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Mar15 19 12:1 4p A&B Well Drilling Inc 386-758-3410 p.1

567 NW Lake Jeffery Road
LakeCity,FC 32055
Telephone. (386) 755-3.109

CelL (386) 623-3151

Fax: (386) 758-3410
Owner: Bue Park

March 15, 2019

To: Columbia County Building Department

Descnption of Welt to be installed for Customer tjt\ _4 &-&
Located @ Address: 3 \s \Sçcc \Z.j

QQtLft

1 HP 20 GPM submersible pump, 1114’ drop pipe, 85 gallon captive tank, and backflow prevention.

With SRWMD permit.

A?
Sincerely,
Bruce N, Park

President



1 of I

Columbia County Property Appraiser .taff Hampton I Lake City, Florida 386-758-1083

PARCEL: 07-2S-1 7-04677-109 I VACANT (000000) I 5.02 AC NOTES:

LOT 9 PAfADISE ESTATES 5,0.

BULLARD AUDREY S TRUSTEE 2018 Certified Values

Owner:
0 & BTBER & LAND TRUST Mkt Lnd $27,189 Appraised $27,189

LAKE CITY FL 32056 Ag Lnd $0 Assessed $27 189

Site Bldg $0 Exempt $0

Sales XFOB $0 county$27,189

Info
N 0 N E Just $27,189 Total clty$27,189

Taxable other:$27,189
school:$27,189 Columbia County, FL

This information,, was derKed from data which was compiled bythe Colum bia County PropertyAppraiser Office solelyfor the goernmentaI purpose of propertyassesament. This
information should not be relied upon byanone ass determination of the ownership of propertyor market value, No warranties. expressed or implied, are prosided for the accuracyof the
data herein, ifs use, or ifs interpretation. Athough it is periodicallyupdated, this information msynot reflectthe data currentlyon fle in the PropertyAppraisers office. GrlzzlyLogic.com

3/14/20 19, 12:04 PN

\4apPrint_Columbia-County-Property-Appraiser_3- 14-2019 http ://columbia.floridapa.com/gis/gisPñnt

r3
tI)
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ll83c)
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Columbia County Property Appraiser
Jeff Hampton

Parcel: ‘) 07-2S-17-04677-109 (

Owner & Property Info Result: 1 of 1

BULLARD AUDREY S TRUSTEE
D & B TIMBER & LAND TRUSTOwner P 0 BX 3176
LAKE CITY, FL 32056

Site
Description* LOT 9 PARADISE ESTATES S/D.

Area 5.02 AC S/hR 07-2S-17

Use Code** 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.

2018 Certified Values 2019_Working_Values -

Mkt Land (2) $25,939 Mkt Land (2) $2718
Ag Land (0) $0 Ag Land (0)

Building (0) $0 Building (0)

XFOBf0) $0 XFOB(o)

Just $25,939 Just $27,18

Class $0 Class

Appraised $25,939 Appraised $27,18

SOH Cap[?] $0 SOH Cap [?]
Assessed $25,939 Assessed $2711

Exempt $0 Exempt

county:$25,939 county:$27, “
Total city:$25,939 Total city:$27,1)
Taxable other:$25,939 Taxable other:$27, ii

school:$25,939 schooI:$27,18 I

Sales History

Aerial Viewer Ph

201$ Tax Roll Year
updated: 3/5/2019

Property & Assessment Values

‘ Building Characteristics

Bldg Sketch

Sale Date j Sale Price Book/Page Deed V/I j Quality (Codes) RCode

NONE

‘ Extra Features & Out Buildings (Codes)

Bldg Item j Bldg Desc* Year BIt Base SF Actual SF Bldg Value

NONE

Code I Desc Year BIt i Value Units Dims Condition (% Good)

NONE

‘ Land Breakdown

Land Code Desc — Units Estts Eff Rate Land Value
000000 VAC RES (MKT) 1.000 LT - (5.020 AC) Li .00/1.00 1 .00/1 00 $23,940 $23,939



License Number: IH /1025239/1 Name: PAUL E ALBRIGHT

Order #: 3724 Label 4: 58714

Homeowner:

Address:

Manufacturer:

Year Model:

Length & Width:

(Check Size of Home)

Single

Double

Triple
City/State/Zip: Type Longitudinal System: HUD Label #:

Phone 4:

Date Installed:

Type Lateral Arm System:

New Home: Used Home:

Soil Bearing / PSf:

Torque Probe / in-Ibs:

installed Wind Zone:

Note:

Data Plate Wind Zone: Permit 4:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

58714

LABEL # DATE Of INSTALLATION

PAUL 5. ALBRIGHT

NAME

IH/1025239/1 3724

LICENSE # ORDER 4
CERTIFIFS THAT THE INSTALLATION Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STAfUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS
7 A’T’

S iA!iQN AND AFFIX
A• NX’i TO -IUD LABEL.

