DATE . 02/25/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027661
APPLICANT LOIS BIRENBAUM PHONE 386.462.4993
ADDRESS 5414 NW CR 241 i_[__ 32615
OWNER LOIS BIRENBAUM PHONE 352.462.4993
ADDRESS 307 SW ALPINE PLACE HIGH SPRINGS i 32643
CONTRACTOR STEVEN COX PHONE 352.472.6598
LOCATION OF PROPERTY 441-8§ TO ALPINE PL.TR KEEP STRAIGHT & I'T'S THE EMPTY LOT NEX

LAST LOT ON R.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  09-78-17-09957-033 SUBDIVISION  SOUTHLAND

LOT 8 BLOCK PHASE UNIT TOTAL ACRES ~ 0.57

000001714 IHOD00875 '

Culvert Permit No. Culvert Waiver Contractor's License Numberk_/“"/f’\pplicunbxtf\x/'nerf(fnnlraclur
18"X32'MITERED 09-0091 CFS HD X
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 130

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Meonolithic
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 datefapp. by
Blodricl rougtein Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
dale!app. b_\' d;}[c}app_ b} da\tex’appA b_\
M/H tie downs, blocking, electricity and plumbing Pool
daie/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by datcZapp. 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 CERTIFICATION FEES 000 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES 31.36 WASTE FEE § 134.00

FLOOD DEVELOPMEN FLOOD ZONE FEES 2500  CULVERTFEE$ 25.00 2TAL FEE 585.36

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 RECORE ENCEMENT MAY RESULT \YING TWICE FOR
IMPROVEMENTS TO YOUR (. IF YOL ) TO OB sNCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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

A HOTH OF 0 INCEMENT MAY RFESI TIN VOLIR DAV




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

'8

‘ For Office Use Onl (Revised 1-10-08) Zoning Official DK& N\ / .: 0Building Official A0 2-/7- Dﬂ
|

T

AP# _0f02 1§ Date Received__7- /¢-0f F« L Permit#_17/4. 2704(.) _

7

Flood Zone K Development Permit_ — Noi:nb " M Land Use Plan Map Category b - %lx,

Comments

B IBE A

FEMA Map# Elevation Finished Floor River n Floodway

w\mzm Plan with Setbacks Shown @m_\%\\MV -o0// C EH Release %__ letter L Existing well

cw_\ Recorded Deed or Affidavit from land owner .k\.»\—.mzmq of Auth. from installer \&mﬁa Road Access
C Parent Parcel # o STUP-MH C F W Comp. letter
IMPACTFEES: EMS__Z1-F%  Fire_ 7%. 3  corr 442 .89 RoadiCode | O bo. 0D N_O_
; School__ |500-00  =TotAL_3090.Y ' LZ ow’ o= onky Sénf ey

OX /n comn¥y Sent /2469




Property ID Number 0‘? N I""S_l 7 ‘qu\S'7-03 3 Septic Permit No. O? - 00 ?/
Subdivision Name _SO wth l. Q.mef Lot g Block Unit Phase

Construction of __#/46 !'/6 Z%Hfd’ Cost of Construction
Mobile Home Permit - New or @@cmm one)  Yeare2OO [ Length _4 g Width 2 ¥

Name of the Authorized Person Signing the Permit 10 LS 1'5 f fen [Cl aw M
Phone 3 §6-{¢€ D~ 3 Fax_S Xé-4 ] P CW/’I}Zy

Address 2S4IY W cp-29(  Alachua, fl 32014

- ~ : _d 33 L
Owners Name LoOi's 6! F(ﬂ.(oqu.wl ’ (el 352 315;!1?31'113 §¢-462-4293 v

Sl 307 St APINE  PC ek [Brine Q1 3LCYS
Relationship to Property Owner _S ei£-ownelr Isthis Home Replacing an Existing Home ﬂ (&) { Elu) ﬁ.'

—— .

