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PE lT%'LICATION I I&ANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Ofﬁcial_ﬂ&:ﬁuilding Official 2‘ m@ }
aps [905 - 9L Date Received_$ / 20 (22 By Ut Permit# 5. 1) i |

Flood Zone Development Permit Zaning /4' "3 Land Use Plan Map Category ?Z
] Comments {ﬂlﬂt l\"'F ﬁ)‘lJ‘)’\"!{ w2 } Zt/ld dans o 710[0“ Yy

ﬁﬂd,@__ﬂ&ﬁ_ M/l/lt vél*_f_ﬁ,j_)fé—_ﬁ' la!,l.nv—*fb"-

FEMA Map# Elevation Finished Floor River In Floodway____

-?/Re“"’ed Deed or 9/ Property Appraiser PO y/Slte Plan@’u ¢ /9-02Y(  owelleter or

l Existing well O Land Owner Affidavit g nstaller Authorization 0 FW Comp. letter ( #/App Fee Paid

1 DOT Approval © Parent Parcel # @TUP MH _ l€1 03 ﬂ} 9'611 App

o Ellisville Water Sys ﬂssessment Dla—f—f/ @«' C-Ou-County Gin-Gourtly dz/Sub VF Form

i ll

[1<73< G erdr
Property ID # O(’U q ? 0 OOB Subdivision Lot#
*  New Mobile Home Zg E Used Mobile Home ' _____MH Sizaa 82_‘ ; Zé Year&Q_Lg
= Applicant | 36 \10 En u.- &L (L Phone #.55¢- L€ - O L‘/C;LL&
»  Address _\ ;\U( Q(LQ )\ Og \X(U\_J u ul A- /[( C [Ll,u,, £ 32p/y”

[

.
» Name of Property Owner [\ \(M’ Ce A\ \ “ O (}\ Phone# 9‘5/ / 20- 731/
. o1 address_ 20 S0 CR TIZ  fmrtwhi ke fL 32039
s Circle the correct power company - EL Power & Light - ﬁm (7
{Circle One) - Suwannee Valley Electric - Duke Energy \
Name of Owner of Mobile Home _Q[ 1 d I m (kdﬂ JPhone # ?)/ ‘1 =20 (ﬂ ?} 5&3
¢ Address _ 2094 ¢o Cz 279 oO!N’Hv 32039 a
* Relationship to Property Owner Sf Sﬂ l‘z':
| v

«  Current Number of Dwellings on Property )@/
/j 1
» Lot Size Total Acreage____ M

= Do you: Hav xnstmg D wéor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Cunenll_wf {Bluc Road Sign) {Putting In a Culvert) (Not existing but do not need a Cuiven)

+ |s this Mobile Home Replacing an Existing Mobile Home \46/2
*  Driving Directions to the Property, Ti{eahRY &47 AD R—\D '\( @)
e .17 =< ( \ O en -;ﬁi{ LOOY OO,

L ai\ess C D “Yhen _’1{3\"@?{3{"‘\&/\! el
o Zind m g';,» )
=« Name of Licensed Dealer/installer ]ﬁ £Q ﬂég) HQ “ Phone # A 5499-X @(7
N BV a s
» Installers Address_ ¥’ Q) Eﬁz Q/;-ﬁ: L‘Qu.){’ .2 ! 3
»  License Number "L\ \\2\olo(p2 installation Decal # To(')(nQQ

(Y- ;
W - Spofecdo Eriken S’/ /15 “1037.35

Epilea CAHQ S5.0a -IW Eared £mail Foem Laand €
Entlen CAlled S. 1419



l Mobile Home Permit Worksheet l

lens

o Sw ov o)
eing instalied i_:i '\5:)\'\\ \-Q E\_-r(/ &(J 38
Menufacturer LH}[;‘) CBY  eananxwdn M

NOTE: il homa is a single wide (It out one hall of the blacking plan
# hame is a tiple or quad wide sketch in remainder ot home

