 DATE- 11/12/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028206
APPLICANT GLEN WILLIAMS PHONE  623-1912
ADDRESS 619 SE COUNTRY CLUB RD LAKE CITY FL_ 32025
OWNER MICHAEL WARNER PHONE 212 428-4394
ADDRESS 212 SW CHATMAN GLEN LAKE CITY FL_ 32025
CONTRACTOR GLEN WILLIAMS PHONE 623-1912
LOCATION OF PROPERTY 4418, TR ON 242A, TR JONES TERR, TR CHATMAN GLEN,
END OF RIGHT A WAY LEFT SIDE OF FENCE
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  20-48-17-08622-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  7.05
IH0000972 I A{ 7 <
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PRIVATE 09-375 BK WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 653

FOR BUILDING & ZONING DEPARTMENT ONLY el
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
" date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 13442 WASTE FEE § 184.25

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ OTAL FEE 643.67
_,-""---—-_ é
INSPECTORS OFFICE /‘_ﬂ 78 ERKS OFFICE
7 [~ ’
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



|
|

CHE (L7974

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ge
(FERMITAPPLICATION / MANL URE —— e AR TR WD - 805

SRS B od AL - 5
For Office Use Only (Revised 1-10-08) Zoning Official %4 I[Z’J t;‘;‘Euiltﬂng Official |
AP 0906 - Date Received__<*/ 30 By< b/ Permit#_ Y 20

Flood Zone 2{ Development Permit_ — Zoningﬂ . 32 Land Use Plan Map Category A * 3

Comments

et

L ey o= i} o LIt

- [
\F/E? Map# Elevation Finished Floor River ¢ In Floodway
| I

ite Plan with Setbacks Shown &EH # (09- 0 3/5 &P EH Release MI letter AJ4 Existing well
:H'\'/ecorded Deed or Affidavit from land owner “etter of Auth. from installer C State Road Access
C Parent Parcel # C STUP-MH C F W Comp. letter

I

| IMPACT FEES: EMS Fire Corr Road/Code
@( nE. MY

School = TOTAL D/f ‘
NE 1ANCE 4

Property ID# __Q()-¥5-/1-08622 -00() subdivision f.’-’)/;)f

New Mobile Home Used Mobile Home / / MH Size Zﬂ 242 Year |79 ‘Z
Applicant _/ L& —C:;-/'QM .A// /A&VM s Phone # 4 Z 3 /j/& 7
Address (/7 56 ( 0[[ LLL.QJ Lol ;H 250 335

Name of Property Owner m;(‘z(a,g/ O L&)&rner’ Phone#_212- 4284394 -uik
911 Address__ A/ St CNA Man Gi/n L € ¥ 32015 "‘“’"ﬂ}__l 1902 -esuc ]

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
G 3. #ab Y3Tenks

Name of Owner of Mobile Home M}CAG\&/ 0 U’-]é\rmef‘ Phone # 914 §37. /XO& csuM
Address __ /T2 y] 7 ﬁ/ge //'3’;, / &@V(Om /V/U 20550

Relationship to Property Owner % —g’

Current Number of Dwellings on Property ¢ g

N
Lot Size 7 OIQ Total Acreage_’Z,_D_f' :

Do you : Have Existing Drive or(Private DriveJor need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in ggCulvert) ?pl—emst}ng but do not need a Culvert;

Is this Mobile Home Replacing an Existing Mobile Home 0O O/J,LQS )
Driving Dlrectrons to the Property ¥ Y Soull Puc ma)n( < ,&) 202 A % wile
f Jones Jer dn ;é.rn malff)[ Va¥il 7{0 ‘f Y L/M?l;mm FLYL}
Ea/{) n"f‘ fr all }L}cu/J Ze?‘é ‘)M& OT Jfence.,

Name of Licensed Dealerilnstalle -Zf/,// s Phone # 3? ( ¢l 3 / 7/ L
Installers Address @/q g ﬁ/ﬂzﬂ’) /é/é - é! : ( () Y 3005

License Number__ ‘T//OCW/ ?7'1-/ d Installation Decal # 3.0,&5.2 , b

/ SO0 0 _
9,.—. ;h_['. éf ’ -/ = ///J
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ag/12/20089

9{'11/28.89 16:22 38B75R71E60 BUILDING AMD ZONING

WINEIELD SOLID WASTE PAGE 81

PAGE w1/81

16:21 3867581328

o’

DATE AECEVED g 30 09 auy 18 THE MK ON THE mmmnm L AN
o a R (47 %33

CWNERS NAME r ' - PHONE

ADORESS ___2/2. S CusimAy  (mew, & C. H Iazs

MOBILE HOME PARK . SUBDIVIBION
oammrmswmum A4LS 74 ¢ 2424 S Tu Y2 milé 1, .JbN"J
Ta. - Eno of R . (e Spoe

