itk 754

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION%_SC/Z“L 1—_L

For Office Use Only (Revised 7-1-15) Zoning Offi cu%Bunldmg Official . T m 11 Zué Z 141

AP#  [Y[/-5"1 Date Received__{/ - IS —) ) By {49 permit#__ S50 D ch'
Flood Zone % Development Permit Zoning /4— ~% Land Use Plan Map Category é‘z
Comments

r
FEMA Map# Elevation Finished Floor / £ River In Floodway
/ ecorded Deed or ,ﬁ/ Property Appraiser PO J;/Site Plan H#_|J -0t O Well letter OR

Existing well 0O Land Owner Affidavit zj/lnstaller Authorization 0 FW Comp. letter ‘p/ﬂpp Feg Paid
0 DOT Approval 0 Parent Parcel # O STUP-MH %I App S«
O Ellisville Water Sys Assessment Sb"'d 0-OutTounty [Lln-County ﬁub VF Form S

Property ID # ,8 "75 ‘(é‘ 0@5 (0‘ 0ls Subdivision &(éﬂfﬁ l\\j} S L) ley ﬂp/ﬂ’f Lot# ?//Zl

* New Mobile Home ‘/ Used Mobile Home MH Size / M’ G 8 Year 3‘7/ 8}
- Applicant___ Oz Ll Harrdar Phone#_ )5 2 4% 8592
* Address 66(_70 Mo o LJ L[M/( e Sl b
=  Name of Property Owner P ka‘r Q(Ry\ (L\ Phonett_ S~ 5 72- [Yoy
* 911 Address 4SS U tar M-f oy fetwhode ft 31639
» Circle the correct power company - FL Power &Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home P"?‘Yf 00\ Uuc 1/\ : Phone # 7 S.C( S ?2’/6{6 L(

Address _ {16 S0 CanprfLU;Ja,ry . . LJIT(. A 32038
* Relationship to Property Owner SN

=  Current Number of Dwellings on Property 210

* Lot Size 3 0;// X 7/) L Total Acreage :2
* Do you: Have Emstmgd Dnzg or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Q) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Exlstmg Mobile Home

*  Driving Directions to the Property ; 0 S 7// g (// [0} ” 1S Gpl cﬁ‘
'T/Q (77/0\";' p(\ /2 //.ﬂc\ HGJNU\ ’T&f—r /T/L— CWMVL’\\
afrap L Lf quu& do e e f\f’ib{r’

= Name of Licensed Dealer/Installer lé)d l"&f N [ }(NQ I/ L’*‘A— Phone# 35+ 55| &5/3
* Installers Address_( 11 M/ S5 lv_Jeala F 34 34415
= License Number “LH (09 S3 3, Installation Decal # (705

RHolty culed I 28071

se~y €ma;] 2877
! ’ 7 H-29. 17



Mobile Home Permit Worksheet

Installer : \Novm\. *\ wftbﬁ.\w\\. License # H»\\QNQ.WLJ\

Address of home

Application Number: Date:

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

Used Home

H

being installed Single wide ﬂl\ Wind Zone I \D Wind Zone . []
Doublewide =[] Installation Decal # Y703
Manufacturer _ N ;\ 3 _ [ #1 Length x width [X Y5~ 2,
. 7 Triple/Quad  []  Serial# NVI5900
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 or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. 3
Installer's initials R _qwm””u mmqu 16"x16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier mum”_:nN . capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
2 1 7000 psf T 7 5 5 7 5
— < & Show locations of Longitudinal and Lateral Systems 500 psf A G’ 7 [} :) 8'
R LI ongiuanar (USE dark lines to show these locations) 2000 psf 6 8" g g g 8
" 2500 psf 76 j 3 — g g — 8|
3000 psf 8' 8' g g 8" 8'
3500 psf 8' g 8' 8’ g g
"muﬁm 3 1 1 [l 1 |l | * interpolated from Rule 15C-1 pier spacing table.
LJ Ll L L] L] m [ [ PIERPAD SIZES ] POPULAR PAD SIZES
\ p—
/ _.N_ I-beam pier pad size R YA] Pad Size SqIn
] [] 1 1 ] [] - [ 16 x 16 256
L] LI L1 L1 LI || L1 I | Perimeter pier pad size ) W *~/ m 16 x 18 288
18.5x 18.5 342
I B B e Other pier pad sizes 16 x22.5 360
(required by the mfq.) 17 x 22 374
\ x 26 1/4 348 |
| | 1 | 1 | | |l | Draw the approximate locations of marriage 20 X 20 00
I | | ] || || ] || | \ [} wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 1
marriage wall piers within 2' of end of home per Rule 15C m<_.=UO_ to show the piers. |N.JNM.|||A ! ._N\N ” 25 1/2 JIMNQ
1 1 1 | | 1 [ 1 1 List all marriage wall openings greater than 4 foot 26 x 26 676
| I | 1 || || || I | =] || and their pier pad sizes below. E
Opening Pier pad size 3
by /A . o
7 [ FRAMETIES ]

