DATE  02/25/2011 Columbia County Building Permit PERMIT

- This Permit Must Be Prominently Posted on Premises During Construction 000029217

APPLICANT BETHANIE FEWELL PHONE 386-454-7539

ADDRESS 204 SW BUSSY GLEN FORT WHITE FL_ 32038
OWNER WILLIAM & BETHANIE FEWELL PHONE 386-454-7539

ADDRESS 204 SW BUSSEY GLN FORT WHITE FL 32038
CONTRACTOR VIC ETHERIDGE PHONE 386-462-7554

LOCATION OF PROPERTY 47S,L 27, L BUSSEY GLN, 2ND DRIVE ON LEFT

TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING AG-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  13-7S-16-04193-014 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  1.10

3
IH10251851 had bzrzee’ Ztsies

Culvert Permit No. Culvert Waiver Contractor’s License Number ’ App]icant/Q@ner/Contmctor
EXISTING 11-0067-E BK TC Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

PARCEL CREATED AS ROAD DIVIDED PARENT PARCEL

Check # or Cash  449¢

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.0. Final Culvert
1 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 § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 51.36 WASTEFEE$ 134.00

FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE$ 2500  CULVERT FEE $ T E_ 560.36
INSPECTORS OFFICE 07:,& —{—7[/K__ CLERKS OFFICE -

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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
= A A LN MANUFALTVURED ROME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 1-11) Zoning Official (5L 7 7071 pyiiding Official_7+C» R</4-](
apg_[IDZ -20 Date Received__2 - 10 ~|) By )4} Permit#____ 29217

Flood Zone L Development Permit /j / A Zoning /4 3 Land Use Plan Map Category A
Comments @‘\ﬂc‘l C'C\uu as raad Ut Jr‘{‘ﬁ'( (‘)au r\’{ D-‘-ucf-l'

FEMA Map# __ A/ /A Elevation [A~_Finished Floor./ "+ W River A// A~ In Floodway_ ~//4-
,Z/Sita Plan with Setbacks Shown H#__ )\ -8007-E O EH Release 0O Well letter y’gxisting well
y( Recorded Deed or Affidavit from land owner staller Authorization )ﬂgtate Road Accoss% Sheet

O Parent Parcel # o STUP-MH O F W Comp. letter, F Form
IMPACT FEES: EMS Fire Corr O Out County 0O In County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

(3 - 95-1L

Property ID# __ K O (93 -Or<f Subdivision

24,
®* NewMobileHome__ Used Mobile Home z /799 MH Size ) Year‘%‘L
= Applicant _MML&[MW Yoszed. Phone # 354 454 7535

v Address «,,f Cl)  foer Whit .l 32039 @@7,07 -522-/5%:

*  Name of Property Owner /%// [om t B thance Foyed/ Phonet WY Y TE3 9
= 91 Address_ 04 (W Ausieer e/, foer yhide  f1 F203 5

= Circle the correct power company - / FL Power & Light - Clay Electr@
(Circle One) -  Suwannee Valley Electric - Progress ﬁergg

*  Name of Owner of Mobile Home é&;{t?&& &M Z/&/g Phone # \3? G 4o+ 76539
Address _ 30t Sy Buagey &), Zlr bt ST F203D

* Relationship to Property Owner  — 2/i¢ —

*  Current Number of Dwellings on Property

* Lot Size /:« [0 G4 Total Acreage___ /. /0 g.l4.ct

* Do you : Have/Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) J (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home /V /)/ﬂ/ ' AWE &7)

*  Driving Directions to the Property_ £r 2 7 jmn Ar ﬂ’/wtcc'/ So 75 5/55’(’.76/-‘-
2

Tern e fr on Berss e /) ? Qe Disve wley oot Lre

=  Name of Licensed Dealer/Installer VL-G/ t)'u'l rtdﬁ@ Phone #_. 35& f& &,5 4‘
= Installers Address__ /5508 NW [Ho Tee JA’[&(}LLLOJ =l
* License Number__ T/ /ozs (R S,/ / Installation Decal # _ SoRZ2

Lot Wasrese 2T o Cll Plowe.
A
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Applicant shall provide layout from manufactirer specific to the model instailed. This form may be used if

the layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME -

_.._.—.._...-...—._—_....-_-_...—_.——_.—_...-_._.—__..-__..__,—_..._..—-_._.-.-__.__-..—-—

i\ SeiL Zoxezo DS ‘};\m O A SrllQemTt‘RS
" AwcUWdaRS O gy Ceavers
\\Q&J\k %‘A\’A&‘-Lt W R \Q\C:\!? ces

[oGO
300 VN \WS “ D;{Q""e' L'f
——ecw wolkoay Lowna™

@ ol NeR

£

ANCHOR PIER PIER FOOTING

Show all pler (with size of piers & pads) and anchor location, with maximum spacing and distance from end walls, as
required in the manufacturer’s specifications. Amny special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufactorer’s specifications. To determine footing size and spacing. 2

soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by manufachurer’s
specifications or by preference, must be inspected by the Building Department prior to pouring.

