DATE  02/11/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026731
APPLICANT MARY HAMILTON PHONE 758-6755
ADDRESS 513 SW DEPUTY J. DAVIS LANE LAKE CITY ﬂ.._ 32024
OWNER FLORENCE CONIGLIO PHONE 758-6755
ADDRESS 2110 SW CENTERVILLE AVE FT. WHITE f_L_ 32038
CONTRACTOR GARY HAMILTON PHONE 758-6755
LOCATION OF PROPERTY 47S, TR ON CR 238, TL ON CENTERVILLE. 1ST EASEMENT ON

RIGHT

TYPE DEVELOPMENT MH.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. | FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 20-658-16-03890-000 SUBDIVISION WINDSOR QOLIRT = n )

LOT 1 BLOCK PHASE UNIT

f
'8 . L . o
Culvert Permit No. Culvert Waiver Contractor's License Number u ; LNA icant/Owner/Contractor
EXISTING 08-0033 cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, BURN OUT-NO CHARGE

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 Duct Pt bisam (Liined)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 $§ 0.00 CERTIFICATIONFEES _ 000  SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $ FIREFEE§$ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FEE §

$ CULVERT FEE $ TOTAL FEE 0.00

CLERKS OFFICE dd

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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

FLOOD ZONE F,
—

INSPECTORS OFFICE




> b 0 -
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
— 7

For Office Use Only ~ (Revised 11-30-07) Zoning Official |/ 2% |0% uﬁ;;’lgmg official oK /-27- L?'B
Apg  O&L- 1) Date Received /7.3 [ By JU/ _ Permit # 2673/

Flood Zone f Development Permit Zoning _F "_3Land Use Plan Map Category
Comments - ﬁ,@u T - Mo ExAG

FEMA Map# ' Elevation Finished Floor /_River In Floodway
U_Si{ Plan with Setbacks Shown C EH# EH Release [ Well letter 1 Existing well

Eleﬁf of Recorded Deed or Affidavit from land owner —-Letter of Authorization from installer

0 State Road Access C Parent Parcel # —&-STUP-MH
E—Un‘/lﬁcorporated area O Incorporated area—c-Town of Fort White . Town of Fort White Compliance letter

Property ID # 0’20"@(9"/[57" 033%) 'DDO Subdivision
* New Mobile Home Used Mobile Home i~ Year_/ ?Xé/

= Applicant éﬂfd#ﬁﬂﬂ[ﬁ/\ . Phone # /758’49'7?
. nddress__5]3 S1) Dep. I Dav/s [hne  Lolle (fh, [z 3302¢

= Name of Property Owner F)CUQLWCE AQ/L( Wio Phone# 7§8 { ?R/S
. o1 Address_o2//0 (knterville Are Qi H Lhite, FL 32038

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

= Name of Owner of Mobile Home ﬁ)ﬁﬂCé &/) M/fﬁ Phone # 7?8{;; ?S'S/
Address _J//U CQ/T%PIZW/‘/E ve S ﬁ‘ 0‘-)/14%; FL. 320 e

= Relationship to Property Owner , {4 W P

= Current Number of Dwellings on Property ‘7%7%9 &W é/'

* Lot Size Total Acreage C"? (i 58

= Do you: Have - r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(c (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culve c[v

* |s this Mobile Home Replacing an Existin 79 oblle Home . (s %WB“WU/ ?

