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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION —

For Office ‘frc ‘E)nlt’ (Revised 7-1-15) Zoning Official Building Official .4JZt— Y%6
AP# Date Received 3] ZT ByTt Permit # 3ç, 5> C-.

Flood Zone_______ Development Permit____________ Zoning /93 Land Use Plan Map Category A
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I rOcj Rivet_________ In Floodway_________

ecordeU Deed or ‘roperty Appraiser P0 Plan !l # t Well letter OR

‘4sting well Land Owner Affidavit ‘talIer Authorization n FW Comp. letter Aee Paid

DOT Approval n Parent Parcel #_________________ n STUP-MH CApp

EIlisville Water Sys
v._sessme?_dc5

Property Out County In county z-St1b VF Form

S 1/2 21A

Property ID # 05-4S-16-02773-026 Subdivision Cason Tract Unrec Lot#8’06

• New Mobile Home X Used Mobile Home___________ MH Size29’1 1” x60 Year 2016

• Applicant Rocky Ford Phone# 3864972311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Shaun & Melissa orne Phe# 904-537-3767

• 911 AddressjZl )./
Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 771 SW Birley Aye, Lake City, FL, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 330 X 664 Total Acreage 5

a Do you: Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cuiieiitly Using) (Blue Rued Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

a Driving Directions to the Property US 90 West, TL CR 252, TR Magical Terr, TL Shady Lane,

TR SW Vista Terr, 400’ on right

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024
• License Number IH-1 038219 Installation Decal # p 0 9

r;)
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HOM PR IDE
Manufactured Housing Installation Instructions

Lock Down Anchoring System
Wind Zones 2 & 3

For The State Of

1 LbIDA



I-Beam Connection

ci

z

It

Lateral/Longitudinal
Strut

Roof eaves exceeds 16’.
• Sidewall height exceeds 96”.
• Length of home exceeds 76’.

REQUIREMENTS FOR USE
1. The use of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 5’4” on center.
2. Centerline anchors to be sized according to the soil torque conditions.
3. Sidewall anchor loads in excess of 4000 pounds requires aS’ anchor.
4. Sidewall vertical ties can use 4’ anchors in soil type 4B.

5. Homes requiring 4 Lock Down Anchor
assemblies require the longitudinal
and lateral strut on each anchor. All
struts must be installed towards the
center of the home.

Facing the home
LEFT CORNER

Facing the home
RIGHT CORNER

Facing the home
LEFT CORNER

Facing the home
CENTER

Facing the home
RIGHT CORNER

6. Homes requiring 6 Cock Down Anchor
assemblies only require longitudinal
struts on the 4 corner positions. The
two center positions only require a
lateral strut. All struts must be installed
towards the center of the home.

-

7. The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

1. HOMEPRIDE

Anchor &
Stabilizer 1

NOTE: If one or more of the following conditions exist contact a Registered Professional Engineer.
• Location is within 1,500’ of the coastline.

Pier Height exceeds 48”.

/



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/12 or less.
• Single or Double section homes 30’ to 52 in length (excluding hitch)
• Single or Double section homes greater than 52’ to 76’ in length (excluding hitch)

NOTE: Homes less than 30’— Lock Down System should not be used.

chart below.

ANCHOR ASSEMBLY PLACEMENT

4
6

Using 4 Anchor Assemblies

:

Using 6 Anchor Assemblies

II H
L%t H If ILhH

ff{IfI{ :}[:ff f{J{ ]fJ

Lock Down Anchor Assembly Components List
Ground Anchor with Strut Attachment Cap
Stabilizer
Lateral Strut
Longitudinal Strut
Beam Clamp Assembly

lock Down Anchor Assembly Installation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
flush to the ground or slightly recessed into the ground, no more than I’,”. The Strut
Attachment Cap should be installed within >5” or flush to the top of the stabilizer plate.
(See illustration to the right.)

