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Parcel Information
Parcel No: 01-3S-1601910-006

Owner: TODD VICKIE E

Subdivision: CARTER ACRES UNIT 1

Lot:

Acres: 132131071

Deed Acres: 13.28 Ac

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3



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.
7) Show slopes and or drainage paths
8) Arrow showing North direction
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11/7/2019 Columbia County Property Appraiser

Columbia County Property Appraiser
Jeff Hampton

Parcel: () 01-3S-16-01910-005--- —----

Owner& Property Info

Owner 128 Sw AINSLEY GLN
LAKE CITY, FL 32024

Site

Description LOT 5 UNIT 1 CARTER ACRES S/D. WD 1396-1929

Area 3.23 AC S/TIR

Use Code VACANT (000000)
Th& DescrCbon above s not w be used as the Legal Descrplon for this parcel in un legal tru050ctiov
The Use Code is a FL Dept. of Revenue iDOR) code and is not mainlained by the Property Appraiser’s
office. Please contact your city or county Plaenina & Zonog office for spec/bc zoning rilorrrral,cn

Property & Assessment Values

2020 Working Values

$20728

$0

Just $20728

Class $0

Appraised

SOH Cap I?]

Assessed

Exempt

jzzt

Bldg Value

Land Value

520.728

by. Griizlyt eec coin

Result: 1 of 1

202u lNorktllq \/alue’
updated 0/302019

01-3S-16

Tax District 3

2019 Certified Values

There are no 2019 Certified Values for Mkt Land )1)

this parcel

Building 10)

XFOB io

$20,728

$0

$20,728

-_. $0 I
courrty:$20,728 4

Total city:$20,728
Taxable other:$20,728 r

schoot$20,728 la.i

1”SalesHistory
. --

Sale Date Sale Price Book/Page Deed V/I

i47oi o4öo1 13 WD V

1’r Building Characteristics

_

Year BIt Base SF

NONE

1” Extra Features &OutBuHdings (Codes) -
- YearB - Value Units — Dims

----.-

NONE

r-’Land Breakdown
-.

• :

• ‘I
—J C

5 . i. rev iit’rv

ti a-.e -

‘I dip

‘L “

Quality lColes/

0

RCode

01

funds - - Austments

-_ 3.23OACi 1.00/1.00 1.00/1.00

Search Result 1 of 1
© columbia County Property Appraiser I Jeff Hampton I Lake City, Florida I 366-758-1083

Actual SF

Condition (% Good)

ER Rate

$6,417

columbia.floridapa.com/gis/ 1/1



lrst. 4uman’ 201912024192 Book: 1396 Page: :929 Pacts I of 2 Date: 10Z8, 20:9 1 me: 10:16 A
p.DCWtr Ceson Clerk of Courts, Columbia County, Ploride Doc Mort: 000 Tnt Thx. 0.00 Dec Deed 70.00

!0ep.1red lv aid Ciii;S c:

RohSii’.via

Lace Cllv 1

.125 SW C :rin cc Sic 125

Lake Ciiv. I- 1 u2
3S6) 5s.SSL

“.o 2’)I-2I5-t’B

Prcc) ide! It(lOTi \n (1 3S (SQ 1i:iac

--

“ARRANTV DEFt)
5 [ATUTiSSI FOilM

— Si C [loIs (‘i 2. F S

I his indenture niade the - dav of October. 21)1 hetsvecii Vieki F Todd. a Sinv Vomaa.

svli:se post oiii’iiIdre 588 NV Dicks Street. lake ( itv. Ft .32055 ot the (nntv if C ii:urb:.. -State of

1- honda. (jiantot - to Sandra I. Duprcc. a Single \‘ oitian svhoc v’l ot fcc nldrss is 128 SW riasIev (cn.

