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District No, 1 Ronald Williams
District No. 2 - Rusty DePratter

District No. 3 - Rocky Nash

District No, 4 - Everett Phillips

District No.

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

6/25/2018 4:46:15 PM

540 SW MEADOWLANDS Dr

LAKE CITY

FL

32024

Parcel ID 09617-10 7

REMARKS: Address Verification.

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.

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

COLUMBIA COUNTY
911 ADDRESSLNG / GIS DEPARTMENT

2i1 çy Lake Citi Ave., Lake City. FL 32055 Tdephone: (3$) 758-1125
Email: isti cotusubjacounp-fla,com

Address Assignment and Maintenance Document



Inst. Number: 201812011002 Book: 1361 Page: 770 Page 1 of 1 Date: 5/30/2018 Time: 4:26 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 217.00

Prepared by:
Elaine R. Davis / Nicole Moore
American Title Services of take Cit, Inc.
321 SW Main Boulevard. Suite 05
Lake City, Florida 32025

Made this May ,I8 A D.

By CtIFION JENNINGS and JACQUELINE JENr%INCS, husband and wife. 2502 Arslan Street, Deltona, Florida .32738.
hereinafter called the grantor,

to SCOTT A. WYCKOFF, a married person, whose post office address is: 24129 NW 88TH Avenue. Sigh Springs. Florida 326-13.
hereinafter called the grantee.

Vi henever used hcrcin the term “grantor end “grantee’ urlude all the parties to this Iii5tiiiiilcnl aid the liens treat rcptcsuiiiatIvcs intl issgns of
trdtvrduals. mid the succccsors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum ofTen Dollars. ( 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.

LOT 7, MEADOWLANDS PHASE l.a subdivision according 10 Ihe plat thereof recorded in Plal look 7.
Page 139-140, of the Public Records of COLUMBIA COUNTY, FLORIDA.

Said property is not the homestead of the Grantor(sl under the laws and constitution of the State of Florida in that neither
Grantor(s) or any members of the household of Grantor(s) reside thereon.

Parcel ID Number 09617.107

Together with all the tenements, tiereditaments and appurtenances thereto belonging or in ansu so appellounhtin

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawtullv seized of said land in fee sitsiple: that the
grantor has good right and lawful authority to sell and conve said land: that the grantor hereby fully watrants the title to said land and still
defend the same against the lawful claims of all persons whomsoever: and tttat said land is free of all encumbrances except taxes aecnhtng
subsequent to December31. 2017,

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first ahose molten.

File Number 18.126

l.qz 2H110201 HI2 I), O&345205HT 326uM
I sit I Bt I3I Pr 770. PtkWu C1oIs CourtCo. R HI)

PY C’kuMo IpI.d, 2I7.I

General Warranty Deed

inee.,sca/ed and delivered in a’ presence:

r

SVttness Printed Nome

Witness Printed Name Address 2552 Arslan Street l)gltona, budS 15715

— (Seall

I Seat I

State of Florida
County of]fL

The foregoing instrument was acknowledged bct’ore me this 7q.- day of Ma’,. 201$, be ClIP ION JENNINGS arid
JACQUELINE JENNINGS, husband and ‘wife, tvho is/are personally known to me or svtio has produced [.)RIVER LICENSE us
identification. ®SEAN K. O€CKER

NOTARY PtJSUC
STATE OF FLORIDA
Cnmø FF135421
EcplrM 8/2312018

‘Sniur, Politic
PriniNume: L5_._’

— — —

DIcED Indinidual Warranty Demt tutu I.egut on Schedule A



5/30/2018 DSearchResults

Columbia County Property Appraiser
updated 4/24/2018

Parcel: 06-6S-17-09617-107
<<Next Lower Parcel Next Higher Parcel>>

jMkt Land Value nt: (0) $28,000.00
jAg Land Value cnt: (1) — $0.00
juilding Value cnt. (0) $0.0_p
jXFOB Value cnt: (0) $0.00
jTotal Appraised Value $28,000.00
jJust Value $28,000.00
JClass Value $0.00
jAssessed Value $28,000.00
Exempt Value $0.00
L Cnty: $28,000iotal Taxable Value

Other: $28,000 Schi: $28,000

s29 00000
jAg Land Value cnt:(1)

_______________

$0.00!
Building Value — nt: (0) $0001
XFOB Value Jcnt: (0)
Total Appraised Value j 529,000.00!
Value 529,000.00!

sedValue_j 9000 001
jernpt Value 4__ $0.00!

