DATE 111042010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028979
APPLICANT GLEN WILLIAMS PHONE 386.623.1912
ADDRESS 619 SE COUNTRY CLUB ROAD LAKE CITY FL 32055
OWNER RANDALL HORTON PHONE 365-7997
ADDRESS 220 NE CRAIG AVENUE LAKE CITY i 32055
CONTRACTOR GLEN WILLIMS PHONE 386.623.1912
LOCATION OF PROPERTY 90-E, L CRAIG ST, TO END ON CORNER OF OLD JAX HWY ON LEFT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING Cl MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 5.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 33-35-17-06500-000 SUBDIVISION HIGHLAND ESTATES LOTS 1-16
LOT BLOCK 2 PHASE UNIT TOTAL ACRES 3.00

1H0000972
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-473-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.8 ON EXISTING PAD

Check # or Cash 13500

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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, 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 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE$ 000
MISC. FEES § 250.00 ZONING CERT. FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 25.00  CULVERT FEE $ _zT FEE _ 325.00
INSPECTORS OFFICE 0c7; @a&v“"— CLERKS OFFICE

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."

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

For Office Use Only  (Revised 1-10-08) Zoning Official ).X /1.1, 0 Building Official 7,C. /o~/4-/0
AP# [C/0 - 29 Date Received ' %//8 ByF_J permitd 25979

Flood Zone é Development Permit A Zomng C3- Land Use Plan Map Category Comm.
Commentsgi (: dL T (. g & O %-—-.‘m 3 Q suaf

FEMA Map# 'U./ A _Elevation__A//A _ Finished Floor/ ~=s< £ River ___ﬂ/_'_‘\__ In Floodway__A~//4

&-Site Plan with Setbacks Shown @EH #_!5"Y73-E  ugEHRelease 4 Well letter c-Existing well
@éorded Deed or Affidavit from land owner sLetter of Auth. from installer O State Road Access

G Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr\ Road/Code
School = TOTAL SY, ;ék 20 Grs —g ¢ %ﬁ‘}:
W g -/
Property ID# _33- 35~ | T- OSCO-p10>  subdivision 'Ha g Lded ESvmes pe z
= New Mobile Home Used Mobile Home ‘-/ MH Size] Y {UX Year ﬁb
= Applicant CLQ./L \)\) \\ L) Phone # (’\2,\) } 112

«  Address_A\H S £ G ii (:A ol lfgl é%ﬁ CZ’,. c€4 o T
= Name of Property Owner ﬁ) Horton Phone# 3 6 2997
- 911 Address_ 220 NE (45 YAvenut ;_Q__‘;__d"/ %2965

= Circle the correct power company - (_FL Power & Liig-ht) - Clay Eeétric
(Circle One) - Suwannee Valle ectricr:\/f_, R/g"g ress Eneﬁi

AN

*  Name of Owner of Mobile Home R u'u(ix Hw{m " Phone # ’56(" W
address [0 Nw) | atirhey Ny Lufer czp #1 3

= Relationship to Property Owner O\IN€C
*  Current Number of Dwellings on Property 0}
« Lot Size 21 ch\S Total Acreage '_Z H’C,

* Do you : Havg Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using)

4 (Blue Road Sign) (Putting in a Cul _ (Not existj need a Culvert)
= s this Mobile Home Replacing an Existing Mobile Home \]J«S } (\_ P“;{ 5

*  Driving Directions to the Property I/’/\Hub Y0 ool %L L& on
C{‘w\‘j S‘K’ - L.{,r( CS’*»’\dL 6"‘&

= Name of Licensed Dealer/Installer (o~im w n Phone# (2> > J9]2_
= |nstallers Address \O\OI 5 E wa&, au’kﬂ K)A/ L./}‘? C\ {-1 {3 SLUZSJ
= License Number I M D Cb"‘ll_. Installation Decal # }7%