_iﬁw_guﬂ@gh Gl b S0
S e |
MOBILE NONE INSTALLER __ ~Lrudn WJONES PHONESS 2, 38 47 flewmy _ -

MOBILE HOME INFORMATION
=€ 1600 v /597w _ /A x_ Ul _corom e P

BAAKE
semaLNo__30/579 -
mml ~ st be wind zone H or higher NO WIND ZONE | ALLOWED
INSPEGTION STANDARDS N Has a Doj on FREMISE
lFor PIPA“ Fa FAILED ON CAAIN . PLense CAWL 366‘(
SMOKE DETECTON ( ) OPERATIONAL { | MBRING nﬂﬁﬂsﬂr] Nb . ‘Sﬂo”gm@
&97.6833

/ FLOORS ()8OLID ( }WEAK ()HOLES DAMAGEDLOCATION
.,/< DOORS ( ) CPERABLE | ) DAMAGED
WALLS ( )8OLID () STRUCTURALLY UNSOUND

W

... WINDOWS { )OPERABLE ()NOPERABLE
i .,é "-UMFIKTU.I‘{ ) OPERABLE ( ) WOPERABLE { | MISSING

CERLING ( |8OLID ( ) HOLES ( ) LEAKS APPARENT

___-/ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE { ) EXPOSED WIRING (
FIXTURES MISSING

EXTERION;
_E__ WALL!I!WMNLDOII SI0ING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGNT ( ) NEEDS GLEANING
F_y WINDOWS | ) CRACKED/ BROKEN OLASS () SCREENS MISSING { | WEATRERTIGHT
RCOOF ( ) APPEARS SOLID | ) DAMAGED

) OUTLET COVENS MISSING ( ) LIGHT

STATLS
APPROVED ,“s/wru CONDITIONS: __ 5 ,.AL _4.5_4244__ -ﬁw 7" an(x r*em& e
NOT APPROVED = _  NEED RE-INSPECTION FOR FOLLOWING CONDTIONS______

LR

= ... - /ﬁ_._ i e | L8y ik yal gm /9{ -{Oj



SITE PLAN EXAMPLE / WORKSHEET

e ey -~

(My Property)

A

410

524’

—1»:

Barn

(8)]
’/O.
v

110°

'y

498’

te
!

M/H

325

—— 38

v

Use this example to draw your own site plan. Show all existing buildings and any other

homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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675.02'
4118.05'
|

331.27'

\ 106}04' o

862‘2-(_)94_ i 209.34' J
4Ac | ggoo | | 8626-000 |
| 5003 § | 5Ac |

418.68'

8622-000 ol 8625

g 008%
-003 | 7.059Ac F120Ac 5.91
/ Ac e 208.77 208.72
8622, | 8625 | 862!
-006 < | -002 | -003

% 208.75' J 208.71'
622 | 8622¢ | 8625 2 A

-002 | -001 -001

208.75! | 20872 208.72
__—__—_______——-____—_-_
nr A~ D _ D2AD_A |

508.75 |

NOTICE: This map for Property Appraiser’s Office assessment use
only and does not represent a survey. No liability assumed
as to the accuracy of data delineated hereon.



D_SearchResults Page 1 of 2

"
.

Columbia County Property o
Appraiser 2009 Preliminary Values
DB Las‘ Updated: 4,'27&009 o I——— —mparp e - ———— —
| TexRecord || PropertyCard || Interactive GIS Map |

Parcel: 20-4S-17-08622-000 { Print |
Owmer & Property Info Search Result: 1 of 1
Owner's Name |WARNER MICHAEL D GIS Aerial _

Site Address  |JONES ;

Mailing 132 N 7 AVE

Address MOUNT VERNON, NY 10550

Use Desc. (code) |[NO AG ACRE (009900)

Neighborhood [020417.00 Tax District 2

UD Codes MKTAO02 Market Area 02

Total Land 7.050 ACRES

Area

E1/2 OF SW1/4 OF SE1/4, EX PRCLS 1 & 2 DESC
AS: COMM AT SE COR OF SW1/4 OF SE1/4, RUN
W 48.97 FT, N 28.35 FT FOR POB RUN W 417.50
FT, N 208.75 FT, E 417.50 FT, S 208.75 FT TO POB
& EX 1 AC (PRCL 3) DESC IN ORB 682-519 & EX 1
AC (PRCL 4) DESC IN ORB 705-798 & EX 2 AC
Description (PRCL 5) DESC IN ORB 733-150 & EX 2 AC (PRCLS
6 & AN UN-NUMBD PRCL) DESC IN ORB 733-152 &
EX 1 AC (PRCL 7) DESC IN ORB 761-1452 & EX 1
AC (PRCL 8) DESC IN ORB 801-1496 & EX 1.20 AC
DESC IN ORB 1166-1701. ORB 805-317, NEED
CORR DEED FOR 906-1834, WD 1069-2733, QC
1151-2623,