Total Taxable Value $29,000

___________

Other: $29,000 I SchI: $29,000

NOTF, 2018 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

coJJr Year BIt j Value unitsfofrtis Condition (% Good)

NONE

Lnd Code Desc Units Adjustments

000000 VAC RES (MKT) 1 LT - (0000005.O1OAC)

Columbia County Property Appraiser updated: 4/24/2010

1 of 1

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governiilentll flUl ptoo Cd property
assessment. This information should not be relied upon by anyone as a determination of the ownership of property or market value. No waiiantips. expressud

Tax Collector Tax Estimator Property Card Parcel List Generator

2017 TRIM (pdf) ocr,!. cti ;‘ ;is hi p

Searrh Restill 1 of 1

___

/id
tOwners Name JENNINGS CLIFTON & JACQUELINE

Mailing 2502 ARSLAN STREET

jAddress DELTONA, FL 32738

JSite Address

Use Desc. code jVACANT (000000)

Fisic]3 (County) Neighborhood_J6617

Land Area j5.010 ACRES Market Area 102
Description tiSOd lhc Ludal D,’xncon f4r

LOT 7 MEADOWLANDS SD PHS 1 WD-1019-1932

Print

N

eLc’N..rT
..,

n. .12— — — S

2, 411 1,,,,, ,Sll!l Ii,II’I 1_un 11 ++

riie Date OR BooklPage OR Code Vacant! improvedjQualifledSalejsaieRCode Sale Price

f004f 10 19/1932 WD Q J $31 90000

Bldg itf I3idgDesc Year B1t] Ext. Walls r_Heated S.F. Actual S.F. F Bldg Value

NONE

DISCLAIMER

EffRate Lnd Value

1.00/1.00/1.00/1.00 529,000.00 $29,t’OCi.OU

http i/columbia.floridapa.com/GIS/Search_F.asp



COLUMBIA COUNTY BUiLDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 326-758-1008 Fax: 386-758-2160

M ‘BILE HOME INSTALLERS LETTER OF AUTHORIZATION

, ,give this authority for the job address show below
Installer License Holder Name

oniy, Or L2 &J, 17 and Ida 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
&y2 C) Q1U-c — Property Owner

‘—Agent — OfficerL{\th (7,i%- CA.%I — Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

_____________

j1y1

____

Ljnse Holders Signature (Notarized) License Number

The above license holder, whose name is cRC) I iri_.X
personally appeared before me and is known by me or has produce i entifcation
(type of l.D.) on this g21 dayof ô< ,20 tJ

__

N ARYS SIGNATUREg
_a p = p

—
SANDRA EliZABETH lOPE

Notary Public - State of Florida
Commission # GG 063811

My Comm. Expires Jan 18. 2021
Bonded through National Nolary Assn
__—._ —. —

NOTARY INFORMATION: t)
STATE OF: Florida COUNTY OF: (ti/Ltmib’&.

S3d j
Date

(Seal/Stamp)



MODIC IIOM( INTAaATION SU(WONTRACTOt4 vrrnrIrgrON FORM

nrH:’ Ronnie Norris N 386-62377i6

IH -ORM MIJ%T Ri %HIMITTFfl PINOR TO THF SLiANCF OF A PFRM

Wy coff

LOiUflih L N1[Ty OnP n’IIt WHI ‘vr N rtnc t)CiHi wo k IT TtH- iA T1O ! It d

crd the uCOntrCtGrS :hc a:tuHv dd th trade ifir wok under tie oermt ci [lu ni Stnt ji
(jrflrnp i’d rnrrrtflr ,tnd iiiri il sili ontrutnrs In prnviln eidencn if wrnn

turrijtruri, i-nl librlrty sunirice dnd enid ür frcütc Competoncy icorsn in Culunru uriit

Any chongec, the permitted contractor is responsible for the corrected form being submitted to rhh ftic iiiO! to rhe
start of that subcontractor beqinninq any work. violations will result in stop work orders nOd/or fines.

