/50 29,

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
s |

(Revised 7-1-15) Zoning Official /\,\V_/ . Building Official_T M
AP# (40272 pateRecsived_2/1> By_L (N Permit#__ 30 Yl
Flood Zone ﬁ Development Permit Zoning ﬁ : 5 Land Use Plan Map Category

Comments

¢ 7o 7Tt
FEMA Map# Ejevation Finished Floor/ ) River In Floodway
Recorded Deed or ¢ Property Appraiser PO p/{te Plan H# [P -0223 &AWall lotter OR
X i X

Existing well and Owner Affidavit /Instalier Authorization r FW Comp. Ietter(% Fee Paid
DOT Approval [ Parent Parcel # 1 STUP-MH %1 App
Ellisville Water Sys i/Assessmen j Kn Property < OutCounty OMwrCounty T/SubVFForm

N 1)

Property ID # _ 32-25-16-01809-113 Subdivision _Indian Ridge Lot# 13
* New Mobile Home X Used Mobile Home MH Size 32 X 72 Year 2017
« Applicant __Dale Burd or Rocky Ford Phone# 386-497-2311
s  Address 546 SW Dortch Street, Fort White, FL, 32038
. Name of Property Owner Westridge Inc / Bullard Phone# 386-752-4339
. 911Address 253 NW Tomolad, Llelw € &44,} £, 2055
s Circle the correct power company - FL Power & Light Clay Electric
{Circle One) - uwannee Valle Electric) - Duke Energy
386-867-0015
«  Name of Owner of Mobile Home __I homas Carney Phone #__386-292-5887
Address 370 SW Angela Terr, LC, FL, 32024

Relationship to Property Owner ___Contract for deed

Current Number of Dwellings on Property 0

Lot Size_ 322 X 675 Total Acreage 5.01

Do you : Havg Existing Drive pr Private Drive or 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 US 90 West, TR Lake Jeffery, TR Leonia Way, TR Indian

Ridge Lane, TL Tomoka Court, 3rd lot on right

Name of Licensed Dealer/installer __Robert Sheppard Phone#  386-623-2203
Installers Address__6355 SE CR 245, Lake City, FL., 32025
License Number IH-1025386 Installation Decal # 48709

'—)‘“[f & AR op EVLATR S r\Qeo‘:(l 3%3.¢

Ut € amacled Dele 320-18 & G [S‘Qq



CQLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the instailer.

Submit the c:.N..ama with the packet
installer License # H i YA .m.%%

Og mrh.\“\a\m

ey - g
911 Address where oYM KA (ot

home Is being installed.

Lakpl17y ,\T 72057

Manufacturer \H = %‘PN Length x width T2 xNH2

NOTE: if home is a single wide fill out one haif of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm m<m_m3m cannot be used on any home (new or used)

where the sidewall ties exceed 5t 4 in m S
Typical pier mumnrs\ _._._

_~ <
_.J “« >

Installer's intiats

Show locations of Longitudinal and Lateral Systems
(use dark lines to show {hese locations)

L ongngon

New Home

_M\ Used Home ]

_ page 1 of 2 L

Home installed to the Manufecturer's Installation Manual _um\
Home is installed in accordance with Rule 15-C O
Single wide Wind Zone I} _HN\ wind Zonell ]
Double wide E\ instaliation Decal # L2 N09

Tripleluad  []  Serial#

[ HeAI P 222 S

PIER SPACING TABLE FOR USED HOMES

[ TEDOWM COMPONENTS |

Longitudinal Stabfiizing Device (LSD)

Manufacturer R
Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer _g Wver flolv - .

cwwmnu M.mW 16 x 16| 18 U2 x18 | 200x20° | 227 x22°| 24" X 24" | 26" x 26"
capacity | (sq in) (256) 112" (342) (400) {484) (576 676)
1000 osf 3 4 5 6 7 8’
1500 pst 4'6" g ya g i 8
2000 nsf &' g g S g
[——2500 pst 76" & g S 8
| 3000 psf 8. g s g 8 g g8
| 3500psf 1 & g g g g 8
v interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | [CPOPULARPAD SIZES |
l-beam pier pad size 17425 Pad Size SqTn
16 % 16 200
Perimeter pier pad size Nh xlb 1B X 18 268 |
185 18.5 347
Other pier pad sizes 17 X285 6x225 360 ]
(required by the mfg.) 7 x 22 37
T3 114 x 28 1/4 34
1 Draw the approximate locations of marriage 20%20 400
_F wall openings 4 foot or greater. Use this T7 36 x 25 3/16 | 441
symbol to show the piers, 17 12X 25 32 446
24%2 S76
List all marriage wall openings greater than 4 foot 26 %2 6/6
and thelr pier pad sizes below.
[—ancrors ]
Opening Pier pad size
4t v st
[CrRaMETIES ]

