
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION (j’N Si-7’
For Office Use Only (Revised 7.115) Zoning Official L-t4j t?.S Building Official

AP# 9 OT> Date Received 3//t1 By CL Permit# 7791/ 31C01

Flood Zone________ Development Permit____________ Zoning 4 —3 Land Use Plan Map dategory

Comments

‘
FEMA Map#

__________

Elevation__________ Finished Floor / ,€.d River_________ In Floodway_________

Recorded Deed or Vroperty Appraiser POite Plan # t l p?_’// (VeIl letter OR

i Existing well Vtand Owner Affidavit /InstalIer Authorization FW Comp. letter vApp Fee Paid

s DOT Approval Parent Parcel #_________________ C STUP-MH ui App

u Ellisville Water Sys L/Assessment y—-et’ vut County4 Count Ifrrub VF Form

Property ID # Qi5—)5 CO1)(D9 C’t’ubdivision

_________________________

Lot#____

• New Mobile Home___________ Used Mobile Home V MH Size- Y Year \Ct6
• Applicant Y. Phone

____________________

• Address od(Ot( . 2(1 tct Ct EL?20zC1
• Name of Property Owner T)(C)-?ki\ tOiJ

• 911 Address .S5 S 0-ck ‘%4* tCL C)-4- 1 1Z-o2
• Circle the correct power company - FL Power & Light - (lavEIectric_

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Qwner of MbiIe Ho e / I Phone # ‘5JC L1p(Q3j(x)
Add tess )W ft F( Lj

• Relationship to Property Owner

__________________________________________________________

• Current Number of Dwellings on Property________________________________________________

• Lot Size_____________________________ Total Acreage 10 QCi€.5
• Do you : Have Existing Drive or Private Drive or need Culvert Permit o(iWv (Circle one)

(Currently using) (Blue Road Sign) (Putting in a Culvert) 1i but doot need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home ThC)
• Driving Directions to the PropertyTV’f ikU( L)1

Dc c;-& rv- n ]V

ec o mc ecn 7uD

cI

• Name of Licensed Dealer!InstallerD AE’(.•\ Phone It D1C?tKôiL’
• InstaIIersAddressqL2C L( \h)R CM
• License Number______________________________ Installation Decal #

__________________

t-HSpo1. 40 Lk t/t’i ‘-
jv . 4. lo9
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Parcels

Columbia County, FLA - Building & Zoning Property Map
Printed: Fri Mar 082019 15:49:24 GMT-0500 (Eastern Standard Time)
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Mixed Use Development
U Light Industrial
0 Industrial

Highway Interchange
0 Commercial

Residential High Density
20 d.u. per acre)

q Residential MediumlHigh Density
(s 14 d.u. per acre)

a Residential Medium Density

( 8 d.u, per acre)
Residential Moderate Density
(e4duperacre)
Residential Low Density
(e2d.uperacre)
Residential Very Low Density
(<1 du. per acre)
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1 du. per 5 acres)
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( I du. per 20 acres)
Environmentally Sensitive Areas

1 d.u per 10 acres)
a Public
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2018 Flood Zones

0.2 PCTANNUAL CHANCE

Parcel Information
Parcel No: 23-5S-15-00462-003

Owner: WARREN GARY C

Subdivision:

Lot:

Acres: 19.7793846

Deed Acres: 20 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.° AE

AH



$7,480

$0

county;$7,48O
city:$7,48O

other:$7,480
school:$7,480

Book/Page

1375/2697

1375/0521

Page 1 o12

Columbia County Property Appraiser
,J elf’ I I am pton

Parcel: << 23-55-15-00462-003 •>>

Owner & Property Info

Owner

Result: 1 of 1

2018 Tax RoIl Year

Aerial Viewer Pictometery Google Maps

updated 3/5/2019

Se

Description*

Use Code”

IDEAS BULLARD PROPERTIES LLP
672 F DUVAL ST
LAKE CITY, FL 32055

E1/2 OF SE1/4 OF NE1/4. 642-194,196, DC
979-379, 992- 1206, WD 1253-1147, DC 1375-
520, WD 1375-521, WD 1375-2697

2OAC {S/T/R 123-5S-15

(005500)
- Tax District 3 -

The Description above is not to be•used as the Legal Description for this
parcel in any legal transaction
**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

-2018 Certified Values

MktLand(1) $72,113

Ag Land (0)

Building (0)

2019 Working Values

Mkt Land (0) $0

XFOB (0) $0

$0 AgLand(1)

$0 Building (0)

XFOB (0)

- $7,480

$0

$0

Class

Appraised

SOH Cap [?J

$72,113 Just

$0 Class

$72,113 Appraised

$0 SOH Cap [?]

