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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 3

A AV o0 £
For Office Use Only  (Revised 1-11) Zoning Official_(ALs—v- """ ‘Building official 7.¢« /0- 24/
AP# L0 " 84 Date Received__'//9) By IV Permit#___ 2059/

Flood Zone_ x Develooment Permit A/ [" -4_ Zoning -3 Land Use Plan Map Catagofv___/ 3
Comments

= |

FEMA Map# __ A (A Elevation ﬂf»‘ Finished Floor/ «bax[4 River #/#* __ in Floodway_A/(/+

& Site Plan with Setbacks Shown ( ZEH # ~{E7-F e Release (fiNell lotter Qfxisting well

p-Recorded Deed or Affidavit from land owner "}ﬁxlnstaller Authorization 0 State Rd Access @611 Sheet

0 Parent Parcel # 0 STUP-MH O F W Comp. letter ©-App Fee Pd &-VF Form
IMPACT FEES: EMS Fire Corr /gh Out County .ﬂn County
Road/Code School = TOTAL _Suspended March 2009 _ /mlrswlle Water Sys

_ B MMU{@ 965-0sSTC
Property ID # Q é? *9/5 U “"xﬁ/m/ ‘{ucl:??\{ision CT?DQ o cleed U\.c:» .

=  New MobileHome__ Used Mobile Home____ ~—" -/ MH Size_/ (@@Year / ﬁ_?f 2

=  Applicant ‘7—//’1 ﬂ'{%ﬂ Phone # 33L 454 ‘Hgl
=  Address ‘/‘??/ ‘)/7 /f//é‘) /C)“ /q ﬁ // f?@‘f"g

= Name of Property Owner %’@ ”/&/‘ Phone#t__ SR " A78~ O )7}/‘
« ottAaddress_ 284D Qoo CRAN.  Lofa Cf, )5 Fzery

= Circle the correct power company - FL Power & Light - = Clay El
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home /,%’@7%( ﬁ//éf"‘ Phone # ,?ﬂ A7 9~ O 77%/
Address f DS RAYZ gk // / 72y

* Relationship to Property Owner VGM‘(

*  Current Number of Dwellings on Property /

= Lot Size Total Acreage i W
* Doyou: Haé Emstmé Drive or Pngte Drive or need Culvert Permit or Culvert Waiver (Circle one)
L ue Road Sign) (Putting in GM (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home z Vt’j ‘

=  Driving Directions to the Property Ly ‘f’ﬁ Wfi’)( \9{0 /ﬁ/e Z ﬁ )4’
4 e AAer ays. ¥ ﬁwﬂv’ﬂ’ Lol
p% 820 So J}é A }

= Name of Licensed Dealer/Installer 7—/{"1 [5/(0(% Phone #_3 8. 454- 494/

* Installers Address ‘t/fj‘// [d 4/%;} A ;f W Z 2458

. Liﬁc;r:e Number ﬁ/ SE] wa Installation Decal # f%(‘ n(‘?\\\
e pen i O—ﬂ‘”_fﬂ John Aotuian N sl —sot-Sta
S L:(_ﬁ\géi S&;f‘e(u_}h b ?ﬁ@» ;?TIL /(g};ﬂﬂm’ M

i 0 /Vd/ﬁ".j‘
et Spocq 103110/ stucer QST 0 Wil ]




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.

Installer Q\M\y \mv %

Submit the originals with the packet. N\
License # \\u_w‘\m\\unu

7820 ST (ARYL

911 Address where

home is being installed.

oy 7 ooty

O

New Home

page 1 of 2

Used Home \m\

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide \W_\ Wind Zone ll _E~  Wind Zone Ili
/7Ge

