District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

~

BoarD oF County COMMISSIONERS @ CorumBia CouNTy

o

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 3/1/2021 6:40:55 PM
Address: 563 SW KENTUCKY St
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 01438-056

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLIGATION FOR CONSTRUCTION PERMIT

Permit Applicafion Mumber,
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Site Plan submitted bytw [T
Plan Approved_ Not Approved__ " Date
2y County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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4/12/2021

Columbia County Property Appraiser

Jeff Hampton

Columbia County Property Appraiser

Parcel: {<) 00-00-00-01438-056 (4247) (>%)
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021 Working Values

 Aerial Viewer " Pictometery .~ Google Maps

updated: 4/8/2021

Owner & Property Info BoguflAiald | {®2019 O 2016 O2013 O2010 O2007 O 2005 EaSales
HEWLETT CRYSTAL TRE O : ! A
Owner 229 SW BRIGHTON CT :
FORT WHITE, FL 32038
Site 563 KENTUCKY ST, FORT WHITE
Description” wmw_. ‘wmm__.\m,___.oox 4, UNIT 23, THREE RIVERS ESTATES. 715-891, 812-782,
-19, WD 1188-319, WD 1430-2131, WD 1431-398,

Area 0.918 AC SITIR 24-65-15

Use Code™ .[VACANT (0000} Tax District |3

*The Description above is not to be used as the Legal Description for this parcel in any legal transaction.

“The Use Gode is a FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraiser's

office. Please contact your city or county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2020 Certified Values 2021 Working Values

Mkt Land $6,000 Mkt Land $6,000

Ag Land $0 Ag Land $0

Building $0 Building $0

XFOB $0 XFOB $0

Just $6,000 Just $6,000

Class $0 Class $0

Appraised $6,000 Appraised $6,000

SOH Cap [?] $0 SOH Cap [7] $0

Assessed $6,000 Assessed $6,000

Exempt $0 Exempt $0

Total county:$6,000 city:$6,000 Total county:$6,000 city:30
t._.mxm_u_m other:$6,000 schoot:$6,000 Taxable other:$0 schook:$6,000
‘* Sales History ;

Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCade
2/19/2021 $0 1430/2131 WD "% U 11
21712021 $7,000 1431/0398 WD \' Q 01
1/25/2010 $100 1188/0310 WD Vv U m -~
i 11/2/1980 $3,695 0715/0891 AG v U
( Building Characteristics ]
Bldg Sketch Description® Year Blt Base SF Actual SF Bldg Vaiue

columbia.floridapa.com/gis/

172
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COLUMBIA COUNTY PERMIT WORKSHEET  permit Number:
| Hew Home B sediiome [

instaliar s—mmﬂtg!i—ubrxa( m..m-: __Ligenge ¥ _IHHNNWWN Hoeme Instafied o the Mamdaciurer's Installaton Manusl m\

o .W.@ w w \,.\m(\..\ud\ﬂm\ Hora is installed in accurdance with Rule 15-C
Address of bome v .
neing instalied & \.UF ?\uﬁ.ﬁ.@t sgiewids  [] windzonelt B wmazonew (]
P Double wite inswliation Decsl #
Manufacturer 5\\\“.\ L, V\ﬂ\ Length X widin V.W\R £¢ M
Triple/Cuad Senal §
NOTE:  if home is a single wide fill out one hall of the blocking plan
if hame is a triple or quad wide sketch in remainder of home
{ understand Lateral Arne Systerms cannat be: used on any home {1 used PIER SPACING TABLE FOR USED HOMES
where the sdewal tes sxceed S 4 n K PO P
fretallars beating s 16" 1 167 @12 s18 |20 =20 20 TG 24° % 24" | 28" x 26"

Typucal pier SDBCING > k:?&: ctii] & 256 G (442} 408 dsdy | (ST6Y {B76;

, g o jem s H ; ——

i e Shuw ._..,H%?un;. .m w.&:&;&ﬁ& and rmﬁ..% m«wﬁém g 5 ¥ ) :

