
PERMIT APPLICATION I MANUFACTURED HOME IN AL ATION APPLICATION

For Office Ue Only (Revised 7-1-15) Zoning Official Building Official_______________
AP# Date Received ‘“t-’ By tJ Permit# 75(p
Flood Zone_______ Development Permit____________ Zoning________ Land Use Plan Map Category________
Comments z:>pi& CkAD U.ctLi fD4ic:d1:t:, O7.39

y S,oe i2 tJ

FEA Map#

_________

Elevation_________ Finished Floor! rr.i4 River________ In Floodway________

c”Recorded Deed or Voperty Appraiser P0 Wte Plan # / C(c70 u Well letter OR

dExisting well u Land Owner Affidavit nstaller Authorization u FW Comp. letter —p Fee Paid

o DOT Approval o Parent Parcel # r’rUP-MH / P07- 3 App

o Ellisville Water Sys essessment

__________

u-Out County o lnCounty C’Sub VF Form

Property ID # /-5 -/ c)2/77- Iii Subdivision t ii1/Ctr1-I áinr-c) Lot#____

• New Mobile Home t7 Used Mobile Home___________ MH Size /tx) Year

• Applicant t-tJ J //SiIfe.i i4Lhet Phone #

• Address J,21j 6& (9k! W,,r ,c/ %3i tzJIdz ft 32

• Name of Property Ownyr J2cjs Bhiuv Phone# /&%7
• 911 Address fl2)1i JA/JI(tnd. 7t I_(JL&. (tLJ FL-
• Circle the correct power company - (5eiiih - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner o1MobiIe Home Th,itjc Shw)1 -Jj Phone # 2’c /&& 7
Address fL2J t )Yd/(21dS i- Lkz thz1 ft 3i;%

• Relationship to Property Owner
-

• Current Number of Dwellings on Property I

• Lot Size_______________________________ Total Acreage

• Do you : HavI istinveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home E5
• Driving Directions to the Property q / Al, IL 6Y) cc%h-y, Norvi s. Ti

t/ 1t y A)a&b ,/ i — AJu.) )&-/Iiiq-k.
7-rr * end nn

• Name of Licensed Dealerllnstaller /d1;/hae1 PilO._ Phone #_________________

• Installers Address 3.3t.iC I5O PIa Lo_h (ic/i1 IL 3Za/
• License Number .]Z/-J )(?StK’13L Installation Decal # 53Oo

7f3/18 -- i

Spcckb 7/3O//
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Coluiubia County Pro)crty Appraiser
Jeff IllimptOll

Parcel: 18-35-16-02177-111 >>

OwnerS. Property Info

PARKER JAMES W & SHAWN
Owner 921 NW WOODLANDS TERR

LAKE CITY, FL 32055

Site 921 WOODLANDS TER, LAKE CITY

(AKA PART OF LOT 11, THE WOODLANDS S/D UNR): COMM
NWCOR OF NE1/4, RUN E 39983 FT FOR POD, CONT E

Description’ 107232 FT. S 472.30 FT. W787.04 FT. N 46.73 FT, NW 520.70 FT
• 10 P05, EX CO RD RNV DESC ORB 902-1364 & 1369. & EX

1.067 AC IN ORB 1004-2344 & EX 2.96 ACAS more>>>

Area 5.98AC S!TIR TlS3SiSE

Use Code MOBILE HOM <000200) Tax District 3
‘The Ouijm/si above is not to he mod as the Legal Description for tins parcel In any legal
tmnsn:.bon

rhe Use Coin iv a FL fleint mt Revenue OUR) co,tnmtnd is not maintained by the Property
Mi’pm :mmsor’s cite c l’lenvmn contact puma ily or county Pimmening Looming attire for spcitic zoning
mmitmnmmimntmmvn

Property & Assessment Values

2017 CertIfied Valties

Mkt Land (2) $26,894

Total
Taxable

$0

$54,877

$4,440

$86,211

$0

$86,211

$0

2018 Working Values

Mkt Land (4) $33,882

$0,

$56,246

$4,440

594,568

$0

$94,568

$0

$92,519

$50,000

county:$42,51 9
ctty:$42,519

other:$42,519
school:$67,51 9

‘ Land Breakdown

Land Code

000200

009945

000000

009945

Desc

MDL HM (MKT)

WELL/SEPT (MKT)

VAC RES (MKT)

WELL/SEPT (MKT)

