PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zonin Offlclal_a&Bulldmg Official %
AP# duy Uq Date Received__ &L r‘-i By m_e._ Permit # 5 ?3 ?(ﬂ 5 93 ?7

Flood Zone ‘x Development Permit Zoning é 3 Land Use Plan Map Category

Comments §at‘ +10n 14.14 “gi_ucfndkn% Lot OO’J-‘)’ bfwd’ld?(

FEMA Map# Elevation Finished Floor v¢_ River in Flogdway
\u‘ﬂgorded Deed or\ZPre roperty Appraiser PO [34 Plan ‘D—EH" a O -0 YL{“Q- J Well letter

D v O Land Owner Affidavit r!r‘ln/staller Authorization 0O FW Comp. letter g App Fee Paid

A m e

o DOT Approval 0 Parent Parcel # ) 5. = App
O Ellisville Water Sys E‘ssessment _Qg_m_ 0 Out County O In County p-Sub VF Form

Property ID# 5/ - ¥3-/7-0§725 - 024 gypdivision V7 Lot ——
* New Mobile Hgme 1/ Used Mobile Home MH Size 32x%% fYear 022
= Applica. " _ ﬁ? o Eﬂ/@&/f 7 Phone#. 5794+ 2oy -090(.

«  Address 4/¢é 3w DEFL T Dows Lt Zone C;?j/, L 3z 2y

= Name of Property Owner B?V/ﬁ ﬂVDf#y [ 'T‘m\ Phone# F/4 - 628 - Z7/3
« 911 Address_ 2§ _ S4&/ ﬂ«fmug g,;g gﬂgf taek Covy Fo

s Circle the correct power company - FL Power & Light
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home 22%5, PMrewnse / lzupjs;; Phone #_ 364 625 -23/3
Address _ 0740 5. Tustenn 6658, AvE |, Laxe Ciy Fr 32025

s« Relationship to Property Owner jﬂ ~

= Current Number of Dwellings on Property o

* Lot Size 3 34’ X éé 7 ’ Total Acreage 5—

= Do you : Have Existing Drive or Private Drive or needor Culvert Waiver (Circle one)
(Curently using) (Blue Road Sign) (Putting in a Culvert (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home N

»  Driving Directions to the Property HIJ94! 70 TLimd #ussss AE  Go fhor
4 _MILES 70 STFE od  Ribs7.

«  Name of Licensed Dealer/Installer / )44//7 /‘/4346/5/7/ Phone # S9 ~F9Y~ 3645
= [Installers Address 353 sw MAULDIA AVE , LAKE érfy,ﬁ F2ozd
« License Number [ /1 1129430 Installation Decal # /45 /3




Mobile Home Permit Worksheet

Installer : w\osc \QPWN.Q&\ License# /11 -[1294 %0

Address ofhome | BD S, TusTENRGELE  AVE

Application Number: Date:

N\ Used Home [

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

New Home

H

Wind Zone I E\ Wind Zone il []

being installed Single wide O
LAKE Covyg, Fo F2oZ¥
7 ” Doublewide [®] Installation Decal # 6 68/3
Manufacturer Z/v&  Ohxc Length x width 3ZAx7 \\v
Triple/Quad [}  Serial# LoNéR U T 545578 4/8
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of horfe
| understand Lateral Arm Systems cannot be used on any home (new % 4 ed) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. 4 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 pier wumom:n capacity | (sq in) (256) 1/2" (342) (400) (484)* (576)* (676)
lateral
2 9 o ﬁ_J e T000 oo 3 7 5 S - 3
” = o Show locations of Longitudinal and Lateral Systems 1500 psft 4'6" [} 7 8 8 8
il N i L ongiuanar (US€ dark lines to show these locations) 2000 ps 6 ) 8 8 8 J
: 2500 pS 76" 8’ [} 8' g )
3000 ps i g ) 8' 8 '
3500 ps y g’ ) 8 8’ j
M |l M | 1 | * interpolated from Rule 15C-1 pier spacing table.
| . LJ - |- - [ PIER PAD SIZES | o
I-beam pier pad size \ V \MN ] Pad Size Sq In
m . M m y 16— 256 |
] || || L || ] | || || Perimeter pier pad size Ve \ ol & x 18 288
18.5 x18.5 2
I B I Other pier pad sizes 23 x3/ 6 x 22.5 360 |
(required by the mfq.) T7 X 22 37
\ [ 13774 x26 174 | 34
1 ] 1 3 IR [ ] Draw the approximate locations of marriage | 20 X 20 20
|| || | ] L \ [ | wall openings 4 foot or greater. Use this X 441
mage wall prers within 2' of end of home perjRule 15C m<3_uo_ to show the pers. |IMN.|.MNI.I.T |mﬂm|
] ] ] ] M ] List all marriage wall openings greater than 4 foot 26 X 28 676
L] ] ] B ] [=] ] and their pier pad sizes below. E
. . Opening Pier pad size
; ; = 4 ft 5 ft
| e ! ! | _SEE IAIOAy \inkl%
- _ ' [CFRAME TIES ]

