PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

272
VP
For Office Use Only (Revised 1-11) Zoning Official (3))-/( 22 M Building Official - m __\\ [&Zig
ape_ [3/[-4Y Date Received__ Ll [sn/ 1.3 By (4] Permits# S169Y

[4
Flood Zone Z& Development Permit N //4!’ Zoninq/)‘ 3 Land Use Plan Map Category _/j '3
Comments Secebin 2,21 La—saL/W\a\Cw-.\, Ll of Recont R.p/ac.x,( Ex.sJ~Y m i

?A Map# A/ Z& Elevation /'/Z&__ Finished Floor /A;LMMRiver ”/!4 In Floodway ﬂ/&

; e
Site Plan with Setbacks Shown (ZEH # | % - 0b Z{~E 1 EH Release 0 Well letter pvExisting well
V,z"l{ecorded Deed or Affidavit from land owner vlzy’fnstaller Authorization 4 State Rd Access 11 Sheet

O Parent Parcel # 0 STUP-MH 41{14F W Comp. letter ‘Q/App Fee Pd ‘;VV/F Form

IMPACT FEES: EMS Fire Corr 0 Out County [#)In County oﬁ?ﬁvo]lr:r
C [flrme
Road/Code School = TOTAL _Suspended March 2009_ MEllisville Water Sys

Property ID# _ (Y =75/~ 0 H1%6 - 00\/Subdivision
= New Mobile Home Usgd Mobile Home X MH Size (Qiﬁ S‘o Year 198 (')i
»  Applicant ;KCT‘\" Q' g Lan SQQ‘“OR Phone # 352-2o. 5910

» Address M% S(":) NicCe Cﬂ/ . (»\ﬁ“ '}"t’J §$/ . 320 3¢

»  Name of Property Owner KO\‘\”{ (&3 LC:“[\ Q, -F@m( Phone# 3‘53 ’ c;? L/ D~ Sq /O
s 5D Address= L 48 S0 Mice ¢f O Lot Whek fe 32038

s " Circle the correct power company - FL Power & Light - Clay Electri
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home ‘/(@}L,‘Q‘ Lanal‘/#‘f/ Phone #_Zy 2 - 2% ‘Yéb
Address [ YF S« Alice CF vlt;r—/f Whe e 14/ 32038

» Relationship to Property Owner S»D//,J

»  Current Number of Dwellings on Property / / P&‘:&ID

= Lot Size / ¢ (o Z Total Acreage / ¢ (o 2

* Do you : Have Existing Qrive@or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) __(Blue Road-Sign (Puttingin a Cuiverty ~ (Not existing but do not need a Culvert)

» s this Mobile Home Replacing an Existing Mobile Home \T/ G_S ( E @ P’C{a@ S 2y )‘C W‘A‘D)

*  Driving D}r}eﬁtionstothe Property &7 LS;/ @ W fSon J:on‘n r 2)9//
\S Wice &L/ [3t Drive e @

»  Name of Licensed Dealer/Installer (A} U o K. e _Phone # "‘:@7” Y4%-0953 celf
« Installers Address_33(00) 150 Ploce. Jale Li+~4 1 z00

* License Numberﬁ-jjfii-lr(/ Jo+ 1936 Installation Decal # ) Tl ?
Lot tlessspe for 09l 11722713 Y3750
Spoke ol o (1-1213 (s

