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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-11) Zoning Official @)J\é‘ ] /w Bulldmg Official % € /0% )~/ 2
AP# 2|0~ (94 Date Received__’ /Z'é By ZL /__Permit#__ >0 [90,3

Flood Zone x Development Permit XA Zoning “4 £ Land Use Plan Map Category gJ. -3
Comments

FEMA Map# __ A |4  Elevation Finished Floor/tdﬁ d b kA River .‘U/,/* In Floodway 4’] {14
ite Plan with Setba ks Shown Z 04 %EH Release M Well letter Miﬂng well
q/R/corded Deed crAfﬂdavit from land owner G-ifistaller Authorization O State Rd Access 11 She
O Parent Parcel # 0 STUP-MH O F W Comp. lette Ei/{pp Fee Pd Eb’(lfl:orm
IMPACT FEES: EMS Fire Corr A County 0O In County
Road/Code School =TOTAL _Suspended March 2009_ 0O Ellisville Water Sys

Property ID # M-S~ 'b‘OL\RI\—U\’L Subdivision SO\Y\C\l‘j P;hé'f) LO+ 12

= New Mobile Home Used Mobile Home [_— MHSize 2 X 'ﬁ!%r 1992
=  Applicant { ‘e Y Phone# 352 S239 3<%3$

address 2118 S 10! - jipuo— 30 31645

me of Property Own@#’: N HAI £E c" Summe, &)9?We# 552 528 5565’
o011 Address 41>2 S fomalnlph Lk Lctuhge Q, 3203f
Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home & le n H‘.‘NY{ Phone # 352 H3% -3 58‘5

Address_ 2 N\A  Sw 1108t )Ue'wbu“i Fl. 32669

Relationship to Property Owner Some

Current Number of Dwellings on Property 352 - 53 g - _35‘35

Lot Size Total Acreage U‘

Do you : Havg Exlstln Drwe pr Private Drive or need Culvert Permit or Culvert Walver {Circls angj
i HBing (Blue Road Sign) (Putting in a Culvert) {Not existing bt da not need a Culvai)

= Is this Mobile Home Replacing an Existing Mobile Home /VO
= . 1 . : 7 -
»  Driving Directions to the Prcpert‘,' I-\ W f '
i i T i T bt Y : . e S — = i _.___‘ Cy
¥ = - w4 - - E r“r‘\’\.__.-t__ s,
NP 415 Tum M\'l

= Name of Licensed Deal cr"ns*a'!ﬂr \f ¢ D \X \.r\ W S Phone *.“ P{Sa a % 3 iISo
N-* Installers Address Ny . 20 <
\00( | License Mumher —L \A \o Z‘C‘ \2 g l installatinn Nacal # fg o SC’.‘)

“uas-2Y ¢ T Lt ————m2al i, Y, H Onjo St M0 §—+
Twn f\fj"\* onlo Qﬁn&ﬁ?\fh st Cﬂfﬂnhm\@h U’"\ be %h"ﬂ“ ""JLEPL-‘}
- 432 Randodph & Ford white ¥ 3202



COLUMBIA COUNTY PERMIT WORKSHEET
These worksheets must be completed and signed by the installer.

Submit the originals with the packet.

Installer /»\,f c_ S \\new ynﬂw License# 4 B lo2S \8S |

911 Address where I% dw pg)brouﬁ_) O_._ ._.lo«.*EY,,*m ._...ﬂ.-wuhw@

home is being installed.