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [OTHERTES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall i/
Manufacturer OT7TF Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer O T.T Shearwall 3

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

[ POCRET PENETROMETERTEST |

The pocket penetrometer tests are rounded down to \&.n psf

or check here to declare 1000 Ib. soil without testing.
X/[goe x /5% x /524

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.

x/59° X 1820 X/ @2

_ TORGUE PROBE TEST ]
The results of the torque probe test is \ﬁ .M‘m. ____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 afrm 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 40 holding capacity.

installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name g\b \W\:&N\\M“\

Date Tested

Electrical

OozzmQm_oaq_om_oo:acaoacmgmmsSc_a.iamc::m_cc;oZoﬁzm %.wm:\v%imﬂ
source. This includes the bonding wire between mult-wide units. Pg. .

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. _un\ M\ ¥

“Connect all potable water supply piping to an gxisting water meter, water tap, or other
independent water supply systems. Pg./%" ¢ N\%

Site Proparation

_umv_..wm:aoam:,oamﬁm:m__.m30<ma .\ \
Water drainage: Natural Swale Pad Other

Fastening multi wide units

I 4
Floor: Type Fastener: LrAc Length: & “ Spacing: \M ”
Walls:  Type Fastener: SCRCZS Length: 87 Spacing: 25
Roof: Type Fastener. _L AC»> Length: ¢ *° Spacing: 27
For used homes a min. 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.

Gasket (weatherproofing requirement)

| 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. | erstand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket / uq“u.v\&. Installed: \

Pao. &4/ Between Floors Yes
Between Walls Yes £ A2

Bottom of ridgebeam Yes

Weatherproofing _

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

Miscellaneous

Skirting to be installed. Yes §
Dryer vent installed outside of skirting. Yes N/A -~
Range downflow vent installed outside of skirting. Yes N/A &~

Drain lines supported at 4 foot intervals. s &~
Electrical crossovers protected. Yes
Other :

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

A=t =,
Installer Signature % Date

Page 2 of 2
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-License Number: 1H /1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4121 Label #: 65813 Manufacturer: L (VE ORK

Homeowaer: D Av/l S Year Model:
Address: - & Width:
S /g,},&”yagggﬁuﬁnsth. i 5/0 ¥ 32

City/Starz/zip: ) g g oI ¥ FL F2024 | TypeLongitudinal System: o7 T

Phone #: Type Lateral Arm System: 07—;
Date Installed: New Home: t_/ Used Home:__
Installed Wind Zone: j’ Data Plate Wind Zone: g7
Note:
STATE OF FLORIDA R
INSTALLATION CERTIF ICATION LABEL ,
¢ 65813 : hsek
LABEL# | | DATEOFINSTALLATION
DAVID E ALBRIGHT ' A T
1H/ 1129420/ 1 . Wia1211 e it S s
LICENSE# j ORDER# '

CERTIFIES THAT THE INSTALLATION OF THIS MOBILEHOMEIS =
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 =
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)

Triple
HUD Label #:

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

Permit #;

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

L ABEL NEXT TO HUD LABEL.
1JSE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEPON FILE |
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



Aop® Y4y

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

(]
Wit

BoaARrD oF COUNTY COMMISSIONERS ® CoLUMBIA COUNTY

o

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: 2/4/2020 11:00:10 PM

Address: 2800 SW TUSTENUGGEE Ave
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08925-006

REMARKS: Address for proposed structure on parcel.

