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itrict No 1 - RonaIdTilhinis
Oithct No. 2- RarIty Ford
District No, 3- Budcv Nash
Oi5trirt No.4- Tobv Witi
itrict 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

3/19/2019 3:45:14 PM

352 Sw LENOX Gin

FORT WHITE

FL

32038

Parcel ID 03869-104
REMARKS: Address for proposed structure on parcel.

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.

b

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARI\thNI

Telephone: (336) 75S-112263 MV Lake City Ave., Lake City. FL 32055
Email: gio1umbiacountvfla.com

Address Assignment and Maintenance Document
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LIATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR PHONE 36 -23 -2?c3

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.

ELEC11ICAL Print Name.4tU1L9+O\ Jtd”h_. Signature )YL /A4Cf1r_

7 License#: 3 OO Phone#: (3 c-
MECHANICAL! Print Name cediUe / I Signature________________________________

I
A/C 7 7() License #: e . coS ) Phone #: 1J 7f. 2_ 2

PLUMBING! Print Name Z0 bc4-1 Signature

GAS License#: Phone#:

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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. ContrctcrForr:S,bcc,,tractorfcr, 1/11



aIes 12212017$42,000.00 V I 0
info 311912012 $100.00 V I U

Cnty: $35,747
Other: $35,747 I SchI: $35,747

0 100

Columbia County Property Appraiser
Jeff Hampton Lake City, FlorIda I 3B6-7581083

PARCEL: I 9..6S-I 6-03869-104-VACANT (OQ0000)
BEG SW COR OF NE1/4 OF NW1/4, RUN N 620,46 FT, E 458.50 Fl, S 951.88 Fl, W 458.15 FT, N 330.65 FT

TO P08. (AKA LOT 4 ICHETUCKNEE JUNCTION UNREC) EX 4

NOTES

Jame: MCCULLOUGH DWAYNE HF O18 Certified Values

Site: 358 SW LENOX GLN and $35,747.00

JITAYA MCCULLOUGH 31d9 $0.00

1aii: 162 SW TURNER PL ssd $35,747.00

AKE CITY, FL 32025-2660 Exmpt $0.00

raxbl

SO Si

_Wt

This information,, was aerived from oata whrch was compifed by the Columb.a County Property Appraiser Office solely for the governmental purpose of property assessment This intermal.on
If

should not be relied upon by onyoire au a delerminafion of the ownership of properly or market value No warranfies, expressed or implied, are prourded for the accuracy of the data Irerein, it’s
GflZZIYLOgtC. corn

use, or its interpretation Although it is periodically updated, this infotmation may not reflect the data currenfly on file in the Property Appraiser’s office.



3/11/2019

To: Columbia County Building Department

A&E Well Drilling, Inc.

5673 NW Lake Jeffery Road
Lake City, FL 32055
Telephone: (386) 758-3409
Cell (386) 623-3151

Description of Well to be installed for Customer
880

1’
Located @ Address: - ‘‘

()

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



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PEIIMIT

PERMIT NO.

DATE PAID:

FEE PAID:

RECEIPT #:

APPLICATION FOR:
New System

Repair
Existing System

Abandonment
Holding Tank
Temporary

) Innovative

APPLICANT: Dwayne and Nitaya McCullough

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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 STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: NA___ BLOCK: NA SUB: NA

PROPERTY ID #: 19—6S16—03869—1O4 ZONING: I/H OR EQUIVALENT: [ Y /

PROPERTY SIZE: 6.01 ACRES WATER SUPPLY: [] PRIVATE PUBLIC t ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ) DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: 358 Lenox Glen,

DIRECTIONS TO PROPERTY; IG..1tL 1YWUtUY S) IL Oflj-Q AS - L4L-

_______

k-QO1ic 3YTh) tS-1L, rr -cj Lfl-) 99 )ffr
Sr&k3IL 13jE) S AY( IR c’ri-o SW Lno”C-kri.
BUILDING INFORMATION RESIDENTIAL

) ,per (Specify)

___________

IA _±-SIGNATURE: 7

DII 4015, 09/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.00l, FAC

DATE: 3/6/2019

_________

PLATTED:

Unit
No

Type of
Establishment

D)±2

COMMERCIAL

SF Residential
— I 2-0

3

No. of Building Cormercial/Institutjona; System DesignBedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEMIT

Permit Application Number ) / 1
1i U k. ( U

--- PARTII-SITEPLAN

cc o (1C(

MASTER CONTRACTOR

Date’3f ri/ i g
— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6 001 EAC
(Stock Number 5744-002-401 5-6) Page 2 of 4

L

Scale: 1 inch 40 feet.
r --

_____

o ui(
tLL I
]J çi (‘JJ.

I. )i

ccr O-&.b(

C

Notes:

___________

Site Plan submitted by:

Plan Approved V
By ‘2147

/

ct
Not Approved_____


