DATE  07/12/2004 Columbia County Building Permit PERMIT

. b This Permit Expires One Year From the Date of Issue 000022065
APPLICANT DANNY HERRING PHONE 754-6737
ADDRESS 3882 US 90 W LAKE CITY FL 32055
OWNER HARRY GOLLAHON PHONE 954 559-0720
ADDRESS 716 NW MANSFIELD DRIVE LAKE CITY FL 32055
CONTRACTOR WILLIAM ROYALS PHONE
LOCATION OF PROPERTY 41N, TR ON LASSIE BLACK, TL ON MORRELL DR., TR ON MANSFIELD,
TO EASEMENT ON LEFT, BACK TO PROPERTY ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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  11-28-16-01593-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  3.00
—— e e
[H0000127 ‘ (. rl [/ \
Culvert Permit No. Culvert Waiver Contractor's License Number @p]icamﬁOwneﬂConlracw
EXISTING 04-0460-N BK RK G
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance N
COMMENTS: ONE FOOT ABOVE ROAD
SPECIAL FAMILY LOT PERMIT
Check # or Cash
FOR BUILDING & ZONING DEPARTMENT ONLY -
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duict Peri, bearm (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
—~
BUILDING PERMIT FEE § .00 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT. FEES  50.00 FIREFEES 17.01 WASTE FEE$ 36.75

FLOOD ZONE DEVELOPMENT JEE $ ULVJRT FEE § TOTAL FEE _ 303.76
INSPECTORS OFFICE E N 7 CLERKS OFFICE
L4 = —

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BEADDITIONAL 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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




This Instrument Prepared by & return to:

Name: administrator, ajt employee of
TITLE OFFICES, LLC

Address: 1089 SW MAIN BLVD.
LAKE CITY, FLORIDA 32025
04Y-01126KW

Parcel I.D. #: 01593-004

SPACE ABQVE THIS LINE FOR PROCESSING DA T/ CSPACEARQEE THIS LINE FOR RECORDING DA TA

THIS WARRANTY DEED Made the /7’ 4 day ofmmﬁl— . A.D.2004 , by JOHN W. SWART and

GAIL  SWART, HIS WIFE, hereinafter called the grantors, to HARRY GOLLAHON,

whose post office address is
hereinafier called the grantee:

(Wherever used herein the terms "grantors” and "grantee” include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admils 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 grantee all that certain land situate in Columbia County, State of FLORIDA, viz:

PARCEL “A"

A PART OF SECTION 11, TOWNSHIP 2 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA, BEING
MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCE AT THE SW CORNER OF THE SW 7 OF
SAID SECTION 11 AND RUN N.89°18°29"E., ALONG THE SOUTH LINE THEREOF, 1383.96 FEET TO THE EAST
RIGHT-OF-WAY LINE OF A 60.00 FOOT COUNTY MAINTAINED ROADWAY KNOWN AS MORRELL ROAD;

THENCE N.02°00°59"W., ALONG SAID EAST RIGHT-OF-WAY L[NZ 119593 FEET; THENCE CONTINUE
ALONG SAID EAST RIGHT-OF-WAY LINE, N.12°05'42"W, 20+.36 FEET; THENCE N.84°19'03"E., 1505.40
FEET: THENCE N.00°42°'00"E., 1565.08 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE
N.00°42°00"E., 246.75 FEET; THENCE N.89°02'44"E., 529.70 FEET; THENCE S.00°42°00"W., 246.75 FEET;
THENCE S.89°02'44"'W., 529.70 FEET TO THE POINT OF BEGINNING.

EASEMENTS

SUBJECT TO AND TOGETIHHER WITH AN INGRESS, IEGRESS & UTILITY EASEMENT OVER AND ACROSS T
WEST 30.00 FEET THEREOF, MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCE AT THE SIV
CORNER OF THE SW Y OF SAID SECTION 11 AND RUN N.89°18°29"'E., ALONG THE SOUTH LINE THEREOF,
1383.96 FEET TO THE EAST RIGHT-OF-WAY LINE OF A 60.00 FOOT COUNTY MAINTAINED ROADWAY
KNOWN AS MORRELL ROAD,; THENCE N.02°00'59"'W., ALONG SAID EAST RIGHT-OF-WAY LINE, 1195.93
FEET: THENCE CONTINUE ALONG SAID EAST RIGHT-OF-WAY LINE, N.12°05'42"W., 201.36 FEET; THENCE
N.84°19°03"E., 1505.40 FEET; THENCE N.00°42'00"E., 1565.08 FEET TO THE POINT OF BEGINNING;
THENCE CONTINUE N.00°42'00"E., 556.22 FEET; THENCE N.83°05'50"E., 30.27 FEET;, THENCE
S.00°42'00"W., 559.36 FEET: THENCE 5.89°02'44"W., 30.0] FEET TO THE POINT OF BEGINNING.