UED ATl SS INF ION

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT ALATER DATE. THE LOCATION AND/OR
R

OR CHANG THIS ADDRESS .
TIT0C GE,

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




2/4/2020

Columbia County Property Appraiser

Jeff Hampton

Columbia County Property Appraiser

Parcel: (<) 32-4S-17-08925-006 (>>)

Owner & Property Info

Result: 1 of 1

TICE LINDSEY B
Owner 185 SW CARDINAL PL
LAKE CITY, FL 32025
Site 2960 TUSTENUGGEE AVE, LAKE CITY
COMM AT INTERS OF N LINE OF SEC & W R/\W CR-131, RUN S
56.80 FT, CONT SW ALONG W R/W 1558.28 FT FOR POB, CONT
Description” |SW ALONG R/W 335.70 FT, N 77 DEG W 666.75 FT, N 26 DEG E
335.70 FT,S 77 DEG E 666.75 FT TO POB 818-1783, 876-2564, QC
1381- 2670,
Area 5AC SIT/IR 324S-17E
Use Code'* |PASTURELAN (006200) Tax District {3

{ransaction.

information.

*The Dg.scvipgion above is not to be used as the Legal Description for this parcel in any legal

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Properly
Appraiser’s office. Please contact your city or county Planning & Zoning office for specific zoning

Property & Assessment Values

Aerial Viewer  Pictometery

Google Maps

2016 ' 2013

| @ 2019

2010

2007

Quality (Codes)

Search Result: 1 of 1

© Columbia County Property Appraiser | Jeff Hampton | Lake City. Florida | 386-758-1083

columbia.floridapa.com/gis/

2019 Certified Values 2020 Working Values
Mkt Land (0) $0 Mkt Land (0) $0
Ag Land (1) $1,200 AgLand (1) $1,200
Building (0 $0 Building (0) $0
XFOB (0) $0 XFOB (0) $0
Just $18,728 Just $18,728
Class $1,200 Class $1,200
Appraised $1,200 Appraised $1,200
SOH Cap {?] $0 SOH Cap [?) $0
Assessed $1,200 Assessed $1,200
Exempt $0 Exempt $0
county:$1,200 county:$1,200
Total city:$1,200 Total city:$1,200
Taxable other:$1,200 Taxable other:$1,200
school:$1,200 school:$1,200

W Sales History

Sale Date Sale Price Book/Page Deed Vil

4/5/2019 $100 1381/2670 Qc Y

¥ Building Characteristics

Bldg Sketch l Bldg ltem I Bldg Desc* l Year Bit f Base SF _T

NONE
¥ Extra Features & Out Buildings (Codes)
Code I Desc ] Year Bit | Value I Units l Dims
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments
006200 PASTURE 3 (AG) 5.000 AC 1.00/1.00 1.00/1.00
009910 MKT.VAL.AG (MKT) 5.000 AC 1.00/1.00 1.00/1.00

U

Actual SF

Condition (% Good)

Eff Rate
$240
$0

2020 Working Values

updated: 1/6/2020

2005 Sales

Bldg Value

Land Value
$1,200
$18.728

by: Gnzlyl ogic.con

i
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STATE OF FLORIDA
MARRIAGE RECORD
TYPE IN UPPER CASE Inst: 201912024873 Date: 10/25/2019 Time: 2:10PM o
USE BLACK INK ' Page 10f1 B: 1397 P.W.PD:WMM“CMCM
This ficensa not valid unizss seal of Glerk, County, By: LK
Clreuil or County court ippaars therson. Deputy Clerk
B
122018XX000470MLAXMX
(APPLICATION NUMBER)
B. NAME Ul QUSE (Fe T 1“MMWWWM 2. DA OF BIREH (Mof] Day, Yot
MICHAEL LOUIS DAVIS R 12/0311880
HEETOERCE - CITY, UMW, e LOGATION wah 4 (g, B z T UTITHPLALE (Siale of Fonegi Country)
LAKE CITY ' Columbla Florida Florida
S NAME O BOUS =i (5 BAAIDEN § BATE OF Bl iFanin ,'
LINDSEY BROOK TICE 01/30/1698
: 3. LTI ITATE TR TS OF POk T
Columbla Florida Florda
. RS GER T IFI-A = B ALH —u- R RERGELE, ON = NP '. ROVILELD -- ,
T}EWE‘SWMTOUGMDVMYAPHYFORUMTOM.
S A1 nam uaing Hackink) '
Deputyclelk Lori B Koon
1.3. SIGNA QE\M(MMMMMM
m;.__;i.ia.l_l.
) Loti B Koon

