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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION M’PLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# / D 7 5) Date Received 7-( 7 —l By ti-U Permit # ‘ 0/3
Flood Zone X Development Permit_____________ Zoning /22 Land Use Plan Map Category ,47

Corn ments

FEMA Map#

__________

Elevation__________ Finished Floor I irdRiver In Floodway_________

Z”ecorded Deed or roperty Appraiser P0 /ite Plan # 1f O4rI /Woll letter OR

ii Existing well i Land Owner Affidavit ci Installer Authorization r FW Comp. letter .zpp Fee Paid

n DOT Approval n Parent Parcel #_________________ n STUP-MH 11 App

Ellisville Water Sys 1issessm7tp5 Property OQunty ln-eaunty- 71Sub VF Form

Property ID # 30-6S1709813020 Subdivision na Lot#fla

• New Mobile Home X Used Mobile Home____________ MH Size 32 x 66 Year 2019

• Applicant Dale Burd or Rocky Ford Phone # 38649723 1 1

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner David Johnson Phone# 386-365-2559

• 911 Address 7o7 Sij. Cou,, 7c1. I ‘
• rf &.) )‘i k 3 24JQ

• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address P.O. Box 1376 , High Springs, FL, 32655

a Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 522 X 796 Total Acreage 6.02

• Do you: HavfExisting Drir Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cuiieritly using) tBlue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile ome Replacing an Existing Mobile Home No

• Driving Directions to the Property US 441, TR CR 18, 3/1 Oths mile on right past Tustenuggee

• Name of Licensed Dealerllnstaller Ronnie Norris Phone# 386-623-7716

• Installers Address 1 004 SW Charles Terr, LC, FL, 32024
• License Number IH-1 025145 Installation Decal 51476

3c1j -ffr%<-



A
ddress

of
hom

e
being

installed

-
,
-

L
ic

e
n

s
e
#

P
erim

eter
pier

pad
size

O
ther

pier
pad

sizes
(required

by
the

m
fq.)

P
ad

S
ize

1
6
x

1
6

256
1
6

x
1

8
1
8

.5
x

1
8

.5
•
T

1
6
x

2
2
.5

1
7
x

2
2

1
3
1
/4

x
2

6
1
/4

‘4
1
T

6
x

2
5
3

/1
6

U
I
J
I
2

4
/2

-
2
4
x
2
4

2
6
x
2
6

]
A

N
C

H
O

R
S

I

I
FR

A
M

E
TIES

I
w

ithin
2’

of
end

of
hom

e
sp

aced
at

5’
4”

oc

I
O

T
H

E
R

TIES
I

N
ber

S
i
d
e
w

a
l
l

_
_
_

_
_
_

_
_
_

L
ongitudinal

_
_

_
_
_

_
_
_

_

M
arnaqe

w
all

S
hearw

all

_
_

_
_

_
_
_

_
_

M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

Installer
c)

A
)
,<

/
/

ti,k
1

A
/i

-

Y
C

9
)

;L
A

J
t(L

’e

M
anufacturer

,
‘
4

c

/

!
;
t
L

t
/
J
v

If1
L

ength
x

w
idth

D
ate:

Y
6

N
O

T
E

:
ifh

o
m

e
is

a
sin

g
le

w
ide

fill
o

u
t

o
n

e
h

alf
of

the
blocking

plan
if

hom
e

is
a

triple
or

q
u
ad

w
ide

sk
etch

in
rem

ain
d

er
o

f
hom

e
Iu

n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
can

n
o
t

be
u

sed
on

any
hom

e
(new

oj
u

sed
)

w
here

the
sidew

all
ties

ex
ceed

5
ft

4
in.

In
stallers

initials
T

ypical
pier

spacing

2’

1<
‘
h

i

A
p
p
licatio

n
N

u
m

b
er:

N
ew

H
om

e
U

sed
H

om
e

E
l

H
om

e
installed

to
the

M
anufacturers

Installation
M

anual
H

om
e

is
installed

in
acco

rd
an

ce
w

ith
R

ule
15-C

S
ingle

w
ide

El
W

ind
Z

one
II

W
ind

Z
one

Ill

D
ouble

w
ide

fl
Installation

D
ecal

#

_
_
_

_
_
_
_

_
_
_
_

_
_
_

T
riple/Q

uad
E

l
S

erial
#

iA
tC

.ç
CDr G

7
4

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

HE
l

IateriI

S
how

locations
of

L
ongitudinal

and
L

ateral
S

ystem
s

(use
dark

lines
to

show
these

locations)
longitudinal

L
I

U
U

-
U

-
L

I
U

-
H

U

nU
U

U
U

U
U

U
U

U

Load
Footer

16’
x16”

18
1/2”xlS

20”x20”
22”

x22”
24”X

24”
26’

x26”
bearing

I
size

(256)
1/2’

(342)
(400)

(484)*
f576)*

(676)
capacity

(sq
in)

1
0

Q
L

p
sj.

3’
4’

5’
6’

7’
8’

5
flfl_

—
4’

6”
7’

8’
8’

8’
2000

psf
6’

8’
8’

8’
8’

8’
2500

psf
7’

6”
8’

8’
8’

8’
8’

3000
psf

8
8’

8’
8’

8’
8’

3500
psf

-
8’

8’
8’

8’
8’

8’
*

interpolated
trom

R
ule

15C
-i

pier
spacing

table.

