Parcel:
21-38-16-02227-001 (7551)

Owner & Property Info

Result: 23 of 36

MOLINSKI SUZZAN
Owner 330 NW ASH DR
LAKE CITY, FL 32055

Site 330 NW ASH Dr, LAKE CITY

THE N 432 FT OF THE W 100 FT OF SE1/4 OF SE1/4, AKA PART OF LOT 4 BLOCK A
Description* RANCHETTES S/D UNREC. ORB 485-756, 703-711, 737-006, 743-1822, 860-2264, DC MARGARET
952-160, PB 1288-2123, PB 1414-2147, 2149,
Area 1 AC S/T/R 21-38-16
Use Code** SINGLE FAMILY (0100) Tax District 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniractog Robert Sheppard pront 386-623-2203

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

Suzzan Molinski

In Lolumbia Lounty onée permit will cover all tTrades doing work at the permitted site. It 1s KEUUIRED 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 corrected form 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____Glenn Whittington SignatW

License #: EC 13002957 Phone#:  386-972-1700
Qualifier Form Attached [ X ]

MECHANICAL/ | Print Name __RONald Bonds Sr. Signatur,

A/C License #: CAC1817658 Phone #:  800-259-3470
Qualifier Form Attached [ 3]

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 Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008

Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(license holder name), licensed qualifier

/
jé’l’/‘/i_/ {/(_/ /ff

'/
for f L ’ﬂ Tlng Lo f"-mwﬂ 2

o .
AR (company name), do certify that

the below referenged 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/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»ﬂ’erson Authorized

Signatu Je of Authonzedrerson

1.] )N"G,’ I e B
2.1 (”’/’u‘ f’»‘/ ZZL / ) /
3 3
4. 4.
5. 5.

I, the license holder, realize that | 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. | 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 | 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 longer agents. employee(s), or

officer(s). you must notify this department in writing of the chan and

new letter of

horization form, which will supers all previous i

Failure to do so may allow

un i ns to use our name and/or license number to obtain permits.

. ,__/ A o

£ 7295 5/ 2‘/’ &

LlOGﬂSEd Qualifiers Signature No}:mzed)

NOTARY INFORMATION:
STATE OF: _/ /L

License Number Date

COUNTY OF,_ 2 /b +24»)

The above license holder, whose name is é%ﬁn. U A 2 7T 17 v

personally appeared
(typeof I.LD.)___ /£ /.

re me and is known by me or!has produced ide tification 53
onthis ) dayof /274 A/ 20 /L7

-l / '\ ) /).
[/ (200 <A [ 1D
_/(_f\{/\/‘/(/l f'h'- ;‘lf' (J1A ’7 il J;(“
NOTARY'S S@NATUR - =

s gheal/Stamglly R sisHop
Notary Public - State of Florida

. Commission # FF 243986
" My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake Citv. FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
" LLE < f e,
I QN (e e Lyoag i (license holder name). licensed qualifier

—_
for S ‘T\/ /&- CC/:) ! L”/., 'D'Aﬂff s J.A« (= (company name), do certify that

the below referencad person(s) hstedrn 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/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 | Signature of Authorized Person - |
1 L,'r/fg »’_:JL *V B 4 ,j’—‘
—

2 I‘-L/J/ :,,u o 2%3/1117) i

il 6de Fthy PrshP

\H:
T
¢

4. 4 i

3. _ S. <

I. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

ofﬁcer{s], um tn_t‘ i nt in writi f _ sndsubmﬂanwle of

UYL b DA o C‘MLM _R(b-(p
Licensed Quéfifiers Signat(re (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF county of. B34y
The above license holder. whose name is
personally appeared before me and w has produced Pc_[en ganon
(type of 1L.D) onthis _[{o" day of g

Arey Gpg llepbns
{Seal/Stamp)

NOTARY'S SIGNATURE




Mobile Home Permit Worksheet

Installer : ﬂ_N ___._\Sr.ﬂn_n M__ 74‘ @HHF_-LF License # H;I ” FM S w Wﬁh
Wm_ﬂqmwwmm*ﬂmﬂam % w_ﬁ Z.Cr..u : /_» |.U_.) R
. La¥e iy FL 32055
Manufacturer m h_ :ir DION Length x width m,x A2
NOTE: ifhomeisa mﬂah..m wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number:

Date:

m\ Used Home O

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Single wide O Wind Zone Il B\Em:a Zone Il
_H\ Installation Decal # _ Mm_ 3 -
TriplelQuad [  serat# Y 1.20( DOP-H - A |0 784

