[ 79b2

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Ofﬁcia%milding Officiat—_ M 9 /’LL/ [
AP# 1707 2.7 Date Received 1 By ./ Permit # 35 K 9,' :
Flood Zone Qf Development Permit Zoning _/i'; Land Use Plan Map Category A !
Comments J
|
FEMA Map# Elevation Finished Floor / «$aye River In Floodway

O Recorded Deed or z?roperty Appraiser PO D:S{e Plan @_EH #! 7- &8 )& j/ [ﬂ—-!(ell letter OR
01 Existing well 0 Land Owner Affidavit O Installer Authorization © FW Comp. letter Erﬁﬁ;Fee Paid

0 DOT Approval 0O Parent Parcel # . ;)(STUP-MH STUP [209-4S 84T App
O Ellisville Water Sys 0 Assessment Paid on Property O Out County O In County (1 $aB VF Form

Property ID # __ 35-75-16-04346-018 Subdivision _Rum Island Ranches Unrec Lot# 4
= New Mobile Home X Used Mobile Home MH Size_28x48 Year_2018
= Applicant __Dale Burd or Rocky Ford Phone #__386-497-2311

= Address 546 SW Dortch St, Fort White, FL, 32038

= Name of Property Owner__Kenneth Barton Phone#__ 941-979-1408

s 911 Address 1134 SW Rum Island Road, Fort White, FL, 32038

= Circle the correct power company - FL Power & Light - @a Electric
(Circle One) - Suwannee Valley Electric - Duke nerqy

= Name of Owner of Mobile Home Same Phone # Same

Address 1216 SW Rum Island Road, Fort White, Fl, 32038

= Relationship to Property Owner Same
= Current Number of Dwellings on Property 1
= Lot Size__ 1230 x 310 Total Acreage__ 9.88

* Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

s |s this Mobile Home Replacing an Existing Mobile Home No
= Driving Directions to the Property__ 47 South, TL US 27, TR CR 138, TL Rum Island Road, After 90

degree right turn, 1st drive on right

= Name of Licensed Dealer/Installer _Ernest "Scott" Johnson Phone # 352494-8099
s |nstallers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640
= License Number IH-1025249 Instailation Decal # ";’ LR/ D,
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3524814807

FMHS

Sep 0817 11:00a

COLUMBIA COUNTY PERMIT WORKSHEET

N\m M\ Q New Home

These worksheets must be completed and signed by the Installer.
Submit the ariginals with the packet,

Ins:alier m { ?l&nw.um "m V:TPA.QD License #

91 Address yhere

1134 i) fom Jzlon Yoo/

home is being installed

foax e Fr

058

h nwun 1of2

g

Home inslalled to the Manufacturer's Instaliation Manual

Used Home O P

=d

Home 15 installed in accordance witn Rule 15-C 0

Single woe

wamap.qwﬁ_c-clﬂ :\.ﬂ..Q! .\M\D

OV . Length x wdth qum.x U\MN

NOTE: i home is a single wide fill out one half of the dlacking plan

i home Is a triple or quad wide sketch In remainder of home

lunderstand Lateral Arm Systems canno: te used on any home (new or used)

wnere the sidewall tias exceed S ft 4 in
Installer's initials
. . N
Tveical pier spacing

laa-yl

2 0cC \

& < » Show localions of Longltudinal and Lateral Systems
laguana {use dark lines to show these locations)
] [] | 1 ]
o L 18| |3 f |

AL .. .

T N308 wail (A within 2 1fa~> ot heae 10 Rude 12C

A—t—

Doubte vide N\ Instatiation Decal # &m .W * J

TpleQuad  []  scralw _JeHACT 256 SO

PIER SPACING TABLE FOR USED HOMES

cwwnmn _nw“mq 16"x 16" | 1612°x 18 |20 %20 | 22"« 22*| 2473024 | 26"y 26"
capocity | saimy| (250 172 (342) 400) | (4841 | (576) {676)
1000 paf 3 1 5 3 T 8
46" [ 7 L 8 ]
2000 0a 5 B g ;] i g
| 250Crs] 7.6 B i [:} R
I 3000 oai B B T - 8
L__350C pgt g g g g i g
* interpolated from Rule 15C-1 pier spacing table

|__PIERPAD SiZES |

I-beam prer pad size 2 L X ] o Fad Size m\m n
nm:ﬂ:um m_._m_ﬂ BT@WM - _ 0L ~ mD x ~ M imm 8 288

_m (M X m 5 ﬂu
Other :er pad sizes 1 Aqu Num w&dﬁ
{required oy the mfq.) X

TATEAX26 114 | 346 |
-1~ Craw the approximate localions of marnage 20 x 20
i D wall openings 4 foot of grealer. Use this 17 3/16 x 25 3716 | 441
- symbol to show the piers 17 Anm X mm 1z 446
X 5

