PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official ‘Z'W* Building Official
apz YW\Ulp Date Received_ 121w 114 By Y& Permit # 6? /SZ
Flood Zone Development Permit Zoning_____Land Use Plan Map Category

Comments &&6&)3« Jito

FEMA Mapi## javation Finished Floor River In Floodway
0 Recorded Deed or " Property Appraiser PO 64; Plan ﬁz/ EH#_|0- 0¥ [ WelHetterOR

DfEx/isting well and Owner Affidavit m«» Authorization 0OFW Comp. letter ;Z(App Fee Paid
0 DOT Approval D Parent Parcel # 0O STUP-MH B’Qﬁpp
O Ellisville Water Sys Assessment Qi L Q O Out County n County &-Sub VF Form
ngp.c) T
Property ID# 2U 1S~ b ~ O3K]2-21C  Subdivision_OlA Lo Sove s} Lot# \O
=  New Mobile Home Used Mobile Home_*_ MH Size Z4XL{0 Year JA 59
- Applicant Je Y Noon Yo Phone# 252~ 3\ "\ 3%

=  Address U Hl S50 C’que,\AN et v Uhgr U Z103¢

= Name of Property Owner_DmM@@di&_ Phone# 23 - 1< - 4335

» 911 Address g1 S Chvepevire ¢k FXumte FL 21032
« Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric -

= Name of Owner of Mobile Home S ‘« L\OJ“\ H'Of\ Phone # 362 ’?2\ i | }‘) 7
AddressY §| . SO Q\YD@Q! le&DC-k a’ b}\l\‘\{\ﬁ/ B323I3E

= Relationship to Property Owner_( . SQ\‘c

Duke Energy

=  Current Number of Dwellings on Property;DX\L
= Lotsize_ 1. 0% Total Acreage__ |3, 6 >

» Do you: Have r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home u >
= Driving Directions to the Property_ 4171 Sy A _TL. o O 23% (Cf\\\f\m C)’\urd’\\
U o OV e TR e W\a()\mmooc& ad end Y& Lon
@'\(O\OQ VA8, ‘\—ﬁ Cr\(\ oy LeSy
129 SO | Pugendy ln & wnle 3203¢

* Name of Licensed Dealer/Installer /-f’r 200, Janes Phone # 952 ~3i8 - 4779
= [nstallers Address 579 S S0 /i ¢ Hue lovéc 7z~ (axY']
License Number__/ ///&25 7/ % Installatién Decal # 79330

iQ’IO’ Spore W\W'WWM @Mb“ua E S350,

Cudk



Mobile Home Permit Worksheet

Application Number:

Date:

O

New Home

e’

Used Home

Longitudinal Stabilizing Devi

Manufacturer

(LSD)

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

Installer : E ..WWSNU License *Ih \\\Omru\ Q\. & Home installed to the Manufacturer's Installation Manual
_ ] Home is installed in accordance with Rule 15-C
Address of home &b
being installed Single wide O windZonell Wind Zone Il []
Doublewide []  Installation Decal# =Y\ 320
Manufacturer Length x width 24 ¥ 90 g 9 20
) i v Triple/Quad O Serial # %
NOTE: if home is a single wide fill ouu oﬂo half of the w?o!.:W 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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. -3 Load | Footer
Installer's initials \r [l ] bearing size 16"x 16" | 181/2"x18 | 20"x 20" | 22" x 22" ]| 24" X 24" | 26" x 26"
Typical U_mq mcmm:_\ o capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
2 1000 ps 3 4 5 6 7 8
P < Show locations of Longitudinal and Lateral Systems 1500 ps 46 [ 7 g K} g
N " _L ongsial (use dark lines to show these locations) 2000 ps I3 g g g g g
< : = 2500 ps 76" — 8 g B
Jn &l 3000 ps g 8 g k3
_ R | 3500 ps g 8 g B
_.J * interpolated from Rule 15C-1 pier spacing table. i
— [ PIER PAD SIZES | :
I-beam pier pad size NNLN M m \ Pad Size Sqln
| 1 [1 1 |l [ _16x16____| Ium&l
O O E ] (| Perimeter pier pad size /244 16 x 18
18.5x18.5 wmqul
BN I I . B T -0 A 1 2 i WY L AN N . < S 3 Other pier pad sizes 16 x22.5 3
ﬁ /W -» z (required by the mfg.) _ 17 x 22 374
: / 13 1A x 26 114|348
| [ 1 || Draw the approximate locations of marriage 20 X 20 400
|| || wall openings 4 foot or greater. Use this 373716 x 25 3/16
symbol to show the piers. 7T 12 x25 112 | 446 |
24x24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
[__ANCHORS |
Opening Pier pad size
) Voot ane”  sn
12 or 23x3/
[__FRAMETES |
within 2' of end of home
spaced at 5' 4" oc E
[ TIEDOWN COMPONE [_OTHERTES |

