_ hsoue Columbia County Building Permit PERMIT

——— This Permit Must Be Prominently Posted on Premises During Construction 000028371
APPLICANT MICHAEL COX PHONE 623-4218
ADDRESS 466 SW DEPUTY JEFF DAVIS LN LAKE CITY FL_ 32024
OWNER KATHERINE BUSSEY PHONE 386-365-5843
ADDRESS 796 SW BUSSEY GLN FORT WHITE FL_ 32038
CONTRACTOR CHESTER KNOWLES PHONE 397-3619
LOCATION OF PROPERTY 478, L 27,L BUSSEY GLN, GO .9 MILES TO WHITE POST WITH
796 THEN TURN RIGHT FOLLOW DRIVE TO SITE
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 AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 3000 REAR 2500  SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X " DEVELOPMENT PERMIT NO.
PARCEL ID 18-78-17-10021-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  14.00
1H0000509 . W HZl E:;
Culvert Permit No. Culvert Waiver Contractor's License Number Appiicant!Omerf?(yntractor
EXISTING 10-0068E BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH

Check # or Cash 30350

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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
P e Utility Pole M/H tie downs, blocking, electricity and plumbing
date/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 § 250.00 ZONING CERT.FEE$ 50.00 FIREFEES$  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 2500  CULVERT FEE § OTAL FEE __ 325.00
/
INSPECTORS OFFICE /78 ﬂL/L- CLERKS OFFICE
|4

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.



PERMIT APPLICATION / MANUFACTURED HO!

phgt 20250

ME IN STALLATION APPLICATION

For Office Use Only

APt Jpf2- /0

(Revised 1-10-08)

Flood Zone x Development Permit

Comments

W
Q"“Ol““ﬁl"‘ Ph*‘&h‘.m—t I’T\H al

Zoning Official &g K E Buﬂdlng Official @ 2‘” /&

Date Received__ </ & // O By Permit # z & 221

.A/in Zoning A = Land Use Plan Map Category_ /1 5 A =3

e

(«uL, o Mo Per u«mch—"Lﬂ

FE A Map# ﬁ/r’é Elevation 4” Flmshed Floor/#‘**u‘%wer VA In Floodwa;g A//A;I
f e Plan with Setbacks Shown@% o~ OU@ ? 5 0 EH Release 0 Well letter xisting well
;VZ:corded Deed or Affidavit from land owner Géetter of Auth. from installer 0 State Road Access
0 Parent Parcel # O STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code <4 pd
School = TOTAL _ Impact Fees Suspended March ZOW{’Eﬁsﬁm
[E~TS-17
PropertyID# __ /00 2 [ — 0o /4 Subdivision /’/IA

New Mobile Home

Applicant //// féﬁﬂ‘é’/ 0. é’a)(

Used Mobile Home é MH Size /¢ ¥ SDYear 1999

Phone# 2&b-L23-4 21§

Address f/éé_g(t) Deptely _)ch\J M& [A} Lule K!!L(/ f’/ 320&9/

Name of Property Owner kﬂ#&ér’ft P /éME‘f‘/
911 Address___ /90 St /ou SSey ‘el

Phonet 38&3(95 -S8Y43

Font whie L 32038

Circle the correct power company -
(Circle One) -

FL Power & Light -

Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home ,K,{’.gg ot /44/"‘% 5){)4:;_ Phone# 38b-7§2-53 =339

Address /lelp . S 1. f)q)uﬁ/ T Duyes ine

Relationship to Property Owner

Nowv€

(ke Coly Fl, 32024/

Current Number of Dwellings on Property /)A)g

Lot Size VA/[ Aé,—\

Is this Mobile

;/

Total Acreage / Z/o Heles

Q Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

e Replacing an Existing Mobile Home V —-’S

O, odl i1feafio

Driving Directions to the Property u]"ﬂé’ femcl LPI Soutk T0 4-0-4‘. iéus+€ TZJ/

Ll ON Uy 27, Bo 4.5 miles

7o )gmsﬁev Ll Tty Ze# Go .09

wiles 10 Lhite Fasf Witk 796 6L Tard ,é’«;m Ditiye Ly &o'

