PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
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(Revised 7-1-15) Zoning Official_£& é , Building Official TI¥1 Z/]L/\Y
APE [P b7 =2 Se Date Received_2-7 | @ By f ji Permit #. 4220 /Zéq‘:]
L

Flood Zone A Development Permit Zoning and Use Plan Map Categoryé yLZ 2
Comments
Lol oaa
FEMA Map# Elevation Finished Floorﬂ River In Floodway
\,Eiuécorded Deed or Jéroperty Appraiser PO [/Site Plan [ % ?fr.; IS - OO?’] Zﬁell letter OR
Existing well  Land Owner Affidavit Installer Authorization  FW Comp. letter j2”App Fee Paid
DOT Approval [ Parent Parcel # = STUP-MH (9)’%1 App

Ellisville Water Sys _z/Assessmeyf &gid qn Property [ Out County I In County y/Sub VF Form
P:u:-cllo{
el

L

Property ID # _ 22-4S-16-03090-321 Subdivision Blaine Estates PH 3 Lot# 21

* New Mobile Home X Used Mobile Home MH Size 30X 76 yggqr 2018

= Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone# 386-497-2311

» Address 946 SW Dortch Street, Fort White, FL, 32038

= Name of Property Owner Nancy Evatte Phone# _ 904-708-3628
% —— . . ‘_‘) - .
« 911 Address_ 5 % W]  TANUIAOUA Oq , Lawr (__},,'; £y ) el SZ,DU_-{
= Circle the correct power company - FL Pd‘éer & Light - (Clay Electric) v
(Circle One) - Suwannee Valley Electric - Duke Energy
« Name of Owner of Mobile Home _Same Phone#__ Same

Address 2120 Chaffee Road South, Jacksonville, FL., 32221 =

= Relationship to Property Owner __Same

= Current Number of Dwellings on Property 0

» LotSize_ 208 x 210 Total Acreage 1

= Do you : Have Existing Drive or Private Drive or neeg§ Culvert Permitjor Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

¢ Is this Mobile Home Replacing an Existing Mobile Home INO
» Driving Directions to the Property 47 South, TR CR 242, TR Friendship Way, TR Buchanan

Drive, TR Mason, Straight across road from stop sign

= Name of Licensed Dealer/instalier __ Richard Rayborn Phone# 352-257-1282
s Installers Address 11381 N Linda Marie Terrace, Dunnellon, FL, 34433

] f ense Number |1H-10254 36 Installation Decal # 1/?90"7

N Z 66'\‘1“ eme, ) 2.)2.)p
a oot



#10004/0006

Instzlier N ersQw N

o7 bpcrass wles

-- -5 benginsizited

COLUMBIA COUNTY PERMIT WORKSHEET

TIese vl ants 2t be cenpfeled and sn=d by thre installer,
Surfir & the xininals with the paciret

v License # \\Q&Nh»&&

SWARSAAY ¥
TPN?,LF mky |
&R. Length k width WN X “N

& Used Home

“éew Home

O

page 1 of 2

Hrme astyTod to the Ysufzciurer's IrstaBation Nanual

e i tien a0 asee Wil ie

5L

Sgewde [ windZoaeldl [
Doublewise K] instatabion Decal £

jr. 4

i

=]

