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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION D
For Othe Use Only (Revised 7.1.15) Zoning Official Building Official_____________

AP# O Date Received I)1 ByJ Permit#_________________

Flood Zone A Development Permit_____________ Zoning______ Land Use Plan Map Category 4
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I tfjci.d. River_________ In Floodway_________

Recorded Deed or YProperty Appraiser P0 1ite Plan # / ? — 071 0 ‘‘ell letter OR

- Existing well fy1d Owner Affidavit Installer Authorization FW Comp. letter App Fee Paid

n DOT Approval n Parent Parcel #_________________ STUP.MH (Jii App

EllisviIle Water Sys Assessment Paid on Property Out County In County —Stib VF Form

Property ID # 34-5S-16-03752-439 Subdivision Southern Meadows Lot#39

‘ New Mobile Home X Used Mobile Home___________ MH Size 28 x 56 Year 2019

• Applicant Rocky Ford

____

Phone # 386-497-231 1

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Bullard-Denune t’

________

Phone# 386-755-4050

• 911 Address ZtZ Si.) £DiCr1p- Ci
• Circle the correct power company - FL Power & Light - (Cla Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Jason Pope Phone # 214-399-7304

Address 8576 CR 229, Wildwood, FL. 34785

• Relationship to Property Owner Contract for deed

• Current Number of Dwellings on Property 0

• Lot Size 639 X 634 Total Acreage 9

• Do you: Have Existing Drive ofrivate Drive need Culvert Permit or Culvert Waiver (Circle one)
(Curierilly usirrq) (Blue Ruad Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mo ile Home 0

• Driving Directions to the Property 47 South, TL SW Baron Glen, 1st lot on right

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024

• License Number tH-1 038219 Installation Decal #

_______________
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I-Beam Connection

,7 D’G’

If one or more of the following conditions exist contact a Registered Professional Engineer.
Location is within 1,500’ of the coastline.
Pier Height exceeds 48”.
Roof eaves exceeds 16”.
Sidewall height exceeds 96”.
Length of home exceeds 76’.

REQUIREMENTS FOR USE
1. The use of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 54” on center
2. Centerline anchors to be sized according to the soil torque conditions
3. Sidewall anchor loads in excess of 4000 pounds requires a 5’ anchor.
4. Sidewall vertical ties can use 4’ anchors in soil type 4B.

5. Homes requiring 4 Lock Down Anchor
assemblies require the longitudinal
and lateral strut on each anchor. All
struts must be installed towards the
center of the home.

Facing the home
LEFT CORNER

/

Facing the home
RIGHT CORNER

Facing the home
LEFT CORNER

Facing the home
CENTER

Facing the home
RIGHT CORNER

6. Homes requiring 6 Lock Down Anchor
assemblies only require longitudinal
struts on the 4 corner positions The
two center positions only require a
lateral strut. All struts must be installed
towards the center of the home

-

-

,

,

7. The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

-_ I

Anchor &
Stabilizer

2V

Lateral/Longitudinal
Strut

NOTE

/7

1. HOME PRIDE



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/12 or less.
• 5ingle or Double section homes 30 to 52 in length (excluding hitch)
• Single or Double section homes greater than 52’ to 76’ in length (excludng hitch)

NOTE: Homes less than 30’— Lock Down System should not be used.

Using 4 Anchor Assemblies

t lirrr1riTTrr1

Using 6 Anchor Assemblies

LL { H I JUt J
H H IHHHI Hit
tf:t

i if-

___

H:
Lock Down Anchor Assembly Installation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
flush to the ground or slightly recessed into the ground, no more than W’. The Strut
Attachment Cap should be installed within ‘7,” or flush to the top of the stabilizer plate.
(See illustration to the right.)

nr%

NOTE: State of Florida allows a Z’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place
when the anchor is 8”-lO” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

4
6

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the
chart below.

ANCHOR ASSEMBLY PLACEMENT

Lock Down Anchor Assembly Components List
1. Ground Anchor with Strut Attachment Cap
2. Stabilizer
3. Lateral Strut
4. Longitudinal Strut
5. Beam Clamp Assembly

45

HOME<i>PIDE 2.



Once the ground anchor assembly is fully installed, attach longitudinal and lateral struts according to the diagram under anchor assembly placement (page 1.). The
lateral arm fasteners are to be installed tightly (nuts and bolts). The Beam Clamp assembly has two holes for the bolt and nut placement. Depending on the width of
the beam the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam. See the illustration on page
2, 435

Lateral struts should be installed in line wth the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum - 60 degree maximum. Longitudinal strut angles must fall within 10 degree minimum - 50 degree maximum.

