“olumbia County Property Appraiser
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Parcel: 13-4S5-15-00358-001 :
Owner & Property Info Result 10f0
'KING RANDALL R & SIBYL R
Owner 1553 SW KIIG ST
LAKE CITY, FL 32024
Site

'NE1/4 OF SW1/4. BY ORDER ON CASE
Description® #96-306-CA 1/2 UNDIV INT AS TEN | COMMON
ORB 878-1335, WD 1032-702.

Area 40AC SITIR 13-45-15
.. PASTURELAN L
Use Code™ | (006200) Tax District 3

*The Description above is not to be used as the Legal Description for this

parcel in any legal transaction.
*The Use Caode is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values
2019 Certified Values
Mkt Land (0) $0 Mkt Land (0)
Ag Land (1) I $9,600 AgLand (1) -
Building (0) ~ $0 Building (0)
XFOB (0) $0 XFOB (0)
Just $161,577 Just
Class $9,600 Class
Appraised $9,600 Appraised
SOH Cap [?] $0 SOH Cap [?]
Assessed $9,600 Assessed
Exempt $0 Exempt
c_r.-mnty.$9,6{}0
Total city:$9,600 Total
Taxable other:$9,600 Taxable
school:$9,600

2020 Working Values

$0
$9,600
$0

$0
$161,577
$9,600
$9,600
$0
$9,600
$0

county:$9,600
city:$9,600
other:$9,600
school:$9,600

http://columbia.floridapa.com/gis/recordSearch_3_Details/

5/13/2020, 8:49 AN
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Warranty Deed

Individual to Corporation

| THIS WARRANTY DEED made the _ 26 day of February, 2020, Randall R. King

’, and His Wife, Sibyl R. King, hereinafter called the grantor, to Blue Sky Timber-Land Co.
a Florida Corporation whose address is: P.O. Box 3176, Lake City, FLL 32056 hereinafter
called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this
instrument and the heirs, legal representatives and assigns of individuals, and the
successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $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:

See Exhibit ""A" Attached Hereto And By This Reference Made A Part Thereof.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or
in anywise appertaining.

' 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; that the grantor has good right and lawful authority to sell 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 accruing subsequent to the prior year.

Page 1 of 2
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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:

-

¢ K THoriat fanditd R ‘L?

\\@ass: ) ‘Randall R. King
essica. WM. Vhernag

Printed Name: | . )
/_,.,-»2/7_, Sibyl R. Kéhg

Witness: Y
/N Moy

Printed Name:

STATE OF ___/Tokern ‘
COUNTY OF __ GfomSin

The foregoing instrument was acknowledged before me by means of & physical
presence or [lonline notarization, this “2¢ day of February, 2020 by Randall R. King
and His Wife, Sibyl R. King personally known to me or, if not personally known to me,
who produced 2L~ as identification.

— 7

Notary Publi
(Notary Seal)

Page 2 of 2
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ATT 8544
Exhibit “A”
PARCEL 3

A PART OF THE NE 1/4 OF THE SW 1/4 OF SECTION 13, TOWNSHIP 4 SOUTH, RANGE 15 EAST,
COLUMBIA COUNTY, FLORIDA, MORE PARTICULARLY DESCRIBED AS FOLLOWS: BEGIN AT THE
| SOUTHWEST CORNER OF THE SAID NE 1/4 OF THE SW 1/4 OF SECTION 13, AND RUN N.00°04' 46" W., A
| DISTANCE OF 663.91 FEET; THENCE N.88°57' 52" E., A DISTANCE OF 659.54 FEET, THENCE S.00°01' 26" E,
| A DISTANCE OF 664.82 FEET TO THE SOUTH LINE OF SAID NE 1/4 OF SW 1/4; THENCE 5.89°02"' 33" W.,
ALONG SAID SOUTH LINE, A DISTANCE OF 658.87 FEET TO THE POINT OF BEGINNING, ACCORDING TO A
SURVEY OF AN UNRECORDED DIVISION OF LAND BY L. SCOTT BRITT, DATED 11/07/06