I-beam
pier

pad
size

I
PIE

R
PA

D
S

I
Z

E
S

,
—

I
PO

PU
L

A
R

PA
D

S
IZ

E
S

)

n
A

flA

::
::.:

::::1
::..

:
:
‘
:
:

::.:
:
:
:
z
:
:
.
:
:
.
z

U
w

ailo
p
en

u
iq

s4
fo

o
to

rq
reater.

U
se

this

symbol

to
show

the
piers.

List
all

m
arriage

w
all

openings
greater

than
4

foot
and

their
pier

pad
sizes

below
.

O
pening

P
ier

pad
size

1
7

>/
/
2

X
r

TIED
O

W
N

C
O

M
PO

N
E

N
T

S
]

L
ongitudinal

S
tabilizing

D
evice

(L
SD

)
M

anufacturer
L

ongitudinal
S

tabilizing
D

evice
w

i L
ateralA

rm
s

M
anufacturer

P
age

1
of 2



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

um
ber:

D
ate:

L
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

L

T
he

pocket
p

en
etro

m
eter

tests
are

rounded
dow

n
to

psf
or

ch
eck

here
to

declare
1000

lb.
soil

w
ithout

testing.

)

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I
fl

(._
—

—
T

he
results

of
th

e
torque

probe
test

is
%

in
cp

o
i!ijid

s
or

check
here

if
you

are
declaring

5’
an

ch
o
rs

w
ithout

testing
/

.
A

test
show

ing
275

inch
pounds

or
less

w
ill

require
5

fo
o
t

rs.

N
ote:

A
state

approved
lateral

arm
sy

stem
is

being
u
sed

and
4

ft.
an

ch
o

rs
are

allow
ed

at
the

sidew
all

locations.
I u

n
d
erstan

d
5

ft
an

ch
o

rs
are

required
at

all
centerli

tie
points

w
here

the
torque

test
reading

is
275

or
k’ss

n
d

w
h

r
m

nhilc
h
o
m

m
n

ijfr.ttirr
m

p
”

requires
an

ch
o
rs

w
ith

4000
I
,
j
p
i

capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

Installer’s
initials

A
LL

T
E

S
T

S
M

IS
T

B
O

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
S

T
A

L
L

E
R

Installer
N

am
e

electrical

C
onnect

electrical
co

n
d
u
cto

rs
betw

een
m

ulti-w
ide

units,
but

not
to

the
m

ain
pow

er
so

u
rce.

T
his

includes
the

bonding
w

ire
betw

een
m

ult-w
ide

units.
P

g.

IIum
binq

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
sep

tic
tank.

P
g.

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

in
d
ep

en
d
en

t
w

ater
supply

sy
stem

s.
P

g.

Site
P

reparati9n

D
ebris

and
organic

m
aterial

rem
oved

W
ater

drainage:
N

atural
S

w
ale

P
ad

O
ther

F
astening

m
ulti

w
ide

units

Floor:
T

ype
F

asten
er:

L
en

g
th

:C
S

pacing:
2_-’7

W
alls:

T
ype

F
a
ste

n
e
rj..

L
en

g
th

:6
S

pacing:
/
‘

R
oof:

T
ype

F
a
s
te

n
e
r:A

L
e
n

q
th

:
S

p
a
c
in

g
:7

j
F

or
used

h
o
m

es
a

in
.

30
gauge,

8
w

ide,
galvanized

m
é’täl

strip
w

ill
be

cen
tered

over
the

peak
of

the
roof

and
fasten

ed
w

ith
galv.

roofing
nails

at
2”

on
cen

ter
on

both
sid

es
of

the
centerline.

G
asket

(w
eatherproofing

reqL
orem

ent)

Iunderstand
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
used

h
o
m

es
and

that
co

n
d
en

satio
n

,
m

old,
m

eldew
and

buckled
m

arriag
e

w
alls

are
a

result
of

a
poorly

installed
or

no
g
ask

et
being

installed.
I u

n
d

erstan
d

a
strip

of
tap

e
w

ill
not

serv
e

as
a

gasket.
Installer’s

initials

Installed:
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

ridgebeam
Y

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

.
P

g.
S

iding
on

units
is

installed
to

m
anufacturer’s

specifications.
Y

es
R

irn
I2

rø
(‘h

im
n
p
,

n
o
f,IId

o
n
o

n
n
f

tn
IIn

A
J

in
tn

ic
in

n
n

I
tin

w
itp

t

M
iscellaneous

Skirting
to

be
installed.

Y
es

N
o

D
ryer

vent
installed

o
u
tsid

e
of

skirting.
Y

es
N

/A
R

an
g
e

dow
nflow

vent
installed

outside
of

skirting.
Y

es
N

/A
D

rain
lines

supported
at

4
foot

intervals.
Y

es
E

lectrical
cro

sso
v

ers
protected.

Y
es

O
th

er:

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

T
ype

g
ask

et
P

g.

