DATE _ 05/20/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028586

-

APPLICANT KELLI STAPLETON PHONE 352 472-6010

ADDRESS 808 SW TOMPLINS ST. LAKE CITY FL_ 32024
OWNER KELLI STAPLETON PHONE 352 472-6010

ADDRESS 808 SW TOMPLINS ST. LAKE CITY FL_ 32024
CONTRACTOR NANCY HALL PHONE 229 245-0700

LOCATION OF PROPERTY 90W. TL ON 252, TL MT. CARMEL, TR TOMPKINS, DRIVEWAY ON LEFT

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 RR MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  16-48-16-03025-015 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES ~ 9.50

Bt KUl Sropheon

Culvert Permit No. Culvert Waiver Contractor's License Number ApplicanL}Owner!Coniractor
CULVERT 10-239 BK HD ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY P
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.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
~TaeTapp By T ¥
ate/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$  61.10 WASTEFEE$  83.75
FLOOD DEVELOPMENT FEE $§ FLOOD ZOME FEE $ 2500  CULVERTFEE$ 25.00 TAL FEE 544.85
INSPECTORS OFFICE / f 7 CLERKS 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.



o

' PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION LD - 2600

" For Office Use Only ~ (Revised 1-10-08) Zoning Official &K //.05-/0 gyilding Official fJ‘\O §-10-)d
AP# j005-73 Date Received___ /L Byc}“/ Permit # /J/ Z/ 285 S Q/

Flood Zone x Development Permit WA zoning_RA2_ Land Use Plan Map Category!g VAD

Comments

FEMA Map# M.‘ /A Elevation /A Finished Floor_y/ ‘ River _é%é In Floodway _AIL

Q"Sﬂ Plan with Setbacks Shown H# J 0- o) 2/37 K EH Release ell letter "7&1 Existing well

t+Recorded Deed or Affidavit from land owner J tter of Auth. from installer C State Road Access

C Parent Parcel # O STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

School =TOTALQ S Sf APED L eense %Oufn,[él
Property ID# | -45-1(- 0 3025-p15 Subdivision
= New Mobile Home__ Used Mobile Home MH Size3X5 2 Yearlo/ O
=  Applicant 1 7@// L \ﬁﬁ%'[:_zé/)_ Phone #.352) 4 720/ 0
« Address . Y09 SW /amp/{mS 57[ é - 3202«?‘
= Name of Property Owner R wssell S 4p lefon Phone#@@‘?} -S4 9
* 911 Address_ %08 S TpwpKing St Lake Quty EC330aY
= Circle the correct power company - FL Power & Light E Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Ener
ng-eé

= Name of Owner of Mobile Home Kp i §rmlen‘@n Phone #/356)959-5¢¢ S

Address _ %34 S0 [og,.QKth‘;. e (_&keC tf_‘ F('b?-OZL/
= Relationship to Property Owner (L ¢le

=  Current Number of Dwellings on Property O

= Lot Size 5206 X Foo Total Acreage

* Do you : Have Existing Drive or Private Drive or neeg
(Currently using) (Blue Road Sign)

= Is this Mobile Home Replacing an Existing Mobile Home__ '\ ©

= Driving Directions to the Property ‘-Lum Qo) Pas+ T 75\'{23 :;’5‘;2 (Tt) 4>
N Cﬂ.u"mel (1) ‘5u)’rnmr3]<1h5 S+ (TR\ ﬁn.{eu}a,u o
e £,

= Name of Licensed Dealer/Installer L. 75/ »l/ et 229-245-0700

» Installers Address_ 320/ US 14 hivs. / v fw , (/mdgg% 2 3160/ '
License Number__ 7/ /2524 /| Installation Decal # __27 /952

. r spole fo pa/ﬁe /o

/'Q ME SIpNc g < /’ / /f /

—
.




