PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

apt___ ]ADE-S  DateReceived_ T By MG permit#_3359
Flood Zone X Development Permit Zoning_A <3 Land Use Plan Map Category Aﬁ

Comments flor oane Lot abwe bt road

(Revised 7-1-15) Zonizg Official 12& Building Official __ > W/&d—

:’:?Map# vation Finished Floor 1 uﬂ.&.‘wﬁser In Floogway
¥ ecorded Deed or ¥/ Property Appraiser PO ite Plan ,,z(EH # [ 9 = 065 7 Yé:all letter OR

1 Existing well 0 Land Owner Affidavit staller Authorization 7 FW Comp. letter H—A{IF/ee Paid

O DOT Approval 0 Pareyarcel # ~ STUP-MH 911 App
A

O Ellisville Water Sys ssessment MProperty 0 Out County O In County ®.80b VF Form
)

Property ID # _ 06-75-16-04146-008 Subdivision na Lot# _na
s  New Mobile Home X Used Mobile Home MH Size 32 x60 Year 2020

Address 20619 CR 137, Lake City, FL, 32024

Name of Property Owner___Cody & Meagan Tripp Phone# _ 386-628-2393

911 Address_[47 S plice O+ Bt whele {0 32038

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 2421 SW Wilson Sprongs Road, Fort White, FL, 32038

Relationship to Property Owner _Same

Current Number of Dwellings on Property 0

Lot Size__896 x 496 Total Acreage 10.26 &

Do you : Have Existing Drive qr Private Drive ¢r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Pumng in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property SR 47 South, TR V\Ii'son Spnngs Road, TL N|Ce COUI‘t,

Straight back to site on left

/

Name of Licensed Dealer/installer _ Brent Strickland 4 Phone # __386-365-7043

Installers Address__ 1294 Hamp Farmer Road, LC, FL. 32055
License Number [H-1104218 Instatlation Decal # 62750

- ad -7~19
LH- Emailed Dale & 944,98



Mobile Home Permit Worksheet

/) G f : .
Installer : T% ng, VTJA..K _EK%/ License # HI : G LkN_m

Siu Nige m_~+

Address of home

being installed

Yo lwhide YL 32038

Manufacturer “ _,.i Y O\ ffh |@|@ %\Mq \

Length x width

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

where the sidewall ties exceed 5 ft 4 in. J v
%S

Typical pier .mn_mom:m
, 9ol

_.—._ lateral
< > Show locations of Longitudinal and Lateral Systems
_Iﬂ_os:: ana  (Use dark lines to show these locations)

Installer's initials

_\
_...r

Application Number: /p O & d \Wlﬂv
New Home .g \

IoBmim»m__ma»onsmgm:c.,mo”caq_m_:mnm__m:ozzm:cm_
Home is installed in accordance with Rule 15-C

Single wide O MB\ Wind Zone il ]
Double wide ,E\ Installation Decal # Q\N N& m\_
Triple/Quad  [] NOZW\?‘N 19011 nwm%LFm

PIER SPACING TABLE FOR USED HOMES

Date: w\MC’_ \%

Used Home [

Wind Zone Il

Serial #

cwmmu@ nmwwﬂ 16"x16" | 1812 x18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
conacty | samy| 259 172" (342) (400) | (484) (576) (676)
1000 psf 3 4' 5' b 7 8’
1500 psf 4'6" ! 7 8 8' 8
2000 psf [ ) 8' 8 g' 8'
2500 pst 76" ' 8 8' g g
3000 pst ¥ ) 8' 8 g 8
3500 pst ) ) g' 8 g [}
* interpolated from Rule 15C-1 pier spacing table.

[POPULAR PAD SIZES ]

{  PIER PAD SIZES

_
17¢2S

-beam pier pad size Pad Size Sgin
- G X 16 256
Perimeter pier pad size \m\. X.\ ﬁ\ Bx18 288 |
_\U\ 18.5 x 18.5 342
Other pier pad sizes [7Xx2 6 x 225 350
(required by the mfg.) 17 x22 374
T3 1/4 X 26 174 348
m Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this _ T7 3116 x 25 3116 | 441
: symbol to show the piers. 17 172 X 25 172 446
24 X 24 576
List all marriage wall openings greater than 4 foot 26 x 26 6/6
and their pier pad sizes below. E
Opening Pier pad size e
st v sn o
[CFRAME TIES ]
within 2' of end of home
spaced at 5' 4" oc L
[ TIEDOWN COMPONENTS | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2-0
Manufacturer Longitudinal (2
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall e
a 4 - -
Manufacturer Q\I\ b \\W\\P& _ Shearwall [V