within 2' of end of home
spaced at §' 4" oc

_ OTHER TIES _
Num
Sidewall Z
Longitucinal (4
Marriage wall -2
Shearwall o




page 2'of2

Sta Preparoiion
nd io meteril removed .
Debrls and araanic mate \0.:2

‘The pociet pensirometer tests ans rounded down lo RH psf Walsr dralnaga: Natural Swale Pad
or check here to daclare 1000 Ib. soll e WitHOLIL (288N, mou
X 4S%o x ) bio x J4e0 -
Floor  Type Fastener | tength: <5 *' Spacing:_J4 "'
Walls:  Type Fastener. Length: m Spating:
POGKET PENETROMETER TESTING METHOD Roof:  Typa Fastener: Length; Spacing:
For used honles a . 30 gauge, 8" wide, gaivanized metal<ip
1 Test the perimeter of the home af 6 locations, §z38=68no§-=ﬁﬁmx&5uao?igmawn§5um?
roofing nails at 2° on cenler on bath sides of the canterling,

2. Teke the reading at the deplh of the fooler.

Gaskal jeartimemrostion mosmment)
3. Using 500 Ib. incremens, take the lowasi

reading and round down to that increment. .Eﬁoaﬁanmvag_zw_wumagm:uuan:wwaﬁa.&mszmsgng
sl of _wnw%__.%..ﬁg. &nﬁgsmi__rw?a 1 undesstand, wuwﬁ

a a nstalied or no N a
xl\l»..mueo x (7% x% of {aps will not serve as a gaskel, ¢

Installer’s inlials F.W
L ROUEPROBETEST —— 1 Type gaake Foam statied:
The rosulls of the forque probatestls 29 inch pounds or check Pg. 73 Between Floors Yes &
roazfc!u%nnu:nm.ggsa oul festing A tast Befween Walls Yes v
showing 278 inch pounds or less Wil requite 6 fool anchors. Bottom of ridgebeam Yea . ¥
Noto: >a§om88<ma_.m§,o.u§u§na_uvn_ ussd and 4 it
gogﬂongu,?nugzgﬁ ) undesstand 8 ft T ]
Snyﬂw!uanﬁman.ozsga:mamnaaﬁisa.igog
a.&swﬁmgg.aiﬁugua&?sguqs:ﬁ%ﬁa& The boltomboerd will be repsked andfor laped. Yes ~\vu.
tequires anchors with 4000 b hiokding capacity, m_asao::a_mw.:ﬂufqaﬂ:sa:gmm §?<8lﬂl\
Insialler's infiials mgnggﬁgssgs%g&isﬁsﬂ es_ &~
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Wiscoliancous
instaflar Name hﬁwﬁﬁ Skirting to b instalied. Yas__ % No :
" - Uﬁgz..mgnnnﬁaiwinag Yes N/A » s
Dafe Tested 2-8-1¥ g%é.ﬁﬁmﬁﬁ% of skiring s A
Drain supporied fvala. Yes :
gmrn:ﬁgnaea.na&. Yes
ar';
gnﬁﬂ;ﬁ.nﬁﬁ:&i%i&é&ocaﬁ.gas%gs ower
Sourcs, This includes:the.bonding Wire between mull-wids unlts. P, 2.9 .
T Installer verifies ali information givan with this parmit workshoot
is sccurate and true based on the

Gonnacl al sewer drelns to an existng sewer tsp or sepfo tark, Py, 26 , pr>
—— . 75 P A
Egaﬁsﬂ?uﬁ&gﬁago waler matar, waler tap, or othar
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No. 1131

Fam Iy Home Center

2018 9:33AM

Mar. 12.
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29-6°

@ TEOOWN LOCATIONS (FOR CONCRETE SLAB SET)

) MARRIAGE LINE OPENING SUPPORT PIER/TYP 1112016

ZA SUPPORT FIER/TYP

FOUKDATION NOTES:

- THIS Dx s FDR THE ST D> WIND ZONE AND IS TO BE USED IN CONJUNCTION WTTH THE IMS TAMLATION MANUAL AND TS SUPPLEMENTS.

