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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID# - Ii - 3L7O Subdivision i’ CL Lot# S

• Relationship to Property OwnerEY f/içiîi__

/

PhoneW?Ij) ?L15 c1g5

/_ -q

Current Number of Dwellings on Property

Lot Size

I

Total Acreage

Do you Have Existing Drive or Private Drive or need Culvert Permit orOulvert Waiver(bircle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Noixistiugbu-d not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property I7t S-4 )-‘‘-r E///,j1,i, // 7/? ö7

IkM)/\ /‘tt -
-.

-) Y
/

• Name of Licensed Dealerflnstaller .Otr)=

• Installers Address t,3 5 C- 21i L4ic- C’- f I

• License Number . -4 I f253E, Installation Decal # ) 7

1ç. ‘.Jh’1t Df1 g a..

For Office Use Only çRevised 7-1-75) Zoning Official Building Official______________

AP# Date Received W 2=- By<FJ.J4rmit# ZC.7.?/ 37Zt

Flood Zone_______ Development Permit____________ Zoning ,Ajj Land Use Plan Map Category A
Comments

FEMA Map#

__________

Elevation__________ Finished Floor l TRiver In Floodway_________

corded Deed or Wroperty Appraiser P0 Vite Plan EH # I O?l3 ñll letter OR

0 Existing well o Land Owner Affidavit nstaller Authorization o FW Comp. letter cip Fee Paid

o DOT Approval o Parent Parcel #________________ o STUP-MH

__________________

If App

o Ellisville Water Sys o Assessment

__________

D Out Ceunty o In-County Sub VF Form

• New Mobile Home____________ Used Mobile Home___________

• Applicant i.i 6 ‘

______

Address Lt J( -‘ j,S —i-i c- Q ‘ vkck

r

___________

MH Size -‘ i Year 2—2 ‘

____

Phone #(1t’ ]3) ‘YYy

Lt Cs,.
ti)

Name of Property Owner -‘ wL )c ‘

____________________

• 911 Address L) iA( JO,1’,,.-JL j-j-t/ c_,ic/t

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

(Circle One) - Suwannee Valley Electric - nergy

• Name of Owner of Mobile Home Ø Phone #

Address %5 NLk/ (&)1-1 p 1L 1L._,4/c cL4/r1

Phone# 23—22j

3 102-s
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OLIVER TECHNOLOGIES, INC. n; ioii (O7

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 7-9

FOR ADDING LATERAL ARM: Follow Steps 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STA.IP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437
a) Pier height exceeds 48’ b) Length of home exceeds 76 c) Roof eaves exceed 16” d) Sidewall height exceed 96”
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal “V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM QX, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18” tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18’

33” to 41” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1.50” square tubes (E {1 8” tube] ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1 .50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50” tubes using fourf4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 ‘V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54”.
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 lbs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60’
or 72” lengths. (With the 1.50” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
14. Slide 1.25 transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
15. Secure 1.50’ transverse arm to 1.25” transverse arm usinq four (4) 1/4’ - 14 x 3/4’ self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER IC’\HIflhl t iF

16. A concrete runner, footer or slab may be used in place of the steel ground pan
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21” square), and must be a minimum of 8’ deep
U) If a full slab is used, the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction.

Special inspection of the system bracket installation is not required.. Footers must allow for at least 4 from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1701 LC “V”)
17. When using Part ft 1101-W-CPCA twetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part ft

101-D-CPCA tdrvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
S162300H 5/8” X 3” or Powers equivalent) Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the tog
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 IC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)

mark bolt hole locations, then using a 5/8” diam. masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #S162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the tog of concrete.

19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABILIZERPL]EANDFRAME11ELOCA11ON (neisb

bebdwitf*i l8hth cEntercigiould ,otaiaete)
3 I]= LOCA11ON OF LONGJDINAL BRACING ONLY
4. -=TRANSVERSE & LONGJDINAL LOC’\llONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

FH

H

H-

Itj
HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie requited at each lateral bracing system.

.

ALL WIDTHS; AND LENGTHS UP TO 52’

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

iF • if1I - ii
•

•E1=E • •

..

