DATE ~ 06/03/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027060

APPLICANT LYNDA CAULEY PHONE 466-0941

ADDRESS 179 NW ZACK DRIVE LAKE CITY FL_ 32055
OWNER LYNDA CAULEY PHONE  288-8370

ADDRESS 5011 SW PINEMOUNT HWY LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE  752-3871

LOCATION OF PROPERTY 90 W. L PINEMOUNT APPROX. 2.6 MILES PAST THE FIRE STATION

ON THE LEFT, SEE 5011 ON OAK TREE

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.

PARCEL ID  11-48-15-00336-015 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES ~2.26

1H0000049 LA 4 J

Culvert Permit No. Culvert Waiver Contractor's License Number / ApplicanUOwnen’Conlract(ﬂ
EXISTING 08-0393 LH JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, SPECIAL FAMILY LOT AFFIDAVIT 14.9
APPLICATION RECIEVED BEFORE THE IMPACT FEE DEADLINE, EXTENSION GRANTED
Check # or Cash 300

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 Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rough-in Heat & Air Duct Pesi. Bisam (LiriteD)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs. blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer 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$ 25.68 WASTE FEE $ 67.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 2500  CULVERT FEE $ TOTAL FEE 467.68

INSPECTORS OFFICE .5 L/o i S 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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

1 386-758-2168

FAX NO.

FROM :COLUMBIAR CO BUILDING + ZONING

PERMIT WORKSHEET

PERMIT zﬁmmx

O T EQ\%H License # H\%\Q&:QQQ n,\\@

Installer

Address of home
being instatied

Manufacturer A.A \A. V\h._ ,...C = NGN X mQ

if horne is a single wide fi}J out ane haif of the blocking pian
i home is a triple or quad wide sketch in remainder of home

Length x width

NOTE:

where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing
latere
PRy & \ _._.,

i understand Lateral Arm Systems cannot be used on any home (new or used}
Installer's initials M ﬂﬂh

Show locations of Longitudinal and Lateral Systems

_n ;. g {use dark lines to show these locations)
longTudinal
] -
1 nt_ ] (] 1 1 1
55 | L | I | | I L [ | Ll ||
I S femmmemmmmmmemmmme——————— - m
s = A - -
".E = ] — —
Ha-rizge wall siers witir Z of and of heme p2 vie 130
r - — =
=] ] [
FamrA-r9-ra=c1=r T rToCTSCT TSI O IO T AT T T

f11-.JlT..|T...|T......TwI.l...l.r...|.|...|.|..|.l..llr-_|.|..1.....l1....T¢1-l...|.|...L
rLl_.Ll..Ll_..._|.|.—l.l._l.l...l_u._.Ll..L..ru.....Ll_..._urulr._..r._.lrhu_l._....l._.L
__._uwn___4_..___.ﬂ—_.._.uﬁ._._.—q_-_.
hl..|._|..._,l_|._|_|4|.I._.l-l,_.Jl—.Jl1J11J|_|.._..1._l1..._|_l._.l-|ql.|dJ|4J|ﬂ...l_|n.
T.-lf..‘lr...-lf&.l_l.v-._l-.l.l1|u...._..._l_|..l1..lT.._lr..—lT.vi_lvl_lb.l.lrl.l.-..l—.._.
..thlrLlr.-|F.-.L1._,......_-..LirLlrLlr......r.hlr._.lf._.l.l...l.l._.l.l._.LlrLlrLl...L
T R T L T O T AL L T I T ........l_t_...i._.l_l_...
1Jlﬂl_l...l.l.l.._|1.-..._|...1.|4I_|4l_qul._.l_ s Tl o Pl s i v S e Gl (i i T
?.....T.__lTat..l.-.lT..lﬁla.1!*-—!13!141-...|T..ITJI_|4l_.l+|.l*|.|11|..|_|TL.
-l.-Ipl._.l-..k|_IPI_IrLIrLlrLI_lL|._|Llr._.l_l._.lul._.l_l.-.l_l__..l.lr.l_l_tLn._ln_i.l.._
._._._...__.__.nﬂ-__.-__.-.-._—___l“;l_.l_l_.
—n.._l.l.ainu.wl.lu.l_v.l.—.l_lﬂ.....lﬂJ...Il.lmu.._lw.u_lﬁ..-lnl.ml.l._.i_l.ﬂl.l._.l_ ra-raTrn
T.ol-l.-.l.l-l.l..-l-l-l-l-.-l_l-l.._lul|-I-lJl-ln-I-l.&l—....wl-Id.l-l?l-.l-.l-l?..-)-nJlT.-

