PERMIT APPLICATION / MANUFACTURED HqﬁLNSTA_LLATION APPLICATION
For Office Use Only  (Revised 7-1-15) Zoning OfﬁciaI_T M Building Official_ 2L Q— I
a9 0/- 20 Date Received /~8‘/9 By Permit#___ 570 (|

Flood Zone é Development Permit Zornjing ﬁ-} Land Use Plan Map Category ﬁ‘:
Comments \S-p LP (£ Z(é A:/).ﬂﬂn*'tal

/tM

0 Recorded Deed or C Property Appraiser PO

FEMA Map# Elevation F;i?ed Floor, River In Floodway
S

ite Plan 9,€|-| 2 | ¥-092( @:«m letter OR

O Existing well T Land Owner Affidavit .= Tnstalier Athg/EttiPn 0 FW Comp. letter pp Fee Paid
C DOT Approval / Parent Parcel # 04[50 ~ /b O STUP-MH 'B'ﬁ App
g Ellisville Water Sys )2( Assessm enj R4id on Pr ;Pperty ChQut-Gegnity Oda-€oumty 0, Sub VF Form

Property ID # (36~ !3’1&' i )= m Subdivisjon _—" - Loth—
*  New Mobile Home V4 Used Mobile Home__| MH Size_32%5C, Yearl_ﬂ_‘l

- ApplicantM Phone #(z571.Y949- 0992
- Address (40 NW TTed Ui hie@nand C€C 324620

=  Name of Property Owner ﬂ.ﬂ%d_lmg&éd Phonett (36) LF-C 11
"~ 9Address ¥ 78 Q5 W0 \Sen Spor 1\\pt 4 £ +Why e Qsa_g%

*  Circle the correct power company - FL Powegl & Ligm - Q@g
(Circle One) -  Suwannee Valley Electric - Duke Ener

= Name of Owner of Mobile Home Q R\ eedn Phone #(280) 738- OR T
agdress {49 SW BYeon ?9(_ Codt Wndce ¥ 3Z0R%

= Relationship to Property Owner M
*  Current Number of Dwellings on Property

= Lot Size I.SZ aQeres TotaIA__treage (.33

» Do you: Ha isfing Drive or Private Drive or need Culvert Permit o gulvert Waiver (Circle one)
{Curmrently using) Road Sign) Putting in a Culvert) Nt axisting but do not need a Culver*’

= Is this Mobile Home Replacing an Existing Mobile Home

® Name of Licensed Dealer/Installer d;l/'l"")"*/) L\f' J7 V— Phone#W 33 7 ?35- 7
* Installers Address 272 SE /1% WW‘K < 32(/7/
* License Number nk// [0>2X ? 1 fnstallatlon Decal #__ S 773( g

UH-.SZ/)I/CC-{A(TC@’ ["9'/7




Installer

eru*;a\. 0\?’\

COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

License # \bt \e 2 -w.me

911 Address where
home Is being installed.

PIXASTA

Manufacturer
NOTE:

H51B Sw E_,Ta.\ WV),JV PSP

Length x width 3LASHL

if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.

Typical pier meM_:n\
z b

Co

Installer's initials

New Home

4

cw& Home

|
|

_ page 1 of 2

|

I

Home installed to the Man\ffacturer's Instaliation Manual

gl

latera)
Show locations of Longitudinal and Lateral Systems
_ _ M ongiuginel (1€ dark lines to show these locations)

