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PPLE ON /M HU AC HOME IN TION A CAT
m_t_m__tz (Rovised 111) Zonmg Offictal &5 _Js wEDe! T4 ﬁ?ﬂlng official Z§. é-13+/1
- APE /20676 pats Raceived G/ 2- By Pammit#___ > 0240

Flood Zcme_](l_ Dwelopmant Permit A4 Zoning A = Land Use Plan Map Category_ 4- 5

cﬂmmmg’ " — _=)_ ? Lbr’nll Co ey Q‘,“,{-’ rv‘i’-l i

L ~J

PEMA Map# _JM_‘._ Elevation_ [/ Finished Floor/ . Luvcc//River &4 In Floodway P fo

w-5te Plan with Setbacks sm@éu #_ 1Z-0%101\ Ny BN Release My Well letter g well
orded Deed or Aﬂ‘ldavit from land owner nsglla thorization © State Road M&m@j;ahﬂ
F Fo

o Puront Parcel # ; —a sTI.IP-MH , o FW.Comp. letter
IMPACT FEES: EMS, Fire " Con ut Gou n._?ay ,
Road/Code School ' = TOTAL _impact Fees Suspended March 2008 _
Hx. K3 DX ' : o

Property ID # 3545 IN- 09033~ /L subdvision_Breck: Yegnts Lob] Block D)

" New Mobile Homie Used Mobile Home \/ MH Size2x(p 2 Year { A5

»  Applicant ¢/ dew Phone #  396~362- 4948 &
m  Address .

Circle the correct power tmmpemy’
(Circle One) - lley Elec - P s En

*  Name of Owner of Moblile Home E;Es Eﬁ Sb: TEEé Phone # 38, ~-43 8*53‘39
" Address 270 S Ot Plaes \ a¥e G : . 33005

*  Relatloriship to Property Owner < L~
*  Current Number of Dwellings on Property —&
v LotSize |44y [44 X 2 Total Acreage___ (2,530

i m Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Bltie Road Sign) (Putting i a Culvert)  {Not exdsfing but do not need a Culvert)
* s this Moblle Home Raplnclng an Existing Mobile Home \f > ( DJ- ) :
" DrwingDirectmnstcthoPmperty Al- 43*‘5 10 _C I 35 (’_ g/‘“ 0. FE’A Q{,

TL, Az\)D :éS@ ~Lf = C,o'LMrJ"F 5&2 &d ﬂE .,M?_ ——
o Nameofucensed L ——— .:Sl‘m* ( ;m]p_‘ﬂ: PHOME&M

= dress lb%!aﬂ
NSy - zﬂﬂe Number, _LH IOKSB(’QB Installation. Dacal 2O 5‘3’5 P

= Do you’ : Have Ex i

| ' C%J ({'ﬂ g 2 “»v/&[qz,) G./827 B '#57505 ‘ br\'.sft.{}z/
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The Bocket penetrometer tests ars roundeq dowm ig psf
or n:mnw fiere to declare 1000 b: soif - * . without tesfing,

; xh.@ x.\.\mﬁw | xhw@

ﬁ  POCKET PENETROMETER TESTING METHOD

. 2. Take the.ieading at the depth of the foofer,

3. Using 500 Ib. increments, take the Towest
-reading and round down 1o that intrement.

1. Test ths perimeter of the home at locations. v.

5 - The restits of the torque uB.cu 3&.%59 pounds or n_._mom
;here ff yoy are declaring 5’ anchors testing . Atast” -
. showing 275 inch pounds or ﬁw.as_a_ in......ﬂm?&n:nsnﬂ._

I ¢ lia points whers the torqus test
reading is 275 or leas and where the moblie home manufachurer may
requires anchors with 4000 g Capacity,. . i

- , ~ installer's hilials

mwnwzmuy‘@u TALLER

v, af condansailon, meldew and buckled rairiags walls are
- aresuft of a poorly Installed or o (.

. no gasket being instafied. | understand a.strip
- . of tape will Rot SEIVe 85'a gasket. - _ T ,

_auwﬁi_sﬁ_n .
_._m_m__e.m.. i

- Between Floors Yas. o\

: Between Walls Yes
.~ Bottom of idaebeam Yag

o mﬁ.r&;éﬁﬂé. b repaired and/or faped, Yes o~ pg, o
. i

g on units is Installed io manufacturer's Specifications, . Yes _o—
Fireplace chimney installed <0 a8 ot o allow Iffusion of s csieivee - —

Installer Name
Date ._.oumm@

g 5

| - _ Jnmm.l_ullllullmm.mi,g T
Debris and organic materiai removed n\m
Water n_anm:mmnn Natural __ Swaie - _Pad Other .
w S _ §l ng multl wide wnitg _
Floor: - Type Fastener; Length: munn_an..' f i
Walls:  Type Fastener; Length: Spacing:
© Roof  Type Fastener: - .~ Length:. _ ‘Spating: .
- For.used homes a min, 30 gauige, 8" wide, galvanized maia! sirip
- -wiil be centerad over the peak of the ro

