it 1§z

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION K(’ ~
SOk

(Revised 7-1-15) Zonmg Official /vé\,, Building Official T M '3/11./@ .
AP# 1802 - L1 Date Received_ -/ Ba”  permits_ 20Y2(
Flood Zone 2‘4 Development Permit Zoninqr/gj Land Use Plan Map Category /é?
Comments
FEMA Map# Elevation Finished Floor _ﬁ%ver In Floodway
0 Recorded Deed or % Property Appraiser PO X ite Plan I@(EH #_ 18-0182-E [ Well letter OR
M/Eﬁstlng well O Land Owner Affidavit O Installer Authorization — FW Comp. letter &-App Fee Paid
: DOT Approval [ Parent Parcel # 1 STUP-MH el App

O Ellisville Water Sys [ Assessment Paid on Property C Out County O MCounty ©&-Sub VF Form

Property ID # _ 14-5S-16-03612-006_(new) Subdivision _na Lot#_na
=  New Mobile Home X Used Mobile Home MH Size_28x40 Year 2018
« Applicant __Dale Burd or Rocky Ford Phone# 386-497-2311
+ 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 # _ 386-965-8450
Address 411 SW Kemp Court, LC, FL, 32024

= Relationship to Property Owner Son

e  Current Number of Dwellings on Property 0

« LotSize 1462 x 660 Total Acreage 21.2

= Do you : Havg Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currenily using) {Blue Road Sign) {Putting in a Culvert) {Not existing but do not need a Culvert)

s s 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/Instailer _ William Price Phone #__ 386-963-4298
» [nstallers Address_ 3360 150th PI. LC, FL, 32024
= License Number _ |H-1041936 Installation Decal # 48726

4y ]E’ VS ARJual o f "MMLS‘KL‘L{J 54‘3.]([
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No, 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BOARD OFCOUNTY COMMISSIONERS 0 (OLUMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Palicy 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 Calumbia County

Date/Time Issued: 3/7/2018 5:18:32 PM
Address: 484 SW KEMP Ct
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03612-005

REMARKS: Address Verification.

ACCESS INFORMATION BE FOUND IN ERROR OR CHANGED., THIS ADL i

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 320=8 Telephone: (386) 758-1123
Email: gisa columbiacountyfla.com




By Whidney

License Number: IH/ 1041936 /1 Name: WILLIAM R PRICE

Manufacturer:

Order #: 3164 Label #; 48726
Homeowner:; Year Model:
Address: Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #: Type Lateral Arm System:
Date Installed: New Home: Used Home;
Installed Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
48726
LABEL# DATE OF INSTALLATION

WILLIAM R PRICE

NAME

1H/ 1041936/ 1 3164

LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF TH!S MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

{Check Size of Home)

Single

Double
Triple
HUD Label #:

Soil Bearing / PSF:
Torque Probe / in-lbs:

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
''SE PERMANENT INK PEN
¢Jx MARKER ONLY.
‘_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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D_SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.ast

wWW/iuIIIwviIia wwul Ily ra UPGI l.’
Appraiser ﬂ 2017 Tax Year
updated: 2/1/2018 l/ﬁ A\\ﬁ/ 0 ‘ \3 L
Oi*?“ i) (,,l?’ N N\
A 5/
Parcel: 14-55-16-03612-005 Q;\@f’
Owner & Property Info Search Result: 1 of 1
Owner's Name |WHITNEY DONNA C
Mailing 411 SW KEMP CT
Address LAKE CITY, FL 32024
Site Address 411 SW KEMP CT
Use Desc. (code) |IMPROVED A (005000)
Tax District 3 (County) Neighborhood 14516
Land Area 26.200 ACRES Market Area 02
. NOTE: This description is not to be used as the Legal
Descri ptlon Description for this parcel in any legal transaction.
N1/2 OF SE1/4 OF NW1/4 OF NE1/4, EX 30 FT OFF W SIDE FOR RD R/W. ORB
1040-2458 & COMM NE COR OF NE1/4, RUN W 1982.48 FT FOR POB, RUN S 1119 FT,
(1462.95 FT BY CAL) RUN W TO W LINE OF SW1/4, RUN N APPROX 1119 FT (1462.95 L
FT BY CAL) E 660.83 FT TO POB ORB 370-749 710-674 (NEEDS SURVEYED) DC FOR
STEPHEN ORB 1104-924 PROB 1104-1849
Property & Assessment Values
2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value ent: (1) $3,756.00| Mkt Land Value lent: (1) ~ $4,007.00
|Ag Land Value cnt: (2) $9,273.00|  |Ag Land Value cnt: (2) $9,273.00
Building Value ent: (1) $79,031.00/  [Bullding Value ent: (1) $80,796.00
[XFOB Value cnt: (5) $10,297.00| [XFOB Value cnt: (5) $10,297.00
Total Appraised Value _ $102,357.00 Total Appraised Value $104,373.00
Wust Value $163,269.00| Hust Value B $172,303.00
Class Value $102,357.00 Class Value $104,373.00
Assessed Value $102,357.00 Assessed Value $104,373.00
Exempt Value (code: HX H3 WX) $50,500.00| |Exempt Value (code: HX H3 WX) $50,500.00
| Cnty: $51,857 Cnty: $53,873
Total Taxable Value Other: $51,857 | Schl: $76,857, Total Taxable Value Other: $53,873 | Schl: $78,873
NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

