1of 1

Parcel: 16-55-17-09274-001

Owner & Property Info Result 1 of 1
BLIATIAALY &
o MOLLY L LEE & XO LEE YANG
wner 361 SW YANGLEE GLN
LAKE CITY, FL 32024
Site 361 YANGLEE GLN, LAKE CITY

S 1/2 OF SW1/4 OF SW1/4 & THE SW1/4 OF

SE1/4 OF SW1/4 ASLIESWOF |-7S& THE S
Description® 38 FT OF THE N1/2 OF THE SW1/4 OF THE

SW1/4. WD 1294-2538, WD 1331-2446, WD

1334-1704,
Area _29.5 AC STIR 16-58-17
.. IMPROVEDA s
Use Code (005000) Tax District 3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction

**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2019 Certified Values 2020 Working Values
Mkt Land (4) $16,286 Mkt Land (4) $16,286
Ag Land (1) ' $6,360 Ag Land (1) $6,360
Building (3) $192,821 Building (3) $209,829
XFOB (o) $12,680 XFOB(9) $12,680
Just ' $314,855 Just ' $331,863
Class $228,147 Class ' $245,155
Appraised $228,147 Appraised $245 155
SOH Cap [7] $3,564 SOH Cap (7] $4,756
Assessed $224 583 Assessed $240,399
Exempt OTHER $23,572 Exempt OTHER 24,066

county:$191,142 county:$209,830
Total city:$191,142 Total city:$209,830
Taxable other:$191,142 Taxable other:$209,830
school:$201,011 school:$216,333

| g

http://columbia.floridapa.com/gis/recordSearch_3_Details

2/24/2020, 11:31 AN



This Instrument Prepared by & return fo: Inst: 202012010584 Date: 06/17/2020 Time: 9:07AM
Name: ALY BLIATIA Page 10f2 B: 1413 P: 1564, P-DeWitt Cason, Clerk of Court
Address: 381 SW YANGLEE GLEN Columbia, County, By: BD

~ : 0,70
LAKE CITY, FL. 32038 Deputy ClerkDoc Stamp-Deed

Parcel I.D. #: P/0 09274-001
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 16™ day of JUNE, A.D. 2020, by MOLLY L. LEE, A SINGLE

WOMAN, A LY BLIATIA, A SINGLE WOMAN, and X0 LEE YANG, A MARRIED WOMAN, hereinafter called
the grantors, to A LY BLIATIA, A SINGLE WOMAN, whose post office address is 381 SW YANGLEE GLEN,
LAKE CITY, FL 32024, hereinafier called the grantees:

(Wherever used herein the terms "grantors" and "grantees" include all the parties fo this instrument. singular and plural. the heirs. legal

representatives and assigns of individuals, and the successors and assigns of corporations. wherever the conlext so admits or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration.
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of , viz:

COMMENCE AT THE Nw CORNER OF THE SW 1/4 OF THE SW 1/4, SECTI

, ON 16, TOWNSHIP 5 ,
RANGE Lo £AST, CLLUNBIA COUNTY, LD, AND RUN SO10612V. 62359 FEET T0 THE POINT
THENCE S.01°09°33°W., 64.11 FEET) THENCE S.89°37°06°E, 567.91 FEET T THE WEST Mt rrels
LINE OF INTERSTATE NO._75) THENCE N17°48°35°W, 3905 FEET) THENCE NE9 s macs red ol
THENCE NOI'27°35°E, 37.87 FEET, THENCE N.89°39°57°W. ! FEET T e e T EL06
BEGINNING. SUBJECT TO ROAD RIGHT-OF-WAY, e SRERER BT BESAW

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH AND MAKES NO
WARRANTIES AGAINST SAME.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple:
that they have good right and lawful authority to sell and convey said land, and hereby fully warrant the title to said

land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances. except taxes accruing subsequent to December 31, 2020,



// In Witness Whereof, the said grantors have signed and sealed these presenis. the day and year first above

f written.