JS.i JVLANLN INK PEN
fl) A

COMPLETE INFORMATION
I3OVE AND KEEP ON FILE
ORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

UESTED.
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COLUMBIA COU1’TY BUILDING DEPARTMENT

135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME iNSTALLERS LETTER OF AUTHORIZATION

I,

______________________________

,give this authority for the job address show below
Installer License HoId Name

only, iO3 t\PX) kkcp FftL and I do certify that
Job Address

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 (Che,k one)

Agent Officer
Property Owner

nt Officer
erty Owner

Agent Officer
Property Owner

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.

_______________________

X//]12523

_______

License Holders Signatur1Sotarized)

NOTARY INFORMA N:
STATE OF: Florida COUNTY OF: 1

The above license holder, whose name is PLLL( E.L 4-1
personally apeared before m and i known by me or has produced idntification
(type of I.D.) ric I Icon this t5i’4. day of ,20 9

.

Notary Pubc State of Florida

NO Y’ U E
116566

License Number Date



/
V

/

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

c

__________

CONTRACTOR LA

___________

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 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 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.

}

Ci
APPLICATION NUMBER ) 9 - PHONE Es

ELECTRICAL Print Namei\Th SQS\

Lice nse #:\‘c4 j Phone #: O.
Qualifier Form Attached

MECHANICAL! Print Name re U)
A/C License #: \\\Q. DL) Phone #: U3’XkOLk

Qualifier Form Attached

Revised 4/27/20 17



SERIAL No.

WIND ZONE

_______________________

INSPECTION

INTERIOR:
(Pot F) - P

P

F;’

F2

EXTERIOR:

P

APPROVED

________

WITH CONDITIONS:

____________________________

NOT APPROVED

________

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE
cZ____—

ID NUMBER ‘‘ C DATE

3 ]/9

CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

IS THE M/H ON THE PROPERTY WHERE’rHE PERMIT WILL BE ISSUED?

________________

PHOI

za
MOBILE HOME PARK

__________________________________________SUBDIVISION__________________________________________________

DRIVING DIRECTIONS TO MOBILE HOME V7 . - 71 2a,?VJ
1W leP/ ¼d& e / 1

CELL 14

YEAR /fi’ SIZE

____________x__________

COLOR

Must be wind zone II or higher NO WIND ZONE I ALLOWED ptd€.

8LI)

MOBILE HOME INSTALLER

________________________________

PHONE

__________________

MOBILE HOME INFORMATION

MAKE

__________________________
_______ _________ ________

,rn
STANDARDS

PASS F= FAILED

________

SMOKE DETECTOR ( ) OPERATIONAL MiSING

_______

FLOORS ( ) SOLID ( ) WEAK f ) HOLES DAMAGED LOCATION

_____________________________________________
________

DOORS ( ) OPERABLE t ) DAMAGED

________

WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

________

WINDOWS ( ) OPERABLE ( ) INOPERABLE

________

PLUMBING FIXTURES ( ) OPERABLE ( (INOPERABLE ((MISSING

________

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

________

ELECTRICAL (FIXTURES/OUTLETS) f ) OPERABLE M1OSED WIRING (16iET COVERS MISSING (‘iT

FIXTURES MISSING

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_____

ROOF ( ) APPEARS SOLID ( ) DAMAGED

\

STATUS
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COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787, Lake City, FL 32056-1787

PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@co1umbiacountyfla.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:

07-25-17-04677

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

AddresslssuedBy: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing I GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ONLOCA TION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
A TA LATER DA TE, THE LOCATIONINFORMA TIONBE FOUND
TO BE IN ERROR, THISADDRESS IS SUBJECT TO CHANGE.

2501
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7.
DOCUMENTS/REPORTS

(1)

8.

Completed Inspections

[ Add nspecton Release Power

chedule Inspection (Schedulelnspection.aspx?ld=40509)

Inspection Date By Notes

Passed: Mobile 3/19/2019 TROY
Home - In County CREWS
Pre-Mobile Home A

before set-up

Permit Completion Date

(Releases Occupancy and Completion Forms)

Permit Closed On

NOTES/DIRECTIONS

Incomplete Requested Inspections

Inspection Date By Notes

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

Convert To

[1’f IOJDATION

2. CONTRACTOR

3. MOBILE HOME

DETAILS

4. APPLICANT

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

6. FEES/PAYMENT

9. INSPECTIONS (1)



LAND OWNER AFFIDAVIT

03/19/2019 8:12AM FAX 386755718? AUDREV DULLARD 9j0001/000l

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I (We),
. 1) +13 rnvvvwer +jfl flLtS+

as the owner of the below described property:

Property TaxParcel IflNumber 01 ZS t1 OLA(c99 —[oQ —

Subdivision (Name, Lot, Block. Phase) Lo - ?u-ctut.. Es ltd-es
Give my permission for b%Sh %P€$ Roke.xcofl

— to place a

Circle one — leHome Travel Trailer / Utility Pole Only / Single Family Home! Barn
Shed / Garage / Culvert I Power Pole / Well / Septic / Other:

—.