T Gle

Name of Licensed Dealer/Installer / Apg)‘a( K Udldf -C
Installers Address__ 0 8’0/ uld). S*‘ﬂl{’ ﬁ-
License Number Z4 0000 509

Phone# 3971-3¢79

d. 47 32004 Lulbe City Fl

Installation Decal # Bpééff/

"‘:>. 20 fj ‘*I.L ) / ) ?-'} Q

4 *K.. -
P IW/d7%

e



I

PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER
. 0y ] New Home [0  used Home
Installer License # H\? boeo U».Onw &
Home installed to the Manutacturer's Installation Manual O
Address of home Home is installed in accordance with Rule 15-C K
being instailed
Singlewide K]  Windzonell K]  wind Zone i [
manutacturer  _TAesTpod Length xwidn (LA Eo Dowblewide [ Installation Decal# 3¢ LG &
NOTE:  if home is a singie wide fill out one half of the blocking pian Triple/Quad  [] , Serial # 43829
if home is a triple or quad wide sketch in remainder of home = 7
N " ( o) Roof System: Tvpleal Hinged
I understand Lateral Arm Systems cannot be used on any home (newpr us
where the sidewall ties exceed 5 ft 4 in, PIER SPACING TABLE FOR USED HOMES
o . ; ! % size | 167X 167 118 172" x 18 1/2*[ 20" x 20" | 22°x 22" | 24* X 24" | 26" x 26"
Typical pier mbmnb:..n\ . cepactty | (sqin)| (259) (342) (400) (484) (576) (676)
2' -

) > L
- -

Show locations of Longitudinal and Lateral Systems
ongitedinay (USE dark lines to show these locations)

NOILOMNHLSNOD 8 B d:l0dd BeS:80 ata2-12-Nul

O3 Od

- 00

1 |l
& —6—6—4 H-
| 1 [1 [ ﬁ-
| | 2 N
T £ EQH..

within 2' of end of home per Rula 15C

03 0o

—_——

T!.

wumhm
I ] 1

8

I-beam pier pad size

Pad Size in
X lwwl
Perimeter pier pad size 16x18 — 288 |
.5 x 18.5 342
Ao_zm_.umm.cﬂwmmwwm_ NWH_W X 22.5
required e mfg. 17 % 22 374
13 1/4 X 26 173 348
Draw the approximate locations of marriage 20 x 20 400
wall %u_m_,___._na 4 foot or qreater. Use this 17 3/16 x 25 3716 | 44
symbol to show the piers. 17 172 x 25 1/2
) 24 % 24 576
List all marriage wall openings greater than 4 foot | X 676
and their pier pad sizes below,
|__ANCHORS _ | |
ening ,Pler pad size ; Clay 3
\m\ m.\\ mﬁ LP b o, _
. A (G rE_
o | _FRAMETIES |
within 2' of ,_m._m_ of home

Manufacturer ¥ ]

Longitudinal Stabilizing Device w/ Lateral
Manufacturer f

Sidewall
Longitudinal
Marriage wall
Shearwall

998%. 6985

@993k5L 0L

c'd




TO: 7546664

3864974866

JAN-21-2818 B8:55A FROM:A & B CONSTRUCTION
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SITE PLAN EXAMPLE / WORKSHEET

- -o3nr- ~cQ

P e o tis e s e My ROAd- === =i=tmimimim i m e m s s
< A
809’ S
110
(My Property) Bam *
. 60’
~~=a| M/H
< 524’ >
410° ‘[
l 325
* 498' 1'—'
60’
< 328' >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