Deputy Clerk.

: IDTHORLATION S LCENGE I T e LIULY ‘: FORLE (= LA Al Ul L GHIDA 7O #l=lt (AR AL
GERB‘ONYWM'I’HESTATEOFFLORIDA meommxzemmm PTHE mueormonammmsmmsausmonon

: AFTERTHEWIVE NMONORBEFOREMWWTIONMTENT!!EBTATEOFMNDANORDERTDDEREWANDVAUD.

A -,_ FOTRTY EEURG TICE FHETE TICERSE TOBUED i DATE LICENGH BFre T EXFFATION DRTE

PN lumbla 10/25/2019 10/25/2019 12124/2019
0t JULDHRE
Clerk of the Clrouit Court I Lori B Koon E;K
A

oL T RARTHAGE TN ACCURDANCE W RETANE Ol EOr FLOAIDY

' » h_iﬂ-"-‘.‘ 5 MARRIALZS
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JeWitt Cason Clerk of Courts, Columbia. County, Florida Doc Deed: 0.70

Inst: 201912008065 Date: 04/05/2019 Tizne: 9:30AM

Page 1 of 4 B: 1381 P: 2670, P.DeWitt Canon, Clerk of Court
Cotumbia, County, By: BD

Deputy ClerkDoc Stamp-Deed: 0.70

Quitclaim Deed
RECORDING REQUESTED BY L:Qd;g,‘ B e

AND WHEN RECORDED MAIL TO:
& { B Te , Granteel(s)

13s o Condina) P\

Consideration: §__ 10 .€0O
Property Transfer Tax: $
Assessor's Parcel No.:

PREPARED BY: certifies herein that he or she has prepared
this Deed.
Signature of Preparer . Date of Preparation

Printed Name of Preparer

THIS QUITCLAIM DEED, executed on BE::' \ 8. 208 in the County of
Columbio , Stateof ___Flonda
by Grantor(s), __YonsSep\  A. Tice ; . ,

whose post office address is Lo T “w . e C; ,
to Grantee(s). LindSey B. Tice ,
whose post office address is ey~ . ke C ,
WITNESSETH, that the said Grantor(s), __Taseph~ A. Tice ,
for good consideration and for the sumof __"Ten.  Dollacs oo

$_10 ©0 ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title

©SmariLegalForms LF298 Quitcialm Deed 7-17,Pg. 1 of 4



JeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70 === M

interest and claim which the said Grantor(s) have in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of _ Columbia ,
State of __Fla~ida and more specifically described as set forth in EXHIBIT “A”
to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

GRANTOR(S):
/5
ignatdre of Grantor Signature of Second Grantor (if applicable)
N
Qa&g‘}. A Trer
Print Name of Grantor Print Name of Second Grantor (if applicable)
Slgnatu%i Fi%ni ness to Grantor(s) Signature of Second Witness to Grantor(s)
Print Name of First V\ﬁtnas to Grantor(s) Print Name of Second Witness to Grantor(s)
GRANTEE(S):
Z(J.Cll !
Signature 4f Grantee Signature of Second Grantee (if applicable)
¢ Tice
Print Nampé of Grantee Print Name of Second Grantee (if applicable)

Signatuéof Flgitness to Grantee(s) Signature of Second Witness to Grantee(s)
Print Name of Hrst WitnessE to Grantee(s) Print Name of Second Witness to Grantee(s)

©8maniegaiforms LF208 Quitchaim Deed 7-17,Pg 2 01 4



)r_\MttLason Clerk of Caurts, Columbia_County, Florida Doc Deed: 0.70 e E

NOTARY ACKNOWLEDGMENT
State of __Florda

County of _Calumbia

On_Ap=\ S 2009  , before me, _cmmm;_ , a notary

public in and for said state, personally appeared, _ " ToSe ¥ TP

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and official seal.

