Parcel:
31-28-17-04807-101

Owner & Property Info

Result: 2 of 4

HARLEY ANTHONY B & BOBBY L
Owner 1856 SELVA GRANDE DR
ATLANTIC BEACH, FL 32233

Site 284 TESTAMENT CT, LAKE CITY

PRCL "1" OF JOSEPHINE ACRES UNR DESC AS: BEG SE COR OF SEC, W
o 1334.41 FT TO SW COR OF SE1/4 OF SE1/4 N 656.90 FT,E 1312.55 TOW
Description™ MAINT R/W OF NW TESTAMENT CT, S ALONG W R/W 456 FT, E23 FT
TO E LINE OF SEC 31, S 197.97 FT TO POB. 618-693, 741-957 THRU 989,

more>>>

Area 19.86 AC S/T/R 31-2S8-17E
Use Code** NO AG ACRE (009900) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor _Ernest Scott Johnson pHONE 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Anthony & Bobby Harley

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It 1S REUUIRED 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 corrected form 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.

—— g —
ELECTRICAL Print Name Glenn Whittington Signatur = C =
ﬁ_/

License #: EC 13002957 Phone #: __ 386-972-1700
Qualifier Form Attached [X]

MECHANICAL/ | Print Name Timothy Shatto Signature _;..,// _

7=
A/C License #: __ CAC 057875 Phone #: 386-496-8224

Qualifier Form Attached I:E

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name

MASON

Sub-Contractors Signature

CONCRETE FINISHER f

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 under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

) LICENSED QUALIFIER AUTHORIZATION
4 y
(\ éw'u} LUNTT I 0o (license holder name), licensed qualifier
/
o | ,LJA Tretons ' ELECH, l( AL (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, pariner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Pc'[nted Name of/l?erson Authorized | Signature of Authorized Person

//,/

LU e
ZK/Z@(/V Yy 1o ’0’7-@(/ 2
3. 3.
4 4.
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at n time the person(s) you have authorized is/are no longer agents. employee(s), or

ffi ou must notify this department in writing of the changes and submit a new letter of
mmgg_fm_mch will supersede all prewoug lists. Failure to do so mgx allow

unauthorized persons to use your name and/or li number t in :

(//4!-—71 /%;ﬁ X /5/‘Z‘1‘2(?5") (faﬁ
Licensed Qualifiers Signature (No;iﬁ}.ed) License Number Dat

NOTARY INFORMATION: L
STATE OF: _£Z. COUNTY OF_c 2/t 3242

The above license holder, whose name is (‘;/’FM/ / A //» ﬂ?up;??m/

personally appea[ed be me and is known by me or has produced ideptification
(type of 1.D.) )Bf— onthis _ ") day of 727 4LA/ ,20/:_4.

k%eaqﬁ%sfﬁp

NotARY S i{GﬂATUR'E 7 SR gReal/Stamaly g sisno

Notary Pubic - State of Florida
Commission # FF 243985

« My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I, Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arangeiment; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signature of Authorized Person ]
)]

1. Bo Royals [ 1. M//
2 Dale Burd I 2. C.éf;”:;‘f_:/ S -
!
3. [3.
4. ] 4. ,
' 1
5. s,

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with ail Fiorida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

| you have authorized is/are no longer agents emplovee(s), or
hi ges submit a new lette

g ist notify this department in writing of the cha

b o 2%—’ CAC 057875 2)Ia)1¢
Licensed Qualifiers Signature (Notarized) License Number Date
NOTARY INF TION:
STATE OF: ?Eﬁg/‘{ AN COUNTY OF; tZ” [Oh

T i A
The above license holder, whose name is_ || 1) {)‘]"‘hg D ) lmﬂ /4]
personally appeared before me and( Es known by meéor -has produced identification
(t:,;pe of.D) on’fh?p

Vidpas | [’21 g

NOTARY'S SIGNATURE (Seal/S

oo~ dayof fClorua g .20jr¥,

Wiy,

e“\':’:" R, VICTORIA K. PALMER
:"mﬁ"-_ Notary Public - State of Fiorida

1i- AFYeE  Commission # FF 207489 i
s \‘% My Comm. Expires Mar 9, 2019 _1_‘"
“adlg >

