COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 05-55-17-09124-102 Building permit No. 000030999

Permit Holder TERRY THRIFT

Owner of Building CHARLES & SELMER WOMELDORF

Location: 291 SW MATTIE COURT,LAKE CITY, FL 32025

Date: 05/24/2013

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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" Columbia County Building Department Culvert Permit No.
Culvert Permit 20479 000002006
DATE 05/02/2013 PARCEL ID # 05-5S-17-09124-102

APPLICANT DALE BURD PHONE 497-2311

ADDRESS PO BOX 39 FORT WHITE FL 32038

OWNER  CHARLES & SELMER WOMELDORF PHONE 352-672-0273

ADDRESS 291 SW MATTIE CT LAKE CITY FL 32025

CONTRACTOR TERRY THRIFT PHONE 623-0115

LOCATION OF PROPERTY 441 S, R JIM WITT RD, AT 90 DEGREE CURVE STAY RIGHT ON MATTIE CT

GO AROUND CORNER TO LOT ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT CRAWFORD POINTE 2

INSTALLATION INFORMATION SIGNATURE Q/Z{/&

(A) A culvert shall be required to be installed as part of any newly constructed private driveway or road, or public road, which connects to a county road
in Columbia County. Culvert installation for residential use shall require a pemit issued by the Building and Zoning Department. Prior to any culvert
pemit being issued, an inspection by the Public Works Department shall be required to determine the proper size, length, and location for installation.
Culvert installation for commercial, industrial, and other uses shall conform to the approved site plan or to the specifications of a registered engineer.
Joint use culverts will comply with Florida Department of Transportation specifications.

(B) The culvert shall comply and be installed in accordance with Columbia County Land Development Regulation, Access Control: Section 4.2.3 standards.
Proper installation of the culvert shall be verified by a final inspection performed by the Public Works Department.

(C) All culverts required by this policy shall be installed prior to the Building Department granting permission to connect permanent electrical service to
the facility or facilities being serviced by newly constructed private driveway orroad. In cases where no electrical service exists, installation
shall be completed prior to final inspection approval.

(D) Mitered-end culverts shall be used in the following applications:
(1) When the culvert is to be placed giving access to a paved street.; (2) When the road is contained within a subdivision (recorded or unrecorded) that

has not reached a “build out” of fifty percent (50%) or more.; (3) In all new subdivisions for residential use. New subdivisions shall be required as part
of the final plat to specify culvert diameter and length.; (4) When the predominant use already established by the use of mitered-end culverts period.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

X Shall conform to Public Works Determinations as Stated Below:

/& A ermete ~ ¥ 227 /ang @rrmj‘ﬂ'f?a/ m¢"’z‘/,p'}0€
w/ pouved Cenevele miteved eqd sections.

PW lnspe/ctors r{lame: /Dm | ;?’? CC./L&M Date: 5/ ?// S
e 7/ T d i /

Final Inspection Date: P Inspectors Name: Si re:
a5-22-13 ocey MCCya T
— J
CONTACT FOR REQUIREMENTS AND INSPECTIONS:
PUBLIC WORKS DEPARTMENT Amount Paid 25.00
Phone: 386-758-1019 Check No. 10166

All Proper Safety Requirements Should Be Followed During The Installation Of The Culvert
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- PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

23
For Office Use Only (Revised 1-11) Zoning Offi c:alm mBuiIding Official T 4-22/13
AP# [304- 4 Date Received__ 4 |14 %u_ba) Permit # 20997 /200

[4
Flood Zone x Development Permit A / & Zoning_ /1 ~ . Land Use Plan Map Category ﬁ -3
Comments Eluvlam_ C_m\Q rmn--\r ks L‘—*‘H“' \DL -Q Prrer

