DATE  04/12/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023018
APPLICANT DALE BURD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL 32038
OWNER CHARLES & CHRISTINE MARIANO PHONE 754-5451
ADDRESS 705 SW SUNVIEW ST FORT WHITE FL 32038
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 47 S, R SUNVIEW PROPERTY IS 2 LOTS PAST DELTON COURT,
ON THE RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X PP DEVELOPMENT PERMIT NO.
PARCEL ID  33-5S-16-03751-320 SUBDIVISION  SOUTHWIND ADDITION
LOT 20 BLOCK PHASE UNIT TOTAL ACRES  5.00
e
000000610 N TH0000509 ; % Z
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PERIT 05-0320-N LH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
AN EXISTNG 5 ACRE SUBDIVIDED LOT

Check # or Cash 10841

FOR BUILDING & ZONING DEPARTMENT ONLY .
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
Blocicsl rauglein Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 § .00 CERTIFICATION FEE § .00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEE§$ 28.35 WASTEFEE$ 61.25
FLOOD ZONE DEVELOPMENT FEE § CULVERTFEES$  25.00 TOTAL FEE 364.60

INSPECTORS OFFICE ,z / / KA CLERKS OFFICE £7</
y2 ’

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 FOF
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORMA
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
THATITMAY 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.




C#t / OF &/

: PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION r

| Eor Office Use Only Zoning Official Building Official_o/c 54 Z-2 ?-aic
APE 0SOD -89 . DateReceived 2/29/05 By L4 permit# (Jo/ 2 2018

{
Flood Zone & F F Development Permit ﬁf 4 Zoning A 3 Land Use Plan Map Category /7/) Tt -

Comments

=T = — _
TSR ;if'ﬁ'@'ﬁz:_-‘?}?@’ Bowglt o fﬁf}ﬁg:_ Subdiy i ded [

]

FEMA Map # Elevation Finished Floor River In Floodway

@ Site Plan with Setbacks shown @I;nvirorimental Health Signed Site Plan O Env. Health Release '

B Well letter provided O Existing Well Revised 9-23-04
Property ID 3385~ -03251-3720 Must have a copy of the property deed
New Mobile Home — Used Mobile Home - Year 2005 |

Subdivision Information Sj u'f'hu}fn]cl. Add4cen b 20

Applicant \(I\Ajﬁl g/ﬂeﬂ o Q@cL M Phone # __ J§/4-4/9)-25))

Address p D gu)( S 7}. [f/w}l /3 }:Z,, JRQIY

e of Property Owner ( @;Lc (é *hvi<riade May; axlp Phone# 35/~ 15¢4-5457

~

911 Address_205 Sw Swunview St L+White £ 3zo3s

le the correct powﬂ ompany -  FL Power & Light - Cglai Electric _ >

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
Name of Owner of Mobile Home .S Avne Phone # 75¢-Cys ]

Address

Relationship to Property Owner S Ame

Current Number of Dwellings on Property /l/ / A
Lot Size__ 295 x99 Total Acreage jﬂﬁ%

Do you : Have an Existing Drive or nee M a Culvert Waiver Permit

Driving Directions _S' R U1 SpTh  T2R, on Sudsjer] Proputy,
A loTg qpujm@w /é-"e{ft,T Lo 2 p

Is this Mobile Home Replacing an Existing Mobile Home n/ o

(1] y/

Name of Licensed Dealer/Installer el y7le . Phone # ’Zﬁ'«é adl
Installers Address_5%0 | <u) <P, Y1) (4 (‘-1‘%.’ £L. 32024

License Number__L H (/) <09 Installation Decal # 24/ ¢ 1/T”]




