
a
a

a
a

•
a

a
a

a
a

a
a

a
a

a
a

—
o

LI
LI

LI
[
.
f
l

D
T

C)
>

m
m

o
-
u
o
r

0
0

C
CD

a
-

a
-

v
CD

a
.

o

_

CD
=

C
l)

C
D

D
a
.

D
0

C
N

Z
0

0
0

Q
.
r

5
C

D
CD

H
CD

o
-
,
,

o
-‘

a-
4

D
-

t
0

Z
0

_

—
.

=
CD

I
=

<
0
0
0

-U
—

CD
CD

-
-

-
a
.

I
0

m
V

Z
im

-
J
C

D
0
-

C
D

(
j

0
L

I
L

I
O

I
0

LI
-S

o
o
i
L

I
I

CD
.g

a
-
-
u

::
.-

-
CD

o
I

-U
C

C
D

c
J
D

.
CD

2.
iD

=
-

c
CD

CD
-

CD
C)

0 .
0

CO
0

0
CD

•—
-

-U
I

-
—

—
-
,
-
.

0
U

CD
-

D
-
S

C
D

CD
=

ui
..,

-
<

—

-‘
0

-S
=

•
—

_
0

CD
I

2
(0
1

0
—

.
-
-

)
CD

-
-
-

-‘
I

I
-
.

>
a
-

u—
i

u
I

I
Z

I
CD

—
CD

ICD
CD

Cl
)

N
Q

I
C

0
-

7
1

C
a

I
0
>

0
-

n
-

—
CD

—
C

,N
.C

n
I

-‘
lC

D
I

i
a

C
C

CD
CD

-1
C

D
-

3
-.

.
o

0
LI

>
-

a
-

N
>

m
—

CD
D

Z
CD

_
<

I
CD

<
LI

0
0

2. w
0

a
-

>
-

.
,,

3 CD
gI

C
CD

-
Q

O
m

-
‘

<-
.
-

C
,,

u’
j

-I >
—

—
r

c
i

-
I

-
LI

I-
I-

’
-
-
-

cI
CD

-
0

-
CD

71
I

I(
i

(bI
B

‘
—

H
—

\>
-f

—
-o

0
C

)
I
I

a
-
o
w

0
0

CD
—

0
,
I

c
.

z

ti
-j

c
N

N
-U

r
n

—
s

>
—

-U
-

L
r
I

_

-
(.r

’o
‘

—
I.

CD
lCD

t
y

-
-
C

-
I

N
I
-

LI

71
t%

J
’
%

a
-

.‘J
Z

71
cD

J<
/

\O
IC

D
/

0
.

CD
i—

’-
CD

to
L

I

-
H

.
N

-
CD U

C

—
-

o
-.

i
-

I
CD L

I
N

_p
-

0
I

_
_
_
_
_
_
_
_
_

4
-

t•



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

Installer:
“
C

i
j
t
t
1
(
t

L
icen

se#
ItO
i

1
A

ddress
of

h
o
m

e
\

)S
9
9

5
J

C
C

r-ty
ccI

1
(

D
(1

being
installed

c:L
3
a

3-’
M

anutacturer
tf

”
_

L
ength

x
w

idth
L

t/
?

1
8

N
O

T
E

:
if

h
o
m

e
is

a
sin

g
le

w
id

e
fill

o
u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

g
p
lan

if
h
o
m

e
is

a
trip

le
o
r

q
u
ad

w
ide

sk
etch

in
rem

ain
d

er
o
f

h
o

m
e

u
n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
can

n
o
t

be
u
sed

on
any

hom
e

(new
or

u
sed

j
w

here
the

sidew
all

ties
ex

ceed
5

ft
4

in.
Installer’s

initials

___________________

T
ypical

pier
spacing

2

_
_
_
_

LI
LI

LI
L

I—
L

I
LI

L
I
L

I
L

I
L

I
L

I
L

i
L

I
E

I

LI/LI
m

arriag
e

w
all

p
iers

W
ithin

2’
of

end
of

hom
e

per
R

ule
15C

LI
LI

LI-IJ-_LI
//m

L
)
L

(
5
c
1

1
L

3
e
c

5
0
.

