pate 0326200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025652
APPLICANT LINDA RUCKER PHONE  752-5450
ADDRESS 672 SE ROLLING HILLS DRIVE LAKE CITY FL_ 32025
OWNER BRYAN & LINDA RUCKER PHONE 752-5450
ADDRESS 140 SE MOUNTAIN TOP GLEN LAKE CITY FL_ 32025
CONTRACTOR CHESTER KNOWLES PHONE  755-6441
LOCATION OF PROPERTY 441S, TL ON CR 238, TR ON OCTOBER RD, TL ON ROLLING HILLS
DR., 3/4 MILES ON LEFT, 1ST LOT ON RIGHT
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 ESA-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE A DEVELOPMENT PERMIT NO.
e
PARCEL ID  02-6S-17-09553-023 SUBDIVISION  SHADY OAKS
LOT 2 BLOCK PHASE UNIT TOTAL ACRES
—
1H0000509
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PRIVATE 07-207 BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE PAVED, OR 2 FT ABOVE GRADED
2.3.8 NON-CONFRMING MHP

Check # or Cash 1675

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE$ _ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE$ 2500 CULVERTFEE$S __ TOTAL FEE 275.00
INSPECTORS OFFICE 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.”

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



DATE ~ 03/26/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025652
APPLICANT LINDA RUCKER PHONE 752-5450
ADDRESS 140 SE MOUNTAIN TOP GLEN LAKE CITY FL_ 32025
OWNER BRYAN & LINDA RUCKER PHONE 752-5450
ADDRESS 672 SE ROLLING HILLS DR LAKE CITY FL_ 32025
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 4418, TL ON CR 238, TR ON OCTOBER RD, TL ON ROLLING HILLS

DR., 3/4 MILES ON LEFT, 1ST LOT ON RIGHT
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 ESA-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE A DEVELOPMENT PERMIT NO.
I

PARCELID  02-6S-17-09553-023 SUBDIVISION  SHADY OAKS
LOT 2 BLOCK PHASE UNIT TOTAL ACRES

TH0000509

Culvert Permit No. Culvert Waiver Contractor's License Number mant/Owner/Contractor
PRIVATE 07-207 BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE PAVED, OR 2 FT ABOVE GRADED
2.3.8 NON-CONFRMING MHP

Check # or Cash 1675

FOR BUILDING & ZONING DEPARTMENT ONLY (FooteriSlab)
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 CERTIFICATIONFEE$ __ 000 = SURCHARGE FEE § __ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE EI;(E_C_)B_' ZONEFEE$ 25.00 CULVERTFEE $ TOTAL FEE 275.00
INSPECTORS OFFICE 41&//6/ LERKS OFFICE /7 7)//

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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(CKE 615

PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 9-22-06) Zoning Ofﬂcialw ‘9’ | I éuuldmg Official 24" ST/ 22471
APE__ (102 -©Y Date Received / 2T By U—U/ Permit # 2. 5 (pé
Flood Zone__ t__ Development Permit ’ Zo&é Q 1Land Use Plan Map Catgs
Comments |\ AP) tﬂﬁ’ﬁ"a
7.3.9 nen- / /N HP M /1_4, 0=
FEMAMap#___ Elevation nished Floor River_____ InF od@@
) ;H v

©'Site Plan with Setbacks Shown Signed Site Plan Idi EH Release g Well letter wEx/isting well
*El/ Copy of Recorded Deed or Affidavit from land owner er of Authorization from instailer

mpState Road Access oParent Parcel # o STUP-MH

AHP: SHADY OACS UNpidi &
Property ID #Q2~(,S~| 7-0 935 3~ O  Subdivision Lo/ ling IS(W\Y‘Q (Orcied\ Lﬁjr [

= New Mobile Home Used Mobile Home S k% Line, Year | 9 q y

1
Phone#égﬁ E)_,Sgaglgoéq & Lanals.

= Applicant }

= Address Y \ <l (3 = .
= Name of Property Owner‘gﬂﬁgm_gu@_ Phone# RS Rboyg

= 911 Address_(0N2 SE ‘ 1 =L 3202

= Circle the correct power company - FL Power & Light - Qgﬁlax Electric >

(Circle One) - Suwannee Valley Electric - Progress Energy

* Relationship to Property Owner _S < /W0
= Current Number of Dwellings on Property (_p (25: PuaCine, | ”3 LQ@ Q
* Lot Size Total Acreage &~ A ¢

pr need Culvert yermlt or Culvert%alver (Circle one)
(Putting in a Culvert) (Not existing but do not need a Culvert)

* Do you : Have Existing Drive

(Currently using)
* Is this Mobile Home Replacing an Existing Mobile Home_ \/‘¢ 5 ﬁ 215
=  Driving Directions to the Property %/ So.th 75 ( "7{3‘ 7L on Cr AP hetore [-N

