DATE  02/21/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029949
APPLICANT JEFF HARDEE PHONE 352-949-0592
ADDRESS 6450 NW 72ND LANE CHIEFLAND FL_ 32626
OWNER JOHN CASON/CODY LONG PHONE 538-4291
ADDRESS 3327 SW CR 778 FT. WHITE FL 32038
CONTRACTOR RUSTY KNOWLES PHONE 386-755-6441
LOCATION OF PROPERTY 47S, TL ON 27, TL ON 778, 1/4 MILE ON LEFT SEE 3328 ON
MAILBOX
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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  12-7S-16-04188-001 SUBDIVISION
LOT BLOCK PHASE UNIT 0 TOTAL ACRES  16.95
IH1038219 o« V/L, ?; i
Culvert Permit No. Culvert Waiver Contractor's License Number ) Applicant/Owner/Contractor
EXISTING 12-0072 BK RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
MEETS DENSITY REQUIREMENTS

Check # or Cash 3713

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/SIab)
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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.O. Final Culvert
, 1 date/app. by date/app. by date/app. by

ump pote 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 § 300.00 ZONING CERT.FEE§$  50.00 FIREFEE$ 97.76 WASTEFEE$ 134.00
FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE $ 25.00  CULVERT FEE § T FEE 606.76
INSPECTORS OFFICE rﬁZj ., CLERKS OFFICE

g Yok

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.
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PERMIT APPLICATION / MA CTURED H TALLATION APPLICATION

> ]
For Office Use Only  (Revised 1-11) Znninzg omclag’\k i’?’ FeB.2 % haing Oﬁ‘lcial_%
AP# /20315 Date Recsived Parmit # z99 ‘f? _
Flood Zone & Development Permit Vol [ A Zomng/‘r 3 Land Use Plan Map Category. 4-:_{ "; _

Comments_Nechs deneily req AT Cmc,.._

FEMA Map# A/ l& Elevation ﬂ/{} Finished Flomj LLJ:V!' %iver A//4 In F!oodwayM/*
o-Site Plan with Setbacks Shown@ﬁsﬂ w_ z 07T :;ﬁeu Release g@ﬁau letter well

——-—'—'_"'___"'_'_—--——.__“___-_-__
——=>r Affidavit from land owner) oHnstaller Authorization O State Road Access (7911 Sheet
O Parent Parcel # 0 STUP-MH o F W Comp. Jetter @-¥F Form

IMPACT FEES: EMS Fire Corr uly o InGounty
Road/Code School = TOTAL _ impact Fees Suspended March 2005_

Property ID # L\)”?J“/Z"‘OCHgS;DU/ Subdivision

*  New Mobile Home_ v~ / Used MobileHome___._ MH Size 32X 52Bo)¥ear 202
= Applicant_J< ££ j/a' JA’Q Phone# 3$2- 7‘(? 0522

»  Address_C 750 e D2 L/ CAr(’:ﬁ/f/? Fc 3262f

* Name ofPropertyOwner j—AA;( (oo, J(L (Coijoje)# 55-7-‘\ b2~ 195/7 -
911 Address___ A2 M) CE 778 A bk#E, FC 21035

=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
»  Name of Owner of Mobile Home (¢ Vi Lon 5 Phone#__ S 26 ~429/

Address 22641 b 210 Ace }/m/\ Shrinas £ 22442
* Relationship to Property Owner o/m. «i(«’{r

*  Current Number of Dweilings on Property oA/

*  LotSize_ <8 f Sy \'”'( L/ Total Acreage } ér ?;
= Doyou:Haye Exlééné Drhrhar Private Drive or need Culvert Parmit or Culvert Waiver (Circle one)
. ng) (Bius Road Sign) {Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Moblle Home Replacing an Existing Mobile Home  #J,0
*  Driving Directions to the Property___ 4 5~ & Bl ./ T 1(/ C L2
e MK A~ Ya e 2o el

» . Name of Licensed Dealer/Installer g,,,g L. g,m,,gk;, Phone # 386€- 25y -bvYeyy

