PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official Muilding Official
12 Lj -
AP# 4‘\\44 Date Received / & By Permit # Bq ob77
Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments Soe C.v%:t’uz; ans

FEMA Map# Elevation Finished Floor. River in Floodway
gﬁeconded Deed ef-wu/Property Appraiser PO ite Plan@%H # f 7 - Om 9 Woell letter OR
M Existing well O Land Owner Affidavit Cinstaller Authorization 1 FW Comp. letter 0, App Fee Paid

o DOT Approval 0O Parent Parcel # r STUP-MH 911 App

O Ellisville Water Sys O Assessment Paid on Property 0O But County O In-Geunty WSub VF Form

Property ID # __ 13-45-17-08335-041 Subdivision Deerhaven Unrec Blk B Lot# 17
»  New Mobile Home X Used Mobile Home MH Size 28 x 36 Year 2019
» Applicant Dale Burd Phone # 386‘365'7674

[ Address 20619 CR 137, Lake Clty, FL, 32024

= Name of Property Owner Deanna Inscoe Phone#  386-288-0957

« 911 Address_ 553 Se SuTey (o ez (i FU 272028

= Circle the correct power company - FL Power & Light - ( Clay Electric )
{Circle One) - Suwannee Valley Electric - Duke Enerqy

s Name of Owner of Mobile Home Deanna Inscoe Phone #___386-288-0957

Address 910 SW Sisters Welcome Road, Lake City, FL, 32025

= Relationship to Property Owner Same

=  Current Number of Dwellings on Property 0

»  LotSize 160x283 Total Acreage 1.04

= Do you : Hav¢ Existing Drive pr Private Drive or need Culvert Perrmt or Culvert Waiver (Circle one)
(Cunenlly using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do nol need a Culvert)

= [s this Mobile Home Replacing an Existing Mobile Home No
= Driving Directions to the Property_US 90 East, TR SR 100, TR CR 245, TL SW Weeks Lane, TL (on 2nd)

SE Sulton Loop

= Name of Licensed Dealer/Installer Rusty Knowles Phone # _ 386-397-0886
» |Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024
= License Number___{H-1038219 Installation Decal # 66774

Tk Spokf Wy Dale 12.4. 19



Mobile Home Permit Worksheet Application Number:
New Home B/ UsedHome [

Installer : EL .9 [ Y Z &ﬂhh‘ License # z H '[0 7 #a! Home installed to the Manufacturelt‘; 'l:?sltallation Manual H
- Home is installed in accordance with Rute 15-C
Address of home SESulwnd }-MQ
being installed }{ ;& ¥ A Single wide O Windzonell [~ WindZonetl [
Antizlgp FL "2402C 5
= M T Doublewide [ Installation Decal# _&op 2 2
Manufacturer Lm [o¥ 1( Length x width & d Zﬁ 7
O seiwe __JLOMAIRTICTT AR

Triple/Quad
NOTE: if home is a single wide fill out one half of the blocking plan

Date:

if home Is a triple or quad wide sketch In remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials bearin sizg | 16"X 16"} 181/2"x18 |20"x 20" | 22"x 22" 24" X 24" | 26" x 26"
Typical pier spacing - Bcig (sqin) (256) 142" (342) (400) (484)* (578)" (676)
/ |ateral P 9
> 2! 500 pef T 'y 3 T =T T
}, = N Show Iocact’ionslrf Longit#dlntar! andILateral Systems 1 05'53 Diff 4‘66" i i i Y T
h - - (use dark lines to show these locations) S y y ¥ j i !
longitudinat 35 rLsf il T T T T
._W._TLfgs ) p p g )
_55'6 ps! [} T u T T T
1 [ [ ml I M ] * interpolated from Rule 15C-1 pier spacing table.
|| ] | 0O O ‘j O m; 4 e [CFOPULAR PAD SIZES |
I-beam pier pad size A Pad Size Sq M
o I o e N o O e ¢ m ’ Tox 16— 256 |
1| L1 | I | LI | || L1 L] Perimeter pier pad size __AAA 6 x
185 x 18.5 342 _|
T3 Other pier pad sizes _m 16x225
i (required by the mfg.) [ 17x22 - YZ
13174 x 26 1
M 1 | | M 1 1 / 1 Draw the approximate locations of marriage 20 X 20 2
] || || = || g o | / = f l I ! wall openings 4 foot or greater. Use this 17 3118 x 25 3716 | 44
marriags wall plers within 2° of end of homa pef Rus 15C symbol to show the piers. F Iz; 3 : 22 45 2 ‘;
[ 1 I—I l_l im| | List all marriage wall openings greater than 4 foot | X
| =T || | | = B (| [ ] and their pier pad sizes below.

