PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15)

AP# )q DQ ’ab‘ Date Received q ?//ﬁ By_Mﬁ_ Permit # 3f&1‘p '

ing Official___ 2’ A~ Building Official_‘zs#'Z—

Flood Zone & Development Permit___

Zoning é 5 Land Use Plan Map Category 4 g

Comments Heor ot Lot abie Uy rvad ,beaﬁggﬁqg 20 acers

o Y Slgeus

FEMA Map# Elevation Finished Floor River In Floodway

U Recorded Deed or yﬂ’roperty Appraiser PO Wﬁ; Plan @-l b Iq - oé 95 @Iell letter OR
O Existing well 0 Land Owner Affidavit 'e’(rlstaller Authorization 0O FW Comp. letter m«Aﬁo Fee Paid

O DOT Approval arent Parcel # 0 76 LZ‘“D‘/ 0 STUP-MH @11 App

O Ellisville Water Sys ‘)z/Assessment o"l,«.-u{

O Qut-Cotmty O4r-Ceunty ub VF Form

Property ID # 0% -~ (oS~ 1- D102 - Oog\ubdivision Lot#

= New Mobile Home v’ Used Mobile Home MH Size33’d(b Year lD,g

=  Applicant \SOf\L«;(A ij{u_ﬂ

Phone # %L&g -~S1-900|

= Address 23\\ S Shade Qoad AUV \pole Cx:\w_. = SQ’UQL/

= Name of Property Owner “Loconor %'\‘Of\e__

= 911 Address ?3‘/ SO L A Ny \-e“"\’

= Circle the correct power company -

FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy
* Name of Owner of Mobile Home —\_?),u\ \ v :5\‘0 . il Phone # 5‘5& -1 - (?ﬂ (

Address | 525 ww [UE SE Bot (D Blachua Tl 290615

= Relationship to Property Owner SO

= Current Number of Dwellings on Property

/

* Lot Size 20 A Dtd«‘th}lcc/

Total Acreage S 0 Ac

* Doyou: Ha\(g ;%istiné Drive ;'r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
a i (Putting in a Culvert) (Not existing but do not need a Cuivert)

* Is this Mobile Home Replacing an Existing Mobile Home /'/0

(Blue Road Sign)

Phone# BSQ 3\% 0086)
losle (& € 32004

Driving Directions to the Property l‘\(OU‘\ S o =S Oﬁ:‘" oLl ot ex.+ '*-“Lé
Tavte a O {\Omh\ o Yoot Qoo t-DllDu y Roadl bl
bou veaclh $0acioe Wann Yoad and Collus ol e
W to dre oacll T rpad woal end 4o Hre © ot

Name of Licensed Dealer/Installer PQ-D‘\(\; o ‘\)Qf S Phone #_D%le -~ Led3- "\’1\‘?

Installers Address 1009\ Suo C\arleS Terr  loWe G, Fy 5}(3}‘4
License Number__ LT H | O2 S\US Installation Decal # ~ WS (S

g

(M- Sewt Sonfe o | 1-(149 %?-LV’(? $L[|-\H‘b



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, /?\D\"\ﬂ’\ Lo MD(( S .give this authority for the job address show below
installer License Holder N ' ‘
nstaller License Holder Name \u C{%‘
only, S\,O Mo o Neer Teve  FlL :")909"/, and I 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)
— Agent Officer

gO(\L\pg CVQL\-B SQFWL,() (’,{(LLLJS ___ Property Owner

: _~Agent ___ Officer

LA\"\dO\ Cmu@—é OQAMQ&/ w ___ Property Owner
v ____Agent ___ Officer

____ Property Owner

[, 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 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 | have full responsibility for compliance granted by issuance of such permits.

gr—— IH/CZLV(&// G-5-19

License Holders Signature (Notarized) “License Number Date

NOTARY INFORMATION: (} Z“J S

STATE OF: __Florida COUNTY OF; ¢ :