After the Lock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened — each Strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the Outer strut indicating placement If the predrilled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut.

The Lock Down Anchoring System should only be used for homes in the state of Florida This anchoring system is not designed, tested or approved for use in any
other state.

Contact Home Pride Inc 276-465 0502 at at cont,ictjs5)Iiuanchurs coin for any questions concering this product

Legacy Engineering listing 43 113

Notes:

PRODUCT WARRANT,’
Home Pride warrants its Lock Down Anchor System (HP LOS) against defects in workmanship and material at the site of its initial installation. The HP LOS is specifically
designed and approved for use in the State of Florida This product is not approved for use and should not be used outside the State of Florida. This product must
not be reused or reinstalled at any other location. If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed HP LOS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Express Warranty
is limited to replacement of product only and does not cover any labor or installations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is only to the benefit of the original purchaser and is not transferable.

There are no other warranties (express or implied) whatsoever which apply to the HP LDS product or to items that are functionally part of the HP LDS product. Home
Pride disclaims any and all other implied warranties, including (but not limited to) warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is limited to a period of one (1) year from the effective date of this Warranty.
These limitations shall be enforceable to the extent permitted by law

HP LOS products which are examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LOS product including regular monitoring of stability and integrity of HP LOS products

For a warranty claim, contact your distributor or Home Pride Inc. at 15100 Industrial Park Road, Bristol, Virginia, 24202.

AflacnJ Prt
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http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s

Site
Description*

Area

2017 Certified Values

Mkt Land (1) $27,720

Ag Land (0) $0

Building (0) $0

XFOB (0) $0

Just $27,720

Class $0

Appraised $27,720

SOH Cap [?] $0

Assessed $27,720

Exempt $0

county:$27,72O
Total city:$27,720
Taxable other:$27,720

school:$27,720

Sales History

2018 Working Values

Mkt Land (1) $28,720

Ag Land (0) $0

Building (0) $0

XFOB (0) $0

Just $28,720

Class $0

Appraised $28,720

SOH Cap {?] $0

Assessed $28,720

Exempt $0

county:$28,72O
Total city:$28,720
Taxable other:$28,720

school:$28,720

NONE

RCode

Columbia Cotmty Property Appraiser
Jeff Hampton

Parcel: 34-5S-1 6-03752439

Owner & Property Info Result: 1 of 0

BULLARD-DENUNE INVESTMENT CO.
Owner p 0 BOX 1733

LAKE CITY, FL 32056

LOT 39 SOUTHERN MEADOWS S/D PHASE 1.

9 AC Sfl7R 34-5S-1 6E

VACANT
Use Code

(000000)
Tax District 3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraisers office, Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2017 Tax Roll Year
updated: 8/1/2018

‘ (zoom I

2016 2013 2010 2007 2005 2004 1999 Sales parcel) click hover

Deed V/I Quality (Codes)Sale Date Sale Price Book/Page

1 of I 8/13/2018, 12:07 PN



Prepsred Oy and ftrum Th.
liard-Detruse tmo,trn C.

P.O. Bet 1735
Lakc City, P1.32056

CONSIDERATION

________

DCC STAMPS

_________

DCC SThMPS._________
NTAtG:_______

nfl-i i,nn
IIJ.J VJU

- AGREEMENT FOR DEED

aL
ThL3 AGREEMENT FORDEED, made this tday of &lucJ - AD 2O/ between

BULLARD.DENUNE INVESTMENT CO., A Florida Corporation5 whose mstiitg address is P.O. flax l73,Lake City, FL 32056, hereinafter rfeired to as “Seller”, and I}II. eLI5 L. I)Q7 _‘\O..t r-S tL

whose mailing adnireos is 7 _?1J1ZtLcz) N t. E r7’

______________________________________________________________________

irarbinefter referred to as “Purchaser”.

Xtcfcrcrcco herein to ilie Purhasnr and any pronouna relative thereto dm11 lnctnde the masculine, feminin,
and ucutcr gender and the singular sxrd plural number. wherever the context requires.

%r•7TNESSHTH, that If the Purchaser, (who hereby atees to Purchase from the Seller) ehall first make thennymeittn and parfonts the covenrintS hereinafter ruentiuned on their port to be made and pcrfnrnred, the Soller heteebytrgt era to aeli to It) o u.,oet, Covct71rtr -dod
‘

ar “... .orvy r’ch trttzt I said PurcLnscr, their heir, eXectItOrs,administrators cc assigns, in tee aimple, clear of all ancurtbranres wbutcyer, by a good and ficientWorraittyDeed, the following described property, aituated in the County of Columbin, State ofFlorida, known and described
sa follows, to wit.