- - - Ope’nllnlg' ”Plerpad size - a0 _/5ft /
_,‘Z"Z&E =

T within 2' of end of ho
} spacedat5'4"oc W

[_TiEDOWN COMPONENTS _]

Sihod; i Number
LI Longitudinal Stabllizing Device (LSD) Sidewall
- Manufacturer e e e _ Longitudinal
i i Longitudinal Sabjlizing Deyice w/ Latpral Arms  Marriage wall
Manufacturer Shearwall

Page 101 2



Mobile Home Permit Worksheet

Application Number: Date:
w Site FM“

Debris and organic material removed -~ .

The pocket penetrometer tests are rounded dawn to psf Water drainage: Natural Swale Pad_o”"  Other

or check here to declare 1000 ib. soil = without testing. -

~ Fastening multi wide units
X 23 X__ X___
Floor: Type Fastener; Length: _‘g * _ Spacing: b
Walls: Type Fastener. S, > Length: Spacing: _
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: »  Length: Spacing:
For used home$ a rfin. 30 gauge, 8" wide, galvanized methi strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centeriine.
2. Take the reading at the depth of the footer.

- Gaske (waatherproofing requirmert)
3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

X X X of tape will not serve as a gasket.
— —— — Installers initials M
[ IEBQQE m !ES__T ] Type gasket M Installed:
O Pa. ;2.:3. Between Floors Yes L
The results of the torque probe test is H btk M pounds or check —f Between Walls Yes .54
here if you are declaring 5' anchors without sting . Atest Bottom of ridgebeamn Yes

showing 275 inch pounds or less will require 5 foot anchors.

Weatho[grooﬂng

Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes = Pg. 11 Q’
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes -
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes =
requires anchors with 400pb helding capacity.
_& Installer’s initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes "/No
Dryer vent installed outside of skirting. Yes NA _ ™
Installer Name Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes =il
Date Tested Electrical crossovers protected. Yes

Other :

Electricat

Connect elec_trical conductors betwgen muiti-wide units_, but not to the main power

source. This includes the bonding wire between mult-wide units. Pg. J f € Installer verifies all information given with this permit worksheet
Is accurate and true based on the

manufacturer's installation instructions and or Rule 15C-1&2

Flumblng
Connect all sewer drains to an existing sewer tap or septic tank. Pg. yr Cof

™
Connect all potable water supply piping to an existing water meter, water tap, or other installer Signature _// /\—"// Date //- 2020

independent water supply systems. Pg. j L0 / -~

Page 2 of 2
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@ TIEDOWN LOCATIONS (FOR CONCRETE SLAB SET)
1 MARRIAGE LINE OPENING SUPPORT PIER/TYP. 2-22-2016
B2 1-BEAM SUPPORT PIER/TYP

FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL >ZU IT’S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPAGING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

(® MAIN ELECTRICAL (© DUCT CROSSOVER

Live Oak Homes (B) ELECTRICALCROSSOVER  (H) SEWER DROPS
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(@ WATER CROSSDVER (IF ANY) Q) suPPLY AIR 2503 HEAT PUMP OH DUC
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(F) GAS CROSSOVER (IF ANY)
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Parcel Information
Parcel No: 13-4S-17-08335-041
Owner: RATIGAN GERALD
Subdivision: DEERHAVEN UNR
Lot: 17

Acres: 1.04112911

Deed Acres: 1.04 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Columbia County Property Appraiser s Hampton | Lake City, Florida | 386-758-1083

PARCEL: 13-4S-17-08335-041 | VACANT (000000) | 1.043 AC

RATIGAN GERALD
Owner: 3272 UNION RD
CHEEKTOWAGO, NY 14227

Site:
Sales 61172018 $100 V()
Info 21111995 S0 V(W)

Mkt Lnd
Ag Lnd
Bidg
XFOB
Just

2020 Working Values
$8,794  Appraised
$0 Assessed
$0 Exempt
$0
$8,794 Total
Taxable

COMM SW COR OF SW1/4 OF SE1/4, RUN N 30 FT, E 627.43 FT, N 1440 FT FOR POB, CONTN 160 FT, E 283.69FT, S
160 FT, W283.69 FT TO POB. (AKALOT 17 BLOC

$8,794
$8,794
$0

county:$8,794
city:$8,794
other:$8,794
school:$8,794

NOTES:

Columblia County, FL

12/2/2019, 10:52 AM



Inst. Number; 201912028224 Book: 1400 Page: 1105 Page 1 of 2 Date: 12/4/2019 Time: 2:58 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 70.00 _

Stlos frw

¥ 10,6000

Dy Slongo
ﬁ n0.00

Thixs Instrument Prepared by & return to:

Name TRISH LANG, un employee of
Integrity Title Services, LLC Inst: 201912028224 Date: 12/04/2019 Time: 2:58PM

