
PERMIT APPLICATION I MANUFACTURED HOME INSTALATION APPLICATION
I Ai/

Clay Electric

Duke Energy

• Name of Licensed Dealer/Installer_________________________

• Installers Address L 35Y S)j C 2 )c Fl
• License Number jba Installation Decal # >‘1J3

irç ,4 flC)J li). ic’
60

i!%

For Office Use Only (Revised 7-7-15) Zoning Official 5/t/ Building Official

AP# I 1t (p3, Date Received I 9]i By_______ Permit # 1 c( 2.

Flood Zone_______ Development Permit____________ Zoning________ Land Use Plan Map Category________

Comments Z1id k1lpt,fe. 1(kt C

I / LOYL
FEMA Map#

__________

Elevation__________ Finished Floor I rczdiver In Floodway_________

Recorded Deed or /roperty Appraiser PD /ite Plan /H # t ? 3’ 1 Well letter OR

,i%xistin well Land Owner Affidavit /‘installer Authorization FW Comp. letter /“App Fee Paid

DOT Approval Parent Parcel #_________________ STUP-MH

___________________

App

E EIlisville Water Sys E 1wGottny /4ub VF Form

Property ID # I2tSI 7O 332thS’ Subdivision Pr1 ‘ Ceec k Aces t1 Lot# /8 -

— /

• New Mobile Home V Used Mobile Home___________ MH Size 6o’— Year g cj

• Applicant LC(’,- J CSeC( Phone# 3 {L7”

• Address J39L( 5ç 1€ Lk Cd-1 j

5E fss )c

• NameofPropertyOwner Lctr”, ITkc i)6fPhone# 4g 3c1gq

• V911 Address . Lc%j Q ? 2
• Circle the correct power company -

(Circle One) -

____________________ __________

(fwer & Light) -

Suwannee Valley Electric -

• Name of Owner of Mobile Home Lpc- -Ihtcec OSkt-cfPhone #3 2 _31r1 V
Address W 5t t) L E %( 3c2-’/

• Relationship to Property Owner 5c_L e
• Current Number of Dwellings on Property C 1’) ‘-

• Lot Size 3 ‘
q Total Acreag,

• Do you: Hay Existing or Private Drive or need CutêWPermit 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 ‘fe
• Driving Directions to the Property I-1wY ,i Op E.ç1- I-c”’ Lccck

(J c- r Q \ t e)

3 .Y-j3C

Phone # 3
- i3”223
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Parcel: ;<< 12-45-17-08332-048 >>

Owner & Property Info Result I of 1

OSTENDORF LARRY FRANCIS &
THERESA BROWN OSTENDORF

Owner
[594 SW KIRBY AVENUE
LAKE CITY, FL 32024

Site [984 ROSSI DR, LAKE CITY

COMM SE COR OF SW1/4 OF SEJI4, RUN W
ALONG S LINE 477.58 FT FT FOR POB,
CONT W 322.62 FT, N 445.31 FT TO SELY

Description* R/W CO RD, RUN NE ALONG R/W 375.87 FT,
S 634.91 FTTO POB. (AKA LOT 18 PRICE
CREEK ACRES S/D UNIT 2 UNREC) EXADD

[RD R/\N DESC 758-339, 460-653, 0.. more>>>

[38A F/R 12-45-17

UseCode**]MOLEHOM Tax Disffict

__

*The Description 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 Appraisers office. Please contact your city or
county Planning & Zoning office for specific zoning information

[Property & Assessment Values

[2017 Certified Values 2018 Working Values

[Mkt Land 5j $19,604 Mkt Land (5) $21,267

Lan(o

Building (1) j $4,495 Building (1) $5,386

XFOB (3) [ $800 XFOB (3) $800

Just $24,899 Just $27,453

Class [ $0 Class [
Appraised $24,899 Appraised $27,453

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

Assessed { $24,899 Assessed $27,453

Exempt [ $0 Exempt $0

ounty:$24,899 county:$27,453
Total city:$24,899 Total city:$27,453
Taxable other:$24,899 Taxable other:$27,453

....

[sciiooi:$24,899 school:$27,453

Sales History

Sale Date Sale Price

12/18/2017 $32,000

2/16/2016 $1001

[‘VBuiidingCharacteristics ..

