(Revisad 7-1-15) Zoning Official Building Official

APE _]903-29 Date Received_3~([—( G By (A Permit#__ 378G 3"

Flood Zone_L Development Permit Zoning /4"3 Land Use Plan Map Category ﬁ
Comments__CFL P | 08 4}‘;&%% {/7:;/ v 74:' T/ Ac (0({70?3 '006) ‘gf @u&ﬂ#
Thso I & LB 3i584¢ Lr pmer b replace ety 4, i,

FEMA Map# Elevation Finished Floor River, In Floodway

O Recorded Deed or J’(A’roperty Appraiser PO géto Plan @H # /7-0/98  owellletter OR
yéxlstlng well 0O Land Owner Affidavit ‘ylnstallar Authorization O FW Comp. letter y‘pp Fee Paid
00 DOT Approval 0 Parent Parcel # N STUP-MH ) 11341 App

O Ellisville Water Sys Jﬂssessment Paid on Property 0O Out-€ounty 0D In-Gounty |9/Sub VF Form

p—

Property ID# _ 10-2S-17-04700-005 Subdivision _NA Lot#
s New Mobile Home X Used Mobile Home MH Size 32 X 68 Year 2019
= Applicant Dale Burd Phone # 386-365-7674

=« Address 20619 County Road 137, Lake City, FL, 32024

= Name of Property Owner Randall Harrison Phones#t 386-292-4636
» 911 Address___ 216 NE Pikes Way, Lake City, FL, 32055
s  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - (Suwannee Valley Electri ) - Duke Energy

= Name of Owner of Mobile Home Same Phone # Same
Address Same

= Relationship to Property Owner ___Same

= Current Number of Dwellings on Property 1

« LotSize 428x398 lrreg Total Acreage 3.98
= Do you : HavelExisting Drivejor Private Drive or need Culvert Permit or Guivert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

s |s this Mobile Home Replacing an Existing Mobile Home Yes
= Driving Directions to the Property_US 441 North, TR Thomas Camo Road, Tl NE Pikes Way

550' to driveway access on left

= Name of Licensed Dealer/Installer __Robert Sheppard Phone # __386-623-2203
» |nstallers Address__ 6355 SE CR 245 | ake City. FL 32025
» License Number___ |H-1025386 Installation Decal # 50776

~ 0
Lir=dps b o . Herrisow 3135 ﬂ 31
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Parcel: 10-2S-17-04700-005

Owner & Property Info Result: 29 of 34

HARRISON RANDALL SCOTT
Owner 216 NE PIKES WAY

LAKE CITY, FL 32055
Site 216 PIKES WAY, LAKE CITY

COMM NW COR OF NE1/4 OF NW1/4, RUN E
663.42 FT, S 539.67 FT, W 202.85 FOR POB,
CONT W 503.95 FT, NW 399.88 FT, E 641.94 FT,
S 378.74 FT TO POB. ORB 289-122, 316-656,
735-595, DC 1106-2729(RALPH HARRISON)
WD 1143-1440.

Description*

Area 4.98 AC S/TIR 10-28-17
++ |MOBILE HOM -
Use Code (000202) Tax District |3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.

*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values
2018 Certified Values 2019 Working Values

Mkt Land (2) $22,567 Mkt Land (2) $23,567
Ag Land (0) $0 AgLand (0) $0
Building (2) $39,785 Building (2) $38,344
XFOB (9) $7,040 XFOB (9) $7,040
Just $69,392 Just $68,951
Class $0 Class $0
Appraised $69,392 Appraised $68,951
SOH Cap [?] $770 SOH Cap [?] $228
Assessed $68,622 Assessed $68,723
Exempt HXH3 $26,648 Exempt HXH3 $27,629

county:$41,974 county:$41,094
Total city:$41,974 Total city:$41,094

other:$41,094
school:$43,723

Taxable other:$41,974 Taxable
school:$43,622

http://columbia.floridapa.com/gis/recordSearch 3 Details/

3/11/2019, 9:21 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 903~ 24 contractor __Robert Sheppard pHONE_386-623-2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Harrison