Lot 3...EL. of Southern Meadows, Phase 1 SubdivisIon herelnaftet refarre.ai to as ‘properly”)
accordIng to the p1at thereof recorded in P1st look 9, Page 106-107 otthe Public Records ot Colombia County.
This AGREEMENT FOR liKED (also conrmonly known as Coittraci far Deed) hereinafter refured to as“AGREEIVIENT” (synonymous with contract) given aubect to utility eaaementl of record cod DeedRastrlctioits recorded in OR 1266, Page 1869, Columbia Couuey, Florida. Every Purchaaer at SouthernMeadows Phases 1, 2, 3 will automatically become a member of The Southern Meadows Subdivision Hmoaowners’Association, Inc.. There Will be annual dues aaaeoaed by the Association. The initial Annual dues were set at$150/year with no increase over I 0%’per year without rpproval of 3/4 of the lot purchasers as per the Reotriotiona.

T.xParce] -3c/6 J’172 —i°’

fire agreed upon price arid terms areas followa

- t Purchaae Price
2 Cash Down Payment
3 Amount Finnccd im .n,,, ,1,’,d,, p.ido IS 551 On 500 bIIIfl

4. FINANCE CHARGE m.,n,. ,,,ouni Is toni vii ,nen, ,,o. ,sU tp5,n.,,, .,sn,ael

5. Total of P ayoneolto 15. ,,m y ,ltISsnoa.d wS’,,, . ..n .s1 .11 ,,oO ,n,n,hi eo,u,n,t
& T a let Pricecm.o,a, r

S .l$
... ‘ct”DL’o 0150 •0o l,,.,,I t_i_,)

7 ANNUAL PERCENTAGE RATE cm s.f,.,,d - oynay ,.I

Purcta erpectS to paY the Seller the Total ofaynents (inc 5 above) in equal mQrlthly payments of
S_ with intcrcat, commencing on /d

, 20_I and continuing On the tame day of
scessive month thoreatler until all nncipai and seamed terest ba pro paid in fill, w*it: iini payment ol

________

The Finance Charge begins to accrc from 1-1 e’ P1 7 2QL3 ?urchaaer
titail have Ike right to prepay ill or any part of the balance remaining due at any time wlthou.t penalty.
A,nouORriucd on 7 .20L:) 9 , p Lu 1ç /JrLl

S______________ clCheck#_______
S________________ DMcney Order/Cashier’s Check ‘tc> he .oa j.n.e.i. h?,e (

“i. &4a.’Y/” “ -‘iAddiflonel inknnatlon about nonpaymCnt, usrouci, On rigid, to aceetet’atn to stunny tOo obtiasios. is oortairted clsnwhcre In Ills agesnon.

Purchaser is required to make monthly payments for prorated property taxea along with th monthly priucipoland interest payments. The beginning monthly proratcd property tax payment ía $ , which is based or thecurrent year’s taxca, Purchaser understands this amount may not cover his entire diar. of she yearly rex bill and anyshortfall will be due by the typical Match 31 deadline. Monthly payments for prorcted property taxes will be adjustedannually. Purchaser understands and agrees that monthly payments for prorated property taxes are mandatory. In titevent the payment for monthly prorated property taxes becomes 30 days late, thug entire Agreement for Deed sltalh becoriidered in default. Payments for monthly prorated property taxes arc nonreftindable in the event this Agreement iaterminated for any reason.

,

__

S3Ti5

silO; -

lij 41_

Page 1 of4
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPlICATION NUMBER

________________________

(C)NIRAC lOB Rusty Knowles Pil(JNL 386-397-0886

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

Bullard Denune - Pope

In Columbia LOUflt one permit will cover ai traces doing work at tne ermitteci itè. it IS KhLUIRhU 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 far 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.