S— B . wu ﬂ Eﬁ

i=beam mer pad size

_ — _ q * ' T grterpoletad from Fule 1301 pe spacng table %u

hw 1
3] L 1T il ﬂi 1 Panrneter prr pad sive

Other g pad Si20%

L
<1 SEE FACTORY BLOCKING ATTACHED - m pring flarbgerrd
_ w :.:W ‘ ‘ _ m * _ 7 D Draw the apgraximate locations of marmage
= wall opamngs 4 foot or greater. Usae the

coriagn woll B W syl 10 show the plers.
[l * 1.
Ll L

1 List all mamiage wall opesinias grester than £ foot
3 and ther oer pad swes balow,
; Cpernunn Pior DO 58
: [ FRAME TIES |
! T : : within Z of end of home
spaced ot §' 4° o¢

manufsciurer OLIVER Longitudinat S
w%ihm_igi w!z!:ﬁ- IENEA
. ;_%B.,.n_ ogx«mnx S g




COLUMBIA COUNTY PERMIT WORKSHEET

Oiate: & ~/ s>

The pockat panetrometer tests are rounded down to 1900 pef
o check nese to declers 1000 1, et withoaul testing,

X AT X 1700 SRR

PFOCKET PENETROMETER TESTING METHOD
© Test the perimelor of the home at & kocabons
2 Take the reacing at the depth of e fonie!

4 thminey 500 i incremants, laxe the iowes]

ragchiog ang rouned Open 1o that incrament
—
Pl X 3700 X 1700

Site Preparation

Debrig and orgame matenal removed .V\\ .
7 o

Water dratnane Natural Swala
Fastening it wicke Gnits

= TORGUE PROBE TEST

_pch peunds of check

Tha results of the torgue prote testss 289
nere if vou are doclanng 2 pnchors withowd reslireg . Atest
arpwing 275 ngh pounds of less will require 5 foot anChors

Note: A state @ooroved lateral arm Sysiem i3 Deing used and 4
anchors are sfowed 5! the sidowall localions | understand % 8
anchors are reguired o alt ertarlng e points whars the torsue test
readan w275 or legs and whetp the mobie home manuiaciueer may
sidingg napacity

rppres archiors wilhs AQDD
N Instasiers intals

ALL-TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

ROY M. HARVEY

e staliar Rame

Floor.  Type Fastaner: LAGS Length: %'  Spacng ok

Walls  Type Fastener NARLS Length: 3 Speong o

Roof. Tvpe: Fastens: Length:  Speong FULL ROOF CAP
Far used homes a min. 30 gauge, " wide gahanized metal strp
will Be centered over the peak of the roof and fastenad with gaky.
reafing natls at 2° on center on both sides of the tenteriine.

Trau kBt v sirwepencting reguiserem |

| understand & properly installed gasket is a reguiremaent of gl new and used
nomas and that condensation moki. mekdew and ouckled mariage wally ane

a rasult of a pocriy mstatied or ne gasket being instaked. | a stnp
of tape will ot serve 38 A gaske!
tnstalier's imitials :

Tyoe gaskei FOAM instaliec
P FACTORY INSTALLFD Between Floors  Yes % -

; Between Walls Yes i
Botiom of ndgebean Yes X

Tha butiomboard Will be repased andior laped. Yes X.r Pa. m. .\,. 2 M
Siding on units is installed fo maculctwar's specifications. Yes
Frapiace chimney installed §0 a6 10! 1o aliow itrusion of ren waler. Yes

SR——

Wiscolionoous

G—15/

[Date Tested

Elecirical

Gﬂﬁgnmianﬁgﬁwgg Bc&%::f.?hsﬁﬁxsgg
source, This inchudes the bonding wire between muk-mde units. Pg. LW

Skirting 1o be matalied. Yes X wNo
Dirver vent installed outside of skitng. Yes X wea
Ratee downflow vent nstalied oulside of skiring, Yos NiA
Dram bmes supported at 4 fool inteivals. Yes
Ws%ﬁ ceossovers protected. Yes R
far .

