DATE  06/24/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028688
APPLICANT JOSH SPARKS PHONE 755-9314
ADDRESS 202 W DUVAL ST. LAKE CITY FL_ 32055
OWNER EVERETT PARKER PHONE 207 695-3163
ADDRESS 249 NW LIVE OAK PLACE LAKE CITY FL_ 32055
CONTRACTOR JOSH SPARKS PHONE 755-9314
LOCATION OF PROPERTY LAKE JEFFREY RD., TR INDIAN SPRING DR., TL LIVE

OAK PLACE, ACROSS FROM DOGWOOD TERR.

TYPE DEVELOPMENT ENCLOSING GARAGE ESTIMATED COST OF CONSTRUCTION 24000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH _____ FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT L REAR L SIDE 25.00
NO. EX.D.U. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 12-35-15-00167-034 SUBDIVISION  OAK HAVEN
LOT 5 BLOCK PHASE UNIT TOTAL ACRES

CBC1252260
Culvert Permit No. Culvert Waiver Contractor's License Number " Applicant/Owner/Contractor
EXISTING 10-293 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE, NO ADDITIONAL SQUARE FOOTAGE

Check # or Cash 5731

FOR BUILDING & ZONING DEPARTMENT ONLY —
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbin
date/app. by date/app. by - " S : date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by

e e e = ——

BUILDING PERMIT FEE $ 120.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT.FEE$ 5000  FIREFEE$ 000  WASTEFEES$

FLOOD DEVELOPMENT FEES /___ FLOODZOME FER$ 2500 CULVERT FEE § TQ EE__ 195.00
INSPECTORS OFFICE Qﬁb / § 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 A TTORNEY
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.
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/ ﬂ/ Columbia County Building Permit Application

For Office Use Only Application # 1053"" "‘H Date Received 5~ ,i /0 By LH Permit # 23& g g /
Zoning Official ()LJ"\ DateZ.%.05. /0 Flood Zone A Land Use ﬁ Zoning ﬁ S

COITI e“t f(} Q..A 'Llfn«..[ S,} S—Io.«vi-tp--“,(_,
NOC fDGEd or PA }N(Sﬂe PlanﬂM’State Road Info o Parent Parcel #

FEMA Map # Elevation_/|A _MFE_#(A__ River #/[A  Plans Examiner AZ £ Date 5 ~2& 1

o Dev Permit # o In Floodway o Letter of Auth. from Contractor ,vﬂﬂF W Comp. letter
IMPACT FEES: EMS Fire Corr, Road/Code

School =TOTAL MA endsi~ enishing T
Septic Permit No.__ . . o Fax_ I8¢ -7s8-7(56
Name Authorized Person Signing Permit ;YQS\'} Sgﬁwks Phone 3¥°6 755- 3
adaress 200 W Dol S+ LoKe @ty FL 32055 ¢d3-057S

Owners Name MM&F Phone 202-635-5 /€

911 Address _ 249 NW Live Qak Places Lake Q(‘\‘__u;,v YL, 3T=5%

Contractors Name _Jo g\ Seacks Phone _3¥¢c—2SS~93 (Y

Address 2072, W Duval S+ Laoke. Qif_;y Fo

Fee Simple Owner Name & Address N#&

Bonding Co. Name & Address_ [\ #

Architect/Engineer Name & Address N A
Mortgage Lenders Name & Address N A

Circle the correct power company - FL Power & Lighf- Suwannee Valley Elec. - Progress Energy

l2-38-\$
Property ID Number _ RO%IC 2-©3Y Estimated Cost of Construction iZ2H,0Q0C
Subdivision Name_ O oyl H Qyyen lot S Block < Unit Phase

Driving Directions _ Lo\« 3‘@5&\-1\;} R by (@ ou sz(mn 5&“0@ )(‘ ZLD
Lw-." Jak /L Aeross ‘p‘w DQE)Wbbcl Terr

Number of Existing Dwellings on Property_ 2

Construction of __ S nc\as {ncs.] Q}Qm‘t} <, Total Acreage Lot Size
Do you need a - Culvert Permit or Culvert Waiver (Q{qve an Exisfingm Total Building Height

Ao oAl eongleuction
Side Rear

Actual Distance of Structure from Property Lines - Front Side

Number of Stories Heated Floor Area Total Floor Area Roof Pitch

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards
of all laws regulating construction in this jurisdiction. CODE: Florida Building Code 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 6-19-09

cpolle o Tk
(o-/-r0 L

/i



‘ B ' Columbia County Building Permit Application

TIME LIMITATIONS OF APPLICATION : An application for a permit for any proposed work shall be deemed to
have been abandoned 180 days after the date of filing, unless such application has been pursued in good faith or a
permit has been issued; except that the building official is authorized to grant one or more extensions of time for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause
demonstrated.

