
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Lfr (Revised 7-1-15) Zoning Official .Z)ruilding Official_______________

AP# ‘-42-k Date Received I iol -o By ci’)G Permit # I 10
Flood Zone_______ Development Permit_____________ Zoning______ Land Use Plan Map Category________

Comments

FEMA Map#

__________

Elevation__________ Finish d Floor ,- River_________ In Floodway_________

o Rprded Deed 4operty Appraiser P0 e Plan i’H #C)-3O\ p u w1aitoro>

p.dstlng well Land Owner Affidavit Lr1iialler Authorization n FW Comp. letter i4 Feyaid

n DOT Approval 1rent yrcel # 3t43) 00o n STUP-MH

__________________

I App

C Ellisville Water Sys 4ssessmentn Property C Out County c In County t4b VF Form

Property ID # 02-5S-16-03437-007 Subdivision NA Lot# NA

• New Mobile Home X Used Mobile Home__________ MH Sizej(, L(jl Year____

• Applicant Dale Burd Phone # 386-365-7674

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

• Name of Property Owner David c
Phone# 386-623-1414

• 911 Address I 2((5 (€‘ 2 3ZLlt
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Enerav

• Name of Owner of Mobile Home Margaret Hirtz Phone # 386-623-9544

Address 1214 SW Walter Aye, Lake City, FL, 32024

• Relationship to Property Owner Daughter in law’s mother

• Current Number of Dwellings on Property 0

• Lot Size 566 x 1249 Irregular Total Acreage 37.1

• Do you : Havfxisting Dri1r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
j(CurwntIy using) J (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property SR 47 South, TL on Walter Aye, 1.1 miles to access on nght

same as address 1214

• Name of Licensed Dealer/Installer Bernie Thrift Phone # 386-623-0046

• Installers Address 5557 NW Falling Creek Road, Lake City, FL, 32055
• License Number IH-1 025155 Installation Decal # 63491
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), David & Kathleen Smith

as the owner of the below described property:

Property tax Parcel ID number 02-5S-1 6-03437-007

Subdivision (Name, lot, Block, Phase) NA

Give my permission for ( )L to place a

Circle one [ibile Homej Travel Trailer / Utility Pole Only I Single Family Home /
am — nea — Garage / Culvert / Other

____________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Owner Signature Date

x

_________________

I C
Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this rJ day of Th , 20. This
.iz- Dt#3O’5I7-’8-’t9

(These) person(s) are personally known to me or produced ID J ]Jb # S536I h2 6o-3
(Type)

___________

%
Nota!Public Signature Nota9 Printed Name

Notary Stamp!
Angee Ford
NOTARY PUBLIC

STATE OF FLORIDA
Conim# GG312851
Expires 3/18/2023



http:llcolumbia.floñdapa.comlgis!recordSearch3Detailsi

Parcel: 02-5S-16-03437-007

Owner & Property Info

SMITH DAV1DL&KATHLEENS
Owner 1018 SW WALTER AVE ..

LAKE CITY, FL 32024

Site 1, LAKE CITY -

COMM AT SE COR OF SEC. RUN N 424.28 FT
W 74.46 FT TO W RD RJW OF SW WALTER
AVE FOR POB, CONT W 1249.22 FT N 229 F1

Description W 666.77 FT. S 652.97 FT. WEST 684.47 F1 N
999.50 F1 EAST 2582.74 FT TO W RD RAN,
SOUTH ALONG R/W 566.97 FT TO POB.

j1233-1843,QC1300-9...more>>>

Area 37.1 AC SITIR 02-5S-16

• *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

nintained by the Property Appraisers office. Please contact your city or

Property & Assessment Values

2019 Certified Values 2020 Working Values

There are no 2019 Certified Mkt Land (0) $0
Values for this parcel Ag Land (1) $8,904

Building (0) $0

XFOB(o) $0

Just $105,319
I.

Class $8,904

Appraised

_____

$8,904

SOH Cap [?] $0

Assessed $8,904

Exempt $0

county$8,904
Total city$8,904
Taxable other:$8,904

school:$8,904

1 of 1 12/23/2019, 9:49 AM



Legend

Columbia County, FLA - Building & Zoning Property Map
2018 Flood Zones

02 PCT ANNUAL CHANCE
Printed: Mon Jan 132020 14:56:40 GMT-0500 (Eastern Standard Time)

• AE
AH

Roads

Roads
others

• Dirt

• Interstate
• Main

Other
Paved
Private

Water Lines
/ Others
/ CANALIDITCH
‘ CREEK
/ STREAM IRIVER
SRWMD Wetlands
0

LidarElevat ions

x

Parcel Information
Parcel No: 02-5S-16-03437-000

Owner: SMITH DAVID L & KATHLEEN S

Subdivision:

Lot:

Acres: 4018428

Deed Acres: 40.51 Ac

District: District 5 Tim Murphy

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1

Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,

Official Zoning Atlas: A-3

All data, information, and maps are providedas is without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



