DATE 01252012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029895
APPLICANT RENTZ GALLOWAY PHONE  386.623.3834
ADDRESS 495 NW WINFIELD STREET LAKE CITY & 32055
OWNER KENNETH LORENZO WILSON PHONE 386.752.3290
ADDRESS 301 NW MATTIE LANE LAKE CITY FL_ 32055
CONTRACTOR RONNIE NORRIS PHONE  386.752.3871
LOCATION OF PROPERTY 41-N TO WINFIELD,TL TO MATTIE LN,TR AND IT'S THE THE 18T.
PLACE ON L.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 34-25-16-01860-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.00
1025145 oty Yo ttswry
Culvert Permit No. Culvert Waiver Contractor's License Number \ = ApplicanUOwnéC({mtracB?“
EXISTING 12-0017-N BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: GRANDFATHERED IN FAMILY LOT. REPLACING EXISTING HOUSE, HOUSE TO BE
TORN DOWN WITHIN 45 DAYS OF APPROVED FINAL INSPECTION.

1 FOOT ABOVE ROAD. Check # or Cash 7000
FOR BUILDING & ZONING DEPARTMENT ONLY el
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.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
G g, 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 $ 300.00 GCERT.FEES$  50.00 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE OD ZONEFEE $ 2500  CULVERT FEE § TOQTAL FEE__ 375.00
INSPECTORS OFFIC CLERKS OFFICE

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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATIGN APPLICATION

> o= e
For Office Use Only (Revised 1-11) Zoning Officialﬂ—,“‘ 2 J g:ii;ng Official 7,C N-2Y-(2
AP# 120/ -3Y Date Received__ |- C°-[2- By ( 4/ Permit# Mq 5

Flood Zone x Development Permit /Ul + Zoning A“:S Land Use Plan Map Category "{} 3
Comments CD bﬂ(CvH‘”‘f( L l‘? Lv'" \u-pl—\u x—c (&0 :,\ \\w;e_.,_ H—a.z:.!., 4—: bc.

'}”Uf"\— ('(U“'uﬂ- [ ‘({’ J'(ISF i’{w Lo C um-’av—-\/\ Q -\.-._l h;,ﬁdf-ci’:'i"“—
FEMA Map# f & Elevation Z % Finished Floor/ HL--{ QRIVBT /‘//ﬁr In Floodway éd! A
igyan with Setbacks Shown @ﬁl #_ |2 -00[|7~- ’\) O EH Release @(Nell letter Mﬁ Existing well

ecorded Deed or Affidavit from land owner ‘(Qﬁstaller Authorization 0O State Road Access 11 Sheet

O Parent Parcel # o STUP-MH o F W Comp. letter (FVF Form
IMPACT FEES: EMS Fire Corr gibut Countygath County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _

Property ID # 3¢/~ 2.5—/(, OISEOBY givision N/ P

1) New Mobile Home M ) Used Mobile Home MH Size ') lﬁg, Year20O \\ ‘/
=  Applicant ’2»?//?712- (‘a[ OW&M : o g = IEZY

= Address Y ¢y AW Ot)f\'ucbeéff% (J“a/&bfm ﬂ SZuSs3

=  Name of Property Owner Kenne L. Levenze W 1180 phone#35’(0~7 b e b B s
» 911 Address_ 3 </ NW Mate Lin Lalee Oty Lo 27057

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - [ Suwannee Valley Electric = Progress Energy

= Name of Owner of Mobile Home Kenrre-{-/m Wilgen Phone# /52— 32 9¢
Address_S3°©( Nw Maifje L (. C, IL 31955

= Relationship to Property Owner __>¢€ /-
= " 47
=  Current Number of Dwellings on Property - ~ j -~ Hu lo L Mﬂb‘r&'" [29)

« LotSize_ /| Acyer Total Acreage_ /./) (
= Do you : Have Existi%é Drive or Private Drive or need Culvert Permit or Culvert Waivez(Circle one)
rrent {Blue Road Sign) (Putting in a Cul\:re (Not exis mg ut'do not need a Culvert) o
& / & P |
= Is this Mobile Home Replacing an Existing Mobile Home___ IeS /2 OF ) ,(Cf'f (—¢?

