DATE  01/09/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029862
APPLICANT DONALD R. BARTA PHONE  386.752.2569
ADDRESS 8125 W 70TH STREET FARIBAULT MN 55021
OWNER DONALD R. BARTA PHONE  386.752.1569
ADDRESS 2037 SW MAYO ROAD LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE  386.752.3871
LOCATION OF PROPERTY 90-W TO C-252-B,TL TO DEPUTY J. DAVID.TR TO PINEMOUNT,TL
AND GO 9/10 OF A MILE TO MAYO.TR
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  01-48-15-00320-005 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
IH1025451 A
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 12-0006E BLK LH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance . New Resident

COMMENTS: RV BEING REPLACED BY M/H. AS PER CONVERSATION W/MR. BARTA TO
COUNTY PLANNER..01.06.2012. 1 FOOT ABOVE ROAD.,

Check # or Cash 4744

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
i I date/app. by date/app. by date/app. by
uip pole Utility Pole M/H tie downs, blocking. electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
m
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES §$ 250.00 ZONI .FEE$ 50.00 FIREFEE$ 57.78 WASTEFEE$ 150.75
FLOOD DEVELOPMENT FLOODJZONE FEE § 2500  CULVERT FEE $ TOTAL FEE 533.53

INSPECTORS OFFICE CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TQ OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) chnm? Official C LK 6 5* Buildmg Ofﬁt‘.lalw
AP# 201 <O pate Received / By -/ Jb/_ permit# 298¢ 2

Flood Zone i Development Permit M ! A Zoning ,4 -3 Land Use Plan Map Category /4 -3
Comments_ QY e op.’_.u.q( You I
]

FEMA Map# __ MV [& 4’ Elevation___4/ /4 Finished Floor/ gg; ?/ River_/ [/~ InFloodway_ #/ ft
-Site Plan with Setbacks Showr@/u # Z ~O00( € D EHRelease MAWell letter  /EXi: stlng :é
eet

G‘Réorded Deed or Affidavit from land owner =installer Authorization ~State Road Access

O Parent Parcel # 0 STUP-MH 0 FW Comp. letter &-VF Form
IMPACT FEES: EMS Fire Corr. O ©ut-County O In-Geounty
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _

Property ID# _NO0.30 - 00S Subdivision
* New Mobile Home_)O\)_  Used MobileHome__________ MH size \Un L (oYear DO\ L
=  Applicant Qm}&&_ﬂ & QN\\&A___M (;ZS ) IS - &‘5_ q

= Address _g)gﬁ LD NI6ba sV CoRrl Boauill OSSO

=  Name of Property Owner %}’Q\\Q Q\,\Lm Phon il
= 911 Address L\ \ONXeo. QM \‘\i\- 300ty
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

=  Name of Owner of Mobile Home M_%ﬂ&%&hpne émgé_@

Address N3N SCH) 2000 @ \CNC Q\:\m =\ B2

-

*  Relationship to Property Owner CLUSWONC
= — Current Number of Dwellings on Property D AV w5 ceplaced by mH L::uf: A—
: SAn el
(-Lot Size_mq- QO Total Acreage_m@

& Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home ‘i\\ 0

= Driving Directions to the Property_“Tw \\ KC&A— 6&_“0 St Cotanadt R_dl.

‘R- ) ww (® m\\\e S0 Deginady ¥ DO Tl £ g

v od oA Supy NGy QQI
= Name of Licensed Dealer/Installer Phone# X2 257/
= |nstallers Address g ‘-/(.,U (‘3/{,..,/ A s~ L C _3y,.

® License Number ,.L /71 ///Q 2 /f-/s/ stallation Dec;? gféf

Jw LB neg Lo mly, AL (0ef s Q'\&lwuk\m) T efed M- )6,”7!,
. . -, /‘ Y1) /] J
3 G .V,;-cke hy M-batra ) &./2 'y ?// 2 &x/ JEC -

= Do you : Havi
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MOBILE HOME INSTALLATION SUBCD.NZCT OR VERIFICATION FORM

M\lf £ NOZe; 8 PHONE 75 2”587/

APPLICATION NUMBER / ZO {‘ 0 5 CONTRACTOR

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 corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop Wars and/or fines.