The above license holder, whose name is onhiC orr) ,

personally appeared before me and is known by nfe or has producedm

(type of I.D.) on this day of = .20 /9
Q(‘\ ;/)d ﬁW Ci?z—'- B . W Tl

NEQ}ARYS SIGNATURE it (SeSHERBAFSJZABETH TOPE |

= > Notary Public - State of Florida

@ Commission # GG 063811
At -,

PR ©F My Comm. Expires Jan 18, 2021
AT Bonded lhrough National Nolary Assn

' ml\




Mobile Home Permit Worksheet

Application Number: Date:
\N . New Home ﬁ/ Used Home O
Installer : |P.1V_JJ I & ZC.\ﬂ | m License # Home installed to the Manufacturer's Installation Manual m
1 Home is installed in accordance with Rule 15-C
Address of home ME Mavion Mann - S -
being installed Single wide Wind Zone |l Wind Zone ill
Lake mlr Fl_R2302Y 455
/.w : Double wide g/ Installation Decal # Q [
Manufacturer o tpbHhle _.m:ai x width Loly X WU/ — E ? mvv
Triple/Quad O Serial # w }n = L bwm 3.4
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
lunderstand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load Eooter
Installer's initials bearin size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mummsn\ omumo_w (sqin) (256) 1/2" (342) (400) (484)" (576)" (676)
lateral e
2' uw } SO00-pst” 3' 4' 7 mr\ 6' 7 8'
< Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' 8' g 8'
lonaitudinal (use dark lines to show these locations) 2000 psf 6' 8’ 8' 8' 8' 8'
9 2500 psf 7' 6" 8' 8' 8' 8' 8'
3000 psf 8' 8' 8' 8’ 8' 8’
_ _ _ . _ _ 3500 psf 8' 8' 8' 8' 8' 3
_|_ * interpolated from Rule 15C-1 pier mumnm:@ table.
o = -
— H — — — [ PIER PAD SIZES k
I-beam pier pad size \\ m~\._v
] R 1 _
| | ] | ] 1 L ] d Perimeter pier pad size \“KWU
O I I I S Other pier pad sizes \“K\Hn.\.
(required by the mfq.) 2
_ _ _ _ _ \ _ 13 /4 x26 1/4 348
[ ] ] [ ] Draw the approximate locations of marriage 20 x 20 400
L [ ] ] L1 [ | \ ] wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
N .Ibw _ N rnage wall num within 2 qun of home pefRute 15C N m<3_u0_ to show the piers. 17 ._N‘_.M ” WM 1/2 MWM
e . List all marriage wall openings greater than 4 foot 26 x 26 676
| [ | [ ] [ ] il [ ] and their pier pad sizes below.
. T _ ANCHORS
Opening Pier pad size —
5 /2K ) siSWS
i w\ \V§m\ ithin 2' of end of h
: 4 within 2' of end of home
i / { it \N\K\mm kil spaced at 5' 4" oc
/ [ TIEDOWN COMPONENTS | OTHER TIES c
i er
; Longitudinal Stabilizing Device (LSD) Sidewall :
Manufacturer Longitudinal m
i : 1 i L Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
: Manufacturer Shearwall D

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \ (<2 (74 psf
or check here to declare 1000 Ib. soil without testing.

x4 x4 x L%

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.

x\.\» x\w\Q x /¥

Site Preparation

~\\

Debris and organic material removed ﬂ\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: rm:nzﬁh. Spacing: P\.\\
Walls: Type Fastener: Length: & Spacing &
Roof: Type Fastener: w| Lengt Spacing:

For used homes#a min. 30 gauge, 8" wide, galvanized”metal 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.

Gasket {weatherproofing requirement)

[ TORQUE PROBE TEST ]

The results of the torque probe test is 25 M,\ inclrPgunds or check
here if you are declaring 5' anchors without testing
showing 275 inch pounds or less will require 5 foot

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 4 Iding capacity.

Installer's initials

ALL TESTS MUST, RFORMED BY A LICENSED INSTALLER
Installer Name ~~

| 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.
Installer's initials A~

Type gasket \A.I\ Installed:
Pa. Between Floors Yes

Between Walls Yes
Bottom of ridgebeam s

Weatherproofing

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

Miscellaneous

Date Tested \f 3~0/ w

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pgq.

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

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. Pgq.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's m:mng.m:,:ozo:m and or Rule 15C-1 & 2

Installer Signature Date

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

BoarD OF COUNTY COMMISSIONERS ® CoLuMBIA CoOUNTY

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: 9/13/2019 3:01:31 PM

Address: 934 SW MARION MANN Ter
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09622-004

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT ALATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TQ 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




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / ?0 7~ Z7 CONTRACTOR ZpﬂﬂLQ Moo’ evone (022~ 17 ( p

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 4ﬁnt Nameﬁ’-@ﬂ /j) hl \'//{ /15’ fa’/) ] Signature
\/ License #:gé 12002957 phone#: S&p - GV I -

A0 0
Jjon ‘{ Qualifier Form Attached[ | _ —
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
Qualifier Form Attached[ ]

Qualifier Forms cannot be submitted for any Specialty License.

