pate. w2200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024441
APPLICANT JOHN GOULD PHONE 719-5522
ADDRESS 128 SE POUNDS HAMMOCK RD LAKE CITY FL_ 32025
OWNER JOHN GOULD/LISA KINNEY PHONE 719-5522
ADDRESS 130 SE POUNDS HAMMOCK RD LAKE CITY FL_ 32025
CONTRACTOR DALE HOUSTON PHONE 752-7814
LOCATION OF PROPERTY SR 100, TR ON POUNDS HAMMOCK, 1ST DRIVE ON RIGHT AFTER

RAILROAD TRACKS
TYPE DEVELOPMENT MB,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
#

PARCELID  12-4S8-17-08330-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES "

IH0000040
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 06-0358-N BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 485~ Ov 2

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Stab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGEFEES$ _ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 35.52 WASTEFEE$ 73.50

FLOOD DEVELOPMENT FEE $ FLOOD ZOME FR£ § 25.00  CULVERT FEE § TO FEE 384.02
T T — ==
INSPECTORS OFFICE ~ / sA /. ERKS OFFICE ( /1

A

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

ForOfficeUsé Only  (Revised 6-23-0) Zoning Officlal2LK (%04 Building Official SA 2555 QT
AP# N4 =34 Date Recelved 4/ 9 By JW Permit#___ 2444/ _
Flood Zone_X____Develo m&nj.Permlt _ Zonlngﬁ_‘_:;_ Land Use Plan Map Category A =
Comments _~ q AD - _ﬂﬂ .

Weed wind Zone /A/x}izq

FEMA Map# Elevation Finished Floor River in Floodway

& Site Plan with Setbacks Shown - W{H Signed Site Plan A4 EH Release @ell letter Ag{Existing well

Copy of Recorded Deed or Affidavit from land owner E’ﬁtter of Authorization from Installer
ql #oduess

Property ID # ﬁ © 8 330~ 000 Cl&- %5"7) Must have a copy of the property deed

New Mobile Home Used Mobile Home____~—" Year /787
Applicant Jott’ b Govld TA Phone # 7/7 - 5522

Address ___ /2 B  S. E, Pourds  paririock R LAHhE ctTy 3302
Name of Property Owner $sAa1€ Phone# SAMTE

kol L Seres

- Clay Electric

911 Address
Circle the correct power company -

(Circle One) - - Progress Energy
Name of Owner of Mobile Home SAHE Phone# _ $AM€
Address
Relationship to Property Owner E‘::, 4 "LI:{/? /qlll/l 2y .
Current Number of Dwellings on Property /
Lot Size Total Acreage Y6, A

Do you : Have an| xisting Drive) or need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacliig an Existing Mobile Home___x/0 (2dding Zivs 1] ) (UMS )
Driving Directions to the Property S/ /00 75 /%upaé /fﬂ/"l!%f& ch TC we
ARe THE Firs] Drive wpy — Mgkl oﬁf&nj R Trrcks

Name of Licensed DealerllnstaII;nDA/(f/ H‘N’LS h‘— Phone #gy 6 76’ ;” 7 6)/ L/
Installers Address_ | O b S . Baws S1en Lads (h, T 32y
License Number__L{] QOO Installation Decal # 2o 5| 97




@ CAM112MO1 S CamaUSA Appraisal System Columbia County

‘4/05/2006 - 9:02 Legal Description Maintenance 27500 Land 001
Year T Property Sel 4682 AG 001
2006 R 12-45-17-08330-000, . . . . . ... 0\ eev .. 82264 Bldg 001

128 POUNDS HAMMOCK RD SE LAKE CITY 1500 Xfea 001
HX "GOULD JOHN GORDON JR & BRENDA 115946 TOTAL B*
1 NWL/4 OF NWl1/4 S OF G S & F ... RR, EX RD R/W FOR POUNDS, , ... ., 2
3 ] OCK RD DESC ORB 758-346. ,, ORB 469-382, 983-1655, .......,. 4
5 (JOINS RE #07468-000), . . . . . ' i 6
25 8
L 10

1 12

1 14

1 16

1 18

L1 L o 20

/0 22

7 S 24

2D o oo 26

27 28

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Mnt 5/21/2003 TERRY
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



Columbia County Property Appraiser - Map Printed on 4/14/2UU0 3:38:2U ¥m rage 1 0I |

; 0
GOULD JOHN GORDON JR & BRENDA
| 516722003 - $205,000 - IQ

Columbia County Property Appraiser 190 380 570 6
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL.: 12-45-17-08330-000 HX - IMPROVED A (005000)

NW1/4 OF NW1/4 S OF G S & F RR, EX RD R/W FOR POUNDS HAMMOCK RD
- DESC ORB 758-346.