Units

5.480 AC

1.000 UT - (0.000 AC)

0.500AC

1.000 UT - (0.000 AC)

Adjustments

1.00/1.00 1.00/1.00

1.00/1.00 1.00/1.00

1,00/1.00 1.00/1.00 - -

1.00/1.00 1.00/1.00
-

Eff Rate

$4,997

$2,000

$4,997

$2000

2017 Tax Roll Year
updated 6/4/2018

Aerial Viewer Piclometery Googlo Maps

2016 2013 20072005 2004 1999.,SIes

Ag Land (0)

Building (1)

XFOB (2)

Just

Class

Appraised

SOB Cap }
Assessed

Exempt

Ag Land tO)

Building (1)

XFOB (2)

Just

Class

Appraised

SOB Cap [?1

:HXH3

Sales History

Sale Date

6/23/2003

9/10/1996

‘ Building Characteristics

Sale Price

$36,000

$30,000

$86,211 Assessed

HXH3 $50,000 Exempt

county:$36,211
clty$36,211 Total

I other:$36,211 Taxable
schoot:$G1 .211

Book/Page Deed V/I Quality (Codes) j RCode
987/0046 WD V 9
8’8/2917 J WD V - 0

-

Bldg Sketch Bldg Item Bldg Desc — Year BIt Base SF Actual SF Bldg Value —

Sketch 1 SFR MANUF (000200) 2004 2280 - - 2424 - $56,246 - -

BLdevc dRme! umimipitiomis are used by tire Property Apprasers office solely for the purpose of determining a property’s Just Valcie for ad valorem tax purposes and should
not be used for any other purpore

“s’ Extra Features & Out Buildings (Codes)

Code

0294 -

0060

Desc

SHED WOOD!

CARPORT F

Year BIt

2003

2005

Value

$1,440.00

$3,000.00

Units Dims

288.060 12x24x0

600.000 20x30x0

Condition (% Good)

(000 00)

(000.00)

Search Result 47 of 84

Land Value

$27,384

$2,000

$2,498

$2,000

ii) Columbia County Property Appraiser I ,letf Hampton (lake City, blorido I 355-758-1083 by. GrizztyLogic corn
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• Recnrdin Fees: S
F)ctnoitry S”r
tot al:

$

ngt: 200:3013360 Dt.:06/26/2003 tile: 15:54
bc Stup-Ded : 252.00

,-- DC,P.Witt Cason1Co1u1a County J:97 P:46

Prepared By And Return TI).

TITLE OFFICES. L[.C
Itll SW MAIN BLVL)
LAKE CITY. FL.. 32025

Ide N03Y-06XIJK Ad,ninitraIor

Property Appraisers Parcel t.D. Numbcr(s:
1)2177-Ill

WAKRAN[Y Dithi)

THIS WARRANTY DEED made and executed the3day of June, 2003 by PAUL P. BARCIA SR..
tereiitnfier cafledhe Grantor. to JAMES W. PARKER.

andSH’VN PARKER.
whose post office address is: 3’4 SHAWN CTRCLE, ORLANDO, FL 32826,
hereinafter called tlte Grantee

WIIftver u.cd lIrclI1 lie IcOns (I,rIIor and Grantee lialt intudv siiigular ait plural. wits. ictat rep( eIlIaIIses, aild aniais n[
indisiduals. and ilir suIces’.I,rs .1151 :is’.itn it cllrpIirahiIliis. s lierever he Cilulent admits or requires

WITNESSETH: That the Grantor. for and in consideration of the sum ofTEN DOLLARS ($10.00) and other valuable
cojisiderations. receipt whereof is hereby acknowledged, by these presenis does grant, bargain, sell, alien. remise, release.
convey and corilirm unto the Grantee all that certain land situate, lying and being in COLUMBIA County. State of Florida.
VIZ:

SEE EXHIBIT “A” AT! ACHED HERETO
AND BY REFERENCE MADE A PART HEREOF

TOGETHER with all the tenements. heredicamettts and appurtenances thereto belonging or in anywise appertaining.
TO HAVE AND ‘10 HOLD the same in fee ;nple forever.
AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fee simple: that

the Graticor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said land and
will defend tite same against the lawful claims of all persons whomsoever: and ihat said land is tree of all ericutnbrances,
except easernettts. restrIctions and reservations of record, if any. and taxes accruing subsequent to December 31, 2002.

IN WtTNESS WHEREOF, the said Grantor has signed: aled these resent the day and year first above written.

