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DATE  05/16/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025817
APPLICANT  ANITA TONETTI PHONE  752-4469
ADDRESS 307 NW SLAPPY DRIVE LAKE CITY FL 32025
OWNER ANITA TONETTI PHONE 752-4469
ADDRESS 135 NW HELEN DRIVE LAKE CITY FL 32055
CONTRACTOR ~BEN CREAMER 7. [ J{ — PHONE  352.745.2732
LOCATION OF PROPERTY 90-W TO LAKE CITY AVE,TR TO APPLE LN, TR ON DIVIDER,

2ND ON LEFT

TYPE DEVELOPMENT  MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSFMH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: ~ STREET-FRONT 25.00 REAR  15.00 SIDE  10.00
NO.EXD.U. 9 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 34-35-16-02509-001 SUBDIVISION HILL CIRCLE MHP
LOT 12 BLOCK PHASE UNIT 0 TOTAL ACRES _ 3.00

—

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISING 07-00121IN CS JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 2.3.8, 14 PERMITTED MH'S PER E.H., FLOOR ONE FOOT ABOVETHE ROAD
EXISTING MH PARK

Check # or Cash 196

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by

Framing Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Electrical rough-in Heut-& Ai Duct Pesi. beam {Liintel)

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE $ 0.00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00 CULVERT FEE $ zOT L FEE 275.00
INSPECTORS OFFICE & CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT "

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



' TPERI'IJ.IIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e —_— _-_’_-']_"——

For Office Use Only ~ (Revised 9-22-06) Zoning Officid 121 ZLH(DTBuiIding.OﬁiciaI ok 37/ 328
AP ﬁ705'f / Date Received__ 3/ By ( /2 Permit#__2.5f17/ .
Flood Zone x Development Permit ZonlngEbF Ml‘&édllen Plan Man fatagor, {:B
Comments .
758 14 g d Bt baed oo unre e b, iz,

FEMA Map# Elevatlon Finished Floor River In I:l/ovdway
Slte‘Klan with Setbacks Shown JE( EH Signed Site Plan 0 EH Release 0 Well letter E

gr/Copy of Recorded Deed or Affidavit from land owner Jz( Letter of Authorization from installer
l35.[&1!&“@ Road Access o Parent Parcel # o STUP-MH

#,// ({&6/6 /}76{'/9) LJ*/Z-
Property ID # - f*/ 3S - jlp -I509-00) Subdivision (. = L.ml( - 4--1 H HQ./

xisting well

*  New Mobile Home Used Mobile Home /’l 2 ?"(;ar é 9-1¥
ot T0
= Applicant A‘Y\ | . \a}@j— i Phone # - J,s_,{,_ Z33d-yYdLy
* Address 3.7 &) = .a_oou D~ . L -L-) =) \FarSS
rty Owner A‘n. \w W Phone# J%L- 752 dL9

13y A Melerpeh l S Ny T Qa0 ss

rect power company - ( 'FL Power & Ll_g_ht > Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

911 Address -

= Name of Owner of Mobile Home An Yo Vot & Phone#_ 3N&- 752 . 4 ULY
Address -3¢ /\L ) £ DLﬂ-p By }\) \h.‘_xé_ - —\—4.‘ e < <

* Relationship to Property Owner nn} na | £

=  Current Number of Dwellings on Property 9

* Lot Size Total Acreage_ .3 cc «on
* Do you : Have Existing Drive o@m&r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home  n o

=  Driving Dlrectlonsto the Property_ 10 (J « 54 Nf o R on L.‘_lé, & "L‘-\ Ase

{‘/\uié—/ L‘\ o b\t‘::()L‘a, L,_\_n_.;, Nz._lé l— an LL—— - .-—--_u.;. - 5*‘9
l—'Li'Y"M_.— 9 ) 1’2

1

= Name of Licensed Dealer/installer /)¢ n C reamer Phone #3386~ 623~ 778Y
* Installers Address_/ 8 7 S/ Hspen Gla  Jake C n‘r Fle, 32029
= License Number L [H0000 7YY Installation Decal # 287 30 Y




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

Installer

H.VJ_NJ Oﬂﬂssﬂm.\ License # L HO00DZY Y

Address of home
being installed

Manufacturer _Fleetwpod Length x width 194X 70
NOTE: if home is a single wide fill 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 sidewall ties exceed 5 ft 4 in.

