PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ?7

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# 2A4pH4 Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

0O Recorded Deed or O Property Appraiser PO 0O Site Plan O EH # O Well letter OR

O Existing well 0 Land Owner Affidavit O Installer Authorization © FW Comp. letter o App Fee Paid

0 DOT Approval 0 Parent Parcel # 0 STUP-MH 0911 App

O Ellisville Water Sys 0O Assessment 0 Out County O In County 0O Sub VF Form
Property ID # _J-0-2S-\\- DS20 3 - Olsypdivision Lot#
= New Mobile Home Used Mobile Home___“~—— _ MH sizel{ ¥ W lovear \AE 2.

Applicant ;nﬁ gk\(} I maAn Phone # %L‘?S’Slﬁl"gjo]
Address_ 231\ o Shete €Al 24N o (ol E( 3002Y

; , ; L
Name of Property Owner QA { @*H)f“\ \LQ. [ Phone# _))%Lo .U Le Le- Ldle
911 Address_ D\le NE Sumabeop S ol C»Lg_‘\ PL 32085

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home (\ALC Ao (@=¥'s ¢ Phone # 3)% (o - L[ Lele- 1 L 1y
Address__2-l\lp 1€ me\b\-' VO St Lole C,L\&—uh el 2208¢

Relationship to Property Owner

Current Number of Dwellings on Property

Lot Size Total Acreage l : &95

Doyou:H isting Drive oiPrivate Drive or need Cuivert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__({ € S

Driving Directions to the Property

Email Address for Applicant: (D« ny (RUH~DL ot —k-\{:—lq\ (@ o mr\ l . CADery
\ : — : .
Name of Licensed Dealer/Installer deﬂ&vd n(’-l,ul O "Phone # ,_’255;1 S ] =lv i

Installers Address 110 Box el (rustnl Rive, B AUy a
License Number T A \Q D.bk.\g kD Installation Decal # /\ [:)Ll I?DD




| T

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone; 386-758-1008  Fax: 386-758-2160

OBILE HOME INSTALLERS LETTER OF AUTHORIZATION

.give this authority for the job address show below
Holder Name

only, 0?/ é’ N£ sﬂ'?(/ 4%@/ ¢ é&@ , and | do certify that
Job Address

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 (Checlrone)
(I Pl Age Officer
%rsmvz 7772 ¢ / perty Owner
4 _/' Agent ___ Officer
._Smonfzzr %{/5&;»/ J ___ Property Owner
: N _LAgent ___ Officer
Sw \\DO\?-“’\ Mojd{k ____Property Owner
\ \

.. the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

H10:SY3 6 WS- 25
LTEQQ?{Holders g'gprﬁture (Notarized) License Number Date

NOTARY INFORMATION: Js
STATE OF: _ Florida COUNTY OF. &s77

The above license holder, whose name is %4/440 / 1/45"’ ;

personally appearedﬁo me and is known by me or has produced id yfication
(type of 1.D.) y on this day of ﬁn o/ . 20 2, 3 ;

NOTARY'S Si URE o0 95, SEAN MICHAEL TIMOTHY GRAHAM

¥ :::Q.\_ % Notary Public - State of Florida
k%?,ggy_';} Commission 4 HH 124078

TRy Comm, Expires Apr 28, 2025
3greed through National Notary Assn.




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 AGENT AUTHORIZATION

oo ;Z,{;‘ o 2224,4 g .give this authority and | do certify that the below
Installers Name

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
Person

Signature of Authorized

Agents Company Name

flrsron st
AN 2P

Persop/¢ 0 A4 oz

-

&Sm gz,m 253

/

SamS

Somp N0

It

SQQ Q oA

he license holder, realize that | am responsihle for all permits purchased, and all

rk done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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 | have full responsibility for compliance granted by issuance of such permits.

r#02SV36

1S 23

Licensd Hofders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

License Nu

mber Date

county of: Cr 722l

The above license holder, whose name is
reeme and is known by me or has’p;oduced

personally appeared

%440 /yddl")