S Pl GES

property line. - LIl I
ekl
307[ o
!
% 78
|
_E____M; b2l /72




Columbia County Property Appraiser

DB Last Updated: 1/28/2010
Parcel: 18-7S-17-10021-001 HX WX

Owner & Property Info

Page 1 of 2

2009 Tax Year «

Owner's Name

HEWETT KATHERINE BUSSEY

Site Address  |BUSSEY
Mailing 796 SW BUSSEY GLN
Address FT WHITE, FL 32038

Use Desc. (code)

IMPROVED A (005000)

<< Prev

GIS Aerial

Search Result: 5 of 8

Next >>

Neighborhood [018717.00 Tax District 3
UD Codes MKTAO2 Market Area 02
Total Land 14.000 ACRES
Area
BEG NW COR OF NW1/4 OF SE1/4, RUN E 621.12 FT,
Description S 978.64 FT, W 621.22 FT TO W LINE OF NW1/4 OF
SE1/4, N 985 FT TO POB. ORB 465-757.
WSz AN
756102/
Property & Assessment Values
Mkt Land Value |cnt: (2) $6,155.00| |Just Value $63,560.00
Ag Land Value |[cnt: (1) $3,029.00| |Class Value $12,571.00
Building Value |cnt: (1) $3,187.00 3515995"-‘" $12,571.00
XFOB Value ent: (1) $200.00 aiue
Total Exemptions (code: HX WX) $12,571.00
Appraised $12,571.00| |Total Taxable County: $0.00 | City: $0.00
Value Value Other: $0.00 | School: $0.00

Sales History

Sale Date | Book/Page | Inst. Type | SaleVimp | sSale Qual | sSale RCode | sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1978 Below Avg. (03) 924 988 $3,187.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)

0296 SHED METAL 1993 $200.00 0000001.000 0x0x0 (000.00)
Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 0000001.000 AC 1.00/1.00/1.00/1.00 | $4,155.30 | $4,155.00
005500 TIMBER 2 (AG) 0000013.000 AC 1.00/1.00/1.00/1.00 | $233.00 | $3,029.00
009910 | MKT.VAL.AG (MKT) 0000013.000 AC 1.00/1.00/1.00/1.00 $0.00 $54,018.00
009945 WELL/SEPT (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 |$2,000.00 | $2,000.00

Columbia County Property Appraiser

50f 8

DB Last Updated: 1/28/2010
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T* DE ] This instrument was prepored by:
- = |
e = = | ALVA DUNCAN

Attorney at Low
111 Enst Madison Street

LAKE CITY, FLORIDA 32055
marrﬁﬂm JHBB (STATUTORY FORM—SECTION 689.02 F5.)

-

C%
4 2
This Indenture,  Made this 8th day of  April ﬂ% 5 1981 , Briween
P N
HENRY M, BUSSEY, "f(’ .}
£ T,
of the County of Columbia . State of Florida (?ﬁ ~’_§~ . granter®, and
D O
KATHERINE BUSSEY HEWETT, <
whose post office address is Route 1, Box 33 H, Ft. White
of the County of Columbia . State of Florida 32038 . grantee”,
m“mﬁﬂﬂh. That said grantor, for ond in consideration of the sum of Ten and No/100 ( $10.00)==-=----

Dallars,
ond other good and valuable considerations to said grantor in hond paid by said grantee, the receipt whereof is hereby

acknowledged, has gronted, bargained ond sold fo the soid grontee, and grantee's heirs and assigns forever, the following
described land, situate, lying and being in Columbia County, Florida, to-wit:

Section 18, Township 7 South, Range 17 East

Begin at the Northwest corner of the NW 1/4 of SE 1/4, Section 18, Township
7 South, Range 17 East, Columbia County, Florida, and run N 88 deg. 01'07" E along
the North line of said NW 1/4 of SE 1/4, 621,12 feet, thence 5 1 deg. 24'51" E, 978. 64
feet, thence S 87 deg. 25'54" W, 621.22 feet to the West line of said NW 1/4 of SE 1/4,
thence N 1 deg.24'51" W along said West line, 985.00 feet to the Point of Beginning.

