DATE 0212012009 Columbia County Building Permit PERMIT
- B

This Permit Must Be Prominently Posted on Premises During Construction 000027647
APPLICANT WENDY GRENNELL PHONE 497-2311
ADDRESS P.0. BOX 39 FL_ 32038
OWNER ROBERT & BETTY MAYE PHONE 904 879-5317
ADDRESS 144 SW LORDS GLEN LAKE CITY FL_ 32024
CONTRACTOR WENDALL CREWS PHONE 352 351-6100
LOCATION OF PROPERTY 90W, TL ON CR 252, TR MIRACLE CT.,APPROX 1/2 MILE, TL
ON LORDS GLEN, MH 1ST ON LEFT
TYPE DEVELOPMENT MH.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  06-48-16-02788-031 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 3.90,
o O
1H0000629 22_4; 2l X Z; : : I Z %
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-0100 Cs w Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 4415

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole —
date/app. by “date/app. by date/app. by
M/H Pole L Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES _ 000  SURCHARGEFEE$ _ 000
MISC. FEES §$ 350.00 ZONING CERT.FEE$  50.00 FIREFEE$ 51.36 WASTE FEE § 134.00

FLOOD DEVELOPMENT FEE $ _FLOODZONE FEE $ 2500  CULVERT FEE $ TO FEE 610.36
1 /,
INSPECTORS OFFICE /S A/~ CLERKS OFFICE
4 fallaE— i g

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. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"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 APPLICATION
For Office Use Onl (Revised 1-10-08) Zoning Official J4e- 7’[!‘3 Building Ofﬂeia@?_%&jéf |
AP# ()90 2-]9 _ Date Received_2/17 léy <7, permit# 2200 F7 |
—— oA D A3 !
Flood Zone Development Permit Zonin Land Use Plan Map Category !

Comments i

1
I
Il

FEMA Map# Elevation Finished Floor, River In Floodway
! £-Site Plan with Setbacks Shown ;H # MAEH Release & Well letter )h Existing well
| ©Recorded Deed or Affidavit from land owner & Letter of Auth. from installer C State Road Access '
{\/ Parent Parcat #_ () 213§ - 02 3~ G STUP-MH C F W Comp. letter '
mPACT FEES: EMS__29-3Y  Fire_ 75-L 3 com 442 -%9 Road ode /0Ll y)2 1 d
School__ /5 00-UD _ =toTAL \50‘?’) Yo A Mdeesy |

Y
Property ID# (- S/ ~OQ0RE~ 05/ Subdivision /1t
= New Mobile Home X Used Mobile Home MH Size S S§  Year 206

- Appllcantﬁ)ﬁkgﬂj ﬂ/b/;éﬂ/ on LU%Z.,/ ﬂéMm// Phone# _ ya-49)270)/

= Address p D gw ?Q ﬁ rLT((J/?N’?- ﬁ Sadl) 2

= Name of Property Owner_ﬁo})w&- Srrs, )/%A,. ¢ Phone#_J)NY~ (?{)9 $377)
« oM Address_(44 Sl Lords (slén ¢lc. 3 aa?_yz

»  Circle the correct power company - FL Power & Li - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home IV WE Phone #

Address __ S 90 Swu /’77/%:’//»; CGMW y W%/ﬂzf /C:Z/ S202¢

=  Relationship to Property Owner SANE. et
=  Current Number of Dwellings on Property % = - ;

«] 4 ’ 9
* Lot Size _Litaeso1 AL Total Acreage - ? {
* Doyou:Ha xistmg Drive or Private Drive or need Culvert Permit or Culzert aiver (
(Biue Road Sign) (Putting in a Cuivert) (Not existing but do_not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home A0 JurL s
=  Driving Directions to the Property 70 IESL) ) TLor Y a5 ( / 7P\

TR Mierels Cor Aar” //,L/??Mé'c}’)uAFZJQLp 47 pn

CTH T W 7L Lovds &len
= Name of Licensed Dealerf/installer /‘/UF;JM/ A@‘E wf Phone #3582 -557- /0D
* nstallers Address_ /50 NIz 5577 T Oewt/p [/, Y499
« License Number__ <"}/ OU0) 659 Installation Decal # 29" 75/)

|
Spofe fo Ut/

'7//5(//1:‘
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QLIVER TECHNOLOGIES, INC., revigion G/U7
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
yn

i
MODEL 101"V {STEPS 1.15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADRDING LATERAL ARM : Follow Sleps 10-15
FOR CONCRETE APPLICATIONS: Follaw Steps 18-19

