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

ij1-
West Lake City / BLK G

MHSize 14x56 Year 2019

Phone # 386-365-7674

• Name of Property Owner_Charles Bowser

• 911 AUdi

• Circle the correct power company -

(Circle One) -

_________

• Name of Owner of Mobile Home

__________________________

Address 163 SWack GlenT Lake City, FL, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• LotSize 101 x213 Total Acreage

a Do you Have Existing Drive or Private Drive or nee 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___________________________________

• Driving Directions to the Property US 90 West, TR Lake City Aye, TR AmandaST, TL Wilton

Way, 4th lot on right

Name of Licensed Dealerllnstaller Rusty Knowles

Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024

License Number IH-1 038219 Installation Decal #

PERMIT APPLICATION I MANUFACTURED HOME INSTALJLATION APPLICATION

For fl (Røvised 7-1-15) Zoning Official Building Official_____________

AP# /c/Z -2J Date Received ‘2 7 -/t By C17 PermIt # a 72/ 7 37cr7S”
Flood Zone_______ Development Permit_____________ Zoning_‘?S’tand Use Plan Map CatCgory

,‘
C Ls

Comments

FEMA Map#

__________

Elevation__________ Finished Floor / ,z’’dRiver In Floodway_________

?‘‘ecorded Deed or 4operty Appraiser P0 Plan 3H # I t ,?II letter OR

n ExIstIng well o Land Owner Affidavit /mnstallsr Authorization n FW Comp. letter .2’’pp Fee Paid

C DOT Approval n Parent Parcel #_________________ n STUP-MH

__________________

App

o EIIisviIIe Water Sys t7essmen(9n Property C Out County C In County VF Form

Property ID # 27-3S-16-02345 —

a New Mobile Home X

• Aonlicant Dale Burd

Subdivision

Used Mobile Home____________

LoW 4

Phone# 386-288-4607

Clay Electric

Duke Energy

Same Phone # 386-288-4607

.54

I

•

a

Phone # R-Q7-flRRR

54172
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Columbia County Property Appraiser Jeff Hampton ILake City, Florida 1386-758-1083

PARCEL: 27-3S-16-02345-022 VACANT (000000)054 AC

LOT 4 BLOCK G WEST LAKE CITY LOT 4, BLOCK 0 WEST LAKE Cifl’ HILLS ADDITiON #2.462-619, HILLS ADD/liON
#2. 462-619, 576-546, 664-269, lAD 1072-355. 576

WOO OSEPH W JR 2018 Certified Values
3GBLVD M Lnd $6,123 Appraised $6,123Owner.

-ITE 10
ORANGE PARK, FL 32065 Ag Lnd $0 Assessed $6,123

Bldg $0 Exemqt $0Site:

Sales
Info

NOTES:

9/2412W9 020:500 V (0)
1/240006 017,0(5 VIE)
10/12)1989 09.9(5 V(U)

XFOB $0 countr.$6,123

kist $6,123 Total city$6,123
Taxable other:$6,123

school:$6,1 23
Columbia County FL

of 2 11/19/2018, 9:38 AM



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:

Address:

City:

State:

Zip Code

11/29/2018 5:38:19 PM

173 NWWILTON Way

LAKE CITY

FL

32055

Parcel ID 023 45-022

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

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARThEENT

263 NW Lake City Ave.. Lake City. FL 32055 Telephone: (386) 758-1125
Email: gis’coIumbiacountyfla.com

Address Assignment and Maintenance Document



of 1 11/19/2018, 9:26 MVI

Parcel: 27-3S-1 6-02345-022

Owner & Property Info

http ://columbia.floridapa.com/gis/recordSearch_3_Details!

WJR

Sul
ING BLVD

Owner

Site

Description”

LOT 4, BLOCK G WEST LAKE CITY LOT 4,
BLOCK 0 WEST LAKE CITY HILLS ADDITION
#2. 462-619, HILLS ADDITION #2. 462-61 9,
576-546, 664-269, WD 1072-355, 576-546,
664-269, WD 1072-355, WD 1181-1296 WD

Area ]04AC S/T/R — 27-3S-16

Use Code** Tax District 2

*The Descripon 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

2019 Working Values

Mkt Land (1) $6,123

Ag Land (0) $0

Building (0) $0

XFOB (0)

_________

$0

2018 Certified Values

MktLand(1) $6,123

Ag Land (0) $0

Building (0) 1 $0

XFOB (0) so
Just $6,123

Class

__________

$0

Appraised $6,123

-

Assessed I —— $6,123

Just

Class

Appraised

SOH Cap [?J
Assessed

$6,123

$0

$6,123

$0

$6,123

Ex

county$6,123 county.$6,123
Total clty.$6,123 Total city.$6,123
Taxable other:$6,123 Taxable other:$6,123

schooi:$6,123 _______

schoo:$6,12
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Heritage Title Services of North Florida, Inc. By: PT

201 Parshley Street $.W. Deputy (lcrkt)OC Stamp Decd 9O.3

Live Oak, Florida 32064

File Number: 18-0428

General Warranty Deed

, i(C

Made this December fr , 2018 A.D. By Joseph ‘N. Wood, Jr., a single person3 whose post office address is: 1232 Blanding Blvd.

