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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 74.15,) Zoning Official Building Official ?i4 ‘-

AP# -71 Date Received (P / 7_a ByXJ Permit # 1

Flood Zone 4 Development Permit____________ Zoning (2J Land Use Plan Map Category t4-

Comments tf’,ii’,ii ?‘Q’dVr Ctefr4’i flV ,V.d k4— t/7tc€-jAfW-’t

2o “6’/cIt’,i S&ac,/c. Il1t ftC(f •*ntL.2 *
I, /

FEMA Map#

_________

Elevation_________ Finished Floor/37’_DO Rivet________ In Floodway________

Recorded Deed or 4toperty Appraiser PC ‘‘1ite Plan # 18-0502-N 1ii letter OR

4GiniAleIl Land Owner Affidavit ,/nstaIler Authorization n FW Comp. letter ‘p Fee Paid

El DOT Approval n Parent Parcel #_________________ n STUP-MH ‘App

ElIisviIle Water Sys /‘ssessme7JQn Property 0QtCuity ciJ...Gewity b VF Form

Property ID # 30-25-1 7-04800-1 13 Subdivision Pines of Falling Creek Lot#13

• New Mobile Home X Used Mobile Home___________ MH Size 28 x 56 Year 2018

• Applicant Dale Burd or Rocky Ford Phone # 386497-231 1

• Address 546 SW Dortch Street, Fort White, FL, 32038
Mine of Lake City Inc

• Name of Property Owner Guy Williams Phone# 3866230232

• 911 Address Zo }fi4) T1 ft LcCL ek1 _

• Circle the correct power company - FL Power & Light - (ClaY Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Guy Williams Phone # 3866230232

Address 397 S Marion Street, Lake City, FL, 32025

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 110 x 171 Irregular Total Acreage 1 .76

• Do you: Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Rued 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 41 North, TR Falling Creek Road, TR Taylor Magee P1,

to end on right

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal #_

_________

Lk7i
l “JJft -L’ 114?d _Z_ji?
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OLIVER TECHNOLOGIES, INC. Ic’\ V-INN ,O7

FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1701 “V’ SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101”V” (STEPS 1-15)

LONGITUDINAL ONLY: FOLLOW STEPS 7-9
FOR ADDING LATERAL ARM: Follow Steps 70-75

FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENC-INEERS STAM fNINEER.S SYA.IP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16” U) Sidewall height exceed 96’

e) Location is within 1500 feet of coast
INSTALLATION OF GROUND PAN

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

SPECIAL NOTE: The longitudinal “V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3”) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM Q!iLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST 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 DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED

WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18” tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25’ 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41’ 44” 18”
40” to 48” 54” 18’

5. Install (2) of the 1 .50” square tubes (E {1 8” tube) ) 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. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50’ tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 ‘V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54’.
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 manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 lbs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select 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” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

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

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnoiogies corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER reiion 6

16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).
C) Footers must have minimum surface area of 441 sq. in. (i.e. 21” square), and must be a minimum of 8’ deep.
d) If a full slab is used, the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction

Special inspection of the system bracket installation is not required.. Footers must allow for at least 4” from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V”)
17. When using Part # 1101-W-CPCA (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA tdrvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
S162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then LiSifl9 a 5/8” diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drlled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)

mark bolt hole locations, then using a 5/8” diam. masonry bit, 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 part #S1 62300H 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 (making sure not to hit
the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the top of concrete.

19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset). install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABILIZER PtJ\TEAND FRAME liE LOCA,11ON (neeis lo

bekxatiii 18 hdiesc n cgoLnd 1orconaEte)
3. ]= LOCA11ONOFLONGJDINALBRACING ONLY
4. -=TRANSVERSE & LONGWJDINAL LOG11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4112 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

. cb. . . . .

. . . .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

•W :W:
.fri • .1+- H. •

•M:.
HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie requited at each lateral bracing system.

[b —H

H- —H

-



Wet bracket part #
1101 W-CPCA not
shown

C’\ Ifl t’ fl

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2” x 2
1/2” carriage bolt & nut)

F TELESCOPING V BRACE
- TUBE ASSEMBLY W/ 1.5 BOT

TOM TUBE AND 1.25 TUBE
INSERT

F = “V BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2’ x 4” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2’ x 2 1/2” carriage bolt
& nut)

J= CONCRETE “V’ BRACKET (connects with
grade 5 - 1/2” x 4” carriage bolt & nut)

OLIVER TECHNOLOGIES, INC.
1 -800-284-7437

Telephone 931-796-4555
Fax 931-796-8811

www olivertechnologies corn

Longitude dry
concrete bracket
part# 1101 D-CPCA

Model 1101 CVD ‘

not shown

--

z_ -.

.1 - Transverse arm I-beam
connector

c. H - Transverse arm
Top (1.25
bottom (1 5 1

1

J - concrete
V Bracket

jN

4
Model # 1101 C “V’



District No. 1 - Ronald Williams

District No, 2 - Rusty DePratter

District No. 3 - Ducky Nash

District No. 4 - Everett Phillips

District No. 5 Tim Murphy

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

Parcel ID 04800-113

REMARKS: Address Verification.