»  Driyjng Directions to the Property. DLU; / ;i or1 (23K, 71 on

entepdille. . [ Ersement on ?@m%

LIS

Installation Decal # _/%/ 4

= Name of Licensed Dealer/Installer éﬁ?ﬁt/ #ﬁﬂﬂ’/fﬂﬂ

= |Installers Address

« License Number_ /) ZH OODOQQ
o calléd Mrvy /o 2308
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: PREPARED BY/RETURN TO: pus VO PUSLI

R 5 James L. Pendland, Jr. got - L UQUNTY.EL
Foo Post Office Box 1360 00 19 4D

dpn High Springs, Florida 32643 96-02014 1936 FEB i3

" Tax Parcel No. 20-6S-16-03890-000
G () SSN: 146-40-1516 _ FC

WARRANTY DEED

THIS INDENTURE, made this Ist day of Fcbruary, 1996, betwoen, WALLACE ROY
BARNES and MARTHA M. BARNES, His Wife, as Grantors. whose mailing address is Post Office Box
1214, High Springs, Florida 32635, and FLORENCE CONIGLIO, a Single Persoa, as Graniee, whose
mailing address is Route 2, Box 4250, Fort White, Florida 32038, County of Columbia, S!ﬂcﬁl’hndl. r;".,r Fn

Snd&mnfua-!hamduuhnd‘thcdew(swommmaﬂmmmﬂ. n_; .
wﬁuﬂcu-dﬂnnnnu-nu&znmxmhuﬂpmdhund&unm;&emuqn-hnuihhnﬂy - ¥ T
wmmw&&n&:&m-&wm“dm B s .-'I:.

forever, (he following described land, situate, lying and being in Columabia County, Florida, to-wit: <. - =
THE W 1/2 OF THE NW /4 OF THE NE U4, SECTION 20, TOWNSHIP 6 SOUTH, RANGE 116

(I)I..PEGLACOENI‘Y FLORIDA. SUBJECT TO Easement 20 feet in
Eiﬁt'h o the North end thereof, and also

SUBJECT TO easements and restrictions of record and taxes for 1996 and subsequent
years.

and said grantors do bereby fully wanrant the tithe 10 said land, and will defend the same against the bawTul
claims of all persons whomsoever.

IN WITNESS WHEREOQF, Grantors have causod these presents 10 be signed (he day and year
sbove first writien.

= . in our presence as witnesses:

’ . »
— e .-‘ S e i

vJulaa H. mood -

I3

=
o g

.Ia....zs Loas E‘Eﬁdiﬂnd; i e

MARTHA'M. m
4 IR W ARY aw-n Ry

¥ £ Ga

- ATANGIRE TRX___ =
STATE OF FLORIDA  DewTT CASYN, CLEPE OF
COUNTY OF ALACHUA AT, COLUMEA COUNTY

w L LYY

The foreguing Warranty Deed was acknowledged before me this /ﬁ;\'d’w.lm.br
WALLACE ROY BARNES and MARTHA M. BARNES, whutpunn:lhkwwnlou.

e (s — . —
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Use this example to draw your own site plan. Show all exIstin
homes on this property and show the distances betwee

g buildings and any other
roads or roads are around the property. This site plan ¢

n them, Also show where the

a be used for th
dressing department if you Include the distance from he drivewa e neare
property line.
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D Aid Given or Receiveds

1 [JMutual aid received | |
2 [Jautomatic aid recv, Their FDID Their
3 [JMutual aid given State

Date.  alarm W | 04| [ 30“

IA“ . MM DD YYYY [oeiete o
' IRS -1
[29091 | [FL] |04/ [30 2007 (45 | [07-0001486 | [ 000| [Tenange oty
FpID * State oo Incident Date o Station Incident Number Exposure v W& Aottty
h s box te Ind " a & addres or 5 ing s provide L] an
B Locatlon* D:o;::.“l‘: !:cncm : ';f::m:r;:zt:o:a::on ;p:u(:::u;ntfd;:: :nl: :o:de::.:: !:‘::;ﬂ o e Census Tract I I_
1 Street address =
R - | 2110 |[sW_| |Centerville | l]ave | |
E;ntzrw: 1:1'1 Number/Milepost Prefix Street or Highway Street Type  Suffix
n front o :
[JRear of | | |Lake City | [FL_| |32025 I=1 ]
E’M‘ . © Apt./Suite/Room  City State Zip Code
jacen o l ]
l:]D:.ract:l.cms Cross street or directions, as applicable
C Incident Type % E1 Date & Times Wdnight L=/ 0000 F2 Shift & Alarms
[121 | |Fire in mobile home used as | g::s: :g:e:hét Month Day Year Hr Min Sec Local Option
Incident Type same as Alarm ALARM always required