PERMIT WORKSHEET . - egetaz |
'ERMIT NUMBER A..fe\_& Lmﬁswﬁ.{a arianso
staller U o NewHome  [f] UsadHome []
iy Home Instailed lo the Mamufacturer's Inslallation Manual ®
wﬂww_m%%%.__“u:.ﬁ S mm\agg m \ _ Home |s Inslalled In accordance with Rule 15-C _lln_
mw?;zdmw\wkﬁﬁ Siglewide  [] WindZonell [Y] WindZoneitl [J
anutacturer (A e[ oy tengthxwith 32 X 7( B Dowlewide [§]  nstallatonDeca XY S Y¥S7)
NOTE: If home [s a single wide fill 6ut ane half of the blocki . _ ; i
RO £5.8 Bn oo et oy Cite Nelf of the Bloching pian Tpeiousd  [] sera#  _ABB2L A-B
| understand Laletal Arm Systems cannof be used
where the sidewall lles axceed § 14 CrE AR S PIER SPACING TABLE FOR USED HOMES
Inslaecs inlials wnmxﬁ ~PrE P
pical pier spacing bewing | sizs | 16X 167|187 x 18 12| 20"k 207 | 27 %27 | 24" X 247| 26"k 26"
2 / Gt capaily | (sqIn) (256) (342) (400) (484) (576) (678)
. 000 T T BT i :)
Show locations of Longitudinal and Laleral Systems mam 48" ) T i )
ogyar  (US® dark lines lo show Ihese localions) 000 psT 3 —B T
_ E00 psl Te | W & d ;
sy | ety T
! S = Ve 71 o - 500 psl ’ . i
: 5 'S g LN s §7' [12' ] T lan Hie TE1 plor spachg ible.
/ — L g bt J L . — PIER PAD BIIE : E
( ] s I 1 . .
AL M ae e meneimeme ] e o
Hy WO O ooyt O Perimeler pier pad size NIA . S -
. . . X y
I e b Mot . 24l T6x 725 | %0
- cprpc Moy o=t 4 . Sired Fow awd . Qlhet piet pad sizes ) X2
T FoeeesTy -t b--Al-STeud- Fourkditione overperpaanes Lo XL A
f . x 3
b _J\vphmlpa ] ..DH).IF._ "M L'M L __.\_[J nv_x i Draw the approximale localians of marriage 20 % 20 1[4
dJ - I O 7 :Hj watl openings 4 fool or greater. Use lhis 173776 % 25 96 | 441
1 ) ) iage wal piers withinZ of end of home e Ruls 15C . -1 symbol lo show ihe piers. 17 ._m.m”wr 17 |m!mqﬁm
19 S 1l 1 5 '6' [0 S8 S'[12 |  Ustal marriage wall openings graater than 4 fool X2 75
L=F |} L T | and Iheir pier pad sizes below. [ AnGioRs ]
00 0 0 e 0B s e AR S T e TR T ST
i1 bbb b e L LR L L N g' p . 4
A 30 b ot \ e 1z [ FRAMETES |
i e ] ._ 5 T } \& 4L .Nww\xw ! t_\u\ within 2' of end of home
..... " i @T 5+ i /50" mmv.mwww . spacedal5'4"cc =
...... =2 5 : R _ e
_ % 2 [ THEDOWN COMPONENTS ] iz:mﬂ .
11 TETTTIO Longitudinal Stabfilzing Device (LSD) Sidewall
T . BEINE N O T BEEEEEN Manulaclurer Longitudinal
R Fadob dab b b b e 2 ; Longitudinal 5t Marriage wall
diidsbid bttt A A X ST e CT IV LTI A T et 01 Manaleciurer Shearwall -
Gl Rdd i Gl T : ! ; R

V66 $BEZ/ET/BE

ONINOZ ONY DO71E @9TZBSL98E i

58 3Vd

eg0:60 S0 92 4Bl

saimou)y <J2asayj
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| PERMIT WORKSHEET —o ool - page 22

Connecl all potable waler supply piping lo an existing waler meter, water lap, or other
:]

independen( water supply systems. Pg. _ | ¢ -]

