DATE  02/17/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029940
APPLICANT ROCKY FORD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE EL 32038
OWNER LISA B. FORD PHONE 386.497.2311
ADDRESS 861 SW NEWARK DRIVE FT. WHITE & 32038
CONTRACTOR ROBERT SHEPPARD PHONE 386.623.2203
LOCATION OF PROPERTY 47-S TO US 27.TL TO RIVERSIDE DR.TL TO UTAH.TL TO NEWARK,TR
AND IT'S THE 4TH LOT ON L PAST MONTANA.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  25-65-15-01399-000 SUBDIVISION 3 RIVERS ESTATES
LOT 24 BLOCK PHASE UNIT 22 TOTAL ACRES  0.91 )
e — !
1H1025386 p
Culvert Permit No. Culvert Waiver Contractor's License Number ’ / Applicant/Owner/Contractor
EXISTING 12-0048 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 2.3.1.1FOOT ABOVE ROAD.

Check # or Cash 8583

FOR BUILDING & ZONING DEPARTMENT ONLY F—
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
, ] date/app. by date/app. by date/app. by
ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZON - ?tRT. FEE$ 50.00 FIREFEE$ 51.36 WASTEFEE$ 134.00
FLOOD DEVELOPMENT F $ \) ( FLOOD ZONE FEE § 25.00 CULVERT FEE § TOTAL FEE 510.36
\ / ;
N
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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Ofﬁcualg}m l hﬁz’?ﬂ’ £ lBlhuldn'lg.] Official 7¢.a./ ‘/ -z
AP# /20 2~ A Date Received y/ D By_-/ 'Q Permit# 29940

Flood Zone Development Permit Al A Zoning_/A - O /J S Land Use Plan Map Category /1 J
Comments S e~ 2.3

Y r’ _ Ifr
FEMA Map# __ »/| /- Elevation M|/ Finished Floor’ al’! t"‘*E(Ri\mr MIA  n Floodway_ A/ / +
w'Site Plan with Setbacks Shown W‘E/# 12-O00Y% 0 EH Release QA letter Aff)Existing well
LD—R/rded Deed or Affidavit from land owner Jfistaller Authorization O State Road Acoessqsﬂ Sheet

O Parent Parcel # o STUP-MH 5 F W Comp. letter(B0F Form
IMPACT FEES: EMS Fire Corr 0 Out Cou m{ggmty
Road/Code School = TOTAL _ Impact Fees Suspended March 2

—77 -
Property ID# (20~ 0-0D-013 95 -00 O subdivision iré j{ et T W i 2

= NewMobileHome__ Used Mobile Home ﬁ MH Size/ 9% 20 Year 1992

= Applicant | M 1€ ﬂ/ Phone 8 SRE-90-2°//

- Address [0 fox $7 fugti/h e, f/ oK

= Na erty Owner__/,<¥ @ ."Tfl”j Phone#_ <86-Y97-231]
911 Address. ) S| S« Newuck DF’ Loctwohe e !F L 3z

= Circle the correct power company - FL Power & Light - ay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home NG Phone# __SHF
Address SHmE

= Relationship to Property Owner S7 AN

= Current Number of Dwellings on Property. f/—)/

» LotSize_ /00 X ﬂﬂ;‘—\ Total Acreage 9/ Y

= Do you Have Existing Dnve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Cuivert)
= |s this Mobile eplacing an Existing Mobile Home MJ

= Driving Directions to the Property Yl fo*ﬂ: TR oo 0% 20, L sns
fz’f yeaaole Q T L ow Mf/ Y, Nhluﬁfk; S LoT opy
Lealr Pois [Vpioransee
= Name of Licensed Dealer/Installer KC’IOVHTQRM;?{I Phone # ﬁ &5»2?—03
= Installers Address___/, 755  $% C/ f;‘wﬁ‘{‘ Ipke by F2, 22055
= License Number @// /Ol Sf%/ / Inséllatnon Decal # 2199

Ve PSS
Vit - Jw P 1) Yk 2/C /T




p.4
P-4

386-75561439

38575510.1311

Feb 08 12 04:38p

qued .

