DATE  11/12/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028209
APPLICANT KATRINA VERCHER PHONE 288-6751
ADDRESS 7215 N US HIGHWAY 441 LAKE CITY FL_ 32055
OWNER JOE FISH PHONE 561 512-6030
ADDRESS 9425 N US HIGHWAY 441 LAKE CITY FL_ 32055
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 441N, PAST CR 246, ACROSS THE STREET FROM BOND CT.
(5 MILES FROM I-10 ON RIGHT)
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  17-28-17-04715-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  7.67
IH0000036 ;%a (i 7(;;( ;t“ : ; ‘) ? Em
Culvert Permit No. Culvert Waiver Contractor's License Number N Applicant/Owner/Contractor
FDOT 09-542 BK RJ b
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, EXISTING RV MUST BE REMOVED WITHIN 30
DAYS OF FINAL INSPECTION

Check # or Cash 850

FOR BUILDING & ZONING DEPARTMENT ONLY —
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 Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
; | date/app. by date/app. by date/app. by

s if Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES §$ 300.00 ZONING CERT.FEE$  50.00 FIREFEE$ 134.42 WASTEFEE § 184.25

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE'$ 2500  CULVERT FEE § OTAL FEE _ 693.67
INSPECTORS OFFICE——;%, /&, Z /&,—CLE&KS OFFICE
Lg T — L
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.



PERMIT APPLICATION / MANUFACTURED HbME INSTALLATION APPLICATION 7

For Office Use Only (Revised 1-10-08) Zoning Official 1E n,a'}/(ﬁzk Building Official /-to-0%
AP# 0a/l-27 Date Received By [ j Permit # 252 0? -~

Flood Zone ﬁ Development Permit i ZonlngA Land Use Plan Map Category A =1
Comments EJM%LM R\/ My >'k' \oa f{mow{{, wi 306&6}15 c&'— \—c/( *L-(’pt-:

y(A Map# M Ig Elevation . Finished Floorf %L&mnr A/ g’g: In Floodway A/ &
te Plan with Setbacks Shown [FEH# / 0 EH Release O Wzﬂ letter /Existing well

rz:corded Deed or Affidavit from land owner mfalter of Auth. from install te Road Access
G Parent Parcel # o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

School -totaL A/ M’ sv&?’-—é// L] Pre-fnspecton

Property ID# _/7-2.5-/7-047/5 -02/ Subdivision

= New Mobile Ho Used Mobile Home__ L~ MH Size 2F ¥ 45 Year_S 296
= Applicant )(}ét‘?Lr NG Vef cAer~ ; one #3? 0~ 28P-675/
= Address 7/2/-5 /]/(5/7“/)/ 4/4// A“’éé Cé )g/la 20 2.5

. NameofPro e 5l oneg I /- 5/2~ 4,030
= 911 Ad;r:sspe?'?w.g N U5 /i/bds/ yé// Aa :2‘( £l 32055

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

(Circle One) - (t;mnee Valley Electr@ E Progress Energy

= Name of Owner of Mobijle ma /7/5140'@5 y tChe /2. Phone#_(123: 725/
Addressca‘ f //wy V{// ,Zfzéeé jfy L 2 3.20_225

= Relationship to Property Owner

s« Current Number of Dwellings on Property 0

= Lot Size Total Acreage 7.l 70

FDO7
= Do you : Have Existing Drive or Private Drive or need Culvert Permit Permit or Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Putting in a Culven) /Noi existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home (" 43.6¢7
«  Driving Directions to the Property__&/4/ MNoeth, 7us 7L D\&:S?L /I £ ch/é A

 pciess i Slreet Frovn Bond (- (St oa’

fﬁ—!‘f‘\/%sﬁ:—-#r _bL23-0)l 5
= Name of Licensed Dea e;/?sta;{llfr Yesse/taoret~ . | Phone # 527705~
= Installers Address W HNye Z/dmlcgr!'h j[]ké’(c)&: ) L 32055
« License Number__Z /7 000&# Installation Decal # __5()-5 / 5/49
3b <poks Jo Kaseinn

vad i /4\/‘



PERMIT WORKSHEET . page 1 of 2

Installer \N.wect,\ N rﬂfﬁ%dr License# T # - ponad3le New Home [0  UsedHome /B Year 200 (.
Manufacturer 1@@? &OO&\ Length x \ Width h\ Fx 28 Home installed to the Manufacturer's Installation Manual O
Name of Oymer of hhis Mobile Home Vi tholas Verchor Home is installed in accordance with Rule 15-C 0O
Phone NM%% Singlewide \[J] WindZonell [] WindZonell []

