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O Parent Parcel # o STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr /51 Out County, County,

Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ 1

FEMA Map# O<05 € Elevation / Finished Floor/ aL.u-‘ruRwer A4 In Floodway .A/é‘l;
Ia’{te Plan with Setbacks Shown@H # J ?-Elb/zg‘l -N HMEH Release My Well letter [i(?.{af well
9

g;,R/ corded Deed or]Affidavit from land owne§ p{:&al Atggorlzation 0O State Road Access W?SMM
T s d z%f -

rm

Property ID# < i 28~ 35 17]- O5 630 subdivision

| , Sb
New Mobile Home Used Mobile Home___ ¥ / MH Slzeﬂm Year_/ ﬁﬁﬁ

Applicant /@f/é;/rm V?’ Phone # 5’%5‘7 . T54¢
Address _4/7 NE MU/? bl Oeser- L., ofc 058

: G : 5
Name of Property Owner aJm' £ Z, QQ[UJOM Pmm 38¢- 758, 574%
911 Address_ 352 N¢ V0SS ﬂg/‘J} CJ,,zeel-t 312055
L

Circle the correct power company - t - Clay Electric

(Circle One) - Suwan&;g Valley Electric - Progress Energy
__Micioy, L 4
Name of Owner of Mobile Home ’Et &2 NA w € Phone # 356~ 344 - 0286

210 7" Address 3Bi_NE 0cs 2oAD P £, (f; ‘\‘)(L, 27055

Relationship to Property Owner _N£C T

Current Number of Dwellings on Property '

Lot Size Total Acreage | 57

Do you : Haye Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

949.5/

(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but dg not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home_N() / c\ﬂ"b
Driving Directions to the Property_N. piafige 70 BASwIn Noypi§ J 70
2 1iigl o VoSS fd, T Ano M il on 0 £+
Name of Licensed Dealer/Installer /:Gf‘mg?n JdoulsS Phone # 752 -7/8~ 77//
Installers Address £ 795 5,0/ 92/ Clere Z/x/’f’ ﬁmy/ef ol FTR0S Y
= License Number_7_ // /D598 lnstallét:on Decal # 57, Qé/
Jl Lot sy 1+ 3FI%
Tl LH w5 o/ Ciald 1 G/l Jo aall aer N -dd

‘:’_L‘JSWZP/LL/C.(j,{nq D R
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), //,p/?)(,'é‘ /E,;’/ Jor

rd

owner of the below described property:

TaxParcelNo.gzg * 3 % il = Oq@ %O ] @O

Subdivision (name, lot, block, phase)

Give my permissionto /¢ 5 C /":’.//,7_/,311/ to place a
omc/travel trailer/single family home (circle one) on the above mentioned
property.

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

e, 7 =

/ Owner - Owner

SWORN AND SUBSCRIBED before me this | Tfﬁc)lay of c){f Diavyy

20_I< . This (these) person(s) are personally known to me or produced !
ID

(;7%4% D Contl

otary Sighhture

i, MARGO B. COMBS
f*; E'E Nouary Public, State of Florida

g¢ My Comm. Expires Jan. 22,2015
Commission No. EE 53959



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We). 2 2/, "« ( J—ca/)an
owner of the below described property:

Tax Parcel No. L;)F; 3 \QS e 7 _ C\S (5 50 i O(\(\

Subdivision (name, lot, block, phase)

Give my permission to C 0V (oY f ((/ ’[ arl to place a
¢ homel/travel trailer/single fantily home (circle one) on the above mentioned
property.

’

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

AN <l [~ il fon

Owner Owner

SWO‘BN AND SUBSCRIBED before me this |/ 7%day of'\'_Jﬁ NU g

20 - This (these) person(s) are personally known to me or produced |/
ID .

Notary S{dnature

SR MARGO B. COMBS

' ;:gw ."%f‘; Notary Public, State of Florida
S, ix¥ My Comm. Expires Jan. 22, 2015

AR Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA :
COUNTY OF COLUMBIA :

This is to certify that I, (We).. )\o LL” L I 7‘2/')

owner of the below described property:’

- Y - "
Tax Parcel No.ézf)' ® i % -7} < O%%O ~ OOO
Subdivision (name, lot, block, phase)#a\i_c('-r«:(%@‘

Give ermissionto (@ ﬂF\f l’{'b» <. to place a
gﬁffﬂ?@nravel trailer/single f'irmiy home (circle one) on the above mentioned
roperty:

L)

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

(,S'h'il(\’ !Ei‘

Owner Owner

SWORN AND SUBSCRIBED before me this I'] ' day odﬂ NHay

ID____

(DW/V)/XD é éb’)«ﬁé?