* Driving Directions to the Property 4/’ Y )N 40(15 + Under -0 +or—
/ TA@ Mile_  Furn }-eP{- on woinfield St g0 Mo m/)e T/,Q’
cn Malie Ln__ [Stplace. on JE€FE. > i

= Name of Licensed Dealer/Installer YVAVA Mr)lﬁo (S__Phone # E % =57/

* Installers Address__ /7 f74)] "/ Sa/ @/M?L}-A /- o 202
= License Number Installation Decal = ‘ﬁ\dq q

| ﬁ‘/d%/%//
Z/t T
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MOBILE HOME INSTALLATION 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. It is 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. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name /(C-/)/) erAh L. M/rf/m‘” Signature‘%mﬁ A

g License #: () 1/ /1 €. ¥ Phone#: /s 2. 32 Gp
MECHANICAL/, |Print Namegm_\f\.l( C}Q\QL\.}‘-\" Signaturew‘&q&g_L_
a/c _ /l(i License #: QOC\a \\,-\.Cug\ Phone #: N

PLUMBING/  [Print Name 7(9!\/“& E— My 465‘_ Signature A L t—

PE K ex

o W |weser © 7 L pacsys/s ok 743 . 352/

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. c Forms: Sub form: 1/11




D' SearchResults

Page 1 of 2

Columbia County Property

Appraise

DB Last Updated:

r
11/15/2011

Parcel: 34-25-16-01860-000

2011 Tax Year

| _TaxCollector | [Tax Estimator| | _Property Card

| << Next Lower Parcel | Next Higher Parcel >>

Owner & Property Info

Owner's Name |WILSON KENNETH LORENZO

Mailing 301 NW MATTIE LN

Address LAKE CITY, FL 32055

Site Address .|301 NW MATTIE LN

Use Desc. (code) | SINGLE FAM (000100)

Tax District 3 (County) |Neighborhood 34216
Land Area iggecs Market Area 03
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

ORB 781-1971

BEG 132 FT S OF NE COR OF $1/2 OF SE1/4, RUN S 210 FT, W210 FT, N 210 FT, E 210 FT TO POB.

Property &

| Parcel List Generator

[
I
1

interactive GIS Map. | | Print

J
|
|

<< Prev

Search Result: 120 of 192

Next >>

Assessment Values

2011 Certified Values | 2012 Working Values
Mkt Land Value icnt: (0) $9,695.00) .
[Ag Land Value nt: (1) $0.00 QTG ' Eri S values and theref
T » 2012 Working Values are NOT certified values and therefore are
[Building Value et (1) 2L subject to change before being finalized for ad valorem
IXFOB Value cnt: (3) £700.00|
Total Appraised Value $20,847.00| assessment purposes.
Just Value $20,847.00) B S
Clags Veius $0.00 Show Working Values
Assessed Value $11,029.00} ™ =i
|[Exempt Value l(ccde: HX) $11,029.00]
Cnty: $0
Total Taxable Value Other: $0 | Schi: $0
Sales History | Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/29/1993 781/1971 Qc I U 01 $0.00
Building Characteristics
Bldg Item Bidg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1900 MINIMUM (01) 600 928 $10,452.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year BIt Value Units Dims Condition (% Good)
0031 BARN,MT AE 0 $100.00 0000001.000 0x0x0 (000.00)
0285 SALVAGE 2008 $500.00 0000001.000 0x0x0 (000.00)
0070 CARPORT UF 2008 $100.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

