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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION \ML

'_For Office Use Only (Revised 7-1-15) Zoning Official%Building Official___"171 l
APt [qu2- 5 Date Received___ </ 19 By_<0J  permit#__ 7% 9%

Flood Zone 3 Development Permit Zoning ﬁ“? Land Use Plan Map Category @

Comments__H an ¢ be-"xg: Q[M‘:r.org\n Zone A Showoa 0n Llot

(o Elevidin s ofonm (R Ren Plat) L
FE - o R In Flood
FEMA Map# Elevation Finished Floor iver _In Floodway
IQ“OZ ZZL e
C Recorded Deed or #7Property Appraiser PO B/Site Plan H# ell letter OR
O Existing well Land Owner Affidavit %\staller Authorization  FW Comp. letter &App Fee Paid
| © DOT Approval o Parent Parcel # . STUP-MH @QﬁApp

| C Ellisville Water Sys J/Aéessment &;L_,- C Qut Count@f%o}u(?ty yélb VF Form J
('

Property ID # (' D50 QLU.g ()~ é?ﬂ(}&ision RMO SE Gt Lot#a_
*  New Mobile Home Used Mobile Home \ A DTt mH sized Y YU Uyear \qhYy

. App“cantf\%d\‘)\\cx - BQ&\A\ Phone # %SL( - 5 L(’,\. - [?O (L
+ Address R 0N WS oy G0 ey L Ao QANH\ B

* Name of Property Owner\S}_‘a\\.\‘S’Vxr \\-\(L\\ Q%(ﬂs\» # "qg\()q
* 911 Address \_(:)??“)\\\S\D Neanas LONINOML m \Q X Q&KH e

.
A

LY
» Circle the correct power company - FL Power & Light - Clay Electric 3L OSS

(Circle One) - (Suwannee Valley Electric)- Duke Energy

*  Name of Owner of Mobile Home \ D\\ i\xr &Qg %M&w .

Address_mw \ S0 Q\\_—'\-\‘ \:(__ E%D,\l
* Relationship to Property Owner ngl\k '

= Current Number of Dwellings on Property \

\)
* Lot Size 5 O‘;)\ Total Acreage <~ GQ ‘
* Doyou: Havr Private Drive or need Culvert Permit or Culvert Waiver (Circle o

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvi

TS =

* Is this Mobile Home Replacing an Existing Mobile Home , \ )\\‘—eb .

= Driving Directions to the Property %0 O L\U&\ :"IZQ ,
LRk B .

ATC o |
S A fL —
*= Name of Licensed Dealer/Installer \"é} \,\_\ (e \BA\B\ @me #_gﬂm»,:ﬂ 0 ’t, ;,S\\‘
* Installers Address Q&_ésb NCGIS Newy LAV Cr’ﬁ. , FC 220 G5
* License Number : x_\QQ.bQ 7\q Installation Decal # qu\

