DATE  03/19/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021642
APPLICANT MELVA NORRIS PHONE 961-6419
ADDRESS - i
OWNER STEPANIE HORNE PHONE 755-0994
ADDRESS L89 SW NEWARK DR FORT WHITE i 32038
CONTRACTOR RONNIE NORRIS PHONE 961-6419
LOCATION OF PROPERTY 47 TO FT WHITE, R WILSON SPRINGS RD, L NEWARK GO 2 MILES

ON THE RIGHT LOT # 36

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 2500
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  25-6S-15-01408-001 SUBDIVISION  THREE RIVERS ESTATES
LOT 36 BLOCK PHASE UNIT 22 TOTAL ACRES 1.00
( )

TH0000049 Il ﬂ@z
Culvert Pernut No Culvert Waiver Contractor's License Number i—Applicum/O\\'ncr/Comructor
EXISTING 03-0982-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD

Check # or Cash 3049

FOR BUILDING & ZONING DEPARTMENT ONLY (footer Slaby)

Temporary Power Foundation Monolithic
date/app. by date/app. by datc/app by
Under slab rough-in plumbing Slab Sheathing/Naihng
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 Pert beam (Lintel)
datc/app by datc/app by dateapp by
Permancent power C.0. 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 datc/app. by datc/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 00 CERTIFICATIONFEES .00 SURCHARGE FEE $ 00
MISC. FEES § 200.00 ZONING CERT FEES  50.00 FIREFEES 3969 WASTE FEES 85.75
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE __375.44

INSPECTORS OFFICE /7“ ?ﬂ e,/ C/ CLERKS OFFICE e?«

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLL 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

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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~ The well affidavit, from the well driller, is required before the permit can be issued.”™

“+This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.’

“ 0alled Qpumit 31004 -

For Office Us; Only Zoning Official OLX Building Official rf Z-1T D"‘
AP# O(FO" (e Date Recewed //2-// Y By i ~ Permit # Z [ b Lll—(,

Flood Zone L Development Penmt i /74 ZomngA 2 Land Use Plan Map Category A :
Comments

Property iD# _00 - 00 -00- ol40¥ -~ 00 |

*(Must have a copy of the property d

e

New Mobile Home Used Mobile Home_ Weston Yearf%

Applicant & Q"””"‘ _ Phone# Tl L4 1
L G

Address S C

Name of Property Owner )3 Jh?humuu NW Phone#__ 5~ 0174
Address 09 SW S plin WMQL

Name of Owner of Mobile Home &b/ph‘m& Nowne _ Phone#_5-091%
Address b1l _SW I Welome G -