1/6/2012




8 sttt e pa) QUIT CLAM DFED
Vs, KENNETH LORENZO WILSON o
_ Rt. 1, Box 513 2
e Lake City, FL 32055 z
d 83-12620
Tma instrumant Prepared by. !
Property App Parcsl {Folio M j :
Grantes{s] 5.5. 58] 34-25- I __ ’ 1 )
SPACE AROVE THEE LINE FOR PROCESSNG DATA mm“uﬂmmum e —
This @uit Glainn Beed, ceecuredthe 29tk dayof ~ - october - - .1993 .by
JAMES WILSON, JR. " -
first party, 10 KENNETH LORENZO WILSON iy e .
whose post office address is Re. 1, Box 513, Lake City, FL 32055
second party.
e T P o s ey e B s i & Ty
—

) Fiinesseth, That the first party. for and in consideration of the sum of 5 _ . 10.00 .in
hndpadbﬁemdmndpﬂm the receipt whereof is hereby acimowledged, doakrvbymm m'm andwr-
claim unto ihe second party forever. all the right. title, interest, claim and demand which the said first party has in and o
the following described lot, piece or parcel of land, situate, lying and being in the County of Cqlumbia

+Swate of Florida » bo-wit:

Mpe e = - oA -ZQ
IN: Township 34, Section 2S, Range 16 East NTANG y TAx & i
Begin 132 Feet South of NE Corner of South 1/2 of SE 1/4 P- UeWIi7 CASON CLiRy OF

and run South 210 Feet, West 210 Feet, North 210 Feet, CUURIS COLUMBIA CRUATY
East 210 Feet to POB.

W Hatre znd to Hold, The same together with all and singular the appurienances therewnto belonging or in
anywise apperiaining, and all the estate. right. tille, inlerest, lien, equity and claim whatsoever of the said first party.
either in law or equity, 10 the only proper use, benefit and behoof of the said second party forever.

3n Witwess Mhyereof, the said first party has signed and sealed these presents the day and year first above

written.
Signed, sealed and delivered in the pre. (ﬁ (){n %
M {£:
2 DelbiUirT Cﬁ.d‘l{ .mms WILSON, JR.
=S
6-& Rt. 1, Box 513, Lake City, FL 32055
- L Re el N —
*n—W{I- Farss Grasstor) Fost Office Addresa

=
T (-Lren S
Pnowd Neme

T

W Epe Siguature {m o Co-Crenbor, if asy) Corrantoy Sagastere (1 say)
Proted N Prned Name
=gy 01 1871
W irens Sgitirn {8 b Co-Cunteion, 1 873 Fom =3
~eSLA L GFFDFDS
Printed Numg - ey “-
STATE OF Floride ) 1 bereby Cestify that on this day, hm ne £ L] olﬁwuh!y -nndud
COUNTY OF Columbia ) 0 sdmisjster oaths and take ach L P y app
. JAMES WILSON, IR
kmown 1o me 1o be the persoa___ described in and who exccuted the foregoing mstrument, who sckeowledgedbeforemethat
e::m&dh“ 2nd as oath was not taken. (Check onc:) I Said person{s) is/are personally known to me. O Seid person(s) provided the following
type of idestifs .
| NOTARY AUBBER STAMP AL 1 Witness ory hand sad official seal in the Cousty and State last aforesaid this

__Zﬂhhﬁ_._mvof__ﬁmu___,w,lm
77 S A YN~

%.dary S.gashae /

b e 07 4o T

L] Tumed Moty Segnetime

1a
L1




COLUMBIA COUNTY 9-1-1 ADDRESSING

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

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/12/2012 DATE ISSUED: 1/19/2012

ENHANCED 9-1-1 ADDRESS:
301 NW MATTIE LN

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

34-25-16-01860-000
Remarks:
RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia 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 LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2167




L'C IJ-OO}7P/(/ CR # 10-5349

STATE CF FLORIDA rear ¥0.l0-0017-
\ DEPARTMENT OF EEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FER PAID:
SYSTEM ng #:
CATION FOR CONSTRUCTION PERMIT

APPLICATION !::.ELI D 105N
{X] New System [ ] Existing System [ ] Heolding Tank [ ] ITancvative
[ 1 Repair { 1 Abandonment [ ] Temporazy [ 2

