'*fOﬂoes / Yol bos
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official W‘ Building Official _%ﬁ&
AP# Y4 3le Date Received_| 'l ] ‘ [02D By_ma__ Permit # 5q3 )
Flood Zone Development Permit___ Zoning__s Land Use Plan Map Category.

Comments__Jlzp oy, dcaé@ Shiss m#g dan egﬂ@ I‘g /?J;Q P ﬂ@‘e VA /f‘fq
MI@@ML&M@M@ A Son of [OFRE oo in TrusF
FEMAMap#__ ___ ~ Elevation __Finished Floor__: ° River In Floodway.

O-Recorded-Deed or lsyﬁ{perty Appraiser PO ite Plan l?/H # ﬁo gﬁi O Well letter OR

‘;2( Existing well it staller Authorlzatlon C"FW Comp. Tetter m-AppTFee Paid

0 DOT Approval 0O Paren é-rcel # a] STUP-MH 1?/911 Ap?uA/
o-ElisviteWater Sys | Assessmenmgﬁd O0ut County OinCounty ©-8ubVF Form

Property ID# 10 N3 -17-07964 - 005 Subdivision _ Lot#

*  New Mobile Home___ /A Used Mobile Home_____ MH Size_32¥(, 8 Year 262.0
= Applicant N\ Wiam E (Rotig\(- __Phone # 1549 - L1137

= Address_H000% \L—b HWM CrD West, Lrﬂ}“e O,fo F' 220559

=  Name of Property Owner Tam\u n . Hoppeg . Phone#&a%) Ylob- A4 70

- 911 Address_103L 5E Mald Madsi L. Nigh Speings B PL_32643

= Circle the correct power company - r FL Power & L|ght - (Cla! Electric)

(Circle One) - ~ Suwannee Valley Electrl - Duke Energy

* Name of Owner of Mobile Home l cvw\sjl HO ppes o | F\L{M‘P«S“@w Phone# 5L “lb-au50
Address ) 0>k Maid Maion L.n. H u?‘]l‘ 643‘-1,\%@ ‘;PL. 22642

'IS‘

= Relationship to Property Owner

- Current Number of Dwellings on Property ¢

= Lot Size Total Acreage 5 AL (¢S
= Doyou:Ha xisting Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin, (Blue Road Sign) (Putting In a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home f\ 0

* Driving Directions to the Property Y41 Soths 'T‘!l, on Ma:cf Ma//cm
JPronh? o Fhe cnd o€ coad

= Name of Licensed Dealer/Installer JL-”\GU")’ g"womf cx Phone # (02/5 o? 203
» Installers Address 6355 3E C 2ys Jake Crly /‘:/ J2025
= License Number___1T H 1026396 ’Installation Decal # bg73Y




Mobile Home Permit Worksheet

Application Number: Date:

NewHome [ UsedHome [

Installer : License # Home wsmﬁ__ma to the z_m::*moE_.m.q.m Installation Manual m\
>aa8._o.m oﬁ__:oa:_m n B ...uu nu @ .m 3&1. L 3\_ arfo 1 S . Home is installed in accordance with Rule 15-C
being installe : Single wide Wind Zonell [~ Wind Zone Ili
Higw Spcfnas £ 3260643 o - =
.nU , Y . A Doublewide [ Installation Decal # 6873
Manufacturer DesHimg, Length x width A LLD . 'S
{ Triple/Quad  [[]  Serial # I,O \SH joo SRl