Notary Slgfn}ture

20 IQ This (these) person(s) are personally known to me or produced /

MARGO B. COMBS

b Notary Public, State of Florida
BRCSaat My Comm. Expires Jan. 22, 2015
Any Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), Q’&Jﬂa& Pé’ /z—;,-ﬁf

owner of the below described property:
Tax Parcel No. JLS il DS ¥k 05(5 50 _ C‘O O
Subdivision (name, lot, block, phase)

Gi ission to a{’(‘i ‘QF %LZ/ )’1/;?/‘ to place a
Wmvel trailer/single f'a;ﬁlly home (circle one) on the above mentioned

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

ﬁjf/l///v / )L/\ur

Owner / Owner

SWORN AND SUBSCRIBED before me this | 7./4?1&)* of Q/ NUA hy

20 . This (these) person(s) are personally known to me or produced '
D

Q"///%) ﬁ Cm«fb

Notary §ignature

%_5 MARGO B, COMBS
o8 Notary Public, State of Florida
> iof My Comm, Expires Jan, 22, 2015
Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), Lﬁl ULV (L / UrNe L

owner of the below described property:

Tax Parcel No.jg - B ] D OS (,30 - O

Subdivision (name, lot, block, phase) ﬁéé{ﬁ%j{f' C@fﬁ@@(
Give my permission to 4( a2 OTAY, ﬂ’ib ] ’{"'CT )\ toplacea

obile home/travel trailer/single family-Rome (cifcle one) on the above mentioned

L]

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

e

ol /f AAIA) Loy

Owner : Owner

SWORN AND SUBSCRIBED before me this _| Zﬁay of \J(T NUA U

ID

HMuwd O,

20 |9 . This (these) person(s) are personally known to me or produced |

Notary Sighhture —
i, MARGO B. COMBS
jo! @ %% Notary Public, State of Florida

My Comm. Expires Jan. 22, 2015
r o Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), ///74/3/ /7/:2/7‘ J(///” Yo )
owner of the below described property: ~~

Tax Parcel No, 2 ﬁ =5 5.“’"/ ' ¥ 2SS S® -0

Subdivision (name, lot, block, phase)

Giv ermission to ﬁf-’ﬁ/’ G0 /4 ///J £) to place a
m ggilcm\oni‘é!travel trailer/single farhily home (circle one) on the above mentioned
property.

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

Y4,% /ﬁ/'v%):s/é/t'%
¥ Owrler i 7

Owner

SWORN AND SUBSCRIBED before me this l'ﬁay ofJﬁ NUAATA

20 - This (these) person(s) are personally known to me or produced /
ID .

Mup 4 %m@

Notary S?gﬂature

ﬁ%,_’ MARGO B, COMBS
! ot Notary Public, State of Florida
My Compm. Expires Jan, 22, 2015
Commission No. EE 53959

[
»f
.



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), /. Qv 40?;@
owner of the below described/roperty: 7

- 0 2 -~ = —
Tax Parcel No.c.) /i :)5 - /7 - 05 C:?f)() ol & & .
Subdivision (name, lot, block. phase)

Give my permission to C/("j@/ Q7 K £d / ‘/b/] to place a

@p@travel trailer/single fandily home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection/Services leyied on this property.

-/Af/zf"f"/w o Car :

'/ Owner / 7 Owner
SWORN AND SUBSCRIBED before me this / 7 7%(;ay ofg}{)’)g{n:-m
20 - This (these) person(s) are personally known to me o produced |
ID .

Y «_’é ﬂm»é

otary Signature T

MARGQ B. COMBS

i Nowry Public, State of Florida

§ My Comm. Expires Jap, 22, 2015
Commission N EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

/I\' % ]
This is to certify that I, (We), kjé?&z& :gzé}yj [ /é/?/f*

owner of the below described property:
7 7 :’ ~ A~ A
Tax Parcel No.g??? = O§ ’A/ i 05 Ca>0) ’L)(:)(J

Subdivision (name, lot, block, phase)
v

E8  a s
Give my permission to C‘I EolCE 1 u L 704/ to place a
( fmownravel trailer/single family home (circle one) on the above mentioned
—property.