- Top o€ i/l TH_on OCtsher 2 %Mn&&g&ﬂ[_&,_ﬁo
WMMWM#L&M;&WJ

LS Foast Slot on A7

or Private Drive

Name of Licensed DealerllnstalleA@SS){ ¢ l’)@M&M_Phone # 1SS-6\Y4Y )

Installers AddressS X0/ Stw CR. Y7 |oly 0d,, H _ -
License Number—7_ N._ 0000 £O ‘? Installation Decal # _. 279975

1S5 &
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PERMIT WORKSHEET . _

. Coa page w of 2
PERMIT NUMBER
Slie Preparation T
o e T o
The pocket penetrometer tests are rounded down to ps aler drainage: Nalur ) r
“of o%%uﬂ :owmo lo declare 1000 1b. soll without testing.
. . \ p) Fastening mulll wide units
x (0 x.Le () x Led
T . _ Floor:  Type Faslener. Length: > Spacing!
_ U o S Walls:  Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: Length: Spac

1. Test the perimeter of the home at 6 localions.
2. Take the reading at the depth of the footer.

3. Using 600 Ib. Increments, take the lowest
reading and round down to that incremsent.

_xl\h.nv x {0 x (0

For used homes a min\30 gauge, 8 A nm:m:ﬁ.ﬁ e . strip
will be centered over the peak of the roof and fastened withjgaiv.
roofing halls at 2° on center on both sides of the centerline. |

Gaskat |

1 TORQUE PROBE JEST _

|
The results of the torque probe lest s N[z wer mﬁwﬁ%a%% ez

here \f you are declaring 5' anchors without testing _ ¢ . Alest
‘ wwos_sm 276 Inch pounds or less will require 4 foot anchors.

. Aslate approved lateral arm system isbeing used and 4 fl.
Note m:on%m wﬁ.ﬂ._os& at the sidewall locations. | undersland 5 it
anchors are required at all centerline tle polnts where the forque test
~ reading Is 276 or less and where the mobite home manufacturer may

with 4000, b Jiding capacily.
regulres snchor Mﬁﬁm Ftatier's intsls
>_.._. .—mm._,. MUST BE PERFORMED BY A LICE

j understand a properly Insialled gasket is a requirement of all new ard used

homes and that condensation, mold, meldew and buckied merriage walls are
a result of a poorly Instalied or no gasket being installed. 1 understand a strip

of tape will not setve as a gasket.
installet's inltials b m N I
va |

Type gasket -.NL K B Installed:
Pg. .

Between Floors Yes
Between Walls Yes
. Bottom of ridgebeam Yes

Weatherproofing

z\m&u_zm;_.rmz
instalier Name :
D=2~ 07

Date Tested

" Range downflow vent Installed out

“Electrical

{ elecirical conductors between multl-wide uniis, but not to :6__:62
m.w._h,qﬁo This Includes the bonding wire between mult-wide unils. Pg. Mmﬁ \Q

The boltomboard will be repaired and/or taped. Yes ¥~ . Pg.[S¢ -/
Slding on units is Installed fo manufacturer’s specifications. Yes

Fireplace chimney installed so as not to allow intruston of rain imsl__.ﬂ_ Yos &

: ‘.\tﬂhﬁmﬂ:oo:- ]
Skirling fo be installed. Yes No .

Dryer venl installed outside of skirling. Yes NA \
sido of okig, Yo A
Drain lines supporied at 4 foot intervals. Yes
Mp_ﬂoiom_ﬂow ers prolected. Yes #
er:

Plumbing

N : —
Connect all sewer drains to an existing sewer (ap o seplic tank. Pg. N 5¢ -

Connecl all wo_mc.o waler supply piping to an bx_w waler meter, waler {ap, or olher -
W AYs “ -

independent water supply systems. Pg.

Installer verifies all information given with this permit weo..xu-_o.
Is accurate and {rue based on the




L e PERMIT WORKSHEET | pegetorz |
PERMIT NUMBER :

¥

New Home Used Home
instalier License # H 4 0000 H\OA_.. . O . B
: - Home installed lo the Manufacturer’s installation Manual ja
Address of home JYO SE Myt 7200 €l u% Home ls installed in accordance with Rule 15-C - X
being ins

singlewide K] WindZonel [  Windzonell [T

Manvtactwrer O KY [/N@.  Lengih xwidth (Y XA R Dowlewide [ installaonDecal# ol 19948

