DATE  02/08/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029921
APPLICANT  WILLIAM E. SANDERS PHONE  386.758.9832
ADDRESS 681 NW AMANA STREET LAKE CITY FL_ 32055
OWNER WILLIAM SANDERS(ED & BRENDA SANDERS,M/H) PHONE  386.758.9832
ADDRESS 709 NW AMANDA STREET LAKE CITY FL_ 32055
CONTRACTOR DALE HOUSTON PHONE  386.752.7814
LOCATION OF PROPERTY 90- TO LAKE CITY AVENUE,TR TO AMANDA,TL AND IT'S TH 6TH
DRIVEWAY ON R.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  27-38-16-02325-005 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  4.25
1H1025142 7 ;’”/Z /,//m;;y;f 2'
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 12-0023 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE THE ROAD. 2ND UNIT ON PROPERTY, MEET DENSITY
REQUIREMENT.

Check # or Cash  CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by - date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 250.00 G CERT.FEES$  50.00 FIREFEE$ 51.36 WASTE FEE$§ 134.00
FLOOD DEVELOPMENT/FEE $ I ZONE FEE § 25.00 CULVERT FEE $ TOTAL FEE 510.36
INSPECTORS OFFICE CLERKS OFFICE p N

\v

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



' FERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

O Parent Parcel # O STUP-MH o0 F W Comp. letter MOrm
IMPACT FEES: EMS Fire Corr A%Out County mrlﬁmnty
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

v
For Office Use Only (Revised 1-11) Zoning Ofﬁclal(y—K\ ki Bullding Official 7,C, 2-3-/2
AP# 120 2-OF  pate Recsived z/z By dly Pemitsa_2722) 2

Flood Zone J~ Development Permit, NIA& Zonin& ¥ and Use Plan Map Categoryk £5: Aw (Jevr

Comments ZNQ én! . ﬁ\u}v_ﬂ W\si ! Qy-{;,;tcmc-\;Ls

EE"Z,Mlap# 4[{,{, Elevation_ 4/ /4 Finished Floor/ rr«-@( River Ai-’/é In Floodway /UK &

Plan with Setbacks Shown 2 /20079 kiEH Release EiWell letter/ brExisting well
gzl( corded Deed or Affidavit from land owner efstaller Authorization o State Road Access i:u‘lﬁeet

Property ID# 27-3S /(L -02345- ©05 __ Subdivision /1{/4—

New Mobile Home Used Mobile Home X MH Size_IYXb b Year / ? 7 A
Applicant £/, Hiam £ Savnees Phone# 3§C-255—953 2 / 268 1731
Address 709 sl Awavan s+ Lak. *—”"f;‘ F 32955 i

Name of Property Owner ./ // 4 21 Z. Sanders. Phone# 35¢-055-955 2
911 Address (§ ' 4 22055
Circle the correct power company - - Clay Electric

(Circle One) - - Progress Energy
Name of Owner of Mobile Home ﬁgd /foe,ff/ﬁr Sa 40/6/5 Phone # 3£¢C- D55~ 9532

Address & 5/ /l/ii) A daba __si. é.&ka ()./r}-f lcé/ S205 5

Relationship to Property Owner _S¢ /'/‘f“/ G e

Current Number of Dwellings on Property/

Lot Size /40 ¥ /1,0 Total Acreage_ 7. 45~ Vota L

Do you : Hav@ g Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puttingina Culvert)  (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__/ ¢

Driving D|rect|onstothe Property 72ke /Jg% 9oLl 4o Labe Oy Qe TFurd 'éd Al
7
/44"4/1‘){4 6 /d/.\dfd 2 1“5&,4-

Name of Licensed Dealer/Installer DMP_ 1 : Ston Phone # 33 (762 .78
Installers Address_| DL SV Rewo Jlen  Lalk CA:’H R ISy
= License Number L Hoas 1y Installation Decal # (0 /9)

:/-—Z.Jffokf WAA (ary U’é‘ nsg . - 2-6t2
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e STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___JeX~02Q 3

W ----------- T TRy R ———
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Scale: 1 inch ﬁﬁfeet
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Notes: V‘\

Site Plan submitted by: ﬁoo&_b 7 'J/ MASTER CONTRACTOR

e Date gh‘i_/lz
s & Bounty Health Department

Not Approved

bs previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
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SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.

