DATE  08/22/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029647
A[;PLICANT JOE SHELDON.SR. PHONE 386.623.7934
ADDRESS 460 NW WILKS LANE LAKE CITY FL_ 32055
OWNER JAMES WILKS, (JOE SHELDON.JR.(MH) PHONE 386.623.7934
ADDRESS 380 NW WILKS LANE LAKE CITY FL_ 32055
CONTRACTOR JACK FLOWERS PHONE 386.362.1171
LOCATION OF PROPERTY 90-W TO LAKE CITY AVENUE,TR TO STOP SIGN.TL TO WILKS

LANE.(CORNER OF WILKS LANE ON L @ END).

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT _ STORIES L
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  27-3S8-16-02321-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES , 9.00

DIH1016037

Culvert Permit No, Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0351-E BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: [ FOOT ABOVE ROAD.

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY -
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

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

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blockin ici i
i g, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES § 250.00 ZONIN

:RT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE $

ZONE FEE $ 25.00  CULVERT FEE § ?‘AL FEE 325.00

CLERKS OFFICE

FLOOD DEVELOPMENTJFEE $

INSPECTORS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, 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."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION # 325 k"‘

- i : V1l
For Office Use Only  (Revised 1-11) Zoning Official B | 7 1% 75 liding Official 2.C-_&-/6~//
api¢ 11 OF - _Z(p Date Received__£-/S-// By (4 _ Pemit#_ 2 9647

/

£

A e .
Flood Zone___%__ Development Permit____// /A Zoning®> /MM 2nd use Plan Map Categorygﬁf- Lo g

Comments

FEMA Map# __A//# _Elevation__ M|} _ Finished Floor/ <leve &l River_ A4 In Floodway_~/[4-
vaéite Plan with Setbacks Shown @Eﬁ # [1-035/€ taEH Release YA Well lettor ‘}Z/Existing well

Ia’{ecorded Deed or@idavit from land own nstaller Authorization /ﬁoﬁtate Road Access @ﬁ Sheet

O Parent Parcel # O STUP-MH o F W Comp. letter F Form
IMPACT FEES: EMS Fire Corr. \g{ Out County@jn County,
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _ Aﬂo {IJL

o2321-o0l
Property ID # 21- 38- lb- ¢ -(O0) Subdivision
= New Mobile Home Used Mobile Home MH Size |1 t¢(  Year /98],
e g

= Applicant_<JO & g”ﬁ.}mu L (6- Phone# 613 7934

= Address __4L0 Nw Wil t,L- (. 3 32055

= Name of Property Owner _[ameS VWS (lge ,SEQ'@B%) Phone# 755 0867
72911 Address___ 350 NW WikkS Ly L @ FL 31055

=  Circle the correct power company - - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Ener
N TR eule)

" Name of Owner of Mobile Home Y Swao N 2ol 2 Phone# (513793 1,

Address 460 ww W kg v, L 4 ) 3 22058C
= Relationship to Property Owner _ - .Gﬂl\ﬂo_il )
= Current Number of Dwellings on Property ’
* Lot Size - - Jotal Acreage G.00

= Do you : Have

(Existing Drive br Private Drive or need Culvert Permit or ﬁulvert Waiver (Circle one)

Grrently UStrg— (Blue Road Sign) (Putting in a Cylvert) t existing but do not need a Culvert)

* -Is this Mobile Home Replacing an Existing Mobile Home_ Al h-m .

*  Driving Directions to the Property 20l 70. L (. AY&nut @, T Wb}t M@ /L
To Wilks [N, (Cofner ¢f WIUS o L..),

(3l
= Name of Licensed Dealer/Installer Tagz [V TA Phone # 38(7 9 Z.- ”_“ C%’Sﬂ"’\)
= Installers Address_ /434 C 795 LUVE Oae, TL 312060

* License Number DLd40160 37 Installation Decal # 56 49
|
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27-35-160232100
WILKS JAMES E & BARBARA
SAC

263 : 402 469

SR ; ~J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083 i
'PARCEL: 27-35-16-02321-001 - SINGLE FAM (000100) S NOTES: lr
| BEG NW COR OF NW1/4 OF SW1/4, RUN E 263.86 FT, S 165.09 FT, E 263.86 FT, S 1154.38 FT, W 527.72
? FT, N 165.09 FT, E 395.79 FT, N 495.27 FT, W 131.93 FT l
Name:WILKS JAMES E & BARBARA2010 Certified Values !, |
Site: 442 NW WILKS LN Land $56,095.00 5
Ivail: 42 NW WILKS LN Bidg o $73,245.00 |
" LAKE CITY, FL 32055 \ssd o $96,184.00] ;
I}Sales NONE £ —— S — __7555'00_@f i
linfo S0 Cnty: $41,184 |
Other: $41,184 | Schl: $66,184] |




