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to all principal huilding, dweltings, businesses and

umbia County Ordinance 2001-9. The addressing system is
gencies to locate ou in an emergency, and to assist the
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5/5/2015 DATI; ISSUED: 5/1212015

EINIIANCED 9-I-i AD iS:

LAKE CITY
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Rcmnrks:

RE-ISSUE OF EXIST

Address Issued By:

_____

NOTICE: THIS ADD1
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NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
2017 REAL ESTATE

Skip The Trip! www.columbiatpxcollector.com
a eCheck (Electronic paymentftom your checking accountwith no fee)

CreditCard (Fee added by payment processor - see website for lees)

Print Your Receipt Instantly Online

DAVIS JAY S
P0 BOX 1508
LAKE CITY FL 32056

22-3S-1 6 0700/0700 0.52 acres
(AKA LOT 28, LEON MCCALL’S
SURVEY UNR DESC AS):
COMM SW COR OF SEC, RUN E 550
F FOR P08, N 92.53 Fr, NE
See Tax Roll for extra legal.

BOARD OF COUNTY COMMiSSIONERS
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY
LOCAL
CAPITAL OUTLAY
SUWANNEE RIVER WATER MGT DIST
LAKE SHORE HOSPITAL AUTHORITY

8.0150

0.7480
4.3200
1.5000
0.4027
0.9620

9,549

9,549
9,549
9,549
9,549
9,549

9,549

9,549
9,549
9,549
9,549
9,549

76.54

7.15
41.25
14.32
3.85
9.19

DAVIS JAY S
P0 BOX 1508
LAKE CITY FL 32056

NOTICE OF AD VALOREM TAXES AND NON-AD
2017 REAL ESTATE

22-35-16 0700/0700 0.52 acres
(AKA LOT 28, LEON MCCALL’S
SURVEY UNR DESC AS):
COMM SW COR OF SEC, RUN E 550
FT FOR P08, N 92.53 Fr, NE
See Tax Roll for extra legal.

Ronnie Brannon, Tax Collector
PrcnidIt Sening The People Of C’ühtnihici Coitnii’

135 NE Hemando Ave. Suite 125
Lake Cit’, Florida 32055-4006
tvww.eol umbialaxcol lector.com

ccount #: R02265-01 1 ] [o ] [
c

I
1

t ADVALOREMTAXES
TAXING MILLAGE ASSESSED TAXABLE TAXES

AUThORITY RATE VALUE EXEMPTION VALUE LEVIED

TOTAL MILLAGE 15.9477 TOTAL TAXES $l52.3Q

. NON-AD VALOREM ASSESSMENTS
.

eBib FFIR FIRE ASSESSMENTS Per Parcel 60.78

Scan to view your IicLJ
bill or sign up to
receive future bills
by email.

IJi
TOTAL ASSESSMENTS $60.78

columbiataxcollector.com
Click RegisterforeBilling [MBINED TAXES AND ASSESSMENTS $21308 j

C IF POSTMARKED BY: NOV30 2017 DEC31 2017 JAN31 2018 FEB28 2018 MAR31 2018
PLEASE PAY ONLY

ONE AMOUNT $204.56 $206.69 $208.82 $210.95 $213.08

Ronnie Brannon. Tax Collector
Pronc//v Sen lug I/ic People Qt Columbia county
135 NE Flernando Ave. Suite 125
Lake City. florida 32055-4006

[Account#: R02265-011 ] [ 002 ]
23166.0000

VALOREM ASSESSMENTS

Pay online at www.columbiataxcollector.com

AMOUNT DUE
lam paying the following amount (check only one box) based

on the date paid online, in the office or postmarked:

U NOV 30, 2017 (4% discount) $204.56

U DEC 31,2017(3% discount) $206.69

U JAN 31, 2018 (2% discount) $208.82

U FEB 28,2018 (1% discount) $210.95

U MAR 31, 2018 (no discount) $213.08

Please Pay in U.S. Funds to Ronnie Brannon, Tax Collector
135 NE Hornando Ave.. Suite 125, Lake City, FL 32055

0000000000 0000021308 0000000231660000 0001 7



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks): label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters: sink holes; wetlands: and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1115

N
N

5J -

ShowYour RoaU Name

NOTE:
This site plan can be
copied and used with
the 91 1 Addressing
Dept. application
forms.

4 328
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, /‘AWE.C. ,give this authority for the job address show below
Installer License Holder Name

Job Address

the below referenced person(s) listed on this form islare 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 Qf Authorized Authorized Person is...
Person Person (Check one)

5 L tA L_-Property Owner

Property 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 lam 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.

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:______________

The above license holder, whose name is ,kJ.K{’J
personally appeared before me and by mhas produced-ideptificatiop
(type of l.D.) —n1hfs day of 1 201

only, and t do certify that

License Holders Signature (Notarized) License Number Date

SANDRA ELIZABETH TOPE

Notary Public State ot Florida
ssion I GG 063311
nkt Jan 18, 2021

Assn.



