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• NameofPropertyOwnerJ’1Z- Phone# 23 1io/
• 911 Address .41 J.J4/ .s4JAflft: G-)/,..f SP/Ln5

• Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy
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Address L9fV “1J’ G1”, %3- )- PUps LC Zh/ 3
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(Currentty using) (Blue Road Sign) (Puftinp in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home3S

• Driving Directions to tie1property ZI V4—4 t - P1 V4)/C_ )‘.i, IL
kwO ‘S 1jJ Q 1AL c3 L ,- 49

• Name of Licensed Dealer/Installer 1”rOffl1\S r2J11*Q Phone # 2S2_ L L

• Installers Address c7.70 5 A Y € ,‘ 7/? £riC)t’1

• License Number ZiO2_ O 2- Installation Decal # cL9? 10
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Xi-Lateral Block Pier System
Effective: November 72, 2002

Wind Zone II

• Installation can be made in any type of soil, 4B or better
• Center line or shear wall anchors, that may be required by specific manufacturers, are to be sized according

to soil torque conditions. Follow all manufacturers instructions for anchor type and placement.
• Maximum height is a 96” projection. Higher walls may be used, when the design loads are adjusted

accordingly.
• Maximum roof eave is 16”
• Main tail spacing must be 99.5” or less
• Maximum pier height of the Xi-system is 48”
• Instructions are not for use on “Exposure D” homes within 1500 feet of the coastline
• Installation instructions are based on 4200# per pad longitudinal load and 6000# pet pad lateral load with

one diagonal tie/stabilizer. A vertical and diagonal tie must be located within 2’ of each end.
• Additional vertical anchor ties that are unique to a home’s design may be requited by the home

manufacturer. These locations include shear walls,
marriage line ridge beam support posts, and rim plates.

Installation Instructions
By Tie Down Engineering

• Easy installation Approved for poured concrete or ground set-ups

[SD struts easily added for longitudinal protection

Block Pier Systems P/N’S
#59319 Xi, Lateral w/5’ Strut
#59320 Xi, Lateral w/6’ Strut

Xi Block Pier
Lateral Only

Xi Block Pier
Lateral/Longitudinal Combo

Longitudial P/N’S
#59026 - [SD Hardware Kit
#59016 - 30” Strut
#59012-39” Strut
#59013 - 44’ Strut
#59014 - 53” Strut
#59015 - 65” Strut

REQU I REMENTS

TIE DOWN ENGINEERING • 5901 Wheaton Drive • Atlanta GA, 30336
www.tiedown.com • (404) 344-0000 • FAX (404) 349-0401

cJ

0



Longitudinal Stabilization
When using longitudinal stabilization only, sidewall perimeter anchors with diagonal ties and stabilizer plates per
manufacturers set up manual must be used on the home. Vertical ties are also required on homes supplied with

vertical tie connection points.

Typical
Placement

Single Section
Up to 16’ Nominal

• H H’

o ‘.

Double Section
Up to 32’ Nominal

Triple Section
or Double w!tag up to 48’ Nominal

When the Xi/LSD-System is used only as longitudinal stabilization, systems must be as evenly spaced as
possible, no more than 16’ from the end of the home. Maximum roof slope for single units & double/triple

sections is 5/12, for the above number of systems.

Longitudinal LSD Installation to Xi Pad

Outside of
Home

-

ISO Hardware Kit
P/N 59026

Co

cc:: ;.

0

Struts for Longitudinal Systems
Part No. Strut Length Pier Height
59016 30” up to 2 Blocks or 18”
5901 2 39” up to 3 Blocks or 24”
59013 44” up to 4 Blocks or 32”
59014 53” up to 5 Blocks or 40”
59015 65” up to 6 Blocks or 48”

Call Mobile Home Parts Pro for product information at 844-647-8673
c’.j



Longitudinal and Lateral Stabilization

Xi Lateral LSD Longitudinal
‘Only System “Only’ System j_

LSD Longitudinal
with Lateral Strut Combo D Stabilizer Plate &

Diagonal Frame Tie

Homes Up To 70’ with 20 max roof pitch / Up To 40’ with max 5/12 roof pitch

Double Section
Up to 32’ Width

4 Combo Systems

Triple Section or “Tag”
Up to 48’ Width

4 Combo Systems
2 Additional Longitudinal Xi Piers

Homes Over 71’, up to 80’ with 20 max roof pitch / 41’ up to 60’ with max 5/12 root pitch

Note: Homes over 60’ long (box) with 5/12 roof pitch home require
two additional lateral systems.