Number

L

Sidewall
Longitudinal
Marriage wall
Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.
0 mvo
X _om”. xy&¥ X}

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.

xr&u xf% x.3|oo

Site Preparation

Debris and organic material removed %& \
Water drainage: Natural Swale, Pad Other

Fastening multi wide units

, V4 2)
Floor: Type Fastener: b Length: é Spacing: Nm
Walls: Type Fastener: Length: N wu Spacing: - 4
Roof: Type Fastener: % Length: m Spacing: 257/
For used homes a . 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)

L TORQUE PROBE TEST ]

The resuits of the torque probe test is .N.Mﬁ _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. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 [h.holding capacity.

Fd Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name [fer mon oned

| 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. —
Installer's initials _ /. J e

4<um nmm—mmﬁ \ «\\L \MK\.I _:m»m__oa“ \

Pa. Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing -

Q..C

The bottomboard will be repaired and/or taped. Yes Q»v . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes —

Miscellaneous

Date Tested Y13~/ \

“Electrical

00::m3m_mﬂag_gnacgoaamgmm:Bc_a.iamc::m.uc;o:oﬁ:mm.uoim_‘
source. This includes the bonding wire between muit-wide units. Pg. m

Skirting to be installed. Yes h&.ﬂ\ No

Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of skirting. Yes o~ N/A
Drain lines supported at 4 foot intervals. Yes / pus Cnes—
Electrical crossovers protected. Yes __

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. N M

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. N u

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

o ]
Installer Signature I@\ﬁ Dmﬂm\\ﬁ

Page 2 of 2




License Number: [H /1025418 /1 Name: FERMON JONES

Order #: 3200 Label #: 49330 Manufacturer: || (Check Size of Home)
H oo mni "/t ' fear Model: Single S
e (Tegnice fomilon -
Address: | [Lengtn & wid: uoe —
- 29 XY 2, Triple _
Ci~/State/Zip: | itudinal : :
ti iD (;:\ /{_& e} 7{)/ Type Longitu System HUD Label #
Phone #: / Type Lateral Arm System: Soil Bearing / PSF: / O D G
Date Installed: New Home:_ Used Home: _/__ Torque Probe / in-lbsQ 7 7
Installed Wind Zone: jf: Data Plate Wind Zone: 1'/" Permit #:
Note; o
STATE OF FLORIDA = INSTRUCTIONS
]NS;I;Q%;LATION CERTEIQAHON LABEL PLEASE WRITE DATE OF
LABEL ‘ DATE OF INSTALLATION INSTALLATION AND AFFIX |
: =3 NEREE S S A LABEL NEXT TO HUD LABEL.
'EERMON JOI‘fES-- USE PERMANENT INK PEN |
NAME OR MARKER ONLY.
~ 1H/1025418/1 3200 COMPLETE INFORMATION
LICENSE# ORDER# ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INlS:{gLWION OF THIS %01;4119‘13 HO;WE IS FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.




APPLICATION/PERMIT #

SUBCONTRACTOR VERIFICATION

JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

ELECTRICAL

[]

Print Name

4
Company Name:

a0y Hamlion

License #: O"() Ml/

Meed

—  uab
w/cC
EX

CC# DE
—r [
o[ L7
MECHANICAL/ | Print Namé_N ¢ ] Myl Signature% / .
¥ e t
al
A/C Company Name: i » ;
ccH License #: O O ‘\re/\/ Phone #: :x
rleed
PLUMBING/ | Print Name Signature -
GAS D Company Name: \,,"‘)
cCH License #: Phone #: = ;
Meed
ROOFING Print Name Signature = L
D Company Name: \,-:,':-
CccH# License #: Phone #: ; I
SHEET METAL | Print Name Signature =
D Company Name: ,q,;
cc License #: Phone #: S
. Need
FIRE SYSTEM/ | Print Name Signature
SPRINKLERI Company Name: o
EX
CC# License#: Phone #: - e
SOLAR Print Name Signature e
I:I Company Name: - -;l;.
cc# License #: Phone #: - ”E
Meed
STATE EI Print Name Signature
al
SPECIALTY Company Name: WG
CC# License #: Phone #: ;