- FODTINGS ARE SHOWN FOR EXAUPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOL CONOITIDN, ETC
-FODTINGS ARE REGUIRED AT SUf PORT POSTS: SEE INSTALLATION MANUAL FOR REQUIREMENTS.

- PERRMETER PIERS SHOWNARE FuR TAPE AND TEXTURE PERIMETER BLOCKING ONLY AND ARE NOT REQUIRED ON A NOM TAPE AND TEXTURE HOME, EXTERIOR OPENNGS STILL REQUARE BLOCKING PER SETUP MANUAL

® mavELECTRICAL © oucr crossovr

Live Oak Homes % ELECTRICAL CROSSOVER % ﬂimz.un”“
MODEL: 8.3725A- 32 X 76 Sum B iiier wmeeoom
5-BEDROOM / 3-BATH (B waren canssenss i 9 sovmeasie g

(® Gas INLET F aev)
(® Gas CROSSOVER (F ANY)

S-3725A



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), _Chris Bullard / Westridge Inc

as the owner of the below described property:

Property tax Parcel ID number __ 32-28-16-01809-113

Subdivision (Name, lot, Block, Phase) _Indian Ridge

Give my permission for Thomas Camey to place a
Circle one l Mobile Home ] Travel Trailer / Utility Pole Only / Single Family Home /
= = Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment fdb solid waste and fire protection services levied on this property.

3 / /f/ Zot &

Owner Signature Date
Owner Signature Date
Owner Signature Date

A
Sworn to and subscribed before me this [ 3 /day of /// o (//v , 20 / g This

(These) person(s) are personally known to me or produced ID

(Type)
,&Q%WM 5&// v Depy se 2 eqls e,
Notary Public Signature Notary Printed Name
Notary Stamp/

SR SALLY DENISE REGISTER
» X% Wotary Public - State of Florida

Commission # GG 075482
- ‘ My Comm. Expires Jun 11, 2021
" Bonded through National Notary Assa.




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

) Lﬁ‘hﬁ%w\{ ~==PART [l - SITEPLAN - == ==« memmm e boeeeee.

0
Scale: 1inch = 40 feet. [ {}[
r A
y
/N < -
W 1 Wik
S - W /oM
3 / |
[ 2 ' '
' 5
9 [O '\‘*\l \g(ﬂ \\IL
597 | [0k
v
o : =
9 \_| . *”L"L} — & 25,
i
®
Yy oﬁ(\'\
e ) \/E ‘
N
Notes: / &S00 /167%’5’ S;/z. Wﬁf/
) 4 . "9 /7
Site Plan submitted by: 57‘;‘(90(4 D o MASTER CONTRACTOR
Plan Approved / Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



1L ILYILY S LUIMLUIG VALY FIUPEILY APPIAISET - IvidD rTINTed On... ntrp://commma.ncir?comlﬁlS/Print_Map.asp?pjboiibchhjbnligcaf..

32-25-16-01809-113
WESTRIDGE INC

5.01AC | 3142015 - $48,500 - VU
fF = e, - E 2

LOVAORUS -

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 | 386-768-1083
I:ARGEET?Z-ZSJ 6°91809-113 - VACANT (000000) NOTES:
LOT 13 INDJAN RIDGE S/D PHS 1. WD 1171-1045, WD 1291-1117,

Name:WESTRIDGE INC 2017 Certified Values |
Site: . Land $32,500.00 2k
vaj. P OBOX 1733 CNZ‘\/(V’( Bldg $0.00 TR

* LAKE CITY, FL 32056 Assd $32,500.00 KX
Sales  3/14/2015 $48,500.00 V/U Exmpt $0.00 oz