Relationship to Property Owner )(? z?g

Current Number of Dwellings on Property_ —Q

Lot Size LOT# 3L / UNTT 3% Total Acreage___| ACRE
) . \ /

Current Driveway connection is EXISTING

b 2

is this Mobile Home Replacing an Existing Mobile Home N/ Pl

) Name of Licensed De@llnstaller Qw\w Qﬂm Phone # %/' (94/ 9

Q507 ¢

Installers Address

" License Number T H—ou049 Installation Decal # U354

=*The Permit Worksheet (2 pages) must be submitted with this application.***

...... Lin mmdaiamadd toban arthlmittac *h



PERMIT WORKSHEET

page 1 1 <

BE y
i -, New Home O Used Home
Ulky license # g 1 \8@8&\&
N\ Home installed 1o the Manufacturer's installation Manual ]
==
ome LOT 3k [JUNTT ¥ ¥  Home is installed in accordance with Rule 15-C B\
%] . [ - ’
TNREE RIVERS ESTATES * Single wide E\ wind Zonell [}  Wind Zone i []
r ,Zcbg:/\ uuT Lenglh x widih \n&vﬁGO mm Double wide ] installation Decal # 2} FMMA\L -
if homa is a single wide fill out one half of the blocking plan Triple/Quad ] * Serial # _ N_ w \N.Nm -
if home is a triple or quad widoe skotch in remainder of home \ o
nd Lateral Arm Syslems cannat be used on any home (new or useg) ,
cidewall lies exceed 5 ft 4 in PIER SPACING TABLE FOR USED HOMES
Installer’'s imnhals
vwm_ﬂm mmmmﬂ 16 x 16" | 18 112" x 18 1/2| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
i . 6 4 . »
mvm% - capacily | (sqin) {256) (342) (400) (484) (5786) (676)
- 7000 psf 3 Y 5 & T )
Show locations of Longiludinal and Lateral Systems (71800 ps 46 m MU 7 8 8 g |
L tongitudinal (use dark lines to show these locations) 2000 psf 5 g8 g 8 B’
s 2500 psl 76 g 8’ g' [} )
_ 3000 psf 8 8' 8 g [} 8
_ - 3500 psf g 8’ 8 B g 8"
] ] ] " interpalated from Rule 15C-1 pler spacing table.
& — L - [ PIER PAD SIZES ]
l-beam pier pad size K2 v Pad Size 5q In
-
] 1 1 Cl ] ! Y 16 X 16 256
3\ n ] | || L1 | I ] | L » Perimeter pier pad size bx18 288
) 185 x 185 342
...................................................................................... _* Olher pier pad sizes 16 x 22.5 360
| ! {required by the mfg.) 17 x 22 374
\. 13 1/4 x 26 174 348
] ] ] - .. Draw the approximale locations of marriage 20 x 20 400
m . | _ D _ wall openings 4 foot or grealer. Use this 77376 x 26 3/16 | 441
mamage wall plers wilhin 2' of end of horme per Rule 15C h - m<=JUO_ to show the pers. L AM\NN— ” WM /2 M@M
[ ] List all marriage wall openings grealer than 4 foot 26 x 26 6/6

L] ]

e esetisma e en

and their pier pad sizes below.
[ ANCHORS |

[ FRAME TIES |

Opening Pier pad size

41l

within 2' of end of home

spaced al @_,n
[ TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall .Nm e
Manufaclurer l.ongiludinal
Longitudinal Stabilizing Deavice w/ Lateral Arms  Marriage wall
N A sf bt rmr Shearwall A _-



ot oS/ LR AAY AN AYS LI} S Wy | .

T NUMBER
’ Site Preparation
[ POCKET PENETROMETER TEST ] . ] Compacted fil
Debris and organic material £ ved
ket penetromeler lesls are rounded down lo psf Waler drainage: Nalural _&Z_ Swale Pad Other ____
-k here o declare 1000 Ib soil without lesting.
. Q&\ %Q Fastening multl wide units .
x/, x5 - o
Flaor Tvpe Faslener .M,.Il.l Ltength: Spacing:
Walls  Type Fastener. W 5\.“\ Length’ Spacing
POCKET PENETROMETER TESTING METHOD Rool Type Faslener t.ength. Spacing

For used homes a min. 30 gauge, 8" wide, galvanized melal slrip
will be centered over the peak of Lhe roof and fastened wilh galv

1 Tesl the perimeter of the home al 6 localions
roaling nails al 2" on cenler on both sides of the cenletline

2 Take lhe reading al Ihe depth of the looter
Gasket (westharprooling requiremant}

3. Using 500 Ib increments, lake the lowest

reading and round down to thal increment ) understand a properly nstalled gaskel is a requirernent of all new and used

homes and lhat condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed | understand a strip

X \N X M X of tape will nol serve as a gaskel.
Installer’s initials W

| TORQUI= PROBE TEST I
Type gaskel Inslatled.
sults of the torque probe lest is inch pounds or check %\e Pag Belween Floors Yes
you are declaring 5" anchors without testing A tesl Belween Walls Yes
+g 275 inch pounds or less will require 4 foot anchors. ,w% Botiom of ridgebeam Yes
A state approved lateral arm syslem is being used and 4 fL.
anchors are allowed al the sidewall localions | ::nm-&m:@ Weatherproofing ey
anchors are required al all certerline tie points where the | e leslt \Av\
reading is 275 or less and wh the mobile home manufaciurer may The botlomboard will be repaired and/or taped. Yes Pa
requires anchors with 400 iq capacity ' Siding on units is installed to manufaclurer's specificalions Yes
Installer’'s inilials Fireplace chimney inslalled so as not lo allow intrusion of rain water Yes

\LL TESTS MUST mw PEREORMED BY A LICENSED INSTALLER( Miscellaneous o

Name S &( Skirling lo be inslalled. Yes No
Dryer vent installed outside of skirling. Yes N/A
sted S LA - D Wf Range downflow vent installed outside of skirting. Yes N/A

