PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Official 20 Building Official
0

7, g% '
AP# [T02-2 7 Date Received__ 2/ I Permit# __ 2°7G ¥
Flood Zone__X___ Development Permit Zoning_£34-Z Land Use Plan Map Category_ &34
comments__ [ and o ec Aﬁ/:‘r]&wf’ /2! 74

/
FEMA Map# Elevation Finished Floorl'@m[ River In Floodway
0 Recorded Deed or i#Property Appraiser PO i}'ﬁ Plan V(H# !? ‘O/(DD @ﬁell letter OR

0 Existing well Land Owner Affidavit tfstaller Authorization 1 FW Comp. letter r_‘.l—kﬁ(i;?id

/ L
7T > =) g 7

O DOT Approval 0 Parent Parcel # o STUP-MH _ -~ 7911 App
O Ellisville Water Sys E/Assessment (ﬂﬂé_ O Out County @ﬁ County g-&ub VF Form
e - 29,19 ) ]
Property ID# _3(,-S3- )$- DO ¥8 ~0$S Subdivision 59(..43 Hills Lot# S BHe(

New Mobile Home Used Mobile Home \/ MH Size /6YE0  Year MG‘\X

Applicant __ g0 Q)m/h Phone # %S')-T}LJS“. cda 7
adaress g, 78 56 Duapre g Crnefe for ¥ A///?é,ﬁ/;.i’;w‘

4 - ,
Name of Property Oéu\lér \_7;//1/ ir /& T’“ﬁﬁeg_%é - 73,«;2 '7/f5-
911 Address_q'LO(;}EQ£1B!fJ Gl , :,Zé h £, J(. SO

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home ____Spann  Bovk . Phone#t JIS)-MHS-cya

Address éo 7 g Wfé/ 4{//4{&1 ;/)M/é /ép’/e,/ h//{ ,’7é,, Yar 57’2&35

Relationship to Property Owner /,A' /{g <

Current Number of Dwellings on Property m

Lot Size Total Acreage ' | | 3(0

Do you : Have r Private Drive or need Culvert Permit or Culvert Waiver (Circle onef
Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvertf*¥ 8
Is this Mobile Home Replacing an Existing Mobile Home [\YD =
Driving Directions to the Property__ Aake Y1 doward
ord L, Ye Yurn Yiald 0N ~;—)qn Coone (Jcmn 413
_I(‘\np -Lu’ Lnge f\y(\n \Cc[“’ - Come ('ol)\.&n -\’D CUI’“C:n \ur fra) Y\‘J\‘}’

Cone et Je(}\)ur/_ tuin leddt e oAy ot End 2)(‘ roedf
Name of Licensed Dealer/Installer | ) ' S Phone #_3% - 3yu- % (gﬁ
Installers Address (.n(,-)() St Ripan St Lak (Jyfl Y
License Number DS Y8Se Installation Decal # SE& LR
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /70 Z JZ 7 CONTRACTOR é)/r’nn A)///QM.S j%PHONE 35@ 3‘/‘/'3567

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.

/7 =3 ra
ELECTRICAL Print Name_ Y/ /30}/// Signature % %é

/ License #: Phone #: 3§3' n "B"O‘{‘]’f

Qualifier Form Attached |:l

ya .
MECHANICAL/ | Print Name &9&;/) iéo//c Signature %/’/b W

,/A//C License #: _— Phone #: 3§l- ds - 0¥

Qualifier Form Attached [ |

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 far 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



STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH
QINO L L SEWAGE TREATHMENT AN A FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
|>3 New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandenment [ 1 Temporary [ 1

APPLICANT: John Boyle

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-49"7-2311

MAILING ADDRESS: 546 SW Dorxrtch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4895.105(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: 5 BLOCK: C SUB: Spring Hills PLATTED:

PROPERTY ID #: 36-58-15-00488-055 ZONING: I/M OR EQUIVALENT: [ Y /

PROPERTY SIZE: 1.186 ACRES WATER SUPPLY: [Y] PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: &Q FT