A 2

. ./
ELECTRICAL Print Name ’) ONnA Lc{ /Lg ”}4[@‘ i A-signature WJ‘%/ W
T License #: [V//j}- P:one # 2 g’tg‘ 7/{\2 ,Z 6\4;?
MECHANICAL/ | Print Name_RA(0w ) (R cpuwdh SEgnaturej\_Ok.h}‘_&Lm_&—
A/C w} License #: QQ\QA% MG\ Phone#:
PLUNM®RM< " = | Print Name A l re m«.—(

v{ons 77 |vemser: ~ 9 it ppassoe/ honet_ 5 357/

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. Contractor Forms: Subcontractor form: 1/11
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
—————————————————— PARTII-SITEPLAN- — — — e —

Scale: _E_ag:r[ pbc&gmrepresents Sfeet and 1 inch = 50 feet.

SRS A S N I U S S A S S S

— g:;;,q,m %\.A( Q_\&gm’w \f\bm Bk\ \‘\Q&k
USSC \N\ e AT\ 6&— e \oA

Site Plan submitted by:
Signature Title
Plan Approved Not Approved Date
By County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

BH 4015, m(ﬁq:heuﬂas-HFmadmsm be usad)
(Stock Number: 5744-002-401 44-002-4015-g i

Page 2 of
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MOBILE HOME INSTALLERS
AGENT AUTHORIZATION

This is to certify that T, \eMMC  \|gRRD , hereby give

mw\é N ?Q\Q\ NC A Permission to obtain permits
for setting up a mobile home for customer &Q\.\\G\Q & ReeAC.,

located at property ID # DO DL OGO Ra. \ere Qi T

F AR R o5/ / |

License #

=D\

Date

NOTARY

m&@'ﬁe\ Presented 1D

Notary Signature

Drivers License #

Q NitoLhiuag Utk

D’u o ¥ w0 b Personally known
Notary Printed Name

SEAL

<WiH,  PAULAF. AMMONS

5F &% Commission DD 836663

% nﬁé— Expires November 9, 2012
“ARE Bonded Thru Troy Fain Insurance 800-385-7019




D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser ¥ pary 2011 Tax Year

DB Last Updated: 11/15/2011

Parcel: 01-45-15-00320-005 | Parcel List Generator |
| << Next Lower Parcel || Next Higher Parcel >> | | Interactive GIS Map. | [ _Print. |

Owner & Property Info Search Result: 1 of 1

Owner's Name |BARTA DONALD RICHARD

Mailing 8125 W 170TH STREET
Address FARIBAULT, MN 55021

Site Address 2037 SW MAYO RD
Use Desc. (code) |SINGLE FAM (000100)

Tax District 3 (County) Neighborhood 1415
Land Area 5.000 ACRES |Market Area 01
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

N1/2 OF §1/2 OF NE1/4 OF NW1/4, ORB 683-297, DC 789-355, 888-2184 LIFE EST, DC KAREN BARTA
9B8-2183. EX 5 ACRES AS DESC ORB 1044- 1765

= I
1560 1820 £+

a===mmx
1040 1300

0 260 520 780

Property & Assessment Values
2011 Certified Values 2012 Working Values
kt Land Value cnt: (0) $34,411.00]
] .
Iﬂﬁnd o e e 012 Working Val le;‘{'o TEf d values and therefo
TP, : 2 orking Values are certified values and therefore are
Building Value cnt: (1) $12,276.00 : ] :
XFOB Value ent (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $46,687.00| assessment purposes.
Uust Value $46,687.00 B —
Class Value $0.00 Show Working Values
A d Value $46,687.00) L = =
Exempt Value $0.00
Cnty: $46,687
ITotal Taxable Value Other: $46,687 | Schl:
$46,687
[t 3“0""’3'“'3’33'33 “‘""”“_1*'2_'“"‘3 L
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/9/2003 988/2184 QcC I U 06 $100.00
3/23/1989 683/297 WD Vv Q $18,000.00

Building Characteristics

Bldg Item Bldg Desc Year Bt Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 BARNS (008600) 1992 MOD METAL (25) 1800 1800 $11,973.00

Note: All S.F. calculations are based on exterior building dimensions.