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

A:/ .

. S t
Ownergnature Date

Owner Signature Date

Sworn to and subscribed before me this

______

day of -
IN.AcLrçh

—, 20 This(These) person(s) are personally knpwn to me or produced ID

_______________________________

(Type)

Holly.C. Hanover
Notary Printed Name

Notary Publi& Signature

Notary Stamp
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Columbia County Property Appraiser Jeff Hampton Lake City, Florida 1386-758-1083

PARCEL 07-2S-1 7-04677-109 I VACANT (000000) I 5.02 AC NOTES:

LOT 9 PARADISE ESTATES S/I).

BULLARD AUDREY S TRUSTEE 2018 Certified Values

Owner:
D & B TIMBER & LAND TRUST Mkt Lnd $27,189 Appraised $27,189

LAKE CFFY, FL 32056 Ag Lnd $0 Asseased $27,189

Ste: , Bldg $0 Exempt $0

Sales XFOB $0 Gounty$27,189

Info
N 0 N E Juat $27,189 Total clty$27,189

Taxable other:$27,189
school:$27,189 Columbia County, FL

This information,, was derioed from data which was compiled bythe Columbia County PropertyAppraiser Office solelyfor the gowrnmental purpose of propertyassessment. This
information should not be relied upon byanvne as a determination of the ownership of propertyor market ‘value. No warranties, expressed or implied, are proxided for the accuracy of the
data herein, its use, or its interpretaton. AJthough it is periodically updated, this information may not reflectthe data currently on file in the PropertyAppraiser’s office. GrlzzlyLoglc.com

IapPrintCotumbia-County-Property-Appraiser_3- 14-2019 nnp :/icoiumoia.i .ioI1u4pa.cuII1/t s/glsr I lilt

,q= 2ZCJ

C

(11
a)

220
226

23550 ___ 2 23cs0 —

9 I(IO 2911 100 /lfl(t ‘711(1 Rciu

236 44

270 64

11l2 39Cr:)

000 ft

1 c 1 3/14/2019, 12:04 Ply



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Date

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PARTII-SITEPLAN

01-1 4Ol5, 0B109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.DO1 FAC(Stock Number 5Z44-DO2-4O16) Page 2 of4



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION FOR:
New System
Repair

APPMCANT: xx.ç1

AGENT:

________________

MAILING ADDRESS: 3s4ç

Holding Tank
1 ] Temporary

E ] Innovative

Eck.A
- - -

_______________

TELEPHONE:_______________

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 fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

SUBDIVIS - (reS PLATTED:

PROPERTY ID #: - r/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE5 ACRES WATER SUPPLY: [JTEUBLIC t )<20O0GPD £ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y /] DISTANCE TO SEWER: %..Q FT

&L \) O4c\3L

___

-o cXc&1 1 AS -k-\ °

Building Commercial/Institutional System Design
Area Sqft Table 1, Chapter 64E-6, FAC

4 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE

__________

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

DATE:

i: I
Existing System
Abandonment

LOT:

______

BLOCK:

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: ‘..JS - U4\ 1 Lx

&iA\e cL\O
(: -\_

BUILDING INFORTI

Unit Type of
No Establishment

kk \ç1’çs\

RESIDENTIAL

No. of
Bedrooms

3

d. ‘4.Mk.
COMMERCIAL

1
£Q caa

4

Page 1 of 4



Columbia County Tax Collector Page 1 o12

Columbia County Tax Collector
gc’neuttc’rl ret 3 22201 V 11.3? 5? .1? H) t

Tax Record

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

[‘str kr

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not cnnuttute a tide search and should riot be much on ru ourh

Account Number TaxType Tax Year
P04677—109 PEAL ESTATE 2016

Mailing Address Property Address

BULLARt.) AtJDREY S TRUSTEE

O & B TIt4BER I LAND TRUST
P 0 BX 3171; GEO Number
LAKE CITY FL 32055 0°25’2°—04607—I0D

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

NO ExENESIONS 003
Legal Description (click for full description)
07—2S-i° 0000/02005.02 Acres LOT 2’ PAPO2$F ESTAOES C D.

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

SOARD 0f 005522 cosrnrIssiOriERo d.L’153 24,a33 0

COLOMBIR 002511 0035.405 R.2500

DISI2EET125AFC 3.719:. 4 (7 u, “f .1

L0’2AL 1,201(0 :0,119 ci o:t,o.t.

CAPITAL OUTLAY 1.5030 Y, (009 0 A, I,)

SUWA3OIPE RISE?. STEP 3132 ClOT 0.3913 .4, 939 0 245, 1,37 ..: V

SAFE SHORE HOSPITAL 50235)0122 0.3)42.0 — 3,939 0 YV, 535 4

Total Millage 15.2:25/ Total Taxes

Non-Ad Valorem Assessments
Code Levying Authority Amount

FFIR FIRE ASSESSSIENTS $21 2’.
SOAR SOLID KASTE — ANNUAL .2 ),
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