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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning OfficiaIMBuilding Ofﬁcial__&%
apg LUY G Date Received_c) |10 By M4 Permit#_ 831D
Flood Zone X Development Permit Zoning a - ﬁ Land Use Plan Map Category 95
Comments -\C o c: o Y
FEMA Map# levation Finished Floor River In Floodway
?ﬁeﬁﬁ!ﬂ!’or Afoperty Appraiser I:)/Site Plan p/EH #_ 20~ o] J 03 o-Wettetter OR
xisting well O Land Owner Affidavit nstaller Authorization O FW Comp. letter Dm AW
0 DOT Approval O Parent Pdrcel # O STUP-MH b—ﬂﬁ/Appe ¥
O Ellisville Water Sys Assessment M_ O Out County DJﬂC/oumy 2-Sub VF Form

Property ID# (DS .5S-11-09 \-Qg‘l(gnbdivision C"‘j}léu OCres Lot#_Q
* New Mobile Home Used Mobile Home N MH Sizm VS vear 20\ L{
- Applicant__ OO0 (tn E COU_) Phone #_2R(- ARY- 03718

= Address __1RY71 Sto T Lottt BRA. Lale Gy FL 39005

= Name of Property Owner___GQ.von (7 C.okhh Phone#t_3%(o- 92U~ 03

911 Address_ \RU"] S T 1o sy H A (cKe clyy BL 29085
Circle the correct power company - FL Power & Light @

(Circle One) -  Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home _Qavon E Cobb Phone # 280 - I8¢/ 037 &
Address __ 1471 S q\ﬁ’\ Lot Rl o Ke C—t\‘-—“-,r FC 32025

Relationship to Property Owner __ \""\\j S 0 | g

Current Number of Dwellings on Property ‘
Lot Size Total Acreage 5 auen

Do you : Have m or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___ ( {.{¢D

Driving Directions to the Property

/p\adr\e,u p&rmifha o
Name of Licensed Dealer/Installer So 4 ‘z,Q_QH ’TY\M m“’?hgl% qoY-3uYy (0585
Installers Address_|3|88 St 83'Y ause el ©C 3209
License Number T \\ /|(005(o5(, Installation Decal # _(/L4ES_

&\\5«&9_@;@ QoAON A MK -MmG



Mobile Home Permit Worksheet

Installer : \N 00?&(_ 0. cmM ,,n(,o@/ License # (I\ \ 0256 mW

Application Number:

847 sv Sim thft o

Address of home

being installed

\ DRn 7& \uﬁ\
2%x L

Length x width

Manufacturer ‘05\7 \.C _?md
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.
Installer's initials bﬁ.

T _uom_ pi mu
< ._ Show locations of Longitudinal and Lateral Systems
% F enpiuga (use dark lines to show these locations)
m —_—
[ . ﬁt ] | i)
| || || L |
] [ 1 ] [] [] [] []
L] L] Ll Ll || L] Ll || L
T e Y, S g @Y
N N n 0o n . n . n n/n
L] L L ] | I \ |

rriage wall piers within 2' of end of home per Hule 15C

e

7

Date:

Used Home

= X

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home

f

Single wide O  WindZoneli E, Wind Zone il []
Double wide |7 Installation Decal # mmu | @ﬂ
Triple/Quad [  Serial# FCTRLCT 2822C 2736 AIE
PIER SPACING TABLE FOR USED HOMES
boamng | soe | 1616 | 1812x18 | 20°x20" | 22" x 220 [ 24 x 24 | 26" x 26°
conaaty | o m| @ 12 (342) | 400) | 484y | 578 | (676)
7000 ps 3 7 5 B 7 g
1500 ps 4'6" 6 7 [ 8 8
7000 ps 5 ) g
2500 ps 76 . g
3000 ps g . )
3500 ps g y g

* interpolated from Rule 15C-1 pier spacing table.

