
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Subdivision Southern Meadows Ph 2 Lo 12

Address 20619_County Road 137, Lake City, FL, 32024

MHSize32X48 Year 2019

Phone # 3863657674

Name of Property Owner BullardDenune

911 Address 53 tftccv’ CU.e,-
• Circle the correct power company =

(Circle One) -

• Name of Licensed Dealer/Installer Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City. FL, 32025

• License Number IH-1 025386 Installation Decal # 53817

I ‘5

For OfficUso O (Revisod 7-145) Zoning Official Building Official_____________

AP# 18’//5j Date Received i/- //c’ By L’ Permlt# 37c 75
Flood Zone ‘K Development Perrmt_____________ Zoning A 3 Land Use Plan Map Category 4j
Comments i€* TS —r tfuc-.--- 1- Jc’C/ e/fu-a”--

1 1k ‘-ts
--‘

FEMA Map#

__________

Elevation__________ Finished Floor________ Rivet_________ In Floodway_________

o Recorded Deed or,/ProPerty Appraiser P0 J4lt• Plan # I — C t( L( u-WetHetter-OR

‘lstIng well /Land Owner Affidavit ,ZistaIlerjuthorization n FW-eanTpiUer Fee Paid
“b’-

o DOT Approval o Parent Parcel #_________________ o STUP-MH

___________________

App

o Ellisville Water Sys .- essment on.,Property o Qut-County o-1n-Cemby /ub VF Form
V L-ff’

Property lD# 34-5S-16-03752-412

_________________ ___
___________

Used Mobile Home____________

________ ________

• New Mobile Home X

• Applicant Dale Burd

1

1r-+ t,j

386-755-4050

FL Power & Light

Suwannee Valley Electric

• Name of Owner of Mobile Home ..Jey’Diaz

Address PC Box 772096, Orlando, FL, 32877

Relationship to Property Owner Agreement for deed

Phone # 786-762-1324

• Current Number of Dwellings on PropertyO

• Lot Size 327’ X 635’ Total Acreage 4.78

• Do you : Have Existing Drive r Private Drive r need Culvert Permit or Culvert Waiver (Circle one)
(Currently 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 SW Baron Glen, 3/4 mile to address 853 on

right
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OUVER TECHNOLOGIES, INC.
FLORIDA INSTiLLATION INSTRUCTIONS FOR THE

MODEL 1101 ‘JRES ALL STEEL FOUNbATION SYSTEM

MODEL 7101 “V” (Steps 1-14)
LONGITUDINAL ONLY: Follow Step5 1-9

LATERAL ONLY: Follow Steps 1 3 and Steps 10-1 4

ENGINEERS STAMP FOR CONCRETE APPLICATIONS: foIIw Steps 75-18

1. SPECiAL CIRCUMSTANCES: /f the following conditions occur - STOP! Contact Oliver Technologies at i8OO-284-7437:

c) Roof eaves exceed 16” e) Location is within 1500 feel. of coast

U) Sidewall height e.<ceed 96”

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot sqaare to expose firm soil for each ground pan IC)
3. Place ground pan (C) directly below chassis I-beam. Press or drive pan firmly into sail until flush or below soil then install pier per

manufa::turer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V’ brace system may also serve as a pier under the home and should be loaded as any other pier.
It is recommended that after leveling piers, and one-thirc inch (1/3”) before home is lowered completely on to piers, complete
steps 4 through 9 below then remove jacks.

INTALLATION OF LONGITUDINAL “V’1 BRACE SYSTEM (Model 1101 1 ‘“V”)
NOTE V/HEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQIJIRED. SOILTEST PROBE SHOULD BE
USED To DETERMINE C0RREC:T TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBETEST READINGS ARE BETWEEN 175 & 275 A 5 FOOT ANCHOR MUST

BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONALTIES AND
SBIclZER PLATES EVERY 54”. VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CCNNECtON POINTS (PER FLORIDA REG.).

4. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the ccrrect square tube (E length from the
digi’am for appropriate pier height at support location Or cut and drill 1.5,’ square tube to achieve appropriate length.

PIER HEIGHT 1.25” 1.50” PIER HEIGHT 1.50”
(40’ Mm. - 45” Max.) Tube Length Tube Length 9 16D “62’ I’ (40” Mm. - 60” Max.) Tube Length/ a.