Name: GOULD JOHN GORDON JR & BRENDA LandVal $27,500.00
Site: POUNDS HAMMOCK BldgVval $82,264.00
Mail: 128 SE POUNDS HAMMOCK RD Apprval $115,946.00
* LAKE CITY, FL 32025 Justval $296,559.00
Assd $87,533.00

info 5/16/2003 $205,000.001/Q Exmpt $25.,000.00
Taxable $62,533.00

Sales

This information, GIS Map Updated: 4/6/2008, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely 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.

http://www.columbia.floridapa.com/GIS/Print Map.asp?piboiibchhjbnligcafceelbjemnolkj... 4/14/2006



<hop

APPROXIMATE SCALE IN FEET

nooo o wooo
[ == — -1 ]

%—E_E____ NATIONAL FLOOD INSURANCE ;em—;y

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 200 OF 300

PANEL LOCATION

—

Al LA

o
COMMUNITY-PANEL NUMBER
120070 0200 B

EFFECTIVE DATE:
JANUARRY 6, 1988

Federal Emergency Manag t go:ow\

1 This is an official copy of a portion of the above referenced flood map. It was extracted

using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at
www.fema.govimit/itsd.

Print Date: 4/14/2006 (printed at scale and type A)



Columbia County Property Appraiser - Map Printed on 4/14/2006 3:55:49 PM Page 1 of 1
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Columbia County Property Appraiser

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

IPARCEL: 12-4S5-17-08330-000 HX - IMPROVED A (005000)
NW1/4 OF NW1/4 S OF G S & F RR, EX RD RW FOR POUNDS HAMMOCK RD

DESC ORB 758-346.
Name: GOULD JOHN GORDON JR & BRENDA LandVal $27,500.00
Site: POUNDS HAMMOCK BldgVal $82,264.00
Mail: 128 SE POUNDS HAMMOCK RD Apprval $115,946.00
* LAKE CITY, FL 32025 Justval $296,559.00
Sales Assd $87,533.00
Info 5/16/2003 $205,000.001/Q Exmpt $25.000.00

Taxable $62,533.00

This information, GIS Map Updated: 4/6/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely 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.

httn+//www.columbia.floridana.com/GIS/Print Man.asp?viboiibchhibnligcafceelbiemnolki... 4/14/2006



1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~a

HOUSE
¢ 200—» ORMH T

DRIVE / North

WAY T

«——80° —> ,

FROM SW 135
CORNER l

SW BEEN THERE LN

SITE PLAN BOX:

0 7

4"

Page 2 of 2 /




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O lz © 35 3W/

Scale: 1 inch =50 feet. =
|
200 1
J N ,\/
i =
Qs
4 y |
\0‘ .
] |
l
T ettt ———
a,l,e ﬂf -
~f.67° ] -
o ¢
) P 40 _
e x 2l Uher
vh !
|~ Y
; ~
N
L ? (_Q
l pe
vpen!
Notes:
Site Plan submitted by: (1 .¢ 5%/ MASTER CONTRACTOR
Plan Approved Not Approved Date < / 17[26
By /; :5/\’ %’ L\ ( 0' A County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of4

(Stock Number. 5744-002-4015-6)



Dale’s Mobile Home Set-Up
‘Rt 27 Box 1489

Lake City, Fl. 32024
386-752-7814

I hereby give permission to \JO lhn 8 ou | d J . as my representative to
pull a mobile home move-on permit for _ Jolhn Goold S

Ar_|28 SE Hounds MWV\MWCZL Rq"

vr |39 MakeOplliss-ot  Model
Serial #

Oole Hhnal

Dale Houston , Owner



PERMIT WORKSHEET _ pags tof 2
PERMIT NUMBER
) inslater WOZ\A\ ¢r0 VSden Lkense® | HFOODOON 0 j . L] UsedHome /m
) Home instalied io the Mamufacturer’s Instaltation Manual O
y ﬁﬂ h_.ﬂ.i Horne is Installed in accordance with Rule 4 A Jﬂ
Single wide d Wind Zone 1l ¢ WindZoneltt [
Marutactwer  OPA (005 c| Lengmxwiath (O |\ Dowbiewide [ ]  Inslallation Decal # R @ (977