" Installers Address_ 580 | Su>  sR Y9 bt ¢eX £l 32027
*  License Number_LJ//- /03 3219 Installation Decal # 8967

Q)\é(g\b A . A

Lol T\
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uh/ 25/ '2|E111 A7:35 3867582168 BUILDING &ND ZOMING
SITE PLAN EXAMPLE / WORKSHEET
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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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MOBILE HOME INSTALLATION SUBCOT Ti;g VERIFICATION FORM
APPLICATION NUMBER /Q'OJ'”5 CONTRACTOR J7 9D PHONE 7‘55- Q ﬁ/y/

THIS FORM MUST BE SUBMITTED PRIOR TQ THE 1SSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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 responsibie 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.

ELECTRICAL Print Name Cm} 4.( 0aces Signature
s License #: mwow/&f‘ Phone#: 352- S3HT Y2 ‘f/
MECHANICAL/ |Print Name f?o bet £ CoraT— Slgnature M CS w
L-TAC 70’. Lcense#: C AC It U %2/ ) Phone #: ,_
L PLUMBING/ [ Print Name&&,_%&ég__ Sisnaum%—
Ve C 7p |uemserryy 5 282(9 et Fhe- 7536 Vv

Specialty License License Number Sub-Contractors Printed Name Sub-Contractars Signature
MASON
CONCRETE FINISHER

F.S. 440.103 8ullding 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. Contracter Fermi: Subcontractor form: 3/11




™ Febo 20 2012 12:58PM  (Frier Super Centergy

Papegnie anchams pebambiie o aumgia 4 suiops)

QUIT TLAM DEED AMUCT FORM MO 8
Norwest Flaancial Florida,lInc (]
rodme 1428 5 First St Fl L PRI R T
Lake City,F1,32025 s dEEN Culcimter,
TR SR Pragaiad oy ¥ D E l l| Fe I UBB ; ? Tl P P R lI
Jackie Alford . 8% 15698 1995 D€ -5
e Rt 1 Box 3660 i &g ik
Ft wmr.e F1.7p08aCTAl RECORDS § e ST
gty Aag k H e rruitis
445 PRIy yw-zm:ﬁ él “:'p.c.la.r-
--(-lu L) e
il_' qr‘ IL OgLs“él frn il FOR CaIA WPaCT dBOwT THID (InT FTW AECS T r

L
"

This Quit Tlaim Beed, srecured e 14 doyof  MNov t, 1995 by
Jackie Alford a marvied person & Johnnig Harpld Cason,Jr, a married person

firsrporv o gonenle Ha-old Cason,Jr, a married person
whose port office addrest is

sucond parry.
(Wharevar usad hirmibm Bud Thina "1t pn, B “pacomd panf include @B P paIRT ko thia mpkmmam and (h hatrs, wegal
nd BBalger of wd T e wenwd of 2300 whitavas tha ciast yo BENHE CF Feguiten.)
ndatﬁbk““ Thut the first puarty, for un |in consideration af the sum of 3 10.00 . in

muud paid by the said sécond parey, the reeipt whereaf is hereby ucknowledped, does hereby remiye. release. and quil:
cloim unty the seVona party forever. il the right. {itle. interesi. cloin and demnrd which the yais fiest party has in end
1 the follnwing described lot, piece or parcel of lond. situate, Iving ani baing in the County of Columbla

. State uf Florida . 1g-mit;

Parce]"A"

Degln at the Northwast corner of the SE 1/4 of the SE 1/4, Section 12,Township 7.

