
Columbia County Building Permit
This Permit Expires One Year From the Date of Issue

PHONE 352 494-2326

LAKE BUTLER

PHONE 755-9871

LAKE CITY

PHONE 352 494-2326

DAVENPORT, 3RD DRIVE ON RIGHT-ABOVE GROUND POOL

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING A-3

WALLS

TOTAL AREA

ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

FLOOD DEVELOPMENT FEE $ / F, $ 25.00 CULVERT FEE $

______ ___________

INSPECTORS OFFICE j CLERKS OFFICE

_____________________________

NOTICE: IN ADDITION TO THE REQUIREMENTS OF TIIS’ERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

DATE 04/06/2006

APPLICANT GAYLE EDDY

ADDRESS

OWNER

SW 126TH AVE

ADDRESS 330

CONTRACTOR

DAVID & DORIS CLARK

SW DAVENPORT GLEN

GAYLE EDDY

LOCATION OF PROPERTY

PERMIT
000024359

FL 32054

FL 32024

CR 252, TL ON GODBOLD, VEER LEFT ON GODBOLT, TL ON,

NO. EX.D.U. 0

HEIGHT STORIES

FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 12-4S-15-00344-008 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES

IH00007 14

Culvert Permit No. Culvert Waiver Contractor’s License Number Applican

06-0262-M BK JH

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check#orCash 3150

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic

date/app. by date/app. by date/app. by

Under slab rough-in plumbing Slab Sheathing/Nailing

date/app. by date/app. by date/app. by

Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by

Electrical rough-in Heat & Air Duct Pen, beam (Lintel)
date/app. by date/app. by date/app. by

Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by

M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by

Reconnection Pump pole Utility Pole
date/app. by date/appT date/app. by

MJH Pole Travel Trailer Re-roof
date/app. 6 date/app. by date/app. by

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 0.00 WASTE FEE $

____________

Z7S CO

____ ____ ____

TOTAL FEE 17

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Relationship to Property Owner Skvv\

Phone# 3&(7SS981’
Cki 2oaL1

ectr

Suwannee Valley Electric - Progress Energy

Do you: Have an Existina Driv r need a Culvert PermiLo a Culvert Waiver (Circle one)

Is this Mobile Hom an Existing Mobile Home cJ

Driving Directions to the Property IL) h (.o .OL1 Le+.

.1 rys -6) L ‘i G4\ 6ot,ô-, l rv€S +0 terort
I L) 4k. Aów vnd 5v 7 /,,

2 L4qLI

• Name of Licensed Dealerllnstaller Gm9 (e (3. Phone it 33(6 4’
a InstallersAddress ‘]P i ?(o kv.- Lefr7 Pt. 3aos-f

• License Number I-OOOO1 4 Installation Decal # (o(ô 0

For Office Use Only (Revised 6-23-05) Zoning Official i’- 2L -‘- ‘- Building Official if 37V3-/5

AP# 3Y/j. 3 Date Received /i4/6 /i By______ Permit # 9
Flood Zone X Development Permit iJi ,1 Zoning}{ Land Use Plan Map Category A 3

Comments S-

F Map#

_________

Elevation__________ Finished Floor________ River_________ In Floodway_________

Si Plan with Setbacks Shown Signed Site Plan o EH Release o Well letter 4-Eting well

Copy of Recorded Deed or Affidavit from land owner ci Letter of Authorization from installer

Must have a copy of the property deed

Used Mobile Home________________ Year .OO (-p

• Property ID # 1 - - (DO B L+4 0Q

• New Mobile Home________________

_________________

3S2- ‘--
• Applicant &&e G. Phone# 38c ‘L
• Address -73S 5 L I(D4 Av-e *:{€r- 1-’--.

• Name of Property Owner Oid t Thv C-1c -•

• 911 Address JO Ds-cDort
I -

• Circle the correct power company - FL Power & Light

__________

(Circle One) -

_____________________

• Name of Owner of Mobile Home J)Wà -i-’bor Phone # 3 5 7
Address 3OStAi Dct. G-jr, Lce 32O

a Current Number of Dwellings on Property

• Lot Size Ii LLLL.]2

________

Total Acreage

a

a



NOTE’ ALL PROPERTY CORNERS LOCi4 TED ARE IDENTIFIED AS W.C. HALE, P,L,S. 1519.

SLVE)WS ;

I IR(1Y RTIFY TIMT THIS SLeVCY h’AS MAX LWDE
7EIUCAL STD4RDS 4c SET eW1H BY flE FL3LD4

iN EI4ØPTER 6IG7-6. FL1D4 A 7Th4TI CDX.

