
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION &- 2O 1

PropertylD# j{75 ? i97 Subdivision_

New Mobile Home___________ Used Mobile Home___________

Applicant 4)kc/
MHSize1’?O Year

Phone # S Z - 1?

• Address Z H 3 it! L’s] I L’CI A v-e.. 4 c ‘-( ,

• Name of Property Owner

• 911 Address If
• Circle the correct power company -

(Circle One) -

FL Power & Light -

Suwannee Valley Electric -

c3
Clay Electric

Duke Energy

Phone#
351 S9

r

)1S Ac-

Phone # Z’-J%V- gy, ii
t/i Ft isq Z3.fr gj

Installation Decal # q Z

FG1’Office Use Only

AP# l7I1)(J)
Flood Zone X
Comments

(Revised 7-1-15) Zoning OfficiaITh

_____

Date Received ii In t 7 By u-4 Permit # 3(. tO (c’

Development Permit___________ Zoning A 3 Land Use Plan Map Category A

FE A Map#

__________

Elevation__________ Finished Floor I ‘ovc.- River_________ In Floodway_________

ecorded Deed or n Property Appraiser P0 T4te Plan # k 7 ?- 3 C Well letter OR

/Existing well C-Iand-OwnerAffidavit 1/installer Authorization FW Comp. Iettery%pp Fee Paid
L V .frLL I2Zt)

DOT Approval Parent Parcel # 7’sc-Cp L( ( t’’ App

--EHtsvtHe-Watef-Sys y%sessment -4 L±utunyJt’County VF Form

Lot#____

(z ‘ ‘ -v’e — L’ TLLA I r
SLi id-+

Phone# 3sZ -:c -s’3 7

• Name of Owner of Mobile Home 2) r-I-rc. Itc
Address 2 S I 2 v/ / L’-(? 4Svt, cci) r -ç t- Z? 4

• Relationship to Property Owner

• Current Number of Dwellings on Property

• Lot Size

- V

0

a

Total Acreage

Do you Hay xisting Drive 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)

Is this Mobile Home Replacing an Existing Mobile Home tj
Driving Directions to the Property -17 () Z7 tI S )n k

1 / .1.
/

) , /

• Name of Licensed Dealerllnstaller 1(,’th- ESô- ‘ i

• Installers Address & 7IJ J.J 7I 4. L Y.

• License Number u-i Th7.5-I1?

IA po k 4 tI—i 3-17

(1f cp -cC j - -7
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ANCHORS A]%’D TIE-DOWNS

Longitudhuil protection, continued

Other approved longitudinal stabilization are these types of steel mechanical systems called
longitudinal stabilizing devices.

Longitudinal Protection using approved
Longitudinal Stabilizing Devices

(LSDs)

LSD systems may be used in place of the required longitudinal straps, anchors and stabilizer plates.
Two systems are required per section of home. A single wide will get two LSDs and a double wide
will require four and a triple wide will require six. For the correct placement of these systems see the
diagram below

Commonly found violations when using the lateral arm systems:

- The required self tapping screws were not installed or another type of screw was used.
- The LSD arms were not properly connected to the I-beam or galvanized pan.
- Five foot anchors were required by the home manufacturer and 4 foot anchors were

installed.
- The LSD arms are installed at too steep an angle.
- The galvanized pan is not fully embedd&l into the soil.

F1flflflflflfl,fl
LJUUUUUUAU

nnnn
UiUUuUUUU

-J LI LI LI U LI I U

Longitudinal Stabilizing Devices shown on typical blocking plans.
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License Number: IH /1025418 / 1 Name: FERMON JONES

(Check Size of Home)

Homeowner:)1ft/ LIcJ’1, YearModel

_______—

Address: Length & Width:

7c

____-

CitY)State/ZiP: r / Type Longitudinal System: HUD Label #:

Phone #: Type Lateral Ann System: Soil Bearing / PSf:

_______

Used Home:—’ Torque Probe / in-Ibs: -

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

45228

LABEL II DATE Of INSTALLATION

FERMON JONES

NAME

111/1025418/1 2946

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

ITh DATE Of
.-,.ATIOND AFFDC

ZABEL NEXT TO HUD LABEL.
PtJ<MANENT INK PEN

MLi-KER ONLY.
ZOMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
OVmE COPIES WHEN
.iQUESTED.