Manufacturer m N s V WAR Length x width

2NY S 2

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

where the sidewall ties exceed 5 ft 4 in.
Installer's initials

| understand Lateral Arm Systems cannot be used on any home (new o mc
P

Typical pier mumob_:m\
M ' lateral
NA - _P

-
<

3 L
- >

Show locations of Longitudinal and Lateral Systems

New Home

O

Used Home

&

page 1 of 2

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide
Double wide

Triple/Quad

O
=g
O

Serial #

Wind Zone I

Installation Decal #

O

E\

[ WindZonell [
305 b

Fo W86 wy 9gR

PIER SPACING TABLE FOR USED HOMES

[ longitudinal (use dark lines to show these locations)
[] [] ] [1 ] | m [1
| B | | || L | ||
[] ] [] 1] 1 [1 ] ] 1
L || i I || L || L |
0 0 0 n M n 0 /0o
Ll | B || | | L | | \ S|
marriage wall piers within 2' of end of home per Rule 15C

u_m““nm Fodterl 1enx 16" | 18 1/2'x 18 | 20"x20" | 22"x 22" | 24" x 24" | 26" x 26"
dapacty | @iy (256) 1/2" (342) (400) (484) (576) (676)
1000 psf 3 4 de S © 4 g
Hmbb n Mm h. m: m. ﬂ. m. m‘ m.
2000 psf g' g g 8 g’ g8
2500 ps 7' 6" g g g g g8
NDDD ﬂm m. m. m. m- m,. m.
g8 g g g ) 8
* interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _ EM_NMML
|-beam pier pad size 2o X2 (] Pad m_...mm 5q In
=4
Perimeter pier pad size A LA 6x18 288 |
' 18.5 X 18.5 342
Other pier pad sizes (Xl 16 x 22.5 360 |
(required by the mfg.) 17 X 22 374
13 174 X 26 114 348
Draw the approximate locations of marriage 20X 2 400
wall openings 4 foot or greater. Use this 17 3116 X 25 a/16 | 441
symbol to show the piers. X 25 172 446
24 X 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier pad sizes below.
[ ANCHORS |
Opening Pier pad size
4t 5ft_L—"
Lo Roown 32 ¥ ila
[CFRAMETIES |
within 2' of end of home
spaced at 5' 4" oc
[_TIEDOWN COMPONENTS _| |_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall th
Manufacturer ©L IV EeR —T@cw Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

Site Preparation

Debris and organic material removed n|.\f es .

[ POCKETPENETROWMETERTEST |

The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad _L— Other r
or check here to declare 1000 Ib. soil _ # _—without testing. _ _
Fastening multi wide units
X \ QO X X &nw " /
Floor.  Type Fastener: © € DA Length: (o~  Spacing 2
Walls:  Type Fastener: pe Length: _t Spacing: __[!
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: G Length: Spacing: .«
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | 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

X X X of tape will not serve as a gasket.
_ = = _ Installer's initials
)RQUE PROBE TEST_ ~
T Type gasket U ol\e .W Installed:
The results of the torque probe testis _ 2o inch pounds or check Pg. ﬁ SR Between Floors Yes \
here if you are declaring 5' anchors without testing M 7 . Atest Between Walls Yes L
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes _ .~
Note: A state approved lateral arm system is being used and 4 ft. .
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and-where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes — Pag.
requires anchors with A.é. _._mnmnn capacity. Siding on units is installed to manufacturer's specifications. Yes
¢ Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name /\,n! MJIP/? P VP N Skirting to be installed. Yes — No
) Dryer vent installed outside of skirting. Yes £~ N/A
Date Tested [ -2 Q0—12 Range downflow vent installed outside of skirting. Yes &~ N/A

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

Electrical

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

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

“Connect all sewer drains to an existing sewer tap or septictank. Pg. a——
("
Installer Signature F I § Eﬂwb Date _/O-~20~L2

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Plumbing




Applicant shall provide layout from manufacturer specific to the model installed. This form may be used
the layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME

I ——————————— >

,....____._.__.__..__.._._._..._._..._.__..__._...._._..__._._...._._.____.__......_==_._-__....
—.—...._-——___-———.—.——_.—-——._.—._——.—-——-—....——_-

>

“ -

Ei%=__é-§=== =-====La='="‘= gricypitiey, i, tagrringmiig o P g ;z—a_=ﬁ__ e /
X R B L L L T A

[ocolls Sec -~ DUERS oa $fcewTRY ou Zoxes RRS NG
£ Packors o S YT CenwT RS

— Lo\«lca\\o\&»g %\mé:b’gei{ Rerre a8 qu( oL\ eR |\ ec
ANCHOR PIER PIER FOOTING

Show all pier (with size of plers & pads) and anchor location; with maximum spacing and distance from end walls, @
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, 2
s0il bearing capacity test shall be used, Pier footings to be poured-in-place, whether required by manufacturer’s

specifications or by preference, must be inspected by the Building Department prior to pouring.

