
PERMIT APPLICATION I MANUFACTURED HOME INSALLATION APPLICATION

____

I -

Far Office Use Only (Ravisd 7-1-15) Zoning Official /‘— Building OfficialTfV\ 3f(2_/t
AP# 7 1 Date Received____________

______

Permit #

Flood Zone Development Permit____________ Zoning______ Land Use Plan Map Category 6
Comments

FEMA Map#

_________

Elevation_________ Finished Floor / ‘/Tver In Floodway________

Recorded Deed or Property Appraiser P0 t 18-0182-F u Well letter OR

t-Pisting well n Land Owner Affidavit i Installer Authorization r FW Comp. letter -pp Fee Paid

n DOT Approval E Parent Parcel #_________________ n STUP-MH

___________________

4-9fiApp

Ellisville Water Sys c Assessment Paid on Property Ot1 County rrrCounty 1S/F Form

Property ID # 14-5S-16-03612-006 (new) Subdivision na Lot#na

• New Mobile Home X Used Mobile Home____________ MH Size 28 X 40 Year 2018

Applicant Dale Burd or Rocky Ford Phone # 38649723h1

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Donna Whitney Phone# 386-623-2512

• 911 Address 484 SW Kemp Court, Lake City, FL, 32024

• Circle the correct power company - FL Power & Light - (ClaY Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home William Whitney Phone # 356-965-8450

Address 411 SW Kemp Court, LC, FL, 32024

• Relationship to Property Owner Son

- Current Number of Dwellings on Property 0

• Lot Size 1462 X 660 Total Acreage 21.2

• Do you Hav1xisting Drive1r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cunently 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 No

• Driving Directions to the Property 47 South, TL Cates St, TL Kemp Court, 1st drive on left

• Name of Licensed Dealer/Installer William Price Phone # 386-963-4298
• Installers Address 3360 150th P1, LC, FL, 32024
• License Number IH-1 041 936 Installation Decal # 48726

i1. 1] -c C
‘I)4 ‘ ‘3v . ) /
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Distnct No. 1 - R3nao WUliarns
Distnct No. 2 - Rusty DePratte
Distnc.t No. 3 - Ruckv ‘,a5h
Distnct No. 4 - E.erett Philips
tiistnt No. 5 - Tim Murphy

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:

Address:

City:

State:

Zip Code

3/7/2018 5:18:32 PM

484 SW KEMP Ct

LAKE CITY

FL

32024

Parcel ID 03612-005
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GIS19I I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

Address Assignment and Maintenance Document

263 NW Lake (it Ae.. Lake (h, FL 32O Telephone: (386) 5S-I12
Email: gis& co1uiuhiacount fla.com



S’UI 4J% k fl(
License Number: IH / 1041936 / 1 Name: WILLIAM RPRICE

Order#: 3164 Label #: 48726

Homeowner:

Address:

Manufacturer:

Year Model:

Length & Width:

(Check Size of Home)

Single

Double

Triple

City/State/Zip: Type Longitudinal System: HUD Label #:

Phone #:

Date Installed:

lype Lateral Arm System:

New Home: Used Home:

Soil Bearing / PSF:

Torque Probe / in-Ibs:

Installed Wind Zone:

Note:

Data Plate Wind Zone: Permit 4:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

48726

LABEL 4 DATE OF INSTALLATiON

WILLIAM R PRICE

NAME

IH/1041936/1 3164

LICENSE # ORDER 4
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS

PIEASE WRITE DATE Of
iNSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
SE PERMANENT INK PEN
)i- MARKER ONLY.

J:OMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.
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DSearchResults http://co1umbia.floridapa.com/G1S/D_SearchResuIts.asr

Owner & Property Info

fowners Name [TNEY DONNA C

?

Mailing 411 SW KEMP CT

Address LAKE CITy’, FL 32024

ss[iTsCT

fUse Desc. (code) IMPROVED A (005000)

fTax District tnty) [Neighborhood

Area f26.200 ACRES fMarket Area 02

NOTE: This description is not to be used as the Legal
Description

Description for this parcel in any legal transaction.