Feb 07 (2 07:31p

' PERMIT NUMBER

FPEKMI | WORKSHEET o _ |

faga 2ol 2 _

| POCKET PENETROMEYER TESY |

The pocket penelromater tests are rounded down to J/2 00 paf
or check here to daciare 1000 ib. soll withou! fesfing,

L ol x L20@

POCKET PENETROMETER TESTING METHOD
1. Teat the perimeler of the home at 8 locations,

d—Take-thersading-at-tho-deptivefthe footer:

. _
Debris and arganic matarial removed m _ / -
Water drainage; Natural ____ 8 e P88 __ Y7 Olhar ;

X4Z20 Floor: H— —
= T
Rl o o p—
« 90 gauge ® 0 meta
will ba cante
Sy e

Wendy Grennell

3. Using 800 Ib. Incraments, fake the lowast
reading and round down (o thel inorament,

X.LboD x[7% . x L7600

[ TORNUE PROBEYESY ~ )

The rasults of the forque probe tast is Nwmxggngi
are declaring & anchors without teshl . Atast
Hﬂw“am_qo Inoh poundse or less wil recuire 8 a_.u anchore.

to approved laleral arm system s being used end 4 R,
i w:u_.-sa-_.ui sllowed at the aldewall looatlons, | undersiand 8 i
anchors are requlred &t all centerline tis polnts where the torque test
reading 16 278 or less and where the moblls home manufaciurer may

requires anchors with 4000 EN_% ﬂﬂhur e Inlishs

ALL TESTS MUST BE PERFORMED BY A LICENBED INGTALLER

Ingtaijer Name Na\whv% .m.nmj\h " a\

L T ——

| underetand a properly Installag i I8 & requirement
homes and __L_ sondenaation, anﬂﬂzn!. -ﬂ g&%haﬂ_ﬂﬂu. ﬂ

@ result of ¢ poorly insiallad o no gasket bel _
%s!i:z:v.:.n-}&ﬁ tbeing instailed, |unduratand a sirip

Inatalier's Intbals
wwi - __..mwhaln Floors
i on Floors Yes _
. Between Walls 4&
Botiom of idgebsam Ves N i
The bottomboard wil ba repaired and/or : <... ..flfw Py. :

8iding on unite s Installad to manufacture ciffoatians,
Fireplace chimney installad 8o as not to ?ﬂs;&ﬁsahﬂ!g ...J.r..\

Date Tested 2-)l2

Hlogirioal

Gonnecyt electrioal canductars between mult-wide unite, but not to tha m ar

source, This Includas the bonding wire betwasn mult-wide units, 4 T

— PRmBTg

Connect all aewe’ dnaing o an exlating sewer tap or septic tank, P, 2.9

- Connact all patable water -Eu,__e piping lo an exialing water meter, water tap, or other

indepandant waler supply systems. Pg. ___2.¢

Skiring fo be Inslalled. Yes Na
Dryer vant instaliad oulside of siiring, Yes NIA v
Range downfiow vent installed of eklriing. v,
Drain lines supported st 4 fool _a-a-_-..Vo\ll.\\....r
M__._M%-_ crossovers prolacted, Yes i

r;

inetaller verifiea ali information given with th parmilt workshest
.. |s acourste and true based on the

el




p.5

386-7551439

38675510

Robert

Feb 07 12 07:31p

Feb 08 12 04:40p -

11

Wendy Grennell

PERMT NUMBER

Inataller I.NOF&...\ S NJ\F.\I _._on._-.t. -&H&.\O N.W.w%&@ !

PERMIT WORKSHEET

Address of home sinJ N AL L D,\Nl

being) Inalled Fong W P 220058

Menuteoturer  SZEHTZ000 . langhxwdn _LZAX DO

NOTE:  if home ia a aingle wide fill out one hait of the blaoking piin
a:gutniﬁﬂon«aintﬁo-gag-anﬂa

DO LSS oN ARy nam ST TR, 30

installer's Inftlals

10 1he 51dSWall tioe &x00ed B fl 4 1,

Tvpical pler spacing

2 E\ i

-

Show lecations of Longludinal and Lateral 8ystems
eghunay (U@ JATK lings to ghow these aﬂ._guwi

pageiof2
NewHome  [] " Used Home m\
Home Installad to the Manutaolurer's tnstallation Manug! * E\\
Home le Instalied In aosordance with Rulg 16-0 0

Singlewde . [ Winazone !l : 3~ Widzonan [ -

Dowblewide []  Instaliation Deonts _ 2 /2 5

- Triple/Quad D\?_._._ _ WA 29577

Root Bystens_-_Tvploal __Hingas : _
FIERBPACING TABLE FON USED HOMES.

Load Eﬁ?lhﬂﬂﬂii_ MY AR
16° % 16" {18 /2" x 18 1/’ 20 x20*

ooy | mem| @0 | dwme | o) |

rom 1

esuetee .. . L8t Al marrlage wall openings Areater than 4 foot

[7yas

_.__:a. pler pad slze-
Pefimeter pler pad slze (7X2s™
Other pler pad slzes /7¥es”
(required by the mig.)