. N
Contractors Name .S fi- Ven c ox Phone 3 S ;L-qq -6 S€q
Company Name CO{. Mobile¢ H’OM( Wo'.)!v":(l} -FS(:(‘-U..'D Fax3S2-41 - qu g
Address 60O S.E_ 43 * Auz, T[‘(A‘\-du N F[ 32693

r—

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address

Mortgage Lenders Name & Address

Driving Directions to the Property

Y4 S Lura  F19HF— on' S‘L)_ALPQ:_PEH -'Qo s'fraic?[{»
4 s dhke Em'o{w'f toeerd Lot mert 40 Hhe Last on the

_&Lq_h.i- Side

Lot Size 200 K /2. S’ Total Acreage __» 6)7 Building across lot numbers MR

Actual Distance of Structure from Property Lines - Front/Ruad’qO Left Side 35 ’Right Side 3 % Rear S¢€
Number of Stories __J Heated Floor Areaf) 232 S.E Total Floor Area (3 A *Roof Pitch #x/ 2

Circle the correct power company - FL Power & Light j B Suwannee Valley Elec.

Progress Energy - Slash Pine Electric

Do you currently have an: Existing Drive or Private Drive or need a% ert Permit pr Culvert Waiver
[ (Putting in a Culvert) “}(No Culvert but do
not need a Culvert)

(Currently using)  (Blue Road Sign)

< K\{”f’ Z0/< -_'_/Aa"U' -

oAt Revised 12-30-08
Lebtamesss 2/17/09
7 1501

Both Pages Must be Submitted to obtain a Building Permit.

" Columbia County Building Permits Application Application # 0902 -) &

Page 1 of 2
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Columbia County Building Permits Application Application # 0702 -1f

T I 8 LIC. 2 An application for a permit for any proposed work shall be deemed to havy been
ubandoned 180 days fter the date of filing, unless yuch application has been pursued in good faith or a permit hay been issued; except
that the building official is authorized to Brant one or more extensions of time for additional periods not exceeding 90 dayy each. The
extension shall be requested in writing and justifiuble cause demonstrated.

F, ; Every permit issued shall become invalid unless the work authorized by such permit is
commenced within 180 days after its issuance, or if the work authorized by such permit is suspended or abandoned for a period of 180
days after the time work is commenced. A valid permit receives an approved inspection every 180 days. Work shall be considered not
suspended, abandoned or invalid when the permit has received an approved inspection within 180 days of the previous approved
ingpection.

. LA UG 1 L LAYY: Protect Yoursell and Your In cstment: According to Florida Law, those who
work on your property or provide maturials, and are not paid-in-full, have a right to enforce their claim for payment against your
property. This claim is known as a construction lien. If your contructor fails to pay subcontractors or material suppliers or neglects to
make other legally required payments, the people who are owed monoy may look to your property for payment, i hav

your contractor in full. This means if & lien is filed against your property, it could be sold against your will to pay for labor, materials
or othor services which your contractor may have failed to pay.

; A J R E: YOU ARF. HEREBY NOTIFIED: us the recipient of 4
building permit from Columbia County, Florida, you will be held responsible to the County for any damage to sidewalks and/or road
curbs and gutters, concrete features and structures, together with damage to drainage facilities, removal of sod, major changes to lot
grades that result in ponding of water, or other damuge to roadway and other public infrastructure facilities caused by you or your
contractor, subcontractors, agents or representatives in the construction and/or improvement of the building and lot for which this
permit s issued, No certificate of occupancy will be issucd until all corrective work to these public infrustructures and facilities has
been corrected,

Ni i YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND
POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

MMM% [ hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable Jaws and regulating construction and zoning, 1 further understand the above written responsibilities in
Columbia County fcr'gb!aininpl;'amuil_ding Permit.

e 1
r/ /2;’/;"

Owner.'s’ Siﬁnatﬁ ire

0 in : By my signature [ understand and agree that | have informed and provided this written statement to

- the owner of all the above written responsibilities in Columbia County for obtaining this Building Permit including all application and

—— 6—\& Contractor’s License NumberIH Q0 00 ?75
or’s Signuture (Permitee) Columbia County
Competency Card Number

by the Contractor and vubseribed before me this/ H day of éb zoﬁ "

roduced Iden¥fication

Al nder penalty of perju
Personally kno .

