
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-7-15) Zoning Official 144’ Building Official______________

AP# tV
- 7)7 Date Received ‘ ‘% i ‘ By L4 PermIt # t7e7/ 37937

Flood Zone X6 elWment Permit Zoning .4-J Land Use Plan Map Category Af
Comments

° .SPtP LCjp5 4cct

FEMA Map#

__________

Elevation__________ Fini5hed Floor / River_________ In Floodway_________

ecorded Deed or u Property Appraiser P0 Alt. Plan I 7 OZ4U II letter OR

n ExistIng well o Land Owner Affidavit D Installer Authorization n FW Comp. letter Fee Paid

ci DOT Approval tJiarent Parcel # 5S’ I Z- n STUP-MH

_________________

c4’ii App

ci Ellisville Water Sys VAssessmentain Property ci Out County ci In County 7éub VF Form

Property ID # 19-26-16-01655-132 (-102 patent) Subdivision Springville Acres Lot#
of

• New Mobile Home X Used Mobile Home___________ MH Size 28 x 48 Year 2019

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake City, FL, 32024

• Name of Property Owner George O&Irich Phone# 3R6-234-1 092

• 911 Address 227 NW Benford Glen, White Springs, FL, 32096

• Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - (Suwannee Valley Electric ) Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 173 NW Bnfnrd, (len, White Springs, FL, 32096

• Relationship to Property Owner Same

- Current Number of Dwellings on Property 0

• Lot Size 330 X 311 Total Acreage 2.36

Do you: Have Existing Drive or Private Drive or neefCulvert Permor Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) jPuttin in a Culvert)j (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home NO

• Driving Directions to the Property US 41 North. TL Suwannee Valley Road, TR White Springs

Aye, TR Benford Glen, to east end of 2nd lot on left (easement to lot in back)

• Name of Licensed Dealer/Installer William Price Phone # 386-963-4298

• Installers Address 3360 150th P1, LC, FL, 32024
• License Number JH-1 041936 Installation Decal # 59453
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District No. - Ronald Williams
District No.2- Rockt’ lord
District No.3 - Buckv Nash
DisthctNo. 4 - Tobv Witt
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 Issued:

Address:

City:

State:

Zip Code

3/20/2019 3:29:13 PM

227 NW BENFORD Gin

WHITE SPRINGS

FL

32096

Parcel ID 01655-132

REMARKS: Address for proposed structure on parcel.

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 GISI9I I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARflEENT

263 NW Lake City At-c., Lake City. FL 32055 Telephone: (386) 758-1125
Email: giscolumbiacountyfla.com

Address Assignment and Maintenance Document



VlapPrint_Columbia-County-Property-Appraiser_3 -14-2019 http://co1umbia.floridapa.com/gis/gisPrinti

fi) 1

1pL

NW8ENFORDGIN 2;o13

134 201 26 335 402 469

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

330

I
‘

i

i) ci’

if

330

\

330

366 5%

0 62 — 536 603

PARCEL: 19-2S-16-01655-102 HX H3 MOBILE HOM (000200)143 AC

LOT 2 SPRINGV1LLE ACRES SID. ORB 772-274,783-1752,00826-1109, OC 826-1110, 8-45- 1041 1000-2781 VD
1284-694.

OELLRICH ROBERT” 2018 Certified Values
Owner: 173 I”M’BENFORD GLN Mkt Lnd $27,250 Appraised $61022

WHITE SPRINGS, FL 32096
Ag Lnd $0 Assessed $61,022

173 BENFORD GLN, WHITE
SPRINGSSite:

Sales
Info

NOTES:

670 ft

1013112014
Il/I 5/2203
5/12/1920

$120 (UI
$20,020 1(U)

20 1(U)

Bldg $23,732

XFOB $10,040

Just $61,022

Exempt $36,022

county$25,000
Total city$25,000

Taxable other:$25,000
school:$36,022

Columbia Counts FL

1 of 2 3/14/2019, 12:59 PI’vl
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http://co1umbia.floridapa.com/gis/recordSearch3 Details

iI2-__Mt’v
OWner Resuftiofi

OELLRICHBDBERI’
‘Owner 173 NW BENFORD GLN

[ITE SPRINGS, FL 32096

173 BENFORD GLN, WHITE SPRINGS

LCT2 SPRINGVLLE ACRES S/D. ORG
772-274, 783-1752, DC 826-1109, QC 826-1110,
845- 1041 1000-2781, WD 1284-694,

Area

______________tSIT/R

19-2S-16

MOBILE HOM
Use Code

(000200)
Tax District

*Thc oripicn obcve not to bo ucod as tho Logal Dcscripbon for thto
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 -

2018 Certified Values 2019 Working Values

, Mkt Land (2) $26,000 Mkt Land (2)

, Ag Land (0) $0 Ag Land (0) $0

Building (1) $24,331 Building (1) $23,732

XFOB (3) $10,040 XFOB (3) $10,040

Just $60,371 Just $61,022

Class $0 Class $0

Appraised $60,371 Appraised $61,022

Assessed $60,371

$0 SOH Cap [?]J $0

Assessed j $61,022

Total
Taxable

Site

QMJ rnf-/

&? &AI)

Description*

d A

2.