Address _TH25S Qm‘u.&wn\ M«.\\ N, Lhke DJW (LA Double wide installation Decal# _ 305 /4 &

NOTE: If home is a single wide fill out one half of the blocking plan Triple/Quad [ Serial #
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)

where the sidewall ties exceed 5 #t 4 in. PIER SPACING TABLE FOR USED HOMES

_
Installer's initials ]~ T You

bearing _umwﬂ.q 16"x 16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier spacing capacity | sqin)| 25® 1/2" (342) (400) 484y | (576) (676)
/7 \ lateral
"4 i 1000 psf 3 4 5 3 7 g
* ] . . Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 |m B 8
LI ongiuanes  (Use dark lines to show these locations) | 2000 psf &' 8 8 3 ) 8
[ 2500 psf 76" 8 g g g g
[—3000 psf 8 8 g 8 g g
[ 3500psf | 8 g g g il g
* interpolated from Rule 15C-1 pier spacing table.
[ PiERPAD SZES ] [CPOPULAR PAD SIZES |
I-beam pier pad size A3 x3| Pad Size SqTn
le .
Perimeter pier pad size v [( B x 18 288 |
Other pier pad sizes 186 x 22.5
(required by the mfg.) 17 x 22

wall openings 4 foot or greater. Use this 17 3116 x 25 3116
symbol to show the piers. X

360 |
374
348
Draw the approximate locations of marriage 20 X 20 Mw
4
445 |
576 |
576

24 x 24
List all marriage wall openings greater than 4 foot X
and their pier pad sizes below. [ Aiciors ]
Opening Pier pad size @
5t
...... [ FRAME TIES |

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

[ TIEDOWN COMPONENTS | [ o._.:mn|4_nﬂ |
r
Longitudinal Stabilizi g vice (LSD Sidewall
Manufacturer % i— ek - Longitudinal
Longitudinal mﬁ@u ng Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Olier 7eck ——



PERMIT WORKSHEET page 2of 2

PERMIT NUMBER

[____POCKETPENETROMETERTEST |

The pocket penetrometer tests are rounded downto / SO0 psf

or check here to declare 1000 Ib. soil _ without testing.
_w.on._ )5e0 1 $eo
X385 X _aR85 X_2%5

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.

Site Preparation
Debris and organic material removed .
Waterdrainage; Natural ~~ Swale ~~  Pad V'  Other
Fastening multl wide units

Floor:  Type Fastener: “%(  Length: (£ ”  spacing: AN ok >

Walls: Type Fastener: SchewX Length: #%  Spacing: 32” 0C »

Roof:  Type FastenerlA:4s$mpP< Length: 10”  Spacing: 32" pe_,
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 (weatherproofing requirement)

o0 0
x 3% x 392 x_/ags
[ TORGUE PROBE TEST _

The results of the torque probe testis 2% S inch pounds or check
here if you are declaring 5' anchors withouttesting . Atest
showing 275 inch pounds or less will require 4 foot anchors.

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 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| 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 \a\s_\

._.<omnmmxo~ m.n...r .-... _=m3=mn” _
L Between Floors %
Between Walls

Bottom of ridgebeam @

Weatherproofing

._.:mco:o:_comai__gaum.__.onm:&oq Euon.@ .
Siding on units is installed to manufacturer's specifications.

