DATE  03/10/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024848
APPLICANT JAMES COPE PHONE 352 231-5665
ADDRESS 725 SW NEWARK DRIVE FT. WHITE i 32038
OWNER JAMES COPE PHONE 352 231-5665
ADDRESS 727 SW NEWARK DRIVE FT. WHITE i 32038
CONTRACTOR JOE CHAPMAN PHONE 497-2271
LOCATION OF PROPERTY 47S, TR ON 27, TL ON NEWARK, PROPERTY ON LEFT RIGHT

BEFORE MONTANA
TYPE DEVELOPMENT MH,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  24-6S-15-01396-000 SUBDIVISION 3 RIVERS EST
LOT 11/12 BLOCK PHASE UNIT 22 TOTAL ACRES A

TH0000240
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 06-0676-E BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH ON LOT 12

Check # or Cash CASH

L~ """ —_—
FOR BUILDING & ZONING DEPARTMENT ONLY (Footer/Slab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE§$  50.00 FIREFEES$ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE § FLOOD ZOME FEE$ 25.00 CULVERT FEE $ TOTAL FEE 275.00
INSPECTORS OFFIC / / /;’ / CLERKS OFFICE g
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 TO 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



-

< - PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 6-23-05) Zoning Official Building Officlal_zZ4 7# 7.2 Y-

Date Recelved 7/34 By Nw Permit # ZQ*?’¥ g

Zoning &2 Land Use Plan Map Category 9“3‘
Comments____ - Gy Aoo = .' :: : K en) :

H e=py

FENMA Map# Elevation Finished Floor River In Floodway
m/ Site Plan with Setbacks Shown H Signed Site Plan A% EH Release 444 Well letter & Existing well

P/C()py of Recorded Deed or Affidavit from land owner etter of Authorlzatlon from Installer
'

Los [e/Z dai7 PL - 3 £ive4S Eltalel

Property ID # QO- 00H-00-0/13%6- OO0

Must have a copy of the property deed

@ New Mobile Home Used Mobile Home f/ Year_ /18 ﬂ .
«  Applicant jan’\t? S Cﬂﬁé Phone#__ 55 J4- 73/ - 27X

= Address___ (S S Napuaril. D ve, FA 1 L‘h‘fe H 233308

= Name of Property Owner._ nres COD€ Phone# DD R -A2) = § 4’@ g

- 911 Address Ix7T w /V & “ﬁd?" )l :Dn\lr-e .‘i&. A

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

=  Name of Owner of Mobile Home ’:Et Me S Cc) pe
Address @S =sW Newark A ve,

] Relationship to Property Owner §€ I 'P’ P L 1

=  Current Number of Dwellings on Property (\lf*) ( lar /2 édﬂ( Y4 .5£ Vs s )
= Lot Size L" 00 ¥ Ao0 Total Acreage__ 2. OO0 A éL .

« Do you: Have an orneeda CulvertPermit ora Culvert Waiver (Circle one)

= Is this Mobile Home Roplaclng an Existing Mobile Home__ﬁ %’J’ /’ Lio/ze m%) P3

= Drlv ectlons to the Prope

47-5 *I—» ./Uowarlt DPr_ /SMT . ooan‘e =

7T, é Jlow ﬁm\'.&f gal 56'5.
2ad SD_I)_;)LLnn % Lepl . |

2 &
= Name of Licensed Dealerllnstaller D9 ( m GW lg one # 1§3- 57

Phone #;35‘ & “073.) ‘S‘ é:(‘,f‘
Bl Lol'te PL_230)

“257-2227
» Installers Address__ 5 2. “// S, }g /7’~w¢/ 277 F7 - vk IE £ 303
= License Number___—//_ ¥l ) ¢/ |) Installation Decal #__2 7/152
rééo

% C‘Nﬂ Rw MGNM‘- \77‘/ -1/4//" P a6(0 3Z? é&)f .27 .