' oo, 5 PAGE 82/85
'@8/12/2011 18:54 3867582168 BUILDING AND ZONING

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

] __J.'AQLPL_‘@%S give thia suthority for the job address show batow
Instalier License ar Name o

only. €0 Mimﬁ' L/ , and | do certify that

the below referenced person(s) listed on tﬁis 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 . Persan {Check one)

- ‘ Agenl __ Officer

T Wln, Se. Loe Mhald oy~ o o
o - Agent . Officer

—__ Property Owner

- _Agent ___ Officer
— Property Owner

I understand that the State Licensing Board huathepawermdaulhmitybﬁldp&me a licensa
holder for viclations 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.

NOTARY INFORMATION:
STATE OF: _Flgrida COUNTY OF; 79

The above licanse holder, whose neme is_Taete. £ [lowsép<

personally appeargd before me and i known by me or has produced identification ‘
(type of 1.0.) -*’.&rm IS5 dayof L2000

$ia%z  LINDAJ. ROUSE
244,153 MY commission # Dpe7sses
(SealStamgF- " >"F  exPIRES Apr 07, 2013
[ (#07) 3920183 FlotidaNotmyanseq pam

dsz:Lo L1 Gl Bny

zd



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

.
This is to certify that I, (We), Jaueg Wil

owner of the below described property:

Tax Parcel No. 771- 3S- - O2321- OQ!

Subdivision (name, lot, block. phase)

Give my_permission to jh | 2 SL] E]J.o‘)q T&_ to place a
travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

%@?\Wi < L)l g@“h@n /LM&

Owner

SWORN AND SUBSCRIBED before me this /5 day of [Jy /0t

20 ) . This (these) person(s) ar@' known to méor produced
ID r— )

. ullllu"
mﬁf\om %;Lﬁfﬁ/t/)( ;‘.'?ﬂa%‘; CMRC!A.K-B#ULLARD
Notary Signature warc A K. BullAr D S ai Expires A tgnzmﬂﬁ
Sonded Thu Ty Fan hcrance 800.385.7015




D_SearchResults Page 1 of 2

Columbia County Property 010 Y
J 1aXx Year

Appraiser 201
DB Last Updated: 6/22/2011

Tax Collector | | Tax Estimator| [ Property Card |

Parcel: 27-3S-16-02321-001 | Parcel List Generator |
| << Next Lower Parcel || Next Higher Parcel >> | | Interactive GIS Map | | Print |

Owner & Property Info << Prev Search Result: 6 of 8 Next >>

Owner's Name |WILKS JAMES E & BARBARA

Mailing 442 NW WILKS LN

Address LAKE CITY, FL 32055

Site Address |442 NW WILKS LN

Use Desc. SINGLE FAM (000100)

(code)

Tax District 2 (County) Neighborhood 27316
Land Area 9,000 ACRES Market Area 06

P NOTE: This description is not to be used as the Legal Description
Desc"pt'on for this parcel in any legal transaction.

BEG NW COR OF NW1/4 OF SW1/4, RUN E 263.86 FT, S 165.09 FT, E 263.86 FT, S 1154.38 FT,
W527.72 FT, N 165.09 FT, E 395.79 FT, N 495.27 FT, W 131.93 FT, N 246.90 FT, W 263.86 FT,
N 412.31 FT TO POB ORB 350-520, 364-520, 873-249- 251, 812-1913, 870-1599-1602, 863-1723,
913-2429, 921-1765, PROB # 98-81-CP

