DATE  05/04/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029378
APPLICANT  GLENN W, COX PHONE  352.317.2332
ADDRESS 286 SW BELLAMY ROAD HIGH SPRINGS FL_ 32643
OWNER GLENN W, COX PHONE  352.317.2332
ADDRESS 286 SW BELLAMY ROAD HIGH SPRINGS FL_ 32643
CONTRACTOR FERMON JONES PHONE 352.318.4711
LOCATION OF PROPERTY 41/441-S TO 1/2 MILE PAST OLENO STATE PARK TO BELLANY RD,TR
AND IT'S 1/4 MILE TO RROPERTY ON L.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  04-78-17-09891-006 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.90
— — www . S Dmid OO
Culvert Permit No. Culvert Waiver Contractor's License Number ! . Applicant/Owner/Congractor
EXISTING 11-206 BLK TC | N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING M/H. 1 FOOT ABOVE ROAD.

Check # or Cash CASH

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
, i date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, 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 ZONING CERT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE §
FLOOD DEVELOPMENY FEE FLOOD ZONE FEE $ 25.00  CULVERT FEE § é()’[‘ FEE 325.00
INSPECTORS OFFIC CLERKS 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.
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Prrucia Q_Oi FWE. AT 1)
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use On (Revised 1-11) Zoning Official (\»U( 03’,0'54- ”Bu:ldmg Official % C f[ -28-1/
apg || Df{ SZ Date Received__ = Zb-1| By (i Permit#___ L9578
Flood Zone % Development Permit A} { A Zoning ,4 < Land Use Plan Map Category_ /74 /4 4

\AL\‘-C c’_.zi/\‘s\ -x W\Lﬂ"

Comments
. - 7 57 7
FEMA Map# ___ N [ A __ Elevation l Finished Floot/ Al f)‘aiver M4 InFloodway_2//A
Site Plan with Setbacks Shown - 11- 206 O EH Release O Well letter Axxstggwell

Va’ﬁecorded Deed or Affidavit from land owner l9.4[5'51:&:":" Authorization ‘ﬁsmte Road Acces 911 Sheet

o0 Parent Parcel #1018 q[ - so l o STUP-MH /‘;ﬂfw Comp. letter & VF Form
IMPACT FEES: EMS Fire Corr @ut County/pfh County Pa/
Road/Code School ' =TOTAL _ Impact Fees Suspend March 2009_ < 4.1 3\5

,Aﬁ;z." = Aﬁﬂ [eg¢ e ;ﬂ/ S @ﬂ

Property ID# (94 - 7511 -.0%8 f/ — 00(s Subdivision

= New Mobile Home Used Mobile Home MH Size (Zﬁ ZQ Year ZfJX 2
= Applicant é/ﬁ/}/} W (oX _ Phone #_ 351. 37 L3531

» Address 22, S« Bt—//knm/ RD AZ.«? ¥/ 6"‘9/"1 249 =2 326¥3

=  Name of Property Owner é/ N /fl/ @0/1' Phone# 252 -3/7~2332

« 911 Address___ 280 <i/ Bc//ﬂmvzp /14\417 6/)'mosf [/ 326Y3

= Circle the correct power company - FL Power & Light - C Clag Electrlc‘)
(Circle One) - Suwannee Valley Electric - Progress Enerqy

= Name of Owner of Mobile Home G[P aQn Ce. X Phone # 352 3/7. 1332
_ Address __/§C S bellaon, £4, Hioh %ML 4 5243
= Relationship to Property Owner S ,p_,Q/'LO
= Current Number of Dwellings on Property /
* Lot Size Total Acreage _ 5:90
= Do you: Have am or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
( W (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home S

v (981793 \*\-{"0{{-
pol e et B e i \o...*,-h‘

*  Driving Directions to the Property Yz M!/p‘ S oFf Pleno SJW% pfh/ L M/&Msf RD H;;,—ft;f'

yas 24/!/' //V Ml Qﬂ?ia/ﬁf on JAl

= Name of Licensed Dealer/Installer /~C/ 122041 t)c‘.\n.tf 3 Phone# 72 -5/Y ‘7.7//
« Installers Address O V7S S, W W Za/{e Pp/%?/ [T 320S%

= License Number__Z7 é ,5202/ 5“/! q Installation Decal # 30472

ﬁsa&-@
—c:rw W{G‘/aﬂ oN 54”

2dvid¢d noe oF Sty s, 5. &)