PERMIT NUMBER | o—
NewHome [  Used Home
J 25 ~ Plicaset ZZ2wn 2472

Addressofome [ S S W Meoswarcl Dry v L. WATFE  Home s instatied in accordance with Rue 15.C | O
being installed =t \UWwOM\, . . m\ m\
Single wide Wind Zone i Wind Zone il [
Manufacturer Shathen tSo(ﬁo_\ Length x width [ 2 2 Doublewide []  InstallationDecal# _2 7 /J)¥ 2
NOTE: if home is a single wide fill out one half of the blocking pian TipeQuad [J seia# GAFLL 07AJ0133RM
if home is a triple or quad wide sketch in remainder of home : -
.1 understand Lateral Arm Systems cannot be used on any home (new or,
e lowml tios excend 5 L4 . . @ PIER SPACING TABLE FOR USED HOMES
. s Load _u” 16°x 16" |18 1/2°x 18 1/2°] 20" x 20" | 22"x 22" | 24" X 24" | 26" x 2
cop ._“.._u‘ (256) (342) (400) (484y | (S76) (676)

000 ps
J00

._.innnﬁouuni
—— —_._ " Show locations of Longitudinal and Lateral Systems
L songausrms (use dark lines to show these locations)

I | -

300 .lfA
, 1500 pst
¥ miarpolaad from Ruls 15C-1 pler spacing teble.
[ PERPADSEZES | .
29N 22

1y B
7T_1 8
g g
g B
B g

g

1w1qq4
A

AR
cacalonjcal ot

[CPOPULARPAD SIZES
I-beam pier pad size 28 M

m I B N N B N O P Cha L —
Ll || L] | | | || Perimeter pier pad size \E\N&\w\ J_mxam —28¢
—u.m —mm gﬁ

Other pier pad sizes - _16x225
................ (required by the mfg.) ~ — 17x22___| 3/
“ T3 14 x 28 14| 34t
Draw the approximate locations of marriage 20 X 20 40K
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
marriage wal piars within Z of end of home per Ruls 15C symbol to show the piers. Iluﬂumluullﬁ
678

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ :nn_%i_ogaogﬁm:aas 20 X 20
_ and their pier pad sizes below. [ ANCHORS ]
Opening Pier. size,
\ pad & C A \&

Z -
\ \ [ rrAMETES |
\ \ within 2° of end of home
ve J spaced at 5'4"oc —
[ TIEDOWN COMPONENTS | pﬁ:lmahﬁu«ﬂ_:ua
Longitudinal Stabilizing Device (LSD) Sidewall 22
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Armns ~ Marriage wall
Manufacturer Shearwall -




PERMIT NUMBER

[ POCRETPENETROMETERTEST ]
igggﬂgsgg\ pef
or check here to declare 1000 ib. soil hout testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the readjng- at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X ___ X__

She Proporoion

' Water drainage: Natural Swale Pad Other

e —

Fastening muiti wide units

Floor  Type Fastener: : Spacing: \
Walls: Type Fastener: Length: Spacing:

Roof: Type Fastener: Spacing:

a min. 30 gauge, 8" wide, galvanized metal strip

over the peak of the roof and fastened with galv.

roofing nails at 2" on center on wo:._ sides of the centeriine.

__ Gasket (westharproofing requirament)

[ TORQUEPROBEYEST |

dsﬁc_aa.ig.o sn.u ma_.uocamansa
gai:ﬂd .m.n%igza .>,8.
showing 2751 pounds or less will require 4 foot anchors.

Note: A state approved lateral arm systern is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centeriine tie points where the torque test
reading is 275 or less and whare the mobile home manufacturer may
requires anchors with 4000 ing capacity.

Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name b5 R yra - CAHDT PP

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, moid, meildew and buckied marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.

_E
Type gasket —Tnstalled:

Pg. - ~ Between Floors Yes
- Between Walls Yes
2 Bottom of ridgebeam Yes

Woatherprobfing

" &

The bottomboard will be repaired and/or taped. Yes . _un\\
Siding on units is installed to manufacturer's specifications. Yes \
Fireplace chimney installed so as not to aliow intrusion of rain water. Yes

Miscellaneous

Date Tested T— /726

Bzl

*  Connect electrical conductors between muiti-wide units, but not to the main power
- source. This includes the bonding wire between muit-wide units. Pg.