O
=
O

ol

Manufacturer %am\ Length x width N«\ X %@ Double wide O Installation Decal #
NOTE: if home is a sindle wide fill out one half of the blocking plan Tiplelquad []  Seral# [>T TP 24 5007, @&\
if home is a triple or quad wide sketch in remainder of home m W ) n\ &
| understand Lateral Arm Systems cannot be used on any home (new or, used)
where the sidewall ties exceed 5 ft 4 in. NJ PIER SPACING TABLE FOR USED HOMES
Installer's initials Load | Footer
bearing gk 16" x 16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier muwwf . capacity | isq in) (256) 1/2" (342) (400) (484)* | (576) (676)
£l
M_ R m LA MDDD nm% w. m.l m. ﬂ. a'
lz 2 = Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 7' g’ g g8
I = 2] LI ongiuainas  (Us€ dark lines to show these locations) 2000 psf g' 8' 8' g g 8'
NUDD D m% ﬂ. m.. m. m. m. mq a'
| 3000 psf 8 g g8 m w g
|____3500 psf g8 g g ; ; 8
[ ¥ 1 1 | 1 K _ m _ _ * interpolated from Rule 15C-1 pier spacing table.
O = = | - [ [ [ PIERPAD SIZES ] /x4 A-BOPULAR PAD SIZES |
. I-beam pier pad size E Pad Size Sq In
o I o O o M Vm\\ o I o O o N _ 6x 18 2%
Perimeter pier pad size X
| L L I =3 | 3 || | E e o
5 OO % Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 X 26 1/4 34
[ ] 1 M || 1 ] | \ [ Gﬂ_i the approximate locations of marriage 20X 20 M _md
| || Ll || = | || = [ wall openings 4 foot or greater. Use this 17 3116 x 25 3/16
marriage wall piers within 2' of end of home per Rule 15C m%_._.._ﬂ.o_ to show the piers. Pz “ MWI._ I2 Mﬂm
] 1 ] 1 [1 ] 1 [ |l List all marriage wall openings greater than 4 foot 26 X 26 676 |
|| | | [ | and their pier pad sizes below. .
Opening Pier pad size
4 ft 51t
............. FRAME TIES
,,,,,,,,,,, within 2' of end of :oN
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | OTHER 4_mw
er
Longitudinal Stabilj E&m ‘%ﬁb& Sidewall
Manufacturer % \ s Longitudinal -
Longitudinal Stabllizing Device w/ Lateral Arms Marriage wall X
Manufacturer .~ __ Shearwall N -
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COLUMBIA COUNTY PERMIT WORKSHEET page 20f2
Site Preparation_—
—
Debris and organic material removed .
The pocket penetrometer tests are rounded down to Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing.
x [fW X \h% x\M&@

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.

<1500 e o1

Fastening multi wide units

Floor:; Type Fastener: Length: Spacing:

Walls:  Type Fastener: Length: acing:

Roof: Type Fastener: : Spacing:
For used ho in. 30 gauge, 8" wide, galvanized metal strip
will b ered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

L 10

The results of the torque probe test is m inch pounds or check
here if you are declaring 5' anchors without testing . Atest
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. | 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 400@1Ipflolding capacity.

Installer's initials

ALL TESTS !CWH\WM PERFORMED BY A LICENSED INSTALLER
ol
(

A 2e/aqr

Installer Name

| understand a properly 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. | understand a strip
of tape will not serve as a gasket.

Type gasket :
Pg. Between Floors Yes
Between Walls Yes

Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes — e C .
Siding on units is installed to manufacturer's specifications. Yes i
Fireplace chimney installed so as not to allow intrusion of rain water. Yese—

Miscellaneous

Date Tested

WV /=

Electrical

Oo::mﬂm,mnznm_oo:ac&oaumgmm:Bc_ﬁ_.in_m_._:_a_uE:o:o.&mB.: ﬂ
source. This includes the bonding wire between mult-wide units. Pg. Jﬁ

Skirting to be installed. Yes No .\ g

Dryer vent installed outside of skirting. Yes N/A \
Range downflow vent installed outside of maazn\«mm N/A

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes T

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. n_m m

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature \\ \h/ Date k»\ &N\
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SITE PLAN EXAMPLE / WORKSHEET

=03 =0

S g N My Road.. ......................................................
< A
809’ x
10
(My Property) Bam
v 60’ v
~~a| MH
- 524' >
410' T
l 325’
* 498' f—>
60’
< 328’ »

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. ™
! p &
= "
A n

N
AN

A

ﬁg

C«., press L« lee




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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 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.