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

I understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
. . . Installer's initials N‘W bearin size 16"x16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing oa mn.m sai (256) 112" (342) (400) | (484 | (576)* | (676)
q! F\ latersl _ pacity | (sqin)
2 1000 ps 3 g 3 6 7 g
< < > Show locations of Longitudinal and Lateral Systems 1500 ps 46" 6 7 g g 8
U Jongltudinal (use dark lines to show these locations) 000 psf 6 8 [} [} [} g
2500 ps 76" g ' 3 g 3
g o [E—— : T o . . 3000 18 .1 T N Y ~g - -
: : ] ; ... | -|-_ 3500 ps LA g T & | & | & 8-
* interpolated from Rule 15C-1 pier spacing table.
| PIERPAD SIZES |
I-beam pier pad size /7425 Pad Size Sqn
P 16 x 16 M.wm
Perimeter pier pad size 1o X b 16 x 18 288
18.5x 18.5 342
Other pier pad sizes /7x2% 16 X 22.5 360
(required by the mfg.) ] ] o 17 x22 374
. o e e g 5113 1/4 x26 1/4 348
" Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater., Use this X 441
symbol to show the piers. 17 1/2 x 25 112 44
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size
4t 5
FRAME TIES
within 2' of end of home
spacedat5'4"oc
J [ TIEDOWN COMPONENTS | [ _OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall Z
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall [
Manufacturer @ 1}rver )01V Shearwall &

Page 1 of 2



Mobile Home Permit Worksheet

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

. x_I7oe X /780 X fboo
[ TORQUE PROBE TEST ]

The results of the torque probe test is Var inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors aré required at all centerline tie poirits where the torque tést ~

o e “ony T

" reading is 275 or éss and whéré the mobile Home manufacturer may

requires anchors with 4000 jb holding capacity.
Instalier's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Ko bers Sheggsd

Installer Name

’f
Date Tested /- /530

Application Number: Date:
~Site Preparation
POCKET PENETROMETER TEST
Debris and organic material removed e .
The pocket penetrometer tests are rounded down to /500 psf Water drainage: Natural Swale Pad ,_~ Other .
or check here to declare 41000 Ib. soil without testing.
Fastening multi wide units
X _Lbpo x_[beo x J6#o _—
Floor:  Type Fastener: /¢3.5 Length: -5~ Spacing: _/Z
Walls:  Type Fastener: _§c,ess Length: _¢/ Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Length: _ & Spacing:

Type Fastener: |$.«MI

For used homes a rfiin. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weathemroofing requir t)

I understand a properly installed gasket Is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. 1 understand a strip
2 tape will not serve as a gasket. m

Installed:

Between Floors Yes o
Between Walls Yes L~ 7

Bottom of ridgebeam Yes

Installer's initials
Type gasket /ohm
Pg. 22

Weatherproofing

[

_.__The bottomboard will be repaired and/or taped. Yes &~ . Pg.
T Siding on units is installed to manufacturer's specifications.” Yes' ..~

A o —

[~ "“Fireplace chimney installed so as not to allow intrusion of rain water. Yes <«

Miscellaneous

Skirting to be instalied. Yes .\\ No
Dryer vent installed outside of skirting. Yes
Range downflow vent installed outside of skirting., Yes
Drain lines supported at 4 foot intervals. Y pd
Electrical crossovers protected. Yes \mu

Other :

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 29

Plumbing

2¢

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. th

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Date ! */$~20

Installer Signature § §\

Page 2 of 2
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MOBILE HOME INSTIALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR p(_.Q h}: g |,¢ ,Tha prone J b~633-2203

y -

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 | Prft Name WH&HI"/L(:[‘%D n | E"fecl"f ‘e Sigln;ture wMUA%’%
l/ License #: __ 1300 395 "] Phone #: 38(0 i (0 8()’ - Ll@ 6/

\0\7 L’f Qualifier For‘m Attached |:]

_ L 7 o
MECHANICAL/ | Print Name S"D\\Tk@ H ‘-"ﬂ?l“‘\\"ﬁT s Q\ Vi Sign_ature ; rr’?éAﬂ ﬁ"_- i
A/C 2’)0 /License #: ( 4C0 5N 812S Phone #: q 7(0 B2y

l/ Qualifier Form Attached I::]

F. 8. 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 4/27/2017




R

—_— . .k .....:........ i .

