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PERMIT APPLICATION { MANUFACTURED HOhE INSTALLATION APPLICATION Q/Dﬂ,lj\_sb

For Office Use Only (Revised 7-1-15) Zoning Official M Building Official

APE}CIOS - L Q\ Date Received *3-]0— (A By A<  Permit# DX/ B
Flood Zone 5 Development Permit Zoning iﬁ"; Land Use Plan Map Category #

Comments_ ' e Cunits vo prpely | iyl Lotof
- v T L v

beed, S5 Thep use Mg##v Da
T [ § LY Gb
FEMA Map# Elevation Finished Floorl i e River In Floodway

O Recorded Deed or E(Property Appraiser PO@Slte Plan @Z‘H/ /7"0 37é C Well letter OR

D/E/nstmg well O Land Owner Affidavit L 5&5 er A thorlzat&){l “I FW Comp. letter @pp Fee Paid
1 DOT Approval 0 Parent Parcel # %QTUP -MH [Q05 -2 0 (ﬁéﬂ App

U Ellisville Water Sys %ssessment ZM 1 Out County @n County &Sub VF Form |

Property D# __ |- 2.\ . 0205 00F Subdivision ~ Lot#

. i .
New Mobile Home Used Mobile Home | &t MH Size D2 Year \404%

Applicant N\/\&L‘,}‘ JowWELL Phone# 23%¢ @¢7. 169°C
Address _ 120 NW Hegle PL tawy Cy 3 270 5S
Name of Property Owner__Ancy r_Jegey JEWELL Phonett 3YG (1. 1595

911 Address/22 A v HﬁsJLe (4 (,alu C 9 fo 200y
Circle the correct power company - FL - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home N\A SN JbLOC,\\ Phone # 5%(. g(—,’l 45495
Address 1 10 AW ool oy (-/‘\bb C e . b 3losS

Relationship to Property Owner M Tans {‘5_7 _‘IW"Q'Q

Current Number of Dwellings on Property 2—~

Lot Size Total Acreage Z. S O

Do you : Havq Existin Drlve r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home j\_\)
Driving Directions to the Property 90 - \~) <o Lakr et 0 LT = Cao88 daei=
L 4.2 Wi b Cipneo, T @ Denn €an of " HosleTp,
real

Name of Licensed Dealer/lnstaller [~ Mo d4 fmf Phone #3946 23~ 6527
Installers Address 24 '\ L 3202
License Number £ 925 ] %2 Installation Decal #3/2;2.

(/8
l/ﬁ"S(’nlu 1[9 Marla. 5-Zl~\ﬁ &({_&3- (4 %&yr



Mobile Home Permit Worksheet Application Number: Date

New Home (| Used Home _N\

installer Q\(:\\mw \J@nr ) .W%\A License # 1K 1075 & V& Vi Home nstalled to the Manufacturer's Installation Manual m\

Home 1s Installed in accordance with Rule 15-C

Address of home E\mw Sw Bavrs n
&\ Single wide [} WindZonell q Wind Zone Il []

being installed =
' WN,
E“ [ *V\ \u\ \N\Mv\ q Double wide | Installation Decal # W\MNN

Triple/Quad O Seral # ..W.MN& m FL m &QN VR

Manufacturer B&ac_, Lenath x width

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home
! understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 In
Installer's mitals __ /27 M cwwmm mm_wmq 16"x 16" | 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pter spacing ca mn:m (sq in) (256) 1/2" (342) (400) (484)* (576)" (676)
3 _\ \ lateral p y q
2' { N 1000 psf 3 4' 5' &' 7 8'
< € > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 7' 8' 8' 8'
LI ononuanar (Use dark lines to show these locations) 2000 psf 6' g8 g’ 8 8 g
. 2500 psf 76 8’ g g g g
3000 psf 8' 8' 8' 8’ 8' 8'
_ _ _ - - - _ 3500 psf 8' 8' 8' 8' 8 8'
[] * interpolated from Rule 15C-1 pier spacing table
— - — — o - — e [ PIER PAD SIZES |44l .w\\ [_FOPULAR PAD SIZES ]
_ q
I-beam pier pad size Pad Size Sqln
] [ ] [] 1 1 ] 1 16 X 16 256
|| || | | J || | )| Perimeter pier pad size lExlé 16 x 18 288
18.5 x 18.5 342
i K - Other pier pad sizes 16 x 22.5 360
(required by the mfq.) 17 x22 374
- _ _ __ _ - - _ 13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
| ] | ] [ | [ | ] [ | | [ \ _ ¢ wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
marnage wall piers within 2' of end of home per Rule 15C . w<3._Uo_ to show the piers. 17 AN\M ” WM 172 M%M
] ] ] ] ] ] ] ] ] List all marriage wall openings greater than 4 foot 26 x 26 676
[ ] n m | ] | n ] | n and their pier pad sizes below E
Opening Pier pad size L %
] ._m mmmm.m h i 4 ft 5ft
% Fans ) n-¢C WS [_FRAME TIES ]
- |__FRAME TIES |
ANVLHOARS 5 M 4 _,
o, within 2' of end of home
5% 3.5 = spaced at 5' 4" oc
Vonsts ‘ k W - oh
: 5 [_TIEDOWN COMPONENTS | [ _OTHERTIES |
+ siabiliZef plated Ngmer
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal Z
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Q_, . Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 |b. soll without testing.