Suite 10, Orange Park, I1orida 32065, hereinafter called the grantor, to Charles Bowser, a single man, whose post office address is:

P.O. Box 2742, Lake City, Florida 32056. hereinafter called the grantee:

(Whenever used herein the tenri “grantor and grantee’ include eli the parties to this instnrntertt and the lirira, cga1 representatives and assigns of

individuals, and the successors and assigns of corporations)

Withesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable

considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, reniises, releases, conveys and confirms

unto the grantee, all that cenain land situate in Columbia County, Florida, viz:

Lot 4, Block G, West Lake City Hills Addition No. 2, according to the Flat thereof, recorded in FIat Book 3, Page(s) 96, of

the Public Records of Columbia County, Florida.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any

members of the household of Grantor(s) reside thereon.

Parcel ID Number: 273S1602345022

Subject to any valid and existing oil, gas or mineral tight, reservation, royalty ansfer or mineral deed conveying or reserving

any interest in the oil, gas or minerals underlying said lands, or any portion thereof, heretofore executed and duly recorded in the public

records of said county.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said ]and in fee simple; that the

grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will

defend the same against the lavfu] claims of all persons whomsoever; and that said land is free of all encumbrances except taxes accruing

subsequent to December 31, 2017.

DEED Individual Warranty Deed With Non-Homestead-Legai on Face



Prepared by:

Heritage Title Services ofNorth Florida, Inc.

201 Parshley Street S.W.

Live Oak, Florida 32064

File Number: 18-0428

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, seated and delivered in ourpresence:

_________________
________________(Seal)

Jo1(’W’Wood,Jr.

Witness Printed Name / 1) t 31) ) CL Mdrese: 1232 Blanding Blvd. Suite JO, Orange Park, Florida

32065

Witneame -C\ Aviti-DS

State of Florida f
County of t, (iLl

The foregoing instrument was acknowledged before me this t-I+FUa of December, 2018, by Joseph W. Wood, Jr., a single person, who

is/are personally known to me or who has produced jC— L) C as identification.

7 DORAH1ARDN

My Commission Expires:__________________

DEED Individusi Warranty Deed With Non-Homcstnsd-Legal on Face



MOBILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPLICATION NuMBER CON[RACIOR Rusty Knowles PHONL 386-397-0666

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

Bowser

In Lolumbla LOUflW one permit WIII cover au trades beIng work at tne petmittea site. It IS KLUUIKLU 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.

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

Any changes, the permitted contractor is responsible for 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/or fines.

ELECTRICAL Print Name GlennWhittington

/ Licenseff: EC13002957 Phoneff: 3869721700

Qualifier Form Attached

MECHANICA,k/ Print Name Michael Boland

A/C / license#: CAC 1817716 Phone#: 352-274-9326

Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

MASON

CONCRETE FINISHER

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



T -

0

Ucen Q I nature (Not ed)

NOTARY l1EORMATlQN
STATE OF:—V’f(Cj.

j’rrqfr

______

trcense Number Date i ii I7/L

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City, FL 32055

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

LICENSED QU LIFIER AUTHORIZATION

,, i/i / A (license holder name), licensed qualifier

for /1 /‘tt -_‘(c’ (companyname),docertifythat

the below referenced person(s) listed on this form is/are contractedlhlred by me. the hcensè
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) ic/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.

Pnnted Name of Person Authorized 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 Boards have the power and
authority to disaphne a license holder for violations committed by himTher, 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 oerson(s) you have authorized is/are no lonoer aoerits. emploveefs. Or
officer(s), you must notify this deoartment in wribnQ of the chanoes and submit a new letter of
authorization form, which will suoersede all revjous lids. Faure to do so may allow
unauthorized persons to use vow name andlor license number to obtain permits.

COUNTY OF. ‘%1 CC\

The above license holder, whose name is \
personally appeared before me and is known by me C broduced entification
(typeotl.D.) onthIs \ 1’ Iayof’\_J€311XE2O ‘)

NOTAR IG TURE 7] fSeallStamp)
f

Ifr
IL’ EXPURESAPfd2O16J



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

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

LICENSED QUALIFIER AUTHORIZATION

I,

_____________________________________

forCtJ7)L/)
V%7)/(

the below referened person(s) listed on this form is/are contracted/hired by me, the license
holder, otis/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.

Pnted Name o etson Authorized Signatigof Authorizedfron

%L
I, the license holder, realize that 1 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, hisTher agents,
officers, or errfployees 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/ate no longer agents, employee(s), or
officer(s), you must notify this department in writing of the chanaes 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.

