PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

. |

(Revisad 7-1-15) Zoning Officia ) ~____Building Official 7.6 [‘1‘-[{’
AP# ] %01~ %> Dpate Received Y 2% By_/ _Permit # ng 259

Flood Zone }é Development Permit Zoning 4 ) Land Use Plan Map Category fz
Comments

TRy e
FEMA Map# Elevation Finished Floor | . River In Floodway

LRécorded Deed or ., Property Appraiser PO pSite Plan(_&EH # 150072 2‘(9" letter OR
X X X

71 Existing well O Land Owner Affidavit O Installer Authorization  FW Comp. letter :('ﬁﬁ; Fee Pai

0 DOT Approval () Parent Parcel # 09387-000 7 STUP-MH ( YB11 App

O Ellisville Water Sys T Assessment Paid on Property 0 Out Geunty C4m€ounty 1.80Gb VF Form

Assigned by Property Appraisers office

Property ID # _ 25-5S-17-09387-003 Subdivision _na Lot# na
*  New Mobile Home X Used Mobile Home MH Size 28 x60 yggr 2018
« Applicant __Dale Burd or Rocky Ford or Kimberly Koon Phone# 386-497-2311
s Address 546 SW Dortch Street, Fort White, FL, 32038
*  Name of Property Owner Gary Witt + T”ubj U'pf“' Pho”# 386-623-0852
e 9MAddress_ | (% Se CIL 249 ) wa e, Tt 32075
s  Circle the correct power company - FL Power & Light - (Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home _Same Phone#__ Same

Address 2000 SE CR 349, | ake City, FL, 32025

= Relationship to Property Owner __Same

=  Current Number of Dwellings on Property 0

» LotSize 272 x800 Total Acreage S

r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

* Do you: Hav
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Existing Drive

(Currenily using)

= |s this Mobile g an Existing Mobile Home No
» Driving Directions to the Property US 441 South, TLCR 349, 1.7 miles on I'Ight

« Name of Licensed Dealer{l\e’gtaller Brent Strickland Phone # __386-365-7043
s [nstallers Address__ 1294 Hamp Farmer Road, Lake City, FL. 32055
= License Number |H-1104218 Installation Decal # 43505

QZ seobt u/AA/d [ 2612 r 1 2078




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the ariginals with the packet

e St GALS  vcomen THNOELE T ZF usarome [

Home installed to the Manufacturer's Instaliation Manual H
911 Address where Z Y Homa is installed in accordance with Rule 15-C O
home is being installed. / - 2 —
JANE \\\ 1 ._m \M 7202 Single wide [0 windZoneil _EJ  windZonell [J
Manufaclurer Tt Hoas— Lenghywidh  _Z yREP2 Dowle wide .  Instaliation Decal # Y3spos
NOTE: i home Is a single wide fill out one half of the blocking plan TripeiQuad [  Seral# FLPHALN 23706 S1YOAR
i home Is a triple or quad wide sketch In remainder of home
I understand Lateral Am Systems cannol be used on any home (new or used PIER SPACING TABLE FOR USED HOMES
where tha sidewall lies exceed 5 ft 4 in. staker o
nstaller's initisls
beuing Fooler| g 16| 18 12x 18 [ 20720 [ 22 x22*| 2 x 247} 26" 5 25"
Typical pler mBM_S\ L._.r_ ) capacly | sqim | 58 | VT2 | @00} w4y (576)° | (676)
atee
2 1000 osf kY 4 [ -3 R4
Show locations of Longiludinal and Lateral Systems 1500p8f | 4'6" [ 7' :§ 4 w..l
y _ _ L ooquane  fuse dark lines to show these locations) [ 2000 oaf 6 8 g - B -2
oogiludina 2500 paf_ 76 8 B N L &
00 nal” g g8 g8 R:i X: &
2 0 ﬁ’ R m. m. m_ u_ w
*“intarpolated from Rule 15C-1 pier spacing fable.
— PIER RAD w_waL —IBNEEPEL
\-beam pier pad size /2%ZS5 [ PadSize .m“m “a
£ BX 16
Perimeter pier pad size [& A/ 18X 18
ot pad 2y A — g
her pier sizes X 22
(required by the mfg } 17X 22 37
13 1% 28 V74 &
rye1; Drawthe approxmate locations of marriage | 20X 20
“HS i wall openings 4 foot or greater. Use this | 17,3116 x 25 Y16
il 1) gymbol to showthe piers U 77 Zx35 12
. 24 x 24 578 |
List al marriage wall openings grealer than 4 foot 26128 575 |
and their pier pad sizes below.
ANCHORS
Opening Pier pad size \
4
/0 / %\ 2 V‘ 2. N\N fA S5t
[CframeTES |
Yl [P2A TS
within 2' of end of ho
spacad at 5'4"oc
[ TIEDOWN COMPONENTS | Ec
or
Longitudinal Stebliizing Device (LSD) oy ~Z" Sidewal ZSs
Manufacturer o . ~ Lonpitudinat
Longitudiinal Stabillzing Device w/ Lateral Arms  Marriage wall
Manufacturer oOF = Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 20f 2