Pape @ ¢



386 758 2187 ENVIROMENTAL HEALTH 01:09:50 p.m. 11-14-2012 212

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number_l ~ & ‘/’CZA
___________________________ PART Il - SITEPLAN . J4 22816 oyziL-0l% |
linch=1% feet. = 590
¢ k.
€ ﬁj\\ﬂ" ; wetD
| 90( néw S)‘S*""‘
3 Tt ) \ v
r . ﬁ
o e -
¥ _ | )
7 T 24
New hopns
2
Q’

o wells or geplic
Withim  joo 87 fo*

Notes:

Site Plan submittgd_by:_'zf., opr M.ST C.
Plan Approved Not Approved_____ Date._ﬂ_' _l{fL_
o el dal Ta, Healin DYechor (Mlumia  couny Hesith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, (8/08 (Obsoletes previous editions which may noi be used) Incorporated: 64E-6.001, FAC Page20f4
(Stock Numbar: 5744-002-4015-8)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM ,_5 % 2

APPLICATION NUMBER [ UO-(- 4 CONTRACTOR \/(:_ e C\Qi'i:_ pHONEA B 2 | S (O
RNAA Modite \"\\}V\A e

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.

f

A - i
|E(ECTRICAL | Print Name Glen WNae T Signature _-'MM\* Ao e

License #: Phone#: 357, S3% .SSBS
UMECHANICAL/ | Print Name_ (8- ¢ \‘\6\1( ¢ :[t signature__(“){m M_ o

/ A/C License #: ‘ Phone #: 25) - G3 35’_3\5
!PLUMBING;‘ Print Name \/ T A\Weus c\QA‘ g Signature T 2 C
GAS License #:  “y S wo2s 188\ Phone#: < 2 aRL SO

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. @ Forms: Subcontractor form: 1/11




70 - BET
2 JQ . DO
- S N i
SO . 9]0,
This Instrument Prepared by & return to:
Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,
LLC
Address: 343 NW COLE TERRACE, SUITE 101

LAKE CITY, FLORIDA 32055

File No. 12Y-05022TL Inst;201212008096 Date:5/25/2012 Time:1:24 PM
Stamp-Deed:350.00
DC,P.DeWiit Cason,Columbia County Page 1 of 1 B:1235 P:1336

Parcel 1.D. #: 14-78-16-04211-012

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 21st day of May, A.D. 2012, by H.A. BUIE, SR., A SINGLE

PERSON, hereinafter called the grantor, to GLEN L. HAIRE, IV and SUMMER C. SCAGGS, JOINTT TENANTS
WITH RIGHT OF SUVIVORSHIP, whose post office address is 2718 SW 170TH STREET, NEWBERRY, FLORIDA

32669, hereinafter called the grantees:

(Wherever used herein the terms "grantor" and "grantees” include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the conlex! so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of §10.00 and other valuable consideration,
receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

Lot 12, Sandy Pines, according to the plat thereof, recorded in Plat Book 5, Page 32, of the Public
Records of Columbia County, Florida.

Together with all the 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 grantees that he is lawfully seized of said land in fee simple: that
he has good right and lawful authority to sell and convey said land, and 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, 2012.

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

Signed,'sealed and delivered in the presence of:

L R P Y
Witness Signature // A. BUIE, SR.

