DATE  01/27/2012 ~ Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029906
APPLICANT STEVE SMITH PHONE 386.365.8549
ADDRESS 466 SW DEPUTY J. DAVIS LANE LAKE CITY FL_ 32024
OWNER CHRISTOPHER SEEWALD PHONE 386.454.0201
ADDRESS 239 SW AUTUMN GLEN FT.WHITE FL_ 32038
CONTRACTOR RUSTY L. KNOWLES PHONE 386.755.6441
LOCATION OF PROPERTY 47-S TO US 27.TL TO SHILOH,TR TO SPIRIT,TL TO AUTUMN,TL

AND THE HOME IS @ END ON L.

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.
PARCEL ID  24-7S8-16-04310-010 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00

IH1038219

Culvert Permit No. Culvert Waiver Contractor's License Number App icant/Owner/Contractor
EXISTING 12-0039-E BLK RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING M/H. 1 FOOT ABOVE ROAD.

Check # or Cash 3921

FOR BUILDING & ZONING DEPARTMENT ONLY (ooteriSlab)
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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
. 1 date/app. by date/app. by date/app. by

s Utility Pole M/H tie downs. blocking, electricity and plumbing
date/app. by MF date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $§ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEES  0.00 WASTE FEE $
FLOOD DEVELOPMENT FE£ $ D ZONE FEE $ 2500  CULVERT FEE § TOTAL FEE _ 325.00
INSPECTORS OFFICE / \ CLERKS OFFICE e

=N
NOTICE: IN ADDITION TO T\ﬁ’E/ REQ\*H‘}{EMENTS 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."

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.



LI " -7

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ﬂﬁ
o s L 3 1 AAIM
,,f'U'l ~—
For Office Use Only (Revised 1-11) Zoning Offi cral@-}/\ p AP Building Official

apg (201 - 30 Date Received_ | —(§~/ & By L7 Permit# 26606
Flood Zone )( Development Permit "//4- Zoning /4 = Land Use Plan Map Category ﬁ =
Comments ¢ lCJ.c »-——3 (?(Jtv.'uu& m’d’

FEMA Map# frgi_- Elevation_ M/ /- Flnlshed Floor/“‘v"ﬂ/ River N/A_ In Floodw /VAF
/S|te Plan with Setbacks Shown H# HOC‘-’(?"L(? NA]EH Release [ Well letter yé::s g well
/!ecorded Deed or Affidavit from land owner yﬂlstaller Authorization /pl/étate Road Access M Sheet

C Parent Parcel # O STUP-MH Z\ﬂﬁ W Comp. letter # VF Form

IMPACT FEES: EMS Fire Corr 0 Out County(2)fA County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009 _

Property ID# AY-7S-(b -043(0 -0}  Subdivision MNA-
=  New Mobile Home Used Mobile Home___ |/ MH Size_/ £ X 7&Year [9 7L

= Applicant 5‘?162 ve Swmith Phone# 386~ 345 -£SY T
«  Address_ &6 <o Dfﬁ;://—o/ T Dcius In. (ale C}Vfa Fl 32024

2]
MName of Property Owner Ll’\l IS T, ,;Jl;m Seea_(ﬁ_!(} Phone# 3¢9 4/5‘/ or0/(

11 Address 239 SW Autumn (’iLN -[:ﬁr"('b\;h\\l-f £ 22038

Progress Ener

= Circle the correct power company - FL Power & Light

(Circle One) - Suwannee Valley Electric
Chris toplier S Seewald <

= Name of Owner of Mobile Home Ko ath ni 5;3 596;;@ {d_ !:-’hone # 53 &2 "'fﬁ"_-ﬁ' ~&3 2O
Address _ A4 3 9 Sid }C}ufwtm Gin F_;r% b /-ilé, FL, 322008

= Relationship to Property Owner 5;&.14/1 =

=  Current Number of Dwellings on Property O
¢ ; 7
= LotSize. 4465 X 13C Total Acreage___. T

/-—"'—-"""——-.\_‘
* Do you : Have Existing Drive/or Private Drive or need Culvert Permit or t or Culvert Waiver (Circle one)
(Currently using)