[ TOCRETPERETHOMEERTEST ] —le Pt
Debris and organic material removed _ |\|||.
The pocket penetrometar tests are roundsad down to _ ys W O pst Water dreinage: Neturai Swale Pad Other
or check here to dacigre 1000 (b. soil without testing. - : I
astaning mulfi o units
x /2 xfFoe x /720 ning %
Floor.  Type Fastener. _ Length: £ 4 Spacing: 2 Al
Walls:  Type FastenerS, 2 Length: N . Spacing: £7Q.2:C.
POCKET PENETROMETER TESTING METHOD Rool:  Type Fasten Length: Specing: P q.<

For used homés a min, 30 gauge, 8" wide, galvanized metal stip
1. Test the perimeter of the home at 6 locations. will be centerad over the peak of the raof and fastened with galv.
voofing nails at 2 on center on both sides of the centartine.

2 Take the reading at the depth of the fooler.

_Gaskst (susthorproofing moulrement]

3. Using 500 1b. increments, take the lowest

reading and round down to that increment. 1 understand a properly installed gasket Is a raquirement of all new and used
nomes and that condensation, mold, metdew and buckled mamiage walls are
a result of a poorly installed or no gaskel being instadied. ( understand a strip

X ﬁva X LS p> x/6e= of {ape will not serve as a gasket.
installer'sintials ___
[ YORQUEPROSETEST ] :
— G5 Type gasket \lﬂmv‘ >// -Ikwnn. Installed:
The resuits of the torque probe test is |M|||.|| inch paunds or check Pe. ____ Betwsen Floors Yes AIR‘- .
here if you are declaring §' anchars without tesfing . Atest Belween Walls Yes —_—
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes
Note: A state approved lateral arm syatem is being used and 4 .
anchors are aflowad al the sidewall locations. | understand 5 fi Weatherproofing
anchors are required al all centedline tie points where tha torque tes\
reading s 275 or less and where the mobile home manufacturer may The bottomboard will be repaired andf/or taped. Yes ~— Pg. _
requires anchors with 4000 Ib giding Capacity. Siding on units is installed to manufacturer's specifications. Yes . =~ .
Installer's initials Fireplace chimney installed so as not to allow inlrusion of rain water. Yes =
ALL TESTS MUST BE PERFORMED BY A LIGENSED INSTALLER Miscellaneous
Installer Name k\ \“\l\ Skirting {o be installed. Yes Pl\zo _ il
Dryer venl mstalled outside of skirting. Yes __ . NA__
Date Tested [ & =7 4 Range downflow vert installed oulsice of skiting-Yes ., NAL—"_

Draln lines supported at 4 footintervals. Yes -
W_eﬁog& crossovers protected. Yes __ ™ _
£

Elecirical

Connect eleclrcal conductors between multi-wide units, but not o the main power
source. This includes the bonding wire between mut-wide units. Pq.

inataller verifies all Information given with this permit worksheet
{s accurate and true based on the

Connect all sewer dralns o an existing sewer tap of seplictank. Pg. \
Inataller Signature “ ”\& W Date 7~ = %

Connect all potabfe water supply piping 1o an existing water metet, water tap, of other
wndependent water supply systems. Pa.

