DATE 02102012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029927
APPLICANT JOSEPH REDD PHONE 386-867-0457
ADDRESS 359 SW WALNUT PLACE FORT WHITE FL_ 32038
OWNER JOSEPH REDD PHONE 386-867-0457
ADDRESS 325 SW WALNUT PLACE FORT WHITE FL 32038
CONTRACTOR DALE HOUSTON PHONE 623-6522
LOCATION OF PROPERTY 247 S, L. 240, R ITCHETUCKNEE, R CURTAIN, L. SPRUCE,

R WALNUT, BE THE 5TH ON R (ON HILL)

TYPE DEVELOPMENT MH, UILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  36-5S8-15-00488-047 SUBDIVISION  SPRING HILLS
LOT 22 BLOCK B PHASE UNIT 0 TOTAL ACRES  1.01

IH1025142

]
Culvert Permit No. Culvert Waiver Contractor's License Numbc?c Applicant/Owner/Contractor
EXISTING 12-0067-M BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.1. REPLACING EXISTING MH

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (ootet/Slab)
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 datefapp. by datefapp. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs. blocking, electricity and plumbin
- P g
date/app. by date/app. by 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 § 300.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE § TOTAL FEE__ 375.00

INSPECTORS OFFICE ,,2? [x,L‘ CLERKS OFFICE ﬂ ﬂ

NOTICE: IN ADDITION TO THE REQUIREMENTS 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.




- 7. ‘ PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
——j—

For Office Use Only  (Revised 1-11) Zoning Offi cial®K o AV "WB‘Jding official 7:C< /-2Y-/a
AP# 1201 - 33 Date Received_ \-20 =12 By UH  permit# 27727

Flood Zone___ Development Permit N f & Zoning /'4 -3 Land Use Plan Map Category_/ 3 -3
S_Ei.m 2.3 ] Replacie Exishio, matf
] - -

Comments

; 7
FEMA Map# __#/| 4 Elevation_# [ 4 Finished Fioor/ alxve MRiver #[A _1n Floodway_*// /-
)z( ite Plan with Setbacks Shown @%H #_[2 - 000 ? M H Release ﬁmn letter y/Existl ng well
Recorded Deed or Affidavit from land owner @n’ staller Authorization 'j:\’State Road Access @9’11 Sheet

O Parent Parcel # STUP-MH E#*: W Comp. letter |1 VF Form
IMPACT FEES: EMS Fire Corr ﬁl{)but County@n County 'y
pon
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_
3C-5s5-15
Property ID # Q OOH %O Ok{ Subdivision/. <Qf f\( H \\\; L(Ji Zf @LC 6
= New Mobile Home Used Mobile Home MH Size QLH 9\ Year \QC&E

: A2 “ \ Phone # th(b) b(n ). = {‘\k\\f—: 1
=  Address qu S\N L\ \UY “\‘ ‘7;[- Wﬁ,’}’(, Cc{—( 3103}3

=  Name of Property Owner\)'-lf UP\ 8. \lt\‘)\fﬁ _Phon 56(:\‘%(:* ) - U\\r‘rf
= 911Addre35335‘:n> ‘uh‘e\ (\\f\‘ pb ;Z(Ub-z(‘; Q{{ -3_£\

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

= Name of Owner of Mobile Home&ﬁ{f \A 5 {h\(&)ﬂ@ Phone 1[33(0) %’(fﬂl GK-‘E")'—}
Address BTS00 Lo\ N\ov v ) P A Y 2105

* Relationship to Property Owner ___ N\ ECR
=  Current Number of Dwellings on Property___. o \
= Lot Size \(f’f& 3 )"\} i.;"/j Total Acreage [0 I

= Do you : Have 2 or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue Road Sign) (Putting in a Culverl) (N%wuww' not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home \eé ) PM&P 2

. Drlvmg Directions to the Property_tiLJyY H1 1o (‘oo{!—m\f Aty \"ﬁu Q jo
\L,\;w\g»nfe,@ Z m\es Yo cuw “ﬁ‘:»’\w Stod <f»}r\ (ﬂ 1o L. HY\L')T & ) JL{U

O\ (@ RER 4L ko a\\‘\i[‘(‘% i .
=  Name of Licensed Dealer/Installer ‘\\(’\( JLS’L&V\ Phone#( ;LH
= Installers Address R( Sty Qy oS (’Ll\f\/ (e G5z U ZZﬁl/

* License Number T N 16a% Y Installation Decal # (p) S 2.