b

gﬁgﬂgggegigﬂoﬁwﬂg\ u.n-ix..\_m.

ga-ﬁ@tggﬁzggggég.gag.ﬂ%
independent water supply systems. Pa. g ¢

instalier verifies all Information given with this permit worksheet
is accurate and true based on the
manufacturer's instailstion instructions and or Rule 15C-14 2

Dot 27 72~

B ————

e Z

Tepartmant of Growth Management
fnoiding DA

Page 2 of 2

Revised September 28, 2010



1500 LB SO L .ccoocssummmisssosnssonassanisssnvncasns 28°X 56’
I BEAM PADS............... TR 25 v iniss 7’ol¢
MARRIAGE WALL... A PAD................ 297X31”
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NOTES: (1. GCOLUMN SUPPCRY PIERS NAY BE WTHIN
8" (F OPENINGS GREATER THAN 48"

%o ADUTIONAL PIERS ARE REQUIRED AT EACH
¢ m.mn@www EXTERIOR DDCR OREHNGS,

S. THIS IS A TYPICAL DRAWING FOR THIS MODEL.
¢ %ﬁwﬂﬁé&mnﬂmgzmzﬁﬂ SPACING IS MOT ENCEEDED, -

[ column suppor piRs
] 7 v % 25 12 ewse o0
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NOTES:  (f. COLUMN SUPPORT PIERS MAY BE WITHN
YT gVUOR GPENINGS GREATER THAN 48"
(. ADIHDNAL PIERS ARE REGUISED AT EAGH
SIDE OF EXTERIOR DDOR OPEMINGS.
(5. THIS IS & TYPICAL DRAWIMG FOR THIS MODEL.

SPAGING MAT SE DIFFERENT IF MAX. SPACING IS MOT EXCEEDED.

X eoLuin SuPRORT PIERS
[T 17 1z % 25 172" st PR
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/16" DORMER™,
7
7/ GREAT ROOM
\. 15'8" X 17107

5.

MASTER BEDRDOM
13107 x 12'8”

MASTER
BEDROCM
13"10" X 18'9"

56" X 28" 3 F&R, 2 BATH SBE3D(25) 1484 SQ.FT,

NOBILITY
HOMES INC.

nohilityhomes.com

Homes Designed, Built & Serviced
By NOBILITY HOMES

OFTIONAL MASTER BEDROOM




PART 1. PURCHASE AGREEMENT

2715254

CONSUMER DISPUTE RESOLUTION
"The U.S. Department of Housing and Urban Development (HUD) Manufactured Home Dispute Resolution Program is available to resolve disputes among
manufacturers, retailers, or installers conceming defects in manufactured homes. Many states also have a consumer assistance or dispute resolution program.
For additional information about these programs. see sections litled "Dispute Resolution Process” and "Additional Information-HUD Manufactured Home Dispute
Resolution Program” in the Consumer Manual required to be provided to the purchaser. These programs are not warranty programs and do not replace the

manufacturer's or any other person's warranty program.”

A. PARTIES: DATE PREPARED: 4/9/2021
1 Prestige Home Centers, Inc. 13771 NW Hwy 19. Chiefland FL 32626 Phone: 352 483-2492
2 Buyer: Crystal Hewlett Phone: Alt Phone:
Buyer: Email:
Buyers Address: City: State: Zip:
B. AGREEMENT TO PURCHASE
Buyer agrees to purchase from Seller under the terms and conditions specified in this document following the described property
C. PROPERTY DESCRIPTION: New Used [] Brokered [ | Singe [ ] Double Sec. [ | Triple Sec.
Make Nobility Model Eli Year 2021 Serial # $ - FloorLxW 28x56
Display Model [ Closing Date:] TEA

See also Part Il, Paragraph 2 & 4d.