PROPERTY ADDRESS: 206 Redbud Glen, Ft. White, F1

DIRECTIONS TO PROPERTY: TO\M,—Q “E Fm]u(,\m St ! le% on Nw mMaun
Bwd, rigt on UQ, rigt on (pRd.QUO , Left on Tchefueknee

J

e, rialhdt on Sw C,ur’t\'JCLCh Lo, 164+ on SW Spruce Sr, leé+
on AW Rudbud &G\en ' ! '

BUILDING INFORMATION [&] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 N Z 9,0
SF Residential .
2
3

o
SIGNATURE: /76"7/4 _HD%Q DATE: 2/13/2019

¥ - -y
DH 4015, 08/09 (Obsd{etes previous editions which may not be used)
Incoxporated 64E-6.001, FAC Page 1 of 4

[ 1 Floor/Equipment Drains [ 1 Other (Specify)



STATE OF FLORIDA

DEPARTMENT OF HEALTH -
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application NumberJI Q‘ - Q /ZDG

| Scale: 1inch = 40 feet.
|

Notes:

Site Plan submum‘ey //f/ n{ i) —%%Q d-13-19  mastER CONTRACTOR
Plan Approved %_ ES\ Not Approved Date Q—/ 2 7// ﬂ

By Colu mby County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes pravious editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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COLUMBIA COUNTY TAXING AUTHORITIES
135 NE HERNANDO AVE SUITE 238
LAKE CITY FL 32055

Notice of Proposcd Property Taxcs

DO NOT PAY THIS ISNOT A BILL

The taxing authorities which levy property taxes against your proper
ty will soon hold Public Heanngs 1o adopt budgets and tax rates for
the next vear. The purpose of these Public Hearings 1s 1o receive
opinions from the general public and to answer questions on the
propused tax changes and budget Prior to Taking Final Action. Fach
taxing authonity may Amend or Alter its proposals at the hearing,

RETURN SERVICE REQUESTED

2018 REAL ESTATE PROPERTY
36-55-15-00488-055

BOYLE JOHN G & CAROLYN K
TRUSTEES OF THE BOYLE REVOCABL
LIVING TRUST

267 SW BOYLE LOOP

FORT WHITE FL 32038-7108

LOT 5 BLOCK C SPRING HILLS S/D
WD 1185-2176,

(84

celse - 8

COLUMN 1* COLUMN 2* COLUMN 3*
X . Your Property Your Property
: ; lax Raue 1f Taxes It Taxes
Taxing Authority Tax Rate Your Property No Budget No Budget Tax Rate IF PROPOSED | PUBLIC HEARING INFORMALION
- . 2017 Taxes Change is Change is PROPOSI:D Budget 15 A public hearing on the proposed taxes
003 2017 Adopted 2018 Adopted 2018 2018 Adopted 2018 and budget will be held on
BOARD OF COMM 8.01500 91.25 7.75110 96.00 8.87000 109.85 |SEPT 6,2018,5.30 PM,SCHOOL BOARD
ADM BLDG,372 W DUVAL ST
SCHOOL LRE 4.32000 49.18 4.17330 51.69 4.20100 52.03|SEPT 11,2018,6.00PM, SCHOOL BOARD
ADM BLDG., 372 W DUVAL ST
SCHOOL DISC 2.24800 25.59 2.17470 26.90 2.24800 27.84 |SEPT 11,2018,6.00PM, SCHOOL BOARD
ADM BLDG., 372 W DUVAL ST
LSHA .96200 10.95 82970 11.51 1.50000 18.58 |SEPT 10, 2018 5.15 PM, 259 NE
FRANKLIN ST LAKE CITY,FL
SRWMD 40270 4.58 .39480 4.89 .39480 4.89|SEPT 11,2018,5.05 P.M. SRWMD
9225 CR 49, LIVE OAK, FL 32060
Total 15.94770 181.85 15.42060 190.99 17.21380 213.19
Taxing Market Value Assessed Value Exemptions Taxable Value
Districts 2017 2018 2017 2018 2017 2003 2017 2018
County 11,385 12,385 11,385 12,385 0 0 11,385 12,385
School 11,385 12,385 11,385 12,385 0 0 11,385 12,385
Other 41,385 12,385 11,385 12,385 0 o] 11,385 12,385
Assessment Reductions Applicable to: Value Exemptions Applicable to: Value
None None

* See reverse side for explanations.

