DATE  03/15/2013 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030849
APPLICANT WILBERT AUSTIN PHONE 386.697.5037
ADDRESS 149 NE EMPIRE DRIVE LAKE CITY FL 32055
OWNER EUVARGAIN AMPARO PHONE 386.365.4995
ADDRESS 3773 SW HERLONG STREET FT.WHITEY FL 32038
CONTRACTOR GAYLE EDDY PHONE 352.494.2326
LOCATION OF PROPERTY 47-S TO HERLONG.TL AND T'S THE 3RD LOT PAST ROANOKE TERRACE

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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 02-65-16-03766-159 SUBDIVISION APPALACHIE TRACE
LOT 359 BLOCK PHASE UNIT TOTAL ACRES  10.0L

—

1H1025339 7 " Lot =
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 13-0025 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: [ FOOT ABOVE ROAD.

Check # or Cash 1559

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 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, blocking, electricity and plumbi
— ) A y 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 $ 300.00 ZONING'CERT.FEE$  50.00 FIREFEES 85.54 WASTEFEES$ 117.25
FLOOD DEVELOPMENT FEE $ ZONE FEE $ 25.00  CULVERT FEE § OTAL FEE 577.79
INSPECTORS OFFICE J 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.
NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"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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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPL!CATION

AT
For Office Use Only  (Revised 1-11) Zoning OfﬂclaI% oﬁ Buildlng official 7. /-5-/3
AP | 0l - 05~ Date Received o BJ LH_ permit#_30¥4¢: .
Flood Zone x Development Permit Ar'| 4 Zoning/ - Land Use Plan Map Category. A -

Comments

: =

FEMA Map# __ s/ (/A Elevation_ #/[A __Finished Floor] AL ¥ River /(}/A— In Floodway__ A/ / /£ /A
/{Slta Plan with Setbacks Shown % #_[3-6D2S O EH Release 0O Well letter 'J{ Existing well
,z’ﬁacorded Deed or Affidavit from land owner /ﬂ/ Installer Authorization Ml'Stata Road Access /5/911 Sheet

~

O Parent Parcel # OSTUPMH___ /AW Comp. letter # VF Form
IMPACT FEES: EMS Fire Corr, Vlzéut Count M%ﬂﬁk : N
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ Cindes \
— o2 -~ G_’S"'( ({ / ' / :
Property ID # _’Z Q3764755 Subdivision AZP4 /& é/ ¢ Wpoce &S, ;;
*  New Mobile Home Used Mobile Home MH Size 2§ X¥ Stear_/ 75 \
A ( Y
= Applicant "“ ) Phone# < 38‘63 G 215657 ~
= Address _ /49 N E | ) Laxe, M/ ?L 32055 .
= Name of Property Owner (—"%~ fg,m .4;«&4'@ Phone# ¢ 3765 %596 <

» 9MMAddress_3773 s o . x L S LoctwWh e & 22028

=  Circle the correct power company - FL%wer & Light . .
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home ézfﬁgz %M Phone # 544 - Y44<
Address <=7 7.5 S5 &7 /‘g/.,/f /nfg ﬁd / 2[,[44 £ Jde 2pp3f

*  Relationship to Property Owner __ (34 oters

=  Current Number of Dwellings on Property /7 )
= Lot Size ,/ 2.0/ ,41‘;5-{. Total Acreage___ /. z _ﬁ 4

8‘or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Ofrently using)

W&f}- h.l.ej_o//-é Aaw I Fr/;- a.

* Is this Mobile Home Replacing an Existing Mobile Home

* Driving Directions to the Property DU 5‘7 /& Zi( 2/ zéé/ﬂﬂ
J/#‘/W// a4 4/ 2 /,nf' rao.._t'f— fotu—még Ter~ &q@

-‘ Name of Licensed Dealer!lnstaller@?(zbl((i E{Qég.b/ Phone # 45 ZW'—{;QJQ
* Installers Address IDA?H SW _UOTh T(rY f E Bu_ﬁc/( . gZD.S“—L %

* License Number T/H'LD;\‘Sggq Installatlon Decal # _I'Q—C-‘E\-H—
o spoke N SOVIREVE ipt{ 5"‘"‘ st

W lbet Came o gey 3-/9~12 G+
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SITE PLAN EXAMPLE / WORKSHEET

r 3
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Use this example to draw your own site plan. Show all existing buildings and any other _

498’

T

R TE S S T P e AT - My Road_ ...............................................................
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i 809 110' 120’

60 ¥
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— 328

-
>

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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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1301- 05 CONTRACTOR Ga? / c b ({((,j. PHONE J_igz %L/ J%

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.