1 PAULINE PARHAM
EAL: 5 4 wz MY COMMISSION # DD 638161
—§ EXPIRES: February 8, 2011
State of Florida Notary Signature (For the Contractor) BRI Bonded Thru Notary Publc Undorwritars

Page 2 of 2
Both Pages Must be Submitted to obtain a Building Permit,

Revised 12-30-08
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s

Prepared by and return to:
Susan Shattler

LI

Home Town Title of North Florida

2744 US Highway 90 West

Lake City, FL 32055

386-754-7175

File Number: 2005-865 ™

Parcel Identification No. R09957-033

[Space Above This Line For Recording Data]

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.8.)

This Indenture made this 9th day of March, 2005 between Cynthia S. Brochu, f/k/a Cynthia S. Langston, a married

woman, who does not reside on the property conveyed herein, whose post office address is 2506 S.W. 14th
Drive, Gainesville, FL 32608 of the County of Alachua, State of Florida, grantor, and Lois Birenbaum, a married
person whose post office address is 25414 NW CR 241, Alachua, FL 32615 of the County of Alachua ;
State of Florida, grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

Lot 8, SOUTHLAND SUBDIVISION, a subdivision according to the Plat thereof recorded in Plat
Book 5, Page 47, Public Records of Columbia County, Florida.

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's homestead within the meaning
set forth in the constitution of the state of Florida, nor is it contiguous to or a part of homestead property. Grantor's residence
and homestead address is: 2506 S.W. 14th Drive, Gainesville, FL 32608.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever. '

* "Grantor" and "Grantee" are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTimes



Signed sealed and delivered in our presence: %//

Witness N Cyfithia S. Brochu
M .
" 4

U $5FF DOLLINOER, EXU

Wiﬁness

Statg/f Florida
County of Alachua

The foregoing instrument was acknowledged before me thls ay of March, 2005 by Cynthia S. Brochu, f/k/a Cynthia S.

Langston, who Ns personally known or [ ] has produced a drw;%nsa as 1dent1ﬁcat10n2

[Notary Seal] Notary Public

= Landra K Rogers ’
i’n . My Commission DD118000 Printed Name:

Expires May 10, 2006
My Commission Expires:

Warranty Deed (Statutory Form) - Page 2 DoubleTimes



o o STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

Site Plan su-bmltted by: ! % wié / /2// ’> / d—@/ﬁ’

7 Slgnﬁ(ura/ < Title
Plan Approved ___ Nol Approved Datez/ - (’(
8y ; County Health Depari

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



(6(2 J}/%Z//() -:':jii.o-/)m ?j/v;vf/g( and @/ -ty

60 5. f ) -gr\‘-‘ T :';- Ave
Trenton, Fla 32693
Phone (352)472-6562

-

l,’ C1X "f_{.:'_ J'."l _“'-_‘--!'J_i 08

coxmhmovine(@aol.com

February 14, 2009

To Whom It May Concern:

I, Steven Cox, give M&MMermission to pull

permit under my Mobile home installer license no.IH0000875.

Thanks,

even Cox

PAULINE PAR
MY COMMISSION # DD 638161

: February 8, 2011
8 Ef,fﬁﬁi,fwmgumm
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SIAIE UF FLUHIUA
INSTALLATION CERTIFICATION LABEL