T aupkc b/ 7osepd [-TLIT $ 35.® @wh
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SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from he driveway to the nearest

property line. L " ? c}\ -
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D_SearchResults

Page 1 of 2

Appraiser

Parcel: 36-5S-

Columbia County Property

DB Last Updated: 1/17/2012

15-00488-047
cel || Next Higher Parcel >>

Owner & Property Info

Tax Collector | |Tax Estimator | Property Card

[ Interactive GIS Map | [ Print

]
| Parcel List Generator |
1
|

Search Result: 1 of 1

2012 Working Values

Total Taxable Value

Owner's
REDD JOSEPH STANLEY
Name
Mailing 3331 E US 90
Address LAKE CITY, FL 32055
Site Address|325 SW WALNUT PL
Use Desc.  |yog1ie Hom (000200)
(code)
Tax District |3 (County) Neighborhood 36515
Land Area 1.014 ACRES |Market Area 02
P NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.
LOT 22 BLOCK B SPRING HILLS S/D. ORB 742-500, TD 1025-2303, QCD 1027-399,
SWD 1027-400, WD 1055-755, QC 1086-999, QCD 1100-1029
Property & Assessment Values
2011 Certified Values
kt Land Value cnt: (0) $15,770.00]
Land Value ent: (2) $0.00)
uilding Value icnt: (1) $2,974.00
|IXFOB Value icnt: (0) $0.00)
Total Appraised Value $18,744.GQ‘
Uust Value $18,744.00
Class Value $0.00]
Assessed Value $18,744.00)
|[Exempt Value $0.00|
Cnty: $18,74

Other: $18,744 | SChIZI

NOTE:

2012 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

' Show Working Values

$18,74

Sales History

| Show Similar Sales within 1/2mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/27/2006 1100/1029 QC v 01 $5,000.00
6/1/2006 1086/999 QC v U 01 $100.00
11/2/2004 1055/755 WD v u 01 $7,500.00
10/4/2004 1027/400 WD Vv U 01 $3,800.00
9/25/2004 1027/399 QC v U 01 $100.00
9/13/2004 1025/2303 TD \% U 01 $2,450.00
2/13/1991 742/500 WD Vv U 02 $0.00
Building Chafacteristics e s
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. \| Bldg Value
i MOBILE HME (000800) 1978 AL SIDING (26) 672 672_— | $2,974.00
Note: All S.F. calculations are based on exterior building dimensions:
Extra Features & Out Buildings
] I 1 I I I I |
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/20/2012




GUIT CLAIM DEED RAMCO FORM 8

.

‘ mmn Tencioys self-sidressed mwlcmtrpl

o Do ,mﬂ L Cook SR,
peaea 19200 T L New'ARK DR
" FeaT Lohide, 0. 33038
This Ipatrument Prepurad by

m-ﬁﬂ?\"ﬂ* ﬁ'; n'bi‘lﬂ’-

Adidhress.

Froperiy Appaicers Parcr] laemtilicsion

Yotin Mumberts) 3 Cr = 53—}5 sfl= "{?@f f"t“?

Orei 8 1iny Inst:2006025615 Date:10/27/2008 Time:12.11
Doc Stgmp-Deed : 35.00
s DC,P.DeWitt Cason,Columbia County B:1100 P:102§
SPACE ABOVE THIS LINE FOR PROCESSING DATA — — e DA A s T
This @uit Claim Beed, Execured the 37%  deyor Octubew __QD_a:;aL by
_Mmuwﬂnd_ﬁﬂu~‘ D, ConK ;

Sirstparty. to _ X0 S Ph Sitanley Reddll . . ;
whase post office address is ] ; 7l Kell AT
second party.

