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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) onln Offlcnal M Building Official 2‘4?‘&—

AP# / QD@ DX Date Received By m Permit # 5 ?Ll U?

Flood Zone )( Development Permit Zonmg A -3 Land Use Plan Map Category 4*2

CommentS_LL}aL[uL &/ /‘€CM PV Va -Ja 9/ £lorone :QML abige Yle

road

tebi~TIE [
FEMA Map# Elevation Finished Floor_/ ‘md River in Floodway [
iVécorded Deed or O Property Appraiser PO 01 Site Plan -Vrz/EH # l? oY "HD 0 Well letter OR
[
_ﬁ JExnstmg well O Land Owner Affidavit D(staller Authorization 0 FW Comp. letter §=App Fee Paid
L  DOT Approval T Par?arcel # 0 STUP-MH 1.,12/911 App
T Ellisville Water Sys Asae me 0 Out County 0O In County ufsﬁb VF Form
Property ID# [ 3 -73-Jb- 04202 - 005  gypdivision ~MA - Lottt —
= New Mobile Home__ ¢~ / Used Mobile Home MH Size /7X72Year 2022
* Applicant ; Auc B‘I/C‘JJE?) Phone #_38b -0 %- ©7 2L

+ address bt Fp) Dep S Lipws in | bawe Cory 2 32024
=  Name of Property Owner_wgfr /Me»mc/ L‘*#bllsq Phone# jfé -Ys5Y- Y2z

= 911 Address_ I 7/ 54l Briows Zdﬁ-:{ ; Forcr SR203
= Circle the correct power company - FL Power & Light - lay Electri
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home ngl’— Phone # I8¢ - S5Y- ¥ 722
Address 7/ 54 Brreows LY, FT. WHITE, fi. 72035
=  Relationship to Property Owner —552 ~
«  Current Number of Dwellings on Property /
!’ /
» Lot Size Q/ 4 X / 25~ Total Acreage 0' -/’/
= Doyou: Hav Private Drivg or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

» |s this Mobile Home Replacing an Existing Mobile Home '-/ 25-

» Driving Directions to the Property 3K &7 72 F7. Ué‘ﬂf T/A oA Us-29 Go
APPRyy 3 mig€Es 1o 3N, BEiipws Lty , TIR  Fotcow To saD 4
SO AT ErD ol KRibpT.

Prcan ¥
» Name of Licensed Dealer/Installer "/ﬂba, EALBIQILW V" Phone # 3L-365-53/4
» [nstallers Address ]?? Sw. THomas TELR LAcE Cvrz:; & Fe 3’20_2_4[
» License Number | M /08 5239 Installation Decal # Llold

- Emacled Poct &-7-15
Zs5v 5% &S Y3257 w
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Parcel Information
Parcel No: 13-75-16-04202-005
Owner: WEST MARSHALL G & LATTELLIA
Subdivision:
Lot:
Acres: 0.5138591
Deed Acres:
District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:
Official Zoning Atlas: A-3
Roads All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
Roads completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
others here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges

X and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
© Dint maintenance, and update.
@ Interstate
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DEALER: FREEDOM HOMES 386-752-5355

13-75-16-04202-005

“DATE DRAWN

7/19/2019




PERMIT NUMBER

Installer vaRm £ Alz; %&N License # ZA//p23237

Address of home
being installed

PERMIT WORKSHEET

FZS0) Fellsw)s wsy/

m /4 .}L h

Manufacturer )

NOTE: if home Is a single wide fill out one half of the blockin
if home Is a triple or quad wide sketch in remainder

ile &

F e

Length x width

I understand Lateral Arm Systems cannot be used on
where the sidewall ties exceed 5 f 4 in.

g plan
of home

any home (new or ysed)
Installer's initials ,.\.. \&h

page 1 of 2
New Home u\ Used Home [T}
Home installed to the Manutacturer's Instailation Manual E\
Home is installed in aggordance with Rule 15-C D
Single wide _N_\& Wind Zonetl [] Wind Zonelll [
Doublewide  [] Installation Decal # A \ 0\ L
TiolQuad  []  serais g COHGA 21934 24

