PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Cet 4ego
For Office Use Only  (Revised 7-1-15) Zoning Official M) 5 -( 8 Building Official 2 S-/-/§
AP# l VO4‘7 19 Date Received_ 4] 7.7\ Byﬂj‘u Permit # .3@_74 1
Flood Zone & Development Permit Zoning A3 Land Use Plan Map Category 4&

Comments_‘é‘m.; /'-f let l%ﬂM 07{ CCCW(
S/LJ MH Wtu,\.f b M_Mow:d 30 c{auu ‘»fa({,q &0

FEMA Map# Elevation leshed Floor /Qé"'HR iver In Floodway
C Recorded Deed or Wperty Appraiser PO B’S/e Plan 18- (, 2 f 2 0 Well letter OR

{Exlstmg well 0O Land Owner Affidavit m,lh/taller Authorization 0FW Comp. letter &pp Fee Paid

T DOT Approval = Parent Parcel # O STUP-MH @?ﬂ App
VA pd o
l 0O Ellisville Water Sys Assessment 0 Out County EM{County ®Sub VF Form
Property ID # /8-65-16-03845- 633 Subdivision JTeHETUexEE - Hlenpows Lot# =0S~

* New Mobile Home pd Used Mobile Home MH Size 8+ 2/K0 Year o777
* Applicant j}%qL ?HLM EY Phone # T -209-0 Zol
*  Address /'/[p(ﬁhjfpsﬁ I Davs LN, Lake Ciry , A Fooaz)

* Name of Property Ownerﬂlckmonl Jﬁme's / K¥YrAh Phone# J3d6-267- 227/
= 911 Address_2322 $& TFunctwn 2d *, Fr wnne ,£: 3203

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

= Name of Owner of Mobile Home ld/d’mo»\/ . JPmss ¢ KYrpn Phone # S8¢-o24 9 - 2 74
Address 160 Sw MERUFU Fidck | FT. WWI7E, f4 - 32038

* Relationship to Property Owner SeLF

= Current Number of Dwellings on Property (573@465 Beos

« LotSize b4 X HE g Total Acreage 2.77

* Doyou: Haver Private Drive or need Culvert Permit or Culvert Waiver (Circle one) /:_\
(Surrenthuaing (Blue Road ! Sign) (Putting in a Culvert) (Not existing but do not need a Culvert) v,

* Is this Mobile Home Replacing an Existing Mobile Home j@,@ \é

* Driving Directions to the Property_ U5 Jo T2 [|-75 Sowrk 7o £0 423 /SRy 5«’“‘"’7" =
™ B Cuckeu o CR23) T/R 17 Tunctioh €0 T/ T2 S1TE on BrwT =
(Veer Dpor To 3314 JuwcwdRy) POW B cusmomer FProfery . o

=

= Name of Licensed Dealer/lnstallerj)ﬁul_ F ALBRlb/ﬂ’ Phone # 38 -3l5- 5314 ?

* Installers Address_/ 79 Sw Tiomas Terr LAKE C1y, Fe FIpo U

= License Number_) # ~/02 5§23 9 Installation Decal # A gg9t

PAUC A awat e of (Whab's NEEse 4. 779¢ § 27500 ok

tH %NLLL, Pad%bw} S/L)ml’r m#lu Petdved -S4~ f4

F i Saalee Lo 00 0 C=InetQ v et sh



Mobile Home Permit Worksheet

Installer : m«&. m. \Qh BRICHT  License#t ) H-/o2 523 ¢

Address of home 2322 St TJuNcTion Fo  Fr. LUHSTE | F2 32038

Application Number: Date:

B\ Used Home !