Installer Zm»ﬁnc_ L . Im_ :

PERMIT WORKSHEET

Manufacturer

.@mf:&

License # :ﬁ [CAS2 w:h:
Length x\ Width AXS

Name of Owner of N this Mobile Home E.TQJ

Phone

S84 %4 127

Address

Bo®  SW. 403.353 ). low kg PL

NOTE: if homeis a sin

if home is a tri)

| understand Lateral Arm S

gle wide fill out one half of the blocking plan
[o]

32004

le or quad wide sketch in remainder of home

ystems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.
Installer's initials
Typical pier spacing 110\-V on Sas Founda Fin s \SRMS
lateral
< - . Show locations of Longitudinal and Lateral Systems

(use dark lines to show these locations)

New Home E

Used Home

|

Year

page 1 of 2

20|V

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide  []
Double wide  [¥]
Triple/Quad  []

Serial #

Wind Zone ||

Installation Decal #

K
O

_...N. Wind Zone Il []

391952

_DIs\Vous a7 ¢nBAR

PIER SPACING TABLE FOR USED HOMES

E lengitudinal

13

S

a_o.”“”n .”anz 16"x 16" | 181/2°x 18 | 20"x20" | 22" x 22" | 24" x 24" | 26" x 26"

capacity | (sqiny| (259 172" (342) 400) | (484 | (576 | (678)

1000 psf 2 4 5' B |m, g

1500 psf 46" 6 7' = g

2000 psf g' g g 8 8 8

[ 2500psf | 76" g g g wl g

3000 psf 8 8 g 8 8'
UHD.D BMH m. 8' g' |.m._| [y 8

* Interpolated from Rule 15C-1 pier spacing table.

|_PIERPAD SIZES |

2%

I-beam pier pad size ad Size mm In
e X1\ T6x
Perimeter pier pad size ) X 18
T2 e
Other pier pad sizes X 22.5
(required by the mfg.) 17 x 22 374
13 174 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this X
symbol to show the piers. 17 12 x 25 112
X s
List all marriage wall openings greater than 4 foot | 26 X 26 676
and their pier pad sizes below.
|__ANCHORS |
Opening Pier pad size _
Q- g\ 2N 2 oD st 4
2\ - W 5qyod [ _FRAMETIES ]

within 2' of end of home
spaced at 5' 4" oc

—~
£t
[z

|__TIEDOWN COMPONENTS | [_OTHERTIES |

Number
Longitudinal Stabilizing Device (LSD) Sidewall 20
Manufacturer Longitudinal e 2
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall w = W
Manufacturer Shearwall



PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation
Debris and organic material removed Jhm. e
The pocket penetrometer tests are rounded down to I Water drainage: Natural .~ Swale __Pad  Other
or check here to declare 1000 Ib. soil without testing. _ i
_unn"o_.__:n multi wide units
X X 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.

Floor:  Type Fastener: La@bti }s ength SN .Mm "' Spacing: 12-1%"

Walls:  Type Fastener: \-Spriyp  Lengthy 'l X Spacing: 2N

Roof:  Type Fastener: w {\vir Lengthd ¥§" Spacing: 2N
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.

X___ X____ X___

[ TORQUE PROBE TEST ]
The results of the torque probe test is % inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 51t
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 Iding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name ~ §\\ O\ num L Ay \

_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.
Installer's initials J@\! )

i
Type gasket ﬂHiu/ _wl Installed:

Pa.  MA2N Between Floors Yes 1~
mm?.mm:Em__w{mm

Bottom of ridgebeam <mm~\_\.|

Weatherproofing

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

Miscellaneous

Date Tested S \A-1\10

Electrical

Connect_electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. i\_. 5

mzn_:ﬁogaam__a.,am .\ zo| .\\
Dryer vent installed outside of skirting. Yes __N/A
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes i+
Electrical crossovers protected. Yes |~

Other :

N/A _\

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. .\.V\IW

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Date S-19-(Q

Installer m_n:mﬂcj\fﬁwu /DD&.(?



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, J\'(A N L. Hall .give this authority for the job address show below
il Installer License Holder Name
_ . 3vad _
only, _ P08 Sw Tom piGns S Lowle C(L} =L "~ and | do certify that

Job Address
the below referenced person(s) listed on this form is/are under my direct supervision and control

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

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

: ( 7 N, ___Agent ___ Officer
Kll\i Shople fun | Kot Staplehon, | 3C Property Gwner

‘ ! ___Agent ___ Officer
___ Property Owner
___Agent __ Officer
___ Property Owner

I, 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.

Yam A Vot TH [102 546y 5-14-10
L\’cenfe Holders 'Signature (Notarized) License Number " Date
NOTARY INFORMATION: )
STATE OF: __Florida COUNTY OF,_C & /e czéﬁe.