Instalter Signature

PERMIT NUMBER &
100
3
ST Preparstion Py
[ POCKET PENETROMETER TEST ] e I
Debris and organic material removed : S
The pockel penelromeler tesls are rounded nlo psl Waler drainage; Natural Swale Pad Other B
or check here lo declare 1000 Ib. soil without testing. ©
_ Fastening multl wide units o
X O X ..E_ X .NL.D " i ”_u..
AW I Fioor:  Type Fastener: ﬁmnm Length: : 2
. Walls:  Type Fastener. _° 5 Length: ¢ Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastenar: Length: _ "/t i
For used homes a min' 30 gauge, 8 wide, g : @
1. Test the perimeler of the home al 8 locations. will be centered over the peak of Ihe roof and fastened with galv. o
roofing naids al 2" on center on bath sides of the centerline. on
2. Take lhe reading al the deplh of lhe fooler. _ 3
) Gas hai (westherproofing regetirement) ﬂ
3. Using 500 bb. increments, lake the lowesl @
reading and round down to that incremenL | undersland a properly instafled gaskel is a requirement of all new and used
homes and thal condensation, mold, meldew mahnﬁhn&_gmoa ”.cnn__amﬂ_m
a result of a poorly Installed or no gaskel being in . | understand a strip
XIg X M_hm x /0O of lape will not serve as a gaskel.
Installer’s inilials W\Kﬁ
[ TORGQUE FROBE TEST 1 » <
|V Type o Inslalled:
The resulis of lhe lorque probe (est is nm n@n _\eéﬂ.\nom_ K:o:nm of check Pg. Between Floors Yes ¢/
here i you are declaring 5' anchors wit esling . Alesl Between Walls Yes __c—
showing 275 inch pounds or less w¥l require 4 fool anchors. Botlom of ridgebeam Yes L~
Note: A state approved lateral arm system is being used and 4 fl.
anchors are allowed al the sidewall locations. | understand 6 ft Westherproofing _
anchors are required al all centerline tie points where the lorque test / — \\
reading is 275 or léss and where he maobile home manufacturer may The boltomboard will be repaired and/or laped. Yes _/ . Pg.[SC
requires anchors with Ib hoiding capacity. Siding on units is instafled to manutacturer's specifications. Yes 5
Installer's initials Fireplace chimney instalied so as not lo allow mtrusion of rain water. Yes
ALL TESTS MUST BE PERF BY A LICENSED INSTALLER Miscellaneous
. r '3 n\
Installer Name a.x\ Skirting to be installed. Yes ~__No il
Dryer venl installed outside of skifting. Yes _____ NA v
Dale Tested M ID/ % 03 Range downflow venl installed oulside of wr__&&m\i‘nw N/A
. ) Drain lines supported al 4 fool i_ﬂzum_ Yes
Electrical crossovers prolecled. Yes ’ .
Other: _ /5c —) &S NoTed on Ths Page mhy OV
Electrical ! - PR i < P
Connect electrical conduclors vm?am: Bc__riam units, bul nol to the main power .
source. This includes (he bonding wire between mult-wide units. Pg. 1se=1 Installer verifies af information given with this permit worksheet %
Plumbing is accurate and true based on the m
_ : kY ufacturer's installation instructigns and or Rule 15C-1&2 !
Connecl all sewer drains lo an existing sewer lap or seplic lank. Pg. 4 t\ man ure - : QN 0 w\%
Date] 41~

ONINOZ aNw 9J7E




Chadln Jehiiitne. tnarins

Figure 4.3

TYPICAL SINGLE SECTION PIER LAYOUT _

MAIN 1-BEAM PIER BLOGKING (2 MAIN BEAMS) /
20, SEE TABLE 4.2.1 SEE TABLE 4.2.1 SEE TABLE 4.2.1 SEE TAELE 4.2.1 seeTABLE 421 3T

L
=y = =7
MSEE GENERAL NOTE #1 PAGE 10.1

‘- ———————— -—
o= ====== =sg<===

‘%Ih
%

TYP. PERIMETE!
PIER BLOCKING

:%z::::::::‘—‘ = === =f==== =ﬂ’==ﬂ=!— z
SEE GENE|

52 mrx’/g =

52 521
P SEETABLE 423 ], SEE TABLE 421 | SEE TABLE 421 |  SEE TABLE 2.2.1 rf SEE TABLE4.21 | J2ea
] 1 1 1

SEE TABLE 421 MAX.