- i, 25
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RONNIE BRANNON NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS
* 1 *
COLUMBEA COUNTY TAX COLLECTOR Reminder* REAL ESTATE 2010 130410.0000

ACCOUNT NUMBER ASSESSED VALUE TAXABLE VALUE
R09891-006 SEE BELOW SEE BELOW SEE BELOW

PRIOR YEAR TAXES ARE DUE

COX GLENN W & PATRICIA L

P O BOX 2014 04-7S-17 0000/0200 ~ 5.90 Acres
HIGH SPRINGS FL 32643 COMM SE COR OF N f2 OF NE1/4
OF SE1/4, R FT TO

U
R/W Us-i NTW L
FOR POB, CONT W 545.3 FT N
See Tax Roll For Extra Legal

_ AD VALOREM TAXES
TAXING AUTHORITY MILLAGE RATE ASSESSED VALUE EXEMPTION AMOUNT TAXABLE VALUE TAXES LEVIED

BOARD OF COUNTY COMMISE 7.8910 42,860 42,860 338.21
COLUMBIA COUNTY SCHOOL

DISCRETIONARY 0.9980 42,860 42,860 42.77
LOCAL 5.4140 42,860 42,860 232.04
CAPITAL OUTLAY 1.5000 42,860 42,860 64.29
SUWANNEE RIVER WATER M( 0.4399 42,860 42,860 18.85
LAKE SHORE HOSPITAL AUTE 0.9620 42,860 42,860 41.23
COLUMBIA COUNTY INDUSTF 0.1240 42,860 42,860 5.31

Exemptions Applied:

T TOTAL MILLAGE 17.3289 AD VALOREM TAXES | 742.70
LEVYING AUTHORITY AMOUNT
FFIR FIRE ASSESSMENTS 77.00
GGAR SOLID WASTE - ANNUAL 201.00
this
Portion
R [for your
records
§ NON-AD VALOREM ASSESSMENTS | 278.00 )
(COMBINED TAXES AND ASSESSMENTS _ | 1,020.70 See reverse side for important information )
(IF PAID BY Apr 302011 ADV IF NOT May 24 2011 B
PLEASE PAY 1,051.32 PD BY 4/30 1,076.82
RONNIE BRANNON NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

COLUMBIA COUNTY TAX COLLECTOR *Reminder* REA A (110 (0410 0000
ACCOUNT NUMBER ESCROW CD ASSESSED VALUE EXEMPT!ONS TAXABLE VALUE MILLAGE CODE

R09891-006 SEE ABOVE SEE ABOVE SEE ABOVE 003
PRIOR YEAR TAXES ARE DUE

COX GLENN W & PATRICIA L

P O BOX 2014 04-7S-17 0000/0200  5.90 Acres

HIGH SPRINGS FL 32643 COMM SE COR OF N1/2 OF NE1/4
OF SE1/4, RUN WS0FTTOW
R/W US-41, CONT W 731.51 FT
FOR POB, CONT W 545.36 FT, N
See Tax Ro]] For Extra Legal

PLEASE PAY IN U.S. FUNDS (NO POST DATED CHECKS) TO RONNIE BRANNON TAX COLLECTOR - 135 NE HERNANDO AVE. - SUITE 125, LAKE CITY, FL. 32055-4006
[IF PAID BY Apr 30 2011 ADV IF NOT May 24 2011 ]

RETURN WITH
PAYMENT

PLEASE PAY 1,051.32 PD BY 4/30 1,076.82

0000000000 0ODOD0X02070 DOOOOO1L3041L00000 OOOY 5




D_SearchResults Page 1 of 2
Columbia County Property
Appraiser 2010 Tax Year

DB Last Updated: 5/3/2011

Parcel: 04-7S-17-09891-006
[ << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Tax Collector | | Tax Estimator | [ Property Card |
| Parcel List Generator |
| Interactive GIS Map | | Print |

Search Result: 1 of 1

Owner's Name |COX GLENN W & PATRICIA L
Mailing P O BOX 2014
Address HIGH SPRINGS, FL 32643
Site Address |P O BOX 2014
Use Desc.
(code) VACANT (000000)
Tax District 3 (County) Neighborhood 4717
Land Area 5.900 ACRES Market Area 02
= a= NOTE: This description is not to be used as the Legal Description
Desc“ptlon for this parcel in any legal transaction.
COMM SE COR OF N1/2 OF NE1/4 OF SE1/4, RUN W 50 FT TO W R/W US-41, CONT W 731.51 : M
FT FOR POB, CONT W 545.36 FT, N 543.74 FT TO S R/W OF OLD BELLAMY RD, SE ALONG — — e —
R/W 566.47, S 399.22 FT TO POB. ORB 468-673, 648-805, 725-049, 794-685, (SPLIT FROM 0 280 Se0 540 1120 1400 1630 1960 ft
PARENT 09891-000) -