TIME LIMITATIONS OF PERMITS: 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 work is commenced. A valid permit receives an approved
inspection every 180 days. Work shall be considered not suspended, abandoned or invalid when the permit has
received an approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law,
those who work on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for
payment against your property. This claim is known as a construction lien. If your contractor fails to pay
subcontractors or material suppliers or neglects to make other legally required payments, the people who are owed
money may look to your property for payment, even if you have paid your contractor in full.

This means if a lien is filed against your property, it could be sold against your will to pay for labor, materials or other
services which your contractor may have failed to pay.

NOTICE OF RESPONSIBILITY TO BUILDING PERMITEE: YOU ARE HEREBY NOTIFIED as the recipient of a
building permit from Columbia County, Florida, you will be held responsible to the County for any damage to
sidewalks and/or road curbs and gutters, concrete features and structures, together with damage to drainage
facilities, removal of sod, major changes to lot grades that result in ponding of water, or other damage to roadway
and other public infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and lot for which this permit is issued. No certificate of
occupancy will be issued until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WORK WILL BE DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. It may be to your advantage to check
and see if your nronerty is encumbered by any restrictions.

\_W’é __

Owiers Signature “*OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

{Owners Must Sign All Applications Before Permit Issuance.)

CONTRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit including all application and permit time limitations.

ZFE Contractor’s License Number__ &5%.125 230

Contfact gnature (Permitee) Columbia County
Competency Card Number

Affirmed under penalty of perjury to by the Contractor and subscribed before me this / Qf%ay of\m,a«\\ 204

Ps%ﬁ{n y known / -“m ed Identification T -VORGILE DOW
i %,,QQ A SEAL: & :

R M‘mwmwonmssmm
sead  EXPIRBS: Golober 3, 2010
W Bobqed Thid Natary Pubiic Undarwriters

State of Florida Notary Signature (For the Contractor)

Page 2 of 2 (Both Pages must be submitted together.) Revised 6-19-09



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE
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.

. . o ; L
ELECTRICAL Print Name L._,’xdo: R LN Signature_ .=z g Huitntarti
A License#: 3~ Ty i Se 73 Pﬁ/ne o 3FC - A § i
O 416 T LCieoiris One 376 - J7- jooiy
MECHANICAL/ | Print Name_ L& 07 Ras v e qignature%’w\— a @ coyT
e License #: 4 £, % -y Phone #: &3 - 01 O
i S e el L WO O S - o
PLUMBING/ Print Name N &‘ Signature
GAS w License #: Phone #:
ROOFING Print Name N pt Signature
License #: Phone #:
SHEET METAL | Print Name NA- Signature
License #: Phone #:
FIRESYSTEM/ |PrintName VA Signature
SPRINKLER License#: Phone #:
SOLAR Print Name N‘q Signature
License #: Phone #:

License Number Sub-Contractors Printed Name

Specialty License

MASON
CONCRETE FINISHER

FRAMING 1) 632 S ks Tonrt

INSULATION Spagks  Songy
STUCCO

Sub-Contractors Signature

PLASTER

CABINET INSTALLER ‘
PAINTING Spuarks <Onsd
ACOUSTICAL CEILING
GLASS

CERAMICTILE

FLOOR COVERING S PSS Tenet
ALUM/VINYL SIDING
GARAGE DOOR

METAL BLDG ERECTOR

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: 6/08



: PRODUCT APPROVAL SPECIFICATION
Location: SHEET Project Name:

and Florida Administrative Code 9B-72, please provide the information and the
product approval number(s) on the building components listed below if they will be utilized on the construction project for
which you are applying for a building permit on or after April 1, 2004. We recommend you contact your local product
supplier should you not know the product approval number for any of the applicable listed products. More information
about statewide product approval can be obtained at www floridabuilding.org

CategorylSubcategory Manufacturer Product Description Approval Number(s)

A. EXTERIOR DOORS

Swinging

Sliding
Sectional

Roll up

Automatic

o o B Bt B B

. Other
B. WINDOWS

1. Single hung

2. Horizontal Slider

3. Casement

4._Eouble Hung_

Fixed

Awning

Pass -through

Projected

©|®| ~ o o

. Mullion

10._Vﬂnd Breaker
11 Dual Action

12. Other
|IC. PANEL WALL

1. Siding Tanusyg tagdy | Vardi SMding FL¥TI-RT
2. Soffits )

— e

3. EIFS

. Storefronts

. Curtain walls

. Wall louver

. Membrane

4
5
6
7. Glass block
8
9

. Greenhouse

10. Other

D. ROOFING PRODUCTS
. Asphalt Shingles

—

2. Underlayments

3. Roofing Fasteners

4. Non-structural Metal

R 5. Built-Up Roofing

»

. Modified Bitumen
. Single Ply Roofing Sys

i

8. Roofing Tiles

9. Roofing Insulation

10. Waterproofing

11. Wood shingles /shakes
12. Roofing Slate

02/02/04- 1 of 2 Effective April 1, 2004



Inst. Number: 201012006124 Book: 1192 Page: 2385 Date: 4/19/2010 Time: 3:22:35 PM Page 1 of 1

.