EE:TT Zivc/e1/98

6L6TPIEIBE

S113F800A8M3C

€1/p8 39vd



' PERMIT NUMBER -

ﬁi_ﬂa\._ €

Address of home
being installed

Manufacturdr esdiaond Lengthxwidth {07}

NOTE: Rhomeiss single san.t fin

: out oine'haif of the blocking pian
i home Is a friple or quad wide sk

I undersiand Latsral

nd Lateral Amn Systems cannct be used on asy hoime {new o used)
whers the sidewali ties exceed 5 4 1n, - : ; .

Typicat pier gpacing -

>

sketch fn rémainder o......-,oan,.

' Installer’s Initials "
Yo
locatj Longitulal and Latlb! Systems @
et | - (Use dark o show thése locaffons) . -

FENMIT WORKSHEET -

\\.. symbol to show the piers.

-

page 1of2

{
UsedHome [}~
Home stalled to the Manutacturers instailation Manual
Homeis instalied in accordance with Rule 15-C

Singlewide  [7]  Wind Zone I

- NewHome [

Doublewide . {A” thstallation Decai# _ YOS

TripleQad. [ seriar#

=4

h}”~ WindZoneli [

ﬁﬂfwr Wq..wmwmv\, ’
PIER SPACING TABLE FOR ,cm_,m‘u HOMES

‘E.Diau.n M”_“ﬂ. _—mlx._q .um._.__ﬂ..u._.m .NQ._NMG& .NM:M.M..M__ 24" X 24w ‘NW:MMO: .
capacky | (aqlny| (58} [ 12°(342). (400} -1 wea: ¢ s7Ey | a7e)
1600 psf.

Perimsier pler pad size
nxrnqurqvmnwrim,,

(required by the mfg.)

cﬂiﬁnmwv_ﬂ;awﬁ &ﬂaoum of amﬂmum_
| wall openings 4 fort o greater. Use this

" List aif mariage wall ‘openings greaterthan 4 foot |
and thelr pler pad siZes befow. .

Fier pad size

i_J

Lonaitudinal Stablfizing Device sp)

Sidewall
_w%nggcy_  STREG Devi Caferkl Arms Man %u_a
& izing wvice Tiage wal
gmﬂﬁﬂsﬁ.lﬁxﬂﬂﬁ Q.ﬁawn‘\ ; e

-Sheanvall

. within 2 of end of home .
spaced at 5 4" o¢
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LI "o AFFIDAVIT_

I certify that the followi iy —_ | - -
; ; ng d i ina 4
i8 nota Wind Zorys 1 mo% : :ﬁn:f mobile home being placed on the referenced parcg).

e 0o Tax Parcel Nopf08 3~/

Swom to and subseri " : o R
S 2scribed before me this dal .
e, A TR da}r & N /20 ]2

A IiZ, State of Flonde
Cammission N~ = o748
- Personally Koy

Prodoced 1D (type) 7

gy . C .
. . -

[+4
£1/i8 3BYd SJ-.J.EIEIEIDOAEIHBP BL6TPIESSE €ETT Z21BZ/Z1/90



A per Fiorda Statutes Saction 20,8240 Mobile Home: Installers License:
Any person who engages In mobile home instailation shall obtain 4 mobile home
Installer’s license from the Be lobile Home and 'Recreationa| Vehiclg
Construction of tha Department of Highway Safe ]

~ Swom

2013,

to and subscri

bed before me thi 5 da@mR.



APPLICATION NUMBER

In Columbia County one permit will cover all trades doing work at the permitted site. It is
records of the subcontractors who actually did the trade specific work under the permit,

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of work
exemption, general liability insurance and a valid Certificate of Competency license in

Any changes, the permitted contractor is re
start of that subcontractor beginning any

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FCRM

1206~ 4,

CONTRACTOR j-E flﬂ Conlery

J

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

— PHONEM%

REQUIRED that we have
Per Florida Statute 440 and

er

s' compensation or

Columbia County.

sponsible for the corrected form being submitted to this office prior to the
wark. Violations will result in stop work orders and/or fines.