X/00p X1§r e

POCKET PENETROMETER TESTING METHOD

Xtotvy

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

Xtpowpo X/ Sz O XIS

I TORQUE PROBE TEST ]

The results of the torque probe test is M %‘W‘ inch pounds or check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewal! locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
o fe  Houston

Installer Name

52/ 12

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pq. v~

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg ~\

Connect all potable water supply piping to an
independent water supply systems. Pg.

isting water meter, water tap, or other

Site Preparation

Debris and organic material removed
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: Length Spacing:
Walls: Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline

Gasket (weath fing requir )

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials B /7

Type gasket Installed:

Paq. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature i \Jh.?\\Nv\ Date W\N \\Q

Page 2 of 2



Page 1 of 2

Columbia County Property Appraiser 2018 Tax Roll Year
Jeff Hampton updated: 3/29/2019
Parcel: <</ 10-3S-16-02054-008 >>

?Owner & Property Info Result: 1 of 1

} JEWELL MARY & FELTON

| Owner 120 NW HOGLE PL

| LAKE CITY, FL 32055 .
Site 120 HOGLE PL, LAKE CITY

NE1/4 OF SE1/4 OF NW1/4 OF NW1/4 EX RD
R/W. ORB 313-355, POA ORB 891-744, DC
891-746, 960-1746, AG 1069-2235, AG 1072-
904, AMENDED AG 1072-1672.

Area  |25AC SR 10-35-16
MOBILE HOM
(000202)

*The Description above s not to be used as the Legal Description for this
parcel in any legal transaction

*“*The Use Code is a FL Dept. of Revenue (DOR) code and Is not
maintained by the Property Appraiser's office Please contact your city or
county Planning & Zoning office for specific zoning information

Description*

Use Code** Tax District |3

’l;operty & Assessment Values

2018 Certified Values 2019 Working Values
Mkt Land (4) $17,622 Mkt Land (4) $19,372
Ag Land (0) $0 Ag Lah-& ) $0
Building (2 $14,385 Building (2) $15,772
XFOB@ |  $6,048 XFOB () $6,948
Just | $38,055 Just $42,092
Class $0 Class $0
Xp_praised $38,055 Appraised $42,092
SOH Cap [?] $3,387 SOH Cap [?] $4,561
Assessed $34,668 Assessed $37,531
Exempt |1 01$20,974 Exempt  |O1"ER$20,974
T county:$13,694 county:$16,557
Total city:$13,694 Total city:$16,557
Taxable other:$13,694 Taxable other:$16,557

school:$13,694 school:$16,557|

¥ Sales History

Sale Date Sale Price Book/Page Deed \/i| Quality (Codes) RCode
6/7/2005 $100 1072/1672 AG \% U 01
8/19/2002 $8,200 960/1746 WD \ U

¥ Building Characteristics

Bldg Sketch Bldg item Bldg Desc* Year Blt Base SF Actual SF Bldg Value
Sketch 1 MOBILE HME (000800) 1989 924 1544 $9,782
Sketch 2 MOBILE HME (000800) 1986 728 872 $5,990

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

W Extra Features & Out Buildings (Codes) -
Code Desc Year Blt Value Units Dims Condition (% Good)
0031 BARN,MT AE 2008 $4,608.00 384.000 24 x16x0 (000.00)

httn://columbia.floridana.com/gis/recordSearch 3 Details/ 5/6/2019
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER lqo S N 4—?-' CONTRACTOR h’\\ E )‘IOQSLWI PHONE38 !Q' (p —LB‘ ngf‘

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.

