2250

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION E(SE-"ZJ&L, ](_#
(Revised 7-1-15) Zoning Official 2.¢. S-/4-15 Building Official 7L, s- /'1(’/7

AP# 1905-/  oatereconvea_ </ ¢ ByAS /T Permit #__ 37! 50

Flood Zone_X Ea,[f‘fﬂ'evelopment Permit [![& Zoning ﬂ & Land Use Plan Map Category Ag‘_’
/
Comments_ Heme 12 PBeur of feoperdy st of A 20ae /' Abose AL

ﬁcn‘f Q,f' Side s /°, ﬂc&f/rl

FEMA Map# N(ﬁ Elevation Finished Fioor_/ '/}‘N ¢River /V/ # In Floodway "9/4
il“Rgcorded Deed or %/P/roperty Appraiger PO Qéto Plan @EH # ’ Ci @ 3 c)rl O Well lefter OR
)érVExlstlng well T Land Owner Affidavit O instalier Authorization  FW Comp. letter D’(pp Fee Paid

0 DOT Approval O Parent Parcel # n STUP-MH \@?’H App
O Ellisville Water Sys T Assessment Paid on Property O Out Ceunty O In Geunty 2-Sub VF Form

Property ID # 13-35-16-02112-005 Subdivision  Good Spot S/D Unrec Lot 4
=  New Mobile Home X Used Mobile Home MH Size_28 x 56 Year 2019
= Applicant __Dale Burd Phone# 386-365-7674

Address 20619 CR 137, Lake City, FL, 32024

Name of Property Owner_Tammy Caldwell Phone# 813-473-1294

911 Address_§ 88 ) 4

Circle the correct power company - ( FL Power & Light) - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home ___Same Phone # ___Same

Address 988 NW Moaore Road, 1ake City, FIL., 32056 = ===

Relationship to Property Owner Same

Current Number of Dwellings on Property 0

Lot Size__190 x 589 Total Acreage 2.68

Do you : Havq Existing Drive $r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cumrenlly using) (Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property US 41 North, TL Moore Road, 1/2 mile to driveway on left

Name of Licensed Dealer/Installer __ William Price Phone #___386-963-4298
Installers Address_ 3360 150th Pl LC, FL 32024
License Number IH-1041936 Installation Decal # 59495

Jiv 56nk—\ew'., SJ(a)ﬁ



Mobile Home Permit Worksheet

Installer : @C_,:?S\r R ‘w:g\

License # _z | C.\:DWQ

Application Number:

Date:

O

New Home Used Home

Home is installed in accordance with Rule 15-C

Home installed 3“30 Manufacturer's Installation Manual

yat

Address of home mﬂ W& 7._ << .§ cJ_ ﬂ.mn AN C Single D 2 " Wind 2
being installed ZC i wid Wind i L1}
ing ins l D_ fl 1 ) E dﬂﬂ\ |\w_aNQv S ing e ind Zone in Lﬁm D
Manuta g /\, ! .,r % widih ' 1 @ VA WWN\ Double wide E Instaliation Decal# __ mﬁ_ &.m _
anufacturer ength x widt E
TrplrQuad [  Seral# _\OU A 2/ IZDTILE D
NOTE: ifhomels a Qaw‘a wide N= ouum oﬁn :Nsﬂ of the %-NME:W %E:
if home Is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new sed) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer’s initials bearing | size 16"x16" | 181/2°x18 | 20"x 20" | 22" x22" | 24" X 24" | 26" x 26"
Typical pier mumo“:m\ capacity | (sq in) {256) 12 (342) (400) (484)* (578)" (676)
- t pacity N
2 llmh. e 1000 pst 3 Iy 5 ®_ 7 g
_ Show locations of Longitudinel and Lateral Systems 1500 psf 46" B 7 [} B- g
{use dark lines to show these locations) 2000 psf & g g K i
| = e SR
j 00 pst ;
_ 500 pst g Ll 3|
n Mm ] | 0 0 1 hﬁ\ m| " interpolated from Rule 15C-1 pler spacing table.
U U U L - [ J [ PIER PAD SIZES __JXNA (CFOFULARPAD SIZES ]
i-beam pier pad size Pad Size In
1 [ a ] ] ] O /| 1 6x16 Wmm
| I || || || || 1 I | Perimeter pier pad size _ ‘ i m ‘ v 16x 18 288 |
/ .5x 18.5 347
T WQ\NN.\-_"_NI: N‘ A N‘h\ﬁ\mw. ............................ Other pier pad sizes 16 x 22.5 300 |
] j (required by the mfg.) | Y — 1
131/4x26 345
[ M m 1 1 M ] 1 \ | 1 Draw the approximate locations of marriage 20 X 20 00 |
(| | 3 (| = (| O/ U E@ wall openings 4 foot or greater. Use this 17 316 x 25 3116 |44
merriage wall piers within Z of end of home per Rull 15C symbol to show the piers. d:>xuw 172 | 4
24 %24 576
“m% A u_u O | %"nm" _._.uh all Bm_.,nmum wall openings greater than 4 foot 26 X 28
[ | [ | (] and their pier pad sizes below. E
e g . Opening Pier pad size
- R e ma nena S V1 1 DR/ Y to B
- . . . e TEs |
1 i \ii
i TN \ _ i within 2 of end of homg/
I i Vi m... .= \ Y “ il E ! spaced at 5' 4" oc
o / ol PR . i [C_TIEDOWN COMPONENTS | ﬁdﬁﬂg
I Faod 3 e LT NN
Lobid { #“ LWATAY AN f b w1 Longitudinal Stabllizing Device (LSD) Sidewall
i LIV D NY) AR Manufacturer Longitudinal
i N/ Pl ...V VAY ” Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
o b I D A Manufacturer Shearwall !
Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation
C NETRO )
Debris and organic material removed h? Se .\ m
The pocket penetrometer tests are rounded down to _ psf Water drainage: Natural Swale Pad _«¢ Other

