DATE - 04/07/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026910
APPLICANT THOMAS SEALEY PHONE 867-0640
ADDRESS 267 NE GRANGER MILL AVE LAKE CITY EI_ 32025
OWNER THOMAS SEALEY PHONE 867-0640
ADDRESS 132 NE WILLIAMS ST LAKE CITY FL 32055
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY EAST ON WASHINGTON ST, TL ON GRANGER MILL AVE, TR ON WILLIAM
FIRST VACANT LOT ON RIGHT
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 RSF/MH2 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 33-38-17-06273-000 SUBDIVISION EL PATTERSON
LOT 7 BLOCK PHASE UNIT TOTAL ACRES
000001581 [H0000036 [Nosmes K _ L A
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
WAIVER 08-203 Cs JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD. RSF/MH2 PER BLK

Check # or Cash 1007

FOR BUILDING & ZONING DEPARTMENT ONLY I
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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air D ; ;
eat ir Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$S __ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEE§ 38.52 WASTE FEE $ 100.50

FLOOD DEVELOPMENT FEE § __[;119-(29 ZONEFEE § 25.00 CULVERT FEE $ TOT FEE 464.02
INSPECTORS OFFIC ale /£ % CLERKS OFFICE et

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.

G TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING T
NTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR Al

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

In




// "l - /0 SpesFroyy NEE dla/

-, PERMIT APPLICATION / MANUFACTUREQ HOME !NSTALL_ATIQN APPLICATION

Eor Office Onl Zoning Offic |C%<b -5/34 ). Building Official 2k 77/ 2-2 %7 P
" AP# %0&«55 Date Received 3227@§ By Pormit 4 158 =, 269/ 0
Flood Zone___)/ Development Permit__~—_____ Zoni l)ﬁi1 Map Categ 2L D
Comments

FEMA Map # Elevation Finished Floor River In Floodway

Qéte Plan with Setbacky ironmental Health Signed Site Plan [ Env. Health Release
Existing Well

O Well letter provided . Revised 9-23-04
\
» PropertyID_33-35-17- 06273000 Must have a copy of the property deed
P New Mobile Home Used Mobile Home Year 525

Subdivision Information__ & L Py lle Ko, éd + 7
{ Lt / 3256~ 56 / 06/
= Applicant Thows /4 Seedey 5/€ Phone # 356~ /5%~ 7254 ¢,

* Address__ 267 NE Gvungew mif) Avs LokeCity [ z202<

= Name of Property Owner T&OW.S /Q Sea [e v Phone#_35¢ - — 2866
» 9MMAddress_/32 MNE W /jgmsS S+, L. 3205
= Circle the correct power company - “__CE & ;EE ) = Clay Electric

(CircleOne) - s ee V. -  Progressive Energy
* Name of Owner of Mobile Home " hyuus A-Sca ley”  phone #_z4 754~ PC84
» Address _-rzé7 = C:Véw;r = z-r-r,;// Ao L( é, /PK{? 2052 S

= Relationship to Property Owner

= Current Number of Dwellings on Property 0

» Lot Size 7?X 710 Total Acreage

* Do you:Have an Existing Drive orneeda Cuilvert PermE or a\_Culvert Waiver Perm
= Driving Dimcﬁofbs &Uﬁé}\wgﬂ gT ELGV&‘M! € A ({ /4“"&- C rass rvth_ 4_9

90 1o willjeowms /(cf_ (ke /\9:?47- f‘:‘éT L/%Mf_gi-"“"’/g?ﬁr_

» Is this Mobile Home Replacing an Existing Mobile Home U& f oS \

= Name of Licensed Dealer/installer \QR‘?\\\ ). M\K\ Phone &L_E%h\ La-OlE
* Installers Address 4% \ W e Voo D ) pke (ﬂ Y NOSY

= License Numbe‘i\f’ ale) QC:K)’I,(.- Installation Decal #=~ * 4y i&




PERMIT NUMBER
_uhl_mw.llfmmm:?,,v /f(ﬂ NESTX License # ;M;&r%ﬂ,uwo

Address of homa 2.7 NE Grange- :\:: Ave

Beirn lnstaind Lt City e B2028

PRI, .. . ¢ R e L

NOTE: i hame Is a single wids fill out ane heif of the biocking pian
i home is a triple or quad wide sietch in remainder of home

-1 understand Lateral Arm Systems cannot be usad on any home (new or used)
where the sidewall ties exceed SR 4 in. : IRy
Instalier’s initials \ W\

Typical igﬂ\
j===1
* . & " Show locations of Longitudinal and Lateral Systems
¢ Am __ srgmaiied {use dark lines to show these ocations)
|

