PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 7-1-15) Zoning Offcial 7 US Building official__ - HF—
[l p
apt 199G~ 0lo  pate Received /A By N permit #.9% 1K > K32

Flood Zone ‘Fl/ K _Development Permit Zoning ./4(/ Land Use Plan Map Category é "2
Comments i

o loste e dif
FEMA Map# Elevation Finished Floor .,WJ River In Floodway
ﬂ’@)rded Deed or = Property Appraiser PO véte Plan EH # |C] C) LL?DO’ @ﬂell letter OR

0 Existing well T Land Owner Affidavit WStaller Authorization = FW Comp. letter = k{Fee Paid
0 DOT Approval O Parent Parcel # o STUP-MH / wg/‘l App

O Ellisville Water Sys }A/Assessment —D&L ; Out County(ﬁn Ceunty V{b VF Form
Unit 8

property iD# () - Q0 - 00 - 006 73 A0 Subdivision 3 Cives Ecates . Lot )
= New Mobile Home Used Mobile Home___ X MH SizeZ X4¥ Year 1994]
= Applicant ., Jacmine Adoue Phone# 35365 1240
*  Address ?Sqq S Cenhred ter fort (wohite FL 3203

= Name of >roperty Owner AUS")'H’\'J’ Jasminz< MQJV Phonett_35¢ 365 1246
- 911 Addisss_[STH S centvad ter fvkwhite FL 32037

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy

- Name of Owner of Mobile Home __ )15/ ned Aushn quél/f Phone# 35 G 65 71243
Address /594 SW cepyved ter RQutwhi te FL 32035

* Relationship to Property Owner __ dWhers

=  Current Number of Dwellings on Property )@/

« LotsSize. |. 112 Hecre Total Acreage_[. ] |2

* Do you : Have Existing Drive or Private Drive or need Culvert Permit orfCulvert Walver iCircle one)
(Currently using) (Blue "Road Sign) . (Putting in a Culvert) ot existing but do need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home_ A/ O
«  Driving Directions to the Property D wing fona laae ¢ 'hn Fi twards fortiun be,
FL_ on H/w\ 47 ol Qe 1g it n Sehwhievreo Jurn Lioiny oni W

4+ +u
Liont- of -wey §+ «%’-Ju— ™ (~<’L+ onid Wil s on juonngé % ,’ﬁ;llgwgllﬁggéggj
< = 5w CF 3 1 Jorn 12 442 r;
i

Oown 1 5w Newark, Drmar e righty TSHod 18 ,6n4n Cental ter Profestuon !

= Name of Licensed Dealer/Installer 5’}9}1‘/ 57L/Gk/am/ Phone # f ( <
= Installers Address_/ 25 MW  Hamp Facwve R lalke Gé F/ KZ"S)(

= License Number  ZH//0 4215 Installation Decal 8 3% 0.5

TASoVNE (& aome 5T wmls nedid @ 41 (0 ROVE W TG 1 D19 re 2l

Fsentemall’ 7 2114



Mobile Home Permit Worksheet

Installer N.Wﬁg* MU.*Q,QA WJ%

Eom:wm%LI__O ;N~ﬂ.

>%ammo§osm¥ 1994 Sw central 46V Tock (obike.

being installed

FL S203¥%

Manufacturer MW\%.N% Length x width NIN\ NA A\%

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

Application Number: Date

New Home ] Used Home [

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

m_:n_msam _H_<<_3No=m__m<<_a~o=m=_ %
Double wide \m Installation Decal # h\ NQO
Triple/Quad O Serial # w 26 WW g {N\ \Q mmv

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mum”_:n\ - capacity | (sq in) (256) 1/2" (342) (400) (484)" (576)* (676)
ateral
2' 1000 psf 3 4' &t &' 7' 8'
- - e Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' 8' 8' 8'
h - § U onomana (Use dark lines to show these locations) 2000 psf 6 g g8 3 g g8
. 2500 psf 76" g g g g g
3000 psf 8' 8’ 8' 8' 8' 8'
- _ 3500 psf g’ g’ 8' g g 8’
] ] interpolated from Rule 15C-1 pier spacing table
— - L PIER PAD SIZES | [ POPULAR PAD SIZES ]
I-beam pier pad size \V X 2 v Pad Size Sqin
|| ] [ i 1 [] 7 16 x 16 256
L L] L1 | | ] Perimeter pier pad size / N %/ 16 x 18 288
1 N ] 18.5x18.5 342
A T e Q&N\vo ...... . .@.ﬂu Other pier pad sizes 16 x22.5 360
g\ ﬁ (required by the mfg.) 17 x 22 374
— - . _ _ 13174 x26 1/4 348
Draw the approximate locations of marriage | 20 x 20 400
[ ] m | . ] wall openings 4 foot or greater. Use this 1 x253/16 | 441
marnage wall piers within 2' of end of home per Rule 15C symbol to show the piers. 17 ._N\M ” WM 172 Mwm
] [] ] ] M List all marriage wall openings greater than 4 foot 26 X 26 6576
] ] ] [ [——— and their pier pad sizes below !ﬁu@!!.
Opening Pier pad size
. ol SrskM 7 - att ¢ st
Medel JlellV 17 JIXLS
: 1 [_FRAME TIES |
7 Bewr Haded 5! 0O.C