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place
when the anchor is 8”-lO” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the

I J Li U I..J I J U U U] L I

t±tItWW
:1:.%4f.% .4 4E

1.
2.
3.
4.
5.

H O M EP [b 2.



Once the ground anchor assembly is fully installed, attach longitudinal and lateral struts according to the diagram under anchor assembly placement (page 1.(. The
lateral arm fasteners are to be installed tightly (nuts and bolts(. The Beam Clamp assembly has two holes for the bolt and nut placement. Depending on the width of
the beam, the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam. See the illustration on page
2, #5.

Lateral struts should be installed in line with the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum -60 degree masimum. Longitudinal strut angles must [all within 10 degree minimum -50 degree masimum.

After the Lock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened — each strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the outer strut indicating placement. If the predrilled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut.

The Lock Down Anchorisg System should only be used for homes in the state of Florida. This anchoring system is not designed, tested or approved for use in any
other state.

Contact Home Pride Inc. 276-466-0502 or at contactus@hpnnchors com for any questions concering this product.

Legacy Engineering listing if 113

Notes:

PRODUCT WARRANW
Home Pride warrants its Lock Down Anchor System (HP LDS( against defects in workmanship and material at the site of its initial installation. The HP LDS is specifically
designed and approved for use in the State of Florida. This product is not approved for use and should not be used outside the State of Florida- This product must
not be reused or reinstalled at any other location. If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed. HP LOS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Espress Warranty
is limited to replacement of product only and does not cover any labor or installations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is only to the benefit of the original purchaser and is not transferable.

There are no other warranties (express or implied( whatsoever which apply to the HP LOS product or to items that are functionally part of the HP LOS product. Home
Pride disclaims any and all other implied warranties, including (but not limited to( warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is limited to a period of one (1( year from the effective date of this Warranty.
These limitations shall be enforceable to the extent permitted by law.

HP LOS products which are examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LOS product including regular monitoring of stability and integrity of HP LOS products.

For a warranty claim, contact your distributor or Home Pride Inc. at 15100 Industrial Park Road, Bristol, Virginia, 24202.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scale: 1 inch =40 feet.

Permit Application Number..

Notes:

Site Plan submitted by:

Plan Approved______ / Not Approved______

MASTER CONTRACTOR

Date

____________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART II - SITEPLAN - - -
ID

Cjtcs (LJ
No P;:R R9XM A ijWr,%? LA.) TVA IA)

/31

. —

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6001, FAC
(Stock Number: 5744002-4015-6)

Page 2 of 4



Print Preview - Columbia County Property Appraiser - Map Printed on.., http://coIumbia.t1oridapa.com/GlS/Print Map.asp?pjboiibchhjbnhigcat..

-1c

MAR 23 2O

Columbia County Property Appraiser
Jeff Hampton-Lake Cfty, florida 32055 386-7581 083

PARCEL: 054S-1 6-O277326 - MISC RES (000700)
SWI/4’OF SEI/4 OF NEI/4 OF NE1/4 (A14k 01/2 PRCL#21) & 01/2 OF E112 OF SWI/4 OF NEI/4 OF NEI/4 (AKA PRCL#20-

. 319-278, 319-280, WD 1073-1789 WD 120
Nme:HORNE MELISSA & / 2017 Certified ‘Mues
Sfre: 327 SWV1STAWAY / Land $28,871.00

SHAUNKHORNE Bldg $0.00
FvIj: 771 SWBIRLE Assd $30,653.00

AKErTY.FL 32024 so.oo
Sales 1)2512018 $100.00 VIU
Info 612012014 ioo.oo I I I Taxbl

Cnty: $30,653
Othar, $00,650 I Oshi; $30,650

t
05-45.16-01773.026
HORNE MELI$SA&

-.-.&-- ,._ --.--

1
‘

t

_____

—1

_

tz
j

0 67 402134 201

NOTES:

TIde inftrmafion,apdaterk 3/712018. was derived fim data which was compiled by the Columbia Count.y Property Appraiser Office solely tar fire governmental purpose of property assessment This
information should not be relied upon by anyone as a determination of the ownership of properly or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, i’rl b-i’
its use, or its interpratafion. Although it is periodically updated, this infomratlon may not reflectthe data correndy on file In the Property Appraiser’s office. The assessed values are NOT certified values G rlzzlyLegu. cam
and therefore we subject fo change before being finalized for ad valorem assessment purposes.

t or i 3/23/2018, 2:47 P1



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 3 - Everett Phillips
District No. 5 - Tim Murphy

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 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/Time Issued:

Address:

City:

State:

Zip Code

3/28/2018 2:31:09 PM

327 SW VISTA Ter

LAKE CITY

FL

32024

Parcel ID 02773-026

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

26 MV Lake City Ave., Lake City. FL .32055
Email: giccolumhiacoun-fla.com

Address Assignment and Maintenance Document

Telephone: (3Si) 758-1125



DSearchResults http://coIumbia.floridapa.com/GIS/D_SearchResults.as

Columbia County Property Appraiser
updated: 3/7/2018

Parcel: 05-4S-16-02773-026

Owner & Property Info

Owner’s Name HORNE MEliSSA &

Mailing SHAUN K HORNE
771 Sw BIRLEY AVE

Address LAKE CITY, FL 32024

j Site Address 327 SW VISTA WAY

Use Desc. (code) MISC RES (000700) —________

Tax District 12 (County) Neighborhood 5416

Land Area 15.000_ACRES [iiarketArea oi

D
NOTE: This description is not to be used as the Legal

escription Description for this parcel in any legal transaction.

SW1/4 OF SE1/4 OF NE1/4 OF NE1/4 (AKA S1/2 PRCL #21) & S1l2 OF E1/2 OF SW1I4
OF NE1/4 OF NEJI4 (AKA PRCL #20-B). 319-278, 319-280, WD 1073-1789 WD
1202-2334, WD 1206-23, WD 1214-706, WD 1278-142, WD 1352 -390,

2017 Tax Year

Search Result: 1 of 1

Property & Assessment Values

I 2017 Certified Values

Mkt Land Value cnt:(0) $28,871.00
ind Value nt: (3) $0.00

iidiiij Value nt: (0) $0.00
Value nt: (6) $1,782.00

rTotalAppraised Value $30,653.00

Value $30,653.00
Class Value $0.00
Assessed Value $30,653.00
Exempt Value $0.00

Cnty: $30,653
Total Taxable Value

Other: $30,653 I SchI: $30,653

I 2018 working Values (Hide Values)

(Mkt Land Value lent: (0) $25,735.00
Ag Land Value cnt: (3) $0.00
[iilding Value cnt: (0) $0.00
Value cnt: (1) $160.00

Total Appraised Value $25,895.00
Just Value $25,895.00
Class Value $0.00
Assessed Value $25,895.00

Exempt Value $0.00

L [ Cnty: $25,895
total Taxable Value

Other: $25,895 Schl: $25,895

NOTE: 2018 Working Values are NOT certified
ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

1 of I 3/27/2018, 8:40 AN



Mar. 2 2O8 O;3OAM 1t1AM F CIAMS No. 391P P. 3

This Instrument Prepared by & return to:
Name,’ GEORGE L ROSIER
Address: 771 SWEIRLEVA VE

LAKE CITY FL 32025
.

