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TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS 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

LOT: BLOCK: 3(2 SUBDIVISION: PLATTED:

PROPERTY ID #: (J(J-0C -0 0-| Li'%l =04 zonING: I/M OR EQUIVALENT: [ Y / N ]
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BUILDING INFORMATION [ﬂ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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BOUNDARY SURVEY
F BLOCK 3@ IN THE TOWN OF FORT WHITE, FLORIDA,
IN SECTION 33, TOWNSHIP & SOUTH, RANGE 16 EAST,

COLUMBIA COUNTY, FLORIDA.
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