4/6/2000 $85,00000 v/iQ | Crty: $32,500 S
Other: $32,500 | Schl: $32,500

| This Information,updated: 3/7/2018, was derived from data which wes compled by the Columbia County Property Appralser Office solely for the govammental purpose of property sssessment This

information shouid not be refied upon by anyone as a determinetion of the ownership of property or market value. No wamanties, expressed or implied, ars provided for the accuracy of the data hereln, poreted Ly
ifs use, or its interpretafion. Although It Is periodically updated, this information iy not reflect the date cumently on fia in the Property Appraisar's office. The assassed values are NOT cortifiad valuss Gnzzlylogic.com
and therefore are subject to change before being finallzed for ad valorem assessment

of J 3/12/2018, 3:54 PM



D_SearchResults

1of1

WVIMIIIVIA WVUIILy T IVYEILy

Appraiser
updated: 3/7/2018

Parcel: 32-25-16-01809-113

http://columbia.floridapa.com/GIS/D_SearchResults.as]

2017 Tax Year

Search Result: 1 of 1

Owner & Property Info

Owner's Name |WESTRIDGE INC o
Mailing PO BOX 1733 .

Address LAKE CITY, FL 32056

Site Address

Use Desc. (code) - \-I_/_\EANT (000000)

Tax District 3 (County) o Neighborhood (32216

Land Area 5.010 ACRES Market Area 03

Description

NOTE: This descri}:tion is not to be used as the Legal
Description for this parcel in any legal transaction

LOT 13 INDIAN RIDGE S/D PHS 1. WD 1171-1045, WD 1291-1117,

Property & Assessment Values

2017 Certified Values

2018 Working Values

( ...Hide Values)

Total Taxable Value

Mkt Land Value lent: (0) $32,500.00| [MktLand Value ent @ " $33,500.00
|ag Land Value cnt: (1) ~ $0.00| |AgLand Value ent: (1) $0.00
Building Value cnt: (0) $0.00| [Building Value lcnt: (0) $0.00
XFOB Value cnt: (0) $0.00, [XFOB Value lent: (0) $0.00
Total Appraised Value B B $32,500.00| [Total Appraised Value $33,500.00
ust Value $32,500.00/ Wust Value ) $33,500.00
Class Value - $0.00 IClass Value $0.00
Assessed Value o $32,500.00, |Assessed Value $33,500.00
Exempt Value $0.00 Exempt Value $0.00

Cnty: $32,500
Other: $32,500 | Schl: $32,500

Total Taxable Value

Cnty: $33,500
Other: $33,500 | Schl: $33,500

purposes.

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

3/12/2018, 4:58 PM



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Philfips
District No. 5 - Tim Murphy

BoaAarD o COUNTY COMMISSIONERS ® CorLuMBia COUuNTY

Address Assignment and Maintenance Document

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: 3/14/2018 3:16:44 PM
Address: 253 NW TOMOKA Ct
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 01809-113

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@ columbiaconntyfla.com




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

3/13/2018
To: _(2 *{'hy,()‘: n County Building Department
Description of well to be installed for Customer: K/éﬂ/l/ﬁ’q,
Located at Address: DO Gnr . J-{L// ) ;’5'/\! P53

1 hp 15 GPM Submersible Pump, 1 %4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Z: s /}/)M/{

Sincerely
Bruce Park
President




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake Citv. FLL 32035
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QU1\I IFIER AUTHORIZATION
T /

t 1 \
an B 2 r o
! CAPAR T T e e X {icense holder name). licensed quahfier
J - 8 ,{1 / ’
for VAT b . W ; hx_L (company name), do certify that

= T

the below referenced 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 Flonda 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

Printed Name of Person Authorized Slgnature of Authorlzed Person

Tilre 4. ’rs
-
2. PRATE Ve JQEQ«U 2239@1@5
—

4 4

5

1. 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 Flonda Statutes, Codes, and
Local Ordinances. | undersiand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by um/her, his/her agents
officers, or employees and that | 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 changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may aliow
unauthonzed persons to use your name and/or license number to obtain permits.