Adddress: 757 WEST DUVAL STREET Page 1072 B: 1400 P: 1105, P.DeWitt Cason, Clerk of Court
Lake Cigy, FL 32055 Columbia, Coanty, By: BD
File No. 19-10042T1. Deputy ClerkDoc Stamp-Deed: 70.00

Parcel 1.0, 4: ROB3358-041

SPACE ABOVE THIN LINE FOR PRICIDNNG DT SPUCE BV IS LINE FOR RLCORING 1110

THIS WARRANTY DEED aude the 25th duy of November. 4.D. 2019, by GERALD RATIGAN,

CONVEYING NON-HOMESTEAD PROPERTY, hercinafier called the yrantow. (60 DEANNA INSCOE, whose post
office addrexs is 910 SW SISTERS WELCOME ROAD, LAKE CITY, FL 32025, hercinatier called the yraniee:

10herever used ferent the tesan “serentor” ad “@rantec® an ke off e puriivs to thes snsgraineat st ad plaead e hew s, Legad
represcatsrtnves amd cssigns of ido sl ol e secessors aid anaggns af o poratnnn wWiercws e contert so adims i tegqinres )

Witnesseth: That the granior, for and in consideration of the suar of S 1000 and ather valuable cansideration,
receipt whereof'is hereby acknowledged, dovs herehy grantt, bavgain, sell, alien, remise. release. comver and contirm
tmto the grantee afl that certain lund situate in Columbia County, State of Florida, viz:

See Exhibit “4"
Together with dll the tenements, hereditaments wud appurtenunces thereto helonging or i amowise
appertaining,
To Have and 1o Hold the same in fee simple forever.

Aund the granter hevehy covenants with said grantee that e is kncfidly seized of said land in fee simple: that
he has good right and law fild anthorin: o sell and convey said fand. and hereby tidlv warrams the title 1o said fend aind
will defend the same againsi the lawfil cluims of ol persons whomsoever. and that said land s free of oll
encunthrances, except tuses aceruing subsequent to Decembher 31, 2019,

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

written.
Slunwl sealed and (Ic/n sorved i e provemc cn/
A aﬁ,—_
Ilw; Siguatre GERALD RATIGAN
Aeldrosy

3272 UNION ROAD, CHEEKTOWAGA, NY 14227

Primed Name

Primted Name

STATE OF NEW YORK
COUNTY OF ERIE

The feoregaoing instriment was acknowledszed hegre me I/M\ a 5 duv of November. 2019. hy GERALD
RATIGAN. wha is knenvit 1o e or who hus produced \/US L&-C—? n C Qs identification

tery Public
. f’.“’l’(.’""":;\i‘:m vapires LZ : (ngg . éOQQ

- N
JESE L =

Nolary Puunc 50 .ox i New York
N2 011'/\.&;-uoa874
Qualitied in Niagara County
My Commission Exp. 11/26/2022



Inst. Number: 201912028224 Book: 1400 Page: 1106 Page 2 of 2 Date: 12/4/2019 Time: 2:58 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 70.00

Exhibit A"

LOT 17. BLOCK B. DEERHAVEN. AN UNRECORDED SUBDIVISION IN THE W 1/ OF SE
1/4. SECTION 13. TOWNSHIP 4 SOUTH. RANGE 17 EAST, COLUMBIA COUNTY. FLORIDA.

THE ABOVE LEGAL DESCRIPTION IS A PRELIMINARY DESCRIPTION. THIS
DESCRIPTION IS CURRENTLY NOT AN INSURABLE DESCRIPTION. THE COMPANY
MUST BE FURNISHED WITIL A COMPLETE: AND ACCURATE DESCRIFTION OF TIHE
LANDS TO BE INSURED. TII: COMPANY RESERVES T!HE RIGHT T0O REVISE AND/OR
AMEND THIS COMMITMENT UPON RECEIPT AND REVIEW OF SAID DESCRIPTION,



APPLICATIOON NUMBER

44149

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

contracion _ Rusty Knowles rHONL_386-397-0886

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

Deanna Inscoe

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It1$ REUUIRED that weé 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.

<z
N

ELECTRICAL

1502

Print Name

Leo Jackson

Signatur% ﬁ

License #:

ES 12001176

Phone #.

386-294-2993

Qualifier Form Attached [2]

/</|ECHAN|CAL/

Aae 1689

print Name Ronald Bonds Sr.

License #:

/A
Signature ‘% /

CAC 1817658

Phone #:

800-259-3470

Qualifier Form Attachedlzl

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name

Specialty License
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.

Revised 10/30/2015

Sub-Contractors Signature




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

LICENSED QUALIF!ER AUTHORIZATION
( J”UJ [ (-’ /{ 7’7’%}5’ (license holder name), licensed qualifier
for [‘ 1./ }! Tlne Lo E Vs # /L 1/‘1/ I (company name), do certify that

the below referenged person(s} listed on this form is/are contracted/hlred 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 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name offerson Authorized | Signature of Authorized Person

3.
4 4.
5. 5.