Property & Assessment Values

I 2010 Certified Values

2011 Working Values

[Mkt Land Value icnt: (0) $42,860.00)
E Land Value ot (2) $0.00 NOTE:
iiding Val (0 7 2011 Working Values are NOT certified values and therefore are
b(:L)B“:?aluaeue 3 r E G; :g gg subject to change before being finalized for ad valorem assessment
Total Appraised Value $42,860.00) PUPOCEE:
Wust Value - $42,860.00
Class Value $0.00} Show Workjng Values
iAssessed Value $42,860.00
|[Exempt Value $0.00
Cnty: $42,860
[fofel Taxeble Velue Other: $42,860 | Schi: $42,860

Sales History

( Show Similar Sales within 1/2 mile |

Sale Date | OR Book/Page l OR Code] Vacant / Improved I Qualified Sale l Sale RCode | Sale Price

NONE

Building Characteristics

Bidgitem | BidgDesc | YearBit | Ext Walls

Heated S.F. | ActualSF. | Bidg Value

/ NONE
Extra Features & Out Buildings A e
Code | Desc | YearBit | value | units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 5.9 AC 1.00/1.00/1.00/1.00 $6,232.95 | $36,774.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

DB Last Updated: 5/3/2011

lof1

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

5/3/2011




@ CAML1ZMUL LamausSA Appraisal
4/25/2011 10:32 Legal Description
Year T Property

||||||||||||||||||||||||||||||||||||

HIGH SPRINGS
COX GT.FNN W & PATRTCTA T,

1 COMM SE COR OF N1/2 OF NE1/4, .,
3 R/A US-41, CONT W 731.5} FT ...
5 543.74 FT TO S R/W OF OLD .

1 566.41,. 8 399.22 FT TO POB., ...
9 725-049,, 794-685,, (SPLIT FROM |,
11 ,

1
1 < S
BB g s a o, s o, B0 6, SR 5 8 B 9, A0 S 0
1
0
Rd (3 DGR A EREE N R RS R R EPES § T ]
Y
27

|||||||||||||||||||||||||||||||

sSystem Columbia
Maintenance 38774 Land
Sel AG
L 4 Bldg
Xfea
38774 TOTAT.
OF SE1/4, RUN W 50 FT TO W ., . . 2
FOR POB,, CONT W 545.36 FT, N . 4
BELLAMY RD, SE ALONG R/W 6
ORB, 468-673,, 648-805,.......... 8
PARENT 09891-000), ............. 10
............................... 12
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 16
............... 18
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 22
_________________________ 24
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26
28

|||||||||||||||||||||||||||||||

Mnt 10/14/2009 LARRY

Fl=Task F3=Exit F4=Prompt Fl10=GoTo PqUp/PgDn F24=More

County

002
000
000
000

R*




SITE PLAN EXAMPLE / WORKSHEET

Prmsmamemsmen e nm oy et er sy me e e - MyRoad ................................................................
;[ Y
,'- s 110' "
' (My Property) Bam
(o) 60’ *
u | M/H
r |« 524’ > [+ 205
L
a| a0
(=]
: l 325'
< 498’ 4>
60'
0 o

Use this example to draw your own site plan. Show all existing buildings and any other

homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest

property line.
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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: 4/26/2011 DATE ISSUED: 4/26/2011

ENHANCED 9-1-1 ADDRESS:
286 SW OLD BELLAMY RD

HIGH SPRINGS Fl. 32643
PROPERTY APPRAISER PARCEL NUMBER:

04-7S-17-09891-006
Remarks:

RE-ISSUE OF EXSITING ADDRESS FOR NEW STRUCTURE ON PARCEL,
NO CHANGE OF ACCESS OR ADDRESSED STRUCTURE LOCATION.

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.