_.saNo.ﬁ m

A=

SP:1T 83102 °90°"9®4

3527843671

FAX

02/05/2018 2 O09PM

DI Thrrnacs seinglav® o S0 ga ane Si 0l the Baekiag oi= Triole:O-ad Sexial # ' N L m w w M & m W
L S N i oy YU ay Xy nalnder of Benie D $|II o
2
avdal 2 2 U8 ST D 2oy e gey ivame (new or YBC e QES
n2ee .mﬂom..n :mrﬁ&anam\g ) \Qﬂ\ — _ LI:H lvm.w...‘_ym cmGmeI.*J = n
_psalrsintials R DS s S Sa— _ T
. bast size | 10767} BB 0 x20°F 227 % 22| 24" X 24" | 267x 6"
Typica: pier wvmn“_s\ capa ".ﬁ_ sqm (258) 172 {342} 400 § (&) | (s (675) mu
5
.Nu P00 usf 3 & 5 & 7 I3 "
_ A.L ] II_.—l Show iscaiions o Lonvfuuding! and Lateral Systems 1500 ¢ 56 _& Z g 8 g o
H wpra  (USE daix Ines to show these locations) 20000 | & & g id 8 & H
g ¥ L: S a
| ] g k-4 : g a
.n 0.0 e 3
T3
J1 Ny
T e
i i Other per pad sizes w
{nzatired by the mfo) &
o
1 1 1J Drawr the apzronmzte locations of marriage | S
3] RE vrab openings 4 (oot o) greater. Use this <
LA qusbolbo show the piers. R
i Lisl afl mamtage wall openings greatar than 4 toot H
and their pier pad sizes below.
- - e B i Ogening Pier pad sze
SRR S S S T it o YOS SIS SO R SR tnmmhwl [6x/6
LT ‘- S AT IO Il I S _iT S T S spaced al 54" a5 __per” -
R T (LIS S S _E, iz i = >
L LB ~Eaf — I S [ _'CDIVN COMPONENTS | i.:ﬂz o
N S i - Loagitudinal Stabilizing Device (LD} Sidewal o
- : Manufacheer Longitudinal i
- Longituding Stabliil Amms  Mariage wall M



(41000570006

COLLEABMA COUNTY PERMIT WORKSHEET page 2of2

i CT TR SRR CORSTER TERT. ] T

e om e 5% Preparafion
“ .I!i..i!.-- ” .;..,....._...,."m.a.m,..wm,..:.m.,p._?....u. M\mu:v\ r.-.
w . . sww .2

DT S Aol T 12T S SRR Rt 10 L S \% S0 : ol Waree Homal v Yo - R (e
v ehech e sinnsilare 10800 s without testing

Fast-eing mall wice units

wn% X forD Nz Foor  TypeFastenzr l\m“.l Lengih £, = Spacing V

< Wals:  Type Festene:r lo 1. Lagin . mvcoaémlmm
IR R TR a1 TUSTEAG KT VRIS - Bact o TweFastensr <y -, Lenih & . Specing:

: e bl AR Wi aleed RKE slip
G ITINORT O TR 270 000G, 3 B A FIae (B Hh X e % Bl TAStEIT Vil ol
S Ies 8170 o et O habl S s of the ceirasina

Y By L
FER

S

-

$T0Z° S0 '9qs4

T

e e NageE 2 | i o S T e i
3. flsing 505 b, eraacnss, tske the kawest

reatng and *Junu dova: o tha? ‘neremem. ! Lncerssna s propariy insialied gasksl is a requirement of all new and vsed
_ homes and that condeasalion, meld, meiderr and buckiad marmiage walls ace

mama.aqwuoo%;?&_m‘o;owﬁwﬂcmgmamawu&.. ﬁaumav

x\&hv xl§ %@ omsﬁa?o,wmrapaumﬁan
T e Instalier’s intials _{/

b TOFVE PROBETESY |

mV Type gsslet APNP, _ Instabad: n\
ThziesstE of e igque prebe testis ncis pounds er check Pg. Belveen Floors Yes

Bae i vou rs dettaiing 5 anchare agtoo - . Atest W Beiween Walls Yes <

' snozdin 275 inch courds of less URr tecuie 5 foof anchors. Soiors: of iidgebeam Yas c

I
B

_ A—shethergtivs A eSepdrat-ha-focte:
_

3527943671

FAX

02/05/2018 2:09PM

Mo /) seate arpreved istee’ avm sysiem s bring used and 4 f

g3 ¥ WY Sb:

UOT3ONIASUOD

andies aie stlouwed 2t the sidev.al locatons. | vcaderstand 5 T T ~ Weatherprooling

archors ve equired & &’ ceitedine fie poinds where Khe toroue lest 5

seading 15 275 o1 less and wagr) fhe mobile hoirs manufechaer mey ; The Lolksnboad vill de repaiced and/os taped. Yes °\ . fo B

requites a2nchass wuth AY) iging capacity. Siding e uniis is installes to manufectnier’s syecificaions. Yes o> -
Installer’s inials Fireplac= crimnes instalied so s not fo allow ir lrusion of rain woter. Yes_o—

R BESEE LUCT e RE A Y S BEscellznecys

Installer Name Skirting o be inslalled. Yes g _~No

- Dryer ventinstalied outside of skirting. Yes ¢ _~NA
Cate Tested % \“.U\\ Renge dosm@w vent instaled outside of skitng. Yes  ~— NIA
7 Drain lines suppoted at 4 foot intervals. Yes —=
e Eechical crossovers proteded. Yes
Cther : -

Serred dlecuicz! vordwilzis teiween adit-wde uaits. SIE not do e mam power

,”u-_cu.ﬂ._.”m......,..-.x..uv...:m._z..u.nnm:..k._‘.....nn.w?..du.._.y.~...m£...am:aa._un. w l--!..--i--.i!-!.l(-. -. ‘-II.III..
-.....!--.l!' v_.n...z. !. -ll.-ii Em...k:&:.ﬁ,wman\. Fis wamu‘,....uﬁw..ﬁ - Pito/p < Tmit worlcsheet
—— — T I8 aTRuldle aipd fisapased gif the

Ceaneclall sewer drains (0 an existing sewes tap ar seplic tank. Pa W \\ )
Cennect all potable water supply piping to an exdsting water meter, water tap, or cther tnstaler Signature EBINMM\ \%.

ndependent water supply systems. Pg. W \ \
74

TIEZL6VI8E

TEoYd

/v



5/

PAGE.
P 3/6

3864972311

m__ ab*. _u.:-JL u.-ﬁ. <p-

A SR~ .

Hd80 ¢ 8L02/50/20

RO LTINS BONSUAE CRZIC S [z L m—...vv.luu.u..rk«.muﬁwv«vw—ﬁnq:..wuﬂv& WM SESAAPBE 65 STVLEL o) 54 12 18 2030 ASLLETAS THE K 2 <. NS XN DXCLELE
L4 S48 ODEPWITID SFOFTD B REEDOTES L= <10 G ﬂuagﬁkigrﬁnﬂgeéuﬁm ".ﬂn.bu.“r.hnnfn. 6L Lo p uwl..gh..éﬁ nh::...ﬂﬂm..h@l«.: SERS 230
TOMLSS PN DE LUSTED SRS SIESTTER I 1y THE 2A28 ML RO ISV IGILTS R FOR MR SFECTLS (IR GESEIE NEHCAT

COLUSEY LOADE
) =anss
9 ~emae.
S =2aens
@ a0

“no

%

X¥4

i

5(‘

\

Wom

zw:&&u
L e L )
&) @

= [
LR I, OO 0% g 3
R v

)

FADY « §Tvcen

QRN =1 QX FADS O SOTIORE R 1620 Lise

LLIEYBLISGE

DY]

G RGPATINYY 5%

{§%1m4 CovsxvapIR

Aowo
6T more

SYAS snt pay
A A Y T

118NCG0° AT PAD

inba= TAZYOA

L

|

MAN. HOMES 386 752 2853 >> 13864974865

Constrxuction

’
WP vl Y et 3 430 L

N
R o

uggag
ug , Mada)

©

/99D« 300 84 capsavy

A0 PN RO 1, CAPRETY

4h hOATG HOTALLATON tizpid,

1 Bt

!