C

C

Columbia County Property Appraiser .ffnpton ILake City, Florida 386-758-1083

PARCEL: 02-5S-16-03437-007 PASTURELAN(006200) 137.1 AC
COMMAT SE COR OF SEC. RUN N 424.28 F1 W 74.46 FT TOW RD RWOF SWWALTER AVE FOR P08, CONTW

1249.22 F] N 229 FT. W 666.77 F1 S 652.97 FT. VEST 6

SMITH DAViD L & KATHLEEN S 2020 Working Values
Owner: 1018 SW WALTER AVE Mkt Lnd $0 Appraised $8,904

LAKE CITY, FL 32024
Ag Lnd $8,904 Assessed $8,904

Site: , LAKE CITY
Bldg $0 Exempt $0

Sales
NONEInfo XFOB $0 county$8,904

..kjst $105,319 Total clty$8,904
Taxable other:$8,904

school:$8,904

1 of2 12/23/2019, 9:55 AM

MapPrint_Columbia-County-Property-Appraiser_1 2-23-2019

/
http:llcolumbia.floridapa.comlgis/gisPrint
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch = 40 feet.

Notes:

Permit Application Number

Site Plan submitted by: ,

Plan Approved______ Not Approved_____ Date

CONTRACTOR

___________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PARTII-SITEPLAN---

I

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4



MOBILE 4OME NSLLATION SUBCONTRACTOR VERIICATON FORM

A(ATi(N R II’N Bernie Thrift

TI-uS FORM MUST RF SURMTTFf) tRiOR TO 1f SSA’C F OF A FRMtT

386-623-0046

Margaret Hirtz

n LOjmbi ounr on rnr a. es cion cr c us ! .t’at we flvE

records of tne subccnt otcrs actiaNy dud tte traO& spcifir NQrk unae’ tt,F pmt Flc.da Sttte 4O aid
ordinance 89•t, a conractnr siaH enire all SuiC)n1ruc tars to (iflCP of workers comtwnsation or

eemptuon uieral !;dbH!y nsura’ce arId a ad Cn o Cnptenc ucse in Coh. t oucit.

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 Fr nt

____

S!gnaZ.< -

jLi:ene 386-9721700

I b? ‘I i:orr’ A:ic!ec

MLCHANICAL/ Clinton GIson

A/Cl/cerse CAC057886 386-496-9000

Q:cir Icrr’s ye Sc’rr f’r cn Soecia!t

MON

CONCRETE FINSHER

F. S. 440.103 Building çermits; identification of minimum premium pohcy. Eve’ emoioyor haI, as a conoor

app4yng for and recevng a ocr nit, snow om and cert’. to trio pern’t sstr that it securer

:ompensacr: ‘r ts enpoees under chaptar a ç:r crec in ss. .. 10 and 3S and shai he ;: coned eacn
e the enrpo, i aopies for a buiidg ne rrt,

sd 10/30!2015



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

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

LICENSED QUALIFIER AUTHORIZATION

ise holder name), licensed qualifier

_(company name), do certify that

the below reerenceci 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.

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.

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 chanaes and submit a new letter of
authorization form, which will suøersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

/4’ ‘, //
/ / ‘

___

.y 4 )

_________

Licend Qualifiers Signature (NofIzed) License Number

NOTARY INFORMATION:
STATE OF: / / COUNTY OF:_______________

Z’i
The above license holder, whose name is L/,LL / (
personally appeared befpre me and is known by me or has produced idptification
(type of l.D.’ tZ- ZJJ— this

r)
day of /7’’// , 20

j’”eal/StayR BISHOP

]: otary Public - State of Florida

C:m. Epir Jun 24 2019

I,

for

Date
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COLUMBJA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 8-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-7582 160

LICENSEI) QUALIFIER AUTHORIZATION

I, Bernie Thrift
—

(license holder name), licensed qualifier

for Thrift.MQbile Hime SeMce (company name), do certify that

the below referenced person(s) listed on this form lefare contradedfhired by me, the license
holder, or islare 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) Ware under my cared supeMsion and control nd la/am authorized to purchase and
sign permits; cell for Inspections and sign subcontractor verification forms on my behalf.

Printed imePerson Authorized Siqñature of Authoi iz Person

iDaleBurd . ,.1.

2. 2.

3. ——

4. 4,

,

5.

I, the license holder, realize that I am responsible for all permits purdased, and all work done
under my license and (tifly responsible (ox cOmpliance with aU Florida Stutes, Codes, and
Local Ordinances. I understand th the State and County Licensing Boards have the power and
authority to disdpllne a license holder for violations committed by himlher, his/her agents,
oflicers, or employees and that I have ftdl responslblftty for compliance with all statutes, codes
and ordinances Inherent In the pnvdege granted by Issuance c( such permits.

gjtpnj( fllQfte oqreons) you have authorized ia/are no .Iona’jg mplpyeØ or

ill . Fi’ An ,y iflrw
authozedpersons to ue r nw anwOr license numbrtpçj

2QP 1025155

_________

Licensed Qualifiers <ffed)

NOTARY INFORMATION:
STATE OF Flonda COUNTY OF: Columbia

The above license holder, whose name Is Bernie
...