< . LakeCity FL mNou..m
wroﬂw wmm..uua-mqm

3 X ..».mzﬂ 7
"t Pt FEVES

Yy mmomoo?_ 3

_ w\:i_cm _ .

n ..%om

79842 : | .
SHCVIER

b LHEM
oS ERAEER B S A
] AN . QP BAPH GGORS
24 N . -
8 g ioasEn Qe = L ORFCEUMGRENS _________,
T T ETTTITICC ;i - o
1 PAEIAN =
e e e e e 8 1 e o ——— “ — -~h —r— -~ =
g 7 . . %M% mmcm@cg iz
; g 15°-11 X 18-2 Y=
& :
 — O] _.E_zo Loo_.\_ ‘_
————Tg-9 X w.;ml,m“_ 18-2 X[18'-2, AN 1
- t 4 K4 ... . / )N <
uw|i.l||lii G _ A . BEDROOM 2 J ’ z
—_—— . —fommmm == et T woapent 1720 X 11'-10 1=
P -& - W _b[\ R
I . . : Y FO : N
PORCH P17 - / BT \
- A / DORRER S
+ \R 5 ... '
! A v Ny e . . y
1 e B e = %@Wh 5]
r.%%mm,(.-- J —d

Destiny _ N -
gt !r.rfr Industries, LLC g _,,\_DGm_nnnmNN,wl_NMml_OC . h.m:W ~ 2 BA.
£ mmo EN 6600 FAY: 229-873-6620 32'—=0 X 72'-0 ~ 2017 3Q. FT.
W, omm::,\:c:;mu:_x_ma corn




SOIL BEARING LOAD 1000LBS
1500LBS=16"x16" ABS FOOTER
3000LBS=17.5"x25.5" ABS FOOTER

68-0"
S &7 47 7 47 47 47 4T &7 47 T -1 47 T -1
nte 2-10,
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PAD SIZE

REVISIONS

NOT TO SCALE

NOTE: SEE |-3.2
INSTALLATION MANUAL

| 4
SQUARE PAD
A SITES 1000 PSF

THIS LETTER SHALL CERTIFY THAT ABS FOUNDATION PADS
MANUFACTURED BY OLIVER TECHNOLOGIES, INC MAY BE
USED IN THE UEU OF POURED CONCRETE FOOTINGS AS A
SUPPORT FOR SINGLE & DOUBLE STACKED FOUNDATION
PIERS PROVIDED THE FOLLOWING CRITERIA ARE MET.

1. THE ABS PADS MUST BE INSTALLED PER OLVER
TECHNOLOGIES INSTALLATION INSTRUCTIONS.

SO SO LY 2 e PER LOADS APPLED 10 THE ABS PADS MAY
NOT EXCEED THE VALUES NOTED N THE GHART BELOW. ™ AmoN wANUAL CONFLICT WITH THE REQUIRMENTS

3. THE ABS PADS MAY BE USED TO SUPPORT A

BE USED FOR INDIMIDUAL FOUNDATION PIERS.

r : CONTINUOUS FOUNDATION WALL. THE PADS MAY ONLY

4. ABS PADS MAY BE COMBINED TO COVER A LARGER

5. F THE REQUIREMENTS OF DESTINY WD, INSTALL-

OF THE OLIVER TECHNOLOGEES INSTALLATIONS
THE MORE SYRINGENT REG. SHALL BE USED.

ABS FOUNDATION PLAN | DeoWeam [ 7E7s1z5-00
R __ 5/28/05 w7 |-
32x72 38R-28A ™™™ Jeny Benton = _c17 ™ -




1/9/2020

D_SearchResults

updated: 1/6/2020

Parcel: 10-7S-17-09969-005

{ << Next Lower Parcel l Next Higher Parcel >>[

Columbia County Property Appraiser

2020 Working Values

l Tax Collector H Tax EstimatorH Property Card H Parcel List Generator ]

| 2019 TRIM (pdf) || Interactive GIS Map || Print

Search Result: 1 of 1

Owner & Property Info

Owner's Name |HOPPES TAMLYN JO

Mailing 987 SE CR 245

Address LAKE CITY, FL 32025

Site Address 1036 SE MAID MARION LN

Use Desc. (code) |MISC RES (000700)