ENGINEERS SYAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the foillowing conditlons occur - STOR/ Contact Ofiver Technologies at 1-800-284-7437 :
a) Pier height excegds 48"  b) Length of home excesds 76' ¢} Roof eaves exceed 16" d) Sldewall height exceed 96"
e) Location is within 1500 feet of coast

OUN

2. Remove weeds and dabiis in an approximate two foot square 1o expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly halow chassis I-beam . Press or drive pan firmly inte soil until flush with or below 50il.
SPECIAL NOTE: The longitudinal “\* brace system serves as a pier under the home and should be loaded as any
other pier. It is recammanded that after lgvaling plers. and ane-third inch (1/3") before home is lowerad compleiely on
to piers, compiete steps 4 thraugh 9 below then remave jacks.

TAL F e YSTE
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM QNLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIi TEST
FROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER S0l CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED, USE
GROUND ANGCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5'4" , VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG) .

4. Select the correct square tube brace (E) fength for set - up (pisr) height at support location, (The 18" tube is always
used as the bottom part of the longitudinal asm). Nate: Either tube can be used by ltself, cut and drittad fo langth as long as a
40 tn 45 degres angle is mantained,

FIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 314" to 25" 22" 18"
24 314" t0 32 1/4" 32" 18
33t 41" 44" 18"
40710 48" Y 18"

3. Instail (2) of the 1,50" square tubes (E {18 tube) ) into the “U" bracket (J}, ingert carmiage bolt and leave nut Inoge for final
adjustment.
6. Place -beam connector (F) loosely on the bottom flangs of the l-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to I-beam connectors (F) and fasten loasaly with bolt and nut,
8. Rapeat steps & through 7 fo create the *V” pattern of tha square tubes loosely in place. The angla is not o axceed 45
degree and not beiow 40 degrees.
9. After all olts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" seif-tapping serews in pre-drilled holss,

[ LA T VERSE
THE MODEL 1101 ‘“V" (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4%,
FOUR FOOT (4) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACT! URER SPECIFIES DIFFERENT.

10. Instalf remaining verlical tie-down straps and 4' ground anchors per home manufacturer's instructions, NOTE: Centerling
anchors to be sized according to soil torque condition, Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at sach lateral arm sinbilizing location, This frame tia &

stabilizer plate needs to be iocated within 18* from of center ground pan.

12. Select the correct squars tube brace (M) length for set-up laters! transverse at support location. Tha fangths come in either 60"
or 72" lengths. (With the 1.50" tube as the boitemn tube, and the 1.25" tube as the Insertad tube,)

13. Install the 1.50 transverse brace (H) to the ground pan connacter (D) with balt and nut.

14. Slide 1.25" wansverse brace into the 1.50" brace and afach to adjacent -beam connector ( | ) with bolt and nut.

15. Sacure 1.50" transversa arm to_1.25° lransverse arm using four (4) 1/4” - 14 x 3/4" seif-tapping screws in pre-drilied hales,

OLIVER TECHNOLOGIES, INC. Telephone, 931-798-4555

1-800-284-7437 Fyx: 931-786-88M
www.cliverteehnalogies. com
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16. A concrele runner, footer or slab may be used in place of the stesl ground pan,
a) The concrete shafl be minimum 2500 psi mix
b) Aconcrete unner may be elther longitudinal or tansverse, and myst be a minimum of §" dasp with a mirimum width &f 16 inches
longitudinaltly er 18 inches lransvarse 10 ghiow proper distance between the concrete boit and the adge of the concrate (e below),
c) Footers must have minimum sudace area of 441 sq. in. (l.e. 217 square), and must be a minimum of 8" deep.
d) Ifa full siab is used, the depth must be & 4" minimum .
Special inspection of the system bracke! Instaliation is not required.. Footers must allow for at Izast 4* from the concrata balt to the edge
of the concrate.
NOTE: The bottom of all footings, pads, slabs and runners must he per local jurisdiction,
LONGITUDINAL: (Modal 1101 LC ™'V}

17. 2 sirply Install the bracket in runnerffooter OR Wh stalling | o

101-R-CPCA (drysgt), The 1101 (dryset) CA bracket is attachad to the concreta using (2) 5/8"x3" concrete wedgs bolts (Simpson part #
$162300H 5/8" X 3" or Powers equivalent). Placs the CA brackst in desired location. Mark bolt hoie iozations, then using 8 5/8° diameter
mascnry bif, drill 28 hole to 8 minimum depth of 3°. Maka surs 31l dust and conerate is blown out of the holes, Place wadge bolts inta dritled
holes, then pigce 1101 (dry set) CA bracket onta wedge balts and start wedge baft iuts. Take @ hammar and lightly drive the wedge bolts
down by hitting the nut {(making sure not fo hit the top of threads on bolt). The sle " werate weda y be stor b
af copcrate, Complete by tightaning nuts,