Page 9 of



MOBILE HOME INSTALLER AFFIDAVIT

As per Flonda Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile horne installation shall obtain & mobile home installers license from
the bureau of Mobile Home and Recreational Vehicle Construction of the Department of Highway
Salety and Mater Vehicles pursuant to ts section. Said license shall be renewed annually, and each

licznsee shall pay a fee of $130.

/ C_t\\ous (\(\, e_. license number T1) j02< 195/ do hereby state that the

{ Please Print)

instaliaiion of ihe manufaciured home at 7oy UG RusS (2o E‘-ﬂwll be done under my
1
Fo %‘rx i‘.i)d\fsi) . L 3To3g

supervision. \ lg\g&_jz{g

Signatre

A
Swormn to and subscribed before me this ‘?T day of F{}oi;uwg A D 201]
/

Notary Public J{Mr\ M My commission expires: | ~ % - 20/ 5-
Signature (/ J Date

MY COMMISSION # EE 048592

PIRES: January 4, 2015
o Underwriters




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

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

l, \/:c Talinoos c\ﬂ e (license holder name), licensed qualifier
0 A

for __ DNDA Wafite \Wdowe ™ TTRAK 't:\r\R}’" (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase
permits, call for inspections and sign on my behalf.

Printed Name of Person Authorized | Signatufe of Authorized Person

’ )
TGS inve  Fewert 1. MJ&(/Z, ﬂ/&.f,—)g’/
2. \/{M

2. ‘&?\_,e \ vame \Ce wl ey

4. 14.

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.

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.

] ~

AN T N S T 10251380 2. 9-Cay
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF.__/}a Mg

The above license holder, whose name is ]/ [z EH\QJ‘“ erJ R
personally appeared before me and is known by me or has produced identification
(type of 1.D.)_[Hoc/da Devers Licensonthis _th dayof  Felsouar . 20!)

Jw}m N
NOTARY'S SJGWE J

[ o i SUSAN FRAZIER
g‘:‘@m Pg‘; MY COMMISSION # EE 4gsb> 4 StamP)
'- ¥ EXPIRES: January 4, 2015
e Bonded Thru Notary Public Underwriters
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Recording prepared by:

Inst:2006014266 Date:06/13/2006 Time:12:32

s Doc Stamp<Deed : 0.70
SO VR IR i e e 7&:? DC,P.Dewitt Cason,Columbia County B:1086 P:1755

/bW Eewe!

o5 N gl S
Sexspuriel. AL
OV é 7 é: Above reserved for official use only
Grantee's SS No: Property Appraiser’s Parcel 1D #
GENERAL WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS THAT:

FOR A VALUABLE CONSIDERATION, in the amount of TEN AND NO/100 DOLLARS
($10.00) in hand and other good and valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the undersigned, __Robert E. and Mary E. Butcher
(“Grantor”), has GRANTED, SOLD and CONVEYED and by these presents does GRANT,

BARGAIN, SELL and CONVEY to William L. and Bethamie E. Fewell
(“Grantee”), all right, title, interest and claim to the following real property in the City of
Fort White , County of Columbia . State of

Florida with the following legal description:

BEGIN at the SE corner of the NE} of Section 13, Township 7 South, Range 16
East and Run S$88°24'30" W along the south line of said NE} a distance of 505.41 feet;
thence N01°07'37" W 85.72 feet to the south edge of maintained roadway known as
SW Bussey Glen; thence N84°32'02" E along southerly edge of said maintained roadway
a distance of 506.56 feet to the easterly line of said Section 13; thence S01°23' E
allong said section line a distance of 119.95 feet to the FRONT OF BEGINNING.
Containing 1.19 acres more or less.

TO HAVE AND TO HOLD all of Grantor’s right, title and interest in and to the above
described property unto the said Grantee, Grantee’s heirs, administrators, executors,
successors and/or assigns forever IN FEE SIMPLE; so that neither Grantor nor Grantor’s heirs,
administrators, executors, successors and/or assigns shall have, claim or demand any right or
title to the aforesaid property, premises or appurtenances or any part thereof.

Grantor further WARRANTS and agrees to FOREVER DEFEND all and singular the said
property unto the said Grantee, Grantee's heirs, executors, administrators, successors and/or
assigns, against every person whomsoever claming or to claim the same or any part thereof.

EXECUTED this day of /Y]lm? (1 L2006 )
(Slgnatire of Granto) R obert £. Buteher” Py V. Bulcher

General Warranty Deed - 1



Grantee’s Address: Grantors Address:
279..54) Basse/v Cln 245 M. S‘ec/qwfck Sl
forl White FL 32038 Sedquick, Mawe. 04476

Signed in our presence:

(Witness Signature) (Witness Signature)

Print Name: MMME_&_ Print Name: Yavie MZPhearson
State of &le )

’ )
County ﬂé_w«@% ) ss

m;;émim ant was acz?)ogw;lg%d/lj)efore me on _
by, , who is/are rsonail

who has/have produced: U as identification and who did n
oath.
Inst: 2006014268 Date: @/11& %lﬁéa)
Doc Stamp-Deed :Date.o:./ ;312006 Time:12:32 Signature of Notary Public
DC,P.DeWiitt Cason,Colunbia Coun :
ty B:1086 P:1756 € QJC.
Cunice. ey
Printed Name of Nofary
My commission expires: — Janice Eﬂ%%%lzi
S ission
3/‘;‘)7 2007 -% =c°,$§esm2720m
7 . T > ,57

G A maudmgCo Inc.