Tax District 3 (County) Neighborhood |[10717
Land Area 5.000 ACRES Market Area 02
Description :;l\g‘l’pEa:r;l':'i?nd::ﬂiepgglnt :: :scst ctlciaolr)f used as the Legal Description for
E1/2 OF SE1/4 OF NE1/4 OF NE1/4. 952-631, QC 1336-686, DC 1336-688,

Property & Assessment Values

SE MAID MARION L

|

—

__SEJEFFERSON

160 860 640 720 900 1080 1260 f4

I;:Dlg Certified Values l_2020 Working Values { ...Hide Values)
kt Land Value icnt: (0) $32,994.00) Mkt Land Value cnt: (0) $32,994.00
g Land Value cnt: (2 $0.00 Land Value icnt: (2) $0.00
uilding Value cnt: (0 $0.00] Bullding Value icnt: (0) $0.00
FOB Value icnt: (-2) $700.00 FOB Value icnt: (2) $700.00
otal Appraised Value $33,694.00 otal Appraised Value $33,694.00
Just Value $33,694.00 Just Value $33,694.00
Class Value $0.00 Class Value $0.00
Assessed Value $33,694.00 Assessed Value $33,694.00
[Exempt Value $0.00] [Exempt Value $0.00
Cnty: $33,69 Cnty: $33,694
[fotal Taxabis:vajus Other: $33,694 | S :33,694 Total Taxable Value Other: $33,694 | S :33,694

Sales History

NOTE: 2020 Working Values are NOT certified values
nd therefore are subject to change before being
inalized for ad valorem assessment purposes.

[ Show Similar Sales within 172 mile

Sale Date | OR Book/Page | OR Code | Vacant/Improved Qualifled Sale | Sale RCode | Sale Price
3/7/2017 1336/686 Qc v U 11 $100.00
4/25/2002 952/631 WD I Q 99 $45,000.00
Building Characteristics

Bldgltem | BldgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualS.F. | Bldg Value
NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1993 $300.00 0000001.000 0x0x0 (000.00)
0294 SHED WOO0D/ 2017 $400.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000700 MISC RES (MKT) 5AC 1.00/1.00/1.00/1.00 $5,948.99 $29,744.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $3,250.00 $3,250.00

Columbia County Property Appraiser

updated: 1/6/2020

columbia.floridapa.com/GISv1/

1of1

12




1/9/2020 Print Preview - Columbia County Property Appraiser - Map Printed on 1/8/2020 12:22:16 PM

| 10-78-17-0856¢
HOPPES TAMI
BAC | 4/25/200:

S E M DIMAIRIC N]EN]

Columbia County Property Appraiser

Jeff Hampton | Lake City, Florida | 386-768-1083

currently on file in the Property Appraiser’s office.

PARCEL: 10-7S-17-09968-005 - MISC RES (000700) NOTES:
E1/2 OF SE1/4 OF NE1/4 OF NE1/4. 852-631, QC 1336-686, DC 1336-688,

Name: HOPPES TAMLYN JO 2020 Working Values
Site: 1036 SE MAID MARION LN Land $32,984.00
Mail: 987 SE CR 245 Bldg $0.00

" LAKE CITY, FL 32025 Assd L $33,604.00
Sales 3/7/2017 $100.00 V/U Exmpt $0.00
Info 4/25/2002 $45,000.00 1/Q Taxbl Cnty: $33,604

Other: $33 694 | Schl: $33,694

This information,, was derived from data which was lled by the Columbia County Property Appraiser Office solely for the gt L owared by:
assessment. This information should not be relied upon by anyone as a determination of the ownarshlp of property or market value. No wanantles expfesaad or ] p |
implied, are provided for the accuracy of the data herein, it's use, or if's interpretation. Although it is periodically updaled this information may not reflect the data Gdaiylegincom |