Together with the furnishings, accessories and service indicated hereon. Even though the property is identified by Serial No. or as
“factory order” the seller may substitute any other property which otherwise meets the description and specifications set forth hereon.

n. RECORD OF TRANSACTION

LIST OF ADDITIONS & DELETIONS

and Gonditions on the reverse side of this sheet and all other written terms, condilions
and understandings accepted by the parties as part of this transaction which are
deemed to comprise a single contract document and constitute the entire agreement
of the parties. Each paragraph and provision of this contract and all parts hereof is
sevarable: If one porfion thereof is invalid the remaining portion shall, nevertheless,
remain in full force and effect.
G. PRIOR AGREEMENTS, MODIFICATIONS: This Agreement supersedes all prior
ions, orders, offers, and reprasentations, either oral or written.

In Particuler, this Agreement totality supersedes and replaces the similar agreement of
the parties dated 20 This agreement may be modified
or partly amomemﬂen agresment of the parties attached herelo -
and incorparated herein.
H. FINALITY OF SALE CONDITIONS: The sale agreed upen herein is unconditional,
final and binding on the parties according to the terms stated in the various parts heraaf,
EXCEPT FOR THE FOLLOWING CONDITIONS ONLY: If (1) contemplated financing,
if any, is not obtainable by any means at a rate not greater than 18% simple interest,
or If {2) the Saller is unable o deliver the property substantially as specified, or if

(3) NA then in such
case only, Buyer and Seller may elect lo cancel the sale and Buyer shall then ba
entilled fo a refund of payments made andlor the nel true value of the trads-in received
by the Seller less any direct cosls incurred by Seller in processing this order or in applying for financing.

been a material change inits fumishings, ries or physical condition from initial
appraisal. normal wear and tear excepted, then the Seller may make a reappraisal.
Said reappraisal then determines the trade-in allowance. THE BUYER WARRANTS
SUCH PROPERTY TO BE HIS PROPERTY, FREE AND CLEAR OF ALL LIENS AND
|ICENSE FEES AND ACCOUNT SHORTAGES, EXCEPT AS OTHERWISE NOTED
HERE. AND THE BUYER WARRANTS THE TOTAL AMOUNT THEREOF TO BE NO
GREATER THAN STATED in THIS AGREEMENT. Necessary connections and
adjusiments conceming changes in net payoff on trade-in shall be made at the tme
of setilement. The values allowed herein for trade-in may be arbitrary and may differ
fram actual fair market value by mutual agreement for the purpose of this transaction.
Tl fore in the event of ission or flation of the sale the pariies are not
bound be such allowance. If the trade-in consists of real estate, then details of the
trade-in transaction and an itemization and calculation of allowances for same are set
forth on the attached Real Estate Trade-in Ag and Closing i, which
is made a part of this Agreement. The Buyer agrees to deliver the original bilt of sale
or the title to any property fraded in as partial payment along with the delivery of said
proparty and the keys for same (o Seller’s premises.

J. In the svent the Buyer has not paid in full by the mutually egreed upon date, the
Buyer will pay the Seller interest at the highest legal rate per month on the unpaid
Balance until payment is made in full.

1 Price of home including additions and deletions $ 05.720.00 | Home price excludes tires, wheels, axles, air conditioning, heating. skirting. steps & furniture
Processing Fee $ 287.00 |unless listed here 2s an addition

2 Delv. To home site & Set up subject o Part Standard Delivery and Set up
1l Paragraph 6 and Part IV of set up & site
Requirements Agreement $ Standard Wooden Steps 3 Sets Std
SUB TOTAL 1 96,007.00] A/C and Heat ize: - eat sirip

3 Sales Tax 6% (Exdudes Gross Trade Value)|  © 5,760.42 SKirting: “[Lap - Ground bK!ﬂLlnL
Discretionary Sur Tax 50.00
Total Improvements: (see adjacent column) 3 13,750.00
TOTAL PRICE OF HOME 115,567.42 Buyers Responsibility

4 Cash Down Payment 28,000.00 | Move on permits and fees. Homeowners insurance. Electrical Hook ups
Date CR# Vet dryer 1o oulside of skirting. All lot preparations - Site must be crowned
Date CR# ¥ Praperty improvemenis to be customers responsibility unless all
Date CR# -] Tmade below. Any amount higher than the allowance stated will be the