TOGETHER WITH AN EASEMENT FOR INGRESS AND EGRESS BEING MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

A PART OF SECTION 11, TOWNSHIP 2 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA, BEING
MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCE AT THE SW CORNER OF THE SW % OF SAID
SECTION 11 AND RUN N.89°18'29"E., ALONG THE SOUTH LINE THEREOF, 1383.96 FEET TO THE EAST
RIGHT-OF-WAY LINE, OF A 60.00 FOOT COUNTY MAINTAINED ROADWAY KNOWN AS MORRELL ROAD;
THENCE N.02°00'59"W., ALONG SAID EAST RIGHT-OF-WAY LINE, 1195.93 FEET, THENCE CONTINUE
ALONG SAID EAST RIGHT-OF-WAY LINE, N.12°05°42"W., 140.98 FEET TO THE POINT OF BEGINNING OF
SAID EASEMENT: THENCE CONTINUE N.12°05°'42”W., 60.38 FEET; THENCE N.84°19'03 "E., 1505.40 FEET;
THENCE N.00°42°00"E., 1565.08 FEET: THENCE N.89°02'44 "'E., 30.03 FEET; THENCE 5.00°42'00"W., 1625.59
FEET: THENCE S.89°18°29"W., 30.00 FEET, THENCE 5.84°19'03"W., 1491.95 FEET TO THE POINT OF
BIEGINNING.



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

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

And the grantors hereby covenant with said grantee that they are lawfully seized of said land in fee simple;
that they have good right and lawful authority to sell and convey said land, and hereby fully warrant the title to said
land and will defend the same against the lawful claims of all persons whomsoever, and that said land is Jree of all
encumbrances, except taxes accruing subsequent to December 31, 2003.

n Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above
written. '
Signed, sealed and delivered,in the presence of:

L =

L.S.

N Hitneds S ignature N W. S Wﬁ/

6 @4V4 /‘f/} ﬂ/}d/ ) /;\/ ‘Address:
=N .

Printed Name \S&y\x\k
\ D A~ AL

GAIL SWART
Address:

Printed Name

STATE OF FLORIDA 5 '
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before e this é/*—day of MQ,(_ , 2004, by JOHN V.
SWART and GAIL SWART, who are known to me or who have produced as

identificarion. liwm
Ve

Lﬂ&m@ Public

: ; OMINISSI res
Bonita Hadwin My commission expires

Y COMMISSION ¢ DD230004 EXPIRES

August 10, 2007
DONOED THRU TROY FAIN INSURANCE, INC.




PERMII APFLIVALIVIN | IWIAINUL M Ve sa s or T o

For Office Use Only Zoning Official 54/s 21 ¢ ¢

Building Official 2K e-22-04

'\t‘ffﬂeed a Culvert Permit ‘\,[t]a/Need a Waiver Permit

[
- AP# Q{08 =50  Date Received .5%‘#/("{ By C/_If' Permit # 220045
Flood Zone & Development Permit__~/ (A Zoning: J -7 Land Use Plan Map Category -3

Comments Need  Sexial -k j'ns“’m‘kﬂ—’\"‘t"ﬁ* imwlﬁ@

=
S_'Pfclfﬁ / /*’/9/3'1:/;/ /0 i %e(«m: 7é

nAte Plan with Setbacks shown Avironmental yh Signed Site Plan ﬁ{ fEnv. Health Release
W

ell letter provided 'ﬂf %xisting Well

Property ID / l 2.5 = (b - &/.593 —00Y  Must have a copy of the property deed

New Mobile Home X Used Mobile Home Year OY4
Subdivision Information

Applicant Dﬁ?nmi %Vﬁh[ Phone #___ 35, 784 @737
Address %8821 US 90/ W Lake Oty i 52035

