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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Fer Orfn, g Use Only {Revised 7-1-15) Zonmg Ofﬁclal_&bl‘i—_awldmg Oft’ cial 7.6 5=/ i/ 7
AP# |90 .f - OID Date Received ,g[ z%(kf By {&] Permit # "') 17 LI

Flood Zone g Development Permit Zoning A J__ Land Use Plan Map Categoryﬁ
Comments__Zad Unit ow PAM -yr [2epe jj.{g’ L s e

F:? Map# Elevation Finished Floor
e

- River in Floodway
corded Deed or © Property Appraiser PO /St Pla Hi# ﬁ ~02.233  cwellletter OR

o Existing well w @ﬁs'taller Authorization O FW Comp. letier @4;& Fee Paid

1 DOT Approval D Parent Parcel # 1 @{STUR-MH 1905 -23) 11 App

01 Ellisville Water Sys y/Assessment mc_‘i&i_ /-PD Oout Coung‘.y O In County @ub VF Form

T

Property iD# Q| — 75— 410X GE?SUdeVlSIOﬂ Eﬂ,\ G\,Qi \D 5““25 Lot#ﬁ

New Mobile Home__ ,K Used Mobile Home________ MH Size X b vear_ 20\
Apptcant . 3 Brent WainertlA” prone #_28e~ 4§ - 6424

AddressJ_M us - ""H ﬁlul«ua fu 324/5
‘

Name of Praperty Owner ’ ____Phone#

911 Address 2°_7 _M

Circle the correct power company - FL Power & Lﬁ; aht - Célai Electripo
{Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home :_;x.ﬂi R, (Ylﬁ ) Phone #

Address ¢ [17 w M AC

Relationship to Property Owner (¢ }_L e

Current Number of Dwellings on Propemg 1

Lot Size Total Acreq’ge q ?—

Do you : Have Existing Drive pr Private Qg e or need Culvert Permit or Culvert Waiver (Circle one)
{Currenily usirig) (Blue Road szgn) (Putdng in a Culvert) {Not existing but do not need o Culvest)

Is this Mobile Home Replacing an Existg(liﬁ::l::-!ome
Driving Directions to the Property G A c‘?’ A0 Q fora) C(D

Wadhacne Teoe S Nac U LN Dg%]
=2 O C{i{\PX _,C)-eQ— m\ {sﬁf_’iﬁ"b x_\—l?{aﬂﬁ“

Name of Licensed Dealer/ipstailer ¥ XODCLU\ }ﬂ,\ Phone # 35 SO &3]
Installers Addressm cf# L—O\zﬁ; !‘ ﬂi : %Q(I(cg

License Number_ <4 —\\ \\’}kﬁ(a(o? Installation Decal # (37T i b

Lu- pslu €l STaoft - YR IS £622,35 = G87, 39

G35 <



[ Mobile Home Permit Worksheet_]

Instalier

Application Number:

Date:

0

New Heme

Home instalied 10 the Manufacturer's Instatotion Manual

B/'

Used Hame

Home is ipstalied in accordance with Rute 15-C

af

Address of home '
being installed Single wide E( Wind Zore I E// Wind Zone il [}
S Doublewdde [}  instahiation Decal & loa l(D
Manufacturer ‘...J ND O Lenqth « width c ?
tipeicubd [ Seiad  LOHGAN A R0 RN
NOTE: i;' I’:gma 1sa :i‘npz';;e wide: i)} out one hall of the black!n’q plan
if home is a orauadmdeskench.'nmnmndero home:
| understand Lateral Arm Syslams cannnt be used on any home {new or used) PIER SPACING TABLE FOR USED HOMES
whate the sidewall ties exceed 5 1t 4 in. g S Load | Foater
Installer’s initials bearn 2o 165 %15 ] 182" %18 §20"% 207} 27 n2r| 247 X 2471 257 K20
Typical pler spacing T 9 {258) 12" 4342) (son; 4By | (s78) (676)
5 P - capasity | G
2 / 1608 051 T r Y y
}. i 2 Show locations of Longitudinal and Laterai Sysiems 1500 S T ; il F \
N b " f{usedork lines to show these localion 2000 [ ’ 3 y
e N - :
-1 am sf 8-: T g
—"ﬁﬁws v . . v
1 %: S rl 1 1 1 * 1  nlernoiaiel Tom RIS 15L.1 mer spathng abie
[ ol e ] | | = | _ FIER PAD SIZES & [ FOPULARPAGSIZES ™)
[-beam pler pad size - Pad Size S
] 1 1 i o ¥) ': X 1 §'€
erimeley pier pad size X
I_l_ = - u_ “ 18.5% 185 42
T Qther pier pad sizes +f i 1ﬁ7x 2 2ZéS iz
e (requiredihy the mfa.) X d
- i TTTH X 06 T | 348
ey Chaw the approximaie locaticns of marrage X 20 300 _|
LE! wiall openings 4 Yoot o qreater, Use this YT INC X 25 36 | 441
symbol to show the piers. 17 112 % 25 172 45 |
2 375
List at marriage wall openings greater than 4 foot 2 (243
and mer»:fpuer pad sizes below.
Opomnq Pler pad sn.c
: - 4t ___,.«:gu__;f_';
! ; Is [CFRemE TIES
' i within 2 of end of h
| 5. spaced a1 8' 4" oc 2
iE {[TIEDOWN COMPONENTS GTHER TES
] Number
12 Longinedinal $ Dewce LSD) .~ . Sidewalt
1 13 Manufachwer _ Longitudinat
i ] Longitin hna! sr sl Arms  Mamaqe wall
i Manufaciur _ Shearwall

