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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

rffii Only fRevised 7-1-15k) Zoning Official Building Official____

AP# It) fr 91 Date Received ‘ BJ Permit # 2-7
Flood Zone K Development Permit___________ Zoning 4 3 Land Use Plan Map Category A’2c—

Comments pc
p

k7t -4 0’,, •AJ.ui/ ‘Jevitr—-

, ,c 7fc.c.ec/.
FEMA Map#

_________

Elevation_________ Finished Floor 1p14J’River In Floodway________

Recorded Deed or frøperty Appraiser P0 Vite Plan # /9 L t(9s D Well letter OR

1p’lxisting well (1iid Owner Affidavit V1taNer Authorization n FW Comp. Iefterc”App Fee Paid

DOT Approval c Parent Parcel #________________ i STUP-MH , I App

Ellisville Water Sys c Assessment

_________

Out-Gounty ci ha-County VF Form

PropertylD# 3L1 )(p O)c Subdivision__________________

___

• New Mobile Home__________ Used Mobile Home__________ MH Siz? Xt Year L ‘

• Applicant C__ 1 C\’ul ftcçhi(\ Phone # 13
Address M -G1?’ ( LAi6fqpaD Thi 33<C

• Name of PropetvOwner 1’c-t (c c 7LS LRSO
• 911 Address Ce)i3rrvt’ (21r —y* tt7ftC.t 32CS(’,
• Circle the correct powerompany - FL Power & Light -

___________

(Circle One) - Suwannee Valley Electric - &e Energy

• NameofOwnerofMobileHome L.(.4)S J. /I Phone# c H
Address \ O(e\Ci’\ LçJ * ±t (L3

• Relationship to Property Owner—P-1>t*_’

• Current Number of Dwellings on Property_______________________________________________

• Lot Size (4 1 t tZ’iC’5 Total Acreage_______________________________

• Do you Have Existing Drive vate_Drivepr need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (8lue-Read-Slii3 (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home

• Driving Directions to the Property U 4 1 T

1b \ -

• Name of Licensed DealerilnstaHe4 kij .hone # 1 3. cSa’ O 2%
• lnstallersAddress *1 :;rc_9
• License Number . (>2_SL1-D Installation Decal # R?’ .4 1)
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From: “Laurie Hodson’ <Iauriehodson@columbiacountyflacom>
To: ‘CHERIE HOWINGTON” <cherieh@tampabay.rr.com>

Priority: Normal ,/ SS(
Date: Thursday January 31 2019 10:57:40AM /

RE: 1901-91 -Alicea

Ch erie,
1 What is the distance on the pier spacing? At lSOOlb soil and 175x22.5 pad is up to

‘2 This is a 60’ home and it shows Oliver’s but only 4. It will need to be 6 unless it’sbeing used as a LSD only with diagonal frame ties, if so, how many of those ties?

Thank you,
Laurie Hodson

an
CoIurnba County l3tnlding & Zoning Department
135 NE Hernando Aye, Suite B-21,
Lake City, FL 32055

(E>; 5S
www.columbiaceuntyfla.com
au rio hothon @col umbiacountyfla .com

From: CHERIE HOWtNGTON <cherieh@tampabay.rr.com>
Sent: Thursday, January 31, 2019 10:10 AM
To: Laurie Hodson <aurie_hodson @coiumbiacountyfla.com>
Cc: cherieh@tampabay.rr.com’ <cherieh @tampabay.rr.com>
Subject: RE: 1901-91 - Alicea

See attached.

From: “Laurie Hodson”
To: “tL;i,j- c1Zr]”
Cc:
Sent: Wednesday January 30 2019 1
Subject: 190 1-91 - Alicea

Cherie,

I need the 2 blocking diagram pages, completed. I do have page one that is very blurryand incomplete. Please have the installer complete these pages and email them back.

