
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onj. (Rvisd 7-1.15) Zoning Official Building Official_ ‘

AP# !9o z- Date Received z/17// 9 By (A1 Permit # 3 7 3
Flood Zone X Development Permit Zoning ,9-—J Land Use Plan Map Category_______

Cornments

FEMA Map#

__________

Elevation__________ Finished Floor / J River_________ In Floodway_________

D Recorded Deed ory4roperty Appraiser P0 j(It. Plan # / 9 - 0 / W joII letter OR

n Existing well c Land Owner Affidavit 24tallar Authorization n FW Comp. letter 7App Fee Paid

ci DOT Approval ci Patent Parcel #_________________ ci STUP-MH (1f App

ci EllisviIle Water Sys )4ssessment bd on Property ci Qut-Geunty ci-hreotmty j’ub VF Form

Property lD# 07-65-17-03816-418 Subdivision Tustenuggee Trace Unrec Lot# 18

• New Mobile Home X Used Mobile Home___________ MH Size 28 x 68 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 County Road 137, Lake City, FL, 32024

• Name of Property Owner James Reddy Phone# 2074680004

• 911 Address 131 Tr c& &- 1-L4c
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # 207-468-0004

Address I Longview Terr, Kennebunk, ME, 04043

• Relationship to Property Owner Same

• Current Number of Dwellings on Property__0

• Lot Size 650 X 671 Total Acreage I 0.02

• Do you Have Existing Drive c rivate Dri4r need Culvert Permit or Culvert Waiver (Circle one)
(Currently 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 No

• Driving Directions to the Property 441 South, TR Tustenuggee Aye, TR Jasmine St, TR Tanager

to end on right, follow drive back to sight

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal # 50767
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___________

PART 11-SITEPLAN J

Scale: 1 inch = 40 feet.

Site Plan submitted by:_________________________________________

Plan Approved______ Not Approved_____

MASTER CONTRACTOR

Date

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
(Stock Number: 5744-002-4015-6)

Page 2 of 4



4apPrint_Co1umbia-County-Property-Appraiser_2-26-2O 19 http ://columbia.floridapa.com/gis/gisPñntl

/

/

/O3

Columbia County FL

\

Oft134 201 268 335

Columbia County Property Appraiser Jeff Hampton Lake City, Florida 1386-758-1083

405

NOTES:PARCEL: 07-6S- - 816-418 I VACANT (000000)110.02 AC
COMMS OF SEl/ 0F SEC 1 65 RGE 16E, RUNE 131023 Fr, N 1375.41 FT. E 1300.53 FT FOR FOB,

/ CONTE 50.O3FT,N671.46FT,W650,O3FT,5671

REDDY JAMES 2018 Certified Values
0 er: 1 LONGVlEWTERR’ Mkt Lnd $44,629 Appraised $44,629

KENNEBUNK, ME 43

CT FORT
Ag Lnd $0 Assessed $44,629

Site: WHITE Bldg $0 Exempt $0

I 6/27/2018 6100 V(U) )<FOB $0 county.$44,629
aes

$76000 1(0) Just $44,629 Total city.$44,629
no 4/26/2025 6122000 1(01 Taxable other:$44.629

school:$44,629

of 2 2/26/2019, 11:29AM



District No. 1- Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5-Tim Murphy

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: 6/26/2018 10:34:09 AM

231 Sw TANAGER Ct

FORT WHITE
(

Parcel ID 03816-418

REMARKS: Address for proposed structure on parcel.

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

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

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

COLU!I3JA COVNTY
911 ADDRESSING I GIS DEPARTMENT

Address Assignment and Maintenance Document

Address:

City:

State:

Zip Code

FL

32038

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Em all: gis/columbiacountyf1a.com





http://columbia.floridapa.com!gis/recordSearch_3 Details!