ELECTRICAL PtjOr Glen Whittington

/ Lsenu EC 13002957 ‘ 3869721 700

‘‘ Onelifrer For ‘i c led

MFcHrNIcAL/ Pr’ NmO *

A/C

_____

_________

Qui5tr form Attnched

tLJ1NL tie’ 5tYHitC’d ic’ iiry Saecoitv I

Sp.clalty UcansQ License Number Sub CaTtractots Printed Name Sub Contrctors signature
tvl A fl N

C;t)tCflrTU FINISHIR

F. S 40103 Building permits: identification of mnirnurn prt?mk]m policy. [nit ttnnr is o’in:tinr

apui/rnR IQI und itN Jii1 ri t)iJ Uiii p€ITTUI. liiiV ptt)(O dliii i irtIy tO tfrt prttirI iSiii IfidI N i

csirnr,errstiot1 for t nployue under thÉs nlujtjter as provuUd in ss. 440 10 and .2.nj -t and shtli n poir. rh

I mn rhr i’nrpinyrr appliP; mr r budding pormiv

Revd 10/30/2015



MOBILE HOME INSTALI.ATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (13(((,t C0NTRA0RJfljiL /it’ — PHONE 3LL11 ,:;H

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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work Violations will result In stop work orders and/orfines.

ELECTRICAL Print Name____________________________________ Signature________________________________________

license U: Phone U:

Qualifier Form Attachedj

ECHANICAV Print Name J(jfl’JQ) /. /?E)Qiit] Signatur

A/C License #JR II1 ? 71 (Y Phone #: ( ‘::c,) ,Q1- QP
Qualifier Form AttachedJ

Qualifier Forms cannot be submittedfor any Specialty License.

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

CONCRETE FINISHER I I

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 440.3$, and shall be presented each

time the employer applies for a building permit.

MASON I I I I

Revised 10/30/2015



(‘t)[( \!Bl\iUIi\iYii,t[l)lN[)LP\Pl\lL\l

5 N 11iriinJu \. uit B2L Iik tit, Ft

tIiunc; Xt7X liliX a’: 1Xt—7X— I Ill

(I \rt)}t,\l ITIfR t ‘1 lt(R!?1lu\

____________________________thoense

holder r’amei I esed qutr

___________________________________________(compdny

turir rj ‘ify ttii

the below refer ercerJ per suri(j listed ciii this tourri isfare ronflauted/[nreI by me. te license
holder or is/are employed oy me directly or through an emioyee ieasinc arranemont or us
officer of the corporation or padner as defined ri Honda Statutes Cliante’ 4Fi anJ ll sti’l

person(s) ls/3re under my direct supervision and control and sare authorized to purcbasu and

sign permits. call for inspections and suqn subcontractor verfrcatior fums fl n” bI’If

PrInted Name of Person Authorized Signature of Authorized Person

_________________

1

2

_____________

2

_____________________

4. 4

-

___-.. ____

I, the license holder. realize that I aril iesponble foi all permits purcflaserJ. arid all work dore
under my license rind frilly responsible far comphanca with all Florida Stab utas Cadns arid
Local Ordinances. I understand tiiL the State arid County Licensing Buards have he power arid
authority to discipline a license holder tor violations committed by him/hen his/Ire age ts
officers. or employees and that I have full responsibility for compliance with all statutes codes
and ordinances inherent in the privilege granted by issuance of such permits

It at any time the rierson(s) you have authorLzç,,is/are ncjipger cur
officer(s), you must notity this department in writrn of the changes and submit a new letmmuf
authorization form, which will suoerseda all previous lusts Failure to do so may allow
jinputhoriz persons to use your namen Ljin umet to ohtin permits

