PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION I7q/%

(Revised 7-1-15) Zoni,ng OfﬁCiﬂ%_Building Official M 121';%4-7_1
AP# ) 11)- 773 DateReceived__'7 2 By Bormits____ 20 )

Flood Zone x Development Permit Zoning A’3 Land Use Plan Map Category 4
Comments

FEMA Map# Elevation Finished Floor_| < River in Floodway

0 Recorded Deed or k(ﬁroperty Appraiser PO te PlanﬁQL iN-oNo-N Igﬂﬁ;tter OR
r Fxisting well © Land Owner Affidavit © Installer Authorization 7 FW Comp. letter &A/pp Fee Paid

0 DOT Approval 0O Parent Parcel # n STUP-MH (&B11 App

O Ellisville Water Sys 0 Assessment Paid on Property 0 Out.Lounty O InGeunty #Sub VF Form

Property ID # 17-5S-16-03635-000 Subdivision _NA Lot#NPs

=  New Mobile Home X Used Mobile Home MH Size 80x3%  yggar 2018
- Applicant__ Dale Burd or Kimberly Koon @CLT@ A Phone#  386-497-2311
7

» Address 946 SW Dortch Street, Fort White, FL, 32038

« Name of Property Owner Hugh Kirby y Phone#) 961-6576
. 9t1Address, 320 Q) lacpemr; 2y LAtk i =K 320 ZJ/W/
s Circle the correct power company - FL Power & ngh - gbla! Elecgrig" 2
(Circle One) -  Suwannee Valley Electric - Duke Energy
* Name of Owner of Mobile Home Same Phone # 961-6576
Address 1322 SW CarpenterRd |, [ A/B L-z yey o __4- { 52024
» Relationship to Property Owner Same
=  Current Number of Dwellings on Property 0
. Lotsize 2555043 Total Acreage N L 7
* Do you : Havg Existing Drive )ar Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home_ No

= Driving Directions to the Property -l—l J\ O il
TR Co Rd 240, TL Carpenter Rd. Property on left 0. 3 Mlles

/7
= Name of Licensed Dealer/Installer /Dbﬁm/ M‘,‘_‘Ph‘bne # QD&?)”&AD, D

s |nstallers Address (\Qj\%r)\ %E CJ\ &L\ ; %&DAS
License Number IH \09\57)8'('3 installation Decal # k\f)%(}o\

Q;) sen ) 120




2

P,

8. 2017 12:19PM No. 3000

Nov.

911 Address where __

License #

S Cep)

COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the instaffer.
Submit the ocriginals with fhe packet.

mstater __Rober} M»%k

]

home is being installed.

La/

(el Y1 2305

Manufacturer Ly

c oqk

NOTE: # homeis a single wide fill out one haif of the blackin
if home Is 2 tripte or quad wide sketeh ir remainder o :g.q

| understand Laterat Arn Systems cannot be used on any home (new or used)
where the sidewsll ties exceed 5 fl 4 in

Typical pier spacing
v n&\ ’ \

Instrller’s initials

Length x <\sa5 .wcb D

RE

[ usedHome [

New Home

Home Installed to the Manufacturer's installation Manual

Home is Installed in accordance with Rule 15-C
Single wide

page 1 of 2

&
D

Wind Zone |1 E\ wind Zane il!

