DATE  01/03/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029853

APPLICANT DALE BURD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL_ 3203
OWNER ROCKY FORD PHONE 386.497.2311
ADDRESS 211 SW CALIFORNIA TERRACE FT. WHITE FL 32038
CONTRACTOR ROBERT SHEPPARD PHONE 386.623.2203

LOCATION OF PROPERTY 47-S TO WILSON SPRINGS, TR TO NEWARK,TR TO BRIGE,TL TO

CALIFORNIA,TR AND IT'S 4/10 TO SITE ON R.

TYPE DEVELOPMENT M/H/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 FX DEVELOPMENT PERMIT NO.

PARCEL ID  36-65-15-00925-000 SUBDIVISION 3 RIVERS ESTATES

LOT 359 BLOCK PHASE UNIT 14 TOTAL ACRES  0.89

IH10253861 , ’, E :’

Culvert Permit No. Culvert Waiver Contractor's License Number - ‘"/;\pplicantXOwnerfC\&:tractor
EXISTING 11-0508 BLK RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: BASED ON SUBMITTED ELEVATION SURVEY.NORMAL SETUP SHOULD MEET THE
REQUIREMENTS OF FINISH FLOOR @ 34'. EQUIPMENT ALSO NEEDS TO BE @

34 Check # or Cash 8418
FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i

) 5 g, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT. FEE $  50.00 FIREFEES 57.78 WASTE FEE$ 150.75

FLOOD DEVELOPMENT FpES ~/ /\FJloOD ZONEFEES 2500 _ CULVERT FEE § 7!0TAL FEE__583.53
CLERKS OFFICE ) /</

INSPECTORS OFFICE
G 7

v
NOTICE: IN ADDITION TO THE REQUIRE M%TS 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."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION PA
214

- s PRI |
For Office Use Only Revised 1-11) Zoning ial ﬁUR }'L) Ug.gu‘?l;i'r;g Official é % ¥ 1
apg ({2 =/ Date Received /Z));ﬁ;// By (4 permit# 2955 2 ,
Flood Zone Fl‘“'liusevelopment Permit A Zoning&_‘l Land Use Plan Map Category gg ’A.S
Comments 64. Sz/( (5.8 gu‘c.h-{' = {CV.:L l dem Susvty  facor —_— L e S -
ek Yo cenieenc Aot Carsl Plur ot 39° Equipnitolso neks b Co ot 39/
ob7¢< Eievatio /" Finished Floor_3%__River9ant J In Floodway M4

FE
5 it€ Plan with Setbacks Shown ‘“”’Ofﬁﬁ/ ODEHR ell letter O Existing well
Recorded Deed or Affidavit from land owner z’étaller Authorization O Road Access{ B 3 1 Sheet
O Parent Parcel # O STUP-MH o F W Comp. letter p’éiom
IMPACT FEES: EMS Fire Corr, O Out Cou County
Road/Code__ School = TOTAL _ Impact Fees Suspended Marc 2009_

Property ID# _O0-00 00-D0Ff" 0 subdivision § Awveas B5 o7 v T/Y
= New Mobile Home Used Mobile Home___ X MH Size_2¢vCOYear /75§

=  Applicant @'ﬁ,/ﬁ Bue. bl Bpd phone#__7 §6 ~ 49> 22/
= Address PO &Oa"ﬁ ??;!QMAATF; fz? ?.20?‘.?

= Name of Property Owner &ﬁ %?Z%Q ] . ___Phone# ..‘7’?’) ) )9 //
= 911 Address ’52//' Sw__Chlt J/—/)//f%ff{ - U hnke L 38

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - rogress Energy
= Name of Owner of Mobile Home 5%747/&— Phone # “/f?*,;z)? i /
-~
—— ﬁ?&xﬁ o U /Z, /2, 220 7l
= Relationship to Property Owner Wﬁ—-
« Current Number of Dwellings on Property o
i .
« LotSize _gONS ¥ 459.19 Total Acreage . ?CF
= Do you : Havg Existing Drive ¢r 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 L0
=  Driving Directions to the Property ) TMT'{?{. TR ow [Sons M 7e

o Nowtdl, T~ o LRIz P (R ow Calldernhiip @Z/J"”"

T2 176 o UsHT A5 ,

=« Name of Licensed Dealer/Installer __LY/)ZA ) - Phone # 6) 3720

« Installers Address___ (355 CF il 9—'4{ C, FL koIl

= License Number__ Z+/ /00538 / / ' 'installation Decal # 2385 ZQ
372 o _ .
3419 TW sgore /| L 0N