‘:':’/Z/ Sevbk ly‘ Pl\u,m 2-22.)4 g’B']S) Q0

{




Mobile Home Permit Worksheet

i / License %;N\\\\%N.V\nhimxw
Fopumel £d

Installer

Address of home

Application Number: Date

O &

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

Wind Zone Il E\E_a Zone lll

New Home Used Home

=

being installed J Single wide O |
2y 32055 ;
/4 Double wide m\_:mﬁm__m:o: Decal # S \\\
Manufacturer N\Q [ § Length x width Mm k m N . &
il Triple/Quad O Serial # 97719 &
NOTE: if home is a single wide fill out one half of the blocking plan v
if home is a triple or quad wide sketch in remainder of hgme
| understand Lateral Arm Systems cannot be used on any home (ne ) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials ' bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pie cmm_:a\ . LA capacity | (sq in) (256) 1/2" (342) (400) (484) (576)* (676)
2' ﬁ_., 1000 psf 3 4’ 5' 6' 7' 8'
g Show locations of Longitudinal and Lateral Systems 1500 psf 4' 6" 6' 7' 8 [} 8'
= L longiudinal (use dark lines to show these locations) 2000 psf 6' 8’ 8' 8 [} 8'
2500 psf 76" 8' 8' 8 8 g’
| 3000 psf 8' 8' 8 8 8 8
- - _ - - - _ | 3500 psf 8' 8' 8' [ g' 8'
[l — » * interpolated from Rule 15C-1 pier spacing table
SpENE g = » ] = ] u [ PiERPAD SiZEs ] [POPULAR PAD SIZES |
l-beam pier pad size \V* 25 Pad Size Sq In
] 1 ] ] 1 ] ] ] ] 16 x 16 256
) 1| | || | | I | |l || Perimeter pier pad size \M Y/ V 16 x18 288
— 18.5x 18.5 342
N %\u ................................ % ........................... Other pier pad sizes /7 Xb\\u 6 x 22.5 360
{ (required by the mfqg.) v 17 x 22 374
— . _ _ - _ . - \ — T3 1/4 %26 1/4__| 348
Draw the approximate locations of marriage 20 x 20 400
n ] ] n - ] [ ] ] \ [ ] wall openings 4 foot or greater. Use this 17 3/16 x25 3/16 | 441
_ - .:H:_mnm wall U.Mm within 2' QHQ of home uﬁu:_m 15C - m<3_uo_ to show the plers. 17 ‘_N\BN« ” WM 172 J..hu%mq
] AN List alt marriage wall openings greater than 4 foot 26 x 26 676
[ ] | [ | [ [ | [ | [ | [ 9] [ and their pier pad sizes below.

Opening Pier pad size @ %
4 ft .\ 5 ft
/0 (78T
[ FRAME TIES ]
v \\N\Mm.\ thin 2' of end of h
within 2' of end of home
W \V, anw\ spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ OTHERTIES ]
Number
Longitudinal Stabilizifig Bevice (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Sta ice w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 of 2 ﬂ



Mobile Home Permit Worksheet

Application Number: Date:
s Site Preparation -~
POCKET PENETROMETER TEST \
.@W Debris and organic material removed \
The pocket penetrometer tests are rounded down to \ 7 psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing.
X % X A7 X/ 500

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 increment.

XL500 X /520 7 4

| TORQUE PROBE TEST |
—
The results of the torgue probe test is Qm%»v inch pounds or check
here if you are declaring 5' anchors without testing = ~———"Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
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 home manufacturer may
requires anchors with 4008, Ib_hplding capacity.

Installer's initials

ALL TESTS MUS RFORMED BY,A LICENSED INSTALLER

Installer Name NGK A\\

Date Tested yw\.\ A\ \V %\@bﬂ

Electrical

Oo::moﬂm_moﬂ_‘_nm_oo:acoﬂoacmgmmzac_:é_am:n;w_c:;o:oﬁ:m Scu q
source. This includes the bonding wire between mult-wide units. Pg Wm@mw

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. m\ @

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pqg.

Fastening multi wide units

Walls: Type Fastener Ze4..” Length: <£” Spacing: .V\B

Roof: Type Fastener: L4 4% Length: v S&B\mumoin” o B £
For used homes a n::. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv
roofing nails at 2" on center on both sides of the centerline

of
Floor: Type mmwﬁm:mn\\»Nw Length: m Spacing: “\h m

Gasket (weatherproofing req )

| understand a properly 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. .| undersfand a strip

of tape will not serve as a gasket. \&
Installer's initials 7~

Type qasket \“ Installed: P\
Pq. @ ﬁh\ Between Floors Yes i
\&\ %\r Between Walis Yes P\\

NKM Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes F\ Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes = No _—
Dryer vent installed outside of skirting. Yes N/A "
Range downflow vent installed outside of skirting. Y, N/A

