A R o | ALLA APPLICA ﬁ M ~ T)—{Ei
(Revised 7-1-15) Zoning Official W Building Official W—'
AP# ' q0 s q() Date Received 3/ L \e Bﬁd Permit#__ 3790 9
Flood Zone__X_ __ Development Permit Zoning_/4 ~S$ Land Use Plan Map Category ggg
Comments__S¢ecfivn 7.5, 3 /e«) = MVML“LMJ (ol)/%’/‘- decef
jGbive #-b
FEMA Map# Elevation Finished Floor River. In Floodway
0 Recorded Deed or yfro erty Appraiser PO Site Plan @‘ﬁ #_[F-0283  owellletter OR
3 Xutfl (S i1 Olmes LSume W‘ﬁ/
\Q/Exlstlng weli it Installer Authorization 1 FW Comp. letter pp Fee Paid
o DOT Approval O Pgrent Parcel # 0 STUP-MH cwﬁ/ Ap
O Ellisville Water Sys Assessment Paid on Property 0 Out-€County O In County Sub VF Form Dqt(L(,}) ngL
[hart = Jr, -4 RS
- reret (Un, T
Property iD# 06-55-18-10568-004 Subdivision Parkwood S/D Lot# 10

X MH Size 16X 76 Year 2019

386-365-7674

New Mobile Home Used Mobile Home

Dale Burd

Phone #
20619 County Road 137, Lake City, FL, 32024

Applicant

Address

Name of Property Owner_Carson Ward Phone# 386-288-3166

911 Address 618 SE Doretha Terr, Lake City, FL, 32025

Circle the correct power company -
(Circle One) -

Name of Owner of Mobile Home

Same

EL Power & Light
Suwannee Valley Electric -

Address

620 SE Doretha Terr, Lake City, FL, 32025

(Clay. Elegtric)
Duke Energy

Phone# Same

Relationship to Property Owner

Same

1

Current Number of Dwellings on Property

Lot Size

291 x 639

Total Acreage

4.27

r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

Do you : Have Existing Dri\}g

(Currently using)

(Blue Road Sign)

(Putting in a Culvert)

(Not existing but do not need a Culvert)

No
Driving Directions to the Property__ US 90 East, TR SR 100, TR CR 245, TL Ebenezer, TR
Doretha Terr, 1/2 mile to address 620 on right

Is this Mobile Home Replacing an Existing Mobile Home

Name of Licensed Dealer/Installer __Ernest Scott Johnson Phone # __ 352-494-8099
Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640
1H-1025249 Installation Decal #

\_BA\E 1S aware of Wkl Nessed
Seole do aleplem §-8-(9

SELGL

License Number




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

Installer Ernest Scott Johnson License # IH-1025249

Installer Mobile Phone # 352-494-8099
Address of home 415 Dhan7tha 1204

being instafled \\f\\ \\\W \K NDQ”W\
Manufacturer m D)JJNM __ JP Length x width \Hmu./% :\d

NOTE:  ifhomeis a single wide fiif out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new o sed)
where the sidewall ties exceed 5 ft 4 in.

New Home m\ Used Home  []

Home installed to the Manufacturer's Instailation Manual m\
Home is installed in accordance with Rule 15-C O

Singlewids [ Wind Zone I N\ Wind Zone Il []
Double wide D Instaliation Decal # m W. §
Triple/Quad  []  serial # SEACH 119 1130 vd

Roof System:

__ Typical Hinged
PIER SPACING TABLE FOR USED HOMES

Installer's initials

laterat

l.oad Footer
bearing size
capacity { (sqin)

6" x 16" | 181/2'x 18 | 20"x 20" | 227 x 27| 24" x 24"} 26 x 26
(256) 12" (342) (400) | (a8ay | (s78y | (576)

Typical pier spacing
M. \
i

1000 psf 3. 4’ [ 6" i g8
Show locations of Longitudinal and Lateral Syslems 1500 psf 4'6" g e [} 8’ g'

