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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055

Te(ehone (366i 756-1 125 x 1 Fax (386)758-1365 * EmaiL gisco(urnbiacountyfla corn

Address Assigjnment 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 the United States Postal Service and the public in the timely and efficient

provision of services to residents and businesses of Columbia County

DattiTnnc I.-,ucd: 8/24/2017 10:46:34 AM

1240 SE COUNTY ROAD 349

City: LAKE CITY

State FL

Zip Codu 32025

Prce1 ID 09400-000

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

/1q/z

Address Issued By: Signed:! Ronal N. Croft
Columbia County GISI9II Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. A TA LA TER DATE. THE COCA TION AND/OR

ACCESS INFORMATION BE FOUND TO 8E IN ERROR OR CHANGED. THIS ADDRESS IS

SUBJECT TO CHANGE.
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01:21:32 p.m 01—30—2016 313
3867582 iS?

.

_____________

P’an Approved______ Not Approved De f.E1AV U)/) )‘fAW. C1i’,i’— County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4(115, 08109 (Obo1etes previous editions wI,icfl ma not be used) incorporated: 64E-6.OOf. FAC(Slock Number: 5744-002-40756) Page2ot4
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0;20:31 p.m. 01—30—2018•
3867582 T87

STATE OF FLORI])A
PERNIT NO. ) 7 (3DEPARTMENT OF HEALTH
DATE PMD: ) 4 7

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 4IJ &A%

SYSTEM
RECEIPT 4: 1 ‘z

APPLICATION FOR CONSTRUCTION PERMIT

___________________

PLICAT2OW FOR:
V New System I I ExistIng System ) Holding Tank ( 3 Innovative

Repair 3 Abandonment t 3 Tesporaxy I

_______________

?-cheY V\J ( SO <AGENT: UJ
- 4cr zttc TELJJ&45T55 -4,3TL..MAIlING IiDDBESS: S i 4?.c 100 C.. FtPr 3O35

TO BE CONPLETED At APPLICANT OR APPLICANT’ S AUTHORIZED A1ENT. SYSTENS MUST BE CONSTRUCTED

BY A PERSON LICENSED PuRSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. . IT IS THE

APPLICANT’ S RESPONSIBThLTY TO PROVIDE DOCUMENTATION OF TWE DATE THE LOT WAS CSEATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION Of STATUTORY GRANDFATHER PROVISIONS.PROPERTY INFORMATION

LOT:

_____

BLOCK: / sUivISION ODflCE PTF:

______

PROPERTY ID #:&(.Q
ZONING: t/M OR EUIVAMNT: YPROPERTY SIZE:

_____

ACRES WATER SUPPLY: t ) RIVATZ PUBLIC £ 3<2000GPD t 3>20000PD
IS SEWER AVAILABLE AS PER 3 1.0065, ES? / DISTANCE TO SEWER:

______F?

PROPERTY ADDRESS: ULQ l_\

DIRECTIONS TO PROPERTt:
C)iJT i-( JL. 3&(C

— ‘rrOflD13 4-
Coc Tl2 4-o1%t.) oc)

BUILDING INFORMATION LV] RESIDENTIAL ) COMMERCIALr.In.t !ry of
No. of Building Commeria1/tnstittional System Design

No Bstab3.iame t Bedrooms Area Sgft Table 1 Chapter 64E-6 FAC

O’Qrn3
.,.

___
_
_
_
_
_

3 Floor/Equipment Drains C 3 OthQr (Specify)

_____________

UW 4015, 08/09 (Obo1etes preVIous editions hioh may not be used
Incorporated 54E-6.0O1, FAC

g:6O9

Page 1 of 6

U



FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA Inst: 2OIX12OO241 Date: O2iO6/2ll1 Time: 2:35P’4t
Paoe I of2 B: 1353 Pt 63. I’.De itt (ason. (lerk of( mitt (ohm

COUNTY OF COLUMBIA (ount.. B: PT
I)enut (leek

FORE ME the undersigned Notary Public personally appeared,

_________________

the Owner of the parent parcel which has been subdivided for and
c’ \, , the Immediate Family Member of the Owner, which is

intended for the Immediate Family Membec primary residence use. The Immediate Family
Member is related to the Owner as

_________________________.

Both individuals being
first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as patent, gtandparent,
step-parent, adopted patent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. ‘Q S fl

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent patcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel
No. t-S D9LOc7

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the propetty,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s).