In Lolumbla Lounty one permit will cover all trages doing work at the permitted site. it 1s KEUUIKED 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 Glenn Whittington Signatux%7 y

// _ g,\ License #: EC13002957 Phone #: 386-792-1700
\,b‘\ Qualifier Form Attached[ % |

yCHANICAL/ print Name____RONald Bonds Sr. Sisnaturw

[ QfO | Lcensew:  CAC1817658 Phone#: 800-259-3470
Qualifier Form Attached Ez]

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32033
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

7
I (t‘h‘ﬁ / / f \Oa\,a// ¥4 (license holder name). licensed qualifier

§“7\/ / 5 Cv(f: > 7 E/u LTV EN AN J y (company name), do certify that

the below refefenoed person(s) listed’on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an empioyee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervnsuon and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms an my behalf.

Printed Name of Person Authorized | Signature of Authorized Person -
Ur\('z L‘:./w,] 5 - j,‘

2 oy fons PG 1) "

3. // /l/ L)zj/;ifp 3. lﬁ%ﬁ% &S’P‘ﬁf

4. 4.

5. S. -

I. the license holder. realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

\nauthorized persons
/A
2, 2 A

Licensed Quéfifiers Signat(ire (Notarized)

C QC 2(7_45 ..? (4

License Number

NOTARY INFORMATION:

STATE OF: county oF._ (35 v

The above license holder. whose name is

personally appeared before me and is known produced Fenganon
(type of 1.D.) on this /lp dayof [ &

o ¢
NOTARY'S SIENATURE : {Seal/Stamp)




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

LICENSED QUALIFIER AUTHORIZATION

@ML/ [ L) ’{ (7’7";?77"‘/ (license holder name), licensed qualifier
for /‘ LJA TIng oo VE IR h /( ’/l/ C (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name oferson Authorized | Signature of Authorized Person

3 3.
4 4.
5. 5.

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, hisfher agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), you must notify this department in writing of the changes and submit a new letter of
horization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persons to use your name and/or license number to obtain permits.

sz/é [ é;//@ééL—ﬁB Eez29550 7/l

Licensed Qualifiers Signature (Noiffized) License Number Date

NOTARY INFORMATION: ) .
STATEOF: _£Z_ COUNTY OF; 4

The above license holder, whose name is é/ﬁjlzﬂ/ //(/ﬁ 2 77”&
personally appeaged be me and is known by me or has produced ide tlﬁcatlon :
(type of 1.D.) bf— onthis ") dayof 2PN 20 /65

NOTARY'S ATURE
Notary Public - State of Florida
Commission # Ff 243986

e My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.

Submit the originals with the packet.
Instal er License # H d Jvzs 356

Wo@nl. mrn_‘w_%o_
216 WE Ple I da,

511 Acdress where

home Is being instalied

New Home

e

Home installed 6 the Manufacturer's nstallation Manual

.

