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COLUMBiA COUNTY BUILDING DEPARTMENT
135 NE Mernando Ace, Suite 8-21, Lake City, FL 32055

Phone: 386-758-1008 Pax: 386-7SS-2160

MO! ILE HO INSTALLERS LETTER OF AUThORIZATION

lmjbll Ucerilis Hcldtr Nghc

only, w 4’(l,u&q /
Job Address

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

and s/are authorized to puichase rermits call for inspections and sign on my behalf.

Printed Name of Authorized SIgnature of Atithorized Authorized Person is...
•_Person Person (Check one) ——

/ / I V/I) I Agent Officer
cyirgqot.-y% PropertyOwner

p— -J ‘

/9 Agent

iJOyc k POOL (C±€ 1(0W propertyOwnsr

— Agent — Officer
. Owner

UbUcense hcldeQUze that I am reppnibier all nermib purchasad. andLal( work done

under my llcense and I am fully reponsibIe for ccmoliancø_b aufiodda ttes. code&d
Local Ordinances.

understand thet the State Llcensing Board has the power and authority to discipline a license

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

document and that I hsve 7uli rasponsibihty for compliance granted by Issuance pf such permits.

NOTARY NFORMAVON:
STATE OF: Elodda CQUNWOF1

The above license holder whose name is fZfr.rcL
!

personally appeared before me annobyrhas pràducedjdéhtiflcatlpn
(type of IL.) on thIs ‘7 . clay of_kYr.ncea , 20 l_,_.

NOTAR’yS SIGNATU (Seal/Stamp)

itary Public Slide at Florida
Veronica Ppst
My Commission GO 071529

,give this authority for the jab address show below

F!_,ani do cern that

Llcsnse Holders 5’ nature
/,Øicflé
License Number

Jr57
Date

0



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks), label these with existing addresses

3) Distance from structures to all property lines
4) Location and size of easements

5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters; sink holes; wetlands; and etc.

77) Show slopes and or drainage paths
‘.8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

N

NOTE;
This site plan can be
copied and used with
the 971 Addressing
Dept. application
forms.
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Gregory A. Pool. and Joyca A. Poole, his wife
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Ronnie Brannon, Tax Collector
Proud/i Sen’/ug The People Of Co/u,ithia Counti
135 NE tiernando Ave. Suite 125
Lake City, Florida 32055-4006
www.colurnbiataxcollector.com

Skii The Trip! www.columbiataxcoNpctor.com
• eCheck (Electronic payrnentirorn your checking ,iccount with no tee)

• CroditCard (Fee added by payment processor :ee website [or lees)
Print Your Receipt Instantly Online

CERTIFIED FUNDS OR CASH
WHEN PAYiNG A DELINQUENT TAX BILL

01-4S-16 0200/0200 0.52 acres
El/2 OF THE FOLLOWING: COMM
326.60 FT S OF NW COR OF SE 1/4
OF NW1I4, RUN SE 345 FT FOR
POB, NE 210 FT, SE 228.34 FT,
See Tax Roll for extra legal.

BOARD OF COUNTY COMMISSIONERS
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY
LOCAL
CAPITAL OUTLAY
SUWANNEE RIVER WATER MGT 01ST
LAKE SHORE HOSPITAL AUTHORITY

15.8208

219.98 I
193.00

$412.98

$412.98

JAN 31 2019 FEB28 2019 MAR31 2019

$404J2_j $408.85 $412.98

unt#:_R02650-O01

POOLE GREGORY A & JOYCE A
209 SW CARDINAL PLACE
LAKE CITY FL 32025

01-4S-16 0200/0200 0.52 acres
81/2 OF THE FOLLOWING: COMM
326.60 FT S OF NW COR OF SE1/4
OF NW1/4, RUN SE 345 FT FOR
P08, NE 210 FT. SE 228.34 FT.
See Tax Roll for extra legal.

Delinquent Taxes - call for amount due.