Double wide E\ Instaliation Decaly 43807

F£ 26100 @\»\Etﬁb\/\w

lotsra
_u < i Show locations of Longitudinal and Laterel Systems
{ U it (use dark iines to show thege locations)
M —
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Triple/Quad | Serial #
PIER SPACING TABLE FOR USED HOMES
Krnﬂn T.HW 16"x16" | 18 112" x 18 | 20" x 20" | 22" x22"| 24° X 24" | 26" x 26"
capaciy | (sqiny| %) 112" (242) @0y | (484 | (576) (676)
1000 os{ T 4 5 (4 l I
1500 08f 4.8 g z B a
2000 psf [ g B i K 8"
{2500 psf 78" 8 B g g 8
3000 nst g a B il 8
L3500 psf B 4 ¥ 8 g g
¢ inlespalated from Rule 15C-1 pier apacing fabls
r PIER PAD SIZES | E
I-beam pier pad size 2 7325 Pad Size San
Bx 16
Permetsr pier pad size 1N /b X 258 |
TB85x 18.5 342
Other pier pad sizes 2748~ 18 x22 5 380
(required by the mfg.) 11 x22 374
Ay 764 345
»  Draw the apgroximate locations of marriage | 20 20 . Mmm
' + wall openings 4 foot or grester  Use this _ 17376 x 28 93
~td.1 gymbol to show the piers. 17 JNN X .wwa 21 425 |
X 576
List all marmiage wall openings greater than 4 foot 25 x 75 576
and their pier pad sizes below. E
Opening Pier pad size
qf L\K sf_
[_FRamETIES ]
within 2' of end of home
spaced at § 4" oc ||>|P\
[_TiEDowN COMPONENTS ) [ omernEs ]
Longitudiinal Stabilizing Device (L.SD) Sidevall %ﬂm
Manufacturer Longitudinal
Longiutinal ”EEW:B Device w/ Lotarsl Arms Mamiage wall
Manufacturer 2 ) {ver JID] W Shearwal
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P.

8. 2007 12:19PM No. 3000

Nov,

COLUMBIA COUNTY PERMIT WORKSHEET

page 20f2

[ POCRETPENETROWETERTESY |

The pocket panatrometer tests are roundod down 6& oD psf
or check here to declare 1000 ib. soil without testing.

x (60 x [Soo x oo

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading al the depth of the looter

3. Using 600 Ib. inctements, take the Jowest
reading and round down 10 thal increment.

x Jéor X _{Soo x Jé=o

Bite Preparstion

Debris and organic material removed v

Water drainage: Natural Swale_ Pad_z~ Other

Fastening multl wide units

Floor.  Type Fastener: lazs Length: _S Spacing. _/4
Walls:  Type Fastener: Scre/®  Lengtht W ® Spacing: W
Roof: Type Fasiener- 7ag 5 Length: " Spacing:

Forused homes a min. 30 gauge, 8" wide, gelvanized mete! sirip

will be centered over the peak of the roof end festened with galv.
roofing neils at 2" on center on both sides of the centerline.

_Gasket fwoetherprooting mouiementy

[ YORQUE PROBE TEST ]

The results of the torque probe lest is N%Q inch pounds or check
here if you are declaring 5° anchors witfout festng _ Atest
showing 275 inch pounds or less will require 5 foal anchors.

Note: A stale approved lateral amm sysfem is being vsed and 4 ft.
anchors are dlowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the lorque lest
reading is 275 ar less and where the mobilke home manutactrer may
requires anchors with 4000 I holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED 8Y A LICENSED INSTALLER

Inataller Name KD»GN\.V um rmRRL

| understand a properly installed gasket is a requitement of all new and used

homes and that condensation, mold, meldew and bucided marriage wails are
a result of a poarly installed or no gasket being instalted. | understand & atrip
of tape will not serve as a gaskel.

Instatiersinials /2.5

Type gasket “Qo.\. Installed: o

Pg. 22 Betwesn Floors Yes
Between Walls Yes L~

Botiom of ridgebeam Yes M

Weatherproofing

The hottomboard will be repaired ancor taped. Yes " . Pg.
Siding on units s installed to manufaciurer's specicalions  Yes Yoo,
Fireplace chimney installed so as not to altow intruston of rain water Yes

Miecellancous

Date Tested i-8-17 v

Electrical

Connect electrical conductors between muls-wide units, but nol to the main power
source. This includes the bonding wire between mull-wide units. Pg. 29

Skirting to beinstalied Yes L~ No
Oryer vent installed outside of skitting. Yes N,
Range downflow vent installed outside of m.c.&.d%m
Draln lines supported at 4 foot intervals. Ye,
M_mnanu_ crossovers protected. Yes

ther :