[Whimrmenr used hmemn tM terms “hrgl party’ and “smcond party” inchude 2l the paries 1o fhe nsiiumernt and the hewrs, egat ieprateniatives and asngnl ol ingiiidualy, ant ihe
wnd gamgns of Ity CORLAET B0 HEPES OF tegeTes ]

xﬁnﬂiuﬂ!. That the first party, for and in consideration of the sum of $ f FAN AT .
in hand puid by the said second party.the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first
party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of

Oolumhin State of _Flogida to-wit:

loT 92 BLK B. Splinshitl SubdiliSian in Seetien 34&
Tewnsh.p & sourh, Renge 15 ERSI Acccading £ +hs /'

theoe of A5 Re vided in PUAT Book 3, Prge s 33 nd = -M
‘Qf" dhe. pub{_,c, pcﬁoﬂ,ls 4 P ("‘ULL{ *‘hb—ﬂ (){‘L{ﬂ?@,nfjj’;dﬂ

To Habe and to Hold The same together with all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equiry and claim whatsoever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

3:: ﬁi-imn nﬁznuf, the said first party has signed and sealed these presents the day and year first
abave written,

Srgne ’@hi‘j in the presence of:

Wﬂlﬂ'ﬁnmblmm.dm

Faavw.-u R 3:&3{

Frinted Name

STATE OF _FLo.clA ) 1 hereby Certify that on this day. bef fficer duly authorized
-~ eby on this day, before me, an officer duly aut i

COUNTY OF Colwivipp & ) to administer oaths and take scknowledgments, personally appeared

known to me to be the person______ described in and who i the faregoing i who acknowledged before me thut

e:mledﬂwsmmdnnwhmmmken.{m“e)tlsmmnm isfare personally known to me. J Said person(s) provided the
following type of identification: C.r:VE-’S‘ I Sepce

OF o Desigs, Seantnole Pepes & Printing Co., [e 1934

I NOTARY RUBBER STAMP SEAL |' Witness my hand and officisl seal in the Cuuﬂty and State last aforesaid
; This M day of
DY

e Mo f il

Prmted Name

58




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

A.PPLICATION NUMBER I }0“ .3 3 commqon&)’a \‘)( Obd’(}\/\ pHONECIJ\B- 6613

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.

ELECTRICAL Print Name__\GSel) \A S ‘ﬂ&c@ﬁr‘ Signature (\A QJM‘E
License #: ' \ — \ Fwone mﬁ %(_q"l —(‘j&\t‘)} 1
. = 4 S
MECHANICAL/ |Print Name \ \ Signature, \ \ \
A/C License #: \ \ Phone #: \ \
PLUMBING/ Print Name \ \ \ . Signature \ \vf 5,{
GAS License#: VW 'l/ v v Phone#: ) ¥

L

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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. Contractor Forms: Subcontractor form: 1/11




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

:f ’
DATE RECEIVED _//& BY / IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 2&/Q

OWNERS NAMESL) E{;M QECET PHONE ce_862- 957
ADDRESS .
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME__ 70~ &’ 7O \Z. 2¢7 LIl JO Quail Gorein
20 To L op Hg (7,‘(/67!&/ Uety! W0 F)

\ /

MOBILE HOME INSTALLER .Zlauf )gj/o’bfidﬁ‘ PHONE cELL_ (£, 23-G52Z
MOBILE HOME INFORMATION
maKE Y\ e - Lucec] vear\ 495 sze QN x 53, coror Yalouo
seriAL No. o P 3By 53U 33
WIND ZONE 2. _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR: 0. O\fgeu
(PorF) - P=PASS F=FAILED ssa.00 T/A LY.