Please Pay in U.S. Funds to (3oiinio Brannon, mx Collector
135 NE Hernando Ave.. Suite 25, Lake City, FL 22055

lAccount #: R02650-OO1 1 [ 002]

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMIINTS
201$ REAL ESTATE

I

L
°

r’
‘•.S, ,°‘

POOLE GREGORY A & JOYCE A
209 SW CARDINAL PL
LAKE CITY FL 32025-1373

lI1IllIlIlIlIIIII1lIPIIIIIIlIlII1I1IIIl1llIIlII1II1IIIIlI1IIIII

f AD VALOREM TAXES

8.0150 13,717

0.7480
4.2010
1.5000
0.3948
0.9620

13,717
13,717
13,717
13,717
13717

13,717

13,717
13,717

-13,717
13.717
13,717

EXEMPTIONS APPLIED: H3 HX

IOTAL MILLAGE

( NON-AD VA LOREM ASSESSiJIL 815

€8,11
Scan to view your

eetflur1PblI

by email.

columbiataxcollector.com
Click “Register for eBilling”

FFIR FIRE ASSESSMENTS
GGAR SOLID WASTE - ANNUAL

TOTAL 1AXE1; $0.00

Per Parcel
Per Parcel

TOTAL ASSESSMENTS

I IF POSTMARKED BY:
PLEASE PAY ONLY

ONE AMOUNT

COMBINED TAXES AND ASSESSMENTS

NOV 302018

$396.46

DEC 31 2018

$400.59

Ronnie Brannon. Tax Collector
Proud/v Sc’,’i’ini.’ Tue People Of Columbia Co/lull’
135 NE 1-lemaudo Ave. Suite 125
Lake City, florida 32055-4006

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
201$ REAL ESTATE

5435.0000

athThøatw
2. -; AM9U

I am paying the following amount (check only one box) based
on the date paid online, in the office or postmarked:

U NOV 30, 2018 (4% dIscount) $396.46

U DEC 31, 2018 (3% discounl) $400.59

U JAN 31, 2019 (2% dIscount) $404.72

Li FEB 28, 2019 (1% dIscount) $408.85

U MAR 31, 2019 (no discount) $412.98

0000000000 0000041298 0000000054350000 0001 0



H3/18/22 1E:1 3857586889 SHOWCiSE HOMES

LIMTTED POWER OF ATTORNEY

9/3012016.
DO HEREBY AUTHORIZE

--
-. TO BE MY

REPRESENTATIVE AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING
FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED N

______________________

FLORIDA.

WORN TO AND SUBSCRBED BEFORE ME THIS 2C —

20]%.

NOTARY ?IIBUC

PERSONALLY KNOWN:_-

PRODUCED ID:

DAY OF

YEAR

_MAKE

SN -.

PROPERTY
ID/LOCATION

________________

LTsi # m- IO!3 6

DATh

Notary Public Stale of Florida
Veronica Post
My Cotnp,itsion GG 07192G
Bxphn Q2O*2Ol

LOOO/COOOE1 LL9EBL9E )(Vd VBL : LL GLO/9/LO



Page 1 of2

Owner & Property Info Result: 1 of 1

POOLE GREGORY A & JOYCE A
Owner 209 SW CARDINAL PLACE

LAKE CITY, FL 32025

s 1209CARDALPL,
E112 OF THE FOLLOWING: COMM 326.60 FT
S OF NWCOR OF SE1/4 OF NW1/4, RUN SE

Description* 345 FT FOR POB, NE 210 FT, SE 228.34 FT,
SW 211.52 FT, NW 203.34 FTTO POB. ORB
707-848,_726-256, 742-794

Area 0.52 AC JSrr/R 01-4S-16

Use Code**jOM [TDttJ2

___

XFOB (2)

Just

Class

Appraised

SOH Cap [?J $9,499

Assessed

Exempt

county:$0
Total city:$O Total
Taxable other:$0 Taxable

school:$0

Sales History

Sale Date Sale_Price J Book/Page

2/28/1991 $0 742/0794

1/1 711999J $OL_ 707/0848

8/1/1985 $20,000J 572/0347

Building Characteristics

Bldg Sketch fBldg Item j Bldg Desc* Year BIt Base SF f Actual SF J Bldg Value

I 119J $8 921

*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.

Extra Features & Out Buildings (Codes)

__________ _____

Code Desc Year Bit Value Units Dims Condition (% Good)

Columbia County Property Appraiser
Jeff Hampton

Parcel: ‘<< O1-4S-16-02650-001 >>‘

2018 Tax RoIl Year
updated. 2/8/2019

*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 Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (2) $14,208 Mkt Land (2) $14,208

Ag Land (0) $0 Ag Land (0)

_______

$0

BuNdllg(1) $8,608 Building w[ $8,921

$400 XFOB (2)

_____$23,216

Just

$0 Class

$400

$23,529

$23,216

$0

______

Appraised

SOH Cap [?]