[ PIERPAD SIZES |

|-beam pier pad size N “ £ mNm Pad Size Sqin
T6x 16 u.wm
Perimeter pier pad size / m N h 16 x 18 288 |
18.5x 18.5 342
Other pier pad sizes .Q u x w _ 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13174 x26 114 | 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 X 25 3116 141
symbol to show the piers. 17 12 x 25 112
24 X 24 76 |
List all marriage wall openings greater than 4 foot 26 X 20
and their pier pad sizes below. I
| __ANCHORS |
Opening Pier pad size
! < G sn
[ 2 [722
' [_FRAME TIES |
2 1T7ARS
1 within 2' of end of home
H 23X 3\ spaced at 5' 4" oc r\
[ TIEDOWN COMPONENTS | [omHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall nw
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall (4]
Manufacturer &\%\I\ Shearwall 2

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

l POCKET PENETROMETER TEST ]
The pocket penetrometer tests are rounded géwn to psf
or check here to declare 1000 Ib. soil without testing.

X__o X__o x_£_

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X_& \mwwsmr&uh a

Site Preparation

Omc:mm:aoqnm:_osm.mzm_qmsgmar\&% . b\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

- - A ]

Floor: Type Fastener: §| Length: G Spacing: | o/c

Walls: Type Fastener: Scens  Length: 40 Spacing: 2 O/z

Roof: Type Fastener:/ DM Length: W . Spacing: 1! o,¢
For used homes a mth. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weath fing requi )

l TORQUE PROBE TEST ]
The results of the torque probe test is \.w&. inch.pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot atefiors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 _h holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials & ¢

Type gasket ﬁEﬂbv Installed:

Pg. J A4 Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ . Pa.l2 -8
Siding on units is installed to manufacturer's specifications. Yes (.
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested = d \\M (4

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. ﬁnhm @

Skirting to be installed. Yes _ £/ No
7 NIA

Dryer vent installed outside of skirting. Yes _ ] .\
Range downflow vent installed outside of skirting,-Yes N/A

Drain lines supported at 4 foot intervals. Yes |/

Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. _um\.N..mm

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. /e

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

.

Installer Signature Date m |.V|0MQ

Page 2 of 2




Main File No. R1914 I Page # 12 of 19 l
Subject Photo Page

Client Aaron E and Michelle L Cobb
Property Address 1847 SW Jim Witt Rd
City Lake City Counly Columbia State FL Zip Code 32025

Appralser Darrell W. Hunt

HUD CERT.
1847 SW Jim Witt Rd
Sales Price
GLA 1,41
Tot. Rooms 6
Tot. Bedms. 3
Tot. Bathrms. 2
Location Rural
View Average of East
Site 5.00 ac
Quality Average
Age 5

DATA PLATE

DATA PLATE

Form PIC4X6.SR - “TOTAL" appraisal software by a la mode, inc. - 1-800-ALAMODE



Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Feb 11 2020 14:32:36 GMT-0500 (Eastern Standard Time)

j -

Parcel Information
Parcel No: 05-55-17-09125-102
Owner: COBB AARON E & MICHELLE L
Subdivision: CRYSTAL ACRES
: Lot: 2

[ Acres: 5.011737

‘ Deed Acres: 5 Ac
District: District 4 Toby Witt

learEIevatlons

5 Future Land Uses: Agriculture - 3
2018Aerials Flood Zones:
Parcels Official Zoning Atlas: A-3
Roads
Roads
others
' Dint
@ Interstate
& Main
Other
Paved All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
@ Private 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
2018 Flood Zones and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
0.2 PCT ANNUAL CHANCE maintenance, and update.

oA



SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
__5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___T7) Show slopes and or drainage paths
____8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
Fommmimim e e e immie - - ShOW YOUur Road Name - - - - - T AL TE EE TR TR I T
[ g,
My Property) gy
g ‘9/ 60 ¥

NOTE: 2l sq TR MH (50
This site plan can be 5 /wy‘
copied and used with | [ B | 410 Py I
the 911 Addressing '5 / )
Dept. application : l

forms.