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

| TIEDOWN COMPONENTS | [CoTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall m_
Manufacturer Longitudinal -
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall -
Manufacturer Orver Te Shearwall F

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

l POCKET PENETROMETER TEST |

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

X__ 1700 x__\Tu/ x__{uw

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__ Voo X__|§uu x__ 18

L TORQUE PROBE TEST ]

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

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 jb holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name _.ﬂam\uu 4 dvr C\...o.&.\.
Date Tested ([-4-] 2

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.

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.

Site Preparation

Debris and organic material removed v .
Water drainage: Natural Swale Pad 6.  Other .

Fastening multi wide units

Floor: Type Fastener: S Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
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.

Gasket (weath fing requi )

Q /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. \y

Installer's initials A

Type gasket \.v\\ \P Installed:
Pg.

Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes pa Pg.
Siding on units is installed to manufacturer's specifications. Yes =2 r%ﬁ\\r
Fireplace chimney installed so as not to allow intrusion of rain water. <mm

Miscellaneous

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 :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’'s installation instructions and or Rule 15C-1 & 2

A , y A A
Installer Signature EQ\\ \ g\\ Date \ \\«\4\ V

Page 2 of 2



(CWVIHY—LS

H)E QIEAMD ,9/R

2L St SHEd WV3E—| 3HL B0 ONIIVAES ‘RN

avd asva ,2/L ST X Lt/1 &} HIW UDS iS4 OOSL 04 SHISVS

@8 Bl

ave 39v@ z/) sz x 2/ o [

"@QATI0XI AOK S1 ONEIVAS XYW &1 LHEMA44I0 I8 AYW ONIVLS
“BOOKN SH1L Y04 INMYMT TWoidAl ¥ ST SIHE  °2)
"SSNINJO ¥DOd ¥ORALA 40 3015
HV3 Iy @RHNDIY v SHId WNOLIOTY °L)  SAUON

|

Iz —— —7 —7

--F---F----F--—-F -0

S e e o

= Y3 ¥ ") 1

F=.5

FLat14

«£=.51

PURTFOTUD rrv UOWOH A3FTTAON ‘€02V2EL25E X¥& LZ 1T NOW L102/€2/01

200/2000
00/£00'd

Llozieziol

9521

(vd



P.004/004

FAY)