S,8848’46’W,
S.8845’51 “W.

374.10’ (PLAT)
374.14 (FiELD) PLA TTED

RIGHT-OF- WAY p

-I

LOT 7

—

/
/

ABOVE
GROUND

POOL

LOT 9

/
/

I

L
\

9.9’
SHED

\
\

FENCE

&

SEPTIC r1

\ TANK
N

LOT 12 LOT 13

CERTIFIED TDi
DAVID T. & DORIS R. CLARK

FLORIDA CREDIT UNION
ABSTRACT AND TITLE SERVICES, INC.
CHICAGO TITLE INSURANCE COMPANY

FIELD BOOKi 270 PAGECS)

11/22/04
flELD StY q7t

11/28/04
AWDqft

fCTE. (BLESS IT X.4R5 fif SIG4TLt AND 71E IWPML
MAPPER THIS LAVI? SKSTCH FLAT ( MAP IS F lift



o1umbia County Property Appraiser - Map Printed on 2/1/2006 4:29:28 PM Page 1 of

Name:CLARK DAVID T & DORIS R
Site: DAVENPORT

M
33OSWDAVENPORTGLN

ai. LAKE CITY, FL 32024

12/1 3/2004$14,500.OOY]

6/21/1 988 $12,900.00

This information, GIS Map Updated: 1/9/2006, was derived from data which was
compiled by the Columbia County Property Appraiser Office solely for the governmental
purpose of property assessment. This information should not be relied upon by anyone

as a determination of the ownership of property or market value. No warranties,
expressed or implied, are provided for the accuracy of the data herein, it’s use, or it’s

Columbia County Property Appraiser
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 12-4S-15-00344-008 HX - MOBILE HOM (000200)
LOT 8 GODBOLD ACRES S/D. ORB 669-513. WD 1033-2796.

Sales
Info

-.

:1

LandVal
BldgVal
ApprVal
J ustVal
Assd
Exmpt
Taxable

$16,000.00
$28,875.00
$45,025.00
$45,025.00
$32,421.00
$25,000.00

$7,421.00
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Page 1 of

Columbia County Property
Appraiser
DB Last Updated: 1/9/2006

Parcel: 12-4S-15-00344-008 HX

006_Proposed_Values

Tax Record__] ( Property Card J ( Interactive GIS

Owner & Property Info

Owner’s
CLARK DAVID T & DORIS RName

Site
DAVENPORT

Address

Mailing 330 SW DAVENPORT GLN
Address LAKE CITY, FL 32024

LOT 8 GODBOLD ACRES S/D. ORBBrief Legal
669-513. WD 1033-2796.

Property & Assessment Values

Mkt Land
cnt: (2) $16,000.00

Value

Ag Land
cnt: (0) $0.00

Value

Building
cnt: (1) $28,875.00

Value

XFOB
cnt: (1) $150.00Value

Total
Appraised $45,025.00
Value

Sales History

Search Result: 1
of I

Use Desc. MOBILE HOM
(code) (000200)
Neighborhood 12415.01

Tax
3District

UDCodes MKTAO1

Market
01

Area

Total Land
0.000 ACRESArea

Just Value $45,025.00

Class
$0.00

Value

Assessed
$32,421.00

Value

Exempt
(code: HX) $25,000.00Value

Total
Taxable $7,421.00
Value

Sale Date BooklPage Inst. Typel Sale Vlmp Sale Qual Sale RCode Sale Price

12/13/2004 1033/2796 WD V U 04 $14,500.00
6/21/1988 669/513 AD V Q $12,900.00

Building Characteristics

Year Heated ActualBldg
Bldg Desc

BIt S.F. S.F. Bldg ValueExt. WallsItem
MOBILE HME

1988
WD or PLY

1 1620 2231 $28,875.00(000800) (08)

Note: All S.F. calculations are based on exterior building m@flQn



Page 2 of

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)

0296 SHED METAL 0 $150.00 1.000 0 x 0 x 0 (.00)

Land Breakdown

Lnd
Desc Units Adjustments Eff Rate Lnd Value

Code

1.000 LT - 1.00/1.00/1.00/1.00000102 SFR/MH (MKT) $14,000.00 $14,000.00(.000AC)

WELL/SEPT 1.000 UT - 1.00/1.00/1.00/1.00009945 $2,000.00 $2,000.00(MKT) (.000AC)

Columbia County Property Appraiser DB Last Updated: 1/9/2006

lof 1

Disclaimer

This information was derived from data which was compiled by the Columbia County
Property Appraiser’s Office solely for the government purpose of property assessment.