7. This Affidavit and Agreement is made and given by Affiants 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.



We Hereby Certify that the facts represented by us in this Affidavit are true and correct

and we accept the terms of the Agreement and agree to comply with it.

Owner

Subscribed and sworn to (or affirmed] before me this ayofjftn 2O,
yRoy1-L. 1+ (Owner] who is personally known to me or has produced

b as identification.

Subscribed and swore to (or affirmed) before me this ayofftJ 2O,
by I W ± (Family Member] who is personally known to me or has
produced IYIVf LIcen5( as identification.

APPROVED:
COLUMBIA COUNTY LORIDA

By:

______________________

Name:j(G .CPt
Title: P Tk.

d€r’1 . L-
Typed or Printed Name

Immediate Family Member

‘.V lAj

Typed or Printed Name

N!OOLE A. MOORE

LJ



Li.ttC -I h
I lie R 1)tc is

shmerlean I tIe Sers ICCS ot 1. aL C its - Inc
321 SVi Main Boulesard, Sitite 05

rke Ctts F Lii ida 321)25

File \ tim her I 7_(15fl

\lade tilts I,tittttts l) It) \ I)

Bs ROBIRI C, Vii I. a and BRO\S( )\ I Vi I I. a ntairied nan helc-m,lliel called the slIlilil.

to BR’SO ti] V TT and CELA L. ‘.. I FL husband iid si fe. schose siist iitlice tddtess 124(1 il (R 4t), aCe (‘its
I lurid_i 321)25. hereitit fir cal ted the grantee

\ Iiciici ioed liereni 11W elm ii liter’’ ,rid
- ‘U_liliec liKIiidc ill iIi p_ir::e I, liii’ riltiii:ieuit iii ills ‘ice IctIli ‘5 piLe liii’ jut 0•_il.

huh liii), uiict the UiCcc’suO iii] js;uuuu

titncsseth, that tite aranicir-. or and in coiisidei’ttitiii cr1 the stan cit len [)olltrs. (SI ((.1)))) md itliei saltmihlc
coirsidertuons. receipt is hcreut is herebs tckness hedged. herehs grants. bargains. sells. al etis, rem ises. I elcasc’s. cullS es md con lii
thud lie grantee. alt that certalui land situate in C’crltirnbta C cr0015 F loridi. i,

t ta cilied Stilted ti

%.B. The purpose of this Deed is to i-elinqnisIiin the Life Fstate ITiteresi of Robert I.. \It( to lie ttescrihed. aitciulteul
IIiihit V.

Parcel II) Number 2(r—SS—1 t)93t)tt0l)t)

logether is tb alt the (euuemeuuts. Itered mttinent trud apptmrtenttuecs hereto lieiiitmwtmg iii iii ills 5% sC upper litliiiia

To H a e an ci to H ol ci, the sante in tee tin ole tore s Cr.

.-nd the grantcrr herabs cos enatuts itlu said grtlltee lIlt) the grantor i, Liii ‘mills iicd ri Said 1.rumd in lee oiuirlc. li_it he
grantor has good right and lass tttl attihurrits to sell and cones said arid: thaI the grantor lierebs Imtlls Si iii aitlc ltl lit Ic to emit1 j,uitd intl in ill
deldnd the sartue against the law tm) claims cit all perouus ci liotnsures er: and thai said land i lee ii) ill eitctintlrrince 55cc)51 ia\e lccrtliile
stthsectctent to Deceitiher 31. 211)7

In Witness Whereof, the saict grantor has signed and semted these presents iL’ das tilt1 ear Pt st itroi e iii itlen

15!k’(lLd. Vi.UlCi/ (tile! (lt’!11’LtCi/ lii 0?)!’ /ii’C% ei C

a..7w
SI lii.-. Pruiied Nous t’sJ I e.OIe_. 1 11v1 b1)1•i_

L1
II cues trnilcd Name &

.