300773
LABEL # DATE OF INSTALLATION
Steven E. Cox
NAME
IHO000875 13282
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,
320.8325 AND RULES OF HIGHWAY SAFETY AND MOTOR
VEHICLES, BUREAU OF MOBILE HOME AND RECREATIONAL
VEHICLE CONSTRUCTION.
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P B b 1M1 SR LSO i i U4

| FLORIDA ZONE Il AND Il LONGITUDINAL AND |
L ATERAL BRACING SYSTEMS PLACEMENT

For 8/12 Roof Pitch
Each system is required fo have a frame tie arld stabilizer attached at each lateral
arm stabilizing location. Systems must belas evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE
Longitudinal Longitydinal and Lateral Lateral Bracing |}
LEGEND [I] Bracing System only [I]'Erag System [ System only
E’} =] =]
1]
([ 1]
]
b 4 4
SINGLE AND DOUBLE WIDE SINGLE AND DOUBLE WIDE
UP TO 32’ WIDE AND 52LONG UP TO 32' WIDE AND 76' LONG
6 SYSTEMS 8 SYSTEMS
56" INCLUDING HITCH 80' INCLUDING HITCH
(
(e (e
<1 < Eh <
g =]
(e 1l
Il 4 Iy i
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52' BOX/ 56' INCLUDING HITCH 6 SYSTEMS- UP TO
52' BOX/ 56'INCLUDING HITCH

A

=3

04-09-2087 16:29 COX MOBILE HOME MOVING 3524726562 PAGE4



Note: Your set must be designed by a Registered!
follopving conditions occur:

Location is within 1,500 feet of Coast
- Pier Height exceeds 48"
Sidewall height exceeds 96"

to the Home Manufacturer Instail
anchors 48"

be sized according to soil torque condition.
sid allanchor loads in excess of 4,000 Ibs

(See Attached). Each system is required to
each (ateral arm stabilizing location.

Remgveturfto expose firm soil at each SD3p

Attach tube clip to SD3 pier pads (see Detail

levelpad. Angle Drive Ping may be driven ve
now of after home is totally set. ‘Angle drive p
ofvertical. Ifyou choose to drive pins after ho

Level home on concrate blocks or deluxe steel

Install Longitudinal and Lateral Bracing in ace
bly Drawing. ,

Professional Engineer if all or one of the

long with vertical ties are required at maximum 5'4"
lls starting a maximum of 2'-0" In from &ach end ofthe home. Vertical ties must be

used|at all connection points furnished by the home manufacturer. Centerline anchors to

Refer to the Foundation Plans for the io::aﬁorLgf Longitudinal Lateral Bracing

E

Roof eaves exceeds 18" :
Main beam spacing exceeds 99.5"

Instructions for pier locations. 6" Disc

Any manufacturer's lpuﬁcuﬂom for

virea &' anchor. L

System..
ve a frame tie and stabilizer attached at
location.

bly Drawing) center pad under beam,
lly through four (4) slots in SD3 pier pad
may be driven up to ten degrees (10) off
isset, do not cover slots in pier pad.

pier by Minute Man.

prdance with Foundation Plan and Detail

est King St, East Flat Roc

84-05-20@7 16:28 COX MOBILE HOME MOUING 3524726562

at each lateral arm system location..

u have any questions, please call Tofl

, North Carolina 28726

PRGES
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| LONGITUDINAL BRACING SYSTEMS |
PLACEMENT FOR FLORID

Use 650 anchors and 180 square inch stabilizers with frame ties and vertical tieg at maximum 5 -4"
centers. Vertical ties must be used at all $onnection points furnished by the h manufacturer.
Marriage wall anchors must be used i“t drdance with the home manufacturers| instructions.

For Roof slopes up to 5/12 pitch
Systems must be placgd no more than 16' from end of home

‘IR ] |

o I E’J
UPTO 16 UP TO 32
SINGLE WIDE DOUB.II.E’ \?\ﬁDE

] T 4

/ i D,] | [3J

’/ - UPTO 48 TRIPLE WIDE

OR DOUBIE WIDE WITH TAG

necing Syster. detail assembly dra wing.
J

—m%_—_

H200EE6PaGE

See Longituding! enc Letersi B

2
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T8 39%d S3AINANS HAW T 8



ool
LING
01/01/2006 01:01 FAX 386 035 0087 DEPENDABLE WELL DRIL

Dependable Wel Drilling, 1
2139 NW 50t gt

Bell, F1. 32619
Phone 386-935-3042
Fax 386-935-0087

1nc.

