275 «&D ? dsf

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

AN % ot E
For Office Use Only  (Revised 1-11) Zoning Ofﬁciam 15 WJee Building Official_/(: /2 -(3-/2
AP¥ T \2-~-\S§ Date Received__\z -7 ~| Z gy L/H' Permit # 30(0 (F(O

Flood Zone_ ﬁ Development Permit P ’f4 Zoning A -5 Land Use Plan Map Category ﬁ 3

Cornments Ve~ J S| Qﬂf S *'*'3 Qi 5‘t l*} (“H

FEMA Map# Al i Elevation il ,/4' Finished Floor/ :,LM f‘l‘( River A///f In Floodway_-‘//f‘?

/zl/Site Plan with Setbacks Showu@ﬂ #_12 -05TO-E 0 EHRelease yuiVell letter Vz(Existing well

);r{ecorded Deed or Affidavit from land owner yﬁ!staller Authorization tate Road Acces@;ﬁ Sheet

O Parent Parcel # 1:LI:j STI"IT.I‘F{’::l “S‘yhetum.. MW Comp. Iett:;@iF Form !
- Tud&fsfaf
IMPACT FEES: EMS Fire Corr /péut County p/In County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 __
O ~b5-17

property D # _ 1 HYN- 1|11\ Subdivision [/ u’]u Aores Lt 14
= New Mobile Ho \- Used Mobile Home MH Size 2% G Year 2312
= Applicdnt Vi /2] 1. Tdd e Todd __ Phone# %8s -988~ (103 2
= Address _2)00 | éid Ho /hmfznaer load  [als (. (u Floridg 3202 ¢
»  Name of Property Owner V;(ar [N Todd Tz Phone# 286 -590-1718
= 911 Address_ 00 o ﬂglﬁ“-mpgj Zoad Lak: C. fo Floride 33029
= Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy
«  Name of Owner of Mobile Home |/ ). and il Todhone # 380 -IKE- (.08 g

Address J00[ S0 Nald anrj?é’( oad lalke (';“/-cj Flovide 33034
» Relationship to Property Owner Sﬁ }f

=  Current Number of Dwellings on Property \

= Lot Size D ’bq ACEES Total Acreage 2 5q QlresS

* Do you : Havg Existing Drlv e)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using (Blue Road Sign) (Puﬁ,pgﬁa-cﬂm:ﬁ) (Not existing but do not need a Culvert)
——

= |s this Mobile Home Replacing an Existing Mobile Home V
u a‘\ an

. Drlvmg Directions to the Property H4| &. o) 50 Ul QQ ﬂdgf I‘?S Phaddtop (pad to dhe / @

DL 4> (6ee tra (—) fuan onte (Mo b road on @
MMMMLH 0N +ﬁc @ -on %eh Il. Cow print mvai fho -
= Name of Licensed Dealer/Installer | CRRY b 1 }\R\ ﬁ‘* Phone #_bg;f;} Q&%“fb 15
» Installers Address_*) 44 N W Quss, \\.,A an On. Jake CAs Y\ O’
* License Number_.L\\ - \O 3 ¥\ 2 lnstallaﬂoi} Decal # _) %k&a

