o 05-_.12-11;I09:59AM} BLDG/ZONING ;386 758-2187 # 1/ 2

1f Uae 1 -
STATE OF FLORIDA penacre wo. PP(03Y 797 .
DEPARTMENT OF HEALTH DATE PAID: 9 g
ON-SITE SEWAGE DISPOSAL SYSTEM FEE PAID: ¢
APPLICATION FOR CONSTRUCTION PERMIT RECBIPT #: .. ..
SEOCOF #: 1A~ I105-233 oD% 40
done o Moy 2,201t by FIS
APPLICATION FOR:
[X ] New System [ ] Existing System [ ] EHolding Tank [ 1 Innovative
[ 1 Reapair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: tPOL’*'T L CIO Hudson

AGENT: od's &Q‘HC-- P\g el Ford mmmm:q%_(ﬂﬁ A
sarvvws dvexxss: — A0 DNAAJ Lﬂ\-&)'\‘e—\-‘l l/\)GU-!
oo RO Gt Ploridd 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 488.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION

Lo-rz_.L Bm:.L SUBDIVISION: M‘e_e‘\'ﬁ'a \?‘P‘:DLILLC{-S PLATTED: _____
PROPERTY ID #»-HS~ 1H-004 10-OOR zm:_&zm OR EQUIVALENT: ( Y

PROPERTY SIZE: 3. 7 ACRES WATER SUPPLY: [¥X ] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD

18 SEWER AVAILABLE AS PER 381.0065, PS? [ Y /(] - DISTANCE TO SEWER: A%  FT .

PROPERTY ADDRESS: |} S ' { Ck; ‘hé_._uw___
DIRECTIONS TO PROPERTY: _Q’.l-ﬂ\ .

@Qﬁ \nilder. oo approx oné. mi le +o drivewdy
¥ il on Levt.

BEUILDING INFORMATION [ﬁ RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Eatablishment Bedrooms Area Sg Ft Tabla 1, Chapter 64E-6, FAC
nebit_flon & ot 26X Yo oo

2

3

4

[ 1 mar/mwrm: { 1 Other (Specify) '
SIGNATURE: Qe ' , parE:_ S d-dol/

DH 4015, 10/97 - Page 1-{Previous editions-ay be used)
Stock Number: 5744-001,-401%1!51‘”“ | ;'
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MAY-17-2011 B1:42P FROM:YARBOROUGH MOBILE HO SR4253934@ TO: 13867582160
"May 17 11 02:03p COMFORT SENTRY 804-764-1335

MAY-17-2911 B1:34P FROM: YARBOROUGH MOBILE HD 9842599342 T0: 7641335
95?12/2911 12:33 3BETEE2168 -

MOBRE H0LSE INSTALLATION SUBOONTRACTOR VERSICATION FORM

BUTLDING AND ZIMING Fhige. Miral

APPLICATION NUMBER "O 5~ 2.'1 CONTRACTOR Qﬁﬁ Qﬂ.{ﬂ— mmﬂ!ﬁli‘h.fo“

YIS EORM MUST BE SUSMITTER FRIDR TO THE ESIASTE OF A PERMIT

In Calumbia County one perit will cover all trades dolng work 32 the permited site (¢ is RECLIRED that wa have
recoeds of the subsontroctors who achsally did the trade specilic wark under the permit. Par Florida Statute 440 ond

Oreiaance 89-8 a contracinr shafl require all subcontractoes to provide evidence of workers’ compensation 67

exemption, general liablity insurance and » valid Cartiicate of Competency ficensa in Cokumbis County.

Any chenges, mmwuwpummmnmunwmmwm

stort of thae subcostroctor bepnaieg any work. Wolytions wif result ie stop work ordery ond/er fines,

ELECTRICAL Print Name Signeture

ticanta & Fhone 8

TOTEC o7 T, umg%_ H,
wx:ﬁ”(@g oS 7285 whones: POV 7§ [/ g

;JF-"I P e W A T B N AT
‘-“'75:‘) Nt 7 4 P25 22/ Pomb 2 286 L5TT

CONCREVE FINISHER

F. 5. 440,108 Suliding permits; Ideneiication of minimum presiham policy —Every enployer shall, as @ condition 0

ammmm.mmmmwmmmmmmnmm

compensation tor its employees under this chapeer 38 provided i 55. 440.10 o 440.38, 3nd shall be presented cach

£l

time the amployer applies for g buliding permir.

e AN




MAY-23-2@11 11:28A FROM:YARBOROUGH MOBILE HO S@42599534@

TO: 13867582160

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

Ps2/2

pHoNe Q2259 - $018

HO S -21 CONTRACTOR BA{F_O)' Cﬂﬁu\g—

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A I'E:IIMI'I'

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 Columbla County.

Any changes, the permitted contractor is responsible for the corrected form being sufbmmed to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

25

0
Signature Q—T-—

rl
7
\‘p*' ELECTRICAL printName_Den S Casen : f—
% ?37‘; Lcense#: = (.3::::3 12 8¢ Phone #: 59- 3 29- /9FO
MECHANICAL/ |Print Name Signature ;
¥ |a/c License #: Phone #:'
3¢ PLUMBING/ Print Name Signature
GAS License #: Phone #:

License Numhber

Specialty License

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 buillding permit.