1962




WINFIELD SOLID WASTE PAGE  B1_

OUEL JLa A SRl A

B4/28/2011 @6:59 3867581328
@4/26/281) 114 3BaTIRZ1LE

CODE ENFORCEME NT DEPARTMENT - 457
COLUMBIA COU TY, FLORIDA / 0 f .
OUT OF COUNTY MOBILE H YK INSPECTION REPORT

COUNTY THE MOBILE HOME I BEING MOVED FROM __ ~Jiy sz

owners vame G Jey Qa,h; . PHONE CELLAID . Y7 073
INSTALLER ___Fenmim Den S HONE 2. o A
INSTALLERS ADDRESS £ 795 Sur 22 “Aue a4 ofe .
MOBILE HOME INFORMATION

MAKE _ Show) | vear LN T sz /Y . 2¢) .
COLOR _ /e SERWLNo_S} 'S/ iEA 233410 {34 ,

WIND ZONE ____ 77 SMC KE DETECTOR /&5

INTERIDR:
FLOORS

DOORS ___ 4D

u f4
WALLS __go W
CABINETS _

ELECTRICAL (FIXTURES/OUTLETS) eqmo . 3

EXTERIOR: Q
WALLS / SIDDING __85 0. -

WINDOWS 2 ~/n ' -

DOORS ‘ngcg - o

STATUS:
APPROVED 26~ NOT APPROVED

NOTES

INSTALLER OR INSPECTORS PRINTED NAME PO i nPC -

Instahier/inspector Signature . License Noﬂiwg_ Datedy -
ONLY THE ACTUAL LICENSE HOLDER OR A BUIL, YING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. M IBILE HOMES PRIOR TO 1877 ARE PRE. i '
THE WIND ZONE MUST BE PROVEN TO BE PEAMITTED, VAT AR EREAD ARD

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLLUMBY COUNTY THIS FORM
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DERs RTMENT. N

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUS *COMPLETE A PRELIMINARY INSPECT)
THE WOBILE HOME. CA -718- T CTION. NO PERMIT WILL BE :ssf:s%cu?vzgg

THIS 18 DONE.

Code Enforcament Approvat Signature W 7&""&( ; Date _ ¢ ?(‘g -

]
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and does not represent a survey. No liability assumed

as to the accuracy

only

09891
006
36'
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER , , Oq ’5 L CONTRACTOR .-{LM UN' quﬂ é-{ PHONE

352 3171331

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.

.. L P o /]
ELECTRICAL Print Name &ﬁ/?ﬂ w Gid x Signature WZM‘L w (970
License #: Phone#; 357> ~ 5/7’“ ’,2-33 Z—
MECHANICAL/ |Print Name__ (/2211 /. (DK signature_\(JLpe b Gy
A/C License #: P Phone#: =z ) -;3/7"/235 2—
PLUMBING/  |Print Name Lo Frarmn v Sgnature 7%——-* g
GAS License #: I//ORS %) Phone#:ng_/;B} 5"'&’ 7//

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F. S. 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. Contractor Forms: Subcontractor form: 1/11




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
F /170y O oncK

Installer License Holder Name

only, 286 S0 RefJonwy L2 4

Job Addyéss

.give this authority for the job address show below

and | do certify that

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 Authorlzed
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

@)ﬁnn W, Cwy

w@m L. @70

___Agent Officer
\ {Property Owner

Officer

___Agent _
____Property Owner

___Agent __ Officer
____Property Owner

I, the license ho!de_r realize that | am res nsible 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.

W /02598 4

License Number

COUNTY OF; 65 | ey

—
[enron Jones .
me or has produced identiﬂc?ion
onthis _ 2L dayof__Afeor-~ 20

ate

NOTARY INFORMATION:

STATE OF: __ Florida _

The above license holder, whose name 1s
personally appeared before me and-is#mo
(type of 1.D.)

LAURIE HODSON
”‘”*’ MY COMMISSION # DD 80657
227 EXPIRES: July 14,2012
Mﬁ‘ Bonded Thru Notary Public Underwriters

.:;,
i

5

.1-.'

(
G_a

NOTARY'S SIGNATURE




~ 05-04-11;04:10PM; BLDG/ZONING 1286 758-2187 # 2/ 2
T . DIAIC VI FLwniwm

= DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number } ) = {05

—————————————————— PART I} - SITE PLAN» = = m et i o e i e e s e
50_a;a__: __Eagh_btock represents 5 feet and 1 inch = 50 feet.
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Notes:
Site Plan submitted by: XéZ%u@ é\l,%ﬁ : 22 %ﬁfe
Signature
% : Not Approved Date ..44[4*‘6?4‘7“
’ : = \
C # l'l Ml&' County Hea[thﬁLpa&ent
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