R
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Mobiie Home Permit Worksheet

Apgplication Numbsr: Date:
Site Preparation
£)
Debiis and orfianic minerial removed | Se?”
The pocket penelromeler lests are (ounti wn to __nsf Water drainage: Natural Swale Pad a/ Other
or check here te declare 109G 1b soll e’ _ without t\%sﬁh:@ \ D(D _
i Fastening miit wide unis

SO

lowest
Increment

The results of the torque probe festis _ _ Inch paunds or check
hera If you ate dedlaring 5' anchors without testing e . A tast
showing 275 inch pounds ar less will tequire § foat anchors,

Note: A state approved iateral arm system Is being used and 4 ft
anchors are aliowed at the sidewall locations. | understand 5 ft
anchors are required at all centerling tia points where the torgue test
reading Is 275 or less and where the mobile home manufacturer may

requires anchars wi b ing capacity.
Inales’s irutlals
ALL TES BE PERFORMED BY XE TD INSTALLER
{nstaller Name i

Date Tested

4\\9\\.\“%

Elacuicol

Connect electrical conductors batween multi-adde untts but not to the ngpi \f—
snurce. This includes the banding wire between mull-wide units. Pa

Piumhing ;

Connoct all sewer drains to an existing sewer tap or septic tank. Pg _)_Qﬁ -

independen! waler supply systems. Pq

Floor  Type Fastener: ™"  Length: =™ Spacing: ~——

Walls:  Tyre Fasiener: S~ Lengih: ———  Spacing: —

Roal: Type Fastener: qpeee—_ Lengin ™  SPACVK]’ o
Forjused homes a min. 30 gauge, 8" wide, qalvanized metat stnp
wilthe centered aver the peak of the roof and [astenad with galv.
roofing nails at 2° on center on both sides af the cemerline.

Saskst wratterproofing 1oqusnmenn
4

t undersiand 3, properly iastalled qasket is 8 requirement of all new and used
homes and thnt condensatien, mold, meidew and huclled marriage walls are

a result of a ppardy Installed o no qgaskel being installed ) un tand a strip
uf 1ape will nat serve as a gaskel, g
i Installer's initials I

Type qasket }_\_A\ﬁ _____ Irestaled:

Pq. T Between Floors  Yes
Belween Walls  Yes
Bottom of ridgobeam Yos

Weatherproofing

Siding on units is installed o mamdfaciurer's specifications  Yes
Fireplace chimney instalfled so as not to allow intrusion of raln 'water  Yes

The battombonrd will be repared andlor taped. Yes "/_ Pq. u _{p

JUSVSRNY

Miscelianeous

SKirting to be fnstalled. Yes v

Dryer vent installed outside of skirting. Yes " _NIA

Rangs downfibw vent installed autsidge of skinti YesV _NA
Drain lines supported at 4 foat intervals. Yes v

gleclrlcal cro overs protected. Yes <

t
Instailer verifies all information given with this permit workshect

i is accyrate and true based on the
mnufap?erj installation lnstmclion mi or Rule 1§C-1 & 2

& 11
Installer Slqnaxm&_\‘w Date ihlﬁ

g
Connect all potable water supply piping to tr\feg tng water meter, waler tap, or other
3

Page 20l 2
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23 SUPPORT PIER/TYP
FOUNDATION NOTES:

6-5-2017

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: U-5763M - 16 X 80
3-BEDROOM / 2-BATH

5 olc
A5% L

nu.i A S
Y- T s stents

(A MAIN ELECTRICAL (@ bucT CROSSOVER

(B) ELECTRICAL CROSSOVER  (H) SEWER DROPS

© WATER INLET (1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
(© WATER CROSSOVER (IF ANY) (J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
(®) GASINLET (IF ANY)
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Columbia County Property Appraiser Jeff Hampton | Lake City, Florida | 386-758-1083

PARCEL: 01-7S-16-04108-008 | MOBILE HOM (000200) | 19.02 AC

BEG NE COR OF SW1/4 OF NE1/4, RUN S 660 65 FT, W 660 02 FT, N 660 65 FT, £ 660 02 FT TO POB (AKA LOT 14 JOEL
GLENN'S UNR S/D). 498-493, 755-1432, 92

NOTES:

ified V.