D
ate

T
ested

W
eatherproofing

In
staller

verifies
all

inform
ation

given
w

ith
th

is
p

erm
it

w
o
rk

sh
eet

is
accu

rate
tru

e
b
ased

on
th

e
m

an
u
factu

rers
in

,1
1
o

n
stru

ctio
n
s

an
d

or
R

ule
15C

-1
&

2

Installer
S

i
g

n
a
t
u

P
ag

e
2

of
2



6
6
-
0

o
—

E

,rr5
<

0

C
IR

C
L

E
IN

D
IC

A
T

E
S

F
T

P
S

H
E

A
R

W
A

L
L

A
N

C
H

O
R

LO
C

IM
P

-34
.5

6
9

M
O

D
E

L
#

C
P

-2
3
4
5
-5

6
9

JA
C

O
B

SE
N

H
O

M
E

S

2X
B

FL
O

O
R

JO
IS

T
16

0
C

SE
E

N
O

T
E

S
A

N
D

T
A

B
L

E
S

O
N

PA
G

E
2

O
F

2
R

E
FE

R
T

O
S

U
-O

1
-0

0
0
5

FO
R

SE
E

W
A

R
N

IN
G

S
A

N
D

C
A

U
T

IO
N

S
O

N
PA

G
E

2
A

D
D

L
P

IE
R

R
E

Q
U

IR
E

M
E

N
T

S

JA
C

O
B

S
E

N
H

O
M

E
S

R
E

FE
R

T
O

T
H

E
JA

C
O

B
S

E
N

H
O

M
E

S
S

E
T

U
P

M
A

N
U

A
L

A
N

D
p

a
e
o
x

3
e
.

B
O

O
p

c
*
p
.

A
D

D
E

N
D

U
M

FO
R

C
O

M
PL

E
T

E
IN

S
T

A
L

L
A

T
IO

N
IN

S
T

R
U

C
T

IO
N

S
L

L
I•E

1
1-IU

D
W

IN
D

Z
O

N
E

-
2

T
H

IS
B

L
O

C
K

IN
G

D
IA

G
R

A
M

IS
P

R
O

V
ID

E
D

A
S

A
C

D
U

R
T

O
U

SY
O

N
L

Y
T

H
E

L
IC

E
N

SE
D

S
E

T
-U

P
-

H
U

D
W

IN
D

E
X

P
O

S
U

R
E

C
A

T
E

G
O

R
Y

-
C

C
O

N
T

R
A

C
T

O
R

SH
A

L
L

R
E

V
IE

W
T

H
IS

D
E

T
A

IL
A

N
D

V
E

R
IFY

C
O

M
PL

IA
N

C
E

,
TH

E
L

IC
E

N
SE

D
D

E
1D

E
3

4
5
6
9

-
PA

G
E

1
O

F
2

S
E

T
-U

P
C

O
N

T
R

A
C

T
O

R
IS

R
E

S
P

O
N

S
IB

L
E

A
N

D
L

IA
B

L
E

FO
R

A
L

L
IN

ST
A

L
L

A
T

IO
N

R
E

FE
R

T
O

S
U

-D
1
-0

0
2
0
,

S
U

-D
1

-0
0

2
1

,
A

N
D

O
T

H
E

R
D

E
T

A
IL

S
IN

T
H

E
S

E
T

-U
P

M
A

N
U

A
L

FO
R

M
A

X
IM

U
M

H
E

IG
H

T
(T

H
IS

IS
N

O
T

D
E

SIG
N

E
D

,
N

O
R

IN
T

E
N

D
E

D
,

TO
B

E
A

ST
IL

T
FO

U
N

D
A

T
IO

N
)



D
E

E
L

JA
C

O
B

S
E

N
H

O
M

E
S

D
P

0
H

O
X

3
6
8
,

6
0

0
P

A
C

K
A

R
D

C
T

.
S

A
F

E
lY

H
A

R
B

O
R

,
F

L
O

R
ID

A
3
4
f
i5

E
(
7
7
J

w
w

w
J
B

c
h
a
m

e
c
o
rn

C
O

L
U

M
N

IN
F

O
.

T
A

B
L

E

L
O

A
D

C
O

L
U

M
N

P
A

D
-

M
IN

S
IZ

E
S

(sq
in)

S
P

A
N

1
7

-1
0

1
7
-1

0
’