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

e Low. L

Owner Owner

SWORN AND SUBSCRIBED before me this | '77%'1” of NU L

ID

Hingp L yul

Notary Sighature

20_Jo~ . This (these) person(s) are personally known to me or produced /

"“"'ﬂ%’. MARGO B. COMBS

; set  Nutary Public, State of Florida

#f My Comm. Expires Jan. 22, 2015
Commission No. EE 53959



AFFIDAVIT

STATE OF FLORIDA ‘
COUNTY OF COLUMBIA ¢

This is to certify that I, (We), Socualun <z /F=rg
owner of the below described property: -/

TaxParceINo.JQY'Zjﬁ.—/ 7/ ~05 670~00 0

Subdivision (name, lot, block, phase)

Give my permission to 6’(‘3{7 yae F Vaio)d, to place a
property.

ravel trailer/single family home (circle one) on the above mentioned

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

o Y Fu/ ).
(0]

wner Owner

SWORN AND SUBSCRIBED before me this | day of inn Uatg

20_ [ This( these) person(s) are personally known to me or produced !
ID .

) Ml 1A @ Q‘m@

Notary Sigdature

S B, MARGO B. COMBS

*¢ Nowary Public, State of Florida
& My Comm. Expires Jan. 22, 2015

A3 Commission No. EF 53959




— ..archResylts Page 1 of 2

Columbia County Property
Appraiser 2011 Tax Year

DB Last Updated: 1/17/2012

[_ Tax Collector | [Tax Estimator | | Property Card |

Parcel: 28-35-17-05630-000 [ parcelListGenerator
| << Next Lower Parcel || Next Higher Paroel >> | [ Interactive GIS Map. | [ Print. |
owmer ® ?l‘ﬁpex‘ty Tifo Search Result: 1 of 9 Next >>
g FULTON ANNIE LAURA

Name
Mailing C/O GERTHA PERRY

346 NE VOSS RD
Address LAKE CITY, FL 32055

Site Address |353 NE VOSS RD

Use Desc.

(sode) VACANT (000000)

Tax District |2 (County) |Neighborhood 28317
Land Area 1.500 ACRES |Market Area 06

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

COMM SE COR OF NE1/4 OF SW1/4, RUN N 29.8 FT TO N R/W OF SR-100-A, RUN
WALONG R/W 575 FT FOR POB, CONT W 208.6 FT TO E R/W GRADED RD, NE'LY
ALONG RD 323.5FT,E 36.8 FT, S 275 FT TO POB. (TRACT 6) ALSO COMM SE
COR OF NE1/4 OF SW1/4, RUN N 29.8 FT TO N R/W SR 100-A, RUN W ALONG
R/W 828.6 FT FOR POB, RUN NE ALONG CO GRADED RD 485 FT, W 3016 FT, S
385 FT TO N R/W SR-100A, E 75 FT TO POB. (PARCEL 7) ...more>>>

Description

0 120 240 360 480 600 TF20 340 £b

y

Property & Assessment Values

2011 Certified Values 2012 Working Values
{Mkt Land Value icnt: (0) $12,176.00
Fg Land Value ont: (3) $0.00) — NE{PTET:‘ s —
: 2012 Working Values are certified values and therefore are
I:;glz?amue $: g zggg subject to change before being finalized for ad valorem
Total Appraised Value $12,176.00 SERCESIET PURpTGH.
Just Value $12,176.00
frnes Vohie $0.00 | Show Working Values |
|Assessed Value $12;17600 L s e e b b=
Exempt Value $0.00|
Cnty: $12,176]
Total Taxable Value Other: $12,176 | Schl:
$12,176
Sales i‘ﬂisi‘_{}ry | = ShowglmllafSéiééﬁlmln 1Ié—r_'|1_i|e h |
Sale Date | OR Book/Page |OR Code | Vacant / Improved I Qualified Sale [Sale RCode | Sale Price
NONE

Building Characteristics
Bldg Item | Bldg Desc I Year Bit I Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | Year BIt | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp _ 1/25/2012