12:56

1042312017

woo sy ieiqou
syt oscia tn i on Ay \ SHWOH ALI'TTAON A4 -ONI STNOH
s e nesonet,  DIDIALOG 2 JIINET PaUSISI(T H EY
SOUVANYLS HLIM IDNVAY0IIV NI QUNLIVINNYH . s
\.\‘
L4 "0S ¢ 8 by (SWIHY—LS WA ‘HivE L \l¥8 } .91 X .£5°/S
00107003307 [GTe] o wd® B | s 1 Wl S §—L3S010
T Wge o) | TR S
EREERENEEREE T T T T T Tes 17170
REAARREREEE] 3237371 131137171773371
EREReEEREES 5 ) L
AEEENEE EEERERRE EinERnEEsRsREEn
17711 1171717 AEEEEENREREN |
. 13117171 113137 7 BNEREEAERERN
; B e 13137173717 J 17 ;
; HONOd GI¥3A0Z (1111111111731 ] DN :
i 8 ¥0 .9 1dO RARERE Y o EREN a/MuTNe !
: L P P P O 1do Il 2L X S6
___ OTIH00Y ONIAN I3 017000 o o a0 | Wooya3a
T L e
: . L) ju_nljJJJJJ-.}w v_M,__..e..m_Ju/Mf HIvY .
: 11T T PN S8 i A
SRR 2 O R O 1717 7154
dOVLLOJ NOILYOYA
/.g NA\NVV/N\\_&\Q . IKA.)QQ .ugfw,e“moc @\%\ \JA-WC‘\J . .
AaY <SSV uge g NTYG By iy voah wue/ B >owpdvy
~ oy m o #SO!Q or uooy me\\,:ﬂ\nl.v,l_vn.\r_-e. 4 0.0..\4\
,: _ > ! % WL «_\ ! N
\\M?V«Jd.u M\.\:u.@.))) ryl e /ﬂ V\\ . ,
M Q i ° w -

LA IR e S S e e



14'x37'4" 1/8"=1"

nobility Homes
37-4H1la3

O 17"x25" abs pad on 77"
O 4' anchors on 5'4" oc
oliver tech.

pd
[] lateral and
longitudinal system

1500# soil

176 anchor torque

=

16"x16" abs
for doors and
shear walls



INSTRUCTIONS

>_EASE WRITE DATE OF
INSTALLATION AND AFFIX
ABEL NEXT TO HUD LABEL.
"~ “ZRMANENT INK PEN
TR ONLY.
. - <TT INFORMATION
.. /- AND XEEP ON FILE
“OR A MINIMUM OF 2 YEARS.
. J ARE REQUIRED TO
“ROVIDE COPIES WHEN
ZQUESTED.




10/10/2017 MapPrint_Columbia-County-Property-Appraiser_10-10-2017
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|PARCEL.: 18-75-16-04236-095 | AC/XFOB (009901) | 3.55 AC
| LOTS 20,21 & 31 CEDAR SPRING SHORES RE-PLAT. ORB 383-635, 749-835, WD 1021-177, WD 1183-
] 692, CT 1176-497, WD 1183-1752

_GUTHRIE MARK 2016 Certified Va.nlues ‘
Owner: p 5 gox g MktLnd $29,054 Appraised $29,554 |
] FT WHITE, FL 32038 Ag Lnd $0 Exempt $0 ¢

site: 475 CARMINE WAY, FT Bldg $0  Assessed $29,554
, ""1;‘/'2‘;,'25009 S XFOB  $500 county:§29.554
' Total city:$29,554
] ﬁlafl:)es 8252009 §20,000 1(U) Just - $28,854 Taxable otl':g':$29 554 §
] 61312008 $100 1) Class $0 school:$29'554 ‘

This information,updated: 9/20/2017, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of

http://ap2.columbia.floridapa.com/gis/gisPrint/




Inst. Number: 201712018261 Book: 1345 Page: 1505 Page 1 of 2 Date: 10/06/2017 Time: 08:11 AM

P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 375.20
lern Wooten
Haile Title Company
4739-B NW 53rd Avenue
Gainesville, Florida 32653

File Number: 17-512

General Warranty Deed

Made this October 4, 2017 A.D. By Mark F. Guthrie, a single man, whose address is: PO Box 6, Fort White, Florida 32038,
hereinafter called the grantor, to Peter L. Rauch, a single man, and Janice M. Kalilich, a married woman, as joint tenants with rights
of survivorship, whose post office address is: 475 SW Carmine Way, Fort White, Florida 32038, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantec” 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, viz:

Lot 20, 21 & 31, Cedar Spring Shores Replat, according to the map or plat thereof, as recorded in Plat
Book 4, Page(s) 20-A through 20-E, of the Public Records of Columbia County, Florida.

Parcel ID Number: 18-75-16-04236-095

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 lawful authority to sell and convey said land; 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, 2016.

