DATE ™ 11/25/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028241
APPLICANT DAVID CHERISOL PHONE 386.965.7723
ADDRESS 129 SE HICKORY DRIVE LAKE CITY FL_ 32025
OWNER DAVID CHERISOL PHONE 386.965.7723
ADDRESS 504 SW GRIZZLY WAY LAKE CITY FL_ 32024
CONTRACTOR RANDY MORRIS PHONE 727.643.430
LOCATION OF PROPERTY 90-W TO SR. 247-S,TL TO CYPRESS LAKE RD,TR TO GRIZZLY WAY,
TR TO BEIGE DW/MH 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 A-3 MAX. HEIGHT
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.
PARCEL ID  25-4S8-15-00385-113 SUBDIVISION  MIMOSA ACRES UNRC.
LOT 13 BLOCK PHASE UNIT TOTAL ACRES  10.42
[H0000828 ;W\L - :C E: I je
Culvert Permit No. Culvert Waiver Contractor's License Number o Applicant/Owner/Contractor
PRIVATE 09-0517-M CsB HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

1Y - 022b0¥51D

S Qf = T D

SEo i
Check # or Cash 'MONEY ORDER

FOR BUILDING & ZONING DEPARTMENT ONLY (Eootex/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, electrici i
4 g, 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 ONING CERT.FEE$ 50.00 FIREFEES 134.42 WASTEFEE$ 184.25
FLOOD DEVELOP) FLOOD ZONE FEE $ 25.00  CULVERT FEE § TOT FEE 693.67 /
INSPECTORS O] 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

'For Officé Use Only ~ (Revised 1-10-08) Zoning officia(12D 0|5 } 0] Euudmg official (Y0 _/0- 6?—-:‘7

AP# 0910- Oq’ Date Received_' Y/ 2 By T/ Permit#_282 il
Flood Zone X Development Permit Zoning Eq ;E)Land Use Plan Map Category Z& é—/ '
Comments

FEMA Map# ™ Elevation Finished Floor River ___In Floodway
[l 8ite Plan with Setbacks Shown &i:l # O?#Oﬁ/ 7-M LFEH Release (JWell letter Ea’ﬁxisting well

lt,ll@'dad Deed or Affidavit from land owner g@ﬁ.emr of Auth. from installer  State Road Access

G Parent Parcel # O STUP-MH o F W Comp, letter
IMPACT FEES: EMS Fire Corr Roadl/ E{ ?}}c mg =
» - « =557 al09
N School Totall ?{:C!o V;Hm&bﬂhhh\ i)
\, @Pﬂ-_ﬁx:peqﬁ?n ""“0 205 "' =
Property ID# & S~ 75 /5= 0039 5~ - 779 Subdivision 77 /3 Miumosp Acler, UUzé‘(’_,
=  New Mobile Home Used Mobile Home I/ MH Size 32 X 74 Year i A
= Applicant N v/l Cj-. Y IPLYA Phone # 354 ~ 544 - ?“7,,}3/ S 557- - (%S

* Address /32 Y fs& /-,&4/6_@ De  Lake LT 2 2o s

= Name of Property Owner f)ﬁmd ER/ Lol Phone# 2o v¢ ¢ ﬁg;,-g 2

911 Address_SpY/ §.co. (. lpke ctZy ST Jlod ¥
Circle the correct power company - FL Power & LI - Clay Electric WJ
(Circle One) - Suwannee Valley Electric - Progress Energy N
10*
= Name of Owner of Mobile Home "\~ o/ ¢4, 00/ Phone # J 4/% < .

Address SAerr-<¢ a P ,{,g o/ o2

= Relationship to Property Owner .Si-1. 7

* Current Number of Dwellings on Property )
= Lot Size Total Acreage_ / /. S[ Zr-

rneed Culvert Permit oy ulvert Waiver (Circle one)
(Putting in a Culvert) (Not existing but do not need a Cuivert)

Private Driv

* Do you : Have Existing Drive

(Currently using)

o 2d
= Is this Mobile Home Replacing an Existing obile Home__

=  Driving Directions to the Property /& < < § 7 77- 215 ¢ ross LL/—‘/( € ﬁd £ /747 /

Y2 (.urﬂrbrq)( [ake R/ //?/947“/ 70 jmzz(;i, Lot o (ﬁgeg,e;z

0+ L-Pf?
V- ,—-—-\ 72,7- £/ 3 15[50/

.= Name of Licensed Dealekflnstaller ) R e ¢ Lt/ S Phone # 7#‘3*—“%;#)\%&4/

\\d‘@y,/lnstallers Address 752/ ‘7§u/ ﬁp{ Lo 72 LAY LALed, FZ 3377/
g,",v.o License Number L /9’00()()‘?,22;,? Installation Decal # / 4 (4- ([0