— /ol -
P
T/\h\ 3 L‘q?}
P
# I
/ /
o ] (,
o

{F;——/ //

d
N

N
[

o
g |

oY %\L




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/23/2012 DATE ISSUED: 1/27/2012

ENHANCED 9-1-1 ADDRESS:
709 NW  AMANDA ST

LAKE CITY FL 32055
/ PROPERTY APPRAISER PARCEL NUMBER:

27-3S-16-02325-005
Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: /4/—:'%/;!/‘/‘29

Columbia County 9-1-1 Mfdressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2176




81/18/20812 15:85 3867581328 WINFIELD SOLID WASTE PAGE 81
PAGE B1/81

"@l/i3/2812 12:28 3BE7FT1ED BUIL JING AND 2 ™NG

oy

L CODE ENFOR EMENT  —

CQE‘E\- AP C’Z | e

DATERECEVED ~ @Y/l 18THE WM ON THE PROI ERTY WHERE THE PERMIT WiLL BE 1ssuep? )

ownergnaus__a ) £ Lj ;;Afnu PHONE_ . - - cau (JB8. /93/

ADDREBS ;

MOBILE HOME PARK __ TIABE (4 wF llif' e BUBC VISION

DRIVING DIRECTIONS TO MOBILE HOME 4 Tutn into’ :ﬁuﬂﬂ;dg _ /5 M o

(et~ _oF 47 g[ﬁg 7

MOBILE HOME INSTALLER W PHONE _ZSLJW 4 em

- MOBILE HOME INFORMATION
m&éﬁv N, e /9% sze 4 & 0 ;u.on%__j‘l v

SERAL Mo L/ME: | TZ1 00y
woZOME__ etnewinduone B or ighet NC WIND ZONE ! ALLOWED
INSPECTION STANDARDS
INTERIOR: A
(PorF) - P=PASS F=FAILED. $56.00
. BMOKE DETECTOR { ) OPERATIONAL | | MIBSING O - ?

— ¢ FLOORS ()SOLID ()WEAK ()HOLED DAMAGEDLO: ATION _ ,.am_ujw__ﬂ_%

/ i
=7 DOORB ( ) OPERABLE ( } DAMAGED i ’::: T ;ﬁ ’,f - ,; / ‘s
e WALLS SOL STRUCTURALLY ll t\"txl
t) e () UNSOUND = { !r

‘...//vﬂuocws ( )OPERABLE ( ) INOPERABLE ﬂf;;;i .

PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( )| ISSING QOW'H”‘

7/ CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT /16 2072 (’TNW‘Q"Q
_ ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE (  EXPO EC WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERION:

_,2‘ WALLS/ SIDDING ( ) LOOKE SIDING { ) STRUCTURALLY UNS 1UND [ ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_Z WNDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS Mi¢ UNG { ) WEATHERTIGHT

_Z ROOF ( } APPEARS SGLID { ) DAMAGED

STATUS
APPROVED _./_/m CONDITIONS:
NOTAPPROVED __ __ _ NEED RE-INSRECTION FOR FOLLOWING CONDIT: NS

SIGNATURE mw o maen_‘-bz__. .pate_l-J%- 12




| YO le Ao a%?lcﬁ’m ) here by authorize (L///iam Sanrders ) to pull
the permit for SelE Serial# L 111877 5

To be set at address:

Sworn to (Affirmed) and subscribed before me this 29 _£9 day of Jaw Uy
KAV L

\/.
Person making statement 2% Abusmal Date (9\‘\, |2
Notary L’ Sch ey SEAL
Signature of Notary 7/ (4‘@,&/;@»@
Personally Known e +1ary Public State of Florida
I oo DD728781
Or Produced Identification EN i Boekigbrniairs