Diaw the approximate [ooations of marlage
vall oos_:n. 4 {oot or greater. Use this
symbel 1o show the plars,

i1t ihalr plar paid slees below,
Qpening Pler pad slze
Wihin 2
. . apaced hwﬁmﬁwﬁﬂ\
Longhdinal Stabllizing Devioe (LSD) Sldewel Nember
z&ﬁ%ag ablIE]g Dovley Wi Lateral Ao T
. Manuacturer _ O 1§ ver fc..ﬂ T m..hq.m?nh,__.ﬁ__




2-06-12;10:05AM; ALB ;386 758-2187 # 1/ 3

STATE OF FLORIDA

TR EO=

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION F’ERMIT
» Permit Application Number. ééfé?
I 1617\ Y PART 1l - SITEPLAN - = < - <= <= m e mmm e
Smle 1inch= /&f
RN PN 0
“1
2\ W Ly
= "‘ . 7
yeo 4
ﬂ\J
N
~
Notes:
/) . — )
MASTER QON CTOR
. Not Approv zl2jr.
niy Health Department

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

previous editions which may not be used) Incorporsted: 84E-5.001, FAC Page 2 0f 4

&




Feb 08 12 04:38p Robert . 386-7551439 p.1
38675510

Feb 07 12 07:32p Uendy Grennell

=
!

}

#1 P.7

As per Florida Statutes Section 320.8249 Mobie Home Installers

instalier’s license from the Bureau of Mobile Home and

Caonstruction of the Department of Highway Safety and Moto
to this seclion. Said license shall be renewed annually, and
pay a fee of $150.

, /ZOP&H.E‘ 5!#._/ , icense rumber IH

a mobile home
increational Vehicle
Vehicies pursuant
each lcensee shall

102 3% /i

d; hereby state that the instailation of the mamsfactured home for

’ 2
Q&J A RUR M

v i

\ _r.-’l/\-.‘ 'i’o-i\og at SN I?w-'ﬁ‘*ﬁk.u Dy vis Fﬂb’
1

will be done under my supesvision.

20 (b | ;
mmm)%%
My Commission Expires: DALE R. BURD

Expirss 7/18/2014




Inst. Number: 201012004306 Book: 1190 Page: 2785 Date: 3/19/2010 Time: 3:07:32 PM Page 1 of 1

Prepared by:

Elaine R. Davis

American Title Services of Lake City, Inc,
321 SW Main Boulevard, Suite 105

Lake City, Florida 32025

File Number: 10-090

Inst: 201012004306 Date 3192010 Time. 3 07 PM
49 00
DC.PMM.MMF@E 10f 181180 P 2785

Warranty Decd

Made this March 18, 2010 A.D.

By KIM SEIMO STALLING, /k/a KIM SEIMO, a single woman, and JEFFREY LENTZ, a single man, whose address is: 131 SW
Richmond Way,

Fort White, Florida 32038, hereinafter called the grantor,

To LISA B. FORD, whose post office address is: Posl Office Box 39, Fort White, Florida 32038, hereinafter called the grantec:

(Whenever used herein the term “grantor” and "grantce” include all the parties to this instrument und the heirs, legal representatives and assigns of'
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
receipt whercof is hereby acknowledged, hercby granks, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain land situate in Columbia County, Florida, viz:

LOT 24, UNIT 22, THREE RIVERS ESTATES, INC, as per plat thereof as recorded in Plat book 6 Page 16 of the Public
Records of COLUMBIA COUNTY, FLORIDA.

Said property is not the homestead of the Grantors under the laws and constitution of the State of Florida in that
neither Grantors nor any members of the houschold of Grantors reside thereor

Parcel 1D Number: 01399-000
Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining,
To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fec simple; that the grantor
has good right and lawful authority to sell and convey said lund; that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims of all persons whoinsoever; and that said land is free of all encumbrances except taxes accruing
subsequent 1o December 31, 2009.

In Wiiness Whereof, the said grantor has signed and sealed these presents the day and year first above writen.