(type of 1.D.)_,

NOTARY'S SIGNATUR

onthis /<% day of

J" 0z

I/V{Ifl
VAZ)]

(Seal/Stamp)

\Ja"’ """

wﬂ

\g,,;;

SEAN MICHAEL TIMOTHY GRAHAM
Notary Public - State of Florida
Commisston & HH 124078
My Comm, Expires Apr 28, 2025

Boﬂded through National Notary Assn.
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Limse Numbe; IH l 10254361 1 Namc. RICHARDL RAYBORN

(Check Sl::. nf Hnmc)

Eoma # 5957 Label-#: 10-_1130 ;;Mauufactrm'.r:

i
1 |
| Homeowner: .;:YearModcl: ‘-[
|Address:  Lengih & Width || P
| , . ,| Triple

City/State/Zip:

"l'rypemnglmmmm A 'HUDLab:l#

e S e g |'___.

I’l‘ypc LalemlArm Systmu | Soil Bearing / PSF

1 PG R e

i= St
| Phone #:
!

|
I
]
|
{
|

Date Installed: |New Home:_____ Used Home: i Torque Probe / in-tbs:

Installed Wind Zone: lePlateWdeone !

@ Pl ipe'm;
L

Note:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
'LABEL NEXT TO HUD LABEL.
'USE PERMANENT INK PEN
OR MARKER ONLY. |
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN
'REQUESTED.




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owners name_( A Lo~ Vool phone 2% Lo -Uig o | CE-EI.L{’

aooress_ 22 Lo Sy ma\bf ppY_ S+ \o W C)t"-u\ Bl 25U% S
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME {JY@(V\_Q \S O‘:\— =) \ \.€ (\j G SLL Bl S ,b( %)
SE \oe Gy B ZO0SS

mosiLE Home InsTALLer €L oA QQM‘OD“""\ PHONE aip D 539 dS . 1D
MOBILE go INFO ATM ¢ of C_la,

MuKE N}:E v \ Q8D s Yy lole coon

SERIAL No. C-.\f\ L) AC 180T - 1L3R

WIND ZONE 9\ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( )LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
___ WINDOWS ( )CRACKED/BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

§
APPLICATION NUMBER CONTRACTOR Q/\(‘,\ﬁagd (Z_g_‘/‘\bj(ﬁ — et
1B

. 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 work orders and/or fines.

P /2 /
ELECTRICAL | Print Name (% / -EfC N Ka by Signature /
License #: Phone #: 3)8 Lp . \—'( l.e La -1 L.E_l LV

Qualifier Form Attached I—_—l

. >
MECHANICAL/ | print Name & /s € +4C . KOt Signature W %L"/

A/C License #: Phone #: 2%l - L(-LQ Lo- 1 l-t") LP

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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21

Lake City, FL 32055

Office: 386-758-1008 Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

Florida Statutes Chapter 489.103:

1. lunderstand that state law requires construction to be done by a licensed contractor and
have applied for an owner-builder permit under an exemption from the law. The exemption
specifies that |, as the owner of the property listed, may act as my own contractor with certain
restrictions even though | do not have a license.

2. lunderstand that building permits are not required to be signed by a property owner unless
he or she is responsible for the construction and is not hiring a licensed contractor to assume
responsibility.

3. lunderstand that, as an owner-builder, | am the responsible party of record on a permit. |
understand that | may protect myself from potential financial risk by hiring a licensed
contractor and having the permit filed in his or her name instead of my own name. | also
understand that a contractor is required by law to be licensed in Florida and to list his or her
license numbers on permits and contracts.

4. |understand that | may build or improve a one-family or two-family residence or a farm
outbuilding. | may also build or improve a commercial building if the costs do not exceed
$75,000. The building or residence must be for my own use or occupancy. It may not be built or
substantially improved for sale or lease, unless | am completing the requirements of a building
permit where the contractor listed on the permit substantially completed the project. If a
building or residence that | have built or substantially improved myself is sold or leased within 1
year after the construction is complete, the law will presume that | built or substantially
improved it for sale or lease, which violates the exemption.