00JT— 484M
Fe 1 fl J3 3. ?,DW,t Ce., Clerk (CoTt
Colü, Ce&y, ID
7C1iak -Dd 0.70Parcel tO. : 02773-026

SPAcE ABC YE TI tYLIlIE FOll’PROCESOSNG DATA = SPACE ABOVE Tills LiNE FOR RECORDING DATA -

THIS WARRANTY DEED Made the 25th day ofJanuaiy, AD. 2018, by GEORGE L ROSIER and
MARQUITA ROSIER, HIS WIfE hereinafter catted the grantors, to MELISSA J. HORNE and SHAUN K.HORNE, HER HUSBAND, whose post office address is 771 SW BIRLEY A yE, L4KE CITY, FL 32025,hereinafter catted the grantees:

(l’hervvtr ,,s4d h€ratri the terins’yrnnnj” and “gratees” inchide all the panas ía ihi ,n$irtuflenL srngnlor andp/awl thg heirs legalreprnsfnlaifva3 and aDages indiridanis. and th, succeaan Cs sad assigns ajeorporarlens. ,,‘hnenser the cnnt€Xl so admits si re,wrs)Witnesseth: That the grisntors, for and in consideration ofthe sum ofS 10,00 and other valuable consideration,receipt whereofis hereby acknowledged, do hereby grant, bargain, jell, alien, rem ise, release, convey and confirmunto the granttes alt that certain land situate in Columbia County, State of Florida, viz,
SECTION 5, IOWNSHP 4 SOUTH, RANGE 16 EAST, THE S A Of THEE A OF THE SW V4 OfTHE NE ¼ Of THE 1E ‘A; AND THE SW ‘A OF ThE SE Va Of THE NE ¼ OF THE NE VaCOLUMBIA COU1JTY, FLORIDA. SUBJECT TO POWER LINE EASEMENT.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT Of A TITLE SEARCH ORSURVEY AND MAKES NO WARRANTIES AGATNST THE SAME.

Together with alt the tenements, hereditamenls and appurtenances thereto belonging or in anywiseappertaining.

To Have and to Hold the same in fee simple forever
And th grantors herebvcovenant with said grontees that they are lawfully seized ofsaid land in fee simple;that they have good right and tavlful authority to sell and convey said land, and hereby fatly warrant the title to saidland nd wilt defend the so,ne aainsl the lawfut ctaims ofalt persons whomsoever, and that said land is free ofallencumbrances, except taxes accr1ing subsequent to December 31, 201&
In Witness Whereof, the said grarnors have signed and seated these presents, the day and yearfirst abovewritten:

Signed, sealed and delivered in the presence of’

Pr’ I Name

sSzature4Tll

Printed Name

1EOI16E’L. ROgIER
Address: 771 SWBIRLEYAVE
LAKE CFTYFL 32024

L.S
MARQ A ROSIER
,tddress. 71 SWBJRLEYAVE
LAKE Cr17 FL 32024

STATE Of FLOPJDA
COUIvTYOF COLUMRL4

The foregoing intrument was acknowledged before me this 25th day of Janwr’y, 2018, by GEORGE L.ROSIER and’ MARQUITA ROSIER, who art known to me or who have producedDtycrLiCeñSe as idantflcation.

?‘iotr ubtic
My ommission expires

VftERROGER
Ia!

.$E4k.s My24,l2Q2G
,. te3I6flI



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATIoN NUMBER LC)NIRAC (fl Rusty Knowles PIit]NL 386-39-0886

THIS FORM MUST BE SUBMITTED PRiOR TO THE ISSUANCE OF A PERMIT

Horn e

In Lolumbia t..ounry one permit will cover au trades being work at tne permitted site. it is uu.uiu tnat 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations wi/I result in stop work orders and/or fines.

ELECTRICAL Print Name_____________________________________ Signature________________________________________Leo Jackson

License #: ES 12001 176 Phone : 3862942993

I UQ3 Qualifier Form Attached

MECHANICAL! Print Name Michael Boland

A/C 9L) License#: CAC 1817716 Phone: 352-274-9326
Qualifier Form Attached

Qcialifier 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.