The information shown is a work in progress and should not be relied upon by anyone as
a determination of the ownership of property or market value. No warranties, expressed or

implied, are provided for the accuracy of the data herein, it’s use, or it’s interpretation.
Although it is periodically updated, this information may not reflect the data currently on file
in the Property Appraiser’s Office. The assessed values are NOT CERTIFIED values and

therefore are subject to change before finalized for ad-valorem assessment purposes.

3crolI to Top
rhis site is Grizzly powered: Grizzly Logic, Inc.© Web Site Copyright © 2000 Columbia County. Al
Dopyright 2001 rights reserved



o1umbia County Property Appraiser - Property Record Card: 12-4S-15-00344-008

L2—4S—15—00344—008

Page 1 of I

JOT 8 GOIDBOLD ACRES S/D.
)RB 669—513. WD 1033—2796

CLARK DAVID T & DORIS R
330 SW DAVENPORT GLN

12—4S—15—0034

LAKE CITY FL 32024

LAND
E CODE
( 000102 SFR/MH

0002 0003
( 009945 WELL/SEPT 00
3001 - CONC MR
IALE - INC WELL/SEPTIC-ADJUSTED SELLING PRICE $2100.
200S

1.00 1.00 1.00 1.00
L001 — 4.01 AC

JSE 000800 MOBILE HME
40D 2 MOBILE HME BATH
XW 08 WD OR PLY FIXT

AE? Y
2.00

B DRM 3

1620 HTD AREA
1773 EFF AREA

53616 RCN
58.00 %GOOD

RM S

UNTS
C-W%

108.000 INDEX
30.240 E-RATE

HGHT

124:
10(

3

31,097 B BLDG VAL

3FIELD CK:
3LOC: 330 DAVENPORT GLN SW

1.0 3

+————16-—+PMTR
STYS
ECON

FUNC
SPCD

DEPR

UD-1

UD-2

UD-3

I I

09

1 1

1 6
+--9--+

N/A

N/A

I

U D- 4
N/A

I I

N/A

1UOP1993—20————+ 40 -

I 1BAS1993

I I

N/AUD-5

UD-6
UD-7

33 2

N/A

37 7

N/A
U D- 8

I I

UD-9
N/A

I I

N/A

A-AREA

1620
611

I I

% N/A
0
0

100

25

% N/A
STR 03 GABLE/HIP
CVR 03 COMP SRNGL

% N/A
[NT 05 DRYWALL

% N/A
LR 14 CARPET

10% 08 SHT VINYL
-ITTP 04 AIR DUCTED

\/C 03 CENTRAL
UAL 03 AVERAGE
NDN N/A
IZE N/A

EIL N/A
RCH N/A
RME 01 NONE
TCH N/A
NDO N/A
LAS N/A
)CC N/A
OND N/A

UB

3AS93
JOP93

OTAL 2231 1773 31097
EXTRA FEATURES FIELD CK:

\E BN CODE DESC LEN WID FIGHT QTY QL YR ADJ UNITS UT
C 0296 SHED METAL 1 0000 1.00 1.000 UT

DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS

A—i 0008 1.00 1.00 1.00 1.00

AREA

1620

153

SUB VALUE 3

28414

I + 20————+ 60 -

1

2683

I 0

3

+——10-+

3

3



o1umbia County Tax Collector Page 2 of

Total f$327.79

If Paid By Amount Due
$0.00

AmountDate Paid Transaction IReceipt Paid
. 1210082800291 $327.7912/02/2005IPAYMENT

Prior Year Taxes Due

NO DELINQUENT TAXES



olumbia County Tax Collector

Columbia County Tax Collector

Page 1 of

rax Record

generated on 2/1/2006 4:31:44 PM ESI

DATA VIEW AS OF: 2/1/2006 4:3 1:43 PM ET

Code Description
BOARD OF COUNTY

Cool
COMM I SS lONERS

S002
COLUMBIA COUNTY SCHOOL
BOARD

W SR
SUWANNEE RIVER WATER
MGT DIST

HLSH
LAKE SHORE HOSPITAL
AUTH

IIDA
INDUSTRIAL DEVELOPEMENT
AUTH

EFIR FIRE ASSESSMENTS
GGAR SOLID WASTE - ANNUAL

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such.

Account
Tax Type Tax YearNumber

R00344-008 Real Estate 2005

Mailing Address
CLARK DAVID T &
DORIS R
330 SW DAVENPORT GLN Folio

100878.0000
LAKE CITY FL 32024

Assessed Value Exempt Amount Taxable Value
$31,477.00 $25,000.00 $6,477.00

Exemption Detail Millage Rate
HX $25,000 003 19.06040

Legal Description
LOT 8 GODBOLD ACRES S/D. ORB 669-513. WD
1033—2796.