5. Install (2) of the 1.S0’ square tubes (E) into the “U” bracket (J), insert carriage bolt and leave nut loose for final adjustment.
6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25’ tube CE) into a 1.50” tube (B) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. (For Diagram B installation) Attach the selected 1 .5”tubes CE) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repeat steps 6 through Ito create the “V’ pattern of the square tubes loosely in place.
9. Using standard hand tools tighten all nuts and bolts. (for Diagram A installation only, secure 1.25” and 1 .50’ tubes usine

four(4) 1 /4-14 x 3/4” self-tapping screws in pre-dulled holes.)

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 17 1 T “V”)

THE MODEL 1101 “V’ (LONGITUDINAL& LATERAL PROTECTION) ELIMINATESTI-lE NEED FOR STABILIZER PLATES & FRAMETIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTiCAL TIES SPACED AT 5’4

FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturers instructions. NOTE: Centerline anchors
to be sized according to soil torque condition. Any manufacturers specifications for sidewall anchor loads in excess of 4,000 lbs.
require a 5’ anchor per Florida Code.

‘Ii. Selec:t the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60” or
72” lengths. (With the 1,50” tc be as the bottom tube, and the 1.2S’ tube as the inserted tube.)

12. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
13. Slide 1.25’ transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
14. Secure 1.50” transverse atm to 1.25” transverse arm using four (4)1/4” - 14 x 3/4” self-tapping screws in pre-drilled holes.

______

PATENT# 6634150 & OTHER PATENT PENDING

LJJt 1 /T’T7
457 $wmn Ave . Hohenw3Id, TN 3.3462 . (800) 2034-7437 . vww.oIiveiechnoIogies.com Fax (93 I) 796-881 1

a) Pier height exceeds 48’
b) length of home exceeds 76’

ENGINEERS

7 3/4” to 25” 22’ 18”

243/4” to 32 1 /4” 32” 18”

33”to4l” 44” 78”

40” to 48” 54’ 78” —

Diagram A

0.75”

N HZ)—

)

_____

14”to 18’ 20”

_____

18” to 25’ 28”

24” to 35” - 39”

30’ to 40” 44”

36”to 48” 54”

Diagram B

Page I
RevioL3/18



czt tt /Z—r?
467 5wn ve • Hohenv.ald. TN 33462 • (800) 281-7437 • www.ohvetachnloqies.com Fax (931) 796-881 1

INSTALLATION USING CONCRETE RUNNER! FOOTER
15. A concrete runner, footer or sl± may be used in place cf the steel ground pan.

a) Th a concrete shall be rninimcirn 2500 psi mix

b) A concrete runner may be either longitudinal or trensverse, and must be a minimum ci 8” deep with a minimum width of 16 inches
longitudinally or 18 nches transverse to allow proper distance between the concrete bolt and the edge of the conctete (see below).

ci Footers must have minimum surface area of41 sq. n.(l.e. 21” square), and must be a minimum of 8’ deep.
ci) Ite full slab is used, the deFth must be a 4” minimum Special inspection af’he system bracket itstal(ation is not required Footes

must allow for at least 4’ from the concrete bolt to tile edge of the concrete.

NOTE: The bottom of all footings, cads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Model 1jj’V”

16. When using Part# 1 101-W-CPCA (wetset) simply install i:he bracket in runner/looter OR When installing in cured concrete cisc Part
101-[)-CPCA (dryset}. The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8’x3” conc:rete wedge bolts (Simpson part #
5162;Q0H 5/8’ X 3’ or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then usinq a 5/6’ diameter
masonry bit, drill a hole to a minimum depth of 3”. Malce scire all dust and concrete is blown out of tile holes. Place wedge bolts into drilled
holes, then place 1101 idry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer nd lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). Ihleeve of concrete weigehoft needs to...b. at or below the
s2tccncrete. Complete by :ightening nuts.

LATERAL: (Model 1 1QLTC”V
17 For wet set (part # 1 101-W-TACA) installation simply insi:alI the anchor bolt into runner/footer. For dry set installation (part 4 11 01—D-TACA)

mark bolt hole locations, then using a 5/8” diarn. masonry hit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson par #5162300H 5/8” X 3” or Powers equivalent) into(D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (makirg sure not to
hit the top of threads on bolt), then remove the nut. Th.sleeve of concrete wedge bolt needs to be at or below the top çaete.