.\
A WA —

Plumbing

Connect all sewer drains to an existing sewer tap or seplic tank. Pg _ £.5

.Ooasnﬁ w_.voﬁa_mima;:g? vwo_.:n.oma nazﬁ saaqaﬂﬂ.sgo_.sv.o_.o.:oﬂ
independent water supply systems. Pg. 2

Installer verifies all information given with this permit worksheet
is accurate and true based on the

instalier Signature \g&\\“\\l\ Dawe /7577
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 111+ 713 coniracior Robert Sheppard pronL_386-623-2203

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

Ih Lolumbia Lounty one permit wili cover all trages doing work at the permitted site. It 1s RELUIRED 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. Kirb
s o s 2 —
ELECTRICAL print Name Michal Reader / Madison Services  signature
/ . License #: _ EC1302315 phone #: _ 850-973-0111
12)‘%} Qualifier Form Attached

MECHANICAL/ | Print Name__Michael Boland Signatu% j

‘/ A/C ﬁ)p ticense #: _ CAC1817716 I:éh]y»./ 352-274-9326

Qualifier Form Attached

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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hermando Ave. Suite B-21, Lake City. FI 32055
Phone: 386-758-1008  [ax: 386-758-2160

LlCLNSED QU»\[ IFIER AUTHORIZATION

I [/ ¢ /ll'1 i / f 1 /M (Iicense holder name). licensed qualifier
M
for / iz L (— p(“f fﬁL /\ /\ O (company name), do certify that

the below referenced person(s) hsted on this form isfare 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 iInspections and sign subcontractor verification forms on my behalf

| Printed Name of Person Authorized TS:g_ature of Authorized Person

1, /3'\/&6 A,'rrf/ ' /’( )

‘x//’f/:/g/, /)/)/37.9 3% |
77 7 / )/

3. lK‘—’- 7’ ,f”_ f] /-L’.)/-'f’ 3 ' z N / / - P
/ ]
4. 4. ]
|
5. 5 _ | [

1. the license holder, realize that | am responsible for ail permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for viclations 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 prvilege 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 wnting of the changes and submit a new letter of

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

) of @5 OALIZIY BJﬂ?
Licensed Quéliffers Signature (Notarized) icense Number Date I /E
NOTARY | RMATION )
STATE OF Egcfxgggg county oF_S00W L O

The above license holder whose name 1s

personally appeared before me and 1s known by me oduced identification
(type of 1 D) on thls ay ofm&‘_‘ﬂ_

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # =F 105012
EXPIRES April 5, 2018

*__ Bondad Thry Notary Publc Underenters




5 COLUMBIA COUNTY BUILDING DEPARTMENT
‘;’.’ 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
S Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

T3
I, y '/}6 é 1’-‘{’2 / 4’?/@//5’1/& (license holder name), licensed qualifier

rav % i
for Zé 22}@{/;’;’@/‘ @JCM Cpl /\/L Cﬁ (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
o ool D) o) ol ) D2
2. QL\(/é g-i(’;u,acj 2. %j
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.

If at any time the person(s) you have authorized is/are no longer agents, émp]gygg(g), or
officer(s), you must notify this department in writing of the changes and submit a new lefter of
authorization form, which will supersede all previous lists. Faijlure to do so may allow

unauthoriz ns to our name and/or license number to in permits.
I,',y / / ! ~. 2., ” o — / / 4
Licensed Qualifiers Signature (Notarized) icense Number Date

NOTARY INFORMATION: - ;
STATE OF: - COUNTY OF; é%);» N

¢ /7 £
The above license holder, whose name is /7/ Y/ %/A"Z / Lf‘;"‘k /i .
personally appeared before me and ig_ known by me or has produced ije tification /g/’
(type of |.D.) — i onthis__;) dayof _ ! 1L , 20, :