/Coo H S

within 2' of end of home
spaced at 5' 4" oc

|___TIEDOWN COMPONENTS | [ OTHERTIES |
2c3mmﬁ
Longitudinal Stabilizing Device (LSD) Sidewall 7
Manufacturer i\ Longitudinal Z
Longitudinal mnmu..:.N\@ U_m ite w/ Lateral Arms  Marriage wall Z
Manufacturer Shearwall

I@I

Page 1 of 2
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Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation~" -
Debris and organic material removed X \
The pocket penetrometer tests are roun down to psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing

Fastening multi wide units

X X X
Floor: Type Fastener: gmm Length: h\\.. Spacing: Nb\\, ocC
Wallss  Type mmmﬁm:mﬂmﬁﬂn.\h Length. Spacing. /@7 OC
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: {_ & Length: \\ ‘ Spacing: Z_ & OC__
For used homes a iin. 30 gauqe, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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
2 Take the reading at the depth of the footer

Gasket (weatherproofing requir )

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. 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

X X X of tape will not serve as a gasket.
Installer's initials

| TORQUE PROBE TEST | Type gasket %D : \\.0?3 Installed: \

Pa Between Floors Yes
The results of the torque probe test is Q inch pounds or check Between Walls Yes H\.\
here if you are declaring 5' anchors without festing A test Bottom of ridgebeam Yes
showing 275 inch pounds or less will require 5 foot anchors
Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft. :
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes . Pg .\
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes
requires anchors with 4000 Ib holding capacity.
Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes No \
N . / N.\Sﬁ\ \ Dryer vent installed outside of sKitting. Yes N/A
Installer Name (G 2 LA Range downflow vent installed outside of ski a).wv,\ N/A
Drain lines supported at 4 foot intervals. S
Date Tested M.\\ \\ Q Electrical crossovers protected. Yes
[av4 ” Other :
Electrical

Sonnect electrical conductors between multi-wide units, but not to the main power

source. This includes the bonding wire between mult-wide units. Pg Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
manufacturer’'s installation instructions and or Rule 15C-1 & 2

Sonnect all sewer drains to an existing sewer tap or septic tank. Pg. .

2
>onnect all potable water supply piping to an existing water meter, water tap, or other Installer Signature K\ .\l\ Date K\\

ndependent water supply systems. Pg.

Page 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
Tomrermrere = o —pmim mre anmaeae e . Show Your RoadName - - - - - - - - - - oo oo oo oo a oo
; <+ 4 [t >
ﬁl {My Property) oﬁge 1:0' J)‘ 120 —;/
y Pr (]
\2 ‘5/ 50° . ‘ L
NOTE: S | s I eonje T
This site plan can be § %Pe'
copied and used with B a0 22 /
the 911 Addressing '3‘ / s -
Dept. application : l
forms. < 498 +,
60
/]\North | /

v

« 328'




Legend

Roads
Roads
others

© Dirt

@ Interstate
Main
Other
Paved

@ Private

Parcels

2018Aerials

DevZonest

Q others

0 A-1

0 A2

0 A3

0 CG

Q CHI

o Cl

8 CN

0 Csv

O ESA-2

o

O |Lw

0 MUD-|

O PRD

O PRRD

D RMF-1

O RMF-2

0 RO

8 RR

8 RSF-1

8 RSF-2

@ RSF-3

O RSF/MH-1

0 RSF/MH-2

8 RSF/MH-3
DEFAULT

2018 Flood Zones
0.2 PCT ANNUAL CHANCE

aA

0 AE
AH

FutureLandUseMap

O Mixed Use Development

O Light industrial

O |ndustrial

O Highway Interchange

O Commercial
Residential High Density
(= 20d.u. peracre)

- Residential Medium/High Density
(<14 d.u. peracre)
Residential Medium Density
(=8 d.u. peracre)
Residential Moderate Density
(<4 d.u. peracre)

o Residential Low Density
(= 2d.u peracre)

a Residential Very Low Density
(<1 du peracre)

a Agriculture - 3
(=<1du per5acres)

o Agriculture - 2
(=1du per10acres)

. Agriculture - 1
(=<1 d.u. per20acres)
Environmentally Sensitive Areas
(=1du. per10acres)

O Public

O Recreation

O Conservation

Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Jun 05 2019 07:18:34 GMT-0400 (Eastern Daylight Time)

Parcel Information

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

Owner: CORBETT JAMES F & THERESA Y
Subdivision: THREE RIVERS ESTATES UNIT 8
Lot:

Acres: 1.71229613

Deed Acres: 1.83 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: 0.2 PCT 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 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.



“ MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

iC - = \ = 2
appUCATION NUMBER 1194~ OL CONTRACTOR 2051 S‘e,ﬁ‘dcm“’ PHONE B%an(,g_ﬂo\[')

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.

/E/LECTRICAL Print Name A a®) " ;IJ /4041'& Signaturg/( %@ (OL"/}J E&
/ License #: Phone #: 3 ?é ' ,4,2 ?’02 70‘/

Qualifier Form Attached |:|

MECHANICAL/ | Print Name /[// / /4' Signature

A/C License #: Phone #:

Qualifier Form Attached [ ]

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 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

MOBILE HOMEvinTALLERS LETTER OF AUTHORIZATION

St Chaekla

Installer License Holder Name

.give this authority for the job address show below

only, 1S9 Sw cendyal Fer £+ 3« Fi 32035  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)

Auwsh N ADAC - ~ Agent _ Officer
A / _“" Property Owner

, L Agent _ Officer
3061\’\ e Ao W _«~~Property Owner

____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 Board has the power and authority to discipline a license
holder for violations committed by him/her or by histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

% M// ZHI 042 K 5/?/ N9

Licensé Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: \
STATE OF: _ Florida coUNTY OF: Co luiimby ¢ &

The above license holder, whose name ISA—US‘{ la Ada(r Qv\é OLSM\ne Adaﬁ'

personally appeared fore me and is known by me or has produced identification
(type of 1.D.)_f lori de Driver Licaws on this 3(st day of 0-7[ .20 | C)

%KZ&) é]_(/q\Q . 9? i"a | g::;'ysmbl::; State of Florida

NOFARY'S SIGNATURE My Commission GG 116566

Expiras 06/19/2021




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

Boarp oF CounTty CoMMISSIONERS ® CoLuMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 89-1-1 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 GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisi@columbiacountyfla.com




lewitr Lason Llerk or courts, Lolumbia Lounty, Florigda LUoC Leed: b/.2u ; e

SAJfa Aics
39,6000

f

This Instrument Prepared by & return to:

Name: Marla Landin, an employee of
Integrity Title Services, LLC
Address: 757 WEST DUVAL STREET
Lake City, FL 32055 Fage 1 of 2 B: 1384 P: 2203

. P.DeWitt C: .
Cokunbia, C >, By: BD ason, Clerk of Conrt
Depaty ClerkDoc Stamp-Deed: 67.20

|
‘ Inst: 201912011451 Date: 05/17/2019 Time: 3:49PM
File No. 19-04053ML l

Parcel 1D #: R00673-000
SPACE ABOVE THIS LINE FOR PROCESSING DATA L SPACE 4BOVE T1HS LINE FOR RECORDING DATA
THIS WARRANTY DEED Made the [_L%day of May, A.D. 2019, by JAMES F. CORBETT and

THERESA Y. CORBETT, HIS WIFE, hereinafier called the grantors, to AUSTIN T. ADAIR and JASMINE J.
ADAIR, HIS WIFE, whose post office address is 378 SW DEWEY COURT, LAKE CITY, FL 32038, hereinafier

called the grantees:

(Wherever used herein the terms "grantors” and *grantees” include all the parties 1 this instrument, singular and plural the heirs legal

representatives and assigns of individuals, and the successors and assigns of corporations wherever the contex! so admus or requires )

Witnesseth: That the grantors, for and in consideration of the sum of $10.00) and other valuable consideration,
receipt whereof'is hereby acknowledged, do hereby grant, bargain. sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

See Exhibit “A”

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the sume in fee simple forever.

And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple.
that they have good right and lawfid authority to sell and convey said land, and hereby fully warrant the title to said
land and will defend the same aguinst the lawful claims of all persons whomsoever, and that said land is fiee of cll
encumbrances, except taxes accruing subsequent to December 31, 2019.

In Witness Whereof, the said grantors have signed and sealed these presents, the day and vear first above
written.

Signed, segled ang delivered in the presence of:
—
ﬂxzz%(Z z/ M R W LS

ﬁ’imes.‘s"s"ignalur o YAMES F. CORBETT
crrrelS / 554/ A L) =g, A_L‘_ . Address:
Printed Name PO BOX 327, LITHIA, FL

Witngss Signa!ulae 'ERESA Y. C ETT

gt'/(’l\ Lynn Address:
Printed Name ’ PO BOX 327, LITHIA, FI, 33547-0327

STATE OF FLORIDA
COUNTY OF}//'/ZM}L L

The foregoing instrument was acknowledged before me this | l day of May, 2019, by JAMES F.
(&) and THERESA Y. CORBETT. who are known to me or who have produced
_as identification.