16 When using part4( 1101 CVW (wetset) or 1101 CVD (dryret), install per steps 17 6 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. L(== LOCATION OF TRANSVERSE BRACING ONLV
3 i = LOCATION OF LONGITUDINAL BRACING ONLY
4. ( = TRANSVERSE AND LONGITUDINAL L.OCATONS

—a— EfpV

“T

Jh
i.iL

WITH 5/12 IUIRE: PER FLORIDA REGULATIONS
for home lengths up to 52’ and 8 systems for homes over 52’ and up 50

PATENT# 66341 SO & OTHER PATENT PENDING Pae2
Revision 08/23/18



r’i11O1-’,’J-TAr,ctso’r

C GROUND PAN / CONCRETE FOOTER OR RUNNER

D GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connec:ts with grade 3- 1/2”x 2’ 1,’2”carriage bolt and nut)

E = TELESCOPING V BRACE TUBE ASSEMBLY (1.S” TUBE BOTTOM AND 1.2” TUBE INSERT) OR 1.5” TUBE

F = “V” BRACE I-BEAM CONNECTOR ASSEMBLY

H = TELESCOPING TRANSVERSE ARM ASSEMBLY

I =TRANSVERSE ARM I-BEAM CONNECTOR (connects with grude 5- 1/2”x 2” 1/2”carriige bolt and nut)

] V PAN BRACKET (connects with orade 5 - 1 /2”x 2” 1/2’ car4age bolt and flUti

1 k ii -Bai- COnIrCtCC 1-Cearri Ccnr,ecto

Cemcnt B rick
Cm,ttad

LFOrCIaflR _J

Modef#11’&7 T”V’ M4#fl01 TC”V”

Florida approved 4’ ground anchors may be used in all Iccations except where home manufacturers specifications for sidewall

straps ale in excess of 4,000 lbs. These locations require a 5’ anchor. Per Florida code.

Bolti

I -Transverse Arm, I-Beam Connector

2-1/” Brace Tube (1.5”)

Model# 7707 “V”
Model# 1101 C”V”

Pane 3
Revision 08/23/18PATENT# 6634150 & OTHER PATENT PENDING
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D7.50
3T’ C .— —

134 201 29 336 402 40 536 603 670 ft

Columbia County Property Appraiser Jeff Hampton I Lake City, Florida 386-758-1083

PARCEL: 34-5S-16-03752412 VACANT (000000) 4.78 AC NOTES:

LOT 12 SOUTHERN EADOWS S1D LOT 12 SOUThERN ME,4DOWS 5/0 PHASE 2, PHASE 2.

BULLARD-DENUNE INVESTMENT CO. 2018 Certified Values
Owner: P0 BOX 1733 Mkt Lnd $27,000 Appraised $27,000

LAKE CITY FL 32056 ..

Site: 853 BARON CT, FORT W-IITE
A9 Lnd $0 Assessed $27,000

Sales
Bldg SO Exempt $0

Info N 0 N E XFOB $0 county$27,000

Just $27,000 Total clty$27,000 ‘, - “
Taxable other:$27,000 S

school:$27,000 Columbia County, FL

This information,, was derived from data which was compiled bythe Columbia County PropertyAppralser Office soieiyfor the governmental purpose of propertyassessment This
information should not be relied upon byan>vne as a determination of the ownership of property or marketvaiue. No warranties, expressed or implied, are provided for the accuracyof the
data herein, ifs use, orits interpretation.Although itis periodicallyupdated, this information maynotreflectthe data currentlyon tie in the PropertyAppraiser’s office. GrizzlyLogic.com

vIapPrintCo1umbiaCountyPropertyAppraiser_1 1-16-2018 http://co1umbia.floridapa.com/gis/gisPrint/

327 iD

1—

327.!0

0 67

SW 6ARON GLN

of 1 11/16/2018. 5:40 PM



District No 1 Ronald Wtlliarns
District No. 2 - Rusty DePratter

Distnct No. 3 - Bucky Nash

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

5/22/2018 12:40:24 PM

853 SW BARON Gin

FORT WHITE

FL

32038

Parcel ID 03752-412
REMARKS: Address for proposed structure on parcel.