A 02
2007||18:17:00 | ] L2

shift or Alarms District

ARRIVAL required, unless canceled or did not arrive

2007)[18:26:00 |[F3

®  accvark | 04 | 30] |

Platoon

CONTROLLED Optional, Except for wildland fires Special Studies

Check this box and skip this

section if an Apparatus or
Personnel form is used,

4 [Jautomatic aid given [[Jcontrolled | | | | | [ | SRR RN

5 [Jother aid given F LAST UNIT CLEARED, required except for wildland fires | | | |
Incident Number Last Unit Special ial

N [X]None cleared [ 04 [30] |  2007|[21:09:00 || study 108 Stegy veiue

F Actions Taken % G1 Resources % G2 Estimated Dollar Losses & Values

LOSSES: Required for all fires if known. Optional

for non fires. None

Additional Action Taken (3)

Check box if resource counts
include aid received resources. [Contents $[

000],|__000] []

000J,|__000|

[11 | [Extinguishment by fire | Apparatus Personnel |Property §| |
Primary Action Taken (1)
Suppression | 0003] | 0008] Contents $| [l
[ | | !
Additional Actlon Taken (2) EMS ] | | | PRE-INCIDENT VALUE:
Oth: 0004 0005
{ | [ | o | | | Proparty $| Il

Optional

000|,|__000] ]

|

000,009 [

Fleass complets the HazMat form

[T]Not Mixed

= Assembly use
Education use
Medical use
Residential use
Row of stores
Enclosed mall
Bus. & Residential
Office use
Industrial use
Military use
Farm use

Other mixed use

Completed Modules| Hi 4 Casualtiesf]None H3 Hazardous Materials Release I Mixed Use Property
X)Fizre-2 Deaths Injurias [N [|None ?_ug
[X]structure-3 Fire [ I | 1 [Natural Gas: siow tear. ne svasation o HesMat ssttons 20
[:|civj.1 Fire Cas.-4 |S@rvice 2 DPropana ga8: <21 1b. tank (as in home BBQ grill) 33
B Fire Serv. Cas.-5 Civilianl | l r 3 DGasolina: vehicle fusl tank or portable centainer gg
Dms-s ) Sy 4 [:] K.arosana: fusl burning Tquipﬂnt or portable storage 53
Dﬂamt"? Required for Confined Fires. 5 DD:.esel fuel/fuel Oil:venicie fusl tank or portabie 58
[Jwildland Fire-8 IDD'“““ alerted occupants |6 [JHOUSGhOLA SOLVENtS: neme/etfice spill, clesnup onty | 59
Apparatus-9 7 DMotor ©11: from angine or portable centainer gg
Perlonnel-lo ZDU‘“““ did not alert them|g DPaint: from paint cans totaling < 55 gallens 65
Dlu:son-ll UD e 0 Dothgr: Special HazMat sotions required or spill > SSgal., 00

LITTTTTITTTT17]