_ ‘ - ‘ dinal {use dark lines to show these locations) 2000 psf K 8' 8 g’ 8’ g8
2500 psf 76" 8 g m._ m., 8
— ~ [ 3000nsi [ p g g | 8 5
. NUDD ﬂmm 8' g 8' 8’ 8 8"
] [] Interpolated from Rule 15C1 pier spacing table
[_PiERPAD SZES | ;L _POPUIARPAD SIZES ]
I-beam pier pad size 2.3 Ko / H.n D Pad Size Sqn
H—H—F—f 0 - 0 5 A reg toed TBx1 iz
- O o+ 7 Perimefer e paa sae~r/ 2K /L [ L
o D x18.
SN N e AT Other pier pad sizes 16X 22.5 360
: (required by the mfq.) T7 x 22 374
\ 13 1/4 x 296 1/4 348 |
[] | ] [ [ i Draw the approximate locations of marriage 20 x 20 400
LT I | i) D ¢ wall openings 4 foot or greater. Use this 173716 xmm 3B | 4 m
mauago vaall piots vathn 2* of and of home per Rule 15¢ - "~ symbol 1o show the piers. 17 AM\M “WM ile M
| M | List all marriage wall openings greater than 4fool | X
| M| | B |

and their pier pad sizes below. E

Onm:_:vu\ quuma Ze i....\mz| -
[\ 7 ==

\ < \ ~ within 2' of end of hom
Spaced at 5' 4" oc K.
[__TIEDOWN comPoNENTS ] [_OTHERTiES ]

Number
Longitudinal Stabilizing Device {LSD) Sidewall

Manufacturer Longitudinal
Longitudinaf Stabilizing Device w/ Lateral Arms  Marriage wall

Manufact Shearwali

O\ e jjo] 1/ ,.




PERMIT WORKSHEET

PERMIT NUMBER

L page 2of2 J

| POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.
X L )

xuh.w@mé x.E;@;ﬁ

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at § locations.

2. Take the reading at the depth of the footer,

3. Using 500 ib. increments, take the lowest
reacling and round down to that increment.

xmn..@mmbc X QN@QB @m@

L 1

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

TORQUE PROBE TEST

Note: A state approved lateral arm system is being used and 4 fi.
anchors are aflowed at the sidewall locations. | understand 5 fi
anchors are required at all centerline tie points where the torque test
reading is 275 or less and wh 2re the mobile home manufacturer may
requires anchors with 4GB holding capacity.
i Installer's initials

T

ALL TESTS MUST BE PERFORMED BY A L| ENSED INSTALLER
Installer Name 7 Y ) eSH Ab/\m. ASo )
7 / 4 q
Date Tested b AWCS\T% r\\ﬁ G\\ L \\D ay
4 ¥ T C
USes @MJM, {art DS_ Ciln 05
Electrical
Connect electrical conductors between multi-wide units, but not o the main power
source. This includes the bonding wire between mult-wide units. Pg,

__Plumhing

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

Connect zil potable water supply piping to an existing water meter. water tap, or other

independent water supply systems, Pg.

Site Preparation

Debris and organic material removed

Water drainage: Natural Swale Pad Gther
_nmmnmb.mwmh.:_: wide units
18 T
Floor:  Type Fastener: \ 13 ) Len Spacing ..,w.v _ 4
Walls:  Type Fastener- y/ : - Spacing .ﬁﬂ. T
Roof: Type Fastener: A ength/ ¢ mnmm_zn.. AD 4
For used homes”a iy 0 gaugg’ 8™ wid . 9alvanized metal stfip

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,

{ 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. | understand a strip

of tape will nof serve as a gasket.
Installer's ‘:___.m_h. W_

instafled:
Between Floors v
Between Walls Yes
Bottom of ridgebean)

Typefyaskat
Pg. ¥

P
Weatherproofing 7

The bottamboard will be repaired and/or taped. \% g.
Siding on units is installed to manufacturer's specifications es
Fireplace chimney installed so as not to allow intrusion of rain water, Y

Z

—

/~ __Misceilangbus

Skirting ta be installed. vas No/_

Dryer vent installed oufside of mxmnm:%N\mm <2m¥\
Range downfiow vent Installed H“Mo\ﬂﬂyi . ¥és

N/A

Drain lines supported at 4 fool interval
Electrical crossovers protected. Y
Other .