Property ID # 09-78-17-09951-033
Appl. # 09-@80+ o211

February 17% , 2009

We have been hired to drill a well for Lois Bir

enbaum, on
Alpine St. It will have a 1HP pump,

cycle stop valve & tank.

Thank You

Panely sty




9-1-1 ADDRESSING

87, Lake City, FL 32056-1787

COLUMBIA C
P.O.

To maintain thc Countywide Adres: mg Pohc:y you must make application for a 9-1-1
Address at the time you apply for a building permit. The establishcd standards for

all principal buildings, dwellings, busincsses and
industries are contained in Columbig County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and o assist the
United States Postal Service and|tho|public in the timely and officicnt provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 2/13/2009  DATE ISSUED: 2/17/2009

ENHANCED 9-1-1 ADDRE:
307 SW  ALPINE

HIGH SPRINGS
PROPERTY APPRAISER P/

09-75-17-09957-033
Remarks:
LOT 8 SOUTHLAND S/D

PL

] 32643
RCEL NUMBER:

Address Issucd By: WM‘
‘ool

umbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADD. ‘AS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
ATA LATER DATE, THEiL TION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1382

2,2:3684 PaT28SJ6:01 1Wod 4 £5:).7 eBB2-8T-834
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PE-17-2099 PB:10 (0K I524TRESWS PRGER

ﬁ! I}F‘{# (fjf(}f’ "'J‘g .:i",r'is - RW A thpe?

CODE ENFORCEMENT DEPARTMENT
COLUMEIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME |8 BEING MOVED FROM ety

ownersnve__Lons  Biccaloanm oONES ¥6 416 54 Pricen 5523316
ngTaLLiR_ adtven Con PHONEZS2-4T %€ S62 cEUISR: A2 |
INSTALL RS ADDRESS 400 S.£. 98~ Aue. Trcales, Fl_ 3242%

waxe _ Seqeral e _200( szt 28 x 44
coron  fad hite ) SERIAL No, &r [1) # '
wio 26 48 _Ti SMOKE DETEGTOR /€ &

e Goad (Plyessd )

poors 200 _ .= :
wum,w_w Sereeal Kdsei S

CABINEY 3 B

ELECTR!3AL (FIXTURESIOUTLETS), (s’ _

EXTERIC it: o i
WALLS /) MDDING (o028

WINDOW § _ @ Lol
DOORE ' dAc- R 24K ol Beplace. ol !ggr;ﬁ_;’;,‘l _ B
STATUS -

APPRON IO " e NOT APFPROVED,
NOTES:, -

INGTALL ‘R OR INBPECTORS PRINFED NAME _S_-};gu_n_ﬁﬂu._

instaser Jupecicr Bignature ATa Licersa No. T QD00 BTS ome

83
139

e

e

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FOK 1.

E PRE-HUD.
WINE & MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977”’?
%’?E Wik Bzggﬂﬁﬁ%ﬂ BE PROVEN TO BE PERMITTED,

RERQRE | mmmummmmwmmmrum
AND RE’ wmmwmmm

0

ONCE INTO COLUMBIA COUNTY AN INSPEC T COMPLETE A PRELMINARY INBFECTION | |
THEllg I'El:n“m oy T e8P NO PERMIT WiLL RE IBSUED BEFO!