Fireplace chimney installed so as not to allow intrusion of rain water. @

Miscellaneous

Installer Name ...\ﬂ...w.\v\w\ . Theig®
Date Tested :_\E?A
—Electrical

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

mx.aasuoaam_i.@ufzo
Dryer vent installed outside of skirting. Yes ~ (N/A
Range downflow vent installed outside of skjrting. Yes \\@\
Drain lines supported at 4 foot in Is.

Electrical crossovers protected. “Yes

Other :

Plumbing

- Connect all sewer drains to an existing sewer tap or septictank. Pg. _

) Connect all potable water supply piping to an existing water meter, water tap, or other
‘. independerit water supply systems. Pg. _

Installer verifies all information given with this permit worksheet

is accurate and true based on the

]
installer Signature _—. Nm n_\kwn A Mkw* Date // 4




LAKE CITY MAINT. PAGE @1/@81

Yerchere— Fbo7

_1B/3B/2BB9 @8:43 3869617183

FAX MEMORANDUM

MEMORANDUM

FLORIDA DEPARTMENT OF TRANSPORTATION

To: Mr. John Kerce, Dept. Director From: Neil E. Miles, FDOT Permits Coor.
Columbia Co. Building Dept. Date: 10-30-09 Fax No. 904-961-7180

Fax No: 904-758-2160 Attention: In-House Staff

() Sign and return. (XX ) For'your files. ( ) Please call me. ( ) FYI () For Review

Reason for Contact. Property Owner (Mr. Joseph Fish) is requesting release by Columbia
County Building Permit & FDOT for home improvement on property located on US 441
North, Columbia County, Fl.

PROPT. OWNER: Mr. Joseph Fish, (LandOwner)

PROPOSED: Review of Existing Access on State Highway 47 North, (us 441IN)
PERMITTEEs MAILING ADDRESS; Unimow
CER.JRMWVTYFMRTEI?EN'LDHRH 04715-001

Land Owners Phone #- Linknown

FDOT Permit No: NONE REQUIRFD

Mr. Kerce or Staff Member:

10-30-09 and the con nection has passed our inspection for current #Ccess management
code for residential use, After reviewing the connection, the FDOT Permits Office is satisfied
that ALL required ACCESS improvements are acceptable for the Property in its current
status.

Please accept this notice as legal proof from our office at FDOT Permits in releasing any
hold there may be for this person’s planned move on in relation to the required Access
acceptance,

7180,
Sincerely, MZ- M\
Neil Miles

Access Permits Coordinator _
It's great to have folks like you to work with, thanks again for your assistance!




SITE PLAN EXAMPLE / WORKSHEET

o A e R MyRO.d"""" -
: ¥
508 110’
(My Property) Bam *
60'
~a| M/H
< 524’ i
i
l 325'
" 498' f—'
60’

S 329

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line. 3 4/ £.22 _/, ‘/'
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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

e
L1y o T if+ give this authority for the job address show below

Ifstaller License Holder Name

only, Q‘Q:Q:S' Us Huy A1 f il Lﬂ,@—CnLV JFfh | 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 Authorlz d Authorized Person is...
Person Per;son (Ch9df( one)

v _Agent ___ Officer
ﬁ?operty Owner

Knhina \/er-c;iubr‘

‘\\

___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 | have full responsibility for compliance granted by issuance of such permits.

o P 2/, —Tu. 000002 e ALY/

License Holders Signature (Notarized) License Number Date/
NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF;_CQL“AIJQ,;_Q_,

_— i
The above license holder, whose name is 12.0" vYiu L | (A{ \-p"‘:.
personally appeared before me and is &own by me-at has produced identification

(type of 1.D.) on this __1(> day of A\l 2009 .

Wk, REBECCAL ARNAU
(&8 15 MY COMMISSION # DD 678592

o (SR SHARR)

ARY'S SIGNATURE




MOBILE HOME INSTALLERS AFFIDAVIT

Florida Statue Section 320.8249 Requires Mobile Home Installers to be Licensed:

Any person who engages in mobile home installation shall obtain a mobile home installers
license from the Bureau of Mobile Home and Recreational Vehicle construction of the
Department of Highway Safety and Motor Vehicles Pursuant to this section.