Print Name 4 Esha S Ir’\e,p

o i )
SignatureMW \2/\"“_*\—"/

rd

GAS

Print Name__ _J_Es‘l'\g - Sﬂpﬂ@
License #; l_lom DLl inh

/ ELECTRICAL nf’af-d
License #: "} ) .u_;axl v “Phone #3000, :’7’44_. 4975
/ ,MECHMICAIJ Print Nang Roher&» @ﬂ-an«\' Signat:
e ek CAC I 43| Plone 36l - 811 -0 22
PLUMBING/ Signatured.::// 7,2/\ &’\A %’L"—\

Phone#3, - 344- 4975~

MASON

Specialty License

License Number

/

Sub-Contractors Printed Name

/

<
3

ub-Centractors Signature

CONCRETE FINISHER

/

/

/

F.S.440.103 Building permits; identification of minimum premium policy.
applying for and receiving a building permit, show proof and certify to the
compensation for its employees under this chapter as provided in ss. 440.

time the employer applies for a building permit.

7

I

~Every employer shall, as a condition to
permit issuer that it has secured
10 and 440.38, and shall be presented each

Ci

Forms: Sub

form: 1/11



Inst:20121 2004975 Date:3/30/2012 Time:4:09 PM

Stamp-Deed:0.70
Dg,P.DeWiH Cason,Columbia County Page 1 of 2 B:1232 P:949

Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: Name

Address: Address

City/State/Zip: City/State/Zip

Property Tax Parcel/Account Number:

Quitclaim Deed

This Quitclaim Deed is made on m OA’M\ & o 7 Ol pd , between
/ Linda (. Sheppard , Guntorof 5182 nw 150%0 Apk 202 |
,City of A lachua ,State of _FlpR1d ,
and Kiesha Leshonwn ‘O‘)\r\ePpCl\’d , Grantee, of 3%) nw Coacbw Ave
, City of Loe C,\F; ' ,Stateof _ F loR 10l A

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at e ol | ) BE Br ) 'P\Ck e

,City of La Yee Cidf , Stateof _ FAOR (A

LOT 1, BLOCK D, BRENT HEIGHTS, a subdivision as recorded in Plat Book 6,
Pages 51-51A, Columbia County, Florida, subject to Restrictions recorded in O. R.

Book 0746, Pages 0905-0907, Columbia County, Florida, and subject to Power Line
Easement,

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of L0 | D, shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
= - FNOVA Quitclaim Deed Pg.1 (07-09)



Dated: mo.wc,\\ 2(@ 2011

i . Mool

Signature of Grantor

Linde C. Shepp are)

Name of Grantor

Rtk Pt o d Kvistu Blackiel]

Signature of Witness #1 Printed Name of Witness #1
(Oooell, Co Argeln Lo
Signature §f Witness #2 Printed Netme of Witness #2
State of ¥ |\or .‘clo\, County of Uum IDf A
On_ Mareh 24,2012 , the Grantor, inda C Shcﬂpwaz :

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

(g, Cop

Notary Sign
Notary Public,
In and for the County of (*olum ‘of A State of Y lov ﬁJA— .
_ S a— ANGELA COX
A A T
r oduccd ao T, e s

Send all tax statements to Grantee.
- FNOVA Quitclaim Deed Pg.2 (07-09)



1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

HOUSE
¢ 200—¥ orMH T

DRIVE/ : B

WAY
80" —» ,
FROM SW 135
CORNER l
SITE PLAN BOX:
]
\A4'

S

-r-qu..

!
(5 i/

JE Pt

O Plaee T

N

Page 2 of 2



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 AGENT AUTHORIZATION

1, e : LH” give this authority and | do certify that the below
e

referenced person(s) listed an this form is/are under my direct supervision and control and
isfare authorized to purchase permits, calf for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Combany Name
Person Person » |
7

 Clsen Waikee | acey Gocodiemt
” i il iy TS ':T'émﬁ' 11&!.‘&1 "M_..__ﬁ' o

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by hlafher autharized person(s) through this

NOTARY INFORMATION:
STATE OF: _Florida COUNTY OF; M

mamlmxhddawmnamns_ﬁgaﬂt_ezw
personally appgared be andlshmwnbyme hﬁ

BTARY'S SIGNATURE

ET/GA 3Fovd S113FH0DANNAC BLETPIETBE EETT ZTBZ/21/90



CODE ENFORCEMENT DEPARTMENT
_ COLUMBIA COUNTY, FLORIDA R?{zé -
OUT OF COUNTY MOBILE HOME INSPECTION /206 (p

@,

COUNTY THE MOBILE HOME IS BEING MOVED FROM _a:ﬂclmm

OWNERS musﬁmjaam_,__&m._&aﬂu__ PHONESS (o4t 5322 CELL 38344~ (890
d i
INSTALLER Tgersy Chrlaerk PHONEA2,- 3R -494¢ _ CELL G- S 99-4 N0

INSTALLERS ADDRESS Q €. ; (ol

MOBILE HOME INFORMATION ,_
MAKE _ " lesdciimnd YEAR 1998 sIZE__8VS x_(oR,

COLOR 1o\t ssnmm.ﬁﬁ-_}g;pas &'ﬁ 1RSS5S H 24
WIND ZONE _":LT SMOKE DETECTOR

g?onéga_:_gg@ # /206-((
wm_%mé

CABINETS é}aé '

ELECTRICAL (FIXTURES/QUTLETS), aa‘il

EXTERIOR:
WALLS / SIDDING Om-ar‘\,_

WINDOWS & _
DOORS nu-Q P

INSTALLER: g?PROVED \?/ 27,  NOT APPROVED
NSTALLERORINBPEGTORSIP'R ;
nstallerinspector Signature
NOTES:

- [Py

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME, 1 51 NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE. .