Prepared by & Return to:
Matihew D, Roceo

Sierra Title, LLC

419 SW SR 247, Suite 109
Lake City, Florida 32025

File Number: 10-0187

st 201012008124 Dater4fs 2010 Time 3 22 PM
| 1182 P 2385

* oo
DG P Deyl Cason,Coiumbia Courky Page 1 /18 =

General Warranty Deed

Made this April 15, 2010 A.D. By Frank P. Metealf and his wife, Yvette Metealf, whose post office address is: 249 NW Live Oak
Place, Lake City, Florida 32053, hereinafter called the grantor, to Everett L. Parker and his wife, Janet L. Parker, whose post office
address is: 719 Moosehead Lake Road, Greenville, ME 04441, hereinafler called the grantee:

(Whenever used herein the term "grantor” and "prantee” inciude all the parties o this instrument and the heirs, legal representotives and nasigns ol
individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Daollars, ($10.00) and other valuable considerations,
receipt whereof is hereby acknuwledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee,
all that certain land situate in Columbia County, Florida, viz

Lot 5, Block C, Oakhaven, according to the map or plat thereof, as recorded in Plat Book 5, Page 54, of the Public Records of

Columbia County, Florida.

Parcel ID Number: RO0167-034

Together with all the lenements. hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the grantor
has good right and lawful authority to sell and convey suid land; that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims ol all persons whomsoever: and that said land is free of all encumbrances excepl (axes accruing
subsequent tu December 31, 2009,

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

LI/ % P /?:/ efear] (s

— —————  Frank P. Metcall - ?L
Witness Printed Name HEIDA\\'EA\‘EH_ Address: 249 NW Live Oak Place, Lake City, Florida 32055

(Seal)

Witness Printed Name___

Staie of Florida
County of Columbia

The foregoing instrument was acknowledged before me this 15th day of April, 2010, by Frank P. Metcalf and his wife, Yvette Metealf,
who isfare personally known to me or who has produced 4 DR/ VRS £/ C_as identification.

= -
Notary Puhlie

I'rint Name: N

My Ci isstun Expires: S T

DEED Individual Warranty Deed - Legal on Face



Inst. Number: 201012007976 Book: 1194 Page: 1873 Date: 5/19/2010 Time: 4:29:02 PM Page 1 of 1

.

I 200}'9?6 Date:5/19/2010 Time 4.29 PM

OC, P.DeWitt Cason,Colurmbia County Page 1 of 1 B1194 P.1873
NOTICE OF COMMENCEMENT L

County Clerk’s Office Stamp or Seal

Tax Parcel Identification Number _&m ‘_7 ~ O 3

JHE UNDERSIGNED hereby gives notice that improvements will be made to certain real property. and in accordance with Section 713.13 of the
Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Deseription of property (legal description): S i~ = Lo by L\Q-I\N‘L

a) Street (job) Address: 24 NW L Ve Oaqk. Plosz. bake Sy F&
2. Greneral description of improvements: % ;n M ﬁm\\

3, Owner Information
a) Name and address: _ Eyes ___&u;;kgg 24 NW Live, Qgl ?‘Q‘l& Laka Sity TL
b) Name and address of fee simple titleholder (if other than owner)
<) Interest in property
4. Coniractor Information
&) Name and address: S Qﬁ'gi’_t!“gg;r 9 202 W Dawal Ly s C d’l_f L
b) Telephone No: FTE SSA3 14 . FaxNo.(Opt)
5. Sursty Information
) Name and addrss: h’ﬁ o
b) Amountoffond: NA o
¢) Telephaone No.: __FaxNo.(Opt)
6 Lender
a) MName and address: H 1\
b) Phone No.
7. Identity of person within the State of Florida designated by owner upon whom notices or other documents mav be served:
a) Name and address: N
b) Telephone No.:

. FaxNo. (Opt.)