(Blue Road Sign) (Puttmgme GUI\‘:’"FU (Not existing but do-not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Hor%e\!t"f -~ ’Rece | -zL/u r emb

. DrlvmgDlrectlonstotheProperty 47 3:»@('4 mw 27 T‘L /_sw:lﬂ 5.2 mi te

5‘\110'4 T TR (Gp.2 mi t» Sawit TL Ge B v

St A—n?umn Elu TL - hemels i-;f- end omn left

=  Name of Licensed Dealer/Installer P;/ﬂ"u L Knaole < . Phone # 35€£ - 755~ 644/
= Installers Address 582/ 5id < A4 Z(‘ ke (f/y‘r./ . Fepzy
* License Number TH [p327.(9 Installation Decal # S é&7

(%) VML%/&QQ?’Q /'2‘5./2’-' dﬁ\“}? %C}Z}




COLUMBIA COUNTY PERMIT WORKSHEET

page Zof2
Site Praparation
i POCKET vmml%m_ngllm_mn TES] ]
. Debris and organic material removed F il .
The pocket penstrometer tests are asa_%z: to __psf Water drainage: Natural Swale Pad_.~~ Othec .
or check here to declare 1000 Ib. soil without testing.
Fastening mufll wide units
x 1O x 1.0 Xx_10
Floar: Type Fastener: _ Length: Spacing:
Walls:  Type Fastener; % Length: Spacing;
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: . Length: Spacing:

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_\:0 x1.O x).O

| TORQUE PROBE TEST ]

2 m w_ Iow
The resulis of the torgue probe test is U .S pounds or check
here if you are declaring §' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors,

Note: A state approved lateral ann 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

e reading s 275 or less-and where-the-mobile-home manufacturermay — |

requires anchors with 4000 b holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name I&Fu.fw L. Ko o;\(v

Date Tested l=12-12,

_Eboctrical

oongmﬂm_oﬂ_._B_S:acgav&iwm:Sca.iamczﬁ.g_:ﬂasmmm_..nos.mq
source. This includes the bonding wire between mult-wide units. Pg. MMP.H

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. [ | /

Connect all potable water suppiy piping to an existing water meter, water tap, or other
independent water supply systems. Pg. ¢ ¢ -

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galiv.
roofing nails at 2* on center on both sides of the centeriine.

I understand a propeily installed gasket is a requirement of all new and used
homes and that condensation, mold, mekdew and buckied mamiage 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

Type gasket _VL h_ _ Installed:

Fg. Between Floors Yes
BetweenWalls Yes __ =~
Bottom of ridgebeam Yes

Woatherproofing

 The'bottomboard will be repaired and/or taped. Yes -, Pg. )5 -

Siding on units is installed to manufacturer's specifications. Yes  _~
Firepiace chimney nstalled so as not to allow intrusion of rain water. Yes

Siscellaneous

Skirting to be installed. Yes ___ ““No
Dryer vent installed outside of skirting. Yes NA >
Range downflow vent installed outside of ski &B&R NiA

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers profecled. Yes
Cther S L

Installer verifiss all information given with this permit worksheet
is accurate and frue based on the

Installer Signature R\uﬁﬂl/.\\\\ Date /-/2=/ )

4

SE:i@  TIRZ/GZ/56

B9TZ85498E

DNINDZ N DNITTING
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COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the instalier.
Submit the originals with the packet.

Instailer

License# 7. W -/0322/)F

P:.w L. Kooudes

911 Address where

home is being installed.

- Manufacturer ﬂl/ﬁrvﬂgp\ Length x width

NOTE: if home is a single wide 7ili out one haff 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}
where the sidewall ties exceed 5t 4 in.