SPﬁlﬂf’{'O S"‘f’”iw \2- (4 -



COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.
New Home

S v ~ ’ A°N\E 3 Used Home O
Installer \ CRRU, / TIRRS T License # /M\{_ -9 90 w Woﬂ
A Home installed to the Manufacturer's Installation Manual
911 Address where Home is installed in accordance with Rule 15-C |
home is being installed.
Single wide [0  WindZone Il /m Wind Zone Il []
— 2 P 3 . \H. n
Manufacturer  \ Ol ?/* AN Length x width m,.u R W i} Double wide /@ Installation Decal # “ w 4 O_,M
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad (| Serial # \W,w_‘ w W \bJT B
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. .I:D PIER SPACING TABLE FOR USED HOMES
Installer's initials 4 Load | Footer
bearing size 16" x 18" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical u_wﬂ mmmo_:n i capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
. w m taral - - .
2 =Eten 1000 psf 3 4 5 3 o g
7 Z il Show locations of Longitudinal and Lateral Systems | 1500 psf 46" 6 7' 2} g g
e h LI onaiare  (US€ dark lines to show these locations) 2000 psf 8 8" g g g 8’
g ) R Nme “ mﬂ ﬁ. m._ m- m. m. m. m.
3000 psf 8' 8" g mll Im,l g’
|___3500 psf g8 g8 g8 _ g8
] 1 [] 1 *interpolated from Rule 15C-1 pier spacing table. )
] ) ] [ [ PIERPAD SIZES | y " L _POPULAR PAD SIZES |
I-beam pier pad size (N DMA Pad Size SgIn
] | ] ] ] [ 17y | o~ [_16x16 256
| | || || |} |} Perimeter pier pad size L 14 16 x 18 288 |
2 . m , ﬂ ,M 18.5 X 18.5 342
LETTNede ) Waw &Y Stes ) Vowdaiigm ») Other pier pad sizes 16x225 360 ]
(required by the mfg.) 17 X 22 374
0. N n n n o O e | =8
i Draw the approximate locations of marriage X2 400
| I [ | — || (I _ || wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 441
/ marriage wall piers within 2' of end of home her Rule 15C symbol to show the piers. T N: .au m Mum 2 .K‘ 6
] ] ] *’ [] ] ] List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
T = p - | = pier p O o]
Opening Pier pad size ,, /
T A -7 I a ¥
! ; m.«r :mx%mﬂ ) 4t 5t
P 1M1~ T FRAME TIES
JL '~ [h% % 25> ﬂ |
/- £ii) P within 2' of end of home
m\ s_wltw \Q\qq xpm.m.@ spaced at 5' 4" oc
. | [ TIEDOWN COMPONENTS | [__OTHER ._._mw J
1 er
s . i Longitudinal Stabilizing Device (LSD) Sidewall m._.ﬁu
i i i Manufacturer Longitudinal m
.................. Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
............ Manufacturer  O1/yCR “Tech  Shearwall =




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2

| POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to 1990 psf

or check here to declare 1000 Ib. soil without testing.
K160 x1593 x 1632
iSo 1SS A

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,

Site vﬁmo:

Debris and organic material removed

Water drainage: Natural Swale Pad ﬂ,. Other

Fastening multi wide units
re

£ e . . &<
Length: Spacing: _oh M- .
Walls:  Type Fastener: . Length: A's Spacing: __ R0 w<
Roof: Type Fastener f Length: Spacing: _ ) 2o
For used homes a min. 30 gauge, 8" wide, galvanized mefal 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: LA &S

x ¥62° x 1502 x1 590
TN 158 gy
_ TORQUE PROBE TEST _
The results of the torque probe test is pnow inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 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.
[ p) Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

——

Installer Name ) € RAW, - o J\?Wrﬂ\m

I 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. P

PL

Installer's initials

Type nmmwmﬂnmfo_v. ™ las
Pg.

Installed: ;
Between Floors ,
Between Walls

Bottom of ridgebeam ﬁm\wr

Emmn:mq_uqoom:ml

The bottomboard will be repaired and/or taped. @MW .
Siding on units is installed to manufacturer's specifications.
Fireplace chimney installed so as not to allow intrusion of rain

Miscellaneous

Date Tested } Ul\ wum\. Fa_

Electrical

no::mﬂm,mﬂnnm_oozncoaacmgmmzacz_.éﬁmcanm“u:»:c:o z..m,A_m_: uos.ﬁ
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes, No
Dryer vent installed outsidebF skirting. Yes \
Range downflow vent installed outside of skiti

Drain lines supported at 4 foot F@m_m. Yes

N/A

Electrical crossovers protected. | Ye!
Other :

_...__._BE:M

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. |

Installer verifies all information given with this permit worksheet
is accurate and true based n_\.: w_.o

Z Vi i
Installer Signature “\J\\_\W - O&w\A pate /2/ 3 /130




Todd 3% 60" Bay

A= 3 29 28 27 26 _25 2¢ 23 X 2 20 18 18 17 _m ._m 14 13 iz 11 10 ~+ og,
sF-4" —— 531" —— T — 45 1" —~— -5 21" 15 |u1 — -a.r.au
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= \ /
I {2l == S
o ity

e’ % 510" g-3" — 1211 8'-11" &'-8"
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¥
s3-1 &g | ax.s” — 71 — g 26'-5" L 15°-9" .n?a. R T i
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= o0 SHEARWALL DIM. |
=1 I-BEAR BLOCKING . BLOCKING |LEGEND:

=] SEE SOH BEARING CAPACITY CHARTS FOR SPACING @-Mv SEARALL: e

Lot

1 COLUMN BLOCKING m
ml  SPE SO BEARING CAPAGITY CHARTS FOR PAD SIZE \7’ e poas
{an |

- o

i SHEARWALL BLOCKING as GIHM B R T

32055
1) Alt EXTERIOR DOORS, BAY WINDOWS, RECESSED

i
| .SHEARWALL FRAME TE
I

; SIDEWALLS AND EXTERIOR WALL OPENINGS 48~ Dote: 1-12-11 Codf  3200A
O~ CENTER UNE TIES OR GREATER. WL REQUIRE BLOCKING OM EACH SIDE. Ore ROB

a 2) 32' WIDE HOMES REQUIRED TO BE BLOCKED Parenl: NEW

" YERTICAL TIE MM 8'—0" ON CENTER BETWEEN COLUMNS. ~
T, HAX. SPACING 9°—-9" CENTER TO CENTER Codes T (11)

Sl LONCITUDINAL WES O Madei: 1 Print:
3290
N 90263 BLOCKING PLAN




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, FL. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@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 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 REQUESTED: 12/10/2012 DATE ISSUED: 12/12/2012

ENHANCED 9-1-1 ADDRESS:
2001 SW HALTIWANGER RD

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

04-6S-17-09597-114

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE.

Address Issued B}': SIGNED: / RONAL N. CROFT
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.

2420



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 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 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___ [ o¢l cf/-. Vir £L | Signature ’/Md,./ 7ozt
License #: 0 udne Phone #:

MECHANICAL/ |Print Name  —T o c{d/. U o Ay | Signature. Veeand 7 eedod

A/C License #: Q.».)r\-c - Phone #:

PLUMBING/ | Print Name Tadd)\ teg I signature_ [/ tigd 7ol

GAS License #: D{o 0 (:.._ Phone #:

Sub-Contractors Printed Name

License Number Sub-Contractors Signature

Specialty License
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. Contractor Forms: Subcantractor form: 1/11
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Property w en

£12/2112001 Tine:10:52137
‘st 2001024114 Dates12/ l;u

L Jevitt Cason,Colusbia County 81942 pri2sd
LF298-04 i, .

QUITCLAIM DEED

THIS QUITCLAIM DEED, exccuted this 14tk dayof November , 2001 (yeir),

by first party, Grantor, Paul Wayne and Maryanmn Black § Virgif M Todd Ja.

whose post office address is Rouge 2 Box 340-C, Labe City, Florida, 32024
to second patty, Grantee, '{lh'ag.it M. Todd !
whose post office address is M 2, Box 340-E, lake Cily, Flonida, 32024

WITNESSETH, That the said first party, for good consideration and for the sum of

LOVE AND AFFECTION Dollars ($ ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has in and to the
following described parcel of land, and improvements and appurtenances thereto in the County of

Columbia - Swteof Feonida to wit:

Lot 14, Nicely Acres, a Subdivision reconded in Plat Book 5, Page 78-A
ut&zuuhu‘wmcmugcmﬂcm Florida

TOGETHER WITH A 1970 CYPRESS MOBILE HOME 10 #BOF31079

© 1992-2001 E.Z Legal Forms, Ine, s Rev. G301
mmMmmmmdmm«mmm-mum—quum.mmm
advice. Sude lyws vary, om ol legal Thip was pot accessarily prepared by a peraos biceaved 10 practios law ia yoor s,

-




'nst:2001024118 Date:12/21/2001 Time:10:52:%7
Joc Stasp-Deed ! 84.00
DC,P.DeWitt Cason,Coluabia County B1942 Pri2iy

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year
. first above written. Signed, sealed and delivered in presence of:

ngggaﬁz E:m Qory élg .A/%” e
Signature of Witness . _ Signature of First

—?t;,nr-“ﬁ -BFIES

Pnnl name of Witness ~ Print name of First Pany

Slgnaturenfwmess \%&
“Rebecen - '_BN-ES '

Print name of Witness ~ annmneofFathmy

State of Fé-olnd 1:' _

County of Dlumig et

On [%a-1%8-0) before me, Rebeece a Bares .
appeared  Pau k. Wavyne Bipck pnd. MArgAnN Bleck :
personally known to e (or proved to me on the basis of satistactory evidence) to be the person
whose name(s) i ubscribed

o the within instrument and acknowledged to me
m authorized capacity(ies), and that by hi ssgnltum(s on the

executed the same in his/herf

instrument the person(s), ortifé entity upon behalf of whxch the person(s) actnd. d-tfié instrument,
WITNESS my hand and official seal. :
b ]
g .