NOTARY'S SGNATUREJ




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

11/21/2017

7 /
To: CO%/W?/{W) County Building Department

Description of well to be installed for Customer: é ;KA\,

Located at Address: S th) Cﬁgﬁm&, Voo

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

Sincere;y

Bruce Park
President




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number,
1
I Y -\015 ---------------- PART Il - SITEPLAN - - <= s memmmmmcmmmomocmmme s
Scale: 1 inch = 40 feet “ .
o)
[ 4
Q0 T
"(\\A‘-ab(’j
B
o
AN
R0 -
g0 Y .
2loed © Qc A
Lis J | Rgdh '
@ @.. _r_.‘_l{Jé’
2 o
kgl
| of (.G e,
. ) — : ‘ :

Site Plan submitted by:__| 'wl; D T/ STER 1
Plan Approved Not Approved______ Date_
By. : County Health !‘.)_epa

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incomporated: 64E-8.001, FAC
(Stock Number: 5744-002-4015-6) )



11/6/2017

Print Preview - Columbia County Property Appraiser - Map Printed on 11/6/2017 8:49:28 M

> ;«n

w_cOU_ TY ROAD 24&3

76.69AC

17-58- 16-0361
KIRBY HUGH|M

6.15 0.2 0.25

240

Columbia County Property Appraiser

Jeff Hampton - Lake City, Florida 32055 | 386-758-1083

PARCEL: 17-5S-16-03635-000 - PASTURELAN (006200) [NOTES:
E1/2 OF NW1/4 EX RD RMW, EX 1.04 AC DESC ORB 960-2451, PROB #96-56-CP ORB 821-1853 THRU 821-1864, 821-670,
9202138,
Name: KIRBY HUGH M 2017 Certified Values
Site: 8612 SW COUNTY ROAD 240 Land $0.00
Mai: 1322 SW CARPENTER RD Bldg $0.00
*LAKE CITY, FL 32024 Assd $32,022.00
Sales Exmpt $0.00
Info S Taxbl Cnty: $32,022
Other: §32,022 | Schl: $32,022

and therefore are subject to change before being finalized for ad valorem assessment pumposes.

This information,updated: 10/27/2017, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment. This
information should not be relied upan by anyone as a determination of the ownership of property or market value. No wamranties, expressed or Implied, are provided for the accuracy of the data herein,
it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on fite in the Property Appraiser's office. The assassed values are NOT certified values  Grizzlyl ogic.com

powered by

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaacgmmfmfbecpamhcgemdfehocjdmkoemagcmhkclojmkoekidc. ..

"



D_SearchResults http://g2.columbia.floridapa.com/GIS/D_SearchResu

?oluhrbia County Property

Appraiser
updated: 10/27/2017

2017 Tax Year

Tax Collector Tax Estimator  Property Card

Parcel: 17-56S-16-03635-000 Parcel List Generator

<< Next Lower Parcel  Next Higher Parcel >> 2017 TRIM (pdf) interactive GIS Map Print
Owner & Property Info Search Result 1of 1
Owner's Name |KIRBY HUGH M '
Mailing 1322 SW CARPENTER RD .
Address LAKE CITY, FL 32024 o o
Site Address 8612 SW COUNTY ROAD 240 %;.
Use Desc. (code) |PASTURELAN (006200) 7 ’§§
Tax District |3 (County) Neighborhood |17516 z8

Land Area 76.690 ACRES Market Area |02 %%

Description_|S07= e S i e et e e

— - O L SN :
730 1460 2190 2920 3650 4380 5110 £¢

E1/2 OF NW1/4 EXRD R/W, EX 1.04 AC DESC ORB 960-2451. PROB #988-56-CP ORB
821-1853 THRU 821-1864, 821-870, 920-2138, ;