10
ACTIV
~ 2WC G(sS- 1723

1 9 € .
/ / ¢ -Lasp
— S KV P
a-.fh‘)f (‘(‘:f O 1A / .-’._'.' erf 'j #
Y/ VX



PERMIT WORKSHEET page 1 of 2

Installer @\Q@\ 2 [P/ License # L4/ 0200 Y1y New Home [0  usedHome :% Year \ mu m %
Manufacturer IK_M.M\\ R Length x\Width _$20 “>¢ 2L Home installed to the Manufacturer's Installation Manual O
Name of Owner of N this Mobile Home VBP uwd 4 L SO & Home is installed in accordance with Rule 15-C m
Phone __J.5° m ~ L7572 A _ Single wide [0  Wind Zone i Wind Zone Il []
Address _/A Y J 5 . /e k. Sl N& Lags <17 77 PL2IS5”  Double wide ﬁ Installation Decal# 7.9 (1D
NOTE:  if home is a single wide fill out one half of the blocking plan Trple/Quad  []  Seral# (hAFZLY 257249/ 77¢d 3|
If home is a triple or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. mE PIER SPACING TABLE FOR USED HOMES

Installer’s initials

_UMM“ _"Mww_ﬁ 16"x 16" | 181/2"x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing Bunnzw (sq in) (256) 1/2" (342) (400) (484)* (576)* (676)
lateral
N_ a— \ _-—l‘ HDDD ﬂ mw m. h‘ m. m_ ﬂ m_
& < o Show locations of Longitudinal and Lateral Systems | 1500 psf 48" g' 7 8 g 8
” .“_r.. " LI ongiuginer (US@ dark lines to show these locations) 2000 psf 6 8’ g g ) g
i 2500 psf 76" 8 g8 3 g 8
| 3000psf | 8 8' 8' g g g’
___3500 psf _ g g g g & 1 &
* interpolated from Rule 15C-1 pier spacing table.
|_PIERPAD SIZES | pQH L_BOPULAR PAD SIZES ]
I-beam pier pad size J 7% Pad Size mm n
m-o _m X _m
Perimeter pier pad size /b %/ 6 x 18 288
Other pier pad mﬂwm H_Amﬂx umum.m muwm
(required by the mfg.) X
Draw the approximate locations m* marriage 20 x 20 “mm_v
wall openings 4 foot or greater. Use this 17 3716 x 25 3116
symbol to show the piers. 7T 12 x25 112 | 446 |
List all marriage wall openings greater than 4 foot 28 X 26 676 |
ir pi i low.
and their pier pad sizes below. [ ANGHORS _
Opening Pier pad size
QN -~ 4 ft 5ft
N 25 > olS
“ FRAME TIES _
within 2' of end of home
spaced at 5' 4" oc
[__TIEDOWN COMPONENTS | [OTHERTES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall w
| . Manufacturer Shearwall




PERMIT WORKSHEET

PERMIT NUMBER

page 2 of 2

[ POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded/down to psf

or check here to declare 1000 Ib. soil _ without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

Site Preparation

Debris and organic material removed /mb 5 _—
Water drainage: Natural Swale !  Pad C,«_M Other

_Fastening multi wide units

/7
; Spacing: u.‘& 7 -
" Spacing: W(\
7" Spacing: »Y 7
wide, galvanized metal strip
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.

Floor:  Type Fastener: L@ M
Walls:  Type Fastener: | ¢ §
Roof: Type Fastener: _\

__Gasket (weatherproofing requirsment)

[ TORQUE PROBE TEST ]

13
The results of the torque probe testis 24  inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

n w/l,_y Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Qo MIRRY

Installer Name

| 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 not serve as a gasket.
Installer's initials ﬁ v\/

Type gasket -.mwlo L[ Installed: ;
Pa. Between Floors (Yes )
Between Walls /Yes)——
Bottom of ridgebea @ -
Weatherproofing _

The bottomboard will be repaired and/or taped. Yes @J . Pa.
Siding on units is installed to manufacturer's specifications. Yes /_.?f f
Fireplace chimney installed so as not to allow intrusion of rain water\ Yes /jx

_Miscellaneous

Date Tested

Ow d,__ PN / i

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
soarce. This includes the bonding wire between mult-wide units. Pg. ™\ 5