Feb.05.2018
2018-01-17 i3:49

w—
R i
FOPMETAIE BOMBEc.c 2 220000 0 L el b AW L etsms st P 4
5: e e e T Bt NSl i e
N © Y RO ROV BEER QU T TTLL T Sy o oSG DL F M RS S ey, - SR QTR SALIOSIT - 2 L OO AL L TR L B G DAy A 2
1. CONJWTE MODE ALY AT &1 S35 PPN, 09700 D ELT LGN = St At o ST FRMIR KRR SR04 5 CrRTEEL S Wmuéméh.wmuummuc W H
oy STreaeTen “
\o P BUBCING ASCIRED &Y CIPR G E Y5 o 7 RRAD LSS Wt A o a -
<t OECR STMILOL PIROREY 52 L4 1™ CrOITC s SR i :
. Ta0 R CE SUC 1GCAHIES ~ (Rs " 1,< - (I :
ql_ — . ) - - _
p— 2 i wir .‘P. = e
P . {
SatII oL oL Wil X PRT GRS T
S T el e oy s .-'lx!-l’llm'

0

TR SYITRM W0 20 47 a1

SGEND 0.

A

NS Ly

<fe} =~
0
OHES

Ay

[
l

8000/£000@



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Notes:

Permit Application Number
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Site Plan submitted by: fj. 5.‘32_:_4{;,"1 7) L/

MASTER CONTRACTOR
Plan Approved Not Approved Date
By.

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

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

County Health Department

Page 2 of 4



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips

District No. 5 - Tim Murphy / %i i -2

BoarD OF County COMMISSIONERS @ CorLuMBia CoOouNTy

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: 2/7/2018 3:09:34 PM
Address: 388 SW JANUARY Dr
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03090-321

REMARKS: Address Verification.

NOTICE: THIS ADDR WAS | ED 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 |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055 Telephane: (386) 758-1125
Email: gis‘@columbiacountyfla.com




. Inst. Number: 201812002351 Book: 1352 Page: 2660 Page 1 of 3 Date: 2/6/2018 Time: 10:23 AM
P.DeWitt Casont Clerk of Courts, Columbia County, Florid__a Doc Deed: 129.50

RECORDATION REQUESTED BY/RETURN TO:
FIDELITY NATIONAL TITLE AGENCY INC.
8501 WADE BLVD., SUTTE 1050

FRISCO, TX 75034

GF - oo 31200008

Prepared By: Lasts 201912002351 Dute: #2042010 Thme: 10:23AM
NATALIE PALACIOS, BC LAW Page 1 of3 B: 1352 P 2660, . DeWist Casom. Clerk of Comrt
1181 CALIFORNIA AVE, STE #185 Colmmbia. Couty, By:

Depaty ClerikDoc Stmmp-Deed: 1295
CORONA, CA 92881

Property Appraiser’s Parcel (D No.: 22-45-16-03090-321
WARRANTY DEED

For good consideration in the amount of $18,5(4.00, T (we) DANIEL CRAPPS AND L. JAMES

CHERRY, TRUSTEE OF THE CR-242 LAND TRUST DATED NOVEMBER 14, 1996 hereby

bargain, deed and conv , whose mailin
2120 ( fle, FL 3023/

the following described land in COLUMBIA County, Staxe of Florida, free and clear with WARRANTY
COVENANTS; to wit:

LOT 21, BLAINE ESTATES, PHASE III, ACCORDING TO THE MAP OR PLAT THEREOF, AS
RECORDED IN PLAT BOOK 8 PAGE(S) 132 THROUGH 134, OF THE PUBLIC RECORDS OF
COLUMBIA COUNTY, FLORIDA.

APN: 22 45-16-03090-321
PROPERTY ADDRESS: 388 SOUTHWEST JANUARY DRIVE, LAKE CITY, FL 32024

Grantor, for itself and its heirs, hereby covenants with Grantee, its heirs, and asgigns, that Grantor is
lawfully seized in fee simple of the above-described premises; that it has a good right to convcy; that the
premises are free from all encumbrances; that Grantor and its heirs, and all persons acquiring any interest
in the property granted, through or for Grantor, will, on demand of Grantee, or its heirs or assigns, und
at the expense of Grantee, its heirs or assigns, execute and instrument necessary for the further
assurance of the title to the premises that may be reasonably required, and that Grantor and its heirs will
forever warrant and defend all of the property so granted to Grantee, its heirs, against every person
lawfully claiming the same or any part thereof

TOGETHER with all and singular, the tenements, hereditaments and appurtenances thereunto belonging or
appertaining; and cvery right, title or interest, legal or equitable, of the seller(s), of in and to the same.