Containing 14 acres, more or less. S0 R 5,
T |
s = WL ?“ . =B
h i = S e o)
1 £ ?
3 Zoss M=
7 o B, O
# JEER S
4 B o~ &
pER A ;
! N :
* o A E W = )

) ' J et T TN L." — G o
and soid grantor does hereby fully warrant the title to soid land, and will defend the same, agginst” the lawful l@ims of oll ~3
persons whomsoever. e Q o) ~ I

* “Grantor” and “grantee” ore used for singular or plural, as context requires. Q\ o
3“ Hitness ﬁihrrmf, Granter has hereunto set granter’s hand and secl the day and year first obove wril\t,en.
gpe saled~and delivered in our presence:

207 Sel

- 3 enry M. € Lpeoli

x%oa-c, /ﬁ (ﬂ«!ﬁ/ {Seal)
L "

{Seal)

{Seal)

-

STATE OF ' Florida
COUNTY OF Columbia

| HEREBY CERTIFY that on this doy before me, an officer duly qualified to take ocknowledgments, personally appeared
Henry M. Bussey
to me known fo be the person  described in ond who executed the foregoing instrument and ucknnwlled_g’ed before me that
he executed the same. & g
WITNESS my hand and official seal in the County and State lost aforesaid this  8th doy of 7 April

e i Kﬂ/@?u’v

Motary Public - -

My commission expires:

NOTARY PUILET STATE OF FLORIDA AT LARGE
MY CORUATSSION TIMS WOV 20 1983
LOMDID THRU GINEAAL NS, UNDEAWRITERY .




DEC-0&-2009(FRI) 10:34 FREEDOM MOBILE HOHMES (FAX)386 752 4757 P.ue/uuc
SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. Itis REQUIRED 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. Viclations will result in stop work orders and/or fines.

o
ELECTRICAL Print Name { ,4.,464 AL M Signature T(&ﬂ;_?v/‘r\o ? i YLM

License #: Phone #:
. . ‘
MECHANICAL/ |Print Name ;{ Atherine ,% M Signature mdﬁw@ ?% Hcﬂ»u—dw
AfC License #: Phone #; ‘ .
= , = 1% 7 7 Ty 7

PLUMBING/ | PrintName_JzsSie [\ Qesiev’ ‘Citpi/C s signatur : (s P/ les
o ueense #: T ff 0000 (0 G Phone #: 384~ 7S G4/
ROOFING Print Name . Signature

License #; Phone #:
SHEET METAL | Print Name Slgnature

License #: Phone #:
FIRE SYSTEM/ | Print Name, Signature
SPRINKLER License#: ’ Phane #:
SOLAR Print Name ' - Signature,

License #: t Phone #:

Specialty License

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

License Number Sub-Contractors Printed Name Sub-Contractors Signature

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. Contrator Farms: Sub x form: 6/08




Limited Power of Attorney

I , Jessie L “ Chester “ Knowles License # IH-0000509 hereby
authorize __ (\ ( ¥< Cox | to be my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property located in (1 (..., s /q
County , Florida

Property Owner : _ Ka1ie  Hew, 71

911 address 2 290 S fessey 2lu
Parcel ID # : (OO0 —pp ('

Sect : 45/ Town:_ 1S5 Range: |7

LU Yl /=27l
obile Home Installer Signature Date
- (&)
Sworn and Subscribe to me this_'7_day of, /Mg@f# ,20&
Personally known 5/
Produced Identification

“\l“ "““ﬂ,
N iy,

........

' .(,()“M IS8, '6;. '-:?f—’%

S
o -
> K ~ w‘\l Iqao,%
]

[]
w

T

A
\\\k?uon
S,
LS
o
5
2)
“
ff’” 25

% - [

w,



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Venhicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant

to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

As per Suwannee County Land Development Regulations, Section 14.8:

it shall be deemed a violation of these land development regulations for any
person, firm, corporation, or other entity to place or erect any mobile home on
any lot or parcel of land within any area subject to these land development
regulations for private use without FIRST having secured a mobile home move-
on (building) permit from the Land Development Regulation Administrator
(Building Department). Such permit shall be deemed to authorize placement,
erection, and use of the mobile home only at the location specified in the permit.
The responsgibility of securing a_ mobile home move-on (building)_permit
shall be that of the person causing the mobile home to be moved. The
move-on (building) permit shall be posted prominently on the mobile home before
such mobile home is moved onto the site.