DEED Individual Warranty Deed - Legal on Face



Inst. Number: 201712018261 Book: 1345 Page: 1506 Page 2 of 2 Date: 10/06/2017 Time: 08:11 AM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 375.20

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

Signed, sealed and delivered in our presence:

<_—.Cl,_\ MZ_/Q%“:__(S%D
Mark F. Guthrie

// P
Witness Printed Name 3 o1} Acu?&{ S

__(Seal)

Witness Printed Name (-/ pe:_(‘_((i__(_(____
State of Florida

County of Alachua

The foregoing instrument was acknowledged before Ee Tis 4th day of October, 2017, by Mark F. Guthrie, a single man, who is/are

personally known to me or who has produced as identification. ;

LfBBY O‘FERRELL Notary l’ubllc
MY COMMISSION # GG 103261 Print Name:

P EXPIRES: July 7, 2021
i Bondad | Thru Notary Public Undenwriters My Commission Expires:

DEED Individual Warranty Deed - Legal on Face
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Nov 15 2017 14:59:14 GMT-0500 (Eastern Standard Time)

all ‘A‘w‘"— Ae gD

Parcel Information
Parcel No: 18-7S-16-04236-095
Owner: GUTHRIE MARK
Subdivision: CEDAR SPRING SHORES REPLAT
Lot:

Acres: 3.45073724

Deed Acres: 3.55 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 all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Columbia County Tax Collector
generated on 11/16/2017 12:00:21 PM EST

Last Update: 11/16/2017 12:00:21 PM EST

Ad Valorem Taxes and Non-Ad Valorem Assessments

Account Number Tax Type Tax Year
R04236~-095 REAL ESTATE 2017
Mailing Address Property Address
GUTHRIE MARK 475 CARMINE SW 1T WHITE
P O BOX 6
FT WHITE FL 32038 GEO Number

187516-04236-095

Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003 N

Legal Description (click for full description)

18-75~16 9901/9901 3.55 Acres LOTS 20,21 & 31 CEDAR SPRING SHORES RE-
PLAT. ORB 383-635, 749-835, WD 1021-177, WD 1183- 692, CT 1176~-497, WD
1183-1752

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Taxing Authorit Rate .
g ¥ Value Value Levied
EONART OF COUNTY COMMISSIONERS 3.0150 29,554 $2G,554 $226 5%
COLUMBIA COUNTY SCHOGL BOARD
DISCRETIONARY 0.7480 29,554 £2¢,554 S22
LOCAL 4.3200 29,554 226,554 $127.67
CAPITAL OUTLAY 1.5000 28,559 508,854 244,23
SUWANNEE RIVER WATER MGT DIST 0.4027 29,554 $25,554 $.7,90
LAKE SHORE HCSPITAEL AUTHORLITY 0.9620 29,554 526,554 SHLA2
Total Millage 15.9477 Total Taxes $471.32
Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $60.78
Total Assessments $60.78
Taxes Assessments $532.10



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, / 2c)é ef IL /2 ‘—M ,give this authority for the job address show below

Installer License Holder Name

only, , 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 on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
v Agent ____ Officer
S Fardes L i) L — R G
v/ Agent ___ Officer
(\u byu (UV(/ . ____ Property Owner
vk J O ___Agent ___ Officer
___ Property Owner

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.

| 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.

/2/;/ ZZ% THPLS224 1~/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF7/ (Pheort

The above license holder, whose name is ?&’AC’ f”; //i/ @ﬁ? %

personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this day of , 20

- - ‘ o ,i MARY E. VITELLI
/ [ M £5 ATY MY COMMISSION # GG 068285
: 2208 i EXPIRES: February 23, 2021
NOTARY'S SIGNATURE (Seql )" Bondad Thoy Notary Public Undanvriters




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

— Bl l‘
L7 1S ( CONTRACTOR (b erla .‘-j PHONE

[
Lo

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

f APPLICATION NUMBER

des doing work at the permitted site. It is REQUIRED that we have
de specific work under the permit. Per Florida Statute 440 and
actors to provide evidence of workers' compensation or

ficate of Competency license in Columbia County.