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: _&Ow - wm Date: w._r\r &

The pocket penetrometer tests are rounded down to .\ mbg psf

or check here to declare 1000 Ib. soil _______ without testing.

x/S 00 x[LC0 x Lo OO

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

XL:MNVO xLHMD@ xE@

[ TORQUE PROBE TEST |
The results of the torque probe test is N Q,W inch pounds or check

here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. 1 understand 5 ft
anchors are required at alt centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 | o_a_:m capacity.

n‘ Instalier's initials

ALL TESTS MYST BE PERFORMED BY A LICENSED INSTALLER

nstallerName ). VI m gt \%\\R

Date Tested ﬂ, W\ ‘\ %

Electrical

Connect electrical conductors between multi-wide units, but not to the maip,power
source. This includes the bonding wire between mult-wide units. Pg. _Z 7

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. Nm‘

Connect all potable water supply piping to an mx_m::o water meter, water tap, or other
independent water supply systems. Pg. £ N

Site Preparation

Debris and organic material removed p\\
Water drainage: Natural Swale  Pad _V Other _

Fastening muiti wide units

Floor: Type Fastener: g |v.|. Length: Spacing:

Walls:  Type Fastener: & Smm_v Length: Spacing:

Roof: Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| 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
of tape will not serve as a gasket. rw lm.

Installer's initials \

Type ummwmﬂ N\. MNQM\ Installed: L

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes NH

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Ao Pg.
Siding on units is installed to manufacturer's specifications. Yes L—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes [~

Miscellaneous

Skirting to be installed. Yes h\Zo )
Dryer vent installed outside of skirting. Yes NA S
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes- |~

Electrical crossovers protected. Yes _“~

Other :

"

Installer verifies all information given with this permit worksheet
is accurate and true based on the
Bm::*monc_.oq.m installation instructions and or Rule 15C-1 & 2

Installer Signature \D\P&I\ &I&m\%h Date N~W\I\ W

Page 2 of 2
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FOUNDATION NOTES:
- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND [T'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION. ETC,

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: L-3604B - 32 X 64
3-BEDROOM / 2-BATH

L-3604B

212012013 4.29.15 PM
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Aug 07 2019 16:01:46 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parce! No: 06-7S-16-04146-008
Owner: BLAIR VIRGINIA TRUSTEE OF TH
Subdivision:

Lot:

Acres: 10.351223

Deed Acres: 10.26 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

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 sf Hampton | Lake City, Florida | 386-758-1083

PARCEL.: 06-7S-16-04146-008 | PASTURELAN (006200) | 10.26 AC NOTES:
COMM NW COR OF NE1/4, RUN E 1089 FT FOR POB, CONT S 496.34 FT, W 893.16 FT, N 502.65 FT, E 897
FT B. ORB 800-1546, QC FOR EASEMENT ORB ) A
BLAIR VIRGI RUSTEE OF THE 2018 Certified Values o Prs
Owner: REVOCABLE TRUST MktLnd  $0 Appraised $3,720 ot
[ d oY
GAINESVILLE, FL 326410818 Aglnd $3,720 Assessed $3.720 b6y
Site: Bidg $0 Exempt $0 E:r;s ‘:}
Sales 51122015 $10 V() XFOB $0 county:$3,720 455:}»
info 101222003 $100 V() Just $45.777 Total  city:$3,720 :..;;'y
1/1011995 $25,000 V(U) Taxable . :I::i ::g_?lgg Columbia County, FL

7/31/2019, 1:43 PM



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

WP , )
S T é ---——----l----PARTII- TEPLAN - - - - - A
Scale: 1 inch = 40 feet. '. R
(
‘\QA ! bk t
N t \ 990 g
\ | P
- | |
9\0 R | o
V\ '_U\)lf
\.\ B
N s |
'7 ?q“g“ ,/qgs\Q —-@‘ -
ko , ,
ng
Gil
!
7
\ 78
o>
Notes: j d’% 1O, Qﬁ Am@ié S g/éf//(;

Site Plan submited by:___ (2% & ___ CONTRACTOR

Plan Approved Not Approved Date
By 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 Page 2 of 4
(Stock Number: 5744-002-4015-6)



Inst. Number: 201912014686 Book: 1387 Page: 1674 Page 1 of 2 Date: 6/26/2019 Time: 5:07 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 385.00 Doc Mort: 0.00 Int Tax: 0.00