The above license holder, whose name is PN Y /qf?’/ ‘4
personally appeared before me and is known by me or has produced identification
(type of .D.) Laroyeo v/ ,,,e:;/ [T onthis _/ 7 day of /;4-/

%(W’
SIGNATURE/ '

Foe

Nea?« 4SeeiStamp . .
g;.s; -:.; EXPIRES: August 5, 2010
‘%&wi

, 20/ .

| S o autiou
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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: 2/12/2010 DATE ISSUED: 2/17/2010
ENHANCED 9-1-1 ADDRESS:

808 SW TOMPKINS ST

LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
16-4S-16-03025-022

Remarks:
PARENT PARCEL 16-4S-16-03025-007

Address Issued By A—&M

Cojumbia 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.



Inst. Number: 200912017717 Book: 1182 Page: 2327 Date: 10/22/2009 Time: 12:07:48 PM Pagel1of 1

Warranty Deed
Made this 20® day of October, 2009 BETWEEN GREGORY L. STAPLETON AND
NANCY T. STAPLETON, his wife whose address is 834 S.W. Tompkins Street, Lake
City, FL 32024 of the County of COLUMBIA, State of FLORIDA, grantor and
RUSSELL STAPLETON whose address is P.O. Box 4560, Lago Vista, TX 78645 of
The County of TRAVI L , State of Texas, grantee. Property is not the homestead of

The grantors.

Witnesseth: That said grantors, for and in consideration of fifty five thousand and
00/100 dollars, 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’s heirs, successors and assigns forever, the following described
land, situate and lying and being in COLUMBIA County, Florida to wit:

TOWNSHIP 4 SOUTH, RANGE 16 EAST
SECTION 16: Begin at the NE corner of the NE1/4 of the NW1/4, Section 16,
Township4 South, Range 16 East, thence run Westerly along the North line of said
Section 16, 1055.24 feet, thence run Southerly 496.69 feet for the POINT OF

BEGINNING run Southerly 49.31 feet, thence run Westerly 413.05 thence
run 774 feet, | or less, to the South line of the NW ¥ thence run Easterly

(ESOfect.)norcorl&ss,toapoin 5 feel West of the SE corner of the NE1/4 of the
NW1/4, thence run Northerly823.31 feet, thence run Wcsterl or less

to the POINT OF BEGINNING.

Containing 9.55 acres more or less. Parcel i.d. #16-45-16-03025-015

And, said grantor does hereby fully warrant the title to said land, and will defend the
same against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, Grantor has hereunto set grantor's hand and seal the day
and year first above written.

Siw ZDc]ivered in Our Presence.
Witness Signature” Gre Stapleton, tor

.M}Ckﬂ!f (T C?u!f_k

Print Name of Witness
= ﬁ\) S |
31111@58 Signature Nancy T. Sﬁm %r
\}‘-d‘ﬂ G Baal man \n1200312017717 Dot 10/22/2000 Tima: 12:07 PUl
Print Name of Witness W&mmw1 arg1eenT

STATE OF FLORIDA COUNTY OF COLUMBIA

1, HEREBY CERTIFY that on the day of October 20, 2009 before me personally appeared GREGORY L.
STAPLETON and NANCY T. STAPLETON, HIS WIFE who is personally known to me, who is the
person described in and who executed the foregoing instrument, and who, after being duly swom, says that
the execution hereof is his/her free act and deed for the uses and purposes herein mentioned and an cath
was/was not taken.

SWORN TO AND SUBSCRIBED before me the undersigned Notary Puble by my hand and
official seal, the day and year last aforesaid. -
My Commission Expires:

Notary Public




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), Ru g8 e[ ’ 4"}& Q} QnLO/v

owner of the below described property:

Tax Parcel No. /L -4S-/C -Q3025-0/5"

Subdivision (name, lot, block, phase)

Give mf ?ermnssnon to Ke[ l_; S,Qa &} ﬂ—J’Uﬁ ' to place a

mobile home)travel trailer/single family home’(circle one) on the above mentioned
property.

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

!, A%%/Z:

Owner Owner

SWORN AND SUBSCRIBED before me this 5™ day of {}\au -

201 O . This (these) person(s) are personally known to me or prodfited
ID .

Notary Signature

Netary Public State of Florida

[
-o"" %“ Rhonda Brock Davis
commiamon DD807960

%r,, d Exp!reso‘ﬂzuzmz




SUBCONTRACTOR VERIFICATION FORI

APPLICATION NUMBER hrS .- 1% contracior O hristomhar.. O [\~ prone( 2 0 V2£39‘ ~ ¥ 3.

