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LOT: BLOCK: UBDIVISION: __—""_ PLATTED:

PROPERTY ID #: 24~ (,5-IS-00513 -00DZ  zonine: . I/M OR EQUIVALENT: [ Y/N ]
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IS SEWER AVAI E AS PER 381.0065, FS? [ Y@] DISTANCE TO SEWER: |3 FT
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No !:stablishlmm Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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2 New DD woldle home 2b  2badc 2254 sa dr
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[ / Floor/Equipment Drains [ 1 oOther (Specify)
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A
Site Plan submitted by:g/ Y ¢\ Agent Owner: Date: 0SS ’I?‘{Qﬁ—
Plan A ed ﬁ A ved Date
By pZe COLUMBIA County Health Department
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Parcel ID: 24-6S-15-00513-002
1 acre lot of 38.9 acres
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Site: Drawing: Project: Drawn: Notes: Heide Morrison
357 SW Tiffany Ct, Fort White 8357 0357 Heide M 313 NW Brook Loop

Scale: Date: Rev: Lake City, Fl, 32055
1"=40" 05/10/22 A (386)984-9334

Titte: iffany Moses