5. lunderstand that, as the owner-builder, | must provide direct, onsite supervision of the
construction.

6. lunderstand that | may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to ensure that the
persons whom | employ have the licenses required by law and by county or municipal
ordinance.

Revision Date: 8/15/2019 Page 1 0of4



7. lunderstand that it is a frequent practice of unlicensed persons to have the property owner
obtain an owner-builder permit that erroneously implies that the property owner is providing
his or her own labor and materials. I, as an owner-builder, may be held liable and subjected to
serious financial risk for any injuries sustained by an unlicensed person or his or her employees
while working on my property. My homeowner’s insurance may not provide coverage for those
injuries. | am willfully acting as an owner-builder and am aware of the limits of my insurance
coverage for injuries to workers on my property.

8. lunderstand that | may not delegate the responsibility for supervising work to a licensed
contractor who is not licensed to perform the work being done. Any person working on my
building who is not licensed must work under my direct supervision and must be employed by
me, which means that | must comply with laws requiring the withholding of federal income tax
and social security contributions under the Federal Insurance Contributions Act (FICA) and must
provide workers’ compensation for the employee. | understand that my failure to follow these
laws may subject me to serious financial risk.

9. |agree that, as the party legally and financially responsible for this proposed construction
activity, | will abide by all applicable laws and requirements that govern owner-builders as well
as employers. | also understand that the construction must comply with all applicable laws,
ordinances, building codes, and zoning regulations.

10. lunderstand that | may obtain more information regarding my obligations as an employer
from the Internal Revenue Service, the United States Small Business Administration, the Florida
Department of Financial Services, and the Florida Department of Revenue. | also understand
that | may contact the Florida Construction Industry Licensing Board at 850-487-

1395 or http://www.myfloridalicense.com/ for more information about licensed
contractors.

11. I am aware of, and consent to, an owner-builder building permit applied for in my name
and understand that | am the party legally and financially responsible for the proposed
construction activity at the following address:

Al VE Su.\m_g\wmv. S lawe Coy,

(Write in the address of jobsite property) EtL 3 O}SS

Revision Date: 8/15/2019 Page 2 of 4



12. | agree to notify Columbia County Building Department immediately of any additions,
deletions, or changes to any of the information that | have provided on this disclosure. Licensed
contractors are regulated by laws designed to protect the public. If you contract with a person
who does not have a license, the Construction Industry Licensing Board and Department of
Business and Professional Regulation may be unable to assist you with any financial loss that
you sustain as a result of a complaint. Your only remedy against an unlicensed contractor may
be in civil court. It is also important for you to understand that, if an unlicensed contractor or
employee of an individual or firm is injured while working on your property, you may be held
liable for damages. If you obtain an owner-builder permit and wish to hire a licensed
contractor, you will be responsible for verifying whether the contractor is properly licensed and
the status of the contractor’s workers’ compensation coverage.

Florida Statutes Chapter 489.503:

State law requires electrical contracting to be done by licensed electrical contractors. You have applied
for a permit under an exemption to that law. The exemption allows you, as the owner of your property,
to act as your own electrical contractor even though you do not have a license. You may install electrical
wiring for a farm outbuilding or a single-family or duplex residence. You may install electrical wiring in a
commercial building the aggregate construction costs of which are under $75,000. The home or building
must be for your own use and occupancy. It may not be built for sale or lease, unless you are completing
the requirements of a building permit where the contractor listed on the permit substantially completed
the project. If you sell or lease more than one building you have wired yourself within 1 year after the
construction is complete, the law will presume that you built it for sale or lease, which is a violation of
this exemption. You may not hire an unlicensed person as your electrical contractor. Your construction
shall be done according to building codes and zoning regulations. It is your responsibility to make sure
that people employed by you have licenses required by state law and by county or municipal licensing
ordinances.

