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PERMIT APPLICATION / MANUFACTURED HOME INSTﬂ.]LLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official g§ 2 (7 Building Official :7.- p—rt
AP# 1§09 “O% Date Received q - 6" ® By (AL Permit# % 7 7t

= ?
Flood Zone_m sevelopment Permit Zoningg:é.ﬂ 2 Land Use Plan Map Category A
Comments
;E? Map# Elevation__ _ Finished Floor River In Floodway

ecorded Deed or 1 Property Appraiser PO @(Slte Plan H# 8 07 la z | Well letter OR

xisting well 1 Land Owner Affidavit H’mstaller Authorization 1 FW Comp. Ietterg,ﬁpp Fee Paid
 DOT Approval = Parent Parcel # - STUP-MH v@w App
0 Ellisville Water Sys ﬁssessment MC{ E%ut County 941 County VQ VF Form

& \‘\" Ui

Property ID # ‘00 -06-00.-011 07]- 80C Subdivision MM@LM# H5 I%

New Mobile Home Used Mobile Home \/ MH Sized4 X ‘-W Year iQ‘éq
Applicant ;szbr@- 5\/\ M“\'\ N Phone # %\% 5; 5 -1 81\
Address &‘\0 E) 5 \M F(q RV& F-i” \/\“’\l"f@ FL 56;1 038

Name of Property Owner 2D(a N\ f‘&‘ L Phonet_ 213 - Hha 5- |8‘ ‘
011 Address_ "1M1]  SW NebrasKo. Tercoce, Fic/hde FL 32028
r i
Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Di’- \3 (O MCL 8 * LN, Phone # ﬁ l 3 o 5‘2 ,fi“‘ m |
Address 90 H §. W. Fi M hye El Mghlig,i | ‘EF&Q,'}:;F
Relationship to Property Owner SQ. ‘ ‘F A_i

Current Number of Dwellings on Property Nl gne

Lot Size qa AC (2 Total Acreage \ ;
Do you : Hav§ Emstmg_DrlveBr Private Drive or need Culvert Permit or Culvert Waiver (Circle ome)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mohile Home Replacing an Existing Mobile Home N o)

Driving Directions to the Property Fr'@m 19~ 3‘7 TJurn on +O SW Ri\’e_ﬁﬂdl
Ave, 1n A%p’ ‘Turn ch,F‘J onte Uta-h pK

Turn Gight onto W o0 o0 mile tuen lefd
oN¥o W NehcasKa Tevrace 11\

Name of Licensed Dealer/Installer }Qos\/ NMi l\)dlft('f Phone #_é,z 3 22/ £
Installers Address_ /0 & St/ Oseg™ Pk | Nl & Fl BlOL L/

License Number 2 /7’/,%25"/9/)’/ / Installatlon Decal #z 2 Hg Q 6! ) \X\

\
S\

Lt - SfO/ijlo Debru £l have Boinn, Ly He /;Otﬂlo He M &

Lib = P~f/ry I ol a #8 -/}?n:u e Aaoad s s \Z/- /.:Z\ Viw -£_07 —91044)(&&)14} ,//h




Mobile Home Permit Worksheet

{
Installer - @L\»\\ ‘ QEQ%&. License # nN }\Q&\w\lﬂ; /

Address of home

being installed

Manufacturer \P\Nﬂf\\ h«\«bn\\

Length x width

RN s

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

NOTE:

Application Number: ate.