SUBJECT TO AND TOGETHER WITH AN EASEMENT FOR INGRESS, EGRESS AND UTILITIES OVER AND

| ACROSS THE EAST 60.00 FEET OF THE NE 1/4 OF THE NE 1/4 OF THE SW 1/4 OF SAID SECTION 13, AND

! THAT PART OF A 60.00 FOOT EASEMENT LYING 30.00 FEET RIGHT AND 30.00 FEET LEFT OF THE

| FOLLOWING DESCRIBED CENTER LINE; BEGIN AT THE SOUTHEAST CORNER OF THE NE 1/4 OF THE NE 1/4
OF THE SW 1/4 OF SAID SECTION 13 AND RUN S5.88°57' 52" W., A DISTANCE OF 659.54 FEET, INCLUDING
A 60 FOOT CUL-DE-SAC CENTERED ON THE ENDING POINT OF THIS DESCRIPTION SAID RADIUS POINT
BEING AT THE SOUTHWEST CORNER OF THE SAID NE 1/4 OF THE NE 1/4 OF THE SW 1/4

PARCEL 4

A PART OF THE NE 1/4 OF THE SW 1/4 OF SECTION 13, TOWNSHIP 4 SOUTH, RANGE 15 EAST, COLUMBIA
COUNTY, FLORIDA, MORE PARTICULARLY DESCRIBED AS FOLLOWS: BEGIN AT THE SOUTHEAST CORNER
OF THE SAID NE 1/4 OF THE SW 1/4 OF SECTION 13, AND RUN 5.88°02' 33" W., A DISTANCE OF 658.87
FEET; THENCE N.00°01' 26" W., A DISTANCE OF 664.82 FEET, THENCE N.88°57' 52" E, A DISTANCE OF
659.54 FEET TO THE EAST LINE OF SAID NE 1/4 OF THE SW 1/4; THENCE S.00°01' 54" W., ALONG SAID
EAST LINE, A DISTANCE OF 665.73 FEET TO THE POINT OF BEGINNING ACCORDING TO A SURVEY OF AN
UNRECORDED DIVISION OF LAND BY L. SCOTT BRITT, DATED 11/07/06

SUBJECT TO AND TOGETHER WITH AN EASEMENT FOR INGRESS, EGRESS AND UTILITIES OVER AND
ACROSS THE EAST 60.00 FEET OF THE NE 1/4 OF THE NE 1/4 OF THE SW 1/4 OF SAID SECTION 13, AND
THAT PART OF A 60.00 FOOT EASEMENT LYING 30.00 FEET RIGHT AND 30.00 FEET LEFT OF THE
FOLLOWING DESCRIBED CENTER LINE; BEGIN AT THE SOUTHEAST CORNER OF THE NE 1/4 OF THE NE 1/4
OF THE SW 1/4 OF SAID SECTION 13 AND RUN S.88°57' 52" W., A DISTANCE OF 659.54 FEET, INCLUDING
A 60 FOOT CUL-DE-SAC CENTERED ON THE ENDING POINT OF THIS DESCRIPTION SAID RADIUS POINT
BEING AT THE SOUTHWEST CORNER OF THE SAID NE 1/4 OF THE NE 1/4 OF THE SW 1/4.



Detail by Entity Name

Florida Profit Corporation
BLUE SKY TIMBER-LAND CO.

Filing Information

Document NumberP05000069392 FEI/EIN Number20-2787327 Date Filed05/09/2005 StateFL
StatusACTIVE

Principal Address

2753 EUS HWY 90

LAKE CITY, FL 32055

Changed: 02/06/2009
Mailing Address

P.0. BOX 3176

LAKE CITY, FL 32056

Changed: 02/06/2009

Registered Agent Name & Address BULLARD, AUDREY S
2753 EUS HWAY 90

LAKE CITY, FL 32055

Officer/Direetor Detail Name & Address

V4

'\-\_\\

Title DPST N

BULLARD, AUDREY S
P.O. BOX 1733
LAKE CITY, FL 32056 1

Title V/D
BULLARD, CHRIS A

P.O. BOX 1432
\ LAKE CITY, FL 32056



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This 1s to certify that I, (We). Blue Sky Timber-Land Co.
as the owner ot the below described property

Property tax Parcel ID number  13-45-15-00358-001
Subdivision (Name, lot, Block, Phase) Murray Acres Division Unrec  Lot4

Give my permission for Joseph & Rachel Sheldon 1o place a

Circle one § Mobile Home § Travel Trailer / Uthty Pole Only .~ Single Family Home
= = Garage / Culvert/ Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number | (we) have histed above and this could result in an
ent for solid waste and fire protection services levied on this property