8. In addition to himself. owner designates the fallowing person to receive a copy of the Lienor's Notice as provided in Section 713.13(1(b).
Florida Stamtes:
a) Name and address: _f_'!_ﬁ

b) Telephone No.: N\ ]  Fax No.-('(—);j o

2. Expiration date of Notice of Commencoment {(the expiration daie is one year from the date of recording unless a different daic
Is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13, FLORIDA
STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A NOTICE OF
COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST INQPF CTION. IF YOU INTEND
TO OBTAIN FINANCING, CONSULT YOUR LENDER OP *; ¢ 5 JR RECORDING
YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMRBIA

ature of Owner or Oumer s Authorized Ofﬁcsttmtom"Pnrmenmeager

Eyerett Poticss

Prinl Name
forcgoing instrum acknowledged before me, a Florida Notary, this _ , _g_'_m_ day of L/h Ry - L2010 by:
%@M ML Mmgg (type of -‘u:rhnruy, e.g. officer, trustee, attorney
Fact) l'or E.V Qf‘e-.H pm k—ULJ ( of party on behalf of whom instrumemt was executed).
Personally Known " OR Produced Idenification e ‘ F.VONCILEDOW
S e (2 e
Notary Sig Onrele, Notary Stamp or Seal; TR Bondod T Nowy Puble Undatwitr

1. Verification pursuanit 1o Section 92.525. Florida Statutes. Under punaitws of muw.
facts stated in it are true to the best of my knowledge and belief.

that 1 have read the [oregoing and that the

Sig tul;:: of f\Inn.lru-l Person Signing (in line #10 above.)
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96 08-'10 18:24 FRO[‘] -PROCESSING CENTER 386-555-5555 T-133 P00@2/002 F-931

wm mw i W ow o owows i P R ——

U < U™ - e
O\P_lgmal ATiached A7 Lot

STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID 3§ |
APPLICATION FOR CONSTRUCTION PERMIT ’ RECEIPT # -
Authority: Chapter 381, FS & Chapter 10D-6, FAC CR 4

APPLICATION FOR:

[ ] New 8S8ystem (4. Existing System { ] Helding Tank [ ] Temporary/Experimental System
[ ] Repair [ ] Abandonment [ ] Other(Specify)

APPLICANT: EVERETT & JANET PARKER TELEPHONE: 755.9314

AGENT: SPARKS CONSTRUCTION

MAILING ADDRESS: 202 W DUVAL ST. CITY: | AKE CITY STATE: £ 2IP:_32085

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.
L }.-{-]

PROPERTY INFORMATION (IF LOT IS NOT IN A RECORDED SUBDIVIARION, ATTACH LEGAL DESCRIETION OR DEED]

1
LOT: 5 BLOCK: d‘ SUBDIVISION: OAK HAVEN DATESUBD: %
PROPERTY ID #: 12-3S-15-00167-034 [Section/Township/Range/Paxcel] ZONING: RES
PROPERTY SIZE: 4.0 ACRES [S8qft/43560] PROPERTY WATER SUPPLY: (X ] PRIVATE [ 1 PUBLIC

PROPERTY STREET ADDRESS: 249 LIVE OAK PLACE

DIRECTIONS TO PROPERTY: 90 WEST TURN RIGHT ON LAKE JEFFERY RD. CROSS [-75 TURN LEFT ON INDIAN
SPRINGS DR. ( INTO OAK HAVEN) TURN LEFT ONLIVE OAK PLACE LOT ON LEFT,

BUILDING INFQRMATION (X] RESIDENTIAL [ 1 COMMERCIAL

Unit Type of No. of Building # Pexsons Business Activity

No__ [Eatablishment Bedrooms Area Sqfr  Served For Commercial Only

1 HQUSE 3 2208 2 : -

[ 8]

ﬁg/ 0/, '74/2;! . /2.4~ | ORIGINAL AYTACHED
: ZréﬁL. _2820,5

(N) Garbage Grindwrs/Disposals [N] Spas/Hot Tubs (N] Floor/Equipment Drains
[N] Ultra=low Volume Flush Toilets [N] Other (S8pecify)

i - 5 J oy
APPLICANT'S SIGNATURE: _((efZ \ipr DATE: _&/2"/ /)

HRS‘H Form 4015 Marech 191'_ ‘r‘__ ,'.__ Edit': WF!TIFW, t Be Used) Page 1 of 3

)




. Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: )0 - O2398E

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

295"

210"
e
| [ WELL |
| 210" | NORTH
I
: GARAGE
I
[
OCCUPIED >75' TO WELL SHODPE
| / \
| I 100"
: WATER
i -
EXISTING IDE" = 75 >
|
| [ [ 90"
|[—— — — — — | OCCUPIED
| |l | >75' TO
1 | WELL
I e
H
”

| UNPAVED DRIVE !

. -

235" TO ROAD

CR# 09-4927 1 inch = 50 feet

/'JA

Site Plan Submitt Date é?/ﬁ//‘O
Plan Approved Not Approved Date sl &
By @ D’ Yffxfbl/ (ﬂl ymhlA _ CPHU
Notes: (C,r/(t?’[o
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