Plumblng
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake Chty, FIL 32053
Phone: 386-738-1008  Fax: 386-738-2160

l l( LNS[ D QUALIFIER AUTHORIZATION

|, / /1 ﬁl‘f:— / f La/A N (hcense holder name). licensed qualifier

»

3 e er / 4 /
for /IC,J? /‘/(_., ol ()f;f B A »’-/\.L- (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation: or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person
e e g ‘.‘-,-af*_( 3¢ 7

N ) ;
1. f )ﬁ/m DA (I O —~
[/,
2. Pad o ,"-L/.J Y, ;'/2:/;1,.-’-’ 1 Lﬁ% ]
} /. £l / /) ~ o /

i 4. 4.

5. 5.

. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers. or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

if at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notify this department in writing of the changes and submit a new letter of

authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain permits

N D oy
LA Powd (AL [ FoRORL
Licensed Qualiflers Sfgnature (Nofarzed) Cicense Number Date [ / II7 / !5
NOTARY INEORMATI
STATE OF ‘,»_y_f__&‘; county oF. VUL YY)
The above license hoider. whose name 1s “\\Q\Y\QQ Q\ MQ NIC 1

personally appeared before me and is known by me oduced dentlﬁcatlon
{type of ID) on thls ay of S04l 20

N

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION o =F 16012
EXPIRES Aprl 5, 2018
Bondsd Thry Notary Puble Underaiters

N




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008

Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(license holder name), licensed qualifier

, %// 2 /f/ Ay / é’"/k://:'l/&

ISy o
JsZA .A(‘M C/?;J\'

P4
for

f L

(company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized

Signatuse of Authorized Person

DN
o L. /) [ L‘;ﬁz‘/

v Kol D2

1.

ANAZI W
3. 3.

4. 4.

5 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

nts, emplo or

If at any time the n ou have authorized is/are no longer
officer(s), you must notify this rtment in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized ons to our name and/or license number to obtain permits.
."7 / ! ~. e / 4
%//&/é/.\ //D%x 6,:./:/ gMI/{ /A
Licensed Qualifiers $fgnature (Notarized) icense Number Date '

NOTARY INFORMATION:
STATE OF: ~® -

COUNTY OF; @/6/ J?/ﬂiﬁ

t /7 f
The above license holder, whose name is / // Val/lsi) / A’f‘k‘&f :

onthis__o) day of

personally appeared before me and is known by me or has produced ije tification /{//
' 4 1L . 20 ,

(type of 1.D.)

0., (51500

NOTARY'S St(iNATURE"’ “'J

",

Seal/Stamp)




Inst. Number: 201712023577 Book: 1350 Page: 1718 Page 1 of 2 Date: 12/27/2017 Time: 3:58 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

THIS INSTRUMENT PREPARED BY
- 4 AND RETURN TO::

MARLIN M. FEAGLE, ESQUIRE

MARLIN M. FEAGLE, ATTORNEY AT LAW, P.A.
153 NE Madison Street

Post Ottice Box 1653

Lake City, Florida 32056-1653

Florida Bar No. 0173248

‘The preparer of this instrument has performed Inst: 201712023577 Date: 12/27/2017 Tiane: 3:58FM

no title examination nor has the preparer issued Page 1 of2 B: 1358 P: 1718, P.DeWitt Cosem, Clexk of Cowrt
any title insurance or furnished any opinion Colmmbin, Cousty, By: BD

regarding the title, existence of liens. the Deputy ClerkDec Stamp-Decd: 0.70

quantity of lands included, or the location of
the boundaries. The names, addresses. tax
identification numbers and legal description
were fumished by the partics to this instrument.

UIT IM DEED

THIS QUIT-CLAIM DEED made this 44 Fay of ﬂm 2047, by
KENNETH E. WITT a/k/a KENNETH WITT and his wife, LOUISE M. WITT, whose
mailing address is 1277 SE County Road 349, Lake City, Florida 32025, first party, to GARY
D. WITT and his wife, TRACY WITT. whose mailing address is 2000 SE County Road 349,
Lake City, Florida 32025, second party.