5 Trade-In Allowance-Gross {see below) $ 0.00 | customer’s responsibility.

6 Less Payoff Debt (balance owing) $ 0.00| ALLOWANCES FOR PROPERTY IMPROVEMENTS:

7  Net Trade-In Allowance (Buyers Equily) 1 0.00]Septic 2,600.00|Pad/Dozer 1,400.00
TOTAL DOWN PAYMENT ] 28,000.00 |Electrical 2,400.00]Clearing 0.00
UNPAID BALANCE OF HOME PRICE ] 87,567.42|Culvert 0.00{Apron 900.00

B8 M/HInsurance 12 mo Estimate I 4.200.00] Permits 2,000.00|Grading 0.00

5 Title/LicenselLien Fee - 350.00]Impact Fees 0.00|Misc 0.00

10 Misc Y | Well 4,000.00|Misc 0.00

11 Mige Tax/ Doc. Stamp Fee 3 Piumbing 450.00

1z Fload Certification 1

13 Closing Cosls / Points 1 When required standard delivery and set up is based on your soil density of

14 1] 3000 pounds. Off-road equipment needed ta deliver or spot the home shall

be al customers expense. Furlher speciications attached | |
DELIVERY. Subject to Part Il, 3 &12 $ 89,117.42|E. Y

Trade-In is: Manuf Home ] Other O 1. Proposed Delivery Date

Debt to be paid Dy: Seller [ ] Buyer [ ] ACCH | But no later than

Debt owed to: Phone# which is the absolute delivery deadline as defined in Part Il,

Year: 2000 Model: #BR & BA: Paragraph 3

Size:  20x30 Serial No. or Address: 1234 2. Place of Delivery

Trade-In Address:

Appliances [ Skirtings [ Drapes [ Carmets [ Space No: County: | [City: [

Includes: Fumiture A/C Heat Porches and/or steps Park: State: l |Zip: |
| - This Agreement inclu art ll, Terms k. TRAM T on receiving possession of the trade-in property by the Seller there has

K. ASSENT:
1  Acceptance by Seller

Salesperson Mary Harris
Accepted

By: fé

Title: Gereral Manager

Not binding on Seller until signed by an officer or the management of Seller

2. Offer to Purchase by Buyer: IWs agres to this sale, having read and undarsiand the

items and canditions on the reverse side hareof and all other parts of this documeant i

and acknowledge receipt of a gopy thereof. " | B i
Buyer (\;\;r\/ﬂ?}?&/ﬁ RIS ;U\/U;a

SSN

Buyer

SSN

Date Signed

4/9/2021 12:38 PM




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit wiil 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 Signature

License #: Phone #:

Qualifier Form Attached [_____i

MECHANICAL/ | Print Name m:C)’laE/ A Bd)omc), Signature ﬂ/éﬁaﬂ EW

AjC License #: cAC- /8lMm 14 —— 7Y G324

Qualifier Form Attached [:]

\

E. 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.

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

THIS FORNM MUST BE SUBMITTED PRIOR TO THE 15SUANCE 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 alf 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 ory work. Violations will result in stop work orders and/or fines.

ELECTRICAL PrintNameMﬁiﬁuﬁsz Signature%wu

Heanse i BC (300 a9 %7 Phone #: Zgi 272 (700

Qualifier Form Attached l:l

MECHANICAL/ | Print Name Signature

AJC License #: ___ Phone #:

Qualifier Form Attached D

£.5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proofand 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.