Code | Desc I Year Bit l Value ] Units I Dims l Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
004900 STRG/BARN (MKT) 5 AC 1.00/1.00/1.00/1.00 $5,834.04 | $29,170.00

http:/g2.columbia.floridapa.com/GIS/D_SearchResults .asp 1/4/2012




QUIT-CLAIM DEED RESERVING LIFE ESTATE

THIS DEED is made on __ )y [y , 2003, between
DONALD RICHARD BARTA, un-remamied widower of KAREN JUDITH
BARTA, of 8125 170™ Street West, Faribault, MN 55021-7421, party of the first

part, and TERRELL K. BARTA, SSAN: - - , whose post office
address is 8125 170™ Street West, Faribanlt, MN 55021-7421, party of the second
part:

WITNESSETH: that the said party of the first part, for and in
mnsidu:ﬁmd‘thedeENandWlw(Slo.w)Dollu:.inhandpaidby
mmmdmmmwwwumwm
mmmmmmwmmmmm
and quit-claim unto the said parties of the second part, and their heirs, sncosssors

The N1/2 of the $1/2 of the NE1/4 of the NW1/4 of Section
1, Township 4 South, Range 15 East, Columbia County, ,
Flunida. Sﬁdmwngnﬁmmmdmgtheﬁmﬁdcthumfﬁ&wwmm
(Murry Road). Containing 10.10 acres, more or less.
Parcel ID Number 01-45-15-00320-005
mmmmmammﬁmwmwmm«m
RESERVING, hnwwu,umcthesm’dDONAleQMRDBARTA, the exclusive possession, use and enjoyment of the
rents, mmmmmmwwmmhmmmtm@mmdmwdmm

MMCHARDBARTAﬁmdnﬁn&mwmnfthcﬁmmmvﬂegsdaﬁﬁmiammmm
described real property. )

Signed and Sealed in our presence '

Q& FRIANN TESVIN e  sEaL
I ALD RICHARD BARTA
wm\ 18U 2003014927 Dato:07/16/2003 Ting.15.

F oc % : 0.70 1233
Wi b eme  /5pr D Bao iy %, P-DoWitt Cason, Coluabia Comty .98 P:2184

/
stateor (Y ) L
COUNTY OF

o2

Prepared By and Return to: Richard P. McKenna, e B8J8ald, Jacksonville, FL 32211-5422

e
s
F
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Chis Warranty Beed ot ar 3 @ dvef et AD W . B

JECVIE TaviOR
wulled the prawtor, to

DORNALD PICHAED “iRTA MID WIFE, §oREN JUDIGH B-RTa  Joint Tonants with right of
-ﬁ-ge'r“ '« uddress is
Mﬂ*w 8125 WEST 170TH STREET FARRIBAULT, MM 55021

e L et Al e e i TS ——
by cans - ———

miﬂlﬂltﬂ" Thet che pramior, for and in consideration of the sam of $ 10.00  and other vafucbir
comsiderations. recespt whereof is hereby acknowirdped, hereby grants, barpeiny, selly, aliens, remases, releases, con-
veys and confirms amio the gronter, all that cersain Lwed simeare v Columbia
Counry, Flonda, vz
The W1/2 of the 51/2 of the NE1/% of the WJ1/4 of Secticn 1, Town-
ship & South, Range 15 East, Columhia County, Florida. Said lands
being subject to easement along the East side thereof for Countv
maintained graded road (Murray Road). Containing 10.10 acres,
or less. Coiusbia County. Florida. _".'

99 fhGLS

THIS 15 0T THE HROMESTEAD OF JACXIE TAYLOR, WHO IN FACT
RTSIDTS AT: By 13 B 1071 Lakp Ciry Fl 3055 -

wﬂmﬁuﬁﬂk hereds and appur therete beloaging or in amywise

o Haue and 10 HolD, e some in fee simpic forever.

m the gromeor Revedy convenants with said grontee that the grantor i lowfelly seized of said lond in
Jee pmple; chat the gromtor has good right and lawful cuthoricy to sell and conver suid land; thas the grastor kereby
ﬂymk&nﬂ“dmdﬁﬁ&*mﬁhﬂﬂmdﬂmw and
that soued keand ix emcumbrances. €Xcrps tates o D 3. »

A8

firm e
and driivered j

-c:’.’/i? D 5’__-_;; (L

COUNTY OF COLUMBIA

STATE OF FLORIDA

I HEREBY CERTIFY thas on thiz dry. before me, an officer duly aushorized in the State afore il and o the
iy ; L s 7

fo ke P apy
JACKIE TRYLOR
0 me knows o be the person described in and who executed the foregomg insimaaens and
SHE ackrowtedged before me thas SHE execnted the same.
Wmmmd?ﬁmuhwuhhwwm 23rd dav
o March AD. 198

PREPARED BY:
MICHAEL H. HARRELL : ol
P. 0. BOX 7316 Y comusston Exmm : ot
LAKE CITY. FL 32055 row e e
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This Instrument Prepared by & return to:

Name: JOYCE KIRPACH, an employee of Inst:?ﬂﬂSﬂB.‘?!Bl Date:
TITLE OFFICES, LLC ROC Stamp-Beed : te;;/ggrzons Time:15:20
Address: 1089 SW MAIN BLVD. p o p ;
LAKE CITY, FLORIDA 32025 +F-DeWitt Cason, Columbia County p 104 P:1756