WITNESSETH:

i That the said first party, for and in consideration of the sum of TEN AND NQO/100

. ($10.00) DOLLARS, in hand paid by the said second party, receipt whereof is hereby

l acknowledged, does hereby remise, release and quit-claim unto the said second party forever, all

, the right, title, interest, claim and demand which the said first party has in and to the following

' described lot, piece or parcel of land, situate, lying and being in the County of Columbia, State of
Florida. to-wit:

i Commence at the Northeast Corner of the W 1/2 of the NE 1/4 of
SW 1/4, Section 25, Township 5 South, Range 17 East, Columbia

_ County, Florida, and run thence S 00°43'24" W, along the East line

' of said W 1/2 of NE 1/4 of SW 1/4, 7.78 feet to the South right of
way linc of SE County Road 349 and the POINT OF
BEGINNING; thence continue S 00°43'24" W, still along said
East line, 800.00 feet; thence N 89°10'14" W, 272.26 feet; thence
N 00°41'59" E, 800.00 feet to the aforesaid South right of way line
of SE County Road 349; thence S 89°10'14" E, along said South
right of way line. 272.60 feet to the POINT OF BEGINNING.
Containing 5.00 acres, more or less.

Tax Parcel No.: (parent parce])

TO HAVE AND TO HOLD, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity
and claim whatsoever of the said first party, either in law or equity, to the only proper use, benefit
and behoof of the said second party forever.




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 AGENT AUTHORIZATION

L M’Tﬂ/té/ give this authority and | do certify that the below

Instafiars Nama
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 Agents Company Name
Person Person

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by hister authorized person(s) through this
document and that | have full responsibility for compliance granted by Issuance of such permits.

TH g Ds:é/s//&

License Holders Signature (Notarized) License Number

NOTARY INFORMATION: / A\
STATE OF: __Florida COUNTY OFﬁ LoV

The above license holder, whose name is

personally appeared re me and is known by me or has produced id ﬁﬁca' '
(typeofl%.) L onthis_/% _day of d/}m 208




Dependable Well Drilling
2139 NW 50TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

1/25/2018

To: (q @L v) _JI)' .;\ County Building Department

Description of well to be installed for Customer: / L) 4/)7"

Located at Address: L 'j-“'/{f’ LL, [/ L 220N

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

-

; /) /
- J / -r"‘-.'—’ﬂ
SN L‘_l‘{ 1 _“,.éj'}?l..&//k)
Sincerely

Randy Smith




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION N{IMBER /80/‘ g /?7 coniracior  Brent Strickland rHONL 386-365-7043

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

Witt

in Lolumbla Lounty onhe permit will cover all trages doing work at the permitted site. 1t 1s KREUUIRED 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 tc 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.

—_—
ELECTRICAL SR Mlchﬁgl Reader / Madison SewlcesSignatu(;g{

License #: __EC13002315 Phone#: _ 850-973-0111

/’_358 Qualifier Form Attached [ X ]

AGECHANICAL/ print Name Michael Boland / Ace A/C of Ocala Signatuge” % /\p

V A/C Cf&/D License #:  CAC1817716 Phone #: _352-274-9326
Qualifier Form Attached [ X

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



STATE OF FLORIDA e 599

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, I

Scale: 1 inch = 40 fest.

A
21\
\
S? s \WQ@S\ @(l.
-~ w -/ L}
\\ L
\
\ \\\
\@ g‘ N '
4 S0
™, "-\%
WL
4
Notes: FN< Ad%s_'_ﬁlﬂ&‘_?_f- Ske NFM{JVJ
Site Plan submitted by:_/ ggj 7) 7 ""'-V MASTER CONTRACTOR
Plan Approved___ Not Approved__ Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/08 (Obsoletes previous editlons which may not be used) Incorporated: 84E-8.001, FAG Page 2 of 4

{Stock Number. 5744-002~4015-8)