! _

' o

|| L |
O | 1 - - -
L I AR - - I — I
SR e Y e S e o Y ml ¥ 0
o Ll || 1 um__ 7 o =

age wall plars within 2' of and of home pir Ruie 15C

ﬁ

Home is installed in accordiince with Rule 15-C |
Single wide O indZoneft  [[] WindZonem [J]
Double wide .E Injstaliation Decal # M.Nw 63
Triple/Quad  []  Skrial# IM.\*QN\ 360924418
PIER SPACING TABLE FOR USED HOMES
uw“n“n mmmwﬂ 18" x18" | 18172 x 18 | 20" x 20" | 22 x 22*| 24* X 24* | 26" x 26"
capacity | (sqin) (256) 112" (342) (400) (484) (576) (678)
1000 psf 3 4 3 LA g
1500 osf_ 48" 7 & ¥ g
2000 psf [ ] g i - 8
2500 psf g _ g [ ® B g
[—3Q00 paf ] ; g 1mﬁ wﬂ? B
| umbn B"N U m. m. m_
* Interpolated from Ruie 15C- fier spacing lable.
_ PIER PAD BIZES J _IEDPE_NWE
I-beam pler pad size 24%29 Pad Size Tn
16 x
Perimeter pier pad size qux 8| J88 |
185 x18.5 342
Other pier pad sizes 24X 4 X 22.5 3
{required by the mfg.) 17 X 22 314
T34 X264 | 3
_ UJ_S the -muu_mvﬂ.a te locations ._.uH Qw_“:mum 20 %20 [3]2]
wall openings or graater. Use this X 441
symbol to show thejpiers. TTA2Xx25 172 | 448 ]
24 X 24 576 |
List all marriage wall openifigs greater than 4 foot 26 x28
and their pier pad sizes befow.
[_ANcrors ]
Opening Pier pad size
! 2Y X294 Fackdsr X sn
[ _FRAME TIES |
N QU2 Al I e ]
= within 2' of end of ho
spaced at §' 4" oc .
[ TIEDOWN COMPONENTS | [CoTHERTES ]
Longitudinal Stabilizi ; ice (L.SD) Sidewall Number
ong. nal Sta ng e idewal
Manufacturer ? Longitudinal N
Longitudinal Stabilizing ?&n w/ Lateral Arms Marriage wall
Manufacturer | , o\ «h.\w\r Shearwall



COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2
“Site Preparation
Debris and organic maternal rermoved L.\
The pocket penetrometer tests areroundeddownto _____ psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing. . : -
astoning mu Ide units
X Jody X {da0 X {040 e

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

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

X Wve AL x {0

57 L4
Floor  Type Fastenerlaq s Length: b % Spacing: (2~(8&

Walls:  Type Fastener: Length: Spacing:

Roof  Type Fastener: & Length: Spacing: H.hln%\mr ]
For used homes a mih. 30 gauge, 8" wide, galvanized metal stfip

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on ¢enter on both sides of the centerline.

{ TORQUEPROBETEST 7]

The results of the torque probe test is IFMlIl. inch pounds or check
here if you are declaring S' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm sysiem is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or leas and where the moblle home manufacturer may

requires anchors with 4000 |b holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, rhoid, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gaskat.
Installer's initials @

._.<ummumxm”abs\l _:ui_on.. x
Pa. Between Floors Yes

Between Walls Yes —
Bottom of ridgebeam Yes _ N R

installer Name |h71v..r D;a\l O\ o/
Date Tested q-21- (Y%

Electrical

Connect electrical conductors between muiti-wide units, but nat to the main power
source. This includes the bonding wire between muit-wide units. Pg.

Weathemproofing
The bottornboard will be repaired and/or taped. Yes . Pg.
Slding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so gs not to allow intrusion of rain water. Yes

Wlscellaneousa

Skirting to be installed. Yes No
Dryer vent installed outside of skiting. Yes NIA
Range downflow vent installed duiside of skiing. Yes N/A
Drain lines supported at 4 foot intervals. Yes

Electrical crogsovers protectad. | Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

ocszonm__uamu_msmnm_.mcUozuiansmzmxm&:mimwmqssﬂ_imﬁm:mpoﬂosm_
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet

is accurdte and true hased on
\\m 7

Installer Signature /
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i - | ~*SPACING CHANGES WITH BEAM, ONPAGESOFE
EXPOSURE D, AND 'HIGH SIDE" OFPSETS.
SEE BETUP MAMUAL FOR SPECIFICS *+*
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SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU.01.0008 FOR
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS IMLT-J4 JO] swonim

JACOBSEN HOMES RS @

PO BOX 305, WOO RACKARD CF,  ADOENGUM FOR COMPLEIE NaTALLATION o NS IMLT- MODEL # 45617W-891

SAFETY HARBDR, FIORIDA RN v .