I

V

Revised 10/30/2015



t. t )1.l M[3l.\ (‘ )t NtY 13t ILDINU DLPARTMENT
I .5 NE I Iemmdo Ave. Suite [3-21. Lake F! 32O5

l’honc: X6 I kidS Fax: X67S—2 I (dl
‘- TS

I t_iNSEl. (\lit hR ,\l,’JIf()Rt/A’Th)\

. I /
/ /1 t r i- ilicense holder name. nensed qualifier

/ I, .-.- .

for Z IL- ‘ -.

___________

.‘ -_.L companv name), do certiI that

the below referenced pesons listed on this form s:are contracted/hired by me. me license
.oIder or isiare employed by me directly or through an employee easing arrangement. or. is an
officer of the corporation or. partner as defined in Honda Statutes Chapter 456. and the said
peron() iJare under my direct supervision and control and is’are authorized to purchase and
sign permits, call fot instections and sign subcontractor verificaticn forms on my behalf

Printed Name of Person Authorized Signature o Authorized Person
71

f

H
‘ U .

-

____-

—4_—,

I. the license holder. realize that am responsible tot all permits purchased, and all work done
under my license and fully responsible for compiiance with all Florida Statutes Codes, and
Local Ordinances I understand that the State and County Licensing Boards have the power and
authonty 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

If at any time the person(s) you have authorized is/are no longer agents. employees), or
Qjournustnotify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do o may allow
unauthorized persons to use your name and/or license number to obtain permits.

Licen 0 Ii rs inature (Not ized) Icense Number Date /) I7/j±
NOTARY lE/Z)RMA’i :irj
STATE OF COUNTh OF

The above license holder whose name Z’cJ
personally appeared betore me and is known by me roduced ‘dentiflcation
(typeofl.D’L,.,on this 2OZ

( x’ccec(
NOTARY’S SIGNATURE

R1 Ainl 5 ?O



— .-“-

3ç”- 7’ 7(’ C3; ! U cc&’.rmcn— 3F472.fl2 2’
2

O

COLUMBIA COUNTY BUILDING DE?ARTMET

135 NE Ismando M’c, Suh B-21, Like City, FL 32055

Phfme 3X6-7*-1flOS Fix: 38&7582 160

LICENSED QLACW(ER AUTHORiZATION

I, jj ___(licnp. h&er nam !keid quaer

-_________

_______________________(mpsny

nimi), do cei!1y ttwt

th below teerencd pit(;) IlibU or ml. fomi l.isr, ractdhifred by ,n. the llrme

rir, or ialwe empIo by me Ifrct1y or through an .mpay.. I.as.In srvçamertt: or. Is in

oor of Thi corpoaaoi’i, or, partner U d.nd In F1d. St*utes Ctiapter 4S8, ond t’e alt1

perionfa) lire under my dW* .upetv*lon and cormol and lire auotzed t puriaee and

19fl penTgt fI for 1rptona nd agr nactor Mcton oma on my batalf.

Prtnted Name of Pron ALzthctiZed Sjgnture of Auth rued PerBon

[T/ cJ 1.

3. L 3

4 i.
L________

;,;, ,-

I. tt• nee holder, realtze t,a1 I am rponslbl. for i permIts puawI. an a *vn done

under my license and fiity tponsmI. conllnoe wtth .r Fk,rd Statu. Cad. and

Lt& Ocdanc. I untand eiat tt Stat. and Coury LicenalnQ Boards have * por and

&.ortty to dcpn. a 4cana. holder for Aoat1ons amm by hl.er. tisA*

omir, or .rlgy.ee and that hive rse oralbêy or oplr *4th eli .tatule. ccdea

otdlnan WhVent . r1vI. irind by Is.urce of such permIts..

If wiy tlrr ie oec4”ta you have .uthwit.d li n lqng ern*e(a). or

1fl.i) vrm
Qodzatjpn fm. whath wa! o.vkua ll.. F.Uwa may all

.athorUecI riona tD ‘-- virni andiot t)i ruribw to ob1npwrI.