Roof System:_~—— Typical - — Hinged

PIER SPACING TABLE FOR USED HOMES

Pier pad size

Openij

%. § g

S [__TIEDOWN COMPONENTS ]

[ 4it

within 2* of end of ho
spaced at 5' 4" oc

. awmo“uu _M.ww 16" X 16" | 18 1/2' x 18 1/2'| 20"x 20" | 22 x 22" | 24° X 24" | 26" x 26
Typical pier mUmH_:.o\ - capacity | (sqin) (256) (342) (400) (484) (576) (676)
2 U\&N 7000 psT T 7 5 517 .
= = Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6' 7 [} g 8
- Tt . (use dark lines to show these locations) 2000 ps 6' 8' [} g 8 8'
n 2500 ps 76" g’ g ) 3 .
3000 ps 8' g' 8' g ' 8'
3500 ps g' g' ! g 8' *
1 ] * interpolated from Rule 15C-1 pier spacing table.
L] — _ -~ | _PERPADSZES- ] —
i — - - - l-beam pier pad size NN N N Z
| | 1=y Ld L1 | || || || L Perimeter pier pad size -
. I I R N\Nﬁ\b&-%\@.ﬁ\ﬁn&\\ AT Other pier pad sizes R 2,
(required by the mifg.)
13 1/4 x 1/4 34
] ] Draw the approximate locations of marriage 20 x 20 4
| ] ] wall openings 4 foot or greater. Use this 17 3/16 x 25 371 441
Af/ \, marriage wall pisrs withif 2’ of end of home per 15C m<:..._oo_ to show the piers. 17 ,_M\M “ WM 1/2 dldlhw
X N O List all marriage wall openings greater than 4 foot 26 X 26
| [ and their pier pad sizes below.

ANCHORS |

| _FRAMETIES |

51t &P“QP&
me_~

Longitudinal Stabilizing

Manufacturer

Device (LSD)

Longitudinal Stabilizing

Manufacturer

Device w/ Lateral Arms

|_'OTHERTIES |
Number
Sidewall
Longitudinal
Marriage wall o————

Shearwall

—5



page 20f2

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to E\\ (4 psf
or check here to declare 1000 Ib. soil without testing.
x/5H0

x /5% X /500

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 /500 X L2/

x L5E0

The results of the torque probe test is a.% 2 inch pounds or check
here if you are declaring 5' anchors without testing _ «~—— A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. 1 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 olding capacity.
Installer’s initials

ALL TESTS MUST, PERFORMED BY A LICENSED INSTALLER
Installer Name %\\\Kﬁ &m_

2o
7

Date Tested

Electrical

Connect electrical conduclors between multi-wide units, but not o the main power
source. This includes the bonding wire between mult-wide units. Pg. &m W

Plumbing_

Connect all sewer drains to an existing sewer tap or septic tank. Pg. W %

Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg. N MW .

Site Preparation -

Debris and organic material removed
Water drainage: Natural Swale

\
.\ Other -

Pad
Fastening muiti wide units

Floor:  Type Fastener
Walls:

Roof:

I understand a propenly 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. 1 understand a strip

of tape will not serve as a gasket.
Installer’s inifials

Installed: \
Between Floors  Yes;
Between Walls Yes/
Bottom of ridgebeam Yes

Type gasket
Pg.

Weatherproofing .

The bottomboard will be repaired and/or taped. Yes \ Pg.
Siding on units is installed to manufacturer’s specifications. Yes 47 i~ e\\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes &"

Miscellaneous

Skirting to be installed. Yes No o
Dryer vent installed outside of skirting. Yes N/A —
Range downflow vent installed outside of mE&:m%w N/A

Drain lines supported at 4 foot intervals. Y .
Electrical crossovers protecled. Yes Q‘. N“_
Other :

Installer verifies all information given with this permit worksheet

is mon:_,mgn true based on the *
" ot

Installer Signature
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14 X 72 - Approx. 936 Sq. Ft.

Date: 10-30-2014
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License Humber: 1H / 1025239/1 Name: PAUL E. ALBRIGHT

Order #: 3849

Label #: 61014 Manufacturer: Z
e OBf~

Homeowner: ‘ ZL ' Year Model: 7
/Jes/ | .