YPICAL MULTL-SECTION PIER LAYOUT _ Fd¢tpvy IDie shemn
} 1]

MAIN -HEAM PIER BLOCKING (4 MAIN BEANS)

2-0)  SEE TABLE 421 SEE TABLE 4.2.1 SEE TABLE 4.2.1 SEE TABLE 4.2 SEE TABLE421 3%
<R = TST
b \féEE GENERAL NOTE #1 PAGE 10.1
_—mmm===== ======= %:===s===:-_— —
r

TYP. -BEAM PIER | BEAM

==.£.=;==,:====&=

________ Po======m== TYPICAL PIER SPACING

AL mbRPiese el Peins waikel Cls Loy é@mﬂﬂmswm-j
wp‘oo:.umsup.ﬂom—ﬁ_ _E(_'bfukg Suﬂ);fT u.}IuLCz;.ﬁu'M-g‘

%—1&\5%3%%”%

{’ \
TYP. -BEAMPIER
BLOCKING [-BEAM
o t{ i g | ¢! (p §
SEE GENERAL N #1 PAGE 10.1
=2 52 ol 52 52 52
170l SEE TABLE42.1 | SEETABLE42.1 | SEE TABLE 421 SEE TABLE 4.2.1 i SEE TABLE 421 | Tz
haax. ‘ ! : ' SEE TABLE 421 M
NOTES:
OF REQUIRED PERIMETER PIER LOCATION NO

IF PIER AT EXTERIOR DOOR LOCATION 1S WITHIN 3-0°

PERIMETER PIER IS REQUIRED.
IF MARRIAGE WALL COLUMN SUPPORT PIER IS WITHIN 3-0° OF REQUIRED PIER LOCATION NO PIER
IS REQUIRED.

S REQUIRED ON ALL HOMES CESIGNED FOR 30# AND 40# ROOF LOADS, OR

PERIMETER BLOCKING |
ANY HOME WITH 2 X 6 FLOOR JOIST AND 2 X 6 EXTERIOR WALLS.

.ﬂ:\ \\o:v.‘uz ha$§ 2% g v oy .TbrLS'T- +

Aaes NoT ReGuike @a;‘mjpr‘gjocmry.

Page 10.2

0999-+S5L-9BE saimou)y J433s34] egp:60 SO S22 <8l




'Columbia Coimty Building Department Culvert Permit No.

Culvert Permit 000000610
DATE 04/12/2005 PARCELID # 33-5S-16-03751-320 ‘
APPLICANT DALE BURD PHONE 497-2311
ADDRESS PO BOX 39 FORT WHITE FL FL 32038
OWNER  CHARLES & CHRISTINE MARIANO PHONE 754-5451
ADDRESS 705  SW SUNVIEW ST FORT WHITE FL FL 32038
CONTRACTOR CHESTER KNOWLES PHONE 755-6441

LOCATION OF PROPERTY 47 S, R SUNVIEW PROPERTY IS 2 LOTS PAST DELTON COURT ON RIGHT LOT 20

SUBDIVISION/LOT/BLOCK/PHASE/UNITSOUTHWIND ADDITION 20

SIGNATURE M

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Tumouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Amount Paid 25.00




matrixuser 386-754-86895 p.1

ATS# 14251 Prepared by:
Teresa P. Baker
Abstract & Title Services, Inc.
382 SW Baya Dr.
Lake City, FL 32025

Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the 11th day of January, 2005 by

Clinton R. Wooten, and his wife, Barbara A. Wooten 1,.+.9005000715 Date:01/12/2005 Time:09:46

) Doc Stamp-Deed : 175.00
hereinafter called the grantor, to % DC,P.DeWitt Cason,Columbia County B:1035 P:800

Charles J. Mariano, and his wife, Christine R. Mariano

whose post office address is: 257 SW Royal Ct, Lake City, FL 32025
hereinafter called the grantee:

(Wherever used herein theréns "grantor and "grantee" include all the parties to this instrument and the heirs,
legal representatives andéssigns of individua!s, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 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: Parcel ID#

R03751-321/%‘} # should b¢ 0375/-320 )pe/ //oﬂﬁf Agpracse ﬁ*“ﬁ)

Lot 20, South Wind Addition, a subdivision as recorded in Plat Book 6, Page 184, Public Records of
Columbia County, Florida.