LD uad _ BB.2C

ature Date

Owner Slgndlun. | Date

Owner S_ignulurc R Date

Sworn 10 and subscribed before me this LD) day of M (1 \-1 .20 l This

(These) person(s) are personally known to me or produced ID

Wigh L L anucven ol

Notary Pubhc S:Enatun. NUldl'_\' Prin

(Tvpe)

tJ:i L_HC,L N @

Name

Y. HOLLY C. HANOVER
» Commission 3 GG 178466
Exlires May 18, 2022

Borged Th Trz; Faie insurance 800-365 7013

Notary Stamp,




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

CUE N\ ) a 'i
----- :’-“-&-*'-‘a\‘-k\‘—‘---------——- PART lI—SITEPLAN-————-—---‘--)-t-(—}—----------—-
Scale: 1 inch = 40 feet. : -
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Site Plan submitted by: Q/ AT 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: 5744-002-4015-8)
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CURVE TABLE

NO. RADIUS DELTA ARC TANGENT CHORD  CHORD BEARING
1 60.00° 58°58'46" 8L76° 3329% 59407°  N60'3I'SQ'V.

2 60.00" S1°00°49° 95.31" 6107 8560° 5.44°28°23°V.

3 60.00° 88°59'37° 9319 5696’ 8410’ S.45°31'S1°E.

4 60.00° 61°00°S54° 6289 3535° 8092° N59°27°33°E

SURVEYDR'S NOTES!

1. BOUNDARY BASED ON MONUMENTATION FDUND IN ACCORDANCE WITH A PREVIDUS SURVEY
BY BAILEY, BISHOP L LANE, DATED 7/19/04.

2 BEARINGS ARE BASED DN AN ASSUMED MERIDIAN. THE NORTH LINE OF THE SWi/4 OF
SECTION 13, TOWNSHIP 4 SOUTH, RANGE 1S EAST BEING N88°5312°L.
THIS PARCEL IS IN ZONE "X* AND IS DETERMINED TO BE DUTSIDE THE 500 YEAR FLOOD
PLAIN AS PER FLOOD RATE MAP, DATED 6 JANUARY, 1988 COMMUNITY PANEL NUMBER
120070 0175 B, HOWEVER, THE FLOOD INSURANCE RATE MAPS ARE SUBJECT TO CHANGE.

4, THE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVEY DRAVING ARE AS LOCATED ON
DATE OF FIELD SURVEY AS SHOWN HEREDN.
IF THEY EXIST, NO UNDERGROUND ENCROACHMENTS AND/OR UTILITIES WERE LOCATED FOR
THIS SURVEY EXCEPT AS SHOWN HEREDN
THIS SURVEY VAS CONPLETED WITHOUT THE BENEFIT OF A TITLE COMMITMENT OR A TITLE