$13,717 Assessed

HXH3 $13,717 Exempt

$23,529

$9,551

$13,978

HX H3 $13,978

county:$0
city:$0

other:$0
school:$0

http ://columbia.floridapa.comlgis/record$earch 3 Details! 2/26/20 19



A [‘4M DD YYYY Elteiete I NFIRS -1
tP9l I t] I ii I Lii I 2018 I 140 18—9992018 I I 0001 EChange BasicFDID * State * Incident Date * Station Incident Number * EXpOS’.IrC * AClL

Check this ban ta Indicate that the address fez this accident is presided en the Uildland Tire
census Tract

—

C dole In lestiat S “Alternative iseassan Specifitntinn”. Use rely Ice Wildl and tiers.B Location* .5

Street address

I 2091 Lsw I jCARDINAL IPL IIntersection
Number/MIlepost Prefix Street or Highway Street Type tuftx

El In front of

flRear of I ILA CITY I 132025 I—I
Apt/Suite/Room City State Zip Code

El Adjacent to

JDirections
Cross street or directions, as applicable

Midnight is 0000C Incident Type * El Date & Times E2 Shift & Alarms
Locai Optionliii I Building fire Check boxes Month Day Year Hr Mm Secdates are theIncident Type same as Alarm ALARM always required L.2..LI ID4O

D
Aid Given or Received*

Date. Alarm * Li1i LIPJ I 20181 104 00: 00 Shift or Alarms District
Platoon

ARRIVAL required, unless canceled or did not arrive1 ElMutual aid received II lU Arrival * L.iJ LIP] I 20181 04: 00: 00
E32 ElAutomtmc aid recv. mr polo The:r

state CONTROLLED Optional, Except for wildland fires Special Studies3 Mutual aid given

4 El Automatic aid given 1 I El Controlled [__] L_] I I I I local Optcon

5 flother aid given Their LAST UNIT CLEARED, required except for wildland fires IIr.cldent Number Last Unit Soecial SpecialN None I
Cleared LJ L2i I 20181 04 : 01 : 00 I Study iog Study Value

F Actions Taken * Gl Resources * G2 Estimated Dollar Losses & Values
Check this box and s1;P this LOSSES: Required for all fires if known. Optionulsection if an Apparatus or

for non fires. NonePersonnel form is used.87 Investigate fire out on
Apparatus Personnel Property $ 11 023, 5291 ElPrimary Action Taken (1)

Suppression I 00011 I 00011
I I I

Contents $1 I , I 0011,1 0001 El
EMS I PRE—INCIDENT VALUE: OptionalAdditional Action Taken (2)

I I I Other I Property $1 I , I 0231 ‘I 529j ElAnOitional Action Taken 3) ri Check box if resource Counts
inclcoe aid received resources. Contents $1 I , I O0l

, 0001

Completed Modules H1*Casua1tiesJNone H3 Hazardous Materials Release MiXed Use Property
]Fire-2 Deaths Injuries N None Not Mixed

10 Assembly useStructure—3 Fire
Service I I I I 1 ElNatural Gas: slow leak, nseVaaetsss or HaaNt oeniefln 20 Education use

El Civil Fire Cas .—4 2 El Propane gas: <21 lb. tank on in hems SSQ gnuS) 33 Medical use
El Fire Serv. Cas

Civiliani I I I 3 El Gasoline: vehicle fsei took cc pertole container 40 ... Residential use
51 Row of storesEl EMS—6 4 El Kerosene: fool bseeing sqsipeant or portable storage
53 Enclosed mallH2 Detector

El HazMat-7
Required for Confined rires. 5 ElDiesel fuel/fuel oil:vohaeie tori tank or portable 58 Bus. & Residential

Elwildland Fire—8 1 Detector alerted occupants 6 El Household solvents: boom/office spill, oieaesp only 59 Office use
Apparatus-9 7 oil: from engine or psetabisoesnainer 60 Industrial use

63 - Military usePersonnel—l0 2Eloetector did not alert them 8 El Paint: from pains eons totosing < 55 gallons 65 Farm useElArson—il uEl Unknown 0 El Other: Spools1 Haoeat actions neqeined on spill e SSgal., 00 Other mixed use
Please eo,g,loto the UseUst form -

J Property Use* Structures 341 El Clinic, clinic type infirmary 539 El Household goods, sales, repairs