135
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D_SearchResult_s http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

‘\J’vl“lilulﬂ vvuus, ] IUPGI vy

Appraiser
DB Last Updated: 11/15/2011

2011 Tax Year

Parcel: 00-00-00-00925-000 ” " : ----“.___'_ AopEe A

dﬁnef & Property Info Search Result: 1 of1
‘Owner's Name |FORD ROCKY D & LISA B i

Mailing P O BOX 426
Address FORT WHITE, FL 32038 -

Site Address P O BOX 426
Use Desc. (code) |VACANT (000000)

Tax District 3 (County) \Neighborhood  |100000
Land Area 0.890 ACRES ;Market Area 02
= 4= NOTE: This description is nol to be used as the Legal
Descnptlon Description for this parcel in any legal transaction.
LOT 59 UNIT 14 THREE RIVERS ESTATES. WD 1061-1026. WD 1156-2495 & WD
11221-139
Property & Assessment Values j
| 2011 Certified Values | 2012 Working Values ;
Mkt Land Value knt: (0) $8,000.00 ;
|Ag Land Value ont: (1) $0.00 NOTE: i
[Building Value icnt: (0) $0.00 2012 Working Values are NOT certified values and therefore are
XFOB Value cnt: (0) $0.00 subject to change before being finalized for ad valorem assessment
[Total Appraised Value $8,000.00 Prposes.
Uust Value $8,000.00
Class Value $0.00
Assessed Value $8,000.00] | =5 BN LR :.
Exempt Value $0.00 | g
- Cnty: $8,000/ ! J
[Fotel Tacabis Ve Other: $8,000 | Schi: $8.000)
Sales History
Sale Date | OR Book/Page | OR Code | Vacant / improved Qualified Sale | Sale RCode E Sale Price
8/6/2011 1221/139 WD v : U 15 ] $100.00
8/14/2008 1156/2495 wD v i Q $25,000.00
10/6/2005 1061/1026 WD v i Q $17,000.00
12/1/1984 | 589/382 |  wp v T U 01 $1.00
Building Characteristics

1ofl 11/29/2011 4:07 P!




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 4@7eet.

{ f’ - : J@rﬁ-
L;ad . L‘DC,U-_./ / Wil o
o g
| 52
| S&le
-;,g -~ | / }"")_',

Notes:
p 4 —— /7
Site Plan submitted by: l U/;Oo& 7) / & MASTER CONTRACTOR
Plan Approved / Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

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




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

12/5/2011

To:( ;_fqﬂ Sxﬂ County Building Department

/ﬂaﬂ
Description of well to be mstalled for Customer
Located at Address: Mgg‘ 7 BIA , Fe/ @ 2

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

Freld,

Sincerely
Bruce Park
President




MOBILE HOME INST. TION SUBCO! CTOR VERIFICATION FORM

| APPLICATION NUMBER / /] Z"){% CONTRACTOR _ ' prd (y//'ﬁ?ﬂﬂt\ﬂ/ PHONE 62,? -22073

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 pri; the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

7 4 13 )N
ELECTRICAL | Print Name & :ac/v; /é/z‘,f Signature £
.// License #: _ auj tJE L i Phon;, # g

MECHANICAL/ /{Print Name f lochy g&/ Signature é‘/ﬂr)&—. /V ki
A/C L~ |License #: - D'IA}IN& A Phone #: J& 13 /51/61 X

Expiroz 7/18£2014

PLUMBING/ , | Print Name {Q}D'f’?'f S hﬁgﬂwﬂ/ Signature,
GAS

Vi @79 License #: ]c;{jg-{,/&/ Phone #:

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. c Forms: § form: 1/11




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 ALLERS AGENT AUTHORIZATION

, (choui‘f ) é’ give this authority and | do certify that the below
installers rpmé

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 Agents Company Name
Person Person

Mﬁ, gud ; 4 A& @MW?W

oed/ Lok, D L e Lo

under my license and | am fully res| ible for com ancemﬂnallFlondaSMesCodesand-
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.