SMOKE DETECTOR ( ) OPERATIONAL {Assme S ——— / /8./7

\‘*\

FLOORS Msouo ( )WEAK ( )HOLES DAMAGED LOCATION _ Paid- - JZ)fF.;S /’ s / / Z’
DOORS (vﬂ:PERABLE ( ) DAMAGED T g}}‘ ;M P
WALLS ( )SOLID () STRUCTURALLY UNSOUND

F

T %/]ﬂ . —:b’ £ L;/ £l plt0 F
- i -'_'_,'f\{k’ T . (= -:.«f 1714 :'-_ftrv "J{_ﬂ"ﬁ"’" o
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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_crofi@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: 1/23/2012 DATE ISSUED: 1/27/2012
ENHANCED 9-1-1 ADDRESS:
325 SW WALNUT PL
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
36-5S5-15-00488-047

Remarks:

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

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.
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

| ALE  Wow fropn

Installer License Holder Name

only,

G215 T Wiuni VT 617 ‘\@

.give this authority for the job address show below

(AJM-F,,\Jr( 3203y | 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)
. ___Agent __ Officer
Tt T O\ 0 NI | Thoparty Gurne
U —— ___Agent ___ Officer
____Property Owner
___Agent __ Officer
"___Property Owner

I, the license hoide_r realize that | am responsible for all ermits 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 his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Vol [

H02.S1¢ 2

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

county oF. {oturssia

License Number

-30-/7

Date

The above license holder, whose name is b/\l_i Now d7o v

personally appeared before me and

r produced identification
BN this day of QJ/'MM/M/:)

(type of 1.D.)

Ld\do

NOTARY'S SIGNATURE

20 /2 .

LAURIE HODSON

A 2% 1 v COMMISSION # DD 805657
mp) EXPIRES: Jly 14,2012
f\éﬁ:‘: Bondad Thiu Notary Public Unt‘.r.-mn ._ !
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STATE OF FLORIDA PERMIT NO. [; D(er}M

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: :@
APPLICATION FOR CONSTRUCTION PERMIT Pwir \Glof)
APPLICATION FOR:
[ ] New System [ ] Existing System [ ] Holding Tank [ 1 I ovatlve
[ 1 Repair ] Abandonment [ 1 Temporary }k’] +farﬂ

APPLICANT: 3(3@\3( STenkY Re ) AL
AGENT: < imieﬁ S!DMS:@ QorﬂnJC\T TELEPHO“@(D/({) Qfﬂ CMS#-’
MAILING ADDRESSE\%‘ SJ L\ 5\53\ Ql@(ﬁ/

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. 1IT 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.

PROPERTY INFORMATION

LOT: f&\_ BLOCK: % SUBDIVISION: qg@(‘;f\b \\\\\ S\ 0 praTTED: G
5 < LK .
%R%I»%ﬁ%{ ID #: O’Qk\%i{ﬂ"(:)k\-7 ZONING: P—&S I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: l!S H ACRES WATER SUPPLY: [\@ PUBLIC [/] <=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER: FT
- Q\\
propERTY ADDRESS: 35 A\ S \we\ Y 6t h—-¢ P\ N - &Eu
DIRECTIONS TO PROPERTY: Lﬂ oot YO QYo @ Yo Tohchwee @ G i \QT 3935
CORy:
o agin. @ Yo Qese @ To el nod @ Fin m@\')ﬁ
QL poF SY

BUILDING INFORMATION [ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

2

3

4

[ xi//;loor/Equipment Drains [ ] Other (Specify)

SIGNATU‘RE:Q)'«M ﬂ" DATE : a;ﬂ/ﬂ\

N
DH 4015, /09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, 1L - 00U M

Scale: Each block represents 10 feet and 1 inch = 40 feet. [SO'
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Notes:

Site Plan submitted by: Mﬁ;’u
PlarrApproved X \‘)—L’/ mroved Date:Ll sl

County Health Department

TB PROVED BY THE COUNTY HEALTH DEPARTMENT

may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
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