Skirting to be installed. Yes No
Dryer vent instalied outside of skirting. Yes N/A
Range downfiow vent installed outside of skirting. Yes N/A

" Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes
Other :

Pumbing

= - . Connect all sewer drains to an existing sewer tap or septic tank. Pg.
" Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet |
is accuratd and 3 based on the

manufacturer's instalizh

d and true
Hon instpdctions an
Installer Signature §

] Q7=




;un;.al( TkL_'_‘.”.._._ 2815 Snuth Pirat Street; Post Office Box .72

ottt CASOR, EALHY OF LAKE CITY, FLORIDA 320565 DH: (994)-752-1582
‘ WARRANTY DEZD ;72308

HOURTY, COLUMEIA
=

acknowledgesnts, pecsonally appesared Leonard J. Cowges t, his
to

- v ewwwwe; NBWIVWL 4T Lantd

N v
“THIS INDENTURE, mude this 8th day of July . 19;4‘:,‘0 o RDQLR-
0 LA

leonard J. Cowart and Gerona J. Coare, his wife

S§acial Security 3 264-32-7606
§1rcial Security ¢ 267.44-3223
of the County of Alachua , State of Florida ., grantor and

James L. Cope, Jr. ., » single person

Sacial Security ¢ 249-78.6253

th Street D-21, Gainesville, Florida &07
Stote of Fiorids : gran

WITNESSET™: This said grantor, for and in consideration of the sud of TEN AND
¥0/100°5~-Dollars, to them in hand paid by the grantee(s), the receipt whazeof ig
hereby acknowledged, has/Mhave granted, bargained, and snld to said grantee(s), his

heirs and assigns torever, the foilowing described land, situate, lying and being
in Calumbie County Floride, to wit:

whose meiling address is 720 SW 34
of the County of Alachua

Lots 11 and 12, Un.t 22, of Three Rivers Estates, Inc., & subdivigion according to

the plat thezeof recordwd in Plat Book 6, Pege 16, public records »f Columbia
County, Plorida.

Subject to terms, provisione, restrictive covenants, conditiins, reservations and
easament conteined in Declarstion recocded in 0.2, Book 129, page 98 and O.R.
Book 733, page 144, public recnrds of Colmbis County, Plor.da.

Subject t3 1/2 minerals as recorded in O.R. Boak 212, page 280, public records of
Calumbia Caunty, Plorida.

Tax Parcel Number: 80-00-80-01396-580

and said grantor dous hereby fully warzant the tisle t2 said land, and will defend
same against the lawful claims of al} persons whomsosvar.

IN WITNESS WHERBOF, Grantor (s) has hereuntn sat grantor's hand and seal the day
and year first above weitten, )

in aur presence;

T - it (PR’ B
STATE OF FLORIDA C s Nt
COUNTY OF  Columbie ; s Ay

I hareby certify that an this day before me, an oitia

known W the purson(s) dascribed in and,who axesuted  the foregning
B MEmigioed before me that thay execuled the sams, that 1 relied
§\8) of identification of the lhwew pereon (s}

otﬂch_l sesl in the County and State last aforessid this 8th
: . 1994,
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1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

3OS Eilay,

SAMPLE BELOW).
SAMPLE:
Property Lines ~_
HOUSE
& 200—> OrRMH T
DRIVE North
WAY / T
— 80’ -
FROM SW 135
CORNER l
SW BEEN THERE LN
SITE PLAN BOX; 1 ST 122 - ;7 27
/
S /42
’
0O
36 | Yar-  MH MALe, |26
e | Sh MR
BN _ )

Page 2 of 2



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

l, \ﬂéy’z I EYRT 1P , license number IH_ &7 yp 2¢7 2

Please Print
do hereby state that the installation of the manufactured home for

Applicant
at

911 Address
will be done under my supervision.

ignature

Sworn to and subscribed before me this _ // day of ] 22l ,

200 (. 7

Notary Public: %’)‘0@ &‘44—2/

Signature
Sandra J. Chavez

My Commission Exp"-eS. 5’:' _" ;-- Commlsslon # 00298602




LIMITED POWER OF ATTORNEY

I, T D% - /,‘Tft':lense #,Iﬁ//mw& hereby
authorize to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following
described property located in Wéégtjnty, Florida.

Property owner: ﬁmeS (07 e

Sec_ (00 Twp. 00 SRge 00 E

Tax Parcel No. __ 0/39(e - 0

e

ile Home Installer

_7-(7-9¢4
(Date)

Sworn to and subscribed before me this __/ Z dayof _J X % 2004 .

