a5y 25/2a811 @7:35 2BETHEZ1ER BUILDING &ND ZONING PAGE B3/787

PERMIT APPLICATION / MANUFACTURED HOME lNgTALLATlON APPLICATION /)

ForOffice Use Only  (Revised 1-11) Zoning Offictal 5L | | L[ M ?uild!ng officlal___
AP# /_Z_Df - 05 Date Recelved_/ -~/ 2 £:ﬁf Permité_ <7 ?79
Flood Zone _. A 1 Land Use Plan Map Category, /q 3

Commeants 'h<.5_.§l_1 F

Development Permit N A Zoning

STy \——}.\'\ — I"Y‘.*l

J

FEMA Map# N,M Elavation P"'I-‘q’ Finished Floor] L\A‘wﬂ(&iver -‘", 4 InFloodway Ajf A

- 0Ob
Site Plan with Sstmhown égﬁ g 1L tm g EH Release ,J’Well letter 2 Existing well

p'{ecorded Desd 0 M ﬂ'lstaller Authorization Eyé'tate Road Access@ 1 Sheet
O Parent Parcel # 0 STUP-MH __ | o F W Comp. letter F Form
IMPACT FEES: EMS Fire Corr_____ M*Out County,d’&:unty
Road/Code School =TOTAL _Impact Fees Suspended March 2009_

Property 1D # fZ"?S ‘/é "M / % ) W/ Subdivision

| i _ ~ .'Il
New Mobile Home_ <~ Used Mobile Home | M size 256 vear 201

Appllcﬂntﬁm —+ Phone# 352 FUT TS5z
P . :
Address GUSS ] 22 L LN eland L F26 2L

Name of Property Owner mhﬂm& ngn/ Phone# 3;2 267 b §7’)

+/ 911 Address 225 s) € 228 Lorwwle fL 3203¢
% =  Circle the correct power company - FL Power & Light - Clay Electri
(Circle One) -  Suwannee Valley Elpctrlc - Progress Energy
»  Name of Owner of Mobile Home 2: q (( Cag | Phone #
Address fq 264 42 //: (4/ 6/ qr S0/ ///UCL 2206
v Relationship to Property Owner S/

( @Nu:/ J:\U;?"'“"')

= Current Number waaIlInE(s on Property [ A
WK 150 o
" Lot sm__’h Total Acreagie [ 1 88 4

= Doyou:Ha ina Drivedor Private Drive or need Culvert Permit or Culvert Waiver (Clrcle one)
} (Blua Road Sign) {Putting in a, Gulven} (Not existing but do not need a Culvart)

= |g this Moblle Home Replacing an Existing Mobile Home ( ?/

= Driving Directions to the Property YN Sou 1\‘1 s S A %\q
b k) W VT 9

= . Name of Licensed Dealer/Installer f&\_g’q/ L Yaosohs  Phone# 380255t A/ /
« Installers Address_ S50\ SwO S {k YN Lﬁlﬁc_dh)u} FLurond
»  License Number TH-1033 219 Installation Decal # 8‘%5’&»

ot 3007

Spolee fo Jeth [-11-r2




Submit the originals with the packet.

_ COLUMBIA COUNTY PERMIT WORKSHEET
These worksheets must be complieted and signed by the instalfer.

Installer FE%I License # 7 M-J03ANIT

911 Address where

home is being installed.

. Manufacturer Lt op Length x width N 2 anD Box

NOTE: if home is a single wide 7il out one half of the blocking plan
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 sidewsll ties exceed 5 ft 4 in.

Installer's initiais .mrl

page 10f2
New Home _M\ Used Home [
Home Instailed to the Manufacturer's Installation Manual m\
Home is installed in accordance with Rule 15-C (|

