DATE  12/02/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029788
APPLICANT ALONZA BOWERS PHONE 407 766-9488
ADDRESS 181 SW SIERRA COURT FT. WHITE & 32038
OWNER FLYING FARMER PHONE 407-766-9488
ADDRESS 181 SW SIERRA CT FT. WHITE FL_ 32038
CONTRACTOR TERRY THRIFT PHONE  623-0115
LOCATION OF PROPERTY 47S, TL 27. TR FRY AVE, TL CLAYTON LANE, ON THE RIGHT ON
CORNER OF CLAYTON AND SIERRA CT, JUST PAST SIERRA CT
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 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  23-7S-16-04298-012 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.01
1H1025139 e _ LA Bk 1 e
Culvert Permit No. Culvert Waiver Contractor's License Number (7 Applicant/Owner/Contractor
EXISTING 11-0483 BK TC Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 746

FOR BUILDING & ZONING DEPARTMENT ONLY P
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 g
date/app. by date/app. by S
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
; I date/app. by date/app. by date/app. by
ump poie 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 CERTIFICATIONFEE$ __ 000 ~ SURCHARGEFEE $ 0.00
MISC. FEES $ 300.00 P ZONING CERT.FEE $  50.00 FIREFEE$ 64.20 WASTEFEE$ 167.50

FLOOD DEVELOPMENT FEE § __IE(X)D NEFEE $ 2500  CULVERT FEE § TOTAL FEE 606.70

INSPECTORS OF FFICE

NOTICE: IN ADDITION ¥O 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 A*"

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR IN’
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTIC

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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Alachua County, Bosrd of County Cammissioners Submit Appiicstion to: Building Divisicy

Department of Growsh Managemant

10 SW 2% Ave., Gainesviie, Fl 32801 Tel. 352.374,5243
h Tl L3742 P 358 Fax. 3624914510

Applicant shall provide layout from manufacturer specific to the model installed. This form may be used if the layout from the
i manufacturer is not avaliable.
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2000-08-23 22:07

2@975/‘{’

’ ®) P1/9

FAX #386-758-2160

(CoNza Bowers
16797Y

LETTER OF AUTHORIZATION FOR AGENT | )(O

sTATSOrTLONDA 0 s PPV

—— ?

~ This is to certify that I, (We) Flying Farmer, LLC ﬂv %

owner of the below described property: § _ )
Tax Parcel No: 23-78-16-04298-012

Subdivision (name, lot, block, phase): E 1/2 of N 1/2 of W 1/2 of NW 1/4 of NW 1/4
Columbia County Florida. 458 SW Clayton Lane, Ft. White, FL

I do hereby authorize Alonza W. Bowers to pull all necessary permits to tumn
electrical service for non-residential use on the above referenced property

Vol

/

Mack P. Sulivan, meer —\70"}”
Flying Farmer, LL.C -
Jo

ED before me thi

SO FEC

-
—udhwin Vo oo de
Notary Signature SN o :
o IR, send o8

8712vu__ day of lsnuam
sonally known to me expreduc \/



2000-08-23 22:07 > P2/9

LEASE CONTRACT WITH OPTION FOR PURCHASE
(Not recordable until the Official Clesing-upon reaching 25%
equity in property)

Gainesville, Florida

Flying Farmer, LLC of 20638 NW 78th AVE, Alachua, FL 32615,
hereinafter referred to as "SELLER", and Mr. Alonza W. Bowers Sr.
of 7352 Woodworth Way, Orlando, FL 32818, hereinafter referred to
as "BUYER", hereby agree that the SELLER shall Lease with Buyer's
Option to Buy and the BUYER shall Lease With Option To Buy the
following property upon the terms and conditions hereinafter set
forth:

Description:E1/2 OF N1/2 OF W1/2 OF NW1/4 OF NWl/4, EX THE N 30 FT
FOR RD R/W ORB 807-824 & 816- 1544, B16-1546, 819-15. Columbia
County Florida. Tax Parcel #23-75-16-04298-012

1. PURCHASE PRICE AND METHOD OF PAYMENT.
The full purchase for said property is $89,900.00, payable as
follows:

{a) Credit for down payment $0.00
(b) Purchase Money Mortgage for $89,900.00
balance on terms set forth

herein below

TOTAL 89,900.00

2. EFFECTIVE DATE. The effective date of this Contract
shall be October 1, 2008.

3. CONVEYANCE. The SELLER agree to convey title to the above
described property to BUYER by Warranty Deed free and clear of
all liens or encumbrances except:

(a) BUYER shall be LEASING property until title is conveyed
at Official Closing. The Official Closing will not occur and
title will not be conveyed until BUYER has accumulated a 25%
equity in the property against the original mortgage principal
amount.