‘o

o8V
Signature of Notary QO

Affiant Known __/’ Produced ID __ qv‘"% CANDACE GUERRY

Type of ID

©SmartiogaiForms LF298 Quitciaim Deed 7-17, Pg. 3 of 4




JeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Exhibit “A”

"

'SECTION 32, TWP 4-S, RNG 17-E
COLUMBIA COUNTY, FLORIDA

B

DESCRIPTION

COMMENCE AT THE POINT OF INTERSECTION OF THE NORTH LINE OF SECTION 32,
TOWNSHIP 4 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA AND THE
WEST RIGHT OF WAY LINE OF COUNTY ROAD NO. 131, SAID POINT BEING ON THE
ARC OF A CURVE CONCAVE TO THE WEST HAVING A RADIUS OF 1869.86 FEET
AND A CENTRAL ANGLE OF 01°44'26"; THENCE RUN SOUTHERLY ALONG THE ARC
OF SAID CURVE, BEING ALSO SAID WEST RIGHT OF WAY LINE, 56.80 FEET TQ
THE POINT OF TANGENCY OF SAID CURVE; THENCE S 26°01'23" W, STILL ALONG
SAID WEST RIGHT OF WAY LINE, 1558.28 FEET TO THE POINT OF BEGINNING;
THENCE CONTINUE S 26°01'23" W, STILL ALONG SAID WEST RIGHT OF WAY LINE,
335.70 FEET; THENCE N 77°25'17" W, 666.75 FEET, THENCE N 26'01'23" E,
PARALLEL TO THE WEST RIGHT OF WAY LINE OF SAID COUNTY ROAD NO. 131,
335.70 FEET; THENCE S 77°25'17" E, 666.75 FEET TO THE POINT OF BEGINNING.
CONTAINING 5.00 ACRES, MORE OR LESS.

AEEEREREE RN

©SmantiogalForms LF268 Quitcleim Oced 7-17, Py. 4 of 4



Laurie Hodson

From: Lindsey Tice <lulamay1300@yahoo.com>
Sent: Thursday, February 6, 2020 2:14 PM

To: Laurie Hodson

Subject: Lindsey Davis

Joseph Tice is my father.

Sent from Yahoo Mail for iPhone
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2018 Flood Zones
“ 0.2 PCT ANNUAL CHANCE
oA
O AE
“ AH
Water Lines
7 Others
7 CANAL /DITCH
/7 CREEK
# STREAM/RIVER
SRWMD Wetlands
o
Roads
Rnads

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Feb 06 2020 16:04:05 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 32-45-17-08925-006
Owner: TICE LINDSEY B
Subdivision:

Lot:

Acres: 4.983131

Deed Acres: 5 Ac

District: District 5 Tim Murphy
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

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 are 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.
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BUYER DAVIS (TICE) PARCEL ID# 31-45-17-08925-006 DATE DRAWN 1/31/2020
ACREAGE 5 DEALER: FREEDOM HOMES 386-752-5355
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0217120177  09:27 Freedom Mobile Home Sales (FAX3B67524757 P.002/002
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

JE—— ("Ll CONTRACTOR PHONE

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 whe actually did the trade speclfic work under the permtt. Per Florida Statute 440 and
Ordlnance 89-6, a contractor shall require all subgontractors to provide evidence gf workers' compensation or
exemption, general liabllity Insurance and a valld Certificate of Competency license In Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prlor to the
start of that subcontractor baginning uny work. Viiolotions will resul‘t In stop work orders and/or fines.

ELECTRICAL | Print Name LB ATIN & 7o/ égggmc, Signature,

1< Ucense#:__fc (3002957 Phona i _ 354 7R (700
[0 \‘ Qualifier Form Attached [ ] .