Order #: 2946 Label #: 45228 Manufacturer:

Date Installed:

1—

New Home:

Installed Wind Zone: Data Plate Wind Zone:

Note:

Permit #:

_-A



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160
• TO

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

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

only, 7Z 5 J LI 1 4i. / I.?jtl k I. , and I 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)

, gent Officer
/j’ /1’L j7Property Owner

!./ Agent Officer
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.

________________________

kJO i iv g -i7
Li6ense Holders ignature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:______________

The above license holder, whose name is -

personally appeared befor me,nd is known by me or has produced idqntfication
(type of l.D.) /JO,-y Ily 7) on this g day of O: Th bc / , 20 1 7

JacL

__
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Columbia County Property
Appraiser
updated: 10/27/2017

Cc
2017 Tax Year

Tax Collector lax Estimator Property Card

Parcel: 24-ZS-1 6-04310-000
<< Next Lower Parcel Next Higher Parcel >

Mailin ANDELIA SUEg
28113 NW 182ND AVE

Address HIGH SPRINGS, FL 32643

Site Address 25 SW SPIRIT AVE

Fuse Dew. (code) IMPROVED A (005000)

Fistrict[County) [Neighborhood 124716

Area 20.060 ACRES [Market Area 02

NOTE. This denphon snot to he uU as the Legal
Description Deenption for this parcel in any legal [ransachon.

rWl/2 OF NW1/4 OF NEJ/4. 734-975, 774-351. 780-155, 875 -898, 983-08, DC 1246-
2521. WD 1250-245, ESMT 1304-1031,

1kt Land Value

.g Land Value

3uilding Value

,nt:(2) $776.0O[

$44,407.00
$81,231.00

- $44,407.00
$44,407.00so.ooj

Cnty: $44407l

Other: $44,407 I Schl:
- $44,407j

Owner’s Name JMCKENZIE ARICK ANDREW &

$88,297.00

$47,489.00
$47,489.00

$0.00

Cnty: $47,489
Other: $47,489 I Schi:

$47,489

2018 Working Values are NOT certified
ralues and therefore are subject to change before
being finalized for ad valorem assessment

Owner & Property Info

2017 TRIM (pdf)

Parcel List Generator

Print

Search Result: 1 ofZJ

cnt: (1)

- : .‘

1
0 370 740 1110 1450 1550 2220 250 f+

(FOB Value

Property & Assessment Values

2017 CertIfied Values 201.8 Working Values ( Mø Vsh.eJ

[cnt: (5)
$ 24,3 84 . 00 I

cnt: (2)

Total Appraised Value
Just Value

$3,016.00

$16,231.00

Class Value
Assessed Value
Exempt Value

total Taxable Value

cnt: (1) $26,549.00

‘cnt:(5) $3,016.OO{

cnt:(2) $17,148.00

cnt:(2) $776.00

$47,489.00

Mkt Land Value

Land Value

1Building Value

(FOB Value

btal Appraised Value
lust Value

lass Value
.ssessed Value r
Exempt Value

tal Taxable Value

Sales i’Ustory
Sale Date

[I2)2bi

[5/4/2010 -—

--

purposes.

OR Book/Page foRcode j Vacantllmproved
1250/245 1

I

1246/2521 1 QC

875/898 fWD [
I-

774/351 PR I

Q

Bldg_Item

1

2

Show Similar Sales w ithin 1/2 mile ]
Qualified Sale Sale RCode Sale Price

01 $25,000.00

- U - _11 - $100.00

U 01

U 1 02 so.oo
Building Characteristics

Bldg Desc [Year BIt j Ext. Walls [Heated S.F. Actual S.F. Bldg Value
SINGLE FAM (000100) 194O[INGLE SID (04) 1744 2140 59,370M0
MOBILE HME (000800) 1981 NGLESID(31) 980 [ 980 S7,778.00

Note: All S.F. calculations are based on exterior building dimensions.