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home

being installed Single wide O Wind Zone Il [#~  Wind Zone it  []
_ Double wide E\ Installation Decal # LLIPT/
Manufacturer A (WE O/ Length x width D8y U$\ Fo - y
Triple/Quad O Serial# LOHGA 21732357 A/3
NOTE: 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 grused PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. 5 Load | Footer
Installer's initials % bearing size 16" x 16" 18 172" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing . capacity | (sq in) (256) 1/2" (342) (400) (484)* (576) (676)
2 1000 psf 3' 4' 5' &' 7 8'
< < = 4 how locations of Longitudinal and Lateral Systems 1500 psf 4' 6" 6' 7' 8' 8' 8'
¢ (use dark lines to show these locations) 2000 psf 6' 8' 8' 8' 8’ 8’
2500 psf 7'6" 8’ 8' 8' 8' 8'
< 3000 psf 8 8' 8' 8' 8' 8'
_ __ ~~ _ _ 3500 psf 8 8' 8' 8' 8' 8'
_ - ~ « [ . ] ] * interpolated from Rule 15C-1 pier spacing table.
1\ - N - [ [ PIER PAD SIZES |
I-beam pier pad size \g\ 22 Pad Size Sqln
[] ] ] [] ] ] %, 16 x 16 256
| I L] I | | | | O Perimeter pier pad size /- \*\V 16 x 18 288
i -7 ) . ) e 18.5x 18.5 342
S I . =Y \th@.»ﬂ%\&T&S\)\ ............ .. Other pier pad sizes % e P 16x22.5 360
i T (required by the mfg.) ’ 17 x 22 374
_ - - - . \ - 13 1/4 x 26 1/4 348
] [ ] . Draw the approximate locations of marriage 20 x 20 400
L] || ] [ \ ] wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
H M:‘_mmm wall piers within 2' of end of home u%:_m 15C m<BUO_ to show the piers. 17 ._N\M ” WM 172 M%M
] / / ] ] /] ] [ ] AN O List all marriage wall openings greater than 4 foot 26 x 26 676
| 1 7/ [ ] [ ] L [ | [ | * and their pier pad sizes below.
— — [ ANCHORs |

Pier pad size

Opening

/15
S
S

%

| FRAME TIES

_A2IXIZ
[T A 25~
T

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [_OTHERTIES |
Nu r
Longitudinal Stabilizihg Device (LSD) Sidewall %
Manufacturer Longitudinal
Longitudinal Sta ing Device w/ Lateral Arms Marriage wall !
Manufacturer Shearwall "2

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

| POCKET PENETROMETER TEST ] r\
Debris and organic materiat removed __~ — |
The pocket penetrometer tests are rounded down to A\u\.m..ﬂklm psf Waler drainage: Natural ___ Swale . Pad 2~ Other
or check here to declare 1000 1b. soil __ withoul testing = o -
— astening multi wide units
X LD x /500 x /500 - ”
Floor: Type Fastener: Nh.. 2.5y Length: \m| Spacing: I% \\$
Walls:  Type Fastener: Mh&hc\ Length: " Spacing: _2,, N \
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: [pa%  Length: Mlm ___ Spacing: f@mﬁmﬂ\
For used homes a min. wo gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | 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. | sthnd a strip

X / M%Nv X I\..MM@ X NwNJng of tape will not serve as a gasket.

Installer’s initials

L TORQUE PROBE TEST ] Type gasket \Qr installed: o
Pg. _ \ Between Floors Yes
7420 st 2

|I\ i — e
The results of the torque probe test is ﬂm&b inch pounds or check Between Walls Yes -.I.w.\.\. /
here if you are declaring 5' anchors without testing . Atest \\\\ mozoao:_aumcmmSJ\mm.,

showing 275 inch pounds or less will require 5 foot anchors.

Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes B
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. <mm _\
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes .
requires anchors with Aoﬁ g capacity.
M MW Installer's initials Miscellaneous
ALL TESTS MUST BE- STALLER Skirting to be installed. Yes No \
. * Dryer vent installed outside of skirting. Yes N/A

Range downflow vent installed outside of mxi.@% NI :...ml.\
Drain lines supported at 4 foot S82m_va«w W

Electrical crossovers protected. Yes

Instalier Name

Date Tested

O:..mf
10 [ A \ P
Electrical LTV g A\A\\ oy —

Connect electrical conductors between multi-wide units, but not to the main power -

source. This includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Connect all sewer drains to an existing sewer tap or septic tank. Pg. i]\&xﬁk &\u 2 a2/ ]

Connect all potable water supply piping to an.existing water meter, water tap, or other Instailer Signature _ Vi --&\%ﬁ 7 4~ Date

independent water supply systems. Pg.