HUD WIND ZONE - 2
Ten Ten-se HUD WIND EXPOSURE CATEGORY - C N TRATION SHALL AEVIEW TS STAR. AND ey ont: MHE LICINSED SETUP
34891 - PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION,

REFER TO $U-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUIM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
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ﬂ

\ COLUMN INFO, TABLE Y COLUMN PAD - MIN, SIZES (sq. In.) )

AD [ 1000 | 1500 | 2000 [ 2800 { 30006 [ 3800

18'.7° 8216 | 761 | 601 | 376 | 300 | 300 | 300

WARNING:

INSTALLING A MANUSACTURZD STRUOTURE/BULLDRNS CAN Ba BXIREMOLY DAMBAROUS ONLY
QUALIFEED PERSOKNAL SHOULD ATTEMPT TO INSTALL A MANVPAGTUAED STRUSTURR/BUILDINS.
IMPROPER PROCEDURES AND/OR THCHNIGUES GOULD RESULT IN ARRIOUA_MLIIRY QR OFATH,
IN ABOITION TO THE DANSER TO PUKSONNEL, IMPROPNR SETUP/INSTALLATION GOULD REsULT
IN EXTENSIVE/OOSTLY DAWAGE TO THE SUILDINO/STRUGTURR. NEVER ATTENPT INSTALLATION
1P YOU ARE NOT QUALSPIED AND/OR DO MOT HAVE THE PROPERR TOOLS AND/OR BaUIFMENT,

CAUTION:

————————e e
MANUPAGTURED BUILDINGB/STRUOTURES GAN WEIGH BEVERAL TONS. IT 18 VERY IMPORTANT
THAT ALL PENBONNAL, ON THE JOB SIT8, B2 QUALIFIED AND PROPERLY/ADEIUATELY TRAINED,
A STATE LIONNSED ARTUP GONTRAGTOR 18 NEQUIRED TO BE NESFONSIBLE FOR ALL SAPETY
INITIATIVES, PROGRANS, POLIOIES, AND/OR FROCEDURES THAT MAY BN MANDATED 8Y OGNA
AND/OR ANT OTHER LOOCAL, STATE, AND/OR MEDERAL CODES AND/OR REQUIRENENTS. T™HE

\ CONTRAOTOR SHALL INSUND/RROUIRE THAY GAFE AND PROPER TROHNIQUED ANE EBvL

187" | 8215 | 781 [ 801 | 376 | 300 | 300 d
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MINIMUM N I-BEAM PIER SPAGING

MATING LINE PIER SPACING Y PERIMETER PIER sPacing )

PIER PAD

:
g
;
5

t
i

1000 | 1800 | 2000 | 2800 | 3000 | 3800 | 1000 | 1800 | 2000 | 2500 | 3000 | 3500
pefas, | paracs | patsor | mirssn | porson | porson § peroon § parsca | porses | parsen e oo,

pot 30U | po

3

286 sq. in. .

24 40 40 40 40 40 48 94 96 96 9.} 96

342.25 =q. In.

24 40 40 40 40 40 48 96 96 96 96 96

" SIZE (sq.in)
__

396 1q. In.

24 40 40 40 40 40 48. | 96 96 96 96 96 |

g
LT

ﬂaﬂ

400 sq. in,

24 40 40 40 40 40 48 9% 96 94 96 96

REFER TO SU-01-0020, SU-01-0021, AND OTHER

432,875 sq. In.

48 48 48 48 48 48 96 2 96 96 96 96
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B76 s8q. In,

B 53|53

48 48 48 48 48 48 96 9 96 o5 96 96

:
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676 sq, _:.&\
COPYRIGBT © 00, JACGBEEN HOMES, SAPETY HARBOR, FLOMOA, ALL NIGHTS ABSEAVED,

4
g

ST T b (A bt m e et e " 4o s s i ve—emmm v = -

48 48 48 48 40 48 (oo 9 96 96 96 96

WIND £%P5suhe cATERORY - € 34891 - PAGE 2 OF 2

THE LICENSED
ALLATION.

DEYAIL AND VERIFY COMP|
RESPONSIBLE AND LIABLE FOR ALL INST

COURTDUSY ONLY.