DISCLAIMER

Value Units

r
$57600 [ 0000576 ooo_j

Adjustments

1.0O/1.00/1.00/1.00

.00/1.00/1.00

1.00/1 .00/1.00/1.00

1.00/1.00/1.00/1.00

1.00/1.00/1.00/1.00

1.00/1.00/1.00/1.00

This information was derived from data which was compiled by the Columbia County Property Appraiser Office sJlely for the governmental
purpose of property assessment. This information should not be relied upon by anyone as a determination of the ownership of property or
market value. No warranties, 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 file in the Property Appraiser’s office. The assessed values are
NOT certified values and therefore are subject to change before being finalized for ad valorem assessment purposes.

[COde j . Oesc [ Year Bit

rj
0255 MBL HOME S 1989

Ext u&Out ufldlngs
Dims

OxOxO

12 x 55 x 0

Land Breakdown

_______________________________________________

I Condition (% Good)

(000.00)

(000.00)

[Lnd Code Desc Units

000100 SFR (MKT) 1 AC

000200 MBL HM (MKT) [ 1 AC

005600 [ TIMBER 3 (AG) [ 13 AC

009910 [ MKT.VAL.AG (MKT) 13 AC

r 009900 f AC NON AG (MKT) [ 5 06 AC

009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC)

Columbia County Property Appraiser

1 oIl

Eff Rate

$3,371.08

$3,371.08

$232.00

$3,371.08

$2,000.00

Lnd Value

$3,371.00

$3,371.00

$3,016.00

$43,824.00

$17,057.00

$2,000.00

updated: 10/27/2017

© Columbia County Property Appraiser I Jeff Hampton - Lake City, Florida 32055 1386-758-1083 by: GrizzlyLogic.corn



FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Nota Public personally appeared, Anc Meni

__________________

the Owner of the parent parcel which has been subdivided for and

i+I-nie IO( , the Immediate Family Member of the Owner, Thich is

intended for the Immediate Family Metii.bers primary residence use. The Immediate Family

Member is related to the Owner as )+- . Both individuals being

first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. Z’ - 7c -1(4’ - c-

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel
No. - l- -kC

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations [LDR’s).

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.

fnst: 2{It7I2)22j I)att: I 1/06/2017 [mc: 3:291”,!
Pa2c I of 2 8: 1337 P: 1003. P.DWj Cjso. Clerk of(ourtC olurnbj (owit. Hi: K’.
Denuti Clerk



Immediate Family ber

Y’ / L. /a//”
Typed or Printed Name

‘ Notary Public State of Florida
Carol L Combs

j My Commission GG 069351
Expires 04/20/2021

5e Notary Public State of Florida0 rl;
Carol L Combs

5’ My Commission GG 069351
o’ Expires 04/20/202 1

WW

Name:

Title P%vq

We Hereby Certify that the facts represented by us in this Affidavit are true and correct

and we accept the terms of the Agreement and agree to comply with it.

bwner

%(c /tCIf2r
Typed or Printed Name

Subsribed and sworn to (or affirmed) before me this 2day of 2Oi

by frICI< 1flckenz—i (Owner) who is personally known to me or has produced

florida driveis /tCen5c.. as identification.

cwcomi
Notary Public

Subscribe and sworn to (or affirmed) before me this 2ay of 2O

by rI/ff)i. I&yIOt (Family Member) who is personally known to rn or has

produced

___________________________

as identification.

CaCom/
Notary Public

APPROVED:
COLUMBIA COUNTY, FLORIDA



A ,7/ ,
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 7 LI—oCp CONTRACTOR PHONE

2-. 4Th

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.

ELECTRICAL PrintNameJ2tt.? ‘I2

License U Phone U: ) 6’ / / — ‘ /

Qualifier Form Attached

MECHANICAL! Print Nam! LLP /4yto 5ignatur

A/C License U. Phone fr 3 ‘t’
Qualifier Form Attached

F. 5. 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 55. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

. .7

Revised 4/27/2017



Prepared b:

Arick Andrew Mckenzie
28113 NW l82ndAve
High Springs, Florida 32643

Return to: lnst: 201712920S12 De: 11/13/2017 Time: 338PM

8l 13 NW t8”nd Ave Pae1 o13 B: 1347 P:Z3t7.P.DeWt(isoI,,CierkofCo4Irt
— (oluj.ba, Cot By: BD

High Springs. Honda 32643 0.70

Quitclaim Deed

This indenture, made this 13 day of November A.D. 20 1 7 . between the grantor,

Arick Andrew Mckenzie, married and Angelia Sue Mckenzie, married
28113 NW 182nd Ave
High Springs, Florida 32643

and the grantee.