() Taxes and assessments for year of closing and subsequent
years.
(c) Restrictions and easements of record.

4, TAX ESCROW BUYER shall include along with each monthly
mortgage installment a sum equal to one-twelfth (1/12) of the ad
valor em property taxes for the property. The current year's Real
Estate tax escrow is $60.06 per month.
It is the BUYERS responsibility to have current
Mobile Home
registration (decals displayed for any home placed on property).
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""" ' @7/18/2011 11:@6 3867582164 BUILDING AND Z20ONING . PAGE 10/11

NROBILE HOME INSTALLATION SUBCONTRACTGR VERIFICATION FORM

APPLICATION MUMBER ManM PHM “Qn S
| evs

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

In Calumbia County one permit will cover all trades doing work at the perminted 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 83+6, 3 cantractor shall require all suhcontractors ta provide evidence of workers' compensation oe
exemption, general liability insurance and a valid Centficate of Competency license In Columbis County.

Any changes, the permitted comrortar I responsible for the eomected form being submitced to this office prior 1o the
start of thot subcontracter beginning omy work. Violattons wil resule In Stop work orders and/or fines.

/
BLECRICAL | print Name__ WO NZA POUWENS _ signature M—
e @ N A Phoner (Y407
MECHANICAL/ | Prin Name CEr- Nt sgren. RO T
X we serses: (- NCIRIIOB]

PLUMBING/ | Print Name-\-'?m:a L. Theasy
ass et T 0 Vo 2w 13

Spenlalty Liras
MASQON
QONCRETE FINISHER

Litoyse Wume IMR-Cuntiarieos Poneed i Ty

F. 5, 440.108 Buliding parmits; identiReation of miniaum premium poicy.~Every employer shall, as @ condition to
applying for and receiving a buliding permit, show proof and certify to the parmit lesuer that it hae securad

compensation far its employees under thie chapter as pravidad in s¢, 440,10 and 44D.38, and shall be presented each

time the emplayer applias for 5 bulld 'Ing permie, SnmETs Pormy: Subontremar fomm: 2041

6'd dav:680 11T 92 aop



87/18/2011 11:06 3867382168 BUILDING AND ZONING PAGE 11/11

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

L ‘\ i’i’\?\u@hx‘m ‘ W@;\Xs* . .give this authority and | do certify that the below
‘ Dstallers

referenced person(s) listed on this form is/are under my direct supervision and control and
_is/are authorized to purchase pemits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Per§en ;

AWNZA BowEeRs ﬁ%ﬁ&(a&gm HomeEWw NER

o

L the license holder, realize that | am responsible for all rmits purchaged, and all work don

under my license and | nsible for compliance with all Fiorida Statutes. Codes. and
“Local Ordinances.

{ understand that the State Licensing Board has the power and authority to discipiine a license

hoider for violations committed by him/her or by hisfher authorized person(s) through this
‘document and that | have full responsibility for compliance granted by issuance of such permits,

/_/ < Mﬂ/ TRADARIRR \hIZ}.BI\i
ighature

Ly
Licénse yﬂsrs

; - , n I
otan?;ﬁzf License Number Date
NOTARY INFORMATION:
'STATE OF: __Florida COUNTY OF__ Colvmb.p
The above license holder, whose name is 7E-frq £ Tlu. ﬁ -JL

‘personally appeared before me and ig known by me or hes produced identification
(type of i.D.) by ICrow.s _onthis 22 day of Adov 20 ¢t) .

NOT S SIGNATURE (SealStamp)

i, J. HOWELL
K" M'%*_moomssmun 750213
EXPIRES: January 17, 2012
" Bonded Thry Budget Notary Senvies

o
e op

dg$:60 11 92 320



84/23/2818 11:53 3867522853 ~ C&G MAN. HUMES rFAGE  Bi/soL

LIMITED POWER OF ATTORNEY

103513

L TERRY L. THRIFT, LICENSE #1H-0000036 EXPIRING -3 ~/2-DO HEREBY

AUTHORIZE QleNZe BowWexs TO BE MY REPRESENTATIVE

AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME
MOVE ON PERMIT TO BEINSTALLEDIN _ COLUUMPr i A COUNTY,

FLORIDA.
/\/ / 3%/ _pMov 22, 204/
TERRYAL. THRIFT DATE

SWORN TO AND SUBSCRIBED BEFOREME THIS __ /2 DAY OF [Mov
20.4].