Name of Property Owner /%ﬂ ¥y 60//@/;;;4 Phone#t 954 ~SX 7 -0 72«
011 Addrids Jlanstel d Lf. Lake C’/?‘g{j [ 22064

Name of Owner of Mobile Home __. ifme Phone #

Address

Relationship to Property Owner .560 m¢eE

Current Number of Dwellings on Property_@
Lot Size__ A (CVeS

Total Acreage____

Ml i S SR e o it et el e g e B S S

" Explain the current driveway __ =y, a1 <
Driving Directions _4/ /\f.\ 7L on Lassie Z/ﬂé/é’ Tl on MNoseel! ﬁf}_
T i _/774115_7[:@/0’ Do, Yo Sasemund om [e /£
hact fo /DM/M#/?/ O /—/jh# : .

Is this Mobile Home Replacing an Existing Mobile Home /X/ 0 (dwe Afmrmm,é)

Name of Licensed Dealer/Installer h/', _///ﬁm L Phone # X%~ 764~473 7
Installers Address 59572 W Us '?O [ake (i J A FZo05S—

License Number___I # 0000127

Installation Decal # 22709 ?




"I — New Home _N Used Home | @

slaller T\\\\ﬁrs? m %@v\x\w License # lﬁ\ﬂ\ o009 \VQ = 18

. d Home installed lo the Manufacturer's Inslallation Manual E.\ r

S

[aress of homie Home s installed-in-accerdance wilh-Rule-15.C O S

ing installed T 5
. . Singlewide ~ []  Wind Zone ll @\S_a zorell [

- =
anufaclurer \ for ton Length x width 98K g0 Double wide B\_.ﬁ.n_m_.a: pecaly _22-1090 =
NOTE: |If homa is a single wide fill aul ane half of the blocking plan q:_u_m‘D:.un Serial # b

if home is a friple or quad wide skelch in remainder of home . _H_ \
S w
l understand Laleral Arm Syslems cannol b &
NS0 s il 5 aacead Gl e A e fo e ) PIER SPACING TABLE FOR USED HOMES %
Installer’s inilials Load Footet &
vical pler spacing - beaing | size | 15X 16~ |18 112" x 18 112] 20" x 20" | 2z x2Z" | 24" X 24~ | 26" x 267 |
( - v o
. \ tateral capacily | (sqin) 25 2 (4001 i il i
T S— . . 1000 psl Ky F 15 5 T 5|
Show [ocations of Longitudinal and Lateral Syslems 1500 psf 46" 6 — 7 :} B )
LS peqioanss  fuse dark lines lo show these locations) 2000 ps! 3 B8 — 8 [} 8 g
... I, 2500 psi 76" B [y g B B
_ = 3000 ps] B & S BB
e j + < 00 p L m m_l Fa |q ﬂ- q 8
—  — [] i " inlerpolated from Ruls 15C-1 pler spacing table.
‘|-beam size Pad Size M In
[N 7 R I S O B Y M G N i b N R Perimates plar pad size XL LT
B5x18 .
............................................................................. Other pier pad sizes 16 x225 &
- s 1 (required by the mfg.) TTx22 | 3734 >
o i —, - _ _ I T31Ax 28 1/A_{ 338 §
— e £l \ ] Draw the approximale localions of marriage 20 x 20 —400_2z
-t — i | | L wall openings 4 fool or grealer. Use lhls X ] <
age wall plers within Z of end of hame ped Rude 15C symbol lo shaow the piers. 17 ._Mn. ”WM 172 E7E
L D [] ] [1 - Lisl all marriage wall openings grealer [han 4 fool 76 x 26 678
] - [} and their pier pad sizes below. [ Awcwors |

o ETH g
80 1 0 70 11T/ P W&Q " /7% 32 at o S ek
AT /(] /6 x 3 A

[ FRAMETIES |
wilhin 2’ of end of home

D
e
~t
! \‘ik\"