I, Terry Thrift, License No. IH0000036 do hereby state that the installation of the manufactured
home at:

QU2S s Hwy ) 0. cnke Gy, Fon .

(911 Address of the J6b Site )

Will be done under my supervision.

erry THrift - Signature

Sworn to and subsgribed before me this | day of g;m L) . , 20 ﬁ_
Notary Pwlic@h&tﬂ_‘ﬁ_@j-ﬁw

REBECCA L. ARNAU
MY COMMISSION # DD 678592

EXPIRES: September 25, 2011

" Bonded Thru Notary Public Underwriters




COLUMBIA COUNTY 9-1-1 ADDRESSING

P O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 75R-1365 ® Email: ron_croft@columbiacountyfla, bom

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a9-1-1
Address at the time you apply for a building permit. The established standards fdr
assigning and posting oumbers to all principal buildings, dwellings, businesscs

industrics are contained in Columbia County Ordinance 2001-9. The addressing sysicm is
to enable Emergency Service Agencics to locate you in an emorgency, and (o assist the
United States Postal Serviee and the public in the timely and efficicnt provision df
services to rosidents and busincsscs of Columbia County.

DATE REQUESTED: 10/27/2009 DATE ISSUED: 10/30/2009

ENHANCED 9-1-1 ADDRESS:
9425 N US HIGHWAY 441

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

17-25-17-04715-001
Remarks:

Cglumbia County 9-1-1 Addressing / GIS Department

Address Issued BO/{"‘ (b—'— ok b

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

1585



386758 128 WINFIELD SOLID @ ASTE PAGE 61

| | /] 0 A}OP /r:: P N

,18/29/2009 16:00

'ODE ENFO GEMENT
ff/t’? aré ISTHEN H ON THE PR PERTY WHERE THE PERMIT wiLL BE issuen? _ /L/ &
/ £ _mowe. @ onu_(023-2257

pATE RECEIVED /O

OWNERS NAME
ACORESS... [y A/ ~JEep wa Mﬁn Al
MOBILE HOMS PARK A (#— 8 JVISION nL
DRIVING DIRECTIONS TO . o
277 me%g“ ? /ﬁ ? a ("Z;pef?
! ﬁ/m cHsce m.aﬂ fo S/ A
MOBILE HOME INSTALLER __ JPSS/ & gﬂew 2-708 emu _
MOBILE HOME INFORMATION

mw_f[{,é;@uaad mﬂ.‘?:?.f ?_.é.SEE,_ __Z'? X. ‘/‘y COLOR gﬂem@
SERIAL No___ _7?3‘?/" /}vﬁ
WINDZONE 72 Mustbewindzo oiior highert ) WIND ZONE | ALLOWED
!HSPEGTION STANDARDS
{Puﬂ PoPASS F=FAILED
__Z BMOKE DETECTOR () OPERATIONAL (| MISSING
FLOORS ()BOLID ()WEAK ()HOLES DAMAGEDL 3ATION
_27___ DOORS ()OPERABLE | ) DAMAGED
WALLS ( )SOLID () BTRUCTURALLY LN \OUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )IM PERABLE ( MIBSING
_Z CEILING () SOLID ( JHOLES ( ) LEAKS AF SARENT

_______,,/ ELECTRICAL (FIXTURES/OUTLETS) ( )OPER. BLE { JEXP IED WIRING { ) OUTLET COVERS MIS3ING ( ) LIGHT
FIXTURES MISSING

NN

, WALLS / GIDDING ( ) LODSE SIDING { )8TRU TURALLYUN JUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKEDY SROKEN GLASS ( ) SCREENS M SING( ) WEATHERTIGHY
ROOF ( ) APPEARS SOLID ( ) DAMAGED