* If you feel the market value of your property is inaccurate or does not reflect fair market value or if you are entitled to an exemption that is not reflected above
contact your county property appraiser at _ COURTHOUSE ANNEX RM 238 LAKE CITY FL 32055 386-758-1083

* [ the property appraiser's office is unable to resolve the matter as to market value, classification, or an exemption, you may f{ile a petition for adjustment with the
Value Adjustment Board. Petition forms are available from the county property appraiser and must be filed ON OR BEFORE 9-7-2018 R

* Your final tax bill may contain non-ad valorem assessments which may not be reflected on this notice such as assessments for roads. dratnage, garbage, fire, -
lighting, water, sewer, or other government services and facilities which may be levied by your county. city. or any special district

R.8/1



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

) A/f’ﬂﬂ /AJ ;'//f’Oil’VIS ,give this authority for the job address show below
~ " Installer License Holder Name
only, QOb rg,wfbu(/ G/N }—/c)/f Ld/h /L , and | 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 (Check one)
___Agent _ Officer

\Sc’rf)r\/ Bole _\Property Owner

4 T ___Agent __ Officer

____ Property Owner
____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.

| 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.

/4%; //%(/\ |} Jesigss 2-1-1q

Lidefise Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: , ,
STATE OF: _ Florida counTy of: Coly g2, A

The above license holder, whose name is G? lenn Wlilhiams,, ﬁ
personally appeared before me and is known by me or has produced identification

(type of on this 1 | day of _MA%c R . 20 }?
Wu

NOTARY'S SIGNATURE (

LAURIE HODSON
MY COMMISSION # F

F9761
: EXPIRES: July 14, 2020
< Bonded Thru Notary Public Underwn




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
___B) 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 7/1/15
I Show Your Road Name - - = - = = - = = - = = 0 o & e 4 e e e e e m oo
[? 809,
g {My Property) ‘& o
. R 'S
%e plan can be § : s o 5|oPe 4
copied and used with % 422

410
the 911 Addressing _ l g /

Dept. application i
forms.

&
v

498

«— 2

/]\North

4

“* 328

QQP_D Gud GWw —7

e ——

QA oy \o MM A

\ w0 ,
©2 T
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BEING A SUBDIVISION OF A PART OF THE SI/2 OF SECTION 36, TOWNSHIP 5-SOUTH, RANGE 5-EAST