Prepared by and return to:
Robert ¥ Warren, Esq.
Attorney at Law

Robert J Warren, P.A.
703 N. Main St. Suite C
Gainesville, FL 32601
352-377-6600

File Number: 19-059
Will Call No.:

_[Space Above This Line For Recording Data]

Warranty Deed

—
This Warranty Deed made this ~~ L!_ day of June, 2019 between Virginia Blair, Individually and as Trustee of the
Virginiaz Bluir Revocable Trust under Agreement dated May 12, 2015 whose post office address is 3225 SE 27th Ave,
Gainesville, FI. 32641, grantor, and Cody Tripp and Meagan Tripp, husband and wife whose post office address is 2421
SW Wilson Springs RD, Fort White, FL 32038, grantee:

(Whenever used heremn the terms "grantor” and “grantee” include all the parties to this mstrument and the heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia Ceunty, Florida to-wit:

A part of the NE 1/4 of Section 6, Township 7 South, Range 16 East more particularly described as
follows: Commence at the NW corner of said NE 1/4 and run N88°59'34"E along the Neorth line
thereof, 1089.0 feet, thence S 01°10'45" E, 800.0 feet for a POINT OF BEGINNING. Thence S
0°16'49" W, 496.34 feet, thence S 88°34'59" W, 893.16 feet thence N 0°10°45"W, 502.65 feet; thence N
88°59'34" E, 897.0 feet 1o the POINT OF BEGINNING. Columbia County, Florida.

Together with the right of ingress and egress over and across the following 15 foot easement lying
East of and adjacent to the following described line: Commence at the Northwest corner of the NE
1/4 of Section 6, Township 7 South, Range 16 East and run N 88°59'34" E along the North line
thereof, 538.86 feet; thence S 0°06'44" E, 37 feet more or less to the South Right-of-Way line of
Wilson Springs Road for a POINT OF BEGINNING of the West line of said easement; thence
continue S 0°06'44" E, 763 feet to a POINT OF TERMINATION of said easement.

Parcel Identification Number: 06-75-16-04146-008

Together with all 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 land is free of all

encumbrances, except taxes accruing subsequent to December 31, 2018.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written,

DoubleTime®



Inst. Number: 201912014686 Book: 1387 Page: 1675 Page 2 of 2 Date: 6/26/2019 Time: 5:07 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 385.00 Doc Mort: 0.00 Int Tax: 0.00

Signed, sealed and delivered in our presence:

o "'-\\ 7
y ya

( ] j 4
| .
. 1 fay LN (Sealy
Witness Name: 4\ b T \~J, A rren Vitgimid Blair, Ihdividually and as Trustee of the Virginia
N Blair Revocable Trust under Agreement dated May 12, 2015.

/

Wimess Name AL SEICT TG

State of Florida
County of Alachua

known or [X] has produced a driver's license as identification.

o

b
The foregoing instrument was acknowledged before me lhis;ZL/day { June, 2019 by Virginia Blair, who [_?ersonally
rd

[Notary Seal) \\\\“Q':;'W'm,, Notary Public ) / -
) c‘“g%“. J. ~4? ",' 3 /
$ g;;,?nv 1y 5:;;.,. % Printed Name: ]_Zaﬁui_ T. _Llarcen
; .

*%
; 5 : My Cominission Expires:
Q g

Warranry Deed - Page 2 DoublaTime®
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Parcel: 06-7S-16-04146-008

Owner & Property Info Result 1 of 1

BLAIR VIRGINI USTEE OF THE

SVILLE, FL 326410818

COMM NW COR OF NE1/4, RUNE 1089 FT, S
800 FT FOR POB, CONT S 496.34 FT, W 893.16
Description® |[FT, N 502.65 FT, E 897 FT TO POB. ORB
800-1546, QC FOR EASEMENT ORB 828-522,
WD 998-83, WD 1296-2622,

‘Area 1026 AC SITIR 06-75-16 |
' .. |PASTURELAN . 3
. Use Code (006200) Tax District |3

E *“The Description above is not to be used as the Legal Description for this

parcel in any legal transaction
"The Use Code is a FL Dept of Revenue (DOR) code and is not

| maintained by the Property Appraiser's office. Please contact your city or

county Planning & Zoning office for specific zoning information.