Usad Home

Home 15 installed in ascorcance witn Rule 15-C

B\ Wind Zone 1l

ﬁ page 1 of 2

g

O

bo by, P, 32055
\.\? 1T ; U.vi Single wide M wind Zone |l O
{ — A
Manufacturer m\gd oo Lenath x width % ¥ Nul Double wide B\ Insta lation Decal # S8 OV
NOTE: if home is a single wide fill out one half of the bfocking plan Trple/Quad D Sernial # \@MN&QN \Nﬁw
if home is a triple or quad wide sketch in remainder of home '
| understand rmﬂmﬁm_.h,:: Systems cannct be used on 2ny hame new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 1n 4
Instalier's iniials l.%'l.l E—
cwmmmm ﬂmqu 16" % 18" | 18 12°x18 | 207% 207 | 227 22" | 24" x 22" | 267 x 267
) - o 256) 12" 3 e 6 57
Tyoical pier mxumnin capacily | (sq in) {256) (342) (46C) 1484) (5760 (376)
z I.H| 1000 p§* 4 £ 5} i g
Show locations of Longitudinai and Laterat Systems 1500 pst [ 7 g & Q
- {use dark lines to show thasa Iccations) 2000 psf g g [ g Q
! 2500 nsf g g m” mn R
I | 3000 psf £ 3 3 g T
3500 pst g £ € g R
~ nterpolated from Rule 152-1 mier spacing ‘abie
[ FIERPAD SIZES [_POPULARPAD SIZES |
o~
|-beam pier pad size /T7x25 Pad Size Sqin
76 x 1€ 256
Penmeter pier pad siz \.P »L T 16 x 18 288
185x13 ¢ 342
Other pier pad sizes 1] X2~ 16 <22 5 360
‘requiced by the mig | 17 x 22 37
12 114 x 26 1/4 348
! - Draw the approxmete locations of marnage 20x 20 4Ch
i 7 2 D wall openings < foot or greater Usains T7 J16xcE /16 | 441
ol vtz 2 e veee P . symbol to show the piers 7 Tax2s 12 ] 445
PRUHRISMIE Sl i AL R 74X A STE
[] List all marnage wall noenings greater thar 4 foot 2€ x 25 5:6
" _mnl__ﬂ and their piar pad 3123 below -
] O L] i ~__ANCHORS !
Opaning Pier pad size
an 7 st
; . _ FRAME TIES
within 2' of end ¢f horme
_ spaced at 5" 4" cc
TIEDOWN COMPONENTS | [ OTHERTIES _ |
Number
Longitudinnal Stabilizing Device (LSD) Sidewsl NM
. [ Manufactaier Longrecinal M
Longrudinal Stabilizing Device w/ Lateral Arms  Marriaqe ~ar &
ray Shearwal iy

Merufacts™ o \dver [IOIV

rd



page 2of2

Sl Preparation

[ POCKET PENETROMETER TEST 1 \
Debns and organic matenstrerioved ¥ \
The poc<et penelromeler tesls ara rounded down (o \M& ps{ Waterdrainagz Natural ___ Swale_ Pad __ &7 Other
o7 check Fere {o declare 1000 12, soil withou! testing
T.mme_::C MIRL WD NS
X /500 x ) koo x /4e0

" 1]
Floor: Type Fastzner \u. Length h Spacng. % g
Wals Type Fastzner _ Lenaih: .\‘U. _ Spacng _ /"
POCKET PENETROMETER TESTING METHOD Roof Type Fasianer, _ Length M Spacihg: NM g
For used homes aThin. 30 gauge, 8" wide, galvenized melal slip
1. Tesl the perimeter of the home at 6 lezations will be centered over the peak of the roof and fasienzd vaih galv.
roofing nails at 2" on cenler on beth sices of the centeriine.

<. Take the reading at the depth of the fuolar,

Gasket fwepsthemaolion myuliciaent)

3. Using 500 1b incremznts, lake the lowes!
reading and round down 12 that increment., | understznd & properly nslalled gasket is a requirement of all new and used
homes and that condensation, mold, meldew anc b.ackled marriage walls are
: a resuli of a poorly installed or no gaske! being installed. | undersiand a strip
x I500 x 760 x /60 of {ape wi'l not serve as a gaskel. h
Installer's imtials .W _
[ TORQUE PROBE TEST ] N.W
N Type gasnel P&~ - Installed:
Tt e resulls of the torgue prabe test is g inch sounds or check Pg. 72 Betwoon Floors  Yes [
here if you are declaring 5' anchors withou! festing . Alest Between Walls  Yes »\..\\
showing 275 inch pounds ar less will reguite 5 fool anchars. Bottom cf ridgcbeam Yes )
Note: A siate approved _!m_.m_ arnm sysiem is being used and 4 1.
anchors are allowed al ihe sidewall lccations. | Lnderstand 5 fl Weatherproofiug
anchors are required at all cenlerline tie points wiere the lorque test
rzading is 275 or less and where the noblle Fome manufacturer may The bottomboeerd will be repaired andlor taped. Yes ~\ Pg. -
rzquires anchors with 4000 Ib holding capacity. Suding on unils 15 installed to manufacturer’s specifications, Yes v’ \
Installers initials Fireplace chimney installed sc as not to allow inliusior of rain water  Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellancous
Instal'er Name - NC.TNL rwwn&ﬁ»\nb _ Skirling to be irstalled Yes ol No o
=19~ L] Dryer ven! installed oulside of skilling. Yes NIA . -
Dale Tesied 1-17 / Range downflow vent installed oulsice of skifing. Yes NIA