SOH Cap [?]

I Exempt HXH3 $35,371

county.$25,000
city.$25,000

other:$25,000
school:$35,371

Exempt

Total
Taxable

HXH3 $36,022

county.$25,000
city.$25,000

other:$25,000
school:$36,022

[of 1 3/14/20 19, 12:45 PM



DeWitt Cason Clerk o Courts, Columbia County, Florida Doc Deed: 0.70

P,wpar.d by
ttrandcn t. Sltiktind, F sr
Stiicklend I asu Firer. Pt
‘55 SW toic Yerrace
I ak.c Cit’.. ti 12O5

Imit: 2IH9l20O674 l: fl3Zfli2Qf9Te: i:I-1%f
lire preparer ettiris incinutieni perrired ru Pje 1 iJZ B: I30 P2 U9. P.I’ikt Cz4, f’ktk ot(oarn
esainritarion inn Ion bc prcp. iss.tcd urn fltlc infurunce C pIn. ( orn By: UI)
or frrmt’.ted ans opnieti r rdnir ihc trla, names, f)eputs C’krkrh,c Stp lkrd: 0.0
addresses, ras ide :&aSon number and legal descripnoo
futiiidicd hs parties

19-03%

Warranty Deed
t4,’.dr,.tI to irsu,uai

TillS WARRAS I i T)FFI) made use day ol March. 2011), liv Robert Ocutrich. A Singe ersor,
hcrentatlsrt railed the pranuor In tieorge l’tcdcrtck fletlrich. whose post rstc-. addiss is I?) NV ttenlsrrd
Ohn, While Springs. IL 32U’)fs hrreir.atler ca’led Lh rarr:ce

(Stbcines uu-d bern;, ‘i.e era’., - glona. - x,d given’ rnrh3e iii thc p.wtlrs in ibis unrmnrel,i eal the bent, teal icprCseTiut;n 0

oral *WgJU OI,I;JWJuI, and tSr warn,,, arid atirns cftxpwat.ncr;

Witncsaeih that the grantor for mid In consideratmon ot the non cit $1 P in and oLhr luhic
.onmiuderarnrs, receipt saliercat is hereby acknisusledged, hcrh grants, bargain., sells, atrens rersises
releases, conveys and confirms unto the grantee, all that .ertaun lund situate iii COLt lMti!A Cnunt
l’Iartda

Sce xhibit “A’ Attacheni Heret, And fly Thu Rekrece ,1ade A Part Thereol

Tt)GFTI-IER isith all rcr.en’.ears, hereditarnents and appurtenances thereto Menomog or in anywise

appertaining

TO RAVE AND TO HOLD. the same in tee simple forever

A’D the grantor hereby covenants niEi said gesnure that thc grinrut is lasatu)lv seined u said land in fee
5impIc, that the grantor has good rtght and lassfui authority ii; sell and convey said land. that the gruator

herhv fiflv warr,irits tue title to caid arid arid wil defend the came against the tasvtui claims of all persons
rvnrs;se’,-er, and that ca:d land in fae ur! a! e arce. a’:eep: Crcecerrrtr.g mr—.eqsrru irs the
year

IN WI I NESS WTIFRI:Oi’ the s.ud grantor tst srtned and sealed flume prcsnls Lh da and Year tnt
,mbve ssrttteme

Signid, sealed and • ce’cd in nit pieseSLC -

41iJ -

_______

Wss
ri’t ‘ f

Name

‘mess.

Printed Nainc

‘1
ST A I Ii Ut’ j:1iic
fOUNt ‘5’ UI’ Lo fwi
The fisregsusi mrs:rumnlent was a.Ancrsstedged before me this $ day cii March, 201’) by ROHURt
OFLLRICH A SINGlE P[’.RSO rsnnalty kr’.owrs to me or, if mast Jrs9nat!y kncissn to
prodDted — ___,,,_____,,,,Jor mdenlifkatuon arid sytmo did not take an

(Notary Seal)

j ,/ y” A’

Robert Oell rich

Notsi y PubliC Sltt at FtoitO

Comm sson % GG 7?3S

M Comm Expires Fb & 2021



DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70’

a

FILE# 19-0496

EXHIBIT ‘As’