FEMA Map# g{rﬁ: Elevation Finished Floor?-y ‘zﬁ River_/A// é In Floodway A/ ¢

Site Plan with Setbacks Shown > 02y 0 EH Release ’(Well letter m;EﬁSti well
E’( orded Deed or Affidavit from land owner p—h'-/ taller Authorization 0O State Road Access(/Z} 911 Sheet
o Parent Parcel # o STUP-MH O F W Comp. letter ﬁa’ﬂom

IMPACT FEES: EMS Fire Corr n/eut-County i County’
Road/Code School / : = TOTAL _ Impact Fees Suspended March 2009__

Property ID# _5 - 5’_ S—/% O 9/07 7/ 2 subdivision Cﬂﬁwgm/ ﬁ 211 /c))

* New Mobile Home \ Used Mobile Home MH Slzegalx (ﬁ Year 201 N

= Applicant Q%/ﬂﬁ- m/i/ o0 12/31-, F J » Phone # 5’?’-9/99 2S/ /
= Address ?—"/6 S O)ID’(I/\.;’T T YIh 7%, ﬁL 2038

= Name of Property ownel hpafee 55 WM@ Phone# 33’;?-67/2 ~0A03
= 911 Address. 2%/ gl;/ JLEXT o APL 2 L. Q\-ﬁi SZntS

= Circle the correct power company - FL Power & Light Cglag Electng/
(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home _ STW)/vi Phone#__ -

Address /21 Al v b1 40 @A/J éﬁ/ﬂ/k?l/z// /Q I 05

= Relationship to Property Owner <S5

= Current Number of Dwellings on Property ég,

= Lot Size 53X ﬁég Total Acreage (
Culvert Waiver (Circle one)

PEting in a (Not existing but do not need a Culvert)

= Do you : Have Existing Drive or Private Drive or need
(Currently using) (Blue Road Sign)

= |s this Mobile Home Replacing an Existing Mobile Home A0

= Driving Directions to the Property__ %/%// SHA TR ens~E 10 WTT w AT
90 ") S ma/ﬂ‘ o) _(VaThE fwmh AlpH) CORsv. To
Lot ors RiqhofT

= Name of Llcenseg Dealer/Installer \Q&Q\.\ B u\m& “;u\ Phone #\ ?)%L:\ (;3\3 Q“ -~
» Installers Address t-t% \w '(\uu? \m\ en Oe 1AK. Q»n Yo RAAPES
* Ligense Number N & — \ooj\i}ﬁ Installation Decal}; | Yi6¥%

e 10/ bl
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

- I/U-ﬂ’“” ’-*‘-/596-‘3‘@: ----------- PART Il - SITEPLAN - - - <<= mm == === - = 2 )

Scale: 1 inch =40 feet.

! o
g 1™ B
o7

) | £ 51
G e
l/ri mf L \._‘I . ><—'——-———
lu \h—

Notes: j oy— 5. M /4’7%?54»&7/

Site Plan submitted by: / m, f.«, 7\ 7 ,_L/ MASTER 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)



Print Preview - Columbia County Property Appraiser - Map Prmted on... hitp:/g2.columbia.HOr1GaPA.COMY UL FIUN_IVIap.adp: pyuviiusmguigy:
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E 05455-1709124-102 }%al
= wHMELDORF CHARLES O JR & -
3 52%1*111@% 15 swz 836

RS

St

E=mts ENGESRTTESNCSSES TEmmESERIIII H
|

| 5% 116 174 52 290 348 406 54 $22 . 586 £4 |
| Columbia County Property Appraiser [ & '
;_ J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083 \ _ak. '
PARCEL: 05-5S-17-09124-102 - VACANT (000000) LR X o
LOT 2 CRAWFORD POINTE. WD 1150-1491, WD 1163-2751 WD 1169-607 B
Name:WOMELDORF CHARLES O JR & 2012 Certified Values |