1
0

0
0

1
5
0
0

2
0
0
0

2
5
0
0

3
0
D

0
3
5
0
0

W
A

R
N

IN
G

IN
S

T
A

L
L

IN
G

A
M

A
N

U
F

A
C

T
U

R
E

D
S

T
R

U
C

T
U

R
E

/R
U

IL
D

IN
S

C
A

N
B

E
E

X
T

R
E

M
E

L
Y

D
A

N
G

E
R

O
U

S
O

N
L

Y
Q

U
A

L
IF

IE
D

P
E

R
S

O
N

N
E

L
S

H
O

U
L

D
A

T
T

E
M

P
T

T
O

IN
S

T
A

L
L

A
M

A
N

U
F

A
C

T
U

R
E

D
S

T
R

U
C

T
U

R
E

/B
U

IL
D

IN
G

IM
P

R
O

P
E

R
P

R
O

C
E

D
U

R
E

S
A

N
D

/O
R

T
E

C
H

N
IQ

U
E

S
C

O
U

L
D

R
E

S
U

L
T

IN
S

E
R

IO
U

S
.JN

JU
R

T
O

R
D

E
A

T
H

.
IN

A
D

D
IT

IO
N

T
O

T
H

E
D

A
N

G
E

R
T

O
P

E
R

S
O

N
N

E
L

IM
P

R
O

P
E

R
S

E
T

U
P

/IN
S

T
A

L
L

A
T

IO
N

C
O

U
L

D
R

E
S

U
L

T
IN

E
X

T
E

N
S

IV
E

/C
O

S
T

L
Y

D
A

M
A

G
E

T
O

T
H

E
B

U
IL

D
IN

G
/S

T
R

U
C

T
U

R
E

N
E

V
E

R
A

T
T

E
M

P
T

IN
S

T
A

L
L

A
T

IO
N

IF
Y

O
U

A
R

E
N

O
T

Q
U

A
L

IF
IE

D
A

N
D

/O
R

D
O

N
O

T
H

A
V

E
T

H
E

P
R

O
P

E
R

T
O

O
L

S
A

N
D

/O
R

E
Q

U
IP

M
E

N
T

C
A

U
T

IO
N

:
M

A
N

U
F

A
C

T
U

R
E

D
B

U
IL

D
IN

G
S

/S
T

R
U

C
T

U
R

E
S

C
A

N
W

E
IG

H
S

E
V

E
R

A
L

T
O

N
S

IT
IS

V
E

R
Y

IM
P

O
R

T
A

N
T

T
H

A
T

A
L

L
P

E
R

S
O

N
N

E
L

,
O

N
T

H
E

JO
E

S
IT

E
,

B
E

Q
U

A
L

IF
IE

D
A

N
D

P
R

O
P

E
R

L
Y

/A
D

E
Q

U
A

T
E

L
Y

T
R

A
IN

E
D

A
S

T
A

T
E

L
IC

E
N

S
E

D
S

E
T

U
P

C
O

N
T

R
A

C
T

O
R

IS
R

E
Q

U
IR

E
D

T
O

B
E

R
E

S
P

O
N

S
IB

L
E

F
O

R
A

L
L

S
A

F
E

T
y

IN
IT

IA
T

IV
E

S
,

P
R

O
G

R
A

M
S

,
P

O
L

IC
IE

S
,

A
N

D
/O

R
P

R
O

C
E

D
U

R
E

S
T

H
A

T
M

A
Y

B
E

M
A

N
D

A
T

E
D

B
Y

O
S

H
A

A
N

D
/O

R
A

N
Y

O
T

H
E

R
L

O
C

A
L

,
S

T
A

T
E

,
A

N
D

/O
R

F
E

D
E

R
A

L
C

O
D

E
S

A
N

D
/D

R
R

E
Q

U
IR

E
M

E
N

T
S

T
H

E
C

O
N

T
R

A
C

T
O

R
S

H
A

L
L

IN
S

U
R

E
/R

E
Q

U
IR

E
T

H
A

T
S

A
F

E
A

N
D

P
R

O
P

E
R

T
E

C
H

N
IQ

U
E

S
A

R
E

U
T

IL
IZ

E
D

.
5
2
1
5

751
5
0
1

3
7

5
3

0
0

3
0

0
3

0
0

6
2
1
5

751
5
0
1

III
3

7
6

3
0
0

3
0

0
3

0
0

-

1
5

-7
’

5
2
1
5

751
5

0
1

3
7

5
3

0
0

3
0

0
3

0
0

1
5

-7
’

5
2
1
5

751
5

0
1

3
7

5
3

0
0

3
0

0
3

0
0

0”
0

0
0

0
0

0
0

0’,
0

0
0

0
0

0
0

0”
0

0
0

0
0

0
0

0”
0

0
0

0
0

0
0

0
-

0
0

0
0

0
0

0

0”
0

0
0

0
0

%
-

II0
T

h
S

:
1
.

_
i
n

1
)1

0
R

ID
O

.
A

O
V

A
L

O
P

L
A

N
I
C

I
I
l
I
A

T
I
I
.

T
O

T
N

D
1

A
t
D

d
H

O
F

I
1

M
W

A
L

A
N

D
A

1
0

L
A

I
P

0
0
c
m

O
0
7
A

U
A

T
IO

F
M

1
0
T

X
i1

O
0
0
.
P

i
C

A
N

IL
U

C
A

T
P

0
A

N
D

L
O

F
W

A
N

D
r
s
,

1110
O

F
flJP

M
W

J
A

l
3

.
—

T
O

J
-
O

I
.
3

p
0

0
A

l
I
i
A

L
P

I
J
I
O

F
P

I
0
.

O
F

i
n

f
l

A
F

P
W

U
W

M
I

P
lA

N
.

M
A

R
W

A
II.

L
U

C
A

1
1
O

N
D

A
N

D
L

U
A

D
S

.
3

.
_

T
O

A
D

—
T

O
—

IO
U

P
0
0

A
N

W
A

IL
A

R
J
C

A
T

I
M

A
1110

T
IE

.N
D

W
R

M
.

S
.

T
O

T
O

F
A

P
0

0
d

P
0

P
lm

P
L

A
N
I

I
f
l
ê
1

L
O

C
A

T
1

1
0

IO
-
1
N

D
g

O
F

A
L

L
O

F
L

O
C

A
T

N
D

IL
T

O
O

F
4

O
F
1
0
1
)
0

O
F

1110
C

.C
A

4
d

.
A

N
D

f
lA

L
P

M
A

Y
A

L
W

1
)1

0
M

A
T

10IO
L

M
S

.
11

0
I
f
l

M
A

M
L

P
0
0

7
.

A
lL

1
0
4

V
E

M
.S

P
l.D

O
F

S
Y

S
T

J
0
4

R
1

0
V

O
F

A
N

D
M

A
1

)N
D

L
W

M
.U

Q
U

R
M

.
S

.
A

ll.
M

.0
1

0
1

V
T

O
F

M
114431

4
4

4
5
0

0
1
0

1
0

)0
0

A
N

D
M

A
T

M
M
L

M
D

I1
l1

0
.