u\

Home installed to the Manufacturer's Installation Manual

Home 1s installed in accordance with Rule 15-C m\
Wind Zone Il E\E.:Q Zone ll [}

Installation Decal # m_, &HN. N.“\Tn&.h BQ
Serial # Q \M\Mﬁ\—v mD UQW“N a\

frc

New Home | Used Home

Single wide O
Double wide ]
Triple/Quad O

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer's initials h % cwww_m mm_mwmﬂ 16" x 16" | 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier wcmnl_v nmumn_m (sq in) (256) 1/2" (342) (400) (484)* (576)* (676)
lateral
» 5 7000 psf T 7y 5 5 T 5
< Show locations of Longitudinal and Lateral Systems % 476" o) 7 g g g
L] ol (use dark lines to show these locations) DS 6' 8' 8' 8' 8’ 8’
@ 2500 psf 76" 8' 3 8' 8' g'
_ 3000 psf 8' g' 8' 8 8’ 8'
_ - - - _ - - 3500 psf 8’ 8' 8' 8' 8' 8'
o * interpolated from Rule 15C-1 pier spacing table
— — — — — L] <L o { PIERPADSIZES |
I-beam pier pad size /7 XB.NM Pad Size Sqin
] ] 1 [ || ] [] [] ] 16 x 16 256
[ (| I ] | || || | | Perimeter pier pad size AP 6% )8 288
o 18,5 x 185 342
_ i 1 Other pier pad sizes AL 16 x 22.5 360
e i (required by the mfg.) 17 x 22 374
_ . - - o — . — \ 131/4 x 26 1/4 348
4 ~=- Draw the approximate locations of marriage 20 x 20 400
[ | n [ || | || [ | \ (] _I_ wall openings 4 foot or greater. Use this 7 SN6 X 25 316~ 441
marriage wall prers within 2' of end ot home per Rule 15C m<_..3UO_ to m:OS\ :Jm piers. %‘\ mﬂm
(1 =@ [] [] [] [] b L ] List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
— — — — — — — = — piere [ ANCHORs |
Opening Pier pad size 0
sl o 4 ft 51t
g /7 AR5 _ _
: ; FRAME TIES
L mw y €
within 2' of end of home
.mﬂ \&\_.\ “v spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | _OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall r—
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall y
Manufacturer Shearwall L=

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \Mﬁ\% psf
or check here to declare 1000 Ib. soil without testing

x L0 x /S x &0

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

x/&0Y x /5% V-

Site _u_dﬁsmwwvs\

Debris and organic material removed
Water drainage: Natural Swale Pad Other

Fastening multi wide units

_  Length mu Spacing \ﬂL\x

Floor Type Fastener

Walls Type Fastener Length “ Spacing: r\,
Roof: Type Fastener N. : Length’ ﬁ Spacing Uﬁ :
For used homes a 30 gauge, 8" wide, galvanized mietal Atrip

will be centered @¥er 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 TORQUE PROBE TEST ]

The results of the torque probe test is .DIU\W ingh pounds or check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot anghors

Note: A state approved lateral arm system i1s being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all cepteyline tie points where the torque test
reading 1s 275 or less and yfierg the mobile home manufacturer may
requires anchors with 40 olding capacity

Installer's initials

ALL TESTS MUST BE PEREQRMED BY A LICENSED INSTALLER
Installer Name \@9\\( g A A

| 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
Installer's initials \ﬁ.\.

Type gasket ) Installed
Pg. Between Floors Yes . ]
Between Walls Yes A

Bottom of ndgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Pg
Siding on units Is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water Yes

Miscellaneous

Date Tested Ru\\ » &\.:% \ J\

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source This includes the bonding wire between mult-wide units. Pg

Skirting to be installed Yes No
Dryer vent installed outside of skirting Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected Yes
Other

Plumbing

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

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
manufacturer's installati ctions and or Rule 15C-1 & 2

pate o DI C:

Installer Signature
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ’?/ON’J ! € '\!Drri ,& PHONE56L : 131 5 /-’7”0

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 D“an | N MI\‘; ﬂ‘)"‘n\) Signature / ,_ )
& 1
/ License #: O\(—h\/i/\ Phone #: _(b’ )3__5_2./ ,&_ / _)_____ -
Qualifier Form Attached D

—
?ﬂCHANICAL/ Print Name Dt%q A (MAN T {\‘ Signature

A/C License #: Cnad N A Phone #:

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



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD or CounTy ComMMISSIONERS ® CorLunnBia CouNnTty

Address Assignment and Maintenance Document

To maintain the county wide 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 addressing 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 Services 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/Time Issued: 8/27/2018 4:40:26 PM
Address: 771 SW NEBRASKA Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 01107-000

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L OCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




1. A PLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH

DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~a

—

DRIVE /

2000 —»