ed sealed eliveredn the presence of:
|
N

Witness Slgna!ure

an
BRANDI BROWN
Printed Name

bl 2 i S5

Witness Signature

Maria M. Landin

Whtness S:gnafure

Printed Name

WAQMJ

Witness Signature

MdnaM.J.EDd_m—
Printed Name
STATE OF FLORIDA
COUNTY OF COLUMBIA

/ﬁ'—\ B
I

MOLLY L. LEE
Address:
361 SW YANGLEE GLEN, LAKE CITY, FL 32024

LS,

Addr ess;
381 SW YANGLEE GLEN, LAKE CITY, FL 32024

AL \ﬁ(/ (fGee g Ls
P

XO LEE YANG
Address:
135 SW YANGLEE GLEN, LAKE CITY, FL 32024

The foregoing instrument was acknowledged before me this 16™ day of JUNE. 2020. hy MOLLY L. LEE, A

LY BLIATIA and XO LEE YANG, who are known to me or who have produced _ Driver's License

as identification. J
%_Q A< -

Notary Public
My commission expires c// 4‘:/ 2




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Dale Houston pHONE 386-623-6522

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

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. It 1s REUUIKED that weé 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.

NP /
ELECTRICAL | Print Name__L€0 Jackson signature__(_ ,/% J_é
License#: ES 12001176 Phone #:  386-294-2993
Qualifier Form Attached [X]
MECHANICAL/ | Print Name_RoOnald Bonds Sr. Signaturq_:__._//??' L
AJC License 42 CAC 1817658 Phone #  800-259-3470
Qualifier Form Attached [X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name

MASON

Sub-Contractors Signature

| 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
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Apr.26.2016 03:04 PM A & B Construction 3864972504 PAGE.

FRiM:O A mTRFY FLEC TR L o

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 186-798-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
I, a (license holder nams), licensed quaiifier

for (’mm Elg )R L&C (company neme), do certty that

3. Leo JreKsoun @

| the license holder, reaiize that | am responsibie for all permits purchased, and & work done
under my license and fully responsidie for compitance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the Stste and County Licensing Boards have the power and
dewﬂm.mmbrmmwm'mm
m.m-mw—-ﬂmumummbrmmmmmm
and ordinances inherent in the priviege granted by lssuance of such permits.

> o _ = . f D’z

(Notartzed) Licanse Number

NOTARY INF N;
STATE OF W/M cowrvop-( ;fiﬂéfﬁ

The above [joanse Noider, whose name is Lee & Wﬂd

parsanaity appesrad s known by me produced '
(type of I.D.) I mﬂ.;adwof .20.{4.




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hermnando Ave. Suite 3-21. Lake City. FL 320355
Phone: 386-758-1008  FFax: 3R6-758-2160

LICENSED QUALIFIER AUTHORIZATION

-

s .' ? :
l. ’f.ic‘b'!l /f'/ £ L..‘;ua\z:[; 3 £ (license holder name). licensed qualfier

- o o e T .
or SN/ =31 ErMApENF I“’ _Ja . (company name). do certify that

the below referenced person(s) Iistedén 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

Prmted Name of Person Authorized | Signature oiAuthorizedj%on :
F* /-,-"_’

1. Upls bued 1 & = .

2 JLV.J/ ff il o 2. % "

3 // N (;u r/‘; . {3

4. !I .4. -
5 0. A S

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 Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 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 ti h have authon is/are na lon enis. emplo r
ﬁicers umustnt th nt:nwrit?n f nesandsubmxtanw r of

autho 4

Licensed Ou aﬁers Signatlre (Notarized)

CHC_ (917658 21414

License Number Date

NOTARY INFORMATION
STATE OF. COUNTY OF: 64 v

The above license holder. whose name is_ £ v 6 Lk 60( Uu_bu(’cﬂ 6&776{’3 SQ

personally appeared before me and is known produced P_ien gatrm
(type of 1.D.) on thls day of g

NOTARY'S SIENATURE : {Seal/Stamp)




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

| .