Address:

SR

. City/State/Zip: ?% / . Type Longitudinal System:
Fort fpo Ao

Phone #: Type Lateral Arm System:
Date Installed: New Home: l// Used Home:
Installed Wind Zone: Z_ Data Plate Wind Zone: Z

Note:

STATE OF FLORIDA

INSTALLATION CERTIFICATION LABEL
61014

A //,%/é*

LABEL # DATE OF INSTALLATION

PAULE. ALBRIGHT

NAME
IH/1025239/1 3849
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325

AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)

Single l/

Double
Triple .
HUD Label #:

Soil Bearing / PSF: / )/ﬂ p
Torque Probe / in-lbs: ; f’ ;/

Permit #:

INSTRUCTIONS

| 42T WRITE DATE OF

NS1ALLATION AND AFFIX
_ABEL MEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



Inst. Number: 200912006818 Book: 1171 Page: 2375 Date: 4/24/2009 Time: 1:46:00 PM Page 1 of 2

-

nst 200912006818

Stamp e 5 /oDa?e 412472009 Time 1.46 £y

QUIT- CLAIM DEED

QUIT-CLAIM DEED made this 3 day of April 2009, by

ROBERT REHBERG, a single person

whose address is 505 Helvenston Street, Live Oak, Florida 32064, hereinafter Grantor and

MARSHALL G. WEST and LATTELLIA L. WEST, his wife

whose address is 156 SW Nantuckett Place, Ft. White, Florida 32038, hereinafter Grantee

Note: As used herein the terms, "Grantor" and “Grantee” shall be singular or piural, masculine or feminine as the context requires.

WITNESSETH, That grantor, for and in consideration of the sum of $1.00 and other good and valuable
considerations, receipt whereof is hereby acknowledged, does hereby remise, release and quit-claims
unto grantee forever, all the right, title, interest, claim and demand which the said grantor has in and to the
following described lot, piece or parcel of land situate, lying and being in Columbia County, Florida.

For a Point of Reference commence at the Southwest corner of the SE
114 of the NW 1/4 of Section 13, Township 7 South, Range 16 East,
Columbia County, Florida; thence run N 00°36'51" W, a distance of 30.00
feet, to the Northerly right-of-way line of a county maintained road; thence
run N 88°24'30" E, along said right-of-way line, a distance of 260.00 feet,
to the Easterly right-of-way line of a 50.00 foot road; thence run N
00°36'51" W, along said Easterly right-of-way line, a distance of 840.00
feet, to the POINT OF BEGINNING; thence continue N 00°36'51" W,
along said Easterly right-of-way line, a distance of 210.00 feet; thence run
N 88°24'30" E, a distance of 210.00 feet; thence run S 00°36'51" E, a
distance of 210 00 feet; thence run S 88°24 30" W, a distance of 210.00
feet to the POINT OF BEGINNING.

LESS AND EXCEPT: That parcel being more particularly described in
instrument recorded in Official Records Book 573 page 532 of the public
records of Columbia County, Florida.

PAC 13 - 7S — 16 — 04202 - 005
DESCRIPTION FURNISHED BY GRANTEE, NO TITLE OPINION GIVEN.

TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim



Inst. Number: 200912006818 Book: 1171 Page: 2376 Date: 4/24/2009 Time: 1:46:00 PM Page 2 of 2

L 4
-

whatsoever of the grantor, either in law or equity, to the only proper use, benefit and behoof of the grantee
forever.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and
year first above written.

40 A @M@M

anet A. Airth ROBERT REHBERG

Fi Dj—~
R ST

HalA Aith ~ 7 N\ /

STATE OF FLORIDA
COUNTY OF SUWANNEE

THE FOREGOING INSTRUMENT was acknowledged before me this j_ day of April 2009,
by

ROBERT REHBERG, a single person

who ___is personally known to me or who X produced the identification shown above, and who took
an oath.