HOUSE
OR MH T

North

WAY T
l——80° —» B
FROM SW 135
CORNER l
SW BEEN THERE LN
SITE PLAN BOX:
LR ’ ‘/!\'
.{ ‘L ) i '\ \\'\: \ ~>
L A
’-gj [\)! o fo) -~ s
c;—il =t PL‘ F‘{; )
LN v \ “\[\ ( t : g
T -{ ) L\\'J.. . ot 3 I
: Ll el . ,
C-'. ~ B i l ﬂ \l ' —_— - "’\L\ =
Z o ) .
tl' > '5-:’1 ‘ - »sii ~
: BT
. bL v % \‘ ri‘; ) )
z 2ivd .
= 124¢ ' 3 ]
U) }.: OO L4
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Inst. Number: 201812012810 Book: 1362 Page: 2716 Page 1 of 2 Date: 6/22/2018 Time: 10:51 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 105.00 Int Tax: 0.00 Doc Mort: 0.00

Prepared by and Return to:
Crystal L. Curran, an employee of
Alachua Title Services, LLC,
16407 N.W. 174th Drive, Suite C
Alachua, Florida 32615
386-418-8183

File Number:18-186

Warranty Deed

Made on June 22, 2018 A.D. by and between Diane R. Lewis, a married woman, whose address is
14306 NW 154th Terrace, Alachua, Florida 32615, hereinafter called the “"grantor”, to Debra Martin,
whose post office address is 2905 SW Fry Ave, Fort White, Florida 32038, hereinafter called the
"grantee™

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations).

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and
other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells,
aliens, remises, releases, conveys and confirms unto the grantee, all that certain land situate in
Columbia County, Florida, to-wit:

Lot 115, Three Rivers Estates Unit No. 18, according to the map or plat thereof, as
recorded in Plat Book 6, Page(s) 12, of the Public Records of Columbia County, Florida.
Grantor, Diane R. Lewis, warrants that this is not her homestead property nor is it contiguous (o her homestead property.

Parcel Identification Number: 00-00-00-01107-000

Subject to covenants, conditions, restrictions and easements of record.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land
in fee simple; that the grantor has good right and lawfut authority to sell and convey said iand; that the
grantor hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever; and that said land is free of all encumbrances except taxes accruing subsequent to
December 31, 2017.

Page 10f 2
Individual Warranty Deed



Inst. Number: 201812012810 Book: 1362 Page; 2717 Page 2 of 2 Date: 6/22/2018 Time: 10:51 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 105.00 Int Tax: 0.00 Doc Mort: 0.00

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in the

presence of these witnesses: W/%

Withess)Signature Diane R. Lewis™~——___~"
Pgnwéme: k E. POLAN%\C( 14306 NW 154th Terrace, Alachua, Florida 32615

MK (o OUN
Pl all_ Lrou.

State of Florida
County of Alachua

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED before me on June 22, 2018, by Diane R.
Lewis, who has produced a valid driver's license as identification.

fobp.

NOTAB PUBLIC U . .,’ KYLE PATRICK POLANSKY

KYLE  PaLianswy 5 Connison G 207
Notary Print Name ¢ Explres

My Commission Expires: © 3 I 23| Jor

-.'.~.?5‘ Bonded Th Troy Fain nsurence 808-365-7019

Page 2of 2
Individual Warranty Deed



COLUMBIA COUNTY BUILDING DEPARTMENI
[35 NE Hernando Ave. Suite B-21. Fake City. FL 32033
Phone 386-738-1008  Fax 38N6-738-2160

NMOBILE HOME INSTALLERS TETTER OF AUTHORIZATION

| P\ Onnd iy & t\U ﬂ‘,C,‘\ - give this authority for the job address show below

nstaller License Holder Name

onilym_ 27/ SQA/M& (.u‘f ﬁ Ukh@/ 32\ and | do certify that

job 4Aadress

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 Authorized | Signature of Authorized Authorized Person is
Person Person (Check one)
74 Agent Officer
D paan Mannn Property Owner
Agent Officer
___Property Owner
Agent _ Officer

~_ Property Owner

| the license holder, realize that | am responsible 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 Hagve full responsibility for compliance granted by issuance of such permits

L
s

e T (25195 1AL
#" License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: o~
STATE OF __Florida COUNTY OF _L_OLL 31 A

- oo~ st A
The above license holder. whose name IS QQ NN MNOPON
personally appeared before me and is known by. _me.o%ias,_ produced identification