ROB) RFl. Vi)))
\duliee It ,4 5: CC 31.) q -.

(4i C’ 32O

j3&CA.’t%
BRO\SON I LI Vi)] I
\,Itties 1211’ SI C IS S Ii I iCc (Hi ii

State cit Florida
C cittuits ut (‘olcttnhta

I .))t-e f:t li/t_cu
Sis C ruiririssirro

I Spirce -

i.,U: 21118121W)1622 D: ill. 25,ZCIIS [ij 3t5f,PM

Pi I of2 B 1352 Pu 36. P.i)rS4in (,no.. C’krl. oI( orni

C’,ilhia. ( ots. H. Hi)

ikpWy (frrkDo 5tIflp fld: Lii

General arranh Deed

i SemI I

he foregoing mnstrctnteuut 5% as acLtios edged before me tInts — dis of ,lanuai s. 21)1 5. his Li )Bi R I I Vi I I I anti it Rt (N SON I I I
Vi Il 1. w hcr is are personalls know ito me or who has prcidtiued DLIV) IS I N. I is I iiiticm Hi

ä’/ct

t)l I t 1 cdi’ thud SI .io.uitt l)ec] n ,tii I eeat un Sctreduulc S



Ptepiiut b’
I fainn P.. On is

srnc’rican I tIe Scn lees of take Clt\ Inc.

321 \\ Main BouIcard. SLilte I
I aLe (tt’ I lotida 32O2

I un \uiiibnt I

“Schedule A”

I f)WNSl lIP 5 SOLl II. R.\NGI 17 E.-\ST

SI-C’ lioN 26: Part of the NE I 1 of the SE I I of’ Section 26. I oonship 5 South. Range 7 1 ast. ( oIunihii
(‘ount Florida. beine more partieularl\ described as fia1los: or Point of ReIrenee ( ommenee at the
Southeast corner ot’said Section 26. thence run North 01 2559” \\ cst alone the I ast me of said Section 2n. a
distance of’ 133t).21 fet to the Southeast coiner olsaid Nt I 4 of the Si I 4: thence ru South XX 23(13’’ \\ est
alone the South line of said NI: I 4 of the SI-. 1 4. a distance of 1(11 5.3t) feet: thence un North (0 7559” \\ tNt.

distance of 400.43 fl.et: thence run South 87 2152 \\ est. a distance of 3(10(1 fiet to the Ihiiiit of Kecinnine: thence
continue South XT2I 52’ \\ est. a distanec’ of 21 (((It) feet: thence run North 01 2559” \\ est. a distance of 21(1
het: thence rim North 87 2 152’’ l-ast. a distance of 210.00 feet: thence rim South 01 2559’’ last. a distance of
210.00 feet to the Point of flecinnine. IN (‘f)I t\IRI.\ Cf ONlY. II (Wit) \.

I 001 111k \\l Ill a 30.00 I oot I a,ement for Inciess and I-cress, situated in the NI- I 4 of the SI I I ofSeuiiou
26. I osnship 5 South. Ranee I? I ast. Columbia Counr . I-fonda. heinu moie partieularlr described as lollo\\s:
For Point of Reference. Commence at the Southeast corner of said Section 20. thence run North 01 2559’’ \\ est
alone the East line of said Section 26. a distance of I 33t).2 I l’eet to the Southeast corner of said NI I I of the SI
1 4: thence run South 88 23(13’’ \\ est alone the Smith line ofsaicl sI- I 4 ofthe St I I. a distance of’ 101 feet:
thence ruin Notili t) 1 —2550” West. a distance of’ 400.43 feet: thence run South 87 2152” \\ esi. a distance of 7lIkt(0
feet: thence run North UI 2550” Vi est. a distance of 21 0.0ff feet: thence run North 87-21 ‘52’ I ast. a distance of
I 8t).0t) feet to the Point of Beginning: thence nm North (0 2550’’ \\ est. a distance of71 8.’’) feet to the Smith
Rieht—of—\\ ar line of (ount\ Road No. 349: thence run North 88(7361 tnt alone said South Rieht—cif—’s\ a linc’
a distance of3t).00 feet: thence run South 01 2559’’ East. a distance of? 17.99 feet: thence run South 8? 217’’
\\est. a distance of 3t).00 feet to the Point of Becinnine. IN Cf )I.f \lIL\ ( ( )l N I 5f. II t )RII)\.