New Home O Used Home X

Home installed to the Manufacturer's Installation Manual (|
Home is installed in accordance with Rule 15-C B
Single wide X windZonell BJ  WindZonelll []
Doublewide [  Installation Decal # 2.8 7 20}

Triple/Quad  []  Serial # GAFL | A85205/106

PIER SPACING TABLE FOR USED HOMES

Installer's initials m L. - Footer
‘ . . beeng | siee 16"x 16" [18 1/2"x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
._.<uam¢w_mﬁ wumﬁ . capacity | (sqin) (256) (342) (400) (484)* (576)* (676)
2 N 1000 psf 3 4 5 6 i g
I o Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 g [} g
= K - L onotuinas  (USe dark lines to show these locations) 2000 psf 6 g8 8 g g g
v 2500 ﬁ 76" g 8 8 g g
ps g 8' 8 g g g
3500 psf 8’ 3 8 g g g
1 [ 1 1 1 [] [ * interpolated from Rule 15C-1 pier spacing table.
”mulm _ ] ] _L - L] - [ [ PErpADSEZES | 7% [CPOPULAR PAD SIZES |
I-beam pier pad size &l X 32 Pad Size Tn
] [1 ] [ ] ] ] hm.ln ] o . ,A_mm x.ﬂ_.ma : mmm]
[ | || | L] Perimeter pier pad size X 288
= tJ = 18.5x 185 342
I i ) Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 x22 374
\ 13 174 x 26 174 348
T ] [] _ _ _ _ [1] ] [] [] ] Draw the approximate locations of marriage | 20 X 20 400
| 1 | [ | || | wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
marriage wall piers within 2' of end of home per Rule 15C m<:.._UO_ to show the piers. 57 ” P MﬂWI.
“ _ List all marriage wall openings greater than 4 foot 26 X 26 676

and their pier pad sizes below.

| ANCHORS |

Opening Pier pad size
@ st
/

\_\M \,\ \u\ |_FRAMETIES |

\ ﬁ\\ 7/ within 2' of end of home

spaced at 5' 4" oc V\mm)

[ TIEDOWN COMPONENTS | |_OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer @ \ m_\ er mu.mm:zm:

Frame .N%



PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST |
Debris and organic material removed :
The pocket penetrometer tests are rounded down to psf Water aqm_:mmmunm&&mmv Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
Fastening multi wide units
X X X
Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

—

. Test the perimeter of the home at 6 locations.

N

Take the reading at the depth of the footer.

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

X X X

For used homes a min. 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 centerline.

Gasket [weatherproofing requirsmant)

[ TORQUE PROBE TEST |

The results of the torque probe test is M.W PW inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity.

L. Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
nstallerName ~_Pen  Creamey

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

Installer's initials @ C

Type gasket Installed:
Pg. Between Floors Yes i
Between Walls Yes \_\
Bottom of ridgebeam Yes
Eonn_..n::.oomﬂ
The bottomboard will be repaired and/or taped. (Y% Pg.

Siding on units is installed to manufacturer's specifications. <mm
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested

[/io]0T

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. /4

Skirting to be installed. es> No
Dryer vent installed outside of skirting. Yes @
Range downflow vent installed outside of skirting. Yes %

Drain lines supported at 4 foot intervals. (Yes)
Electrical crossovers protected. Yes \e_\. %
Other :

Plumbing

. Om_._:moﬁ all sewer drains to an existing sewer tap or septic tank. Pg. 4 &S

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. r_@m

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature mwng( Ohh%ru) Date \\\\W\b w
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AR \\U\ \%& STATE OF FLORIDA
A DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT ,7 ' / /A;
O 700 [z,
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Signature YOO
’lan Approved N::t Approved Date % ) % 07
by H /LM/ }}( 1 E,S\\ Colum Bunty Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
et heod i bied s R Page 2 of 3

lock Number: 5744-002-4015-6)
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D SearchResults

»

Columbia County Property Appraiser

DB Last Updated: 3/8/2007
Parcel: 34-35-16-02509-001

Owner & Property Info

Page 1 of 2

2007 Proposed Values «

TaxRecord | PropertyCard | Interactive GIS Map | Print |

GIS Aerial

Owner's Name TONETTI ANITA M
Site Address
. 307 NW SLAPPY DR

Mailing Address LAKE CITY, FL 32055

Use Desc. (code) |PARKING/MH (002802)

Neighborhood 34316.03 Tax District 2

UD Codes MKTA06 Market Area 06

Total Land Area |[3.000 ACRES
LOTS 18, 19, 20-A & 20-B BLOCK A WEST LAKE CITY
HILLS S/D. ORB 627-331, 658-700, 692-825, 716-

Description 815, 759-1189, 823-2334, 1005-2113 (HILL CIRCLE
MH PARK) NEED CORRECTIVE DEED WD 1018-2305.
WD 1041-780, WD 1058-1921, WD 1059-1380.

Property & Assessment Values

<< Prev

Search Result: 2 of 3

Next >>

Mkt Land Value jcnt: (3) $47,000.00f [Just Value $163,784.00
Ag Land Value cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (9) $51,904.00) |Assessed Value $163,784.00
XFOB Value ent: (2) $64,880.00f |Exempt Value $0.00
Total Appraised Total Taxable
Value $163,784.00] }.,0 "o $163,784.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
9/23/2005 1059/1380 WD I u 06 $53,500.00
9/8/2005 1058/1921 WD 1 Q $180,000.00
3/11/2005 1041/780 WD I Q $168,000.00
Building Characteristics
Bidg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. Bldg Value
1 MOBILE HME (000800) 1970 Below Avg. (03) 516 516 $2,286.00
3 MOBILE HME (000800) 1972 Below Avg. (03) 576 576 $2,551.00
4 MOBILE HME (000800) 1969 Below Avg. (03) 672 672 $2,977.00
6 MOBILE HME (000800) 1971 Below Avg. (03) 552 552 $2,445.00
7 MOBILE HME (000800) 1969 Below Avg. (03) 672 672 $2,977.00
8 MOBILE HME (000800) 1972 Below Avg. (03) 576 576 $2,551.00
9 MOBILE HME (000800) 1970 Below Avg. (03) 840 840 $3,721.00
13 MOBILE HME (000800) 1994 Vinyl Side (31) 896 896 $19,031.00
14 MOBILE HME (000800) 1990 Alum Siding (26) 784 784 $13,365.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0259 MHP HOOKUP 0 $57,600.00 12.000 0x0x0 (.00)
0327 STABLES-SM 1993 $7,280.00 520.000 13x40x0 (.00)
http://appraiser.columbiacountyfla.com/GIS/D SearchResults.asp 3/27/07