Drain lines supporied al 4 fool inlervals  Yes

Clectrical zrossovers prolected. Yes

_— : Other.
Electrica)

Connect elecirica! conductors between muili-vade units, but rot to the main power
source, This includes the bonding wire betwaen mult-wide units Pa. 2.9

Installer verifies all information given with this permit worksheet

Plumbing -
is accurate and true based on the

Connecl all sewer draing to an exisling sewer tag or seplic tark. Pg. 2¢ v

i “ﬁ\k\“\ %&\1\)\ : /177
Connect all polan e watar supply piping to an existing waler veler, water tap, or other Installer Signature \\. Dafe \\ \V \ V

independer: waler supply systems Pg._ 2¢&
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1) ALL EXTERIOR DOORS, BAY WINC:OWS, RECESSED
COLUMN ELOCKING ”»

. SEE SOIl. BEARING CAPACITY CHARTS FOR PAD SIZE SIDEWALLS AND EXTERIOR WALL OPENINGS 48

f—n OR GREATER. WILL REQUIRE BLOCKING ON EACH SICE.

_.l._ BLOCKING

! MODIFICATIONS PROJECT: TITLE: SHEET:
CHAMPION i | 261-LY0576 FRAME FR-101
68' x 32' 3 BD 2 BTH PLAN
MANUFACTURED BEAUTIFULLY™ PROPRIETARY AND CONFIDENTIAL

-] THESE CRAWD LD 4L SPECIFICATINS ARE LANSIIL,
DATE 01-16-19 [ PRCPRETARY & © CONFIENTUL MATERIALS LF CHAMPIZ L
SCALE: 532" = 107 | R ICHT @ 1976-2 17 EY OWH-F TN
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87 124 01 263 335 402 489 536 803 870 ft
Columbia County Property AppraiSer sf Hampton | Lake City, Fiorida | 386-758-1083
PARCEL: 10- { MGBILE HOM (000202) | 4.58 AC NOTES: prm—
4, RUN E 663.42 FT,8,539.67 FT, W202.85 FOR POB, CONT W 503.95 FT, NW ﬁ?" d
-~ 38988FT,E641.94FT, S 378.74 FT TO POB. ORB 28 '\"'g i
HARRISON RANDALL SCOTT 2018 Certified Values Dgc?:ﬂ""
wvner: 216 NE PIKES WAY — : 2
LAKE CITY, FL 32055 t": $22'5:’é P:;pra'se: :2?,'2: 0
PIKES WAY, LAKE CITY AgLn SeRse : qf_;s-._x
T Bldg $38,344 Exempt $26,857 ‘.}-';:,_gr,'r-'
282008 $10 V) AFOB  $7,040 county:541,094 {’"‘?5«
Just  $67,951 Total city:$41,094 e d
Taxable other:$41,094 Columbia County, FL
school:$42,951

2/8/2019, 11:11 AM



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

BoOARD oF COUNTY COMMISSIONERS © CoLuMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide 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 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 focate 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: 1/24/2019 2:08:28 PM
Address: 216 NE PIKES Way
City: LAKE CITY

State: FL

7Zip Code 32055

Parcel ID 04700-005

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON ATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE ATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR NGED. THIS ADDRESS |

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 32058 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com
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FAMILY RELATIONSHIP AFFIDAVIT