LATERAL: (Model 1101 TC V")
18. Forwet set (part # 1101-W-TACA) installation simply install the anchor boit into runner/focter. For dry set Installation (part # 110 1-D-TACA)

mark Bbolt hole locatians, then using a 5/8" diam. masonry bit, drill 8 hole to 8 minimum depth of 3°. Maks sure all dust and concrote is
blewn aut of the nole. Place wedge bolts (Simpson part #5162300H 5/8" X 3" or Powers squivalent) into (D) concrete dry transverse
connector and into driled nole. If needed, take a hammer and lightly drive the wedge bolts down by hilting the nut (making sure not to hit
he top of thraads on bolt), then remove the nut. The slseve 2le wedas or pelow the lop of ¢ =is
19. When using part # 1101 CVW (wetsat) or 1101 CVD (drysst),

Notes:

1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE

2. ® =SJABILIZER PLATEAND FRAME TIE LOCATION (nesds to

be located within 18 inches of certer of ground pen or conorets)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K==TRANSVERSE & LONGITUDINAL LOCATIONS

Concrel BagS 10 bt

AT BN WEtlOg 04 i
ingtall per steps 17 & 18,

RED NUMBER AND LOCATION O Lo yn
ﬁﬂésggg FOR UP T__Q 4/12 B_QQE PITCH
ALL WIDTHS; AND LENGTHS UP TO 52’
-
o [gElle -file o |RI| [d] il e
oK ® . -{f e o |H3 Nz {73 °
ALL WIDTHS; AND LENGTHS OVER 52' TO 80"
) @
] @ A =
& L —f ° =1 ¥ C -
1 ™
e g L] —~E ® ' =) E "
@ - - s
@ B _E & ® »l -

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for hame lengths up to 52" and 8 systems for homes over 52" and up 80’. One stabilizer
plate and frame tie required at each lateral bracing system.

----------
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wnchors may be uaad ut il
lpestions excaot whers
hame menulaclviars wpac-
Niealiens Tor sidewal siraps
a4 in ancaan of 4,000 [bs,
Those ioeauons requira g I
angher, Par Flodae Coda,

G = GROUND PAN

D = GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1 5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT

F = “V* BRACE |-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM I-BEAM
CONNECTOR

J=V PAN BRACKET

Model # 1101 "v"

Longitude dry it
concrete bracket
pant # 1101 D-CPCA

Grame §- UI"
l:nm:gi Beh & Nul

Wet bracket part #
1101 W-CPCA nol
shown

[Fieride aperaved ¢ ground
BNEhars may ba wied in gl
ilecatom axcapt whaty nomw
mamrsmrs soecificatons
ilnr axiswel! Swdgd Ant in

iaxcesd of 4,000 lbs, Thisa L -h’"“'“ on 1"'”’“
iloeations rauire a 5' anchor.
|Pat Flodes Cogs,

Mode! 1101 CVD

Model 1101 CVW
not shown

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR {connects with grade 5 -1/2" 1 2
112" camage bom & nut)
E = TELESCOPING V BRAGE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT
F = "V" BRACE I-BEAM CONNECTOR AGSEMBLY
{conneats with aeade 5 - 1/2° x 4° carriage balt
& nut)
H = TELESCOPING TRANSVERSE ARM
ASSEMBLY
I = TRANSVERSE ARM -BEAM CONNECTOR
(cotnecs with grads 5 -1/2° x 2 1/2™ camags bolt
& nut)
J= CONCRETE "V" BRACKET (connecig with
grade 5 - 12" x 4" carriage boil & nut)

Top 1269 7
Bohom (1.6

Model # 1101 C V"

OLIVER TECHNOLOGIES, INC. Talaphdne: §31-796-4555
1:800-284-7437 Foax: 931-796-8811
www,cliverlachnolagles,cam
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Assignment.of Authority

1 _Laphell Creg)s Lmensa‘# & l‘l‘OOOO o’olq do hereby
Authorize &Ja_,g&ﬂ M}d/mww ’@ G0 Of Y bahalfm all

Aspects of pulling 2 move.on penmt

: 4k -
Sworn and: Subscribed beforewe tds | 2. day of _Febr vsv-?
2o § . Coynty of Columbia, State of Florida.