Lo st
NO?&Y PUBLIC

PERSONALLY ENGWN: - L=

4, HOWELL
MY COMMISSION # DD 750213

EXPIRES; January 17, 2012
Bonded Thiu Budget Notary Services

PRODUCED IDx.

m 00 X MAKE Plﬁ@w??d s GV [2
QNMYVEERY
PROPERTY IDLOCATION_ 45K S0 chwﬁ'm’) Lang.
P/(/Uﬂl'fe FC 22039




87/19/2005 14:45. 3853543?54 SUWANNEE BLDG DEPT ! PAGE @1

" AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.
senal# 291172
Customer's Name: A LO NfZﬂf %O Wev S
' Property ID; Sec;_ 22 Twp:_1S Rge: & TaxParcel No:_O429% - ol 2

Lot.____ Block: Subdivision: : o
Mabile Home Year/Make: S0 / Flreetwopd i Size: — acréS
CtV\f\\\fQVSOLV:j 26x o poX

Sworn to and subscribed before me this_22 __ day of NMov 20_//
by 72’[((1' L. TAI;J“ '

J. Howell | ' ﬂ M
Notary’s name printed/typed - Notg#y Public, State of Florida

Commission No._
Personally Known:___«——

. Produced ID (type)

LY
Sy, J. HOWELL
MY COMMISSION # DD 750213
> EXPIRES: January 17, 2012
e opno®  Bonded Thy Budget Notary Services




D _SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 11/15/2011

Parcel: 23-75-16-04298-012

| << Next Lower Parcel || Next Higher Parcel >>

2011 Tax Year

————————————— O—

Tax Collector | [Tax Estimator| | Property Card |

[ interactive GIS Map | [ Print.. |

MNsarar 8
Uwhner \-"E

sperty Info

Search Result: 1 of 1

Owner's Name

FLYING FARMER LLC

Mailing 20638 NW 78TH AVE

Address ALACHUA, FL 32615

Site Address 458 SW CLAYTON LN

Use Desc. (code) |MISC RES (000700)

Tax District 3 (County) |Neighborhood 23716
Land Area i&?lzlgs Market Area 02
Description NQOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

E1/2 OF N1/2 OF W1/2 OF NW1/4 OF NW1/4 ORB B07-824 & 816- 1544, 816-1546,
819-1572, 831- 1002, (WD 1148-2437 NO 5-T-R)

520 750 1040 1300 1560 1820 %

1L Valiues
I 2011 Certified 2012 Working Values
Mkt Land Value cnt: (0) $33,227.00 i
g Land Value ent: (2) $0.00 N— N:)TJ f*:.ffied | —
Building Value ent: {D) $0‘00 1 0 ng values are cgrt | \fa ues an erefore are
XFOB Value oot (2) $724.00 subject to change before being finalized for ad valorem
[Total Appraised Value $33,951.00 RECARSMAIL PHIpSEE.
pust Value $33951000 | ST
Class Value $0.00 Show Working Values ;
IAssessed Value %$33,951.00 SR L L i
Exempt Value $0.00
Cnty: $33,951
Total Taxable Value Other: $33,951 | Schl:
$33,951
| Show Similar Sales within 1/2mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
4/17/2008 1148/2437 WD 01 $100.00
12/14/2005 1068/691 D v u 01 $0.00
12/2/1996 831/1002 WD Vv Q $17,500.00
1/22/1996 816/1572 WD v U 14 $7,500.00
6/7/1995 807/824 WD v U 02 $0.00
uilding Characteristics
Bldg Item | Bldg Desc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bldg Value
NONE
Code Desc Year Bt Value Units Dims Condition (% Good)
0169 FENCE/WOOD 2003 $324.00 0000072.000 0x0x0 AP (040.00)
0070 CARPORT UF 2010 $400.00 0000001.000 0x0x0 (000.00)
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 11/22/2011



11/28/2811 15:20 3867581328 WINFIELD SOLID WASTE PAGE 81

11/22/2011 13:89% JBE75821E0 BUIL )ING AND ZONING PAGE 91/B1
s . CODE ENFORC EMENT "*‘“;“
[l - 35
pATE ReEVED _122/1] By (47 & THE MM ON THE PROF IRTY WHERE THE PERMIT WILL BE ISsuED? _ /0
OWNERSNAME __ 4. )q.02.4 Bowd2cS . PHONE___ __ceut, $07-7bb - 9¥4E
ADDRESS __ ¥5§ Sw cl“”l'\"’” L2 £4-Nh e £o 32034
MOBILE HOME PARK SUBE VISION

orvina birecrions Tomome wove___ A+ C &0 Le T en 4D Fost
Dagly T Deuls L8 IN

MOBILE HOME INSTALLER ‘T'f_m:g 'ﬂm‘f}* PHONE - __ee 23 ~ 0745

MOBILE HOME INFORMATION |

we_Llaeterond vaam 0% see 2V x YO cowon Zen

SERIAL No. L i 8

WIND ZONE L " Must be wind zone f or higher N WIND 2ONE | ALLOWED
INSPECTION STANDARDS