{ understand Lateral Arm Systems cannot be used on any home 2 of used)
vihere the sidewall lies exceed 5 ft 41n,
Insiallor's initials =

Typecal pler spa:ln/
P

Instatler :

Address of home

AL

Application Number:

Date

4

Nevs Home

Home instalied to the Manufactures’s Insteflation Manual

Used Home

[}

Home Is installed in acrordance with Rule 15-C

il

Iweal
le & N Show locations of Longiludmal and Lateral Systems
I N i ol (use dark lines to show these locations)
] im| ] 1 L 1
] ﬂ 5 S * = ‘* =
I 1 | 1 | =] 1 | ]
Ll Ld i |} L L | Ld |
e %E---(B\ockmq e B T
a | | | ] O 1 / |
o o o o ot o7 O
MATAGE W puve BTN 7 umr-rmrammsc
;:%% m I—l ‘r-] %%%
) L] L [

g b 1o =

Singlewigze [ ] Wind Zone wind Zone it 7]
Duuble vide Insrallation Decal #
2 2 P M
TripiciQuad (] Serial# 3 ] ..)? 2
PIER SPACING TABLE FOR USED BOMES
beu:::g Fg;‘:' 2167 1BUZ x18 20°x207{ 22 k22724 X264 | 26" n 26
capacty | teqin (256) 17 (342} (a00) (agay (576) [135)
1000 psi 3 5 54 i 7 ¥
—WL” TE v T - 4 T
-—mpiy T 3 T v T
T : ' I
L. .. 3500 pst,
* intarpoleed from Rule 15C-1 pler spacing lable N—
PIER PAD SIZES e R
I-beam peer pad size z, Pad Size In
> 16 X %T
Perimater pior pad size i 18 x 288
4 v 1845185 342
Other pler pad sizes ______[_j__ 16 X 22. 350
(required by the mifg ) 17 422 __"12
T3 Ax26 114 | 348 |
1 Draw tho approximate locations of marriuge 20220 50|
'H; vill openings 4 foot o greater, Use this T7 I8 x 25 3716 |41
! symbol 1o show the piers 17 1{: = 72 46 |
A &
List all marrizge wal openings greater than 4 foot 26 % 26 %6
and their pler pad slzes below ARCHGRE ]
Pier pad size
1 \;95 o
P \r;
vathin 2 of end o( hony,
I ! | O spaced al 5" 4°
L4
(" TEDOWN COMPONENTS | m
itizing De s} Sidewall emees
Longitudinat Stabilizing Devica evia
tanulachirer Longitudinal 3
Lengitudinal Slablllzlng Davica w/ Lataral Arms  Marmage wall
Manufacturer Shearwalt

-

oy

<=
E

Pane 1 of 7




Mobile Home P;;mit Worksheet

Appliaation Numbar: Date: %
S« e - Site Preparatiop
[ OOCRETPENETROMETERTEST "}
Debns ang organic material removed 7
The packat penetometer sty are rounded dern to el Water cfamaqe Nawral _____ Swaly ___ Pad _g/omu
of chaeck hera to decare 1000 i sol without e ,lir‘n .

Fastenlng multl wide unns

\S\'_‘z\_)"m D \tk{l‘{?ﬁ) Floer Type Fastener, ! u_/ t::g;h%i iggggg _%__..
iy

! Watis:  Type Fastenor:

POCKELPENETROME‘I’ER TESTING ﬁETHOD Roof Type Faslener¢2 Lengh Spacing: _

F-or ised homes a min. 40 qauqge, alvarnzed mcnl ,ln,J
1 Tesithe perimeter of the home at 6 logation will bz conternd aver tho peak of the roof and fastensd with gal?
rooting nails at 2° on centar on both sides of the cemerline

2. Tpke Whe reactug et Bie depth of the |

Gashot veshs HATEND

2 tking 50015, increments, take the Jowast
ading and sourd down to that i Jcmnus{ { understand o properly installed gaskat is a reauzement of all and used
A homes and that condansalion, mold, meldew aad buckled mtarsiacs wills are