C

/0
0
9
%

A
p
p
licatio

n
N

u
m

b
er:

_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_

D
ate

N
ew

H
om

e
E

U
sed

H
om

e

H
om

e
installed

to
the

M
an

u
factu

rers
Installation

M
anual

H
om

e
is

installed
in

acco
rd

an
ce

w
ith

R
ule

15-C

S
ingle

w
ide

W
ind

Z
one

II
W

ind
Z

one
Ill

Installation
D

ecal
#

______________________________

Serial#

_
_
_
_
_
_
_
_
_
_
_
_
_
_

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

Load
Footer

16”
x

16”
18

1/2
x

18
20’

x
20”

22”
x

22”
24”

X
24”

26”
x

26”
b
earin

g
I

size
(256)

1/2
(342)

(400)
(484)*

(576)
(676)

capacity
(sq

in)

1000
psf

3’
4’

5’
6’

7’
8’

1500
psf

4’
6”

6’
7’

8’
8’

8’
2000

psf
6’

8’
8’

8’
8’

8’
2500

psf
7’

6”
8’

8’
8’

8’
8’

3000
psf

8’
8’

8’
8’

8’
8’

3500
psf

-
8’

8’
8’

8’
8’

8’
.
—

—
1

P
ad

S
ize

1
6
x

1
6

256
1

6
x
1
8

288
1

8
.5

x
1
8

.5
342

1
6

x
2

2
.5

1
7

x
2

2
1
3
1

1
4
x

2
6
1
/4

2
0
x
2
0

1
7
3
/1

6
x
2

5
3

/1
6

1
7
1
/2

x
2
5
1
/2

446
2
4
x
2
4

2
6
x
2
6

T
T

W

A
N

C
H

O

C
FR

A
M

E
T

IE
S

w
ithin

2’
of

end
of

hom
e

sp
aced

at
5’

4”
oc

I
O

T
H

E
R

T
IE

S
I

N
um

er
S

idew
all

/
L

ongitudinal

_
_

_
_

_
_
_

_
_

M
arriage

w
all

_
_

_
_

_
_
_

_
_

S
hearw

all

_
_

_
_
_

_
_
_

_

D
ouble

w
ide

T
riple/Q

uad

lateral

S
how

locations
of

L
ongitudinal

and
L

ateral
S

y
stem

s
(use

dark
lines

to
show

th
ese

locations)
longitudinal

U
U

I
P

O
P

U
L

A
R

P
A

D
S

IZ
E

S

U

interpoiated
trorn

R
ule

15C
-

pier
spacing

table

PIE
R

PA
D

S
IZ

E
S

I-beam
pier

pad
size

/2
)L

Z$
P

erim
eter

pier
pad

size
/

)
/

Z

O
ther

pier
pad

sizes
(required

by
the

m
fq.)

f
-
-
j
i

D
raw

the
approxim

ate
locations

of
m

arriage
w

all
openings

4
foot

or
greater.

U
se

this

symbol

to
show

the
piers.

L
ist

all
m

arriage
w

all
openings

g
reater

than
4

foot
and

their
pier

pad
sizes

below
.

O
pening

P
ier

pad
size

T
IE

D
O

W
N

C
O

M
P

O
N

E
N

T
S

L
o
n
q
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

(L
S

D
)

M
anufacturer

‘
-

j
/

L
o
n
g
itu

d
in

al
S

tabillzi1ifj
D

eV
iè’e

w
i

L
ateral

A
rm

s
M

anufacturer

P
a
g
e

1
o

f
2



M
o
b
ile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate:

Installed:
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

ridgebeam
Y

es

I
P

O
C

K
E

T
P

E
N

E
T

R
O

,H
1T

E
R

T
E

S
T

I

T
he

pocket
p

en
etro

m
eter

tests
are

ro
u
n
”
d
o
w

n
to

or
check

here
to

d
eclare

1000
lb.

soil
w

ithout
testing.

x
x

psf

x

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

S
ite

P
re

p
a
ra

tiq
fr-

D
ebris

and
organic

m
aterial

rem
oved

V
W

ater
drainage:

N
atural

S
w

ale
P

ad
O

ther

F
astening

m
ulti

w
ide

units

Lc
C

Floor:
T

ype
F

asten
er

i3
_

i
L

ength:
,
,
,

S
pacing:

t
T

W
alls:

T
ype

F
a
s
te

n
e
r:c

C
5

L
ength.

S
pacing.

/
“

tD
(,_

R
oof

T
ype

F
asten

er:
(
j
7
5

L
ength

S
pacinq:

O
C

F
or

u
sed

h
o
m

es
a

T
n
.