.-\I 5(1 ltj( ii 11 kR WIt II a 21(1(7 1:1 Vi I) Doublesside \Iobile I Ionic beine IX’ I eet in l,eneth audI beariuc I tIe
Number 97550881. Identification Number ( i,-\l I 634.\79868 lW2 I and I tIe Number 9755t(OtIX. Iclenti ijeation
Number (.-\[ I 63413798681 Vi 21

ui—i I) ind, sits,i ii .iriiii ‘)c-d iii I c,,iI ,,r



Feb06 18 11 :07a Lynch Drilling Corp 3869351076 P.1

PAT LYNCH
LYNCH DRILLING CORP
POBox934
Branford, FL 32008
(386)935-1076

DATE

, VorW kj-rCUSTOMER (y(Y-1 cc’r’Q’ /
Lo)c

LOCATION

kcd o- -i-OQ-)
WE WILL CONSTRUCT A 4” WATER WELL COMPLETE WITH 4” WATER WELL STEELCASING, MP SUBMERSIBLE PUMP WITH 1 1/4” DROP PIPE, AND AN GALLONCAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE AT THE WELL SiTE, WE DO NOT INCLUDE ELECTRICAL NORPLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.
ANY VARIATIONS Of THE ABOVE ARE SUBJECT TO APPROVAL FROM THE CUSTOMERAND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDWDUAL JOB.

THANE YOU

NOT RESPONSIBLE FOR TIlE QUALITY OF WATER

75 /757



License Number: IH / 1025239 / 1 Name: PAUL E. ALBRIGHT

Order #: 2859 Label 4: 43682 Manufacturer:

Year Model:
_ c

Length & Width:

(;1?Zw
-

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

—_43__-

_
_

LABEL# DATE Of iNSTALLATION

PAUL E. ALBRIGHT

LICENSE 4 ORDER 4
CERTIFIES THAT THE INSTALLATiON Of THIS MOBiLE HOME 15iN ACCORDANCE WiTH FLORIDA STATUTES 320.8249, 320.8325 1
AND RULES OF THE HIGHWAY SAFETYAND MOTOR VEHICLES.

NAME

IH/102523911 2859

/A7L
Homeowner:

Address:

City/State/Zip:

.Phone#:

Date Installed:

7 / Type Longitudinal System:

Type Lateral Ann System: f

New 1-lome: Used Home:

Installed Wind Zone: Data Plate Wind Zone:

Note:

(Check Size of Home)

Single

Double

Triple

•HUDLabel#:

oii Bearing / PS

Torque Probe / in-Ibs:

Pennit4

INSTRUCTIONS

PLEASE WRITE DATE OF
NSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.

,E PERMANENT INK PEN
MARKER ONLY.
4?TF.T ORMATION

\‘E ANJ .< EEP ON FILE
OkAM1NiMUM OF 2 YEARS.
fOU ARE REOUIRED TO
-uvu) COPIES WHEN
.UESTED.



PARCEL: 26-5S-1 7-09400-000 HX H3 (IMPROVED A (005000)11001 AC
NOTES:

COMIATSE COR SEC. RUN N 133021 fl W29374 FT N 36.87 FrTON EIS1,NG FENCE LINE, W
,ELONG FENCE LINE, 721.72 F FOR POE, CONT WALONG FENCE LIN