26.35- 1?30 s g % 28.35-17-05630.000
FULTON ANNIE LA W L FULTON ANNIE LAURA
- N 1.5AC

COIumbia Cnunty PrOperty Appratser i e i B
~ J.Doyle Crews - Lake Cily, Florida 32055 lsss-?sanﬂsﬁ ______ - I e A
PAR( .38-17-05630-000 - VACANT (000000) AR NOTES:
'COMM SE COR OF NE1/4 OF SW1/d, RUN N 29.8 FT TO N RIW OF F SR-100- -A, RUN W ALONG RMW 575 FT
FOR POB, CONT W 209.6 FT TO E R GRADED RD, NELLY ALONG RD
Name:FULTON ANNIE LAUR e
ISite: 1353 NE VOSS RD $12,176.00
I : 0 GERTHA PERRY $0.00
46 NE VOSS RD $12,176.00]
l ~ LAKE CITY, FL 32055 $0.00,
Sales . Cnty: $12,176
|Info NONE Other: $12,176 | Schi: $12,176]




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 INSTALLERS LETTER OF AUTHORIZATION

Installer License Holder Name

l EruMo) <JoNES give this authority for the job address show below

only, , and | do certify that
Job Address

the below 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 Authonzed S_ig:h"ait'uré‘ ‘ofAuthorized Authorized Person is. ..
Person Pers n (Check one)

t Offi
Resine Dty /éw ALl | oty gt

___Agent __ Officer
____Property Owner

—__Agent __ Officer
____Property Owner

I_the license holder, realize that | am res nsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

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.

ZHOL 548 [ 3)12
License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida _ COUNTY OF._ ey s, A

The above license holder, whose name is ;/Efm(),v Q;KT Deg §

personally appeared before me an@m or has produced identification |
(type of 1.D.) on this -“? \J  day of, Z:ﬂ;m;;; , 20/ 2- .

L6 (0 v, LAURIE HODSON

NOTARY'S SIGNATURE SEH|IStam) comussIoN ¢ DD 805657

; XPIRES: July 14,2012
3 Bon:IEa Thiu Notary Public Undenvritars




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /Z'O / '4 5 CONTRACTOR )@L“JN FJ_-@F i PHONE352 . 3[8 ¥ l{7l’

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.

S OWNUS,

) Y
ELECTRICAL  |Print Name_ /27 / [ E77 S{CLP(E{S :)_Rﬁgnaturemm
e Ea . Phone#(35>é>7_5;‘ -?15‘ é

MECHANICAL/ | Print Name /77;/7%' S{ap(@ff LL Signature

A/C License #: Phone #: 5 aMe.

F i T
PLUMBING/ Print Name 777// vt &QDZGZS 1_“"—‘.‘Ilgnatur@:___Zf‘,_/dﬁa M*’u”

GAS License #: \l/ Phone #: 6 g€’

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

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. G Forms: Subcontractor form: 1/11




lﬁ‘?ﬁ‘ ' CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

pate ReceVveD /3! v/ Lo 15 THE W ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? M
OWNERSNAME _ [0E;30a }F:Mf'ﬁbd \gﬁ-e.spl-lone ceLi 344.068
ADDRESS
MOBILE HOME PARK _—— SUBDIVISION_____
DRIVING DIRECTIONS TO Mﬁ/atLE HOME Kf?!f!ﬂ-\f o ¢A3LE (le_jo Gai UEE, Ji
D _oeaa/h Ol on) 1.
MOBILE HOME INSTALLER - ZMIN TONES pyoye €. ceLL 35 2. 3847/

MOBILE HOME INFORMATION

MAKE SWEE eR/992 se 24 x5 COLOR h[[;%&' fj‘jf@mub
seRALNo.___ 2HEA4T40 A in

WIND ZONE I _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR () OPERATIONAL (AISS!NG vatsorpiginene. A o Bbl L
S FLoors ()SOLID () WEAK (ﬁouas DAMAGED LOCATION _ ..o ;. N"M'* Hﬁ ¢

DOORS ( ) OPERABLE ( ) DAMAGED ( [/5! , :ffg !\ EZ E
Notes: . ?