SPRING HILLS

COLUMBIA COUNTY, FLORIDA

NE CORNER,
UNPLATTED LANDS Mi”.wmnhr. UNPLARTTED LANDS
Twes?Ra i€ PRM 3| .
PRM 4 5.89°58 O'E __PCPrC = 2&73.07 :
3 [x] 215 & . CICHE I Y1 [EEN 100.%1 4 1] d 1SIN X RO s34 LN 1%
NW CORNER, @ 1 % 16 Hfqee it ' N QCKY G ! ki A NE CORNER,
E NEYOF SwY L [§ roAc B rozeac gl 4 U 2 s Wils Be T 1 g 1 @2 o3l NNy oFsel
W s E NBYWIE _ _ . _ b LY i A5 l : & 36 TsS £
Y sec 30 T53RIS A FAETi e ¥, 03-acr0s- ac. w done oo Bucoc | omvac iEave-ac.Fose-ncyfi (104t SEC. 36,753 RIS
[y 1 [@ 2 15 . | o B | i IH z n
2 S B SO (os-pc 8 153 10- sy 10 Prs3 10 4 sy, sl 153 10 AL i s .qu;uuﬂ._uu,_ou._ 206 liis3.00-Y!
z 900 % b b "] kS DY E E 2 e 268:60-
] H., ,m_. w a e ‘0 B _luua.“
9 L8 1
e I b v zZ w o IS 1oenc Lo4-AC [ |12 g
W m ¥ s D 2|fes | ! s w
|00 £ 5 2 z : SHES S eS [ H Q
¥ 8z Z g 0 a 3 H ) 1.05-AC) z
I~ 600 m m m = S weac @ genc 1 to 1 =
& s W : - s = h h Q
[ ]
=00 F £ § @ | 5 N 2 [ R e
g5 ¢h o Ll¢  otac I 1otenc ¥ i - [
z 3 h U ¥ 9 3 tos-acl) 105- i 1.05-A o
a0 £ 593 % £ | < N ! A g
£ Fi8yz ;| e & u 8 20 i, “ Tl B
|- 200 ez g 194-8C 104~ RC n.m._m s0- s 10' 3]t 193,101 !
45 2
- 200 *4. ¢++ .uw 7 o “oL _~ u.anuqu.o'_ e
NW CORNER, NE CORNER, 9| i-hcy or-ac Tl e g SE CORNER.
4 = = - Iy 0
SW oF SW, swi§ oF mzm_\? - a il e iam-ac g 10e-aeniig6-AC NwY OF sEY,
SEC 36,T5ERISE SEC. 36,752 ) s  Rolge S Sec 36,759 RisE
UNPLATTED  LANDS 10¢-AC 108-ac. B I i iock!l £
1340.73 N. al'qi’E 63- — h— -215.63-~~ s otlly 153, 15" ol 153 1
89731 - = - 2 1320.80
-, i SW CORNER, JFEMT
NW0F SE, UNPLATTED LANDS
s€C. 36,752 RIsE
167 2
ey DESCRIPTION
" rarse i SECTION 36, TOWNSHIP 5-SOUTH, RANGE I5-EAST
L 6 T 5 |9
w ) o gy 9 THE SOUTH ONE-HALF OF THE SOUTHNEST ONE-QUARTER (S OF SWY, )
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Columbia County Property
Appraiser 2018 Tax Roll Year

updated: 3/5/2019

L Tax Collector T Fl'—ax Eslima.l-(ﬂ | Propenty Card

. :
Parcel: 36-55-15-00488-055 - i Parcel List Gferwplator
[ << Next Lower Parcel I Next Higher Parcel >> | 2018 TRIM (pdf)—] I—‘Interactive GIS Map Print
Owner & Property Info Search Result: 1 of 1

Owner's Name |BOYLE JOHN G & CAROLYN K

. TRUSTEES OF THE BOYLE REVOCABL
Mailing LIVING TRUST

Address 267 SW BOYLE LOOP

FT WHITE, FL 32038

Site Address 206 SW REDBUD GLN
Use Desc. (code) | VACANT (000000)

Tax District 3 (County) |Neighborhood 36515
1.186
Land Area ACRES Market Area 02

NOTE This description 1s not to be used as the Legal

Desc"pt'on Description for this parcel in any legal transaction

LOT 5 BLOCK C SPRING HILLS S/D WD 1185-2176,

Property & Assessment Values

2018 Certified Values 2019 Working Values
kt Land Value cnt: (0) $12,385.00] |Mkt Land Value cnt (0) $12,385.00
|Ag Land Value cnt: (1) $0.00] |Ag Land Value cnt (1) $0.00
|Building Value icnt: (0) $0.00 |Building Value cnt: (0) $0.00
IXFOB Value icnt: (0) $0.00 XFOB Value cnt: (0) $0.00
Total Appraised Value $12,385.00] [Total Appraised Value $12,385.00
Just Value $12,385.00 Just Value $12,385.00
Class Value $0.00 Class Value $0.00
fAssessed Value $12,385.00 Assessed Value $12,385.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $12,385 Cnty: $12,385
Total Taxable Value Other: $12,385 | Schl:| [Tota} Taxable Value Other: $12,385 | Schl: $12.385
$12,383 INOTE: 2019 Working Values are NOT certified
values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.
Sales History Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/9/2009 1185/2176 wD v U 11 $100.00
4/1/1983 512/27 WD Vv Q $3,000.00