Drain lines supported at 4 foot intervals. Ye,
Electrical crossovers protected. Yes |
Other : ) ;

i / - _

- Q L4 ZEnc \\

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

S L,
Installer Signature NW\NW, N% Date

Page 2 of 2



Mar151912:14p A&B Well Drilling Inc

386-758-3410 p.1
. oEEE @ - 5673 NW Lake Jeffery Road
A - — ¢ % Lake City, FL 32055
Telephone: (386) 758-3409
Cell, (386) 623-3151
Fax: (386) 758-3410
Owner: Bruce Park
March 15, 2019
To: Columbia County Building Department
Description of Well to be installed for Customer 30 M

Located @Address;\.%g \A&Q \c\C’ﬂ\.’Q ?G.Q\m K

1 HP 20 GPM submersible pump, 11/4" drop pipe, 85 gallon captive tank, and backflow preventlon.

ONe e L

With SRWMD permit.

/‘%/WM /\ ’;,(M L—
Sincerely,
Bruce N. Park

President
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Columbia County Property Appraiser uef Hampton | Lake City, Fiorida | 386-758-1083
PARCEL: 07-2S-17-04677-109 | VACANT (000000) | 5.02 AC NOTES:
LOT 9 PARADISE ESTATES S/D. 3
BULLARD AUDREY S TRUSTEE 2018 Certified Values
Owner: g g g;g‘qsg" & LAND TRUST MktLnd $27,189  Appraised $27,189 }jx‘;
LAKE CITY, FL 32056 AgLnd $0  Assessed $27,189 ;;;:.1% :
Ste: | Bldg $0 Exempt 50 oS o
i
Sales XFOB $0 county:$27,189 HELS
Info NONE Just $27v189 Total C‘ty:$27,189 { K
Taxable other:$27,189
school:$27,189 Columbla County, FL
This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
information should not be relied upon by anyone as a detarmination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although itis pericdically updated, this information may not reflect the data currently on file in the Property Appraiser's office.  GrizzlyLogic.com

3/14/2019, 12:04 PM



Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 07-2S-17-04677-109 (>>)

Owner & Property Info

Result: 1 of 1

Owner

BULLARD AUDREY S TRUSTEE
D & B TIMBER & LAND TRUST

P O BX 3176
LAKE CITY, FL 32056
Site ,
Description* {LOT 9 PARADISE ESTATES S/D.
Area 5.02 AC S/TIR 07-28-17
Use Code** 26%%&%; Tax District 13

*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

2019 Working Values

$27,189

50 ‘

schoo!:$25,939

Mkt Land (2) $25,939 Mkt Land (2)
Ag Land (o) $0 Agland (o)
Building (0) $0 Building (0) $0 [
XFOB (0) $0 XFOB (o) $0 [
Just $25,939 Just $27,189 |8
Class $0 Class $¢)
Appraised $25,939 Appraised $27,18$
SOH Cap [?] $0 SOH Cap [?] $0 [}
Assessed $25,939 Assessed $27,18§) [ »
Exempt $0 Exempt $¢)
county:$25,939 county:$27,189 |
Total city:$25,939 Total city:$27,18
Taxable other:325,939 Taxable other:$27,18

school:$27,18

Pictometery

2018 Tax Roll Year
updated: 3/5/2019

Google Maps
o

. 4 O

¥ Sales History

Sale Date ! Sale Price | Book/Page l Deed l N l Quality (Codes) I RCode
NONE
¥ Building Characteristics
Bldg Sketch | Bldgem | BidgDesc* | YearBit | BaseSF | ActualSF | Bidg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code } Desc l Year Bit | Value Units Dims Condition (% Good)
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate | Land Value
000000 VAC RES (MKT) 1.000 LT - (5.020 AC) 1.00/1.00 1.00/1.00 $23,940 $23,939




License Number: I1H / 1025239 /1 Name: PAULE. ALBRIGHT

Order #: 3724 Label #: 58714 Manufacturer:
Homeowner: Year Model:
Address: Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #: Type Lateral Arm System:
Date Installed: New Home: Used Home:
Installed Wind Zone: Data Plate Wind Zone:;
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
58714
LABEL# DATE OF INSTALLATION
PAUL E. ALBRIGHT
NAME
1H/1025239/1 3724
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 -
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)
Single
Double _
Triple