:"'Proﬁérty & Assessment Values

|
|
|
|

2018 Certified Values 2019 Working Values

Mkt Land (0) $0 Mkt Land (0) $0
Ag Land (2) $3.609 Ag Land (2)  $3720
Building (0) $0 Building (0) $0 |
XFOB (0) $0 XFOB (0) $0 |
Just $45777 Just | $45777
Class $3,609 Class $3,720
Appraised - $3,609 Appraised $3,720
SOH Cap [?] $0 SOH Cap [?] $0 |
A;s—essed . $3,609 Assessed $3,720 |
|E;<empt $0 Exempt $0:
| county:$3,609 county:$3,720 |
Total city:$3,609 Total city:$3,720 |
Taxable other:$3,609 Taxable other:$3,720 |

school:$3,609 school:$3,720 |

T ff e

1%

pire

http://columbia.tlondapa.com/gis/recordSearch 3 Details

/xf"f

7/31/2019, 1:36 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATHON NUMBER [ (7 & - Z)/ contraciog _ Brent Strickland rHONL 386-365-7043

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Cody & Meagan Tripp

Ih Lolumbia Lounty one permit will cover all trades doing work at the permitted site. 1t 1S REUUIRED 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' 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.

ELECTRICA‘L// Print Name__Glenn Whittington Signatur % Q
License #: _ EC 13002957 Phone #: _ 386-972-1700
,‘D” “f Qualifier Form Attached [ X |
| Z 2o
MECHANICAL/ | Print Name___Michael Boland Signature i
A/c QS'\D/ﬁnse #_ CAC 1817716 Phone #: _ 352-274-9326
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.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



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
KJ@JJ L Y, /{ (7’7/5{73’ (license holder name), licensed qualifier

for L_,'A  THne Zore f LHEN /C ’_/:i_;ﬂ_, ¢ (company name), do certify that

the below referenged 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 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 of#erson Authorized | Signature of AuthonzeciE_erson

5 o/ N

! ()’ 1 ] el 3 ;xf A /)—)— ,«/
/- 77

3 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 supersede all previous lists. Failure to do so may allow
unauthoriz ersons to use your name and/or license number to obtain permits.

/9 Y I
W ir [ ot L0295 /00

Licensed Qualifiers Signature (Noﬁﬁed) License Number Date

NOTARY INFORMATION: o )
STATEOF: /[ / COUNTY OF._ 2/t 3240 2

The above license holder, whose name is é#?/wa. /A ﬁ//tp/?»a

personally appeared befjre me and is known by me or has produced ideptification ’ .
(type of 1D.)___ /2 J)4—

onthis ) dayof /27744 20 g[ﬂ.

Notary Pubic - State of Florida

Commission # FF 243936
RO My Comm. Expires Jun 24, 2019




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

LIC ENSED QUALIFIER AUTHORIZATION
-~

! /) /lﬁ ) /' : , (Iicense holider name). licensed qualifier

for CIz }L/C. N ( ’('4 /A A l\ ( (company name), do certify that

the below referenced person(s) listed on this form isfare contracted/hired by me. the license
halder, 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 of Person Authorized Signature of Authorized Person

7 e

1. )H/”’ /1/:-(/ -
2. /'/,/;7’/«,_J Y )/31’9 2. m @J

1
7 / ;U 2
o e, fordd s L g“}, J 2l

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 th rson(s) you have authorized is/are no longer agents, em s). of
officer| ou must notify this department in writing of the changes and submit a new letter of
authonz tion 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
oLy
Date ’ I Il7 /

DA P (AL £
- Licensed Qudlifiers $fgnature (Notarzed) icense Number

NOTARY INEORMATION

STATE OFNEQH g,ggg& county oF_ 00 1 € ﬂ

The above license holder, whose name is

personally appeared before me and is known by me roduced identification
{type of LD ) on this o& ii ’Hay ofm&mg 20 \r)

(Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # 5F 106012

EXPIRES: April 5, 2018
Bondsd Thry Notary Pubic Underentsrs




STATE OF FLORIDA pERMIT No. )57 — w

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: l |! g‘ S qg
APPLICATION FOR CONSTRUCTION PERMIT 3\

.[ ] Existing System [ 1 Holding Tank [ ] Innovative
[ ] Abandonment [ 1] Temporary [ 1

APPLICANT: Cody and Meagan Tripp

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 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: NA BLOCK: NA SUB: NA PLATTED :

PROPERTY ID #: 06-78-16-04146-008 ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 10.26 ACRES WATER SUPPLY: [YJ PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: b ‘B FT

PROPERTY ADDRESS: SW Nice Ct, Ft. White, F1

DIRECTIONS TO PROPERTY: w 0(\ NEW&"’ —"Mard NE who\mm
TL ontp NW Maun Bvd, QM%(A:!’naV& ™Min FL-Y1S, TR snto W.
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