S . "_'L/_L PRI PART i BITEPLAN sos s ssvmsscr s sanassswamvens
Scale: 1inch = 40 feet.
K (e A |
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L~ | ] |
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| g |
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| . 1
Notes: : J/
A : : p g N
[ Aets ox 14.92Y \en :
CLi 5. N
Site Plan submitted by: / ,/, _ . CONTRACTOR
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: 5744-002-4015-6)
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CERTIFIED TO:

BRITT SURVEYING

73]
|;\ e ALY BT - e S & MAPP[NG, ]{‘IJC
(el LAND SURVIYORS AMD WAPPERS, LE & B0i6
*J_ = E 5 e CErE M 2086 SW MAIN BLWD. SUITE. 112
et 3 IOV OGN PN TG (RETE Y WA (W SR AT A T . ST S N 4 P EDeEs v LAKE CITY, FLORIDA 32025
oo wee L=28598A T W MG, TRTOR ALAT OF WA T P M o PUSTIT LT AR 1T T TELDMOND: (386 732-7160 FARN OB6) TSE-5373 swsbrittsureeycom
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Mobile Home Permit Worksheet

Installer : %&\\N [foul \Wﬁ\u License # 4 4 \%Nm\ »7

Addressofhome [BG Sy fprrs gl
being installed , &.\mw‘ \.Ns 3200 %

Manufacturer \hﬂ? 17 ORNK ____Length xwidth 2T x .W*

Application Number:

Date:
New Home E\ Used Home  []
Home installed to the Manufacturer's Installation Manual m
Home is installed in accordance with Rule 15-C
Single wide a Wind Zone Il E\ Wind Zene L[]

Doublewide [&F~ Installation Decal # b .V W *\

Triple/Quad  []  Serial# \m Vilogad® ) \L._ x
NOTE: if home Is a single wide fill out one half of the ?.Nntnwu:t_u:
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. Load | Footer
Installer's initials Z R bearing | size 16"x 16" | 181/2"x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing capactty | sqiny| @59 172" (342) (400) | (484)* | (576)* | (676)
2 \ _._ﬁaa_ . 1000 psf 3 y 5 [ 7 g
2 Show locations of Longitudinal and Lateral Systems 1500 ﬁ 45" m 7 =) g — 8
o . (use dark lines to show these locations) 2000 ' g 8’ 8 g B
_ L ongtna 2 sf 76 g g 3 5 8 |
| oo 5+
. 3500 psf ) = ) g ) g
] M ] ] ] * interpolated from Rule 15C-1 pier spacing 1able.
_.cmm:._ pier pad size ] T 24 Pad Size 3qn
] i | 1 ] ] ] || ' 16X 16 256
T . Cl | T . ] .| - Perimeter pier pad size x)é B
. X 3
...................................................................................... Other pier pad sizes E 16 x22.5 360 |
; (required by the mfg.) 17 x 22 3i4
\ ki 13 114 x 26 1/4 348
1 1 || i [ | | | Draw the approximate locations of marriage 20 X 20 200
- - = || ] | ] wall openings 4 foot or greater. Use this 17 3116 x 25 3716 | 441
ﬁ marriage wall piers within 2 of end of h zg.\_mun symbol to show the piers. 7 w:mlulm um 172 ﬂmqmlm
1 1 M | || ] [ List all marriage wall openings greater than 4 foot 26 X 26 676
|| || || | | = || | | il | and their pier pad sizes below. E
Opening Pier pad size
T ] 4t m\ 5ft \
U P A, !
/ ¥ FRAME TIES
o, A T o~ 7 .
£ i g £ Vn LU TN within 2' of end of home
Jb. A S VER 4K - » 2 spaced at 5' 4" oc
BELAALE <BR YOI [ TIEDOWN COMPONENTS | [oTHER TIES ]
3 i ] &/ RN Number
EREEREEEERD Longitudinal Stablfizing Device (LSD) Sidewall
Manufacturer _ Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marmiage wall m
Manufacturer Shearwall

D —

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:
Site P ration
METER TEST =2
Debris and organic material removed |LP
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad , /  Other 2
or check here to declare 1000 Ib. soil without testing. e o
Fastening multi wide units
X/ loo x/308 X)5pd

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: A __ Length: Spacing: NML
Walls:  Type Fastener: Length: mumnm_..mu 24
Roof: Type Fastener: Length: Spacing:

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.