Prepared by:

HAL A. AIRTH
Attorney at Law
P.O. Box 448

My Commission Expires: Live Qak, Florida 32064
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EDMIN P, DUBOSE and MARGUBRITE DUBOSE, his wife
Sovinclior alled che graston, 0
v ROBRRT RENERNG and PATEY RENBENI, hix wife
m’n nﬂd.l‘ﬂ‘:’:u':lnl ¥
, DT RN o e e e o e s 0 s femvane sof
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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

/%OBILE :Z\%SIALLERS LETTER OF AUTHORIZATION
.give this authority for the job address show befow
Installer License Ho Name

only, gf’jz—é’/ 't PR ,47/ / 7)// 7/ , and | do 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
Fie BHF«’ME Y QX &‘-DW ____Property Owner
. P’ ‘. _¥Agent ___ Officer
Z//JD/—) ENAAL JloN ( \—MMW ___ Property Owner
d ___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.

/ ///%%/ [025D3F  JzE))

License Holders Signature (Motarized) License Number Date
NOTARY INFORMATION: 5
STATE OF: __ Florida COUNTY OF_ ~AL)ANNEE

The above license holder, whose name is %UL E ﬂl. BRIGHT !
personally appeared before me and is{known by me)or has produced identification
IS

(type of 1.D.) £ dayof Deecemazr 20 17 .
NOTARY'S SIGNATURE (Seal/Stamp)

SRR PAUL ABARNEY

ES L T )

. " MY COMMISSION # GG 040180

oMIEPs  EXPIRES: October 19, 2020

“eor e\ Bonded Thv Budget Nokary Services



0211712017  09:27 Freedom Mobile Home Sales (FAXI3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

aevcamonnumeer | JO0§- 02 CONTRACTOR % '\u}ﬂ!-’f" PHONE

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 wha actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require afl subcontractors to provide evidence of workers' compensation or
exemption, general liability Insurance and a valld Certificate of Competency license In Columtna County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior ro the
start of that subrontractor beginning eny work, Violotions will resuft in stop work orders and/or fines.

-

ELECTRICA) Print Name, wi?r‘ﬂ‘/N W ELd E:z., LeTRIC, Signature

. Li:ense#:_fc (300X §ST Phons #: _35& IR _[720
l O7L{ Qualifier Form Attached [ |

. |~
MECHANICAL/ | Print NamL5T ‘{ LECEEST . ngnature FEhaz ’,/ {- e /3

A/C w License #: CA( /X/V 6\5 ? Phone #: ?JU %j /j/;S\g

_Qualifier Form Attached [:

Qualifier Forms cannot' be submitted for any Specialty License.
.o J. .

o

5 Lidense Numoer

Sub Contractors Prmted Name :

Specnalty ficensa’
MASON

CONCRETE FINISHER

F.S.440.103 Bullding permits; |demificatfon of minimurn premium policy.~Every emp1oyer shall, as a conditlon to
applying for and recelving a bulldmg permit, show proof and certify td the permit issuer that it has securad

compensation for its employees under this chapter as pravided in ss. 440.10 and 440, 38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015

id 006£YRA98E ‘'out ouloele uoc1BuNILAA d/7:tn'/71 01 cag
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STATE oF EroRT sz vo. ) D - Q51

DEPARTMENT OF HEarTy DATE zaATD:

ONSITE SEwaecse TREATMENT AND DISPOSAT FEE PATD: o
SYSTEM RECEIPT %: <
APPLICATION rop CONSTRUCTION PERMTT

—rema

APPLICATION FOR:
[ ] New Systenm [ % Existing System [ 1 Holding Tank [ 1 ZInnovative

[ 1 Repair [ ] 2bandonment [ 1 Temporary [ 1 L‘,kg é; L.i ke.
aezizcant: Akl )] i Wes ¢

acenr: “Rabert W Hd e NEST e - TEL%?%%M:755‘(°37L

MAILING aDDRESS: iU | <& sTaTe. @4 100 L e ElA 22025

T0 BE coMPrETED BY APPLICANT oy APPLICANT' § AUTHORIZED AgENT - SYSTEMS MusT BB CONSTRUCTED
BY A DERson LICENMSED PURSUANT TQ 485.105(3) (m) og 489.552, FLORIDA STATUTES. 3w IS THR
APPLICANT’ § RESPONSIBILTTY PO PROVIDE DOCUMENTATION oF THE DATE THE LOT WAS CREATED OoR
BLATTED {4Md/DD/YY) TR REQUESTING CONSIDERATION oF STATUTORY GRANDFATHER PROVISIONS.