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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLU’i13IA COUNTY
911 ADDRESSING f GIS DEPARTMENT

263 NW Lake City Ave., Lake Cit. FL 32055 Telephone: (356) 755-1125
Email: gisicolumbiacotmtvfla,com

Address Assignment and Maintenance Document

Date/Time Issued: 6/26/2018 2:02:40 PM
Address: 280 NW TAYLOR MAGEE P1
City: LAKE CITY
State: FL

Zip Code 32055



DSearchResults http://columbia.floridapa.com/GIS/D_SearchResults.asi

Owners Name MINE OF LAKE ciTY INC

Mailing 397 S MARION AVE

Address LAKE CiTY, FL 32055

Site Address

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 30217

Land Area 1.760 ACRES fMarket Area fR
. tTE: This description is not to be used as the Legal

Description Description for this parcel in any legal transaction.

LOT 13 PINES OF FALLING CREEK. WD 1352-1536, WD 1356-54,

Columbia County Property Appraiser
updated: 6/4/2018

Parcel: 30-2S-1 7-04800-113

Owner & Property Info

2017 Tax Year

<<Prey Search Result: 12 of 13 Next>>

Property & Assessment Values

2017 Certified Values

Mkt Land Iue cnt: (0) $10,000.00

[AgLandVaiue nt:(1) $0.00

tBuilding Value nt: (0) $0.00

XFOB Value Icnt: (0) $0.00

[TotaLAppraised Value $10,000.00

iust Value $10,000.00

i\lue $0.00

[Assessed Value $10,000.00

Value $0.00

Cnty: $9,488
Total Taxable Value

Other: $9,488 I Schi: $10,000

2018 working Values (Hide Values)

{Mkt Land Value Icnt: (0) $11,000.00

[Ag Land Value cnt:(1) $0.00

Building Value Icnt: (0) $0.00
XFOB Value Icnt: (0) $0.00

frotal Appraised Value

Value $11,000.00

Class Value $0.00

[Assessed Value $11,000.00

empt Value $0.00

L Cnty: $10 437
[rotal Taxable Value

Other: $10,437 I Schi: $11,000

before

Sales History

NOTE: 2018 Working Values are NOT certified

ialues and therefore are subject to change
being finalized for ad valorem assessment
purposes.

1 of I 6/217201$, 10:21 A?



Detail by Entity Name Page 1 of 2

LHLc’:! L “L!i

1 / Iv,inf ‘.1.r;rt’ / ‘cJ Pecorl / ,eir h•[I,

Detail by Entity Name
Florida Profit Corporation

MINE OF LAKE CITY, INC.

Filing Information

Document Number P02000006478

FEIIEIN Number 94-3414992

Date Filed 01/14/2002

State FL

Status ACTIVE

Principal Address

397 S MARION AVE

LAKE CITY, FL 32025

Changed: 04/04/2008

Mailing Address

397 S MARION AVE

LAKE CITY, FL 32025

Changed: 04/04/2006

Registered Agent Name & Address

WILLIAMS, GUY N

397 S MARION AVE

LAKE CITY, FL 32025

Address Changed: 04/04/2008

Off icer/Director Detail

Name & Address

Title D

WILLIAMS. GUY N

397 S MARION AVE

LAKE CITY, FL 32025

Title D

WILLIAMS. DALE M

1121 SW MT CARMEL AVE

LAKE CITY, FL 32024

I?inquirytype=Entity... 6/22/201 $



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

PART II

Scale: 1 inch 40%eet.
/

Notes:

-SITEPLAN

Site Plan submitted by:.

Plan Approved______

By

fri7 1
MASTER CONTRACTOR

Date________________
— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

1 jmTh 7

Not Approved_____

DH 4015 08109 (Obsotetes previous editions which may not be used) Incorporated: 64E-6.OO1, FAG
(stock Number 57440024015-8)

Pg 2 of 4



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/21/2018

/7/ /\
To:

______________

County Building Department

Description of wel] to be installed for Customer: i/, 4h/(7N_

Located at Address: Th’zL L1

1 lip 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

___

Id
Sincerely
Bruce Park
President



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE 1-lernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2 I 6t)

LICENSED QUALIFIER AUTHORIZATION

E:ci’ C’/i

for (‘

the below teferened person(s) listed on this form is/ate 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.

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 your name and/or license number to obtain permits.

/‘2
/ / / / ‘/ “

7, 7 )

___________

Licensed Qualifiers Signature (Notai9zed) License Number

NOTARY INFORMATION:
STATE OF: / / COUNTY OF: -7 .

The above license holder, whose name is 7 1 /.‘

personally appeared befre me and is known by me or has produced idettification
(type of ID.) /. J— on this ‘) day of________________

______

:
_tfl L/L.-- ,

(license holder name), licensed qualifier

(company name), do certify that

Printed Name of.Person Authorized Sianature of Authorized

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, his/her 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.

Date

20

l/Starijy R BISHOP
.; Notary Public - State ot Florida

Commission # FF243986
y Comm. Expires Jun 24, 2011



Printed Name of Person Authorized

‘ /1
1 ‘.