TIE DOWN ENGINEERING • 5901 Wheaton Drive • Atlanta GA, 30336
www.tiedown.com • (404) 344-0000 • FAX (404) 349-0401 u I

D

DG D

Single
Up to 16’ Width

2 Combo Systems
2 Lateral only

HH GD

GD

ci

ci

ci
D

D

D

GD

GD

GD

ci

ci

ci

Single Double Section Triple Section or “Tag”
Upto 16’ Width Up to 32 Width Up to 48’ Width

2 Combo Systems 4 Combo Systems/2 Lateral Only 6 Combo Systems/2 Lateral Only
4 Lateral Only



Installation of Lateral System on Ground
1. Identify the number of systems to be used on the home using the chart provided.
2. Identify the location where the lateral systems will be installed.
3. Clear all organic matter and debris from the pad site.
4. Place pad centered under beam with the lateral strut bracket towards the inside of the home.
5. Press or drive pan into ground until level and flush with prepared surface.
6. Build pier with concrete blocks according to State, Local or Home Manufacturers guidelines.
7. Assemble lateral strut by sliding smaller (1-1/2”) tube into the larger (1-3/4”) tube. Holes should be on the

sides of the larger tube and the “flag” up on the smaller tube.
8. Attach the end of the larger tube to the bracket mounted on the inside of the pad, using the grade 5, 1/2” x 2-1/2”

bolt/nut provided.
9. Attach the flag end of the smaller tube to the opposite I-beam using the “]“ bolt over the top of the I-beam

with the nut & washer provided. (bleow)

10. Install a minimum of tour (1/4”x3/4’) self-tapping screws into the holes provided in the lateral strut so that the two
tubes are connected together. (See below)

Nut & Washer
Beam Clamp

i-Bolt 7-7/2” lube I
1-3/4” lube

Strut

Strut

Call Mobile Home Parts Pro for product information at 844-647-8673
I



Installation on Concrete Pads, Runners or Slabs

The Xi system for poured concrete applies to concrete footers, runners, ribbons, and slabs. Minimum size of con
crete per Xi pier in Florida is 18’x18”x8” or 20” diameter x 8” deep or a slab 3-1/2” deep. Concrete must be suffi
ciently cured and set to accommodate an anchor bolt to its’ full load resistance.

1. Determine location of pier sets where the Xi systems will be located.
2. Place XiNector concrete pan where pier will be located. Turned up edge will face to the outside of the home.
3. Build pier with concrete blocks centered on top of the pad according to state, local or manufacturers guide lines.
4. Drill two 3/8” x 3” deep holes in concrete using holes in galvanized pan as a guide.
5. Place tie bracket on inside of pier, facing toward the opposite beam, with the “flush” side of the tie bracket

towards the block pier.
6. Put a washer and nut on each of the 3/8” x 3-1/2”

wedge anchors. The nut should be screwed on Concrete LSD
enough to have one or two threads showing on the
top of the bolt.

7. Line up the hole in the inside tie bracket with the
drilled holes in the pad & concrete and insert the
wedge anchors. Using a hammer, tap the wedge
bolts into the holes, through the bracket & pad,
leaving the washer/nut flush with the bottom of
the bracket. Using a 9/16” socket wrench, tighten
the wedge/anchor bolt, securing the tie bracket to
the concrete.

8. Follow steps 7 - 10 in ground instructions

I_ -t

Block P/er Concrete Systems P/N’S
#59046 Xi. Concrete Single Block
#59047 Xi, Concrete Double Block
#59315 Lateral 5’ Strut w/hardware
#59318 Lateral 6’ Strut w/hardware

1-1/2” lube

I
1-3/4” lube

Galvanized

CaI Mobile Home Parts Pro for product information at 844-647-8673



LSD/Longitudinal Installation

1. Place and build pier as above
2. Use LSD hardware kit #590 23
3. Drill 3/8” x 3” Hole into concrete through holes in pan on each longitudinal side of block pier
4. Place tie brackets on each side of pier, with the “flush” side of the tie bracket towards the block pier.
5. Put a washer and nut on each of the 3/8” x 3-1/2” wedge anchors. The nut should be screwed on enough

to have one or two threads showing on the top of the bolt.
6. Line up the hole in the inside tie bracket with the drilled holes in the pad & concrete and insert the

wedge anchors. Using a hammer, tap the wedge bolts into the holes, through the bracket & pad,
leaving the washer/nut flush with the bottom of the bracket. Using a 9/16” socket wrench, tighten the
wedge/anchor bolt, securing the tie bracket to the concrete.