Property & Assessment Values
2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value cnt: (2) $0.00] [Mkt Land Vailue icnt: (2) $0.00
Iﬁg Land Vaiue cnt: (0) $18,022.00 Iﬁq Land Value ient: (0) $18,022.00
[Bulldlng Value cnt: (0) $0.00 [Bulldlng Value cnt: (0) $0.00
IXFOB Value cnt: (1) $14,000.00/ |XFOB Value cnt: (1) $14,000.00
Total Appraised Value $32,022.00{ [Total Appraised Value $32,022.00
Just Value $202,945.00| Hust Value $221,840.00
Class Value $32,022.00| [Class Value $32,022.00
Assessed Value $32,022.00 |Assessed Value $32,022.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $32,022 " Cnty: $32,022
ot Tamble Ve Other: $32,022 | Schl: $32,022 | 0% raxable Value Other: $32,022 | Schi: $32,022
NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.
Sales History Show Simifar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | sale RCode | Sale Price
NONE
Building Characteristics
Bldg tem | BidgDesc | YearBit | Ext.Walls | Heated S.F. | ActualSF. | Bidg Value
NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0040 | BARN,POLE 2001 $14,000.00 0005000.000 50 x 100 x 0 AP (030.00)
Land Breakdown

1of2 11/8/2017, 3:



3867552187 122131 p.m 11-22-2017 313

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Pemit Appiisation Numbor__ ) '(-O704

. Y b’b ---------------- PART 1l - SITEPLAN - v v v v v ememouans cemmnmeoas
Scals: 1inch = 40 feet.

S
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e
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, i‘d"% Qe 2>
LA ; A 2 -
—H'"'FFW
e y
Notes: : N
1 oF NC.C9 ae.
—~ | _t
Site Pian submitted by {M{, D MESTER CONTRACTOR
Plan i Not Approved_ . Date_W 13-
By \_\) Clondya Sounty Health Departm
MUST BE APPROVED BY THE COUNTY HEALTH DEP?AmzNT-
DH 4018, 0809 (Obecletas previous edkions which may not be used) Incorporaied; 846-6.001, FAG Page2

(8tock Number: 5744-002-4018-8)



12:20 26 pm 11-22-2017 143
IR67582187

STATE OF FLORIDA PERMIT NO. j_ 07847/,

DEPARTMENT OF HEALTH DATE PAID:. J%
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: (% B
SYSTEM RECEIPT #: .

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[)] New System [ ] Exiating Syatem Holding Tank {

[ ] Imovative
] Repair [ ] Abandonment [ 1 Temporary [

APPLICANT: Hugb Kirby

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

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

[Sczess

10 EE COMPLETED BY APPLICANT OR APPLICANT’8 AUTHORIZED AGENT. BYSTEMS MUST iE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,562, FLORIDA STATUTES. IT IS THE
APPLICANT/ $ RESPONSIBILITY TO DROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTBD (MM/DD/YY) IF REQUERTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

OT: na BLOCK: na BUB: na PLAITED:

PROPERTY ID #: 17-58-16-03635-000 2ONING: / I/M OR EQUIVALENT: [ Y /@J

PROPERTY SIZE: 76,69 ACRES WATER SUPPLY: [X) PRIVATE PUBLIC [ ]<=20006P [ ]>2000G%D
IS BEWER AVATLARLE AS PER 381.0065, F87 [ ¥ /@ DISTANCE T0 SEWER: __— FT
PROFERTY ADDRESS: BW cﬂp@‘(@(‘" ?j:\

DIRECTIONS TO PROPERTY: TR W Duval St, TL 8W Main Blvd, Slight Right FL--47 8, TR

Co %240, TL Ca@qp*_ter Rd. Property on Left 0.3 milaes.

BUILDING INFORMATION [)q1 RESIDENTIAL { 1 COMMERCIAL
Unit Type of No. of Building Commercial/Ingstitutional iystem Design
No Establishment Badxooms Area Sqgft Ieble 1, Chapter 64E-6, FAC
1
SF Residential 3 1890 i
2
3 2 _

[ 1 Floor/Equipment Drains [ ] Othezr {Specifty) :
SIGNATURE : é@b 4 D T r—c Q DATE: 11/3/2017

DH 4015, 08/09 (Obsoletes previous editions whioch may not be used)
Incorporated 642-6.001, 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 @ CornuMmsBiy CouNnTty

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: 11/29/2017 2:03:41 PM
Address: 356 SW CARPENTER Rd
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03635-000

REMARKS: Address for proposed structure on parcel. 2nd Address on this parcel.

NOTICE: 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 FOUND TO 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 NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-1125 -
Email: gis@columbiacountyfla.com