1025336/, 11129/ I
License Holders Sig otanzed) License Number Date
NOTARY INFORMATION: e I
STATE OF: __Florida COUNTY OF:_( zx"f/m/) A

The above license holder, whose name is QJJ)'/”" / AP j
personaﬂyappearedbeforemeandlsmwfm_g_orhas produced i ion
(typeoﬂm on this 24 __day of__ w L 20//

g

NOTARY'S élﬁNATURE




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: 12/6/2011 DATE ISSUED: 12/8/2011
ENHANCED 9-1-1 ADDRESS:
211 SW CALIFORNIA TER
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-00925-000

Remarks:

ADDRESS FOR PROPOSED NEW STRUCTRUE 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.

ac@ Ford

2135
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12/89/2011 15:36 3867581328 WINFIELD SOLID WASTE PAGE 85

COD1 ENFORCEMENT
PREMMMBARY B BILE BOWS (asrecy ol KEPORY

DATE ERCEVID Z{ /l ué 1 THE /% ON TH mmmmmum_ﬁy_&_ﬂ

owrezs HaMS wous S70-23/ o 2773350
. » -1 - A

o0 Bow 35 Foag Nhri F'.,.i 32038 i

OASLE KO PAZN VY, s _smowwon_T_Fiyaps £27

shVING DimseTions To nosns womt_ /Y So.5th [T Lo 0Di (s Segan sttend, TR ses

1

'\'32_&%’ bim " N0 v
:
- 'E;;

. (P8 A3

DB X LB cmem _ (rult 7

é&f EQQE /0’&20(’1/

WIND ZONE Mwer bo wing zone 11 ¢ hﬁr“uﬂi!ﬂilm
mmummm

TERIOR:

Por® - P= R3S F— FANLED

__»"  AMONEDETECTOR () OPERATIONAL [ )MSHIM®
_,,/ FLOORS { )SOUIB { JWEAR ( JMOLES DAmAGE LOCATION
.__.__/_/ DOORS ( jOPERABLE ( ) DAAGED

,_L WALLS ( )SOUD { ) STRDCTURALLY UNSOSHD

WIRBOWS | ) DPERABLE ( ) INOPERABLE

.__Z.rmunmnwm { ) IOPERABLE ( ) WISSING
._../ttmtmun | JMDAES { ) LEANE APPARINT
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Warranty Deed

Made this @.—da}r of August, 2011 A.D.
By WILLIAM HENRY LOWREY, single, hereinafter called the grantor,

To: ROCKY D. FORD AND LISA B. FORD, his wife , whose post office address is:Post Office Box 426, Fort White, Florida 32038 ,
hereinafter called the grantee:

tWhmhu used herein the term “grantor” and “grantee” include all the parties to this mstrument and the heirs, legal representatives and assigns |
luals, and Lhe and assigns of corporations)

‘Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, vie:

LOT 59, IN EXCEPTION TRACT NO. 3 of THREE RIVERS ESTATES, UNIT 14, as per Plat thereof as recorded in Plat
Book 4 pages 18 and 18A, Public Records of COLUMBIA COUNTY, FLORIDA, Being more particularly described as lollows:

Commence at a corner marked on said Plat as P, C..P. 14 and run North 07 degs. 20' 00" East. 403.75 feet to the POINT OF
BEGINNING, Thence continue North 07 degs. 20' 00" East 80.75 feet, Thence North 89 degs 26' 00" Last. 479.19 feel. Thence
South 07 degs 20" 00" West 80.75 feet, Thence South 89 degs 26’ 00" West 471.19 feet to the Point of Begining.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantors) or sy
members of the household of Grantor(s) reside thereon.

Parcel 1D Number: 00925-000

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertain ing.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple: thai the
grantor has good right and lawful authority to sdl and convey said land; that the grantor 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 accrning
subsequent to December 31, 2010,

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

Signed, sealed and delivered in our presence:

e B l . ﬂ% f"“"‘ﬁ/ (Seal)

WILLIAM HENRY 1.O
Witness Printed Name =l gl e . DA vic Address: 737 SW Manatee Terrace. Fon White. Florida 32038

tSeal)

County of COLUMBIA
| Ut e Seet
The foregoing instrument was acknowledged before me this b day of , 2011, by WILLIAM HENRY LOWREY , who
is/are personally known to me or who has prod F'D'riuer_\ Liiense as identification,
apb_u.} R, mua\h_.
Notary Public
Priat Name:__ SRV —
My xR }ipirﬂ
W#EEN%N
, n-ut-mﬁl_"
- e

DEED Individual Warranty Deed With Non-Homestead-Legal on Face
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WESLEY M. RABON P.S.M.