Ref: F.S. 440.103; ORD. 2016-30




MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, Féf’nﬂan douneS

Installers Name

,give this authority and | do certify that the below

referenced person(s) listed on this form is/are under my direct supervision and controi and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized
Person

Signature of Authorized
Person

Agents Company Name

W

Gewp.ie_ ‘//m—fﬁm

/

1. the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

i

Zhorsy s

Lfcense Holders/ignature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

COUNTY OF: U\ o

License Number

%gﬁf_

The above license holder, whose name is \'C\/r\'\on 30\(\6 o

personally appgared before me an
(type of 1.D.) §(V§Qﬁc \\\,/

TARY'S SIGNATU

3F Expires January 11, 020

Sended Thry Troy Fain lnsueance 800-383-1018

is known by me or has produced identification
hotdnon this _/7  day of /2o,

12079

(Seal/Stamp)




Legend

Addresses

Water Lines

7/ Others

7/ CANAL/DITCH
/7 CREEK

/7 STREAM/RIVER
2018Aerials

SRWMD Wetlands
a
Roads
Roads
others
@ Dirt
@ Interstate
& Main
Other
Paved
@ Private
2018 Flood Zones

“ 0.2 PCT ANNUAL CHANCE

- .

2 AE
o AH
Parcels

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Dec 09 2019 09:09:37 GMT-0500 (Eastern Standard Time)

Parcel Information

Parcel No: 24-6S-16-03817-210
Owner: DEAS-BULLARD PROPERTIES INC
Subdivision: OLD WIRE FOREST UNR
Lot: 10

Acres: 10.0375919

Deed Acres: 10.03 Ac

District: District 2 Rocky Ford

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.



Legend

Water Lines

/ Others

7/ CANAL /DITCH
7/ CREEK

# STREAM/RIVER
LidarElevations

X

4

Roads
Roads

~ others

@ Dint

@ Interstate

@ Main
Other
Paved

@ Private

Parcels

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Dec 09 2019 09:10:31 GMT-0500 (Eastern Standard Time)

Parcel Information

Parcel No: 24-6S-16-03817-210
Owner: DEAS-BULLARD PROPERTIES INC
Subdivision: OLD WIRE FOREST UNR
Lot: 10

Acres: 10.0375919

Deed Acres: 10.03 Ac

District: District 2 Rocky Ford

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 fithess 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.



12/6/2019 Columbia County Property Appraiser

Columbia County Property Appraiser 2020 Working Values
Jeff Hlampton updated: 11/27/2019

Parcel: @ 24-65-16-03817-210 @ - e Aerial Viewer  Pictometery  Google Maps .
§Owner&Property Info Result: 1 of 1 _ F ©2019 2016 2013 2010 /2007 2005 ¢ Salcs
DEAs.BULLXEthBFém_'_;P"”' E— o - TS
Owner 672 E DUVAL ST D |

LAKE CITY, FL 32055 C‘Q_, > |
Site 481 GRAPEVINE CT, FORTWHITE '

o « |(AKA LOT 10 OLD WIRE FOREST S/D UNR) SE 1/4 OF NE 1/4 OF NW
Description a4

Area 10.039AC SR 00--

Use Code** |MISC RES (000700) B Tax District |3

*The b-e-scriplmn abave is not to be used as the Legal D'escripiign_ for this parcel in any legal lransachon' z
**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraiser's
offica. Please contact your city or county Planning & Zoning office for specific zoning information. |