Bldg Sketch Bldg Item Bldg Desc* Year BIt [ Base SF [ Actual SF Bldg Value

Sketch[1JJMOBH.EHME(000800) 1970 j 772[ 872 $5 386

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for
ad valorem tax purposes and should not be used for any other purpose

‘V’ Extra Features&Out Buildings (Codes)

____ _______

Page 1 of2

Columbia County Property Appraiser 2017 Tax Roll Year
Jeff hampton updated 8/1/2018

Aerial Viewer

Book/Page j Deed [V/I Qulty (Codes) [ RCode

1350/1127 WD
j

I j 0 01

09/1946 QC Hi

10/19/20 18http://colmbia.floridapa.com/gis/recordSearch_3_Detai1s/



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_______________

CONTRACTOR RONi S4rd PHONE 7t 21)

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

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 Columbia County.

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 L
. r c-1 tc n Signature

?

License#:_______________ Phone#: 2 -2 3Y8’Y
/

Qualifier Form Attached

ldrMECHANICAL! Print Name S fI.tI ( 1i’’ Signature_________________________________________

/

License#: Phone# -__CI

Qualifier Form Attached

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 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
35 NE Hernando Ave. Suite B-2t. Lake Cit”. FL 32055

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

r.’v

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Pers n (Check one)

Agent Officer

Agent Officer
Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

/

License Holders Signaturqiy(Jotarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:

The above license holder, whose name is I c277 ltQ,,1,—C’
personally appeared before me and is,known by me or hasFro’duced identifiction
(type of.J.D.) / ,42 on this /‘ day of Qc--(-f, 20 / S

VLiM Piil!.IP CREWS

(Se’al/Stamp) Q09540

\i”-i,t O
_%f_i ff,1Y

Installer License HoIdeame

only, ‘‘2- g053

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

.i. S tct/ give this authority for the job address show below

Job Address
k€ 3Z

____________________________

and I do certify that

‘ •.y
Date

I ONAIUR



CR 10-6979

/c STATE OF FLORIDA PERMIT NO.

- \ DEPARTMENT OF HEALTH DATE PAID: 1 c)q7/ c’
“ / ONSITE SEWAGE TPEATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:

__________

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[X] New System [ ] Existing System [ ) Holding Tank [ I Innovative
Repair [ I Abandonment t ] Temporary [

_______________

APPLICANT: LARRY FRANCIS & THERESA OSTENDORE

AGENT: PAUL LLOYD TELEPHONE: (386) 288-3484

MAILING ADDRESS: 589 SE KIRBY AVE. LAKE CITY FL 32024

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. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 18 BLOCK: N/A SUBDIVISION: PRICE CREEK ACERS UNIT 2 URSD PLATTED:

PROPERTY ID #: 12-4S-17-08332-048 ZONING: RES I/M OR EQUIVALENT: [ NO

PROPERTY SIZE: 3.880 ACRES WATER SUPPLY: [XI PRIVATE PUBLIC [ )<2000GPD [ )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ NO I DISTANCE TO SEWER: N/A Fr

PROPERTY ADDRESS: 984 ROSSIE DR. LAKE CITY

DIRECTIONS TO PROPERTY: 90 EAST TURN RIGHT ON HWY 100, TURN RIGHT ON CR 245A TURN LEFT ON
ROSSIE RD. SITE ON RIGHT

BUILDING INFORMATION [X] RESIDENTIAL [ I COMMERCIAL

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

1
MOBILE HOME 3 1,800

___________________________________

2

3

4

I Floor/Equip t D ains ] Other (Specify)

__________________________________

SIATURE: /A:/’ >EEj9.’ DATE:

OH 4015, 08/09 (Obsoletes pr ious editions which may not be used)
Incorporated 64E6.001, FAC Page 1 of 4



Application for Onsite Sewage Disposal System
Construction Permit. Part II Site ‘lan
Permit Application Number: / -%-J/
ALL CHANGES MUST BE APPROVED BY THE COUNT) HEALTH UNIT

376’

SWALE
— 1 I

NORTH

CR# 10—6939

SHED I 1 INCH = 90 FEET

I I UNPAVED DRIVE

WELL i 4
EXISTING SWMH

\ 330’

______

I

410’ I I

BARN I 200’

____________

— WATER LINE

I SITE 1

I I SITE2

I NO WELLS WITHIN
140’ TBM I 100’

60’

323I’
—

Site Plan Submittd By Date_________________
Plan Approved i/ Not pproved_____ te t7/ZJ/ ‘—7

By

________________________CPHU

Notes:



PARCEL: I 24S-1 7-08332-048 I MOBILE HOM (000202)1 3.88 AC
COMM SE COP OF SWtl4 OF SE1/4, RUN WALONG S LINE 47758 FT F FOR P06 CONT W 32262 Fr, N 44531 FT TO

SE’LY R/W CO RD. RUN NE ALONG R/W 37587 FT.

