“Required for NEW
Electric Service ON LY

Applicant/Affiant Name: Charles Garman

(MUST BE CONTRACTOR OR GWHER}

Subject Property Address: 245 SW Magriolia Ln
City/State-: Fort White F

Zip Code; 32038 ——
Parcel 1D (if knc}wn):.._.______________*

T

—-—‘—_-“—

-

« | am eighteen (18) years of age or older, and | am the Property owner, authorized agent, or licensed Contractor
requesting electrical service far the above property.
2. Intended Use of Service

> Electrical service s requested for

the following purpose:
* Amps Requested: — 20 &

ntiaiiOther): R/l pus #/0e [
‘ any other purpose unjess additional approvals and/or

« Florida Department of Health / Envi
4. Misrepresentation
© Any misrepresentation or use of electricaj i
utility provider to disconne

. Inspection & Access

« Columbia County Building and Zoning Department Personnel may enter the
notice to the Owner/affiant, to verity compliance with all deed restriction
6. Responsibility & indemnification

> L understand that it is iy responsibility to ensure compliance with all deed restrictions, homeowners’ a5sociation
rules, and private covenants

> | release and hold harmless Caot
of this electrical service affidavit

property at reasonable times, after

umbia County, its officers, and employees from any liability arising from the granting

Owner's Phone Number: 352-215-7037
—““‘—-\

Owner’s Printed Name: Charles Garman

8

Owner’s Signature. =t %

Date: /- /y"’“ ;2@

NOTARY PUBLIC ACKNOWLED ENT (Required)
STATE OF:. _ Aoy o 4

COUNTY OF e ety p~ .

The fc}r?aing Instrumgent was acknowledged befor me, by means of @%ysical presence erégonline notarization,
this ./ day Ofégiw 20&2@, by (] €S

)

‘ , who is @E&rsonaﬂy known to me or
has provided the following ident |

thication:

=
Al

Notary Public Signature: / °