THIS FORM MUST BE SUBMITTED PRIOR TO THE IS&UANCE OF A PERMIT

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

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 resuft in stop work orders and/or fines.

ELECTRICAL  Lprint Name_Xe ||l i Stapleto A signature@® K { { U S’ﬂlf)w’ﬂf\
tieenset: 6y ey Phone 5(Be) o 56 ¥
MECHANICAL/ |Print Neme_Kell{ Stap /e toro signature(Y KQJ( Sl don
A/c 1 ticense #: Bloney Phone #:(3 9¢) 9 5¢ SeY d
PLUMBING/ /érint Name Ka”f 54'4-{-7(&{0" Signatur@ W(L@@/( c(:)“’Z( [l@tyH,v’}
GAS License #: DL Nex Phone #: (3?6) 9&;.«_}; l. Sé (1( Q
ROOFING Print Name Signature____ o
License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER Licenseit: Phone &:
SOLAR Print Name i Signature
License #: Phone #:
TS ————————————
MASON
CONCRETE FINISHER
FRAMING
INSULATION
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.S5.440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as 2 condition ta
applying for and receiving a building permit, show proof and cartify to the permit issuer that it has secured
compensation for jts 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. Contractor Forms: Subcantrastor form: 6/08



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

-------------------------- PART I - SITERLAN === - Suli i cene o on o

(2.5 5o =
Scale: Each block represents 10.feet and 1 inch =40 feet. - 5 5
. X
s
Acce QLS | Adrek | R B § i 4
. % _ < U{\ = <
A iy i !
o | ! QI"I ViLgzcde
A / b\
[ 81" vl e
=1 Hi A
\._ ~1 A BN ‘_(‘ = 03
-~ ¥ 2 ‘D?-/
W 32 "Jl‘n -
ﬁ\ ‘S:r: 5 o _,»‘Do' me‘h'
fio . |
. A2%520 L J//:““:\‘ L |
ol | 4\ o g o
i 2 2 e By~ L
- :"3 ¥ fla ple. UL £
ol =] \‘ = it -
// L 10p- N
> g
et | [ 4 o3
\ |/ S X ¥
L k = B
)
N | I [ = = L.
Notes: _ All new Q\lrs-f'ems z2'x5L’
s n - I.
Site Plan submitted by: D sgprte, P5-0-LD
# 777 Signature * P i Title
Plan Approved Not Approved / Date
By / : 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)



May 07 1(_) 07:53a Rob/Nancy (352)472-0104
_ May07:1006:52a Roundman's Pump Repair 386-362-4680
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ANYTHING qy
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ROB AND  NANCY 1986 798-2187 # 2/ 4

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

19# /005- 135 Permit Application Number -
Kelly_ Stapletsn PART [1 - SITEPLAN = == == s m = mmmmm e mmmmmmmmm e m =
2.5 o
Scaie: Each block represents ¥feet and 1 inch =48 feet.
| ! i n_c'.é;:'
. A i
Accle b6 Q5| Adrel EX \
! L f:r Y ;";T-T' i
ZID £
T g i
DRvEwsS2de
i’ ,
1 Ui s
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) 328 1'14:£ Ll
L .S ,.:;!B" s
N L SK N -+ T—laa]
ff 2.%x86n.° / . "
o ® qr
~ = 7 'ra“ I
({1 ~ Sl 342
B .w.i-‘ﬂ.- v (19! Slape
i 18 : \ Ny
wert] [@f | 513"
{ |
|
o b

Notes: __All new Systems 2L’

2

| — e
Site Plan submitted by: M = && il PE-06-LD %@Aﬂ““’ e
Signature Ti
Plan Approved E Not Approved Date 51_2[3’[(;_

Cliusmiona County Health Department

GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2cf 4
(Stock Numbar: 5744-002-4015-6) )

zd ¥010-2.¥(25¢) AoueN/qoy eye:80 0L 0C Aely
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 16-4S-16-03025-015 Building permit No. 000028586

Permit Holder NANCY HALL

Owner of Building KELLI STAPLETON

Location: 808 SW TOMPKINS ST., LAKE CITY, FL

Date: 06/24/2010 &é&&\ @(n\&c\

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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