
PERMIT APPLICATION / MANUFACTURED HOME INSALfATION APPLICATION

(RGvisad 7-115) Zoning Official Building Official_______________

AP# I f 1- t’5 Date Received (2—lf, -t By LU PermIt #___________________

Flood Zone_______ Development Permit_____________ Zoning,,9.Z Land Use Plan Map category,CLA
Comments rOt :-c-

FEMA Map#

__________

Elevation__________ Finished Floor_/7iver_________ In Floodway_________

c Recorded Deed or roperty Appraiser P0 jSlt. Plan (H # )0q a Well letter OR

/Exlstlng well Land Owner Affidavit j<Instalier Authorization n FW Comp. letter App Fee Paid

a DOT Approval D Parent Parcel #_________________ a STUP-MH

___________________

App

a Ellisville Water Sys ,/Assessmen1f9on Property n—Out County a ki-Gomity k/Sub VF Form

Property ID # 22-46-16-03086-122 Subdivision Loblolly S/D BLK B Lot# 2

• New Mobile Home X Used Mobile Home__________ MH Size 28 x48 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner Jacqueline Servay

_________

Phone# 352-222-2500

• 911 Address IC L1& LcJcL C4 4 3

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

• Name of Owner of Mobile Home Same Phone # Same

Address 466 Lamboy Circle, Lake City, FL, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 2 (1 to be replaced)

• Lot Size 329 x 385 Irregular Total Acreage 4.22

• Do you Ha Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Curiently 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 (i)
• Driving Directions to the Property US 90 West, TR SistersWIcome Road, TR Tunsil St,

TL Sparrow Terr, TR Lamboy Circle, 4/1 Oths mile to address on left

• Name of Licensed Dealerllnstaller Brent Strickland Phone # 386-365-7043

• Installers Address 1294 Hamp Farmer Road, LC, FL, 32055
• License Number IH-1104218 Installation Decal #

7
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http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/

Columbia County Property Appraiser
Jeff Hampton

Parcel: 22-4S-1 6-03086-1 22

SERVAY JACQUELINE DIANE
466 LAM BOY CIR
LAKE CIT’yc FL 32024

466 LAM BOY CIR, LAKE CITY

LOT 2 BLOCK B LOBLOLLY S/D. ORB
831-1516, PROB 1129-933, WD 1148-1422,WD
1233-93

Area [oAc jSrrIR 22-4S-16E

Use Code””
HOM_J

Tax District

*The Descriotion 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 Appraiaera office. Please contact your city or
county Planning & Zoning office for specific zoning informafion.

2019 Working Values

Mkt Land (4) $20,338

Ag Land (0) - $0

Building (2) $14,687

XFOB (6) $2,500

Just $37525

Class $0

Appraised - $37,525

SOH Cap[?] $743

Assessed $37,097

Exempt HXH3 $22,828

county$1 4,269
Total city$14,269
Taxable other:$14,269

school:$1 4,269

I - (zoom
2016 2013 2010 2007 2005 2004 1999 Sales Parcel) click hover1Owner & Property Info

201$ Tax Roll Year

Result: 1 of 1

Owner

Site

Description”

updated: 12/14/2018

Property & Assessment Values

2018 Certified Values
Mkt Land (4)

Ag Land (0) -

Building (2)

XFOB (6) -

Just

Class

Appraised -

SOH Cap [?J
Assessed

Exempt

Total
Taxable

$20,338

$0

-- $14,172

- $2,500

$37,010

$0

$37,010

-$743

$36,267

HXH3 $22,163

county$1 4,104
city.$l4, 104

other:$ 14,104
school:$1 4,104

1 of 1 12/21/2018, 9:07 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APP[IfATIC)N NUMBER ti;—(j c:ONIRA(:IOR Brent Strickland PHQNL 386-365-7043

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

Servay

Ifl columbia county one permit will cover ai trades ôoing work at tne permItted site. it is KUUIRhU tnat 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 corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Wolations will result in stop work orders and/orfines.

ELECTRICAL Print Name Glenn Whittington

/ License #: EC 13002957 Phone 386-972-1 700
V Qualifier Form Attached

MECHANICAL/ Print Name_Michael Boland

A/c License U: CAC 1817716 Phone U: 352-274-9326

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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUtLDING DEPARTMENT
135 NE Remando Aye, Suite B-2l, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

%AJJ LIrrp,—’
for A

(license holder name), licensed qualifier

(company name), do certify that

the below referened person(s) listed on this form is/ate 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.

inted Name of’Person Authorized Sianature of Authoi

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.

License Number

COUNTY OF:

If at any time the person(s) you have authorized is/are no longer 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 and/or license number to obtain permits.

/%?. /‘2c) ½//6
Lced Qualifiers Signature (Noffzed) Date

NOTARY INFORMATION:
STATE OF:

/j_

______________

The above license holder, whose name is___________________________________
personally appeard befr me and is known by me or has produced idetification
(typeofl.D.) E2 YJJ— onthis ‘) dayof JJ711./v’ ,20/’.