THIS IS | 1ONE. 2 2. Z /P 0p

- P Ll e T L e e T R Ay AT s



2-20-09;12: 18PM;ENVIRONMENTAL B AND Z ;3867582187 # 2/ 2

STATE OF FLORIDA
DEFARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI

Permit Application Number Cﬁ ‘“0/)@
7

______ '""_""—_'"'_“_"[J PART Il - SITEPLAN e e
_ Scale: Each block represents 5 feet and 1 inch = 50 feet,
R mm e . > TTRET o 4 T TR
T L% I + + C R
B LS Y- .. ] : bt f T :I:“ o
F ‘—’r i\ _:. . . o T ,_[___ wid b
'_/ o B P ":_"‘- T e e
] ‘A."{ —t L. 'I..-_.J -:j_ 5 g
‘: ity : . 1‘} -4
i 3 RIS T "
¢ I e 4 ALy e 9 1
_:-!_‘_‘ "ﬁ"} ! 17 : flfll ,'L_t :!r: 1
1 H TG O
) k. - s % - J I 5 —|—:_ .
| 1 M L 5
"R,, AR e
E o B
| i .
! L
N ]
- / 1
LR 1
A e
Notes:
27N\ y/ | Pl o WP
J 4 ——
Site Ptan submitted by: ( / /% D / d_w
/ L/jgnamre" i ~ " Tile
Plan Approved / NotApproved 2-1A Daw
" By MaN D A ‘ CD“‘:‘*"-' County Health Departn

ALL CHANGES MUST BE APPROVED BY THE COU NTY'J;HEALTH DEPARTMENT

D4 1mmn' HRS-H Faimn 4015 which may ba
m:’mnmmﬂ’: s i
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1 3867 187 # 1/ 2
2-20-09;12:18PM;ENV I RONMENTAL B AND Z ;3867582

STATE OF FLORIDA

PERNIT XNO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE DISPOSAL SYSTEM +  FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPY #.

APPLICATION FOR:

[X] New systenm t [ 1 Holding Tank | ] Innovative

[ ] Repaiz [ [ °] Temporary ]

aeprreane: 2o/s  Rire abowm

AGENT: _ ~— RINDLY TEsPRoNe:S 8 -0/( 0.4/9G 2

MAILING nnnnsss-ﬂS*’//d AL, é?azz‘[ LA- 24y )‘ya,daa £ S26/(S

— e .
= =l ——

| —— = ==-_

==

T0 BE- WWLE‘.BED BY APPLICANT OR APFLICANT'S- AUTHO;

RIZED AGENT; < SYSTEMS MUST BE CONSTRUCTED
BY A rmtsou LICENSE!: PURSUANT T0 489: 105(3) (m) ‘OR' 489.552, ¥LORIDA STATUTES,

e = I,,-‘-=£‘-‘=====_..===g= -mﬂh-ﬁw%m
!'ROPERT!‘ IHFORMA!EIOR .

g/
oT: 5} BLOCK: SUBDIVISTON: &tﬁhl—_w PLATTED: RS o, 417
OF-15~11 : ' -
TRoreer W ROI9ST-038 BONING: -

I/M OR EQUIVALENT: LY/ N,
PROPERY ST2E: O]  ACRES WATER SUPPLY: [ ] rm:ms PUBRLTC [ 1<=20006Pb [ }>2000app

IS SEWER AVAILABLE AS PER;‘ 381.0065, ps? [ Y /N nxsmcz IO SEWER:

PROPERTY nﬁmgsa _ S, aﬂlﬂlp& P lac ¢ (ol by chcﬁw £/ .
DIRECTIONS To PROPERTY: £yopm (R -23L ig_a_&}\,’ o 44| aaromn{f( B miles to A|om; Pf-u,.

"l‘tbr“rj L"-’@‘L_g-o 'f-'-'.'—{-rmqﬁ'% dod 4 15 La{- nret ‘k«, ].ag:‘ O ‘H\: R;q‘(\{-

—-——...m

BUILDING INFORMATION [X) RESIDENTIAL [

'] CCMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Desigu
No Establishment Bedrooms Area Sqft "Table 1, Chaptexr 64B-6, Fic

1 E’.\uw'b(( wide ‘

2001_Mobils fony 3 %44 '

- =

. =

4

(1 Floorfﬂquu%thar (Specify) : ik,
sxmﬂﬁ’—\ - . nmté;f -/Q,{?Z

e = _————

DH 4015 10197 = Page 1 (Previous editions may be used) ‘ o B
Stock Number 5744 001-4015-1 2 age1of 3