Ernld i i i s hivln




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2
These worksheets must be completed and signed by the installer.
Submit the originals with the packet. \ New H O y A
A ; et o~ g X4 ew Home Used Home \muk
installer Lol d _ 1 G X. vﬂ. ibf_ License#” } t \NFN\&, Umb
o Home installed to the Manufacturer's installation Manual 1
4¥ S . |
911 Address where ! 1 3 m 7.? L Aw\ . Home 1s installed in accordance with Rule 15-C \,,ml\
home I1s being installed -\ / -~ 5
$3 - White L. 3223% Snglewde [] WindZonell [  WindZonell []
3
- R i )
Manufacturer u.@nj.‘ Lineg. Length x width AFEx Sl Doublewide []  Installation Decal # i Aa@\» 2
NOTE: if home is a single wide fill out one half of the blocking plan Trple/Quad  []  Senal# £L.i f1 4550 ad& B
if home is a triple or quad wide sketch in remainder of home i
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in ; .m
Installer's inrtials & [ Load Footer
bearing size 16" x 16" 18 1/2"x18 | 20"x 20" | 22" x 22" { 24" X 24" | 26" x 26"
Typical pier spacing . (256) 1/2" (342) (400) (484)* (576)° (676)
Awl\ taterat ONUNQQ Amﬂ _Dv
2 1000 ot z z 5 3 T 3
le — Show locations of Longitudinal and Lateral Systems 1500 psf 4' 8" &' 7 m“ m” g'
| L longitudina) (use dark lines to show these locations) 2000 psf m 8' g' m. m. g’
2500 psf 76" 8 g8 8 3 8
| 3000 psf 8 8 g 8' 8 g
— — _.m._ _ _ _.T __ 3500 psf 8" g g g g g
_..j ] * nterpolated from Rule 15C-1 pier spacing table
[ 1 | | ] [ ] L L] [_PIERPAD SIZES | nu\ L_POPULAR PAD SIZES |
I-beam pier pad size } \ VP\M Pad Size Sqg In
1 1 ] 1 [1] ] 1 [] ] = 16 x 16 256
1 1 1 1 ] | | 1 1 Penmeter pier pad size NNoX \“\. 16 X 18 288
o o ) 185x185 342
R I e o - Other pier pad sizes 16 x225 360
It (required by the mfg ) 17 x22 374
_ - _ _ _ __ _ __ \‘I 13 1/4x26 1/4_| 348
-+ Draw the approximate locations of marriage 20 x20 400
[ | | [ | ] m u [ [ \ ] : wall openings 4 foot or greater Use this 17316 x25 3/16 | 441
. ll . mw_immm wall on within 2 3”& of home n—ww”c_m 15C _ - m<3—uo~ to w30<< .er piers 17 ‘_M\M WM WM ‘_\N M%M
List all marnage wall openings greater than 4 foot 26 X 26 6576
| [ | | [N n m 1 [ and their pier pad sizes below
. . . Opening Pier pad size
- - 4 ft V(N 5t
- N \ @M . M / Q [ FRAMETIES |
- T ) i within 2' of end of
" N spaced at 5' 4" oc
i .. . [ TIEDOWN COMPONENTS | [__OTHERTIES _|
. P - ] L sudinal S n@ Number
. " ongitudinal Stabilizing; Devi &WMQA/ Sidewall 2
_ . . Manufacturer J »c\u / Longitudinal 1A,
AT . - - Marriage wall Z
Manufacturer Shearwall

Longitudinal mumvﬁwbms.nm w/ Lateral Arnits

Jiver/ —



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 ib soil VA without testing
X ___

X X

POCKET PENETROMETER TESTING METHOD

1 Test the penmeter of the home at 6 locations.
2 Take the reading at the depth of the footer

3 Using 500 Ib increments, {ake the lowest
reading and round down to that increment

X X X

/ Site v..mvm..mmo:

Debris and organic Bmﬁm:m_ Jy 30<ma
Water dramage Natural mé&m Pad Other

Fastening multi wide units

X s
Floor Type Fastener m Length Spacing % N\
Walls Type Fastener& length & Spacing bm Nw
Roof Type Fastener {f1.¢ m §] Length Wmm ®  Spacing mm
For used homes a min B0 gauge, 8"Wide, galvanized m&tal strip

will be centered over the peak of the roof m:a fastened with galv
roofing nalls at 2" on center on both sides of the centerline

Gasket {weatherproofing requirement)

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

Note: A state approved lateral arm system Is being used and 4 ft.
anchors are allowed at the sidewall locations | understand 5 ft
anchors are required at all centerline fie points where the torque test
reading I1s 275 or less and whepgexthe mobiie home manufacturer may
requires anchors with Ao.. b-hefding capacity
fEL & Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

i understand a properly installed gasket i1s a requirement of all new and used
homes and that condensation, mold, 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 gasket. P
Installer's initials Z % m

j\ummmmxmﬁ :ﬂWD g _:mﬁm:ma \
Pg Between Floors Yes

Between Walls Yes

Bottom of ndgebeam Yes

Weatherproofing / ,

The bottomboard will be repaired and/or taped Yes \ Pg \
Siding on units 1s installed to manufacturer's specifications Yes ./
Fireplace chimney installed so as not to allow intrusion of rain water Yes

/. [

Miscellaneous e /

Date Tested

i

Skirting to be installed Yes \\ No \

Dryer vent installed outside of skirting Yes \ \ N/A
Range downflow vent installed outside MWWKEEW\ Yes /  N/A

Drain Iines supported at 4 foot intervals
Electrical crossovers protected Yes
Other

Electrical /
Connect electncal conductors between multi-wide units, but not to the maip power
" source This includes the bonding wire between mult-wide units  Pg \
/
Plumbing / V4

/ v

Connect all sewer drams to an existing sewer tap6r septic tank. Pg

Connect all potable water supply piping io apexisting water meter, water tap, or other
independent water supply systems Pg