PO PO -

DESIREE PACENZA ) Notary Public

“I9: Notary Public - State of Fiorida My commission expires
oé" Commission # GG 244101

"orno- My Comm. Expires Aug 12, 2022
Bonded through National Notary Assn. @

N e e o o o




6/5/2019 https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=40956 &AppTypelD=17

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

l Convert To » J

1AYi98 FOCATION
2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT
5. REVIEW

6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS
(1)

8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

Completed Inspections

|

[ (Schedulelnspection.aspx?1d=40956) ]
Inspection Date By Notes

Passed: Mobile Home - In County ~ 6/5/2019 Matt x
Pre-Mobile Home before set-up Forsyth

The completion date must be set To release Certifications to the
public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

Permit Closed On

Incomplete Requested Inspections

Inspection Date By Notes

hH#ne-lhaahnnrtal ralbimhianniinhdfla ram/RuildinAAndZ7AaninAa/RnildinnAanliratinnEAarm aenv?AnnlN—ANARRR ANNTvRaIN=17

117



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number j 4—‘ 9’4&3?

--------------------------- PART I1 - SITEPLAN - - - - <=« oo v cem e

Scale: Each block reg 4 ; 10 feot d1"ch=$_[egt. M \
— 1o | §
e _'\\"\ '| ’\S\"’q P '
M\ s /\
N VAR
/ +- Y] /
\.\ -y \
! 5%\
J AR \
/ -y rS/ BM\
£ _ \
. }
|
7 <
/ sy \‘
=
N Méﬁx
B ’:*’/v“\\
”\:rqg'sfzﬂb\

Notes:

Site Plan submitted by:_ YaSmiine + BiShn Adbeir. TITL F%&R%}M/ 4/// 7

2lan Approved éE : Not Approved Date

3y 3 County Health Department
— %M_ ty p

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 40186, 08/09 (Obsoletes p revious editions which may not be used) Incorporated: 84E-8.001, FAC Paga 2of 4
Stock Number: 5744-002-4015-6)

e 6l0Z-EL-90  Zp:LZiiL £81T8S/98E



DS O 5,F 165

B3\ STATE OF FLORIDA , PERMIT NO. ,.O ?
ot DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ %] Naw System { 1 Existing System [ ] BHolding Tank [ 1 ZInonovative

[ 1 Repair [ 1 »Abandonment [ ] Temporary [ 1

armzaan: _aSmine + ABhA Ao Aishn 38¢ 625 2 16/
AGENT: TELEPHONE: 96 -3G5 424D

marnNe aooress: _[S9Y S Cerrad 4ev. fort i te FL 3203%

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 THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

e

PROPERTY INFORMATION

LOT: l BILOCK: 8 SUBDIVISION: ZZEQL Ei;[cy,s éS‘}nf(‘,S PLATTED: Z 262;

PROPERTY ID #: (00-00 - 00- 0006 73-000 zoniNg: . I/M OR EQUIVALENT: [ ¥ /@1

PROPERTY SI2E: / 7 ACRHS WATER SUPPLY: [» ] PRIVATE PUBLIC [ 1<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /(R DISTANCE TO SEWER: FT
propErty Abpress: J594 S Centtad tere Lavk white FL , 3203%

pew
DIRECTIONS TO PROPERTY: &y a r
1ely onde central Sllow duwn o Bumbl-(, P S on @
_S_LdL._p_capa‘fj 3 Corrner lot where Bivmble meets certel.
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

1

MonsCoenyed thme 3 [15Z

2

3

4

[ 1 ¥looxr/Equipment Drains [ 1 Other (Specify) i
SIGNATURE: __ (A2 T vier2— %;M DATE: G/.‘I.’,//?

DH 4015, 08708 (Obsoletes previous editions which may not be used)
Incorporated 64E-6,001, FAC Page 1 of 4

(43" 610Z-EL-90  60:i2:ilL £81785£98¢



WaterBoy Well Repair & Drilling

19288 127th Dr.

0 Brien, . 32071
{386)330-6099
Waterhoywellrepair@yahoo com

Columbia County Building Department,

We plan to dnstall a 4” PVC Well at parcel: 0000000067300. Well to dnclude:
ihp, 18gpm submersible Pump, 1 ” drop pipe, 81 gallon bladder tank and

backflow prevention. SRWMD permit and completion report once available.

Sincerely,

#

Willdiam Shuler-License #5002