Cont

ctor Forma: farm: 1/11




MAY-13-2011 11:00A FROM:YARBOROUGH MOBILE HO 9@42599340 TO: 13867582168 P.272
85/13/2011 18:58 3867582168 BUILDING AND ZONING FAGE  BLl/Ba

NOS-7
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

Al /2 give this authority for the job address show below
Ingtaller Licanse Neme A

only, W06 St Wilde O, uer, ¢ .3 and | do certify that
' Job Address 32014

the below referenced person(s) listed on this form is/are under my diract supervision and control
and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Prirfed Nae of Authorized | Signature of Authonzed TAuthorized Person is...
Person Person | (Check one)

ér LYupson/

WS

M_ﬁu =1 \,{jp

I_the license holder, realize that 3

lund.mhndﬂutmestdeumnﬂmammmﬂupnwmmmmﬂytndbm“am
haider for violations committed by himvher or by his/er authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Pl T OESZ2/ P22y i3 1
canse rs Signature (Notarized) License Number Da
NOTARY INFORMATION:

STATE OF. _Fiorida COUNTY OF,_{ i’l&ﬁ:___

The above licanse holdsr, whose name is .D&l//.ﬁ / C’,zgws

personally a before m#nd is known by me or has producad identification
(type ofID) ona{/u on this dayuf nm ,20_//

Ii ?E 5 Z( éE !:ZZ ﬁ"‘ qu:uu;suhomm
un
OTARY'S SIGNATURE ,g% pom




Gaylord Pump & Irrigation Inc.
P.O. Box 548
Branford, FI. 32008
386-935-0932 Fax 386-935-0778

Date 05/12/2011

We will be drilling a well for Patricia Hudson Property ID #35-4S-15-00410-003.
The following equipment will be used.

4" Steel Casing

1 Hp Submersible pump
1-1/4" Drop Pipe

85 Gallon Diaphragm Tank.

This equipment meets or exceeds the Florida building code, plumbing section 612 table 612.1

Sincerely,

Donald Gaylord
Licensed Well Driller
Florida License 2630

\'d 8//0-G£6-98¢€ NOILYOIHHI 8 dWNd AHOTAVO deeieo L1 el Aoy



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 5/12/2011 DATE ISSUED: 5/16/2011
ENHANCED 9-1-1 ADDRESS:
1106 SW WILDER CT
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
02-5S-15-00427-003

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1976
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D_SeaichResults

Page 1 of 1

Appraiser
DB Last Updated: 5/3/2011

Columbia County Property

Tax Collector

| | Tax Estimator | [

Property Card

Parcel 02-55-15- 0042? 003

]

Owner & Pi‘operﬁy Info

()

| Parcel List Generator

[ Interactive GIS Map

[ Print

Search Result: 1 of 2

Next >>

es History

.n.‘ L

Owner's
HUDSON PATRICIA V

Name

Mailing 1176 SW WILDER CT

Address LAKE CITY, FL 32024-4400

Site Address |WILDER CT

Use Desc. | 1;vgerianD (005500)

(code)

Tax District |3 (County) Neighborhood 2515

Land Area 15.450 ACRES |Market Area 02

Ty NOTE: This description is not to be used as the Legal

Descnption Description for this parcel in any legal transaction. N
BEG NE COR OF NW1/4, RUN W 2647.73 FT S 284.77 FT, EAST 2180.73 FT, N ——————la——————
191.56 FT, EAST 467.00 FT, N 93.21 FT TO POB. ORB 897-1855, 1856, 1857, 1858 &

2054. PROBATE 1084-279 QC 1129-1814, QC 1128-1822, QC 1129-1824, QC 1131-

418,

s P ﬁ ety s ,\ sessment LT

201
kt Land Value icnt: (2) $0.00 o
lA_gLand Value ent: (0) $3,537.00 2011 Working Val NL‘#’ fﬁ Sl il
TP . OrKing vaiues are certinea vaiues an erefore are

Eiding vajus et ) 0 i hange before being finalized for ad valorem
XFOB Value nt: (0) $0.00 subject to change before being fina

Total Appraised Value $3,537.00 @ssessment purposes.

ust Value $67,903.00 S

iClass Value $3,537.00 Show Working Values |
|[Exempt Value $0.00|

Cnty: $3,537|
[Fote Taxniin Vel Other: $3,537 | Schl: $3,537

Sale Date [ OR Book/Page | OR Code [ Vacant / Improved I Qualrf‘ ed Sale | Sale RCode I Sale Price

/ NONE /

BURGINg

Characteristics

N

Bldg Item | Bidg

Desc | YearBit | Ext.Walls | Heated SF. | Actual SF. | Bldg Value

[ NoNE |

e e

\ /
S \~,___,_._-//
Code | Desc | YearBlt | value | Units | Dims | Condition (% Good)
NONE
.and Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
005500 TIMBER 2 (AG) 13.45 AC 1.00/1.00/1.00/1.00 $241.00 $3,241.00
005600 TIMBER 3 (AG) 2 AC 1.00/1.00/1.00/1.00 $148.00 $296.00
009910 MKT.VAL.AG (MKT) 15.32 AC 1.00/1.00/1.00/1.00 $0.00 $61,112.00

Columbia County Property Appraiser

DB Last Updated: 5/3/2011
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05—_12—11;99:59AM: BLDG/ZONING 1386 758-2187 # 2/ 2
4 STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT ] I
Permit Application Number 02 QLﬁ fJ

—————————————————— PART Il « SITE PLAN = — — — — — e e e
Scale: Each biock reprasaris 5 foet agd 1 inch = 50 feet. NDRT l
Y I 8- oy T o ] O e e T o iU ] iy 1]
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Notes: W S\ Wildeyr Court

Latie City, FLovida 22024

%
Site Plan submitted by "ﬁ/ @ Mas7eq _—

Plan Approved L r?:nm roved Date 5’» f'; [ '
ByMQ}V | ,Pj% ETPW % Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 1008 (Raplacss HAS-H Form 4016 which may be ussd)
(Btock Number; 5746-002-4015-6)
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