POLICY. R
2,
<
=5
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PERMIT WORKSHEET page 10of 2
PERMIT NUMBER m\
New Home Used Home
installer Rusty Knowles License# IH 1038219 O
Installer Mobile Phone # Emmv _ " Home installed to the Manufacturer's Installation Manual Egd
Address of home ) | _ﬁ | AL { \ e, Home is installed in accordance with Rule 15-C O
installed x i . ¢/ . ’
b inste \:s ,_\__ 2 (4, \ y Singlewide [] WindZonell [}~ WindZonem [J
Manufacturer [ “yer €L rw:ns x width Double wide [}~ Installation Decal # /. LEI17
NOTE: i home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial # _JOHA /120501 /55 ji
%:o!o..u-%oﬁgaiﬁoua%o:ig&gag -
. e rome i Roof System:___—Typical Hinged
tand Lateral Arm tems cannot be used on any home (new or use
rﬁﬂmomn-ﬂm sidewall ties nxow__wa Sf4in. PERGFACHIG VAILE TOR UNED HONES
Installer's initials \\(.— L Load Footer
e Neers) (o 16"x 16" | 18 1/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier uunn;..an\ capacty | sqiny| ©%6 112" (342) (400) | (484) | (576) | (676)
1000 osf_ kY 4 3 L) L4 g
Show locations of Longitudinal and Lateral Systems 0 psf 4'g" &' T [ ki g
(use dark lines to show these locations) psf_ [ g e g i) g
2500 psf 7 6" 8 8 B i3l a
3000 oaf g g8 B m m_ &
m“B B m_ ' n- + u "
] j m.l [ | 0 | “ interpolated we.sa.om.amu pler spacing table. — f
o H _r._ H | J | [ PiER pAD sizEs ] Y, _PQPULAR PAD SIZES |
|-beam pier pad size 23 V\\& 2} Pad Size Sq
| M 1 | 1 1 [ . ) 18 %18 F
Ll || L L L Ll | L Ll Perimeter pier pad size AAL 16 x 18 288 |
. ) ) i | 185 x 185 342
S UORPOOOPE TS| Other pier pad sizes [ (X \ T8 x225 1 360 |
| w (required by the mfg) T
\ ) 131/ %26 1/4 | 348 |
wr 0 (| | 1 [ ] 3 _un“a the nuu..qu.an.e locations of marriage 20 x 20 200 |
| Tl | i | wall openings 4 foot or greater. Use this 173116 x 25 3116 | 441
i 2 b a..As symbol o show the piers. [ 72 x 2572|335
M 1M || || 1 M M“.u u:__ marriage M__B__ ouow_._w_:uw greaterthan4foot | 26x26 | 6/6 |
~ eir pi size: ;
= S SR = i [awcrors ]
s ey e - Opening Pier pad size . )
bk I A i - 7 4f 580
T e ! 28 2.23%y31% e
g > FRAME TIES
| : within 2’ of end of home
i NI O NS R spaced !5 4" oc__
i NSNS EE R [ TiEDOWN COMPONENTS | [ _OTHER TES |
T Numb
e Longitudinel Stabilizing Device (L.SD) Sidewall I..me.q..
T Manufacturer Longitudinal
NS 0 0 O 0 T OO s S O o o L O O o o Longitudinafl a Device w/ h.:.:u Marriage wall 2 m mm
r Manufacturer o g turb. .m..mrfl Shearwall e
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PERMIT WORKSHEET [ page 20f2 ]
PERMIT NUMBER
“ﬂ. ‘%—-
POCKET PENETROMETER TEST
Debris and organic material removed :J.K..- -
The pocket penetrometer tests are roundegiownto ________ psf Water drainage: Natural _____ Swale _ Pad ___ " Other ;
or sheck here to declare 1000 Ib. soil _“___ without testing. ” ]
Fastening multl wide units
x_.{ X X e
Floor:  Type Fastener: 5 Length: &  spacing: 29 Y
Walls:  Type Fastener &,/ Jz. 7 Length: &7/ Spacing: _ )V 7
POCKET PENETROMETER TESTING METHOD Roof! Type Fastener. _ _ Length. ___~ Spacing:
, For used homes a min. 30 gauge, 8" wide, galvanized metal sirip
1. Test the perimeter of the home at 6 locations. will be eantered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footar.
3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | 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 instalied or no gasket being installed. | understand a strip
x : S x_ of tape will not serve as a gasket.
Installer's initials \%rf C
[ TORQUE PROBE TEST P _ ~
L HOIY Type gasket |2 Dr&.\,nu Installed:
The results of the torque probe test is m E. Fu,tv_:n: pounds or check Pg. | LN ( Between Floors Yes
hese if you are declaring 5' anchors witiout testing . Atest Between Walls Yes -
showing 275 inch pounds or less will require 5 foot anchars. Bottom of ridgebeam Yes =
Note; A state approved lateral amm system is being used and 4 ft.
anchors are allowed at the sidewall locations, | understand 5 fi Weatherproofing
anchors are required at all centerline tie points where the torque test -
reading is 275 or less and where the mobile homa manufacturer may The bottomboard will be repaired and/or taped. Yes . Pg. [ G/
requires anchors with 4000 o@:n capacity. Siding on units is installed to manufacturer's specificatons. Yes ___~
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes i
ALL TESTS MUST wm PERFORMED BY A LICENSED INSTALLER Miscellaneous
Instalier Name K'eqg a4 Cpdles Skirting to be instafled. Yes ——Mo
B ( o Dryer vent installed outside of skirting. Yes N/A ~—
Date Tested 9 [x 20 Range downflow vant installed outside of skirting. Yes N/A

‘Electrical

Drain lines supported at 4 foot intervals. Yes ril
Electrical crossovers protecied. Yes _ —
Other :

05/13/2020 6:17 AM

Connec._elecinical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. ;[ ¢

_Pmbing '
Connec: all sewer drains 10 an existing sewer tap or septic tank. Pg.'v(: |

installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's 5%3&.&!:.&30 and or Rule 15C-1 & 2