Revised 4/27/2017
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L, Bxisting System [ 1 Holding Tank [ 1 Ionovative
1 ?‘} Repair [ 1 Abandomment [ 1 Temporary I 1
§
appracant: (¢ \ﬁ?&\ Vo) o XY
AGENT: Jeff Hardee (Hardee Environmental and Peomifting) TELEPRONE : 352-040-0592

MATL.ING ADDRESS: 6450 NW 72 Lane, Chiefland, FL 32626 EMAIL: JeffliardeeHEP@aol com

S

TO BE m:.gm 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
MM'SMSMWWWWOFMMMMWWOR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

w

PROFERTY INFORMATION

LOT: _i& BLOCK: _I_Q—_L, smmsm?:tﬂ(\ﬂﬁ Vhauers Cstaek 65 DPLATTED:

PROPERTY ID #: O(){:L&L- Li'—%%‘{jil.c ZONING: /M OR EQUIVALENT: [ Y/N 1]

SpropERTY SIZE: -_%Bms wawER Suppry: [ PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GED
15 SEWER AVAILABLE AS PER 381.0065, FS? [ Y@ 1 DISTANCE TO SEWER: i FT
PROPERTY ADDRESS: 6D Kenyodk \ Sy Yot (Anae YO
DISECTIONS TO PROPERTY: #J\QQC SoeXNN G U__‘l—\ ,'TL on Danc \\)\;\\\MJ
T0 o (1, THon SO v erSide. Bage . TU @n (Mredn
Doy, TH on SO Nee® Bt cn Ve uck o SA

SUILDING INFORMATION [ 1" RESTDENTIAL [ 1 COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishmeni Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 el gLl g -ﬂ),u /S6¥

2

3

4

[ 1 Floor/Equipment Drains [ 1 Other (Specify)
SICNATURE : {iﬁg):;f \ Ler QI e T e
Fi

DH 4015, na/o‘é (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

Pama 1 nf 4




STATE OF FLORIRA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

2zrmmit Application Number 9\/ ‘Oc%

/f . 5
T ey | -
s / ...................... 2ART [ - SITEPLAN --f%l‘{{-&di ...............
{

™y 100

X

¢ f?*"}v/

Fd

)

My A

€6y Sw [€2a fdC 5T

Notes:

1]
bt ———
Sile Plan Sﬁbminetz/ay: \7&\ ( o>
Plan Approved v Not Approved ' Date W 13 ['Zd'bz
By w ﬂ\/ ( IJUM o County Health Depariment

4
ALL CHANGES VUST 28 APPROVED BY THE COUNTY HEALTH DEPARTMENT

UM 4048, 95/09 {Cbaolsles previous collions which may not bs usad) incarporalad: 64E-6.007. FAS PageZafe
{Block Number S744-002-4015.6) Zuid




permrT #: 12-SC-2314813
STATE OF FLORIDA arerzcarion §: AP 1632508

DEPARTMENT OF HEALTH pate pat:__ Y23/ )w
ONSITE SEWAGE TREATMENT AND DISPOSAL i shin. S

SYSTEM recrer 4: 12010~ SUSTLIE
pocument #: PR1582976

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: CRYSTAL™21-0566 HEWLETT
PROPERTY ADDRESS: 563 KENTUCKY Fort White, FL 32038

LOT: 56 BLOCK: SUBDIVISION: 3 RiversEstl-14

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: 01438-056 [OR TAX ID NUMBER]

SYSTEM  MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF T IME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCRL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY .

SYSTEM DESIGN AND SPECIFICATIONS

T [ 800 1 GALLONS / GPD New Seotic CAPACITY
A { ] GALLONS / GPD N/A CAPACITY
N[ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ } GALLONS DOSING TANK CAPACITY { JGALLONS @[ ]DOSES PER 24 HRS #Pumps | 1
D 375 1 SQUARE FEET New drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [%X] STANDARD [ 1] FILLED [ ] MOUND [1
I CONFIGURATION: [%] TRENCH [ ] BED {3
N
F LOCATION OF BENCHMARK : Nail in tree left side of DF
1 ELEVATION OF PROPOSED SYSTEM SITE [ 3200 J [ INCHES | FT 1{ ABC'VE/‘IBELOW l! BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE { 62.00 1 ({zNcrES } 7 11 220vE [ BELOW]| BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 0.00] INcCHES EXCAVATION REQUIRED: [ ] INCHES
The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of
© 1300 gpd.
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