COMMENCE AT THE Sf)UTIIEAS’I CORNER OF LOT 2. SPRiNG VILLE ACRES. A
SUI3DI VISION RECoRDED IN PEAT BOOK 5. PAGE 76 OF THE PUBLIC’ RECORDS OF
COLUMBIA COLJN FY. FLORIDA AND RUN NORTH 00’3U’03” WES]’ ALONG TIlE
EAST LINE oF SAID LOT 2 A DISTANCE Of 255.84 FEET TO TIlE POINT 01
BEGINNING, THENCE SOUTH 8836’30” WEST A DISTANCE OF 329.88 FERU TO A
POINT ON THE WEST LINE OF SAID LOT 2; THENCE NORTH 0O2742” WEST ALONG
SAID WEST LINE OF LOT 2 A DISTANCE OF 311.89 FEET TO T[IE NORTH WEST
CORNER OF SAID LOT 2: THENCE NORTH $8°3618” EAST ALONG THE NORTH LINE
Of SAiD LOT 2 A DISTANCE OF 329.67 FELT TO THE NORTHEAST CORNER OF SAID
LOT 2: THENCE SOUTH 00°30’0 EAST ALONG THE EAST LINE OF SAID LOT 2 A
[)ISTANCE OF 3 I I 90 FEET TO THE POINT OF BEGINNING.

TOGEThER WIT[I AN EASEMENT, FOR INGRESS AND EGRESS PURPOSES. BEING 20
FEET IN W[D’I’H, LYING 20 FEET LEFT Of AND ADJACENT it) THE FOLLOWING
DESCRIBED LINE: BEG EN AT THE SOUTHEAST CORNER Of LOT 2. SPRINGVILLE
ACRES, A SUBDIVISION RECORDED TN PEAT BOOK 5. PAGE 76 Of THE PUBLIC
RECORDS OF COLUMBIA COUNTY, FLORIDA AND RUN NORTH 0O°30’OY’ WEST
ALONG ‘l’HE LAS’!’ LINE OF SAID LOT 2 A DISTANCE OF 255.84 FEEl’ TO THE
TERMINAL POINT A’I’ HEREIN DESCRIBED LINE AND EASEMENT.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NtJMBER CONIRACTOR WIlliam Price PHONE 386-963-4298

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

George Oellrich

Ifl I_olumbla county one petmit will cover all trades aoing work at the permitted site. it is KEUUIKLU tnat 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 responsiblefor the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

Leo JacksonELECTRICAL Print Name_____________________________________

License#: ES 12001176 Phone#: 386-688-3821

Qualifier Form Attached [Xl —7

MECHANICAL/ Print Name Ronald Bonds Sr. Signature___________________________________

A/C License#: CAC 1817658 Phone#: 8002593470

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. 5. 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.

Revised 10/30/2015



O

COLUMBIA (‘f)VNTY BUILDING DEPARThIENT
135 NE Hemando Ave. Suite 11-21. Lake Cliv. FL 32(155

l’honc: 386-758-I 0(18 Fa.: 386-758-2160

LICENSED QUALIFIER AL)FIIORIZAIIUN

i/c ,4
I. t..eA,P. tC t- ‘. (license holder name). licensed qualifier

for S 1\/ /‘- ( 1ELi’(/\fl JA C— (company name), do certify that

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

(SealiStamp)

ubiC StWe of F!oidI

I. the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully 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 him/her, his/her agents.
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/gre no longer agents. employee(s). or
officer(s), you must notify this deDartment in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

authorized tsgns to use your name and/or license number to obtain permits.

_______________

LA?( t i748
Licensed Qu iflers Signa re (Notarized) License Number Date

NOTARY lNFOATlON:
STATE OF; f” L- COUNTY OF:_____________

The above license holder, whose name is C777 Qtd dLLg4’ 57S5 5€
personally appeared before me and flJDLQh produced ,entiçation
(type of ID.) on this 14 day of T ED 20

VLe V

_________

NOTARY’S SIGNATURE
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COLUMBIA COUNTY BUIIDJNG DEPARTMENT

135 NE Hanando Aye, Suhc B-21, Lake City. FL 32055
Phone: 386.7$-1OOl Fix: 386-758-2160

LiCENSED QUA LW [ER AtJFHOR1ZATION

1, J p9d

for tI&
flL-a,,._. ho’der name), Ikansed quaWer

mpiny narn). do iwnffy thai

th ëw l6mncld ww(.) W,d Via fon,, I.J.r. c dikd by aw, 8w Inee

floI1 or asia.wo by m airdty or *wwh an .mpaoy.. leseing arvsngmaM or, Is an

ofloer & me corpombon; or. pier as dikiid In Florida 6ulee Chbr 48 srid 8w saId

pe.an(e) tiider my dW etipaebIor and c.n* and Is1s tahet’izad to pu.esa end

Ign pemdIs; ll r Ivwpono id gn aLboonUr Mi8on form. on my bihiW.