Code Enforcement Approval Signature %ﬂ? a@/ Date é -)3-1%+

olzn T NG

Thoy Spae b/ Tera

£T/8R =89 SLI3FH00ANNAr BLETPIESBE EENTT Z18z/21/90@



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 6/11/2012 DATE ISSUED: 6/13/2012
ENHANCED 9-1-1 ADDRESS:

270 SE BRITT PL

LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
35-4S-17-09033-161

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2296



- CODE ENFORCEMENT
” PRELIMINARY MOBILE HOME INSPECTION REPO!

DATE RECEIVED ©)) 2 B@_ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE lssuso?,ﬁzs

OWNERS NAME _ K1ESHA SHEPPAAD PHONE CELL 356 344 4975

AboRess__ 270 Se geiy] P, G0, b 22915

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME _1//44L.5 TO C-123-C ;TL 70 PEaticie L Awp 7 S
12 Comed Bear € Racsly Tepan €

MOBILE HOME INSTALLER _ Jt~hyY  Corsar PHONE SBLBG 2. Mg, 590047
MOBILE HOME INFORMATION

MAKE e voop ver_98sze 28 x L  coion e

SERIAL No.__(STAFL/35 A/ 13555 HH 2

WIND ZONE -—ﬁ _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING W—
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ avy_(OgpeTd MA@
DOORS ( ) OPERABLE ( ) DAMAGED votes: 7206 1G

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

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

S

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

EXTERIOR:
WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

P WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS

APPROVED ,___Z WITH CONDITIONS:
NOTAPPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE jfy L i oNumser oL opare b Roo( v
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STATE OF FLORIDA PERMIT NO. )
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM CEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System [>< Existing System [ 1 Holding Tank noya
[ ] Repair [ ] Abandonment [ ] Temporary [ / MJQ
- : AR U wad
ApPLICANT:j\_An(\ < A A, _La¥e Gy 34_.)
]
AGENT: ¥ 7 r mrgmpﬂom:%r%b‘l Q48

MAILING ADDRESS: I03i4 US &"tl 0. [k OaKk N, Foto

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

or: |\ BLOCK: l ) SUBDxVISION:KB(:e,-\# quh\u—. PLATTED:
b ~

PROPERTY ID #: 25 -4 S-(0-(29033 ~ (e ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE:(,5 3!! ACRES WATER SUPPLY: b(] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000§PD

TS SFWRR AVATTARIE AS PER 381 .0065 FS? I Y / N1 NTSTANCE TO SFEWFR:____ — BT

PROPERTY ADDRESS: RO D& "Mtk Pl LeXe CA—u “1) . 320AS
DIRECTIONS TO PROPERTY: A-15 S Yownrd Madwa go 1o ot 423 b SRAN Mex t

-Aﬁ],!&ﬁa L,(‘__, iﬂfﬁ Igi i: 5&: S©E ﬂ‘zu A]gcg @H [g aﬂ&swbumgg, S ibﬂa :Fﬂf‘fgrg /?#

Anto . US oy AA([4] thoa “Tara Lo €F cnlo Alfred St Lbon Lo fFf onto SE ’&W&,
BUIL"?NGF* onko” (3o ‘E’(" Odmde * Q0 SE, Bro# A

RMATION RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1
obale ‘ A \N30 “Residence.  ORIGINAL ATTACHED

[/( Floor/Equi Othar (Specify)
SIGNATURE : ..1, (,&Q_ DATE: ( “LZU‘*

DH 4015, 08/09 (Obsoletes previous ed:.t:.ons which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

f ; ==

W&} /



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number___ ,7_,""3[ '] M\.

Scale: Each block represents 10 feet and 1 inch = 40 feet. _
140" ST
A Fan' \"'\._
O PR [N %ea—
' S T
/ | RN
. R e b TSN
]\ | :1\-.. l -/
! 28N P ] e
I IQB‘ X \
T ,ﬁ[Jh IR
~J
i a5
1 )
[ "E:_;«L oS
N S
AN/ .
{ (=~
[~ |
oS

Notes:

Site Plan submitted by:
% otApproved Date ‘ (o { jp
e_o_ltm_a_eH_DCounty Health Depanment
GES MU$TB OVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