Spobets Glen U-1-1d



PERMIT WORKSHEET

Installer m\gg ﬂ L ﬁ_//,mc[o License# JHOUMI72

Manufacturer _ﬂ/ .ofn w o\ Lengthx \Width /Y ¥ 4K

Name of Owner of N this Mobile Home %Sﬁ.‘% :.x/... o
Phone 35S YN

New Home

[0  Used Home ﬂ\ Year

page 1 of 2

17

Home installed to the Manufacturer's Installation Manual

Home is installed MNu_Samnom with Rule 15-C

Wind Zone Il _m\ Wind Zone I

O

i

Single wide I
1 4 . . - —
Address J J r N N ﬁlccﬁb T_Or /Q&U; FLFO.\W. ﬁ/ 32 eru Double wide _H_ Installation Decal # lrvﬁv \U r
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial# A \))e A& Scou))
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)
where the sidewall ties exceed 5 ft 4 in. AW PIER SPACING TABLE FOR USED HOMES
Installer's initials i Load | Footer I g i ] ] o : ] ]
. . bearing site Mm ._m__mﬁ w”N 8 Noax 20" | 22" x m.n mamx N.“a 26 w 26
Typical pier aumwsnx capacity | sqin) | @5 (342) (400) | (484)" [ (576) (676)
» ___ _gﬂg._ ' L) ) 1
2 ._ Q . o 1000 psf 3 4 5 i 4 8
—— . Show locations of Longitudinal and Lateral Systems 1500 psf 46" —_ f = Z 8 ) 8
= .“—U L _m o v_u (use dark lines to show these locations) | 2000 psf 6 g' g' £} g 8'
2500 psf 76" g8' g 8 8 8'
3000 psf 8 8 g g g g
3500 psf 8 8 8! g i g
) ] _ _ _ _ _ _ _ _ [] _ _ *interpolated from Rule 15C-1 pier spacing table.
- - [PIERPAD SIZES | ks ] L_POPULAR PAD SIZES |
I-beam pier pad size I\ r Pad Size Sgin
_l_]j]_.._jjvmm\]...‘ 16 T 256 |
] ] ) | | | ) Perimeter pier pad size =N . %ml X m . mml
~ 18.0X18.5 —
................................................................ Other pier pad sizes 18 x22.5 360 _|
....................... (required by the mfq.) 17 x22 - w.HmI
“IDIT%" Draw the muu_.ox,mm:mﬂm locations of marriage 20 x 20 cm
wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 4
marriage wall piers within 2' of end of home per Rule 15C mﬁjuo_ to show the U_m_.m. 'jll_ “ _ u “ Mm 1/2 .Imﬂml.n
List all marriage wall openings greater than 4 foot 26 X 20 B0 |
and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size @ "
N 5
.
N
I [ FRAMETIES |
fr
within 2' of end of home
N 1. spaced at 5' 4" oc
M —
b [ TIEDOWN COMPONENTS | [__OTHER dmﬂ _a
= umber
Longitudinal Stabiljzing Device (LSD)™— C Q,Ta\l Sidewall b

Mt

Manufacturer

Longitudinal

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer

Shearwall



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
R

Debris and organic material removed @ i

The pocket penetrometer tests are rounded down to ~ psf Woater drainage: Natural =~~~ Swale Other

or check here to declare 1000 Ib. soil without testing. “ _

N Fastening multi wide units
x| (O X _ NDO X .VQO
Floor: TypeFastener:  ~~ ~ Length:  ~ Spacing: =
Walls:  Type Fastener: . Length: Spacing: o
POCKET PENETROMETER TESTING METHOD Roof: TypeFastener: ____ Length: _ Spacing:

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.

{2 A /O [ /©

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 (weatherproofing requirement)

| TORQUE PROBE TEST |

The results of the torque probe test is \W ON@I\ inch pounds or check
here if you are declaring 5' anchors withouttesting . 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 centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with Acc@.:w&ma_in capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Al en, F\rv | f% L D

| 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

Type gasket o Installed:

Pg. 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

Date Tested L0 / L« / )

Electrical

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

Miscellaneous
Skitingtobeinstalled. 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 :

Plumbing

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

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

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

Installer Signature rﬁxmirc C/b </.r ,,._ WS Date _\\ -/~ /0
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¢ CAMLLAMUL Ldlllduos APPpI'dlsSdl oyStem
10/18/2010 14:16 Legal Description Maintenance
Year T Property Sel

2010 R 33-35-17-06500-000, , , .,
1721 DUVAL ST E
HORTON RANDOLPH J

columpla

154350

95861
59830
310041

Land
AG
Bldg
Xfea
TOTAL

1 1LoTs 1, 2, 3, 4, 5, 6, 7, 8, .. 9, 10, 11, 12, 13, 14, 15 & 16 2
3 BLOCK 2, HIGHLAND ESTATES S/D. . ORB 411-212, 631-765, 650-835, 4
5 JTWRS 921-2609, PROB#03-54-CP = JAMES A REGISTER 975-2337 .