' .u._L...hl.l-.Ll.pL.._.Ll_:_lr._ir..|.......r._|.|h|_...rL|PL|._.L|_.L|r..|r..|Ph

__-‘_—.-.__.__*___.__-_-w.lma___—l.l_l-_lu!__
__.l.lﬂ......_-l_...ﬂ...l_l._|.l|_|_l.m|“|ﬂl.l_ll.iﬂ......ﬂ...i_...wl. I~ T T T T T T
T..ITJIT.-|T...I_I+|_|-.l.|¢....l-.|.1..-_|1._l1..|T4|1.-|T......._|+|T.-.J|_..|_|T|.
_r.nl__l.._|_|.-u......LlhLanlr...l..Lir.._lr.._._rLIF..|.|,_.._|»L|hL|rL|rL|.|L

m\ I
Used Home [

Home instziled to the Manufacturer's Installation Manual

New Home

O

Home is installed in accordance with Rule 15-C

Single wide | nd Zone il wind Zone Il [}
Double wide installation Decal #
Triple/Quad [0 serial# N\@Mk_d Nl\L
PIER SPACING TABLE FOR USED HOMES
_.nm,u Fomter 16" x18" [18 U x181/2'| 20" x20° | 22'n22' | 247 X 24" | 26" x 267
bowing | s | o (342] 00y | 484y | (579 675)
capacty | sqim | ' : S : !
1 3 : 5 & T g
' 8' g 8 g g
2500 pst 7' 8" g g i L g
[ 3000 psf 8 & g g T B
| 3500 psf 8 g g g L) g
* imerpolated fram Rule 15C-1 pier spacing table. .

[ PIER PAD SIZES | [CPOPULAR PAD SIZES |
|-beam pier pad size / 7 X & H Fad Sze mm Tn
Perimeter pier pad size % wm X Mm W 288

e o—f 340 |
Other pier pad sizes I% 16 X225 360 |
{required by the mfg.) TV x 22 3r4
13 1/ x 26 1/4 348
Draw the approximate locations of marriage bl 400
wall openings 4 foot or greater. Usethis ¢ 1
symbol to show the piers. 124 440
. 24 % 24 576
List all marriage wail openings greater than 4 foot 76 X 20 576
and their pier pad sizes below.
[ancrors ]
Pier pad size
5ft

s

T

/

fo X16

within 2' of end of home

| Wy e X\ & spaced at 5 4" oc
\ ™ TIEDOWN COMPONENTS _| [ OTHER TIES _ |
Number
L ongitudinal Stabifizing Device (LSD) Sidewall i —
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Laterai Arms  Marriage wall
Manufacturer Shearwall

-
=
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1 386-758-2160

FAX NO.

FROM :COLUMBIA CD BUILDING + ZONING

PERMIT WORKSHEET | page 2012
PERMIT NUMBER
Site Preparation
[ POCKET PENETRCMETER TEST
Debris and organic material removed _
The pocket penetrometer tests are rounded down to @ psf Water drainage: Natural Swale Pad Other
or check here ta declare 1000 |b. soil without testing. .
Fastening multi wide units

x /50 WS

POCKET PENETROMETER TESTING METHOD

AL

4. Test the perimeter of the home at & locations.
7 Take the reading at the depth of the footer.

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

Floor.  Type Fastener. xJ— Length. £ Spacing. _

Walls: Type Fastener Length: ¢ Spacing. e2¢

Roof: Type mm&mamﬂxﬂﬁk Length: £, Spacing)_«,
For used homes a .m...: 30 gauge, 8" wide, galvanized mefjat strip
will be centered over the peak of the roof and fastened with gatv.
roafing naifs at 2" on center on both sides of the centerline.