WINFIELD SOLID WASTE PAGE ©1

B2/26/20889 15:13 3867581328

OATE REC 3/"'5_(& avé"_' 18 THE W/H ON THE PROPERTY WHERE THE PERMIT WiLL BE 188UED? 265

OWNERS NAME 2015 gza&{) éﬁam PHONE 029992 op 352 239-44 33
soomess 37 S Fpene Plpce Mish Serongs f7 Seadd

MOBILE HOwE Park _ A/ /F SUBQVIBION Sttt [Bnd. Lot F
ORIVING DIRECTIONS TO MOBILE Howe _ S 4/ S, T4 2 R pme Lsnre o

Jﬁﬁt!o (854 s ;/4~4>‘~ WZQ_Qﬁ__é)%
MOBILE HOME INSTALLER as_ﬁm_Q_Lm PHONE 352 YR LeSeaer

MOBILE ;WE INFORMATION
waxs _(~srnes s/ VR LO) s ZTx ¥ coom _Ltble

semaLno(oNFGA (220027049 BB~
WNO ZONE 72 — Must be wind xone I er higher NO WIND ZONE | ALLOWED
mmnou STANDARDS

(POrF) . PuPASS PePAILED
SNOKE DETECTOR ( ) OPERATIONAL ( ) MIBSING
FLOORS ( )8OLID ( JWEAK | |HOLES DANAGED LOCATION

... ooms ()ommamE ()poAmAGED

L WALLE { jsOLID { ) BTRUCTURALLY UNSOUND

/ WINDOWS ( ) OPERABLE { ) WOPERABLE

/Z PLUMBING FIXTURES ( ) OPERABLE ( ) NOPERABLE ( ) MISSING

CRILING ( ) SOLID () HOLES ( ) LEAKS APPARENT
{ ) EXPOSED WIRING ( ) OUTLET COVERS MISBING ( ) LIGHT

4. ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE
FIXTURES MIBEING

EXTERIQR;

_ ) . WALLS/$IDDING { ) LOOSE BIDING ( ) STRUCTURALLY UNSOUND ( | NOT WEATHERTIGHT ( ) NEEDS CLEANING
_/ WINDOWS ( ) CRACKEDI BROKEN GLASS ( ) SCREENS MISSING [ ) WEATHERTIGHT

__/uoof [ | APPEARS SOLID | ) DAMAQED

STATUS
APPROVED #-ﬂrrn CONDITIONS: _ﬂ #&:MJ;MLM_M
NOT APPRQOVED _ . _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS. S

—— A VERRL WE . memem Fim s

B L L T p—

— T e = = i,

SIGNATURE /~)~ M X valioe
%{' . 1D NumBER .l/ o BT e ea:t? 680 /Y2 /20

18/18 F9vd DNINOZ aNY BNIQIINE



Columbia County Building Department Culvert Permit No.

Culvert Permit 000001714
DATE 02/25/2009 PARCEL ID # 09-78-17-09957-033

APPLICANT LOIS BIRENBAUM PHONE 386.462.4993

ADDRESS 25414 NW CR 241 ALACHUA FL 32615
OWNER  LOIS BIRENBAUM PHONE 386.462.4993

ADDRESS 307  SW ALPINE PLACE HIGH SPRINGS FL 32643
CONTRACTOR STEVEN COX PHONE 352.472.6598

LOCATION OF PROPERTY  441-S TO ALPINE PL.TR KEEP STRAIGHT & IT'S THE EMPTY LOT NEXT TO

LAST LOT ON R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT  SOUTHLAND 8

SIGNATURE /

L= A

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED

" N "__‘_.—_"’- B ‘lﬁ'
DURING THE INSTALATION OF THE CULVERT. A e
g e
135 NE Hernando Ave., Suite B-21 . i 3
Amount Paid 25.00 ZN /S

Lake City, FL. 32055 —_ 8T
Phone: 386-758-1008 Fax: 386-758-2160 oy e