Type of Identification




TCT # 0950
Ratum o' fenciagh eoll

WARRANTY DEEO RAMCO FORM O1
o ) INDIVID, TO INOIVID.
Nar: TRI-COUNTY TITLE SERVICES g
. OF LAKE CITY, INC.
Addw 229 NORTH HERNANDO STREET 3
LAKE CITY, FL 32055 i g vt o - TR
e, * SOURTY.
This instremeant Prepared ber
TRI-COUNTY TITLE SERVICES _ 457 vaz oy 17 P 321
po— OF LAKE CITY, INC. gq-05 .
229 NORTH HERNANDO STREET
LAKE CITY, FL 32055
Property Appraisers Parcel identificotion [Folio) Number(s):
27-35-16-02325-000 :
Grantesi .5. i
o ' mmﬁﬁéﬂlm—nm. SPACE ABOVE THIS LWE FOR REQORDING DATA

2is

Ohis Warrauty Beed Mot oth dyoss  May . AD 1993 by
ONYS N. SANDERS, the unremarried widow of W.N. SANDERS -

hereingfler called the grantor, io %Yo
ED SANDERS vi
whose post office address &8, o pox 2491, Lake City, FL ﬁgé:.ﬁ

hereingfter called the grontee: .
(Wherowr Beruin v “prealor” “gragtes” lnchede partien 1o this isslrumest the
mbﬂMu‘uwdﬁm-‘um.ﬂ“—nﬂ of torporsticas)

Witnessetly: Thot the grantor, for and in consideration of the swm of § 10,00 _ and other
valuable considerations, receipt whereof is hereby acknowledged, hereby granis, bargains, sells, aliens, remises,
releases, conveys and confirms unto the grantee oll that certain land situale in Columbia
County, State of Florida .

fevnans

-

. "=

. -
i Y
2T i
.
-

I r

An

SEE SCHEDULE "A" ATTACKEED HERETO AND BY THIS REFERENCE MADE A PART
HEREOF.

PN V- NBer i amp 0
IHTANGELE TR) ]
o

BT 21 85 P. DeWITT CASON. CLERK
el MBIA
: i R :w&m

Aozl

Gm&u.dﬁwmwu hereditaments and appurtenances thereto belonging or in anywise
CppeTIaIRIng.

Uo ¥aue and to Hold, the same in fee simple forever.

Mhmmmmmmmmmm.ggmammgmmmuﬁ
simple; that the has ight and laful authority to convey 564 hereby warrants
title to said mmﬁﬁmwmwmqwmmmmmw
is free of all encumbrances, except fazes accruing subsequent to December 31, 19 .

3n Wituess Whyereof, the said grantor has signed and sealed these presents the day and year first above

written.
Si sealed auddetéva‘afinﬁspmm:;ﬁ ﬂf"\ ¢
ke Lh- 0ol [ 71,/{{'4,&{21.‘! o=
e - Colhins ONYS N. SANDERS
Fad Sgaam
4 foncles Rt. 13 Box 746, Lake City, F1. 32055
Post Olies Address
e th GARONE R
==
== S
Frmad Sgeatars Frizted Sepmiers
f =y Foux Olfice Addres
=g ~———
STATEOF __ _ ___ FLORIDA ) I hereb t}u‘ﬂy“nlﬁiﬁ,.uuum,-&dnbm
mmw____________gQLUHBIA 3 to sdminister caths end take acknowledgment. Ity appeared
o .___ONYS N. SANDEBS . _ _ __.___ . __._ .

known Lo me 1o be the prrson __ described in snd - 0 executed the foregoing instr t, who acknowledged before methat _ghe
exeruird the seme, that | refied upon the following fom__ of identification of the showe-named person _: .
__Persconally Know 2nd thet sa cth Jie ) was not) taken.

WOTARY RUSHER STAP SEAL Witness my hand aad official seal in the County snd Stalc last oforessid this
' .. 6th  deyer May. _.__ . _.AD1993.

w‘ a \.D-H-. e g S R
mgﬁ_o. Perryu.? R

Commission Number




. D_SearchResults

Page 1 of 2

Appraiser

DB Last Updated: 1/17/2012

Parcel: 27-35-16-02325-005

| << Next Lower Parcel || Next Higher Parcel >> |

Columbia County Property

2011 Tax Year

| TaxCollector | |TaxEstimator| | Property Card |

Owner & Property Info
L]

Owner's SANDERS WILLIAM E SR &
Name

e BRENDA N SANDERS
:13:'"9 681 NW AMANDA ST

ress LAKE CITY, FL 32055
Site Address|681 NW AMANDA ST
Use Desc. |y 0p1 e Hom (000200)
(code)
Tax District |2 (County) Neighborhood 27316
Land Area 4.240 ACRES |Market Area 06
I NOTE: This description is not to be used as the Legal

Descr |pt|on Description for this parcel in any legal transaction.
COMM SE COR OF SW1/4 OF SW1/4, RUN W 280,37 FT, FOR POB. CONT W 280.31 FT, N 860.36 FT, E
280.12 FT, S660.26 FT. TO POB ORB 774-1899, ORB 882-1694, WD 997-2574.