•

•
•

•
•

•

•

I
•

-A



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

C CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2 x 2
1/2” carriage bolt & nut)

E TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F = “V BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4’ carriage bolt
& nut)

H TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2’ carriage bolt
& nut)

J= CONCRETE V’ BRACKET (connects with
grade 5 - 112” x 4” carriage bolt & nut)

Telephone 931-796-4555

Fax 931-796-8811

—

ics iskii (S Ii
Florida approved 4’ ground
anchors may be used in all
locations except where -.-‘

home manufacturers sped- . .

fications for sidewall straps
are in excess of 4.000 lbs

-“

.1 - Transverse arm I-beam

These locations require a 5 connector

anchor Per Florida code . - . H - Transverse arm

D - Ground
- Pan

7 ,— 7’ transverse.
.- ..- . - connectors

B - V Brace
_- Top(125l

Bottom (1.5

race I-beam
— connectors

J - ground Pan
V Bracket

- Ground Pan

C = GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F V BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

]= V PAN BRACKET

N

Model # 1101 ‘V’

Florida approved 4 ground
tanchors may be used in all
tlocations except where home
Imanufacturers specifications
for sidewall straps are in
excess of 4.000 lbs These
locations require a 5’ anchor
per Florida Code.

Model 1101 CVD

- -_

___7

7

I - ransverse arm I-beam

%V

connector
- .. %‘ . H - Transverse arm

.7

7_ --- -

-

,.V D -Concrete
—, “— 1 U bracket

7_
,,.‘ transverse

- -‘

-... connectors

°ooter/ Runner

4
race I-beam

— connectors

J - Concrete
J• Bracket

Model # 1101 C “V’

OLIVER TECHNOLOGIES, INC.
1 -800-284-7437

www olivertechnologies corn
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DSearchResults Page 1 o12

Columbia County Property
Appraiser
updated: 8/1/2018

Parcel: 22-6S-1 7-09736-103
Next -gher Parcel>>1

Owner & Property Info

2018 Workiii Values

Mkt Land Value cnt: (0) $17,588.00

g Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00
Total Appraised Value $17,588.00
lust Value $17,588.00

Class Value $0.00
ssessed Value $17,588.00
Exempt Value $0.00

Cnty: $17 588Total Taxable Value
Other: $17,588 I Schi: $17,588

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

J Code Desc Year Bit Value Units Dims Condition (% Good)

2017 Tax Year

Tax Coflectoi Tax Estimator Property Caid

Parcel List Gccneiatol

2017 TRIM (pdf7i lnterirtic (IS Mp Punt

Search Result 1 of 1

Owners Name MILNER BONIFACIUS E & JOAN M

PMB 134
Mailing 295 NW COMMONS [P

Address SUITE 115
LAKE CITY, FL 32055

Site Address

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 22617

Land Area
E0S

Market Area 02

D
NOTE This description is not to he used as the Legal

escrip lOfl Descailtion for this parcel in any legal transaction

LOT SPINE OAK HAMMOCK Sit 736-173, WD 831-1 658. 831-1659 WD 1198-886.
WD 1359-732.

Property & Assessment Values

2017 Certified Values

lkt Land Value cnt: (0) $16,588.0

g Land Value cnt: (1) $0.0
Building Value tnt: (0) $0.0

FOB Value cnt: (0) $0.0
otal Appraised Value $16,588.0
ust Value $16,588.0

Class Value $0.0
,ssessed Value $16,588.0

Exempt Value $0.0

Cnty: $16,588
otal Taxable Value Other: $16,588 I Schi:

________________________ $16,588

Sales History Show Similar Sales within 1/2 tulle

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

5/2/2018 1359/732 WD V 01 $30,000.00

7/14/2010 1198/886 WD V 01 $26,900.00

11/15/1996 831/1659 WD V 03 $0.00

7/21/1990 736/173 AG V 13 $14,470.00

Building Characteristics

Extra Features & Out Buildings

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE

http://g2.columbia.floridapa.corn/GIS/D_SearchResults.asp 8/2/2018



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR iS D rni- PHONE

THIS FORM MUST BE SUBMITFED 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 compen5ation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for 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/or fines.

ELECTRICAL Print Name LY signature

License#: Phone#: ( 3) 4’]

Qualifier Form Attached LZJ

MECHANICAL! Print Name VlA O’V Signature________________________________

A/C Phone#: 1 ‘27 +ttji
(

Qualifier Form Attached

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.