Singlewide [ WindZonell R WindZorett [

Doublewide [~  Installation Decal #

895

TrplefQuad [ Serid# _osdersd

PIER SPACING TABLE FOR USED H

16'x16" | 18 1/2"x 18 | 207 x20" | 22°x22" | 24" X 24" | 26" x 26
Typical pier spacing (256} 12" (342) 2..&,@% (484)~ (678" {676}
TR T totoral S : :
.@:ﬁ 3 4 it 6 i g
Show locations of Longitudinal and Lateral Systems 4 g" & 7 m” m. 2
omgune | (US€ dariclines to show these locations} g B g |m. B 8
T 8" g8 g 5 B &
3500 osf B : : g i :
B’ o [ 2
1 [ [ 1 1 1 T Interpotated from Rule 150-1 prer spacing lable.
L1 LU Ld | 1 L. [TPERPAD SIZES | \\ [CPOPLLAR PAD SRES. |
{-beam pier pad size . hqﬁﬁ.ﬁv\ 1 Pad Size Sqln
] { [ ] 1 ] : Jmlx.qmlilmn..wml
1 1 i i 1 T Perimeter pier pad size wA B “w - mmml
2 X 2
e e A TTL[  Other pier pad sizes [eXxIC 16X 225 380
.:..ZE.:fi.MI : m?!ﬂ%ﬁﬂd‘gﬂddﬂ; — & ..Z.?ﬂﬂﬁﬂﬂf!lllhﬂﬂ|
B 1Ax261/4 | 2
] Il - ] N PP Unw_i the muquﬁ_w%am locations of marriage 20 % 20 g
LI 1\ L] | 1| | i wall openings 4 foot or greater. Use this 17 3716 x 25 316 |,
sferana wat piors within 2 at end of homa n_.__m\”mn < symbol to show the piers. .......lMN:IuN.II: :ummm 172 Iﬂumﬂl._,wﬂml
{1 [1] 1 1 | _nrmmm.,__ marriage wall openings greater than 4 foot 76 X 26 576
I} | il | | B |35 a eir pier pad sizes below SRS
.............. Opening Pier pad size
0 . an_ st o
_____ . [2 2yx2Y

| TIEDOWN COMPONENTS |

Longiudinal Stabifizing Device (LSD)
Manufacturer .
Longifudinal Stabiffzing %E. w/ Lateral Arms
tanufacturer (] \wtr- I..MMHE gy

eNINDZ aNY DNIQIING

within 2' of end of home
spacedat 5'4" oc v _

[ OTHERTIES |

Number |

Sidewall 4

_.onm_Eumamh P
Marriage wall 2 4nd

Shearwatl| 2 ancrd

t“
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COLUMBIA COUNTY PERMIT WORKSHEET cene 20f2

T POCKEIPEREIROMEIERTEST |

The pocket penetrometer tests are rounded down to : psf
or check here to declare 1000 Ib. soil without testing.

POGCKET PENETROMETER TESTING METHCD
1, Test the perimeter of the home at 6 locations.
2. Take the reading at the deplh of the jooler.

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

X 1.0 X1 XL

[ TORQUE PROBE TEST |
Hg: 7/O |
The resulis of the torque probe testis. " e. i\_:n_u uoco:\a‘.m or check
here if you are declaring & anchors without testing _ . Atest
showing 275 inch pounds or less will require § foot anchors.

Note: A state approved lateral anm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are recuired at all centerline tie points where the torque test
reading is 275 orless and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity.
instalier's initizls

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Instalier Name | bct_ﬁ.h

Date Tested |-3-)2

Etoctrical

Connect eledinical conductors between mulii-wide Units, but not o the main power
source. This includes the bonding wire between mult-wide units. Pg. 15 ¢ ~)

Plumbing

Connect all sewar drains to an existing sewer tap or septic tank. Pg. J ¢ . |

Connect all potable water supply piping fo an existing water meter, water tap, or other
independent water supply systems. Pg. ‘ s |

She Praparatlon
Debris and organic materiat removed __ \ b
Water drainage: Natural Swale Pad Cther

Fastening multi wide units

Floor:  Type Fastener. VD% 5 length: & " Spacing: (8"
Walls:  Type Fastener. Length: 4 Spacing: "
Roof.  Type Fastener. Length: J %y 4! | Spacing:

For used homes a mifl. 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 centeriine.

Gasket (vesitiproofing eguirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, moid, mekiew and buckbed mariage walls are

a result of a pootly Installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer’s initials N.x
Type Em\xalgm&nm! Installed.

Pq. LWnr\. Between Floors Yes s ;
Between Walls Yes o

Bottom of ridgebeamn Yes —

Weathorproofing

The bottomboard will be repaired andfor taped. Yes v Pg i & -¢.
Siding on units is installed to manufacturer's specifications, Yes v _
Fireplace chimney installed so as not to allow intrusion of rain water. Yes "

Miscellaneous
Skirting to be instailed. Yes __ w—"No
Dryer vent installed outside of skitting. Yes NA -
Range downflow vent installed outside of skirting. Yes Nia _~

Drain lines supported at 4 foot intervals. Yes o

Electrical crossovers protected. Yes -~ m ,
Other : \v -1\ )\(Pw ar = t._"

ZAaa) 041

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

Inetaller Signature 77~ =7 (A Date /-3 -[F—

\ - .