An owner of property completing the requirements of a building permit, where the contractor listed on
the permit substantially completed the project as determined by the local permitting agency, for a one-
family or two family residence, townhome, accessory structure of a one-family or two-family residence
or townhome or individual residential condominium unit or cooperative unit. Prior to the owner
qualifying for the exemption, the owner must receive approval from the local permitting agency, and
the local permitting agency must determine that the contractor substantially completed the project. An
owner who qualifies for the exemption under this paragraph is not required to occupy the dwelling or
unit for at least 1 year after the completion of the project.

Revision Date: 8/15/2019 Page 3 of 4



Before a building permit shall be issued, this notarized disclosure statement must be completed
and signed by the property owner and returned to the local permitting agency responsible for
issuing the permit.

TYPE OF CONSTRUCTION
() Single Family Dwelling () Two-Family Residence ( ) Farm Outbuilding

( ) Addition, Alteration, Modification or other Improvement BQEIectn'cal
() Other &L(‘ e

( ) Contractor substantially completed project, of a

( ) Commercial, Cost of Construction for construction of

[ ﬁ%%—/ C’/,H-On m;, have been advised of the above disclosure

(Print Property Owners Name)
statement for exemption from contractor licensing as an owner/builder. | agree to comply with
all requirements provided for in Florida Statutes allowing this exception for the construction
permitted by Columbia County Building Permit.

Signature: Mﬂ/ Date: Lll LLe |'7,7D
v # i 3

(Signature of property owner)

NOTARY OF OWNER BUILDER SIGNATURE
The above signer is personally known to me or produced identification &\ - D.L -

Notary Signaturem M, C-«..afb‘{' Date [1[llo]2.2 (Seal)

Notary Public State of Florida

y  apiT
Linda Ruth Craft
& ? ® My Commission HH 041628
‘% dg Expiras 08/13/2024

Revision Date: 8/15/2019 Page 4 of 4



Inst. Number: 202312021365 Book: 1502 Page: 2150 Page 1 of 2 Date: 11/13/2023 Time: 10:04 AM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

PREPARED BY & RETURN TO:
Name: KEVIN KIMBALL AND CLIFTON KARI

Address: 630 SW SHERLOCK TERR,

LAKE CITY, FL 32024 i
? Imst: 202312021365 Date: 11/13/2023 Time: 10:04AM

Page 1 of 2 B: 1502 P: 2150, James M Swisher Jr, Clerk of Court

Columbia, County, By: YO

Parcel No.: R05203-002 AND R05203-000 Deputy ClerkDoc Stamp-Deed: 0.70

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

This QUITCLATM DEED, made the 5 day of NOVEMBER, 2023, by MELISSA MERSHON

A/K/A RACHEL MELISSA MERSHON, and THOMAS MERSHON, CONVEYING NON-HOMESTEAD

PROPERTY, hereinafter called the Grantors, to KEVIN KIMBALL and CLIFTON KARI, whose post office address is
0 SW SHERLO R KE CITY, F hereinafter called the Grantees:

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 remise, release, convey and quitclaim unto the Grantees all the right, title,
interest, claim and demand which the Grantors have in and to that certain land situate in County of Columbia, State of
Florida, viz:

SEE ATTACHED EXHIBIT “A”
THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY AND
MAKES NO WARRANTIES AGAINST THE SAME.
LEGAL PROVIDED BY GRANTOR.

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

SUBJECT TO TAXES FOR THE YEAR _ 2023 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY.