I ake (‘it, Fl. 32024. of :he (ountv ui Columbia. Ntaie of FlnrJa. (iraitlee

\itnessetli. that saidfuratitor. ho and ii -.iiidni_iliuii ii:lic ‘iii 1iilN l()I 1 \1< ‘I S 510 ‘iLi a:id
other eood and valuable consideratiun 1 said (i’anlcvr vi hand mad liv saRi (itjntec. hr receipt ‘a heieo is

nerehr aeknosvledyed. has ranied. bart’a,ned. and sold to fur said (arilnire and t.Tran’ee’s heirs md assissus

Torevet, the tollosviiie dccci bed land. cituate. lvin and brine in ( !outnht:i. Honda. to—n. it

1_ut 5, CARTER ,\C RH. L\l I Nu 1. recoictlfle iv’ ‘h. 111:111 ui ph_it Iheicofas rec-’ded n I’ at Hoc!5 5.
Pages 12. 1 2_A. and 2_B. cC the Public Records of I ohsiniia (nunt\ 1- Inrida

Togellit’r sili all lie tellefliefis. h_:el:lemrnii :itiJ :inpi:rienarees l:irr:’tO -iclnngiitn ot in anywise

appertaining.

Subject to taxes for 2(1l9 and subscquer-i years. nut cc due and par-able covenants. resti lentils,

easements. resersations and mutations of recn:vl tfanv

TO HAVE .-ND 10 HULl) the same in ee snmipie ;ous ci.

Aiid (itan:or Iserebs ens enanl with lie (Irantee 1:11 lie (iranivir is lasvtiillv se:zed of said lard in lee
scmple. that Ciiantor has gooc: right and lawful .:cthorir to sell and convey said and and that the Crrjnttr iviebs

fully warrants the nile to said land and will sletenu the san’c aganti the arc frI claims ot :ill -iersoit
-a homsoev5i.

F::c Nc 2•T’3lS1’B in’



In Witness Whereof. Grantor has hereunto set Grantors hand and seal the day and year first above

Signed, sealed and deli ieied in our ie t’lire.

WITNESS

Ri mt

STATE OF FLORIDA
COLNTY OF C’OLLMBIA

\ieki E. IodcI

svrille l

The ftregoing instrument was acknowledged belore me thisav of October. O 1 . by \‘icki I:. Lodd.
who is personall known to mc or who has produced tbr identi lication.

.2

VALARIE BENZ
MY COMMISSiot # GG 229183

EXPIRES: June 17,2022
Bonded Tfru Noty Pubic

File 2fllQ 154\H
\\a!lant\ Deed

Page 2 ol 2



12/31/2019 17

Mobile Home
App# 44003 Applicant: SANDRA DUPREE (850-381-4351) Application Date: 11/7/2019

ConvertTov

Eritered By Melissa Garber
Ufr8 ‘B: Janice Williams on 12/30/2019 1:41 PM

Previous I Next J Last Permits Only

1 . JOB LOCATION Completed Inspections

Ld Inspection ReIeas

2. CONTRACTOR I
[Schedule lnspecton (Schedulelnspection.aspx?Id=44003)

Inspection Date By Notes

3. MOBILE HOME / Passed: Mobile Home - In County 12/31/2019 TROY
DETAILS Pre-Mobile Home before set-up CREWS

4. APPLICANT

The completion date must be set To release Certifications to the
5. REVIEW public.

6. FEES/PAYMENT
Permit Completion Date

($65.00 - $65.00
= (Releases Occupancy and Completion Forms)

$0.00)

7.
DOCUMENTS/REPORTS Permit Closed On

(1)

8. NOTES/DIRECTIONS Incomplete Requested Inspections

[Inspection Date By Notes

9. INSPECTIONS (1)

17 1/2



District No 1- Ronald Williams
District No. 2 - Rocky Ford
District No.3- Bucky Nash
District No.4- Toby Witt
Distrkt No.5- Tim Murphy

BOARD OF COUNTY (‘OMM1ssICNKRs• (OLtTMBIA (‘uNry
It.

Iu:i

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the tme 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:

Adclre ss:

City:

State:

Zip Code

11/13/2019 4:26:17 PM

470 NW DICKS St

LAKE CITY

FL

32055

Parcel ID 01910-005
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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 COU ‘ry
911 ADDRESSLNG / GIS DE:ARTMFNT

263 NW Lake City Ave., Lake City. FL 32055
Email: gicolumbiacounn-fla.com

Telephone: (386) 58-l12



I
November 2, 2019

ONE FZOOT RISE CERTIflCATION

Owner: Sandra Dupree

CAROL ChADWICK,.
(,, cg,m’e,

1 208 5.W. Jaircax Glen
Lake C1t9, F’L 202,

)07.80.1772

ccpewijo@gmail.com

Property Address:

Property Description:

Structure in Moodway:

470 NW Dicks Road

Lake City, PL 32024

Lot 5, Carter Acres. Unit I

Section I , Township 3 South, Range I G east

ColumE2ia County, Plorida

C’ x &0’ mobile home

Mevation of 00-year flood: I 05.9 feet (PMA)

Community Panel: I 20070 01 95D

I hereEy certify that the construction of the proposed residence will not oLstruct flow or

cause more than a I .00 foot rise in the I 00-year flood elevation of Palling Creek.
1111:

Carol Chadwick, PP.

cc Job ft i I

11

U



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

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I,

___________________

Installer License Holder Name

only, &S i’h1J S Lr& (,L1 i(

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 Person (Check one)

-:
fficer

Agent Officer
Property Owner

Agent Officer
Property Owner

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.

Lic I(isø Holders Signature (Notarized)

NORY INFORMATION:
STATE OF: Florida COUNTY OF:L.OtW\,b(CL

The above license holder, whose name is______________________________________
personally appeed before me and is known by me or has produced kentification
(type of ID.) fl.A}L.— on this 7b day of NOVirribe(

_____

NOTARY’S SIGNATURE (Seal/Stam

,give this authority for the job address show below

Job Address J
and I do certify that

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

1 1
License Number

//- 7-/9
Date

2079.

LAURIE HUDSON

MY COMMISSION Fi 016102

E)(iIRES: July 14, 2020

Bonded Thu Nohry Public UnderwTilerl



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 1A)//I1l PHONE W3q

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 3flcJrQ. j,’7(4’ signature4’idZa

License 1*: Phone #: —
I &f3S I

Qualifier Form Attached

MECHANICAL! PrintName_________________________

A/C License #: Phone #: ( ‘ L3—

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



3867582187 14:06:51 01—02—2020 2/2

SSOCOF #: 343t7 done by Ford’s Septic on :
- - 201 9

STATE OF FLORIDA PERMIT NO. 9 —

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New System j Existing System [ I Holding Tank Inrovative
Repair j Abandonment [ J Temporary

____________

APPLICANT: SANDRA L. DUPREE
-

- AGENT: Ronald Ford - Fordts Septic :gpS755$28p - —=

MAILING ADDRESS: 116 NW Lawtey Way Lake City, Florida 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST B 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 TEE DATE THE LOT WAS CREATED OR
PLATTED (Z414/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,
=t=== =-.-. —=— ——.-———==—— .--. -

PROPERTY INFORMATION

LOT: 5 BLOCK:

_____

SUBDIVISION:
CARTER ACRES

PLATTED

_______

PROPERTY ID #: 013S1601910005 ZONING:

______

I/N OR EQUIVALEWj: [ Y / N I

PROPERTY SIZE:
3.23

ACRES WATER SUPPLY: 1/.J PRIVATE PUBLIC [ ]<2000G2D [ ])‘2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F’S? [ Y /( DISTANCE TO SEWER:

______

PROPERTY ADDRESS: 470 NW DICKS STREET LAKE CITY, FLORIDA 32055

DIRECTIONS TO PROPERTY: LAS? HU’%f L4 j S.] pj”h. TAV’ fl () Ofl
MV’J FcUrcj re R.occk(&sf pctsI- ‘-to orpcss)
Tim()on CsGeth in1Opn()
BUILDING INFORMATION RESIDENTIAL [ 3 COMMERCIAL

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

1’(\oid Home 3

____ __________________

3

4

Floor/Equipment Drain [ 3 Other (Specify)

_____________________________________

SIGNATURE: (_. oiv449 /‘A-t2 DATE: (,- $ff

DR 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.0O1, FAC Page 1 of 4



14: 06:27 01—02—2020 1123867582187

North

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number q
‘‘L59S

PART II — SITEPLAN —

Notes: * PARCEL ID#: Ol—3S-1(-OL9lO - 003
* ADDRESS: L49 TJVJ DfC-. 5tet

L-o-e Ct+j, F:or 3OSE’
Site Plan submitted by: ( c - Ronald Ford Ford’s Septic Tank Service, LLC.

___ _______________Date__________

Plan Appryd

______

Not Approved

________________________
_______________

s County Health Department

OH 4015, OObsoIet ous editions which may not be used) Incooted: 64E-6.0O1, FAC
Page 2 of 4

A ANG ST BE PPROVED BY THE COUNW HEALTH DEPARTMENT

(Stock Number 5744-OO4O1 5-6)
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