7. Attach frame brackets to I-beam on each side of pier.
8. Attach strut to the tie bracket at base and I-beam brackets with bolts provided. Struts must be at 45 or

less, tighten all bolts/nuts.

LSD/Longitudinal Lateral Strut Combo

Call Mobile Home Parts Pro for product information at 844-647-8673

Vector/Xi \.,
Concrete

Pad
)i

Concrete

TIE
DOWN
ENGINEERING
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C..

C-.



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM fl O’I9UO \,() r+9
OWNERS NAME OVI @ He’cind. PHONES3’<9VI ttIELL3 V 9o ‘-

INSTALLER PHONE 3GL-’7JCELL ///

INSTALLERS ADDRESS 9)o cS % ‘1o ‘f’..1 4r i2.

MOBILE HOME INFORMATION

MAKE LJQ, tDe YEAR SIZE
/L/

x

COLOR Pf’( SERIAL No. h(% I 5I (i3y

WIND ZONE SMOKE DETECTOR Oçi

INTERIOR:
FLOORS OOC)

DOORS___________________________

WALLS

CABINETS \ \
ELECTRICAL (FIXTURES/OUTLETS)__________________________________________________________

EXTERIOR:
WALLS I SIDDING

WINDOWS \\
DOORS_____________________________

INSTALLER: APPROVED NOT APPROVED__________________

INSTALLER OR INSPECTORS PRINTED NAME \\p

Installer/Inspector Signature License NA Np 2.cD i. Date 1
NOTES:

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

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE 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 COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARYINSPECTION ON
THE MOBILE HOME. CALL 386-758-1 00$ TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature

________________________________________

Date ?
T yei



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-752-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

I, - ,give this authority for the job address show below
Installer Uense Hoier Name

only, L1/7 5 . \PQ V’EL }.X/ Gc\ and I do certify that
Job dUress

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)
‘ 2-v Agent — Officer

/ ‘ Property Owner

Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

C
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: P t c

The above license holder, whose name is 4’C5 1e,’ RY
personally appeared before me and is known by me or has produced identification
(type of I.D.) Dcu y, ( (aAs on this day of , 20 (V

ANDREA C. SMITH

MY COMMISSION # GG 097618

XPIRES: April 25.2021
Thru Notary Public UndarwdterIRYSIATURE



MOBILE HOME INSTAllATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER - CONTRACTOR LI1Jfl— PHONE3S - U LD1L3

THIS FORM MUST BE SUBMIUED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will covet 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/orfines.

ELECTRICAl. Print NameVI2 Ntjp

qo4cjLicense #: Q’J J %_& Phone #__________________________________

7

Qualifier Form Attached

MECHANICAL! Print Name Yi-(L )&&r,.gZ_ Signature ttzy
A/C License #: Phone 2. 2-2

Qualifier Form Attached J

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 4/27/20 17



SITE PLAN CHECKLIST
_1) Property Dimensions
_2) Footprint of proposed and existing structures (including decks), label these with existing addresses
_3) Distance from structures to all property lines
_4) Location and size of easements
_5) Driveway path and distance at the entrance to the nearest property line

6) Location and distance from any waters; sink holes; wetlands; and etc.
_7) Show slopes and or drainage paths

8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName ____

0NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

326

/Q2

c
N.

—-.4

NAPPY V4LY 6k1



DSearchResults Page 1 of 2

Columbia County Property
Appraiser
updated: 8/1/2018

Parcel: 1 5-7S-1 7-09986-01 1

Next Lower Parc&j Next Higher Parc >j

Owner & Property Info

2018 Workrng Values H,

Mkt Land Value nt: (0) $7,350.00

g Land Value nt: (2) $0.00
Building Value nt: (1) $10,552.00

XFOB Value nt: (2) $700.00
Total Appraised Value $18,602.01

Just Value $18,602.00
Class Value $0.00
ssessed Value $18,114.00
Exempt Value code: HX H3) $18,114.00

Cnty: $0Total Taxable Value
Other: $0 SchI: $0

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

r Show Srndar Sales within 1/2 mile

2017 Tax Roll Year

[Tax Coiectca I mx Lstimatorj r Property Cad

Parcel I st (3enem atot

1 2017 TRIM (pdf) Interactive GIS Map Pnnt

Search Result. 1 of 1

Owners
RODRIGUEZ JAVIER H ERNANDEZ

Name

Mailing 449 SE HAPPY VALLEY GLN

Address HIGH SPRINGS, FL 32643

I e
449 SE HAPPY VALLEY GLN

Address

Use Desc. MOBILE HOM (000200)
(code)

Tax District 3 (County) Neighborhood 15717

Land Area 0.610 ACRES Market Area 02

D ri ti n
NOTE This description is not to be used as the Legal

esc p o Description for this parcel in any legal transaction.