TO HAVE AND TO HOLD same unto Grantee, and unto Grantee's assigns forever, with all
appurtenances thereunto belonging.



Inst. Number: 201812002351 Book: 1352 Page: 2661 Page 2 of 3 Date: 2/6/2018 Time: 10:23 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 129.50

WITNESS the hands and scal of said Grantors this__ <A 9, day of ng%___,zo_li.

iI. CRAPPS, TRUSTEE L. JAMES CHERRY, TRUSTEE

@{\b@k LLLKC_JJZ/\)

Printed Witness Name (500 LAacs( Witness Signature
W o, 52 YD
Printed Wimes(&ne 1 Mo gy Ly 605 Witness Signature
STATE OF FLORIDA ) }
| COUNTY OF _C_ohundoncy, J s8.
|
‘The toregoing instrument was acknowledged before me this éqday of e)C_lﬂd, » 5200 _g, by DANIEL
CRAPPS, TRUSTEE and E-TAMESTHERRY-FRHIFEE who is personally known to me or who has
produced a P as identification.

- s Kt

Notary Public .
Printed Name: \} 2rCa \.L‘,p. \A(d >
My Commission Ex;

ires; % 23> 1¥Y
Commission# _ F £ ‘;_fsf_qj.I___k—

VERA LISA HICKS "
& { Florida
&%, Notary Publc - State 0
b-"é My Co‘{nm. Expires Aug 23. 2018
F Commission # FF 14954 :
) N3t Nutary A
Bonded Through Nationd ‘(w iy A

20f2



Inst. Number: 201812002351 Book: 1352 Page: 2662 Page 3 of 3 Date: 2/6/2018 Time: 10:23 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 129.50

WITNESS the hands and seal of said Grantors this 2 8~ day of —-[-0"\ 20T
Y\""') .D CRAPPS, TRUSTEE QAMFS CHERRY, TRUSTEE
~

77

Printed Wilness Name Wiltness {

N A, Rick Bet2

Printed Witness Namo ~ Witnesf Signature”

STATE OF FLORIDA }
COUNTY OF A/ZD/-) SS

i MR
The foregoing instrument was scknowledged before me (his2 91 day of 4ﬂ;—s , 20 / Kby B
CRAFPS; TRUSTEE ad L. JAMES CHERRY, TRUSTEE who is personally known to me or who has
| produccd a Ft Opivads Loce,s-X  asidentification, -

(Seal) ) | 5
. otary Public

Printed Name: fNAr L.'nJ‘ 0‘4’)
My Commission E [ -2 :i - Y-S N |
Commission # _& 5;; 5 DirLad

20f2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (Yo - ?/7 coniracior _Richard Rayborn pHONL 352-257-1282

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

Ih Lolumbla Lounty one permit will cover all trages doing work at the permitted site. it 1$ KEUUIRED 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.

— N

ELECTRICAL | print name Micheal Reader / Madison Services; e w

License#:  EC13002315 Phone #: 850-973-0111
Qualifier Form Attached [ X ]

MECHANICAL/ | Print Name_Michael Boland / Ace A/C of Ocala Signatum

A/C License #:  CAC1817716 Phone #: _ 352-274-9326
Qualifier Form Attached[ X]

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 Hemando Ave. Suite B-21. Lake City. FI. 32033
Phone: 386-758-1008  Fax: 386-738-2160

1 l(.LNbLD QU ALIFIER AUTHORIZATIO

I Fa Ayt //'*l” G (license holder name). licensed qualifier

4 .*\, ' P/
for 237 ,:L (, D [ A Vs L\.L (company name), do certify that

-
P

the below referenced 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 Person Authorized | Sig_natﬁre_gj Authorized Person
e ” « ’ ;
1. f/}ﬂ*’i/\ Ir.“,/ 1{»:"7’45/_
i /e / - :
(AP I YD VA 2 A (7" i
4 /‘L—— — / La’ < /' ), ) /£
3. < ; /LL 1 3. L.o# /s - o=l .
/ ’/
4 4
5 S -