D SearchResults Page 2 of 2

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000210 TRLR PARK (MKT) 2.000 LT - (3.000AC) 1.00/1.00/1.00/1.00 $15,000.00 $30,000.00
000210 TRLR PARK (MKT) 1.000 LT - (.000AC) 1.00/1.00/1.00/1.00 $15,000.00 $15,000.00
009945 WELL/SEPT (MKT) 1.000 UT - (.ODDAC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser DB Last Updated: 3/8/2007

<< Prev | 20f 3 Next >> |

Disclaimer

This information was derived from data which was compiled by the Columbia County Property Appraiser's Office solely for the
government purpose of property assessment. The information shown is a work in progress and should not be relied upon by
anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided
for the accuracy of the data herein, it's use, or it's interpretation. Although it is periodically updated, this information may not
reflect the data currently on file in the Property Appraiser's Office. The assessed values are NOT CERTIFIED values and
therefore are subject to change before finalized for ad-valorem assessment purposes.

Notice:
Under Florida Law, e-mail addresses are public record. If you do not want your e-mail address released in response to a

public-records request, do not send electronic mail to this entity. Instead contact this office by phone or in writing.

Scmll to Top

Site powered by: Grizzly Logic, Inc © Copyright 2001 Web Site Copyright © 2000 Columbia County. All rights reserved.

http://appraiser.columbiacountyfla.com/GIS/D SearchResults.asp 3/27/07
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM _S W g N EL Ca r//T?LV
ot

OWNERS NAME An. Al \opnatd: PHONE 152- 4449 CELL ©97- 3780
INSTALLER Eiars C e g e PHONE CELL
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

Make FIED Fle e+ oo vearR 19758 size_ /Y x 70
COLOR ]Srown P LL)AH'E— SERIAL No. GHFLIA’ 852.05/106
WIND ZONE A SMOKE DETECTOR

INTERIOR:

FLoors _ Soft _Spot Frent Both 1.l be repaired Sefore Fing
oors Missing Kear odopr  will he fzn)‘vlai/gd Before /:}}m_/

waLLs _ (5 s o of S h ape

casineTs: Good  SA ape

ELECTRICAL (FIXTURES/OUTLETS). (ood  SAa pe.

EXTERIOR:
WALLS / SIDDING (5 00 dl 511 ape

winoows (5 6 od j)\m’p-e.
DOORS

STATUS:
APPROVED ___ Y¢S NOT APPROVED

NOTES: ﬁ (.5-}-_‘4.0"[ ﬁoarcl W\r ’ ’ be r‘e',om\r*co' 6@-@)’61 /Z:r‘{n q

INSTALLER OR INSPECTORS PRINTED NAME 6 e n CT‘C’Q mer

Installer/Inspector Signature 63,.,\ C\go.mz/\- e License No. J.H00003 /Y Date ;3/ // 0 7
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS ;-'-(;RM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. -

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUHB!A COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY l'NS!.’ECTfON ON

THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.



DATE RECEIVED %/37/07 BY éf IS THE M/ ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 4/85

oesiame__[Inita Joneds PHONE __/52- %44 F (773780
woress 907 Aw \g/:swﬂq /De g 32058

vosienoneenk__ 21/ Cricle /P SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HONE 9()5() 7L L )4144

/ I L _on App/e

ZMQ 74 v lelen D/CI, < home i /_,qA,L

MOBILE HOME INSTALLER gé‘/j (Aﬂ ame/rl PHONE 42—3 '43 T¥ wu

MOBILE HOME INFORMATION

o
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WIND ZONE /5
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Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

N

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
"DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( )STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

AR

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

b WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
& WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: / _
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE /477 f(}* A DATE 5%%,%97




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: 3/28/2007 DATE ISSUED: 3/29/2007
ENHANCED 9-1-1 ADDRESS:
135 NW HELEN DR
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
34-35-16-02509-001

Remarks:

Addpress Issued By: Z M

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.

B 70 S

694
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Jeffery Creamer (386)758-7941
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AMY LANG
Notary Public, State of Florlda
My comm. exp. Feb. 9, 2010
Comm. No. DD 516680
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——AMY LANG : : Z A :
Notary Public, State of Florida
My comm. exp. Feb. 9, 2010

Comm. No. DD 516680