lofl 3/5/2018, 1:11 PM



@ CAM110MO1 CamaUSA Appraisal System Columbia County

3/08/2018 13:05 Property Maintenance 4007 Land 002
Year T Property Sel 1472 AG 001
2018 R 14-55-16-03612-005 . . .. . ... .. ce * 80796 Bldg 001

Owner WHITNEY DONNA C . . .. . . . .. . .... Conf | 10297 Xfea 005

Addr 411 SW KEMP CT . .. . .. .. .. ..... HX WX 96572 TOTAL B*
............... -Cap?- 5.000 Total Acres
o SOH 10% ApYr ERnwl ARnwl Notc
city,St LAKE CITY . . .. . ..... FL Zip 32024 . . Y Y 2007 , , o
Country . (pUD1) ., (PUD2) ... . ., (PUD3) MKTAOZ2
Splt/Co S 0318 JVChgCd | pud4 L pud5 o pudé
Appr By TW  Date  4/07/2015 AppCode  ,£ UseCd 005000 IMPROVED AG
TxDist Nbhd MktA ExCode Exemption/$% TxCode Units Tp
003  14516.00 02 .. HX 25000 -
DIST 3 WX Gwsiiomaiis 500 o e ek S @ o g
House# . | 411, ., ., Street KEMP . . .. . .. . .. . ... ... . MD CT = Dir SW # |
- . city LAKE CITY .. .. . . . - ~ Zip 32024 .. .
Subd ., ., N/A Condo . | .00 N/A
Sect ., , 14 Twn . . 58 Rnge , , 16 Subd , , ., Blk ., . . . . Lot ... .
Legals N1/2 OF SE1/4 OF NW1/4 OF ., ... | NE1/4, EX 30 FT OFF W SIDE FOR

370-749, 710-674, 1040-2456, . +

.................... Mnt 3/07/2018 SCARLET
Fl=Task F2=ExTx F3=Exit F4=Prompt Fll=Docs F10=GoTo PgUp/PgDn F24=More



@ cAM110MO1 CamaUSA Appraisal System Columbia County

3/08/2018 13:06 Property Maintenance 11000 Land 002
Year T Property Sel 7433 AG 001
2018 R 14-55-16-03612-006 . .. . .. . .. .. . Bldg 000 *

Owner WHITNEY DONNA C . .. .. ... . ..., Cont 20766 Xfea 003 *

Addr 411 SW KEMP CT . . . .. ... ... 39199 TOTAL B*
,,,,,, , = -Cap?- 21.200 Total Acres
,,,,,,,,,,,,,,,,,,,, o SOH 10% ApYr ERnwl ARnwl Notc

city,St LAKE CITY . .. .. .. .. FL, Zip 32024 | N Y N N _
country ... .. . ... (PUDL) . (PUD2) ... .. (PUD3) MKTA02,
Splt/Co , ... . .. JVChgCd | | pudd pud5 pudé .
Appr By JS, ., Date  8/03/2005 AppCode ,, UseCd 005500 TIMBERLAND 80-89
TxDist Nbhd MktA ExCode Exemption/% TxCode  Units Tp
003 | 14516.00 02 . o o
DIST 3 SR sk dme o R R R G S G R N G B 6 .
House# = 484 = Street KEMP . MD CT . Dir SW #
- City LAKE CITY . .. . . .. Zip 32024 .
Subd = . N/A Condo . .. ., .00 N/A
Sect 14 Twn .55 Rnge ., , 16 Subd k., . .. Blk .. .. Lot .
Legals COMM NE COR OF NE1/4, RUN W . 1982.48 FT FOR POB, RUN S 1119