Signed, sealed and delivered in our presence:

Witness Printed Name EIA.I_DL_RA_DO vis "

wa D Bnaxet

Witness Printed NmJ.lS_H_E.j)LO‘SML L

State of FLORIDA
County of COLUMBIA
The forcgoing instrument was acknowledged before me this 18th day of March, 2010, by KIM SEINO STALLINGS and JEFFREY
LENTZ, who is/are personally known to me or who has produced i 7 as identification.
& LA ﬁ
Notary Public
Print Name:

DEED Individual Warranty Deed - Legal on Face




D_SearchResults

1 of 1

LIRS UV“I‘&, ] IUPGI '-,'

Appraiser
DB Last Updated: 1/17/2012

Parcel: 00-00-00-01399-000

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asj

2011 Tax Year

Search Result: 1 of 1

Owner & Property Info
Owner’'s Name |FORD LISA B
Mailing P O BOX 39
Address FORT WHITE, FL 32038
Site Address [P 0 BOX 39
Use Desc. (code) | VACANT (000000)
Tax District 3 (County) Neighborhood |100000
Land Area 0.918 ACRES Market Area 02
P NOTE: This description is not to be used as the Legal
Desc"ptw“ Description for this parcel in any legal transaction.
LOT 24 UNIT 22 THREE RVERS ESTATES. ORB 678-696, 703-166, 748-1714, 752-472,
755-783, QCD 1090-227, QC 1178-1304, WD 1190-2785

Property & Assessment Values

] 2011 Certified Values 2012 Working Values

[Mkt Land Value cnt: (0) $8,000.00

[Ag Land Value cnt: (1) $0.00 NOTE:

Building Value cnt: (0) $0.00 2012 Working Values are NOT certified values and therefore are
XFOB Value cnt: (0) $0.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $8,000.00 PPESs.

Just Value $8,000.00

IClass Value $0.00

Assessed Value $8,000.00

Exempt Value $0.00

Cnty: $8,000
[Tatel Taxnble Vet Other: $8,000 | Schi: $8,000
Sales History
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

3/18/2010 1190/2785 wD v v 38 $7,000.00
7/31/2009 1178/1304 Qc v U 11 $100.00
6/1/2006 1090/227 Qc v u 01 $100.00
1/3/1992 755/783 WD v U 02 $0.00

2/9/2012 11:05 AN




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

2/10/2012
hY
To: Kﬂ/ V\wﬁ}m County Building Department
Description of well to be installed or/_Customer: ] &I@fﬂ
Located at Address: Wi/ Gl IV - é«/zﬁ‘ W ha VI

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

et d

Sincerely
Bruce Park
President




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFI TION FORM

APPLICATION NUMBER / 202 -15 CONTRACTOR er/‘z)lzﬂ-'T /?9/{”“’7’3 pHONE_Z25720'S

THIS FORM MUST BE SUBMITTED 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
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 for 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.

(] ~
ELECTRICV Print Name - )( / Signature, &% y N
License #: ) ((/-}W Phone#/) /@9'7 2 ?f;;

MECHANI// Print Name/) //V]ynv, Signature yéz/% /) -—)’\,./
AlC v License #: ” L/f//[“ AM Phone# / A _37

PI.UMBING/ Print Nameuv MUL) L Signature / L{}T%
GAS LW U Phone #: w ;_;/ :79{’

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 440.38, and shall be presented each
time the employer applies for a building permit. a Forms: form: /11




CODE ENFORCEMENT

LIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED / 0 BY/_ " 1S THE M/IH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _____/Vd)___

OWNERSNAME L ¢ farn A PHONE SF649) 22! ceLL 2#6-427-2594
ADDRESS P D o35 fongh 1ix, FL, 22235,
MOBILE HOME PARK ol SUBDIVISION—/__

P \
DRIVING DIRECTIONS TOMOBILEHOME __ /% Svo72. T R oov DMJ{Z//\ v Fpar bhox

—+h oo S’”Dﬂ SteA i AEE [ mamywd e {/W I
Lﬁ(—ﬁ?

MOBILE HOME INSTALLER I@MA?HM/ PHONE 35 %25-25 @ELL 629-226 3
MOBILE HOME INFORMATION

MAKE LAt Touood veR_72 sze 7/ x DO color CEAY
SERIAL No. NA2Y05D

WIND ZONE 7  Must be wind zone  or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

___ SMOKEDETECTOR ( )OPERATIONAL ( )MISSING ate of payment. o+ /0 /T
— FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ ... /] = 7o
____ DOORS ()OPERABLE ( )DAMAGED otes_/303-23

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

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

EXTERIOR:
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 RE-INSPECTION FOR FOLLOWING CONDITIONS
)

SIGNATURE _ % IDNUMBER 392~ DATE 2//%2«




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_crofi@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: 8/24/2009 DATE ISSUED: 8/27/2009
fNHANCED 9-1-1 ADDRESS:
861 SW NEWARK DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01399-000

Remarks:

LOT 24 UNIT 22 THREE RIVERS ESTATES

SIGNED: RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

Address Issued By:

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.

1511