NOTE: if homa Is a single wide fill out one haif of the blacking plen .
if home Is & tripie or quad witde skstch in remaetnder Mwhso Vriple/Quad O  Sedais

I undersiand Lateral Arm Syntems cannot be used
where the skiewall fles exceed 5t 4 in on any home { } PIER SPACING YABLE FOR USED HOMES
InsiaBed's inlials Losd | Footer

deart aize e8I e 16 VT 200k 0 | 22027 | 24X 24"} 2672 267

__Fs.... cwatty | mam] @9 | ® | o
— 3 Ly 5
Show locatians of Longitudinal and Lalsral Syslems % g ) T
U garws  (Use dark lines i shaw thesa lacations) v 4 .
2500 TE - 8
. k-4 g N
\ %m — B B g
- - . * misrpolated fram Ruls 15C-1 pler spaxing table. : .
: [ PR PAD SzBS =
18 16
Perimeter pier pad size A 558
185X I85_ | R |
wevman B o e e e e S o B e e mm e s e e o] - Other pier pad sizes ) 18 %775 360
) {required by the mig.) Jujd.ﬁl: x 22 J.ﬂulu:
1 1 1 1 1 1 Draw the approximate localions of mamiage “ 400~
—— 1T o W x20 |
O 1 uJ | 5 I 0 | i*mﬁ m D“ wall apenings 4 fool or greater. Use this T3 B x 25 316 1
. marmge well pies within 2 of end of fome par Rule 15C -—* symbol io show lhe piers. ._% 75~
Usst all marriage wall openings greater than 4 (oot X
and their pier pad sizes below.

%

Opening Pler pad size P s
J%

within 2' of end of Ryne

spaced al 5’4" ac
| VIEDOWN COMPONENTS | Nrrber
Longitadinat Sidewall -
Manudaclurer Longltudinal 23

Longftidinel Stabilizing Oevice w/ Lat Maniage wall ol
Zmic:mn?.dq Shearwall - ~




PERMIT WORKSHEET _ page 2orz
PERMIT NUMBER
Site w.!ul.-no:
POCKET PENETROMETER TES v
Debris and organic materia} removed .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testi qcu "
\ Fastening multi wide units
) S X___ X
Floor: Type Fast : Length: Spacing:
Walls:  Type Fastenel Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length. Spacing:

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

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

in. 30 gauge, 8" wide, galvanized 3.@8_ strip
will be cent over Yhe peak of the roof and fastened with galv.
roofing nails at 2" on center on on sides of the centerline.

Gasket (weatherproofing requirement)

X____ X____ X____

| TORQUE PROBE TEST 1
The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centeriine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with ik holding capacity.

Installer's initials

sket is a requirement of all new and used
Id, meldew and buckled marriage walls are
gasket being instalied. | understand a strip

| understand a properly installed ¢
homes and that ensation,

Installer’s initials

Installed:

Between Floors Yes
Between Walils Yes
Bottom of ridgebeam Yes

Type gasket
Pg.

Woeatherprocfing

The bottomboard will be repaired and/or taped. Yes /( . _uﬁ
Siding on units is installed to manufacturer’s specifications. Yes \<¢ \r\\
Fireplace chimney instalied so as not to allow intrusion of rain water.” Yes K

Miscellaneous

ALL .-.mm._.ﬂancm.—. BE PERFORMED BY A LICENSED INSTALLER
Installer Name / wp\ﬁﬁ S |
Date Tested - Lo- 06
"~ Electrical

. source. This includes the bonding wire between muit-wide units. Pg.

Connect electrical conductors between multi-wide units, but not to the main 3

Skirting to be installed. Yes @

Dryer vent installed outside of skirting. Yes @

Range downflow vent installed outside of skirting Nam.m @
Drain lines supported at 4 foot intervals. Yes A\

Electrical crossovers protected. Yes l \I..