[ Interactive GIS Map. | | Print_|

| Parcel List Generator |

Search Result: 1 of 1

2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

111 Certified Values p. 2
Mkt Land Value icnt: (0) $37,236.00
IAg Land Value cnt: (3) $0.00
Building Value cnt: (1) $30,538.00
XFOB Value cnt: (6) $19,551.00
Total Appraised Value $87,325.00]
Just Value $87,325.00)
Class Value $0.00
|Assessed Value $87,325.00
|[Exempt Value (code: HX) $50,000.00,

Cnty: $37,325
Total Taxable Value Other: $37,325 | Schi:
$62,325)

.. Show§| == Salealthm v n—m_e_ i

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
5/6/1993 774/1899 WD v u 02 $0.00
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. Blidg Value

1 MOBILE HME (000800) 1993 (31) 1836 2332 $28,432.00

Note: All S.F. calculations are based on exterior building dimensions.

Desc Year Blt Value Units Dims Condition (% Good)
0190 FPLC PF 1993 $1,200.00 0000001.000 0x0x0 (000.00)
0294 | SHED WOOD/ 1993 $630.00 0000120.000 10x12x0 AP (030.00)
0252 LEAN-TO W/ 1993 $286.00 0000204.000 12x17x0 AP (030.00)
0070 CARPORT UF 1993 $680.00 0000324.000 18 x 18 x 0 AP (030.00)
0280 POOL R/CON 2010 $15,206.00 0000512,000 16 x32x0 (000.00)

http:// g2.columbia.floridapa.com/GIS/D_SearchResults.asp
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / Y P iy 0% comcmn-)ﬂ(.f J%éﬂ/lé’i"\ PHONE_ S ?C 75L-7¢ / ?

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.

. T A .

ELECTRICAL | print Name_ IALILLUA . D4 r\éﬁ-—- Signature ‘/% =3 é,‘ﬁ&
l/ License #: ~—— ] Phone #: 5. 7 5%. 3 851‘
/

MECHANICAL/ |Print Name Signature

,ﬂc License #: ~—— Phone #: /

}UMBING;‘r Print Name Signature " L
GAS

/
i
A License #: —— «) Phone #: u/

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. ¢ Forms: Sub form: 1/11




STATE OF FLORIDA : permrT No. ) ) AR

DEPARTMENT OF HEALTH : DATE PAID:  )-)) <]
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE DAID: ‘ (xs 8
SYSTEM RECEIPT #: ) /,,’7

o ]

APPLICATION FOR CONSTRUCTION PERMIT

ICATION FOR
[\8; New System [ ] Existing System [ 1 Holding Tank [ 1 Innowvative
Repair [ ] Abandonment [ ] Temporary [ 1]

APPLICANT: William Sanders

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: P.0O. BOX 39 FT. WHITE, FL, 32038

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

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 27-3S8-16-02325-005 ZONING: |E§€I I/M OR EQUIVALENT: [ ¥ @]

PROPERTY SIZE: 4.24 ACRES WATER SUPPLY: [m PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

| 7ed

IS SEWER AVATILABLE 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER:

PROPERTY ADDRESS: da Street, Lake City, FL, 32025

DIRECTIONS TO PROPERTY: 90 West, TR on Turner Road, TR on Amanda Street, 900 feet

to access on left, just past Rigsby Rental MH Park

BUILDING INFORMATION [?@RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
&
SF Residential 2 980
2
3

|
[ Pl] Floor/Equ e Drains [[\j Oth (Specify)
SIGNATURE: fi j ; DATE: 1/11/2012
\V"""
DH 4015, 08/09 (Obso etes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