PATRICIA LANG Address:
Printed Name ' P.O. BOX 541, LAKE CITY, FLORIDA 32056

t

Come I

Witness-Signature

4 | i

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

ET— ' Ll bl alei VT ok dens o AM s WMVTDY W KX A RIITE CR  whao iv



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

I, \ [ e '?\& Neo Qg 2 ,give this authority for the job address show below

= Installer License Holder Name ™

only, LD& w8 So\hclq p\an LBZSW R‘\"\fb\PH’ C’f‘ , and | do certify that

Job Address LaKe Ci {3 Fl.
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 behalif.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

[ = ___Agent __ Officer
I;\wm \; R Ly /{:J{J,[Lﬂ(\ '@( (UM _ﬂ __l/ Property Owner

__Agent __ Officer
__ Property Owner

___Agent __ Officer
____Property Owner

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 Florida 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.

r D¢ J@g 48 10es- 135

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: |
STATE OF: _ Florida COUNTY OF_Linion

The above license holder, whose name is \_\O\-ﬁ UIC'LN E;)l“'l&n‘clq_,b

personally appeared before me and is known by me or has produced identification

N of 1.D.) Det wee Lic. EZe3-UQ-4a-20Pon this_Q5% day of_(D0toar 20 1.
NOTARY'S SIGNATURE (Seal/Stamp)

NOTARY PUBLIC-STATE OF FLORIDA
W, Helen fnae Edenfield
% : Commssivn # DD896218
,,,,, F J 03,2013
BONDED THRU ATLANTIC LUNDING cu INC.




Print Preview.- Columbia County Property Appraiser - Map Printed on 10/26/2012 2:53:02 PM Page 1 of 1

5
3
8
Z
S
2

Columbia County Property Appraiser

J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083

PARCEL: 14-7S-16-04211-012 - vACANT (000000)
LOT 12 SANDY PINES S/D. ORB 773-1416, 889-1652, QC 1040-1891, WD 1046-2514, WD 1108-656 & WD 1235-1336

Name: HAIRE GLEN L IV & SUMMER C 2012 Certified Values
432 SW RANDOLPH CT Land
Bldg

SCAGGS (JTWRS)
Assd

2718 SW170TH ST
Exmpt

NEWBERRY, FL 32669
5/21/2012 $50,000.00 Vv/Q
Taxbl

1/10/2007 $57,000.00 v/Q

orifsi itis periodically updated),
mdﬂerafmaa%subﬁiﬁdlargebﬂmhemin&edh&vﬂmmdpmm

hitp://g2.columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaog... 10/26/2012




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM DA cwo
OWNERSNAME /—] o \\OiRSE PHONE ceELL 3% 2 Sy 353
nSTALER_\oc T \vweo NaQ PHONE
INSTALLERS ADDRESS . Dax 32 6l - Neow ?_\_%\»\WQQ L > 52 233 ig' v
\ 326<<
MOBILE HOME INFORMATION
MAKE _ (R e d vwQw YEAR_\ QG 2 size__ &M % &
COLOR L Re “ SERIALNo {CC (Newy (ggl
WIND ZONE v SMOKE DETECTOR ___ Ly e §
FLOORS. [ =0l
DOORS ‘: =1~ 0\
WALLS I=ahd
CABINETS =aad
ELECTRICAL (FIXTURES/OUTLETS) ik
e
WINDOWS = ocd
DOORS [5 sadd
INSTALLER: APPROVED L—" NOT APPROVED,
INSTALLER OR INSPECTORS PRINTED NAME \[ ¢ TA\hwoudg?
Installer/Inspector Signature (2 Q@QLLMM No. D L\ 1:; 2< \X<pate_| D -2O~12

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 758-1008 TO SET UP T PECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature %7’ &lﬂ/ Date /JO6-JC-/1+
T - Spdke, Me. Vi€t on Jo- 24,./2-