‘-‘ \ *J (i\



District No, 1 - Ronald Williams
Distnct No, 2 Rusty DePratter

District No, 3 - Bucky Nash
District No. 4 Everett Phillips
District No. 5 Tim Murphy

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:

Address:

City

State:

Zip Code

7/27/2018 4:09:22 PM

1006 SW BARON Gin

FORT WHITE

FL

32038

Parcel ID 03752-426
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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:! Maft Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake Cit’. Ave., Lake City. FL 32055
Email: gisicolumbiacountvflacom

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

Telephone: 1386) 758-1125
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yJ OUVERTECHNOLOGIES, INC

7 FLORIDA INSTALLATION INSTRUCTIONS FORTHE

MODEL 1101

MODEL JJOJ”V”(Stepsl-74)

LONGITUDINAL ONLY: Follow Steps 1-9

LATERAL ONLY: Follow Steps 1-3 and Steps 10-14

ENGINEERS STAMP FOR CONCRETE APPLiCATiONS: FOllOW Stetis 15-1 $ ENGINEERS STAMP

SPECIAL CIRCUMSTANCES: if the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:

a) Pier height exceeds 48” C) Roof eaves exceed 76” e) Location is within 1500 feet of coast

b) length of home exceeds 76’ d) Sidewall height exceed 96”

INSTALLATION OF GROUND PAN

!. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C).

. Place ground pan (C) directly below chassis I-beam. Press or drive pan firmly Into soil until flush or below soil then install pier per

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal ‘V’ brace system may also serve as a pier underthe home and should be loaded as any other pier.

It is recommended that after leveling piers, and one-third inch (1/3”) before home Is lowered completely on to piers, complete

steps 4 through 9 below then remove jacks.
INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM (Model 7701 C 919

NOTh WHEN INSTAWNG THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTiON IS REQUIRED. SOIL TEST PROBE SHOULD BE

USED TO DETERMINE CORRECTTYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TE5T READINGS ARE BETWEEN 175 & 275 AS FOOT ANCHOR MUST

BE USED. IF PROBE TEST READINGS ARE BEJWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES AND

STABILIZER PLATES EVERY 54”. VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPUED WITH VERTICALT1E CONNECTION POINTS (PER FLORIDA KEG.).

L Choose one of the approved longitudinal tube installations; either Diagram A orB. Then select the correct square tube fE) length from thE

diagram for appropriate pier height at support location or cut and drill 7 3”square tube to achieve appropriate length.

PIER HEIGHT 1.25” 1.50” PIER HEIGHT 730”

(400 Mm. -

450 Max.) Tube Length Tube Length 9)1 5” DIa. (3623 hole7 (40° Mm. - 60° Max) Tube Length

7 3/4” to 25” 22” 18” t I 1 14” to 18” 20”

243/4” to 32 1 /4” 32” 78”

_______

18” to 25” 28”

33” to 41” 44” 78” 24” to 35” 39”

40” to 48” 54” 18” J 1E_ — —
—

30” to 40” 44”

Diagram A O.75”4
36”to 48” 54”

Diagram B

5. Install (2) of the 7.50” square tubes (E) Into the “U” bracket (J), insert carrIage bolt and leave nut loose for final adjustment

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.

7. (For Diagram A installation) Slide the selected 1.25” tube fE) into a 730” tube fE) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. (For Diagram B installation) Attach the selected 13”tubes fE) to the I-beam connectors (F) and fasten loosely with bolt

and nuts.
8. Repeat steps 6 through 7 to create the “V” pattern of the square tubes loosely in place.

9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, secure 125” and 1 .50” tubes using

four(4) 1 /4”-14 x 3/4” self-tapping screws in pre-drilled holes.)

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 1101 T 919

THE MODEL 7101 .V” (LONGITUDINAL & LATERAL PROTECTION) EliMINATESTHE NEED FOR STABIUZER PLATES & FRAME TiES.

NOTE: THE USE OF ThiS SYSTEM REQUIRES VERTICALliES SPACED AT 5’4”.

FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

70. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTh Centerline anchors

to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads In excess of 4,000 lbs.

require a 5’ anchor per Florida Code.

11. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60” or

72” lengths. (With the 130” tube as the bottom tube, and the 7.25” tube as the inserted tube.)

12. Install the 150 transverse brace (H) to the ground pan connector fD) with bolt and nut.

13. Slide 1.25” transverse brace into the 150” brace and attach to adjacent I-beam connector (I) with bolt and nut

14. Secure 130” transverse arm to 725” transverse arm using four (4)7 /4” -14 x 314” self-tappIng screws in pre-drilled holes.

467 Swan Ave . Hohenwaid, TN 38462. (800) 284-7437. www.oIivertechnolagiecorn.Fax(93fl 796-8811

‘A4: 141.11 Wt ! 4I1 ‘I ‘7.i i [.J Ih’iI



cit 1 Z[ZEE A
5. A concrete runner, footer or slab may be used In place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge ofthe concrete (see below).

c) Footers must have minimum surface area of447 sq. in. (I.e. 21” square), and must be a minimum of 8” deep.

U) If a full slab is used, the depth must be a 4” minimum. Special inspection of the system bracket installation is not required. Footers

must allow for at least 4” from the concrete bolt to the edge of the concrete.

JOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdictIon.

LONGJDINAb (Model 1101 LC “V9

6. When using Part# 1101 -W-CPCA fwetset) simply install the bracket in runner/footer OR When installing In cured concrete use Part#

701 -D-CPCA (dryset}. The 1107 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #

Si 62300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter

masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into dill

holes, then place 7101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bol

down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below t

top of concrete. Complete by tightening nuts.

LATERAL (Model 1101 TC “V!)

7. For wet set (part #1701 -W-TACA) installation simply install the anchor bolt into runner/footer. For thy set installation (part #11 0J-D-TAC

mark bolt hole locations, then using a 5/8” diam. masonry bit. drill a hole to a minimum depth of 3’. Make sure all dust and concrete is

blown out of the hole. Place wedge bolts (Simpson part #51 62300H 5/8” X 3” or Powers equivalent) Into (0) concrete dry transverse

connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not tc

hit the top of threads on bolt), then remove the nut The sleeve of concrete wedge bolt needs to be at or below the top of concrete.

8. When using part# 7101 CVW(wetset)or 7101 CVD (dryset), Install per steps 77& 78.

Notes
1. LENGTh OF HOUSE IS THE ACTUAL BOX SIZE
2. []—= LOCATION OF TRANSVERSE BRACING ONLY

3 [ = LOCATION OF LONGITUDINAL BRACING ONLY

4. gj— = TRANSVERSE AND LONGITUDINAL LOCATIONS

467 Swan Ave . Hohenwald,TN 38462 . (800)284-7437. www.oIivertechnologles.com. Fax (937) 796-8811

INSTALLATION USING CONCRETE RUNNER! FOOTER

ALL WIDTHS AND LENGTHS UP TO 52’

ALL WIDTHS AND LENGTHS OVER 52’ 1080”

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS

6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80

PATENT# 6634150 & OTHER PATENT PENDING Law
—.-—.—— ,.tlI.l.1I



I-TinsverseA,m, I-Beam Connector l-Tinsveise Ann, I-Beam Connector

____________

Model# 1101 TC”V”

Florida approved 4’ ground anchors may be used in all locations except where home manufacturers specifications for sidewall

straps are in excess of 4,000 lbs. These locations require a 5’ anchor. Per Florida code.

C = GROUND PAN? CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade 5- J/2”x 2” 112” carriage bolt and nut)

E = TELESCOPING V BRACETUBE ASSEMBLY (73” lUBE BOUOM AND 1.25” TUBE INSERT) OR 13” TUBE

F =“V”BRACE I-BEAM CONNECTOR ASSEMBLY

H = TELESCOPING TRANSVERSE ARM ASSEMBLY

= TRANSVERSE ARM I-BEAM CONNECTOR (connects with grade 5-1 /2”x 2” 1/2” carriage bolt and nut)

J = V PAN BRACKET (connects with grade 5-1 /2”x 2” 1/2” carriage bolt and nut)

— —

I Cement BloUc
OnUndj

ForOadty )

Patti 11O1-W-TACAnotshown

C -Ground Pan

Model# 1707 T”V”

C-Conaete
Footer

ir Max.