LOT 11 HAPPY VAL_EY S/D EX THEE 60 FT OF LOT 11 ORB 780-1545,793-
1471,899-195, WO 1109-1709, WD 1232-644, QCD 1240-2479,

Property & Assessment Values

2017 Certified VaIue

dlkt Land Value nt: (0) $6,750.00

g Land Value cnt: (2) $0.00
Building Value cnt: (1) $10,298.00
(FOB Value cnt: (1) $400.00
otal Appraised Value $17,448.00

lust Value $17,448.00
Class Value $0.00
ssessed Value $17,448.00
Exempt Value (code: HX H3) $17,448.00

- Cnty: $0otal Taxable Value
Other: $0 I SchI: $0

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

9/4/2012 1240/2479 QC I U 11 $5,000.00

3/27/2012 1232/644 WD I U 11 $100.00

1/30/2007 1109/1709 WD I Q $32,600.00

3/10/2000 899/198 WD I Q $45,000.00

7/26/1999 899/195 QC I U 01 $100.00

7/1/1994 793/1471 CD I U 13 $22,500.00

9/30/1993 780/1545 WD I Q $20,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

http://columbia.floridapa.com/GISvI/D_SearchResults.asp 8/10/2018



DSearchResults Page 2 of 2

3 MOBILE HME (000800) 1974 AL SIDING (26) I 1056 1304 $10,552.00

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

Extra Features & Out Buildings

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

0294 SHED WOOD/ 1995 $400.00 0000001.000 0 x 0 x 0 (000.00)

0169 FENCE/WOOD 2017 $300.00 0000001.000 0 x 0 x 0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000200 MBL HM (MKT) 0.6 LT - (0000000.61OAC) 1.00/1.00/1.00/1.00 $11,000.00 $6,600.00

009947 SEPTIC (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $750.00 $750.00

Columbia County Property Appraiser updated: 8/1/2018

1 of 1

DISCLAIMER
This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental
purpose of property assessment. This information should not be relied upon by anyone as a determination of the ownership of property or
market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it’s use, or it’s interpretation. Although it is
periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office. The assessed values are NOT
certified values and therefore are subject to change before being finalized for ad valorem assessment purposes

© Columbia County Property Appraiser I Jeff Hampton I Lake City, Florida I 386-758-1083 by GrizzlyLogic corn

http://coIumbia.floridapa.com/GISv1/DSearchResu1ts.asp 8/10/201 8



Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
c’nercth8d on 8/10/2018 8:18:16 .1/il EDT

Tax Record

Last Update: 8/10/2018 8:48:16 AM EDT

F Rqter fcr eBill

Ad Valorem Taxes and Non-Ad Valorem Assessments
ihe information contained herein does not constitute a titte search and should not be relied on as such

Account Number Tax Type Tax Year
R09986—011 REAL ESTATE 2017

Mailing Address Property Address
RODR f t3tJ7 IA 11 P81 HERNANflEP 44 9 HAPPY VAIl Fl OP Hi OH S PH
419 SE HAPPY VALLEY GLN
hIGH SPRINGS FL GEO Number

151ST 7-0992 1-01]

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

UT 17448 003

Legal Description (click for full description)
15—75—17 0200/0200 .6] Aores LOT 1] HAPPY VALLEY S/P EN THE P 60 } Ci

LOT 11. ORB 780-1545, 793-1471, 8G)—] 95, WD 1109-170%, NO 1282-E:44, QSP
1240-2479,

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

SOAPS Of COUNTY CONIIISSIOHERS 8. 0180 17,44w 17, 44 $1] $1. 10

COLUMBIA COUNT’: SCHOOL EOAPD

nIScPiiTIQNopY 0.7480 17, 44s 17,448 Cc no
LOCAl 4.3700 17,448 17,448 8]
CAPrTAL OUTLAY I . 5000 17, 118 17, 418 80 ni

SUWA.NNEE RIVER WATER NOT 1)1ST 0.4027 17,448 17,448 $1

LAKE SHORE HOSPITAL AUTHOPITY 0.7600 I, 141 1, 1 8 .18.

j Total Millage ] 15.9477 Total Taxes $0.70 I
Non-Ad Valorem Assessments

Code Levying Authority / Amount
FFIR FIRE ASSESSiJENTS $21i. 70
GGAR SOLID WASTE — ANNUAL $ 1 93 . DC:

j Total Assessments 1 $112.