LOT: _ ~— mrock: — SUBDIVISION: PLATTED:

———

BROPERTY ID #: )3—~F <]/, -00 ZONING: I/M OR EQUIVALEN®- LY/ N
PROPERTY srze: O.5 ACRES WATER Suppry. [~7 prIvATE PUBLIC [ 31<=2000epp [ 1>2000epp

IS SEWER AVATLABIE AS ppp 381.0065, F52 [ ¥ / y ; DISTANCE 70 SEwgR. Yl s
FROPERTY anDRESS: 37/ Bellaos Wi, S W le €,

[4

DIRECTIONS TO PROPERTY: 47 Soct A to (7, W, te. £/L o /%:;2’7
ol 4o Belfys bhy /e 4l 2z Bl w ()

BUILDING INFORMATTON [ 1 RESIDENTIAT, [ 1 COMMERCTAT,
Unit Type of No. of Building Commercial/lnstitutional System Design
No Establishment Bedrooms ares Sgft Table 1, Chapter 64E-g, FAC

:,ﬂ/# 5 %%

3

4

[ 13 Floor/Rguipment Drains | 1 Other (Specify)

sxcw@wbm \MQ_L . DJ7-N-I9

—t

Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number } Q - Or< %

--------------------------- PARTI]-SJTEPLAN—-----—---.f'u------------—-
wot
Scale: Each block represents 10 feet and 1 inch = 40 feet.
~hal AL ¢ wer
‘\\ 'J.J\\/ \\t\
/ Lonol J!
) P e e :
[
: ol jule 479 < [} .
VLT, .
MK} ~ (¥ \
c>‘ \\f; L2 \“\ ’ N ¥ (}\
i R
\Q\ 2= S Qe DWUF’U\\ Z \Q
,/K\ //)')‘
NN .- =L \
2 .o3
Betans Wy

Notes: 0.5 A,

Site Plan submited by Raduatk b Yenl) b pare 7-1-4
Date Zr o // <

Jan Approved Not Approved
y/4 - , County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

tH 4015, 08/03 (Obsoletes previous editions which may not be used) Incorporated: 64E-8.001, FAC Page 2 of 4
Stock Number: 5744-002-4015-6) ezo

£81285/98¢

Ls 610C-9¢-L0  SE:SL:L)



District No. 1 - Ronald Williams
Districe No. 2 - Roeky Ford
Districe No. 3 - Budky Nash
District Ne. 4 - Toby Wikt
Distrirt No. § - Tim Murphy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Paolicy 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: 8/7/2019 3:43:37 PM
Address: 371 SW BELLOWS Way
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04202-005

REMARKS: Address Verification.

1 - . F M als = . L -
A S/ RMATION BE FO ND IN ERR R RCHAN ED TH!S ADDRES 1
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLTUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis@columbiacountyfia.com




3869618770 p.1

ic Tank.Inc
Aug 07 19.05:06p North Fi Septic 13:09:32  08-07-2019 213

3867582187
STATE OF FLORIDA PERMIT NO / Q
) DEPARTMENT OF HEATTH DATE PATD:
ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM  FEE PAI ;.
CONSTRUCTION PERMTS RECEIPT #:

CONSTRUCTION PERMTT FOR:
[ 1 New System [34 Existing System [ S Holding Tank {1 Innovative
[ 1 Repair [ ] Abandonment [ Temporary 1—!‘ kL for Like

APPLICANT: iﬂ‘lf‘{/ a8 Wt PVC(f C//YW\

LOT: e BLOCK: o SUBDIVISION: -
[SECTION, TOWNSHIP, RANGE. PERERI- o EER]
EROPERTY 1D #: )3-"3-)({ 04202 -005 (OR TAX ID NUMEER]

SYSTEM MusT BB CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION 381.0065,
F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPRO

PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. any CHANGE IN

BASIS FOR ISBUANCE OF THIS PERMIT, REQU
SUCH MODIFICATIONS MAY RESULT 1N THIS PERMIT BEING MADE
DOZS NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH 'HER
REQUIRED FOR DEVELOEMENT OF THIS PROPERTY,