—————

Instalier verifies afl information given with this permit worksheet
is accurate and true based on the

manufacturer's installation Swz.:mnmu:m m):n or Rule 15C-1 & 2

Installer mismEBM mg&{m X t,%bphpwﬂm ———



VARIES (30'-0" to 76'-0")

96" MAX. 96" MAX. 96" MAX. 86" MAX. 96" MAX.

1
A

VARIES
135" to 1787

VARIES* “
] V.4 N
N
e ]
[« 2]
o
VARIES* 4 |
Vo N
” » ]
THESE REQUIREMENTS ARE MINIMUM REQUIREMENTS 29"x29" MIN. FOOTER (1567 FLOOR WIDTH)
AS ACCORDING TO SCOTBILT'S SETUP AND 31"x31"_MIN. FOOTER (1787 FLOOR WIDTH)
INSTALLATION MANUAL THESE REQUIREMENTS ARE wmmmw,_%z&_.um%%.mﬁm%_.
APPLICABLE FOR ALL mqﬂmmi.._zo_.co_zo FLORIDA, SH1-15 IN SCOTBILT'S
VER, ALWAYS CHECK W
LAH.J. FOR STATE AND LOCAL BUILDING ﬁmmwﬂ»wmououﬂﬂmﬁn_ﬂ%%v
CODES THAT MAY REQUIRE A MORE STRINGENT :
PIER SPACING.
*156" FLOOR = 30§
178" FLOOR = 41{

SPECIFICATIONS: DRAWING/MODEL NUMBER:

DATE: 04/15/2011 NOTES:
q .
ScotBIt === |2===  |sawoamswoce SpH-_pBL1

HOMES, INC. PSO oo ALL WDTHS' AND CONFIGURATIONS
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Columbia County Property Appraiser sf Hampton | Lake City, Florida | 386-758-1083
PARCEL: 06-5S-18-10568-004 HX H3 OTHER |MOBILE HOM (000200) | 4.27 AC NOTES:
LOT 10 PARKWOOD S/D. ORB 808-2281,CT 992-501, SWD 1006-206 WD 1128-2124, ORB 1233-891(LIFE EST) =
WARD CARSON H 2018 Certified Values z
Owner: 620 SE DORETHA TERR Mkt Lnd $15914  Appraised $35,521 N
LAKE CITY, FL 32025 Ag Lnd $0  Assessed $33,026 o7 e
. 620 DORETHA TER, LAKE i ' AR
Stte:  Jiry Bdg ~ $14,518 Exempt $33,026 ANEs
[ S ?'J?
Sales 4/18/2012 $100 I(U) XFOB $5,089 county:$0 3,?#; L
nf 8/16/2007 $80,000 1(Q) Just $35,521 Total city:$8,026 % 3
s 1/19/2004 $42,000 1(U) Taxable other:$8,026 L
school:$8,026 Columbia County, FL
This information,, was derived from data which was compiled bythe Columbia County Proparty Appraiser Office solelyfor the governmental purpose of propertyassessment This
information should not be refied upon byanyone as a determination of the ownership of property or market vafue. No warranties, expressed or implfed, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although it Is periodically updated, this information may not reflect the data currently on file in the Property Appraisers office. GrizzlyLoglc.com

of 1 3/22/2019, 5:21 PM



of 1

Parcel: 06-58-1 8-1 0568-004

Owner & Property Info Result 2 of 3
|WARD CARSON H o .
Owner 620 SE DORETHA TERR

[LAKE CITY, FL 32025

Site 620 DORETHA TER, LAKE CITY

|LOT 10 PARKWOOD S/D. ORB 808-2281 .CT
Description* [992-501, SWD 1006-206,WD 1128-2124, ORB

- 1233-891(LIF£EST) - ) -

A_r_ea - _4 27 AC S/TIR - .1»0_6:5_8_18
- MOBILE HOM L

Use Code l (000200) |Tax District |3

*The Description above is not to be used as the Legal Descrlphon for this
parcel in any legal transaction.