CommissIon 0 FF243986
•“ MY Comm. Expire, Jun 24, 2019



O

COLUMBIA COUNTY BLilII)ING DEPARTMENT
• 135 NE Hemando Ave. Suite B-2I. Lake Cit. Fl 32f)55

Phone: 386-75w 100% Fax: 386-75R-2 l60

Lit ENSED OUALIFIER AUTHoRIZATION

holder name), hcensed qualifier

name), do certify that

the below referenced person(s) listed on this form islare 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

If at any time the person(s) you have authonze is/are no lonqer aQents, employee(s), or
officer(s), you must notify this department in writinq of the chanqes 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 and/or license number to obtain permits.

/cc%eLicen Q I rs gnature (Not ed)

NOTARY l1”EORMATlQN
STATE OF %-‘CC \C. COUNTY OF: C1

The above license holder, whose name c. c-blY-1Ci,L

personally appeared before me and Es known by me o roduced Ldentfflcation
(type of I. D) on this \ 1’ day of i*I 20

NOTAR lG TURE (Seal/Stamp)

EXPlE ApM 5.201$ I
L ‘“ 1h N Pubic I

for

Printed Name of Person Authorized Signature oj Authorized Person

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 6oants have the power and
authority to discipline a license holder for violations committed by himlher, 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.

1q Ii/ ‘7I Ii /

______

1cense Number Date fJi7/f5



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___________

PARTII-SITEPLAN

Scale: 1 inch =fr6’eet.

/t2D

/
I-’-.
1!

/
Notes:

///t

Site Plan submittedby:( CONTRACTOR

Plan Approved______ Not Approved_____ Date________________

—J___________________________________________________________________
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 Page 2 of 4
(Stock Number: 5744-002-401 5-6)



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:

Address:

City:

State:

Zip Code

1/7/2019 2:40:04 PM

466 SW LAMBOY Cir

LAKE CITY

FL

32024

Parcel ID 03086-122
REMARKS: Address Verification.

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%IBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

23 MV Lake City Ave., Lake City. FL 32055
Email: gico1umbiacountvfla.com

District o. 1- Rotsald Williams
District No. 2 - Rocks’ ford
District No.3 - Buckv Nash
District No. 4 - Toby Witt
District No.5-Tim Murphy

Address Assignment and Maintenance Document

Telephone: (36) 755-1125
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

4
“----? PARTII-SITEPLAN-

Scale: 1 inch =A1eet.

C

/ /
c /

/licit,

t5J I
-

- I 4

ii..

/ -4)
-‘ .t I

fhi I -

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

/

) I

I
/

/

J )

Notes:

rI.1 ‘

---.-- --—L_... -

/

/? /;)
////(/

,.-— -.-----
Site Plan submitted by:C.

/

Not

CONTRACTOR

Date

OH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAG
(Stock Number: 5744-0024015-6)

Department

Page 2 oft



3867582187 08:50:15 01—04—2019 112

STATE OF FLORIDA PERNIT NO.
DEPARTMENT OF HEALTH DATE PAID;
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID
SYSTEM RECEIPT :
APPLICATION FOR CONSTRUCTION PERMIT

________

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 2T IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOTWAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISXONS.

PROPERTY INFORMATION

LOT: 2 BLOCK: B SUBDIVISION: LoblollySfD PLATTED: na 19hf

PROPERTY ID #: 22-lS-l6-u3O8o-1.22 ZONING:

_______

I/M OR EQUIVALENT [ No 3

PROPERTY SIZE: 422 ACRES WATER SUPPLY: [ ,/) PRIVATE PUBLIC [ )<‘2000GPD [ ]>20000FD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No I DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 4b6 Lamboy Circle, Lake Ciiy, FL, 32024

DIRECTIONS TO PROPERTY: Us 90 West, U Sisters Welcome Road, TR Tonsil St. U Sparrow Terr, TR Lamboy Circle,

4/lOths mile to address on left

3 COMMERCIAL

Commercial/Institutional System Design

________________ _______ ________

Table 1, Chapter 64E-6, FAG

______________________________
____________ _____________

3BR 124’l lot 3BR 1318 Sq teplacenent

____________________________
___________ ____________

Previous approved permit attached

] Other (Specify)

APPLICATION FOR:

New System [/] Existing System
Repair [ ] Abandonment

APPLICANT: Jacqueline Servay

AGENT: Dale Burd I Dale Burd [.LC

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

3 Holding Tank [ ] Inflvative
3 Temporary [ ] —

TELEPHONE: 386-36S7674

BUILDING INFORMATION [f’] RESIDENTIAL

Unit Type of No. of Building
No Establishment Bedrooms Area Sqft

; SF Residential

____________

I 21 1

2

____________________________
___________ ____________

3

____________________________
____________

4

I Floor/Equipment Drains

-

S IGNATURE: -

OH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAG

DATE: 12/24)2018
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