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District No, 1 - Ronald Williams
District No, 2 Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 Everett Phillips
District No, 5 - Tim Murphy

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

Date/Time Issued:

Address:

City:

State:

Zip Code

8/22/2018 11:14:52 AM

718 SW LAUMAN Gin

FORT WHITE

FL

32038

Parcel ID 03804-120
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II Addressing coordinator

COLUMBIA COUNTY
911 ADDRESSING/GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (36) 758-1125
Email: gis:IcoIumbiacountvfla.com

Address Assignment and Maintenance Document



Page 1 of2

Parcel: (<) 094S-1643804-120 ()

Owner & Property Info

KRESS RAYMOND M & TRACY E
Owner P0 BOX 3829

LAKE CITY, FL 32056
Site

COMM SW COR OF NW1I4 OF SWJI4, RUN
N441.4IFT,EI2FrTOERIWLAZYOAK

1 •4 RD,N883.O1FT,E2964.22FTFORPOB,SCflpuDfl CONT E 494.98 FT, S 881.03 Fr, W 494.99
Fr, N 881.30 FT TO P08. (AKA LOT 20 DOE
RUN SID UNREC) 933-1919, WD 1363-810,

Area 10.01 AC Sfl7R 09-6S-16E

Use Code Tax DisUict 3

The above is not to be used as the Legal Descdpbon for this
inrcel uly legal transaction
°The is a Fl Dept of Revenue (DOR) code and is not
maintasiei by the Property Appaiseis office. Please contact your city or

Planning & Zoning ctllce for specific zoning information.

Property & Assosment Values

2Ci7 Certified Values 2018 Working Values
.ikt Land (1) $40,531 Mkt Land (1)

Ag Land (0) $0 Ag Land (0)

Suildincj 0) $0 Building (0)

XFOI3 (0) $0 XFOB (0)

.Just $40,537 Just
Clasu $0 Class
Appraised $40,531 Appraised
SOH Caj [?] $0 SOH Cap [?]
Assessixi $40,531 Assessed
Exempt $0 Exempt

county:$40,53l county:$44,5
Total ctty:$40,53l Total city:$44,5
Taxable otii,r$40,531 Taxable oth.r$44,5

schc.oi:$40, 531 schooI:$44,

Bldç) Sketch

NO N E

NONE

Columbia County Property Appraiser 2017 Tax RoIl Year
Jeff Hsimpton updated: 811/2018

Aerial Viewer Pdometery

‘ Saltt Histor]

;aI3 Oate Sale Price 8ok/Page Deed VIl Quality (Codes) RCod
6.12112018, $35,000 1363/0810 WD V Q Of —

891712001 $29,900 933/1919 WD V Q

r Building Chiriterisics
-—

j Bldg Item Bldg Desc* Year Bit Base SF Actual SF Bldg Value

‘‘ExLta Featur.s & Out Buildings (Codes)
—

Code Desc Year Bit Value Units Dims Condition (% Good)

hftp:/Ico ttrnbia.floridapa.comJgis/recordSearch_3_Details/ $/18/2018
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O COLUMBIA COUNTY BUILDING DEPARTMENT
• . 135 NE Hernando Ave. Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160
ro

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 Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

s —Agent Officer
Property Owner

gent Officer
(rCLt’ PropertyOwner

Agent Officer
Property Owner

I, the license holder, realize that I 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 j_haveuIl responsibility for compliance granted by issuance of such permits.

NOTARY INFORMATION:
STATE OF: Florida

/ôsj
License Number Date

COUNTY OF: 6h
The above license holder, whose name i-
personally appeared before me and is’nown by me br has produced ideftification
(type of I. n this /day of z& 20

- -‘J/ta = —

, SANDRA ELIZABETH TOPE
Notary Public - State of Etorida

.
Commission # GG 063811

My Ccmrn. Expires Jan 18, 2021
9rr’ie hrouqh National Notary Assn.

Installer License Holder Name

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I._______________

only, S?L / JJ ii fl-14i
Job Address

,give this authority for the job address show below

r-t i-v”-, 1-7
3)o3 ,and I do certify that

‘cense Holders Signature (Notarized)



MOBILE HOME INSTALLATiON SUBCONTRACTOR VERIFICATION FORM

AFt’CICATION NUMIJER rnNTRAaOR r H PHONEZ_771L

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

rt 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. Pet Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers compensation or

axe rnption, general liability insurance and a valid Certificate of Competency license in Columbia County.

A,’ changes, tbe permitted contractor is responsible for the correctedform being submitted to this office prior to the

art F that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

CCTRhCAL Print Name______________________________________ Signature

License #: Phone #:

Qualifier Form Attached

MtI{ANlCAl] Print Name ((I)QO
.