W Bonded through Nationa! Notary Assn

B e L ——




PERMIT WORKSHEET

PERMIT NUMBER

Installer
Installer Mobile Phone #

Address of home

ARAr SRR o

lmBnm.m.BEbEmbl License# _1H-1025249

page 1of 2

New Home Used Home

e O

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

=g
O

being installed 3 ; - = x..lx.\\ .
ngn H(&LAV, \ ln.. ] _. N \mv O Single wide | Wind Zone Il —N\ Wind chm ___ [
) 1T t i ;
Manufacturer ((MbllT Length x width r., . Double wide 21"  Instaliation Decal # I,
NOTE: if home is a single wide fill out one half of the blocking pian Triple/Quad  []  Serial # SEHe \+ P, \6% 252) AR
if home is a triple or quad wide sketch in remainder of home
Roof System: ‘_R Typical Hinged
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. iidih il @.\I
nstaller's initials
awmmﬂa Foder| 16'x 16" | 181:2'x 18 | 20 x 20" | 22" x 22 24" x 24" | 26" x 26"
Typical pier mumnw:m\ capacity | (sqin)| (26! 142 (342) (400) (484y | (576" (676)
lateral
2 000 psf 3 4 5 6 7 g
Show locations of Longitudinal and Lateral Systems 500 psf 4 m 3 7' ) ) 8
_ o dna  (use dark lines to show these locations) 2000 psf 8 g g B 8
o 2500 psf Fal m., 3 8 g g g
_ 3000 psf g 8’ g 8" g 8
UMDD BMH m. W_ m— m. w. m.
] It il * interpolated :o_,_._ Rule 15C-1 pier mnan_.zm table.
= PIER PAD SIZES L_POPUL AR PAD SIZES |
I-beam pier vma size NW X w _ Nb Pad Size Sqln
j 0 o . 16 x 16 NWMJ
| nm_.__._.mmﬂm_. pier uhm = o.lpx 18 Bx18 288 _|
18.5 x18.5 342
@. Other pier pad sizes _ 16 x225 360
............. g (required by the mfg.) . 17 x 22 374
13 174 x 26 1/4 | 348
Il Draw the approximate locations of marriage 20 X 20 00
1 wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 41
symbol to show the piers. 17172 x 25 172 o
24 x 24 576 |
M List all marriage wall openings greater than 4 foot 26 X 26 676 |
= and their pier pad sizes below. I
| __ANCHORS _|
Opening Pier pad size ;
& 2 6. ¥
> \
i ﬁm n / 7 0 \ FRAME TIES
] within 2' of end of ho
7 spacedat5'4"oc_ "
"
[ TIEDDWN COMPONENTS | Eﬂmﬂ
ber
Longitudinal Stabilizing Device (LSD) Sidewall N .wm
Manufacturer S .~ Longitudinal
i Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall | m
i Manufacturer Ly R Shearwall =
Olivae—|[lol v



PERMIT WORKSHEET | page 20of2
PERMIT NUMBER
- Site Preparation
| POCKET PENETROMETER TEST |
Debris and organic material removed
The pocket penetrometer tests are roundededownto ~ psf \Water drainage: Natural ~~ Swale Other
or check here to declare 1000 Ib. soil ¢ without testing. P

xlgeo |Cow XL8 en e
POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

2. Take the reading at ¢the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that incrernent.

ﬁu@@h xEQ SR P

Fastening multi wide units

Floor: Type Fastener: _.a_ LH __ Length: .d ~ Spacing: N.

Walls:  Type Fastener: mbeb\. _ Length: +~y  Spacing: /4 =

Roof: Type Fastener: jae & Length: -7 mumn_zn“Wm i
For used homes a min. 30 gauge, 8" wide, galvanized J\m_ strip
will be centered over the peak of the roof and fastened with gzlv.
roofing nails at 2" on center on both sides of the centerline.

TORQUE PROBE TEST |
The results of the torque probe test is _ inch pounds or check
hete if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state apprcved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile homa manufacturer may

requires anchors with 40 .wn capacity.
Installer's initials

_P_.._u._.mm._.m.._m._.mm_umw—qu;mcm<>_|_0m2wmc_zm.—‘>—u_lm_ﬂ
Instal'er Name —+ < * shna ﬁ,ht\n.