7 THRU 2344, WD 1042-79. o

g
]
T

15 i

17

19 o
21 Lt
< I
25
27

' Mnt  4/12/2005 KYLIE

Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More

002
000
011
007

county

*

B*



APPLICATION NUMBER /O z ,8 : ! ()

SUBCONTRACTOR VERIFICATION FORM

conTracTor _ &z Jews M/; M)

PHONE 3CS ’7777

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 begmnmg any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name A‘WJQ H’J‘J"l’/ Signature’M

License #: PhoneM ‘xﬁ 7??7

7 (

MECHANICAL/ | Print Name ‘KA-NCI(& /-L‘-': ford Signature
A/C License #: Phone #: ‘ﬁ,ﬁ7
PLUMBING/  |Print Name (I_L&Adh Hﬁ-!w Signature m

License #: 4 Phone #: 3 zs" . tid
h)O\FING Print Name Signature -

. _ License #: Phone #: i -~
SHEET META:L\\ Print Name Signature
\BcQse #: Phone #:

FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature

License #: \ Phone #:

Sub-Contractors Signature

Specialty License License Number Sub-Contractors Printed Name

MASON

CONCRETE FINISHER
FRAMING
INSULATION
STUCCO

DRYWALL

PLASTER //
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS A
CERAMICTILE <
FLOOR COVE/mﬂG N

ALUM/VML SIDING N

GARAGE DOOR N,
_METAL BLDG ERECTOR

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

Contractor Forms: Subcontractor form: 6/09

time the employer applies for a building permit.
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U719/ 2018 ¥y 38h /581328 WINFIELD SOLID WASTE m—_——
"BJIBHB.'LE! 1'.'- us sob/oGziou ALl

CODE ENFORCEME JT DEPARTMENT
‘o o - COLUMBIA COU ITY, FLORIDA
z‘) ‘Q OUT OF COUNTY MOBILE HOME INSPECTION REPORT

OWNERS NAME AOVT S ___PHONE __ cel %) 293]
ke s R LI wone 03194 2_‘(751.;

INSTALLER Ny , ,
INSTALLERS ADDRESS _@ﬂw b fA Lk Cwﬁ 32028

MOBILE HOME INFORMATION
MAKE _\A le_ﬁ*‘ YEAR X7 _ H . _SLSK —
COLOR _@mm__é-_\.ini_ seriaLNo_[ | SV L\\L"l "

COUNTY THE MOBILE HOME |8 BEING MOVED FROM ___

winp zone 1 €M1 IKE DETECTOR
INTERIOR; :

FLOORS O:uzié

DOORS Gend

WALLS G

CABINETS (3 :\_QISA,

ELECTRICAL (rmunsszounns;____m_

EXTERIOR:

WALLS / SIDDING & ;&)&

WINDOWS G eXS A

DOORS (2 XS5\

STATUS:

APPROVED \-/ NOT APPROVED,

NOTES: w
INSTALLER OR INSPECTORS PRINTED NAME .7 \.J\ S‘& VOAA s

tnstailer/Inspectar Signature — kicense No. 3% (X mf] |2 . Dale C':O ~] ('I'-‘@

ONLY THE ACTUAL LICENSE HOLDER OR A BUI DING INSPECTOR CAN SIGN THIS FORM.

NQ WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. 10BILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST 8€ PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUME 'A COUNTY TNIS FORM MUSY BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DE. 'ARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR ML ST COMPLETE A PRELIMINARY INSPECTION ON
:::fs f:gg—:sﬁonf CALL 286-719:2038 TO SET UP THIS INS *ECTION, NO PERMIT WILL BE ISSUED BEFORE

Code Enforcement Approval Signature M __Date_/o~-/& = o




WINFIELD SOLID WASTE PAGE @1

18/29/268168 B6E6:58 3867581328
BUIL }ING AND ZOWING PAGE 01/81

10/27/2018 12:21 3867582160

GODE ENFOI CEMENT

{INGPECTION REPORT
Y29 -
DATE RECENVED IY& 18 THE MM ON THE PR( pzmwmmsmmmnrssum_j'. ———
OWNERS NAME PHONE __ oL 36S- X)
ADDRESS