J Property Use% Structures

341 Dclinic,clinic type infirmary
342 Jpoctor/dentist office

539 I:l Household goods,sales,repairs
579 D Motor wvehicle/boat sales/repair

131 [Jchurch, place of worship 361 [ ]Prison or jail, not juvenile 571 [[Jcas or service station
161 [JRestaurant or cafeteria 419[X] 1-or 2-family dwelling 599 [] Business office
162 []Bar/Tavern or nightclub 429 [JMulti-family dwelling 615 [] Electric genaerating plant
213 [JElementary school or kindergarten 439 [JRrooming/boarding house 629 [] Laboratory/science lab
215 [JHigh school or junior high 449DCommercia.l hotel or motel 700 []Manufacturing plant
241 [TJcollege, adult education 459 [JResidential, board and care 819 [[Juivestock/poultry storage (barn)
311 [Jcare facility for the aged 464 []pormitory/barracks 882 []Non-residential parking garage
331 [JHospital 519 []Food and beverage sales 891 [] Warehouse
Outside 936 E]Vacaht lot 981 [] Construction site ]
124 [Jrlayground or park 938 [Jeraded/care for plot of land 984 [] Industrial plant yard
655 [Jcrops or orchard 946 [Jrake, river, stream
669 [JPorest (timberland) 951 [JRailroad right of way you have NOT checked o proerey Use bon:’ f
807 [Joutdoor storage area 960 [Jother street Property Use [419 |
919 [Jbump or sanitary landfill 961 [JHighway/divided highway L or 2 family dwelling
931 I]Opan land or field 962 Dnesldenta.al street/driveway NFIRS-I Revision 03711739

Columbia County Fire Dept

29091

04/30/2007 07-000148¢




K1’ Person/Entity Involved | | |- -1 |

Local Option Business name (if applicable) Area Code Phone Number

I | | | LI | [ L.

W

i Check Thi if
:hn: addr:s:o:s Mr.,Ms., Mrs. First Name MI Last Name Suffix
ineident lecatien.
Then skip the three | | | | || |
uplicate address
ligea. Humber Prefix Strest or Highway Street Type Sutfix
Post Office Box Apt./Suite/Room  cipy

L1 1 |

State 2ip Code
[]Noxe pecple involved? Check this box and attach Supplemental Forms (NFIRS-1S) as necessary

Same as person involved?
K2 owner [] Then check this box and skip | I | |- [-| |
The rest of this section.
Local Option Business name (if Applicable) Area Code Phone Humber
| | |Florence L | [Coniglio | |
Check this box if Mr.,Ms,, Mrs, First Name MI Last Name Suffix
same address as .
R O 41 | |SW_] [Centerville | |AVE | L
duplicate address Number Prefix Street or Highway Street Type Suffix
lines. :
| | | | |Lake City I

Post Office Box Apt./Suite/Room city

[FL | [32025 || |

State 2ip Code

I, Remarks
Local Option
Dispatched to a fully involved single wide, possibly occupied. Station 46 was first

arriving engine. CF2 was in command. When we arrived we pulled another attack line from
E46 to attack the fire. After we began extinguishing the fire and got it knocked down some
we started looking for the fire victim. We looked for the victim for several hours. We
never found her, however we found several animals that were killed. We also looked around
the property in several vehicles and on an abandoned trailer and did not find anyone. The
Fire Marshall arrived on scene. He left the fire undetermined and also took a sample. QR45
remained on scene while the Fire Marshall collected his samples. We cleared with him and
returned to station. Owner contacted the department the next day, through a friend, who
stated she was okay.

L Authorization

|0016 | [Cason, James W. | |AC | | | | 05| |03L] __ 2007

Officer in charge ID Signature Position or rank Assignment Henth Day Year
Soxie[] 0078 ., | |[Redish, Collin | [EF || | |05 |93 [ 2007
::‘;gfic., Member making report ID Signature Pasition or rank Assignment Honth Day Year

in charge.