Lox b foox

page 1 of 2
New Home [  Used Home m\
Home Instailed to the Manufacturer's Installation Manual O
Home is installed in accordance with Rule 15-C &

Singewide [  WindZonell E\ Wind Zone il []
Doublewide []  Installation Decal # 8902
TiokiQued ] sena#  (AFLY 757 3030 - T2/

(214)
PIER SPAC TABLE FOR USED HOMES

Installer's initiais m h«r
s 16" 16" | 18 1/20x Amw_ 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26°
Typical u“_a“ spacing {266} (@42 | (o) (484~ | (576 | (676)
> yh ;\ foere 3 " 5 5 1%
_ Show locations of Longitudinal and Lateral Systems 48" &' o g 8 8
A.||c__ s (US€ dark fines to show these locations) g 8 g 2 B" 8
T8 g 5 g 8
| [ . 8 8§ i m. g
m“B ﬂm" O mu b i ¥ ]
L] ] | ] ] ] | * interpolated from Rule 150-1 pler spacing (able. km
L H L - [ [ . [CPER?aD sIZES | _POPULAR PAD SIZES |
{-beam pier pad slze [2X22 Pad Siz6 SgTn
[ . n 1] m ) Bxi6— 1 7%
[ | ki t I || i Perimeter pier pad size JJA Bx18 288
185 x16.5 347
Lol b | crnrmmmmesmmmesmenmsmsmin s masisms i s i s e b i = Other pier pad sizes NW\K [ 16X 22. 360 |
= 5 F i = e e e i ai S e sttt S D < s vt [F [N m‘ ‘J_,_d «Qa@ﬂé.‘.ﬂ__m.aﬂ_v — AT % 5
1 [] ] ] vill| [1 ] \ . ¢y Draw the approximate locations of marriage 20 X 20
[} | | || | I | | i [ \ | a i wall openings 4 foot or greater. Use this 17 3116 x 25 /16 | 44
. e piors within 2" of sncl of homa pes Rule 15 ~—- symbol to show the piers. : 17 ANH xm.m 2| 4
X 57
Ill.lm L] [] ] A1 ] | ] List all marriage wall openings greater than 4 foot 76 X 26 576
L | | Lt | I} Mk || || 1] and their pier pad sizes below.
| _ANCHORS |
- Opening Pier pad size
I N " 4t 5n
£ ;R
1 B O N O S O O _ > \ h FRAME TIES

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

717

OTHER TIES
Number

=

darind

{___TIEDOWN COMPONENTS |

Longltudinal Stabifizing Device (LSD) Sidewall
Manufacturer Longitudinal

Longifudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer £, °g6 Shearwall

SE:L@  TTBE/5C/50

B3TCE5L98E

|
BNINDZ dNg BNIAIING

LB8/p8 39%d
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BUILDING AND ZONING

PaGE  B6/07

SITE PLAN EXAMPLE / WORKSHEET
T e S s s S “yRoad-._.-._.-,-,_,_,_.-.... sk =
: 4 I %
: - 110 ' L
60’
i MH
524’ — [— 205" —¥
!

- @3mr <0 -
Fy

a8 61:
i

”
o

328’

i

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances betwaeln them, Also show where the
roads or roads are around the property. This slte plan can also be used for the 911
Addressing department if you inciude the distance frofp the driveway to the nearest

property line. ! _ ?30/
—
\
i
|
3
N
— ———— If_




Limited Power of Attorney

I , Rusty L. Knowles # IH/1038219/1 hereby
authorize Steve Smils sc Lynn Gueetto be my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property located in ¢, /... b.a
County , Florida

Property Owner : Cln nsfop[,l ey 5e auﬂ.,lcl
911 address 2

Parcel ID #

c24-1S -if-043,pD-0/ip
Sect: A4 Town:_7s Range: 4

e

Mébile Home Installer Signature

_/-12-/2
Date

Sworn and Subscribe to me this |7 day of \WWV( , 2012
Personally known :

Produced Identification

i S *\U\SSEOH &";c.
] . OF 4 \5. a?ﬂ D%
L }A,O @@/@@“ %

otary Public 3

*
'
b

.......




JAN-

18-2012(WED) 15:51 FREEDOM MOBILE HOMES (FRAX)386 752 4757 P.0D1/001

K% Uatesl1ime - JHN=1g=cUlciWEy) I5:ad 18505758459 P. 001

2012-01-18 12:57 FAX1 18505758459 >> 386 752 4757 P 1/1

0

e e —

O FOMas MUST BE SUDMITTED PRICER i3 TS SSUARKE GF A PRt

In Colusmbla Cotnty one petmit willover il trades dolag work st the parmizted e s SEQUIRED that we hove
ratords of tha subcamtractors wha acually did the trade specific work uader the permit. Por Flovkds Statute 440 and
' Ordinznes 25-6, 2 contractor shail require afl subcontroctors t provids evidenca of workers’ compensadon of
&xamption, general Bability inturance and e valld Certificte of Competancy lesnse In Calunbls County.