*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
oounty Plannlng & Zonlng ofﬁce for specrﬁc 2oning information.

Property & Assessment VaIues

2018 Certrf ed Values 2019 Workmg Values
Mktland @ |  $14,664 Mktland (2) | $15,914|
Ag Land (0) $0 Ag Land__((_)_) _T - $0 |
Building () | $14,008 Building (1) ] © §14,518 ;
XFOB () | $5,089 XFOB (5) | $5,089
Just | §33761 Just | $35521 |
Class | 80 Class | 30|
&p_ra_lsed _$33761 Appraised ' 835, 5_27|
SOH Cap [?] $1,351 SOH Cap [?]| $2,495 |
Assessed | $32,410 Assessed _i 833, 026|
Exempt g’;:gR $32,410 Exempt lgﬁggR $33,026 |

' county:$0 l county:$0 ‘
Total | city:$7,410 Total | city:$8,026
Taxable | other:37,410 Taxable | other:$8,026 |

| school:$7,410 school:$8, 026

http://columbia.floridapa.com/gis/recordSearch 3 Details/

3/22/2019, 5:20 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1903 ‘90 conrractor  Ernest Scott Johnson pHONE 352-494-8099

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

In Lolumbila Lounty one permit wili cover all trades doing work at the permitted site. It 1S REUUIKEL that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Flarida 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 Dale Williams Signature%

|~ License#: EC13007092 Phone#t: 386-362-2035
// 7 Qualifier Form Attached [ _X]

ECHANICAL/ | Print Name___Ronald Bonds Sr. Signatur%/

V] AJC l %‘1 Lticense#: CAC 1817658 phone#: 800 259-3470
Qualifier Form Attached[ 3]

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake Citv. FL. 32055
Phone: 386-758-1008  [Fax: 3R6-758-2160

LICENSED QUALIFIER A UTHORIZATION

L ? 7
I KC‘A/A /6/ [ ua\m[’ S‘ e (license holder name). licensed qualifier

§7\/ /6, QFQ E/.. TR 2N J/v C (company name), do certify that

the below referenced person(s) lostedr 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 Person Authorized | Signature of Authorized Person - _ |
1. UI“\(’Z [-Jx/'-(,ﬂ .' ' jt i

2. ’LU.//'] /L’?lﬁf LS L 2

3. //ul/ L)zj%ﬂ'ﬁ 3 kﬁgj),v\ p)’)}P‘LDJD
/ g '

4. |4

5. 5.

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 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.

ggc RtZéi .:7 (4-rép

License Number

Licensed Qudfifiers Signaf(re (Notarized) 3

NOTARY INFORMATION:

STATE OF. county or. B3a v

The above license holder. whose name is

personally appeared before me and is known produced ent luon

(type of 1.D.) on this I(n day of 20 (é.

o ¢
NOTARY'S SlgNATURE j {Seal/Stamp)




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City. FL 32055
Phone 386-758-1008 Fax. 386-758-2160

1, Dale Williams (license holder name), licensed qualifier
for Affordable Electric (company name), do certify that

the below referenced person(s) Iisted on this form is/are employed by me directly or through an
empioyee leasing arangement; or, is an officer of the corporation; or, partner as defined mn
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and 1s/are authorized to purchase permits, call for inspections, and sign on my behaif

Printed Name of Person Authorized Signature of Authorized Person

1. Dale Burd 1.5 -vA( {

L T

2 2.
3. 3
4 4.
5. 5.