Gasket { proofi

X200 Xjge?d X590

— TORGUE PROBE TEST ==y
The results of the torque probe test is NMM|| inch pounds or check
here if you are declaring 5' anchors without testing . A test

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 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name mhm /& }\mﬁ\\.\. W&%\H

| 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 PR
Type gasket F P2 2V Installed:
Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes
Weatherproofing
The bottomboard will be repaired and/or taped. Yes ||r.\:.u Pag.

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 \&I\ 2 /20

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes _ o/ No
Dryer vent installed outside of skirting. Yes N/A :
Range downfiow vent installed outside of skiing. Yes __ ¢~ N/A
Drain lines supported at 4 foot intervals. Yes. /

Electrical crossovers protected. Yes ¢/~

Other :

Plumbing

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

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

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

Installer Signature R@.\( UmEN\N “mN\ _Z

Page 2 of 2




166 - BIDE B

166 « SIDE A
90"

X1 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
22 SUPPORT PIERITYP
FOUNDATION NOTES:

ED FOR THE STANDARD WIND ZONE ANDIST
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY

O BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
-FOOTINGS ARE REQUIRED AT SUPPORT PO

ﬂga.ﬁzmmvbn.zmzb‘n<>m<gmug PAD TYPE, SOIL GONDITION, ETC,
STS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

(A) MAIN ELECTRICAL
(B) ELECTRICALCROSSOVER  (H) SEWERDROPS

(1) RETURN AIR (WIOPT. HEAT PUMP QH DUCT)
(D) WATER CROSSOVER (IF ANY) {J) SUPPLY AIR (WIOPT. HEAT PUMP OH DuCT)
(E) GAS INLET (IF ANY)

(F) ©AS CROSSOVER (iIF ANY)

{(© pUCT CROSSOVER

Live Oak Homes

MODEL: \V-2443G - 28 X 44
3-BEDROOM / 2-BATH

A2 HIDIA 21303 PM

(C) WATER INLET

26-0"




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 AGENT AUTHORIZATION

1, Ea 4[12 E‘zgs z‘ag ,give this authority and | do certify that the below

Imtllan; Name
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 Agents Company Name
Person : Person

Dab S | 7 Nl b 1

| 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.

Mo dom Tt 1028182 2/29/ 20
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF. __Florida COUNTY OF; Sm‘mm [
The above license holder, whose name is 1
personally appeared before me and is known by mg or has produced identification
(type of 1.D.) —__on this _24%{inday of_&bmurf , 2020
NéTARY‘S SIGNATURE ! (Seal/Stamp) .
. A 1L CARROLL
s, Eciﬁﬂmuq‘ §GG 183700

b ' 2024
% pyniens Novembt 20, =
w Brenle § VAU Tm?mwm-ﬂs-" .

A
e T
o
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Mar 27 2020 01:02PM HP FaxA&B Const 13864974866 page 3

3867582187 = 13:01:58  03-27-2020 14
STATE OF FLORIDA PERMIT NO, —G @\7
DEPARTMENT OF HEALTH DATE PAID: D
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT §: - ? (Q%

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

{ New System [ ] Existing System [ ] Holding Tank [ 1 Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [ ]

APPLICANT: A Ly Bliatia & Molly Lee & Xo Lee Yang

AGENT: ROCKY FORD, A ¢ B CONSTRUCTION TELEPHONE: 386-457-2311

MAILING ADDRESS: 545 SW Dortch Street, FT. WHITE, IL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. S8YSTEMS MUST BE CONSTRUTTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT 18 THE
APPLICANT'E RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF 8TATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

10T; NA BLOCK: NA SUB: NA PLATTED :
PROPERTY ID #: 16-58-17-09274-001 ZONING: I/H OR EQUIVALENT: LYy /n)

FROPERTY SIZE: 25.5 ACRES WATER SUPPLY: [5(_] PRIVATE FUBLIC | ]<=2000GPD [ ]>2000GFD

13 SEWER AVAILABLE AS PER 381.0065, rs» [ ¥ /@J DISTANCE TO SEWER: “ﬂ FT

FROPERTY ADDRESS: 361 Yanglee Gln, Lake Ci ty, Fl

DIRECTIONS TO PROFERTY: M_LU N NE fFran¥ Lot ﬁ-\']. 1L onto U8-4|S,
1R mtn , TL ontn SW Paul