9
.

A
N

Y
O

S
W

A
I.L

A
lM

A
0

0
T

H
A
l
I

0
3
1
0

U
S

A
T

f
l.M

A
l.

A
T

I
A

1
0
t

U
S

A
L

L
0

4
W
P

A
N

D
A

3
I
Q

1
0

0
P

l
i
1

0
0

7
)4

*
3
1

4
o

D
.C

.
M

A
X

W
1
0

JS
L
1

0
_
—

*
0
0

*
9

M
A

Y
L

E
Q

1
0

0
1

A
1

1
A

1
1

0
0

.
1

0
1

1
1

0
J
A

0
0

0
0
0

O
F

f
l

M
W

J
A

L
P

0
5

O
F

lM
C

0
J.0

1
.O

U
U

S
A

N
D

J.O
1
.O

O
U

S
4
.

111001
T

h
E

A
1
T

A
0
0

U
S

X
f
lF

S
A

N
T

H
W

A
L

L
4

E
T

5
l
f
l
O

5
U

S
1
0
0
0

A
N

D
I
0

0
1

0
1

X
T

0
0

T
O

0
0

U
S

.1
1
0

P
5
0

0
1

1
0
1

0
.
7
1

A
N

D
flW

4
A

L
5
0
0
0

A
N

D
A

0
0

N
*
0
0
0
0
7
l
0
0
L

.
in

.
M

A
X

.
5
0
0
0

0
A

O
F

W
1
.0

0
4
3
1

1
0
.

M
A

X
.

p
0

A
D

N
D

O
F

1
D

O
F

1
0

1
.0

0
4
9
1

IS
1
0
0
.

3
4
1
5
4
0
0

5
A

I
S

.J
.0

1
-

T
)
C

I
0

0
M

i.m
-O

a
0
4
.

M
IN

IM
U

M
P

IE
R

P
A

D
S

IZ
E

(
s
q
.in

.)

0
0

I.I0UIDx0
:2

0
0

<
0

Z
D

<
0

a.’:
‘-1

/,
LU5
<

U
i

LU

‘
0

2
1
-LU

L
U

1
-

L
U

0:
1

0

Z
U

i

—
ø

09’-
—

O
9
z

(
S

I

o
b

99DIn0I.-0
:

LUU
.

LU0
:

.1fI’

0U
5

(
ñ
1
-

Z
L

U
<

-J2
2

2

>
-
J
-
J

2
0

:
0

0
0

O0
0
0

c
jZ

Z

U
n
d
U

I-—
U

S

5
0

>
—

Q
.

S
W

5

I
J
I
.J

<
<

0
:

5
2

0
0

2
0

c)

ic
-I

I-

r
-
9

’
1,

I.B
E

A
M

P
IE

R
S

P
A

C
IN

G
M

A
T

IN
G

L
IN

E
P

IE
R

S
P

A
C

IN
G

P
E

R
IM

E
T

E
R

P
IE

R
S

P
A

C
IN

G

1
0

0
0

1
5
0
0

2
0
0
0

2
5
0
0

3
0
0
0

3
5

0
0

1
0
0
0

1
5

0
0

2
0

0
0

2
5

0
0

3
0

0
0

3
5

0
0

1
0
0
0

1
5

0
0

2
0
0
0

2
5
0
0

3
0
0

0
3
5
0

0
p
s
i

P
U

t
p

s
i

S
O

IL
p
s
i

S
O

IL
p

si
S

Q
L

p
s
i

S
O

IL
P

s
i

S
O

t
p
s
i

S
O

IL
p
s
i

S
O

IL
p

s
i

S
O

IL
0

5
i

S
O

IL
p

s
i

S
O

IL
p

s
i

S
O

IL
p

s
i

S
Q

L
p
s
i

S
O

IL
p
s
i

S
O

IL
p
S

i
S

O
IL

P
s
i

S
O

Il.
p

s
i

S
O

IL

A
2

5
6

s
q

.
in

.
9

6
9

6
9

6
9

6
9

6
9

6
9

6
9

6
9
6

9
6

9
6

9
6

B
3
4
2
.2

5
s
q

.
in

.
‘
°
‘

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

“
3
9
6

s
q

.
in

.
4

9
T

7
1

i2
I
t
1

0
•

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

I
4
0
0

s
q

.
in

.
4

9
t*

7
1
1
0

1
O

I
I

I
9

6
9

6
9

6
9

6
9

6
9

6
9

6
9

6
9

6
9

6
9
6

9
6

E”
4
3
2
.8

7
5

s
q
.

in
.

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

5
7

6
s
q

.
in

.
9

6
9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

6
7
6

s
q
.

in
.

M
O

M
a

M
O

M
O

M
O

H
U

D
W

IN
O

ZO
N

E
.

2
C

O
P

Y
R

IG
H

T
2015,

JA
C

O
B

S
E

N
H

O
M

E
S,

S
A

F
E

T
Y

H
A

R
B

O
R

,
FL

O
R

ID
A

,
A

L
L

R
IG

H
T

S
R

E
S

E
R

V
E

D
.

H
U

D
W

IN
D

E
X

P
O

S
U

R
E

C
A

T
E

G
O

R
Y

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

9
6

J’%
.