Inst: 201912003809 Date: 03/11/2019 Fime: 2:30p\I

STATE OF FLORIDA Page 1 of2 B: 1379 P: 2764, P.Dewite C: Clerk of C'
COUNTY OF COLUMBIA Depanes County, By: BD o Hlerkor Coun

BEFORE ME the undersigned Notary Public personally appeared, RANDALL HARRISON
the Owner of the parent parcel which has been subdivided for and

MARRISA HARRISON , the Immediate Family Member of the Owner, which is

intended for the Immediate Family Members primary residence use. The Immediate Family
Member is related to the Owner as DAUGHTER . Both individuals being
first duly sworn according to law, depose and say:

1.

Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No, _10-28-17-04700-005

The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel

No. 10-28-17-04700- 0 O (p

No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s).

This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.

3( ?5’4(



We Hereby Certify that the facts represented by us in this Affidavit are true and correct

and we accept the terms o

Owner

RANDALL HARRISON

————

Typed or Printed Name

Pd

¢

Q

fthe Agreement and agree to comply with it.

Immediate Family Member

MARRISA HARRISON

Typed or Printed Name

v

(or affirmed) before me this C; day of _/MBALLH 2015,

Subscribed and swom}o
by Dol !! Haoe) ¢
O

as identification.

Notary Public

Dale R. Burd

(Owner) who is personally known to me or has produced

Subscribed and sworn to, (or affirmed) before me this é day of _iee ZOLZ
(Family Member) who is personally known to me or has

by _ ey se- Heotsc

produced

1

as identification.

7

ﬁotary Public

Dale R. Burd
NOTARY PUBLIC

/= Commit GG231750
Expires 7/16/2022

APPROVED:

COLUMBIA COUNTY, FLO EPAR],

By: (/;%4{4(

Name: LAURIE HODSON

/\e g “‘\A eo";’f%
A
o 8 4\
N :
g

Title: OFFICE MANAGER




SSA BUAT 1406

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: s
SYSTEM RECEIPT #: ) L L. /o~
APPLICATION FOR CONSTRUCTION PERMIT "L—Quﬁ— ‘-}z(q'/L:_l@rt-q}é e
APPLICATION FOR:
{v'] New System [ ] Existing System [ ] Holding Tank [ 1 1Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1

APPLICANT: Randall Harmson

AGENT: Dale Burd/ Dale Burd LLC TELEPHONE : 386-305-707

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

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.

PROPERTY INFORMATION

LOT: M BLOCK: na SUBDIVISION: na PLATTED: na
PROPERTY ID #: 10-28-17-04700-005 ZONING: _ I/M OR EQUIVALENT: [ No ]

PROPERTY SIZE: 3.98 ACRES WATER SUPPLY: [ y]1 PRIVATE PUBLIC [ ]J<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 216 NE Pikes Way, Lake City, FL, 32055

DIRECTIONS TO PROPERTY: US 441 North, TR Thomas Camp Road, TL Pikes Way, 550 to driveway on lefi

BUILDING INFORMATION { v ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Egtablishment Badrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1 SF Residenual 3 2063 3 BR for 3 BR Like for Like
2
3
4 .
[ 1 Floor/Equipment Drains [ 1 Other (Specify)

-
STGNATURE : % ﬂ o o DATE: 3/11/2019

DH 4015, 08/09 (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 ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

@ﬁf%w/

Notes:
—
Site Plan submitted = CONTRACTOR
Plan Approv Not Approved_____ Date 3 . | Y ’] Cl
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Columbia County Property Apprauser Joff Hampton | Laka City, Florida | 386-758-1083
PARCEL: 10-, -04700-005 HX H3 | MOBILE HOM (000202) {438 AC NOTES:
COR OF NEV/A O, H RUNE 863.42 FT8.53967 FT,W 202 85 FOR POB, CONTW 503 95 FT. 1w
30988 FT,E 641 94 FT.5 378 74 FT TO POB. ORA 28
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