Building Characteristics

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE
Extra Features & Out Buildings
Code I Desc | Year Bit I Value I Units | Dims | Condition (% Good)
NONE

Land Breakdown

http://columbia.floridapa.com/GISv1/D_SearchResults.asp 3/11/2019



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that L (We). _ _JOHA B0y LE
as the owner of the below described property:

Property tax Parcel ID number 3G . D5 15. CX)488 ()5_&6__ :
Subdivision (Name, lot, Block. Phase) §_‘I;M_ﬁ H His - LJO/]' =Y J-?)LO(-—(. C_

Give my permission for -SEA N BOy LE ~_toplacea

Circle one ' Travel Trailer / Utility Pole Only / Single Family Home /

Barn — Shed — Garage / Culvert / Other

[ ] This is to allow a 2" Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name

Relationship to Lessee

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

)/ 5.01.19
Owner Signature _/ V Date

Owner Signature Date

Sworn to and subscribed before me this | l%day of  MAMRLLH .20 \0\ This

(These) person(s) are personally known to me or produced ID B T L.

(Type)
MQ -
Notary Public Signature Notary Printed Name
Notary Stamp/ LAURIE M ACH

MY COMMISSI N - 76102
3 EXPIRES: Ji* 220
%= Bonded Thru Notary P Jnderwilers

s T



District No. 1 - Ronald Williams
District No. 2 - Rodky Ford
District No. 3 - Bucky Nash
District No. 4 - Taby Witt
District No. 5 - Tim Murphy

BoarD oFCOUNTY COMMISSIONERS ® CoLUMBIA COUNTY

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:  8/11/2019 10:51:17 AM
Address: 206 SW REDBUD GIn
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00488-055

REMARKS: Address Verification.

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

ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

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
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Mobile Home

Applicant: GLENN WILLIAMS JR (386-344-3669) Application Date: 3/18/2019

L Convert To~ }

1AHSB COCATION

2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS

8.
NOTES/DIRECTIONS

9. INSPECTIONS (1)

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.a...

Completed Inspections

[ Add Inspection Rele

1 Schedule Inspection (Schedulelnspection.aspx?1d=40503)

Inspection Date By Notes

Passed: Mobile Home 3/19/2019 Matt {:
- In County Pre-Mobile Forsyth e
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

3/19/2019



STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp
Southwest PLEASE, FILL OUT ALL APPLICABLE FIELDS
Northwest ("Denotes Required Fields Where Applicable) Confirmation#
St. Johns River 245185
South Florida

BB Suwannee River Date:03/25/2019
DEP
Delegated Authority (If Applicable) Official Use Orly