) yd ;h _/_ a result o a poorly installed or no gasket being instalipd L understand a strip
3 4 i FTN of lape il not serve as a qaskct ==

nstalicr's intialss

i TORQUE PROBE TEST ] Type qigsket 2— ' L___ = {nstalicd
) Pa __2’ ] 0 detween Floers Yes ¥ .
The results of the torque probe test is . nch paiinds o chuck Between Walls  Yes _ / .
here il you are declaring 5 anchors witheu: wsting Atest Rottom o’ ridgenaam Yes z"
showing 215 inch pounds or less wili recuir § foot anchors
W Praok
Note: A stale approved lalcral anm system is bang used and 4 it ’ - . o
anchors are dllowed at the sidewall locaticn:s. | unorsiand A 1t The bedembourd will be repaired andlar taped  YesS\ZT___ . Py ﬂ_l
anchors are miuired ot all centedine tie paints whaere the wrque est Suding on units is mstalled to manfactuier's specifications. Yes _
seadnq is 273 or less and yd ace the mehile hoime manufacturer may Fireplace chimaey instalied so as no! ta attewy inrusion of rain vezter Y(,.: k___
sequres anchors wnkgﬁ E vapacity. _
natallers nstals Miscellaneous
ALL TESTS T BE PERFDRMED BY A LICERISED INSTALLER Skining 1o be instalied Yos _é_ No
-~ TT Crver vent irstalod oulside of sKirtng Yos w~ _ NIA s
ingtofler Namic \ Q \ L Rarqge downfiow ven: insiatied outsde of skiring._Yee w7 NiA
%l l C- Dean fines sunponted at 4 foot inlervals Yes ST
Dale Tested ,a L 1 ‘i Elostrical crossovers protecied. Yes ™"
hiind Other

Elecuical

Carnett _electneal conduztors between multi-wide units, but nat ta the main pawer |
source  This inzludas the boading wire between null-wide units Pg. _ __ Installer verifies all information given with this permit viorkshee:

Plumbing is uccurate and true based on the
H manufafturer's Tystallation i T Wﬂon??d or Rule 15C-1 & 2
Conricct all scwer drains to an exsunn sewer tap or seplictans Pq I Il ™ |3 {

{
Canniect alt potable water supply piping to sn oxsling waler nuite:, waler 1ap, o oticr Instatler S;qnaluml_ir@" P\ é&é / Dete ,/ ﬁm 8,7
indepeadent viater suoply systers. Pq = =
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hesnando Ave, Suite B 21, Lake City, FL 32057
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Deapdo Lall

Instalie: Ln enhe Holder Name

20U Ssw e 778

Joh Address
the below referenced person(s) fisted on this form is/are under my direct supervision and control

.give this authority for the job address show below

only, and | do certify that

and isfarc authorized to purchase permits, call for inspections and sign on my behalf

[ Printed Name of Authorized | Signature of Authofized /| | Authorized Person 5.
; Person Person -, 1} \} ( ] Lé(:heck one)
: \\“/ ) o ;77 Agent .___ Officer
e i ! \l{’d £ ;L/ oy L \,/jé .. Property Ownet
/v//:/ 7Lf / /1 /{ " Agent  ___ Officer
‘TQ\ UNCES B )wiuj( 7‘”' / .[/‘",:1'-\ /] i .. Property OW”P'f
{ N 5 ___ Officer
« (J”// 7 | Aé?opne[rt Owner” |
(/ P4 | - Fropery wner |
~

I, the license holder, realize that | am responsible for all permils purchased, and all wiork gone

under my license and | am fully responsible for comnphiance: with ali Flonda Statules, Codes,

and

Local Ordinances,

i understand thal 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

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Tlorida

License Number

Db _2)aa )

Date

COUNTY OF: Al e e

The above license holder, whase name is_ 5\@1.4\(& ?/ \‘3\-&, \ \
prod

personally appeared before me and is known by me or ha
{type.of 1.D.)