DETVAILS IN THE SET-UP MANUAL FOR MAXIMLUM HEIGHT

JAGRAM 1S PROVIDED AS A
REVIEW THIS

SHALL

CONTRACTOR 1S

(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

THIS BLOCKING D

CONTRACTOR
SET-UP




MOBILE HOME INSTALLATION SUBCONTRACTIOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

/,\ .S:?()HIU& clA

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, mepermﬂtedmmaurisresmwueforMemﬂdfmnbeMgwmeto this office prior to the

start of thut subcontractor beginning any work. Violations will in stop work orders and/or fines.
SRR i g gttty o s ogutd et R
mrcrricaL | printName GLENN  WHT TTiW G Ton ﬂ@ﬁum%m
Y ; Ucenses: £C (300 2557 Phone #: _ 3 FPé 972 /200
{ (ﬂ | Qualifier Form Attached[ | |
MECHANICAL/ | Print Name, :)T:'S)\uc\ FNU?.” Signature (Q‘LG\ ;.»—4’/
e O | toonses:_CAC 1 81 1153 pronc i 352 414 - 12 ¥
l ]; VN Qualifier Form Attad’aedE:]

Qualifier Forms cannot be submitted for any Specialty License.

MASON

CONCRETE FINISHER

f.S. 440.103 Building permits; identification of minimum prenﬂuni:oucy.v-liverv employer shall, as a condition to
applying for and receiving a bullding permit, show proof and certify 10 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 10/30/2015




1) Property Dimensions

____2) Footprint of proposed and existing structures (inclu

SITE PLAN CIFIECKLIST

____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;

____7) Show slopes and or drainage paths
___8) Arrow showing North direction

Hing decks), label these with existing addresses

wetlands; and efc.

SITE PLAN EXAMPLE Revised 7/1/15

NOTE:
This site plan can be
copied and used with
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter

- BOARD 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 ali 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: 9/4/2018 9:34:35 AM

Address: 4578 SW WILSON SPRINGS Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04150-101

REMARKS: Address change from 151 SW BYRON Ct to 4578 SW WILSON SPRINGS Rd.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator
COLUMBIA COUNTY
911 ADDRESSING / CIS DEPARTMENT
263 NW Lake cayawcw,l-‘b 32055  Telephome: (386) 758-1125
ghv@colmnbiscountyfia rom




14:48:12 01-08-2019

STATE OF FLORIDA PERMIT NO
DEPARTMENT OF HEAL :
ONSITE SEWAGE TREATMENT AN -7 & A
SYSTEM
- ARPLICATION FOR CONSTRUCTION PERMIT LA

AfELICATION FOR:
(%] New System [ 1 Existing System [
[ ] Repair [ 1 Abandonment [ 1 Temgorary [ 3

APPLICAIT;: | Af\ ‘wlrr‘ ~ g‘(lDut HQ:LWV

AGENT: jém \)\’Qf\dff’, TELEPHONE i@_—ql}q,oﬁgls\
VATLING ADDRESS: ,@50 NV\’ /)Q"g Lﬂ-ﬂq C*\(f‘mand'ﬁ— s to

I0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
3Y A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489.552, FLORIDA STATUTES. IT 18 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATYON OF THE DATE TEE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS. :

PROPERTY INFORMATION =2

S
£OT: BLOCK: ___——— SUBDIVISION: : PLATTED :

—————

JROPERTY ID #: - - s ZONING: —_—— _ I/MoOR EQUIVALENT:. LY /.n)

RoPERTY s12E: (« B9 acmes WATER SUPPLY: b<J) PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GED

:3 SEWER AVAII-ABI-EHquP&E_!R 381 10085, BS? L¥ /(% DISTANCE TO SEWER: /WQ" -
JROPERTY ADDRESS: .EWW*F—#I F‘)[ Whie FC. SZQ@?{
JIRECTIONS TO PROPERTY: ﬂma’ (2 on MNE anj__lm S7L1 17 onN I'UL)

———

Man Blud TP o0 FC-97 S5 TA 50 50
) | Lot o (s bt

UILDING INFORMATION I>@ RESIDENTIAL [ 1 COMMERCIAL
ait Type of Ro. of ° Building Commercial/Institutional System Design
o Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6,° FAC
1 W l

Mobile o9 1712
2 e \
3
P —_
1 Floor/Equipment Drainsg [ 1 oOther (Speaify) !
NATURE : DATE : q'(Z/&\"(%