Signature of Notary ‘ i :

Affiant Known l/ Produced ID

Type of ID ;

' (Seal)

Suate of 3 REBECCA N
County of @ wmﬁ‘
On before me, - EXPIRES: Jenuary 20, 2002 v
appeared e SNGTARY T, by Barece & Bursing G :
personally known to me (or proved to me on the basis of satisfactory e person(s)

whose name(s) is/are subscribed to the within instroment and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon bdnlfofmh the pu'sun(!) med. executed the instrument.
W‘ITNESS my hand and official seal. .

Signature of Notary Aﬂ‘t”. = D
ian Known, Produced
Type of ID
e (Seal)
Signatue of Preparer
Print Name of Preparer
Address of Preparer




D SearchResults Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 12/12/2012

2012 Tax Year

| TaxCollector | [TaxEstimator | | Property Card |

Parcel: 04-65-17-09597-114 - LPamel List Generator |

Owner & Property Info Search Result: 1 of 1

Owner's Name |TODD VIRGIL M

Mailing 2001 SW HALTIWANGER RD
Address LAKE CITY, FL 32024

Site Address 2001 SW HALTIWANGER RD
Use Desc. (code) | MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 4617
Land Area 2.370 ACRES Market Area 02

s g= NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.

LOT 14 NICELY ACRES S/D. ORB 758-2328, 762-1636, 850-2058, 867-2031, 885-2116, 933-611,
942-1213.

C e———
960 1120 £

Property & Assessment Values

2012 Certified Values 2013 Working Values
Land Value ent: (0) $21,499.00
Land Value ent: (2) $0.00 — NOTE:
uilding Value ent: (1) $2,918.00 )13 Working Values are NOT cestified values and therefore are
OB Value et (0) $0.00 subject to change before being finalized for ad valorem assessment
otal Appraised Value $24,417.00] purposes.
Dust Value $24,417.00
Class Value $0.00 { Show Working Values
IAssessed Value $18,467.00)
[Exempt Value J(code: HX H3) $1 8,467.23
Cnty:
Total Taxable Value Other: $0 | Schi: $ |
Sales History ( Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
11/14/2001 942/1213 QC I U 01 $12,000.00
8/14/2001 933/611 WD I Q $20,000.00
2/24/1999 885/2116 WD v Q $14,500.00
10/13/1998 867/2031 WD \% Q $10,000.00
2/16/1997 850/2058 WD \ Q $10,500.00
3/10/1992 758/2328 WD \% u 12 $11,500.00
Buitding Characteristics _—_——— : —
1 Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value\\
L MOBILE HME (000800) 1970 AL SIDING (26) 720 720 $2,918.00 '

_ 3
- Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings
Code | Desc ] Year Bt ] Value | Units | Dims | Condition (% Good)
NONE

Land Breakdown

http://e2.columbia.floridapa.com/GIS/D SearchResults.asp 12/13/2012



.

| D465-17-09597-114
| TODD VIRGIL M
| 237AC| 117142001 -$12,000 - I

Q¥ MIONVAILTY

12001 SW HALTIWANGER RD

LAKE CITY, FL 32024
es| 11/14/2001 $12,000.00 /U
8/14/2001 $20,000.00 1/Q

< assesement. This informalion should nol be relied upon by anyone s &

icn of the pof proparty or market value. No warranlies, expressed or implied, are provided for the
accuracy of the data herein, i's use, or it's interpratation, Although it is periodicslly updated, this information may not refiec! Iha data currently on file in he Properly Appraiser's offics. The

asgezeed values are NOT cerlified valuss and therelos are subject to chengs before being finalized for ad valorem assessment purposes.

powered by
GrizziyLogimcom




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, Te REE L-_—\\\T\\S\ X .give this authority for the job address show below

Instaliég License Holder Name

only, , and | do certify that
Job 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 inspections and sign on my behalf.