Property & Assessment Values

Mkt Land Value |cnt: (2) $40,951.00| |Just Value $40,951.00
Ag Land Value |cnt: (0) . $0.00| |[Class Value $0.00
Building Value |cnt: (0) $0.00 cslsessed $40,951.00
XFOB Value ent: (0) $0.00| |¥alue
Total Exemptions $0.00
Appraised $40,951.00 County: $40,951.00 | City:
v;I:,e Total Taxable $40,951.00
Value Other: $40,951.00 |
School: $40,951.00

Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
10/19/2005 1069/2733 WD 1 U 08 $33,000.00
1/13/1998 906/1834 WD 1 u 01 $21,000.00
2/16/1995 805/317 PR v U 11 $0.00
12/1/1986 609/354 WD v u 01 $2,600.00

Building Characteristics

Bidg Item | BldgDesc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. | Bldg Value
NONE

Extra Features & Out Buildings

| | I o I I I I

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/30/2009



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 6/23/2009 DATE ISSUED: 6/24/2009

ENHANCED 9-1-1 ADDRESS:
212 SW CHATMAN GLN

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

20-4S-17-08622-000
Remarks:

Address Issued By: ”‘“‘CC)-" )

Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.
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MO‘.B.ILEleOME APPLICATION INFORMATION (REVISED 1-10-08)
MOBILE HOME PERMITS BECOME INVALID IF AN APPROVED INSPECTION IS NOT COMPLETED

—_—

WITHIN 180 DAYS FROM THE DATE OF PERMIT ISSUANCE.

- All of the information in this packet must be completely filled out. The packet is

bmitted to the Building Department for review. When the review process is complete, the applicant will be contacted to then pull

yobile Home Move On Permit. Mobile Homes can only be set up by a Licensed Installer and the permits must be pulled by
uthorized person. o T

g Dg: ;2. Used Mobile Homes. All u_sed mobile homes placed or relocated in Columbia County must have a pre-inspection form completed
efore the home is moved to the new location. Any homes that do not meet Wind Zone |l or higher requirements can not be moved or
set up in Columbia County. Most mobile homes built before 1976 do not meet these requirements therefore cannot be placed or set up

in this county. When coming from another county, have that county Inspector complete our pre-inspection form or this form can be
completed by a licensed private home inspector. Then return the form to the Building Department before the permit will be issued.

Environmental Health Permit or Sewer Tap Approval. A copy of the Environmental Health signed site plan or a release must
ubmitted with your application. Contact them at (386) 758-1058

: ity Approval. If the project is located within the city limits of Fort White, prior approval is required. The town of Fort White
approval letter is required to be submitted to this office when applying for a Building Permit.

£-5-Ownership of Property. Proof of ownership of the property is required, such as a recorded deed.

5._' 6. Parcel Number. The parcel number (Tax ID number) from the Property Appraiser (386- 758-1084) is required. This may also be
tained on-line at www columbiacountyfia.com then go to the Property Appraisers link then follow the screens.

z_1.971 Address. Contact 911 Addressing at (386) 752-8787, an example of the requirements to get the address are included.

! Flood Information. All projects within the Floodway of the Suwannee or Santa Fe Rivers shall require permitting through the
Suwannee River Water Management District, before submitting to our office. Any project located within a flood zone where the base
flood elevation (100year flood) has been established shall meet the requirements of Section 8.8 of the Columbia County Land
Development Regulations. Any project located within a flood zone where the base flood elevation (100year flood) has not been
established shall meet the requirements of section 8.7 of the Columbia County Land Development Regulations. Certified Finished
Floor Elevations Will Be Required On Any Project Where The Base Flood Elevation (100 year flood) Has Been Established. A

development permit will also be required (850.00) fee. All dwellings must be placed one foot above the adjacent roadway or a floor
height letter submitted from a licensed Engineer.

5&9. (a) Cost of Mobile Home Permit. The fee associated with your size Mobile home , plus a $75.00 Zoning & Flood fee, plus the

utgnt Special Assessment fees. Plus Impact Fees if applicable. (b) Special Assessment Fees. For Fire and Solid Waste, it is
prorated monthly. (c) Impact fees- Notice of Imposition of Impact Fee Rates for Residential Dwelling Units/Mobile Homes are
$3097.40. All of these fees make up the total permit fee. For questions call the Building Department at (386) 758-1008.