General Warranty Deed - 2



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

0
oare receven 2-10-11 ey “LH S THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _ /%
OWNERSNAME __ B edheale, Lewe // PHONE _Y5Y - - 75 % el
ADDRESS 204 Su 5MJ et A, Jﬁv-f’ Whbe ‘Q{ 3202 &

MOBILE HOME PARK A susovision___ /L
DRIVING DIRECTIONS TO MOBILE HOME y S (’) & 7 (@ Bougs 2z f/z«/ J

ﬁ—@éaﬁ/wﬂ

MOBILE HOME INSTALLER 1/ (e ‘H‘ r ‘\Aﬁ PHONEN! Y4 2 = 755 YeELL
MOBILE HOME INFORMATION

MAKE r—L—-«-o 0F Meet- ver 2F sz Y x 2 COLOR ﬁ’“j"
SERIALNo.___ LW W oL byl 1ESS YO A{@
WINDZONE [/ — _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL  ( ) MISSING et bt & D -//

FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ ... & sillinaie L, )
DOORS ( ) OPERABLE ( ) DAMAGED

Notes:

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( ) MISSING
CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/IOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE i ID NUMBER DATE




110120

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: 2/9/2011 DATE ISSUED: 2/14/2011
ENHANCED 9-1-1 ADDRESS:
204 SW BUSSEY GLN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
13-7S-16-04193-014

Remarks:

RE-ISSUE OF ADDRESS FOR NEW STRUCTURE.

Address Issued By: _SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / 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.

1910
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTDRMI.E C CAven, Ae,‘ c. pHone SSZ R B3/5)1

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 Print Name_ﬁ,ﬁm & V'///é. Signature /
License #: Y el /300‘/23_& Ph one #:
MECHANICAL/ |Print Name__ £¥Z/znrce. fone// slgnaturdléz@ué 3;

A/C License #: e \j’/ 253' ?
&1"/ PLUMBING/ Print Name ” ¢ e alhn b A o e Signatur. -
GAS License #: .li-l a2 | 'B‘;[/ i Phone #: 352 S o

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. Contractor Forms: Subcontractor form: 1/11



. I-00 b°)-€
‘ STATE OF FLORIDA PERMIT NO. q &}Cf’
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID: 135 OO
SYSTEM RECEIPT
APPLICATION FOR CONSTRUCTION PERMIT -‘Pﬂb—%’/
APPLICATION FOR:
[ 1] New System [V{ Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair Abandonment [ ] Temporary E 1
APPLICANT: &Z@oy/a F we./ /

AGENT: TELEPHONE: =554 -S45# T3 F
MATLING ADDRESS: 5-206/ f/f@fﬁ/ G/ 557"%/&% £/ 32&’3)')

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.

PROPEi;? NFORMATION

LOT?([ BLOCK: SUBDIVISION: /t/ /1 PLATTED:

C 8-/ :
PROPERTY ID #: 35@1//?3»— (9/4 ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: ,A / ACRES WATER SUPPLY: [ y{,PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / DISTANCE TO SEWER: FT

PROPERTY ADDRESS: a‘70¢ Su. Af/«/zf/ V) /%gr ﬂ/é//,% V24 3’2@3@
4

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [p/f/;ESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

b

pre. ok, / /4O

2

3

4
[ 1 Floor/Equipment Drains [ Other (Specify)
SIGNATURE : M(/ Lo £ pare: of- 7 //

DH 4015, 08/09 {Obscletes prav1ous editions which may not be used)
Page 1 of 4




DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEHI\II]' b
Permit Application Number __| |— 00 f)“'f

S —————— ) \ ) of 1) [ 4 Y Rttt et £
# Scale: Each block represents 5 feet and 1.inch = 50 feet. %:
=& s W
%‘i : Catiorq = Lt S
§ -% y : D) ﬁj’ J (NP N
NS ST wp% ‘: )d:m" N
II - \‘ \ ..,_&L_
MWy i ' H l!a
N ; [
; ) S LB \
] K\ e ] -
map yo . %56
Notes:

Site Plan submiﬁ%@%ﬂ & .- Q&Zﬁ'ﬁ_“:

ignature B i
Plan Approved i V\W Not Apprgved COIumb’- a CH Date 2-Z-//
By S'Zl/ ;v/\j ' g‘( D/f &]?DK’ ' Qounty Health Departi

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be ' .
(Stock Number: 5744-002-4015-6) ay be used) Page :