SYSTEM DESIGN AND SPECIFICATIONS

34 101 o958
T ( 0 1 caurons / ANK/AERQBIC UNIT CAPACITY m>m/m~smms [
A ] GALLONS / gpp CAPACITY - MULTI-CHAMBERED/IN-SERIES [
N | ] GALLONS GREASE INTERCED (MAXIMUM CAPACITY SINGLE Tank: 1250 GALLONS)
K [ ] GALLONS DOSING TANK cApAC JGALIONS @ [ ] DOSES PER 24 1Rg # PUMPS [

D [3%5.3 ) sQuarr Fmgr PRIMARY D;

R [ 1 SQUARE FEgT

A TYPE SYSTEM: iy N [

I CONFIGURATION: A1 TRENCH

N

F LOCATION OF BENCHMARK:

I ELEVATION oF PROPOSED SYSTEM SITE { 1 [INCHES/FT] (ABOVE/BE1.OW] nsnm;:mmamcs POINT
E BOTTOM oF DRAINFIELD TO B L ] [INCHES/FT] [ABOVE/BELOW] BEN: /REFERENCE POTNT
L

D FILL REQUIRED: [ 1 INCHES EXCAVATION REQUIRED: [ 1 INCHES

(o}

T

H

E

R

seecroications o Raluuck ) and) 5 rme: plasye R
L

APPROVED BY: TITIE: CHD

DATE ISSUED: EXPIRATION DATE:

—_———

DH 4016, 0B/09 (Obsoletas a1l pravious aditions which may not pae used)
Incorporated: 64E-6.003, FaAC Page 1 of 3




p.2

Septic Tank.| 3869618770
h FI Septic Tank,Inc
Aug 0719, 05.06p o e 13:10:08  08-07-2019 313
3867582187 .
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application NumbeL) q’ - DK 4’\6
--------------------------- PARTn-s:TEP.LAN----~-----f—--------
oo\
Scale: Each block represents 10 feet and 1 inch = 40 feet.
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‘> l 'y .3
1 AN L\“ul
J |
Notes: _ O.§ A,
Site Plan submitted by%f 2-17-19
Not Approved Date Z/ Py // L%
77 . County Health Department

-

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 40185, 08/09 (Obsolates previous editions which may not be used) incorporated: 64E-6.001, FAC Page 2 of 4
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3869618770
North Fl Septic Tank.Inc

, - 08-07-2019 13
Aug 07 19, 05:06p 1%‘;805’?5&.”9 (Olbumdia_

(- 3867582187

STATE op FLORIDA PERMIT No. ) q Tk é
DEPARTMENT oF HEALTH DATE PATD:
v2/ ONSITE sEwage TREATMENT AND DISPOSAT FEE 2amD; O
5/ SYSTEM RECEIP? 4. 3
< APPLICATION FOR CONsTRUCTION PERMIT
—_— T T
APPLIC.B.TION FOR:

[ 1 New Systen {9 Existing system [ ] Holding Tap): ( Innovative
( 1 Repair [ ] Abandonment [ [ L',kg ér Likg.
aerncant: N\ahle )

AGENT:

348
—= Polz_
MATLING ADDRESS UL g & aTATe (@4d 10n L. ElA 32925

SYSTEMS MusyT BE CONSTRUCTED
9.552, FLORIDA STATUTES. gz IS THe
D DATE THE Lot VA8 CREATED OR

PLATTED (M4/DD/YY) 1R REQUESTING CONSIDERATION OF STATDTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

— Brock: —— SUBDIVISION: PLATTED ;

BROPERTY 1D 4. =8 ~Jéo~ -00 ZONING: 1/M OR EQUIVALENTD. Ly/

PROPERTY SI2E: 0'5' ACRES waTmer SuPpLY: [/2 PRIVATE PUBLIC [

10T

]<=200(JGPD[ J>20006pD

DISTANCE To SEWER :

RESIDENTIAT, () COMMERCIAL -

Unit Zype of No. of Building CQmme:cial/Institutional System Degign
No Establishmane Bedrooms Area Sqft Table 1. Chaptar S4E-6, Fac

Y — 2 9
. _

3

4

—— R . ———— —— — -
[ 1 E’J.oo::/Equipmant Drainsg [ 3

Other (Spacify)
Dare:  J~[]-— f?
N Sl i A

SIGNAT
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