IN WITNESS WHEREOF, the said Grantors have signed and sealed these presents, the day and year first above
written. :

114

Signed, sealed an ed in the pr

%ﬁaﬂﬁw Roebe (7o / V) 00D v

itness Signature Name: RACHEL MELISSA MERSHON
Printed Name: __ PATRICIA ‘-ANG Address; 914 SW BUTZER DR., LAKE CITY, FL 32024

Name: THOMAS MERSHON
Address: 914 SW BUTZER DR., LAKE CITY, FL 32024

STATE OF FLORIDA
COUNTY OF COLUMBIA

foregoing instrument was acknowledged before me by means of mal presence or [ ] online notarization,
this day of NOVEMBER, 2023, by RACHEL MELISSA MERSHON and THOMAS MERSHON, who are

personally known to me or who have produced nyiver's License as identification:

Signature of Notary
Printed Name:

My commission expires: g’ "UJ 57" 7
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EXHIBIT “A”

R05203-002
COMMENCE AT THE SOUTH LINE OF THE NE % OF THE NW % 473.75 FEET EAST OF US 441, RUN

NORTH 150 FOR POB, THENCE RUN EAST 73.75 FEET, NORTH 150 FEET, WEST 73.75 FEET, SOUTH 150

FEET TO POB.

ALSO

R05203-000
BEGIN AT A POINT ON THE SOUTH LINE OF THE SOUTH HALF OF THE NORTHEAST QUARTER OF THE

NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 3 SOUTH, RANGE 17 EAST, WHERE THE SAME
INTERSECTS THE EAST LINE OF STATE HIGHWAY NUMBER 82, AND RUN THENCE EAST FOUR HUNDRED
SEVENTY-THREE AND SEVENTY-FIVE ONE-HUNDRETHS (473.75) FEET FOR A POINT OF BEGINNING. RUN
THENCE NORTH THREE HUNDRED (300) FEET TO THE SOUTH LINE OF A GRADED PUBLIC ROAD, THENCE
EAST SEVENTY-THREE AND SEVENTY-FIVE ONE-HUNDREDTHS (73.75) FEET; THENCE SOUTH THREE
HUNDRED (300) FEET, THENCE WEST SEVENTY-THREE AND SEVENTY-FIVE ONE HUNDREDTHS (73.75)
FEET TO SAID POINT OF BEGINNING. ALSO DESCRIBED AS BEING THE EAST HALF OF THE WEST HALF OF
LOT NUMBER FIVE ACCORDING TO A PRIVATE PLAT OF A SURVEY OF THE SOUTH HALF OF THE
NORTHEAST QUARTER OF THE NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 3 SOUTH, RANGE 17

EAST; MADE BY LANGLEY B. BROWN, CIVIL ENGINEER, AND

BEGIN AT A POINT ON THE SOUTH LINE OF THE SOUTH HALF OF THE NORTHEAST QUARTER OF THE
NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 3 SOUTH, RANGE 17 EAST AT ITS INTERSECTION WITH
THE EAST LINE OF STATE ROAD NO.82 AND RUN EAST 547.5 FEET FOR A POINT OF BEGINNING; RUN
THENCE NORTH 300 FEET TO THE SOUTH LINE OF SUNNYBROOK ROAD; THENCE EAST 147.5 FEET;
THENCE SOUTH 300 FEET; THENCE WEST 147,5 FEET TO SAID POINT OF BEGINNING, SAME BEING A TRACT
OF LAND 147.5 FEET IN WIDTH EAST AND WEST BY 300 FEET NORTH AND SOUTH, LOCATED IN THE
SOUTH HALF OF THE NORTHEAST QUARTER OF THE NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 3

SOUTH, RANGE 17 EAST.
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Boarp oF County CoMMISSIONERS ® CoLuMBIA COUNTY

Address Assignment and Maintenance Document

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: ~ 6/22/2020 2:46:17 PM -

Address: 216 NE SUNNYBROOK ST
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 20-3S-17-05203-002

REMARKS: This address is a verified Current address in the county's addressing system.
Verification ID: b71152b9-cef6-4151-b354-9cldeaef3cae

Address was reassigned from old address: 121 ROUTE 16

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: GlS SpeCia”St

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