P 4 <

columbia floridapa.com/GISv1/Print_Map.asp?lojppbfdibcpchdhomeelmfmjhhfpemofdfahoinjihkipnoclpogbephchdmnlemhiijdmbebdefiidmiakjbbdbbom...
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Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Jan 21 2020 17:34:28 GMT-0500 (Eastern Standard Time)

Parcels -

2018 Flood Zones
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Addresses

2018Aerials

Site Specific Amendment to the Official Zoning Paﬁwnworm ation
':darEIevations Parcel No: 10-75-17-09969-005
X Owner: HOPPES TAMLYN JO
Subdivision:
Lot:
Acres: 5.00069952
Deed Acres: 5 Ac
District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided*as is* without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particutar purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



"]

10 36§SEIMAID &me, '
Tl % 0

(Y, "

PARCEL.: 10-75-17-09969-005 | MISC RES (000700) | 5 AC
E1/2 OF SE1/4 OF NE1/4 OF NE1/4. 952-631, QC 1336-686, DC 1336-688,

HOPPES TAMLYN JO
Owner: 987 SE CR 245
LAKE CITY, FL 32025 “1"' ::::
Site: 1036 MAID MARION LN, HIGH g
" SPRINGS 8ldg

Sales 7017 $10 V(U XFOB
Info 42572002 $45000 1(Q) Just

2020 Working Values

$32,994  Appraised $33,694
$0 Assessed $33,694
$0 Exempt $0

county:$33,694

Total city:$33,694
Taxable other:$33,694
schoo!:$33,694

Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment. This informati
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied. are provided for the accuracy of the data herei

use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office

GrizzlyLogic.com
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3867582187

STATE OF ¥LORIDA "PERMIT NO.
DEPARTMENT OF HBEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FRE PALD:
SYSTEM.. 4 RECEIPT #:

ICATION FOR:
L) New Systex [ ) Rolding Tank [ ] Innovative
[ Repair { ] Temporary [ 1
I neeLzcaNT: Tamlyp Hoppes
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE :_386-4 97-2311

MAILING ACDRESS: 586 BW Dortch Street, FT. WHITE, FL, 32038

70 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.108(3) (m) OR 489.552, FTLORIDA STATUMES. IT I8 THE
APPLICANT’S RESPONAIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE THE 1LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONBIDERATION OF STATUTORY GRANDYATHER PROVISIONS.

PROPERTY INFORMATION

LOT: MA BLOCK: NA SUB: MA PLATTED :

PROPERTY .XD #: 10-78-17-09969-00S ZONING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SI2%: § ACRES WATER SUPPLY: [\,J PRIVATE PUBLIC [ )<=2000GPD { 1>2000G6PD
IS SEWER AVAILABLE AS FER 381.0065, FS? [ Y /@1 DIBTANCE TO SEWER: [\_lﬂ Fr

PROPERTY ADDRESS: 1036 Maid Marion Lane High Springs
DIRECTIONS 20 FPROPERTY: 441 South Left on Maid Marion to address on )d.ggf.

v

BUILDING INFORMATION [\p RESIDENTIAL [ ] COMMmERCIAL
Unit Typa of . No. of Building Commercial/Institutional Systen Design
No Establishment Bedroous Area Sqgft Table 1, Chapter 64E~6, FAC
1 ’
SF Residential 3 2017
2
3

{ ) PFloox/Equipment Drains [ ] Other (Specity)
*

SICNATURE : Y, ™ DATE: 1/20/2020

DH 4015, 08/09 {Obsoletas previoua editions which ney not be usaed)
Incorporated 64E-6.001, FAC Paga 1 of 4
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STATE OF FLORIDA
: DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Parmit Application Number -
HDP e
Iwﬂmﬂh ------- P ------- PART li« SITEPLAN - << e ceemeeceacce ceaan
Scale: 1 inch =40 feet. a1’ e
g NS
Aaut of 5 ¥ " i
B
ca
‘ i
i
& %g‘ P -~ '\’)\: l
i ~ 38R e
| ao Tfs_f,,-«w*' =
. r@%