30
g

au
g

e,
8’

w
ide,

galvanized
m

etal
strip

w
ill

be
cen

tered
over

the
peak

of
the

roof
and

fasten
ed

w
ith

galv
rooting

nails
at

2”
on

cen
ter

on
both

sid
es

of
the

centerline

G
ask

et
)w

eatherproofing
requirem

ent)

x
x

x

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

Iu
n

d
erstan

d
a

properly
installed

g
ask

et
is

a
reguirem

ent
of

all
new

and
u
sed

h
o
m

es
and

that
co

n
d
en

satio
n
,

m
old,

m
eldew

and
buckled

m
arriage

w
alls

are
a

result
of

a
poorly

installed
or

no
g

ask
et

being
installed.

I
u
n
d

erstan
d

a
strip

of
tap

e
w

ill
not

serv
e

as
a

g
ask

et.
-

Installer’s
initials

T
ype

g
ask

et
tO

1

T
he

results
of

the
torque

probe
test

is
inch

pounds
or

check
here

ifyou
are

declaring
5’

an
ch

o
rs

w
ithout

esting
A

test
show

ing
275

inch
p
o
u
n
d
s

or
less

w
ill

requite
5

foot
anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

u
sed

and
4

ft.
an

ch
o
rs

are
allow

ed
at

the
sidew

all
locations.

I
u
n
d
erstan

d
5

ft
an

ch
o
rs

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
here

the
m

obile
hom

e
m

an
u
factu

rer
m

ay
requires

an
ch

o
rs

w
ith

4000
lb

holding
capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

Installer’s
initials

A
L

L
T

E
S

T
S

M
U

ST
B

E
PE

R
FO

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

.hS
T

A
L

L
E

R

Installer
N

am
e

)
J
tc

i
c
1
L

O
C

A
JV

l7

D
ate

T
ested

W
eatheroroofino

5
,4

i
T

T
he

boftom
board

w
ill

be
repaired

and/or
taped.

Y
es

1
P

g
.

S
iding

on
units

is
installed

to
m

anufacturer’s
specifications.

Y
es

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es

I
f

E
lectrical

o
n

n
e
c
t

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

tource.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg.

P
lu

m
b

in
q

M
iscellan

eo
u
s

Skirting
to

be
installed.

Y
es

)_..-
N

o
D

ryer
vent

installed
outside

of
sI?irtinq.

Y
es

N
/A

R
ange

dow
nflow

vent
installed

outside
of
s
k
j
i
1
V

N
/A

D
rain

lines
su

p
p
o
rted

at
4

foot
in

te
rv

a
ls

)
E

lectrical
cro

sso
v

ers
protected.

Y
es
-

O
ther

D
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

_
_

_
_

_
_

D
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

n
d

ep
en

d
en

t
w

ater
supply

sy
stem

s
Pg.

_
_

_
_

_

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
p

erm
it

w
o
rk

sh
e
e
t

is
a
c
c
u
ra

te
an

d
tru

e
b

ased
o

n
th

e
m

a
n

u
fa

c
tu

re
rs

in
stallatio

n
in

stru
c
tio

n
s

an
d

o
r

R
u

le
15C

-1
&

2

Installer
S

ignature
D

ate

P
ag

e
2

of
2



SITE PLAN CHECKLIST
1) Property Dimensions
2) Footprint of proposed and existing structures (including decks). label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters: sink holes: wetlands; and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

N

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

4 328’

/

6/1
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7
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Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jun 05201907:18:34 GMT-0400 (Eastern Daylight Time)

FutureLandUseMap
0 Mixed Use Development
D Light Industrial
El Industrial
O Highway Interchange
0 Commercial

Residential High Density

(< 20 d.u. per acre)
Residential Medium!High Density

(< 14 d.u. per acre)
Residential Medium Density
(a 8 d.u. per acre)
Residential Moderate Density
(a 4 d.u. per acre)
Residential Low Density
(a 2 d.u. per acre)
Residential Very Low Density
(a 1 d.u. per acre)
Agriculture - 3

(a 1 d.u. per S acres)
Agriculture - 2
(a 1 d.u. per 10 acres)
Agriculture - 1
(a 1 d.u. per 20 acres)
Environmentally Sensitive Areas
(a 1 d.u. per 10 acres)

O Public
O Recreation
O Conservation

Parcel Information
Parcel No: 00-00-00-00673-000

Owner: CORBEH JAMES F & THERESA Y

Subdivision: THREE RIVERS ESTATES UNIT 8

Lot:

Acres: 1.71 229613

Deed Acres: 1.83 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: 0.2 POT ANNUAL CHANCE FLOOD HAZARD

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness ot
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the intorwation obtained
here. There are no implies warranties ot merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including fhe fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



N
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
c)L C) CONTRACTORtThJ) 1CJ PHONE

‘VI

THIS FORM MUST BE SUBMIHED 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 correctedform 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.