1182 /52 /S0

ONINDZ aRW 9NIdTINg

d

{8/58 399
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- THIS ORAWING IS DESIGNED FOR THE STANDARD WIND ZGNE AMD 18 TO 3E USED It CONJUNCTION WITH THE [NSTALLATION MANUAL AND TS SUPPLEMENTS.
. FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY 8ASED QN PAD TYPE, SOIL CONDITION, ETC.
. FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATOM MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: M-2603C - 28 X 60
3-BEDROOM / 2-BATH

{A] MAIN ELECTRICAL
(B) ELECTRICALCROSSOVER  {H; SEWERDRCPS

(G 'WATERINLET (1} RETUEN AIR (WIOPT, HEAT PUIP OH DUCT)
{D) WATER CROSSOVER {IF ANY) !} SUPPLY AR (WICPT. HEATFUMP OHOUCT)

e E030

{0} DUCT CROSSOVER
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D _SearchResults Page | of

Columbia County Property Appraiser

DB Last Updated: 11/15/2011

2011 Tax Year

Parcel: 12-7S-16-04188-001 | TaxCollector | [Tax Estimator| [ Property Card | [ Parcel List Generator |
(<< Next Lower Parcel ]( Next Higher Parcel > | [ Interactive GIS Map ] [ Print_]
Owner & Property Info <<Prev  Search Result: 3 of 3

Owner's Name |CASON JOHNNIE HAROLD IR
Mailing 14209 NW 15TH LANE
Address GAINESVILLE, FL 32606
Site Address  |3325 SW COUNTY ROAD 778 T WHirk , L 32038
Use Desc. MOBILE HOM (000200)
(code)
Tax District 3 (County) Neighborhood 12716
Land Area 16.950 ACRES Market Area 02
P NOTE: This descriplion is not lo be used as the Legal Description for this
Description parcel in any legal fransaction. :
BEG NW COR OF SE1/4 OF SE1/4, RUN S 1306.35 FT TON R/W CR-778, RUN E 26837 FT, N 77551 FT, E o ﬂ‘“‘_ y
74577 FT, N M 506.52 FT, W 1029.82 FT TO POB. (AKA PARCEL A) ORB 814-1086, Lo eI T —— —
] 5&0 1160 1740 2320 2900 3450 4060 §#¢

Property & Assessment Values

2011 Certifi=d Values 2012 Working Values
[Mkt Land Value icnt: (0) $65,389.00)
Ag Land Value ent: (2) $0.00 NOTE:
Building Value ent: (1) $4,461.00 2012 Working Values are NOT cerlified values and therefore are subject o
XFOB Value cnt: (0) $0.00) change before being finalized for ad valorem assessment purposes.
[Total Appraised Value $69,850.00
Dust val . I —ee
Cinss vaius BT [ Show Working Values |
IAssessed Value $69,850.00
Exempt Value $0.00,
Cnty: $69,850]
Fotal TaxableVakse Other: $69,850 | Schl: $69,850

Sales History [ Show Similar Sales within 12 mile |

Sale Date I OR Book/Page IOR Code I Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 MOBILE HME (000800) 1984 AL SIDING (26) 672 672 $4,312.00
~ |Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code | Desc | YearBit Value [ Units | Dims | Condition (% Good)
) NONE
Land Brealdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 16.95 AC 1.00/1.00/1.00/1.00 $3,365.79 $57,050.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1,00 $2,000.00 $2,000.00

Columbia County Property Appraiser

DB Last Updated: 11/15/2011

30f 3

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

12/29/201



SITE PLAN EXAMPLE /| WORKSHEET

Toeamr ~eQ
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(My Property) — +
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410’ T
l 325
- 498'

e
|

=ttt 200

v

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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Hardee Environmental (352) 490-6755

ec 30 11 11:44a p.1

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 Print Name Signature
License #: Phone #: 4
&
MECHANICAL/ |Print Name RogeLt GeaniT Signature
A/C License #:  ~ACI81493 J Phone #: 200~ 854 -T08
PLUMBING/ Print Name Signature
GAS License #: Phone #:

MASON

Spéecialty License

License Number

Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition 1o
applying for and recelving 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.

Comtractor Formi: Subcortractor form: 1/11




ec 30 11 11:44a Hardee Environmental (352) 490-6755 p.1

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 chuanges, the permitted contractor Is responsible for the corrected form belng submiited to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

; ) o

ELECTRICAL Print Name %r&() (J)\%Of\ Signature BA MJ w}@fl
License #: Phone i

MECHANICAL/ |Print Name Signature

AJC License #: Phone #:

PLUMBING/  {Print NameK Lr@f) C{} San signature {2 Aiad (o o

GAS License #: Phone #:

Licerise Nunther Sub-Contractors Printed Name Sub-Contractors Signature

Spdcialty License
MASON

CONCRETE FIN!SHER

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 Forrms: Subcartractor form: 1/11




ec 30 11 11:44a Hardee Environmental (352) 490-6755 p.1

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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. Itis 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 an d/for fines.