TOGETHER with all 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; that the grantor hereby fully

warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever,
and that said land is free of all encumbrances, except taxes accruing subsequent to December 31, 2004.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in our presence:

Mool M st 1

Withess da B. Green Clinton R. Wooten
‘f / g !
o . 2 A ¥ /j' LN Mk/
ﬁu-r A S\UM aA . Barbara A. Wﬁgten

Witness

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 11th day of January, 2005 by Clinton R. Wooten,
and his wife, Barbara A. Wooten personally known to me or, if not personally known to me, who produced
Driver's License No. for identification and who did not take an oath.

C Y.

(SEAL)




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Pemmit Application Number,
1
--------------------------- PART Il - SITEPLAN - - - = = o = mm = ek - -
sale: 1 inch = 50 feet .. o
. ¢
gb‘ U‘S g ,—:r.’
A _r _Gj)___

24 T D
8 Plan submitted by: .\ % N F——=U Mﬂé]j&_um&GT
——— __ -
"hn . = Counily Hedith Depariiineit
.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 20f4
ﬂmimmmmmsmmmm
Siock Numbesr: 5744-002-4015-6)




RON E. BIAS WELL DRILLING
RT2BOX 5340
FI. WHITE, FLORIDA 32632
(904} 497-1045
MOBILE: 364-9233

70:_Colvubir __ County Beibting Pepariment
. Deseription of well § be installed for Customer: %/@/‘Aﬂ/{)

Lsoeated at Address: SN Symifed <7

1 bp—1 % drop over 86 gallon tzuk, 250 gallon eguivalent captive with back How
preventer. 35-galion draw dows with check valve pass reguiresneits.

A

Ron Bias
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Ao Uk o ko To Pell Mo O Porn ¥
TIAT wy Lawse # TH owosed 70 0?{““- Q€
Mobrle Home en Tleiv PWP"\T"[ ‘

N\
P DRNNY W HERRING ﬂ/
SFL 9\ MY COMMISSION #DD238154 y
_ »J]  EXPIRES: AUG 04, 2007

e Bonded through Advantage Notary

e,




MOBILE HOME INSTALLER AFFIDAVIT

Anypu-sonwhow@ges‘
of Highway Safety and Motor Vehicles in accordance with
320.824%- Mohﬂemmaﬁﬂsm

1&;53{@. L<_C_£A ’&(?\ngbém# T peen S0
(Please Prind) -

. b
address S0l TW. SR 41 G%-K,w-? Rgz@i’hom#_ﬁﬂt‘qu’_é g4 |

do hereby Staie thnhs:aﬂaﬁnnofthemmﬁﬁumdhomﬁx
( EQ{&& éz;;ﬂj’di mGQ,;dl_iQ wmbedomundﬁnwwn-“-
owner)

Sk el
- 2007
3 u gonded through Advantage Notary




FROM @ - FAX NO. : Apr. B3 20803 12:46AM P2

APR-12-20@5 @7:13 FROM:CC 911 ADDRESSING (3861758-1365 TO: 94974866 P.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
LM PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_crofti@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 10 all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system i8
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Servioe and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

e,

DATE ISSUED:_APRIL 12, 2008
ENHANCED 9-1-1 ADDRESS:

705 SW SUNVIEW ST (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number:_NOT AVAIL.

OCCUPANT NAME: NOT AVATL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_68D

PROPERTY APPRAISER PARCEL NUMBER:_33-5 751-320

Other Contact Phone Number (If any): -

Building Permit Number (If knowi):

Remarks: LOT 20 SOUTH WIND ADDITION §/D

sttty e IRy
Columbia County 9-1-1 ing Department

COLUMBIA COUN™/
8-1-1 ADDRESSIiv
APPROVED




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT //

Permit Application Number_(1.5 -0 330

--------------------------- PART 1 - SITEPLAN = = e e e == e mm e e e e = Gkl oo
scale: 1 inch = 50 feet. ‘ :
203 8
N
\ 2 (g
S
: gL
\ S’b! X s i€ w;.’
x ’&,}Lf__

r}}
g
Notes: __Z oS- TAM
ummmaw ? ) ——C Mﬁﬂf&_ﬁnm&uv&
WM p nf()hnéf“\ Counly Heslth Department

mmaﬁmwmmnmmmm

DH 4015, 1008 (Repisces HRS-H Form 4016 which may be used) Page 20l 4
(Btock Number: 5744-002-4015-6)
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