I, the license holder, realize that | 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. | 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 | 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/are no longer agents, employee(s). or

officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will ersede all previous lists. Failure to do so may allow
unauthorized persons to use our name and/or license number to obtain permits.

/ /% m—/ // ) L zopa950 /0

Licensed Qualifiers Signature (No}l;a?' ized) License Number Date
NOTARY INFORMATION: . :
STATE OF: _/ / COUNTY OF._ 2 /L0240 )

The above license holder, whose name is 674711/}@ / {_ /’;7}//&:/’2w
personally appeared befj Ze—me and is known by me or has produced ideptification

(type of 1.D.) onthis ) dayof Z272/4/ . 20 /('
NO'i'ARY S %GﬁATURE
Nolary Public - State of Floriga

! Commission # FF 243986
AT My Comm. Expires Jun 24, 2019
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 786-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

1 / ge G M (Iicense holder nama), licensad quaiifier

for flx_ly\/m\? 5:45(.12/1 ._L,éé-.-._(mmumnm).dom"lm

mmmmmwmwmnhummwmmxm
nolder, or ta/ars empicyed by me directly or through an empioyee leasing armangement; or, is an
officer of the corporation; ar, pertner 89 defined In Florkia Statutes Chagter 488, and the sald
m«o)wmmwwwmawwnawmmammom
uwm;wibwwmmmﬁonmmmmm

Printgd Name of Person Authorized | Signature of Authgrized Perso

4 )

3. L(U l.{;’cl(/som \(7’ J

N 4 v
) |
8. 5.

t,m-lmuwo«,malnemlmWMﬂmm.WHMM
under my license and fully responeibie for compilance with all Floride Statutes. Codes, and
Local Ordinances. | understand that the Stats and Courty Licensing Boards have the power and
mmymdbawmmmmemmummmmwm.mmm
offtonrs, or-mmmmnmummmmmmmmm
and ordinances inherent In the priviege granied by lssuance of such permits.

re (Notartzed) Licanse Number

NOTARY INFORMATION;
STATE OF %ﬁ@- COUNTY OF.( :z;@ﬁra

m.mwﬂmmm.monn?u Lh'd G‘ a\ﬁ/%’«/ .
known
S ol 54 LI dor A




Roundman's Pump Repair & Well Drilling

14381 48th Street Live Oak, FL 32060

Phone # 386-362-7365
Fax# 386-362-4680
Email: roundmanspump@windstream.net

Well Letter

Deanna Inscoe
Sulton Loop

Parcel # 12/2/2019
13-4S-17-08335-041

Letter of Intent to drill a well:

4" Well drilled up to 100 Ft with steel casing
1HP Submersible Pump

81 Gallon Diaphragm Tank

1 1/4" Galvanized Drop Pipe




Distnict No. 1 - Ronald Wilhams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoAarD oF COUNTY COMMISSIONERS © CoLuMBIA COUNTY

Address Assignment and Maintenance Document

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: 12/4/2019 6:11:24 PM
Address: 853 SE SULTON Loop
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08335-041

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE. THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS I

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator
COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake Citv Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis'a columbiacountyfla.com




STATE OF FLORIDA PERMIT NO. — X 6

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ New System [ 1 Existing System [ 1 Holding Tank [ 1 1Innovative

[ Repair [ ] Abandonment [ 1 Temporary [ 1}

APPLICANT: Gerald Ratigan A S¢CY R

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) (m) OR 485.552, 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: 17 BLOCK: B SUB: Deerhaven praTTeD:\ fN\pe (.
PROPERTY ID #: 13-4S-17-08335-041 ZONING: PES I/M OR EQUIVALENT: [ Y @
PROPERTY SIZE: 1.043 ACRES WATER SUPPLY: f\p PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /®] DISTANCE TO SEWER: (\)‘Q\ FT

PROPERTY ADDRESS: TBD Sultan Loop, Lake City, Fl

prrecrrons 1o eroezrry: QST on WE Grnuvm % Isward NE QCodhown
BuQ, TL o Why, 2rd Oross Shneed ento N Man'on

r onto FL-100E. TR mtfo SE
O WIS RO, TL onio suliFan Loop .

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3__ qa)lﬁ
. }
3
{ ] Floor/Equipment Drains [ 1 oOther (Specify)

SIGNATURE: W/Jliﬂ:u: DATE: 12/3/2019

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




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

R
Permit Application Number ) v-@g géj

<
=

Scale: 1 inch = 40 feet.
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Notes:
. T I:'

Site Plan submitted by: W / “ 7‘ MASTER CONTRACTOR
Plan Approved Not Approved DateAJl ﬂ—B«IQ
By Cex\wg e County Healith Department

NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated. 64E-8 001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