1. the hicense 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 viclations committed by him/her, his/her agents,
officers. or employees and that | have fuil 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 wnting of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may aliow
unauthonzed persons to use your hame and/or license number to obtain permits

DA PowA (AL LIRIEING A,

Llcéﬁlgéb Qualiffers Sfgnature (Notarzed) License Number Date I / ,17 / 1)

NOTARY INEORMATI : .
STATE OF \ COUNTY OF, 85 !ﬁ Y )
The above license holder, whose name Is

personally appeared before me and is known by me oduced identification
{typeof 1D) on thls ay of Ll X Net Xl

{Seal/Stamp)

AMANDA FLOOD
MY COLAGSSION # =F 106012

EXPIRES April 5, 2018

Bondad Thry Notary Publc Underanters




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

LICENSED QUALIFIER AUTHORIZATION

i-f":'.;
L, ; r/)(" // }(\?"Z / ;;/L(/ <8 (license holder name), licensed qualifier
'Y I 4
for 4 /’JJS’Z/‘/&" ;@tﬁ Cry /\/( C, (company name), do certify that

the below referenced 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 Person Authorized | Signatuse of Authorized Person
2 Halr £5ecl L
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 f which will supersede all previous lists. Failure to do so m liow
unauthorized ons to use your hame and/or license number to obtain permits.

Yk, ////z/'///\ L Y -

Licensed Qualifiers $ignature (Notarized) icense Number Date

NOTARY INFORMATION: W, ;
STATE OF: C - COUNTY OF: CZ/&J;'.JM

t /) -
The above license holder, whose name is /7/ /s M"*\"é/ /5{‘%744’ :
personally appeared before me and is known by me or has produced i}e tification /g/——
Vil 0 ;

(type of 1.D.) — = onthis._ ;) dayof_ A/ .2

1 WWM /Jﬁi\(/@_p

NOTARY'S SGNATURE-’




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

2/5/2018
To: é;//ﬂ/// £ County Building Department
Description of well to be installed for Customer: fic ’/”’-7%}

Located at Address: S UL TP 4 W

1 hp 15 GPM Submersible Pump, 1 4" drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number Z g '0697
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Site Plan submitted by: —'/v@“é/‘ 7\ 7 nd MASTER CONTRACTOR

Plan A Not Approved Date_2|12A(®

By k D, ClIone, County Health Department
CMMUST 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: 5744-002-4016-8)
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ New Systenm [ ] Existing System { 1 Holding Tank [ 1 Innovative

] Repair [ ] Abandonment [ 1 Temporary

APPLICANT: Nancy Evatte

[ 1

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

MATLING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED ACENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, ¥LORIDA STATUTES.

IT IS THE

APPLICANI’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PIATIED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: 21 BLOCK: na SUB: Blaine Estates  PH 3 PLATTED: USlsp
PROPERTY ID #: 22-48-16-03090-321 ZONING: I/M OR EQUIVALENT: [ ¥ /(N)
PROPERTY SIZE: 1 ACRES WATER SUPPLY: QO PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
I8 SEWER AVAILABLE AS PER 361.0065, FS? [ Y /@ DISTANCE TO SEWER: _—— FT

PROPERTY ADDRESS: 388 SW January Dr, LC, 32024

DIRECTIONS TO PROPERTY: 47 South, TR CR 252, TR Friendship Way, TR Buchanan Dr, TR

Mason, Straight across street from stop sign

BUILDING INFORMATION %RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Daesign
No Establishment Baedrooms Area S8gft Table 1, Chapter 64E-6, FAC
1
8F Raesidential 4 2280
2

3

ipmenf Drains ; [A/ ? {Specify)

DH 4015 , 08/09 (Obso!etes previous editions which may not be used)
Incorporataed 64E-6.001, FAC

DATE: 2/5/2018
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