4015, 08/09 YObsoletes previous editions which may not be used)

orporated 64E-~6.001, EaC Page 1 of 4



3867582187

14:48:48  01-08-2019 2172

STATE OF FLORIDA

g(c) U/t/ﬁ.oﬂ 577'/45 S [4

DEPARTMENT OF HEALTH o
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) £-2 9&_\]
RIFAIVEN

....................... PART li - SITEPLAN
|’z 5

------—-----—_-------—---__

Notes: 7 ()fr A{" {P.o/\'t';\.,\j’ %ﬁ«&‘vv’-w

g1

Site Plan submitted by; \QJI N

v

Plan Apgroved. +/ Not Approved Dete /1% ﬁ
BVMW/ & [i//bﬂéfﬁv County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 08/08 (Obsotetes pravious edilons wihich may not bs ugad) Incorporalad: 84E.8.001, FAC

{Stock Number; 6744-002-4016.6)

Pagezofs



#5

COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST FORM

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia
County School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda
items are due in the Board's office one week prior to the meeting date.

Today's Date: July 26, 2018 Meeting Date: August 2, 2018
Name: Laura Nettles Department: Building And Zoning
Division Manager's Signature: &"”’\ XMWL

1. Nature and purpose of agenda item:

Special Family Lot Permit Application #1826 submitted by Ruby Sepulveda, owner requesting to deed 1.88
acres of 11.2 acre parcel to Angelita Sepulveda, daughter

Attach any correspondence information, documents and forms for action i.e., contract agreements, quotes,
memorandums, etc.

2. Fiscal impact on current budget.

Is this a budgeted item? X N/A

Yes Account No.

No Please list the proposed budget amendment to fund this
request

Budget Amendment Number: Fund:

FROM: TO: AMOUNT:

FHIS ITEM WAS APPROVED WITHOUT EXCEPTION BY THE BO ARD 01
COUNTY COMMISSINONERS ON
8/2/2018




FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA

COUNTY OF COLUMBIA DL
/g by S pw(we :

BEFORE ME the undersigned Notary Public personally appeared,
\ the Owper &fé_hj, parent parcel which has been subdivided for and
Ange\a <E V€%he Immediate Family Member of the Owner, which is
intendbd for the Immediate Family Mgrgr‘i primary residence use. The Immediate Family
Member is related to the Owner as e e C . Both individuals being
first duly sworn according to law, depose and say?

1. Affiant acknowledges Immediate 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 Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia

County, and more particularly described by reference with the Columbija County
Property Appraiser Parent Tract Tax Parcel No. d -~ 4S5 - llo -—dk[ ! 6¢ UZ/

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser

el o 150-11)

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member 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.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s).

7. 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.

Inst: 201812016828 Date: 08/1.4/2018 Time: 11:47AM

Page 1 of 2 B: 1366 P: 1562, P.DeWitt Cason, Clerk of Coart
Cohmnbia, Cownty, By: BD

Deputy Clerk



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

<\
N

wrner
<

Typed br Printed Name

Subscribed and sworn to (or affirmed) before me this 2k day of Z;{l? , 20_[§,>

by Rou Ly Sepulreds (Owner) who is personally known to me or Ras produced
£ DL as ide identification.

e apered

LAURIE HODSON
MY COMMISSION # FF 876102

i : P
\ &’ Bonded Thru Notary Public Undaiwriters

EXPIRES: July 14, 2020
Notary Pubhc

R

|||||| p—

Subscribed and sworn to (or affirmed) before me this gLy day of JZ&; 20_[@
by :4/)9?/: HSepdeJ& (Family Member) who is personally known to me or has
produced P& 2L as identification.

VYA

Notary Public

LAURIE HODSON
MY COMMISSION # FF 876102
EXPIRES: July 14, 2020
«  Bondad Thru Notary Public Underwiiters




=ag= 5673 NW Lake Jeffery Road
A&B Well Drilling, Inc. Lake City, FL 32055
Telephone: (386) 758-3409
Cell: (386) 623-3151
Fax: (386) 758-3410
Owner: Bruce Park

January 10, 2019
To: Columbia County Building Department
Description of Well to be installed for Customer _Sepulveda

Located @ Address: ___ Wilson Springs rd

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

_BRUCE PARK

Sincerely,
Bruce N. Park

President