: P
ELECTRICAL  |Print Name (on, _ odis” Signature__J¢ 7~

License #: J P nef:b.‘!}?s*d 272
MECHANICAL/ |Print Name ':;-;‘1’{ e Signature % T
AlG. License #: Pb&ﬁe#z/ 752 9728 ‘977-1'
PLUMBING/ print Name___ C, ,A.WL\,' Signature /é i S
GAS License #: / Phéne #: 3),-‘;1 F79 o 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



D_SearchResults

us

Page 1 of 2

Appraiser

| << Next Lower Parcel

CAMA updated: 10/15/2012

Columbia County Property

Parcel: 26-4S5-15-00401-104
|| Next Higher Parcel >> |

Owner & Property Info
Owner's Name |MILLER GEORGE M
Mailing 7820 SW CR 242
Address LAKE CITY, FL 32024
Site Address 7820 SW COUNTY ROAD 242
Use Desc. (code) | MOBILE HOM (000200)
Tax District 3 (County) |Neighborhood 26415
5.010
Land Area ACRES Market Area 02
] NOTE: This description is not to be used as the Legal
Descrlptlon Description for this parcel in any legal transaction.
LOT 4 BLOCK A LANGTREE S/D. ORB 795-1993, QC 832-2195, AD 832-2196, QC 836-1078, 848-98, DC
GEORGE MILLER 925- 513, QCD 1008-2581.

2012 Tax Year

i Tax Collector . | Tax Estimator'é Propeny C_a__rd _!
|Parcel List Generator |
| Interactive GIS'Map Print |

Search Result: 1 of 1

0 1740 2030 §4

Property & Assessment Values

2012 Certified Values 2013 Working Values
[Mkt Land Value icnt: (0) $30,000.00 .
|Ag Land Value cnt: (2) $0.00 ) NOT E
fulling vaie . 1 I R s e i sk - g
FOB Value ent. (3) $1,600.00 ' . .
Total Appraised Value $75,257.00 el
LJust Value $75,257.00 _ - _
Class Value $0.00 | Show Working Values
IAssessed Value $75,257.00 =
|[Exempt Value ucode: HX H3) $50,000.00
Cnty: $25,257|
ITotal Taxable Value Other: $25,257 | Schl:
$50,257
Sales History | Show Similr Sales within 1/2mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/14/1998 1009/2561 Qc v U 06 $23,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
3 SFR MANUF (000200) 2006 (31) 1620 1620 $42,697.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 2005 $300.00 0000001.000 0x0x0 (000.00)
0296 SHED METAL 2005 $100.00 0000001.000 0x0x0 (000.00)
0190 FPLC PF 2006 $1,200.00 0000001.000 0x0x0 (000.00)

Land Breakdown

| Lnd Code |

Desc | Units | Adjustments

| Eff Rate | Lnd Value

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

10/19/2012



Inst:2004005855 Date:03/17/2004 Time:10:20 T '

‘o Doc Stamp-Deed : 161.00
_ gmc:g DC,P.DeWitt Cason,Columbia County B:1009 P:2551

Al

party, George W, Miller and Marian I. Miller, whose post office address is
Lakes City, FL, to second party, George M. Millsr, whose post office address
is Laks Dity, ¥, CIgse St G L {2 , Lake C, mo 32034
LS SES ALYy 2k ¥

WITNESSETH, That the said first party, for good consideration and for
the sum of $10.00 and other considerations by the said second party, the

receipt whereof is hereby acknowledged, does hereby remise, release and

- o e P - - - = 3= o~ )
on as rscorded in Plat Book o; radss 21

IN WITNESS WHEREQF, The said first party has signed and sealed these
presents the day and year first above writ

Signed, scaled and delivercd

s P

itness SeZond Party

Cn E:g-&s ; 1298 before me, y perscnally appeared

2] nally known to me {(or proved to me on the
basis of satisfactcory evidence o be the perscn(s) whose namel{s) is/are
gubscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacityi{iss), and that by
his/her/their signature(s) on the instrument the perscn{s}), or the entity
upon behalf of which the person{s) acted, cxccuted the instrumcnt.

WITNESS my hand and officizl sezl.

Affiant Known Produced 1D

MARGARET H. SMITH

MY COMMISSION # CC 571367 +E TRy
EXPIRES: J - \Seall
Sonded T Moty i et [FOLh %60 31 3 Y Yo 70