5L DIGVIOW * LAUILIUR LATULLY TIVPTILY JAPMIAIDCE ~ 1WA &5 UIUGAS wtl...

lll.liJJ FRASILITS IS IER £ (0S] IRACAR e WA SR 10 WERGII A B mt_aunr.ﬂny & M) W VAR VIS WAL EVsRea s

WITT KENNETH E& LOUISE M
187.65AC

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 | 388-7568-1083
[PARCEL: 25-58-17-08387-000 - MPROVED A (005000) [noTES:
W12 OF GE1/4, EX 0.98 AC DESC IN ORB 772:627 & EX 10.01 AG DESC ORB 855-2109 & SW14 EX X 10.01 AC DESC

1022-1509 & EX 5 A DESG 945-121 & EX 10 AC ,
Name:WITT LOUISE M 2017 Cortified Values 5
Site: 2164 SE COUNTY ROAD 349 Land $5,178.00 oo
Mg 1277 SE COUNTY ROAD 349 Bldg $850.00 ;.,,r‘f'ﬁ

. LAKE CITY, FL 32025 Assd $74,802.00 @{%*—
Sales Exmpt $0.00 Lt 3
o = N G
Ottors 474,862 | Ghl 74,008

usg, o its Intarpretation. Although it Is periodicaty UpOaed, UYS informaton May not retect 0o cata cumently on fi9 in the Property Appraisar's office, The asseased values ar NOT carfflad valuss

This informadion, updated: 12/8/2017, was derived from data which was complied by the Columbla County Property Appraiser (ffice soiety for W QOVEMIMETRl DWTDOSE Of propery assessment, This
l:mmmmummbymmmmammndmwmmmmmwwmd,nmmwmawmm

and therefore ars subjedt ko chiange bofore being finaiznd for ad valrem aseesament purposss,

POsotod by

Griaalylogic.com

1/25/2018, 12:31 FM



46758215 09:07:03 a.m. 01-30-2018 172

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___( g - b O

eme- w‘ﬂ' -------------- PART Il - SITEPLAN - - - - - - - 0
Scale: 1 inch = 40 feet.
. @ & y
O
v o
NS
wn
39‘ e |U)£@~ (L /
BB 5 i
/ o
(P
\ \\\\\
1 \
v S SJ30
RN
Wek
Notes: j S L’Auwa ' p/ﬁ{k‘h{, SIZCﬁ AJDM}VE,-/@
Site Plan submitted by: # QC/A 7) 7 “V MASTER CONTRACTOR
Plan Approyed ot Approved Date / % l]
By : V" Y A—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-8.001, FAC Page 20f4
(Stock Number. 5§744-002-4015-6)



09:07:22a.m. 01-30-2018 212

36675827, 7
STATE OF FLORIDA PERMIT NO. g "éb
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

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

APPLICANT: Gary Witt

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: Metes & Bounds PLATTED:

ol
PROPERTY ID #: 25—55-17-09387-@96 ZONING: I/M OR EQUIVALENT: [ ¥ @]
PROPERTY SIZE: 5 ACRES WATER SUPPLY: [@ PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD
IS BEWER AVAILABLE AS PER 381.0065, F8? [ Y / @ DISTANCE TO SEWER: .~  FT
PROPERTY ADDRESS: SE CR 349, 1C, FL, 32025

DIRECTIONS TO PROPERTY: 441 South, TL CR 349, 1.7 miles to site on right

BUILDING INFORMATION [)@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 1600
2
3

1
[P)] B’loor/E7{;”pmenE D:ain’w (Specify)
S8IGNATURE : }} 7) DATE: 1/25/2018
i /

DH 4015, 08/09 (Obsoletes previous editions which nay not be used)
Ingorporated 64E-6.001, FAC Page 1 of 4



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD OF COunTy COMMISSIONERS © CoLuMBia COUNTY

Address Assignment and Maintenance Document

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: 1/26/2018 11:40:20 AM

Address: 1818 SE COUNTY ROAD 349
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 09387-000

REMARKS: Address for proposed structure on parcel.

TICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FQUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 N\ Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-11253
Email: gis@columbiacountyfla.com