CODE ENFORCEMENT
PRELIMINARY N REPORT

210~ b
DATE RECEIVED /O 2 0 —(D uL\) <|£ THE M/H on’m mnm(jum THE PERMIT WILL BE ISSUED? l1\6

owners NAME__ [ <L cv. N\ O\\w 9 PHONE au 352 <2¢ 3585
avoress_ A2 SuJ Ban A«O\?"\ ot Tortwhie K. 3202%

MOBILE HOME PARK _ suspivision_ 04 12 Sandg fines

ORIVING DiRECTIONS To Mosie wome_ 1= & TO UG 27 (TL 70 Bhilth , 72  Te fawpeph o

Ao 0L 1n0alAS o) an L~ Befere Ho £nd of

CLi [-de- _
MOBILE HOME INSTALLER 3[;; {dneyn Ag T phoNE 332 2 DI Sioc
MOBILE HOME INFORMATION

MAKE @o_&w\ﬁ\m viaR_\QA2size. 28 x §£2  cowor E;R@u\
swatho__ (CC (U (a9 R

WIND ZONE 1% Must be wind zone Il or higher NO WIND ZONE | ALLOWED . / Z/O z (a 4
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED » . s

SMONKE DETECTOR ( ) OPERATIONAL ( ) MISSING
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND " 'f’/(? 0 /l‘b’bc“’)? Wg‘aé
WINDOWS ( ) OPERABLE ( ) INOPERABLE Qj ﬂ ‘W . vbée /G-J;{L

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

RESNAR

T~

™~

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

. ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTER

- E WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

Iy WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED | V" wiTh conpITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE A‘: %’ bort - ID NUMBER j 2 “/ - oame Ij Or3 1=/

h -



T0 Whomn U mo Concarn
AN Sureamer O %QQ%S l

Ccipr\ CUoD0Ne IModc
Sl ke You YOIV (g Stk
WD G SNood home. On OLX\;

Sun~max C. Scacb%g

S

\\\\3) 201



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City. FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@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 to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service 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 REQUESTED: 11/2/2012 DATE ISSUED: 11/5/2012
ENHANCED 9-1-1 ADDRESS:

432 SW RANDOLPH CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
14-75-16-04211-012

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR PROPOSED STRUCTURE ON
PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2397
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386 758 2187 ENVIROMENTAL HEALTH 01:09:09 p.m. 11-14-2

5
STATE OF FLORIDA TAX 10 myec PERMIT NO.
DEPARTMENT OF HEALTH = SSA~ 376~ §166 DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAIL FEE PAID:
SYSTEM RECEIDT #: —
APPLICATION FOR CONSTRUCTION PERMIT VARL )77 (di
APPLICATION FOR:
[ New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1
APPLICANT: /[Slepn Haive
AGENT: Ronnie Moore TELEPHONE: 392-246-3997

MATLING ADDRESS: PO BOX 158 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 INFORMATIONM

LOT: /A BLOCK: SUBDIVISION: ggmg,! fpes PLATTED: _ /999
PROPERTY ID #: J4/-26-74-~042/1 -0} ZONING: 4@ I/M OR EQUIVALENT: [ ¥ / f1 P

PROPERTY SIZE: ﬂodﬂ ACRES WATER SUPPLY: [v] PRIVATE PUBLIC [ 1<=20006PD [ ]>2000GED

1S SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@) DISTANCE TO SEWER: //uu FT

PROPERTY ADDRESS: __ 432 Sw Randoldh c+ HWigh Sprivy ¥

DIRECTIONS TO PROPERTY: 44| Soudlr do 42 7/2 Blloy Yo P4 o T /e
o 27 Jollw Yo Shilh R 7IR 49 Sw RemdolPy c+ ZIR 40
H 432 on  Lert

BUILDING INFORMATION [ +/1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Ingtitutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
4
Stag< R, ly, 3 152
3

[ 1 Floor/Equipment Drains [ 1 Other (Specify)

SIGNATURE : /%a.\ DATE: //6/i1

DH 4015, 08/09 (Obsocletaes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