----- A;— —-—,

ELECTRICAL Print Name Leo Jackson

//‘ Cicense#: ES12001176 Phoneii: 386-688-3821

0J3 Qualifier Form Attached

. --- /____7
JV1’ECHANICAL/ Print Name Michael Boland signaturé

A/C9 ‘Sb License#: CAC1817716 Phone#: 352-274-9326
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015
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____________________________

ilicense holder nan e licensed quafier

for J- _ ..
rompany name). do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder or slate employed by me directly or through an employee leasing arrangement. or, is an
officer of the corporation, or, partner as defined in Flonda Statutes Chapter 466, and the said
person(s) is/ate under my direct super-vision and control and is/are authorized to purchase and
sign permits. call for inspections and sign subcontractor verification forms on my behalf

Signature of Authorized Person

/

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

If at any time the pers,(jyou have authorized is/are no longer agents, employee(s). or
officer(s), you must notly his department in writing of the changes and subma new letter of
authorizatipn form, which will supersede all previous lists. Failure to do so
unauthorized persons to use yotir name and/or license number to obtain permts

—

___ __

ucense Number Date
I I TT/LS

NOTARY II.E,ORMA’RçN
STATE OF F COUNTY’

Toe dbove license holder whose name

______________ ______

personally appeared before me and is known by me roduced ‘dentification
(type of I D)______ ,,on this 1’ay 2fl)

c ‘c\€crd
NOtARY ONi’ftJRE

Printed Name of Person Authorized
I ‘‘

_i
— —

/‘•
/ -

- -% Z I)

3 1 ‘ /‘..‘

_____

1k--

1, I.
-“ Lichse Qtlifrs Signature (NotTed)

1SalfSarnp)

I

A)A.p’a F[(’On
4V “‘ 5 SSIO’ ‘2k ‘.

rYn[,, Apni 5 20111
“r Th ,. N r,.,
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COLUMBIA COUNTY HUILDING DEPARTMENT

)35 ?1E nadc, M’c, Suhe 2-21 Like City, FL 32055

Phine: 3S6-7R.)C)OS Fi 3S&75t2I6)

LLCENSCD QUALWIER AUTHORIZATION
/A L ldk...J

Jftc9 - ftT{J (canas ho’der nam,1 Ikend quatt%r

,,
Lfl’/ Ci’ C_ (compiny em), do cerilty that

the boiow reerencid pww(s) IId on th. rvr p./pra xinrctadfrMrwd by ,n, tha Iker4e

roer, or Ia/aro po by me Of.cdy or *vouh an smp)oy.. Ias)nç srrsramert, or, IS

o1ce of the corporatt’ or. partner as dafivad In Flotids Stab4es Chapter 48, arid t)te a)d

pemon() id*r under my dfra aupervon and corrb’oI and a/am auotz t flur&i ad

an penT; call for irapactlone and gn utrctor Mceton forms on my batalf.

ftntd Name of Person ALrthonzed Sgnture of Auth rized Perion

1.

LL2 %2J .z

3. L 3C

-—

6 4.

- --
15.

I, hn*a holder, t’ee th,at I am r.bDonhibl. for ) permkts pa’cflasad, ar a work dcwie

under my Ilrae and ftity raspot’.mha ir c,rri1ano. wtth all k,rjdu Statj. Codee, and

I.rat Oatice, unrstand that tha Stat, and Covry Unatn Board have Uie p,*er and

&orfry to dpI a ln PoIw for 4oatlons comtt ty h1rru’,er. haAw sarda

h*rs or etvw,,,.ee and that h2 Pti.à rispmalty fot pU 4th atu1as, cct,.

i ordkancee WThamnt Wi the pdv gr.nd by ts.uar of such pr’nb

Its ny malie oerecn(a you K.. authoi2.d er an veaL or

wti. v& rua ttltv tlia daihnwt In r1 of the onai and nfl ar Iercyf
.‘iL..

vrr endltw tk*naa .aiiw t aInpw,i.

UnseNumDt

NOTARY lNFOMAflDN /
OF JEL-_ccuwri OF: ‘‘/t

The above ,1wea h&der, *. nm. i Lö
p.rsona*y appra1 bq!cws 1* known by me ct produced tIca4n

(typ. of 1.0.) zJ-.. I]I at’ thts ‘,IL. day of_f±j_., 20

— } tr

k S14kL-’

MOT$ 6ITJF4E (tStsmp)

p p

•eu i( 141 5



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Site Plan submitted by:____________

Plan Approved______

MASTER CONTRACTOR

Date

______________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch = 40 feet.

Permit Application Number____________

PARTII-SITEPLAN

))

Not Approved______

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 57440024015-6)

Page 2 of 4
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$0 county:$28,720

Just $28720 Total city:$28,720
Taxable other;$28,720

school:$28,720

This information,, was derived from data which was compiled bythe Columbia County PropertyAppraiser Office solelyfor tne governmental purpose of property assessment This

information should not be relied upon by anne as a determination of the ownership of property or market value No warranties, espressed or implied, are provided for the accuracy of the

data herein, its use, orifs interpretation Jthough Itis periodicallyupdated, this information maynotreflectthe data currentlyon file in the Property,ppraisers office GrizzlyLogic.corn

MapPrint_Columbia-County-Property-Appraiser_$- 13-2018 http://co1umbia.floridapa.com/gis/gisPrint
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134 201 268 335 402 469 536 603 670ft

Columbia County Property Appraiser Jeff Hampton I Lake City, Florida I 386-758-1083

PARCEL; 34-5S-16-03752439 I VACANT (000000)19 AC OTES:
V

V• V

LOT 39 SOUThERN MEADOWS S/D PHASE I.