A

3
.
R
\y

<
g

wbdg ]l 2 0 T T R N O L YO O [ TiEEDOWN COMPOMNENTS | [_om=R iES _uﬂ%
EENEN L 6 DO O N O O O O O Num
Loddoubindadi bt - Ay FLLE T 2 e v a2 11137 % 1 Longitudinal Stabilizing Device (LSD) Sidewall
A gob et T 1) Manufacurer » Longitudind " Z &
E sedadebaitediatatind ol IS U S N N N IO O T T W T Longitudinal Stabilizing Device w/ Lateral Arms Mﬁ.zmﬂwwﬁ: /L

| 1 —

m ' ) Manufaclurer Q\_ — ﬂhN/ arwal —_—



[ POCKET PENETROMETER TEST ]

Site Preparation .

d _\Oaawno_aj il ——

-

——The-pockel-pe f
or check here to dedare 1000 Ib. soil withoul tesling.
x ), 400

POCKET .-umZm.:ﬂO_Smﬂmm TESTING METHOD

1. Test the perimeler of the hame al 6 [ocalions.
2 Take (he reading at lhe deplh of Ihe fooler.

3. Using 500 Ib. incremenls, lake lhe lowesl
reading and round down lo lhal increment.

Debris and organic malerial r
-.<- 2 h -
Fastaning multl wide unlts
i Bl
Floar  Type Faslener: |®HM| Lengih: &' spacioq: 4% 74/ 0¢
Walls:  Type Faslener_S#*f Length:_____  Spacing: /2

3 il a sl oy
Rool’ Type Faslener: ?Rw Lenglh: £ ¥ Spacing: f7ak 34/ 0(
For used homes aMmin. 30 gauge, 8" wide, galvanized melal slrip
will be centered over the peak of the roof and lastened wilh galv.
roofing nails al 2° an cenler on both sides ol the ceunlerline.

el i L]

Bim ® 1

Gasket (wsalhetproaling requiramant)

L.

7 ; _
x [, 00 x | 09 x /000
| TORQUE PROBE TEST ]

The resulls of lhe lorque probe lesl is inch paunds or check
here _._. you are declaring 5' anchors wilhoul lesling . A lesl
showing 275 Inch pounds or less will require 4 [ool anchors.

Note: A slale approved laleral arm system is being used and 4 (.
anchors are allowed al (he sidewall localions. | understand 5 ft
anchors are required al all centerline tie points where lhe lorque lest
reading is 275 or less and where lhe mobile home manulacturer may
requires anchors with 4000 Ib holding capacily. !
Instalfer's inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

nslaller Name

I undersiand a properly installed gaskel is a requiremenl of all new and used
homes and that condensalion, mold, meldew and buckled marriage walls are
atesull of a poorly inslalled or no gaskel being inslalled. | understand a slrip
of lape will nol serve as a gaskel.

At

Inslaller's inilials

Ifistalled:
Belween Floors Yes v~

Belween Walls Yes .
Bottom of ridgebeam Yes “—

Type gaskel \Mu sranc

Pq. Wm

naTror i ane

Waeathesproofing

The botlomboard will be repaired and/or laped. Yes .N\\ . Pq /2 X
Siding on unils is inslalled lo manufaclurer's specilicalions. .<mm —
Fireplace chimney inslalled so as nol to allow inlrusion of rain waler. Yes &~

Miscallanecus

BNTNNZ Ny ©a7q

Q_\\,\\\_?.r ma \Na\m\&\m.

Jale Tested .

Electrical

inect lm&:nm_ conduclors belween multi-wide unils, bul nol 1o lhe main power
rce. This indudes ihe banding wire between mull-wide unils. Pa. WW

Skirting lo be installed. Yes v Neo 2
Dryer venl inslalled oulside of skirling. Yes " N/A
Range downflow vent inslalled oulside of skirling. Yes
Drain lines supporled at 4 fool intervals. Yes ~—"
Eleclrical crossovers protecled. Yes s

—
Other :

7 ﬂfarﬁﬂ

secl all sewer drains lo an exisling sewer lap or seplic lank. Pq. *c\\‘

necl all polable waler supply piping lo an exisling waler meler, waler lap, or other
:pendent waler supply systems. Pgq. { 0

Installer verifies all information given with this permit worksleet
is accurate and true based on the

manufacturer's installation Instructions and or Rule 15C-1 & 2

Installer Signature Date

S8 39vd



rarna>0nic rrr FAUd. LO. cwiic Cedarrr 1

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.82@19 Mobile Home Installers License: b