South, Range 16 East. Columbia County;Florids and run thence S 01°46'02" £ along
the HeSt: line of said 5E 1/4 of SE 1/4. 1306.35 fcot te tha North right-of-way

line of County Road No. €-778 and to & point on'a curve, thence Easterly atong

. said North right-of-way line along said curve cor ave t0 the Right have 3 radius

of 5769.578 Feet along & chord bearing N 87°05'09" E, 258.37 feet, lhence N 00*36:i3

W, 775.5! feet, thence Nertk 86°37'41" &, 745,77 feet, thence N 0’35 15" W,506.52

faet to the North line of said SE /4 o) SE ifd,thence 5 B2°09°05" W along said

N -th line, 1029.82 feet to the Point of Beginning.Containing 16.95 acres,

more or less
DULLMERTAKT STARY ,LZQ

INTANGWBLE TAX___ 7 e
P, DeWITY CASAN. CLERR of

GOURTS, mu!m QOUNTY

Yo Habe and to Hold, The some 1ogether with all tnd simgnior the appurtenances theraunio beionging o=
in anywise apperiaining, «nd m‘f the esiale. right, title, interest, lien. equity and cloim whaisgever of the said firse
parsy, either in law or.équity, 1o the only proper wse, benaflt and behoof of the said second party forever.

gﬂ nih(t'ls'm&ztzuf, the said first pariy hay $igned und jealed these prosenis ihe day and year firsi above
wrinen.

Signdgl, seal szhlrrﬂi im the presence of: ~
‘i%’h fml O TR O
onte - Jddckie Alford

e "™ 'R 1 ox 3660 FY White,F1,32038
o Sogragite (i bp fe) Giampe Fan um- z ﬁll . :: ﬂ ; ﬂ
r‘ L e & a ‘ 2{:&‘5 ¥ )
Prenred Wamr
Dolwie. H 64-«-,,%

Wildeow Sapnman yu uﬁ;‘u:__l_ltnl =iine Nrynafarc if says
wwhinnie Harold Casom,

Frinii Same FAlMg My

o
lovel M 137" Lane, r;guuwﬁ-
T T T P T Youl Wivee Adderh JALet
T g
STATEOF Florida ) I hereby Cenify thuy i this duy, befure me. sn ufficer duly
i ’ wthyrized 1o admipisize oathy 2nd ke acknowledgments. pet.
COW OF co] Umbl a ) wastly sppeared

Jackie Alford and Johnnie Harold Cason,dr
inuen ' mp lo be e pergod_ S, described v shd who eagemed ihe Fuceguing Tneroment. who sckpawledged before me ool
exevuted the same, and am gath war nut sken, (C1 ck unct) 5okt persanls| Isfare personsily knowp in me. L9 2id personts) pm"‘inf The
tolluming tyot uf idomiificatiyn:

———

HOTARY RUARER GTAME FEAL | Winess my band sed uffictal scal Cowmy and Siale tase afyresalg e
B : Jay of ™ MJE-O-F e AT

“Butay - g nd b

;
|
Ly LR
I :
] 1 T il |V
l\hn.m‘m\){l'u 101996 m;l i “ﬂﬂlﬂdlflf
Pronted oy Qrimear

aNo. 3105
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GRIN MANOR

D
=
Yy
i
Ly
[ ==}
N
&
p—d
520"
12-10" 11.9" 1148
T COLUMNS ﬁl ._
207 _AMOSG
BEDROGM #4 mmmmm %o - H 5 //
124X 142 fiastissy FEHH 7 ‘s,
P CLELL FRNS N
o I h—l_—l n “u]
& PH= x 8" CoLMYS s NEZ e s H
T | - O |
DINING AREA LK T
- 1 w.._._.xw..:u,.u— T ai B Q
= i } O |
WH» n W B T F -..__G.u._-mr - Q
S | T HITH =
- s — - W-H Eamm
= & . OPTIONAL MASTER BATH
oD
(- - \l
w ‘ .
S #3 BEDRCOM #2 BEDRGOM s LIVING ROOM FEEHH MASTER BEDRODM
T 9L0"X 11211 113" X 105" e 16-10° X 146" Tﬁwn 1a74" X 146+
o~ v@&f H
S b g ——— L ——
e F0AAE JUSIE % 053 S Ins
= | o - z oifie o
o~ Y .
e~ T $-3524A
s 4-BEDROOM / 2-BATH
Sl 32 X 56 - Approx. 1525 Sq. F¢t.
’ Dale: 1-29-08