Pt1nt Name of Pemon Authoflzsd 8naturs of tized

i LA )
2%LFid

2.

Ltc JA’fros. .qit. 3<-

i, the Iinsa re*le thai I w rpon.b for permb prchasad. ar rIc daiw

under my Icanes and teiy iwponaibb for .T5Os !h II Florid. Sht, Codes end

Lxai wnca I unand thai the 8t and Cody U Boerds have the end
ait’vwfty to dIsciØln a llnsa holder for iolebow by hbnlhr. tieAwr nts

or employees aid 5 I hew hi ticn,IRy for ce,,p8a.. th codes

a ordlrwnoes bihereril m Via pch.b. gmnbd by loianc of such mIto.

If K the &.nnt. . hewakLqa.rj5

_______

r&v*
a*Inlhi m. e iiesd .FaDwe to may

-

rfa&i aImam Qietzv (Nd) LJnI Number

NOTARY INFOWJ1)NAA / 1
STATE OF: fW fULi1 cour’ QF f.1i.A’iQ1tr —

The above IJoa.. holder,.nai . L -

pemaiIy .t4oç. mqqr Is known by me pmducod
of F thIs day of_________

fSiaimp)

.,g — -4
_,ae iii-i

*IW a —.
aouas
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.

DATE PAID:

_________

FEE PAID:

___________

RECE IPT #: -Li 1_4)

APPLICATION FOR:

[‘X] New System

I Repair

Existing System

Abandonment

Holding Tank

Temporary
I IflnDvative

APPLICANT: George Oellrich

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

MAILING ADDRESS: 546 Sw Dortch Street, FT. WHITE, FL, 32038

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 (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

PROPERTY ID #: 19-2S1601655-132 ZONING:

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: t] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /(‘J,)] DISTANCE TO SEWER: 3f FT

PROPERTY ADDRESS: 227 Benford Gin White Springs FL

DIRECTIONS TO PROPERTY: 41 North Left on Suwannee Valley Rd Right on White Springs

Rd Right on NW Benford GLn to address

BUILDING INFORMATION ) RESIDENTIAL COMMERCIAL

Unit Type of

No Establishment
No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1

2

3

SF Residential____ 2

[ ] Floor/Equipment Drains [ ] Other (Specify)

_____________

SIGNATURE:

OH 4015, 08/09 (Ob’oletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: 3/26/2019

A2
))

LOT: 2 BLOCK: NA SUB: SpringfieJ4.Acres PLATTED:

_______

/

______

I/M OR EQUIVALENT: [ Y N

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number l9 —O42L

PARTII-SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted by:

Plan Approved \Z
MASTER CONTRACTOR

Date 312cl!cy
‘‘ County Health Department

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

Page 2 of 4
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FAMILY RELATIONSHIP AFFIDAVIT

Inst: 201912004357 Date: 02/25.2979 lime: 3:56PMSTATE OF FLORIDA Pare I of 2 II: 1378 1’: Z659. l’.Pet5jtt Cason. titrk off Wirt
COUNTY OF COLUMBIA (owjtv. B: 81)

Deputy Clerk

BEFORE ME the undersigned Notary Public personally

_________________

the Owner of the parent parcel which has been subdivided for and
George Oellñch , the Immediate Family Member of the Owner, which is
intended for the Immediate Family Members primary residence use. The Immediate Family
Member is related to the Owner as Father

. Both individuals being
first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, actopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situat:ed in Columbia
County, and more particularly described by reference with the Columbia Count
Property Appraiser Parent Tract Tax Parcel No. 9-2s-l6-O1655-1O2

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel
No. 19-2s-16-01655-132

S. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’sJ.

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the thIrd
degree.



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and-tv accept the tezms the Agreement and agree to comply with it.

I
)tic

___

Owner lm iate Family Member

f/v ‘
Typed or Printed Name

Subcribed anA sorn tor affirmed) before me this 2_day 2OL,
byJLoL. J •C (Owner) who is personally known to me or has roduced

______________________________

as identification.

Subcribed and sworn to1(or affirmed) before mc this 7 day of__________ 2011
by .e t i lie jfamily Member) who is personally known to me or has

Name: .-% S4’j

Title

Typed or Printed Name

APRIL 0 ROGERS
Notary Publrc State of Fleida

Commission # GO 06773y

M Comm ExpP S, S

APPROVED:
COLUMBIA COUNTY, FLORIDA