FRIEDMAN RYAN & 2018 Certified Vahues
Owner: DIANE M FRIEDMAN Mkt Lnd $47912  Appraised $83,961

117 SW MURDOCK CT Ag Lnd $0 Assessed $83,961

FORT WHITE, FL 32038 Bldg $30,809 Exempt $0
Site: 117 MURDOCK CT, FORT XFOB $5240 county:$83,961

WHITE Just $83,961 Total city:$83,961 A
Sales gﬁggg:g s;gg,ggg : 28; Taxable other:$83,961 Columbia County, FL
Info 3/30/2001 $100 1 (U) school:$83,961 d

This information,, was denved from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpos
should not be relied upon by anyone as a determination of the ownership of property or market value No warranties, exp d

use, or 11's interpretation Although it is periodically updated, this information may not reflect the d

e of property assessment This information

d or

ded for the accuracy of the data herein, it's

ata currently on file in the Property ;\—ppralsers office




NOTE: | ACRE TO SCALE
_: = mo_

Friedman / Margis
Columblia, FL

sW Hilliard Ln

19.02 Acres

SW Murdock Ct

:

Driveway

Parcél Ol-16-16-04108-008

470" to PL

Proposed Septic ¢ Drainfield

120'+ Between Well - Septic

450" to PL

8o’

L 130
8o —
(1)}
3
% ]
Front of Home @,m\,v.n.\&@ w
T Co, 0
/.:NW:OQOQ Q
New Mobile _m
Home . B
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0
3
0
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600"

SW Murdock Ct
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Inst. Number: 201812018353 Book: 1367 Page: 2783 Page 1 of 1 Date: 9/4/2018 Time: 8:32 AM
P.Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 870.10 Doc Mort: 0.00 Int Tax: 0.00

Prepared by and return to:
Brent E. Baris, P.A.

18731 NW US Highway
High Springs, FL 32643
386-454-0688

File Number: 18-110

Parcel Identification No. 01-7S-16-64108-008

[Space Above This Line For R ding Deata]

Warranty Deed

(STATUTORY FORM - SECTION 689 02, F S )

n
This Indeanture made this 3 {4 day of August, 2018 between Nathan B. Hall and Jessica M. Hall, husband and
wife whose post office address is 117 SW Murdock Court, Fort White, FL 32038 of the County of Columbia, State of
Florida, grantor*, and Ryan Friedman, a single man and Diane M. Friedman, a single woman whose post office address
is 117 SW Murdock Court, Fort White, FL 32038 of the County of Columbia, State of Flarida, grantec*,

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS (§10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold 1o the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, fying and being in Columbia County, Florida, to-wit:

Section 1, Township 7 South, Range 16 East; Begin at the Northeast corner of the SW 1/4 of NE 1/4
und run South 0 deg. 59 min. 55 sec West along the East line thereof 660.65 feet; thence North 89 deg.
22 min. 42 sec West 660.02 feet to the East right of way line of a 60,00 foot road; thence North 0 deg.
59 min. 55 sec. East along said right of way line 660.65 feet to the North line of said SW 1/4 of NE
1/4; thence South 89 deg. 22 min. 42 sec East along the North line thereof 660.02 feet to the point of
beginning, Columbla County, Florida.

Together with a 1992 Merritt doublewide mohile home with Identification Nos: FLHMBS43231965A
and FLHMBS43231965B

Subject to taxes for 2018 and subsequent years; ¢ ts, conditions, restrictions, easements,
reservations and limitations of record, if any.

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsaoever.

* *Grantor" and “Grantee” are used for singular ar plural, as context requires
In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written,
Signed, sealed and delivered in our presence:

/{/4 S tc e

Witness ame: Letat fosr s Nathan B. Hall

Dt guplin

Witness Name: _ D iu 214 Mardon

A il -

Witness Nasje: LrnT fars Jedsica M. Hall
Witness Mame: Dotusieide N aeden
State of Florida
f Alach
County of Alachua m @

The foregoing instrument was acknowledged before me this 333t day of August, 2018 by Nathan B. Hall and Jessica M. Hall,
who [_] are personally known or {X] have produced drivers' licenses as identification.