_________ ________

9 :
- C

3 C •, , ,

/

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 Plonda Statutes. Codes, and
Local Ordinances understand that the State and County Licensing Boards have the power and
authonty 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 pnvileqe granted by issuance of such permits.

If at any time the Dersons) you have authorized islare no longer agents, empioyee(sj. or
officer(s). you must notify this department in wnbng of the changes and submit a new letter of
authorization form, which will supersede all Drevious lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtam oerm;ts

I. I P.-..-

_____

/)

____ ____

—‘ Licensee Qiràlifrs Signature (Not ized)

NOTARY lNORMATl’)N ,.

TATE OF

____

COUNTY OF -

The above license holder whose name is k\ 1C -.

personally appeared before me and is known by me roduced Ldentification C.
tjcoflD - on this

_____

°fl

)SPi/Smpi

v’ ‘,5’’C’ r ‘X2 1
A’ii,,

COLt Mill .\ ( ‘t )L Ni Y [3) II .I)lN( I )liA R iMt.,.N F
I .5 NI. I lemando .\ve. Suite 13—21. Lake City. Li 32ii

Phonu: Xti I OhS I ax: 356 7S—2 I hI)

I
I1

[. ICLNSLI) OL’\t IFILR A I lilt )R I/A F[ON

/ t (license holder name, licensed qualifier

L ..

for t ti-. / .

. A —.L- company namei. do certify that

the below referenced person(s) listed on tt’ns form s/are contractedlhred 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 aefined in Florida Stattites Chapter 468, and the said
person(s) slate under my direct supervision and coctrol and isIare authorized to purchase and
sign permits call for inspections and sign subcontractor verification forms on my behalf

Signature Authorized Person

Ii /‘
-. .1 —

I

1’! I

____

cense Number Date / / Ji7/j’



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI iCTIC)N NUMBER / Cf )NIRAC UR Robert Sheppard PHCJN[ 386-623-2203

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

Mine of Lake City

In LolUmbia LOUfltY one permit wili covet au trades doing WOtk at me permitted site. it IS XhU.UIKLU tnat 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 Glenn Whittington

I License#: EC13002957 Phone#:

J (y’j c_f Qualifier Form Attached

MECHANICAL! Print Name Mhael Boland signature%

A/C License#: CAC1817716 Phone*: 3522749326
Qualifier Form Attached

Qualifier Forms cannot be submittedfor 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



3867582 1137 14 21 OR Oh ?R ?O1R 2 r

STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE TIEATbNT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
)_2

)5:N
)ATE PAID:

FEE ?A ID

RECEIPT

APPLICATION FOR:
Niiw yfl fnin

Repair
Existing SystQm
Abndonx.nt

I Holding rark
Tinporry

IflflGv&tiv

APPLICANT: Miiw nf I.kc City Inc

_____________ ________________

AGENT: ROCKY FORD, A B CONSTRUCTION TELE?flONE:38€-397-2311

MAILING ADi)RSS: 54f SW Dortch Str.t, FT. WHITE, FL 32ü38

TO BE CO)ITED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. T IS THE
APE’LICANT S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OP STATVTORY CRFAPHER PROVISIONS.

PROP1RTY INFORNAT ION

LOT. 1 BLOCK: n SUB: Pin of i11ing Crook

PROPERTY ID #: 30-23-17—04800—113 ZONING: I/M OR EQUIVALENT: [ V

PIOPERTY ST2E: 176 ACRES WATER SUPPLY: P1UVATI PUBLIC I ]<=2000GPD [ ).>20000PD

IS SEWER AVAILABLE Ao ‘1R 3H1.OO, F8? C Y / N

PROPERTY ADDRESS; 280 Taylor MagQe Place, LC

1)1 STANCE TO SEWER: PT

DIRECTiONS TO PROPERTY: US 441 North, TR Falling Crk Road, TR NW Taylor MagQ P1,

La5t lot on right

BUILDflG INPORMATrON RESIDENTIAL COEflCIAL

Unit Type of
No Estab1ishmnt

No. of iuiIdin Commcil/Tristitutioi,1 Systom tisiigiY
Liedroomc Aic SgE TabI 1 Chapter 64E-6, FAC

2
SF R9sidential 3 1456

__________

3

F1oor/Equiprnnt Drainm E Oher tSpoc;fy)

______

SIGNATURE:

--

_______

DH 4015, 08/6 (0bstes prvious diion which may nnl h imd)
Incorporated 64E-6.D01, FAC

DATE: 6/J.8/2O;

?ago 1 u1 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE FWAGL DISPOSAL SYSTEM CONSTRUCTION ER IT

Permit Applicahon

PARTII-SITEPLAN

$c. 1 inch ø’teet.

—S

c-b -

Notes:

- -----

Site Plan submitt?Y:
Plan Approved

By c17
DateJj2.t/l

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsolet pre os edi whi, may rot be uscd1 lncnrootated 6iE-6.001. FAC(Stk Numh( h 144-007-401 h-I)

‘jc.

--:

*

t]’ -

“I

L1

I Not Approved

— MASTER CONTRACTOR

t

Pr4e 2 of 4