— e —_—

Property & Assessment Values

2018 Certified Values a 2020 Working Values |
Mkt Land (2) $47,967; Mkt Land @ $47,96«f i
Ag Land (0) T $0 AgLand (0) 0 |
Building (0) $0 Building (0) ) __$2 |
XFOB (3) o $2,600 XFOB (3) - $2,600
Just | $50.564 Just |  $50,564 |
cess | woes | %
Appraised $50,564 Appraised S _35@ |
SOH Cap (7] $0 SOHCap([?)| $0
Assessed $50,564 Assessed | 50564
Exempt $0 Exempt - $0
county:$28,497 T county$3_1,3_4_7|
Total city:$28,497 Total city:$31,347 |
Taxable other:$28,497 Taxable other:$31,347 |
schoo!:$50,564 schoo):$50,564 |
‘¥ Sales History
~ saleDate | salePrice |  BookPage | Deed Vil Quality (Coces) RCode

NONE

Bldg Sketch | Bdgtem | BldgDesc' |  YearBit Base SF Actual SF Bldg Value
NONE

¥ Extra Features & Out Buildings (Codes)

Code Desc Year BIt " value | Units Dims Condition (% Good)
0294 SHED WOOD/ 2015 ~ $100.00 " 1000 0x0x0 {000.00)
0296 SHED METAL 2018 $10000 1000 0x0x0 (000.00)
0001 RES MISC 2018 $2,40000 | 1.000 0x0x0 (000.00)

¥ Land Breakdown

tand Ccﬂg __ Desc - Units o Adjustments Eff Rate Land Value
Q_OO700_ . MISCRES (MKT) 10039AC 1.00/1.00 1.00/1.00 $4,454 $44,714
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $3.250 $3.250

Search Result: 10of 1
© Columbia County Property Appraiser | Jett Hampton | Lake City, Florida | 386-758-1083 by

columbia.floridapa.com/gis/

171



2019-11-05 12:09 Baya East 13867554133 >> DeasBul lardBKL P 2/2

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, We), " Jeas BulMard Cro perties LP

us UIC UWNET OT TOE OEIOW AESCrIDEA property:

Property tax Parcel ID number R, O DHPI1-AV O

Subdivision (Name, lot, Block, Phase) \ O @\c\ U)(P‘e. Fores-l-

Give my permission for _ < € "\ Y\ }( \‘\ amilton to place a

Circle one - gobile Home) Travel Trailer / Utility Pole Only / Single Family Home /
—Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to reccive a building
permit on the property number 1 (we) have listed above and this conld result in an
assessment for solid waste and fire protection scrvices levied on this property.

/l/\,/ \\-5‘\0!

Ownuer Signature Date

Meothe: Seo Lhach gan

Owncr Signature Date

Owner Signature Date

Sworn to and subscribed before me this b""‘P\day of Nov ,20_ \9(. This

(Thesc) person(s) arm produced ID
(Type)
&)\LQ ﬁa/n.e Que O.Lome

Notary Public Signature Printed Name

Notary Stamp/




District No. 1 - Ronald Williams
District No. 2 - Rockty Ford
District No. 3 - Bodky Nash
District No. 4 - Toby Witt

Districe No. 5 - Tim Marphy

Boarp oF County COMMISSIONERS © CorLuMBia 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: 11/13/2019 4:26:52 PM
Address: 481 SW GRAPEVINE Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03817-210

REMARKS: Address Verification.

Address Issued By:  Signed:/ Matt Crews
Columbia County GiS/11 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis{@columbiacountyfls.com




", COMFORT NEATING

lo l:m. has been thermally insulated o conlorm wilh (he (aautrdmes
bile home construchion and safely standards tar alf locations e & W)

=
B « Meatng equipment manutacturer and model (see lisl at lelt}

Il
o The above heating equipmant has thec mantan an average 10 # tampet

Tar gm home ai ouldoor temperatures ) et F
o masimize turnace operating y. and 1o P on
2 € ve energy. il is recommend
his hom; inslatied whare the outdoor winter design lempuerature (97 ) 18 0ol igh

degrees Fahrenheit,

The above information has been calcu
dard henc pressure

fated assumung & Manimum wind velocity of 151

12

COOLING DESIGN BASIS CERTIF

COMFORT COOLING
O awr copditioner provided at factory {Alternate })

conthhoner manulactures and model (see tis
Certitied capacily — ——————=——"0 8.7.U./hour in accordance with the apsop
jon institule standacds

»2ir conditioning and retngerat
The central ait condifioning system provided 0 this

Al 1 at lalt)

nome has been sized assunin
On this basid

s In force 81 time ol manufaciure.
consult owser's masael.) ortaniation of the frant (hilch ond) of Ihe Nome 186G ——r————
- system 13 designed 10 mantain an indoos lemperature of 78' F when oule
F wel duld.