NOTE: ifhome Is a single wide fill out one half of the blocking plan T zm_o\ocma O Serial # Q 1 m m

if home is a triple or quad wide sketch In remainder of home

| understand Lateral Arm Systems cannot beaad on any home (new or used)

where the sidewall ties exceed 5t 4 In. PIER SPACING TABLE FOR USED HOMES
. installer's Initials : B |
%hml oad | Footer} 1grx 160|182 18 12| 20 x20m| 2222 | 24X 24| 282"
Typical pler spacing cap 8_@ (ean) (256) (342) " a00) | wedy | (676 | (976)
] lateral
2 |ml __A 000 psf 3 T S T |
] Show localions of Longitudinal and Lateral Systems 500 pst 4" [N 7 ) [} B
T L orgruaney  (use darklines to show these locations) 0 pst 8 ) i) () ) 8
2500 pst 78" [:) g ) g g
| _ . 3000 psf 8 ) ) g | & |
. 3500psl |8 i g :) L
; interpolated from Rule 15C-1 pler spacing table. !
L3
= " [ PIER PAD SIZES |
- - gl m;mﬂﬂgﬁw :ﬁﬂr@gﬂﬂvtg _dmw_zdo' @:_:__r,/ o - I-beam pler pad size Nw&, 3 _\Fm [_Pad Size umm In
L _m X a !
] ] 1 28 ] I 1 Perimeer pler pad size N (B 16 x 18 www
18.5x 18.5 [
RS | other pler pad sizes /6 X \\u —16x 2.5 360
; / : N (required by the mfg.) TTx 22 Tnmm..
it 1] Draw the approximate locations of marriage 20 X 20 400
i e wall openings 4 fool or greater. Use this X 441
! martage wall ofend of hame per Rude 15 symbol lo show the plers. — 17 :umuum 172 ..a
- A ] EMM all Smimmwmzm__ openings grealer than 4 foot 26 X 26 .mum
| I ) |1 | | | 1R ] and their pler pad sizes below. [ ANGHORS L
Opening Pler pad size _
41 ~\ 5 fl
Na// g / - =
o] FRAME T
10 1 T 0 D I R N/4 N o ot ond ot
R 00 O S O R O I O o 0 O O I A P N0 Y e within 2 of end ©
- dedodode /4 /// spaced al ' 4" oc N\
I 0 T O 1 T O 1 . T I — EGOAN GO ORERTS ] oTERTES
1R O L T Longitudinal Stabilfzing Davice (L.SD) Sidewall
e o Manufaclurer L Longiludinal
A Aol Longltudinal Stabifizing Deylceg/ Lateral Arms  Marrlage wall
1 0 O O O Manufaclurer £, u&kwmm‘ Shearwall
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LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize

and o1 1 u to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in
Co lwwm big County, Florida.

Property Owner: (viax\ Liwvde Bucitn

011 Address: /40 SE Mountouaop S/o )

Parcel ID#:O &~ (S~ 17 7SS 2 -G

Sect: 92 Twp: &S Rge: /7

2-12-07)

Date

obile Home Installer Signature

Sworn to and subscribed before me this _(27F day of Feéqa/w ,

20 07.

%‘m?y%htﬂ' \ “Q'Qw@ﬁ

My Commission expires: | D> —\S O i
Commission Number: D 27649 4 )

Personally known: P e D
Produced ID (type): \/%ED»D,U

'o‘ SuaanNmVW

mmmmw



85/8/Lbdb  14:44 JooIDAI /O DUMHININEC. LAIAS Mt © e e

AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parce!
is not a Wind Zone 1 mobile home. -

.
"t
-

Customer's Name: t o Ku | )
Pro%erty ID: Sec O Twp_(0S _Rge:_ )7)  TaxParcel No: J5553- 023
B 14 Biock Subdivision: Ao (/a5 N1 Conrecorded )

Mobile Home YearMake:__|~ (ecTuiand - size_[4X (b

Signature of Mobile e Installer

Swormn to and subscribed before me this _[_Z_?-_/f day of _Ee_ﬁuy__%_ 20 0O fZ
%Z‘ﬁ B

by

Susan NN\, [laes

Notary’s name printed/ftype

) Sttty Produced 1D (type)

:abf,,,.f Expires December 15, 2007
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Columbia County Property Appraiser
Columbia County Property 2007 Proposed Values
Parcel: 02-65-17-09553-023 TaxRecord | PropertyCard | _Interactive GIS Map | Print
Owner & Property Info <<Prev  Search Result: 3 of 4 Next >>
Owner's Name [RUCKER BRYAN M & LINDA G Gs Aerial
Site Address £ WP e
Malling 672 SE ROLLING HILLS DR
Address LAKECITY, FL32025 | | -
Use Desc. (code) | PARKING/MH (002802)
Neighborhood ]2617.02 Tax District 3
UD Codes MKTA02 Market Area 02
Total Land 5.050 ACRES
Area
COMM NW COR OF NW1/4 OF SE1/4, RUN S 210 FT, E 1235
FT, S 1032.3 FT FOR POB, RUN E 1050 FT, S 183.8 FT, W
1051.25 FT, N 235 FT TO POB, EX W 25 FT FOR RD R/W.
Description (AKA LOT 16 ROLLING HILLS S/D UNREC) ORB AD 444-563,

1107-2799.