1§ 0o
|, Jessie G Chester Ko és , license number IH_Joog 5o
Please Print
do hereby state that the installation of the manufactured home for
Applicant
at

911 Address
will be done under my supervision.

£ Vool

Signature

Sworn to and substribed before me this y'f 7 day of %WM
20 /(). !

Notary Publig!
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. B2/11/2818 BB:3@ 3867581328 WINFIELD SOLID WASTE PAGE @1

CC DE ENFORCEMENT
PRELIMINARY | OBILE HOME i
DATE RECEIVED 2 f /o svér’ 1§ THE WA ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /U o
OWNERS NAME _ Z#Meuae Buvis e puone el TS S£Y3
aooress__ /94 Sov /,‘?ﬂst{e,s- / §-/e,;r F#- wfné;?lfé_&
MOBILE HOME PARK VY suspasion_____A/ 4
DRIVING DIRECTIONS 1O MOBILE HOME
Ligeden MK

MOBILE HOME tnsrmnﬂ&xéf_&gwé S pHoNe?? ] ~—:’éﬁ¥;

MOBILE HOME INFORMATION

MAKE ﬁfi.&z@mﬁﬁ_aé_vmﬁff_srzs /e x &0 cowor émw
BERIAL Ne. '45339 ' /

WIND 20NE ? Muat ba wind zon. 1l or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - PuPASS F=FALED
=" SMOKEDETECTOR ()OPERATIONAL { MISSING

_.4:’.;’/_ FLOORS ( )SOLID ( )WEAK ()HOLES DAMAGED LOCATION
/" DOORS ()OPERABLE () DAMAGED

WALLS ()8OLID () STRUCTURALLY UN OUND

WINDOWS ( ) OPERABLE ( )INOPERABLE

PLUMBING FIXTURES { j OPERABLE ( )INt PERABLE ( ) MISSING
GEILING ( ) SOLID ( JHOLES ( )LEAKS AF *ARENT

ELECTRICAL (FIXTURESIOUTLETS) ( )OPER BLE { ) EXPOSED WIRING { ) QUTLET COVERS MISBING ( ) LIGHT
FIXTURES MISSING

hARI

EXTERIDR: .

/,R WALLS / SIDDING ( ) LOOSE SIDING ( ) STRL JTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_éi WINDOWS ( ) CRACKED/ BROKEN GLASS ) SCREENS msﬁﬂﬁi } WEATHERTIGHT
ROQF ( ) APPEARS S0OLID { ) DAMAGED

N\

STATUS

APPROVED _«”__ WITH CONDITIONS:
NOT APPROVED _____ NEED RE-INSPECTION'FOR FOL OWING CONDITIONS ___

SIGNATURE _%{f pae. ;Q-/V _IONUMBER_YO 2 DATE_ 2 (0-/0

taTA IO BNTHNZ (INY ONTe TINE AR1ZBEL98E 8311 BTR/80/TB



» 02-15- ’IO 01:08PM; BLDG/ZONING ;386 758- 218?