List all marriage wall openings grealer than 4 foot J6x20

and {ner pier pad sizes below

X !
ANCHORS \
4 Sk

Opering Pier pad .n._.urv
Is ¢ 24 X2
s 24X Y B

within 2' of and ¢f :oV@\x
spaced at 5' 4" oc
_ OTHER TIES |

; ber
Sidewall 2

e 2N
__TIEDOWNCOMPONENTS |

Longitudinal Stabllizing Device (LSD)
Manufaclurer o Lonqitudinal
Longitudinal Stabilizing Device w/ Laterat Arms Marriage wall

gm::..mnﬁm@ T.,\&Nl \‘NO~ ./\ Shearwall

|D||E§NBET.-N\|§E§_~ID =



COLUMBIA COUNTY PERMIT WORKSHEET

page 2of2

< Site Proparation
Debns and organic material -emoved -
The pocket penetrometer tests zre rounded downto _ psf Waler drainage Natural  Swale —
or check here io declare 1000 Ib. soil - .. without testing
| W 0 SPRPPEN Lo, )\ Fastaning mulfiwide upis —
x:uﬂu_fu xwfumymu :
xf@.g Floor:  Type Faslenar \Q%zﬂ _ Length: m wumﬂ:c”NQ D
Walls  Type mmﬂm:m..\\ 2. Length: n\\ . Spacing: _ \ &
~ POCKET PENETROMETER TESTING METHOD Roof  Type _,.m%:mw& 2% rmznsﬁ.il Spacing: 2 ¢
S Faor used homés 30 gauge, 8" wide, galvanized metal 3inp
< 1 Test the perimeter of the home at 8 locations. will be centered over the peak of the roof and fastened with galv.
o roofing nails at 2° cn center on both sides of the contasrine.
S 2 Take Ine teading at the depih of the footer.
[Ye) Gashat [waatherproofing requiremont }
™ 3 Using 500 Ib increments, take the lowest
reading and round down to that increment. tunderstand a properly instaliag qasket is a requirement of all new and used
. homes and that condensation mold, meldew and buck ed marnage walls are
i a result of a ooorly installed or no gasket being installed. | understand a strip
g * g Ig\ of tape will not serve as a gasket.
Installer's initials mw\\ e
| TORQUE PROBE TEST ]
Type gaskel ,m./ //. . Installed
The results of the torque probe test is ——_.. .. Inch pounds or check Pg. Between Floors  Ye
here if you are declaring 5’ anchors without testing ___ _ Atest Between Walls Yes ’ 7
showing 275 inch pounds or less will require 5 foot anchers. Bottom of ridgebeam Yes e
Note: A slale approved lateral arm system is being used and 4 ft .
anchors are allowed at the sidewall locations. | understand S ft Waeatherproofing P N
anchors are required at all centerline te points where Lhe torque lost
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repafed andfor taped. <mwm\ 2 e
requires anchors with olding capacity. Siding on units is installed to manufacturer's specifiCations. Yés
Instalier's initials Fireplace chimney installed se as not to aliow intrusion of rain waler Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Migcellaneous >
t4
installer Name D nNLSH Q. /\ oAl SO Skirting to be instalied. Yes 7~ No
Nn\ v _\ Drver vent instalied outside of skiding. Ye§
Dale Tested \wMIM~ L Nne ) \ L\ @ 72 N \ 0 § Range downflow venl installeg culside of ski ing. .
’ it o Drain fines supported at 4 foot intervals. Yas L
* ~¥ A‘W A.. P.\ &Alm‘ h,DO..\, .b fa! Pr o y-S Electrical erossovers profected. Yes,””
— i Other :
W Eloctrical
w

Sep 0817 11:00a

Connect electncal conductors between multi-wide units, but not 1o the main power
source. This includes the bonding wire between mult-wide unis. Pg.

Plumbing

Connect all sewer diains to an existing sewer tap or seplic tank. Py

.Oossmﬂ all potable water supply pipirq 10 an existing water meter, water tap, or other
independent water supply systems PQ.

Installer verifies all information given with this permit worksheet

ls accurate and true based on the
el

Instatler Signature . Date
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Print Preview - Columbia County Property Appraiser - Map Printed on...

| of 1

hitp://columbia.tloridapa.com/G1S/Print_Map.asp?pjbotibchhjbnitgear..

ok " MG 25 W B

| 35-75-16-04346-018
! BARTON KENNETH

Columbia County Property Appraiser'

Jeff Hampton - Lake City, Florida 32055 | 388-758-1083

[PARCEL*35-73-16-04346-018 - MQBILE HOM (000200)
S172 OF S$1/2 OF NEI/4 OF NEI/4 (LOY 4 SEC 2 RUM ISLAND RANCHES UNR. ALSO PART OF GOVT LOT 1). EX