Sitined. sealed and delivered

_

.

STATE OF FLORIDA
Cfl1FNTV fl1 rUt bIkAnIA

I hereby certify that on this day, before inc. an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally a1)peared PAUL P. BARCEA SR., who produced the identification described below, and who
acknowledged before me that they executed the toregoing instrument.
Wtlness my hand and otftcial seal in the county aitd state aforesaid chi ay of June. 2003.

5rer
5IR Nhic:

Identification Examined:

Witness: —

;3ik&
I-

c
cciv-s

WifrtCs.]

-

,/ —“AdWcs4ns* ,A.,

FT. WHITE. FL 32038

__

Address:



f 0

nit:2003013360 Dta:06/26/20O3 f1a:15:54
vc Sta.—O” 252.00
— /,j- DC,P.DeVItt Cuon,Coluibia Coty fl:987 P:47

03Y-06008

EXHIBIT “A”

A part of the Northeast 1/4 of Section 18, Township 3 South, Range
16 East, more particularly described as follows: Commence at the
Northwest corner of said Northeast 1/4 and run N 89’46’58” E,
along the North line thereof, 399.83 feet for a POINT OF BEGINNING;
thence continue N 89’46’58” E, still along said North line 1072.32
feet; thence S 0’46’58” W, 410.60 feet; thence S 1’10’02” W, 61.70
feet; thence S 88’41’31” W, 787.04 feet; thence N 0’54’46” E, 46.73
feet; thence N 32’26’42” W, 520.70 feet to the POINT OF BEGINNING.
(Lot 11, THE WOODLTTDS, an unrecorded subdivision.)

SUBJECT TO an existing 2000 foot utility easement for A T. & T.
Company and mineral rights owned by third parties.

SUBJECT To and reserving an easement for utilities over and across
tha East 12 feet, the North 12 feet, and the South 12 feet of the
above described property, including the right of ingress and egress
for utility purposes. TOGETHER WITH the right to grant and convey
said easement or any portion thereof, to any third party
whomsoever.

TOGETHER WITH a 60.00 foot ingress and egress easement in Section
18, Township 3 cuth Range 15 East, lying 30.00 feet on either
side of the following described centerline: Commence at the
Northwest Corner of the Northeast 1/4 of said Section and run N 89’
46’58”E along the North line thereof .399.83 feet; thence S 32’
2642” 5, 520.70 feet; thence N 054’46”E, 2.00 feet for a POINT OF
BEGINNING of said easement Centerline, (Said Point Being also the
radius point of a 50.00 foot cul-de-sac), thence S 054’46” W,
along said centerline, 2843.30 feet; thence S 422’39’ W, 883,00
feet; thence S 3’35’09” W, still along said Centerline, 589.77 feet
to its intersection with the North right-of-way line of Nash Road
and the Point of Termination of said Centerline. The above
described easement is to be a continuous corridor 60.00 foot in
width by extending the right-of-way line to intersect with each
other; reserving to Grantor the right to grant a like and similar
easement to any other parties whomsoever.
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APPLICATION FOR:
3 New System Existing System 3 Holding Tank [ J InnovativeRepair 3 Abandonment 3 Temporary C 3

_______________

APPLICANT: j1C’fl?S .-ec
AGENT: cZb Or U(4 (ii TELEPHONE

_________

MAILING ADDRESS: tc,Lsl Q R 29Oi

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK:

______

SUBDIVISION: SLp. PLATTED:

_______

PROPERTY ID * :)&3S W(f C fF ZONING:

_______

I/H OR EQUIVALENT: t.), N

3867582187

STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE T!ZATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PEBMIT

PERMIT NO,
DATE PAID:
FEE PAID:
RECEIPT 4:

___________

PROPERTY SIZE: 5.9 ACRES WATER SUPPLY: [)(3 PRIVATE PUBLIC t )<2O00GPD [ ]>2000GPp
IS SEWER AVAILABLE AS PER 381,0065, FS? N ] DISTANCE TO SEWER

______

PROPERTY ADDRESS: 10 C3. ) Tc La..kc Fu ?lOSS
DIRECTIONS TO PROPERTY: *0 \S %ô 3j

o ç & Lk F-c S4ccF+ cx LQ- \j
4O %i k Ci\CC3 i€f. C L JJi C
BUILDING INFORMATION t”)) RESIDENTIAL t 3 C0ERCThL