Installer verifies all information given with this permit worksheet

is accur: d true based on the
/aﬂnﬁ,

7 ~— e -
Installer mmmzmﬁ-%% Date |- 20 - | >




3867582187 ENVIROMENTALHEALTH

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

03 16'56pm 12-12-2013 212

-
Py
Y
e

\
3.4

Notes:

b ited by: L L ciom, R 1108

-a4- 13

reved § O Not Approved

Date_ V7. | féi iﬂfé

County Healih Depariment

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6 001, FAC
(Stock Number; 5744-002-4015-8)

o

o
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED U/ 26/ 13 oy (4l isaemmon Tﬁi‘fm{l’én;v‘\;vfu(éﬁ THE PERMIT WILL BE 155UED? ___ ¥ O
OWNERS NAME /(af:‘c /,anf Lol PHONE L 352 =20 -0
ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME 70 Weckt, é) ceese ) @ D»t/ok%‘/ T~ Dacsks

(eane *-—'OCD% OB Lot Soull So  Sherrs

MOBILE HOME INSTALLER [ A/i"/. [fan Price PHONE c_Yo7-yY¢ ~095°3
MOBILE HOME INFORMATION

MAKE,}:LM«‘HN\?/ YsS Yea__ &7 s 8 x T6  com 6/’610/)//&/01)‘/
semino. L (EL Y50 ﬁég

WIND ZONE E Must be wind zone il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR

(P or

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

FLOORS ( )SOLID ({ )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND ﬂ"‘"’"f
WINDOWS ( ) OPERABLE { ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE ( } INOPERABLE ( ) MISSING

CEILING { ) SOLID { ) HOLES ( ) LEAKS APPARENT

~RT

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 l/wnucounmons: Kﬁ'o lec e Missing Seit d Repaic £rdiag v,d Wells 15 d-e

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE % a/ o numeer_ 3.0 € oare. L[R2 18
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D SearchResults

Page 1 of 2

Appraiser
CAMA updated 9/23/2013

Columbia County Property

Parcel: 06-75-16-04146-004

. << Next Lower Parcel * Next Higher Parcel >>

Orwrner & Property Info

2013 Tax Year

; Ta”k,CQﬂéctthg §Ta§§sﬂfnai§?§ { " Property Card ]

]
Owner’s LANGFORD KATIE ROSE
Name
Mailing 2133 SW NEWARD DR
Address FORT WHITE, FL 32038
Site Address |148 sw NICE cT
Use Desc.  |vosnE Hom (000200)
{code)
Tax District |3 (County) Neighborhood 6716
Land Area 1.620 ACRES [Market Area 02

s g NOTE This description is not to be used as the Legal
D escription Diescription for this parce! in any legal fransaction
THE E 238 86 FT OF THE W 538 86 FT OF THE $ 295 FT OF THE N 505 FT OF
NW1/4 OF NE1/4 ORB 787-1692,815-296 866-1375 866-1376,872-2538,DC 1226-
2423 (JULIA LANGFORD),WD 1255-1932

Property & Assessment Values

A

g“Parcel List Generator

- o g g
{ Interastive GIS Map | | Print

2610

Search Result 1 of 1

520 GE0 780 10 44

LT Cortified Valuss 2014 Working Valuss
MKkt Land Value cnt (0) $15,861.00 )
Rg Land Vaiue ont (3) $0.00 . NOTE: ) ot
Building Value ent (1) $3,389.00 2014 qukmg Values are NOT c<_-3rt|f|e values and therefore are
lized f lo
XFOB Value ot (1) $400.00 subject to change before being finalized for ad valorem
Total Appraised Value "$19.650 00 assessment purposes
LJust Value $19,650.00 , " .
Class Value $0.00 i Show Working Values
Assessed Value $19,650.00 o
Exempt Value $0.00
Cnty' $19,650
Total Taxable Value Other: $19,650 | Schi:
$19,650
Sales History i Show Similar Sales within 1/2 mile 7
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
5/30/2013 1255/1932 wD I u 30 $18,000.00
9/15/1998 866/1376 wD 1 Q $19,500.00
3/11/1994 787/1682 AG v U 13 $6,700.00
Building Characteristics
Bidg ltem Bldg Desc Year BIit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1974 BELOW AVG. (03) 858 1247 $3,389.00
Note: All S F calculations are based on exterior building dimensions

Extra Veatures & Out Bulldings

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 0 $400.00 0000001.000 10x 14 x 0 (000.00)

Land Breakdown

) E L] L) L] 1 A

11/20/2013
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NONE

This information GIS updated, 9/23/2013 was derived from dala which was compiled by the Columbia County Properly Appraiser Office solely for the governmental purpose of property

; assessment This information should not ba relied upon by anyone as a determination of the ownership of properly or market value. No warranties, expressed or Implied are provided for the
accuracy of the data hereln it's use or it's interpretation Atthough it is periodicalty updated this information may not reflect the dala currently on file in the Property Appraiser's office. The
4 asseased valuas are NOT cerlified values and therefore are subject to change hofore being finalized for ad valorem assessment purposes.