'y

498’

—2p

/I\North

v

i 328

<&— o3t —A




H U Y59

District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. § - Tim Murphy

BoarD oF CounTty 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 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: 2/10/2020 8:30:56 PM
Address: 1847 SW JIM WITT Rd
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 09125-102

REMARKS: Address Verification.

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@columbiacountyfla.com




2/10/2020 Columbia County Property Appraiser

Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 05-58-17-09125-102 (>>)

2020 Working Values
updated: 1/6/2020

Aerial Viewer  Pictometery  Google Maps

Owner & Property Info . ® 2019 © 2016 2013 " /2010 2007 ' 2005  Sales
COBB AARON E & MICHELLE L I

Owner 1847 SW JIM WITT ROAD ‘
LAKE CITY, FL 32025

Site 1847 JIM WITT RD,

Description* {LOT 2 CRYSTAL ACRES S/D. ORB 847-1370, 901-1553, 967-2186.

Area 5AC SITIR 05-58-17E

Use Code** |MOBILE HOM (000200) 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) cade and is not maintained by the Property
Appraiser's office. Piease contact your city or county Planning & Zoning office for specific zoning
LInforma!ion,

Property & Assessment Values

2019 Certified Values 2020 Working Values

Mkt Land (2) $32,943 Mkt Land (2) $32,943 {
Ag Land (0) $0 Ag Land (0) $0

Building (1) $34,593 Building (1) $38,436

XFOB (4) $2,560 XFOB (4) $2,560

Just $70,096 Just $73,939

Class $0 Class $0

Appraised $70,096 Appraised $73,939

SOH Cap {7 $9,484 SOH Cap [?] $11,509

Assessed $60,612 Assessed $62,430

Exempt HX H3 $35,612 Exempt HX H3 $37.430

county:$25,000 county:$25,000

Total city:$25,000 Total city:$25,000

Taxable other:$25,000 Taxable other:$25,000
L school:$35,612 school:$37,430
¥ Sales History

Sale Date Sale Price Book/Page Deed Vil Quality (Codes) RCode
11/18/2002 $69,000 967/2186 wD 1 Q
4/26/2000 $20,500 901/1553 wD \ Q
10/15/1997 $60,000 847/1370 WD \ u 02 (Multi-Parcel Sale) - -how
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* Year Bt Base SF Actual SF Bidg Value
Sketch 1 SFR MANUF (000200) 1995 1584 1824 $38,436

*Bidg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purpo-e
used for any other purpose.

nd should nol be

¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units | Dims Condition (% Good)

0190 FPLC PF 1995 $1,200.00 1.009_ ) _0__)5&)5_0_ N | S— _(000.00)

0296 SHED METAL 2002 $960.00 192.000 12x16x0 (000.00)

0294 SHED WOOD/ 2017 $200.00 1000 | 0x0x0 (000.00)

0252 LEAN-TO W/ 2017 $200.00 1.000 { O0x0x0 (000.00)

¥ Land Breakdown _

Land Code Desc Units Adjustments Eff Rate Land Value
000200 MBL HM (MKT) 5.000 AC 1.00/1.00 1.00/1.00 $5,939 $29.,693
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $3,250 $3,250

® Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com

columbia.floridapa.com/gis/
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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

l, .Rn,inedz (‘OW‘\" C\Aae\ .give this authority for the job address show below

Installef License Holder Name

only, |37 S 3 m l/vf“' Red Mm&_ﬁ,andldo 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
Aar(*or\ Cob //7(/1;” W _(/I;ropeny Owner
e _ _Agent ___ Officer
____Property Owner
____Agent ___ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits 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.