Ta::es & Assessments 0412.. 78

r If Paid By Amount Due

I $0.00

http ://fl-columbia-taxcol lector.governrnax.com/collectrnax/tab collect rnvptaxV5 .65a.asp... 8/1 0/201 $



Columbia County Tax Collector Page 2 of 2

Paid Transaction Receipt Item Amount Paid

t12/2J/201B PAYMENT 12(M622.000i 7(11/

Prior Years Payment R.istory

Prior Year Taxes Due

NO DELINQrJENT TAXEE

lect mvptaxV5 .65a.asp... 8/I 0/201 8



District No, 1 - Ronald Williams
District No. 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No, 4 - Everett Phillips
District No, 5 Tim Mur

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:

Address:

City:

State:

Zip Code

8/15/2018 9:26:09 AM

449 SE HAPPY VALLEY Gin

HIGH SPRINGS

FL

32643

Parcel ID 09986-011
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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:I Matt Crews
Columbia county GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake Cit Ave, Lake City. FL 32055 Telephone: (386) 758-1125
Email: gisotumhiacountyflacom

Address Assignment and Maintenance Document



2/27582187

j

Site Plan submitted by:

-Plan ppreved- -QsVIEWED /
.L18ñ- —i

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

OH 4015,08/09 (Obsoletes previous editions which may not be used) incorporated: 64-6.00f FAC(Stock Number: 5744-0024015-6)

13:39:36 08—16—2018

Permit Application Number ) -ZY1
PART li-SITEPLAN

-

caIe: Each block reDresents 10 feet and 1 inch =40 feet.

I

—

—— ——— -

—
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-—-—- ———_r--J
-

-- -.v7t ,,
- = —

:E:Erzz:z

H3269

7

-Not App1 - - - -

-‘ LAM.M

ALL CHANGES MUST BE APVED BY THE COUNTY HEALTH DEPARTMENT

Date_________________

County Health Department

Page 2 of 4



13:39:08 08—16—2018 1/2

APPLICATION FOR:
3 New System

[ 3 Repair

APPLICANT:

AGENT:

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST EB CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. T IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED ft./DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFAThER PROVISIONS.
PROPERTY INFORMATION

LOT: V BLOCK:

PROPERTY ID #: /5 - S ZONING:

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: ] PRIVATE PUBLIC t ]<2O00GPD C J>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? Y / DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS:

__________

DIRECTIONS TO PROPERTY: 14L.// .cctr//-i.. uMbz (‘rtffY

BUILDING INFORMATION 1’IDENTIAL CORCThL

Unit Type of
No Establishment

2

3

4

No. of Building Commercial/Institutional System DesignBedrooms Area Sgft Table 1, Chapter 64E-6, FAC

Floor/Equipment Drains t 3 Other (Specify)

______________

SIGNATURE: —Y

Dli 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64Z-6.0O1, FAC

DATE:

3867582187

PERMIT NO. N
DATE PAID:

__________

FEE PAID:

___________

RECEIPT#:

_
_
_
_

vi Existing System [ 3 Holding Tank [ 3 Inrovative[ 3 Abandonment 3 Temporary [ 3

y

MAILING ADDRESS; c/’/ 5/ /-/&çv vL/,Y L/J
- TELE?HONE& )A4d%
1-/i /2ri ZJ AZ : t,7q

______

SUBDIVISION:

I/M OR EQUIVALENT: £ Y /()]

‘ q i
1
vLL7 & LA! /sp c11.

Page 1 of 4



Page I o12

Mobile Home
Applicant: JAVIER HERNANDEZ (352.231.9049) Application Date: 8/29/2018

[_ction

1 . JOB LOCATION Completed Inspections

In pton R IasHwrr

2 CONTRACTOR
[oduIeI nspechon (Schedul& nspection aspx ld=39424)

Inspection Date By Notes

3. MOBILE HOME Rescheduled 8/30/2018 LAURIE A

DETAILS 8/31/2018:Mobile HODSON
2 v

Home - In County Pre- < >

Mobile Home before

4. APPLICANT
set-up

Passed: Mobile Home 8/31/2018 TROY
V - In County Pre-Mobile CREWS

5. REVIEW
Home before set-up

6. FEES/PAYMENT
The completion date must be set To release Certifications to
the public.

7.
DOCUMENTS/REPORTS

(1) Permit Completion Date

(Releases Occupancy and Completion Forms)

8.
NOTES/DIRECTIONS

Incomplete Requested Inspections

Inspection Date By Notes
9. INSPECTIONS (2)

https ://webportat . columbiacountyfla. com/BuildingAndZoning/BuildingAppl icationform . as... 9/5/201 8