Map# oo i i % oiai 155 6 6 g 65 i Mnt 3/07/2018 SCARLET
Fl=Task F2=ExTx F3=Exit F4=Prompt Fll=Docs F10=GoTo PgUp/PgDn F24=More




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATICIN NUMBER ! %05 - Z/’ coniracior  William Price rronL 386-963-4298

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

Whithey

Ih Lolumbia Lounty one permit wiil cover ail trades doing work at the permitted site. 1t 1s KEUUIKED 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.

i -
ELECTRICAL Print Name Glen Whittington Signature%l
V] License #: ___EC 13002957 Phone #: _386-972-1700
167] 4 Qualifier Form Attached [ X ] -
MECHANICAL/ | Print Name_Ronald Bonds Sr. Signature _/
A/C _L((‘ ) License #: __ CAC 1817658 Phone #: _800-258-3470
Qualifier Form Attached [ X |

Qualifier Forms cannot be submitted for any Specialty License.

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

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.

Revised 10/30/2015



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

) LICENSED QUALIFIER AUTHORIZATION
( .4?/\/1./ //L /{ 71 /npler— (license holder name), licensed qualifier

L Ty o v v
for / N T fore f g«% {.:/) AL (company name), do certify that

the below referenged 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 behailf.

Printed Name of/f?erson Authorized | Signature of Authorized Person

1 L)NR o/‘ %/ -

1 ol Ly fos Tved 2./; /) )

i /

3. 3.
4. 4.
5. 5.

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 Florida Statutes, Codes, and
Local Ordinances. | 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 | 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 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 vour name and/or license number to obtain permits.

/// l—?’L—/ /iﬁ—‘_‘ e /:/— < /)oé;tjlc;’f ) _)ﬂ/?//(”

Licensed Qualifiers Signature (No‘_;a‘flzed) License Number Date

NOTARY INFORMATION: . ,
STATEOF: / COUNTY OF: 2 /132405

The above license holder, whose name is 6/5/1//4, /A /';7///;:?2 =
personally appeared befgre me and is known by me or has produce |d§pt|ﬁcat|on .
(typeole) 7. /fﬁ onthis ) dayof /774 A/ 20 /67

/‘) /\ - ,J;"'.‘,')..‘ =
M Y la >(i;ulyf‘

NOTARY'S s[;sNATURE o

Notary Pubtic - State of Florida

Commission # FF 243986
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake Ciry. FI. 32035
Phonc: 386-758-1008  T'ax: 386-758-2160

LIL ENSED QUALIFIER .‘\lll'll()lill.‘ﬂ 10N
I "A/ / / r "v\rC ‘1'11 (license holder name). licensed qualifier

A S . - u -7
for 3 7\/ /’L C,Lk)- ! L’/\, LTI BN N ,/'/v o (company name), do certify that

the below referenced 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

Printed Name of Person Authorized | Signature of Authorized Person -

L.’I‘\,{!f L) /l- ’/} 1%/ -

A g : 4
P

: /k,,./f 7o 3 dﬁm /’279%010

; “’.I.' -
[
4. : oned

-

N

5. - 5 — . A——— s . - p——

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 a 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 time the person have authonzed is/are no longer nts._empl r
ofﬁcer{s) you must notlfv this department in writing of the chan and submit 2 new letter of
uth lon orm, Wi ill Il previo hsts F |I f o] W

od ps < s
VK2 b £7 A s C A0 ¢ ng 2141

Licensed Qudflifiers Signatlire (Notarized) License Number Date

NOTARY INFORMATION
STATE OF COUNTY OF: 64 v

{
The above license holder. whose name is_ v716 ) $eliaecl Ba‘?t/j SR

personally appeared before me and is known ?j produced | emigation
(typeof 1 D) onthis [/’ dayof [ € .20 (42

ATy Gne (epbins

NOTARY'S SIGNATURE ° ’ {Seal/Stamp)

Notary Public State of Flosida
m Hop‘uns
* I StaOL'Y A ommsion FF 168407

EXW" nmamm




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 ___14-55-16-03612-006

Subdivision (Name, lot, Block, Phase) na

Give my permission for William Whitney to place a
Circle one ‘Mobile Home nTravel Trailer / Utility Pole Only / Single Family Home /
= =Garage / 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.