"

¥

' waus ()SOLID () STRUCTURALLY UNSOUND - WiL __ 6‘(035(0
_lg_ WINDOWS ( ) OPERABLE ( ) INOPERABLE

P PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING [ 20183

_ﬁ CEILING ( ) SOLID ( ) HOLES (%EAKSAPPARENT ATN

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

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

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

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED Y WITH CONDITIONS: a&e Pair Ct | I / Ny} Q{ //”j $ j np K. P / il
NOTAPPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

?’ y ) 1 N 2
SIGNATURE %”’;’/ Lo ID NUMBER 3"’ ‘/ DATE // ""/ 2




S @fb(vyb
A s s

27 Al e 1
(5) ,\e‘(’l 0 ‘*4_ @Eﬁﬁ DECEASED REALATIVE HEIR AFFIDAVIT
4 I -] /
j,(ﬁ The undersigned,_Alvin Dwaine Jernigan , has made application to COLUMBIA

COUNTY, FLORIDA for a mobile home move-on permit on property as described below as follows:

Tax Parcel # 28-3S-17-05630-000, with a physical address of 386 NE Voss Road,
Lake City, FL 32055

The applicant has personal knowledge of all matters set forth in this Affidavit and being first duly
sworn according to law, depose and say:

The following people are the heirs of Annie Laura Fulton who diedon _ "7 ~ 3 Y ~ Q0071

A Robar Bobbs” Euldon
2. G('...l‘ér Foo) tom

T\ A'\r\ TJAayon

M(u’ Fl\,*"" i . m”
L iie 1'-\\,-1 Folbon = 6—-150167?;)

2‘6}‘" he  forng

i RN Teomp o

Z;,t-’g:m«.-n Fulon
Reniel  Eu lfva

UORsse. L Cle, b

I Hereby Certify that the information contained in this Affidavit is true and correct and hereby
executes this Affidavit with full knowledge that the facts contained herein are accurate and complete,
and with full knowledge that the penalties under Florida law for perjury include conviction of a felony
of the third degree.

(L e

Alvin DwaiMmigan

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was sworn to and subscribed before me this “ Day of j UN &,

20 19 .

by ALy .b J e fﬁﬁ ~ Who is personally known to me or who

has produced a Driver’s license as __
identification. ;

o) doo

Notary Public, State of Florida

RN LAURIE HODSON i
SETR L COMMISSION # DD 805657
s«‘@ﬁ, " EXPIRES: July 14,2012 ;

FEEOT ponded Thiu Notary Puplic Undanvilers
g Bonded

(NOTARIAL

SEAL) My Commission Expires:
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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: 1/31/2012 DATE ISSUED: 2/2/2012
ENHANCED 9-1-1 ADDRESS:

381 NE VOSS RD
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
28-35-17-05630-000

Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE 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.

2182



Subwitkd Y Lol 3,200z

.1 “5" " 0 v, i
(0 v MY-COMMISSION £ DD.BOSSAT__ia

i 5E EXPIRES: July 14, 2012
A Bnmedl'h ru Notary Public Underwrtiors

Jpnr _ﬂe};'na Jﬂﬂ/e.r eSS Ownér

;ﬁﬁ- 2l froduced .
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STATE OF FLORIDA PERMIT NO. /g 048 /- xi(l\ J

DEPARTMENT OF HEALTH DATE PAID: ,m/
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 0
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

@L“b'ei & }\LC dn) X

[ENRZ§ 2T PIvCE

ICATION FOR
% New System [ 1 Existing System [ ] Holding Tank [ Innovative
] Repair [ 1 Abandonment [ ] Temporary ONIA£) Q’j’?@)j
APPLICANT: Annie Fulton
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.O. BOX 39 FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 28-3S8-17-05630-000 ZONING: IQeI I/M OR EQUIVALENT: [ Y @]

PROPERTY SIZE: 1.5 ACRES WATER SUPPLY: [A ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

FT

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

PROPERTY ADDRESS: NE Voss Road, Lake City, FL, 32055

DIRECTIONS TO PROPERTY: North on Marion Street, TR on Bascom Norris, TL on Voss Rd,

1°* place on right

BUILDING INFORMATION [7[5 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 1680

2

3
[/\){ Floor/Equipment Drains [ﬂ,/ j (Specify)
SIGNATURE : ’;‘\ DATE: 5/29/2012

DH 4015, 08/09 (Obsthes previous editions which may not be uged)

Incorporated 64E-6.001, FAC )
S -92%%
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inch = 40 feet.

nal

STATE OF

DEPARTMENT OF HEALTH

FLORIDA

/a?—oﬂ/i}

OSAL SYSTEM CONSTRUCTION PERM
Permit Application Number

T

tes:

e

Site Plan submitted by: A{ /1,-/ )\\ 7"-—V

MASTER CONTRACTOR

/ ) Not Approved

Date_Ce ¥ |1L
County Health Department

Cdu
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