Tax Districts Detail
Exemption Amount

$0.00 $56.52

$0.00 $51.53

$0.00 $3.18

$0.00 $11.33

$0.00 $0.89

$0.00 $71.00
$0. 00$147.00

Total Gross $341.45
im-; ti -
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OPTIONALEQUIPMENT.LABO,AND.

DRIVERSLICENSE

2375

BUYER:C462-178-51-03B-0

CO-BUYER:0462-17848-515-0

DATEOFBIRTH

BUYER:03/08151

CO-BUYER:01/15/48

FreedomMobileHomeSales,Inc

466SWDEPUTYJDAVISLN,

LAKECITY,FLORIDA32024
(386)752-5355Fax:(386)752-4757

BUYER(S)DavidThomasClark&DorIsTyreClarkPHONE386-755-9871DATE02/01/06
ADDRESS330SWDavenportGlen,LakeCity,Fl.32024Salesperson:RonHightower
DELIVERYADDRESS330SWDavenportGlen,LakeCity,Fl.32024
MAKE&MODELYEARBEDROOMSFLOORSIZE•HITCHSIZESTOCKNUMBER
FLEETW000FESTiVAL0764F2005

3
L32w76L32w801154

SERIALNUMBER

GAFL434A1B77683—FE2INEW

-COLORPROPOSEDDELIVERYDATEKEYNUMBERS

LOCATIONR.VALUETHICKNESSTYPEOFINSULATIONBASEPRICEOFUNIT$80,679.00

CEILING1433/4ROCKWOOL-—OPTIONALEQUIPMENTINCL

EXTERIOR1131/2FIBERGLASS

FLOORS1131/2FIBERGLASS-—-—SUB-TOTAL$80,679.00

THISINSULATIONINFORMATIONWASFURrSHEDBYTHEMANUFACTURERANDISDISCLOSEDIN—

COMPLIANCEWITHTHEFEDERALRADECOMMISSIONRULE6CRFSECTION460i,ALESTAX6%$484074
Countylax$5000

UelivereGandetupINc.LuuL)‘lAGANDTITLE$16000
LANDVALUE$000LANDVALUE$000

TiedDownINCLUD1DEJNDPAYQF$3900000$000

:fQUITY($3900000)$000
Connectwaterandsewerwithin20feetofexistingfacility1,CASHPURCHASEPRICE$85,719.74

onlyNOTINCLUDrD1RADEINALLOWANCE$000
LESSBALDUEONABOVE$000

Furnished$NETALLOWANCE$000
UnfurnishedYesAGRIECASHDOWNPAYMENT$000

LANDEQUITh’($3900000)
Customerresponsibleforanywreckerfeesincurredonlot.AGREE2.LESSTOTALCREDITS$39,000.00

SUB-TOTAL$124,719.74

Wheels&axlesdeletedfromsalepriceofhome.AGREESALESTAX(IfNotIncludedAbove)$10,800.00

2.UnpaidBalanceofCashSalePrice$135,519.74

CustomerresponsibleforanyelectricalhookupsNOREMARKS:

(NotLicensed)--—NI)VERBALAGREEMENTSWILLBEHONORED.

Initial:

AGRI!:ESELLERAGREESTOPAYUPTO
TypeofA/C5TONHEATPUMPINCLUDED
TypeofSkirting0INCLUDED$1,500.00
Typeofsteps2METALFRAMEINCLUDEDOFBUYERSCLOSINGCOSTANDPREPAIDS
OtheritemINCLUDED

BALANCECARRIEDTOOPTIONALEQUIPMENTINCL
NOTE:WARRANTY,EXCLUSIONSANDLIMITATIONSOFDAMAGESONTHEREVEEF

LuESCRIPTIONOFTRADE-INYEARBEDROOMSSIZE-—

WANIANIA
MAKEMODEL

NIA--—

TITLENOSERIALCOLOR

NIAN1A-

LIENHOLDERPHONENOAMOUNTL.iquidatedDamagesareagreedto_____________or

NIAWA-—10%ofthecashprice,whicheverisgreater.
TRADEPAYOFFISTOBEI’I’.’Or0REFERTOPARAGRAPH#6ONTHEREVERSESIDEOFTHISCONTRACT

