Parcel:
06-1S-17-04493-000 (23410)

Owner & Property Info
Result: 10 of 18

DUNCAN JAMES STEVEN
Owiist DUNCAN ELIZABETH DAVIS

17700 N US HIGHWAY 441
WHITE SPRINGS, FL 32096

Site 17700 N US HIGHWAY 441, WHITE SPRINGS

Descristion® COMM NW COR GOVT LOT 1, RUN S 240 FT FOR POB, CONT S 401.88 FT, E 605.96 FT TO W
PHON™ /W US-441, NW 417.33 FT, W 488.85 FT TO POB. 799-699, DC 1426-2087, WD 1462-991

Area 5.05 AC S/T/R 06-1S-17
Use Code** VACANT (0000) Tax District 3




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIKATIONNUMBIR . CONIRACHIR Gregory Lollie pHONL_850-209-2033

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

James Duncan

N Lolumbla Lounty one permit will cover all trages aoing work at the permitted site. It 1s REUUIKEU 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.

{
| ELECTRICAL | Print Name___ J@mes Duncan Signature

T

License #. Owner Phone #: AM—ZZB-SSQZ_
Qualifier Form Attached[ |

MECHANICAL/ | Print Name_RONald Bonds Sr. Signatuéf%— Q

A/C . License - CAC 1817658 Phone #: 800-259-3470
Qualifier Form A!tached[g

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License
' MASON
| CONCRETE FINISHER

License Number Sub-Contractors Printed Name

Sub-Contractors Signature

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.

Revised 10/30/2015




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32033
Phone: 386-758-1008  Fax: 386-758-2160

L!L’ ENSED QUALIFIER .4'\L_J'I'Il('}R‘IZ.M'l(')f\i
l. ‘\ AR /.f!-/ f 13 .u\,; J i (license holder name). licensed qualifier

for S '7\,: /‘f— ch 57 f/uﬂm(u'ﬂ ,//b C (company name), do certify that

the below refefenced person(s) listedfon this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person -
2 JLJJ/ /‘jn

3. \l.: i } L‘ /Z 7":)
4. I -4,

5, 5 |

I. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

i AZC (8076958 Q (-1

License Number

r:

Lucensed Ou ifiers Saga re (Notarized) _

NOTARY INFORMATION:
STATE OF: COUNTY OF; 84 v
The above license holder. whose name is u 3 L5

personally appeared before me and is known hﬁ produced | eniigation
(type of L.D.) on this {é day of & .20 (Z? ;

ATy Gno  [depbins

NOTARY'S SIGNATURE ~ ’ (Seal/Stamp)




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21. Lake City, FL. 32055
Phone: 386-738-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I, Gregory Lollie (license hoider name), licensed qualifier

for Zf/’ / /f /'7245!& f%ﬂf \XLM% ﬁ_(—c« (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement. or, is an
officer of the corporation: or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits. call for inspections and sign subcontractor venfication forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

1. Dale Burd ) <= = I

I 2 N - ——
3. : _ 3. =
4 | la,
5. : _ 2

I, the license hoider, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes. Codes, and
Local Ordinances. | understand that the State and Cou nty Licensing Beards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents.
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

A - == : Sl o~ 4 :,
ol IH 1025161 7/( 5/«%‘39‘

LicenSed Qualifiers Signature (Notarized) License Number Date '

NOTARY INFORMATION: i e
STATE OF: Florida COUNTY OF; \ch 1 é.q_.&- >

The above license holder. whose name is__Gregory Lollie
personally appeared before me and is known by me or has produced identification

(type of 1 D.) PKnown onthis /3™ day of September 2022
r" f -~ "
Al 1 C \ g - :
NOTARY'S SIGNATURE (Seal/Stamp) 1% .; Exoires August 3, 2025
LT Bavdnd Thy Toay Fa biurarce 602857019