Other :

ﬂﬂ:.!:n

.t " Connect all sewer drains to an existing sewer tap or septic tank. Pg. z ~>

: .Ooaamﬂ all potable water supply piping to an existing water meter, water tap, or other
< _independent water supply systems. Pg. Z d\ P\

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

manufacturer's installation inst ons and or Rule 15C-1
installer Signature)] _ O(@\F .B\ Date m w r\ [J4




STATE OF FLORIDA AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify tha{I/(We), ngm a()u/o/ | , as the

seller, by an Agreement for Deed, of the below described property:

Tax Parcel No. /P-45-/7- 082320 <000

Subdivision (Name, lot, Block, Phase)

Give my permission for LiISA  KiNEY |, /_SF'U 9})7&(/) to place a

obile Home /\Travel Traller/ Single Family Home)

@(We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

(1) Seller Siémre (2) Seller Signature

Sworn to and subscribed before me this  / L/ day of /4',0/.' J , 20 00 . This

(These) person (s) are personally known to me or produced ID ff L DL
(Type)
** T AM DESIGNATING 5 ACRES ON THE SOUTHEAST PORTI

ON
OF MY PROPERTY TO MY DAUGHTER LISA KINNEY. 7l L L AR
o M\ Lawrie thelron BRENDA GOULD

Notary Public Signature Notary Printed Name T LAURIE HODSON
State of Florida _ K. a%".: MY COMMISSION # DD 333503
My commission expires: _June 26, 2.00 £ Tohel | EXPIRES:ne 2, 208

B Bonded Thru Nolary Public Underwriters




LCUUL LINDUIKCULIVALINY &
P

DATERECENED Y- /206 av_éé’ 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL B Issuep? /0

OWNERS NAME Tahn éévlqa’ PHONE CELL

ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _24 7. 4 7< on [losers 7@%@ , 929 /7ﬂw:y )@M :
At Dale Hoasden bose

MOBILE HOME INSTALLER__/ Do/ ‘)‘aé’US%m PHONE__(p 23-¢ S22 36

MAKE :V%Mmmd vem_/999 su__ /4370 o &'M 4

SERIAL No. - <

WIND ZONE l Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

P ory P= PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL () MISSING

~~ FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

N

WALLS ( )SOLID () STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

W

ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING (') OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

EXTERIOR:
% c. WALLS /SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED

NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE P?:;/ 'WL(/:. oNumseR_ > 0 £, owie__4-/7-14




LLULUL LINPUKULIVEIVIN
! I

L

wreRecevio__4- (806w _ée’ 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE Issuen? __/L/0
omrs e John Govl d PHONE CELL

ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME 24 7.5 " 72 on [flosss e, 979 (Totsi's Kue.

At Date Housdon hovse

WOBILE HOME INSTALER_ [ Dife  Ydousdory, phoNE__ (¢ 23-¢ 2 3erut

LE HOME 1 |
MAKE vem_/999 sz /4 x 70 o éM 4
SERIAL No. =
WIND ZONE 1- Must be wind zone 1l or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STAND

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL () MISSING

N

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

o

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

RASANY

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
EXTERIQR:

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

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: / } )
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE Da? y ‘ﬁb ID NUMBER__ <D s pae__ Y - /904



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_croft@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: 4/19/2006 DATE ISSUED: 4/26/2006
ENHANCED 9-1-1 ADDRESS:
130 SE POUNDS HAMMOCK RD
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
12-4S-17-08330-000

Remarks:

Columbia County 9-1-1 Xddressing / 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.

192

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED



85/84/2006 02:44 3867557022 HALLS PAGE B1

"HALL'S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-6" WELLS

PHONE (904) 752-1854
. FAX (904) 756.7022
DONALD AND MARY HALL . . XEXNON R XBRATETR

. LAKE CITY, FLORIDA 32055

OWNERS
904 NW Main Blvdg.

June 12, 2002

NOTICE TO ALL CONTRACTORS

Please he advised that due to the new building codes
we will use a large capacity diaphram tank on all new
wells. This will insure a minimum of one (1) minute
draw down or o¢one (1) minute refill. If a smaller
diaphram tank is used then we will install a cycle
stop valve which will produce the same results.

If you have any guestivns.please feel free to call
our office anytime.

Thank you,

Donald . Ha1l
DDH/ j

Tohn Gowl 4( |
Porsit #3444/