Phillip David Taylor. Married and Brittnie Lee Taylor, Married, as tenancy by entirety
28113 NW 182nd Ave
High Springs, FL 32643

(Wherever used herein, the terms “Grantor’ and “Grantee” shall include all the parties of this instrtiment and the
heirs, legal representatives and assigns of individuals. and the successors and assigns of corporations.)

WITNESSETH: That the said grantor, for and in consideration of the sum of
S 10.00 Ten and no/100 dollars
in hand paid by the trantee. the receipt whereof is hereby acknowledged. has remised, release.
and quitcialmed to the grantee the iollotving described land situate in Columbia County.
Florida. to wit:
SEE EXHIBIT A

Property Appraiser’s Parcel Identification No.: 24-7S-16-043 10-007
Street address: 725 SW Spirit Ave Fort White, Florida
Source of title:

Grantor sarrants that at the time of this conveyance, the subject property is is not the
grantor’s homestead property within the meaning set forth in the Constitution ot’the State of
F I oti da.

Deeds corn UniForm Con’,esancinim l3lanks



In witness whereo1 the said grantor has signed and sealed these presents the day and year first
above written.

Signed. sealed. and delivered in the presence of:

11ic)3 ?9th
Witness I signatu e as to grantor
Jce 2”-t tock

Ptinted name

W itrss 2 signat re a4q grantor

Printed name

WI n ss I signature as co-grantor (if any)

Printed name

Witness 2 signature as tqo-grantor (if any)

Printed name

STATE OF tOr,
COUNTY OF 6: t C

- /- )

ignature of grantor
Arick Andrew Mckenzie
Printed name
28113 NW I82ndAve
Street address
High Springs, FL 32643
City, State, ZIP

I7Q
Signtureofco-grantor(if y) U
Angelia Sue Mckenzie
Printed name
28113 NW 182nd Ave
Street address
High Springs, FL 32643
City. State, ZIP

The foregoing instrument was acknowledged before me this I day of .2O
by (

— C. ‘L ( , who is
j.’Øersonally known to me or_ who has produced

_______________________

as identification.

Karl k Rowicki
Commission I GG114776

Expires: June 14, 2021
Bonded ibm Aaron Notary

Notary Public:2’(
Print name: r:

My commission expires:

,

/‘ca tf’