Speciity License License Number 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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [907' W CONTRACTOR' 72 0r\ r\\(,g N drv (‘S' pHONE_‘QLS:l] [ (/

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 Signature,

License #: Phone #:

/ Qualifier Form AttachedD
MECHANICAL/ | Print Name [} gyt D Giigne Signature

ac 95 License #:QH[‘ Igin71b Phone #:
Qualifier Form Attached[ |

Qualifier Farms cannot be submitted for any 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.

Revised 10/30/2015



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Scale- Fach hlock ¢ presents 10 feet and 1 inch = 40 feat.
&1 ¢ Alp’ ~
\
3 N
3 z
“~ c' :
A
L HaH
>
l;"" .? :-' > —
RN
SERN |
— agt—[ 4"\\ .
200’ T TN - 1157
) N ':‘Jaffl:‘_ |
/ !
%
L
Notes: ) AC ofF a3+

Site Plan submitted by:SQm Q C/U_.u_zQ_
Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6,001, FAC Page 2 of 4
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Columbla County Property Appralser

Jeff Hampton
08-6S-17-09622-002 >>

Parcel: <<

10wner & Property Info

'STONE DAMON K &
DANIELLE G STONE CO-TRUSTEES
16566 NW 129TH TER
ALACHUA, FL 32615

766 MARION MANN TEé_

BEG NW COR OF NE1/4 OF NE1/4 RUNE
723.52 FT, S 582.23 FT, E623 FT, S 1074.26
FT, WEST 29.68 FT, S 10 FT, W 868.68 FT S
1004.51 FT, W 424.91 FT, N 2674.41 FTTO
POB EX PORTION LYING E OF MANN RD.
1046-1092, WD 1117-2467, WD 1176-314, WD |
1249-914, WD 1295 more>>>

~ lsoAC [smr

PASTURELAN I
(006200) Tax District | 3

*The Description , above is not to be used as the Legal Descnptlon for thls
parcel in any legal transaction.
~The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Plannlng & Zomng ofﬁce for specn' c zonlng mformatlon

Result: 1 of 1

Owner

Slte .

| Description”

| Area

| Use Code**

|
086517
|
|
|
|

Property & Assessment Values
2018 Certuf'ed Values 2019 Prellmlnary Certlfled [

Mkt Land (2) $3 250 Mkt Land 2) $5 250'

Ag _L-an—ci (1—) { $12 000 Ag Land ) $12 000

Bunldlng © $0 Bunldlng ©) $0; i

XFOB@ | $0 XFOB $16,920|

| Just $146 798 Just $165 718 | | _

(Class $15, 250 Class $34, 170|

| Appraised $15, 250 Appralsed $34,170

'§OH Cap [?] $0 SOH Cap [’7] | $O

Assessed $1§§.5_0 Assessed ! $34,170|

,Exempt - $0 Exempt o $_0I
o “cour:tyﬁ? 57256 7 ‘;ounty:$32,495

| Total city:$15,250 Total | city:$32,495

| Taxable other:$15,250 Taxable | other:$32,495

school $1 5 250

Aerial Viewer

2

0

Page 1 of 2

19 Prellmma Certlfled Values |

updated: 8/14/2019

|school:$34,1 70

Pictometery  Google Maps

v Sales History

Sale Date Saleﬁlce a Book_/|5a9e Deed | Vi Quality (Codes) | RCode

T TR019| $100|  1378/1457 WD | V i u T
5/42017|  $200,000|  1336/0614 WD | V Q B 01
5/5/2015 $27,900 1295/0512 WD | U 12
21/2013]  $240,000 12400914 | WD | o | o
6/24/2009 $370,000 1176/0314 WD | Q 01

© 4/26/2007 $625,000 111712467 WD | Q o

~ 5/16/2005 $265,000 1046/1091 WD | U o7
4/22/2004 $32,500 10131105 WD | Q

3111199 $30,000| 81811987 WD | u 09

: 9/1/1986 $30,000 601/0579 AG | u_o 01

http:ffcolumbia.ﬂoridapa.com/gis/recordSearch_3_Detailsf 9/9/2019
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Parcel Information 7Zoa.6/ 9’ 3

Parcel No: 08-6S-17-09622-002
Owner: STONE DAMON K &
Subdivision:

Lot:

Acres: 50.1737976

Deed Acres: 50 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

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 Information
Parcel No: 08-6S-17-09622-002
Owner: STONE DAMON K &
Subdivision:

Lot:

Acres: 50.1737976

Deed Acres: 50 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

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,



STATE OF FLORIDA EERMIT NO.

