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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

nNig

T A = —1
For Office Use Only (Revised 1-11) Zoning Offi cialm /ﬂ J Building Official “2Ce G-~
AP# [z 09- Y Date Received ?/ *?/ /& By I/H Permit#__ 205/ Z-

Flood Zone 2&, Development Permit M 4’ Zoning é '_Land Use Plan Map Category /j X 1
Comments

FEMA Map# __ 4|/ _Elevation__#//A__Finished Fioor] xbatfd River  #/[4 _in Fioodway A/[A

A Site Plan with Setbacks Shown (oA #_/2 -0 11§ 0 EH Release & Well letter ,ifExisting well
‘)ﬁiecorded Deed or Affidavit from land owner ‘)a’rnstaller Authorization /us%tate Rd Access .)2( 911 Sheet
Agapﬁarent Parcel # O STUP-MH W Comp. letter &, App Fee Pd ;& VF Form
IMPACT FEES: EMS Fire Corr Vz/om County /7In County/nc?
Road/Code School = TOTAL _Suspended March 2009_ Pﬁ-llisvilte Water Sys

14~ 5= / S

Property ID # ﬂ : o= &) 943 S/"' ascffadivision j{//¢

= New Mobile Home Used Mobile Home__ / MH Size Year 000

26— 57 — /&

= Applicant At A e

= Address “'gﬂ(l SHQ Méﬂt

= Name of Property Owner %me

l/ﬂAddress lﬁﬁ() ELQ %ggé

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

=  Name of Owner of Mobile Home e as 9@92 P Phone# 3R % é'?ﬁzl -l L g

Address
= Relationship to Property Owner MMW

= Current Number of Dwellings on Property 0

» Lot Size vy gé ’4'0/ I’“‘Lu Total Acreage S/ —

* Do you : Have/Existing Drive jor Private Drive or need Culvert Permit or Culvert Wawer (Circle one)
Currently using (Blue Road Sign) (Putting in @ Cithert (XD

= |s this Mobile Home Replacing an Existing Mobile Home %) S f@ /3] J (D 5 e k/f e; D\)

*  Driving Directions to the Property _ y Z Mme e XA L@ \q
N @ﬁw Lhoweyoibh
o7 fel ' d

= Nafe of Licensed Dealer/Installer ‘ﬂ’o.uy: e (N &A 3 Phone#__ 750 3§ 7/
» Installers Address___ /¢ Y sal Chan e Lela L. "‘iaf f’L S22 5
* Llcenss Number—M‘g{ Zasl i/ Installation Decal #__| 2250

g(t'.[_“'{“‘t& {)"-c‘:’\r'\{‘t ?/ Mrs. /_r?,(, N . ?/EA_/J 2

Sr
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

- _ . ."!3."?}{5: W/ .’”_-f’i’_“’_ut”é C PART Il - SITEPLAN - - === mmmmmmmmmmmmmmmmmm e
/007 \
Scale: 1 inch =40 feet.
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Notes:
/) J - 7
Site Plan submitted byf! :0-“'//1 7) 7‘N1{'/ MASTER CONTRACTOR
Plan Approved / Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

9/17/2012

7/ )
To: é’f‘"c‘;"i-z SN County Building Department

£

/ tP »
Description of well to be installed for Customer: @E?’VL&Z}_»./ NI 2L
Located at Address: IR > /—ﬁm"l?!. Lpte & ?'f,?;’yf:z, Tand

1 hp 15 GPM Submersible Pump, 1 %4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

- Afi’.- T / M’\{
Sincerely
Bruce Park

President



ALY -
APPLICATION NUMBER [289 -4 ) CONTRACTOR P AT AT 1\:, ~ 't PHONE,

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

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.

Print Name ggﬂ,g E(‘“Lmé &gb ig Qﬁ __ Signature j?‘a% J;Wj :’EE

ELECTRICAL
License #: _ Phone #:
MECHANICAL/ |Print Name, W VCNWW& %bﬁgﬂ _ bigﬁaturem M”e’ W
A/C License #: Phone #:
I;I,HE;IBIINIG}r Print NameM Signature %%—Q Al —
'GAS License #: I;L//U.Z{/'-y,: / phone #: 750 BET /

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. Contractor Forms: Subcantractor form: 1/11



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 LETTER OF AUTHORIZATION
(@)
/g W < AJ())(«'- .give this authority for the job address show below

Installer License Holder Name

only, /&)('70 Sw gﬁlﬂ/ﬁl‘e%ﬁ M‘-‘dfﬂ ?'/M , 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)
- ; ____Agent __ Officer
RethoPuuliwe Reltngey et Bonbe Pfinsn,  i=Property Guner
i ___Agent ___ Officer
____Property Owner
____Agent _ Officer
____Property Owner

I, 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.

y AP

Z/éz/é’df»/‘@‘// 7 =17-1L

7License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ; .
STATE OF: __Florida COUNTY OF:; (:? luwbe

The above license holder, whose nameis____[Conn . Maoee s

personally appeared before me and |@0W"By me_ or has produced identification

(type of 1.D.) —onthis_[ 7 dayof Seoteredeo
s W .