r/( (

Certificate of Acknowledgment of Notary Public

Deeds corn Uniform Conevancing Blanks



DESCRIPTION: PARCEL “C”
PART OF THE WEST ‘/2 Of THE NW ¼ OF THE NE ¼ OF SECTION 24, TOWNSHIP 7 SOUTH,
RANGE 16 EAST. COLUMBIA COUNTY, FLORIDA. MORE PARTICULARLY DESCRIBED AS
FOLLOWS:
COMMENCE AT A CONCRETE MONUMENT, LS 4708. MARKfNG TI-IE SW CORNER OF THE
WEST /2 OF THE NW ¼ OF THE NE ¼ OF SECTION 24, TOWNSHIP 7 SOUTH, RANGE 16
EAST. COLUMBIA COUNTY, FLORIDA. AND THENCE N.01 DEGREES 3722”W., ALONG TI-fE
WEST LiNE OF SAID NW ¼ OF THE NE ¼, A DISTANCE OF 262.05 FEET; THENCE N.88
DEGREES 0826”E., 12.07 FEET TO A 5/8” IRON ROD, LS 4708, ON THE EASTERLY
MAINTAINED RIGHT-Of-WAY LINE OF SW SPIRIT AVENUE; THENCE CONTINUE N.88
DEGREES 0826”E., 31 7.25 FEET TO A 5/8” IRON ROD, LS 4708, AND THE PONT OF
BEGINNING OF THE HEREIN DESCRIBED LANDS; THENCE CONTINUE N.8$ DEGREES
08’26”E., 329.28 FEET TO A 5/8” IRON ROD, LS 4708, ON THE EAST LINE Of SAID NW ¼ OF
THE NE ¼; THENCE S.01 DEGREES 3545”E., 232.00 FEET, TO A 5/8” IRON ROD, LS 4708, ON
THE NORTH LINE OF A 30.00 INGRESS AND EGRESS EASEMENT; THENCE CONTINUE 5.01
DEGREES 3545”E., 30.00 FEET TO A CONCRETE MONUMENT, LS 470$, MARKING THE SE
CORNER OF SAID NW ¼ OF THE NE ¼; THENCE S.8$ DEGREES 0810”W., 329.24 FEET;
THENCE N.01 DEGREES 36’19”W., 30.00 FEET TO A 5/8” IRON ROD, LS 4708, ON THE NORTH
LINE OF AN INGRESS AND EGRESS EASEMENT; THENCE CONTINUE N.01 DEGREES
3619”W., 232.02 FEET TO THE POINT OF BEGINNING.
DESCRIBED LANDS CONTAIN 1.9$ ACRES, MORE OR LESS.
TOGETHER WITH AND SUBJECT TO AN EASEMENT FOR INGRESS AND EGRESS OVER
AND ACROSS THE SOUTH 30.00 FEET OF THE ABOVE DESCRIBED LANDS.



12:22;22p.m 1l—22—27 213

(
BE APPROVED BY THE COU1WY HEALTH DEPARTMENT

C)H 4015, (Obeoletes prevIois editiona which may not be used) incorpocated: 64E4OO FAC Page 2 of 4(Stock Number 5744-OO24014)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FDR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Applicdtion Numbr I I —

Notes:

MASTER CONTRACTOR

Datejt%4t+
County Health Depatment

e6d 99i7L&t799Et SUOD Vd dH Ndoo:co L(O ;: AQN



CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEI. I Z Z —) BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Aj

OWNERS NAME_ PHONE CELL .sca - — 7

ADDRESS S jiC-t -Sc4 4- ao3
MOBILE HOME PARK

_________________________________________SUBDIVISION_________________________________________________

DRIVING DIRECTIONS TO MOBILE HOME 47 - / S I 1—i (1) Sp jrt

t

MOBILE HOME INSTALLER )‘(c’O’, J.,i PHONE 3’)2- ‘3II-’I7.1f CELL 35-3 J’’ 711
MOBILE HOME INFORMATION

MAKE \j) -r i — ( €5 YEAR 19 ‘Ia’ SIZE It’ x__________ COLOR -\_e
SERIALNo.

WIND ZONE

___________________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

INSPECTION STANDARDS
INTERIOR:
(P or F) - P= PASS F= FAILED

________

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

S FLOORS ( ) SOLID ( ) WEAK f ) HOLES DAMAGED LOCATION

____________________________________________________

DOORS ( ) OPERABLE f ) DAMAGED

P WALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

________

WINDOWS f ) OPERABLE f ) INOPERABLE

P PLUMBING FIXTURES f ) OPERABLE ( ) INOPERABLE ( ) MISSING

— CEILING ( ) SOLID C ) HOLES ( ) LEAKS APPARENT

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

EXTE Il:
— WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

________

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

________

ROOF f .PPEARS SOLID ( ) DAMAGED

STATUS

APPROVED t—TH CONDITIONS:

___________________________________________________________________________________

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS___________________________________________________

SIGNATURE”. - ID NUMBER_____________ DATE —,



Distric:t No, 1 - Ronald Williams

District No, 2 Rusty DePratter

District Na, 3 - Rocky Nash
District No, 4 Everett Phillips

District No. 5-Tim Murphy

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: 12/15/2017 12:40:21 PM
Address:

City:

State:

Zip Code

Parcel ID

171 SW AUTUMN Gin

FORT WHITE

FL

32038

043 10-000

REMARKS: Address for proposed structure on parcel.

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 1$
SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32055 Te1ephone (386) 758-1 125
Email: gis’iicotun1biacollntvfla.com

Address Assignment and Maintenance Document