T TORQUE PROBE TEST ]

The results of the torque prabe test wm‘ . inch pounds or check
here if you are declaring &' anchors without {esting . Atest
showing 275 inch pounds or less will require 4 foot anchors.

MNote: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. 1un derstand 5 ft
anchors are reauired at all centerline tie points where the forgue test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 [b holding capacity.
installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

Date Tested

Electrical

Connect electrical conductors getween multi-wide units, but not to the main power

saurce. This includes the honding wire between mult-wide units. Pg

Plumbing

Connect alt sewer drains to an existing sewer tap orf septic tank. Pg

Connect ail potable water supply piping te an existing water mete:, water tap, or other

independeat water su pply systems  Pg

__Gasket {weatherproofing requiremert)

| 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 instalied or no gasket being installed. | understand a strip

of tape will not serve as 2 gasket
Installer's _:__nm_@?

Type gasket Installed:
Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeasi Yes
Weatherproofing
The bottomboard will be repaired andfor taped. Yes . Pg.

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous
Skirting to be installed. Yes Nao
Dryer vent instalied outside of skirting. Yes N/A
Range downfiow vent installed outside of skirting. Yes N/A

Drain fines supported at 4 foot intervais. Yes
Electrical crossovers protected, Yes
Other -

is accura nd tpde based on the

Installer verifies all miu___,wm\“_o\.ﬂh\wwa: with this permit worksheet

pd P
Instalter Sign mﬁ% Date
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Columbia County Property Appraiser - Map Printed on 11/28/2007 3:18:30 PM Page 1 of 1
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JIPARCEL: 11-4S-15-00336-015 - VACANT (000000)
Name:CAULEY MUN W JR & LYNDA R LandVal $32,400.00
Site: BldgVal $0.00
Mail: 179 MACK DR Apprval $32,400.00
" LAKE CITY, FL 32055 JustVal $32,400.00
Sales Assd $32,400.00
7/3/2007 $26,000.00V/Q i
Info $ Exmpt $0.00
Taxable $32,400.00

This information, GIS Map Updated: 11/15/2007, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmg... 11/28/2007



LETTER OF AUTHORIZATION TO PULL PERMITS

I, /ec)ﬂvt\/tuc L) oK < DO HEREBY GRANT

é?/? d’q, (‘/4(}/1‘?? , AUTHORIZATION TO PULL THE NECESSARY
PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED
HOME IN COUNTY, FLORIDA.

Z s
'Signaturc

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

e
2 A DAY OF /%F’rx'r/ L2008 BY

. WHO IS PERSONALLY KNOWN TO ME.

STATE OF FLORIDA .
COUNTY OF

Vot Woce.

NOTARY PUBLIC (STAMP)
! KENT GARDNER

Commé? DDOT83110
Expires ¥/27/2012
Florida Notary Aesn,, Ing i

Feszsasaeese







FROM : SUWANNEE BLDG .DEPT PHONE NO. @ 386 364 3754 APR. 15.2005 4:@5PM P17

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home instaliation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Ccnstruction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
L A’Am 'r /‘/af“f/"j , license number |IH ©£©cvco Y9
Please Print
do hereby state that the installation of the manufactured home for
Applicant
at
911 Address

will be done under my supervision.