3
4
5

6
9

C
-

P
A

G
E

2
O

F
2



District No. 1- Ronald Williams
District No, 2 Rusty DePratter

District No, 3 - Rocky Nssh

Datnct No, 4 - Everett Phillips
District No, 5 - Tm 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

Date/Time Issued: 6/15/2018 10:33:19 AM
Address:

City:

State:

Zip Code

Parcel ID

2707 SW COUNTY ROAD 18

FORT WHITE

FL

32038

09813-020

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:I Matt Crews
Columbia County GISI9II Addressing Coordinator

COLU1BL COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32055 Telephone: (336) 758-1125
Email: gisicotumbiacountvflacom

Address Assignment and Maintenance Document



DSearchResults http://colmbia.floridapa.com/GIS/D_SearchResults.as

Owners Name NELSON & 6R8,NT

MCD MID&VICTORLAPOGOSE...ai.ing
2 13 NW 19 1ST LANE

Address IGH SPRINGS, FL 32643

[ite Address

Use Desc. (code) VACANT (000000)

Tax District i (County) Neighborhood 30617

fLand Area 6020 ACRES 1arket Area 02

. NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.

BEG AT INTER OF W LINE OF SE1/4 OF SEC & N RIW SR 18, RUN N 796.36 FT, C
43155 FT, S421 FT TO N RIW SR 18, SW 522.23 FT TO POB. 391-787, 483-561
766-354, DC 970-2347, WD 977-1952, WD 995- 153, WD 1107-543, DC 1225-181, DC
1332-2497, PB 1337-1732,

Property & Assessment Values

2017 Certified Values

Mkt Land Value nt: (0) $24,417.00

Ag Land Value [cnt: (1) $0.00

Building Value ent: (0) $0.00

[XFOBIue nt:(0) $0.00

ITotal Appraised Value $24,417.00

iiiue $24,417.00

Class Value $0.00

Assessed Value $24,417.00

Value $0.00

Cnty: $24,417
iotal Taxable Value

Other: $24,417 I Schl: $24,417

2018 working Values (Hide Values)

kt Land Value cnt: (0) $26,859.00

ind Value cnt: (1) $0.00

uilding Value cnt: (0) $0.00

OBlue nt(0) $0.00

frotal Appraised Value $26,859.00

Just Value $26,859.00

Class Value $0.00

Assessed Value $26,859.00

Exempt Value $0.00

C Cnty: $26 859
lotal Taxable Value

Other: $26,859 I Schl: $26,859

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

Columbia County Property Appraiser
updated: 6/4/2018

Parcel: 30-6S-17-09813-020 , .ia I ,] kC
lL ‘J ,,o, \

Owner & Property Info Øjç1k

2017 Tax Year

Search Result: 1 of 1

I of 1 7/17/2018, 8:14 A



Inst. Number: 201812011218 Book: 1361 Page: 1392 Page 1 of 5 Date: 6/1/2018 Time: 1:52 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 266.00 mt Tax: 0.00 Dcc Mort: 0.00

WARRANTY DEED

(STATUTORY FORM - SECTION 689.02, FS)
This document prepared by and to be returned to:
Kyle B. Petteway
Gmnder & Pefteway, P. A.
23349 NW CR 236, Suite 10
High Springs. florida, 32643

Tax Parcel Number:
30-65-17-09813-020

THIS INDENTURE made May, 2018,

BETWEEN Melanie Nelson, whose post office address is 22713 NW 191st Lane, High
Springs, Horida, 32643, Bryant McDiannid, whose post office address is 2021 Bunting
Dr., North Augusta, SC 29841, Victoria Pogose, whose post office address is 11435
Carolina Circle, Crown Point, N 46307 and Cari Conway, whose post office address is
1285$ Wahi St., Blue Island, IL 60406, herein called Grantor, and

David Keith Johnson and Diane Ruth Johnson, husband and wife, whose post office
address is P0 Box 1376, High Springs, FL 32655, herein called Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/l00
($10.00) Dollars, and other good and valuable considerations to said grantor in hand
paid by said grantee, the receipt whereof is hereby acknowledged, has granted, bargained
and sold to the said grantee, and grantee’s heirs and assigns forever, the following
described land, situate, lying and being in the county(ies) of Columbia state of florida, to
wit:

A part of Section 30, Township 6 South, Range 17 East, being more particularly
described as follows:

Begin at the intersection of the West line of the Southeast 1/4 of said Section 30 and the
Northerly right-of-way line of State Road No. 18 and run North 00 dog. 13 mm. 14 sec.
West, along said West line of the Southeast 1/4, 79636 feet; thence South 86 deg. 19
mm. 43 sec. East, 431.55 feet; thence South 00 deg. 11 mm. 30 sec. East, 421.00 feet to
the Noith right-of-way line of said State Road No. 18; thence South 50 deg. 58 nun. 27
sec. West, 52223 feet to the Point of Beginning. All lying and being in Columbia
County, florida,

AND SAID GRANTOR does hereby fully warrant the title to said land, and will defend
the same against the lawful claims of all persons whomsoever.

The subject property is not the homestead of any Grantor.

Page 1 of5 of Warranty Deed



Inst. Number: 20181201121$ Book: 1361 Page: 1393 Page 2 of 5 Date: 6/1/2018 Time: 1:52 PM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 266.00 mt Tax: 0.00 Dcc Mort: 0.00

Grantor and grantee are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year
first above written.