- .

personally appeared before me and Is known by me or has produced IdentificatIon
(type&LD.)frs.yl9m1

- ontNe dayofOecember .2019

clYJJL

____

- -. v.

iieø...eas,t
w

License Number
2i23I2O1 9
Date

NOTARY’S isiurc



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: 1/13/2020 9:27:00 PM
Address:

City:

State:

Zip Code

Parcel ID

1210 SW WALTER Ave

LAKE CITY

FL

32024

03437-007
REMARKS: Address for proposed structure on parcel.

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:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING/GIS DEPAETME;T

District No. 1- Ronald rjflj

District No.2-Rocky Ford
District No.3 - Buckv Nash
District No.4- Toby WitS
District No.5- Tim Murphy 44 2.

—I

Address Assignment and Maintenance Document

263 NW Lake City Aie., Lake City, FL 32055 TelepI one: (386) 758-1125
Email: giscolumbLicountvfla.coiu
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APPCATION FOR
[V2 New System

3 Repair

STATE OF FLORIDA
DEPARTMENT OF HEALTHONSITE SEWAGE TREATMENT AIiD DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

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

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PtJRSUANT TO 489.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.PROPERTY INFORMATION

LOT:

______

BLOCK: SUEDIVISION:

_______________

PROPERTY ID
ZONING: I/N OR EQUIVALENT: [ I J N 3PROPERTY SIZE:

______

ACRES WATER SUPPLY: [ 3 PRIVATE PUBLIC [ 3<2000GPD [ )>2000GPDIS SEcER AVAILABLE AS PER 381.0065, ES? ( Y

______

DIRECTIONS TO PROPERTY:

b QYbYk5

3 Floor/Equipment Drains [ 3 Other (Specify)

______________

SIGATULA U-3
DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incornorated 64E-6.0O1, FAC

Existing System
Abandonment

APPLICANT; IXIVIfl (9”flHh
[ I Holding Tank

Temporary

AGENT: b c .1- W (L 4Ft :i:: c..
MAILING ADDRESS: 14 ‘ti.. E t-t cZA

1 3 Innovative
f I

TENE:T5. (p3TL..
or L jrip 3ZOiJ-’

PLATTED:

PROPERTY ADDRESS: IOI (S’IA I IA/fl Ifr ,4i#
DISTANCE TO SEWER:

_______FT

li7Vf’(DLi

BUILDING INFORMATION
RESIDENTIAL

Unit Type of
No Establishment

COMMERCIAL

3

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

_
_
_
_

DATE: IU11’L

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.

Date (l (2c

County Health Department

-PART1l- SITEPLAN

Scale: Each block represents 10 feet and 1 inch = 40 feAt.
———— -.--- .—-

‘s— —

EEEEE

?_z__:zz

z=_z:zz
-

Notes:

Site Plan submitted byPu.$ t&J flr
Not Approved

VL43)I 1-I

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAG
(Stock Number 574.4-002-4015-6)

Page2of4



MapPu_Columbia-ounty-Property-Appraiser_ 12-23-2019

•1’
/ —

L/f

http .//columbia.floridapa.com/gis/gisPrin

r3E D’

1-

20 780 040 I3CO If50 820 2C80 2340

PARCEL: 02-SS-16-03437-007 I PASTUELAN (006200) 37 1 AC
C0AlAT SE COR ( SEC. RUN N 42428 FT. W 7446 FT TO WRO R,WCF SW WALTER E F(t P06, CONT W

124922FT.N229FT.W66677Ft,S6529?FTy5T6
SMITH DAV!D L & KATHLEEN S 2020 rking Values

Owner 1018 SWlA4LTER AVE Mkt Lnd $0 AppraisedLAKE Crrv, FL 32024
Se LAKE crrv

$8904
Assessed $8,904

Exeri-çt $0

county$8,904
To( cltySe,904

TaiabIe other:58,904
school:$8,904

ru
:13

I’

Columbia County Property Appraiser ff nton Lake City. Fionda 386-758-1063

NOTES

Sales
ifo NONE

Ag Lnd $8904

Bg $0

$0

,,kjst $105,319

Columbia County FL

of 2
12/23/2019, 9’55 AM



(
i6Ib’N6S MUST BE APPROVED BY ThE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number — b

PARTII-SITEPLAN----j-!

Scale: 1 inch = 40 feet.

:
/

1tf

(7

“1
I

1 e :Z ,.R-’i:tNotes:

-

- PlftY IL), id]-__i)/id
Site Plan submitted by:

- —- COt’TRACTOR
Not Approved_____ Date I IL(-

________________

County Heafth Department

DH 4015, 05/09 (Obsoletes previous editions wtiich may not be used) Incorporated: 64E-6 001 FAC
(Stock Number: 5744-002-4015-6)

Page 2 of4