J1Qfld Signatur

itFSD Ucense (R’ I1 ‘77 f ‘ Phone #: ( ‘R5c’] rQ1 Q3,2
Qual iflet Form Attached

fl.iafifler Form; cannot be submittedfor any Specialty License.

IIIlILI!I
£vIASON

f:DNCRETE FINiSHER

F S. 440.103 Building permfts; identification of minimum pramium pohcy.--Every employer shall, as a condition to

a pplying 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 440.3$, and shall be presented each

tirrie the emplcyerapphes for a building permit.

Roiised 10/30/2015



MOBILE HOME INSTALIA11ON SUBCONTRACTOR VERIF1CAflON FORM

V gcAPIUA11ON NUMBER - 1 CONTRACTOR___________ Ait- PHONE 3tLe

THIS FORM MUST BE SUBMI7TED 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
ret:ords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 8-6, a contractor shall require all subcontractors to provide evidence of workers compensation or
eceirnpticrn, general liability insurance and a valid Certificate of Competency license in Columbia County.

Ay changes;, the permitted contractor is responsible for the correctedform being submitted to this office prior to the
hrit of that subcontractor beginning any work. Violations will result in stop work orders and/orfines

IIJt2TRllitAL ?rint NameG7IJ”1 t)h’%’Iog Signature/J
Ucense#: t’E2 t.,30o 1S) Phone#:

3C- QV /7’R Of
i ol t Qualifier Form Attached[J V

IVlHAJiiCAL/ Print Name____________________________________ Signature_______________________________________

A/C license #: Phone #:
Qualifier Form Attachedj

QuaLffier Ft ms cannot be submittedfor any Specialty License.

IIHII1________________________________
DNCF:ETE tINSHER

V

License ‘Jumber Sub Contractors Printed Name Sub Contiictois Signatut

t. !. 44.0iO ILilding 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 empJoyees under this chapter as provided in ss. 440.10 and 440.3$, and shall be presented ‘each
time the emplo?er applies for a building permit. V

svised :t0/l0’%015



- ---‘ .7 rJVLI%

V/eli Letter of Compliance
Contractor: Property Owners: Irac Kress

Colrnbla Courty
P9rCeI ID 09-6S46-03804-120

Please be advised that due to the building codes our minimum well siz
wiLl be 41

iii diameter
• Pump size 1 1/2 hp 230 volt, single ph, pump and motor
• Drop pipe size, 1-1/4” inch

4 Inch black steel well casing, 235mm wall thickness

Thnk si2ed, PC 244, 81 gallon, will supply a 23.9 gal. draw down
40/60 pressure setting.

• Al wells will have a pump and tank combination that will be sufficient
enough icr each situation.
Ii you haie any questions please call our office @ 386-7524854

1 I I
Th.nkI3,

Bnnin Dkk,

OffU n Coordina cr

H IIs Pump ar Welt Services. Itc.

9M NW Malt

Lnk City, FL 32055

(F):

________
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STATE OF FLORIDA PERMIT NO

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New Sy9tem

1 Repair

APPLICANT: Vffitn9r)d /Th&

____

AGENT: &)fltW (ftv3
MAILING ADDRESS: —

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 (t4.4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

_____

BLOCK:

_____________________________

PROPERTY ID #: /9tS_//3/)ZDZONING:

PROPERTY SIZE: 11. ACRES WATER SUPPLY: (‘X.] PRIVATE PUBLIC ( ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS’ [ Y / N

______

PROPERTY ADDRESS: “ft ‘ SV.) Lufrin
DIRECTIONS TO PROPERTY: Q 4rJ ‘ S-- 0N Lfl

Ov- CtmL LI 9 bOLLJ 10
S. (- Ikrttq Qd Poutv O4 4ur rr*r,1LL hirç c_ p Ja4LJ rd 1- LVIi L - csd- t&— ju30 LOING INFORMATION [AJ RESIDENT!AL [ ) COMMERCIAL *

Unit Tyoe of No. of Building Commercial/Institutional System Design
No Esbablishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

ftiô/,’to Mnt -3

___ __—__

3
—_______

4

DH 4015, 08/09 (Obsoletes previous editions which may not be used)InDorporated 64E-6.001, FAC

[ ) Existing System [ ) Holding Tank [ 3 Innovative

( 3 Abandonment [ ) Temporary

‘

3S Su] 77 Atn
TELEPHONE:3LOtP

odIcc?1

(oJ1..e 1i Ft 3)&/

LOT:

_____

SUBDIVISION: ?LATTED:

I/M OR EQUIVALENT: t Y / N 3

DISTANCE TO SEWER:

Ct
F( 3)O

2

Floor/Eauipment Drains [ 3 Other (Specify)

SIGNATURE: Su tLtc)S

_________

Page 1 of 4
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