Owner& Property Info Resu 1 of 0

_____

REDDY JAMES
Owner 1 LONGVIEWTERR

LKENNEBUNK, ME 04043

231 TANAGER CT, FORT WHITESite

COMM SW COR OF SEI/4 OF SEC 72 TINP 6$
RGE 16E, RUN E 1310.23 FT, N 1375.41 FT, E
1300.53 FT FOR P05, CONT E 650.03 FT, N

Description* 671.46 FT, W650.03 FT, S 671.46 FT TO P05.
(AKA LOT 18 TUSTENUGGEE TRACE SID
UNREC). 917-1113, WD 1337-1839, WD
1364-180,

_______

Area 10.02 AC S/T/R 07-6S-17E

** VACANT
Use Code (000000)

Tax District 3

*The 0escripicn above is not to be used as the Legal Description for this
parcel in any legal transaction.
“The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values 2019 Working Values
I Mkt Land (1) 1 $44,629 Mkt Land (1) $44,629

-

Ag Land (0) $0 Ag Land (0) $0

Building (0) F$0 Building

XFOB (0) ] $0 XFOB (0) $0

Just J $44,629 Just $44,629

Class $0 Class

Appraised______ $44,629 Appraised $44,629

SOH Cap [?] $0 SOH Cap [?] $0

Assessed $44,629 Assessed $44,629

Exempt $0 Exempt $0

county.$44,629 county.$44,629
Total city.$44,629 Total cty.$44,629
Taxable other:$44,629 Taxable other:$44,629

school:$44,629 schooI:$44]

Parcel: 07-65-17-03816-418

Sales History

Sale Date

6/27/2018

5/26/2017

Sale Price Book/Page

$1001 1364/0180

Deed

$76,000j 7337/1839

4/26/2005: $122,000l 1044/1981

WD

V/I Quality (Codes)

12/13/2000

V

WD

U

$55,000 I
WD

Q

917/1113

Q

WD V

11

RCode

Q

05 (Multi-Parcel Sale) - show

[of 1 2/15/2019, 3:16 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPU(ATIUNNIJMBER Z Ct]NIKACIC)R Robert Sheppard PHUN 386-623-2203

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

Reddy

in ..oiumbia county one permit will cover au trades doing wOrR at the permitted site. It IS KLUUIKLU 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 responsiblefor the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name Glenn VVhittington

/ License#: EC13002957 Phoneff: 386-792-1700
,“ Qualifier Form Attached

MECHANICA Print Name Ronald Bonds Sr.

A/C / License#: CAC1817658 Phone#: 800-259-3470
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

• MASON

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.

Revised 10/30/2015



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

Phone: 386-758-1008 fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

AJ I

for i Thtiy-’ ‘‘/‘
the below referened 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/ate under my direct supervision and control and is/ate authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Pr’nted Name o erson Authorized Signatuof Authorizedfronfit

V ‘y’

I, the license holder, realize that I 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. I 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 I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no Ionaer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name andlor license number to obtain permits.

_______________________

%9)

_______

Lice?d Qualifiers Signature (Noed) License Number

NOTARY INFORMATION:
STATE OF: //- COUNTY OF: /t-4

The above license holder, whose name is___________________________________
personally appeat befr me and is known by me or has produced idetiflcation
(type of l.D.) tZ- 7].’— on this ‘) day of , 20 le’.

eStayRopsHQr

COmrnI!IiQfl,FF 243986
Comm . Exptei Jun 24 2019

(license holder name), licensed qualifier

-- ‘1’— L •(company name), do certify that

Date

NOARY’S 4ATURE



O

.OLLIMBIA COUNTY BUILDING DEPARTMENT

• . 135 NE Hemando Ave. Suite B-21. Lake City. FL 32055
Phone: 386-758-I f)tlX I:a. 386-758-2160

LICENSED QUALIFIER AUflIORIZA1 ION
ilrc” ,4

I. t,*,, tc Ic.,. (license holder name). licensed qualifier

for S 1\/ %A- 3/4i/ J>i L- (company name), do certify that

the below referenced person(s) listed on this form is/are contractedlhired 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

1. .f’ 9
2. iZ”

_____-

3. k//1/ 5AD
4. —

5.