STATE OF FLORIDA
DEPARTMENT OF HEALTH DATE mum
ONSITE SEWAGE DISPOSAL SYSTEM - FEE PAID:
APPLICATION FOR CONSTRUCYION PERMIT RECEIPT #: ‘7_)/
[ | f;};
umxm:on rom T,
[ ] New System’ Exigting System [ ] Holding Tank [ ] Innovative
[ ] 'Repair Abandonment [ “] Temporary I 1]

APPLICANT: j{!#&lﬂi!‘%{ /‘r['éu?ﬂH’ : ,
AGENT': I%%é flﬂ/ _*_b: &J)( TELEPEONE: 3%-&23-42[8/
MAILING ADDRESS: 4[7/5? cg,.k? P &‘;ﬂﬁ{lq :3- bﬁﬁ,‘q éU éﬂ'—kﬁf aﬂ)z;/ " M 3202.?[

T0 BE COMPLETED BY APPLICANT OR APFLICANT'S" AUTHORIZED AGENT. ' SYSTEMS MUST BE CONSTRUCIED
BY'A PERSON LICENSED PURSUANT 70 489:105(3)(m) OR 489.552, FLORIDA STATUTES.

m—_—m

PROFERTY INFORMATION

1OT: BLOCK SUBDIVISTON: PLATTED! g
E=7S-17

proPERTY 1D #: __ JO02(— OO/ ZONING: TI/M OR EQUIVALENT: [ ¥ / N ]

PROPERY SIZE: /7  ACRES WATER SUPPLY: (V] PRIVATE PUBLIC [ )<=2000GPD [ )>2000GPD

1S SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N DISTANCE TO SEWER:

PROPERTY ADDRESS: Wé o (). %U.SSV‘/QZA} /Zr;"/é fL)/{-‘—ZLE-' /‘:/ 3203/
DIRECTIONS TO PROPERTY: ;‘.:-5—,:_—-:.-.’5-:_-; i l 47. crtle T Foet [(.)A’“?L\ﬁ',

Lett od 27 b5 Mles Taed zg,ac on fhuseey GU, Trwel . 5%
WL 72 M:f-p Vost eotly 756 o) If fJZ&/ ,@.41:("72@,&{ a/ /0 SrﬁbL

] COMMERCIAL

--"

BUILDING INFORMATION 9@ RESIDENTTAL [
Building Commercial/Institutional System Dasign

Unit Type of No. of

No Establichment Badrooms Area Sgft Table 1, Chapter &64E-6, FAC
1 L i f

/é?)(?’f)_gmg/c: :7:7 [22{(5 ~ ORIGINAL ATTACHED

(03, de_sivle

’ Mot

4
}é Floor/Equipment Drains Kg a?ar (Speeify)
SIGNATURE t :: ZQ,M DATE: 2—/5///5)
DH 4015, 10/97 — Page 1 (Previous edmons may be used) : Page 1 of 3

Stock Number; 5744-001-4015-1

e e BT ———TTy i



#02-15-10;01:06PM;

BLDG/ZONING ;386 756-2187 # 2/ 2
M APPLICATION FOR ONSITE SEWAGE DISPOSAL SYS | EM UUNS 1 KUGHWIN FTRHI
= 1 ! [ ! Parmit Application Number .Zl! 2-—{2@4 ol
— s it S i e e =t PART |l + SITE PLAN = o = et o v e ot e e e e fn i e e A
~ Scale: Fach block represents 5 feet and 1 inch = 50 feet,
»
G » (W)
L]
\\L
i ey | ‘ '8
rd el
ik 1 7
| o ¥
p ™[ e 4
L
4 S PV
N =y
4
e y .
i P 4
¥ a ‘;‘
,K A - 4 =y i
. - inZar
. = A ! -
4 %
hY

27 < r|r < 3 |
Notes: ]
: e
Site Plan submitted. by: W \/S /&{ 4!#4;_71'
' T F Signalyle /7 Title
Plan approved ¥ Not Approved pate_Z 1S lie
By P ( ) Celsoonso a County Health Departmen
N>

L)CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4078, 1vps

{Replaces HAS-H Fonm 4015 which may be taed)
{Svock Rumber: 40158

Page 2 of |
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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 18-7S-17-10021-001 Building permit No. 000028371

Permit Holder CHESTER KNOWLES

Owner of Building KATHERINE BUSSEY

Location: 796 SW BUSSEY GLEN., FT. WHITE, FL

Date: 02/22/2010 %%QN&K\S\ \.Nﬁﬂ\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