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 G151911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

63 NW Lake City Ave., Lake C’itv.FL 32055 Telephone: (36) TS-ll25
Email: gi z colnrnbiacountvfla.com

Distnct No. 4 - Everett Phillips

Distnct No, 5 - Tm Murphy

Address Assignment and Maintenance Document



http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/

VACANTUse Code
(000000)

Tax District .3

“The Osacuption 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 Appraisers office. Please contact your city or
county Planning & Zoning office for specifc ning information.

Property & Assessment Values

2018 Certified Values 2019 Working Values

Mkt Land (1) $27,000 Mkt Land (1) $27,000

Ag Land (0) $0 Ag Land (0) $0

Building (0) $0 Building (0) $0

XFOB (0)

Just

Class

Appraised

Assessed

$0 XFOB (0) $0

$27,000 Just j $27,000

$0 Class $0

$27,000 Appraised 1 $27,000

SOH Cap [?] $0 SOH Cap [?J $0

_____

$27,000 Assessed $27,000

Exempt j $0 Exempt $0

county$27,000 county.$27,000
Total city$27,000 Total city$27,000
Taxable other:$27,000 Taxable other:$27,000

school:$27,000 school:$27,000

Parcel: 34-58-16-03752-412

Owner & Property Info Result 2 of 12

BULLARD-DENUNE INVESTMENT CO.
Owner P0 BOX 1733

LAKE CITY, FL 32056

Site j853 BARON CT, FORT WHrrE

LOT 72 SOUTHERN MEADOWS 510 LOT 12
Description” SOUTHERN MEADOWS SID PHASE 2. PHASE

2.

4.78 ACArea S/TIR 34-5S-1 6E

of 1 11/16/2018. 12:29PM



STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLIJMBIA

This is to certify that 1, (We), Bullatd- Denunelnv / Audrey BuNatd

___________

as the owner of the below described property:

Property tax Parcel ID number 34-55-16-03752412

____________

Subdivision (Name, lot, Block, Phase) SouthernMeadowsLotl2, Ph 2

_______

Give my permission for Joey Diaz
J P_t’i to place a

Circle one Mobile Ilome] Travel Trailer / Utility Pole Only / Single family Home!
am — nea — Garage / Culvert / Other -_____

______ ______

1 (We) understand that the named person(s) above will be allotved to receive a building
permit on the property number 1 (we) have listed above and this could result in an
asse smen; for solid waste and fire protection services levied on this property.

x

_

A -

/OwnerSnature Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this day of

_______________,

2O1. This

(These) person(s) are personally known to me or peed4D

______________

-
(Type)

______________

-o 1\’ nov
Notary Public Signature Notary PrintedlName

Notary Stamp! --

HOU.Y C. HANOVER
Cominisson#GG 176466
Expre5 May18, 2022



MOBILE HOME INSTALLATION SUBCONTRAC1”OR VERIFICATION FORM

APP[KATIC)N NUMBER f-u —c/ CONtRACTOR Robert Sheppard PHONI 386-623-2203

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

D iaz

in Lolumbla county one permit wiii cover all trades doing work at tne permitted site. it is KhU.UIKW tnat we nave

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 responsiblefor the correctedform 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.

ELECTR/Z Print Name Glenn \Nhittington

License#: EC13002957 phone#: 386-792-1700
Qualifier Form Attached []

MECHANICAL.! Print Name Ronald Bonds Sr.

A/C License#: CAC1817658 Phone#: 800-259-3470
Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty 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 Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2t60

LICENSED QUALIFIER AUTHORIZATION

(_11J (license holder name), licensed qualifier

fOr CJA,A’ 7( -.

the below referened 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/ate 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 o erson Authorized Signatuje,of Authorizedf.erson

%L)
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, hisTher 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 department in writing of the chances 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.