_______

Uceised Qualifiers Signature (No$ed) License Number

NOTARY INFORMATION:
STATE OF: /- COUNTY OF:______________

The above license holder, whose name is__________________________________
personally appeard befqre me and is known by me or has produced idtification
(type of ID.) tZ- 9]2— on this ‘) day of /7/Ai1.A/

, 20 Ye’.

f

(license holder name), licensed qualifier

•(company name), do certify that

Date

-

‘eal/StarEjy A BISHOP
Nolary Public - State of Fioria

Commission # FF 243966
My Comm. ExpIre. Jun 24, 2019

— _ w —.-—



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

11/27/2018

To:

______________

County Building Department

Description of well to be installed for Customer:__________________________________
Located at Address: A/%A) t9L2i 1 -) it2 i.

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, $6 gallon captive tank and back
flow prevention, With SRWMD permit.

_2 /

Sincerely
Bruce Park
President



Columbia County Tax Collector Page 1 o12

Columbia County Tax Collector
generated oii 12/11/2016 1.39:31 PM EST

Tax Record

Last Update: 12/11/2018 4:39:17 PM EST

[trfx

Ad Valorem Taxes and Non-Ad Valorem Assessments
The u formation contained herein does not constitute a tide search and should not be relied ci as such.

AccountNumber TaxType TaxYear
R02345-022 REAL ESTATE 2018

Mailing Address Property Address

WOOD JOSEPH N JR

1232 BLANDING BLVD
SUITE 10 GEO Number
ORANGE PARK FL 32065 273516—02345—02%

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code
NO EXEMPTiONS 002
Legal Description (click for full description)
27—3S—16 0000/0200 .51 Acres LOT 4, BLOCK G WEST LAKE CITY HT.LLC

ADDITION #2. 462—615, 576—546, 664—269, MD 1072—355, ML) 1191—127%

Ad Valorem Taxes
. . Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY COMMISSIONERS 8.0150 6,123 0 36,303 945.06

COLUMBIA COUNTY SCHOOL BOARD

DISCPETIONARY 0.7400 6,123 0 $‘,123 $4.50

LOCAL 4.2010 6,123 0 $i123 $25.72

CAPITAL OUTLAY 1.5000 6, 123 0 $6, 123 $. 11

OUWANNEE RIVER WATER MGI DIST U. 3548 6, 123 0 36,123 90.1.

LAKE SHORE HOSPITAL AUTHORITY 0.9620 6,123 0 36, 123 95.69

Total Millage 15.8208 Total Taxes $96.87

Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $212. SR
GGAR SOLI D WASTE — ANNUAL $1 05 . 510

Total Assessments I $41208

Tazoes & Assessmel7tS $509. 85

If Paid By Amount Due
$0. 00

Date Paid Transaction Receipt Item [Amount Paid
12/6/2018 PAYMENT 1403531. 0001 201% 5

http ://fl-columbia-taxcollector.governmax.com/collectmax/tab col lect_mvptaxV5 .65 a.asp?Print... 12/11/201 $



3867582187 08:44:39 12—28—2018 2/2

STATE OF FLORIDA
DEPARTZ’ENT OF HEALTH
ONSITE SEWAGE THEATHENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION fOR:
(3 New System

I 3 ThepaLr
I Ex.sting System

I 3 Abandonment
Holding Tank

I I Temporary
] Innovative

APPLICANT: Josenh Wood

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497—2311

NAILING ADDRESS: 546 SW Dortch Street, FT. WEITE, FL, 32038

TO BE CC1PI,ETED BY APPLICANT OR APPLICANT’ S AUTRORIZED AGENT. SYSTEMS MUST BE CO!STRUCTED
BY A PERSON LICENSED PURSU.NT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT ES THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (s1/DD/Y.Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

SUB: West Lake City Hills

PROPERTY ID #: 27—33-16-02345—022 ZONING: %fzi. I/N OR EQUIVALENT: I

PROPERTY SIZE: .54 ACRES WATER SUPPLY: [Y. 3 PRIVATE PUBLIC [ ] <‘2000GPD [ >2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ I DISTANCE TO SEWER: k.JA__“r
PROPERTY ADDRESS: NW Wilton Way Lake City FL

DIRECTIONS TO PROPERTY: Yc 4) TA o Zoit t’y ,if. 772
7Z wi/ &] /af

BUILDING INFORMATION EL] RESIDENTIAL 1 3 CO*RCIAL

Unit Type of
No Establishment

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1

2

3

SF Rlesidential

3 Floor/Equipment Drama [ Other (Specify)

_____________

SIGNATURE:

_____

DH 4015, 08/09 (Obsolat.s previous editions which may not )ze used)
Incorporated 64E-6.OO1, FAC

DATE: 11/29/2018

LOT: 4 BLOCK: G PLATTED:

Page 1 of 4



1/23867582187 08:44:19 12—28—2018
Dec 28 2018 09:33AM HP FaxA8B Const 13864974866 page 1

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DiSPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

PART JI - SITEPLAN

Scale: 1 inch 40 feet.

No utikC jrn

7E

I___

Notes:

1I@

[iJV

MASTER CONTRACTOR
,z/z/ Date_py 2 1018

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 40f 5, 08109 (Obsoletes pravous editIons which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744002.40154)

P59e 2 of 4