N112 OF SEJ/4 OF NW1I4 OF NE1I4, EX 30 FT OFF W SIDE FOR RD RIW ORB

1040-2456 & COMM NE COR OF NE1I4, RUN W 198248 FT FOR P08, RUN S 1119 FT,

(1462.95 FT BY CAL) RUN W TO W LINE OF SW1/4, RUN N APPROX 1119 FT (1462.95

FT BY CAL) E 660.83 FT TO POB ORB 370-749 71 0-674 (NEEDS SURVEYED) DC FOR
STEPHEN ORB 1104-924 PROB 1104-1 849

Property & Assessment Values

t2017 Certified Values

Mkt Land Value nt:(1) $3,756.00

___________________

cnt: (2) $9,273.00

iiding Value i(1) $79,031.00

tXFOB Value znt: (5) $10,297.00

lAppraed Value $1p_c2

iistMue $163,269.00

ss Value

_______ ________

$102,3570
siue $102,357.00

emptValue code:HXH3WX) $50,500.00

Cnty: $51,857
otal Taxable Value

Other $51,857 I Schi: $76,857

201.8 Working Values (Hide values)

iiiLand Value $4,007.00

Ag Land lue cnt: (2) $9,273.00

fiiiig Value cnt: (1) $80,796.00

FOB Value nt: (5) $10,297.00

ITotal Appraised Value [ $104,373.00

st Value $172,303.00

ëiass Value I $104,373.00

ssessed Value I $104,373.00

Value (code: HX H3 WX) $50,500.00

L Cnty: 53,873
lotal Taxable Value

Other: $53,873 I SchI: $78,873

MOlE:: 2018 Working Values are NOT certified

ialues and therefore are subject to change before

being finalized for ad valorem assessment

purposes.

-
I

I I I
I I I

F —__

I .iJi JL1 uiL 1 I .?1JI I.)’

Appraiser
updated: 2/1/2018

Parcel: 1 4-5S-1 6-03612-005

2017 Tax Year

Search Result: 1 of 1

1 of! 3/5/2018, 1:11 PM



@ CAM113MO1
3/08/2018 13:05

Year T Property
20,18, ,P, 1,4 —,5,S—l,6,—,0,3,6,1,2—,0.O,5

Owner DO,N’1\ p
Addr 411 ,S KEMP CT

City,St LAKE CITY Zip 32024
Country ,,,,,,,,,,,,,,,,,,,,, (PUD1)
Spit/Co ,S, 0,3,18, JVChgCd , , pud4
ppr By ,T, , Date 4/0,7/2,0,1,5, AppCode

TxDist Nbhd MktA ExCode
0,03, 9,2,

wx
1,4,5,1,6,.

01ST 3
House# 4,1,1,,,,, Street KEMP

City ,L,K,E,
N/A

.1,4, Twn ,,,,,5,S Rnge , , , , 1,6
,1,/,2, p,f S,E1/4 9K, ,N,w,1,/,4, p,F,,,,,,
R9, ,R,/,W.

$ (PUD2)
pud5

Us eCd 0,0,5,0,0,0,
Exemption/%

25000
500

Columbia
4007 Land
1472 AG

80796 Bldg
10297 Xfea
96572 TOTAL
5.000 Total

ERnwl ARnwi

CamaUSA Appraisal System
Property Maintenance

Sel

Conf
HX WX

FL,

*

-Cap?
SOB 10% ApYr

Y Y 2,0,0,7,

County
002
001
001
005

B*
Acres
Not c

Subd
Sect

Legals

CITY,
Condo

(PUD3)
pud6

IMPROVED AG
TxCode Units Tp

NDCT DirSW#
Zip 3,2,0,2,4,,,,,

00, N/A
Subd ,,.,, 31k Lot

,N,E,1,/,4,,, ,E,X, 3,0, ,FT, OFF, , SIDE,
3,7,0—7,4.9,, 7,1,0—6,7,4,,, 1,0,4,0—2,45,6,,, , +

Map#
, ,,,,.. ,,,.,,.,, .