ELECTRICAL Print Name_ 2"/ (/G s o )éiﬁm"a ] S|gnatur @i
License #: '/ - : 2 ; 55/—'
MECHANICAL/ |Print Name / r/t///'-’?a 7 /45"’/“ v < Ssignatyre=3 _ .
— g g
A/C License #: Phone #: .{”’ SLS ? g
PLUMBING/  |Print Name_ /= 21/ @~ c G A MP": < (‘{lgnat/uf
GAS License #: Phone #: 5/6 S - é/‘{;‘ §
pecia e = ense D-Co acto P e b-Co acto
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 forms 1/11



D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser
CAMA updated: 12/19/2012

Parcel: 02-6S-16-03766-1

59

| << Next Lower Parcel | Next Higher Parcel >>

Owner & Property Info

Owner’s AMPARO EUVARGAIN

Name

Mailing 292 SW SHERRI CIR

Address LAKE CITY, FL 32024

Site Address |SHERRI CIR

Use Desc. PASTURELAN (006200)

(code)

Tax District |3 (County) Neighborhood 3616

Land Area 10.010 ACRES |Market Area 02
P NOTE: This description is not to be used as the Legal

Desc"pt'on Description for this parcel in any legal transaction.

LOT 59 APPALACHIE TRACE UNR: COMM SE COR OF SW1/4, RUN N 7235 FT TO

N RAW HERLONG RD FPR POB, RUN W ALONG R/W 648 FT, N 731.47 FT, SE 79

DEG 652.38 FT, S 621.03 FT FOR POB. ORB 894-1134 PROB 1178- 622,DC 1242-

2577(PIXLEY ABRAHAMS SR)

Property & Assessment Values

Tax Collector

e
6 340 630

2012 Tax Year

' "Tax Esﬁmator'f '

Interactive GIS Map, ]

Search Result: 1 of 1

—— e
1020 1360 1700 2040

Property Card |
| Parcel List Generator |

[ Print_|

i
2380 £4

2013 Working Values

2012 Certified Values
kt Land Value

icnt: (1) $0.00

Land Value icnt: (0) $2,002.00)
Building Value cnt: (0) $0.00
IXFOB Value icnt: (0) $0.00
Total Appraised Value $2,002.00
lJust Value $42,042.00
Class Value $2,002.00
lAssessed Value $2,002.00
|Exempt Value $0.00
Total Taxable Value Cnty: $2,002

Other: $2,002 | Schl: $2,002

Sales History

NOTE:

2013 Working Values are NOT certified values and therefore are
subject to change before being finalized for ad valorem

assessment purposes.

Show Working Values

Show Similar Sales within 1/2mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/30/2009 1178/632 wD Vv = 02 $43,000.00
12/1/1999 894/1134 wD v Q $25,000.00
Building Characteristics e

Bldg Item | Bldg Desc | YearBit | Ext-Walls | Heated S.F. | ActualS.F. | Bidg Value

/7 NONE 4

Extra Features & Out Buildings k

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

NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

006200 PASTURE 3 (AG) 10.01 AC 1.00/1.00/1.00/1.00 $200.00 $2,002.00
http://g2.columbia.floridapa.com/GIS/D SearchResults.asp 1/2/2013



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
I @lw(ﬁ .give this authority for the job address show below

0 Installer License Holdgr Name

only, 3773 S HEV’DM Q‘Q. La.k@ th'v\ , and | do certify that

the below referenced pe n(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 Authorized | Signature of Authorized Authorized Person is. ..
Person Person - (Check one)
V" Agent ___ Officer
LOi) be vt #{ugw‘fd %?4 Z.Jz | Property Owner
— _Agent ___ Officer
—__ Property Owner