HUD Label #:

Soil Bearing / PSF:
Torque Probe / in-lbs:

Permit #:

INSTRUCTIONS

SLEAZHRTE DATE OF

s TALLATION AND AFFIX
~£2EL NEXTTO HUD LABEL.
JEE FERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABO0VE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.
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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 LETTER OF AUTHORIZATION

Installer License Holdgr Name

only, '035 NU\) '\\\mp FAslmgL , and | do certify that

Job Address

|, 7 u f ”/ Zl? B ;i' L 7L ,give this authority for the job address show below

the below 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 Authorized Person is...
Person Person (Ch%;k one)

- _VY Agent ___ Officer
o Do, /mm\ ___Property Owner
\ w3

) ___Agent __ Officer
NN Reoseny (hdbug bt Plapersy Ourer
- ' __ Agent __ Officer
___Property Owner

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

under my license and | 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 | have full responsibility for compliance granted by issuance of such permits.

TH)p25239 3-\S "“{

otarized) License Number Date

License Holders Signature;

NOTARY INFORMAFION:
STATE OF: _ Florida COUNTY OF: Co (cemmb 10

The above license holder, whose name is pﬂLu,( E N /4" é righ r '

personally apEeared foz mg and i§ known by me or has produced identification

(type of 1.D.) Flor river | jcengon this ISth_day of Mairh 20 | q.
LA P "2 3

y
Notary Public State of Fi
."& ‘%" Carol S White K

& My Commission GG 116586
LS Expires 06/19/2021

NO URE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER )C’O 5- 5% CONTRACTOR<§ AU A,‘L{U‘a]ﬁ PHONE 5%(" Sod 513]&}

THIS FORM MUST BE SUBMITTED 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 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.

ELECTRICAL | Print Nametr DX ¥\NM RO RG b UI /\JQWL& ?\M/
License #:w . Phone #:( ﬂg—g; i; ;S 9( )L_—Q )

Qualifier Form Attached |:]

MECHANICAL/ | Print Name BN VAN Nn REDR S @hakure U) \f\iﬁﬂ% K@M\
License #: \L\QN QDKD w Q{L Phone #: (%YSLZ - U%‘%@L\ )

Qualifier Form Attached [ ]

A/C

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 4/27/2017



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

% ‘ -z '
DATE chzlvm/Z 5 BY;ZE ) 1S THE M/H ON TH/E?R(QEZY WHERE THE PERMIT WILL BE ISSUED? V s
OWNERS NAME_Q&L%M%/ PHONE G o35 .‘J—l%
woowess_ /995 o] “Thomes /2r 4 L. & S S O U

MOBILE HOME PARK SUBDIVISION ‘/

DRIVING DIRECTIONS TO MOBILE HOME %U;/ 47 5 75 ﬁ/’l /JZ.\-) /9 MA‘IH/A//‘) 67% //

e RE Hheae
PHONE cmjéé é+c g e Asin
MOBILE HOME INFORMATION

MAKE TA/UA’ vear / 43 ¢ g A # X #4 COLOR % o
SERIAL No. /7 / 6//9 974 4//5

WIND ZONE Z Must be wind zone Il or higher NO WIND ZONE | ALLOWED 0@ o F /‘d@
INSPECTION STANDARDS B..o closef
INTERIOR:

(PorF) - P=PASS F= FAILED

E SMOKE DETECTOR ( ) OPERATIONAL mﬁésms
' FLOORS ( )SOLID { ) WEAK { } HOLES DAMAGED LOCATION ~ _
E DOORS ( ) OPERABLE ( ) DAMAGED \@)
l: WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND ‘/jh
P_ WINDOWS { ) OPERABLE ( ) INOPERABLE \/Q"/ \
l PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE { ) MISSING ?\ Q’Y-,\ \);k
? ) —~CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT o ?‘\
et v
ﬂ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE (-TEXPOSED WIRING (“/OUTLET COVERS MISSING (“TLIGHT X . P>
FIXTURES MISSING U\)kg
EXTERIOR¢ j,x - ,
. - WALLS / SIDDING ( ) LOOSE SIDING { )} STRUCTURALLY UNSOUND ( JNOT WEATHERTIGHT ( ) NEEDS CLEANING a'_)\d .
P- WINDOWS ( ) CRACKED/ BROKEN GLASS { ) SCREENS MISSING ( ) WEATHERTIGHT
P ROOF ({ ) APPEARS SOLID { ) DAMAGED .G
ok 7
STATUS
APPROVED _ WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ﬂ?’ CZL/ ID NUMBER 30 é DATE %271‘%‘
3-)9-11
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 3/25/2013 DATE ISSUED: 3/28/2013
ENHANCED 9-1-1 ADDRESS:
1083 NW HAMP FARMER RD
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
07-2S-17-04677

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

AT A IATER DATE, THE LOCATION INFORMATION BE FOUND

T0 BE IN ERROR, THIS ADDRESS IS SUBJECT TQO CHANGE.

2501



Page 1 ol 2

Mobile Home

Applicant: PAULA DAY (386.361.1806) Application Date: 3/19/2019

[ ConvertTo ~ J

I 1Ackes EO}DATION
2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT
5. REVIEW
6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS
(1)

8.
NOTES/DIRECTIONS

9. INSPECTIONS (1)

Completed Inspections

Add Inspection Rel

schedule Inspection (Schedulelnspection.aspx?ld=40509)

Notes

P-‘\ﬁ
R

Inspection Date By

3/19/2019 TROY
CREWS

Passed: Mobile
Home - In County
Pre-Mobile Home
before set-up

.

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

Permit Completion Date
{Releases Occupancy and Completion Forms)

Permit Closed On

Incomplete Requested Inspections

Inspection Date By Notes



g 001
03/18/2013 8:12AM FAX 38867557187 AUDREY BULLARD #0001/0

LAND OWNER AFFIDAVIT
STATE OF FLORIDA

COUNTY OF COLUMBIA

This s to certify that 1 (We),_D +8 Timboer +lLand Trust .
as the owner of the below described property: |

Property Tex Parcel ID Number _ 0]~ 2.8 ~ [~ OWU11=09
Subdivision (Name, Lot, Block, Phase) Lo b QU ?Ckmd; Se. &g {U_J{-C;S

Give my permission for N h'\ i m_\_.,[ RO‘OQX sON to place a

Circle one — ("Mobile Home ) Travel Trailer / Utility Pole Only / Single Family Home / Barn
Shed / Garage / Culvert / Power Pole / Well / Septic / Other:

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

/(@uu/w&/ 2-19~19

ghature Date

- Owner

Owner Signature Date

Sworn to and subscribed before me this \.q day of Ma.V"C'Jf\ , 20 r l . This
(These) person(s) are personally known to me or produced ID .

(Type)
L Holly C. Hanover
Notary Publi¢ Signature Notary Printed Name
Notary Stamp 84, HOLLY C, HANOVER

A
1& Commisslon # GG 176466 5
LT BondadThquFa‘ahummas-mBi




fapPrint_Columbia-County-Property-Appraiser_3-14-2019

1nAF1

RUPL/COIUMDIA.T AOT1UAPE. COULLL P15/ BIdI 1 E1

G
19- 0224
J26 LIO = -
— s
(413
@0
L\\W
i
¢ DQ/
A\ K -
R o o
.
]
(7] w
3 5 Qb 8 :
V&
\ K
>
on 270 84
226 : 226 215 | 226
B NW HAMP FARMER RD o
35 50 235 50 ) 235 50 . 23548 ‘j 1182 39(c)
- ——— e s t -1
] { i w
| ¥ (%]
i ] | [ ]
) 100 200 00 400 500 800 700 800 a0 1000 ft
Columbia County Property Appraiser s Hampton | Lake City, Florida | 386-758-1083
PARCEL.: 07-2S-17-04677-109 | VACANT (000000) | 5.02 AC NOTES: :
LOT 9 PARADISE ESTATES S/D. beiiin
BULLARD AUDREY S TRUSTEE 2018 Certified Values "r
D & B TIMBER & LAND TRUST Mkt Lnd sad i
owner: ) & oy 3176 nd $27,189 Appraise $27,189 ":‘1 o
LAKE CITY, FL 32056 Ag Lnd $0  Assessed $27,189 ,;m;;ﬁ,.,
Site: Bldg $0 Exempt $0 :S}E,,}g i
Sales XFOB $0 county:$27,189 iy
Info NONE Just $27,189 Total city:$27,189 L ¥
Taxable other:$27,189 Ak N
school:$27,189 Columbla County, FL