S/j_ 4 %9)

_______

Lceid Qualifiers Signature (Nofied) License Number

NOTARY INFORMATION:
STATE OF: Ii— COUNTY OF: —

The above license holder, whose name is__________________________________
personally appead befqre me and is known by me or has produced ideffiiflcation 4

(type of ID.) tZ ?J1— on this “) day of )“‘AY , 20 1c’.
— — — = p — = =

I S%IIIIIêI —

eal/Starjy BISHOP
Nolary Public - State of Florida

CommIssion 0 FF 243966
My Comm. Expires Jun 24, 2019

11’ (company name), do certify that

Date

NO ARY’S MATURE



C’OLUMWA (‘t)UNIY B U I LDING DEPA RIM ENI
135 NE Hemando Ave. Suite D-21. Lake Cue. FL 3255

Phone: 3%6-75X- I ()t)X lax: 3X6-758-2 160

LICENSED QUALIFIER AUIIIORIZA1 IoN

ilrc” ti(CA IL -c’ (license holder name). licensed qualifier

for S1\// ( 3? t/1.42.(Z/,fl’1 JYL C— (company name), do certify that

the below referenced person(s) listedlon this form is/are contracledlhired by me. the license
holäer, 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
petson(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 ojAuthonzed Pe on -

1 Lt’L ij1 1
•“? - ‘7 .-;

2. I)c- te“ —________ 2’Z- /) ‘-

:
I. the license holder, realize that I am responsible for ati permits purchased, and all work done
under my license and fully responsible for compliance with alt 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 1 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. emplovee(sL or
officer(s), you must notify this department in writing of the chanaes and submit p new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

authorized rsons to use your name and/or license number to obtain permits.

_______________

/

____

Licensed Qu ifiers Signa re (Notarized) License Number

NOTARY lNFOAT!ON:
STATE OF: (‘ L COUNTY OF:_____________

The above license holder. whose name is ,‘7uii QPCt2 ,O7W5 5€
personally appeared before me and own h produced jentiftpation
(type of LD.) on this 4L. day of T , 20 i4.

NOTARY’S S)bNATURE’

Date

fSealiStamp)

NOMrY Pub 5MM o( Fiodda

Sticey Ann Hopkins
My Cv,m’ ‘r IIO7

ExpiIS ii,oe12O



tV1 (sso:t(3çOij45cj dc on
STATE OF FLORIDA

- \ DEPARTENT OF HETH

J ONSITE SEWAGE TRTMENT DISPOSAL
SYSTEM

3— APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

] New System
Repair

APPLICANT: JOEYDIAZ AjLOrcI

AGENT: Ronald Ford - Ford’s Septic

MAILING ADDRESS: 116 NW Lawtev Way

£ ) Holding Tank

f ] Temporary

1jv

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTEORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

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

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

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

PROPERTY INFORMATION SOUTHERN MEADOWS

‘- ‘ I

-

-

I

2

3

4

3 //ç%.

Floor/Equipment Drain [ ] Other (Specify)

/
SIGNATURE: /

___________________

DATE: (?‘J/-

DR 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.0O1, FAC

PERMIT NO.

DATE PAID:

FEE PAID:

RECEIPT #:

3 Existing System

f 3 Abandonment
I
t

] Innovative

_______________

TELEPHONE :386-755-6288

Lake City, Florida 32055

LOT: 12 BLOCK:

______

SUBDIVISION:

PROPERTY ID #: 34-5S-1 6-03752-412

PHASE: 2 PLATTED:

ZONING:

______

I/M OR EQUIVALENT: [ Y /()

PROPERTY SIZE:
418 ACRES WATER SUPPLY: [7] PRIVATE PUBLIC I )<2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y /()] DISTANCE TO SEWER: /J(4

PROPERTY ADDRESS: 853 SW BARON GLEN FORT WHITE, FLORIDA 32038

DIRECTIONS TO PROPERTY:

t &Q I I/;
Cfl

H9 Soufl. Q\\
S DG’S* W

OfOfl

BUILDING INFORMATION

Unit Type of

No Establishment

ien

[,,/‘RESIDENTIAL [ I CORCIAL

No. of Building Conunercial/Institutional System Design

Bed.rooms Area Sqft Table 1, Chapter 64E-6, FAC

Page 1 of 4



J±oJ of

Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number —

PART LI—SITEPLAN

*$caje: one inch = 50 feet

gç S

2

e53 w tOfl 6ter
Fovk ,AJ’cie) Fipr1c14 3c31

Site Plan submitted by: Q c
Plan Approved

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

trth

Q1

io,

Lj.r acres

—- S’i’J 1Sckcor en

.

..

Not Approved _Date_________

County Health Department

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-401 5-6)

Page 2 of 4