,.,,,
Mnt 3/07/2018 SCARLET

FlTask F2=ExTx F3Exit F4Prompt FllDocs F10=GoTo PgUp/PgDn F24More



ity,St LAKE CITY
country
Spit/Co
ppr By ,J,S

TxDist
,O,0,3, 1,4,5,1,6,.

DIST 3
House# 4,8,4

Subd
Sect

Legals

Street KEJYIP,
City J.AJE,

-Cap?
SOR 10%

,N ,Y,
fPUD2)
pud5

UseCd ,0,0,5,5,0,0,
Exemption/%

Columbia
11000 Land

7433 AG
Bldg

20766 Xfea
39199 TOTAL
21.200 Total

ApYr ERnwl ARnwl

(PUD3) NKT0,2,
pud6

TIMBERLAND 80-89
TxCode Units Tp

MD CT, Dir
Zip 3,20,2,4,

@ CAM11DMO1 CamaUSA Appraisal System
3/08/2018 13:06 Property Maintenance

Year T Property Sel
2,0,1,8, , ,1,4,—,5,S-,1,6,—,0,3,6,1,2,—,0,0,6,,,,,,,,,, . .

Owner ,I[fE, Conf
Addr 411 SW KEMP CT

FL Zip 3,2,0,2,4,
(PUD1)

*

JVChgCd
Date 8/03/2,0,05,
Nbhd MktA

County
002
001
000 *

003 *

Acres
Notc

pud4
AppCode ,

ExCode
02

CITY
N/A Condo ,,,,,. 0,0, N/A

1,4, Twn ,,,,,5,S, Rnge 1,6, Subd ,,,,,, 31k ,,,,,,, Lot
,CpM, NE, ,C,O,P p,F ,N,E,1,/,4,, ,RJ,N,,W,, 1,9,8,2.4,8, ,F,T, ,Fp,R, ,Pp,B,,, RUN, S 1,11,9,
,FT,,,(,1,4,6,2,.,9,5, ,F,T, BY, ,CL,C,U,L,T,Ip,N,) ,U,N, ,W, ,Tp, , j,I,N,E, p,F, ,S1,/,4,,, ,R,U’J, +

Map# ,,,,,,,,,,,,,,,,,, Mnt 3/07/2018 SCARLET
F1=Task F2=ExTx F3=Exit F4=Prompt FllDocs F10=GoTo PgUp/PgDn F24More

,S, #



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATION N1)MRFR
-7 -

oN I RAL I Q WIIiam.PFice PHC)N1 386-963-4298

THIS FORM MUST BF SUBMITTED PRIOR TO THE ISSUANCE Of A PERMIT

Whitney

in Columbia LOUflt one permit will cover all traoes ôoing wOrk at the petmitte size. it is KU4UIRhU 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.

Glen Whittington signature_Z_4CTRICAL Print Name_______________________________

License#: EC 13002957 Phone: 3869721 700
I C1 L Qualifier Form Attached LXI —

MECHANICAL/ Print Name Ronald Bonds Sr.
—____________ signature___________

A/c Licenseh: CAC 1817658 PhoneTh 8002593470

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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.

V

NJ

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Ilernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2l6t)

LICENSED QUALIFIER AUTHORIZATION

I

___________________________

for

the below refetened 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.

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 form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

- // /
/ )

Licensed Qualifiers Signature (Noied)

NOTARY INFORMATION:
STATE OF: / COUNTY OF:

The above license holder, whose name is (%/Lk, / /771//c?,

personally appead befqre me and is known by me or has produced ideptification
(type of ID.) on this ) day of A/

eaI/Starjpjy R BISHOP
Notary Public - State ol Florida

Commission 0 FF243986
‘ My Comm. Expires Jun 24, 2019

(license holder name), licensed qualifier

(company name), do certify that

I, the license holder, realize that I 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. I 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 I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

License Number Date

20 /:‘.