=i ) )
= Vil 2
ELECTRICAL Print Name N\N&}j =N shE Signature "y V/zf A

License #:  — Phone #: S84 /6G’7 ngg

/ Qualifier Form Attached |:]

KV!ECHANICAL/ Print Name_hM R\ uEy) _bus L Signaturer/{ / é?,ém;m-@..xg,ﬁ%

/ A/C License #; ——— Phone#: S AL §f:;] ‘!Sﬂf;

Qualifier Form Attached [ |

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 4/27/2017



3867582187 10:08:58  05-17-2019 1/3

STATE OF FLORIDA PERMIT NO. / - 40
DEPARTMENT OF HEALTH DATE PAID:z
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #z 7
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [~/] Existing System [ 1 Holding Tank [ 1 ZXnnovative
[ 1 Repair [ 1 abandonment [ ] Temporary [ ]
aerreane: SY\ARS s jc;u)e,//
! /
AGENT: TELEPHONE: <556 6 7 « AS%

marnne aporess: /A0 /UL pdg/p )'D/ d%/{/@ 6;7}\’/‘?/193 2osTs

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' & 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: BLOCK: SUBDIVISION: PLATTED:
PROPERTY ID #: \Of %S/ \(’)’ L OSL\ "~ ZONING: I/M OR EQUIVALENT: [ ¥ / N ]
681

PROPERTY SIZE: ZZZL , ACRES WATER SUPPLY: [+'] PRIVATE PUBLIC [ 1<=2000GPD { 1>2000GPD

I8 SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: FT

PROPERTY ADDRESS: /20 UU!Jig&EI g‘ﬁkec,'?fy /A Bross”
DIRECTIONS TO PROPERTY: thf}fe, ﬁi—!}np\/. FoBrmneo Teoe IZ‘lg nk o /40‘9‘ le
f\lt){ Px e end ot Rave. P\'@h—g':r\ YMX

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

1

Singre _* 228

2

3

4

[ 1 Ploor/Equipment Dyains [ ] Other (Specify)

SIGNATURE : ﬂ/@m/;/ @M patE: 5 —/F — /Q
v /

DH 4015, 08/09 (m:#ietes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4




3867582187 10:09:29  05-17-2019 2/3

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / 9‘ - %ZQ

Suzaﬂa;imh_lﬂgﬁ}k.mmm‘m_mm_andﬁ h = 40 foet,

/N

-
\

Notes:

Site Plan subif \/ Y/ ewe /7 TITI F@m/fqﬂ DATE: & AP ~/S
Plan Appr ’ Not Approved__( v Date 57 /é //‘7
tgl O/UM 6’0& County Health Department

By ~
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

C

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 2 of 4
(Stock Number. §744-002-4015.6)
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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

! DAaLE  PHouSron ,give this authority for the job address show below

Installer License Holder Name

only, *\X—o}\e Plu e k,g)c,(, CJqu ‘L\(/ , 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
____ Property Owner

_ __Agent ___ Officer
W\W‘A 3 f,we/U? m&uv@eu&% ____ Property Owner
J ! U (/

___Agent __ Officer
____Property Owner

L

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 Fiorida 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.

M M/Z;/ pallloAS S 5 =109

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF; Cz) lU/*L*hw

The above license holder, whose name is B(JLQ_ -u.-h@?“—’ ,
personally appeared before me Wp_y_ms»ar has produced identification

(type of 1.D.) on this g% ;

SE e, LAURIE HODSON
015 AVS:  MYCOMMISSION # FF 976102
oo i EXPIRES: July 14, 2020
“.iF%a Bonded Thu Notary Public Undenwriters

NOTARY'S SIGNAPURE T (SeallStamp)




DHSHV-V-MHAB
{9-82)

HUD LABEL ¥ FLAIR ] __
M.H. IDA qUMK\—M..P( R-Y-ORTL

DATE MANUFACTUREDR [H-7-93

uake ar tooer, REACHCOMBER.  Year: 1534
MPR. NAME Supstate MFD Homes

ADDRESS 5109 Cone Road

Zip

OEPARTMERT OF HIGIWAY SAFETY AND HMOTOR VEIICLES
ROOM A 119,

MANUFACTURER DATA REPORT

STATE OF FIORIDA
DIViS100 OF MOTOR VEWICLES

DEALER'S
NAME

ADDRESS 1. Lo B0y .‘..p

HEXL YINYMAR BLDG., 2900 APALACHEE PEWY.
TALLAUASSEE, FLORIDA 32301

LRENTIM .h?m.