¥

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appiication numeer 12 1 | ""{('( CONTRACTOR W“/(t\am /ﬂ rice, PHONE

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

In Columbia County one permit will cover alf 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
star(of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

l , e )
ELECTRICAL Print Name //Y)d\“{u { Ca V\t'\(c\(“ﬁy(\ Signaturecl” (] 0 ¢ £ e
License #* < Phone #

Print Name [/\3 v \ \:J(‘AW\ F\l Q‘l%___ S%natu@x%é_gz?
folumél_\ﬁvf/ License #: rj;’ P\ l | 64143 C. Phen}i#,;l;@x 'i‘f?'@‘? 5_‘5

'Meolram'c«/ Tint Nar:e‘
@A‘/L& icense #.

~Ouhe \_GUhenka

Sub-Contractors Signature

Specialty License License Number
MASON

CONCRETE FINISHER

Sub-ContractOrs Prin’ted Name

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: /11




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

(AD . I ’ : A~ @ «ED(‘l e ,give this authority for the job address show below

Installer License Holder Name

only, lL{éA M((W (. S4 . (»);"1(1 §C - , 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 (Check one)

\2\0 /J)Zﬂ\bf ___Agent ___ Officer
’\’\l@ o (\SCT»A_ C 0 fk\\é’}’ 0| -K Property Owner

____Agent __ Officer
____Property Owner
_ Agent ___ Officer
____ 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.

':.?:H/ 1BHIT36  [1-AD-/3

«MLJcemi__Ij.Q_IB'érs Signature (Notarized) Licefise Number Date
NOTARY INFORMATION: :
STATE OF: __Florida COUNTY OF: Glosbiss
The above license holder, whose name %’@L@M e
personally appeared before me and is knoWn by-me’or has produced identification
(type of 1.D.) on this _"2.0 day of // , 20 /3 .
=2z - AL oW
: % MY COMMISSION # EE 214728
NOTARY'S SIGNATURE e ‘@ F (SearBian) 14, 2016

onded Thru Notary Pablic Underwriters




Inst. Number: 201312008388 Book: 1255 Page: 1932 Date: 6/3/2013 Time: 9:36:41 AM Page 1 of 1
Doc Deed: 126.00 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

This Instrument Prepared By/Mail To: |
ANDERSON E. HATFIELD ([, / O
4114 N. W, 13 Street 26
Gainesville, FL 32609-1807 Sy, L2

tﬁ/ J b- I $:201312008388 Date:6/3/2013 Time:8:36 AM

Property Appraisers Parcel XD #: / Slamp-Deed:126,00
0 6-75-1 6-0 41 4 6-00 4 ! DG, P Dewitt Cason Columina County Page 1 of 1 B:1255 P1932

.

WARRANTY DEED

THIS INDENTURE, made this:éQday of May A.D. 2013 BETWEEN HERMAN A. LANGFORD, an
unremarried widower, and TROY K. LANGFORD, a single man, whose post office address is P. 0. Box 85,
Fort White, of the County of Columbia, State of Florida 32038, Grantors, and KATIE ROSE LANGFORD,
whose post office address is 2133 SW Newark Drive, Fort White, of the County of Columbia, State of Flonda
32038, Grantee,

WITNESSETH: That said Grantor, for the natural love and affection of our granddaughter and niece,
respectively, have granted, bargained and sold to the said Grantee, the Grantee's heirs and assigns forever, the
following described lands, situate, lying and being in Columbia County, Florida, to wit:

The East 238.86 foet of the West 538.86 feet of the South 295.0 feet of the North 505.0 fest of the
NW % of the NE % of Section 6, Township 7 South, Range 16 Fast. Subject to an easement over
and across the South 10.0 feet thereof. Together with an easement for ingress and egress over and
acrogs the East 15.0 feet of the West 553,86 feet of the North 515.0 feet of said NW % of NE % and
the South 20.0 feet of the North 515.0 feet of East 238.86 feet of the West 538.86 feet of the North
515.0 feet of said NW % of NE Y. Columbia County, Florida, containing 1,615 acres, more or less.