% /LA_J_JA_./

Signature

/ .
Sworn to and subscribed before me this __ £ f &ay of 29 ¢ 4 ;

200 X
Notary Public: ./‘/7 At
Signature
My Commiission Expires;_ 9~ 27- 20,2 .
Date KENT m"""""""
Comendt DDO783119
Expires 32712012
Flestin Motary sas, e
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Inét. Number: 200712016172 Book: 1125 Page: 2011 Date: 7{19}20d7 Time: 2:40:00 PM

'

| —

This Instrument Prepared by & return to:

Name: Brenda Styons, an employee of
TITLE OFFICES, LLC

Address: 343 NW COLE TERRACE, SUITE 105
LAKE CITY, FLORIDA 32055

\f File No. 07Y-06042B8

Inst:200712016172 Date:7H8/2007 Time:2:40 PM
Dog Stamp-Deed 182 00
DC,P DeWitt Cason Columba County Page 1 of 2

Parcel ID. # 00336-000
SPACE ABOVE THIS LINE FOR PROCESSING DATA

THIS WARRANTY DEED Made the 3rd day of July, A.D. 2007, by

BETTY RUTH BRANNON, A SINGLE PERSON, hereinafter called the grantor, to
MUN W. CAULEY, JR. and LYNDA R. CAULEY, HIS WIFE, whose post office address is

179 MACK DR, LAKE CITY, FL 32058, hereinafter called the grantees:
{Wherever used herein the terms “granior® and "graniees” include all the parties to thiz instrument, singular and plural, the helrs, legal
representatives and assigns of | fuak, and the and assigns of corporations, wh the context sp admits or requires )
Witnesseth: That the grantor, for and in consideration of the sum of §10.00 and other valuable consideration,
receipt whereof (s hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
untn the grantees all that certain land situate in Columbia County, State of Florida, viz:

SECTION 11, TOWNSIHIP 4 SOUTH, RANGE 15 EAST

COMMENCE AT THE NORTHEAST CORNER, SECTION 11, TOWNSHIP 4 SOUTH, RANGE
15 EAST, AND RUN S 0°38'31” E ALONG THE EAST LINE OF SAID SECTION, 58.11 FEET
TO THE SOUTH RIGHT-OF-WAY LINE OF COUNTY ROAD NO. 252 AND THE POINT OF
BEGINNING; THENCE CONTINUEL § 0°38’31” E ALONG THE EAST LINE OF SAID
SECTION, 492.10 FEET; THENCE S 88°09°36" W, 200.04 FEET; THENCE N 0°38'31" W TO
SAID SOUTH RIGHT-OF-WAY LINE, 494.30 FEET; THENCE N 88°47°24" E ALONG SAID
SOUTH RIGHT-OF-WAY LINE, 200.01 FEET TO THE POINT OF BEGINNING.

Together with all the tenemenis, hereditamenis and appurtenances thereto belonging or in anywise
apperiaining,

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

And the grantor hereby co ts with said gr that she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land
and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, excepl taxes accruing subseguent to December 31, 2006.

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

Signed, sealed and delivered in the presence af*

<7, . “
i BETTY R BRANNON
Address:
5045 SW PINEMOUNT RD., LAKE CITY, FL
32024

Printed Name



12016172 Book: 1125 Page: 2012 Dater 7/19/2007 Time: 2:40:00 PM

STATE OF FLORIDA
COUNTY OF COLUMBLA
4
The foregoing instrument was acknowledged befpre me this Smd d day of July, 2007, by BETTY RUTH
BRANNON, who is known to me or who has produced 9 i, e W7 ~ _as identification.
"‘!1; ! '/ ll/ i

Nalary Public
My commission expires

4. Martha Bryan
.+ Commission # DD232534
Explres August 10, 200?

Banded Troy Fiin » rewrenes, na. BO0-006-1010




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 {o 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: 711712007 DATE ISSUED: 7118/2007
ENHANCED 9-1-1 ADDRESS:

5011 SW  PINEMOUNT RD
LAKE CITY FL 32024

PROPERTY APPRAISER PARCEL NUMBER:
11-4S-15-00336-015

Remarks:

NORTH-EAST CORNER

/-_"‘-\\_’/;/ ( f ‘
Address Issued By: ( i e, Ju AN
\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.