APFLICANT: KENNETH L. WILSON

AGENT: PAUL LLOYD TEILEPHONE : (386) 623-3884

MAILING ADDRESS: 301 NW MATTIE LN LAKE CITY FL_ 32085

e e e e T N TR T
IO 5B COMPLETED BY APPLICANT CR RPPLICANT'S AUTHCRIZED AGENT. SYSTIMS MOUST EE CONSYRUCTED
BY A PERSCN LICENSED FURSUANT TO 489.105(3) (m) CR 4£9.552, FLORIDA STATUTES. IT I3 TMR
APPLICANT'S RESPORSIBILITY TC FROVIDE DOCUMENTATION OF TEE DALSE THE LOT WAS CREATED OR
PLATTED (MM/DD/TY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

T R T T T SRR e e R e e

OT: NI/A BLOCK: NA SUBDIVISION: METES AND BOUNDS PLATTED :

PROPERTY ID #: 34-28-16-01860-000 ZONING: RES I/M OR BQUIVALENT: [ NO ]

PROFERTY HIZE: 41.000 ACRES WATER SUPPLY: [X] PRIVATE FUBLIC [ 1<=2000GFD [ ]1>2000GPD
15 SEWER AVAILABLE AS FER 381.0065, ¥s?7 [ NO ] DISTANCE TO SEWEBR: N/A TFT

PROFERTY ADDRESS: 301 NW MATTIE LN,

DIRECTIONS TC PROFERTY: 41 NORTH TURN LEFT ON WINDFIELD TURN RIGHT ON MATTIE LN 1ST ON
LEFT.

BUILDING INFORMATION [)X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Comparcial/Tnstitutional System Design
Ne. Establishment Bedvooms Area $qft Table 1, Chapter 64E-§, FAC
1 MOBILE HOME 4 1,728

2

3

4

[ 1 Flooz/ or ] Other (Specify)
SI@UTURE : j&,/ DATE: //ﬁ/’z.

TE 4015, 08/09 (Obacletes Previous sditions which may not be used)
Incozrporated G4E~6.001, PAC Page 1 of 4
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CR # 10-8349
STATE OF FLORIDA PERQT XO.
DEPARTMENT OF HEALTH DATE PAID: E
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID: :

comsmRcEIaK TG e

CONSTRUCTION PERMIT FOR:
[X] New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
{ 1 Rapair [ ] Abandonment [ ] Temporacy [ 1

APPLICAPT: KENNETH L WILSON

PROFERTY ADDRESS: 301 NW MATTIE LN.

wor: NIA HLOCK: N/A

PROPERTY ID #: 34-28-16-01380-000

SRR B GRS TEDCTED T ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION 381.0065,
F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOBS NOT GUARAWTEE SATISFACTORY
PERTORMANCE FOR ANY SPECIFIC PERIOCD OF TIME. ANY CHANGE IN MATERIAL FACTS, WHICH SERVED AS A
BASIS TOR ISSURMCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE PARMIT APPLICATION.
m:mtﬂmmsmumrnmsmmmmmmm. ISSUARCE OF THIE PERMII
DOES NOT EXEMPT THE APPLICANT FROM CCMPLIANCE WITE OTHER FEDERAL, SIATE, OR IOCAL PERMITTIVNG
REQUIRED FCR DEVELOPMENT OF TEIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1,080 ) GALLONS / GPD SERTIC TANK/AERORIC UNIT CARACITY MULTI-CHAMBERED,/IN-SERIES [ ]
A( ] GALLONS / GPD — CAPACITY MOLTI-CHAMBERED/IN-SERTES [ ]
NI 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMIM CAFPACITY SINGLE TANK: 12350 GALLONS]
K [ 1 GALLONE DOSING TAWK CAPACITY { JGALIONS @ [ | DOSES FER 24 HRS # PUMPE [ 1
D [ 500 ] BQUARE FEET FPRIMARY DRAINFIELD SYSTEM

R [ ] SQUARE FERET BYSTEM

A TYPE SYSTEM: [ ] STANDARD [ ] FILLED [X] mMOoUND [ 1]