Mmawm#mmmw”mnwmﬁmm&
start of thaz subeontrocior beginning sny work. Viaigtions will reswit It stop work ardars ondfor finss.

| |

Al s e - W T Rp— Y X
X G 258  |umse ESizoocla1t - _ Tl EX nm:s:ﬂp-é?ta

olfee"

F.S 4010 mmwﬂ of minimim premiom policy.~Every employer shall, a= a sondition to

apphing forand receiving @ bullding permit, show prost and certify & the permit isstigr that R has securad .
compensation for its empioyees under thiz chapter 25 provided In so. 440,10 and 440,33, sad shall ba presanted each -
“fime the empleyer applies for 2 bullding pormit, ' B . G P AT UL

el gt sud e




- D_SearchResults . . Page 1 of 2

Columbia County Property
Appraiser 2011 Tax Year

DB Last Updated: 1/17/2012

1

| TaxCollector | |Tax Estimator| | Property Card |

Parcel: 24-7S-16-04310-010

| << Next Lower Parcel | Next Higher I?’a_r_cel ;f-_i ;__I;nté_p}éctive&_ls Map. | | Print |

Owner's Name |SEEWALD CHRISTOPHER B &
- KATHRYN
:I:gmg 239 SW AUTUMN GLEN
ress FORT WHITE, FL 32038
Site Address
Use Desc. (code) |MISC RES (000700)
Tax District 3 (County) |Neighborhood 24716
Land Area igrzlgs Market Area 02
T NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction. r
W1/2 OF SE1/4 OF NW1/4 OF NE1/4, WD 1088-744 = oresssmemvere .
0 2610 780 1040 1300 1560 1820 £+

Property & Assessment Values

| 2011 Certified Values 2012 Workin
[Mkt Land Value ent: (0) $28,543.00 R
jaq Land Vales et () £0.09 2012 Working Val Ncl)‘TCJ I rt_fed I d therefo
[Building Value cnt: (0) $0.00 .I' ing vaiues are cg I \n_ra ues an ererore are
before being finalized for ad valol
KKFoB Value ent 2) 31,000.00 subject to change before being finalized for ad valorem
Total Appraised Value $29,543.00 assessment purposes.
Just Value $29,543.00 N
[olnae Yalue $0.00 ; Show Working Values
Assessed Value $29,543.00) T e O,
|[Exempt Value $0.00
Cnty: $29,543
Total Taxable Value Other: $29,543 | Schl:
$29,543
ales Histon __ Show Similar Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
6/26/2006 1088/744 WD v u 08 $28,900.00
Bldg Item | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value
NONE
Extra Features & Qut Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 2007 $400.00 0000001.000 0x0x0 (000.00)
0296 SHED METAL 2007 $600.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000700 MISC RES (MKT) 5.01 AC 1.00/1.00/1.00/1.00 $4,768.21 | $23,888.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/18/2012




Rx Date/Time JAN-18-2012(WED) 10:34 3867582160 P 001
'81/18/2812. 11:38° 3867582168 BUILDING AND ZONING PAGE 61/061

CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED _j_*LQ {2 BY__  ISTHE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 0O
OWNERSNAME ___ SHVR  SmiMn pHone (85 - cel, 3oy-PSY 7

ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME A+ .[f reedom il Sp by

MOBILE HOME INSTALLER .?—Qf){\‘lf Knowles  prone 755- 64 cen
MOBILE HOME INFORMATION

MAKE _]eetromnd vear (998 seze_lé x_7& __ coor__ihite.
seRaLNe BAFLV 754 20301 T 2] |

WIND ZONE __ﬂ: _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS |

INTERIOR;

(PorF) - P=PASS F=FAILED $50.00

_©_ swokeoerecror ( ) OPERATIONAL () MISSING Semottnmme. | 18" X4
_ tioors ¢180up (YWEAK ()HOLES DAMAGEDLOCATION . .. Sleye .04
P poors (TOPERABLE ( ) DAMAGED oo