# dry buld and ————

are
0 which thia home can be cooled will change dopend the amot
wandows af this home 10 Ihe sun’s radiant heat Thaerefora. the homi

omp

Tho temparatuse!
of gaposure of the
heat gains wil vary

concorpng the calculation

provded {ntgrmation
dgow eepasures and shadings are provided in Chapter

Model E:):gnl"on

Handbook 0f Fundamentols
information necessary o calculate cooling loads &l fous tions and of
ided in the 3P 1a) comton cooling k tion provided with this mobiis home.

(o] Ale conditionsr ot provided ot tactory {Altgraats {1]]
nome is sultable for he Instsitation of contrel 84

Z The air distribution system of Inis
L 4 condilioning.
D‘I“\Wlﬂ’llf o The supply aif distribution syatem JngY ed Ip this o is sized for mobite home cenirel
4 ¥ aly conditioning system of up I l,! U./he. tated capacily which are
G"b“. Dksposﬂ = certitied In accordance with the ap condilioning and relrigeration inshivie
Fi '| 4 [ o4 standards, when (he air circulators of such it conditioners are rated 81 02 inch wale!
replace <« column stalic or greater for ihe cooll g air dellvered 10 he mobile home supply
e wt ais duci system
T tion ry 10 Iate cooling loads 8t varlous locations and orientations I
provided In the special comiont 0 lion provided with this mobile home
3n [0 air conditioning not . scommended (Alteraate Il
The air dlsinbution system of this home has hol bsen designed in anticipation of lts use
with & canisal st conditioning sysism.
INFORMATION PROVIDED BY THE Mtuuuownu
OESION WIND o 2one ! Zone 1 NECESSARY TO CALCULATE SENSIBLE NEAT cam
wind Hurncane Resistive bl _‘AZZ
ot A ?;.:S‘:'aou'zonm 25 PSF onzontal walls (withoul windows and 400’8} v
9 PSF Upiift 15 PSF Uputt Cetlings and roota ol 1ight color el "
Cailings and roofs ol darh color S dsiainap o T
S ——

) at) Floors B
) Al ducis in floo? g ks U _&5‘—
Als ducts In colling : g D -‘2-3—-./&'
] v

side the home

i Alr ducts Inststied out
The lotlowing ore the duct ereas in ints home:
»q. 8
Alr ducis In hoor - T g
Alr ducts in celling . - e &
"
Alr ducts oulside the home 3 33—;
Yo dalermine the roquized capscity of equipment l'o ¢oo::‘w'::.":‘:nmw:¢m
siculation is required. The ¢ 3] St ; 'm‘m:l"

» cooting losd (heat gain) €
truciuse of Ihe home. Centiatalr &
when thels capacity closely spproaimste® U
De sized In accordance with Chap
ngineers IASNRAH

A
OESIGN ROOF LOAD o _Nofth ;
ZONE WMAP ____waaie 20



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) q - DQZQ\

Scale: 1inch = 40 feet.

Site Plan submitted by:
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: 5744-002-4015-8)



STATE OF FLORIDA PERMIT NO . ' - U
DEPARTMENT OF HEATTH DATE PAID :

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT # -

APPLICATION FOR CONSTRUCTION PERMTIT
APPLICATION FOR:

r ’] New System (X1 Existing System [ 1 Holding Tank [ ] ZXnnovative

[ 1 Repair [ 1 &Abandomment [ 1 Temporary [ 1

APPLICANT: (_)e,g\ S ~Q>u\\nvr\ L ro‘Do(\‘a)\ 'S &

AGENT: TELEPHONE : 257 - D} N+

winoie aooress: Hod Soo Civegevane. €6 TN Wi TL 22020

e ——

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 488.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PIATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

==

PROPERTY INFORMATION

zoT: |0 srock: Ml sueprviszon: (VA \iyi(e L0 \u\¢ PLATTED:

PROPERTY ID #: 24 ~LbS -1l -023QIF 2| OzonINe: Q\&S I/M OR EQUIVALENT: [ Y / @]

PROPERTY SIZE: ‘Qé ACRES WATER SUPPLY: [”] PRIVATE PUBLIC [ ]<=2000GPD [ 1>20006PD
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