7 CONFICURATION: [ ] TRENCE [ ] =ED E 3

N

F LOCATION OF RENCEMARK: NAIL IN 12" OAK EAST OF SYSTEM SITE

T ELEVATION OF PROPOSED SYSTEM SITE [ 24 ] [ INCHES ]} | BELOW ] BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFISLD TO BB { 2 ) [ INCHES } [ BELOW ) SENCHMARK/REFERENCE POINT
L

D FILL REQUIRED: [ 300 ] mvcums EXCAVATION REQUIRED: [ 19 ] INCHES

© .
T a
x |
E :
R |
SPECIFICATIONS BY: PAULLLOYD _ TITLE: SOIL SCIENTIST

APPROVED BY: \Sm -‘411(&_/ TITLE: :Elq\l H{lm/l mR[MLUMBM CHD
DATE ISSUED: L \%\L EXRTRATION DATE: 12013
DE 4016, 08/09 (Obscletes all previocus editions which may not be used)

Incorporated: 642-6.003, FAC Page 1 of 3

A D 50/00-
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Construction Permit. Part II Site Plan
Permit Application Number: [2 ~O017- N

14

1A U\Jl‘ ‘

_Appllcatlon for Onsite Sewage Disposal System

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

CR# 10-5348

VACANT T

—— NORTH

-0 --1 OCCURIED
sr7e 2 | >75°T0 WELL

VACANT

g
OLD EQUSE TO BE TAKEN DOWN / VACANT
4

VACANT s 7

1 inch = 50 feet

UNPAVED DRIVE

o L gt

Site Plan Submitted By Date /§/h
Plan Approved X _ X Not Apprava; _Z_;S 1\ 2-T77 T
By \?(L};fx.c 40‘1@0 Env (‘Pf’ A Director CPHU

Notes: C olumhin




= =i TO: 7582160 Paizk
JAN-2B8-2@12 @2:55 FROM:HALL PUMP 1-386-755-T@22

Hall’s Pump & Well Service, Inc.
904 NW Main Blvd
Lake City, FL. 32055

Date: 01/20/2012

Notice to All Con tractors:
Re: Kenneth Wilson

Please be advised that dye to the new building codes we will use a large
capacity diaphragm tank on all hew wells, This will insure a minimum of one (1)
minute draw down or one (1) minute refill, If a smaller diaphragm tank is used
then we will install a cyele stop valve which will produce the same results. All

wells will have o pump & tank combination that will be sufficient enough for
each situation.

If you have any questions please feel free to call our office.

Thank You,

Russell Davis




COLUMBIA COUNTY BUILDING DEPARTMENT | |
135 NE Hernando Ave, Suite B-21, Lake City, FL, 32055 °
Phonie: 386:758:1008 - Fax: 186.758.160

MOBILE HOME INSTA’LL-ERS‘LETTER OF AUTHORIZATT;ON

L RO N give this suthorty for the job address hix:
I“‘mh‘-mm@_ﬂ’.ﬂ'ﬂ!. R, B R ML W oo "._,.'"1_'___"::,T.-:.":“_”_‘::‘.“m
only, %\ “_\1\ AN Do

. I |
on this form is/are under my direct supervision and control
ts; call for inspections and sign on my behalf
| Finted Narme of Authorized | Signaturs o Auiozad

e T

_and | do certify that

the below referenced persai(s ited
and is/are authorized to. purchas '_E XN

Autherized Personis.. - |- ...
Person: i

(Ch’egk onie)

£ oweii
N

A1 License Holders Signature |

NOTARY INFORMATION:
STATE OF:__ Florida _ = COUNTY oF. [ V('

persanont Acense holer, whose name L
personally appgared befora me and s known by me or has prod T
(%p{ofl,n.)' VIGe L. (sepinS, uced

A0C\ O

Wd0C:€ ¢LOT "0 ver
‘ $9|S SWOH ¥ I1qON 18209 1S4l
L' 969 oN B