s,

STATUS

APPROVED / WITH CONDITIONS: —
NOT APPROVED NEED RE-INSPECTION FOR FOLLI WING CONDI' NS —

mmwuaeﬂ ﬂ M IDNUMBER, Y02 patE_f0-2F-6 q

851Z286498E Z€:@8T 6RAI/8Z/87

oB/18  =ovd BNINDOZ ONY DNIC INE



__L_!"l_)l S i s
2t 7’w< Se% w0 r=# Racik ’_;E{a/z-:w#-12-80-1007560

(2 Rmk
STATE LORIDA w[ wale - Cewen  DPPLICATION #: AP9407961 =
_ DEPARTMENT OF HEALTH LS ¢ posed @ Jpgjles”  DATE PAID: _|O ~Z_$ 1
fi/ ONSITE SEWAGE TREATMENT AND DISPOSAL . __.. (-  me eam:_ 20O
f’ ok e ReCEIPT #: )| 4JI
pocument #: PR789435
CONSTRUCTION PERMIT FOR: OSTDS New

APPLICANT: JOSEPH**09-0542 FISH
PROPERTY ADDRESS: 9425 N US HWY 441 Lake City, FL 32055

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROPERTY ID #: 15-001
047165-00 [OR TAX ID NUMBER]

SYSTEM MUsT BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIHN AND SPECIFICATIONS W 1 (}ﬂr‘ (k
T [ GALLONS / GPD Sentic CAPACITY ~
Al GALLONS / GPD N/A CAPACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ ]JDOSES PER 24 HRS #Pumps [ 1
D [ 375 ] )SQUARE FEET SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [ ] STANDARD [ ] FILLED %] MOUND []
I CONFIGURATION: [X] TRENCH [ 1 BED [
N
F LOCATION OF BENCHMARK: nail in tree north of system site
I ELEVATION OF PROPOSED SYSTEM SITE  —=T 40.00 ] ([ zncuEs PNFT ][ABOVE){gm.owhamcm/mrnmucg POINT
E BOTTOM OF DRAINFIELD TO BE D.N\- [ 28.00 ) (| 1nchES W FT ][ABOVEBENCMRK/REFERENCE POINT
.
L FrLe Boto m 3 i Ground qg b R«rt"’""
D FILL RE{QUIRL‘D: [ 30.00] INCH EXCAVATION REQUIRED: [ 16.00 ) INCHES CleAan Caard-
5 17 lift station may be required if gravity flow cannot be acheived. -) b = 355 55._:4 + 27 &
* duL«.!‘ ,O-e-‘s’wg e ::l?é e J
H
o /
@—E 3
R

SPECIFICATIONS BY: Sallie A Ford TITLE: (,,, N W/ I/{QC/‘—L’V"
APPROVED BY: (j’ﬂ{&\—/" TITLE: vﬂ—{ (D{ V‘?Cﬁj ‘/ Columbia CHD

= Sallie A Ford
DATE ISSUED: 11/03/2009 EXPIRATION DATE: 05/03/2011

DH 4016, 10/97 (Previous Editions May Be Used) Page 1 of 3

v 1.1:4 APS40791 SEB00262



D_SearchResults

Columbia County Property

Appraiser

DB Last Updated: 10/9/2009

Parcel: 17-25-17-04715-001

Owner & Property Info

Page 1 of 2

2009 Preliminary Values

[ TaxRecord |

Owner's Name

FISH JOSEPH

Site Address

Mailing PO BOX 192

Address SPRUCE PINE, NC 28777

Use Desc. (code) |MISC RES (000700)

Neighborhood |017217.00 Tax District 3
UD Codes MKTAO3 Market Area 03
I‘:;:' Land 7.670 ACRES

Description

BEG NE COR, RUN S 332.39 FT, W 1031.47 FT TO
E R/W US-441, N 345.22 FT, E ALONG N SEC LINE
942.26 FT TO POB. ORB 834-1920, 1003-1130 WD
1049-2752. WD 1077-2054.