NOTARY S SIGNATURE

,201C .

(Seal/Stamp)

LAURIE HODSON
MY COMMISSION # EE 214728

7 EXPIRES: uly 14, 2016
aTReS Bonded Thu Notary Public Underwriters

2 ¥ e
S




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_croft@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: 9/12/2012 DATE ISSUED: 9/14/2012
ENHANCED 9-1-1 ADDRESS:
1690 SW BUCKLEY LN
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
29-55-17-09438-000

Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: W %O

Columbia County’9-1-1 Addfessing / 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.

2359
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J" WARRANTY DEED
I

|

1l

: FOAM 01 SPECIAL —
i i g
: ' 5 L P b ( %
: X Lilds iﬂﬁi;fiﬂ[lj .‘gﬂfd Made the 4th day of December (\ D. 10 69 by
MAEREATHA ROBINSON and LEO ROBINSON, her husband, o 8 ,
| hereinafter called the grantor, to  *RETHA PAULINE ROBINSOE[ EEON "'3 J f !

whose postoffice address is *Route 2, Box 54A, Lake City, Florida 32055

hereinafter called the granlee:

(Wherever used herein the terms

A “grantor” and ferantee” include all the parties to this instrument and
the heirs, legal representatives and ussigns of individuals, and

the successors and assigns ol corporations)

PO bon s

; ’Lditne:!seth: That the grantor, for and in consideration of the sum of $10.00 and other valuable con-
| siderations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases,
conveys and confirms unlo the grantee, all of thai certain land situale in Columbia County, Florida, viz:

- i: The West 210 feet of the West one-third (W 1/3) of the
- ’ North 22 acres of the Nwj of NE% and the North 22 acres
. ; of the NE% of the NE% of Section 29, Township 5 South,

Range 17 East, less a strip 2 chains wide North and South
across the entire North end of said described lands,
containing 36 acres, more OoOIr less.

PRI S Y S

P = e v K
e SD N syate of FLORIDA -
g . - . e e
& ok _ ',k!- i DOCUMENTARY s_:g.,:; = x
L% B2 : % sUR TAX e3 & = pEC-4'8D g
E = :'j . i | 955 | ace ;.j‘:';.'r-?.':3-:__'.,1‘,:\&\\\51____-__-__"__,.
PR . LT :
i = | Aogﬂlhfl’ with all the tenements, hereditaments and appurtenances thereto belonging or in any-
i % "7 . wise apperlaining.
l gﬂ }iﬁﬁt ﬁﬂ[i tO ﬂDlﬂ, the same in fce simpie fnreuer.

in fee simple; that the grantor has good right and lawful authority to sell and convey said land; that the

title to said land and will defend the same against the lawful claims

]
i
I.]' ~
t‘. {%ﬂd the grantor hemby covenanls with said grantee that the granior is [rm.'fu”y seized uf said land
i
il
|
i
...... ST TR S s

granlor hargby fu”y warrants the



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM (_ coe Da \f-
@) 2

OWNERS NAME 7{304/»’*1 1 0 A PHONE 6'923 /7/ & CELL
D

INSTALLER 7%;\4\/: el Ay 5 PHONE CELL

INSTALLERS ADDRESS _/ () c/ysny B had TR

MOBILE HOME INFORMATION Ro.R0"
MAKE H o Ney 1_7_,,, YEAR _B09 sizE J2Y & 5 X
cotor __ Creau SERIAL No,_—=2—>—SI A EepgmLesizes 439
WIND ZONE ‘jZ'/ SMOKE DETECTOR \/ eS
INTERIOR:
FLOORS O K
DOORS OIS
WALLS 2378
CABINETS K
ELECTRICAL (FIXTURES/OUTLETS)
WALLS SIDDING ) k
WINDOWS 0K
DOORS ol &4l P
INSTALLER: APPROVED NOT APPROVED
INSTALLER OR INSPECTORS PRINTED NAME f&;\w } NyEAs ™
}Clnstallerflnspector Signature :Z)mi_,?. At License No. L (#1325 /15  pate @17 ~42