NewHome [ E&xo:ﬁ/m_

Home insialied to the Manufacturer’s Installafion Manual O

Home is installed in accordance with Rule 15-C ™~F

Singlewide {1} _.zmaNSn:/m_ Wind Zone il [}
Dowlewide [J InstatationDecai®# 21 ) (6
Tipleluad []  Seid® /L FLIAF22T00Z5/3

PIER SPACING TABLE FOR USED HOMES

! X Mﬁ

6 x 18 288

Ta5X 185 | A2

. Other pler pad sizes TBx 25 | B0
- {required by the mfg.) 17X 22 373
TI1AX 2 14| RS

Draw the approximate locations of marviage 20 X 20 400
icﬁ%ﬁubﬂﬁﬂd&u Usa this ﬂ.-___ux K5

symbol o show the plers. ; X 25 2| 45

A% 24 576

List all marviage wall openings greater than 4 foot 70 X 28 85

Load | Footerf oo oo |4g y2mx 18 12| 20°x20 | 222 x 22 | 24" X207 | 28x28
boming | =3 | (258) 342) woo) | asey | 76y | %)
capecily | {sgin)
000 3 7 [ [ T
. gl —
- B 7 1 7 1 & | &
rall- T F 5 |8 B -
B - I - a T e =
[ -3 -y =y L -
intespoiaied from Rule 15C-1 pier spacing table.

E

[_PERPADSRZES |

-beamn pier pad size \) ” qr.vumu.c Pad Sz8
M rA> e
Perimneder pier pad size

e .

; /o.s.._a /_uiun_uﬂ @ cn

e N [(ramETES ]
ST T
e T omeTes ]



PERMIT NUMBER

[____POCRETPERETROMETERTEST ]

#usnig:ﬂasnuﬁnaciagagmuco psf
or check here to declare 100¢ Ib. soil without testing.

X uw.ub x.w MV,U A MMVU 3
T 6 ”uv .U....W|

POCKET PENETROMETER TESTING METHOD

Iu&ilnuu&-i locations. _illu_lﬁm:

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Instalter Name \ o\ RN A

a
of tape will not serve as a gasket.

of

all new and used

The bottomboard wil be repaired and/or taped. Yes
Siding on unils is installed to mamnfacturer's specifications. Yes
Fireplace chimney :ll_onuuﬂ_ﬂ:n&n!:&..!o of rain waler. Yes

. Pa.

 Wecalianecus

D
Date Tested 2./ 8 Cos
Elacaica
Connect elecirical conductors between mutii-wide units, but not to the main power
source. This includes the bonding wire between muli-wide units. Pg.

Skirting o be installed, Yes) z..

Dryer vent installed outside of skirting. Y /23
g%ﬁ%%&mﬁrﬂ Yes u

Q_U_.

“Tihy

i Connect all sewer drains 1o an exisling sewer tap or septic tank. Py

" Connect 2l potable water supply piping o an existing waler meter, water tap, or other
m%giﬁ_!.!._uu?_%. Pyg.

installer verifies all information given with this permit workshest

F-nn.i :n._...-ic..c‘




laywu

k!

nrer specific to the model installed. This form may bc used if the

Applicant shall provide layout from manufact

' from the manufacturer is nut available,
EEEs TooX

)4 L 60
SINGLE WIDE MOBILE HOME

.

[t

L\ . % R
s

T

_--\-%
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Townkedlon
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mafufacturer’s specifications. Any speci
reqlired dimensions per the manufacturer’s speci
caglacity test shall be used. Pier footings to be p
by jpreference, must be inspected by the Building

AN

?@ 39vd

DOUBLE WIDE MOBILE HOME

X

o,

ANCHOR PIER

end walls, as required in the
all be noted separately with

a soil bearing
'S speciﬁcations of

n, with maximum spacing and distance from

al pier footing required (over 16 x 16 inches) sh
fications. To determine footing size and spacing,

oured-in-place, whether required by manufacturer
Department prior to pouring.

Show each pier and anchor locatio

ol T
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LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE #1H-0000036 EXPIRING 09-30-20 08 . DO HEREBY
AUTHORIZE  Thewaec A Se=alry” SE TOBE MY REPRESENTATIVE
AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLED IN O s luwlsra COUNTY,
FLORIDA.,

% /% J-19-08
TERRYA. THRIFT & DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS __| 9 DAY OF \:[(h

200%.