Property & Assessment Values

| Property Card | qlnte[acu_\;ea‘."ia'l_abj

(P

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $31,510.00| |Just Value $32,710.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 sstsessed $32,710.00
XFOB Value cnt: (2) $1,200.00| [Value
Total Exemptions $0.00
Appraised 32,710.00 County: $32,710.00 | City:
Vgl':le ¥ Total Taxable $32,710.00
Value Other: $32,710.00 |
School: $32,710.00
Sales History
Sale Date Book/Page Inst. Type | Sale ViImp | Sale Qual Sale RCode Sale Price
3/13/2006 1077/2054 WD 1 Q $80,000.00
6/10/2005 1049/2752 WD 1 Q $95,000.00
12/30/2003 1003/1130 wD I U $100.00
2/11/1997 834/1920 WD 1 Q $15,000.00
11/1/1983 525/64 WD v Q $10,000.00
Building Characteristics
Bldg ltem | Bldg Desc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value
NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1996 $400.00 0000001.000 0x0x0 (000.00)
0040 BARN,POLE 2000 $800.00 0000001.000 31x40x0 (000.00)

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

11/10/2009



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), g_}OSeﬁ'DA )L, (‘Z

owner of the below described property:

Tax Parcel No. @ 6/9 }(_5 "C@ /

Subdivision (name, lot, block, phase)

ission to ﬁ C/(OA’ L @/(C/ (g 6‘%[ (B ?/t /éﬂo place a

cftravel trailer/single family hogfie (circle one) on the above mentioned

: pro X" L]

I (We) understand that this copld result in an assessment for solid waste and fire
protection services levied pfi/thjs property.

’ Y
@xiner Owner

5 AND SUBSCRIBED before me this 2 day of A/O

. This (these) person(d.agpersonallv kno@guced

3(/0,“02&

Notary Signature

" F. VONCILE DOW
MY COMMISSION ¢ DD 502031

% EXPIRES; October 3, 2010
! Bonded Thru Notary Publc Undanwriters




OO O SUAHLTY 3
Bl 1)-5-09
STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE DISPOSAL SYSTEM
" APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[/] New System [ 1
[ ] Repair ] %Pnndonn at, [ ]

K
APPLICANT 1 (3) QKD/( /5"5’

Existing System [ 1

Holding Tank [ 1]
Temporary

89-%)

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #: L

Innovative

[l

AGENT: I‘C f) A‘J'/A //éfgf(’f?/\ s

TELEPHONE : é)j' 92-5/

mn.ma'wmmss: 75/_5}\/ df /é/éﬁz ;/9// Z[}, FL 2055

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.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION:

PLATTED:

174807
erorerey 0 #1 QY 7/.5- 00/

PROPERY SIZE: 2!!2 2 ACRES WATER SUPPLY: [\/]

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /(N/]

PROPERTY ADDRESS: éﬂ ) g!.% /M‘—L/L.H '/7ZJ§L/

ZONING:

PRIVATE PUBLIC [

DISTANCE TO SEWER: 45“ I FT

Eﬁf‘ I/M OR EQUIVALENT: [ Y /@]

]<=2000GPD [ ]>2000GPD

DIRECTIONS 72; /paopmnmrz (s //gw 44/ A/ A' mi/e;c }}@QS 7L L/ 0), /@POIPGP%YM /ll/f:"/?"

5’/(0'9 LA (ﬁ’m[fr

r/a‘n“(:w /e
A

BUILDING INFORMATION [X] RESIDENTIAL [

No. of Building

Bedrooms

Unit Type of
No Establishment

] CCMMERCIAL

Commercial/Institutional System Design
Area Sqft Table 1, Chapter 64E-6, FAC

3 20

: ok} Hone.

3

4

[ 1] Floor/Equip Draing [ ] Other (Specify)
XS IGNATURE:

DH 4015, 10/97 — Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1

/\/mm;; / tf] '2 CP' ’@(f

Page 1 of 3



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Scale: Each block reprasents 5 feet and 1 inch = 50 feet. 2 )0 LF
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Notes: 5@?%:\( a)e// fOqu 500-p ﬁr@ﬂ\ .’Df‘oomec{ Sop iC C‘/f/!‘?zt’ﬂ\

( Site Plan, submitted by , &’IM X 74 @” e
Date / / 00"

Plan A ved Not Approved
_§ w m D] W (ﬁ)l/ ml/mh ‘A— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Signature

DH 4015,
: 15, WHEIWHR::FWIDWMWh.mm Page2of3