Barceln, T mts MIXsom Ry side

BUILDING INFORMATION [*] RESIDENTIAL [ ] codMERCIAL m Wlﬂ "Ln
Unit Type of No. of Building Commercial/Institutional System Dasign
Fo Establishment Bedroomz Area 8gft Table 1, Chapter E4E-6, FAC

1 3

SF Residential/ HU ‘ 3___ LR

2 5

3
[ 1 Floor/Bquipment Drainse [ ] oOther (8pecify)

SIGNATURE: MJ/WK DATE: 2/27/2020

DH 4015, 0B/09 (Obsoletes previous editions which may not be used)
Incarporated €64E-6.001, FAC

Page 1 of ¢




Mar 27 2020 01:.02PM HP FaxABB Const 13864974866

page 4

13702:28  03-27-2020 213

.388?53215? -

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCT.ON PERMIT

Permit Application Number, &t 2 D) M&—}
........ }.'f‘g'.e.’./.g.[.....l..mg'ru.sq‘repmn..-....-........-.-.-_...-_

Scale: 1inch = 40 feet. A ﬁ
5= wf}
g‘r
X
ot (| % &
acrné ’<‘

A

1|4y SF
A3y 4U?

uir Nbuoh ne
‘. .

alp’

g ]

Notes. aln’ b -
W
p r)l‘?:{qc{?‘q_(‘
F!{ Y )
w ﬁrfc

Site Plan submittad by 2 B A odoya MASTER CONTRACTOR
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eereaT 4: 12-SC-2044177
ArrLICATION #: A P1470968

STATE OF FLORIDA .
DEPARTMENT OF HEALTH DATE PAID: 'M

ONSITE SEWAGE TREATMENT AND DISPOSAL —— o
SYSTEM

RECEIFT W:
pocuvent #: PR1316937

CONETRUCTION PERMIT FOR: DSTDS New
APPLICANT: ALY *"20-0167 BLIATIA
PROPERTY ADDRESS: 361 YANGLEE Gin  Lake City, FL 32024

LOT; BLOCK: BUBDIVISION:
——

_ [BECTION, TOWNSKIP, RANGE, PARCEL NUMBER|
PROPERTY ID #:  09274-001 [OR TAX ID NUMBER)

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH  SPECIFICATIONS  AND STANDARDS OF  SECTION
361.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANIEE
SBATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICK SERVED AS A BASIS FOR IBSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT T0 MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

——————u

SYSTEM DESIGN AND SPECIFICATIONS
T 8500 ) GALLONS / GPD Seolic Tank CAPACITY
A ] GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANX CAPACITY [ JGALLONB 6 [ |DOSES PER 24 KRS #Puzpe [ ]
o | 375 ] SQUARE FEET Drainfield SYSTEM
R [ 1 SQUARE FEET NIA SYSTEM
A TYPE BYSTEM: (%] STANDARD [ | FILLED [ ] MOUND £
I CONFIGURATION: [X] TRENCH [ | BED Fid
N
F LOCATION OF BENCHMARK: Nail in fence post N. of site.
I ELEVATION OF PROPOSED SYSTEM SITE [ 12.00 ) Lxncues ¥ FT ) { ABOVE f pErLow | BENCIMARK/REFERENCE POTNT
E BOTTOM OF DRAINFIELD TO BE [ 34.00) I FT llmovemmmxfnzmz POINT
L
D FILL REQUIRED: [ 0.00) INCHES EXCAVATION REQUIRED: [ 000 ] IKckes

The system Is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for s total estimated fiow of
© 1300 gpd.
T
B
E
R

TITLE: gn0850009; BMOOBLSE?

SPECIFICATIONS BY: _ “WILLIAM D BISH

" TITLE: Environmontal & peacialiat II Columbia CHD

APPROVED

Dl EXPIRATION DATE: 06/09/2021
P L.,../
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