Date Tested EME_HEI \\0\ vV UseS
448 Loot snchas ’

Gasket (weatherproofing requirement)

I understand a prooerly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

=

Installer's initials

Type gasket Installed:
Pg. Between Floors Y
Between Walls Yés

Bottom of ridgebeam Ye

—————

Weatherproofing 7

The bottomboard will be repaired and/or taped. Kwﬂl . Pg
$iding on units is installed to manufecturer's specifications. Y
Fireplace chimney installed so as not to allow intrusion of rairfwater. Yés

Vg

&z Miscellangous

\‘../
_ D YALA
Electrical x

Connec: electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide unts. Pg.

Skirting to be installed. Yés No / )

Dryer vent installed outside of skirting. Yes NIA, \
Range downflow vant installed outside of mm_%.aﬁ. Yes” N/A
Drain lines supporied at 4 foot W:FMNQ. Yeés

Electrical crossovers protected. Y
Other :

Plumbing

Connec' all sewer drains to an existing sewer tap or septic tank. Pg.

Connec: all potable water supply piping io an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signatu Date

—————
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1inch =40 feet.

® [ » WEBLL_
T i
O R
_()!/\ \\ // (/[/\_)1/
( . (
/§ y
T .
P N
M Wl 1% SR L#

Notes: ,_/1_ f\'@ /C/ . %6‘ _}r}ml’,ﬁ“-‘%m

N

e —
Site Plan submitted by: .4% ’L/ : CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



MapPrint_Columbia-County-Property-Appraiser 8-15-2020

1 of 2

http://columbia.floridapa.com/gis/gisPrin
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0 130 260 360 520

830 780

10

1040 170 1300

Columbia County Property AppraiSer . Hampton | Lake City, Florida | 386-758-1083

HARLEY ANTHONY B & BOBBY L

PARCEL: 31-25-17-04807-101 |NO AG ACRE (0D09900) | 19.86 AC

PRCL "1" OF JOSEPHINE ACRES UNR DESC AS: BEG SE COR OF SEC, W 1334.41 FT TO SW COR OF SE1/4 OF
SE1/4 N 656.90 FT, E 1312.55 TO WMAINT RW OF NW TESTA

2020 Preliminary Certified
Owner: ;?ﬁﬁ%gg;%ﬁf :';-’;33 Mkt Lnd $69,510 Appraised $69,510
Site: 284 TESTAMENT CT, LAKE CITY falm 30 Veueesd 368510
i Bldg $0  Exermpt $0
Info 50013 STo000, ) XFOB $0 county:$69,510
Just $69,510 Total cltjﬁﬁQ,51 4]

Taxable other:$69,510
school:$69.510

NOTES:

i
Columbia County, FL

8/15/2020, 11:01 AV



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarD oF CoUNTY COMMISSIONERS @ CoLuMBIA CoUuNTY

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: 9/18/2019 2:41:54 PM
Address: 284 NW TESTAMENT Ct
City: LAKE CITY

State: FL

Zip Code 320565

Parcel ID 04807-101

REMARKS: Address for proposed structure on parcel.

N : DDRESS WAS | TI RMATION
; A LAT] Ti

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

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 N Lake City Ave.. Lake Cirv. FL 32023 Telephone: (386) 7588-1122
Email: gis @ columbiacountyfla.com



PERMIT #: 12 Oe-21eoa 54

apeLICATION #: AP1550690

STATE OF FLORIDA

DEPARTMENT OF HEALTE DATE PAID:
Gie) ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:& SI 7=
— RECEIPT #:

socuneny &: PR1392470

TONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: ANTHONY™20-0641 HARLEY
PROPERTY ADDRESS: 284 NW TESTAMENT Lake Citv. FL 32055

1OT: BLOCK: SUSDIVISICN:

[SECTICN, TOWNSHIP, RANGE, PARCEL NUMEER]

FROFERTY ID #:  04807-101 [OR TAX ID NUMBER]

S’xSTE‘rS MIST BE CONSTRUCTED N ACCORDARCE WilH SPECITICATIONS AT STANTDARDS cr SECTION
381.00653, F.S., AND CHAPTER 64E-€, F.A.C. DEPARTMENT APPROVAL COF SYSTEM DOES NCT GUARMANTEE
SATISFACTORY FERFORMMRNCE FOR ANY SPECIFIC PFERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED A5 A BASIS FOR ISSUANCE O©F THIS PERMIT, REQUIRE THE APPLICANT TO MUWDIEY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND WOID.