Witaess 1: Print’Name

Witness 2: Print Name 5 ierf

Melanie Nelson

State of Florida
County of Alachua

The foregoing instrument was acknowledged before me this
2018 by Melanie Nelson who

day of

________

(V’s is personally known to me
( ) who has produced a valid Florida driver’s license as identification
( ) who,roduced as identification

________________________

(SEAL)
Nd(ary Publi’c at Large, State of Florida

Notar\j Pubhc State ot Ftorida
Kyle E Petteway
My Commission FF 900325
Expirea 0W0112019

Page 2 of 5 of Warranly Deed
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7is 1: Print NameZAf)9 ti. 4,i rvant McDiarmid

Witness 2: Print

__________________

State of U’&\ ‘&tt( )4
County of

_______________

The foregoing instrument was acknow’edged before me this

_____

day
2018 by Bryant McDiannid who

( )

( ) is personally known to me
(y(who hasj,roduced a valid - driver’

of

as identification

Pt.ge 3 of5 of Warranty Deed
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Wttness 2: Print Name

Victoria Pogose

State of jNAIc.2/1T
County of L

The foregoing instrument was acknowledged before me this t3t) day of

_________

20 t 8 by Victoria Pogose who

is personally known to me
.>4 who has produced a valid
( ) who produced

\Jfll tFwAil

$A4 MARGARET SCHERER

O-

OFFICIAL SEAL

NOTARY PUBUC - INDIANA
LAKE COUNTY

My Comm. Exreo O4I23I2O2

_______________

driver’s license as identification
as identification

• (SEAl
NtaryPuicatLarge,Stateof I] L PJ4
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z;—1 c--N -_____________

Wess 1: Ci eS U’Y’

ns2: Print IilejXt JCI SiU

State of
County of Ccd

Can Conway

The foregoing instrument was acknowledged before me this 1L_/ day of

_________

201$ by Can Conway who

is personally known to me
( ) who has produced a valid driver’s license as identification

as identification

(SEAL)

11437

CF

....riu___.=_ r_ ..,



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATIoN NUMBER

_________________________

CONIRAfio)K Ronnie_Norris______________ PONt 386-623-7716

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

Johnson

ri LolUmbIa LOUritY one permit will cover all tracies doing work at the permitted site. it is f<LU.UiKhU 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.

Glen_Whittington
ELECTRICAL Print Name_______________________________________

License#: EC 13002957 Phone: 3869721700
Qualifier Form Attached tXl

MECHANICAL! Print Name Michael Boland 5ignatur

A/C Ucense#: CAC1817716 Phone#: 3522749326
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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Ilernando Ave. Suite B-2 I. Lake City, FL 32055

Phone: 386-758-I 0(]8 Fax: 386-758-2160

LICENSED QUALIFIER AUTI-IORIZATION

_________

for / - 77/
I

,

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/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.

/‘
A/J / 17/,

/ / /
- / /?/ )

/ tThe above license holder, whose name is -

personally appeared befre me and is known by me or has produced idejitification
(typeofl.D.) Z-. /f onthis ‘ dayof JY’’ 20/s.’.

(license holder name), licensed qualifier

(company name), do certify that

Pnnted Name of Person Authorized Siqnaturof 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.

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.

Licensed Qualifiers Signature (Nofized) License Number

NOTARY INFORMATION:
STATE OF: /, COUNTY OF: -

Date

L 7 ,,, 14? (Ii1
NOTARY’S SIGNATURE —U es I/S ta H 81$ H

Notary Public
- State 01 Florida

I Commijn 0 FF 243986
My Comm. Expires Jun 24, 2019



I

t, Ut \113i.,\ Ct )l \ 11 13t ii I)IN(r I )I:t RI\l[N f
135 NE Ilemando .‘\ve. Suite fl-a I. I ake (it’.. I’! 2I)5S

Phone: .X(’18 1 (tOX F ax: tX2 I
p

Iii,, tiNSEl) f)lJ.\iiF JER At I lf)Rl/A l’k)N

I ‘/1’ ‘. / L (cense holder name. licensed qualifier

fot_/C__L

___ ______

the below referenced person(s) listed on this form slate contractedIhred by me, me hcense
holder or is/are employed by me directly or through an employee Ieasin arrangement: or, is an
officer of the corporation, or, partner as defined in Flonda Statutes Chapter 466, and the said
person(s) slate under my direct supervision and cortroi 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 TSignature o Authorized Person
I .. ‘ —

I. I “ /

Z

- 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 5oards 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 responsthility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

fat any time the person(s) you have authorized is/are no orioer auents. employee(s), or
officers), you must notify this department in writing of the changes and subma new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name andlor iicensenrimbertoobtnoermits

icense Number Date (/J 17/If
NOTARY lORMATi”N ,

STATE OF ‘\C COUNTy’

The above license holder whose name \L1C i._
personally appeared before me 3nd known by me roduced dentification
rvpe of I D)__ ___,,_on this ‘\ 1’day

NO FAR IG TORE iSjS’anp

,Th /

I ]f’.. fr
I

I.-, icompanv name), do certify that

I v’
A,.Ii —

-‘ Licéhe Qr,iliffers Signature (NofTied)

J

[i.. .‘.

‘. CC.siiv, F
E’[ Anni5,?ni

:



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch = 40 feet.