By .
Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

I, J/'}: //:‘tww [ @/\/ A /5 | , license number IH 00‘&&47

Pleasae Print
do hereby state that the installation of the manufactured home for
Applicant

at

911 Address
will be dene under my supervision.

Signature

Sworn to and subscribed before me this 'déy of ;
20___. '

Notary Public:

Signature

My Commission Expires:

Date

(1
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Apr 26 04 05:11p ALB CONST 1 386 497 4866 p.2

STATE OF FLORIDA CENTRAX f: 12-8C-05656

DEPARTMENT OF HEALTH DATE PAID: if-zo-a'i

ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID : 3 g et

CONSTRUCTION PERMIT RECEIPT : jaL!ohlsu?
OSTOSNBR i_04-0460- N

CONSTRUCTION PERMIT FOR:

[ X ]New System [ ]Existing System [ ] Holding Tank [ ] Innovative Other
{ ] Repair [ ] Abandonment ( | Temporary. [ NA ]
APPLICANY: Swart, John AGENT; 96-0476, Ford Rocky

PROPERTY STREET ADDRESS: Manafield Dr. Dr Lake City FL 32055

Lot: _¢9 \a BLOCK: _pd 1A SUBDIVISION: Not Applicable
[Section/Township/Range/Parcel No.|
PROPERTY ID #: 11-28-16-01593-013 (OR ThX ID NUMBER])

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF CHAPTER 64E-6, FAC
DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME
PERIOD. ANY CHANGE IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT,
REQUIRE THE APPLICANT TO MODIFY THE PERMI'T APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS
PERMIT BEINC MADE NULL AND VOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM
COMPLIANCE WITIL OTHER FEDERAL, STATE OR LOCAL PERMITTING REQUIRED FOR PROPERTY DEVELOPMENT.

SYSTEM DESIGN AND SPECIFICATIONS

T ( 1050 |Gallons S8EPTIC TANK MULTL-CHAMBERED/IN SERIES: [Y¥ ]
Al 0 )Gallons . MULTI-CHAMBERED/IN SERIES: [Y ]
N [ 0 )GALLONS GREASE INTERCEPTOR CAPACITY

K ( 0 |GALLONS DOSING TANK CAPACITY |( 0 )JGALLONS @ [Q ]NOSRS PER 24 HRS # PUMPS[ 0 ]
o ( 444 ) SQUARE FEET PRIMARY DRAINFIELD SYSTEM

R [ 0 ]SQUARE FEET SYSTEM

A TYPE SYSTEM: [ N ] STANDARD [ ¥ | FILLED [ N ]MOUND { N ]

I CONFIGURATION: [ ¥ ] TRENCH [ N |BED [ N )

N

F LOCATION TO DENCHMARK:_ 4" Ping NE of Eite

I ELEVATION OF PROPOSED SYSTEM SITE [ 12.0 ] [ INCHES | [ BELOW )| BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BRE [ 22.0 ] [ INCHES ] ( BELOW ] BENCHMARK/REFERENCE POINT
L

D FILL REQUIRED: [ 8.0 ] INCHES EXCAVATION REQUIRED: [ 0.0 ] INCHES

OTHER REMARKS:
The licansed contractor installing the system is responsible for installing the minimum
category of tank in accordance with s, 64E-6.013(3) (£f), FAC.

Bottem of drainfield no deaper than 10" bealow natural grade or 22" below bm, whichever is
greater.

SPECIFICATIONS BY; Lander, Mark TITLE: =Y LU
APPROVED DBY: Landex, Maxrk TITLE: EH Specialist III Columbia CHD
DATE 1SSUED: 4/23/04 CJ EXPIRATION DATE: 10/23/08

DH 4016, 03/97 (Obasoletes previous editions which may not be used)
(Stock Numher: §744-001-4016-0) tostda_cona_1016~1] Page 1 of 2