- $72113J

$7,480
-—

$0

Assessed

Exempt

Total
Taxable

$72,113 Assessed

$0 Exempt

county:$72,l 13
city;$72,ll3 Total

other:$72,113 Taxable
school:$72,1 13

W Sales History

Sale Date

_____

12/20/20181

12120/20181

Sale Price

$0

$56,000

Deed

WD

WD

V/I

V

V

Quality (Codes)

4/5/20131 $210,000: 1253/1147 WD : V

I__ 1/20/1988] $500&642J95 WD

[ 1/20/19881 $50,000j 642/0194 I WD V

I Building Characteristics

U

U

Q

RCode

11

19

01

dgSke_j_Bldg Item Bldg DescJ Year BIt I Base SF

NONE

‘V Extra Features & Out Buildings (Codes)

LDescL_YearBitiVakJeIUruts
jDims J

U

U

Actual SF Bldg Value

Condition (%Good)

3/22/2() 1 9http://co1umbia.floridapa.com/gis/recordSearch3Detai1s/
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LAND OWNER AFFIDAVITSTATE OP FLORIDA
COUNTY OP COLUMBiA

This is to cet1if’ that I (We), ‘S€.0t4jt%Ll_ptrts1 tltf7a*c4, i&ff?
as the owner of the below described property:

cts s’Property Tax Parcel ID Number_4ltj SS- çtc
Subdivision (Name, Lot, Block, Phase)

_________________________________________

ONe my permission for Li, hAWSflf StLBttLs AL .141,fl nc,’Vincea
Circle one — ciirn / Travel Trailer / Utility Pole Only 1 Single Family Home 1 Barn

Shed Garage / Culvert / Power Palo / Well / Septic / Other:

____________________

I (We) understand that the named parson(s) above will be allowed to receive a building permil on
the property number I (we) have listed above and this could result In an assessment for solid waste
and fire protection serviues levied on this property,

_____________________

ZLSÜQOwner Signature 4/14et4...
,- Date

Owner Signature

Sworn to und subscribed before me this

______

day of - - , 20 L9 This(These) parson(s) aif 4w1JvkEjyne or produced ID

_________

-.

______________________

Notary Public gnature Notary Printed Name

Notary Stamp -: -

øb,. HOLLY C. HANOVER
/,7 a Ccmmhslon#0G1F6410
\ceiiI W%ee May13 1022

4MW 5arWflqWthLnnfl7Qt
-



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR J_ Q{L=(IJS PHONE4. icci

THIS FORM MUST BE SUBMIHED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees underthis chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

I

a / —7

ELECTRICAL Print Name( (‘\X’L/’\ (€“\(% 1€ eióf
/ License #: Phone #: -

Qualifier Form Attached L1

MECHANICAL! Print NametU( Signatur__/

A/C License #: Phone

Qualifier Form Attached j

Revised 4/27/20 17



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, ,4LC9LY9ô give this authority and I do certify that the below
Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Person

L/,Q

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

;/ itz 3-5-/
License Number Date

______________COUNTY

OF:____________

The above license holder, whose name is__________________________________
personally appearqd beWre.Jle and ,known by me 9Ji.y produced ickentification
(type of l.D.) f ..LA— f+J.t2t-1J5t2 on this(J) day of t ‘“CqfV’1 , 20

Lic1olderignature (Notarized)

NOTARY INFORMATION:
STATE OF: Florida

POUCIN
Notary Public State ot Florida

Commission # FF 958376
My Comm. Expires Feb 8, 2020

Bonded throuah National Notary Assn



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOMES BEING MOVED FROM Só7ô 0 % ).-1’ 51L,
OWNERS NAME I ‘1/ t—Y I’Yle. PHONE3 ‘O CELL li/d6