Skirting to be installed. Yes \ _MNo____

Dryer vent installed outside of skirting. Yes _ N/A
Range downflow vent installed outside of mwi:%mm .
Drain lines supported at 4 foot w_..ﬂm:.m_m_..\xmm

Electrical crossovers protected. Yes

Other:

N/A r\

Plumbing

Conriect all sewer drains to an existing sewer tap or septic tank. Pg. ./mbf

Jo::mn_m__uoﬂm_u_miﬁm_.mcuuzu_um:nﬁom_._m .mu.:nim&ﬂam_m_..i&mﬁmu.oqcz._m«
~endent water supply systems. Pg. Vfﬁrﬂ .

Installer verifies all information given with this permit worksheet

is accurate and true based on the
Installer Signature \\V?.(\ wu My Date m / mm /? S




1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:
Property Lines ~__
HOUSE
—— 200—* ORMH T
DRIVE Morth
WAY / ‘|‘
— 80’ ;
FROM SW 135
CORNER ,L
SW BEEN THERE LN
SITE PLAN BOX:
58
N
NN >]j é:,] l ,
3
- x\ =
~N
~N
w /
» P
N; 3%
S
} -
Page 2 of 2 3 0?
7:d

REZ'aN 2N +1 10N



'D_SearchResults Page 1 of 2

Columbia County Property

M & Iy
Appraiser 2009 Preliminary Values
DB Last Updated: 7/22/2009 N
| TexRecord || PropertyCard || Interactive GIS Map |
Parcel: 25-4S-15-00385-113 | Print |
Owner & Property Info Search Result: 1 of 1

Owner's Name |CHERISOL DAVID G

GIS Aerial _
Site Address  |GRIZzLY e

Mailing 3582 SW 68 WAY

Address MIRAMAR, FL 33023

Use Desc. (code) | VACANT (000000)

Neighborhood |025415.01 Tax District 3
UD Codes MKTAO02 Market Area 02
Total Land

10.420 ACRES
Area

AKA LOT 13 MIMOSA ACRES UNREC: COMM NE
COR OF NW1/4 OF SE1/4, RUN W ALONG N LINE
1114.90 FT FOR POB, CONT W 217.96 FT TO NW
Description COR, CONT W 309.96 FT, S 859.47 FT, E 527.91
FT, N 859.80 FT TO POB. ORB 859-2141, 863-
1679, CT 1041-136, WD 1062-827, QC 1125-139,
QC 1162-2594

Property & Assessment Values

Mkt Land Value |cnt: (2) $62,136.00| |Just Value $62,136.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 cs:;essed $62,136.00
XFOB Value |cnt: (0) $0.00| |Value
Total Exemptions $0.00
Appraised $62,136.00 County: $62,136.00 | City:
v;?:,e Total Taxable $62,136.00
Value Other: $62,136.00 |
School: $62,136.00

Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
10/21/2008 1162/2594 Qc v U 01 $100.00
6/21/2007 1125/139 Qc v u 01 $100.00
10/13/2005 1062/827 WD v Q $75,000.00
3/2/2005 1041/136 cT \ U 01 $30,000.00
8/4/1998 863/1679 QC v u 01 $27,614.00
6/1/1998 859/2141 WD v Q $28,000.00

Buildina Characteristics
Bidg Item | Bldg Desc | Year BIt | Ext. Walls | Heated S.F. | Actual S.F. I Bldg Value

NONE
Extra Features & Qut Buildings
Code | Desc [ YearBlt | Value | Units | Dims | Condition (% Good)
NONE

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 10/2/2009



MOBILE HOME FLOORPLAN

LENGTH :ﬂ@
RUTSTAY | N
N S8
EER g 8Y | &N
SN /nw = e -
FERANE wotH SO

oty
Ty

&
WM N .
N ! Vﬂ SO\ i

B

BEDROOMS__ & SQUARE FOOTAGE OF LIVING AREA__ 2 ) P()_

’>/1;,c;/ i{

PLEASE NOTE THAT A FLOORPLAN OF YOUR HOME OR STRUCTURE IS REQUIRED. WE DO NOT
REQUIRE ACTUAL BLUEPRINTS. IF YOUR DEALER HAS PROVIDED A FLOORPLAN, WE PREFER IT,
IF NOT, PLEASE SKETCH ONE SHOWING OUTSIDE DIMENSIONS AND INSIDE ROOM LAYOUT.