Page 2 of 2
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FOUNDATION NOTES:

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

JA' MAIN ELECTRICAL G DUCT CROSSOVER
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.Llccnse Numbcr lH / 1025239/ I Name PAULE ALBRIGHT

r'_Order# n;s Label‘ ’;‘_4?_891*__4 ir rxfnufagnlr;: e 69.;?_/‘«_ ,!(Chéﬁlzc—ofx_a;@;j""_
1
Homeowner | | Year Model: /s Single -
#C,éwf// T Ho/7 Ny Double " '
Address: Length & Width: oudle =
_;;,;,2 L/L} JQ ““é"" . __:QOJKCQ/ Triple TR ey
'HUD Label #:

'\Clty/StatC/ZlP %’ E ZLa A -7%)-?7~ ; !Type L-ongltudmal System: //)

.f".ho‘ne:# - S | g—Tyfiat—cralAnnSystem Soil Bearing / PSF: / t‘Z)&
Date Installed; T New 4" Usean Torque Probe / in-Ib
.atf. _!,]_StA _e o ILew om_e_ — sed Home: orque Probe / in-1bs: (;_‘2
Installed Wind Zone: L | ' Data Plate Wind Zone: [ Permit #: ,
e — L. . 1 e 4
Note: .
: | STATE OF FLORIDA INSTRUCTIONS
2 IN Sgﬁ:lI,LA'I:ION CERT]FICATION LABEL £.9E WRITE DATE OF
Ag s - DATE OF INSTALLATION *  ~TIONAND AFFIX
S 0 \BEL NEXTTO HUD LABEL,
PAULE ALBRIGHT ‘ SE PERMANENT INK PEN
NAME | 3 : 5R MARKER ONLY.
H/ 1025239'{/'1 o CCMPLETE INFORMATION
CLICENSE# ORDERA T ABOVE AND KEEP ON FILE
'CERTIFIES '{HAT THE INSTALLATION OF THIS MOBILE HO;VIESISJ ~“OR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320,832 VOU ARE REQUIRED TO
ULES OF THE HlGHWAY SAFETY AND MOTOR VEHICLES -
o PROVIDE COPIES WHEN

REQUESTED.
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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 oF COUNTY COMMISSIONERS © CoLuMBLs, COUNTY

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: 4/30/2018 4:40:51 PM
Address: 2322 SW JUNCTION Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03865-033

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE RE TER. SHOULD. AT A LATER DATE, THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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




Inst. Number: 201512002442 Book: 1289 Page: 486 Date: 2/12/2015 Time: 10:10:14 AM Page 1 of 3
Doc Deed: 13.30 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Ins}. 201512002442 Date:2/12/2015 Time.10:10 AM
Stamp-Deed:13.30
DC,P DeWitt Cason,Columbia County Page 1 of 3 B:1289 P 486

Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: Jam& o LYRA Hickmav Name _JAmEs Mickmon/
Address: [0 Sw. mERC) (A Address /O S. =\ mekcifvi Pe
City'State/Zip: FT. WHTE, F¢ 33038 Ciy'StateiZip FT wHire, ft 32038

Property Tax Parcel/Account Number: _ R 05 8 65‘ - 033

Quitclaim Deed

This Quitclaim Deed ismadeon ___ FE® gvARY 1], 2048~ , between
l/ﬂfl el #ILL//OVSF'#&EL BluppsGeanor,of  S41 S W LImE WwhY
___ ,Cityof _F1. WHITE ,Statc of _E (21D

and__Tames 4+ KAk Hich~onN  Granee,of JLD S, 0. mikCIFULPL.
, City of FT. WihreE ,State of F LD LIDA

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantce, and his or her heirs

and assigns, to have and hold forever, located at 23 2 2 S _J' uN<ioN ED.
Cityof FT. WHTE Stateof _FLoksDA

SEE ExHBIT H ATACHED

Subject to all easements, rights of way, protective covenants. and mineral reservations of record, if any.
Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitclaim Deed Pg 1 (11-12)



Inst. Number: 201512002442 Book: 1289 Page: 487 Date: 2/12/2015 Time: 10:10:14 AM Page 2 of 3
Doc Deed: 13.30 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Daed: ___FEB ), 205~
Signa;re of Grantor

T 2aci Wiee MHous & Ebyc ﬁéb&l/ou&g

Name of Grantor
’ ) ﬁC{/\CrC{ \MQ(\CO(
SigW of Witness #1 Printed Name of Witness #1
MMWM B Anina McNeal

Signature of Witness #2 Printed Name of Witness #2
State of ‘f/efﬁﬂﬂ‘u ~ County of &Mlc
On - [’/.5‘ , the Grantor, £eoc o Yz ’/-/,'//lod#—,

personally came before me and, being duly sworn, did state and prove that he/she is the person described
in the above document and that he/she signed the above document in my presence.