[Notary Seal] Notary Public 7 /
Printed Name: ./‘7" F" 7_ /)Y. -
I
¢  BRENTEDWARD BARIS My Commission Expires: 5 /2 / 2/

A . MY COMMISSION ¥ GG 127380
{—:%’:g EXPIRES: August3, 2021
s

Bonded Thu Nolary Public Uniderwiiters

DoubleTime®



District No. 1 - Ronald Wilham:
District No. 2 - Rotky Ford
stnct No 3 - Bucky Nask
Districy No. 4 - Toby Wint
District No. 5 - Tim Murphy

BoanrD oF Cournty COMMISSIONERS @ CoLuMBLy {'OUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make apphcation for a 9-1-1 Address at the tme you
apply for a building permit. The established standards for addressing and posting numbers to afl principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency. and o assis!

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

DatelTime Issoed 2/18/2019 12:47:38 PM
Address 207 SWMURDOCK Ct
Cuy. FORT WHITE

State FL

Zip Cinde 32038

Parvel 1D 04108-008

REMARKS: Address for proposed structure on parcel  2nd address for Ihis parcel

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L OCATION AND ACCESS INFQRMATIQN

ECEIVED F M E REQUESTER. SH LDATALATR ATE, T AT N AND/OR
- ATION E : _ RESS !

Address Issued By  Signed:/ Matt Crews
Columbia County Gi8/311 Agdrossing Coordinator

COLIMBIA COUNTY
911 ADDRI SSING C GES DEPARTMI N

263 NW Lake City Ave, Lake Ciny, FL 32082 Teiephone (386} 78S 128

Fmail: git g columbiacounty fla com




COLUMBIA COUNTY BUILDING DEPARTMENT
{35 NE Hernando Ave, Suite B 21, Lake City, FL 32055
Phone: 386-758 1008  Fax: 386-758-2160

\/'-\ \AOBII E HOME INSTALLERS LETTER OF AUTHORIZATION

L \ —}CC\\ \( A L/\@v l * .give this authonty for the job address show below
installer LICB_Q{E Holder Nan¥t \

only, ___JQQ P _)Lx,\ \"ﬂ \J\/YQLU\_S{ Q /‘t ,and | do certify that

Job Address

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 en my behalf

v

" Printed Name of Authorized TAuthorized Person s |
Person _ZfCheck one) {
/ {U Agent  ___ Officer

Ei—ﬂ&_ U™ property Owner
. N X Agent  ___ Officer i
T B Wi m\m N —_Property Owner |

i ___Agent ___ Officer
/ __ Property Owner

I, the ficense holder, realize that | am reaponblble for afl permns purchased, and all work donc

under my license and | am fuily rc:apon lbk; for cornpliance with all Florida Statutes, Codes, and

Local Ordinances. B
1

I understand that the State Licensing Boqrd has the power and authority to discipline a license

holder for violations committed by hir/her or by his/her authorized person{s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

SN UL AP

License Holders Signature (Notan?ed} License Number Date

NOTARY INFORMATION: A
STATE OF: __Florida LOUNTY OF (A . n\i A

The above license holder, whose name is \Q‘,,)Y [N \&\?ﬁ \“\( \

personally appeared before me and is kjown by me of hai produced I;Jentlhca—“t)x‘é—n‘“ o J"?
70

{type of 1.D.) . onthis _CLI I\ dayof_¢ )}?1
A( )g’l?hv—- W
NOTARY'S SIGNA'f’URE/ (SeallStamp)

i, DANNY TOWNSEND
T Notary Public-State of Fiorida
*Z Commission # GG 23900

d& My Commission Expires

A August 23, 2020

’;

VIR,
» 4,

15

5
>

”,

S

=




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONT RAC’I’%}]’!@ ‘ \& _ l ‘ PN DD & 1 SE2T7

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. ; - Y /./

7y ) V g
. e . . it g { . “
ELECTRICAL Print Name Signature__ /{1000 L/ L
/ e

) 27 O /
License #: ﬁ:ZSIZZ‘QQS 7 Phone #:. =24 7 Al /

Qualifier Form Attached :l

MECHANICAL/ | Print Name“bUQQLM% Signature ‘ Yo o ( \"(‘ "j‘ \
A/C License #: { 'L];(' lﬁﬁ Il Phone #: -3, 72 /- Ch/E

Qualifier Form Attached [:]

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.