PERMIT WORKSHEET ﬁ page 1 of 2 _

PERMIT NUMBER

o New Home M Used Home YearModel [RTFF]
woster  (BIUN LOTNIE — vowens IH 103 Sl el
e = ~ Home nstaked to the Manufacturer's installatior: Manual |
Owner Name )
”Maawnﬂ_..oao . g h \\N!ku\u = Home is instalied in accordance with Rule 15-C |
- LIN00 N Vs Hwy E:_ _‘.Erﬁwj 28 » ‘Boglewds  []  Wind Zone I _m\ Wind Zone 1 [
Manufacturer mmum@k UL Length x widh sowlewide [] isstatonpectdt _FYIDT
NOTE: if home is a singie wide fill out one half of the blocking pla Triode/Quad O Seaw
if home is & triple or quad wide skeich in remainder of home
A gnger _Sﬁn;wa.:wnasa._3wmoﬂi§s&§=3.gsiam PIER SPACING TABLE FOR USED HOMES
Instater's iniials
W16 1BV x 18 102"| 20°x 20" | 22222 | 4" X 24" | 25 u 25"
Typical pler spacng (4aay | (578) {576)
2 In;wlf\J - I
Show locations of Longitudinal and Lateral Systems B ¥ | &
i— Veglsctnel {use dark lines to show these locaslions) 5 —
_ _ rlm- . U
C® [ ¥ [ r
i I [ 1 || ] .
T Ol . | 0 DA i | 5 PULAR PAD
||| 1 [1 g | 1 [ X
| 8 [ 0 N i I S (SN W fesumy . EEE 8 780
X 26 1 R
: I Drinw the approximats locations of marriage [ 20x20 | 200
Dn wall apenings 4 fool of greater, Use this V712 % 22 112 237
= symbal to show the piers. 1T IE %25 I1E lmqm..ﬂ“_
[ MAx24 |
List all marriage wall openings greater thand foot [ J6x26 | 678 |
and their pler pad sizes befow. ijl.ﬂ.ﬂw.ll
: . ” s _ Oua:.s_.m_ _u..w_.acn!N» P
HTH e e e YN 34 " T
il SRR iudNRuERnn L MUY ey 18 [Ty )

XY Le X\m Foaced ot 4o L

PERMIT WORKSHEET




will be centered over the peak of the roof and fastened with galv.

a result of & poorly instafled or no gasket baing instalied. | understand a strip

I
ALL musT uﬂa&.ﬂun \ LICENSED INST,
_..I_-nz!“mﬂe Nﬂ&m&& : N\ﬂm\ - Skirting o be Installed. Yos ,\ﬂ;’

Date Tested o_.____*?kam X Range downflow vent instafied outsice of skirting. Yes-

Installer verifies all information given with this permit worksheet

—_ Plumbing r\ luon:-l.-\@ﬁligsl
Connect a sewer drains 1o an exisiing sewer tap or septic tank. w._. \m\vmmmh\\ w2 m\w\ucuw
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BUCCANEER HOMES
MODEL: B6041AFH -32 X 70
3-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL (@) DUCT CROSSOVER

(8) ELECTRICAL GROSSOVER (i) SEWER DROPS

(C) WATERINLET (I) RETURN AIR (W/OPT. HEAT PLIMP OH DUCT)
(D) WATERCROSSOVER (@) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
® eABINLET

F) GAS CROSSOVER
® {IF ANY) —

BuccaneeR

HOMES
PLANT 973




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

James Duncan

Scale: Each block represents 10 feet and 1 inch = 40 feet. 2] 1)

0

Notes:

) g feais o5 C.OS Aurs
gﬁﬁ AM;&/

B i, PR e

Site Plan submitted b%& Contractor

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
~ Incorporated: 62-6.004, F.A.C. Page 2 of 4

'




MapPrint_Columbia-County-Property-Appraiser_9-15-2022

http://columbia.floridapa.com/gis/gisPrint/
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Col ia County Property AppraiSer s Hampton | Lake City, Florida | 386-758-1083
PARCEL:06-15-17-04493-000 (23410M0000) 15,05 AC MO
NW COR GOVT LOT 1, RUN S 240 FT FOR POB, CONT S 401 FT,E 605.96 FT TOWRMW US-441, NW 417.33
FT, W 488.85 FT TO POB. 799-699, 1426-2087, v
DUNCAN JAMES STEVEN 2022 Working Values
Owner DUNCAN ELIZABETH DAVIS MktLnd $18,180 Appraised $21,430
17700 N US HGHWAY 441 5 i © ; i
w;%sil_ggaﬁ/,/ Ag Ln Assesse 21,
Ste: 17700 NUSHIGHWAY 441, WHTE Bidg $0  Exempt $0
€ SPRINGS XFOB  $3,250 county:$21,430
Sakii yigo w0 1@ Just $21,430 Total city:$0 <
n Y4194 $8000 V(Q) Taxable other:$0 Columbia County, FL
fo ai/194 s00 V() school:$21,430

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of
linformation should not be relied upon by anyone as a determination of the ownership of property or market value. No i d or impli

, exp d, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.

property assessment. This

GrizziyLogic.com

1of1

9/15/2022, 9:33 AM
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BoarpD oF County CoMMISSIONERS ©@ CoLuvMmBIa 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:  §/22/2020 2:46:49 PM

Address: 17700 N US HIGHWAY 441
City: WHITE SPRINGS

State: FL

Zip Code 32096

Parcel ID 06-15-17-04493-000

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: 63b0b27a-d87bh-4bce-8694-b52b3b20d403

NOTICE: THIS ADDRESS WAS IS D BASED ON ATION AND S INFORMATION
RECEI Ti TER. A TE, THE TION A
ACCESS INFORMATION BE FOUND T IN ERROR OR CHANGED, THIS ADDRESS !

SUBJECT TO CHANGE.

Address Issued By: (G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