NOBILEHONEPARK ___ 1~ su WM i

DRVING DIRECTIONS TO MOBILE HOME _ 70" T Qx5 Jled T (o) o -}ﬁ red )/
% ' J

ar -

MOBILE HOME INSTALLER (57 /€0) MrddS  pom crn (»23-)9/L

MOBILE HOME INFORMATION

MAKE WEST — vml987 s 14 x40 _ coom__ Rty W
semiaL No._ AFL Wi 1A G, 397 5004777 | |

winD ZoNE 1] _ Must be wind xone I or higher N 1 WIND ZONE | ALLOWED

le STANDARDS

(PorF) - PupABS F=PALED $80.00

_Z SMOKE DETECTOR ( ) OPERATIONAL () MIBSING onte of Payment: ' C-/8. /)

/ FLOORS ()8OLID ( )WEAK ()HOLES DAMAGED LC SATION _ — Z! ¢ !fi é?!f

—<____ DOORS ()OPERABLE ( )DAMAGRD
7// WALLS ( )s0LID (}Mumvm e
~Z— _ WINDOWS ( ) OPERABLE | ) INOPERABLE

_.[ PLUMBING FIXTURES ( ) OPERABLE { | INOPERABLE () nSSiING
TK CEILING ( )BOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (EIXTURE ETS '
i (FIXTURES/QUTL J{}m(lMEanMmcmmlllm

WALLS | $10DING ( ) LOOBE SIDING ( ) STRUCTURALLY LINS JUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING
é/mm [} CRACKED/ BROKEN GLASS ( ) SCREENS MI! SING | ) WEATHERTIGNT
ROOF ( ) APPEARS SOLID { ) DAMAGED

i ——

STATUS
APPROVED Anm CONDITIONS:
NOTAPPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITI INS

SIGHATURE /.&;f_ A /J ONMBERZC 2 DA ORS -cu



|0 -413F
STATE OF FLORIDA pErNIT No. &R

DEPARTMENT OF HEALTH DATE PAID: _ )
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID: _
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #: _ /O AR

APPLICATION FOR:

[ ] HNew System [tfj Existing System [ ] BHolding Tank ] Innovative
[ ] Repair ] Abandonment [ ] Temporary

; , _ |
APPLICANT: R%\ 5\ s _ . /RﬂNCJJ D)) /}J/Af?}ﬂ)v

acent: (3 \-e/\ \\\1 (aD | TELEPHONE: f)?r 5-19)2
MAILING ADDRESS: (A SL Cu..i., { \/{o }QA Lﬁ— eu-’b\ A 320295

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSQN LICENSED PURSUANT TO 489;105(3)(l) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION

or: |} BLOCK: _ '/ SUBDIVISION: H:%w Z-WA L ST PLATTED: (- !«-L{Z
PROPERTY ID #: 33~ 35~)1-0H6S WO~ CUD  zoniwe: QS'P I/M OR EQUIVALENT: [ Y / Q]

PROPERY SIZE: fS ACRES WATER SUPPLY: [ﬂ PRIVATE PUBLIC [ 7]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: N ﬂ’ FT

PROPERTY ADDRESS: 2} 15 C O\)\fai, St LJJ]{, C\,‘._’?L ﬁ'] BLoBS
DIRECTIONS TO PROPERTY: H\,OL,I 3/0 ELoct 2wl *@ Cf_b}q St

(Y LR ot énd el

BUILDING INFORMATION [?kj RESIDENTIAL [ ] CCMMERCIAL

Type of No. of Building Commercial/Institutional System Design

Unit
Area Sqft Table 1, Chapter 64E-6, FAC

No Establishment Bedroons

1 V}\/O(D(& /Hrm‘(, 2 Yo ORIGINAL ATTACHED

2

[ ] Floor/Equipment Drains Other (Specify)
SIGNATURE: M/ W//{{fs vate: _JO- /Y~ JO
DH 4015, 10/97 — Page 1 (Previous editions may be used) - Page 1 of 3

Stock Number; 5744-001-4015-1



STATE OF FLORIDA

DEPARTMENT OF HEALTH
fRRLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _
Permit Application Number
————————————— PARTII-SITEPLAN-——————— — — — ——— — — — — —
Scale Each block rggrgsg_ms 5 feet and 1 mch 50 feet

2o’ -
uo
: qo
. b
,- b
]
bt iiu)l
: i
1398 . ApH
paE e bt bRE T ) |y b oE L .---_omwmnewwh
Notes
Site Plan submitted b¥&
: - Title
Plan Approved :Q Not Approved Date {

Page 2 of 3



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: 11/2/2010 DATE ISSUED: 11/4/2010

ENHANCED 9-1-1 ADDRESS:
220 NE CRAIG AVE

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

33-3S-17-0650-000
Remarks:

MHP LOCATION

Address Issued By: S/ 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.

1841