Signatre M/ Date _2+/2-09
Nurary (4 g;; Commission Expires- _8/@1{(,,__

TaTRL P.@v

.......... e~ -



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to
this section. Said License shall be renewed annually, and each licensee shall pay a
fee of $150.

I, __Wendell Crews , license number IH — 0000629 __ do herby state that the

installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

Wendy Grennell for (customer name) MA;y_f’ in
é/{/n« A; 14 County will be done under my supervision.

Lbad Bl

Signature

Sworn to and subscribed before me this_// _ day of {745 , zqﬁ.
Personally Known: /

Produced ID (Type):

Notary Publicy , % 2 ( ; DALE'R. BUR BURD

7!1&‘2010
0‘,;‘; Flonda Notary Assn. Inc




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

-------------------- PART Il - SITEPLAN = - - = == oo cee e

Séle: 1 inch = 50 feet. a0
=) 9\(')
oy - l?)?:
<Z o _ s

Notes: j OQ’ ??AMQ

'} —— 2
Site Plan submitted by: ) 7’\_0 MASTER CONTRACTOR
Plan Approved Not Approved Date.
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
386-758-3409

2/16/2009

To: Columbia County Building Department

Description of well to be installed fo;f stomer: %‘*V/
Located at Address: St ;&A{/g{ o7 [

1 hp 20 gpm- 1 %” drop over 82 gallon equivalent captive tank with cycle stop and
back flow prevention. With SRWM permit.

[t %%

William Bias




D dearcniesuts

1 of 1

Columbia County Property Appraiser

ntip://columblia.tioridapa.convUiS/L_SearchResults,asy

DB Last Updated: 1/12/2009 2008 Tax Year
Parcel: 06-45-16-02788-031
Owner & Property Info <<Prev.  Search Result: 30f5 Next >>
Owner's Name |MAYS ROBERT S JR & BETTY J GIS Aerial
Site Address MIRACLE .
Mailing 592 SW MIRACLE COURT
Address LAKE CITY, FL 32024
Use Desc. (code) |VACANT (000000)
Neighborhood |6416.00 Tax District 3
UD Codes MKTAO1 Market Area 01
Total Land Area|3.900 ACRES
COMM SW COR OF SE1/4, RUN EAST 205 FT, N 2655.73
FT, EAST 1207.14 FT. FOR POB, CONT EAST 754.16 FT,
Description S 310.29 FT, WEST 709.14 FT, N 287.69 FT TO FOB
ORB 495-812, 893-307, 991-1836 WD 1032-2387, WD
1138-926
Property & Assessment Values
Mkt Land Value |cnt: (1) $40,755.00| |Just Value $40,755.00
Ag Land Value |cnt: (0) $0.00| (Class Value $0.00
Building Value |[cnt: (0) $0.00| |Assessed Value $40,755.00
XFOB Value ent: (0) $0.00| [Exempt Value $0.00
Total Appraised Total Taxable
Vil $40,755.00 Value $40,755.00
2/16/2009 2:02 PM
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: STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

@ﬂéﬁddém 2 NP2~ /9 Permit Application Number_ (9~} ( 0 9~N

---------- “emeemme e PART Il - SITEPLAN == - e e oo cm oo cmeemme e e
Scale: 1inch = 50feet. 410
1

!

. J | A s |
Site Plan aubm“‘eld)"' "Dy P/ A RAC
Not Approved. Date__ 2-({7-24

By Mon o 2N Lsl~bie,  County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4016 which be used
(Stock Number: 5744-002-4015-6) o ) Pege 2 of 4
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FEB-19-2009 18:46A FROM:A 2 B CONSTRUCTION 3864974866 TD:7582164 P.1

« &

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

W #_: 0909'.7—/9 Permit Application Number_O9~() ( 0 0~V

--------------------------- PART B« BITEPLAN < oo s sins smwsaenuamanssssns
Scale: 1 inch = 50 feet. A0

Notes: j 92 ? ?AM?

; ) = =7 :
Site Plan submitted by MA RA!
Plan Approved.__\/ & Not Approved. Date__ 2-{7-0%

By Moo A (3l~bi, _ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replacas HRS-H Form 4016 which may bs used) Page 2 0f 4
(Stock Number: 5744-002-4015:8)
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

7 ___
G
.....1_4“

f "

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 06-4S-16-02788-031 Building permit No. 000027647

Permit Holder WENDALL CREWS

Owner of Building ROBERT & BETTY MAYE

Location: 144 SW LORDS GLEN, LAKE CITY, FL

Date: 03/11/2009 N\M\t‘%sb Qﬂ\ \&m\b

POST IN A CONSPICUOUS PLACE
(Business Places Only)