THISAGREEMENTCONTAINTil-ISENTIREUNOORSTANDINOBEtWEENDEALERHADBUYERANDNOOTHERREPRESENTATIONOffPOULEMENIVERBALOttWIUTrENHASBEENMADEWHICHISNOTCONTAINEDINTHISCONTRACT
DealerandBuyencerNfybrattheadOSonaltermsandcondibonspootedonPage20’EsnbactareagreedtoaspartofOrecontractareagreedtoaspI1ofOreaureement,trysuaveasifpnntedabovetIreagnaturesBuyerspurchaung
fIr,abovedesonberisaver,manufacturedhome,orvefuidetheoptonelequlpnrentenda-_antIreInsuranceasdescribedha,tonenvofunNE,theEjyar’sbade-incfrauutadcleArsuc’rafnoevereaceRasnoted

NUYERACKNOWLEDGESRECEIPTOFACOPYOFTHISORDERANDTHATBUYERHASREADANDUNDERSTANI,QjLEJ%5TE/i45i/I

FreedomMobileHomeSales,IncDEALERSIGNEDXBUYER
NotVat,dunlesabrgnedbyenOttceroftheCompanyorenAuthoaceVAçn’

5OClt’”FIRl1NO.275-46-2155--

BY,SIGNEDXf-C_.?_€&(._4lBUYER
geat

SOCIALSECURITYNO.267-76-4085

Pap_1_ad2
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WARRANTYl)El)

Lilrn

1hisWarrantyDeedmadethe
13th

dayofl)ccember,AL).2004by

JohnII.Deas,toAnUndividedOnelialI’(1/2)InterestandAudreyS.Bullard,toAn
UndividedOnellalf(h/2)Interest

heteinaftercalledthegrantor,to

David‘I’.ClarkandDorisII.Clark,hiswili
Whoseaddressis:330SWDavenportGlen,LakeCity,FL32024Pr

Witnesseili:Thatthegrantor,forandinconsiderationofthesumof$10.00andother‘

valuableconsideration,receiptwhereofisherebyacknowledged,herebygrants,bargains,
sells,aliens,remises,releases,conveysandconfirmsuntothegrantee,allthatcertainland
situatedinColumbiaCounty,Florida,viz:

Lot8of(iodholdAcres,asperplatthereofrecordedinNatBook5,Page4,ofthe
PublicRecordsofColumbiaCounty,Florida.

ThepurposeofthisWarrantyI)eedistofulfil)thetermsandconditionsofthatcertain
AgreementforDeedfiledinORBook669,Page513,PublicRecordsofColumbia
County,Florida

l’ogetherwithallthetenements,hereditantenisandappurtenancestheretobelongingorin
anywiseappertaifling.

Tollaveandtohold,thesameinfeesimpleforever.Andthegrantorhereby
covenantswithsaidgranteethatthegrantorislawfullyseizedofsaidlandinfeesimple:
thatthegrantorhasgoodrightandlawfulauthorityLusellandconveysaidlaud:thatthe
grantorherebyfullywarrantsthetitletosaidlandandwilldefendthesameagainstthe
lawfulclaimsofallpersonswhomsoever;andthatsaidlandisfreeofallencumbrances,
excepttaxesaccruingsubsequenttoDecember31,2004.

InWitnessWhereof,thesaidgrantorhassignedandsealedthesepresentstheday
andyearfirstabovewritten.

Signed,sealedanddeliveredinourpresence:

.

Witness3ILe7).Lyi1oII.Deas

--]__
WitnessAudr‘.Buhlard

Sl’ATlOFFLORIDA
COUN1Y01?COLUMBIA

I1ilRItlYClRTIFYthatonthisday,beforeme,anofficerdulyauthorizedintheState
andCountylastaforesaidtotakeacknowledgmentspersonallyaparedJohnII.Deas,,
astoAnUndividedOne-half0/2)InterestandAudreyS.Bullard,astoAnUndivided
One-Ilalf(112)Interest,whoisknowntomepersonallyand/orvItnproducedadrivers
licenseandwhoexecutedbeforemetheforegoingdeedandacknowledgedbeforeme
thattheyexecutedthesame.

V1TNESSmyhandandofficialsealintheCountyandSusielastaforesaidthis
ofDecemberA.D.,2004.

(seal)OtARYPU8LIccJ

1ukinslrul,ICnIprparcdby:
II.lIarnIl

Abnract&IiiIScriees
f’\

IIL,VI.IiR.
382SWII)5ALCI1U

‘V I.aIcCity.It.32024

II,,nIiW2iKIII3GiI,tjrfIVIiIIIL6AM
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
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Permit Application Number ‘-“L2

PARTII-SITE PLAN- —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

9, (Site Plan submitted byH

Plan Approved

______

/
By ‘• -‘

Signature

Not Approved

Title

Date

County Health Department

DH 4015. 1’96 (R.Øac*e HRS-H Fom 4015 wtikh may be used)
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