Caty ;7 TState

DAPIA NAME  RADCO
ApDRESS P O Box 812

DRIT C o Smﬁ. i Jj

.I..lnu ty /  State

JESTINATION (STATE) Plorida

(}) SINGLE { )} poubre () TRIPLE

Vol -y
LA "=
1o N7,
OHIT

SIZE: ONIT R

(.;) EXCLUDING HITCH { } INCLUDING BITCH

North
gaaﬂ. \%m\/
.H.Tﬂ\

20:_ Ha ....L Canal Zone, Puerto m_no and
—, Virgln Islands are mo::._ Zona 1 - /

o R

STRUCTURAL DESIGN BASIS CERTIFICATE

z.u_n. Hawali and Ou:..__ 2one «Zone |- ,:..,

e

R

k|

Yi,_Zonelt .,flJ.. .
|.\ al.|l._~_ .._\\w\!\nwﬂ\
% el }«Aa

Puerto Rico and Virgin Istands Na:

DESIGN :Hza CLIONWIE ZQE
This mobile heme has been ,bm::mb.v. insulated to conform

ROOF_LOAD
North 40 PSF V[ ] Zone 1

Niddle 30 p§ H.,. Uplift
rw._ Zone 11

South 20 PSF
aLher .U Zone I11 Other

WIND LOAD
15 Psi liorizpntnl % 9 Psf

(NMurricone)-25 sT lorizontal} —
f. 15 Psf Uplift

with the recuiremants of the Federal Mobile Home Construction
and Safety Standards for all locations within climatic

[X)ZONE © wlﬁNozk 11 [_]|2ONE III

The heatirg equiprent 7&& the capocity to maintain an average 70° F
tomperature in this heme at cutdoor Lowperatures of —S23 °OF.
10 mwdimize furnoce operating economy, and to conserve energy, it is

gutyt”

z

=Y recomended that thls lune be installed were EK. outdone winter design

EQUIPMENT

MANU ﬁbﬂ%cznz

rubiL teperature (9745t) fs not highor than 55 9F,

The alove infanmation has been caloulated asmming a maximum wind

Air Conditioning( n1ru/hr.) .

Confort :omngmham mﬂ:\zﬁ v.

Cooking mm:mn..........

FFICE us
PISTRICT:

velosity of 1S Mei mn standard atmosphuric pressure, )|

DESIGNATION

% The supply air distribution syston installed in this home is sized
() Not Designad For A/C (X) A/C Ready ( ) A/C Installed

ITRAL D

Built-In Oven...........
Counter-Top Cookinygy Unit
Refrigerator...........
Water Heater...........
Clothes Washer.

3>»..:.=. MITURER SHALL v:0<~um THE HINTMUM BTU REQUIREMENTS TOR
THISCE | HEATING AND COOLING OR THE “U" FACTORS AS DOSIGHNATED BLLOW.

ST A CTHTTF
Walls ?.;_.:.._p windows ¢ dJoora)

! Clother Dryerv..
Dishwasher.....

Food Vaste ’ .

Smoke Oetector. . ..

Ceilings ¢ Noofs of Light Color......
Ceilings ¢ Roofs of Dark Color..
L Floors..,.....

LI A

R s ' A |

o Alr Ducts in Floor P 4L.
[Za)

FOR TALLANASSEE C

Air Ducts in Ceiling....... N AL

THIS MOBILE HCME IS DESIGHED TO COMPLY
WITH THE FEDLRXL MOBILE HOME CONSTRUCTION
AND SAFETY STANDARDS IN FORCE AT THE TIME
GF MANUFACTURER.

107%3

AMr Ducts Installed Quteide Lhe HOMC. ., .eee.on.on. ... 'Y= _.
Heat Transfer Area to Outside of Home from Air Ducts B

uonurmm. incide lome..Sy.Ft._NA Outside Home..Sq.FE. NA

7 RpL s, itﬁ,mml

DATE

.nu}r

N ./J
SIGNED: L_{_ DA 4 AL

INANT'S

TOMPLA

PLAINANT'S
ADSPESS

.04

hcthory .«mn.. xqmnowv tative Type or Print Name

of Meanufacturar

r
w
Y




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoAaRD OFCOUNTY COMMISSIONERS ® CorLuMBIA 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: 5/28/2019 4:27:04 PM
Address: 122 NW HOGLE P1
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02054-008

REMARKS: Address for proposed structure on parcel. 2nd address for 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 |

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) 758-112%
Email: gis@ columbiacountyfia.com