— _Agent ___ Officer

L —__ Property Owner

I, the license holdqr, realize that | am responsible for all permits purchased, and all work done
under my license and | am ful responsible for compliance with ail Florida Statutes, Codes and

Locai Ordinances.

| understand that the State Licensing Board has the power and authority to discipiine a license
holder for violations commitied by him/her or by histher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Bt

| Tosira § o = |t
License ﬂo!ﬂers Signat

THh103533%  jafs, )

larized) License Number ‘Date

ure (i

NOTARY INFORMATION: |
STATE OF:  Florida COUNTY OF: QOIU\ Mbiac

The above license hoider, whose name is (3’] Otu,l = d du ,

(ope o 10y LT DT Ly ST e * B @amﬂm L 200
S 8 TN A8

NOTWTURE @pweg - 114 -2614
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9119 CORFPORATE LAKE DR STE 175

Year
199

—

FL 33634

sl i AL

Ii'nﬁsmﬁszacxzs

Owner:
TREE SERVICING LLC
'FL 33634
GREEN TREE SERVICING LLC
9119 CORPORATE LAKE DR STE 175\
TAMPA,

TAMPA,
Mail To

Y

Registered
GRE]

Mail Lien Satisfaction to: Dept of Highway Safety and Motor Vehicles, Neil Kirkman Building, Tallahassee, FL 32395-0500
Make
FIWD

_Val4O14 40 J1VIS
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T 730030‘%54
B# 1683497

Buiiding, Tallahasses, FL 32399-0500
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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: 12/13/2012 DATE ISSUED: 12/18/2012

ENHANCED 9-1-1 ADDRESS:
3773 SW HERLONG ST

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

02-6S-16-03766-159
Remarks:
ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: /m éxi/?é

Columbia County 9-1-1 A‘dtﬁ%ssing/ﬁls 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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CODE ENFORCEMENT
-_ (OLUNBHA tlmn' FLONDA

DATE RECEIVED [-B-12 lr_u{’ Ismtmnnmnmnmmmemmumswm Mo

o-OWNERS NAME_JLu\T 0 ;lmmro PHONES .2 L= 2L SH TR
wnnnsss_3773 S tevlons ch\ Lake (b
+HOBILE HOME PARK_$— Y, B Jnsnmsmn — P o358 “/ £ 7

ATRIVING DIRECTIONS TO MOBILE HOME 7& 97ﬂ PLLS /J y & L7.ﬁ4/°{ p2a ’r"_/.él/f/ﬁ /éL/
L Py Zuite on Lt

—————

PHONE W GRSl e (352) 454 ~232¢
2927

MAKE Tf/adwvoﬁ v B0 ax 28 1 Y& o (ﬁh{{”g /_éurﬁicc‘é!

SN o L/ S /1”85‘ 27§26 C& 23

— MOBILE HOME INsTALLER ERES

WIND ZONE T~ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: . INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED /
SMOKE DETECTOR {/) OPERATIONAL ( ) MISSING

AOORS (YS0LID ()WEAK ( HOLES DAMAGED LOCATION

DOORS { YOPERARLE ()DAMAGED

WALLS (#S0LID () STRUCTURALLY UNSOUND

WINDOWS {/OPERABLE ( ) INOPERABLE

PLUMBING FRXTURES (,yOPERABLE ( ) INOPERABLE ( ) MISSING

CEILING { }SOLID { JHOLES { ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( JOFERABLE { ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( )uqn‘nmmmssms
WALLS / SIDBING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( )NEEDS CLEANING

WINDOWS { ) CRACKED; BROKEN GLASS [ ) SCREENS MISSING ( ) WEATHERTIGHT '

ROOF ( ) APPEARS SOLID { ) DAMAGED

iR ofofsoorer

APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATERECEVED _/ ~R -|3 BY UJ ISTHE wﬁﬂe Pao?g:v WHERE THE PERMIT WILL BE ISSUED? L
OWNERSNAME & uvargein Auparo  PHONE CELL_26S - 365 - 49 £5—

ADDRESS _ 3 772 ¢u) #fr/mp l fortbite Lo 3205p

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME ‘f ¥ .SWIL&'I ('7 #C(/m} / 2 fé/ 6= @

3T haangbe Terts

MOBILE HOME INSTALLER K a;y(:_ £ a"a’, %4 PHONE CELL 252 -9y _p22¢
MOBILE HOME INFORMATION

MakE _Cleetorond veAR_ 28 sze Z8  x  yp COLOR _w/ha-fe zga_f,ﬂgﬁ?