USE REVERSE SIDE IF NOT A MOBILE HOME,

DATE: SUBMITTED BY:




911 ADD

AL

D

LUMBIA COUNTY

ASSIGNMENT DATA

The Columbia C
20019, which provides
available in the Clerk of]
system will increase the
vehicles responding to
location of the caller.

Residential or
25-45-15-00385-11

/Add Assi ent(s):
504 SW GRIZZLY %AY

Any questions concernin
911 Addressing / GIS De

ounty
for
Co
effi
calls

3 (AK

this
artry]

2soiabi

y Board of County Commisgioners has passed Ordinance
uniform numbering system. A copy of this ordinance is
records, located in the courthouse. This new numbering
ency of POLICE, FIRE AND EMERGENCY MEDICAL
within Columbia County by immediately identifying the

8) on Parcel Number:
(A LOT 13 MIMOSA ACRES UNREC)

y LAKE CITY, FL, 32024

information should be referred to the Columbia County
lent at the address or telephone number above.

A9TARCI R0 iwod4 BTiCT RAAP-£T- 17N



18/16/2809 16:86 3867581328 WINFIELD SOLID WASTE PAGE 81

w——

AN 9"/?' A
CODE E/ IFORCEMENT DEPARTMENT

o COI UMBIA COUNTY, FLORIDA
OUT OF COUNTY VIOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVE > FROM _[{NA £ /o)

OWNERS NAME /3¢ PHONE CEL = 8 )
INSTALLER { PHONE CELLZAZ -4k ~</ 0]

m,smxsns ADDRESS 280/ /¥ olsn [ itree 2o 7429 "ﬁ‘y{’ 7z gl /S
“ MOBILE HOME INFORMATION |
’ MAKE __ /- AL - YeAR_ /T Z7 sz D X Pl

s COLOR Z“Eﬁ’* SEF ALNO(BDYLins D T 8L D) 2260 )
v @

WIND ZONE 2. __ SMOKE DETECTOR y#ﬁ

INTERIOR: :
FLOORS _ Q. x S } G2, (_ﬁ_ﬂ_‘%g_)f
DOORS _aseget . [ oo 2

WALLS A X (e JTh { :M?" Y/

CABINETS _ s m o
ELECTRICAL (FIXTURES/OUTLEYS)_ 220 poyp fod, 1ie ¢

EXTERIOR: _
WALLS / SIDDING _ b 27(5;1 § :é‘f;’
WINCOWS ___J fuspdee 20 L0000

DOORS L

staTue: . Y0

APPROVED _8. 3~ NOT APP :0VED,_

NOTES:

INSTALLER OR INSPECTORS PRINTED NAME _£ PR A/

installer/Inspactor Signature License No..Z 42092 & Date /20,05
ONLY THE ACTUAL LICENSE HOLDER SR A BUILDING INSPECTOR CAN SICN THIS FORM.

NO WIND ZONE ONE MORILE HOMES WILL BE Pt RMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERNM TTED,

BEFORE THE MOBILE HOME CAN BE MOVED IN' © COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BL 'LDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSI ECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE WOME. CALL 386-719-2038 TO SET | P THIS INGPECTION. NO PERMIT WILL BE 1S3 UED BEFORE

THIS IS DONE.

Code Enforcement Approval Signature A’ 4 é""“-—’f i Date /o Z/( -5 F

a9TLBSLI8E @5:08T EOBZ/PT/0T

18/16 35¥d ONINQZ aNY DNIC 1I0d



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 320535
Phone: 386.758-1008 Fax: 386-758-2160

' MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
/. /] e . . '
1, p(if%ﬂi) Y ,ﬂ ] Q RR IS give this authority for the job address show below

Inumll,ﬁ Licansw Heolder Name

/.
only# 56(’! QFIZZ// Ma}/ L/(‘ Cf 7}/ . and ! do certify that

th Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspactions and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

§ ¢ : ___Agent ___ Officer
G}. Ul(ﬂ ZH E K—]; OL L _4=Property Owner
_ ___Agent ___ Officer
—. Property Owner
~_Agent ___Officer
___Property Owner

|, the license holder, realize that | am responsible for all parmits purchaged, and all work done
undar my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. '

| understand that the State Licensing Board has the power and authority to discipline a license
~ holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

)
/P C’L’-ff;/Z/ Yege” / [ 0000828 /5’7
License Holders Signature (Notarized) Licanse Number Date

NOTARY INFORMATION: ﬁ :
STATE OF: __Florida COUNTY OF,

The above license holder, whose name is




11+-08-09103: 26PM; BLDG/ZONING 1386 758-2187 # 1/ 2

04 -057172M

STATE OF FLORIDA PERMIT #

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID

ONSTTE SEWAGE DISPOSAL SYSTEM FEE PAID § Ay
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # X
Authoxrity: Chapter 381, FS & Chapter 10D~6, FAC CR § 09-4727

APPLICATION FOR:

[ ] New System [ ] Existing System [ 1 Holding Tank [ ] Temporary/Experimental System
[ ] Repair [ ] Abandonment (X) Other(Spscify) _MODIFICATION

APPLICANT: DAVID & KATIA CHERISOL TELEPHONE ! __386.085-7723

RAGENT :_DAVID OR KATIA CHERISO).