/L_Q,g%' .5 @A CAMALTN | glo%ﬁ'f

rs Signature (Notarzed) License Number Date / 147 / 1)
NOTARY INEORMATION o
STATE OF u'g\ggcs county oF,_ N0 L Y
The above license holder, whose name is < \

personally appeared before me and is known by me roduced identification .
(typeof ID) on this oi ii ay of 35' YOeWy Y Y 20 \-r)

{Seal/Stamp)

AMANDA FLOOD
MY COMMSSSION # =F 106012

EXPIRES Apni 5, 2018
Bandad They Netary Pusic Undorenters




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
I, Qﬂ/‘-j LL /lﬁ /"'%7: et} (license holder name), licensed qualifier

PO Vet saitn? CTase .
for [ AN TInrZore " DLBECH K __ A RS (company name), do certify that

the below referenged 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/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 Rerson Authorized | Signature_of Authorlzedj,erson

()

\ {”(\)/"ﬂc/

) 1 P 7
2. Jj &5 A 1/ f,:"(""‘-"(

] et
3. ;

4. 4.

5; 5.

1, the license holder, realize that | am responsible for all permits purchased, and ail work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | 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 | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Iif 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.

rd i ). — . -
//xd n—/ (e e L 02950 /00
Licensed Qualifiers Signature (No’;aiﬁzed) License Number Date

NOTARY INFORMATION: ) ;
STATEOF: / / COUNTY OF: & /ts2/0r )

The above license holder, whose name is éﬁwvf A O/22) 7///{??,“

personally appeared befgre me and is known by me or has produced identifi catlon
(type of 1LD)__ /4 fs»é— onthis_)  dayof_~ fJﬁ .20 /(
4/ VT b oty

‘. 4&{/ *‘/’1 ad /'{)\‘-'I >i f/ é;jlf' "

| 'NofARYs ?@NATUR’E R |

Notary Public - State of Florida

\Yx Commission # FF 243985
My Comm. Expires Jun 24, 2019




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appncationnumeer ) KCH” Zc\ coniracior Robert Sheppard prHONL_386-623-2203

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

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. it 18 KREUUIRED 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_Glenn Whittington Signatyre_ M
/ License #: _ EC13002957 Phone #: 3'8/972 1700
\{ 1657Y Qualifier Form Attached [ X |
/“MECHANICAL/ Print Name Michael Boland / Ace AC of Ocala Slgnatur /s% Q
C A
Viarcl0E? | licenses: _CAC1817716 hone #: _362-274-0326
Qualifier Form Attached[_Y_]

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 appiies for a building permit.

Revised 10/30/2015
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STATE OF FLORIDA PERMIT NO.{ 7>~ A
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: B

SYSTEM RECEIPT #: 4_%5‘ a zg.,zg;

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[Y%] New Bystem [ ] Existing System [ ] Holding Tank [ 1 Innovative
1 Rapair { 1 Abandonment [ 1 Temporaxy [ 1

—— e ——

APPLICANT: Westridge Inc  / Carney

AGENT: ROCKY FORD, A & B CONSTRUCTION —— TELEPHONE: 3B6—497-2311

MAILING ADDRESS: 546 SW Dortch 8treet, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR AFPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED DURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT I8 THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE 1THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONBIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 13 BLOCK: na ___  SUB: Indian Ridge PH 1 ____ PLATTED: \\[(ZIQZ
PROPERTY ID #: 32-23-16-01809-113 ZONING: I/M OR EQUIVALENT: [ y /@
PROPERTY SIZE: 5,01 ACRES WATER SUPPLY: [}(‘1 FRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs> [ Y 69 DISTANCE TO SEWER: _—" g7
PROPERTY ADDRESS: NW Tomoka Court, Laka City

DIRECTIONS TO PROPERTY: US 90 west, TR Laka Jaffery Road, TR Leonia Way, TR Indian

Ridge Lane, TL Tomoka Court, 3™ lot on right
=lage -2

BUILDING INFORMATION PG REBIDENTIAL [} COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establighment Bedrooms Ar@a Sqft Table 1, Chapter 64E-6, FAC
1
SF Residential 5 2136

, — —_— .

3 = _—

[d] Floor/Equipgent Qrains [?f Otlvpncify) _ ; o .
BIGNATURE: 7_) - DATE: 3/12/2018 _

DH 4015, 08/09 (Obsolatfes previous aditioneg which may not be used)
Incorporatad 64E-6.001, FAC

Page 1 of (¢
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION 7%5!7
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