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

o A Off
Ieda T00d | JreidoQDedd | propery Gamer

V,fq}f MTodd Se /my//’/ %’4,// Iggoe;;rty mgmwr

___Agent __ Officer
___Property Owner

I_the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes. Codes. and
Local Ordinances.

| understand that the State Licensing Boar« has the power and authority to discipline a license
holcler 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.

f &%% IH‘]Q"l\S]gO} 12-4.13

Ifwense Hoig;!rs Signature (Notan d) " License Number Date

NOTARY INFORMATION:

STATE OF: __Florida___ COUNTY 0|+=-_£'Mgp=|&,'_ﬁg

The above license holder, whose name is l exvyy L —ﬂf\n F ’E
personally appeared before me and i s produced identification
(type of 1.D.) on this dayof Dee . 20 1

Qul, o REBECCA L. ARNAU
NOTARY'S SIGNATURE S &1/ Skt S)ate of Florida

y Comm. Expires Sep 25, 2015

Commission # EE 101174
Bonded Through National Notary Assn.




STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM mcaj-% 1
APPLICATION FOR CONSTRUCTION PERMIT ¢
APPLICATION FOR:
[ ] MNew System IX] Existing System { ] Holding Tank { ] Innovative
[ 1 Rapair [ 1 Abandonment 1 Temporary
APPLICANT: l/ffm/ ). Tadd e fl(bd She la Tflddf
AGENT: TELEPHONE : 965 (7 "0 0!?3-

MAILING ADDRESS: ;;'_?CO/ JQ Z @!rﬁ“ﬁ{!‘fﬁﬁ i(?{ﬂ Z(Z &,{ c! 3‘(; F? %JDQ- q

TO BE COMPLETED 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
APPLICANT' S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF ’I'HE DATE THE LOT WAS CREATED OR
PLATTED IW/DD}Y’{} IE RBQUES'I‘ING CONSIDERATION OF STATUTORY GRKNDF};T}ER PRGVISIONS

PROPERTY INFORMATION _ .
LOT: tﬂ BLOCK: SUBDIVISION: Zb iéﬂ (i. é Z{ff'.j " PLATTED: _‘?é
PROPERTY ID #: 01/‘(495"/’7 = M 5? ?"/ [ zonve: I/M OR EQUIVALENT: [ ¥ / N }

PROPERTY SIZE: Q ’ z.i)_‘?acnzs WATER SUPPLY: (X ] PRIVATE PUBLIC [ )<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 3B1.0065, Fs? [ ¥ / N ] DISTANCE TO SEWER: BT

PROPERTY ADDRESS: DD St HCLH; ;.U .

DIRECTIONS E PROPERTY :

(PR Cih Eﬂ.‘ . ’

BUILDING INFORMATION [ )(] RESIDENTIAL { 1 COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

=

Touble (Dide 2 1€

{ 1 Floor/Eguipment Drains Other {Specify) . .
SIGNATURE : Z/mw/ﬂf/o( '/4‘?/% pare: /A /2-)2

DH 4015, 08/05 (Obsclates previous ed:.t:.o_ns which may not ba used) -
Incorporated 64E-6.001, FAC Page 1 o




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number }/%\ mﬂ)g

S 4 h block represents 10 feet and 1 inch = 40 feet. ‘I
SHEN) s
v =
— V8
Rk ¢
2
M.y y=F ek Bok | BT
£ ] L /¢
I sIZRE 1=
S| EETTIIA >
KNS | Sleff &
12
2 -
|
JQ\l A‘ i : AW/
; Nribe /

\u

Notes: | AC o€ .3 ('//40

Site Plan submitted by: [/MJ /’7(/ Fesse/ ﬂ Clrnes,

"
ed :}Q mNot Appr ed_ tm.';ﬁ- T Date_{2|2¢]|
A e s HW Fz3 [ County Health Department

DH 4015, 08/09 {Sksoletes previous edilions which may not be used) Incorporated. 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 04-6S-17-09597-114 Building permit No. 000030686

Permit Holder TERRY THRIFT

Owner of Building VIRGIL TODD

Location: 2001 SW HALTIWANGER ROAD, LAKE CITY, FL 32024

7 !
Date: 01/09/2013 &Q\ A

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 04-6S-17-09597-114 Building permit No. 000030686

Permit Holder TERRY THRIFT

Owner of Building VIRGIL TODD

Location: 2001 SW HALTIWANGER ROAD, LAKE CITY, FL 32024 ,

Date: 03/04/2013

POST IN A CONSPICUQUS PLACE
(Business Places Only)