Installer Signature \\ N\\K\\

Conneci all potable waler supply piping to u,...\m.___az...o water meter, water tap, or other

independent water supply systems. Pg. _U_ (A Date § /22
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FOUNDATION NOTES:
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A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055

(0) 386-758-3409

(F) 386-758-3410

(C) 386-623-3151

5/13/2020

To: ;/_ /,/ 31 : County Building Department
Description of well to be installed for Customer:____ ’; -,I!' e ldof
Located at Address: /) lland € nond

1 hp 15 GPM Submersible Pump, 1 '4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

-7 _\J .—‘
Sincerely
Bruce Park

President



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracton  Rusty Knowles pHONL 386-397-0886

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Joseph & Rachel Sheldon

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. It 1s KEUUIKED 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.

—

y / / ”
ELECTRICAL print Name__James Dale Williams Signature_ ;/ WO i

License #: EC 13007092 Phone #: 386-362-2035
Qualifier Form Attached [X]

MECHANICAL/ | Print Name__Michael Boland Signature

A/C License #: ___ CAC 1817716 Phone #: _ 352-274-9326
Qualifier Form Attached [&

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name

| MASON .
| CONCRETE FINISHER | T ‘. !

Sub-Contractors Signature

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.

Revised 10/30/2015



., Dale Williams

for Affordable Electric

COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TQ SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City FL. 32055
Phone 386-758-1008 Fax 386-758-2160

___ (license holder name), licensed qualifier

(company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement: or, is an officer of the corporation; or pariner as defined in
Florida Statutes Chapter 468 and the said person(s) is/are under my direct supervision and
control and 1s/are authorized to purchase permits, call for inspections, and sign on my behalf

|| Printed Name of Person Authorized | Signature of Authorized Person

1. Dale Burd B 1.€ . .nr/ - —_—
P A .
4 4 o |
5. 5. _ J]

. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

{

NOTARY INFORMATION:
STATE OF __Florida

PR { g —
, fTcense Holders Sign¥fure (Notarized)

Li

The above license holder, whose name s _ £ lsue S ). &/
personally appeared before me and is_known by me or has produced igentification

(type of 1.D.)

- -

cense Number

COUNTY OF___Columb:a

') o L o
. F4 QA <

on this

2 ipi
ARY'S SIGNATU

RE

(ot

= . TR

CHARLOTTE R. HARROLD
ﬁ"t WNotary Publc - Stale of Flonga

Commission # FF 982567
My Comm. Expires Jun 16, 2020
Bonded theowgh National Motary Asen.

ag ™ day of

"'I"I:'-'! . r:--_ 20_‘ ';_

-
Seai/Stamp




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City. FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

Li(. ENSED QU“AI AFIER AUTHORIZATION
i, f’ln A/ r" Lo I‘HVJ . (license holder name), licensed qualifier

[ S B
for / Ch. | / e Do ’(“( L ] AL (company name), do certify that

the below referenced person(s) hsted on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits, call for inspections and sign subcontractor verification forms on my behalf

Pnnted Name of Person Authorized Slgnature of Authénzed Person

Y ) L 2 o J.‘/
1. / }rﬂl/}? Zlfm/ : 1..17-‘;;—-> "?A:/ = f -

{._/_ r A ," 1/
o — - = -
d : Fd
4 4 )
5. B s I

|, the license holder, realize that | am responsible for all permits purchased. and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

NOTARYI RMATI N
STATE OF COUNTY OF, gi;ﬁ;g])

The above license holder, whose name is

personally appeared before me and is known by me r cation .
_(typeof 1.D)) b ‘uayofﬂ?em. 20 \'5

(Seal/Stamp)
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy
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BOoARD OF COUNTY COMMISSIONERS ® COLUMBIA COUNTY

o

Address Assignment and Maintenance Document

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

ine Uniled Siales Posiai Service and ine pubiic in ine iimely and efficieni provision of services io residenis and

businesses of Columbia County

Date/Time Issued: 5/14/2020 7:49:33 PM
Address: 233 SW BALLARD Ct
City: LAKE CITY

State: FL

Zip Code 32024

FParcel 10 00355-006

REMARKS: Address for proposed structure on parcel.

VED T E. . SH TA R DATI E L ION A
SUBJECT TO CHANGE, PDRESSES

Address Issued By:  Signed:/ Matt Crews

Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
011 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave.. Lake City, FL 31035 Telephone: (386) 758-111%
Email: gis@ columbiacountyfla.com
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