PIER SPACING TABLE FOR USED HOMES

New Home

;N

O

Double wide

where the sidewall ties exceed 5 ft 4 in. o
instaiicvs e K..S . oad | Footer] ygexqgr | 18112 x 18 | 20"x 20" | 22" x 22" | 24" X 24" [ 26" x 26"
Typical pier spacing nmumoﬁm« (sqin) (258) 1/2" (342) (400) (484)* (576)" (B76)
- .N
2 Imul 7000 ps 3 Ly 5
< Show locations of Longitudinal and Lateral Systems 1500 ps 4 6 7
R (use dark lines to show these locations) 2000 ps 6 8’ 3
e 2500 psf 76" ) :
_ 3000 psf B’ 8 B
3500 psf 5 g B
|l ] M * interpolated from Rule 15C-1 pier spacing table.
] U [ PERPADSIZES |
|-beam pier pad size _r \. X kznw Pad Size Sglin
[ ] [ ( . F\. 6% 16 Mﬁfm 5
[ L L | Perimeter pier pad size N F f?\ ._m. m X 1 = 2 W
. . D x 18.
... Other pier pad sizes (7% 2 5 16 x 22.5 360
_ (required by the mfg.) 17 x 22 374
\ 13 1/4 X 26 1/4 348
[ ] [ [ Draw the approximate locations of marriage 20 X 20 00
R | \ [ wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
piers within 7 of end of home pedRuie 15C symbol to show the piers. 17 172 x 25 1/2 aqml
in ol el me JJ: =
Bl Lisi el arioge ush coonipue reaterthand oot [__XR__1 I8
- . [_AncHORs ]
...... Opening Pier pad size
4 7 s
_____ - [ FRAmE TiES ]
within 2' of end of ho
spaced at 5' 4" oc
[_TIEDOWN COMPONENTS | iz._._mﬂ
mber
........... m Longitudinal Stabilizing Device (LSD) Sidewall mr_w -
; Manufacturer Longitudinal
..... Longitudinal Stabilizing bos_.nm w/ Lateral Arms Marriage wall
Manufacturer/ W | ﬁ er l (OIN Shearwall ¥

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

._.:muonxm;m:m:o_.:mﬁo:mmﬁm:m _,oc_.%\aosj 8 nﬂ
or check here to declare 1000 Ib. soil { without testing.

x |COO x| OCO x|LOC

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x.ﬁ@ x|COC

x | CCO

Site Preparation

F i

Debris and organic material removed il

Water drainage: Natural Swale Pad " Other 3

Fastening multi wide :::&

H
Floor:  Type Fastener: Knm.v  Length: S S mumn_:n.AﬁW e
Walls:  Type Fastener: 4 Length: W Spacing: : o
Roof: Type Fastener: .C ~ Length: [ 'T Spacing: |l I

For used homes ' a min, 30 gauge, 8" wide, galvanized metal strip
will be centered over 50 peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (woatherproofing requi 1t)

Installer Name

Date Tested

L TORQUE PROBE TEST ]

s A0 _,
The resuits of the torque probe testis & [ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 | holding capacity.

_ £~ Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

rL\_C 4 Cfﬁu@? .ar

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gaskst. . f
Installer's initials W gl 7

Type gasket ¢ ©OC ] Installed: o

Pg. ) Between Floors Yes
Between Walls Yes o -
Bottom of ridgebeam Yes _ -

Weatherproofing

The bottomboard will be repaired and/or taped. Yes «~ . Pag.
Siding on units is installed to manufacturer's specifications. Yes &
Fireplace chimney installed so as not to allow intrusion of rain water. Yes L—"

Miscellaneous

4-4-22

Electrical

Ocn:mn,m_mn:_nm_nonncnﬂoaamgmmnac_?s_amc:_ﬁUE:oio:._mB _._\\woimq
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes 1~ No .

Dryer vent installed outside of skirting. Yes N/A \
Range downflow vent installed outside of mxi_ﬁmm N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes i

Other :

Connect all sewer drains to an existing sewer tap or seplic tank. Pg.

Connect all potable water supply piping to
independent water supply systems. Pag.

Plumbing

m&mzsn water meter, water tap, or other

- -

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

|U£m._n_lr_.¢_-\\m.\“ﬁ

Installer Signature *ur (

Page 2 of 2
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l

‘ MapPrint_Columbia-County-Property-Appraiser 4-11-2022 /7

1ofl

http://columbia.floridapa.com/gis/gisPrint/

e
Q
O N
g &
z
3
\
1] 40 80 120 160 200 240 280 20 380 7// 400 ft
Columbia County Property Appraiser s Hampton | Lake City, Fiorida | 386-758-1083
PARCEL; 21-35-16-02227-001 [7551) | SINGLE FAMLY (0100) | 1 AC Nofe:
FT OF THE W 100 FT OF SE1/4 OF SE 1%, AKA PART OF LOT 4 BLOCK A RANCHETTES S/D UNREC. ORB
485-756, 703-711, 137-006, 743-1822, 860-2264, DC
MOLINSKI SUZZAN 2022 Working Values
ner: 330 NWASH DR Mkt Lnd $12,700  Appraised $57,385
LARRCIY, FLI2G5 Ag Lnd $0 Assessed $57,385
© 330 NW ASH Dr, LAKE :
D 1) Bidg $43,345 Exempt $32,385
ﬁ:oles $26000 | (U) XFOB $1,340 county:$25,000
17301990 $12000 1 (Q) Just $57.385 Total city:30 &
Taxable other:50 Columbia County, FL
school:$32,385
This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solelyfor the g tal pury of property it. This
information should not be relied upon byanyone as a determination of the ownership of property or market value. No mmn!es expresssd orimplied, are provided for the accuracy of the
data herein, it's use, or it's interpretation, Although itis periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.  Grizzl yLogic.com