}/f//?; i

ELECTRICAL Print Name, JO"\ n C':asor; Signatu
License #: /Phone #:
MECHANICAL/ |Print Name Signature
A/C License #: Phone ff/f P
PLUMBING/  |Print Name__ Joha_Cason Signature o Pe S S adeim
GAS License #: one #:

Spdcialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and recelving 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. Cemtractor Forms: $ubco form: 1/11




01-12-12;12: 10PM; BLDG/ZONING 1386 768-2187 # 2/ 2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, ) é\ 0@) rgx M

--------------------------- PART I}« BITEP(ANs wrswmwrmnssessmssvevsmvisis

s
Scale: Each block represents 10 feet and 1 inch =é-eﬂzet. 29
g’
)

\/
{2 \ ' o2 7
\ -:4 e = .=J=r.__.~ =
\ir— | 2 R il |.ﬂ'5',
\ T~ Sal
T e 20 4b
\
a1 1
Notes: _env_—

Site Plan submitted by:; (Vﬁ /A/m ﬂjﬂﬁ‘l
Plan Approve Not Approved_ Date_ (], (T
By, %{Hm L‘f@‘lﬁ‘p 1[:1-/\ U WV : Gx\umh‘ﬂ- Gounty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous edillons which may not be used) Incorporated: 84E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




01-12-12;12: 10PM; BLDG/ZONING ;1386 758-2187 #

B STATE OF FLORIDA FERMIT NO.
A\ DEPARTMENT OF HEALTH i DATE PAID:
5/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New Syatem [ ] Existing Systam [ 1 Holding Tank [ 1 ZInnovative !

{ ) Repair [ 1 Z2Zbandonmant [ ] Tamporaxy (1 Mg LK T eomy s
APPLYCANT: 30__[144":.. (asdn/

AGENT: “TrFF'/-@-%& uu;;%z!: 747 I S572_

wartane aooress: (O YSd pe) 2 lea/ c:}v'gf_—z_’ﬁg L BEETL

Sk e S LT L
TO BE COMPLETED BY APPLICANT OR APPLICANT’ § AUTHORIZED AGENT. SXSTEMS MUST BE CONSTRUCYED
BY A PERYON LICENSED PURSUANY 70 409,105(3) (m) OR 483,552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 3 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/YY) IF REQUESTING CONSYOERATION OF STATDTORY GRANDFATHER PROVISIONS.

FROPERTY TINFORMATION
107! &n&om: % SUBDIVISION: W’ PLATTED:
PROPERTY D #: 31*75'-%"0‘1[ gE-m | ZONING: I/¥ OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: 9’75 ACREE WATER BURRPLY: [V ] TvATE ¥ pUBLIC [ 1<=2000GPFD [ ]1>2000GPD

15 SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ {ﬂ DISTANCE 70 SEWER: JUUL. rr

PROPERTY ADDRESS: gE.'ZS 5'0-’ /Z" *’1‘23"_ f:;& C/f’/%
DIRECTIONS TO PROPERTY: b,‘q 5 ‘7"/ 4‘£7£ C»-"’Ll r‘(f‘?-'" ‘74///
<011 T/LH N e ﬂ!-’f-k- s’ [eld—

BUTLDING INFORMATION [\ I RESIDENTIAL [ ] COMERCIAL

Unit Type of :No. o mu,diuq Commexcial/Inatitutional Syatem Design
Mo Eatahlishment able 1, Cha 64E=8, FAC

C_MH o Yo 2 bl

Q{VA(-’A? Ny 2 £ dil

| eld Yo sike pan
! 1 Floor/Equipment Drains [ ] Othar (Specify) MW(“(\OV‘% {'\'QC, e, \b
SIGNATURE ; e U=

DH 4015, 00/09 (Obscletes previocus editions which may not be used)
Incorporated 64E~6.00L, FAC Page 1 of 4

uw




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: 1/9/2012 DATE ISSUED: 1/12/2012

ENHANCED 9-1-1 ADDRESS:
3325 SW COUNTY ROAD 778

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

12-7S5-16-04188-001
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE.

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.

2163



n 09 12 C7:21a Hardee Environmental (352) 490-6755 p.1

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We),  JoHNNE H Casopn
owner of the below described property:

Tax Parcel No. /2-7-1{ ~ 6041 8% ~go ¢

Subdivision (name, lot, block, phase)

Give my permission to Jopn B Cason to place a

mobile home/travel trailer/single family home (circle one) on the above mentioned
. property.

L

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

AL 42~

/" Owner Owner

swoi\N AND SUBSCRIBED before me this ([ day of San
Thls (these) person(s) are personally known to me or produced

o

tary Signature

\\\\lllllllum
\\\ \ ER AS ;qf(,

saaos® 'P“\Qa \\\
iy r‘;‘}?}, it 1?11\\“



e T e T LA TRy LT CR T TUATIIIS

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 12-7S-16-04188-001 Building permit No. 000029873

Permit Holder RUSTY KNOWLES

Owner of Building JOHN CASON

Location: 3325 SW CR 778, FORT WHITE, FL 32038

Date: 01/26/2012 \ \ e,mr\ o

7

POST IN A CONSPICUOUS PLACE
(Business Places Only)