-



O

COLUMBIA (‘Ot.iNFY B1.JILDING DEPARIMEN I

• • l35 NE lIemndo 4vc. Suile 11-21. Lake C. II 321)55

Phiiic: 3S6-?58- I (H) Ia, 38f’-75-2 I

LJ(’LNSED QUAIJI’ILR Mi FI1()RI/A] IO\

i/t ‘‘ i)
( I-

, (license holder name). licensed qualifier

for S 1’\/ %_ C_i31 t/1 L (company name), do certify that

the below referenced person(s) listedlon 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/ate under my direct supervision and control and is/ate authorized to purchase and

sign permits: call for inspections and sign subcontractor verification forms on my behalf

Punted Name of Person Authorized Sgnature - Pei

1.

-

2. J’-i.)_-f-i t-a
/ J) (7 ) —

3 I(, ‘/ Lji i;r..)
/

4.

________

5.

_________ ______ _______

I. the license holder. realize that I 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, I 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 I 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 deDartment in writing of the chanQes and submit a new letter of

authorization form, which will sc1Dersede all nrevioys lists Failure to do so may allow
authorized rsons to use your name and/or license number to obtain Dermits.

_________________

(t7& 2-i.-/
Licensed Qu ifiers Signa re (Notarized) License Number Date

NOTARY INFORMATION -

STATEOF. (L COUNTYOF:____________

The above license holder. whose name is ,7u77 L4 7i5 ,5p
personally appeared before me and knoML.mQ h produced jenti,tiçation
(type of I D.) _on this day of r 20

y ,, tjts
NOTARY’S SIGNATURE (Seal/Stamp)

Notary Public State of Fionde

Stacey nn Hopkins
e 1eO7

Expi’S 11iO6f2O1



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Donna Whitney

as the owner of the below described property:

Property tax Parcel ID number 14-5S-16-03612-006

Subdivision (Name, lot, Block, Phase) na

Give my permission for William Whitney to place a

Circle one (Mobile Home Travel Trailer I Utility Pole Only / Single Family Home /
nauri — lied — Thrage I Culvert / Other

______________________________

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

3/ 9
Owner Signature fl Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this

____

day of , 20_/?This

(These) person(s) are personally known to me or produced ID fJ- ,O2—
(Type)

NotaiiPublic Signature Notary Printed Name

.py De Richard Burd
Notary Stamp! NOTARY PUBLIC

t” 1STATE OF FLORIDA
—fl1 Jo

Ccmm# FF133205
‘VCfli Expires 711 6/2018



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch =40 feet.

4
)

Permit Application Number

Notes: Lc 2fI

Site Plan submitted by:

Plan Approved______

MASTER CONTRACTOR

Date_______________

— Counf Health Department

ALL CHANGES MUST RE APPROVED BY THE COUNTY HEALTH DEPARTMENT

- PART II- SITEPLAN -

Not Approved_____

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, PAC
(Stock Number 5744002-4015-6)

Page 2 of 4



rrcviw - c.o;wiwi vurny rropery appraiser - iviap rrinten on.. nttp:iicotumbla.tloncwpa.coLlI(.ilS/Print_Map.asp?pjboiibchhjbnligcaL

$375600
$79,031.00

$102,357.00
$60,500.00

Cnty; $51,657
Other $51857 Schi: $76,857

MR 05 ?O1

r

‘‘I,

/ co

a

IQ

7

I4-S-I-O36l2-00 ti9t)
‘HiIt’iEY DONNA C
262A: 3.220O -$140.

.

‘I

—

--

.-—-—,.