INTERIOR;

(PorF) - P*PASS FPeFALED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of a;mm_l_l[ﬂ?{u_

FLOORS ( )SOLID ( )WEAK ( )NOLES DAMAGED LC SATION . raidey___Aloups Bowers
___Z DOORS ( ) OPERABLE ( ) DAMAGED — pWCna/)

WALLS ( )80LID () STRUGTURALLY UNSOUND & 7396
_, WINDOWS ( ) OPERABLE ( ) (NOPERABLE
_Z PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( | MISSING
.[ CEILING ( ) S8OLID ( )HOLES ( ) LEAKS APPARENT

_Z ELECTRICAL (FIXTURES/QUTLETS) { ) OPERABLE ( JEXP SED WIRING { ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTEHI?)I:
WALLE / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UN SOUND { } NOT WEATHERTIGHT ( ) NEEDS CLEANING

_Z‘/WIHWWS { ) CRACKED/ BROKEN GLASS ( ) SCREENS M SSINQ { ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID { ) DAMAGED

STATLS

APPROVED __«~ WITH CONDITIONS: : -

NOT APPROVED ... _ NEED RE-INSPECTION FOR FOLLOWING COND "IONS

;suaununs . ﬂ ///-VZ/ owMsER B2 oate_/ ~REY/
e
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STATE OF FLORIDA PERMIT NO. )&
. DEPARTMENT OF HEALTH DATE PAID:
bjs/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: :
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT )9‘@2@3@
WION FOR:
[¥] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ ] Repair [ ] Abandonment [ ] Temporary e AT S
APPLICANT: ECine FAamEr  LLC. i i
aceny: _ FELTON HOWARD rerepnone: 356735 1918

sarninG appress: 0. Rox IR0 BraEorD Eé 390(3_"__.5:_ “

TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTE
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT I8 THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: /Ul Brock: A/~  sueprvision: _ LMY PIATTED:

PROPERTY 10 #: 09~ /S-16 04298 -0l zowixe: HC) I/M OR EQUIVALENT: [ ¥

PROPERTY SIZE: S.D‘ ACRES WATER SUPPLY: [{?Rm PUBLIC [ ]<=2000GPD [ }>2000GPL

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y /(W) DISTANCE T0 SEWER:
proper?y apprEss: _ 4SE S CLHTON  LApE FT WHTE

prmecrzons 10 promRry: Flom FT WMTE Hed0 SE om 0S-27 . Tiea
R o Sw FRY AVE., . TORA) LEFC o0 S ClhrdA L/
Torw RIHT oN SW SIEARA CT. PrePepry on) LEET,
BUTLDING INFORMATION tyé RESIDENTIAL [ 1 COMMERCIAL

Bn:l.t Type of No. of Building wm/m-titutiml Systm Dewi
No  [Establighment Bedrooms Area Sgft Table 1, Chapter G4E-6 i

VUsed . o R AR riave S
. ~ 1120- mwa

[ ] Floor/Equipment Drains [ ] Other (Spacify

by ol e, e it

DH 4015, 08/09 (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

J

i
|




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) )*‘ é ?}" g_é

--------------------------- ARSI SIFERLAN- »-Coder. .
Scale: Each block ingh = ACRE _OF Siol ACRES _
| I |
wEL 1 /N
b il
~ > % i A Y T 7 2
191 Fi
e Ta 4 2
Pl y ¥ ¢
il 7 "Il
o |
= MK 4 ]
L |
{ : |

S LAY TON (.
=
L
N
=1

! 3

2

N

e (7] [y i
See ataihed :E)_C_&\,\_P’_‘Q‘Qﬁbg dLin)
sy ELr BRSSO Rt

:l:n Ap% '\‘[,(/—l& ; 6/“'/ %_Z‘M,W /e O%Cof:: Health Depaﬁn:r.

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2

(Stock Number: 5744-002-4015-6)



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: 11/22/2011 DATE ISSUED: 12/1/2011
ENHANCED 9-1-1 ADDRESS:
181 SW SIERRA CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
23-75-16-04298-012

Remarks:

ADDRESS FOR NEW STRUCTURE ON PARCEL. NOTE: OLD ADDRESS
WAS 458 SW CLAYTON LN, RE-ADDRESSED DUE TO CHANGE OF
ACCESS TO SW SIERRA CT.

Address Issued By: M/Kd

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.

2125
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B7/18/2011 11:86 3867582168 BUILDING AND ZONING PAGE ©2/11
P ITAPPLICATION / MANUFACTURED H LLATION AP ICATION
For Office Use Only  (Revised 1-11) Zoning Official M 2 \) E"&JBmk;lng official ZC, //-3»- /1
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