Columbia County Fire Dept 29091 04/30/2007 07-0001486



5 Ty e ¢ o WD YYYY NFIRS % 10
29091 | (FL| | 4] [30/ [_2007] | 45 | | _07-0001486 || 000 [oetete o %
FpID * Etata* Incident Date s Station Incident Number s Exposure % Change ersonna
B Apparatus or Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date o Ofl* E;;::agﬁ l:gxi:gic:::h 'Eé?teﬁf;'htﬁp;a:ﬂi?"’
Use codes listed below Month Day Year Hours/mins Rep=% 56 Mila nae &b Lhy and each personnel.
ID |[CF2 Dispatch‘_cl“ﬂ 2007] |18:17 Sent [[Jsuppression I 73[ [ I
Arrival [X]|  4|| 30/ _2007| [18:26 | @ L 1] | s
Type |92 clear [X]|__4|| 30| 2007 [21:09 | otnex L1 L1
Personnel Name Rank or |Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
0016 Cason, James AC X 58 11
2] 1 [grao Dispatch (]| 4|[ 30|| 2007 [18:17 ||Sent [Jsuppression L73] | 74]
Arrival | 4]| 30| 2007 |18:26 | [zl I 2[ [Jexs
Type [12 crear [R|__4|| 30| _2007| [21:09 | [K]othex L7sl |
Personnel Name Rank or | Attend| action | Action Action | Action
ID Grade Taken Taken Taken Taken
0019 Crawford, Jeffrey LT X 11 12
NEELO1 Neeley, Blaiyze X 58 131
@ I |QR45 Dispatch m' 4| 30| 2007 [18:17 | senk [[]suppression | 73[ | 74[
accival R[4 30| 2007] [18:26 || [X] | | 2| | Sess
Type (12, | Clear .[ 4| 30|| 2007] [21:09 | jother L7s] |
Personnel Name Rank or Attend Action Action Action Action
ID Grade ' Taken Taken Taken Taken .
0078 Redish, Collin FF X 11 12
0083 "|Sherrouse, Randy FF X 58 11
Columbia

County Fire Dept

NFIRS-10 Revision 11/17/98

29091

04/30/2007

07-0001486



5 i MM DD TYYY . NFIRS - 10
[-29091 | [FLj | 4] 30 2007 | 45 | | 07-0001486 | | 000] [oeters |75 =
EDID Lk State o Incident Date of Station Incident Number o Exposure % Change
B a§paratus or % Date and Times Sent | Number Use Actions Taken
Resource Check if same as alarm date E of % | Check ONE box for each List up to 4 actions
, Paople | 1E main use st the ® | for each apparatus
Use codes listed below Month Day Year Hours/mins Incidagr. T v 2ne and each personnel.
- pispatch (| 4| 30||__2007] |18:17 || gent [Jsuppression L73 [ 74]
Arrival [X]|_ 4|| 30| 2007 [18:26 | @ L2 | J=s
Type [24 | crear [X]|__4|| 30| _2007| [21:09 | [K]other 78] |
Personnel Name Rank or Attend Action Action Action Action
ID Grade Taken Taken Taken Taken
0027 Davis, John FF X 58 11
PENDO1 Pender, Timothy X 13
@ " Dispatch D! [ [L J | Sent DSupprassion | I l
iy FE oL 11l || IR [Jes
e |1 crear [JL_ [ || [ | | [Jother L1 L
Personnel Name Rank or Attend Action Action Action Action
ID Grade [] Taken Taken Taken Taken
@ ™ | | Dispatch ]| [l | | || Bont [Jsuppression | | L]
Aczival ]| || || T | Gees
Type L—v—] Clear i “ || I | ] Other l—l l——l
O
Personnel Name Rank or Attend| action Action Action Action
ID Grade Taken Taken Taken Taken

Columbia County Fire Dept

NFIRS-10 Revision 11/17/98

29091

04/30/2007 07-0001486
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ENFORCEMENT

CODE
wmg_mﬂ_cm_u REPORT

+AF RECEIVED i/ L2 ot THE M ON THE PROPERTY WHERE THE pERMIY wiL. BE88UEDY N

CWNERS umr,ﬂﬁlfﬁaﬁ_ Cﬂ..._fuu_d_,. PHONE o o o S

avoness AN Csiit gl bAé H 47T e o

MDBIE HOME PARK F'____.n_-_‘_ - . — - BUBDIVISION. o ——— )