VI

Revised 4/27/2017



Inst. Number: 201812008893 Book: 1359 Page: 732 Page 1 of 2 Date: 5/4/2018 Time: 1:23 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 210.00 mt Tax: 0.00 Doc Mort: 0.00

Prepared by:
Gator Title, LLC
Tara Riley
4041 NW 37th Place, Suite C
GainesvIlle, FL 32606
File No.: GA18.47440
This Deed is prepared pursuant to the issuance of Title Insurance

GENERAL WARRANTY DEED

Made this May 2, 2018. A.D. by Richard Anthony Niemiec, whose address Is: 14822 NW SR 45, HIgh
Springs, FL 32643 hereinafter called the grantor, to Bonilacius E. Milner and Joan M. Milner, husband
and wife, whose post office address is: PMB 134, 295 NW Commons Loop, Ste 115, Lake City. FL
32055, hereinafter called the grantee:

(Whenener uaed herein the term “grentot’ and “grantee” inctude all the parties to thIs instrument and the heirs, legal represantatiaes 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 whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Columbia
County, Florida, viz:

Lot 3, Pine Oak Hammock, according to the map or plat thereof, as recorded in Plat Book 6, Page(s) 28,
of the Public Records of Columbia County, Florida.

Parcel ID No.: 22-6S-17-09736-103

Subject to all reservations, covenants, conditions, restrictions and easements of record and to all
applicable zoning ordinances and/or restrictions imposed by governmental authorities, if any.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State
of Florida in that neither Grantor(s) or any members of the household of Grantor(s) reside
thereon.

Together with alt 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 fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to saId land and will defend the same against the lawful claims of all
persons whomsoever, and that said and Is free of all encumbrances except taxes accruing subsequent
to December 31, 2017.



Inst. Number: 201812008893 Book: 1359 Page: 733 Page 2 of 2 Date: 5/4/2018 lime: 1:23 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 210.00 mt Tax: 0.00 Doc Mort: 0.00

Prepared by:
Gator Title, LLC
Tara Riley
4041 NW 37th Place, Suite C
Gainesville, FL 32606
incidental to the issuance of a title insurance policy
File No.: GA18-47440

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

Signed and Sealed in Out Presence:
7

t1,,,. Richard Anthony Niemiec
Witness Pnnted Name: F4f fOV’

Witness Printed Name: 1Qf V(1 lLJ
State of Florida
County of ALACHUA

The foregoing instrument was acknowledged before me this 2nd of May, 2018, by Richard Anthony
Niemiec, who is/are personally known to me or who has produced a valid driver’s license as
identification.

msExpes:_____

(SEAL)



COLUMBIA COUNTY.BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

135 NE Hemando Aye, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 fax: 386-758-2160

I, _$O7l c (license holder name), licensed qualifier

for jIjpc_5 —ir, (company name), do certify that
the belowferenced person(s) listed on this form is)are employed by me direótly or through anemployee leasing arrangement; or, is an officer of the corporation; or, partner as defined inFlorida Statutes Chapter 468, and the said person(s) is/are under my direct supervision andcontrol and is/are authorized to purchase permits, call for inspections, and sign on my behatf.

Printed Name of Person Authorized Signature’6t’Authorized Person

& o/g/

I, the license holder, realize that I am responsible for all permits purchased, and alt work done
under my license and fully responsible for compliance with alt 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 responsibi]ity for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the personfs’) you have authorized is/are no longer employee(s), or officer(s) you
must notify this department in writing of the changes and submit a new lefter of authorization
form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits.

License Holders tgnatute (Notatized) 7 License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: Columbia

The above license holder, whose name is 1E’67i4’4’ . ‘iik
personally appeared before me and is known by me or has produced identifibation
(type of LDJ on this

______

day of , 20

NOTAR’S SIGNATURE (SeaiiStamp)



j (ihl

çf

me
Site:

4q2

MLNER BONIFACIUS E & JOAN i’

Columbia County Property
Jeff Hampton Lake City Florida 32O I 3tf98’

Mall;