* Al raorm dimenssans Inchude closets and sguarne faoks ures are aximale,
= Trarsom windows are avellable on oplional 807 ’ﬂn..,ﬂ_ﬂ_ﬁswmm nq_qn._




vZ/28/2812 B9:44 386496464@ CLYATT WELL DRILLING PAGE B1/81

CLYATT WELL DRILLING, INC. WELL DESCRIPTION

(Established in 1971) DESCRIPTION DATE
Post Office Box 180
Worthington Springs, FL 32697 2/17/2012

Phone (386)496-2488 ** FAX (386)496-4640

CUSTOMER NAME AND ADDRESS DESCRIPTION OF WORK

Columbia County Building & Zoning Dept. ' Well Deseription For Columbia
Post Office Box 1529 County FL
Lake City, Florida 32056-1529

FAX #386-758-2160

DESCRIPTION

Feet 4" Well

1 HP Submersible Pump

Feet 1-1/4" Drop Pipe

Feet 14/3 Submersible Pump Wire

81 Gallon Pressure Tank

4 X 1-1/4 Well Seal

Pressure Relief Valve

Controls and Fittings

Water Management District Permit Fee

The above description is provided to give a brief description of the water well to be coustructed by Clyatt
Well Drilling, Inc.




Limited Power of Attorney

I , Rusty L. Knowles # IH/1038219/1 hereby

authorize 1,54 yude to be my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property located in (plt A
County , Florida b

Property Owner : To Lfm{-z-. (&Ser/

911 address : 7 A
Parcel ID # « j2-2s~Ilb-04188-00/

Sect: /|2 Town:_~)r Range: //

m’%%" 2-3-/2

M(M Home Installer Signature Date

A
Sworn and Subscribe to me this S "~ day of Fe boany 2068

Personally known 20/
Produced Identification DL

Notary Public
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Feb, 2. 2012 12:58PM  Frier Super Center No. 3105 P, 4/6