Drain lines supporled al 4 foot intervals. Yes
Electrical crossovers protected. Yes

Other :
Electrical

jeclrical conduclors belween multi-wide units, but not {o the main power
yis includes the bonding wire between mult-wide units P e - . : — S
f 9 installer verifies all information given with this permit worksheet

.
Plumbing $ is ac 1d true based on the

I sewer drains lo an existing sewer tap or seplic tank. Pg

| potable waler supply Euw.qn lo an existing waler meter, waler lap, or olher Installer Signature 7



WELL COMPLETION REPORT (Please complets in black ink or type.)
permiT# T HY | a Wop # DID #
If permit is for multipie wells indicate the number of wells drilled

Indicate remaining wells to be cancelled
WATER WELL CONTRACTOR'S

L Rt
SIGNATURE DN V,(,D\C\A\G) License #_od0 O

1 certify that the information ua.\@q in this report Is accurate and true.

To (Ft.)

Grout No. of Bags From (Ft.)

Neat Cement:

Bentonite:

WELL LOCATION: County (Ol OVCL
I 4ot NE 14 of Section_ 25 Twp:_lo- > _Rger_I5-€

Latitude Longitude
DATE STAMP Sketch of wall location on property N
D? o
v o
St

Official Use Only
CHEMICAL ANALYSIS WHEN REQUIRED [___ e

Iron: ppm  Sulfate: ppm

Chloride: ppm

[ JLab ...mmf. (] EMH_Q 4mmﬁ~.m~ Give :ﬂﬁm:nmm from septic tank and house
Pump 4<um¢\\/ SU 5 V or other reference points

[ ICentrifugal [ ]Jet [‘}Submersible [ ]Turbine —
Horsepower __| Capacity G.P.M. 1

Pump Depth __~ = Ft. Intake Depth _“~\ = Ft.
L Form 408-3-3 Rev. 12/95

|
OWNER'S NAME It 0795%% kiovn
COMPLETION DATE { - RX -

orida Unique 1.D.

WELL USE: DEP/Public Irrigation Domestic _L~"Monitor
HRS Limited 62-524 Other
DRILL METHOD [ JRotary [ ]Cable Tool [ mbination
[ ]dJet [ ]Auger Other.
Measured Static Water Level _2S " Measured ‘Pumping Water Level
After Hours at G.P.M. Measuring Pt.{Describe):
Which is Ft.[ JAbove [ ]Below Land Surface
Casing: [\ }Bfack Steel [ ]Galv. [ JPVC  Other
[ ]10Open Hole Depth DRILL CUTTINGS LOG  Examine
{_1Screen (Ft.) cuttings evary 20 ft. or at formation changes.
Casing Diameter From | To Note cavities, depth to producing zones.
& Depth (Ft.) Color | Grain Size | Type of Material
Diameter 4 " O [20 [Bradunt
Mﬂo_ﬂH nW.UO LO Hgv\’ l:\*\
° MO [ |t Sund A ({oc N halr
LO L 1 W o LpvuHa
Diameter ______ L
From “\
To____ /
Liner [ ] or I OO g
Casing [ ] ¥
Diameter ______
From
To
Driller's Name:/ ; !
(print or type) L _, b m_/ ALC._.rI U Qf




691 SW Sisters Welcome Road
P.O.Box 1671
Lake City, Florida 32056
386-755-0994
Fax: 386-755-6193

ﬁ@tmd%)«?ﬁu sell and
1I'buy the followidg Real Property and Personal Propcrty purcuant

to the terms agld conditions of this Contract for Sale and Purchase.

Parties: Stephanie M. Hyde
Stephanie J. Horne

Description: Lot 36 Unit 22 Three Rivers Estates, Inc., a subdivision according the plat thereof recorded
in Plat Book 6. page 10, public records of Columbia County, Florida.

Subject to: terms, provisions, restrictive covenants, conditions, reservation and easement contained in
Declaration recorded in O.R. Book 129, page 90 and O.R. Book 733, page 144, public records of
Columbia County . Florida. Subject to: Mineral Rights as recorded in O.R. Book 185, page 24 1. public

records of Columbia County, Florida.