1. ‘Permit Number 3-023-234321-1 *CUP/WUP Number "DID Number 135874 62-524 Delineation No
2. "Number of permitted wells constructed, repaired, or abandoned 1 “Number of permitted wells not constructed, repaired, or abandoned 0 _
3. "Owner's Name Boyle John G & Carolyn K 4.'Completion Date 03/21/2019 5. Florida Unique 1D _
6. 206 Redbud GIn Sw, Ft White, FL 32038 R
“Well Location — Address, Road Name or Number, City, ZIP
7. *County Columbia "Section 36 Land Grant ‘Township 58 ‘Range 15E
8. Latitude 300012.8268 Longitude 824608.0364
9. Data Obtained From: GPS X Map Survey Datum: NAD 27 X NADS83 WGS 84
10."Type of Work: X Construction Repair Modification ~ Abandonment Reason:
11. *Specify Intended Use(s) of Well(s):
X Domestic Landscape Irrigation Agricultural Irrigation Site Investigation
. G ___ Livestock Monitoring
Bottlfad Water Supply o Recreation Area Irrigation Nursery Irrigation Test
Public Water Supply (Limited Use/DOH) ___Commercial/industrial Earth-Coupled Geothermal
Public Water Supply (Community or Non-Community/DEP) ____ Golf Course Irrigation ___HVAC Supply
Class | Injection __HVAC Retun
Class V Injection: Recharge Commercialfindustrial Disposal Aquifer Storage and Recovery Drainage
Remediation: Recovery Air Sparge Other (Descibe)
Other (Describe)
12. *Drill Method: Auger Cable Tool X _Rotary Combination (Two or More Methods) Jetted Sonic
Horizontal Drilling Hydraulic Point (Direct Push) Other
13. "Measured Static Water Level 17 ft. Measured Pumping Water Level ft. After Hours at GPM
14. “"Measuring Point (Describe) Which is ft Above Below Land Surface  “Flowing: Yes _ X No
15. *Casing Material: Black Steel Galvanized X PVC Stainless Steel Not Cased Other
16."Total Well Depth _ 65 ft. CasedDepth 60 ft “OpenHole: From 60 To 65 ft ‘Screen:From _ To_ ft  Slot Size
17.*Abandonment: Other(Explain)
From ft To ft.  No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
From ft. To ft.  No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
From ft. To ft.  No.of Bags _ Seal Material (Check One): Neat Cement Bentonite Other
From ft. To ft.  No. of Bags Seal Material (Check One); _Neat Cement Bentonite Other
From ft To ft. No.ofBags = SealMaterial (CheckOne).  NeatCement ____ Bentonite Other
18."Surface Casing Diameter and Depth:
Dia _____ in. From ft To ft No.ofBags _ Seal Material (Check One):__ NeatCement ___ Bentonite Other
Dia in. From ft To ft No. ofBags  Seal Material (Check One): Neat Cement Bentonite Other
19."Primary Casing Diameter and Depth:
Dia 4 in. Fom__0 f To__3 f NoofBags 1  Seal Material (Check One).____ NeatCement ____ Bentonite _ Other Cement
Dia 4 in. From 3 ft To_ 60 ft No. of Bags 3 Seal Material (Check One): Neat Cement _ X Bentonite Other
Dia in. From ft To ftt No ofBags  Seal Material (Check One): Neat Cement Bentonite Other
Dia __ in. From ft. To ft  No.ofBags  Seal Material (CheckOne):____ NeatCement ____ Bentonite _ Other
Dia in. From ft. To ft.  No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
20."Liner Casing Diameter and Depth:
Dia ____ in. From ftt To ft  No.of Bags Seal Material (Check One).__ NeatCement __ Bentonite _ Other
Dia in. From ft To f. No.ofBags  Seal Material (Check One): Neat Cement Bentonite Other
Dia______in. From ft To ft. NoofBags_ Seal Material (Check One):__ NeatCement _ Bentonite __ Other
21."Telescope Casing Diameter and Depth:
Dia in. From ft To ft  No. of Bags Seal Material (Check One): Neat Cement Bentonite Other
Dia in. From ftt To ft.  No.ofBags___ Seal Material (Check One):____ NeatCement ___ Bentonite _ Other
Dia in. From  ft To ft.  No. of Bags Seal Material (Check One):  Neat Cement Bentonite Other
22.Pump Type (If known): 23. Chemical Analysis (When Required):
Centrifugal Jet X ___Submersible Turbine Iron ppm Sulfate ~ ppm  Chioride ppm
Horsepower 1 Pump Capacity (GPM) 15
PumpDepth__ 65 ft Intake Depth ft. ___ Laboratory Test _Field Test Kit
24. Water Well Contractor:
“Contractor Name Bruce Park “License Number 2681 E-mail Address R
"Contractor's Signature Bruce Park "Driller's Name (Print or Type) N.Green ~

(I certify that the information provided in this report is accurate and tue )

DEP Form 62-532.900(2) Incorporated in 62-532.410, F A.C. Effective Date: October 7, 2010 Page 1 of 3