NOTARY PUBLIC

AW, REBECCAL. ARNAU
7' 5 MY COMMSSION DD 676502
R e} EXPIRES: Septamber 25, 2011

PERSONALLY KNOWN; __\ /7 (Lol Sodimmte i o

PRODUCED ID:

vear__£% vaxe_c>2hk uood s FLFL|AF22760%1:

PROPERTY ID/LOCATION




AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Name: Themvfﬁ / Smen /e/’ f/

Property ID: Sec: Twp: Rge: Tax Parcel No:
Lot: Block: Subdivision:
Mobile Home Year/Make: 'S Oﬂ-—k M@CJL Size:_/4 X é O

/x,/éu, AL oy

Si}v(ature of Mobile"Ho?g,JMIer

Sworn to and subscribed before me this_[€] _day of \ij{/) : 200

by leccy L. ”’1(!-[11‘.
"'_"_ A -
% NE!; gommss;o;?%m

pintedltye

Notary's name

Notary Public, State of Florida

CommissionNo. DD 618592
v

Personally Known:
Produced ID (type)




AETAIN BLUE FURTIUN U HETURN ENTINE NUIIVE WIHTH A SELF-AUDHESSED 51AMPED ENVELUPE FOR A VALIDATED RECEIPT.

RONNIE BRANNON, CFC
() MBIA CO Y AX (0

"TAX ACCOUNT NUMBER

2007
NOTICE OF AD VALOREM TAXES ,

REAL ESTATE

0020204 02 AV 0.437 **AUTO TO O 0810 32055-123

IIII||II|I|I|IlllIlllllllll"llllllllllIIIIIIII”IIIIII'I'IIII
SEALEY THOMAS R SR
267 NE_GRANGER MILL AVE
LAKE CITY FL 32055-6579

SEE INSERT FOR IMPORTANT INFO

AND TELEPHONE NUMBERS

WWW.COLUMBIATAXCOLLECTOR.COM

N

33-38-17 010
LOTS 3, 4, g

15 BLOCK A

DC ORB 895-10
CP ORB 925-17
See Tax Roll

TAXING AUTHORITY

AD VALOREM TAXES

C001 BOARD OF COUNTY COMMISSIONERS
S$002 COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY
LOCAL
CAPITAL OUTLAY
W SR SUWANNEE RIVER WATER MGT DIST
HLSH LAKE SHORE HOSPITAL AUTHORITY
IIDA COLUMBIA COUNTY INDUSTRIAL

MILLAGE RATE (DOLLARS PER $1.000 OF TA
7.8530 25,000
. 7600 25,000
4,7800 25,000
2.0000 25,000
.4399 25,000
2.0220 25,000
. 1240 25,000

_m 17.9789

AD VA

LEVYING AUTHORITY
FFIR FIRE ASSESSMENTS
GGAR SOLID WASTE - ANNUAL

PAY ONLY ONE AMOUNT IN YELLOW SHADED AREA

NON-AD VALOREM ASSESSMENTS

RATE

NON-AD VALOREM ASSH

( COMBINED TAXES AND ASSESSMENTS

$714.76

PAY
ONE




SITE PLAN EXAMPLE / WORKSHEET

:_ .......................................... My Road ......................................................
i |
i 809’ 110 Driveway
! (My Property) 0]
(1? 410’ Barm !
T le o M/H < 205 o
L Y
a 470
n
¢
oy 325’
Tew A

v y

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 road or roads are around your property.
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Nax 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_vmfi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must mak¢ application for 8 9-1-1
Address at the time you apply for a building permit. The establishcd standards for
assigning and posting numbers to all principal buildings, dwcllings, businesses and
industrics are contained in Columbia County Ordinance 2001-9. The addrcssing system is
to enable Emcrgency Service Agencies to locate you in #n 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: 3/3/2008 DATE ISSUED: 3/4/2008
ENHANCED 9-1-1 ADDRESS:

132 NE  WILLIAMS ST

LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
33-35-17-06273-000
Remarks:

LOT 7, BLOCK A E.L.PATTERSON S/D

4462 3”

Address Issued By: f*\ﬂb(\ o i)

@mm 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 I.OCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1160
Approved Address

WAR 0 7 2008
911Addressing/GIS Dept
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Scale: Each block represents 5 feet and 1 inch 5'594&?1.‘...
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lov ." Lot (o
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| Notes:

0.5 X 1RO

- i

\

=

Title .

-

St

Signature

)

Site Plan submitted by:

Date
County Health Departmer

ALL CAANGES MUST BE APPROVED BY THE COUNTY HEALT]-!

7228

Not Approved

Nalle
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DM 4015, 10/08 [Reoplacoa WAS-M Form 4015 whith may be ured)
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83/13/2088 @9:36 3867581328 WINFIELD SOLID WASTE PAGE @1

FROM :COLLMBIA CO BUILDING + ZON{  FAX NO. :386-758-2162 mi 13 200@ 28:59AM P1

EMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME |8 BEING MOVED FROM ol Gu Co

OWNERS NAME Emuﬁ é S&_' an <L ._,mag;m_é_cm R6 2-0640
INSTALLER ) RSun__): SO L proNg 3Bl NN Ve 3e) & 2 QS
INSTALLERS ADDRESS 24t NV Dine NueX o W@ LA, C_ﬁ“ e AD0BH

s als ook vem__/PES v /Y. _x LD

covon__ 1l /. /vo win/ SERWL No. /L LA JREZE 2007515

WIND ZONE —LSX_ . SMOKE DETECTOR é
RLOORS

DOORS Goodk

WALLS Geoodh.