Deposit paid by Stephanie Horne (Buyer) in the amount of: $200.00

Time for acceptance of offer:

Deposit to be refunded in the event of cancellation by Seller or Buyer. If this offer is not execuicd b and
delivered to all parties communicated in writing between parties on or before July 18, 2003 the deposits
will be returned and this offer withdrawn.

Signed, sealed and delivered in the presence of:

saaress: 595 Wowdoose Ave - Lake Cy T1 20075

Signature:

Stephanie J. Horne : -
Atdtli)reSS: PD BYY /b ’7/0{%01»4/ \9{-@’\/\/4 1 32050
LI

Signature: %/’[
<l

¥

Witness: yl— ﬂu._,f/n,wz [ lor——



10

91

Ramona F Hyde and Stephanie M Hyde o heLN
first party, 10 Stephanie M Hyde '

whose post office address s 2740 East St. Johns St. Lake City Fla. 32055

second party:

(Wherever used herein the terms "first party” and “second party” shall include singular and plural, heirs, legal recreseritati ¢s, and
assigns of individuals, and the successors and assigns of corporations, wherever the conlext so admits of requires.}

Witnesseth, That the said first party, for and in consideration of the sum o/ $ 10.00
in hand patid by the said second party, the receipt whereofis hereby acknowledged, does hereby remise, release a'nd
quit-clatm unto the said second party forever, all the right, title, interest, claim and demarnd which the said first
party has in and to the following described lot, piece or parcel of land, situate, lying nd bcing in the County of
Columbia , State of Florida , to-unt:

Lot 36 Unit 22 Three Rivers Estates, Inc., a subdivision according to the
plat thereof recorded in Plat Book 6, page 10, public records of Columbia
County, Florida.
Subject to: terms, provisions, restrictive covenants, conditions, reservations
and easment contained in Declaration recorded in O.R. Book 129, page 90 and
0.R. Book 733, page 144, public records of Columbia Countv, Florida.
Subject to: Mineral Rights as recorded in O.R. Book 185, page24l, public
records of Columbia County, Florida. -

Dorumentary Stamp_s_ 2L

Intangible Tax €=

P. Dewitt Cason

Clerk of Couft’
B%:éEE;%;ﬁ%;izpﬁ?

To Have and to Hold The same together with all and singular the appurtenance: thereunto-belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and cluim wiatsoever of the said
first party, either in law or equity, to the only proper use, benefit and behoof of the said s cond party forever.

In Witness Whereof, The said first party has signed and sealed these pres ats th. day and year first
above written.

Signed, sealed and delivered in the presence of:

WQ@&@/@W ‘b\wmwﬁ <l L{\ZQJ -

ignature (s to first Grantor) Grantgl Signature
\'}\{ lo

-

rix ame

Witness Signature (as to frsy Grantor) Post Office Addrese

PZ;/\NQJM aus vucan o @\S\Q_\i 1038

%ﬁ% /J@Wq aﬁu’m Um 5.5

tor, if any) rantdr Siguature, if any

Thomas DVkan S-l—mhame me- Hw(cle

Printed Name Printed Nhme

i‘;;neu glgnatﬁ (as to Oo-én.ntm Ii any) QPost Oséxce Acﬂlm
ranae Ramiae éémé@r‘hvf_ﬁ'
-Qﬂfme ) B

STATE OF F / ori C/ o ) I hereby Certify that on this day, befcre me, un officer duly authorized
COUNTY OF C 0 / U b I‘CL ) to administer oaths and take acknowledgmuts, personally appeared

known to me to be the person _§ _described in and who executed the foregoing instrument, who acknowledged before me that 1 5 ey
executed the same, that I relied upon the following form___ of identification of the above-named person__: ___
and thsa! an oath (was)was not) taken.

f NOTARY RUBBER STAMP SEAL ! Witness my hand and official seal in the County and State last aforesaid this
dayof (S8 AD.19 i '
THOMAS J. DUNCAN y 2? O E 5
Notary Public, State of Fiorida haa LnCa.:

Notary Signature
My comm. expiras Mar. 12, 2003
Pamm K £ nuni'a IL)O via a3 J '/)uﬂ can




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITE PLAN- — — — — — — — — — e — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

47 S qo 4o WilSon Springs K [ Property On Sw Newark
Dr. ) LoT #36Yin Thiee, River E&%&j /Pmpeﬂr)/[ on (R) 2 mibo

Site Plan submitted by: i
Signature Title

Plan Approved __\ Not Approved Date

By ! | County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be _
(Stock Number: (mum-msq = g Page 2 of 3