File No. 05Y-03185JK T

Parcel I.D. #: 00320-005

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 22nd day of April, A.D. 2005, by DONALD RICHARD BARTA,

AN UNREMARRIED WIDOWER, AS TO A LIFE ESTATE INTEREST and T. K. BARTA,
hereinafier called the grantors, to PHILLIP WADE BREWER, wheose post office address is
1979 SW MAYO RD, LAKE CITY, FL. 32024, hereinafter called the grantee:
(Wherever used herein the terms "grantors” and "grantee” include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the and assigns of corporations, wherever the context so admits or requires.)
Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of FLORIDA, viz:
A PART OF THE NORTH Y OF THE SOUTH ! OF THE NE % OF THE NW ' OF SECTION 1,

TOWNSHIP 4 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA, BEING MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

COMMENCE AT THE SW CORNER OF SAID NE % OF NW % AND RUN THENCE N
00°36°08” W, ALONG THE WEST LINE THEREOF, 330.92 FEET; THENCE N 00°37°30” W,
STILL ALONG SAID WEST LINE, 331.09 FEET; THENCE N 88°28°23” E, 663.17 FEET TO
THE POINT OF BEGINNING; THENCE CONTINUE N 88°28’36” E, 664.18 FEET TO THE
EAST LINE OF SAID NE Y% OF NW Y; THENCE S 00°37°23” E, ALONG SAID EAST LINE,
330.18 FEET; THENCE S 88°26°08” W, 664.01FEET; THENCE N 00°38°56™ E, 330.65 FEET TO
THE POINT OF BEGINNING.

SUBJECT TO EXISTING ROAD RIGHT-OF-WAY OVER AND ACROSS THE EAST SIDE
THEREOF.

SUBJECT TO AN EASEMENT FOR INGRESS AND EGRESS PURPOSES BEING MO,
PARTICULARLY DESCRIBED AS FOLLOWS:
COMMENCE AT THE SW CORNER OF THE NE % OF NW ' OF SECTION 1, TOWNSHIP 4
SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA, AND RUN THENCE N
00°36’08” W, ALONG THE WEST LINE THEREOF, 330.92 FEET; THENCE N 88°26’08” E,
663.32 FEET TO THE POINT OF BEGINNING OF SAID EASEMENT; THENCE CONTINUE N
88°26°08” E, 664.01 FEET TO THE EAST LINE OF SAID NE % OF THE NW %; THENCE N
00°37°23” W, ALONG SAID EAST LINE, 30.00 FEET; THENCE S 88°26’08” W, 664.02 FEET;
THENCE S 00°38°56™ E, 30.00 FEET TO THE POINT OF BEGINNING.

THE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR.
KAREN JUDITH BARTA and DONALD RICHARD BARTA, her husband were married
continuously and without interruption through the date of her death on APRIL 5, 1994.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
apperiaining.

To Have and to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantee that they are lawfully seized of said land in fee simple;
that they have good right and lawful authority to sell and convey said land, and hereby fully warrant the title to said

land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2004.




Inst: 200500984,
Doc Stamp-peey
DC,P_Dewitt Casun,Cquﬂia Count

Date:04/28/2005 Tipe- 5.
: 315.00 ——

Y B: 1044 p. 1767

In Witness Whereof; the said grantors have signed and sealed these presents, the day and year first above
written.

L.S.
DONALD RIC] BARTA
Address:
8153 SIERRA MADRE DR. WEST,

Witness Signa \ 'S Ll ’

BY DONALD R. BARTA/ATTORNEY-IN-FACT

Printed Name
Address:
8153 SIERRA MADRE DR. WEST,
JACKSONVILLE, FL. 32217-4025
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 22nd day of April, 2005, by DONALD R. BARTA
HVDIVID%’ AND AS A TTORNEY-IN-FACT FOR TERRELL K. BARTA, who is known to me or who have
produced VersS [ACense s identification.