DL Mm¥eo58 7256550
Fol, mute 3/53 5 /30



CNTY# AGY# SUB# RPT# — =
3 = » i i L 1381637
(29 |1 |DNS|3497 e i 1 TE 724752423
' e — STATE OF FLORIDA 2: 804991
APPLICATION FOR VEHICLE/VESSEL 10778013
CERTIFICATE OF TITLE :
MAKE BODY |
TITLE NUMBER VEHICLE/VESSEL IDENTIFICATION # YRMAKE ACT"U’REH e VEHICLE COLOR  WT/LENGTH GVWILOC ‘
| ] i |
71680678 | | GAFLTO07A38076BM21 1997 BROA HS UNK 76' .
L || ‘ \_/ ] |
DATEOQF ISSUE TRANS HULL ESSEL AUT
O CAC YRA LrEE VEHICLEUSE |t PROPULSION FUEL VTY o WATER FL NUMBER e S¥RU it |
09 |24 | 12 ‘ |TRT | | PRIVATE .
BIRTHDATE RESIDENT  CNTY
SEX MO. DAY YEAR N ALIEN RES#
Applicant/Owner's Name & Address |
GEORGE MARION MILLER AND MARY G MILLER M |11 |07 |64 | | X ‘ 29 |
7820 SW CR 242 |
1st OWNER FL/DL# OR 2nd OWNER FL/DL# OR
LAKE CITY, FL 32024 FELD# " UNIT #
M460313644070 M460587625870 I
VOLUNTARY CONTRIBUTIONS ) = |
ACENCY  TmEFEE  SALESTAX GRAND TOTAL |
|
4.75 L 75.50 860.00 940.25| |
|Action Requested: TRANSFER TITLE Brands:
.'
[_PHEV. STATE DATE ACQUIRED NEW USED ODOMETER / VESSEL MANUFACTURER ODOMETER
DEGLARATION
CERTIFICATION
FL 09/24/2012 XX
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/ DL AND SEX AND DATE OF BIRTH DMV ACCOUNT #
| ’ 09/24/2012 09/24/2012 - 97683356
| NAME OF FIRST LIENHOLDER:
TERRY M KELLY LAND TRUST
ADDRESS SALVAGE TYPE
POBOX 1116
LAKE CITY, FL 32056-1116 1‘
SELLER INFORMATION
NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER
ADDRESS
DEALER LICENSE NO.
CONSUMER OR SALES TAX EXEMPTION #
SALES TAX AND USE REPORT INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY $ 13.500.00 |

TRANSFER OF TITLE [
IS EXEMPT FROM
FLORIDA SALES OR [J
USE TAX FOR THE

REASON(S) CHECKED [] OTHER

UNPAID BALANCE DUE SELLER, BANK OR OTHERS

PURCHASER HOLDS VALID
EXEMPTION CERTIFICATE
VEHICLE / VESSEL WILL BE
USED EXCLUSIVELY FOR RENTAL

212, FLORIDA STATUTES

INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER $

860.00

SELLING PRICE VERIFIED

APPLICANT CERTIFICATION

| CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.

/WE HEREBY CERTIFY THAT THE VEHICLE/VESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE.

1 CERTIFY THAT THIS MOTOR VEHICLE/VESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.

/WE HEREBY CERTIFY THAT UYWE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE IS AN
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN

ABOVE. /WE

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

Signature of Applicant/Owner

HSMV 82041 REVISED 02/06 SCAN CODE MVT

Signature of Applicant/Co-Owner




Mail To:

GEORGE MARION MILLER, MARY G MILLER

7820 SW CR 242
LAKE CITY, FL 32024

CO/AGY 29 /1 T# 724752620

FLORIDA MOBILE HOME REGISTRATION LS
DECAL 18646421 Expires Midnight Mon 12/31/2012
YR/MK  1997/BROA BODY HS COLOR UNK Reg. Tax 47.85 Class Code 51
VIN GAFLT07A38076BM21 TITLE 71680678 Init. Reg. Tax Months 4
LENGTH 76' LOCATION 29 00 County Fee 3.00 Back Tax Mos

Mail Fee Credit Class
DL/FEID M460313644070 2ND DL# MA460587625870 Sales Tax Credit Months
Date Issued 9/24/2012 Voluntary Fees

Grand Total 50.85

IMPORTANT INFORMATION

GEORGE MARION MILLER, MARY G MILLER
7820 SW CR 242
LAKE CITY, FL 32024

—

Your registration must be updated to your new address within 20 days of moving.

2. Registration renewals are the responsibility of the registrant and shall occur during

the 30-day period prior to the expiration date shown on this registration. Renewal
notices are provided as a courtesy and are not required for renewal purposes.