WD 883-244, WD 883-246, 911-1568, WD 1071-1850, WD

Property & Assessment Values

Mkt Land Value Jcnt: (1) $50,500.00] |Just Value $90,988.00
Ag Land Value |[cnt: (0) $0.00} [Class Value $0.00
Bll"dllg Value [cnt: (5) $26,088.00| [Assessed $90,988.00
XFOB Value cnt: (1) $14,400.00 Value
Total Exempt Value $0.00
Appraised $90,988.00| |Total Taxable $90,988.00
Value Value »986.00
Sales History
Sale Date BooklPage Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
1/10/2007 1107/2799 wD 1 Q $103,500.00
1/2/2006 1071/1850 wD 1 1] 08 $55,300.00
9/27/2000 911/1568 wD I Q $50,000.00
Building Characteristics
Bldg item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 MOBILE HME (000800) 1973 Alum Siding (26) 672 752 $2,615.00
2 MOBILE HME (000800) 1990 Vinyl Side (31) 784 784 $9,932.00
3 MOBILE HME (000800) 1987 Alum Siding (26) 686 766 $7,402.00
4 MOBILE HME (000800) 1975 Alum Siding (26) 732 812 $3,186.00
S MOBILE HME (000800) 1975 Alum Siding (26) 684 764 $2,953.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0259 MHP HOOKUP 0 $14,400.00 6.000 0x0x0 AP (50.00)
Land Breakdown
| i I | 1 | {
http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp 2/20/2007
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PuELIMINARY MOBILE HOME INSPECTION REPORT

\TE RECEIVED _Z — 12 ~o ) By _L;H_ 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? // O

WNERS NAME___ 5 ‘con Mar PHONE CELL
porEss_ | S 4 Wounduia Lop Cle  ade C;‘sb;; fL Rzo2 Yy
OBILE HOME PARK SUBDIVISION

IIVING DIRECTIONS TO HOBILE HOME @ Cioct Coast (of <00 T i

MOBILE HOME INSTALLER __ng#mwﬂm PHONE CELL

MOBILE HOME WFORMATION ¥
NAKE__5 (K (rna o Y sm (Y x40 cown

SERIAL No.___ | SEstexdolivg /A6 6l- 0753 A

WIND ZONE____ Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INTERIOR: D INSPECTION STANDARDS
(Porf) /: PASS F=FAILE

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

" DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOUID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

\L\H \1\‘ l\l

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

Hi

STATUS: .
APPROVED / WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOI.I.OWI_NG CONDITIONS

SIGNATURE ___ /) i /7@

el IDNUMBER_ S 0 C  pate 2- /G -0 7




. STATE OF FLORIDA
DEPARTMENT OF HEALTH ~ 07 &O’)

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION,PERMIT
; Permit Apphcaﬁon Npmber[

Scale: Each block represenls 5 teet and 1 inch = 50 feet.

B B0 B8 3 0 A 1 B PR S 1 : 9 80/ 0 0 Y O O I '
1T ; ““\/ AL I : e
o i r z s . : 2
P i A ‘... 'L""_'| 1 - "}:"4" ] T - “T7T
- 10 ' ] : EEESEARES 1‘ T T
F | REEAZSHge/ Y INRERERERN SaEEsBaacih
i i B = g ; - |34 ____J._L
T gttt
- i \ i A 7R . |
'_* - s A 244 |4, %’ 4 ’5;
o ..;’ L { ) i ¥ 3 > ]
B Wwiia 1 44 L]
b ' = i L Pl
N NG D - / ; i :
s b bt iep GH A T -
. i3 = ‘.' Jirer; - L 3
111 = Y11H TR
11 : £l i RENE

L 1

i \.
< S -‘H;- . LB : _ - sl
L Tt stk
Iy T '_.-.
¢ ] 1 A
3+ F AR s L !
. e M Wil A i 5 B : = = T4
Jq d% N Wil - : B
Xt =~ “ﬂ 1= I_f R A -] . .,'. '_’.,_... A o |
] i
) Al :
i 7 “ L -
-1 :
1

Notes:_ote Q.yfrcmﬂ_‘;l (o \_M.O_B‘j le_hons. to Front ot e
e ave replacips ¥ 140, ~1SF on Hha ght = Sxisting
Pove 2n LAl A, 0703 . LY

Sie Plé’n submrtted by: ___W )4 ’/Cj&t,

s:gnaturé _
Plan Approved

Nompprbved. _

 ALL OHANGES MUST BE m&m@vmv H “rv ATH DEPANTIENT
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