or check here to daclare 1000 Ib. soil without testing.

x% X S X wa\c Fastening muill wide units

Filoor: Type Fastener: Length: Spacing:
Walls: Type Fastener: W, Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing: !
For used homes a min. 30 gauge, 8° wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv,

roofing nails at 2" on center on both sides of the centerfine.
2. Teke the reading at the depth of the footer.

‘Gasket {waatherproofing requirement)

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that mo:nm_..mmmo:. mold, meldew and c:_.wx_ma_amamom walls are
) ! a resutlt of a poorly installed or no gasket being instalted. | understand a strip

X IV/Z X _V\E X w%} of tape will not serve as a gasket. :

~ Installer's initials {70

| TORQUEFROBETESY | Type gasket LW Installed o
Pg. AN\ Between Floors Yes

The results of the torque probe test is \ inch pounds or check Between Wallls Yes
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Y

showing 275 inch pounds or less will require 5 foot anchors.

ion.:oiaoa!wm
Note: A state approved lateral am system is being used and 4 ft. \\
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes . Pg.__,
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes .~ \
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed 8o as not to allow intrusion of rain water. <mm\
requires anchors with ng capacity.
Instalier's initials Miscellaneous
.
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes “ No
| & 7 5 L Dryer vent installed outside of skirting. Yes <~ _N/A
Installer Name r Wi : G vt , _. mﬁ Range downflow vent installed outside of skirting. Yes .-~ N/A
\w N f Drain lines supported at 4 foot intervals. Yes .~
Date Tested (1L m_sm%s_ crossovers protected. Yes .~
er :
Electrical

oo_.soaw.wns.ﬂ_no:ncoaauogoaaca-iqm::_ﬁ.c:;ozosm jmmuoimn
source. This includes the bonding wire between mult-wide units. Pg. F

“Plumbing

Installer verifies all information given with this permit worksheet
is accurate and true based on the
3»::?3:3_..% installation instructions and or Rule 15C-1 & 2

Connect all sewer drains to an existing sewer tap or septic tank. Pg. \

W |
Date &Nﬁﬁ,

Connect all potable water supply piping to an @.ua\sn water meter, water tap, or other Installer mﬁ:mEE&
independent water supply systems. Pg. V

Page 2 of 2
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoARD oF COUNTY COMMISSIONERS ® CoLUMBIA COUNTY

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: 5/22/2019 3:45:54 PM
Address: 988 NW MOORE Rd
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02112-005

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/QR
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 32053 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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Parcel Information

Parcel No: 13-3S-16-02112-005

Owner: ELLIS WILLIAM JOHN JR & CARO
Subdivision: GOOD SPOT UNR

Lot:

Acres: 2.57851362

Deed Acres: 2.68 Ac

District: District 1 Ronald Williams

Future Land Uses: Residential - Very Low
Flood Zones: A,

Official Zoning Atlas: RR

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update
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PARCEL.: 13-3S-16-02112-005 |VACANT (000000) | 2.68 AC NOTES:
COMM NW COR OF SW1/4 OF SW1/4, RUN E 779.96 FT FOR POB, RUN N 69.45 FT TO S R\W MOORE RD, E ALONG
RW 18995 FT, S 613.54 FT, W 190 FT,N 548.28 FT TO
ELLIS WILLIAM JOHN JR & CAROL 2018 Certified Values L4