4/11/2022, 8:59 AM



_SO_Um_! Mm: _U“Sn_hmw:n’ el Find Yot s
3 BEDROOM, 2 BATH IBEI
ACTUAL SIZE; 304" x 48-0" : "
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BoarpD oF CounTty CoMMISSIONERS @ CoLuMmBia CouNTy
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Address Assignment and Maintenance Document

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:  6/22/2020 2:41:18 PM

Address: 330 NW ASH DR
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 21-3S-16-02227-001

REMARKS: This address is a verified address in the county's addressing system.

Verification ID: bafS8acd4-b179-4bhc9-b74d-2e67706fa43a

AQQE§ S JNFQRMAnQﬂ BE E_QQ ND TQ BE m ERROR OR QﬂANQED, THI§ ADDRE§§ IS
SUBJECT TO CHANGE.

Address Issued By: (G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



CAROL CHADWICK,F.E.
Givil %Fﬁfmm

1208 S.W. Fairfax Glen

Lake City, IF|_3z025

307.680.1772
ccpcwgo@gmail.com

www.carolchadwickpe.com

April 9, 2022

Lisa FPaul

ronwood Homes Lake City
386.754.8844

familyhomecenter | 36@yahoo.com

re: ELEVATION LETTER — 330 NW ASH DRIVE, LAKE CITY, FL

As requested, | inspected the building site for the proposed construction at the above
referenced site. The photo shows the site looking south from NW Ash Drive. Per the attached
SRWMD Flood Report, there are no wetlands or flood plains on or near the site. The
topography of the lot naturally slopes to the south.




CAROL CHADWICK, P-L.
Page 2

Per LIDAR data on the Columbia County website, the road elevation varies | 15.7"+/- to
| 15.4" +/-. The elevation of the proposed home location s | 12.2" +/-. The mimmum finished
floor elevation shall be | 14.75". The finished floor of the home will be below the required
elevation of one foot above the adjacent road.

| certify that the mimimum finished floor elevation listed above will protect the structure against
water damage from a base flood event, as defined in Article & of the Land Development
Reqgulations.

Should you have any questions, please don't hesitate to contact me.

Respectfully,

Digitally signed by
Carol Chadwick

DN: c=US, o=Florida,
dnQualifier=A01410
D0000017EB6D924C
E0005954C, cn=Carol
Chadwick

Date: 2022.04.09
06:30:52 -04'00'

Carol Chadwick, F.E.

Attachments: SRWMD Flood Report

Printed copies of this document are not considered signed and sealed and the signature must be verilied on any electronic copies.
CC Job #FL22131




} Ron DeSantis
Mission: Governor

To protect. promote & improve the health »
of all people in Florida through integrated E iO]’I; ia Joseph A. Ladapo, MD, PhD
slate, county & community efforts HEALTH State Surgeon General

Vialoa ' To be the Healthiest State in the Nation

g@] (/ March 21, 2022

Dale Burd (Dale Burd, LLC)
20619 SW CR 137

Lake City, FL 32024

RE: Contingency Letter

Application Document No: AP1810968
Centrax Permit Number: 12-SC-2478222
OSTDS Number:

330 NW ASH

Lake City, FL 32055

Lot:4 Block:A Subdivision: Ranchettes Unrec
Dear Applicant:

This will acknowledge receipt of an application dated 03/16/2022 for a permit to use an existing
onsite sewage treatment and disposal system located on the above referenced property.

From a review of your completed application, it has been determined that your existing system
appears to meet the minimum standards of F.A.C. 64E-6 for the proposed use. It is approved for
use with the plans submitted to this office. If this system should fail, causing an unsanitary
condition to exist, steps must be taken to bring the system into compliance immediately.
Department approval of the system does not guarantee satisfactory performance for any specific
period of time. Any change in material facts which served as a basis for issuance of this approval
requires the applicant to modify the permit application. Such modification may result in this
approval being made null and void. Issuance of this approval does not exempt the applicant from
compliance with other Federal, State, or Local Permitting required for development of this
property.

If you have any questions on this matter, please call our office at (386) 785-1058.

Sincerely, -

" e T &

Dustin Jones, Environmental Specialist ||

Enclosures % "
GG

™N
—~

Florida Department of Health www.FloridaHealth.gov
in COLUMBIA COUNTY TWITTER:HealthyFLA
217 NE Frankiin St, Lake City FL 32055 FACEBOOK FLDepartmentofHealth

PHONE: (386) 758-1058 FAX: YOUTUBE: fidoh