SWCAPALIi

0.03 0.0 5.40 *j2 0.25

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 1386-758-1083

Q•.ffl 0.21 0.24 0.27

PARCE14$.4G-O3612’-O05. IMPROVED A (005000)
N112 QF-$f1/4 OF NWII4 öP’E1/4, EX 30 FT OFF W SIDE FOR RD RNV. ORB 1040-2456 & COMM NE COR OF NEII4, RUN

/ : W 192.45 FT FOR P, RUN S 1119 Fl, (1482.
Na4ne:WHrrNEY DONNA C) 2017 Certified ‘Muee
Sit: 4115W1(EIvFCT / Land
411SWKEMPCT / Sidg

KECtrY,FL.32W4 Assd
Sales ——

kilo

NOTES:

$140,000.00 Exmpt

Taxhi

Tids bin o,updabet 21112016, was derived from data whlcfl was conipled by the Coftanbia County Property Appraiser Office adalyfur the govemmeritat purpose of property essessment Thu
tdennabor, ahoid not be reed upon by anyone ass detemrinabon of the ownerstdp of property or malcet value. No wanandes, expressed or kophed, ore provided tarthe accurexy of the data human.
ifs ceo, ni ifsk ipndoo. Although his perlo&a5y updefed, iNs Infomiadon may not refluct the data ourrendy on ills In the Properly Apprntseris office. The exesued vntrmo are NOT cerhf,ed values
nod thste*rred, su*t is ciceige before balng finvilzad for ad vatorron aexeennunt purposes.

.?,.J L.

Gflzi1yLegIccom

3/5/2018, 12:50PM



COLUMBIA COUNTY BUtLD [NG DEPARTMENT

135 NE Hernando Ave. Suite 3-21. Lake City. FL 32055

Phone: 386-758-1008 Fax: 386.-758-2 160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

R’ IL ,give this authority and I do certify that the below

Installers Name

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and 1 am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

License olders ignature (Notarized)

QLJ
License Number Date

NOTARY 1NFORMAT1ON:
STATE OF: Florida COUNTY OF:

The above license holder, whose name is s—”-- ‘

‘

personally appeared be?orme and is known by me or has produced identification

(type of ID.) on this ‘U’- day of 1

s\ t. .

20

NOTARY SATURE

j JESSICA PRESCOTT

Notary Public, State of Florida

My Comm. Expires Oct 1,2019

Commission No. FF923361

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

(SeallStamp)



STATE OF FLORIDA
DEPARTMENT OF HEALTH

_______

ONSITE SEWAGE TREATMENT AND DISPOSAL

_____

SYSTEM
APPLICATION FOR CONSTRUCTION PERMITcoo w

APPLICATION FOR:
New System

3 Repair

APPLICANT: I)onna Whitney

______

AGENT: ROCKY FORD, A & B CONSTRUCTION

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

r•: —uJ24
PERMIT NO.

DATE PAID:

FEE PAID: ii

RECEIPT #:

TO BE COKPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: Metes & Bounds PLATTED:

PROPERTY ID 11: 14—5S—16-03612-005 ZONING: I/H OR EQUIVALENT: t Y

PROPERTY SIZE: 26.2 ACRES WATER SUPPLY: [K] PRIVATE PUBLIC [ ]<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ES? I Y / N)] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 411 SW Kemp Ct, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: 47 south, TL Cates St, TL Kemp Ct, Drive on left

BUILDING INFORMATION

Unit Type of
No Establishment

1
SF Residential

2

fYI RESIDENTIAL [ ] CORCIAL

No. of Building Commercial/Institutional System Design

Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

3 1040
r

/L* 4 ,:

3
- -_- -

I /
[ J Floor/Equipment Drains—’4j\j] 0 (Specify)

I ) I -

SIGNATURE: .“ DATE: 3/5/2018

OH 6015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.00l, FAC

[)i Existing System

[ 3 Abandonment

Holding Tank
Temporary

Innovative

I)

TELEPHONE: 385-497-2311

Page 1 of 4



Scale: 1 inch =40 feet.

Notes:

I

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE,IT

Permit Application Number / A/ X3

Lg cr

Site Plan submitted by:.

Plan Approved_____

By

jg
f4

Not Approved_____

(Jhv 1-k%IJ-t/1 Ui ri’tv

MASTER CONTRACTOR

Date__________

— CounHealth Department

OH 4015. 08109 (Obsotetes previous editions which may not be used) Incorporated: 64E-6.0O1. FAC
(Stock Number 5744002.4015-8)

Page 2 of 4