Approved Address
JUL 1.8 7mn7

911Addressing/GIS Dept



AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

X 2’/}%{ 6(,% & A~ _, the Owner of the parent tract which has

been subdjvided for immegdiate family primary residence use, hereinafter the Owner, and
(LN L L v / - ; " oAy, the family member of the
Owner, who is the owié amily parcel which ig/intended for immediate family
primary residence usé, hereafter the Family Member, and is related to the Owner as
(),/etnz( 2 ¥ Al a¢J , and both individuals being first duly sworn
accord}hg to law, depose and say:

f
p -

1. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit.

2. The Owner holds fee simple title to certain real property situated in Columbia e
County, and more particularly described by reference 2&; Columbia county AT
Property Appraiser Tax Parcel No. (D¢0 3 4¢ 003307 C

doad -

3. The Owner has divided his parent parcel for use of immediate family members for
their primary residence and the parcel divided and the remaining parent parcel are
at least /% acre in size. Immediate family is defined as grandparent, parent, step-
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

4. The Family Member is a member of the Owner’s immediate family, as set forth
above, and holds fee simple title to certain real property divided from the Owner’s
parcel situated in Columbia County and more particularly described by reference
to the Columbia Count Property Appraiser Tax Parcel >

~0/5")

No. 003 3¢ - (0093¢

TR

5. No person or entity other than the Owner and F amily Member claims or is
presently entitled to the right of possession or is in possession of the property, and
there are no tenancies, leases or other occupancies that affect the Property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for a family member on the parcel divided in
accordance with Section 14.9 of the Columbia County Land Development
Regulations.



7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third
degree.

We Hereby Ce/{y that the information contained in this Affidavit are true and

C?EZE% z/g’lfuiﬂ(rf’}\_/ﬂdé £ @_(,/c,l'f

AI;amll y Member

'/bff??'\/ ?;47// Eﬂl’ﬂ?(‘}b fi\//WJl‘-’l /5 ((fu i(‘*u’

Typéd or Printed Name 4 Typed or Printed Name .
¢ M W &’zq c,cJ Jr,

Subscriped and sworn to jpraﬂ'lrrpfd) befoe /ﬂ' ? é SJE ; Z_ﬁ
G s Has , 20 | }"by ~ p,) v/, ._,, ; Owner)w011/7

/ﬁé'rson y known to me or has prq@ﬂccd ,,{ﬂ 2. 4
& C/\

as identification. o, R
--‘L‘}" % Commission # DD232534

/Vatta /2 V> o e S 0.2

Notary Public

Subscribed and sworn to (or af’f'ém ) be

,20___, by 077 ML
who is personally known to me or hg& producéad
as identification.

day of
] (Family Member)

S

//wwﬂ/%mf

Notary Public
/

% Martha Bryan
ez Commission # DD232534
Expires August 10, 2007

" Bonded Troy Fain - Insurance, inc. 800-385-7018
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

' APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O g i 0 3 93

—————————————————— PART Il - SITE PLAN- — — — — — — — e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: "_O r(’}l 15 _5@th I\A H’&n;\_ E@

Signature !

Plan Approved _;4 Not Approved Date 5-20-oX

By WW/\ D __2/\ Colombia County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1 Replaces HRS-H 5 which be
mmwumw‘ T, Pace 2 of 2
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HP LASERJET FAX

UNIVERSAL

ENGINEERING SCIENCES

Consuttants in: Gectechnical Engineering *
Environmental Sctences » Construction Matenals Testing

4475 S.W. 36th Terrace = Gainesville, Florida 32808 » (352) 372-3392

386-752-5047

No. 6543
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COURSE: ¥\C_

TYPE OF TEST:ASTYNY 993D

DEPTH OF TEST: D' -
DATE TESTED: _N\ -\S-GX

\\

NOTE: The below test meet the minimum 35__1 compaction requirements
of maximum densily.
REMARKS : '

DRY MAX, % MAX, $ OPT,
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