Revised 4/27/2017



STATE OF FLORIDER

DEPRRTMENT OF HEALTH

ONSITE SEWRGE TREATMENT RMND DISFOSRL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

v New Systen I 1 Existing Svyscen ] Ir:ﬂd"‘c‘ Tank il Innovorivs
{ 1 Rewpaix [ P..Janucnmant T 1 Temporaczv oy
L) —c
BPPLICANT: _ Y™~ e ATy
o { \ TR T EEET _
AGENT: (— a Vo { - 11»\ u\i‘ ! rerzouons: - 1
- - : WL X (O
L - . o ~ ‘ N e Y [
MATLING ADDRESS: i bl 1 DL UV e o L
| -
70 RE COMSLETED BY NRPPLICANT OR APPLICAMI’/S AUTHCORIZED ACENT. SUSTIME MUST 35 CORSTRULTED
Y & PERSON LICENSED BURSUANT T0 489.105(3) (m) OR 48£.552, FLORIDA JTRTUTES. IT I8 il
ADPDLICANTS RESPONSISILITY TC DPROVIDE DOCUMENTATION OF ‘-x’E DATEZ THE LCT WAS CRIATED C2
PLATTED (M/DD/¥Y) IF REQUESTING CONSIDERATION OF ST?\TUTORY GRANMDTFRTHER PROVISICNS.

PROSERTY INFORMATION

07 BLCCK: SU3DIVISICON: PLATTED:

DRODERTY S5IZE: \~ 1 (\.L.ACRES WATER SUREL

-<
=

2
w
vl
I3 ]
i
13
U]
Hi
Q
5]
IS0
1
s

<=20CCGED | 1220000740
IS SEWER AVAILASLE AS FEZR 381.0063, ¥§? { ¥ /(H ) . DISTANCE %O SLIER:

i N
~ T Coow N / VoL
DPROFERTY RDDRESS: RN NN TS S Foven, - AL/ P a)

- - o k LS ey

DIRECTIONS 10 PROBERTY: AR I Y E_' ck;: Ca O T A el \ SAVEALEN

e

\ex( ""\'3"' o) '\"\l \\'s (A \ L' \\\‘ 'x_.'\ L l« ot

W i 3
—— - —— J— — \> N s y - (R A \ K
O™ S S o W ! \-\ i '_.‘.uur_\’[ A= W e

BUEIIDING INFORMATION [;\f“_a RESIDENTIAL { | COMMERCINL

Unit Type of Ko. of Building Commercial/Instizuticnal Systam Dasaon
No Istablishnent Badraoms Area Saft Table I, Chapter Gi4E-€, FAC

1 . B gt
Mo '%\TC,’\(/‘U’.&(’;& \"'r"\\"\ e T

' =4

Incorporated b4E-5.001, F&C — Fege I of



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERIIT

Permit Apolicalion Number (9 -0 A4 )

(02

cale: Each block rapresents 40 feef and 1 inel = 40 {eet.

| ) /) {
\\ / | !
NN N A ,
T \/\f/kr‘*f?s( SANEANST l
T NGRS |
7 | =T
N i) (0 )
=
4\// i

Noles:

{ .
| \ ( / ’ e
Sita Plan submitied by: T/éalb(\ JZ a \ Q_ja T

Al } ; r,
Plen Approxed_y\__ ' _ Not Approved 6 Date_ / 2/ (1
By, Y 0;{ g ‘(‘(l@ ('/m \ {’(@} [t /:7/ f/{’g,ﬁ'f - County Health Departrmant
ol gl -

ALL CHANGES MUST BE APPRQOVED BY THE COUNTY HEALTH DEPARTVENT

DH 4015, OBIOR {Obscleles previous edilions whizh may nct be usad) Incarporated: 84E6.001, FAC
(Stock Number: 5744-002-4015-5)

Bone Zoly
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' NOTE: | ACRE TO SCALE 4
q _= 3 Uo. .......
—~  Friedman / Margle 4

Columbis, FL

450' 1o PL

4 410" o PL ! 130’

Proposed 8eptic & Drainfisld
120" Bstugan Well - 8aptic
3\

aw .t._..___ma_ Ln

-\\\
/ y =~ 8o’ =
- Parcgl Ol-18-16-04108-008 | .~ R )]
Q| 12.82 Acres \\‘\a TS 2
RV \ - Front of Homa .m
x s \\.\\\ 0
S e
.m s New Mobile %..
T Home ~ |
3 : 16'x16' T
: 3
‘Uq_g
S B
II../:I...I lcl.l.lll.l...l.-ltll!-f.
------ l!-i':
-Jl..--l.-lla. - 80 '

600’

SW Murcleck Ct