Bolts

D - Pan Transverse Connector
/ Concrete Transverse Bracket

Model# 1107 “V”
Model# 1101 C”V”

flOPI2Io i-,Thrfl nwrcMTorMflIMj’
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Legend
Columbia County, FLA - Building & Zoning Property Map

Parcels
Printed: Tue Feb 122019 12:47:18 GMT-0500 (Eastern Standard Time)
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Parcel Information
Parcel No: 34-5S-1 6-03752-426

Owner: BULLARD-DENUNE INVESTMENT CO.

Subdivision: SOUTHERN MEADOWS PHASE 2

Lot: 26

Acres: 4.76648855

Deed Acres: 4.77 Ac

District: District 5 Tim Murphy

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All dats, information, end maps are provided”as is” without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the intormation obtained
here. There are no implies warranties ot merchantability or fitness tor a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, information, and maps are dynamic and in a constant state ot
maintenance, and update.



MapPrint_Columbia-County-Property-Appraiser 1-24-2019 Page 1 of I

—flJ1.....IliLtJ

31

UI

34-55-1
03752-4

‘7 04

3.r --

01

34-5S-1 6 —

03752.413

327O__...

34-5S-1 6
03752-428

/ i’oo’
7.5O -

C.)
UI
UI 34-5S-16
UI 03752-426

‘‘7 SI
34363 32750 —.

n___
0 67 134 201 268 335 402 469 536 603 670 ft

Columbia County Property Appraiser Jeff Hampton Lake City, FIondaI386-758-1083

NOTES:

BULLARD-DENUNE INVESTMENT CO. uie t.emfied Values
Owner: PC BOX 1733 Mkt Lncl $27,000 Appraised $27,000 ?‘

• LAKE CITY, FL 32056
Ag Lnd $0 Assessed $27,000

Site:
, Bldg $0 Exempt $0

Sales
N 0 N E XFOB $0 county :$27,000

Info
Just $27,000 Total city:$27,000 q4’

Taxable other:$27,000 ‘ .j.
school:$27,000 Columbia County, FL

This information,, was denved from data which was compiled by the Columbia County Property Appraiser Office aolely 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 maCat value. No warranties, expressed or implied, are provided for the accuracy of the daia herein, it’s
use, or it’s interpretation. Although it is periodically updated, this infonnation may not reflect the data currently on file in the Property Appraisofs office. GrizztyLogic.com

http://columbia.ftoñdapa.comlgis/gisPrintl 1/24/2019



01/25/2018 12:28PM FAX 3887557187 AUDREY BULLARD 1t0001/0001

LAND OWNER AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I(We), ‘flA\ ar& Penune
as the owner of the below described property:

Property Tax Parcel ID Number R 0’?? 1 5 2 L2 £
Subdivision (Name, Lot, Block, Phase) Soc,tt4, -e r n W\epdoco s’ 2
Givemyperrnissionfor LLAS ci 0t1 4\ CtCk toplacea

Circle one — leHome travel Trailer / Utility Pole Only I Single Family I-Tome / Barn

Shed / Garage / Culvert I Power PoIeeptie Other:

___________________

I (We) understand that the named person(s) above will be allowed to receive a building permit on

the property number I (we) have listed above and this could result in an assessment for solid waste

and re protection services levied on this property.

S DL

Owner Signature Date

Sworn to and subscribed before me this day of

________

20 19. This
(These) person(s) are personally knowto me or produced ID —

(Type)

c1d £UNUAM Holly C. Hanover
Notary Public ignature Notary Printed Name

N ‘ Qt -.ç ary amp
HOllY C. KMOWR
CommissiwdQG 176466•.•$fr.t
ExpfresMayls,2O22

.fCSfl B&ded Rn Tti Fthi knnncs8003t&7019



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite 3-2 1, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME iNSTALLERS LETTER OF AUTHORIZATION

I, LJA.1\L1Z_ ,give this authority for the job address show below
Installer License Holder Nam& )

only, / (5 -.