Y g

R [

. £

Y <\
Notes: SE Masd YIOAS) Loane, 2D

4 acre of 8

Site Plan submitted by:__ A4/ 7445 7 ATIE =, TER €O
P IE

Plan Approved__ 1/ Not Approved Date 1 ‘ O ‘a 0
By_;&%./ £y Mﬂ- b County Health Department
. 1}2¥(20
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08700 (Obaolatas previous editions which may not be used) Incomporated: 64E-6.001, FAC Page 2l 4
{Stock Number: 5744-002-4015-8)
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eemar 4: 12-8C-2032226
STATE OF FLORIDA aprLICATION §: A P146320

\ DEPARTMENT OF HEALTH DATE PAID:
§ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Y. 6O

SYSTEN RECEIPY #:

pocodent §: P IR1290346

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: TAMLYN**20-0056 HOPPES

VROPERTY ADDRESS: 1036 MAID MARION Ln__ High Springs, FL 32643

10%: BLOCK: ) SUBDIVISION:

. [EECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
FROPERTY ID #:  09969-005 [OR TAX ID NUMBER)

SYSTEM MUST BE CONSTRUCTED 1IN  ACCORDANCE WITH SPECIFICATIONS AMD STANDARDS OF  SECTION
381.0065, F.8., AND CHAPTER 64B-6, F.A.C. DEPARTMENT APFROVAL OF GYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE . FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN DMATERIAL FACTS,
WHICH SERVED AS A BASIS FOR YSSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT 10 MODIFY THE
PREMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS FERMIT BEING MADE MNULL AND VOID.
ISSUACE OF THIS PERMIT DOES NOZ? EXEMPT THE APPLICAN? FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELORMENT OF THIS PROPERTY,

SYSTEM DESIGN AND SPECIFICATIONS

T 900 ) GALS / GED __mmﬂmgmmgm_mwm

At 1 GALLONS / GPD CAPACITY

N | ] GALLONS GRERSE INTERCEPTOR mw:r! [SAXIMUAM CAPACITY BINGLE TANK:1250 GRLLONS)

K| ) GALLONS DOSING TANK CAPACITY t 1GALIONS @[ JDOSKS PER 2§ HRS #Pumps | 1

D { 375 ) SQUARE PEET Drainfield SYSTEM

R { ] BQUARE FEET N/IA ) BYSTEM

A TYP2 SYSTEM: (X} STANDARD { } rIraep [} »uno t1

I CONFIGURATION: (x] TRENCH [ 1 8ED [

]

F LOCAZION OF BENCHMARK:  Nail in oak north of sile

1 ELEVATION OF PROPOSED SYSTEM SITE { 12.00 1 ({2neums ¥ ET 1 [ RBOVE JEELon bBEwcHeARK/sEFRRENCE POTNT

E BOTTOM OF DRAINFIELD 70 BE 1 42.00 | ({mscres ¥ #7 1 ¢ ABOVE {pezon b ecncronk/ReFsReNcE pornT
.

D PILL REQUIRED: { 0.00) IeCHES EXCAVATION REQUIRED: [ - 1 _INCHRS

The system is sized for 3 badrooms with 8 maximum sccupancy of 6 persons (2 per bedroom), for a total estimated flow of

© 1300 gpd.

2

H

B

R

8PECIFICATIONS TITLE: pustor Septic Contractor

APPROVED BY: TITLE: Enviromental Specialist I Columbia CHD

DATE ISSUED: 01/28/2020 EXRIRATION DATE: 07/268/2021

DH 4016, 08/09 (Obsoletes all previcus aditions which may not be used)

Incoxparated: 64E-6.003, FAC Page 1 of 3

v 1.1.4 AP1463200 SE1239814