SERIALNo._ YLW3Y A8 27926 cc » 2

WIND ZONE _ZZ:-— _ Must be wind zone I or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(Por F} P=PASS F=FAILED $50.00
t SMOKE DETECTOR ( ) OPERATIONAL (ASSING Date of Payment:__/—2 — /3
lﬂ FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION ~ PaidBy: ; e
DOORS ( ) OPERABLE ( ) DAMA
ﬁ LIGFERAELE { ) bAMAGED Notes: Q‘ﬁ?ﬂ O{ /;lw'./’l{,.
WALLS ()SOLID () STRUCTURALLY UNSOUND
ﬂ Hltr./«u_// e
_ WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

|

'm

ELECTRICAL (FIXTURES/OUTLET S) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING
E IOR

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

___L_ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS /
APPROVED __ V' WITH CONDITIONS: pau Needd 1y be 0/eped i on “‘ 24! .
NOT APPROVED __ _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS _ o

SIGNATURE j”y a“/ _IDNuMBER ¢ 6 | DATE___L'iié’____




STATE OF FLORIDA PERMIT NO. 1 ~
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL . FEE PAID: 148

SYSTEM RECEIFT !1 = I i

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

1 New System [ ] Existing Systeam [ 1 Holding Tank [ 1 Innovative

[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

apprIcAaNT: _E OV VACeAral mpARD

AGENT: (Zo@rud rd la TELEPHONE: | SS ~G3 72

580 MW Gueedod R4 Lok gy F\. B205S

MAILING ADDREES:

70 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
tor: 59  mrock: _.— SUBDIVISION: A‘OD&L&-C\\:Q NV 2ac-< PLATTED: |IE’7

PROPERTY ID #: 02-65-Je 03760 -157 ZONING: f457 - { I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: /O:0/0 ACRES WATER SUPPLY: [7] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

I8 SEWER AVATLABLE AS PER 381.0065, ¥s? [ ¥ /(@] DISTANCE TO SEWER: A FT

PROPERTY ADDRESS : S Wl He,{l?.‘gruq‘ R4
DIRECTIONS TO PROPERTY: _ Vhuov Y47 Sooydt  Tolw Leddt ow

JT‘I’Q ]AWC{ Go ”}Q (r‘P‘?-Of.éil“ ) IEL-F"\‘

BUILDING INFORMATION [>>~] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishmant Bedrooms Ares Sgft Table 1, Chapter 64E-6, FAC

M 2 3% 4¥®

m[H > 1344

2

3

4
[ 1 Floor/Equipment Drains ] Other (Specify)

s:mciml < al a:n_, pate: |~15- 13

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E—-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT "
2 -ASAK

Permit Application Number,

Scale: Each block represents 10 feet and 1 inch:40feet. Nefe o £ 10.0L0 AcneS
Bio’
Q o
N,
N 3 -] ._l)
\0)‘ Vu" l Al V.
‘“:,\'ZH & A 1 €] 7 §
3 b S
- 3 /
"“"1\ % rV 6\, N
-..i}':
kq—__ !" aid \H \"""\L
1y I ( — N )
\l 1 4€Y 4%
2| 0Y ILER]
K \"‘&Q
R ¥ N
ANANAN i | \ L
I 9
| ~ .
| ) ok
_-i;a IR Q
Notes: . He&, \auﬁ (?-d

_Euveaegary Awpreo
Lovr 59 Appilochre TRAc=
20 010 Acres — O37266-159 .
Site Plan submitted by:___ < afact w Yol 4, |-15-}3 &w

Plan Approved Not Approved D l "2& l 3
By 12’% WL Lnv Hﬁ? A4 ﬂl/{;““ [ )‘«UWI/‘P County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of4
(Stock Number: 5744-002-4015-6)