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature z i ive"”"' — Date F-17-12




Print Preview - Columbia County Property Appraiser - Map Printed on 9/21/2012 1:42:41 PM Page 1 of 1

L Sl

=i ‘ d O
wBUCKLE‘f LN

5
b
-

[ "H\ﬂ' *\dg“_d-(@ﬁw--..n.whd . .‘M

S e ,.,ﬁ’ﬂ@f{? |

330 440 880 990 1100 £4
Columbia County Property Appraiser 8
J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083 w —*—1
|PARCEL: 29-5S-17-09438-000 - VACANT (000000) NRTES :
THE W 210 FT OF N1/2 OF NE14 EX THE S 594 FT & EXTHE NN 132 FT.
Name: ROBINSON RETHA PAULINE 2011 Certified Values

Site: BUCKLY LN Land $26,145.00
Mail: 1570 SW BUCKLY LN Bldg $0.00
" LAKE CITY, FL 32024 Assd $26,145.00
Sales Exmpt $0.00
Info NEnE Taxbl Cnty: $26,145
Other: $26,145 | Schl: $26,145

This information updated: 8/2/2012, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment. This caaarsd )

jon should not be refied upon by anyone as a delermination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, e &
it's use, or if's interpratation. 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 cerified values  Gnzzlylogic com
and therefore are subject to change before being finalized for ad valorem assessment purposes.

¢

http://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaog...  9/21/2012



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME IN TION REPO

e Yes

DATERECENVED 2~ X7 & By (L7 1STHE MH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
OWNERS NAME _ /2¢¥ra &éan.sm. PHONE_Z5 Y -0/l  cewL
ADDRESS /G50 St Bucklty LR (ple CHy FC 3262y

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _ F ¢/ f/ (@ 13/ / () Bucll f'v il Yo wele on

n@ b’fn—c e howe ot ¢l 5»/(::/4 Kot

/Maq be e 3/2/;1}1_1@#5 J

MOBILE HOME INSTALLER __ 20 127 Abrrs's  PHONE CELL 423276

MOBILE HOME INFORMATION
MAKE __ fhauces of WlGreT~  vemm 00 sze 27 x P COLOR Creao—

SERIAL No. (lbh‘grbz{:f‘l_; 222424 46 R

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

WIND ZONE ;T__C; _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR;
(PorF) - P=PASS F=FAILED $50.00
ﬁ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment: 9=/ 7~/ &
ﬂ FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION ~ Paidsy: 2. /21’ bSuwrs /
? ) <
Y DOORS ()OPERABLE ( ) DAMAGED - /e, s iz a;{ ) /
f WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND /3 D )
_J_o___ WINDOWS ( ) OPERABLE ( ) INOPERABLE ( g /

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

EXTERIOR:
?ﬁ WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

__B_ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED ___\ WITH CONDITIONS:

NOTAPPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS -

SIGNATURE _ %{ KZ/\/ ID NUMBER 51‘) ‘-/ _ DATE Q‘ ki | f"‘/t
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THIS INSTRUMENT PREPARED BY:

MARLIN M. VEAGLE, ESQUIRE
FEAGLE & FEAGLE, ATTORNEYS, P.A.
153 NE Madison Strect

Past Oftice Box 1653

Lake City, Florida  32056-1653

Florda Bar No. 0173248

The preparer of this instrument has performed

na ttle examination nor has the preparer issucd

any title insurance or furnished any opinion

regarding the title, existence of liens, the Ipst: 201212015017 Date:10/9/2012 Time:3:36 PM

quantity of lands included, or the location of tagl&?%edﬁ.m )
the boundaries. The names, addresses, tax \P.DeWitt Cason, Columbia County Page 1 of 2 B:1242 P:2371

dentification numbers and legal description
were furnished by the parties to this instrument.