Wt Sandra J. Chavez
& - Commission # DD298602
Expires March 9, 2008

2 AN Bonded Troy Fain - tnsusance, inc. 800-385./015

My Commission expires:

Commission No.
Personally known:

Produced ID (Type) Qéé < J8S /75’/«/,, -0¢) =
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@ CAM112M01 S CamaUSA Appraisal System Columbia County

7/24/2006 13:55 Legal Description Maintenance 30290 Land 003
Year T Property Sel AG 000
2006, R 00-00-00-01396-000, . ... . ... ..., cee 2299 Bldg 001 *

-- Xfea 000
HX COPE JAMES L JR 32589 TOTAL B
1 LOTS 11 & 12 UNIT 22 THREE ., .. RIVERS ESTATES. ORB 792-2304 . 2
R 4
L 6
7/Z25 8
L R 10

1 12

1 14

8 16

L s oo 18

L 20

728 22

2 24

2= Z 26

27 28

Mnt 1/21/1998 TERR
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



'C.olumbi.a County Property Appraiser - Map Printed on 7/25/2006 9:30:22 AM
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
———

LandVal ,290.

Site: BldgVal $2,299.00
Mai. PO BOX 266 ApprVal $32,589.00

* FT WHITE, FL 32038 JustVal $32,589.00
Sales 7/8/1994 $14,000.00V/Q Assd $13,142.00
Info 4/1/1987  $9,900.00Vv/U Exmpt $13,142.00
3/1/1987  $7,800.00V/U Taxable $0.00

| ]

This information, GIS Map Updated: 6/19/2006, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

Property Appraiser's office. The assessed values are NOT certified values and therefore are subject
valorem assessment purposes.

to change before being finalized for ad

http://www.columbia.ﬂoridapa.com/gis/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkik... 7/25/2006



W W B Bt BA VR VAN BUIVAEULN A

ERELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED ’7/ 25/ OC 0 7L 15 THE M/ ON THE PROPERTY WHERE THE PERMIT WILL B¢ |ssuscn?‘%5 J

ownes name_~JANES CofE PHONE_3 52,23/ 2445
ADDRESS' 7S Sl MEwe AE,ME ;57027/_4}1‘ n7 29028
WOBILE HOMEPARK __ ——— swomision_Z VG EY (o7 SR LK 22

DRIVING DIRECTIONS TO MOBILE HOME__ 7 /-, o 4L 27 -T2 7> Newawr 7L — Fo ol
Adtury Anp AL )@ WD A&’Vf Al )@ /g.g‘ :

MOBILE HOME INSTALLER /0.5 A4 (me PHONE_396. F97.2077 ' 3 56 259 - S A5

MAKE Smﬁf/m Mo vem_s982 s /% 570 cotor ~ Mﬂﬁ

SERIAL No.__(5hA FLLO 7A 20133 éM
WIND ZONE_Z

Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(PorE) - P=PASS F=FAILED
SMOKE DETECTOR { ) OPERATIONAL ( ) MISSING
FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
@ WINDOWS ( ) OPERABLE ( ) INOPERABLE

l

f ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIX-TIIIES MISSING
!XT?IOI:
STATUS:

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

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

__L Wn()mmw
APPROVED __L~""_ WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE

36’7 Wi S REae




iy \a\a/rﬂ@/& L%é fUSTATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT é7é5
Permit Application Number é

—————————————————— PART Il - SITEPLAN- — — — — — — e e — — — ——

Scale: Each block represents 5 feet and 1 inch = 50 feet.

(e 3

_%‘b_ T <

| Xt A
6'976% §

3

: S|

400 3

230

FH | ‘D
el dialon G - kol w

Notes:

Ve
Site Plan submittedby: 7 .. . GD&. L A TY VA1)
a ¥ = U Sigpature Title
Plan Approved \/ Not Approved Date 8 [7- [oc
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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_crofi@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: 7/27/12006 DATE ISSUED: 7/9/2006
ENHANCED 9-1-1 ADDRESS:
727 SW NEWARK DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01396-000
Remarks:
LOCATED ON LOT 12, UNIT 22 THREE RIVERS EXTATES S/D

Columbia County 9-1-1 Add'réssj;{g/ 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.