Owner. 1%060 E??:LSEURF?N:’E%? Mkt Lnd $23,888 Appraised $23,888 R

XAHA , i
Site; 988 MOORE RD, LAKE CITY Aglnd 30 Assessed 523'532 i
- 2005 250 1@ Bldg $0  Exempt $ ‘p )

9172005 $32500 1(Q) XFOB $0 county:$23,888 et
Info 41672001 $100 (W) Just $23 888 Total  city:$23,888 ‘:‘g‘*
Taxable sg&ijﬁ:gg-ggg Columbia County, FL

5/6/2019, 10:11 AM



DeWitt Cason Clerk of Courts, Columbia Cou‘nty, Floridé Doc Deed: 126:00'
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Prepamd by:

Elame R. Davis / Nicole Moore

Anierican Title Services of Lake City, Inc . inse: 201912006869 Datc: 03/13/2019 Time: 9:20AM
321 SW Main Boulevard, Suree 105 Page 1 of ) B: 1380 P: 589, P.DeWitt Cason. Clerk of (oart
Lake City. Florida 32025 Columbia, County. By: BD
Deputy ClerkDoc Stamp-Decd: 126.00
File Number 19-135 ) >

General Warranty Deed
Made this March Y_,zow AD

By WILLIAM JOHN ELLIS, JR. and CAROL P. ELLIS, hushand snd wife, whose address is: 16060 E Duran Bivd.. Loxahaichee.
Flonda 33470, hereinafter called the grantor,

10 TAMMY CALDWELL, whose post office address is: 988 NW Moore RD, Lake Ciry, F1 32055, hereinafier calied the grantee:

N‘hsmwhmmm:m'mw'm'MWMMWWm&nmm(mmemr@mmmcnmnr
dividuals. and the and esigns of corperations)

Witnetseth, that the grantor, for and in consideration of the sum of Ten Dotiars, ($ 10.00) and other valuable considerations.

receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confimms unto the grantee,
all that certain land snuate in Columbia County, Florida, viz:

TOWNSHIP 3 SOUTH, RANGE 16 EAST
SECTION 13: Commence at the Northwest comer of the SW 1/4 of the SW 1/4 of Section 13, Townskip 3 South, Range
16 East. Columbia County, Florida and run North 87°24'50° East, along the North Jine of the SW 1/4 of the SW 1/4 of said
Section |3, a distance of 779.96 feet to the Point of Begimning; thence North 01°27'16" West, paraliel to the West line of said
Section 13, a distance of 69 45 feet to the South night of way fine of Moore Road: thence North 88°33°06 East, along serd
South right of way lins, 189.95 fect; thence South 01°27':6" East, parailel to the West line of said Section 13, a distence of
613.54 feer; thence South 87°17'16" West, 190.00 feet: thence North 0122716 West. paralle! to the West line of said Section

13, a cistance of 548.28 feet to the North line of the SW 1/4 of the SW 1/4 of said Section 13, and the Poim of Beginning.
Also Known as LOT 4 OF GOOD SPOT SUBDIVISION, unrecorded. IN COLUMBIA COUNTY, FLORIDA.

Parcel ID Number: 02132-005

Together with all the tenememts, hereditaments and appurtenances thereto belonging or in anywise appertining.

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. thas the grantor
has good right and lawful authority to sell and convey said fand; that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims of sll persons whomsoever; and that said land is free of all encumbrances except tuxes accruing
subsequent to December 31, 2018

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

- . J w,' . A ¢ .
M dal whorrd, : WILLIAM Ib‘u%a%?‘s,%‘:"%&‘ (sea)

Waness Primed Name.D | Gi ] €, Wow d Address. 16060 E Duran Bivd., Loxahatchee, Florida 33470

;DAM{ wofi”/ COI\A‘Q. @ gu"‘ (Seat)

CAROL P. ELLIS

Waness Printed hame ,D[g 41¢ ‘\/3'73 _ Addray 16040 € Duran Bivd . Lnxahatchoe, FL 33470

Sace of FLO ! /
County of : 1
The foregoing insTumant was acknowlcdged before me this _&. day of March, 2019, by WILLIAM JOHN ELLIS, JR. and CAROL
P. ELLIS, husband and wife, who i@ﬂsonaﬂy known to me or who has . i i
il
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-798-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

§ a—

l, jﬁ_" G‘ ‘:"MQ“/ (license holder nams), liconsed quaiifier

for M_‘M—(MM neme), do certily that

the baiow referenced person(s) listed on this form is/sre contractad/hired by me, the license
W.wmmwmwmwmymmwhmmmmmmbm
offiasr of the corporation; or, pertner as defined In Florida Statutes Chapter 488, and the sald
MO)WmeMWummnndmmumm
dmm;wthmmeMnmmmmm

Printed Name of Person Authornized | Signature of Authgrized Person

' )Lc 2.
3. L“’ —Z/Z;’C/(/Som \/—:? 3
(A v
‘ <>-‘ - - ——— . ———
5 5.

a.molmnnoaau,mlnemlmmpomﬂiﬂwdmmmm.wumm
mwmmmmmuumum-umm.mw
Local Ordinancas. | understand that the Stste and Courdy Licensing 8oarde have the power and
Mmdmysm-mmmmmmwm.mmm
offiosrs. or amployess and thet | have full responeibiity for compliancs with all stetuies, codes
and ordinances inherent In the privisge granted by issuance of such permits.