I LerT 1S SUC BELNAT
CODE ENFORCEMENT

B ECTION REP
DATE RECEIVED "0/{ 4 B\QV IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? % > 4 S’[?HQ#
OWNERS NAME é’ C?ﬁy‘f /ﬁ’?’(’f PHONE - CELL _/7 27 g/4 ;y <
woress 2E A0 o ARAYL JOhw- 3RS 4sh- MY [

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME __/7#<t/% g0 | /Uz"j/ %) A RY7 i D
Py T LB R
?( K 5/2_ (A Zﬁtf 7 _

MOBILE HOME INSTALLER "Tt;/i/l ’Z)jzatz/lu 4 PHONE CELL é’ A /"’M}? -Srﬁm;;i

MOBILE HOME INFORMATION 38 454 44R1

MAKE /%MM‘C/ vear /" % ) SIZE / (v« g‘:) COLOR &M
anive_ (WXL TV 7A TR0 LBMA/

WIND ZONE f Must be wind zone Il or higher NO WIND ZONE | ALLOWED A

INSPECTION STANDARDS # /U017 _ peham)
INTERIOR: ced O NN

(PorF) - P=PASS F= FAILED . Wwe N

SMOKE DETECTOR  (.}'OPERATIONAL ( ) MISSING ald “Phod <

FLOORS (/]’ﬁlllb ( )WEAK ( )HOLES DAMAGED LOCATION

<

DOORS (-JOPERABLE ( ) DAMAGED

|

“\':_s_,*-“

WALLS (JSOLID () STRUCTURALLY UNSOUND

WINDOWS (}OPERABLE ( ) INOPERABLE

‘i\l

PLUMBING FIXTUREWO/i'El;&BLE ( ) INOPERABLE ( ) MISSING

CEILING (.)SOLID ( ) HOLES ( ) LEAKS APPARENT

S

ELECTRICAL (FIXTURES/OUTLETS) f@ilﬂﬂl! ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

m
>
-
o

SR

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS
- i o d“/ -
i B E P owmsen_ 3¢ o /°-22-/"3



386 758 2187 ENVIROMENTAL HEALTH 06:23:38 p.m. 11-02-2012 112

o0&

STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT 'QQ’HA([;W
APPLICATION FOR:
[ ] New System {41 Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 3
APPLICANT: C)C"c-‘(cje My er
AGENT: TELEPHONE: 352 - 39%- 077Y

MAILING ADDRESS: [ % A0 Suwic 43 [ K, C;J-»: Fl 33c3y

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT’S 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: H BLOCK: ﬂ SUBDIVISION: Lq—nq“*r.u_ PLATTED:
PROPERTY ID #: i‘( %S-—,(ﬁ" (}ﬂ%’ﬂﬂ(ﬁ/ ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE: 5 ACRES WATER SUPPLY: [‘x’] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ ] DISTANCE TC SEWER: FT

PROPERTY ADDRESS: _ [§ A0 Sw e Ays Lake C.:J;f,, _-?I B

DIRECTIONS TO PROPERTY: 'Pjpa,nbgrcf L{—u“i.{ 15 CAMNI ticrn Ku,l\f 5.0 3.5 mfes
m:}lstli hOM-r’ S on ’-&éf Cetner b”\,} CR 242 ‘ C\_,,a(cs‘ Luﬁ(i Q(Q

BUILDING INFORMATION [\ﬂ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 i

Mobile Home 2 [ 390

2

3

4
[ ] Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE : e DATE : j'fA/c;l.

x 8

DH 4015, OB/OJ (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



386758 2187 ENVIROMENTAL HEALTH 06:24:10 p.m. 11-02-2012 2/2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number /! & “’6 ?Lg 75

Scale: Each block represents 10 feet and 1 inch = 40 feet,
|
N ¢
N % .
"gq;f"j \\ \
N ALY "
\' Y
N \ AN o/
£ i IR A N S
“l—l LWI \\\ ) ’fgl
= = %
o (Vad 4L \ ' (\_,J Pgae “7 1<
Vv \ ~ S
— f
AN 5
" <
f// "
P _// i
e
/ r
Notes: N Ca 245
A
Site Plan submitted by 7/ {tee,__ ) /4
7 pproved << t Approved Date
g Cdgumioa  County Health Department

DH 4D sleteSpreviouseditions which may not be used) Incorporated: 64E-6.001, FAC
(Stock

Page 2 of 4



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: 11/1/2012 DATE ISSUED: 11/5/2012

ENHANCED 9-1-1 ADDRESS:
7820 SW COUNTY ROAD 242

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

26-4S-15-00401-104
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

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.
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