Unit Type of No, of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sgft Table 1, Chapter 641-6, FAC

1 1o’oc cr.ic’rl’c

____

\ I 0

_________________

2
rvôbte- -b’’E

_____
_____

_______________________

3

4

Floor/I ipm t D ama [ 3 Other (Specify)

_______________________________________

SIGNATURE:
- DATE: f

DR 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.OOl, FAC
Page 1 of 4



3867582187

AUG/Ot/2018AYE0 10:24 AM Ironood Mobile Home

14:58:11 08—02—2018

FAX No, 386-754-0190

2/5

P. 002/001

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Apphcation Number

— (

Sft Plan submitted by:

Plan- pptov

______

-- Not Approved

By
N

AL S MUST BE APPROVED BY Th COUNTY HEALTH DEPARTMENT

PART Il-SITEPLAN

‘4

.,i1 4 fl

County Health Department

OK 4016, 08/09 fObstetee previoua editions 1,Ich n,ay not b used) incorporated: 64E.6.O01, FAC
(Stock Number 5744-0024015-6) Pago 2 of 4
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‘II 1I l \ C 1 1U1[ )IM 11 PAR I Ml N C
. L 1crnmdo Aye, e [1—21, Lkc City, FL 32055

‘hm’ h75 —l0t] F 386—75—2 160

tt ) ii I s I All ERS AGENT AIYI IQIUZATION

give thie authority and I do certify that the helew

i: I ut crii *, under my direct supeision and control and

ci fo inspcuons and sign on my behalf,

• i”:ted t’ :i6;wri SitatreoiAutnorizoU”\gentsCompanyName
I- ,

.QiaQuru.. zt±Z

__

(j. ‘it ‘U \ N -_

L

___ ____

qç

__

for j rrnjtstrh ed, and ai work done

‘I -i’n

_______

u thc cjvmr and aulhortty to dincpInc a icnns’

I by I.;1t ‘r or by hn’ner auworized person(s) through this

V tv t • tnt! tcupbttt ftr conipianco granted by h uarco of such pornut.

i1
(Nctartziid) License Number Date

NDTAR’( tNroriicTION:
c ] )t - —- C)k tNTY

it \ I )t rU ‘htti ime cc

______

Li ‘rfjt ti :arnd b:ure me and sJ’!i hLtm’ or has protiuced identification
of .D, — this day of

,
20\

..

--
—-

(J Notary Pubhc, State of Florida

) My Conim. txpires Oct 1,2019
Commission No. FF923361



LIMITED POWER OF ATTORNEY

I .c cc c
Wendy Grenell
Tiffany Short

DO HERBY AUTHORIZE

Oda Price
TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF

APPLYING FOR A MOBILE HOME PERMIT.

‘1I A,1 .4

i/ SIGNATURE

p

/ DATE

SWORN TO AND SUBSCRIBED BEFOR ME ON THIS DAY 0F. 2O

bL
(STAMP)

JESSICA PflESCOU
Notary Public, State of FIorid
My Comm. Expires Oct 1,2019

Commission No. FF923361

NOTARfUBLIC

C’o
NOTARY PUBLIC PRINT

MY COMMISSION EXPIRES flA
COMMISSION NO.

__________

PERSONALLY KNOWN: %)(
PRODUCED ID. (TYPE):

(A)



License Number, III / 1041936 ft Name: WILLIAM R PRtCE

Order 4: 3363 Label H: 52300

Homeowner:

Manufacturer:

Year Model:

/ 1.j \
‘ \

(Check Size of Home)

Single

Address:

City/State/Zip:

Length & Width:

Type Longitudinal System:

Double

Triple

HUD Label H:

Phone #:

Date Installed:

‘1’pe Lateral Arm System:

New home: Used Home:

Soil Bearing I PSf:

Torque Probe! in-Ibs:

Installed Wind Zone:

Note:

Data Plate Wind Zone: Permit #:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

52300

LABEL H

WILLIAM R PRICE

NAME

1H/104l936!l 3363

DATE OF INSTALlATiON

LICENSE# ORDER#
CERTIfIES THAT THE INSTh1IAFION OF THiS MOBILE HOME iS
IN ACCORDANCE WITH FLORiDA SThTUTES 320,8249, 320,8325
AND RULES of TI hE HIGfIWAY SAFETY AND MOTOR VEHICLES,

INSTRUCTIONS

:.sWRITEDATEOF
ST!-LLATION AND AFFIX

XT TO HUD LABEL.
:“ .NENT INK PEN

. ONLY.
iNFORMATION

.iiOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
?ROVIDE COPIES WHEN
EQUESTED.
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AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEM3ERS FOR
PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMI3IA

BEFORE ME the undersigned Notary Public personally appeared.