Notes:

Permit Application Number

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PARTII-SITEPLAN

) /

c

Site Plan submitted by:

Plan Approved______ I Not Approved______

MASTER CONTRACTOR

DH 4015, 08/09 (Obsoletes previous editions which my not be used) Lncorported. 64E-6001, FAtE
(stock Number 5744-002-4015-6)

Page 2 of4



Print Preview - Columbia County Property Appraiser - Map Printed on... http:!/colwribia.lioridapa.com/(IIS/Print_Map.usptpjboübchhjbnligcaL

3O.S-1 7.i95 1 -C0
r’IELSON MELAt’JIL & E1R’tANT
602A2I15’2007-$!05.000-IIJ

PARCEL: 30-6S-1 7-09813-020 - VACANT (000000)
BEGATlNTEROFWLiNOF5E1/4OfSEC&NR!WSRl8,RUNN79ei.36H,E43I 55f1,S42l I1’IiJN

JLW-1riR, SW 522,23 FT TO POB. 3l-787, 4$3-561, 7
Nama NELSON MkATIii & BRYAIJT 2017 Certltled Values
SIte: .—‘ Land $24,417 DO

-DLRflD & ViCTORL POGOSE Bldg
lvil: 22713 TMI 191ST LANE Assd

HIGH SPRINGS, FL 32643 Exmpt
Sales 512212017
kifo 11512007

50.00
$24,417.00

$0.00
Cnty’ $24,417

Other: $24,417 SchI: $24,417

1t3

111

i.

1L)

I

i40 22174 75:3 i7ij 1

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 386-758-1063

—

NOTES:

$0.00 V/U
$105,000.00 J TxbI

+1

ThIs Intrntlon,updts’± 5/4/2010, wae d*tiv*d 1rm aL whicti woe Osinpilod by thu Culurn tao County PrnpnrtyApprolr Qffl oMyforthe ovemnientaI
purpose of property asussmnI. Tins information should not be relied upon hyencn, , e det.mi Inattan m te wnetehrp t property or markot oIuu No
warranhre5. eapre5sed or implied, are provided for the accuracyof the data herein, Its use, or ft interpretation. Athough it is periodically updated, this
Intarmaton maynot reflect the aata cutrentlyon Pie In tile PrOpertyerprtilser’a oltiti. I he aaesad values are NOT certified values and thereforo am oubjant to
change before being flnlb.ad for ad valurom use055munt purpu500.

3ru1zlyLc3qIc.corn

7/17/2O$, 9;Q4AI



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

7/17/2018

/4 / /

To: (;‘2:i7 County Building Department

Description of well to be installed for Customer:__________________________
Located at Address: ))t) 5t’ (- /

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

Sincerely
Bruce Park
President



jiJ
STE OF FLORIDA
DEPARTMENT OF HEALTH

j ONSITE SEWAGE TREATMENT AND DISPOSAL
SCSTEN

• ,./ APPLICATION FOR CONSTRUCTION PERMIT

PEP1’ilT NC.

DATE PAID:

X

RECEIPT #:

1-O7

L

PP!,TC:ATTON FCR

[J Nw System

t’ j Repair

,t’PLIC?•NT: I)neil •J,hnon

AGENT. ROCKY FORD, A & B CONSTRUCTION TELEPHONE 3-197—231i

t-1?1L.IN; ‘6 W rcrt h t I W1ITh, ‘L,

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

7 ?PPSON LICENSED PURSU1NT TO 49iO(3) On) OR 49.h2, FLORIDA STATUTEE, IT IS THE

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

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

PROPERTY INFORMATION

hOP: flFt flT(CTC na STJF: Metes & Bounds PLATTED:

PROPERTY TO ft: 30—6S—17—09813—020 ZONING:

PROPERTY SIZE: 602 ACRES WATER SUPPLY: PRIVATE

Hi iEWhO AVAILAWh A PFk R1 flO6, IN? [ Y P N)

PROPERTY ADDRESS: SW CR 18, FW

I /M OR EQtJIVALENT: Y ( N 1

PUBLIC .2GOOCPD

U I :i’IANt ‘I’O 4:W:R

_______________

DIRECTIONS TO PROPERTY: US 441 South, TRCR l 3/iOth to propQrty on right

BUILDINC INFORMATION RESIDENTIAL I ] CORCIAL

Unit Type of
Establishment

No. of Building Commercial/Institutional System Design

Bedrooms Azoo. Saft Table 1, Chapter G4E-, FAC

I

2
SF Residential 3 2024

tJj F1ocr/Eqnipmnnt Dr;n - [J ] C)hr, f!ipr.ify)

SIGNATTJRE ?
--

____-

DII 401D, OB/O (Obsolt.o prQviou iditiens which m-iy iiol. b t::1)
Inr-noreted 64E—5OO1, FAG

[ ] Exiti;ig Sytm [ J Holdiziy Ttnk [ ] IriziuvuLvi

I ] Abandonment I ] Temporary I i

r2TF.; 7Ji7J7Q’tF

_____

Pae I of :



STATE OF FLORIDA
DEPARTMENT OF HEALTH -

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

-

Pernit Apphcation Number_J

PARTII-SITEPLAN---

3caIe: 1 inch 40 feet.

) L —

Notes

_______

- r1rY

_________________—

Site Plan subrniftedby: -- MASTER CONTRACTOR

Plan Apped i Not Approved_____ Date_______

By Ei County Health Dearnent

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, oeIo(obsoIete prevIous editione which my not be used) ncororated: 64C.6 001 FAG Pqi? nf 4
tStoc Numbor: 5744 C02 40155)