Sie: SELMERF Land s:n.ooom

. SELMERF- Bidg 5000,
Mail: 1621 NE WALDO RD Assd $32,000.00
| GAINESVILLE, FL 32609 Exmpt $0.00{
|Sales  3/11/2009 $51,00000 V/Q Japi Crty: $32,000 |
| Info 12/17/2008 $52,800.00 V/U Other: $32,000 | Schi: $32,000
mm&smmmmmmmuhwmmwwacmcmmwmmunpmmﬁmmms
informaion should not be refied upon by anyone s 3 delarminefion of fhe oumenship of property or marketvalee. No waranies, umduluﬁ.awﬂuhmﬁhﬂmlsmw poveted by
nmM:hmm&mmumu&annumwmmmuﬁnmmmum“ GrzzdyLogic.com
_mnmmmmhmmmm

1ofl 4/18/2013 11:24 +



D_SearchResults http://g2.columbia.floridapa.com/GIS/D_SearchResults.asf

WUIUMIII MG WUUIILY | IVpNGILy

Appraiser
CAMA updated: 3/15/2013

2012 Tax Year

Parcel: 05-5S5-17-09124-102

Owner & Property Info Search Result: 1 0f 1
Owner's Name |WOMELDORF CHARLES O JR &

o SELMER F
Mailing 1621 NE WALDO RD
Address GAINESVLLE, FL 32609
Site Address SELMER F
Use Desc. (code) |VACANT (000000)
Tax District 3 (County) Neighborhood |5517
Land Area 5.000 ACRES Market Area 02

s g NOTE: This description is not to be used as the Legal

Descnpt'o" Description for this parcel in any legal transaction.
LOT 2 CRAWFORD POINTE. WD 1150-1491, WD 1163-2751 WD 1169-607

Property & Assessment Values

1ofl

| 2012 Certified Values 2013 Working Values
MKkt Land Value cnt: (0) $32,000.00
[Ag Land Value cnt: (1) $0.00 NOTE:
Building Value cnt: (0) $0.00 2013 Working Values are NOT certified values and therefore are
XFOB Value cnt: (0) $0.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $32,000.00 ppaees:
Just Value $32,000.00
Class Value $0.00
Assessed Value $32,000.00

empt Value $0.00

Cnty: $32,000

FEGRl Tikabie Yon Other: $32,000 | Schi: $32,000
Sales History

Sale Date | OR Book/Page | OR Code | Vacant / improved Qualified Sale | Sale RCode | Sale Price
3/11/2009 1169/607 WD v Q 01 $51,000.00
12/17/2008 1163/2751 WD v U 03 $52,900.00
3/21/2008 1150/1491 WD v Q $54,000.00

4/17/2013 10:53 A



MOBILE HOME INST. TION SUBCONTRACTOR VERIFICATION FORM 38:

/'-‘
APPLICATION NUMBER ! 3O 61*6‘(: ONTRACTOW pHONE_ (525 Ol J’

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

L Womeldoide = Colorm b émﬂz
rmitted site. It is REQUIRED that we have

in Columbia County one permit will cover all trades doing work at the pe

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 Name /”MM / %,ﬁ Signature
leense /3 /5023 /S” hone .S 90 2-0/1/
MECHANICAL/ | Print Name /A i/, Py A
Alc License#:  Ap hs!S L}ﬂi
PLUMBING/  |Print Name Wﬂrl /Ufﬁﬁl—
GAS License #: 7] - /dﬁ-?’lS?

MASON

Specialty License

License Number Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

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. c Forms: form: 1/11




MY A L PAGE 62/82

L O R R Y R T T Mo 'uUiISLf‘UH(;n 38"-‘"497—4866 ”
o p.2

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

4
aeevcamion numees /23045 LT %m@éf mé&ﬂ_//ﬁ

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

:Qﬂb&()pmx%-ﬂﬁ “'.é;é/» A}a Lot

In Cofumbia County one permit will cover all trades doing work at the perm site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Floridz Statute 440 and
Ordinance 83-6, a contractor shall require all subcontractors to provide evidence of workers' oompensation or
exemption, general liabllity 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 subcontroctor beginning any work. Violations whl resuft in stop work orders and/or fines,

ELECTRICAL Print Name, /@MI B AH
!558 Umnse&_‘z‘cjga;‘;' ./S""

| MECHAMICAL/ | Print mdﬂv.ra’ :

afc 5C¥ License #f: (j,ﬂ.dogﬁ?ﬂi '
PLUMBING/ Print Name ~ ¥ )

ensee: Tl - 16085735

N

.