SUYERS)  Coy Long PHONE  352.538-4291 o
MAILING ADDRESS: 22647 NW 210th Ave High Springs, FL 32643
DELIVERY ADDRESS:
MAKE & MDE}E YEAR BEDROOMS FLOOR SIE_ HITGH SIZE STOCK NUMBER
i&e_Oak 5-3524A 2009 4 L 52 w 32| 56w 32
SERIAL NUMBER COLOR FROPQSED DELIVERY DATE SALES PERSON
LOHGA10810805A8 NEW [ JUSED Chris
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT| $ 66,901.00
CEILING 21 OPTIONAL EQUIPMENT $ -
EXTERIOR 11 PROCESSING FEE $ -
FLOORS 11 SUB-TOTAL| $ 66,901.00
THIS INSULATION INFORMATION WAS FURMSHED BY THE MANUFACTURER AND IS DISCLOSER 1N $ 2
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16CRF.SECTION 460.16. SALES TAX $ 4,014.06
e e GO, MERE CEEESERY BllcounTY SUR TAX 3 50,00
Delivered & Set-Up included  ||ESTIMATED TAG & TITLE FEES $ 514.72
_ VARIOUS FEES & INSURANCE $ 1,113.78
Tied Down included  |[ESCROW DEPQSIT $ 185.63
PROCESSING FEE $ 499 .00
Connect water & sewer up to edge of home only included 1. CASH PURCHASE PRICE $ 73,278.20
TRADE-IN ALLOWANCE | § o
Furnished [_] No warranty on furniture or décor pkgs. unfurnished |[[LESS BAL DUE ONABOVE [ § =
|Unfurnished lIveT At LOWANCE $ -
: CASH DOWN PAYMENT 5 14,500.00
Customner responsible for any tractor / dozier fees incurred CASH AS AGREED see nguems | $ . o2
during set-up of new home and / or removal of trade agree 2, LESS TOTAL CREDITS $ 14,500.00
SUBTOTAL| % 58,778.20
Wheels & axles deleted from sale price of home. Will lend PREPAID PROCESSING FEE $ (499.00)
for a local move. agree 3. Unpaid Balance of Cash Sale Price 3 58,279.20
REMARKS:
Customer responsible for any gas or electrical hookups to - NO VERBAL EMENTS WILL BE HONORED.
home. (Dealer not licensed) agree Initial:
Customer responsible for releveling of home after initial
setup. Can not be responsible for settling of land, We will
re-level home, but there will be a charge, agree
Options include extra: (List)
AIC, standard skirting, two sets of wood code sleps
BALANGE CARRIED TQ OPTIONAL EQUIPMENT $ -
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE
[DESCRIF TION OF TRADE-IN YEAR SIZE
:JLAI;KE MODEL BEDRODMS
TITLE MO, SERIAL COLOR -
[AMOUNT CWING TO WHOM NO ILiquidated Uamages aré sgraad lo D8 3 or
110% of tha cash price, whichever iz grealer
ANY DEBT BUYER GWES ON THE TRADE-IN IS TO BE PAID BY DDEALER BUYER ikEFER TO PARAGRAPH RG ON THE REVERSE SIDE DF THIS CONTRACT
THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION DR INDUCEMENT. VERBAL OR WRITTEN. HAS BEEN MADE
WHICH IS NOT CONTAINED IN THIS CONTRAGT. Dealer and Buyer cartify thal s addiliona! terme and conditions printed o Ihe elher alde of this coniract are agreed lo ¢ par of this agreament, lh= gams as
Ig ,nriit:d -bcn_fe the sm?murea, Buyar is purchazing lhe above descridad (raller, manu!a‘;lum: heme of vahicls, e optional aquipment and W described has bee voluntary, that
uyer's rada-In & a6 from all claims whatsosver, except a3 nolad. BUYER AGKNQWLEDGES RECEIFT OF & COPY OF THI§ QRDER AND JHAT, HAS RiAD AND UNDERSTANDS THE BACK OF
THIS AGREEMENT
SIGNED X BUYER
Wayne Frier Super Center DEALER g
Mot Valid Unigss Signed & ated by an Officer of the Company or an Authonized Agent SOCIAL SECURITY NO.
SIGNED X
BUYER
SOCIAL SECURITY NO




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: 2/6/2012 DATE ISSUED: 2/7/2012

ENHANCED 9-1-1 ADDRESS:
3327 SW COUNTY ROAD 778

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

12-7S-16-04188-001
Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE O PARCEL. 2ND
LOCATION ON PARCEL

Address Issued B}’: SIGNED: / RONAL N. CROFT
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.

2185




7547088

:

Permit Copier/Fax 03:29:37 p.m. 02-15-2012

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), ch I\n hi'@ 4. Cajo e
owner of the below described property:

Tax Parcel No. /2 2% =~ S = 04155 - o0/

Subdivision (name, lot, block, phase)

Give my permission to Co b4 Lo A4 to place a
mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment
protection services levied on this property.

M A,

for solid waste and fire

//-\“ Owner Owner

SWORN AND SUBSCRIBED before me this_2/ dayof /b «ry

20 /2. . ghi_s (these) person(s) are personally known to me or produced ‘ ‘
ID <

=

Notary Signature
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02-21-12;01: 65PM; BLDG/ZONING ;386 758-2187 # 1/
v 02-10-12;04:23PM:; - HARDEE, JEFF 1386 768-2187 # 2 5

STATE OF FLORIDA
) DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

--------------------------- PART I} = SITEPLAN = a4 wm=mcmmvoassmearcsnncnnn
Scale: Each block represents 10 feet and 1 inch = 40 feat,
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Site Plan submitted b ARCRE
Plan Mp% Not ApprwedT | Date_a’ﬁl;g;
:iffLEP TFm v iea 14-?4 DNive - (A PH(';{ i County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Raplaces HAS-H Form 4018 which may be used) : Page2ol4
(Stock Numbor: 5744-002-4015-6) \-bhn ‘ { J‘Dn