DRVING D'RECTIONS TQ MOBILE HCwE C_.,a:wz g\,,mf-n-._é"ﬁuf.}_ - -41! Air{z,t t Jw
AN g e _»Z,inw oz ""&1«"} i

WCRILE HOME INSTALLER l-{?f“{{ A FAmLEIr . pHowe 7686 755 oy o
HOBILE HOME INFORMATION

Ming r~=§1 Fedwogd e YEAR /rff’ szm_ LG 29 _couom "““"7/ 01
LCMAL N L ;_r_l—f— Z. /‘ﬁ_ F0308 9303

WNIZONE wndd Mt ba wind rone 1) or highar NG WIND ZONE | ALLOWED

':’S;ECTION STANDARDS

(Pork; PePAGs Pefaikd
s

<" SMOKEDETECTOR { ) OPERATIONAL . | MISSING
/ FLOORS ()SOLIB ()WEAK ; ) MOLES DAMAGED LOCATION e
" DOORE () OPERAMLE () baMAGED
/;. WALLS { )8OLID () STRUCTURALLY UNSOUNE
/" WINDOWS () 0PERABLE () INGIPERARL &
v / PLUMBING FIXTURES | ) OPERABLE ( )INOPERABLE () MISSING
/ ‘ CEMLING () BOLID () HOLES ( ) LEAKS APPARENT
/ ELECTRICAL (FIXTURESIOUTLETS) | ) OPERABLE ( JEXPQSED WIRING | ) OUTLET SGVERS mxsivg { JLIGHT
FIXTURES MISSING
2L ES)OR

/ WINDOWS () CRACKED! BROKEN GLASS | ) BCREENS MISSING ( | WEATHERTIAHT
= R00F | ) APREARS $OLID ( ; DAMAGED
ot S B S

ADE R VEL AITHCONDH’IONS: e e i ! - o —
NOUT AnLRCYES ~ NEED REINSPEC NON POR FULLUWING CONDITIONS S S

e e mma C B i S W e

WALLS ) BIDDING { ) LDDSE 8IDING ( ) BTRUCTURALLY UNSOUND ( ) NOT MEATHERTIGHT [ YNEEDS GLEANNG



2- 4-08; 1:47PM;ENVIRONMENTAL B AND Z 13867582187 # 1/ 1

D2 030/ /(] ,

>0) 11! STATE OF FLORIDA
G DEPARTMENT OF HEALTH Cay

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERM
, Permit Application Number QMQ_

—————————— e e — PART Il - SITE PLAN- — = s e e e e e
£ le: Eg hqﬂz: nepres!nlss{eet and 1 inch = 50 feet. ' .
vl - ; __n_i | i

ﬁl--
p.
1IN
i
\
n
<
y.
T
T
e

e

e

Notes: ___Sepsic 40 pokrhfence 1297 Well40 Septic [767

Site Plan submitted by: Z"’ﬂl / / ] ' —-ﬁﬂﬁ_*

Date 1/ 24&’

Columbia CHD ooy oot vepmine

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

* DH 4015, 1/96 (Replaces HRS-H Form 4015 wiich may be used)
{Stock Number: 5744-0(04015-6)

ot Approv:

Page 2 of



FROM :MARY HAMILTON FAX NO. :386 963 400@ Sep. BB 2888 BB:59AM P1

Gary Z(l7g /

Hamilton

Homes
1261 NW Tummer Avenue Lake City, FL 32055

Phone/Fax: (386) 963-4000

September 9, 2008

Columbia Couny Bldg Dept.

RE:  Permit No. 26731
Florence Coniglio

Please be aware that Gary Hamilton bearing Lic. No. DIH000068 is no longer the
contractor for the above referenced permit/customer. No work has been started by us nor
will any foundation & setup be completed by us. Please see that our paperwork is
removed so that no one may use any of my information.

Sincerely,
V8

Gary A, Hamilton