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

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

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person rson (Cheçk-one)

c Officer

— Agent — Officer
Property Owner

Agent — Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 ull responsibility for co nce of such permits.

isi-3

_____

License Holders Sign re (Notarized) License Number

NOTARY INFORM ION:
STATE OF: Flori a COU TY OF: LI.IJk

na —

me and is kno n by me or ha&prod ed identification
on this 2-’t day of 1 fiw’ , 20 [‘

Job Address I
and I do certify that

personally

i-zqt
Date

1)

NrSTURE (Seal/Stamp)

SA\DY

Notary Public — State oi Flonda

Commission CC 36068

My Comm. ExpireS ian 27, 2021



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER IcIC) F CONTRACTOR

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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name L)h SignatuA 4
/‘/73 License #:

C) I Phone #:

Qualifier Form Attached

i-i

MECHANICAL! Print Name Signature

A/C / License l ?1 S( 9 5 Phone#:

&%‘ 7 Qualifier Form Attached

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.

Revised 4/27/2017



119ZZ

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 499.552, FLORIDA STATUTES. IT IS T1APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TEE DATE TEE LOT 1AS CREATED ORPLATTED N/DD/r1) IF REQUESTING CONSIDERATION OF STATUTORY GANDFATEER PROVISIONS.

PROPERTY INFORMETION
()

LOT:

_____

BLOCK:

_____

SUBDIVISION: V{Jjj q)s 4r I PLATTED:

4 34-53’ t 4”J 52’ ZONING:

_____

I/N OR EQUIVALENT: YIN

PROPERTY SIZE: 7 ACRES WATER SUPPLY: PRIVATE PUBLIC [ 3<r20000PD t )>2000PD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ yg)3 DISTANCE TO SEWER:

______

PROPERTY ADDRESS: IOO(a 1’J )CO (?fl 9
DIRECTIONS TO PROPERTY: 4’1 S +17 S ) ‘jCvr-i,y Glen

G0-A Co-2&ti

)lj RESIDENTIAL £ 3 CO14F.RCIAL

No. of Building Coxximercial/Institutional System Design

_________________

Bedrooms Area Sqft Ta1e 1, Chapter 64E-6, PAC

DATE: _2]4I//

TREATMENT ND DISPOSALSySTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New Systee

f 3 Repair

APPLICANT:

[ 3 Existing System
3 Abandonment

AGENT: _LLANNir >1iO Cc-.

-

3 Holding Tank
3 Temporary

.ILtUG ADDRESS: (a’ IA i L’ QzY”

t ] Innovative
1]

_______

-4LLJJ C5’0 e ii i’c

LEPEONE: 24 7.- 97/— 553t \
t3o/-ALdei 4Lr A,P’

BUIIIDING INFORMATION

Unit Tppe of
No Eetalishment

1

2

_________

3

_____

3

4

Floor/Equipment Drains

SIGNATURE:

(Specify)

DR.4015, 09/09
Incorporated

editions which may not be used)
Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Scale: Each block renresents 10 feet and 1 inch =40 feet.

j___ Li jI
3],!

z±’:’L —

_:::::::::::::::

— \__
\ c

:z:z:z::

/
::z:::::E: &z—:z::z::

--—-------- ---: 7

—————————-—‘-I———————4
11EEEziEEEEEE

— -i-;—-.-ç

nzr:mz:z:::::z:::z:::::::d:
Notes:

Site Plan submitted by: t’.i

PIad Not Approved_____
rtti

Date 3’5 49

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Permit Application Number L 9 01
PART II- SITEPLAN

OH 4015, 08109 (Obsoletes preous ed1ons which may not be used) Incorporated: 64E.5.O01, FAC
(Stock Nurnber 5744-002-4015.6)

Page 2 of 4
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