¢S it Arlﬁ

on this 2444 dayof | ) Jarch .

uced identificatign

20

Wi s,

DANNY TOWNSEND
,f ENmary Public-State of Florida
i ~g Commission # GG 23900
£%) 445 My Commission Expires

Seal/Stam ) 9
_ (5ee 2 N Sust 23, 2020




MOBILE HOME INSTALLATION SUBCONTRACYOR VERIFICATION FORM

< .
S o
APPLICATION NUMBER CONTRACTOR PY(\{A‘\X) }_}& \\ ovonE D) 1)

1S

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

In Columbia County aone 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.
/1

/].!f

ELECTRICAL Print Name \Q\{ \ mé\hs\ & \&Cim(/ Signature W ‘i, /WL/A\_/

License #: 6Q, |'__) Phone #: c_;‘ Sa/ ? 7 ;2 };é/o

Qualifier Form Aﬂached :] ==

1014 r

faEcHANICALY | print Name _:L_)mg \Dz Sy Bm___J_f_ \).c-wa-CC‘ \]\@\

A/C_’_:)_é’_LJ teense #: C A CN (g\(&\ ((’ _ Phone #: 339’;‘5‘ 2-0G /G

Qualifier Form Attached [ |

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 prdof 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 empioyer applies for a building permit. '

Revised 4/27/2017




District No, 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. 5 - Tim Murphy

BoAarD oF CounTty COoOMMISSIONERS ® COoLUMBIA 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 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: 4/23/2019 9:14:51 AM

Address: 3094 SW COUNTY ROAD 778
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04193-003

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

D D BASED QN TION AND A INF TION

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

SUBJECT 70 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 32055 Telephone: (386) 758-1125
Email: gis@columbiaconntyfla.com
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Columbia County, FLA - Building & Zoning Property Map

Printed: Mon May 20 2019 11:30:55 GMT-0400 (Eastern Daylight Time)

Addresses
Parcels
2018Aerials

Roads
Roads
others
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@ interstate
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Other
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Parcel Information
Parcel No: 13-75-16-04193-003
Owner: TEW DOUGLAS
Subdivision:

Lot:

Acres: 9.43788

Deed Acres: 9.44 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Page 1 of 2

Columbla County Property Appraiser

Jeff Hamplon

2018 Tax Roll Year
updated 3/28/2019

BEG SE COR OF NE1/4 OF NE1/4, RUN N 1260.33 I
FT TO S RW OF CR-778, RUN W ALONG RW
107.06 FT, CONT W 217.62 FT, S 1264.51 FT,E | 18
Description* |326.13 FT TO POB. 848-2385, 852-46, QC 1162-
1837, DC 1163-482, WD 1187-2455, WD 1227-
639,641, WD 1296-983, DC 1299-512, PB

1347 more>>=> |
Area 19.44 AC }srr/R 13-75-16

.. MISCRES

Use Code §(000700)

“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 maintamned by
the Property Appraiser's office Please contact your city or county Planning &
Zonlng office for specmc zon ng mformatlon

Parcel S 13 78- 16 04193-003 > Aerial Viewer  Piclometery  Google Maps
owner & PrOperty Info Resuyit: 1 of 1 . - YRR : .
un W
| Owner 3‘
Ste 155 LAWLESS CT, FORT WHITE | ;é

Tax District |3

Property & Assessment Values |
2018 Certified Values 2019 Working Values ;

Mkt Land @) | $45,618 Mkt Land (3) $47,868
Ag Land (0) $0 Ag Land (o) $0 |
Building (o) $0 Building (0) $0
:XFOB 2) $12,975 XFOB (2 $12,975-
| Just $58,593 Just $60,843
Class 80 Class %0
Tpﬁsed_ $58,503 Appraised | $60,843
fSOH Cap [7] $0 SOH Cap[?]| $0
| Assessed $58,593 Assessed $60 843
Exempt E Exempt T __$_0
| county:$58,593 cou;ty;éG_O,8-43;
Total city:$58,593 Total city:$60,843
Taxable other:$58,593 Taxable other:$60,843