P waus (4SOLID () STRUCTURALLY UNSOUND ‘

_ 2 wnoows (4/OPERABLE ( ) INOPERABLE

j PLUMBING FIXTURES ( ) OPERABLE ( }INOPERABLE ( ) MISSING

_12_ CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

_ EecrricAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING

E IOR:

| s WALLS! SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
¥ WINDOWS { ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

¥ ROOF () APPEARS SOLID | ) DAMAGED

STATLUS
APPROVED ___ WITH CONDITIONS:

NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

(X A
SIGNATURE __ L IDNUMBER_D1S  DATE t/ﬂ‘ _AL

—
— —_—




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/18/2012 DATE ISSUED: 1/19/2012
ENHANCED 9-1-1 ADDRESS:
239 SW AUTUMN GLN
FORT WHITE FL 32655 34035;

PROPERTY APPRAISER PARCEL NUMBER:
24-75-16-04310-010

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2168




01-27-12;05: 26PM; BLDG/ZONING ;386 758-2187 # 2/ 2

353437

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number__) >3 3 H~
RS ———— PARTlf-SITEPLAN-—---—-—---u;é ------- 5
07 ARG
Scale: Each block represents 10 feet and 1 inch = 40 feet. / AL O © Ae
[v.d
| [ [s39lale Kl
NAY
.0 7D FeRES N
N -\S‘.-V%
D g . .
i f =1 Lol RN
E‘a \;y /A B s O i {"/&J%“ &) %
uf "‘—ﬁ& . ¥
E 1 & [ 3 5ediler
- » 1
/]
: .
ot
12
L%
\. )
5
Notes: FI] G RyTemn Glen)
CheisTePhet  Seewsld
S-010 PerrS GeAhan Sabd:
275 b= O43 10 ~010
Site Plan submitted by: oot v dedd o |~ 20~ |2 ﬁ{ o +—
Plan Approved v~ Not Approved__ Dat\ej ‘ Z\Q'Z

By S0/ ~<[m_99 v Heatt nirecior- (alumbgid_ county Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENTY

DH 4015, 08/09 (Obsoleles previous editions which may not be used) Incorporated: 64E-6.001, FAG Page 2 of 4
{Stack Numher: 574400240158\ '




01-27-12;05: 26PM; BLDG/ZONING ;1386 758-2187 # 1/

STATE OF FLORIDA .
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM ;
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [=% Existing System [ 1 Holding Tank [ 1 Innovativa

{ ] Rapair { 1 Abandonment [ ] Tamporary [ 1

APPLICANT: C.};.c,é;}zyﬁﬁ-eﬂ_é Kathrgd Secwia Jd

AGENT: _C FoBeetT o Yord NFST jnic TELEPHONE: 754 ~é3 79—

MATLING ADDRESS: 580 N Guendon Zd L ¢ Ffn 22055

TO BE COMPLETED BY APPLICANT OR APPLICANT’ & AUTHORIZED AGENT, OYSTEMS MUST BE CONSTRUCTED
BY A PER3ON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

e

PROPERTY INFORMATION
wo1: /O  Brock: ——  suepivision: _(&a hart ‘mmn:m

PROPERTY ID #: 24~75~/4~093/0 - &/0  zowine: #7 £ I/M OR EQUIVALENT: [ Y /@

PROPERTY S128: 5.0/ 2 ACRES WATER SUPPLY: [€] PRIVATE FUBLIC [ ]<=2000GED [ 1>2000GPD
15 SEWER AVAILABLE AS PER 381.0085, Fs? [ ¥ /423 DISTANCE TO SEWER: A/ < FT
PROPERTY ADDRESS: _2.39 S&/ AdIrimn_ & lea

DIRECTIONS TO PROPERTY: Jfw o 7 Sevrt J0  Awy Z7 1 & (o

do Shilh it Rd 7 4 G0 fo Spet T 2 Go o Autvs
lrfem T  Follew 4o 7543'-4 ¢ /czﬁf'

BUILDING INFORMATION [ % RESIDENTIAL [ ] COMMERCTIAL
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