I, the license holder, realize that | am responsible for ali permits purchased, and all 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
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibiiity for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

s & ol /30097 L0 7/

: | . -
¥icense Halders Signi¥fure (Notarized) License Number Date

¢

NOTARY INFORMATION:

STATE OF __Florida_ COUNTY OF __Colymba_____
— i
The above license holder, whose name n‘s_,,,e_(lw S b - [ liam §

w]mﬂ%gmm;;w and is known by me or has produced igentification
(fype o T.D.) on this __ 7Y% day of !2_,:5,%_ 20 /9

:Seal/Stamp

CHARLOTTE R. HARROLD
Notary Publsc - State of Florida
Commission # FF 882567
My Comm. Expices Jua 16, 2020
Sonded iheough Natieaal Notary Assa.




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarD oF CounTy COMMISSIONERS ® COLUMBIA COUNTY

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: 3/22/2019 2:59:14 PM
Address: 618 SE DORETHA Ter
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 10568-004

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS I D LOCATION AND ACCE. FORMATION
RECEIVED FROM THE REQUESTER D, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |.

SUBJECT TQO 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




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Mar 26 2019 18:38:38 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 06-55-18-10568-004
Owner: WARD CARSON H
Subdivision: PARKWOOD

Lot

Acres: 4.340922

Deed Acres: 4.27 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:

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 particular 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.
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Raimah Primary Care Center PA
1283 SW State Road 47
Lake City FL 32025-0490
386-754-0339

To whom it may concern,

Because of Mr.Carson Ward's health issues, it is medically necessary for him to have a

caretaker on his premises to assist him as needed.

Sincerely,

oo
\
Doctor: Marie Raime, MD



New Celomsia—

PERMIT NO. )q - Y‘%

DATE pATD:
BN A FEE PAID: )
Y. . TEM RECEIPT #: 76/
2 APPLICATION FOR CONS’I'RUCTION PERMIT ‘
-_—
APPRICATION FOR:
[\/? New System [ 1] Existing System [ 1 Holding Tank [ 1 Innovative
[ 3] Repair [ 1} Abandonment [ 1]
. ——
semzen. (CAYGON WY CNC
AGENT: e

MATLING ADDRESS :

TO BE COMPLETED Ry APPLICANT OR APPLICANT' § AUTHORIZED AGENT. SYSTEMS MysT BE CONSTRUCTED
BY A PERsoN LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ § RESPONSIBII.ITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT was CREATED oR

PROPERTY INFORMATION

10T: |(2 BLOCK: SUBDIVISION: PﬂYK V\/()Od PLATTED: 'qqo
16~ - ZONING: M H I/M OR EQUIVALENT- [y @

PROPERTY SIZE: ‘ I,(Q l ACRES WATER SUPPLY: | PRIVATE PUBLIC [ 1<=2000GpD [ 1>2000Gpp

PROPERTY ID & !

1S SEWER AVAT LE AS DPER 381.0065, Fs? [ v / )f/] DISTANCE To SEWER:

PROPERTY AD(DQR.{E:SS: MQ_ 'C hC TY—

FT

DIRECTIONS To PROPERTY : CI( )E - v ' ()
On (R ), Aurn on 2/

Unit Type of No. of Building Commercial/Institutional Systenm Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E~-6, FaC
—==_us : ——
i ' :
Miome A 1127
2 I
3

Cmeee—— \\_
[ 1 Floor/Equipment Drains [

1 Other { Specify)

DATE : l

DH 4015, 08/09 (Obscletes Previous editions whiech may not be used)

Incorporated 64E-6 -001, Fac Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) q _ D 9&3
--------------------------- PART Il - SITEPLAN W CLVd

Scale: Each block represents 88 feet and 1 inch = 2 feet.

-
Notes:

Site Plan submitted byww \M . ‘." - Dm-LAr | [Cl /E&/Wf' [

Plan Approved Not Approved . ) ‘6ate L7[ / 8 / }c?
Sy (;} " 20 {’Dl/ [V"/d? f'A' County HealtlL Deéartment
IS~ é%% é;W H%w“ LA

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 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)
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