in Columbia County one permit will cover all tra
records of the subcontractors who actually did the tra
Ordinance 89-6, a contractor shall require all subcontr
exemption, general liability insurance and a valid Certi

the permitted contractor is responsible for the corrected form being submitted to this office prior to the

Any changes,
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.
/ ] . ,_. -] /— / A __‘__,———--""’-‘
ELECTRICAL Print Name f'] J" "" M, i ,/,/ / G Dev / /ggnature /‘;xt(w-ﬂ . n it
v
/ %?) License #: __ £ C130v 423 Phones: 511 ¥ - 2560
/ 7 Qualifier Form Attached [___:_]
' VoA N L A1 a2
MECHANICAL/ | Print Name | f\‘ Zhead H g } t";\(’] _Signature i Lot /] A
7( gﬁ License #: ( /" (& [ f‘)//," Phone #: S5 L o0 YR
\) Qualifier Form Attached| ]

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
MASON
f CONCRETE FINISHER

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 10/30/2015



STATE OF FLORIDA

DEPARTMENT OF HEATTH

ONSITE SEWAGE TREATMENT AND DISPOSATL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System [\/T BExisting System [ 1 Holding Tanlk { 1 ZInnovative
{ 1 Repair . [ 1 abandonment [ 1 Temporary [ 3
s l’
apprzcanT: | & 120 ki by e
AGENT: Jeff Hardee (Hardee Environmental and Permitting) TELEPHONE: 352-949-0592

MATLING ADDRESS: 0450 NW 72 Lane, Chiefland, FL 32626 EMAIL: chﬂiardccHEP@nol.qom___

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTZD
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT TS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATEER PROVISIONS.

e e

PROPERTY INFORMATION ) S0 ) foercs 9 ,’/
ror: °9%( mrock: 7 Ul SUBDIVISION: {_C th” .'/«41\_/('1,'/' 95 sk PLATTED:
PROFERTY ID #: fo‘r’"t‘/\*‘“ 04 2560 ZONING: I/M OR EQUIVALENT: | Y/@]
PROPERTY SIZE: P ACRES WATER SUPPLY: f[\r] BRIVATE PUBLIC [ ]<=2000GED [ ]>2000G®D
IS SEWER AVATIABLE AS PER 381.0065, FS? [ Y/N/ ] DISTANCE TO SEWER: AT g
PROPERTY ADDRESS: YN S ariw! AR LS !b Z”' —
DIRECTIONS TO PROPERTY: G T G ol i 3 o :}\ s EIA o
, ; ( '
A K Lf‘ ;‘er AT = Cornd s i, v el s
the / oir (| ‘) J\(k’— ]
BUILDING INFORMATION [\ ] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishmont Bedroomn Axaa Sqgft Table 1, Chapter 64E-6, FAC
1 IN\“)'( | S 1%
2 2Dk, WY 3 gy
3

4

[ 1 E‘loor/l’-:qtupment Drains [ 1 oOther (Specify)

SIGNATURE.: ’\A/[//}

DH 4015, 08/09 (Obsoletes pravious editions which may not be used)
incorporated 64E-6.001, FAC

e

DATE: ,/'/"""") -1

Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

¢, / Permit Application Number, / _ IZ ] Q 701 0 b
- S
! 20 ;L'u 6{.“\0):’\,\ t(j L ” {Ul\,' L
........................... PART-H=SITEPtAN==—-s===Tr—oe—=—= ===
o ST RN
AN
&
\3 (“lr Y = L'}
1A

3 / ahk

s /

< " o

/{ ‘\::}% il
~ . T ‘
;’ )/
f / /
gy’ e
i\
') "'?OII{.
Notes:
||
Site Plan submitted y: Y|/ L—— Aigen
Plan Approved f ; NotApproved____ dae_ (213 ]7
By, Czl %.' ’[d?ﬁ\Q Fhk/ {*l«?m\\'l/\ Directn” County Health Department
T (c\omb
~

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/08 (Obsoleles previous aditions which may not bo used) Incorperatsd: 84E-8.001, FAC
(Btock Number: §744-002-4015-6)
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