MAILING ADDRESS: 129 SE HICKORY DRIVE CITY: LAKE CITY STATE: FL_ ZIP:_32025

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.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEER)

LoT: 13 BLOCK: SUBDIVISION: MEMOSA ACERS UNREC. DATESUBD:
PROPERTY ID #: 25-45-15-00385-113 [Section/Township/Range/Parcel] ZONING: AG
PROPERTY SIZE;:_ 1042 ACRES [8qft/43560] PROFERTY WATER SUPPLY: [X ] PRIVATE [ ] PUBLIC

PROFERTY STREET ADDRESS:_504 SW GRIZZLEY WAY

DIRECTIONS TO PROPERTY: 90 WEST TURN LEFT ON CR 247 TURN RIGHT ON CYPRESS LAKE RD. TUNR RIGHT ON
GRIZZLEY WAY SITE ON LEFT AFTER ROAD TURNS TO GRASS.

BUTLDING IﬁE‘ORMATION [X] RESIDENTIAL [ ] COMMERCIAL

Unit Type of . Ne. of Building # Persons Business Activity

No Establijshment Bedrooms Area Saft dexved For_Commercial Onlv

1 MOBILE HOME 4 2280 4

2

3

4

[N) Garhage Grinders/Disposals [N] Spas/Hot ‘tubs [N] Floor/Equipment Drains

[N] Ultra-low Volume Flush Toilets N1 Other (Speclfy)

REPLICANT'S STGNATURE: !/gé ﬂ Z oare:s (O / 2 /"/Of

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 3




11-09-097 03: 26PM;

BLDG/ZONING 1386 758-2187

# 2/

Application for Onsite Sewage Disposal System

Construction Permit.

Permit Application Number:

Part II Site Plan
09 =251

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNTT

2

e \IACANT T

T North
TBM
| C}d&——— I
| [ - — —
UNPAVED DRIVE
T N ——— WELL
WATER LINE .. _ ,..,r 77'_____;\'0... | -
100 ™
: SITE 1
|1 EXISTING DF
)
|| SITE 2
[} I
| ' |
| NO SLOPE
210"
265' TOYPL
2107
[ . - -l
[
SWALE
| ]
| |
1 inch = 50 feet Vv VACANT i
Site Plan Submifted By Data /6/23/nQ

Plan Approved

Not Approved

Date ¥

Cehunupl e

G

CPEU

Cinim




11/24/2609 16:49 3867581328 WINFIELD SOLID WASTE PAGE @1

€ JOE ENFORCEMENT
r PRELIMINARY MOBILE HOME INGF E|
n *
DATE NecevED_///23 /0 m& I8 THE M. § ON THE PROPERTY WHERE THE PERMIT WILL BE [SSUED? éaﬁ

ownersname_ LD 2ved (horiso / _PHOME_ . CEWL
ADDRESS 2l 2RY vzl ,Q/H;rf £-C. Bz02/

MOBILE HOME PARK ' SUBDIVISION_
DRIVING DIRECTJONS TO MOBILE HOME o, 1L e4Is 7K é’#m;;g (ke Ro,

20 Gz WP!P/?

@wmmmum ﬁ",'___,moue 7 27+( 43 1, ‘f/
MOBILE HOME JNFORMATION ;
MAKE i Lo ver Wm <eIx_ 7l coc.oa_,ﬁe/(rﬁ.

seRIAL No. (= 1 IS A G691 2LC i) 2/

WIND ZONE Lo Must ba wind 2or 1 It or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PerF) - P=PABS F=FALED

sl SMOKEDETECTOR ()OPERATIONAL | MISSING
" FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION

___[ DOORS ( ) OPERABLE ( ) DAMAGED
_l WALLS ( )BOLID () STRUCTURALLY N OUND
..nf_/ WINDOWS [ ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )INC PERABLE ( ) MISSING
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