NOTARY INFORMATION; _.
STATE OF /Od~ _counTy oF: o)

The above losnse holger, whose namae g [.60 G‘ a\ﬁ/

o)
T R ™ é&ﬂ“«ﬂﬁm m/le.

parscngily
(ype of 1.D.)
(Seni/Btemp)




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FI. 32053
Phonc: 386-758-1008  FFax: 386-758-2160

LICENSED QUALIFIER A l.l'l'HOR.lZA'I'I()N

—

I L{cwﬁx/o/ £ Qua»a{; {z

(license holder name). licensed qualifier

- — -
for S 7\//' /'i C/Cf")' 7 F, /»"7?511;0,6’3"«”55’ S (company name), do certify that
the below referenced person(s) listedlc:n this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Slgnature gtAuthonzed Person -
1. L‘JI:\/ [.)./Lc/ | : j
2. JLU.J/ /‘f)u . i -~//
s Kolhy Goulp s Moty LPOF
L” i \Z O 1 v
4. 4 ——
5. )

. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsibie for compliance with all Florida Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipiine a license holder for violations committed by him/her, hisfher agents.
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the rsons u_have authonz re no lon nts. empio r
officer(s), you must this nt in writing of th n mit

authorization form, gmgn will §yga£gc_!g all grevsous h§§ Fanlurg to do so may allow
ized pe Cens in pemits.
S 21414

Date

r of

Llcensed Quéfifiers S|gna re(Notanzed] -- License Number

NOTARY INFORMATION

STATE OF. COUNTY OF: 642 4

produced Fen gahon
day of &

The above license holder. whose name is

personally appeared before me and w_p_y_mg_m

(type of 1.D.) on this /

Ly
NOTARY'S SIGNATURE

{Seal/Stamp)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

150519

APPLICATION NUMBER

contracior  William Price PHONL 386-963-4298

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

Tammy Caldwell

Ih Lolumbla Lounty one permit will cover all trades doing work at the permitted site. it 1$ KEUUIKEU 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.

V

Leo Jackson

AECTRICAL Print Name

o

Signature

ES 12001176

License #:

e

r
Phone #:  386-688-3821

1505

pA

Qualifier Form Attached

’éIHANICAL/

Print Name Ronald Bonds Sr.

CAC 1817658

License #:

aze 1LCA

4
Signatur% /Q

Phone #:  800-259-3470

Qualifier Form Attached |E

Qualifier Forms cannot be submitted for any Specialty License.

License Number

Speciaity License

Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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 10/30/2015



STATE OF FLORIDA / ﬁ@ gﬁ’/ 7 PERMIT NO./ 9 -9 9

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: CB
SYSTEM RECEIPT #: ’ L Jeds 1) 'l
APPLICATION FOR CONSTRUCTION PERMIT
ICATION FOR

A[% New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1]

averzeans:  Tommy Caldwdll

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MATILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B89.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT’'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: NA BLOCK: NA sSUB: NA PLATTED :

PROPERTY ID #: 13-3S-16-02112-005 ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 2.68 ACRES WATER SUPPLY: [M] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @] DISTANCE TO SEWER: h)A’ FT

PROPERTY ADDRESS: 988 Moore Rd, Lake City

DIRECTIONS TO PROPERTY: m on NE F f&j/\k/\NY\, é‘\’ )LLW\ HC\\’\’Q' (jﬂ'h_)
US-Ul N Hwn e onto ynadre 4.

BUILDING INFORMATION [\‘] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential 8_ \q6l0

2

3
[ 1 Floor/Equipment Drains Other (Specify)
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

> Permit Appiication Number__/ 5‘;@;3_99\

-------------------------- PART Il <'SITEPLAN - =« = 2 = e ceeecccccanam e

Notes:

Stte Pian submitied by: ﬂ/c"“vé D L)
' Not Approved mx/zasxg
ESZ  odiashiz, _ County Health Department

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

oums.oamwbommu.mwehmnaum Incorporated: 84E-6.001, FAC
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