data herein, it's use, or i's interpratation. Although it is periodi

Hly updated, this inf

This information,, was derived from data which was compiied bythe Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
information s hould not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed orimplied, are provided for the accuracy of the
may not reflect the data currently on file in the Property Appralser’s office.

GrizzlyLoglc.com

3/14/2019, 12:04 PV



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Scale: Each blockr Fs_?_niﬁjﬂiggta d1irch=40f$gt,

Notes: _ "o “\*\(\Q\(\on .

< Do
QA \—ECbh——

NN O .
M Not A%vec} S~ _) Date 6 7,/(—\ ﬂ
75 7in y (A'W‘\\(w County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitted

Plan Approved
By,

DH 4015, 08/08 (Obsoletes pravious editions which may not be used) Incorporated: 64E-6.001 .FAC Page 2 of 4
(Stock Number: 5744-002~4015-8)



STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1] New System 1“1\] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair Abandonment Temporary

ApPLICANT: w A & \Mxm %\BQ&SOM»
AGENT: %\M\Q m&«\ TELEPHONE : 43‘6(1 M'\m( '
MAILING ADDRESS: 50\_60\ & M\/\ O\Q m \Q\QQ QQ\L\ o,

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: S BLOCK: SUBDIVISIONM. @%X@Q PLATTED:
erorerry 10 #: CY) — DS-\ SQE&LQ“' I*@&NG: I/M OR EQUIVALENT: [ Y / N |
PROPERTY s:zaﬁﬂ& ACRES WATER SUPPLY: [\A@mmc [ 1<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: 3&@
PROPERTY ADDRESS: &SSL kg& ) %XSS‘(\ %\,'(\N\)\. m_@aggﬁc“‘ﬁ
pIrecTIONs To PROPERTY: AN - LA\ X M‘(‘\DH Div
Qoudindae. 0 AOWNOLY WS WL (L Sl pnales
30 ML) N ERe od LS

A
BUILDING INFOR&&'} [\/ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

@_Ammmm“\g_&%&\
K TN VEPICN

3

4

[ 4 Flecor/Equipment Drains Other (Specify)

STGNATURE : NQ\ DOA- DATE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
generated on 3222019 114131 AM ED!

Tax Record

Last Update: 3/22/2019 11:40:42 AM EDT

[ Reaister far eBtlIJ

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitule a title search and should not be refied on as such

Account Number Tax Type Tax Year
R04677-109 REAL ESTATE 2018
Mailing Address Property Address

BULLARD AUDREY S TRUSTE
D & B TIMBER & LAND TRU
P O BX 3176 GEO Number
LAKE CITY FL 32056

Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
NO EXEMPTIOHNS 003

Legal Description (click for full description)
07-25-17 0000/02005.02 Acr=s LOT 9 FARRDISE ESTATES U

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Value Amount Value Levied

BOARD OF COUNTY COMMISSIOHERS ] % '

COLUMBIA COUNTY SCH.OL BOARD

ICHARY

Taxing Authority Rate

AL OUTLRY
ANHEE RIVER WATER MGT DIST
LAFZ SHORE HOSPITAL AUTHORITY

I Total Millage I . I Total Taxes I L1005 ]

Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSHENTS '
GGAR SOLID WASTE - ANNIAL

Columbia County Tax Collector Page 2 of 2

11/29/2018 |pavmENT | . i |