MOBILE HOME INSTAUATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER. CONTRACTOR hrri4 PHONE______________

ThIS FORM MUST BE SUBMflTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will covet all trades doing work at the permitted site. It is REQUIRED that we haverecords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 andOrdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation orexemption, 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 thestart of that subcontractor beginning any work. Violations will result In stop work orders and/orfines.

ELECTRICAL Print Name I’1 \J
Signature

Phon
License #:

MECHANICAL! Print Name k \J\ rLS 4 ‘j Signature d.4,4A/C License #: Phone ( C J / V’-PLUMBING/ Print Name )M’ ‘OA;(”% Signature__________________________________GAS License#: Phone 77/C

F. 5.440.103 Building permits; identification of minimum premium pollcy.—Every employer shall, as a condition toapplying for and receiving a building permit, show proof and certify to the permit issuer that it has securedcompensation 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.

Cot Forms:Subcontzactorform Ut!

MASON

( CONCRETE FINISHER

Specialty License Ucense Number Sub-Contractors Printtd Nnli Sub-Contractors Signature

j



MOBILE HOME INSTALLER - jJc ( ‘c - PHONE - CELL
- 3— 7?( (,

MOBILE HOME INFORMATION

MAKE YEAR SIZE X

SERIALNo. H
-

WIND ZONE -. — - Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P PASS F= FAILED

- SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

___________________________

- DOORS ( ) OPERABLE f ) DAMAGED

- WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( (INOPERABLE

-- PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE f (MISSING

CEILING ( ) SOLID f ) HOLES f ) LEAKS APPARENT

-- ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING f ) LIGHT
FIXTURES MISSING

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

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

APPROVED - WITH CONDITIONS: ID -

_______

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS_

BUILDING INSPECTOR’S SIGNATURE ID NUMBER_______ DATE —

,1A

TO

COLUMBIA COUNTY BUILDING DEPARTMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

C
BY C...M IS THE M/ll ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

-- -

___

CELL /

Application # 7(t—7t

S50.OO Fee Paid

__________

PHONE

DATE RECEIVED

OWNERS NAME

_______

ADDRESS --

MOBILE HOME PARK SUBDIVISION

______ ________—

DRIVING DIRECTIONS TO MOBILE HOME %- CSer\& (jj - -

COLOR

EXTERIOR:

---P
NEEDS CLEANING
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Printed: Wed Jan 032018 11:30:28 GMT-D500 (Eastern Standard Time)

201 GAerials

Future Land Use Map
El Mixed Use Development
ri Light Industrial
[1] Industrial
U Highway Interchange
0 Commercial

Residential High Density

(< 20 d.u. per acre)
Residential MediumlHigh Density

14 du. per acre)
Residential Medium Density
(<8 d.u. per acre)
Residential Moderate Density

- (<4d.u.peracre)
Residential Low Density
(<2 du. per acre)
Residential Very Lov Density
(<1 d.u.peracre)
Agriculture - 3

(< 1 d.u. per S acres)
Agriculture - 2
(< 1 d.u. per 10 acres)

N Agriculture-i

(< 1 du. per 20 acres)
Environmentally Sensitive Areas
(< 1 d.u. per 10 acres)

O Public
U Recreation
O Conservation
Flood Zones

0.2 PCTANNUAL CHANCE

Parcel Information
Parcel No: 22-3S-16-02265-Oil

Owner DAVIS JAY S

Subdivision:

Lot: 28

Acres: 0.5239458

Deed Acres:

District: District 3 Bucky Nash

Future Land Uses: Residential - Low

Flood Zones:

Official Zoning Atlas: RSF/MH-2

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 ara 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.



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Site Plan submitted by: t\i

_______________________

Plan A ved C. — Not Approved______ Datd’Z— - / 7
By County Health Depament

___

t1((t
L AN MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-401 5-6)

PART Il-SITEPLAN

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

PERMIT NO. i7.._ OZs-.
DATE PAID:

__________

FEE PAID:

____________

RECEIPT #:

________

APPLICATION FOR:

New System

Repair

APPLICANT:

_____

AGENT: TELEPHONE:__________

MAILING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST 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 DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

_____

BLOCK:

_____

SUBDIVISION: M ftl i t ‘cjr t/i_, (Ø2’ PLATTED: LVct-tc..

PROPERTY ID #: oi-z-6c-- O)\ ZONING: (‘J I/M OR EQUIVALENT: [ y

PROPERTY SIZE: c7_ ACRES WATER SUPPLY: [‘—1—PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /)

PROPERTY ADDRESS:

______________________

DIRECTIONS TO PROPERTY: f’ ç

DISTANCE TO SEWER:

_______FT

kV

BUILDING INFORMATION RESIDENTIAL COMMERCIAL

Unit Type of

No Establishment

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

1

2

3

4

Floor/Equipment Drains [ ) Other (Specify)

_____________

S IGNATtJRE:

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

VIxisting System

Abandonment Temporary

Holding Tank [ ) Innovative

A u c4-

DATE —I

Page 1 of 4