school:$58,593 school:$60,843

' Sales Hlstory

Sale Date | Sale Price ' Book/Page | Deed | Vil Quality (Codes) RCode
3/9/2018 $0|  tmsnaes | PB | 1| u 18
11 3/2017 $54,800 1347/2655 WD U 30
T2017) $0| ez | PB | 1| u 18
6/12/2015 $68,500 1296/0983 YY) | Q 01
1202912011 $100 2270641 | WD | 1| u 16
©122002011] ~ $100] 122710639 w1 u 16
~ 122;010]  $8,000| 118772455 [ wo l’_ Vv 30
| 1 0/31/2008 $100 1162/1837 Qc b U 01
;‘ 1111911997 $12,5000 8482385 WD v o Q
¥ Building Characteristics o N
Bldg Sketch Bidgitem |  Bldg Desc* YearBit | Base SF Actual SF Bldg Value

NONE

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 4/25/2019



Inst: 201912009139 Date: 04/18/2019 Time: 9:43.0M

Page 1 of 4 B: 1382 P: 2331, P.DeWitt Cason. Clerk of Court
Columbia, County, By: BD

Deputy ClerkDoc Stamp-Deed: 0.70

Quitclaim Deed

RECORDING REQUESTED BY {{ \;1ci¢ 11 \/ LML
AND WHEN RECORDED MAIL TO:

Maredda )\J ngt , Grantee(s)
- 1

IO/ Ihevenees (acles

Wlesdryy [/ -0/

Consideration: $_10. ((
Property Transfer Tax: $
Assessor's Parcel No.: | < 7= -1 - 4D o=

PREPARED BY: _/— LLJ ¥ i \f’: |y ST certifies herein that he or she has prepared
this Deed. /' / \ ( \/
= _::\"*-’ ........... ! g /s -
o i o 4 /iC S eoia
Sig?éture of Preparer / ) Date’of Preparation
\.‘ \\
! F‘L.(‘L t"‘\ﬂ.’\ ,"L\"‘!\\ l\(f;\/
Printed Name of Preparer /

T v | 1l 201D
HIS QUITCLAIM DEED, executed on _/\ 1| e () in the County of

A . = N
( C Lonbia , State of __3 leo oo (« '
. 3 Lo ‘\.
by Grantor(S), i—.‘\\(-l [ ( )il"‘i‘!”l'j Vo 16 - I,—-C/ .!\ ,\ (H\ 4 L\\ln\" l\ (—\ ‘\5\ ' |-rl,“1}
whose post office address is oD S3ny ‘\ ¥ J«u dee. Loey SPERIVCH N ﬁ, L

to Grantee(s), (\I\( &(‘L](' \Sl('l\(l AR :‘-‘.'C‘\_\ ENISIAATER Y ,
= - : -
A rdci L4 \.rg'\h’ﬁ_ § (/ ST A /

whose post office addressis ~{ ‘.1 / }?t R

WITNESSETH, that the said Grantor(s), L. lcve, ('\.‘»c r(lhf..\'ﬁ’l Lo ACade Lk A \‘\,/, (\_51“/
for good consideration and for the sumof _ -1 (v N\l oo
($_ L (.0 ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title

©SmartLegaiForms LF298 Quilclaim Deed 7-17,Pg. 1 of 4



interest and claim which the said Grantor(s) have in and to the following described parcel of

land, and improvements and appurtenances thereto in the County of "\ coni™o, o ,
State of =l . icin and more specifically described as set forth in EXHIBIT “A”
to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

2 Clevide | feneked (,;u'w‘l:'l\t‘;"'/ C e

GRANT (S) L,.\(k( o’ 7& o A& TR L"

Slgné’ture of Grantor Signature of Second Grantor (if applicable)

(o (‘d ) \s\u i \(' _I\J\ T e y = — — )
Print Name of Grantor ) Print Name of Second Grantor (if applicable)

.
D.-_.-.(’_“

Slgnature & First WitnessoC ign
?ob& 2 L\)m AW aht %\egjre\f /4£» .