(type of I D ) onths 3= dayof Ve, 20[(
ey
NOTARY'S SIGNATURE 1Seal Stamp

P il
e

LAYRIE HCi: 3L ;
MY COMMISSION # 7 574102 /
EXPIRES: July 14, 2020

- i Bonded Thru Notary Public Undarwriters




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __ S W[4 nMee Countu

owners nave_Dehra. Mac PHONE k13- HAA-19) [CELL.
INSTALLER 7@1\»\5?6 1o KCo S PHONE 3£ gas 22/& CELL
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

MAKE vyeaR 194 %A SIZE X

COLOR __\n I R/ Red “TT1 vy SERIAL No

WIND ZONE SMOKE DETECTOR L. . %"

INTERIOR:
FLOORS V) &

DOORS __ QO ¥
WALLS Aro /Pno/( BY ol
CABINETS __ Ojx

ELECTRICAL (FIXTURES/IOUTLETS) & k& =

: ‘ Be-Re Prret
vt S ) . popd e B e et

WINDOWS ___ 2 k< -

DOORS __ 2 M= _—

INSTALLER: APPROVED / NOT APPROVED

INSTALLER OR INSPECTORS PRITED NAME -7&04\/\2/\/&%“
%AM License No 'I}///W{/’ Date ?“5'9/{

Installer/Inspector Signature _

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED MOB-ILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

HEIGRONET, | “Tred o G2k Lonmre ~eosRd Not loore o wesasgr

Code Enforcement Approval Signature 7) Date q -1 Q
L
‘ 4+ —N\na Zo -]"'\ Lc'\ﬂ; [ ﬂ//'/ h
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DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT ; g
Permit Application Numberz "O ZQ/,Q &
--------------------------- PART Il - SITEPLAN - == - cccem e eececccaicceenas
$eale: Each block represents 10 fegt and 1 inch = 40 feet,
.
T
e_-
3
3 ;
€
e N T [ 1 | _
< C#%? 1 ”;
> TF ’ l»@ﬂ“ d
< - :
é E N 7
> - ™ -
' K "#/ i V2. - » \
: F T U
- T g 27
B! .%; _ e ‘ L j
3 T Digkr Figd B
2l s |
KX
d
Notes:
/) j p v . P
Site Plan submitted by; £/2./oz.. /fﬁ;?; e Q_%‘
Plan Approved_%’EWéD Not Approved Date /9/’8’
By % County Health Department

STATE OF FLORIDA

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40185, 08/09 (Obsoletes previous editions which may not be used) Incorporated; 64E-6.001, FAC

(Stock Number: 5744-002-4015-8) Fage2of4

2re 810C-0L-60 [437 414 LBLZ8SL9BE



STATE OF FLORIDA PERMIT NO. - 9\

8\ DEPARTMENT OF HEALTH DATE PAID:
5/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: {
SYSTEM RECEIPT #: ! % L % iéﬁl‘
APPLICATION FOR CONSTRUCTION PERMIT ’
APPLICATION FOR:
[ 1 New System f /] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair { 1 &Abandonment [ ] Temporary [ ]
APPLICANT: DQ}'}({L N%{LF‘}’W\
AGENT: TELEPHONE: 3§(, - 5/5-23/3

marrone sooress: _ A0 5 S W, Ery Ave Fy white, FL 32033

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: }}5 BLOCK: |9Q  SUBDIVISION: T}\_(e,e, Qe (S E‘a‘}{{},‘i’rﬁﬁ' PLATTED: (p

unid
PROPERTY ID #: - - -OU10'T- ZONING: I/M OR EQUIVALENT: [ Y @

PROPERTY SI1ZE: ﬂ_&_ms WATER SUPPLY: [ b/i PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FsS? [@/ N ] DISTANCE TO SEWER: ﬂ:__ﬁ’l‘
eroperry apprEss: 1] | SAN. Nebeps¥ Tedface FL \AW)}%:FL 32038
DIRECTIONS 7O PROPERTY: From Us- 27 furn on ip 5w Riverside Aye.

0 250 turn Jeft onto Uteh pKwy in .02 milesdurn fight
on to \N&Shmq\-on Bivd. in .04 m,!a turn Lett pnto S.W. Nehiaska

V 72‘7‘&(
BUTILDING INFORMATION [ '] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

Mobik hsme Q2 _Lost

2
3
4
| S| li‘loor/ t Drains Other (Specify)
STGNATURE: @/IZ mre: -4 -/85
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E~6.001, FAC Page 1 of 4
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