OSTENDORF LARRY FRANCIS & 2017 CertIfied Values

___

THERESA BROWN OSTENDORFnet.
594 SW KIRBY AVENUE
LAKE CITY, FL 32024

Site: 984 ROSSI DR. LAKE CITY

Mkt Lnd $21,267 Appraised 527,453

Ag Lnd SO Assessed $27,453

Bldg $5,366 Exempt $0

XFOB $800 county:527,453

Just $27,453 Total city:527,453
Taxable other:$27,453

school: $27,453

Sales t2/18/20t7 532.006 I (Cl
Info 2116/2016 Sf00 V(U(

This information was denved from data which was compiled by the Columbia County Property Appraiser Office solely forthe governmental purpose of property asseosment This information should not be -

retied upon by anyone as a determination of the ownership ot property or market value No warranties expressed or implied are provided for the accuracy of the data herein it’s use, or it’s interpretation
Although it is penodicolly updated this information may not reflect the data currently on file in the Froperty Appraisers office

_______________
_____________ __________

GrizzlyLogic.com

0 53

-. — . .--.-.. .._.

i}- ; Z2Z . .. ‘Z’
106 212 265 318 371 424 477 530ft

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

N01L3.

‘.4-

:‘.:4 •ç

Columbia County, FL
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APPLICATION FOR SEPTIC TANK PERMIT
AND FINAL INSFECflON FORM

Secttcii 1- Infonmt

tter : JD el

_____________________

P.O. Páiress 1.-I. t ( City Ly.Ct -

iess (Street & ibiseb) PM ‘7 3 L.

tot I iiiot LhiIt ç h1fvlstcn c,.t Ac.c
Date Platted

______________________Di,ttcns

to th - - -

Itxme____ DR litllelbie 3 DR Otter_____ rCa.

_________

Type of Retress

____________________

N. Toilets

_________

Eli1äir

_________

lb. fliployees

______________________________Total

Spiare Ft. in ThThiii

__________________

Pçproval of this Lnstallatlai ckies rut inply that a disxisat systen will perfonu salistactorily

for are’ specific period of tine.

Slgeturo oT AIpllcarT .) c-—’/ -

_____________Date

!

fjJ4 j5 [J[*k*k*uALAA

Contractor______

___________

Section II — 5311 Profile

lter Table At irdes
ited Pan- .t IlFiles
Clay At

__________irries

i1Ek At Itxlies
Other At inches
Soil Classification .

Section 111 — cificatlons

1. - \D5gatlcitar*wlth

O() sCiare feet of drain-
field with at least 4” iralda diaseter
pipe.

2. Sand filter size

3. PtOVIda a suitable flit in thearea of
the sypten installation, 2 /
ios present gradE

4. Fliledareatote

_______________________ern

feet.

5. tianicatly cxrrpact filted area.
6. He btthn of tie stic tank Cutlet

mist he placed . Inches
th exlstir wade.

7. Utter

______________________

Section iT

e atone st1 apelicatlon has been faxd to he in coipi lance with Chapter 1(11-6. Florida Miilnistratlve
Cede, ctitnicttr-ts hereby ajpmved, SIA]ect to tie atxwe speciticatfciis and crnliticos:

Dy: ‘(_ ç1\. a.A\ Coiurttia Ccuity ikblic IbeWi Unit Date ‘I—lb 7 7

Page 1 C

Section V - Firet CcestmUcni ipproval —.

lnstalledby:

________lb

Date to-5--

Recetpt

________

rTl. STA1R OP FLORIDA
DRPARTMENT OF H!ALTH AND REHANLITATIVK SKRWCFS

tX8JUIA caxiy PWLIC ttiii
Authority:
Chepttr 381.386.381. FS
Chaptar 1OD-fAc

Dl5taIxe to Sanitary Se.er

Distance to Pt.UIIC water t4y 4k1/,e -_____

is ,srea tujact w i-Bxxllng? _jdf.?)
Elevation t’L

______________________________

SItE

•

https ://cannodyinc.com/Docs/DocView.aspx?iKey= 1102227 9/4/2C
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