INSTALLER

___________________________

PHONE

_____________

CELL

INSTALLERSADDRESS ‘1t’/ ,4/’ çQ/H L-/c v

iAS( $11iC’

CABINETS /vod_

ELECTRICAL (FIXTURES/OUTLETS) /V

EXTERIOR:
WALLS / SIDDING

______________________________________

WINDOWS____________________________________

DOORS

INSTALLER: APPROVED

INSTALLER OR INSPECTORS

Installer/Inspector Signature

NOTES: T1

NOT APPROVED___________________

PRINTED AME

License No. 1 P//iizc Yiu Date 3 )9
tLf7’,j/ ‘6 - e- 1— i ‘..

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

p ke 4 J
Code Enforcement Approval Signature

____________________________________

Date 31 )—) 9

MOBILE HOME INFORMATION

MAKE C/ CV7’

I ,

COLOR
-rT

WIND ZONE

INTERIOR:
FLOORS

DOORS

WALLS

___YEAR __________

SIZE X ‘‘

SERIAL No.

______

SMOKE DETECTOR

__________________________



District No.1- Rnnaid ¶%rillia
District No. 2- Rodcv Ford
District No.3 - Bucky Nash
District No.4- Tobv Witt
District No.5-Tim Murphy

Ic)ARD OF COUNT-v COMMISSIONERS• COLUMBIA COUNTY

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you

apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 4/4/2019 3:19:53 PM
Address: 565 SW DAISY Rd
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 00462-003

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND A CCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI911 Addressing Coordinator

COLUMBL’. COUNTY
911 ADDRESSLNG / GIS DEPARTMEENT

263 NW Lake City Ave.. Lake City. FL 32O Telephone: (386) 8-1115
Email: gisã. columhiacountyfla.com
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STATE OF FLORIDA
DEPARTMENT OF HEALTHONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO
DATE PAID:
FEE PAID:
RECEIPT #:

5’2% “1
2)10

I Existing System [ ) Holding TankAbandonment [ ] TemporaryAPPLICANT: )eC5 oatc P’iiS LL?AGENT: b€rf 1)J 4FT Ct-4C_

_
_
_
_
_
_
_
_

MAILING ADDRESS: 1.4 S E 4
TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MtJST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCtThNTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFAThER PROVISIONS.
PROPERTY INFORNATION

LOT: — BLOCK SUBDIVISION: c’fl tZt15z1 hon %
PLATTED:PROPERTY ID : I35 {C4jLW ZONING: rr )t I/N OR EQUIVALENT: [ Y / NPROPERTY SIZE ACRES WATER SUPPLY: [ %‘PRIVATE PUBLIC [ ]<2000GPD £ )>2000GPD

Type of
Establishment

U,64eô

t.s.pJ -r L

RESIDENTIAL

] Floor/Equipment Drains J Other (Specify)
SIGNATU6d 3

DATE:DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.001, FAC

APPJJCATION FOR:[SI) New System
3 Repair

t 3 Innovative
C]

TE1YONE :]5 372_
Or LC 1I4 3ZO-

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y
PROPERTY ADDRESS: E)CI ISL Q’.c\
DIRECTIONS TO PROPERTY: 4-1tqi

DISTANCE TO SEWER:

______FT

BUILDING INFORMATION

_rrrrJ c_.-t_ ‘r—tL I+0 ‘VI II- i>e-*.1eja 4-c cc a.. çT L t ,J #0
k3 4 s

Unit
No

1

2

3

‘I

COMRCXAL
No. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3

Page 1 of 4



STATE OF FLORIDA
• DEPARTMENT OF HEALTH

_____

ONSITE SEWAGE TREATMENT AND DISPOSAL

__________

SYSTEM

PERMIT #: 12-SC-f 935695
APPLICATION #: A P1405269

DATE PAID:

_________________

FEE PAID:

_________________

RECEIPT #:

___________________

DOCUMENT #: PRI 209078

CONSTRUCTION PERMIT FOR: OSTDS New

APPLICANT: Deas BuIIard**190244 Properties LLP

PROPERTY ADDRESS: Daisy Rd Lake City, FL 32024

LOT: BLOCK: SUBDIVISION:

PROPERTY ID #: 23-5S-1 5-00462-003
[SECTION, TOWNSHIP, RANGE, PARCEL NUMEER]
[OR TAX ID NUMEERJ

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEESATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN b4ATERIAL FACTS,WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THEPERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.ISSUANCE OF THIS PERMIT DOES NOT E)MPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

900 ] GALLONS / GPO New Multichambeted SeDbc
1 GALLONS / GPD N/A

GALLONS GREASE INTERCEPTOR CAPACITY
GALLONS DOSING TANK CAPACITY

D [ 462 ] SQUARE FEET

K [ ] SQUARE FEET

A TYPE SYSTEM:

I CONFIGURATION:

N

CAPACITY

CAPACITY

[MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
]QALLONS @[ DOSES PER 24 HRS #Pumps

F LOCATION OF BENCHMARK: 4” pine tree south of site

24.00 1 [ INCHES FT J [ABOVE A BELOW 5 BENCHMARK/REFERENCE POINT
38.00 1 [ INCHES FT I [ABOVEABEL0wSBENCIiMARK/REFERENCE POINT

SPECIFICATIONS TITLE: Master Contractor
bertj

Enviromental Specialist I Columbia CHD
APPROVED BY:

_________________________

T[

At

Dra infield

N/A
[X] STANDARD

[xJ TRENCH

SYSTEM

- SYSTEM

[)FILLED [)MOUND

[]BED []

I ELEVATION OF PROPOSED SYSTEM SITE

E BOTTOM OF DRAINFIELD TO BE

L

B FILL REQUIRED:

0

T

H

E

R

[ 4.00) INCHES EXCAVATION REQUIRED: [ ] INCHES
The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of300 gpd.

DATE ISSUED:

— Sean P lavens

03/27/2019

OH 4016, 08/09 (Obsoletes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC Page 1 of 3

EXPIRATION DATE: 09/27/2020

V 1 1 4 SE1158778



STATE OF FLORiDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.

PARTBSITEPLAN ?.cc’%
-ST Yz- 2-0.00
IOOO

Notes: 4tØA- t?d.

Site Plan LA] \-.- Thb1-f.. 5\ IYI tdI
Date %Li

County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: Each block reoresents 10 feet and 1 inch = 40 feet.
I 1

.2L_______

—

41t-
—

-—

—--——

—--——

—— zzjzz

————-
-

7- 1ZL__.1_ --—-, ——

-_--F --- --

--

— ! — —

=

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6001, FACStock Number 5744-002.4015-6) Page 2 of 4



Page 1 of2

DOCUMENTS/REPORTS

8.

Completed Inspections

[ Add Inspection Release Power

[_heduIe Inspection (Schedulelnspection.aspx?ld=40630) ]
Inspection Date By Notes

Passed: Mobile Home - 4/9/2019 Matt XIn County Pre-Mobile Forsyth
Home before set-up

Permit Closed On

4/9/2019

NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Date

Mobile Home
Applicant: LINDSEY ENGLE (386-406-3300) Application Date: 4/8/2019

Completed/Closed on 4/9/2019

Convert To’.’ I
1. JOD LOcTIbN
Action v ]

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

The completion date must be set To release Certifications to
the public.

Permit completion Date
(Releases Occupancy and completion Forms)

4/9/2019

Inspection By Notes

https ://webportal .columbiacountyfla.com/BuildingAndZoning/BuildingApplicationform.as... 4/9/2019



Apr10 1903:32p A&B Well DrWing Inc 386-758-3410 p.1

5673 NW Lake Jeffery Road
LakeCity,FL 32055
TeIephore: (388) 758-34)9
CeL (386) 623-3151
Fax: (386) 755-3410
Owner: Bruce Park

April 10, 2019

To: Columbia County Building Department

Description of Well to be installed for Customer __Lindsey Engel / Austin Hug hes_

Located c Address:

______Daisy

rd Ft White_________________

1 HP 15 GPM submersible pump, 1’ drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

_&?ark P-i
Sincerely,
BwceN. Park
President