WIU ROBERT L & SUSAN L WITT 2017 Certified Values

AS SUCCESSOR TRUSTEE OF Mkt Lnd $4,454 Appraised $10,652
Owner: BRONSON WriT

200 SE SIX’X)IAL PLACE Ag Lnd $3,315 Exempt $9,968

LAKE CITY, FL 32025 Bldg $2,583 Assessed $9,968

Site: 1164 COLt’(TY ROAD 349, LAKE city XFOB $300 county:$O

e2112017 $10) I (U) Just $47,467 Total city:$0

Sales $10) IM Class $10,652
Taxeble other:$O

Info EI3’aeI $10) (U) school:$0

1Il3f,0 $10) I (U)

MapPrint_Columbia-County-Property-Appraiser_l -3 1-2018 http://ap2.coIumbia.floridapa.com/gis/gisPrintJ

o 0.02 0.04 0.06 0.08 0.1 0.12 0.14 0.16 0.18

Columbia County Property Appraiser
Jeff frnpton I Lake City, Florida 1386-758-1083

0.2 mi

ii+

I

- A,

vt

This informaton,updated. 12/60017, was derived from data which was compiled bythe Columbia County PrepertyAppraiseroffice soletyfor the governmental purpose

fpropertyassessment. This information should flat be relied upon byanynne as a determination of the ownership of pmopertyor market value No warrankes,

nepressed orimplied, are prnded forthe a0)uracyof the dub herein, iFs use, ants interpretation. ,°though itis periodicallyupdated, this information maynot nefledthe by:

ab correntlyon tie in the PrnpertyAppraiser’s office GrizzlyLogic.com

1/31/2018 1:34PM



P .oaztoozO2fl7t207 0927 freethim cbe Home Sales .X6Th24Th7

MOBILE HOME I NSTALLATION SUBCONTRACTOR VERlFlCPT1ON FORM

APPLiCATiON NUMBER CCtJTRACTOft P1i -i4 1- PHONE_________________

IRIS FORM MUST BE SUBMI17ED PRIORTC THE ISSUANCE OF VCRMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is .UIRED that we have
records of the subcontractors who actually dId the trade specific worl< under the permit. Per Florida Statute 4.40 and
Ordinance S9-5, a contractor shall require art subcontractors to provide evIdence of workers compensation or
exemption, general liability insurance and a valid Certificate of Competency license ln.COlumbia County.

Any changes, the pert’riitted contractor is responsible for the correctedfarm being submitted to this office prior to the
start of that subcan trac-tar beginning any work. Vialo-tions will tesutt in stop work orders and/ar fines.

ELECTRICAl. Prlnt Name W7i’/J iZ,1 E&.-ite,c_ Signature .‘4L-7
Lkene#: IC. ‘? Phone#: 7? t7cf

Qualifier Form Attached

MECHANICAL! Print Name 5TfL6 signature2d F’
A/C license #: A’Z /‘fl7 5L? Phone #: -6

Qualifier Form Attached —

Qualifier Forms cannot be submittedfor any Specialty Licetise.

SPciaity bcense ucense Nuinoer Sub Cont?actbrs Prr1ted t$ame Sub Contractors Sgature
MP.SON

tCONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.-. Every employer shall, as a condition toapplying for and receiving a building permit, show proof and certilyto 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 6e presented each
time the employer applies ora bufldin permit.

Revised 10/30/2015

VU 90cRqqgc: ouloIjIDele uoi6uiniu d/7:I.n ‘ QI



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

. PL/&// give this authority and do cei that the below
I Installers Name

referenced person(s) listed on this form is/ate under my direct supervision and control and

is/ate authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Pers,sr-

L /A45

A/dD4 ?Nqp,LJcoAJ bt1

I, the license holder, realize that am responsible for all permits purchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

Date

NOTARY INFORMATION:
STATE OF: Florida

_______________

The above license holder, whose name is_______________________________________
personall peared before me and is known by me or has produced identification
(type .D.) on this 3cz day of .,C’(2tL7 , 20 1 7

OTARYS S!GNATURE (Seal/Stamp)

PAULA BARNEY

* *
MY COMMISSION#GG 040180

‘ r EXPIRES: October19, 2020
OF Bonded Thni Budget Noy Services

I,

License Holders Si (Notarized) License Nuriber

COUNTY OF:___________