MB 134
95 NW COMMONS LP
3UITE 115
AKE CITY, FL 32055

2017 CertifIed Values

La9 $16,588.OC

üd —-
$16,588.OC

Eãñp $0.Oc

$O.Oc

WE

Coty: $16,58t
Other: $16588 Schi: $16,58tSales 512/2018 $30,000.00 V I 0

Into 7I14/2010$26.900.OO V I Q



Aug01 18O7:OOp A&B Well Drilhng nc 386-758-3410 p.1

6?3 NW Lake leffery RoaI
Lake City, FL 32055
Telephone: (386) 756-3409
Cell: (386) 623-3151
Fax: (386) 758-3410

- Owner: Bruce Park

August 1,2016

To: Columbia County BuUding Department

Description of Well to be installed for Customer _Milner______

located @ Address _Hammock Hill Circle__________________________

1 HP 15 GPM submersible pump, 1’ drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

Sincerely,
Bruce N. Park
President



District No. 1- Ronald WI Warns
District No. 2- Rcist’ DePatter
District No. 3 - Eucky 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 Issued: 8/8/2018 3:39:02 PM
Address: 685 Sw HAMMOCK HILL Cir
City: LAKE CITY
State: FL

Zip Code 32024

Parcel ID 09736-103
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A 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 GISI9J1 Addressing Coordinator

COLUMBTh. COUNTY
9fl ADIXRESStNG / GIS DIPARThEINT

Address Assignment and Maintenance Document

263 NW Lake City Ave., Laks City, EEL %O5 Telephone: (36 78-U2S
Email: gis(coInmbiacointyfh.coni
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Sep 13 2018 1O:47,AJ1 HP FaxA&B Const 13864974866 page 3

STA?Z Of YLORID. 2.

DEPART) OW eEEJTU

4StT! SWAG! Tfl1 N’D DISPOSAL
S,SEM
3PPLICATION FOR COWSThC’flON PERMIT

EIT . )
DATE PAID:

________

fEZ PAID: 3Li.L.
RECEIPT : )

APPICkTION P0Th

LI 1i Sye

C Rpir
I Rxiating Syate I 3 Ho1din ank t 3 Inxovitivo

t ] rporary

_______________

APLIcAN’T: RonifRems MiInsr -

ALENT ROCKY FORD A £ B CONSTRUCTION

MAILING DPR39: 46 5$ Dortc t, FT. 1R1TB, FL, 32035

TELPflONE: 3S6-47-2311

TO BE lPIETED A?P1ICAT OR IPPLICAWT’ 8 AUTKORIZ) AtNT. S!STES MUST BS CSTRDCTZD

UI A PERSON LICENSED PtRRUYT TO 4E9.10SC3 (. oa 46.552, FLOP.LOA STATUTES. IT IS TEE

APPLTC1T’ S RESPONSLBZLI1’ TO PROVIDE DOCt1ENTATI0N OF TMZ DATE TRE LOT WAS EATED OR

PikTED gw4fDo/YY; IF REQUESTING SZZRATIOtl Of STATUTORY CRNWR2R PROVISIONS.

PROPERTY flITOQ.TION

LOT: 3_ BLOCK- Da SUB; Pine Oak Heock I.ATrED 2

PROPZP.TY ID I; 226S’1709736—103 ZONING

X

OR EUWALE: C Y

PROTY R!: 4, 31 RCRES WATER SUPPLY PRIVA2 PtJBIIC 3 <.2000GPIJ ( ]>20000PU

IS SEWER AVAIIP2LZ AS PER 351. OO5, FS? Y 14j) DISTASCE TO SEWER; _...FT

PPOPEPT! ADDRESS; Baok RIU briv. South,

TO PROPERTY 441. South. TR EaocIc UiU Dx, L to ok Bill. Dr Sot,

2/10th milQ on 1ft

BUILDING WP0QT ION

UD.it Typ
E6tabljehaent

RESIDENTIAL 3 CRCiAL

Mc. O Bii.1ding to era a1)Instijtiona1 Syetem Design

Redroo.e Area Sqff Table 1, Chapf..er S45-6, FAC

81 Rsidetia1 3 2016

2

3

3 ?1ocr/ujpBezt Drains 3 Oth (SpcifyJ

____________

SIGNATURE; 7) 7’”
DR 4015, CO/0P o1aoLtai. praeiouø ,ditor.a ch say not e usnd)

InoorpQreted 642-6.O01, FAC

DATE; 5/1712015
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