0 S00 1000 1500 2000 2500 3000 3500 £i

Property & Assessment Values

2010 Certified Values 2011 Working Values
|Mkt Land Value icnt: (0) $56,095.00
|Ag Land Value cnt: (2) $0.00 NOTE:
IBUiIdII‘Ig Value cnt: (1} $73!245‘00 ZQ'H WOI'kiI"Ig Values are NOT certiﬁed values and therefore are
XFOB Value ont- (4) $2,450.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $131,790.00 PUIpOGES:
Just Value $131,790.00
Clses Vaiiis $0.00 | Show Working Values
A d Value $96,184.00
Exempt Value code: HX VX) $55,000.00
Cnty: $41,18
Fotal Taxable Vol Other: $41,184 | Schl: $66,18
Sales History ( Show Similar Sales within 1/2 mile ]_
Sale Date I OR Book/Page I OR Code | Vacant / Improved | Qualified Sale I Sale RCode I Sale Price
NONE
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1976 COMMON BRK (19) 1668 2456 $69,059.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0166 CONC,PAVMT 0 $50.00 0000001.000 0x0x0 (000.00)
0021 BARN,FR AE 0 $300.00 0000001.000 0x0x0 (000.00)
0190 FPLC PF 1993 $1,200.00 0000001.000 0x0x0 (000.00)
0040 BARN,POLE 1993 $900.00 0000360.000 15x24x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 8/12/2011



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

il

APPLICATION NUMBER ____ * 1108 20, contractor _ OAK FOW 3 PHONE 39¢ %z 1

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.

F i
ELECTRICAL Print Name ‘ﬁ; ¢ <heldan; :2@ Slgnatg

License #: /Pj]one #: (' Db -ﬁ\;‘;)
MECHANICAL/ |Print Name_. i@ s SMHE) O\h nJ SignatureN-\Q

AJ/C License #: P . - b, P
PLUMBING/  |PrintName__J () & M\U'Lr-\ %ﬂ Signatur

GAS License #: e

MASON

P /“_—_——“"‘-L

CONCRETE FINISHER N7~ o B \

F. 5. 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. c Forms: ctor form: /11

™



1e 1/95
'@8/12/2611 1@:54 3867582168 BUILDING AND ZONING PAGE ©1/9

Bullding & Zoning Department

Phone: . %5C. Fe2- J171
Fax: _78C - 3G7- II7]
fs[ B¢ Shedon

Remariks: oUrgent o For cASAP D Please commient
n ng___‘ryﬂﬁ :m - Negs 7’%2 ﬂ&iﬁ

"S’QE N o § Ceauss ﬁ
AlE AAYE QL focunsents Zijre] out aq,fg/;;é/V}-

w(, Thwer, £ s

) CONFIDENTIALITY NOTICE: This fax message, including any attachments, is for the
) sale uss of the intended recipients(s) and may contain confidential, proprietary, and/or
'\7 privilaged information protected by law. If you ars not the intended recipient, you may
4 not use, copy, or distribute this 8-mail message or its attachments. if you believe you
Q have received this s-mail message in errar, please contact the sender by reply e-mail
N

and telephane immadiately and destroy all copies of the original message.

jd dgz:10 L1 Gl Bny



88/16/2011 @8:35 3867581328 WINFIELD SOLID WASTE PAGE @1

28/15/2811 137 3067582150 BUIL JING AND ZUNLMNG FRUC . UL WL
@B 12/2080 1@iBs  IEC7YE2160 BUTLI ING AND ZONING POGE @5/
Y el "Ruga?
A .
\"Sq""@.\w"' CODE ENFORCEM NT DEPARTSENT
COLUMBIA COX NTY, FLORIDA

OUT OF COUNTY MOBSLE B )\tE INSMECTION REPORT

COUNTY THE MOBILE MOME I8 BEING llommous Aidaunt €,
OWNERS NaME ° ‘e PHONE Lo

maTauEr_ AU Bmae 1 |
. — Hone 386 302 N 7/emy

FLEGTRICAL (rixTURESIOUTLE TS (5 o0 )

WALLS / SIDDING E:ggj .

SEFORE THE WCENE NOuS
ANO RETURNED T0) 71 mwmwm COLUmgn ¢ NTY THIS FORM WUST 9% COMPLETED

E'd e in iy o1 B






B8/22/2011 B86:54 3867581328 WINFIELD SOLID WASTE PAGE 81
98:"19{' 281 13:18 3B8B75821568 BUIL )ING AND ZUNING PAGE gl1/81
CODE ENFOR :EMENT \

DATE RECEIVED 9 8. l | avidle 1s7ve s on e PRO. ERTY WHERE THE PERMIT WILL BE i8SUED?~T &g
ommw_u&nﬁ.lﬁ PHONE __ ceu&13  739 (Toe )