Notary Public
: %, Cornmission # DD232534 My commission expires
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Permit Application Number

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Title
County Health Departmeni

Site Plan submitted by:

Date
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

M
A

Plan Approved
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STATE OF FLORIDA rErart wo. |2 -4436
i DEPARTMENT OF HEALTH DATE PAID: -
¥e/ ONSITE SEWAGE TREATMENT AND DISPOSAL . FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [1.4 Existing Systenm [ ] Holding Tank [ 1 Ianovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

arrrzcant: _Rovedond) R, WAL,
AGENT: bcam & fon iy TELEW(M%Q\

MAILING ADDRESS: &03& b ) N\Q..\\g ?.Q Mw

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TC 485.105(3) (m) OR 485.552, FLORIDA STATUTES. IT IS THR
APPLICANT/S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSID#RAT:FON OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: O\ - I - ZONING: Q\e‘s I/M OR EQUIVALENT: [ ¥ /@
PROPERTY SIZE: 5 ACRES WATER SUPPLY: @ PUBLIC [ v1<=2000GFD [ 1»2000GPD
IS SEWER AVATLABLE AS PER 381.0065, F8? [ ¥ / @J DISTANCE TO SEWER: __ FT

sroperTY ApDREsS: OB Su) Doouao VA Welo 0w\ R
DIRECTIONS 70 PROPERTY: XU N bl (L  otald A0 Conadn O

M&M_&ws%

A SLY Q'\

"(u..\&-»-x WD ovi 400 \'*_P
BUILDING INFORMATION E\u RESIDENTIAL [ ] COMMERCIAL
Unit Typa of No. of Build.ing Commercial/Institutional System Design
No Establishment Bedrooms ea Sgft Table 1, Chggto: 64E-6, FAC

1 S\ 2 lgf %’Eg iORlGlNAL ATTACHED

2

3

4

W\ Floor/Equipment Drains M‘ﬂ" Other (Specify) . /
SN Ty - —CYIVAZY

DH 4015, 08/0% (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Paga 1 of 4




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 12/28/2012 DATE ISSUED: 1/6/12012
ENHANCED 9-1-1 ADDRESS:

2059 SW MAYO RD
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
01-4S-15-00320-005
Remarks:

RE-ADDRESS OF LOCATION FOR NEW STRUCTURE AND CHANGE OF
ACCESS POINT. OLD ADDRESS WAS 2037 SW MAYO RD.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2161




COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

ADDRESS CHANGE (6 January 2012) DUE TO
CHANGE OF ACCESS TO STRUCTURE

The Columbia County Board of County Commissioners has passed Ordinance 2001-9, which provides
for a uniform numbering system. A copy of this ordinance is available in the Clerk of Court records,
located in the courthouse. This new numbering system will increase the efficiency of POLICE, FIRE AND
EMERGENCY MEDICAL vehicles responding to calls within Columbia County by immediately
identifying the location of the caller.

Old, Address NEW Addresy
2037 SW MAYO RD 2059 SW MAYO RD
LAKE CITY, FL 32024 LAKE CITY, FL 32024
(PARCEL#: 04-4S-15-00320-005)

All residences, businesses, industries, schools, churches, organizations and public buildings are covered by
this system. You are required to affix your new address numbers permanently on your house or the
principal building where they can be seen easily. Also, if your house or the principal building at this
address is not clearly visible from the public or private roadway, you are required to erect a post at your
driveway entrance. Place your new number on it facing the road so emergency response personnel coming
in either direction can easily see the numbers. To help emergency responding personnel, it will be the
responsibility of each property owner, trustee, leasee, agent and occupant of each residence, apartment
building, business or industry to purchase, post and maintain address numbers. The address number for
residences, townhouses and in town businesses shall be made up of numbers, which are not lessy
thantiwee (3) inchey inheight and one and one half (1 %) inches in
width. All industrial and commercial structures located in low density development areas (areas in
which small residential style address numbers are not visible from the road) shall display address numbers
not less than ten (10) inches in height. All Apartment buildings and high rises shall display address
numbers above or to the side of the primary entrance to the building and shall be displayed not less than six
(6) inches in height. Apartment numbers for individual units within the complex shall be displayed on,
above or to the side of the doorway of each unit.

All numbers shall contrast in color with the background on which affixed, and shall be visible day or night
from the street. When possible, the number shall be displayed beside or over the main entrances of the

structure. Any old address numbers shall be removed from the structure, mail box
or access point.

It is your responsibility to advise all persons and businesses, with which you correspond, of your change of
address (unlesy yow receive your mail invav Post Office Box). Your mail will be
delivered to your old address for a period of one (1) year.

We are counting on the cooperation of all citizens to help make the Enhanced 9-1-1 Emergency Telephone
System a success. Ifyou have any questions please call (386) 752-8787 between 8:00 AM and 5:00 PM
Monday through Friday.

Any questions concerning this address change should be directed to the Columbia County 911 Addressing /
GIS Department at the address, telephone number or email address listed above.