Print Name of First Witness to Grantog(s) Print Name of Sécond Witness to Grantor(s)

e of Second Witness to Grantorié‘)

_GRANTEE(S):
Ny

Signature of Grantee h o Signature of Second Grantee (if applicable)_ _

Moccelo ’,K(n\l’"l
Print Name of Grantee Print Name oi Second Grantee (if applicable)

o~
re df Second Witness to Grantee(s)

et 'Te:(‘ [ZVAY L_;e_.Ou

RAT 2 ule \ﬁ'
Print Name of First Wltness to Grantee(s) Prmt Name of Second Witness to Grantee(s)

Sngnature Q

© SmarilegalForms LF298 Quitclaim Deed 7-17, Pg 26l 4



NOTARY ACKNOWLEDGMENT

State of < |coricl a.

County of A\ (G 1u, G ; 3
On f \fm \ ’p et ()¢ , before me, /5 tbw. \t\ )am\\\ncr)\' __, anotary
public in and for sald state, personally appeared, f\\ \ Axrce %r» \; VO rAL

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of which the persons acted, executed the instrument.

WITNES§ my)nd and ofﬂcral seal.
/ -
/ﬂ i ;3/

TS of Notary ' ° d
// Affiant Known Produced ID __ X
Type of ID | Dnvers (¢ 2nSe (Seal)

R

*t‘""‘&., JASON BRENT WAINWRIGHT
: : MY COMMISSION # GG015834
EXPIRES July 26, 2020

©Smarii.egalForms LF298 Quitclaim Deed 7-17, Pg. 3of 4



Exhibit “"A”

Begin at the Southeast corner of the NE % of NE % of Section 13, Township 7 South, Range 16 East,
Columbia County, Florida and run thence N 12 degrees 32’°05” W along the East line of Section 13,
1260.33 feet to the South Right of Way line of State Road No. 778 and a point on a curve concave to the
North, thence West along said right of way line along said curve having a radius of 2904.79 feet and a
central angle of 2 degrees 06'42", an arc distance of 107.06 feet to the end of said curve, thence S 89
degrees 24’23” W, along said right of way line, 217.62 feet to the West line of the E % of NE % of NE %,
thence S 1 degrees 28’03” E, along said West line, 1264.51 feet to the South line of the NE % of NE ¥,
thence N 88 degrees 19-56” E, along said South line, 326.13 feet to the Point of Beginning.
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STATE OF FLORIDA PERMIT NO. é} - 3 '~r’
DEPARTMENT OF HEALTH DATE PAID: | gg g
N
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ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: : __k__,)(‘}
SYSTEM RECEIPT #: N T
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ '] New System [ 1 Existing System [ ] Holding Tank [ ] Innovativa

[ 1 Repair [ 1 Abandonment [ ] Temporary L

APPLICANT: i

AGENT : TELEPHONE :

MAILING ADDRESS: \

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: = BLOCK: SUBDIVISION: PLATTED:
PROPERTY ID &: 1 ) ZONING: I/M OR EQUIVALENT: [ V / N |
PROPERTY SIZE: ACRES WATER SUPPLY: {/°}] PRIVATE PUBLIC [ )<=2000GPD [ ]>2000CGED
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oy . e | | / - r
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—~ Ty T — E 4 S
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775 Ale . : R
772X hen (e | \]l\\ ALY A%
— - - ; —
.T‘)m L\?-B'/\"Jrlm RN 20 N
BUILDING INFORMATION [-'- ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systom Design
No Establishment Bedrooms Arez 8qft Table 1, Chapter 64E-6, FAC
Ay Ay pah T
2
3
4 . p
" " LTy RE-’—CA it
‘ ] /
[ Floor/Equ:.gg\ent Drains |[{ ]/Othex: {Spacify)
s:m’rtmﬁ,/( ; w\ Q\‘*f N T DATE : “74/]7 //7

DR 4015( 0B/09 (Obsoletes prev;oua editions w\:.ch may not be used)
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