ADDRESS
MOBILE HOME PARK _——— SUBL Wi

DRWVING DIRECTIONS T0 MOBILE Home 10"/ T LC. %ML,?E ¢ Q»)Um 77
O Lhites _..C"ﬁf-_l_*_._.___h'f- &J’(LL(D.L '

MOBILE HONE INSTALLER . apY  Filliee$ pvoNg G 36T emy . T
MOBILE INFDRMATION B
MAKE o) Aduioe. ver 198 sox 14 x (L coon nt
SERIAL No. 5307 101 28
WIND ZONE i _ Must be wind zone Il or highet NC WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorP) - P=PASS F= PAILED _
SMOKE DETECYOR ( ) OPERATIONAL ({ ) MISSING . _?cz 8 16.

FLOORS ()80LID (}WEAK {)HOLES DAagEDWO umon_  __ Fafo L -
DOORS () OPERABLE ( ) BAMAGED s

WALLS ( JSOLID () STRUCTURALLY UNSOUND —

WINDOWS ( ) OPERABLE { ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE ( ) INOPERABLE { ) WSSING

GEILING ( )SOLID ( ) HOLES ( )LEAKB APPARENT

ELECTRICAL (FIXYURESIOUTLETS) { ) OPERABLE | ) EXPC JED WIRING ( ) OUTLET COVERS MISBING | ) LIGHT
FIXTURES MISSING

E ;
WALLS/ SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY LINS JUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING

WINDOWS | ) CRACKED/ BROKEN GLASS | ) SCREENS M- SING | ) WEATHERTIGHT

NN I NNNNNNNY

ROOF { ) APPEARS BOLID { ) DAMAGED

STATLS
APPROVED __Z__'_ WITH CONDITIONS: " 5 &
NOT APPROVED . NEED RE-INSPECTION FOR FOLLOWING CONDIT NS

— —— e =

SIGNATURE M fmﬂ 1D NUMBER _ ﬁje_, e /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_crofi@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: 8/16/2011 DATE ISSUED: 8/22/2011

ENHANCED 9-1-1 ADDRESS:
380 NW  WILKS LN

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

27-35-16-02321-001
Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE ON PARCEL.

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.

2052
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32 STATE OF FLORIDA
DEPARTMENT QF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ) / -&55 / E

[
0~
ol

] s

i It e c -5' 'qk' * 4 | '

Notes:

P
Site Plan submitted bme - ‘:&%:L\'S}g,-"_
ignature Tle

Pl roved ¥ Not Approved Date < Iik{ﬂ,_,

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

C C}_.(Lﬁai [} County Health Department

mmxtﬂmnﬂ&nmwwﬁhmhm Page20f3



08-22-11;01:49PM; BLDG/ZONING 1386 758-2187 # 1/ 2

B7a |[~DAKIE

“STATE OF FLORIDA pERMIT NO. )0 e
75\ DEPARTMENT OF HEALTH DATE PAID:

% ONSITE SEWAGE TREATMENT AND DISPOSAL . FEE PAID: 2
SYSTEM RECEXPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New Syatem (<1, Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1]

aeLTeANT: Noowae & a1 VNS

AGENT: TYE\Z .qHF_thW\\) - WEWMY@X
mmswbnzss:’—ll(o(\ I CIR TGN & (""._.E: 3?0,_(:5’

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHCRIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES, IT IS THE
APPLICANT’ § 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 #: ) — - - ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY STZE: _ ] . ACRES WATER SUPPLY: ;}d\mzuwz PUBLIC [ 1<=2000GPD [ ]>2000GED

IS SEWER AVATLABLE AS PER 381.0065, F8? [ ¥ / N ] DISTANGE TO SEWER: £
PROPERTY ADDRESS: () \\\(_c\ L.{\mé‘ _
DIRECTIONS TO PROPERTY: T NS AN ;,\39,:5,\9 1 LAk ¢ &3‘ &L’

Toes) (2.:%\'\‘?‘ qQa Th ‘§-Fnl0 Tudw e €4 aa Yo
Q.&Dt_(:‘j&w =t O Ln}r uu\\\ @e_ SR\ LJ-Q.QL

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedzooms Araea Sgft Table 1, Chaptec 64E-6, FAC
O I
./ = ST LS RIGINAL ATTACHED
2 {
3

(Spacify)

/;’/ 74

DH 4015, 08/09 (Obscletes previous editions which may not be used)
Incorporated 64E-6,001, FAC Page 1 of 4