T0°d 0Z0°ON ¢P:02 v0.9¢ ddy 2812-8G4-98¢:01 "1d3ad@ H1TMB3H "02 " 102d



Apr 26 04 0S:11p A&B CONST 1 386 437 4866 p.3
STATE OF FLORIDA ¥
DEPARTMENT OF HEALTH &E‘?EM’!‘D
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT
Authority: Chapler 381, FS OSTDSNER :
‘(’:._-1_-_113'"
APFLICATION FOR:
[ X |NewSyseem [ | Exiating Syslem [ } Hokding Tank [ ] Innovatve
[ ] Repair [ ] Abandonment ( | Temparary [ NA]
APPLICANT- _8war, John TELEPHONE: 388 407.2301
AGENT:  _ 980478 o Racky Ford, _
MAILING ADDRESS: P.0Q.Box 39, FW. 303}
70 BE GOMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER G4E-§, FLORIDA ADMINISTRATIVE CODE
———
PROPERTY INFORMATION {IF LOT 1S NOT iN A RECORDED SUBQIVISION, ATTACH LEGAL DESCRIPTION QR DEED)
Lor: BLOCK: SUBDIVISION: _ Mot Applicabls PLATTED:
PROPERTY 1D #: 14.28-18-01593.013 ZONING: 1/M OR EQUIVALENT: (YIN]
PROPERTY SIZE: 4008  ACRES [SqN43sd() PROPERTY WATER SUPPLY: [ X ] PRIVATE ( ] PUBLIC
1S SEWER AVAILABLE AS PER 381.0085, FLORIDA STATUTES? [ Y/ N ] DISTANCE YO SEWER: ____FT
PROPERTY STREET ADDRESS: Mansfleld Ov. Ds, Lake Chy
41 North, Right on Lassle Black Road, Lak on Morrall Drive, Right on Manafisid Drive, Follow ta Easemant on leR back Lo proparty on right,
BUILDING INFORMATION { X | RESIDENTAL [ | COMMERCIAL
Unlt Typoof No. of Building # Parsors Buginess Actiiy
No {ablishment Bedrooms Area Sgft Served For Commarcial
1 _4Bdm SinglwMutiFa ‘ 0% [ 00 D
[ | FioorEquipment Draica | ] Other (Specify)
APPLICANT'S SIGNATURE. %&L&ﬂ.‘aﬁw DATE: _aamd
DH 4015, 03/37 (Obsolgles previous ediions may not be ueed)
Sk Numbar. 5744-001-4015-1) (oskdx_appl 4015-1) Pegaiald

7Z0'd 0Z0°ON ¢F:0¢ v0.9¢ ddY 2812-854-98¢:d1

"1d430 HLIB3H “03 "702
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RON E. BIAS WELL DRILLING
RT.2 BOX 5340
L. WHETE, FLORIDA 32038
{504} 497-1845
. MOBILE: 364-9233
Q 4 PI venard

TO: Colunb ¢ ¢ County Building Department

Deseription of well to be instalied for Customer: \\a\Na N

Located at Address: \\ ). N\ans kel Devoe

1 ap — 1 % drop over 86 gallon tenk, 236 galien eguivalens captive with back flow
preventer. 35-gallon draw down with check valve pass reguirements.

B Z bBrao

Ron Bias
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| Columbia County Property Appraiser
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

ARCEL: 11-25-16-01593-004 HX - MOBILE HOM (000200)
COMM SW COR, RUN E 1383.96 FT TO E RW MORRELL RD, N ALONG RIW
1195.93 FT, N 12 DEG
Name:ADAMS ERIC B LandVal $23,550.00
Site: MANSFIELD BldgVal $22,729.00

Mail: 617 NW MANSFIELD DRIVE Apprval $48,655.00
" WHITE SPRINGS, FL 32096 JustVal $48,655.00

& 9/29/2003 $100.001/U Assd $48,655.00
9/22/2003 $100.001/U Exmpt $25,000.00
8/29/2003 $59,900.001/Q Taxable $23,655.00

e YN P e
This information, GIS Map Updated: 03/11/2004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjdoahgpkgkmahomlblchflch... 5/21/2004
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 11-2S-16-01593-004 Building permit No. 000022065
Permit Holder WILLIAM ROYALS

Owner of Building HARRY GOLLAHON

Location: 716 NW MANSFIELD DRIVE, LAKE CITY /) /
Date: 10/27/2004 \N%

POST IN A CONSPICUOUS PLACE
(Business Places Only)