PO BOX 235, WHITE SPRINGS, FL 32096
Phone (386) 397-1199, Email wmrabon@ windstream.net

DATE : 12/18/2011

To Whom It May Concern:
Environmental Health Section of the Columbia County Health Department

RE: FORD ROCKY D & LISA B

PROPOSED MOBILE HOME SITE AS SHOWN ON MAP OF BOUNDARY &
TOPOGRAPHIC SURVEY, JOB NO. R0560, DATED 12/18/2011 OF Parcel: 00-00-
00-00925-000, LOT 59 UNIT 14 THREE RIVERS ESTATES, COLUMBIA
COUNTY, FLORIDA. IS IN FLOOD ZONE X, ACCORDING TO FEMA FLOOD
INSURANCE RATE MAP NO. 12023C0467C, DATED FEBUARY 4, 2009.

Thank you,
WESLEY M.
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 36-65-15-00925-000 Building permit No. 000029853

Permit Holder ROBERT SHEPPARD

Owner of Building ROCKY FORD

Location: 211 SW CALIFORNIA TERRACE, FT. WHITE, FL 32038

Date: 01/11/2012 \FV\ Lie

POST IN A CONSPICUOUS PLACE
(Business Places Only)




SHOWING LOT 59, UNIT 14 THREE RIVERS ESTATES, A SUBDIVISION OF A PART OF SECTION
36, TOWNSHIP 6 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA AS RECORDED IN
THE PLAT THEREOF PLAT BOOK 4 PAGE 118 OF THE PUBLIC RECORDS OF COLUMBIA
COUNTY, FLORIDA.
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SURVEYORS NOTES
1. BEARING BASED ON PLAT.
2. PROPOSED STRUCTURE NO. 000 SHOWN HEREON LIES IN FLOOD ZONE X" AS BEST
DETERMINED FROM F.EM.A. FLOOD MAPS PANEL NO. 12023C0467C, DATED 2/4/2009.
3. THIS IS A SURFACE SURVEY ONLY. THE EXTENT OF UNDERGROUND FOOTINGS,
PIPES AND UTILITIES IF ANY NOT DETERMINED.
4. JURISDICTIONAL AND OR ENVIRONMENTALLY SENSITIVE AREAS IF ANY, NOT
LOCATED BY THIS SURVEY.
5. THIS SURVEY BASED ON LEGAL DESCRIPTION FURNISHED. THE PUBLIC RECORDS,
WERE NOT SEARCHED BY THIS SURVEYOR FOR EASEMENTS, TITLE, COVENANTS,
RESTRICTIONS, CLOSURES, TAKINGS OR ORDINANCES, ETC., THERE COULD BE
OTHER MATTERS OF RECORD THAT EFFECT THIS PARCEL.
6. Suwannee River Water Management District Flood Information.
1% Annual Chance Flood Elev: (BFE) 33.9 (feet)
'Ill'JGAl'lm-ICIInuFbodElw':zs.DM
50% Annual Chance Fiood Elev: 22.8 (feet)
Note: Elevations are based on NAVDSS
FCM 4"x4" FCM 4"x4"
NOID NOID
S07°20°00"W
WESLEY M. RABON PSM 6127 ?
Parcel: 00-00-00—00929—065 80.75 (P)
/ / S07°26’31"W
/ 2 80.72" (S
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LOT 65
NOT VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEAL OF A FLORIDA LICENSED SURVEYOR AND MAPPER. LEGEND "\~ = CONTOUR LINE
(0) = DEED X 36.2 = SPOT ELEVATION
REV: I | ¢ = R/W = RIGHT OF WAY
Eg O EOP = EDGE OF PAVEMENT
WESLEY M. RABON DRAWN BY: WNK |[FIELD BOOK: 11/9 (C) = CALCULATED MEASUREMENT  ASP = ASPHALT PAVING
PROFESSIONAL SURVEYOR AND MAPPER . oan_ ’ NOID = NO SURVEYORS IDENTIFICATION oue = OVER HEAD ELECTRIC
SCALE. 1 50 LS = LAND SURVEYOR EM = ELECTRIC METER
PO BOX 235 (398 NW NULL ROAD) LB = LICENSE BUSINESS UGE = UNDER GROUND ELECTRIC
WHITE SPRINGS, FLORIDA 32096 SURVEY DATE: DECEMBER 17. 2011 2§ = ;&:g :gg: ;%% Q, = WOOD POWER POLE
PHONE (386) 397—119 - 2w FEEHIC Yo
ONE (386) 3 o JOB NUMBER SHEET o L
SCM = CONCRETE MONUMENT
CLIENT: ROCKY FORD R0O560 1 OF 1

BSL= BUILDING SETBACK LINE

PRM = PERMANENT REFERENCE MONUMENT

X——X = WIRE FENCE
O——0O = Wo0D FENCE

O——0= CHAIN LINK FENCE