1. the license holder, realize that I 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. I 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 I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/gre no Ionec agents. emoloyee(s). or
officer(s), you must notify thj department in writing of the changes and submit a new letter of
authorization form. which will suoersede all previous lists. Failure to do so mgy allow

authoiized rsons to use vo r name and/or license number to obtain permits.

_______________

CZA?(Z ii 748

____

Licensed Qu iflers Signatre (Notarized) License Number

NOTARY lNFOATIQN:
STATE OF: f COUNTY OF: (J V

The above license holder. whose name is Iaiz c1C trS5 5h?
personally appeared before me arid h produced jpentpation
(type of ID.) on this 1% day of T

_____

Date

NOTARY’S SIbNATURE 1

—,

2O14.

(Seal/Stamp)



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

2/26/2019

To:

______________

County Building Department

.72/4/
Description of well to be installed for Customer:__________________________________
Located at Address: j L’,--1T’C.. Livr -t-,’

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Siierely
Bruce Park
President



1J C.o L’

STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERUIT NO.
DATE PAID:
FEE PAID:

____

RECEIPT

TO BE COMPLETED 3Y APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST PR CCNSTFUCTE:

BY A PERSON LICENSED PURSUANT TO 489.105<3) (m) OR 469.552, FLoRIDA STATUTES. II IS
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATiON OF THE DATE THE LOT WAS CREATED OS.

PLATTED (MN/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GR.°.NDFATHEP. PROVISIONS -

______

______

SUBDIVISION:
PLATTED:

PROPERTY ID
ZONING: 1/11 OR EQUIVENT: ( / N

PROPERTY SIZE: )t,)/ ACRES WATER SUPPLY: [ J PRIVATE PUBLIC [ 3<2000GPD t ]>2000095

3

‘ 1’

_____

3 Flcor/Eauipment Drains f I Other (Specify)

_______________

_______________

DATE

______

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

—

)D
.;/w

APPLICATION FOR:
tV New System [ 3 E::isting System I Holdino Tan!: [ ] Innovat.’
[ ] Repair [ I bandonment [ 3 Temorarv
PPLICANT I

i I ‘(1
AGENT;bQC-- •\Jc c\R

MAILING ADDRESS: 1 4 .5 E
TELEPHONE: 1T b

L- fr’: <,JL---

PROPERTY INFORMATION

LOT:

______

BLOCK:

_____

IS SEWER AVAILABLE AS PER 391.0065, ES? Y / DISTANCE TO SEWER:

Unit Type of
No. of Bui1ang Commercia1/InstitutanaI Svste Desz.gr

No Estab1isbent Bedrooms Area Sqft Table 1, Chacter 54E-6, FAD

Pace 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR CONSTRUCTION PERMIT
)li /jhiPermit Application Number_LZ±iL_

PART -STEPLiN

Scale: Each block represents 10 feet and 1 inch 40 feet

zzzz±::
-----

---

[RzztzH
LZZ[ZELL

Notes:

Site Plan submitted byZ Lj

_____________ _________

PIanpptved - Not Approved_____ DateZ______
By %7T Columbia County Health

/AICHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 08)09 (Obsoletes previous edibons which may not be used) incorporated 64E6 001 FAC qe I o 4(Stock Number. 5744-002-4015-6)



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 1 —

—7

Site Plan submitted by:_______________________________________
Plan Approved______

By
Not Approved

MASTER CONTRACTOR

Date________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015.08109 (Obsoletes previous editions wNch may not be used) rncorporated: 64E-6.001, FAC(Stock Number 5744-0024015-6)

F

-

PART Il - SITEPLAN -‘

a’6

Scale: 1 inch =40 feet.

Notes:

_____________

/

Page 2 of 4