Together with Mobile Home Identification #15381.

SUBJECT to casements, restrictions of record, all reserved mineral rights and right-of-ways
reserved unto the State of Florida and taxes for the year 2013 and all subsequent years.

TITLE TO THE SUBJECT PROPERTY HAS NEITHER BEEN EXAMINED NOR
APPROVED AT THE EXPRESS REQUEST OF GRANTOR AND GRANTEE.

and said Grantor hereby fully warrants the title to said land, and will defend the same against the lawful claims of
all persons whomsoever.
*"'Grantor" & "Grantee" are used for singular or plural as context requires.

IN WITNESS WHEREOF, Grantor has hereunto set Grantor's hand and seal the day and year first above
written,

Signed, sealed & delivered

in our presenee:
\ )

) L— %4,4 o oﬁm il (SEAL)
.B «fw* HE A.LANGFO
" “i‘n\“‘-‘,. o QV 41% A éé%@é (SEAL)
R. HATFIELD “\ ROY K/LANG
STATE OF FLORIDA
COUNTY OF ALACHUA

1 HEREBY CERTIFY that on thi§ ddy béfore e, an éfficer duly qualified to take acknowledgments,
personally appeared HERMAN A. LANGFORD and TROY K. LANGFORD, known to me to be the person(s)
described in and who executed the foregoing instrument, who acknowledged before me that they executed the
same, and an oath was not taken. Said person(s) are personally known to me or produced

as identification,

NOTARY RUBBER STAMP SEAL: | Witness my hand and official seal in the
| County and State last aforesaid this
|
|

dag of May, 2013,

Nvotary Publie, State of\Florida /




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: 12/5/2013 DATE ISSUED: 12/10/2013
ENHANCED 9-1-1 ADDRESS:
148 SW NICE CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
06-75-16-04146-004
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL,
OLD STRUCTURE TO BE REMOVED.

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 ALATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2710




386 758 2187 ENVIROMENTAL HEALTH 03'16 18 p.m 12-12-2013 172

Gy STATE OF FLORIDA ﬁ%@ggﬁfﬁgﬁ PERMIT NO.(
. DEPARTMENT OF HEALTH DATE RPAID:

ONSITE SEWAGE TREATMENT AND DISPOSAT FEE PAID:

SYSTEM RECEIPT #: ~

APPLICATION ¥OR CONMNSTRUCTION PERMIT
APPLICATION FOR:
f ]} New System p(] Existing System [ 1 Holding Tank [ 1 Innovative
{ 1 Repair 1 Abandonment [ ] Temporary [ 1

APPLICANT: ka"}n(’ Lane ‘FMOX
AGENT: \%@M%\m Eﬁﬁ\m reemone: Y87 44%-0 983

MAILING ADDRESS: Q\’%s ‘S,b\) ?\,(?,ujcwmk “\{L ﬂ L\JL ¢ Y. 3to3f

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) {m) OR 489.552, FLORIDA STATUMES. IT IS THE
APPLICANT/ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANMDFATHER FROVISIONS.

PROPERTY INFORMATION

;
LOT: BLOCK: SUBDIVISION: ?WM ) % ,5 5““»‘4"; PLATTED :

propErTY 10 #: Qb 1S~ 17 O 1Yy OOY zowine: R I/M OR EQUIVALENT: [ ¥ /AN ]

PROPERTY SIZE: S‘(o@" ACRES WATER SUPPLY: ] PRIVATE PUBLIC [ 1<=2000GED [ ]>2000GED
IS BEWER AVAILABLE AS PER 381.0068, ¥8? [ Y / (%‘ DISTANCE TO SEWER: BT
PROPERTY ADDRESS: / %g 3 Q) L{!W

DIRECTIONS TO PROPERTY: HW\} H1 +Mmi”¢yk g’?\‘\ “(,Jx“\:%-e “Tuen 1:31/} W [gon
“&?Ym@i‘i,,w’ﬂwn LeAt Nice CT. 1{“ Drive on P,S/\P

BUILDING INFORMATION »(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Desaign
No Eatablishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

C Mabs], #‘Mw:,, 313494 a0l Adwg 15 e

2

M() Vst e v Bedrsan,
3 preldd.
4

[ 1 Fleooz/Equipment Drains [ ] Other (Specify)

SIGNATURE: 1)?{ akals Qﬁgmumwﬂmmc@ vare: 13-4 ~{2

o
DH 4015, 08/09 (Obsoletes previous editions which may not be used) o

Incorporated 84E-6,001, FAC ik R 1f‘wc::€ 4
P ' L {a{z@f@ %