342ElDoctor/dentist office 579 El Motor vehicle/boat sales/repair
131 Elchurch, place of worship 36lElPrison or jail, not juvenile 571 ElGas or service station
161 ElRestaurant or cafeteria 419J 1-or 2-family dwelling 599 El Business office
162 ElBar/Tavern or nightclub 429 QMulti-family dwelling 615 El Electric generating plant
213 Elementary school or kindergarten 439 El Rooming/boarding house 629 El Laboratory/science lab
215 QHigh school or junior high 449 El Commercial hotel or motel 700 El Manufacturing plant
241 QCollege, adult education 459 board and care 819 flLivestock/poultry storage (barn)
311 Elcare facility for the aged 464 ElDormitory/barracks 882 ElNon-residential parking garage
331 ElHospital 519 El’ood and beverage sales 891 El Warehouse

Outside 936 Elvacant lot 981 El Construction site

124 Playground or park 938 ElGraded/care for plot of land 984 El Industrial plant yard

655 ElCrops or orchard 946 ElLake, river, stream
Lockup and enter a Property Use code only if669 ElForest (timberland) 951 ElRailroad right of way you have NOT checked a Property Use box:

807 Eloutdoor storage area 960 Elother street Property Use 1419 I
919 QDUP or sanitary landfill 961 Highway/divided highway
931 Eloper land or field 962 ElResidential street/driveway ji or 2 family dwelling

NFIRS-l Revision 03/11/99

Fire Department 29091 11/10/2018 18—9992018
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APPLICATION EVR:

.[ J New Syst
/] Repair

APPLICANT: Gregory Poole

AGENT: howard Septic Service Inc.

MAThWG pg P0 Box 180 Brnnford Fl 32O0

PE4ITNOL’
DATE PAID: /-.. t7
FE.Z PAID: 1- ‘ -

RECEIPT : )-. .4:::::—)

TO BE CC4PIZTED B( APPLICANT OR APPLICANT’ S AUTHORIZED ACNT. SYSTEMS l4TT BE CNSTRUCTEDA PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, WIORIDA. STATUTES. IT IS THEAPPlICANT’ S RESPONSIBILITY TO PROVIDE DOCUHENTATION OF THE DAIZ THE LOT 1S CRE.AID ORpT’1D f)4/D/YY) IF’ REQUZ3TIQ cORSIDERATION OF’ STATUTORr ORANDFA?HER PROVISIs.

PR PERT! flAION

LOT: NA BLOCK; NA SUBDIVISION: NA PLATTED:

______

ID #: 01-4S-16-02650-OO1 ZONING:

_______

I/M OR EQUIVALENT: No

PROPERTY SIZE: 0.52 ACRES WATER SUPPIY: /] PRIVATE PUBLIC [ J<2000GP1) f ]>2000GPD

IS SEWIt A AII.BLE AS PER 321.0065, FE? No ] DISTANCE TO SEWER:

_______

PROPERTY ADDRESS: 21)9 Cardinal None LAKE CITY, FL 32025

DIRECTIONS TO PROPERTY: from the intersection of US 90 arnl SR 247, head South on SR 247 For 0.5 miLe and

then turn left on SW Cardinal Place.

BUILDING INFOI4ATION

Unit Type of
No EgtabUahaant

1 SFR

2

_______________________

3

[/1 RESIDENTIAL [ 3 Cc**€RCIAL

N. of Building .CoEmercisl/Institutional System Design
Bedrooes Az’ea Sqft Tb1e 1, Chapter 645-6, PAC

2 940

4

____________ _____
_____ _________

r ] Ploor/Equipai.nt Dr8ir1s t 3 Other (Specify)

US 6015, 08/09 (Obso1tes previous editions which may not be used)
tncorpozated 64Z-6.O1, FAG

DATE; t//

SThTE OF FLORIDA
DZPAR1NT OF HEALTH
ONSITE SEIGE TPKAT ND DISPOSAL
SYSTEM
APPLICP.TION FOR COHSTRUCTION PERMIT

1 I Existing System
t I Abandonment

( 3 Holding Tank [ I Innova±ivg
t ] Temporary ( I

TELEPHONE: 386-935—1518

Page 1 of 4



-

Site P)an Submitted By:—
Elliot Bronson 17-1759

Plan roved_________

___________ ______________

State of Florida Department of Health
Appliratton fQr Construction Pemdt

Partil Site Plan

NE Application NUmber:4L —27L_14
41 App&ant: Gregory PooFe -

N9%oved Date
//3//c2

Q))OCounty Health Dept