SPECIAL WARRANTY DEED

THIS SPECIAL WARRANTY DEED made this :S /: day of &%[T/@/U , 2012,

by WILLIAM J. BUCKLEY and his wife, BOBBIE P. BUCKLEY, whose mailing address is
6620 Millhopper Road, Gainesville, Florida 32653, hereinafter called the Grantor, to REATHA
ROBINSON, a single person, whose post office address is 1590 SW Buckley Lane, Lake City,
Florida 32024, hereinafter called the Grantee:

WITNESSETH:

That the Grantor, for and in consideration of the sum of TEN AND NO/100 ($10.00)
DOLLARS and other valuable considerations, receipt whereof is hereby acknowledged, hereby
grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the Grantee, all that
certain land situate in Columbia County, Florida, viz: ,

Commence at the Northwest corner of the NE 1/4 of Section 29,
Township 5 South, Range 17 East, Columbia County, Florida, and
run thence S 1°10'24" E, along the West line of said NE 1/4, 82.90
feet to the South line of Buckley Road and the POINT OF
BEGINNING:; thence continue S 1°10'24" E, along said West
line, 48.78 feet to the South line of the North 2 chains of said NE
1/4; thence N 89°09'03" E, along said South line, 209.81 feet to
said South line of Buckley Road; thence N 77°47'00" W, along
said South line, 215.67 feet to the POINT OF BEGINNING.
Containing .12 acres, more or less.

Tax Parcel No.: 29-58-17-09440-000.

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

TO HAVE AND TO HOLD, the same in fee simple forever.



AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized
of said land in fee simple; that the Grantor has good right and lawful authority to sell and convey
said land, and hereby warrants the title to said land and will defend the same against the lawful
claims of all persons claiming by, through or under the said Grantor.

IN WITNESS WHEREOF, the said Grantor has hereunto set his/her hand and seal the
day and year first above written.

Signed, sealed and delivered
in the presence of:

% i / Gzr—"23 — (SEAL)
WILLIAM J. BUCKLEY ¢ ~

Witness

DIANE S. FORNEIEU)

Pwi;f “‘g &GMM @M&Uﬁo{‘%a M&W(SE&)

é BOBBIE P. BUCKLEY
! em {4 OT)N,

Print or type name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 8 day of gééz ¢
2012, by WILLIAM J. BUCKLEY and his wife, BOBBIE P. BUCKLEY, who are personally
known to me or who have produced Florida driver’s licenses as identification.

e £5. TS
. 1ANE S. EDENFIELD
! _cmmission # DD 96

- ay 7b, 2014
ump‘rﬁuﬂ:'a Ima-wﬁm-m”ia !

(NOTAR ek ~=
SEAL) My Commission Expires:

Notary Public, State of Flou .




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number )a\ = /54)' 2 g

Z’-z)wf‘m’ \\_k’/l/'vfbl)?(_‘_ PART Il - SITEPLAN

/00"
Scale: 1 inch =40 feet.

s200%
Qs &
5
PR
i
o
“E
Ik
Notes:
[ 4 - 27

Site Plan submitted by‘@-j{jf\ n FT— MASTER CONTRACTOR
Plan Approved / Not Approved Date ltr 2-12 .
By SM R /f{r,’lj L/:m; Hrid /ﬁ. /)/( 4 TE»/ CdUMLJ (> County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



} 1‘ ,
STATE OF FLORIDA PERMIT NO. ,:%“A 4%
. D nhwr OF HEALTH DATE PAID: < )[%]]
O;%m SEWAGE TREATMENT AND DISPOSAL FEE PAID: /4. 05 -
SY; '

RECEIPT #: "<«
APPLICATION FOR CONSTRUCTION PERMIT ﬁﬁo <39

APPLICATION FOR:
[ X] New System [ ] Existing System [ 1 Holding Tank [ ] Innovative
[" 1 Repair [ 1 Abandonment [ ] Temporary [ ]

APPLICANT: Retha P. Robinson

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

MAILING ADDRESS: P.0O. BOX 39 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 PLATTED:

PROPERTY ID #: 29-55-17-09438-000 ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 2.86 ACRES WATER SUPPLY: [K\] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD
I8 SEWER AVAILABLE AS PER 381.0065, FsS? [ Y /@l . DISTANCE TO SEWER: — _FT

PROPERTY ADDRESS: Buckley Lane, Lake City, FL, 32024

DIRECTIONS TO PROBERTY: 441 south, TR on CR 131 (SW Tustenugee) , 7.7 miles TL on

Buckley Lane, 1/2 mile to freshly cleared lot on the right. (just before address

1570)
BUILDING INFORMATION [ﬁﬂ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential = 3 1464
2
. = ommmeaeeee = _

DATE: 9/17/2012

(N1 Floor/E p7 Drainb—ﬁ? (Specify)
SIGNATURE : \Jfﬂ" ) 7) P4
F Al

DH 4015, 08/09 (Obsoletes pPrevious editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