- f7X’fl1j c’
iJt1Ud ciiffi.r,ignatur. (NoItz) Une Numtat

NOTARY INFOMKflON, . .‘ / /
STATE OF _t /J!-.!I(4-__couwry o.

0 Ia
The abcv l)n MIW, wtioa. name rô C

__________

p.rionalty ipri bqfoç. mr I known by ma produc1 Ttce4n
(typ of I.DL_JJ— I]]- or ttiks L. day ofJjJ ,

___

cil
t

- I) ,‘)
W [lYlY—

NOT ‘rs ‘
--t

aii
a I4UII1

rn4awa

____



02 7 0 p ‘386782187

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FUR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit ApIcaton Nimhr / 3 —

PARTII-SITEPLAN---€-

Scale: 1 inch 40 feet
- I r

-—

Y ç*1

I

— -

1

_____

—

—

.
- / /Note - / O--- fr:.f?J- —Wo J

-

7’/t Lit_ l/J ) 7/,iJ

Site PIar submitted by.__________
— MASTER CONTRf

Plan AppruveX
— Not Approed_ Date_________

Y i/ bi V #fzlJtt_? 1’1/kY(Jz/ £/4’t’/’ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, OJ09 I8t pus tn wch ay nd bd S) nC0çoa?di fiF4 001 FA

2t0e’.’ l1çr 744-C0i2’Q1343)



e67S82 87 (I) 1.1 , ,“ IU. STATE OF FLORIDA
DEPARTMENT OF HFALTI!
ONSITE S!WACE TREATNT ND DI SPOSPsL
YS1rE4
APPLIC1TION FOR CONSTRUCTION PERMIT

&PLICATION OR:
New Syatei

Repair

APDXICJS1I Mhaia HnrElc

_______

_________

AUENT ROC)CY FORD, A B CONSTRUCION

MAILING ADDRESS. 54 SW Dortch Street, FT. WHITE, 2O38

PERMIT NO. L. i
I)ATE PAID. 3
FEF PAID

RECEIPT 8 69)

TELEPHONE: 38-497-2311 —

TO BE COS’LBTED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST SE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 4S.1O5(3) (a) OR 489.852, FLORiDA STATUTES. XI IS THE
APPLICANT’S RESPONSIUTTITY TO PROVIDE DOCU2ENTATICN OF THE DATE THE LOT WAS CREATED OR
PLATTED (*‘1/DD/YY) IF REQUESTING CONSIDERATION CF STATUTORY GRANDFATHER ROVISXONS.

PROPERTY INFORMATION
//,z d

LOT: DP7t BLOCK: na — SUB: Csson Traot Unrec

________

PLATTED: —

____________________

ZONING: I/H OR EQUIVALENT: I I

PROPERTY SIZE: 5 ACRES WATER SUPPLY: PRIVATE PUmIC t 1<2000CPD E ]>2000CPD

IS SEWER AVAILABLE AS PER 351.0065, Fl? [ Y DISTANCE TO SEWER: C_-’ FT

PROPERTY ADDRESS: 327 SW Vi ta Way1 LC

_____

DIRECTIONS TO PROPERTY: US 90 Wast, TI. CR 252, TR SW Magical Terr, ‘TI. Shady Lane,

‘PR Vista Tetr, 400’ to driveway on right

2

3

SF Residential 3 1795 _j- -‘k

(SpQcify)

DR 4015, 08/09 (Obsoletes previous editions which say not be used)Incorporated 045-8.001, FAG

fy) Existing SyStem

) Abandonment
Hulding Tank f ] Irnvative

3 Temporary t 3

PROPERTY IC #: 05”O4S-16—02773—026

BUILDING INFORMATION

trnit Type of
No Etab1imhment

1

RESIDENTIAL [ I CCi4RCIAL

No. of Building Commercial/;nstitutionol Sytein Dc.siqn
Badrooma Are labia 1, Chapter 645-5, FAG

OATS 3123/2018

Pupa of I