== % Th/joasesl  2-7-20

Lio8rs& Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF;
So bef e and is known by me or kas produced identification
(type of 1.D.) on this _ Z day of , 20 _2(_)

NOTARY'S/8I REZ N




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

owners Name_ Gavem € & Muckele C C oV prone CELL 3%;16*9‘@1%397&,
aooress_1ZUN SO Tim wsutt RE - [ake Cidy €C 3Do)S

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER ﬂ djn&/'t Gﬂ’"-‘c L e pHone 7O -364 638 “?till. Seyme.

MOBILE HOME INFORMATION

make Jown  Hoses w2015 s 28 x 56 o
SERIALN0C LTH LCT 338 [ - 1726 aoapg

WIND ZONE Q Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ()SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING { ) SOLID ({ ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

FPPPIIPT

il

XTE

.
o
o

WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
apprOVED (" wITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE é g (2 2 Z 1D NUMBER DATE Q N 7—020



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER L‘\M%O’ CONTRACTOREQJ“&? Caow d"“”‘ pone O™ - 364 -63%3
Cet R"5L+ moble hovheg

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 | PrintName__(A0ON £ Colob Signature L& 5 / 4,/(—

License #: _ (A 0NQ Phone #:

Qualifier Form Attached :]

MECHANICAL/ | Print Name_ (A ONON c QObb Signature d f ’ éﬂ

A/C License #: T RL _~ Phone #:

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 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 4/27/2017



Incident # 19-003398

e Y Y Tilele
A | 29091 [FL] |06 [04][2019 | [ o048 | | 0000292] | 000 | Hmm m;msq
e ﬁ St * Stat dent M * Hosae * D'l Activiy asic
B LosatenTie fr Dl S R R S
Street address
[ Intersection (1847 | |SW| |JIM WITT | L RD_ || |
D In front Of N Mdaging Prafix Sterae o Highasyy Strowt Ty Suthix
O Rear of | | |LAKE CITY | [FL| | 32025 | | |
O Adjacent to At ot Bt . =
[ Directions L |
[0 u.s. National Grid 5 e 0f NaToriy Grd s apphe
C Incident Type vy E, Datesand Times Mtsughy E2 Shifts and Alarms
111 Building fire Month Da Year Hour Min el L
| |1 . y
e e i bates TP ICp—— ] L9 )P4
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STATE OF FLORIDA eERMIT N0 . O - [Y)
DEPARTMENT OF HEALTH DaTE PAID: _ A LAaUA
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: )
SYSTEM RECEBIRT # =
APPLICATION ¥OR CONSTRUCTION PERMIT i

APPLICATTON FOR: '

[ 1 New System [~] Existing System [ 1 Holding Tank | ] Xnnovative

[ 1 Repair [ 1 abandonment [ 1 Zemporary I )

APPLICANT: Aeron ,5 C.6)

RGENT: TELEPHONE: 3 S/'C -9 54-0%575

warninG aooress: _(E A7 3e0 T (.10 R [ale @/‘r7 £t 32024

=
TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE COMSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 488,552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (@4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

e —— ... = T e
PRORERTY INFORMATION

_—=

LOT: 2.  BLOCK: suBDIVISION: (., ¢! /)cn{ PLATTED :
e e y .

PROPERTY ID #: (HY- SS9 ~(7~091 2}""/4,)301«1119: I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: ,5 .{ ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ J<=20006PD { 1>200062D

I8 SEWER AVAILABLE AS PHR 381.0065, #8? [ ¥ /B ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _ 1997 s w . Tow Wwirr A [k, C:‘r,v £L

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [V(RESIDENTIAL [ ] COMMERCIAL
Uniﬁ Type of Ne. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
3 bdem  Obl Wiy 3 eay ORIGINAL ATTACHED
2

Iml Floox/Equipment Drains [A] Other (8pecify)

STGNATURE: A4 DATE: 9 - 1()-202 0

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incoxrpoxated 64B-6.001, FAC Page 1 of 4



2187 08:18:57  02-13-2020 272
386758

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number a@ - 0} A&

Nozth

Date éﬁg /20

County Health Department

Not Approved /
|
£ M/@

N(QWUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015708/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-8.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