Mf Driveway Connection. If the property does not have an existing access to a county maintained public road, then you must
apply for culvert permit ($25.00) or a culvert waiver (850.00) if you feel that a culvert is not needed. The waiver is either approved or
denied by the Columbia County Public Works Department. If the property will have access from a state maintained road, then an
approved application for driveway access from F.D.O.T. must be submitted before a permit will be issued. No release of final power
will be given until driveway access is complete and given final inspection approval by the appropriate department. %@ VAT &

/=2 1. Private Wells. The well driller has to give you a letter on your well, stating (a) size of pump motor (b) size of pressure tank (c)
cle stop valve if used. This letter should be on there letterhead. Any questions on this contact (386) 758-1008.

;- A2-Site Plan. Draw the property with the mobile home where it is going to be placed. Show the actual distance from each property
line to the mobile home. Show existing roads and the driveway location. Show all other buildings and residences on the property. list
the distance from these to the new mobile home. Show the location of the well and list existing or new.




1°d

A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055

386-758-3409

To: Columbia County Building Department

1 hp 20 gpm- 1 %” drop over 82 gallon equivalent captive tank with cycle st‘:z 3%‘
back flow prevention, With SRWM permit.

w‘illiam Bias ‘

/maxeo’ On K- /-0

912685401

998k 61985

NOLLOMALSNOOD 8 3 6:W0dd Uba:8a evb2-27-9Nd
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM|T Z’)/

Permit Application Number -

--------------------------- PART Il - SITEPLAN - « == - - - w s e o e 5 2 € mmne oo

We
210 ’ﬁ 7"1{
7% LA TmAN W .
LA A J M - J
$ 110 :HD
; 1]
{ 5 L
pr 6 A\ 96 P lm' ,
| _— 1
%’\i' i \Og ¢ gm S /A
£0 { -
\| 5 |
6% - i o
Nl
;’)1‘7' L ?(Q _Jj
S DY ‘
Notes: j O‘p J? W_Q
Ja 5
Site Plan submitted by 1/‘\ 0 / o MASTER CONTRACTOR
Plan Approved Not Appr: Date -7‘ /5’ O‘?
By W EN Director: C‘D\UW\‘O‘ A County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

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



7% , _
STATE OF FLORIDA L PERMIT NO.

DEPARTMENT OF HEALTH Tt DATE PAID:

ONSITE SEWAGE TREATMENT DIS FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUC N IT

APPLICATION FOR:
[ New System [ 1 Existing System [ 1 Holding Tank [ ] Innovative

[" 1 Repair [ ] Abandonment [ ] Temporary [ 3

aAppLrcaNT: Michael Warner

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

MAILING ADDRESS: P.O. BOX 39 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: M b/_\'

PROPERTY ID #: 20-4S-17-08622-000 ZONING: ﬁﬁ‘ I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: 7 ACRES WATER SUPPLY: [/Q PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @] DISTANCE TO SEWER: —— FT

PROPERTY ADDRESS: 212 SW Chatman Glen, Lake City, FL, 32025

DIRECTIONS TO PROPERTY: 441 South, TR on CR 242, TR on Jones Terr, TL on

Chatman Glen, at end on right

BUILDING INFORMATION [)G RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SW Mobile Home 3 980

2

3
[ﬁ_/] Floor/Eq‘uipmaY Drainw (Specify)
SIGNATURE : AN 7) DATE: 7/6/2009

DH 4015, 10/97 (Previous Editions May Be Used) Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION Pw 25,

Permit Application Number -

iR ER AN e ussnebpesiess
210 (N 2
#«l‘ o
! U)‘.w' 30
o il |
ﬁ. A\ L0
ﬁ 132
’{ = f’T}L
§5 \ | 9‘?1!0‘
| . I \
%'\{' ! \Dg ‘ﬁm § /
0 f L
\ ]C % |
6% A i qf):
6\‘ /41—
: \)WW“ ’
20 R
S YD - :
Notes: j 9’@ J7 W_Q
1 2 '
Site Plan submitted by &9( 0 7’\'-5/ MASTER CONTRACTOR
Plan Approved Not Appro Date 7" /5' 09
By W EN Director GD\UW“O“‘* County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-8)
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LETTER OF AUTHORIZATION

Date: 7 ///?
/7

”Colt__l_lmbia County Building Departmen
P.O. Drawer 1529
Lake City, FL 32056

[ __FEemon TOnES , Licdnse No. ZHONY/F28 _ do hereby

Authorize S}(_m;'_( %‘e’g Wagn&s to pull and sign permits on my

behalf. “JUST for Se NSy S0 mosite Yloms ol
212 SW CHaTn ﬁu C)-/!\/;(_Afa-‘ QJT‘)-B&(J 32625

Sincerely,
Sworn to and subscrib ?‘b fofe me thi dayof_J,
worn to and subscribed befo efrr‘l—ifts .57; ay Q\f:_,([//? ,200

Notary Public:

My commission expires: /

Personally Known /

Produced Valid Identif}Zation: Dy

/

Revised: 3 2006
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