MASON

CONCRETE FINISHER

F.5.440.102 Bullding permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving @ 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. 440.20 and 440.38, and shall be presented each

time the empiover applies for a building permit. Contryctc Erm: Subcontserer Farm: 311
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in Coiurmbia County one permit will cover all trades doing wask at the permi sfte. It is REQUIRED that we have
records of the subcontractors who actually did the trade specificwork under the penmit. Per Florida Statute 440 and
Ordinance-89-6, a contractor shall require all suboontractors to provide evidence of workers® compensation or
exemption, general Kability insurance and 2 valiid Centificate of Competency Bcense in Columbie County.

Apy changes, the permitted contractor Is responsibie for the comected form being sabmitted to tils office prior 2o the
start of that subcontractor beginning eny work. Viniations will resuit in stop work orders and/or fines.
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F.5.440.103 Boilding pmﬁ;s,- identification of minimumn premium polficy.—Every employer shall, 3s a condition to
applying for and receiving a bullding permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided inss. £40.10 and 440.38, and shall be presented each

time the employer applies for a building permit. ' fotmz WL
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COLUMBIA COUNTY 9-1-1 ADDRESSING

B10. Box 1787, Lake City, Ft. 32056- 1787
PHONE: (I86) 758-11235 S FAX: (386) 758-1365 * Pmail: ron_emi}@cahmbiacounty N com

Addressing Maintenance
To maintain the Countywi g Addressing Policy you must make application for a 9-1-1
- Address at the time youapply for a building permit. The established standards for
assipning and posting numbers to all principal buildings, dwellings, businesses and
" industries are contained in plwnbia County Ondinance 2001-9. The addressing system is
10 enable Emergency Servi % Agencies to locate you In an cmergency, and to assist the
United States Postal Scryivejand the public in the timely and efficicnt provision of
services to residents and bugjicsses of Columbia County.

DATE REQUESTED: 6/2/2010 DATE I1SSUED: 6/4/2010
ENITANCED 9-1-1 ADDRESS:
291 SW MATTIE CT
LAKE CITY FL 32025
PROPERTY APPRAISER|PARCEL NUMBER:
05-5S-17-09124-1 0:?}
Remarks:
LOT 2 CRAWFORD FJDINTE
Addrcss Tssued By: ’7

ColuH:bi- County 9-1-1 Addressing / GIS Department

NQTICE: THIS / !_.t eSS WAS ISSUED B+ SED ON LOCATION
INFORMATION RECEIVED FROM HE REQUESTER, SHOULL
AT A LATER DATE, THE LOCATIO INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJEC] T0 CHANGE.
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Janice Williams

From: Rocky D. Ford [rockyford@windstream.net]
Sent: Tuesday, April 23, 2013 3:29 PM

To: Janice Williams

Subject: FW: Womeldorf Serial Number

Hello Janice,
Here ya go...
Dale Burd
From: Rocky D. Ford [mailto:rockyford@windstream.net]
Sent: Monday, April 22, 2013 10:30 AM

To: 'Laurie Hodson'
Subject: Womeldorf Serial Number

Hello Laurie,
Application number 1304-54 — Womeldorf serial number FLTHLCT32128G-2486 A/B
Thank you,

Dale Burd
A & B Construction
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 2 5 iy &:\Q&}Zi_
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Scale: 1inch = 40 feet.
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Site Plan submitt é ;,36 é; 7\ 7 ,_L/ MASTER CONTRACTOR
Plan Approved W . NotApproved _ﬂl gié l 25

By \Qﬂ_ﬂc ﬁmu Heal MA Dm,h/ Calumlﬂﬂ— Caunty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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