ISSUANCE OF THIS PERMIT ODCES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITE OTHER FEDERAL,
STATE, CR LOCAL PERMITTING REQUIRED FOR DEVELCOPMENT CF TRIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T i 900 1 GALLONS / GED Seohc Tank CAPACITY

O ] GALLONS / GFD N/A CAPACITY

N | GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:125%0 GALLONS)

K I ] GALLONS DOSING TANK CAPACITY [ JGALLONS 3] 1DOSES PER 24 HES #Tunps | 3

D i 375 | SQUARE FEET Drainfieid SYSTEM

R { i SQUARE TEET NIA SYSTEM

A TYPE SYSTEM: [ | STANDARD [ ! FILLED x] MOUND i1

I CONFIGURATION: [X] TRENCH ! | BED {3

N

F LOCATION OF SENCHMARK: dx4 pestE of site

I ELEVATION OF PROPCSED SYSTEM SITE { 24001 f{ INcEES | BT 1 { A20VE | BELOW || BENCHMARK/REFERENCE PCINT

£ BOTTOM OF DRAINFIELD 7C BE { 1800 1 [ zncEEs } F7 1 { A2cVE A BELOW ) BENCHMARK/REFERENCE POINT

D PILI REQUIRED: {26 001 INCHES EXCAVATION REQUIRED: [ 000 i INCHES

2 The systam s sized for 3 bedrooms with @ maximum cccupancy 4f 6 persons (2 per bedroom), for a total estimated flow of l

b 1300 ypd i

T {

” |
|

s |

R

~ o~ T > = TP .
PRRCISICAIIONS BXo FILLIAM D BESEOP") TITLE: 5apg90009; SMOOBL587
,---——""""""_‘—'--.. 4 "
.-sPPROVED/B‘; .—— } TITLE: Environmental Specialist II Columbia CHD
W.l~ Jonks
DATE ‘S‘SUE’: £ j,am’ EXPIRATION DATE: 0211212023

DH 401€¢, 08/09 (Cbscletes all previous editions which may not be used)
Incorperated: ©O4E-9.003, FAC Page 1 »E 3




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Applicaiion Number, %/3494‘—}
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| [ HEED 2 L
[5.86 Ac. R
Site Plan submitted by Radundt b Sund) TTT. nave 24-2020 _ B, &
Net Approved, Déte_ZA)}rn
Columbia CHD County Health Depariment
L wcmmees MUST BE APPROVED BY THE COUNTY HEALTH DEPARTHENT
Page 2 ci4

JH 4018, 06/08
Stack Number:

(ammwmmnmmnw) Incomporaled: 845-8.001, PAC

5744-002-4015-6)




STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
S!’STEH
LICATION FOR CONSTRUCTION ZERMIT

CATION FOR:
{ New System [ ] Existing Systenm [ ] Holding Tank [ ] Innovative
{ I Repaixr Abandonnment { 1 Temporary I 1
mmmsAnﬂQMTdFMWva (A
AGENT: _ North FlondaSaptnc Tank Inc TELEDHONE : 388-755-3372

MEILING ADDRESS: /41 SE State Road 100 Lake City, Fiz 32025

TC BE COMPLETED BY APPLICANT CR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A FERSON LICENSED FURSUANT TO 489.105(3) () OR 489.352, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
FLATTED (MM4/DD/YY) IF REQUESTING CONSIDERATICN OF STATUTORY GRANDFATHER EROVISIONS.

FROPERTY INFORMATICN

E —~  SUBDIVISION: — N A — .o—. PLATTED:
- } i
paoim'rrg;n r’%ﬂ)—'f / Dj ZONING: I/M CR EQUIVALENT: | Yr':;l;,;

PROPERTY SIZE: ; } &bms WATER SUPPLY: [+4] PRIVATE PUBLIC [ ]<=2000GPD [ [>2000GPFD

E

—— e

I3 SEWER AVATIADIF AS DER 281 0088 D&% T vr\f b DISTANCT T STRED-

'Méﬁbmrwgﬁ

DIRECTIONS TO PRODERTY: \

ILon1estamen

4

BUIIDING INFORMATION [Y'] RESIDENTIAL { 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systex Design
No Establishment Bedrooms Area s;:;g Table 1, Chapter 64E-6, FAC

fw

NME = 5 147D

2

3

4 -
[ ! Floor/Equipment Drains [ ] Othexr (Specify)
SIGNATURE : Oy Fi. - paTE: §-k-2020

DH 4015, 08/0% (Cbscletes previous editions which may net be used)
Incorporated S4E-6.001, FAC Paga 1 of 4