_),4’Uk> t<J
- the Owner of the parcel which is being used to place an additional

dwelIing (mo,ile l?ome) as a primary residence for a family member of the Owner, and

D 4ii p) j’/iLt’vl A ,J , the family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as and both individuals being first duly sworn according to law,
depose and say: LY

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser Ta
Parcel No. / / Oc- t77 /2-2-’

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for S year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

) 1 / / -7 / - —

6. This Special Temporary Use Permit on Parcel No./O 3 LL/ /z is a “one time

only” provision and becomes null and void if used by any other family member or person other

than the named Family Member listed above. The Special Temporary Use Permit is to allow the

named family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall he
removed from the property within 60 days ot the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorem assessments.

9. Inspection with right of entty onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10, The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been inst.alled pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed
under this provision tsee Section 14.10.2#1O).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section .14,10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement gree to comply with it.

%L
Owner / family Member

7%v’c/
VI /J4t )

Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this If.. day of _,4giL_ 20L, by
lOwner] who is personally known to me or has produced

LAURIE HODON

MY COMMISSION 9FF 970102
EXPIRES: Juiy 14, 20O

BG46l ThnJ t1oEry P:!b’iC Ur,cItMINofry Public

Subscribed and sworn to (or affirmed) before me this j_day of 4fLL. 20ff, by
f 1a +rvr’ (Family Member) who is personally known to me or has produced

L identification.

Notary

LAURIE HOOSON
MY COMMISSION FF976102

EXPIRES: 1y 14, 2020
0ned Thw Noty Puio Udi1th

COUNTY, FLORIDA

Title:



0211712017 0:Z7 Freedom 1ob;Ie Home Sales iW1Th2477 P,00Z(002

MOBILE HOME INSTALLATION SU&COtTRfCTOR VERIf1CA71ON1 FORM

APPUCATON NUMBER /Jb 7 ? Z_ CC’iTRAtTOft fJ,’/fgA. f4
‘. —

ThIS FORM MUST ST SUBMITTED PIUORTO THE ISSUANCE CF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is UEED that we haverecords of the subcontractors who actually did the trade specific woH under The permit. Per Florida Statute 440 andOrdinance S9-6, a contractor shall require all subcontractors to provide evidence otworkers compensation orexemption, general liability insurance and a valid Certificate of Competency license In.Coiurnbia County.

Any changes, the permitted contractor is responsible for th a)rrectedform being submitted t this office prior rc thestart of that subcon tractor begin nina any work. Violalians will result in stop work arch?is and/ar fThes

ECTRlCAL Pdnt Name WTh777N ( iiJ ffe_17?/€I Signatire_______________________________of License#: 2O
Phona: 3’ 7t 17fI

______________________

Qualifier Form Attached

iyiECHAAL/ Print Name 5Tf
Signatu

JAJC License;/4 // 5 Phone C; ‘ç5. 7
— ullfiet Form AttechedL

_______________________________________

Qualifier Forms cannot be submitted for any Specialty License.

Spaa1tUcense Uden Nurtbe Sub.Coaar n’td Name Sub-tutracto(5 $,g*tu3MASON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.- Every eftiooyer shall, as a condition toappiyingfor and receiving a building permit, show proofand certiIytd the permit issue- that it has securedcompensation for its employees under this chapter as provided in ss. 440.10 and 44038, and shall 6e preented eachtime the employer applies for a building permit.

RevisEd 10/30/2015

Va 9o6pqqpp
oul omoeie uolOunuuAA d!7:l ni o aa



District No. 1- Ronald Williams

District No. 2 - Rusty DePratter
District No, 3 - Bucky Nash
District No. 4 - Everett Phillips

District No. 5 - Tim Murphy

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:

Address:

City:

State:

Zip Code

7/30/2018 3:28:17 PM

1013 NW WOODLANDS Ter

LAKE CITY

FL

32055

Parcel ID 02177-111

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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 NW Lake City Are.. Lake City. FL 32O5 Telephone: (386) 758-1125
Email: gis”Li colurnbiacountyfla,com

Address Assignment and Maintenance Document