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.

)
ECTRICAL Print Name A 1 (PEj

License U: Phone U: 3 ?& L) 2) t/

Qualifier Form Attached

MECHANICAL/ Print Name % /i+ Signature__________________________________

A/C License U: Phone U:

Qualifier Form Attached J

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160
TO

MOBILE HOME INTALLERS LETTER OF AUTHORIZATION

I, S( ,give this authority for the job address show below
Installer License Holder Name

only, ISi”i SiA’ Ci+I tet _jR Ic- Pt ,ZQ?.F- ,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/ate 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
‘

Property Owner

Agent Officer

5 n e roperty Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

___________________

%Ai/ Z t
A

Liceni1olders Signature (Notarized) License Number Da e

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: C

The above license holder, whose name isU Ac
personally appeared bfore me and is known by me or has produced c1pntification
(typeofl.D.) D L.ceSonthis 3t dayof 20

(

Notary Public State of Florida
caroi S White
My commission GG 116566
ExpIres 06/19/2027

r’oTARY’S SIGNATURE



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: 5/16/2019 9:26:11 AM
Address: 1594 SW CENTRAL Ter
City: FORT WHITE
State FL

Zip Code 32038

Parcel ID 00673-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPART!,fENT

26 NW Lake City Are., Lake City, FL 32055 Telephone: (336) 758-1125
Email: gisco1umbiacountrfla.cam

District Na. 1- Ronald Williams
District Na. 2- Rocky Ford
District No.3- Eucky Nash
District No.4 - Toby Wkt
District No.5-Tim Murphy

Address Assignment and Maintenance Document



ewitt LOSOfl UerK ot Lourts, Lolumbla county, MorICta UOC UueO:.bJ.diL

This Instrument Prepared by & return to:
Name: Maria Landin, an employee of

Integrity Title Services, LLC
Address: 757 WEST DUVAL STREET

Lake City, FL 32055
file No. 19-04053ML

Parcel!. D i’. ROOC 73-000

mu: 2019120! m.aj D 0e117/2019 Trnic: 3:49PMPa I or2 B: I3.N P: 2293, P.Din (‘ann,.., (Jerk of (‘oortCo..mt.., Ho: HO
Deputy (lerkDoc Stsmp-De 67.20

SPmCE ABOVE Tills LLVL FOR PROCESS!NO 0.411 - SP.4CC.411O1L I1IISLIVEFOR REC’0RDPG DAI.I

THIS WARRANTY DEED Made the t’day fMaj’, AD. 2019. by JAMES F CORBETT and

THERESA Y. CORBE77 HIS WIFE, he,’einaflcr catted the grantors. to AUSTIN 71 .IDAIR end JASMINE J.

.4DAIR, HIS WIFE, whose post of/ice address is 378 SWDEWEIaVURT, LAKE CITY, FL 32038, hereinafter

catted the grantees:

(Wherever used herei,i the terms “gruators’ and ‘yrantees” include all the panics to this instrument, singular andplural the heirs legal
representatives and assigns of individuals, and the tuccessors and assigns qfcr,rpsrcuions wherever the coflIcxI so athn;is tie requires?

Witnesseth: That the grantors, for amid in consideration cfthe sum of’S 10.00 and other vatuabte cons iderotion.
receipt whereof is hereby acknowledged. do hereby grant. hamgain. seti, alien, tern ise, release, convey and confinn
unto the grantees alt that certain land situate in c’olunmbia Uounty, Stale ofFlorida, viz:

See Exhibit “A”

Together with all the tenements, hc’reditaments and appurtenances ihereto belonging or in anywise
appertaining.

To Have and to Hold the same infre simple forever.

And the grantors hereby covenant tm’ith said granteex that they are law/idly seized tfsaid land in fite simple.
that they have good right and law/ut authority to sell and convey said land, and hei’eby fulls’ warrant the title to said
land and will defend the same against the lawfiul claims ofall persons whomsoever, and that said land is free ofeli
encumbrances, except taxes accruing subsequent to Decein her 31, 2019

written.
In Witness Whereof the saul grantors have signed and seated these presents, the day and yearfirst above

Signed, Se id an delivered in thc presence of

Vitness S’ignatw
,-f /4/s

Printed Name

Witn s signatuc’e
LJ/\r9

Printed Name F

ia’s-cc4 L.c.
YAMESF. CORBETT
Address.
P0 BOX 327, LITHL4, FL -03 7

fERESA Y. C ETT
Address.’
P0 BOX 32 7, Lfl’HL4, FL 33547-0327

STATE Of FLORIDA
courjry oF.J/,y.1J,

The foregoing instrument was acknowledged hvfom’e me this

_______

day cf May. 2019, by JAMES [1
Cq,,B T and THERESA 11 CORBETT. who are known to me or who have produced

.....L. JQ_ —

— as ident(fication.