DEPARTMENT OF HEALTH DATE PAID: A
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATID: L%A 5
SYSTEM RECEIPT #: L

APPLICATION FOR CONSTRUCTION PERMIT o

APDLICATION FOR:
IA] New System [ ] Existing System [ 1 Holdxing Tank { 1 ZInnovative
I ] Repaxr { 1 Abandonment [ ] Temporary [

i~
APPLICANT: K)amhc\ S*D\ __l TQ_MLL\ _ )'\’L\’_\t‘ o
2. . N
AGENT: %\ r\g\& CV{L&/@ TELEPHONE : (DD 2 - 7 )\E, ez ™
. - . SR /
MATLING ADDRESS:  Weld S Nciven Xaae, \erv lave (g T 2002y
J

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 TEE
APPLICANT’ S RESPONSIBILITY TQ PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREMTED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISICNS.

PROPZIRTY INFORMATION

LOT: BLOCK: SUSDIVISION: PLATTEL _
propERTY ID #: (- Lo D- 1N ~DC |32 - Q-’\—’ZONING: I/M OR EQUIVALENT: | Y / %
eroperTy srzzhel. U Ilpacres warTER suppiy: (K] PRIVATE PUBLIC [ ]<=2000GBD [ |>20006%0
IS SEWER AVAILABLE AS PER, 381.0065, FS? [ Y / N ) DISTANCE TO SEWER: FT
PROPERTY ADDRESS: 93 ' SLL) MO\ o N aa (v Apolde O C__L 9):) )

DIRECTIONS To PROPERTY: {send S po T-1F O)C ol o exr LY TToade
@ (HL“ ) om ﬂDLul (2(‘1 F\A(L:-L: = (Z,_Da f‘~) L}P\'ﬁ( \,‘:\)[‘\L,L VO e {:\:}a e

waam aand Lotloww ol Yeee poae YO dee \oael - Uae o o)
Lend 40 Yoo g+ out Stew, Chaldit

BUILDING INFORMATION [ ] RESIDENMTIAL { ] COMMERCIAL

Unit Type of No. of Bu:lding Commercial/Inst:tutional Svster Ursxygs

No Establ:ishment Bedrooms Area Saft Table 1, Chapter 64E-6, FAC

Moo ey D D0Y

V]

&a

[ ] Floor/Egquipment Drains [ ] Other (Specify)

stomeurs: SOOLQ Cecoe CRnda W _ oas

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated S4E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR GONSTRUCTION PERMIT //) j j : g '
/ - ~ I B

Permit Application Number
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19-0644 REED KELLNER 1545 CENTERVILLE 03832109 9/23
19-0702 KENNETH RODER 346 KIMDALE 03457018 9/23
19-0705 GOODSON/FIVE ASH 181 WILLOWBROOK 02376000 9/23
19-0707 JAMES JENNINGS 588 CAMBRIDGE HILL 01777136 9/23
19-0708 ROGER COCHRAN 515 DIAMOND 00315012 9/23
19-0673 Ruth Hernandez 604 Seville 03490033 9/23
19-0694 Donald Wood 320 Fett 02194037 9/23
19-0383 Joseph Martino 331 Kicklighter 9/24
19-0667 GREGORY FISHER FORDHAM 03737106 9/24
19-0598 DONALD CARPENTER 276 TARA 03745324 9/24
19-0416 AARON HALL 793 OLD BELLAMY 09888014 9/24
18-0897 THOMAS GREEN 602 CUSTOM MADE 09280148 9/24




=ag= 5673 NW Lake Jeffery Road
A&B Well Dnllmg, Inc. Lake City, FL 32055
Telephone: (386) 758-3409
Cell: (386) 623-3151
Fax (386) 758-3410
Owner Bruce Park

September 24, 2019
To: Columbia County Building Department
Description of Well to be instafled for Customer ____Damon and Taylor Stone__

Located @ Address: Marion Mann Terr

1 HP 15 GPM submersible pump, 1" drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

_gmae Pk,

Sincerely,
Bruce N. Park

President