-

MECHANICAL/ | Print NamL'5T YLECEEST . _ Signature A2 Y

A/Cﬂ_m License #: CAC /3/75\7? Phone #: . %? /

_Qualifier Form Attached[ ]

==

Qualifier Forms cannotbe submitted for an y Speclalty License.

U LI N T
Sub- Contrudors Pnr\ted Name

peco Ity i iicensa
MASON

CONCRETE FINISHER

:;_.:\ILEHSE.NUIT\DGT e

SN Lontmclor e wetun.».

F. 5. 440,203 Building permits; identification of minimum premium policy~Every er’anoyer shall, as a condition to
applying for and recelving a bulldmg permit, show proofand certify td 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 2 building permit.

Revised 10/30/2015

1d S0REYRANAE

‘At ninAaie riAsRemvca s o e



g 2 COLUMBIA COUNTY BUILDING DEPARTMENT
A ' \}_.' 135 NE Hernando Ave. Suite B-21, Lake City. FL 32055
" O Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
pﬁ |2 /’7 LEBR/CHT™ give this authority and | do certify that the below

Installers Name

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 Agents Company Name

Person Pegson =

/2444 . %RME/ 4:/_; &//?:,.,.7 ﬁéf'fﬂoﬂr Momés

S7E1F Sy | e s Shmes

Lps ?e-’/\//?/uéa,d 15 M%a:/ F/é’é" 2 /54/#45_’5
L

|_the license holder, realize that | am responsibie for all permits urchased _and all work don
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.

/«Z»/M |H 1129 426 7—3}-.90/?

License Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF:_ (il bas

The above license holder, whose name is [ 2@& d Q lz A2 A ;g £ J -

personally appeared before me a]r}iis known by me or3 has produced idegtification

(type of 1.D.) b _oOnthis 2]  day of . 20 .
_%44‘04)1 Wia

44"

NOTARY'S/SIGNATURE (Seal/Stamp)

ARYBET DOANS

PR

5 Q " ¢ - State of Florida
,®; issjn = GG "33
.'s‘?éo' é?.:'. Mycomm. Expires Ma_ ¢ 2022

..k.ﬁ.‘-ﬁ;nded through ! tional hctary Assn.




PAT LYNCH .

LYNCH DRILLING CORP

P O Box 934 e
Branford, FL 32008 .
(386)935-1076

DATE D-(,- 20
CUSTOMER u\S
?{’m 3w Talenuagee Pve
Lave Ol*'a{ﬁ. 330

LOCATION el T* 32-B-11- 6392500l

WE WILL CONSTRUCT A 4° WATER WELL COMPLETE WITH 4° WATER WELL STEEL
CASING, \\\C SUBMERSIBLE PUMP WITH 1 1/4° DROP PIPE, ANDAN _ XS GAII.W

CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

'WELL WILL BE COMPLETE AT THE WELL SITE, WE DO NOT INCLUDB ELECTRICAL NOR. -
- mmmmmmmmmmmwmmm .

ANY VARIATIONS OF '.l'.EBABOVEARE sunmcrmmommoumcusm
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

NOT RESPONSIBLE FOR THE QUALITY OF WATER

Scanned with CamScanner



3867582187 09:40:52  03-04-2020 33

seruze ¢: 12-SC-2042089

T :
STATE OF FLORIDA appLrcarIon #: AP1469637

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL i)

SYSTEM

RECEIPT #:

poctnene &: PR1305316

_ CONSTRUGTION PERMIT FOR:  OSIDSNew .

APPLICANT:  LINDSEY**20-0142 TICE
FROPERTY ADDRESS: 2060 SW TUSTENUGGEE Ave _ Lake City, FL 32025

107 BLOCK: SUBDIVISION:

{SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

_PROPERTY ID &:  08925-006 {OR TAX ID NUMEER]

S - — S

S§YSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH  SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64B-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT CUARANIEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
FERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.
1SSUANCE OF THIS PERMIT DOES NOT YEXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,

STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERIY.
L —

SYSTEM DESIGN AND SPECIFICATIONS

[ 1,050 1 GALLONS / GFD Seplic Tank CAPACLTY
At 1 GALLONS / GPD N/A CAPACITY
R ( 1 GALLONS GREASE INTERCEPTOR CAPACITY {MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS])
K 1 GALLONS DOSING TANK CAPACITY [ 1GALLONS Q! IDOSES PER 24 MRS fpumps | ]
D[ 500 ) SQUARE FEET Drainfield SYSTEM
R ( 1 SQUARE FEET N/A SYSTEM
A TIPE SYSTEM: [x) STANDARD [ ) FILLED [) oD (3
I CONPIGURATION: (%] TRENCH { ] BED [}
N
¥ LOCATION OF BENCHMARK: orange stake south. e
I ELEVATION OF PROPOSED SYSTEM SITE { 24.00) ET ) [ ABOVE /| RELOW | BENCHMARK/REFERENCE POINT
£ BOTTOM OF DRAINFIELD TO BE ¢ 5400 1 ((mcags} T 1t ABovE {pELoN ENCIMARK/REFERENCE POXNT
L
D FILL REQUIRED: [ 0.00) INCHES EXCAVATION REQUIRED: [ 0.00 ) INCHES
The system is sized for 4 badrooms with a maximum occupancy of 8 persons (2 per hedroom), for a total estimated flow of
- 400 gpd. '
T
-] /

N

8PECIFICATI Robe opd TITLE: M /@1-/

TITLE: Environmental Specialist II Columbia . CHD

02/26/2020

DATE EXPIRATION DATE: 08/26/2021
pH 4016, 08459 (Obsoletes all previous editions which may not be used)
Incorpoxated: 64E-6.003, FAC Page 1 of 3

v1lli.4 AP1469637 ££1254012
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STATE OF FLORIDA serarr wo. 2D - B
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEXPT #: )
APPLICATION FOR CONSTRUCTION PERMIT

AP ICNL‘ION FOR:

New System [ ] Existing System [ ] Holding -'I‘ank [ 1 Imnovative
Repair { 1 abandonment 11 '!lworary P [ ) (.
APPLICANT HTR%W - \’Y il
’8—1—‘! NC TELEPHONE :{_
MAILING ADDRESS: \ S

TO BE COMPLETHD BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSYEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS5 TRE
APPLICANT/ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (p24/DD/YY) IF REQURSTING CONSIDERATION OF STATUTORY GRAMDEFATHER PROVISIONS.

iR Essae T ==

PROFERTY INFORMATION

—
LOT: ="  BLOCR: SUBDIVISION: NH PLATTED:

e - -

PROPERTY ID # ZORING: I/M OR BQUIVALENT: [ ¥ @

PROFERTY SIZE: 5‘2 ACRES WATER SUPPLY: I/] PRIVATE PUBLIC [ ]1<=2000G6PD [ 1>2000GPD
I8 SEWER AVAILABLE A8 PER 381 0065, Fs? [ Y / DIBTANCE SEWER: i

PROFERTY ADDRESS: () _ , | ML A \Je N\Q i
: ; A Vi
TL0N L\\S; o LAY site on(®

BUILDING INFORMATION "~ M1 RESIDENTIAL [ 1 COMERCIRL
Unit Type of No. of Buildi.ag Commexcial/Institutional System Design
No tablishment Bedrooms Sgft Table 1, Chapter 64E~6, FAC

Mo bR 4 905k

2

3

4
I ] Floor/Bquipment Drains (Spacify) -
sneme. R0 W 201 G e Q20

DH 4018, 08/09 (Obsolates previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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Feb 26 20,09:51a North Fl Septic Tank,Inc 3869618770 p.2
3867582187 ' 15:44:25  02-25-2020 Yt
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPL!CATIQN FOR CONSTRUCTION PERMIT
Permit Application Number -

i il R =y
i
4
1
k\ u‘AL
7 ! S} "ﬂ .%r Y
N " o
e 2 \\_ y
.
oINS DY
b S
o Ay
i . \\
g 3 ) N m
57 ) y
Notes: ___ 535,70 N g1yl i "
1B of SR, x
Site Plan submitied WWZM
Plen Approved______ Not Approved__ Date,
By County Maaslith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT D

DH 4015, 08108 (Cbsciotes editians which may nat be used) incorporatad: B4E-8.00%, FAC )3y Page 2 of
e s e A eed REC 96 YA e

FeB