DESIRES PACENZA
cq Notary ‘uSsr Staten? tItr,0a

‘i ‘è” Commitvur a 06 544’5’
oe&.” UyCamm. Eupirev5u 12 2022

Nasded ttiruoqh uatisflat Oscar? Attn.

Notary l’uhlic C.’ I

Mv commission expires /‘2t9.2_



6/5/2019 https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD40956&AppTypelD= 17

2. CONTRACTOR

3. MOBILE HOME

DETAILS

Completed Inspections

Inspection Date By Notes

Passed: Mobile Home - In County 6/5/2019 Matt

Pre-Mobile Home before set-up Forsyth

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

The completion date must be set To release Certifications to the

public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS
(1)

Permit Closed On

8. NOTES/DIRECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Date

Convert To

i’I O1DATION

Mobile Home
Applicant: jasnne adair (386.365.7240) Application Date: 6/4/2019

(Schedulelnspection.aspx?Id=40956) 1

Inspection By Notes

kt+ ii ,.,-h nh,fh, ,.-.,iP. I1in.,A ,nIi .-,,



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR CONSTRUCTION PERMIT

TJTTg- DATP:

Date______

County Health Department

)H 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.0O1, FACStock Number: 5744-002-401 5-6)

Permit Application Number___________________

PART II - SITEPLAN

]otes:

site Plan submitted by; SOe-yi - IjJS1ifri Ada-ir

_______

‘(an Approved_______

_____

AP2oved,i

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2of4

6t0—Et90 7:[:Lt LBLZ8SL9SE



APPLICATION FOR:
] New System

] Repair

STATE OF FLORIDA
DEPARTMENT OF HEALTh
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLIcATION FOR CONSTRUCTION PERMIT

APPLICANT: 1Smr1f + S+ir’

AGENT:

________

MAILING ADDRESS:

______________________________

TELEPHONE: 3 72-’
159t1 5L (eniiuL +eico+L -i Fl- 32P3z

TO BE PLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY To PROVIDE DOCUNENThTION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY), IF REQUESTING CONSIDERATION 0? STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

_____

SUBDIVISION: (.. jfry5 £5klL(0S PLATTED:

______

OC-Qo - 00- oo73-OOO ZONING:

_____

I/N OR EQUIVALENT: [ Y

PROPERTY SIZE: I•7 ACRES WATER SUPPLY: [,( ] PRIVATE PUBLIC t J<=20000PD ]>2000G?D

IS SEWER AVAILABLE AS PER 381.0065, FS? E Y /() DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: JL4 (S t,i CQ1+frJ 4i’ lo t- F L 320 3S>

ci
BUILDING INFORMATION [] RESIDENTIAL

Unit Type of
110 Establishment

No. of Building Coimnerciml/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

4

MccQfed fb--

_____

J15Z

t I Floor/Equipment Drains £ 3 Other f Specify)

______________

SIGNATURE: 2aUV%- 7L-__-.._
OH 4O15 09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.00l, FAC

DATE:

___________

PagG 1 of 4

tis9
PERMIT NO.
DATE PAID:
WEE PAID:
RECEIPT #:

[ I Existing System [ ] Holding Tazth [ ] Innovative
( I Abandonment 3 Temporary [ 3

Ajhn ‘3Y t2i 27ñLI

LOT: (
PROPERTY ID #:

BLOCK:

_____

DIRECTIONS TO PROPERTY: Ch U+o.k .VoJ L, +o C’n*1 lfr 7Lotn

t-4- O,i* C e,1+r/ f’17flpL-i OkJYl -t’ ivbi- Or

COf?*A I COYrñj lof where- Irjee+S Qc.411rc/.
I COMMERCIAL

IL 6LO—Et—9O 6o:L:tc L8L8SL98E



WaterBoy Well Repair & Drilling

1928 127th Dr.
C) H’rti, C!.

CCfl_

June lJ,2&)19

Columbia County Build-ing Department,

We plan to install a 4” pvc Well at parcel: 000000006730@. Well to include:

lHp, l8gpm submersible Pump, 1 “ drop pipe, 81 gaUon bladder tank and

backfLovj prevention. SRWt1D permit and completion report once available.

r
Si nce rely,

//

William Shuler—License 5O82