_____

Licensed Qualifiers Signature (Notarized) License Number Date

NOTARY INFORM,TION
STATE OF

_______________COUNTY

OF________________

The above license holder whose name is

_________________________

personally appeared before me and is known by me nr has pmdiur.ed ilentificatrnn

çtype of l.D ‘ on this

_______

day of
—_

NOTARYS GATURE

for

ui/5:arEjy RiSiOi’

.2 otary Pubttc Stare ol ‘

Commi,ion FF 24]ir
U Comm JUn 24 ?fl



A & B Well Drilling, Inc.
673 NW Lake Jefferv Road

Lake City, FL, 32055
(0) 386-758-3409

(F) 386-758-3410

(C) 386-623-3151

6/512(11

To:

_________________________

County Building fleIrmeIIt

Description of well to be installed for Customer:_______

_____

Laatcd at Address

_______________________________________
__________

I hp 1 CPVI Submersible Pump, I ‘/4” drop pipe, 86 gallon cap(i hank imnal hack
flow prevention, With SRWMD permit.

Sincerely
Brawe Park
President



?PL.CATION FDR:
Now Sys tc

j seIr

Exstr.. Svst.s

Aar.ionmer.’

ri

DAT: n,:. It;

‘A_ t.

TD BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT SYfTEt-1. M’iS i’ 2Ci’ :‘

BY A PERSON LICENSED PURSUANT TO 409105f3) (is) OR 4S9.5i2, FL0iDA :i’;’ATr:S 1’!
APPLICANT’ S RESPONSIBILITY TO PROVIDE DCCUMENTATIOH OP THE DATE THD t.ct’!’’1’. r:.
PLATTED f21/DD/YY) IF REQUESTItG CONSIDERATION C’F STATUTORY GRANUFATHED

PROPERTY INFORMATION

BLOCK: SUBDIVISION: j’[/t l’lcJ’

PPOPERTY ID : —i’—?o t’7 /L7 titG: itt ‘W EJ ‘7.

( I,
PROPERTY SIZE: ACRES WATER SU?PLY: A) PRIVATE Pt’Ri.tC -

IS SEWER AVAILLE AS PER 381. OO5, FS? / OU;TAN::: T :Pi

PROPERTY ADDRESS: / (Lt)L Lc1S I3t
/c// ,DIRECTIONS TO PROPERTY:

c;

(t7JL1q cR

BUILDING INFORMATION ] RESIDENTIAL

Un t Tyr&’ of

i2_ EstabIshniont

ito, of Bu;1dnq Conm rc;al / I r t: :
Bedrooms Area Soft. TabIc’ 1, Cii rdr CV’.

_______—

-z

:/)%C
t

3DL5 OE’Oi (Cboo1etoi pr-us e:;or ;;h:t. v:.’-.
::.:Dr. Uu, AG

1<)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM
APPLICATION FOR CONSTEtJCTION PERMIT

Hold ixiq

‘7 %/ / //

/ 3o’)c

APPLICANT: tyI LLi fLf1 —

AGEHT: 1tft / 11

MAILING ADDRESS: - / I j)LJ/,

r.:::

/Ji 11fr ii _)c)/

1—I

JDi

Lt’.

1
Sze

(

( J coMEPI::zJ

I F1oor/E.orn.n. Drars ] O±. (S ;iy

S GNATURE: (ç{44t
‘.‘: t” / ,



STATE OF FLORIDA
DEPARTMENT OF HEALTH

;.PPt_tC:ilON FC)P ON5 KLJCTJN ..

Petflit /\pphtion Jin I ‘ —

PARTli-StlLLAN

Site Plan stibmittec by iJL

Plan Approved /
/1 7

By -ó ‘-vV

L%-’ L1cV
Not Apwevctcl

vtur11c

I /

I I

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4G1 5 (Qbsoie1s c’iins hii ny nt ii u..d) 1; :1 41?44DD2•ri rl.6.t

41

ic:h hoi:: r -flfl

1

* -__-

I.iJL

-
-

I

+ t

-

Em:::
I

r

•1

I

!.__

----

Notes

/
I
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