COLUMBIA COUNTY INSPECTION SHEET

DATE |- |5-0 INSPECTION TAKEN BY <~

!
BUILDING PERMIT # CULVERT / WAIVER PERMIT 4
WAIVER APPROVED WAIVER NOT APPROVED
PARCEL ID # ZONING
SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT ~ (o ~y¥ i

SUBDIVISION (Lot/Block/Umt/Phase

OWNER g;}gp(p‘t Ny E #G/U\) g PHONE
ADDRESS
CONTRACTOR lZon N ; Akri§ PHONE
LOCATION

Y-S 4L &////Sﬁm S-Prz /\(\‘5 nd ;—>/oﬂ€ﬁ/k
o n Sovi) MOl S g ST #}9- fq Thac <

71, e 5\5/4[_4, ?y/ﬂﬁ/f’j o~ . ..

COMMENTS: 7 e 5 vy Ll
INSPECTION(S) REQUESTED: INSPECTION DATE: [~ IKA“GL/ -
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
__ Elecrtical Rough-in _ Heatand Airduct __ Perimeter Beam (Lintel)
__ PermanentPower __ COFinal __ Culvert__ Pool __ Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check
~ INSPECTORS:
APPROVED / NOT APPROVED BY FQP POWER CO.

INSPECTORS COMMENTS:




JAN-26-2004 11:53 FROM:iCC S11 ADORESSING (386)758-1365 TO: 97555193 P.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. # P. O, Box 2949 * Lake City, FL 32056.2949
PHONE: (386) 752-8787 ® FAX. (386) 798-1345 ¢ Emalil: fon_croft@columbiaconntyfls. cont

| Addressing Malntenance

To mainiain 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
assighing 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 ia an emergency, and to assist the
United States Postal Service and the public in the timely and efficlent provision of
services o residents and businesses of Columbia County.

DATE ISSUED:_January 26, 2004

ENHANCED $-1-1 ADDRESS:
1089 SW NEWARD DR (FORT WHITE, FL 32038)
Addrested Location 911 Phone Number: NQT AVAIL.

OCCUPANT NAME; __ —DNOTAYAIL,
OCCUPANT CURRENT MAILING ADDRESS;

PROPERTY APPRAISER MAP SHEET NUMBER:

PROPERTY APPRAISER PARCEL NUMBER: 00-00-00-01608001

Other Contact Phone Number {if any):

Bulldiag Permit Number (If known);

Remacks: LOT 36

Address lisued By:
Columbia 9-1-1 Addressing Department
w

1t M~ @A TE A e
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C e STATE OF FLORIDA
-‘ DEPARTMENT OF HEALTH
APPLICATION FOR ONBITE SEWAQE OISPOSAL SYSTEM CONSTRUCTION P!RWT
Permit Applcation Number 02 .4
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MAR—-17—-2004 B2:11 AM

FAX COVER SKHEEC

DSS Enterprise, Inc.

691 SW Sisters Welcome Road
Lake City, Florida 32025
386-755-0994 Fax: 386-755-6193

Send to:  Building Dept. From: Stephanie Horne

Attention: Janice Date: March 16, 2004
Office location: Lake City Office location: Lake City
| Fax number: 758.2160 Phone number: 386- 755-0994 Fax: 7556193
N ]
j Urgent ._' —I Reply ASAP L:' Please comment j} Please review :_ For your information

Total pages. including cover: 2

Comments:

Janice THANKS for evervihing. If this is not sufficient please let me know  You can call the
affice or my direct cell 623-0624.

Thanks again,

Stephanite




g3/18/20084 B9:47 386-935-8778 GAYLORD PUMF

g?@q;nﬁb@¢d’é§ﬂkwwg{% iﬁreﬂziigggzzzﬁinﬂz Ine.
RO, Box 54&
Branford, F 32008
386-935-0932 Fax 386-935-0778

4" Steel Casing (schedule 40)
1-Hp Submersible pump 18 gpm
1-1/4" Galvanize pipe

PC-244 Challenger Diaphragm Tarnk (81 gallon tank with 21.9 gallons of draw down)

This equipment meets or exceeds state code of March 2002

-

7 /5709 ,q/;g// |
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