BULLARD-DENUNE INVESTMENT CO. 2017 CertifIed ‘Iues
Owner:po B0X1733 $28720

LAKE CrrY FL 32056
$28 720

Site:

Sales
$0

Info
NONE

Mkt Lnd $28,720 Appraised

$0 Assessed

$0 Exempt

Ag Lnd

Bldg

XFOB

Columbia County, FL

1 of 1 8/13/2018, 12:39 P1



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 326-758-3410
(C) 386-623-3151

8/13/2018

To: —L County Building Department

Description of well to be installed for Customer:_________________________________
Located at Address: S%/ .1AbJJ f/u”

1 lip 15 GPM Submersible Pump, 1 ¼” drop pipe, $6 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President



STATE OF FLORIDA LAND OWNER AFFII)AVIT
COUNTY OF COLUMBIA

This is to certify that I. (We). Audrey Buflard (Buflard-Denune mv)

as the owner of the below described property:

Property tax Parcel ID number 34-5S-16-03752-439

Subdivision (Name, lot. Block. Phase) Southern_Meadows Ph 1 L 4 3 ‘

Give my permission for Jason Pope to place a

Circle one (Mobile HornejTravel Trailer / Utility Pole Only / Single l’amil) Home /
uarn — snea — Garage / Culvert / Other

_________________________________

I (We) understand that the named person(s) above will be allowed to receive a building
pennit on the property number I (we) have listed above and this could result in an
assessment for solid waste and lire protection services levied on this property.

7 7, / 7
,. .

Owner Signature Date

Owner Signature Date

Owner Signature Date

Sworn to and stibscribed before me this

______

day of L. 2O. [his

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

___________________________(Ttpe)

Notary Pu bI ic Signature Notary Pri nte Name

Notai y Stamp/ f - HOLLY C HAIOVER -

[j
Commission # GG 176466
ExpIres May 18, 2022

BOAcOd flvm Iroy Fau kaw 800-385.1019



District No. I - 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 Isstied: 8/21/20 18 11:33:29 AM
Address:

City:

State:

Zip Code

Parcel ID

212 Sw BARON Gin

FORT WHITE

FL

32038

03752-439

REMARKS: Address Verification.

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:/ Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DFPARflffNT

263 MV Lake City Ave., Lake City, FL 32055 Te1ephne: t336) 758-1125
Email: giolumbiacountvfla.corn

Address Assignment and Maintenance Document



STATE OF FLORIDA
DEPATNENT OF HEALTH
ONSI Zg’AGE TREATMENT AND DISPOSAL

A? TON FOR CONSTRUCTION PERMIT

PERMIT NO.

DATE PAID:

FEE PAID:

RECEIPT :

APPJICATION FOR:
New System
Repair

APPLICANT: BulJard Penune Ins’ / Pone contract for deed

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386—497—2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32030

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

--

PROPERTY INFORMATION

LOT: 39 BLOCK: na SUB: Southern Meadows Ph 1 PLATTED:

ZONING: I/M OR EQUIVALENT: Y

PROPERTY SIZE: 9 ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ ]<2000GPD [ )>2000G?D

IS SEWER AVAILABLE AS PER 3O1,0O6, FS? [ Y 7)] DISTANCE TO SEWER:

____

FT

PROPERTY ADDRESS: SW Baron GnF

DIRECTIONS TO PROPERTY: 47 South, IL SW Baron Glen, ]• lot on right

t>I RESIDENTIAL [ J COMMERCIAL

No. of building Comnerois1/1ntitution1 System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

SF Residential 4 - - 1456

Floor/Equiprn.nt Drains Other (Specify)

SIGNATURE;

DH 4015, 08/09 (Obolt previous diLion3 which may not be used)
Incorporated 64E-6.OU1, FAC

DATE: 8/13/2018

[ ) Existing System [ ] Holding Tank I ] Innovative

[ ) Abandonment [ ] Temporary

PROPERTY ID : 34—55—16—03752—439

BUILDING INFORMATION

Unit Type of

No Establishment

Pege 1 of 4
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