Q)mm Lbﬂ&t\xﬂ«. } a1 9 ‘

Owner Signature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this i_ day of //ﬂrﬂ,ﬂ/\ , 20 / g This

(These) person(s) are personally known to me or produced ID j’(_;Z- ﬂ]/

e (Type)

Notary Public Signature Notary Printed Name

Dala Richard Burd

2, NOTARY PUBLIC

2 STATE OF FLORIDA

Ay 2% Comm# FF133205
Expires 7/16/2018

Notary Stamp/



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

Permit Application Number

1
Scale: 1inch = 40 feet. . AW

Notes: T8 202 Nenss s N’M{}\@j

Site Plan submitted by: gi@J-. 7) 7 y MASTER TOR

Plan Approved Not Approved__ Date
By Coun& 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: 84E-6.001, FAC Page 2 0f4
(Stock Number: 5744-002-4015-6)
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Columbia County Property Appraiser

Jeff Hampton - Lake Ctty, Florida 32055 | 386-768-1083
PARCE 6-03642-805~ MPROVED A (005000) NOTES:

W 1982.48 FT FOR POB, RUN S 1119 FT, (1462.

Nage:WHITNEY DONNA C 2017 Certified Values .
Sita. 411 SWKEMP CT Land $3,756.00 L
wap:\, 411 SW KEMP GT Bldg $70,031.00 e
" "BAKE CITY, FL Agsd $102,367.00 Y
Sales o Exmpt $60,600.00 X
3/2572003 ,000.00 1/ .
nfo $140,000.00 1/Q o Caly: $51.857 5

Other: $51,857 | Schl: $76,857

This information updated: 2/1/2018, was destved from data which was compled by the Columbia County Propesty Appraisar Office solely for the govemmental purposs of property assessment. This

information should not be relied upon by anyons as a datermination of the ownership of property or market value. No warranties, expressed of impiiad, ane provided for the accuracy of the data herein, pareted by
e use, or ifs interpretation. Although it is perlodically updated, this Information may not reflect the data currently on i In the Property Appraiser's offica. The assessed values are NOT certified valuss Grizziyl.ogic.com
end therefore are sublect (o changa befora being finalized for ad vaiorem sssaesmant puroses.

of 1 3/5/2018, 12:50 PM



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
N

4 ) . = . .
1, {4 /'-I I’ Pea 110k .give this authority and | do certify that the below
Installers Name

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

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

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

TN 77 ,-l ‘, - / A 0 /
'Iul',&[f‘! IJ‘\/':,"/-/ C’?'l/-/ — /é:_ /'*“'I,‘*,:")é/)’]/("]‘}':’,;/ e

'

v . 7 N 7 -
Ka-'/f/ b /'foff.f. Fowi b, f L A~ / “"—")éxi?/{)ﬂf‘?}y\/
/ = (4 / v

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under mv license and | am fully responsible for com liance with all Florida Statut odes, an

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 histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

TH-I0Y19 3L 3-5-14

|gnaiure (Notarized) License Number Date

License Holders

NOTARY INFORMATION: — B
STATE OF: __Florida COUNTY OF; DUdw dnnc e

The above license holder, whose name is Lorl G e €
personally appeared bef_?}me and is known by me or has produced identification
(type of I.D.) onthis S+n dayof DNhurc in ,20_L <.

Q G oys e I//\«rog&—}

NOTARY'S SI§NATURE q (Seal/Stamp)

(

JESSICA PRESCOTT
Notary Public, State of Florida
My Comm. Expires Oct. 1,2019

Commission No. FF 923361




STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [>(] Existing System [ ] Holding Tank { 1 Innovative
[ 1 Repair [ ] Abandonment [ 1 Temporary [ ]

APPLICANT: Donna Whitney

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

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

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 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

10T: na  BLOCK: na SUB: Metes & Bounds PLATTED:

PROPERTY ID #: 14-55-16-03612-005 ZONING:  I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: 26.2 ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]<=2000GPD { ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y 0)1 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, 1°° Drive on left

BUILDING INFORMATION [ Ki RESIDENTIAL [ ] COMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 , EY A ! ' )

SF Residential 3 1040 St Ad dmei A A
2
3
I} _ -

[ Floor/Equ;,pm Dra:.n ] % (Specify)

SIGNATURE : f’ JELC ) DATE: 3/5/2018

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

Permit Application Number. /3 / XA{_
.- w\“ﬂd@b} ------------- PART Il - SITEPLAN - - = - = e = wcomccecmecmmcnamnns

3
Scale: 1 inch = 40 feet. ¢ e

o2

LOPE

~

Notes: 1L 262 peans Cha ’MTMAEJ

Site Plan submitted by ﬂ QCL 7L 7 —-J/ MASTER CONTRACTOR

Plan Approved #ot Appro Date Zf B’ lY
By, Qd // 2 W E hv 'r | C?b_ ) Count{ Health Department
dmk;i
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-8.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