%/—j ‘
e /'7 { oo, GEORGE R. MORSE

. . Notary Publiz - State cf Flonda
Notary Signature { My Gomm. Expires Sep 27, 2017
‘o Commission # FF 041705

~ Notary Public, (v - /
In and for the County of (&P [M' £ __ State of /),
My commission expires: qu‘ 9—7" 20r7 Seal

Send all tax statements to Grantce.

Quitclaim Deed Pg 2 (11-12)



Inst. Number: 201512002442 Book: 1289 Page: 488 Date: 2/12/2015 Time: 10:10:14 AM Page 3 of 3
Doc Deed: 13.30 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

A part of Lot 25 of Ichetucknee
Book 4, Pages66and  fihe
i ety Al 5 5
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Columbia County, FLA - Building & Zoning Property Map

Printed: Tue May 01 2018 09:44:33 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 18-6S-16-03865-033
Owner: HICKMAN JAMES & KYRA
Subdivision: ICHETUCKNEE MEADOWS
Lot: 25

Acres: 2.964463

Deed Acres: 2.97 Ac

District: District 2 Rusty DePratter
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is* without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts alt limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.



. o B N AN PRIN : ; : P ]
0 53 108 159 212 285 318 3 424 a7 530 ft

Columbia County Property Appraiser ueft Hampton | Lake City, Fiorida | 386-758-1083
PARCEL.: 18-65S-16-03865-033 | MOBILE HOM (000200) | 2.97 AC NOTES:

A PART OF LOT 25 ICHETUCKNEE MEADOWS S/D DESC AS FOLLOWS: BEG SW COR LOT 25 ICHETUCKNEE MEADOWS S/D,
RUN N 264 16 FT, E488 80 FT, § 264 16 FT, W 488

HICKMAN JAMES & KYRA 2017 Certified Values

Owner: 160 SW MERCIFUL PL Mkt Lnd 0,299 i
FT WHITE, FL 32038 kt L. $20,2 Appraised $27,416

Site: 2322 JUNCTION RD, FORT WHITE “LIFE Ag Lnd 30 Assessed $27.418
ite: EST NOTE Bldg $5,069 Exempt $0
Sales NS $1900  1(U) XFOB  $2,048 county:$27,416

5/8/2008 $100  I{U) Just 27,416 Total city:$27,416
Info 7812003 1000 1U) ust % Taxable  other:$27.416

school:$27 416 Columbia County, FL




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

p MOBILE HOME INSTALLERS AGENT AUTHORIZATION
w  E Aéﬁeféwi give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Pe A

%L 7)7;9&)5 ¢ /%’/ % ?Z///W Sories

\

/ 100P QN#AL/@U @{'&/474"%;4 FRLFE (Do st

I, 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.

I 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.

(%f// JH/p2 3239 /- 817

License Holders Slgnatur otarized) License Number Date

NOTARY INFORMATION. 5
STATE OF: _ Florida COUNTY OF; YU WANNEE

The above license holder, whose name is pﬂ“"— E flBriyr
personally appeared before me and is known by me or has produced identification

(type of onthis & day of MovuemBer 20 / 7
NOTARY'S SIGNATURE / (Seal/Stamp)
S PAUL A BARNEY

“ MY COMMISSION # GG 040180

*

*
o b EXPIRES: Oclober 19, 2020
% 0r .0 Bonded Thru Budget Notary Services



01/01/2017 10:29 #360 P.001/001

From:STYLE CREST -+
12/30/12016  10:30 Freedom Mobile Home Sales (FAX)3867524757 P.002/002
Dec 3016, 04:01p Whittington electric inc, * 3866843906 p.1
J2/2912016  15:57 Freedom Mobile Home Sale's (FaX)3887524757 P.002/002

MGCBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMEER ‘8() 4 X  CONTRACTOR Risple ' mousg e 3455’.“(’/

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF & PERMIT

In Columbia County one permit will cover all tr?Bes dolng wark at the permitted sife. It is, REQUIRED that we have
records of the subcontractors who 8Ctually did the trade specific work underthe permit, Per Florida Starute 440 and

Ordinance 35-6, 3 contractar shall require all subcontrattors to provide evidence af workers’ compensation or
exemption, general liability insurence and 3 valid Certificate of Competency license in Columbia County,

Any changes, the permitted cantroctor is respoensible for the corrected form being sut smitted to this office prior to the
start of that subcontractor begifining any were. \islotions will result in stop work dréers on dfor fines. )

ELECTRICAL | Print Name WH/?}‘/N(,%M F, cciie sgrane o
/ License :_£ /300 2 357 . ) Phone & _ T84 g 72 /706

1077 4 Quilifier Form attached[ )

MECHANICAL/ | Print Name, 52 ﬂJ.E CRes 7~ Signature 6—: Zlgngé 2 5’710’:‘5 3
/A/C “’La’ Ucense i Cﬂé/g[746’8 .. Phone¥: 850'7&, Z~/(/S"3 '

Quahifier Form Attached[ ] o

k

Qualifier Forms cannort be submitted Jor any,Spectaity License: _
S syeb= ity A E e, e gt 'v.\:":_l.".:“.‘.-.e_.:.-"l':'-'u‘:..:k'l.- 5 8° ..:'..".r.\-l-,. Lida i

TIN5 T = w0,

pe | 0 p-(O a a! e D o)

MASON
CONCRETE FINISHER

F.S. 440.103 Building permis; igentiﬁcétio‘n_o'f mihimum premium polie\'v.—Eve'iy'eﬁiployer shall, as a conditior to
appling for and receiving a building permit, show prootand cerify to the permit issusr phat it has secured .
compensatjon for its employees under this chapteras provided in ss. 440,10 and 440.38, and shall be presented each,
time the employer soplies fora bullding permi,

Revised 10/30/2015
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

-----------------------

represeriis 10 feet and 1 inch = 49 foet.
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Notes:

Site Plan submitted byW‘_‘m__ bl g

Plan Approved__\/ Not Approved Date__ &/ f! 1g
By ’i&x %&/ Fﬁl Cb/n bl 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 of 4
(Stock Number: 5744-002-4015-6)
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3867582187
New Coolumgra
STATE OF FLORIDA PRRMIT No. |3 -0)385
DEPARTMENT OF HEALTH DATE PAID: 1%
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 000
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[V] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 3
aseuear: (JAMES HCKMAN
AGENT: Robert Ford Jr. North Florida Septic Tank Inc; TELEPHONE : 386-755-6372

MAILING ADDRESS: 741 SE State Road 100 Lake City Fla 32025

BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE

PROPERTY INFORMATION
eoclows
LOT: ‘DQEZ BLOCK: —— smmszon:_lﬂhﬁ‘l‘LlCKhPP i PLAT'TED:

rroeerry 1 #: |§ (09 H0-020S N> sowme: rMiad 1/ or mourvaawT: [ v

PROPERTY SIZB:QAEIIIO ACRES WATER SUPPLY: [‘/] PRIVATE PUBLIC [ 1<=2000G6PD [ ]>20 GPD

IS SEWER AVATILABLE AS PER 381.0065, Fs? [ Y@ ] Rr‘ DISTANCE TO SEWER: N A FT

mommery aoosass: % 20 SW J(|C

- p—— |
DIRECTIONS TO PROPERTY: w Yl e o Sl C-t—T R e ey

Ao dunehod RY ’i'l- Followd 4o Swhe  ow @~§k+

BUILDING INFORMATION L \/RESIDENTIAI- [ 1 coamrcIar
Unit Type of No. of Building Commercial/Institutional System D;sign
No _ Establishment Bﬁm Area Sgft Table 1, Chapter 64E-6, FAC

. M 199

2

3

{ 1 Floor/EBquipment Drains [ 1 other (Specify)

sxmm.u* W .Bu«&_;\_, DATE: 5‘." ‘. lg

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