cABNETE __ (r-00¢
ELECTRICAL (FIXTURESAQUTLETS)_

EXTERION:
WALLS / 6IDDING Q;QQGQ-

DGORS Repltce fpovil fleai~
APPROVED ____ L~ NOT APPROVED

NOTES:

INGTALLER OR INSPECTORS PRINFED NAME __\ € B\, ). TN RS

Ingtalierinapector SNt - ' ' . Livenwe mmbnu i}_zjm?' D
ONLY THE ACTUAL INSPECTOR CAN SIGN THIS FORM

NO WIND ZONE ONE MOBILE HOMES WILL. BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

Mm:mmcunnvamwmmmmmwmruwn
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVERD INTO COL UMBIA COUNTY AN INSPECTOR MUST COMPLETE

A PRELIWINARY INSPECTION ON
TNP MORBILE HOME. mmmmmmmmmuamom
THIS I DONE.

memwwm Dawe 3~ 3.2

6-Tdd  WoBy:TT BARZ O "0 BOIZ-BRL~98E: 'ON Xt  ENINDZ + ONIQTINE (0 LISWTH0: WO




3867581328 WINFIELD SOLID WASTE PAGE 61
Ipr. 07 2008 08:i24RM Pl

04/07/2008 14:30
'FROM :COLLMBIA CO BUILDING +( (ING FAX NO. :386~758-2162

CODE ENFORCEMENT

o AL Tt R e,

mrenzcsvenf!.’.'..-.  my M1 THE NN ON THE PROPERTY WHERE THE PERMIT wiLL BE (SSUED? HES
OWNERS NAME=T¥O M Senfty 5. mone 755 9% o367 Ol

aooress . Uo7 v Mw dré L.C3 Jawcs

MOBILE HOME PARK . SUBQIVIBION, _ |

DRIVING DIRBCTIONS 10 MOBILE HOWE & A&/ HErm - gp- € Trifle Qgﬁ:igf-;;_._._w.
T0 fankyoge Mol AE T Clolf Tnatns - (1S 8eve onl

Ad—

MOBILE HOME INSTAL $T___ pHone (o et (13%-0BS _

MOBILE HOME INFORMATION :
g ORrRRn i sy T ol oo N Es
BERIAL No, FlinFtl1009573

WIND ZONE , Must be wind zons Il of higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PorP) . PapPASS FeFALED

_ BMOKE DATECTOR ( ) OPRRATIONAL { ) MISBING
_Z PLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION e

: ALLE { )SOLID () BTRUCTURALLY UNSOUND
" WINDOWS ( )OPERABLE ( ) NOPERABLE
/ PLUMBING FIXTURES ( ) OPERABLE { )INOPERABLE { ) MIBSING

/ CEILING { )8OLID ( )HOLES [ ) LEAKE APPARENT

_/ ELECTRICAL (PIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVIEERS MIBEING ( ) LIGHY
FIXTURES MIBSING

EXTE :
- ”i' WALLS / SIDDING ( ) LOOSE BIDING ( ) BTRUCTURALLY UNBOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
CRACKED/ BROKEN GLABE ( ) SCREENS MISSING ( ) WEATHERTIGHT

_/ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS
APPROVED _/ WITH CONDITIONS: A e;/f"[@,et 4 dméfa__mms e FenS
NOT APPROVED _ __ NEED RE-INSPECTION FOR FOLLOWING CONDBITIONS : T




RN MeGGr e

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001581

DATE:  04/07/2008 BUILDING PERMITNO. L (91 6

APPLICANT THOMAS SEALEY PHONE 867-0640

ADDRESS 267 NE GRANGER MILL AVE LAKE CITY FL 32025

OWNER  THOMAS SEALEY PHONE 867-0640

ADDRESS 132 NE WILLIAMS ST LAKE CITY FL 32055

CONTRACTOR TERRY THRIFT PHONE 623-0115

LOCATION OF PROPERTY  EAST ON WASHINGTON ST, TL ON GRANGER MILL AVE, TR ON WILLIAMS RD,

FIRST VACANT LOT ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNITEL PATTERSON 7

PARCEL ID # 33-3S-17-06273-000

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: ’EO“W\O-‘L ﬁ ,_Q—ﬂtké;ff QAﬂ.

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT
COMMENTS:
SIGNED: 7 DATE: /V-{//é/-ﬁ?
ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.
[‘"(65“' E S

135 NE Hernando Ave., Suite B-21 ' } Aaers i TN,
Lake City, FL. 32055 ! APR 1 9 2008 o g >
Phone: 386-758-1008 Fax: 386-758-2160 ? o = /S

| a':b v :%_.;;:
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