ADDN'T KD R/W DESC ORB 1109-1849. 497-469, 789-1257,
Name: BARTON KENNETH 2016 Certified Values
. |Site: 1218 SW RUM ISLAND TER Land $42,074 00 v

Mail: 1216 SW RUM ISLAND TE| Bldg $16,281.00
FT WHITE, FL 32038-2 Assd $64,695.00
Sales 712012012 $100.00 /U Exmpt $0.00
Info  T-~10/3/2003 $110,000.00 I/Q Cnty: 64,695
Taxbl Other: $64,895 | Schl. 84,895

Y

"J_\@CINVSI_ AT S S

~
< .-

Thie inform ation,updated: 8/17/2017. was denved from data which was compiled by the Columbia County Property Apprals er Office solely for the gowernmental
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

warrantios, expressed or implied, are pravided for the accuracy of the data horoin, its use, or its intorprotation. Aithough it ic poriodically updated, this
Information may not reflect the data currently on fife In the Property Appraisers office. The assessed values are NOT certfied values and therefore are subject to

changeo befora boing finaliznd for ad velorom assosemont purposos

Pirvcentead Lie
Gnz2lylogiccom

8/25/2017, 4:20 P\



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

-------- QM---------—PARTII—SITEPLAN----—-~-----—-£’)[0-’-----—---

Scale: 1 inch = 40 feet.
'
q},
' SRl !
q g N
) M
3 ®
faciis = = /=—r{:—- S {f
" ¢ i
56 ) LN __._r_-p_@__@_.
T . L
\)3\/ wﬁt\ (,7@,/ o
/
¢
(G0
e # 3

WP

on

M? fmi-p??wﬁ?\'l—' ﬁ»;ﬂxazAsa;ﬁﬂﬂS" w Ty 9 oW 7 fewrr

Notes:

p K ¥
Site Plan submitted by: E.-‘}.\/},.’lﬁzi_n D / L MASTER CONTRACTOR
Plan Approved Not Approved Date
By 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)



COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

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: 1/26/2017 3:00:00 PM

Address: 1134 SW RUM ISLAND Ter
City: FORT WHITE

State: FL

Zip Code 32038

Pracel ID 04346-018

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

Address Issued By: Sigledzl Ronal N. Croft

Columbia County GIS/911 Addressing Department




COLUMBIA COUNTY BUILDING DEPARTMIENT
135 NE Hernando Ave. Suite B-21. Lake City. FI. 3203553
Phone: 386-758-1008  Fax: 386-758-2160

Ll( ENSED QU ALIFIER AUTHORIZATION
| f:‘) 3. / f LA /‘H\lj (license holder name). licensed qualfier

N f s
for /C,.’; L/C Do ( 'C‘C P , A L'L, (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Flonda Statutes Chapter 468, and the said
pereon(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Slgnature of Authorized Person
< ,d'”' ’

1 })r’\'//‘;.; h'{ﬁ’/ 1 'é—\..f’

' e o) / ) / )—

3. [/‘: i ’ /'LL l{’c / 7 /s
| 4. 4
5. 5

1. the license holder, reahze that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers. or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the pnivilege granted by tssuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain perm'rts

r oA Powd ( eI | ERORl
Licensed Quéliflers Signature (Nofarzed) icense Number Date I / Il7 / !5
STATE OF ﬂR—MﬁT{ SNQ county oF _00E L O

The above license holder whose name is “\\Q‘D{\QQ Q\ \11 X WX \ .
personally appeared before me and i1s known by me og\hﬁ roduced identification -
{type of 1D) on this ay ofm&mi 20\ )]

(Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # °F 106012

EXPIRES Apnl 5, 2018
Bandad Thu Notary Putic Underwnters

—————




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

LICENSED QUALIFIER AUTHORIZATION

i, %// )¢ é }"\;}"Z / 4’?45—/ Z/L (license holder name), licensed qualifier

for [2 ’Z{'gdi;’gﬁ,'i,,/‘ ;}/{MCﬁA\ /\/( C- (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signatuse of Authorized Person

- QL\LF ES,'.;(/ 5 % j

2
3. 3.
4. ' 4.
5. |5

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agen em or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supe e all previous lists. Failure to do so may allow

unauthorized ns to our name and/or license number to obtain permits.
/4’7 / / ! - e /
/Zd‘//é»“_// :ﬁaf//‘x %‘L/ FMII/ /7 3—2// S
Licensed Qualifiers Signature (Notarized) icense Number Date

NOTARY INFORMATION: ;
STATE OF: c - COUNTY OF; é%-v oA

¢ V7 5
The above license holder, whose name is /7/# s/ 1//4:%7/)4”

personally appeared before me and is known by me or has produced Wﬁ tion I K/’
(type of I.D.) — . onthis_7) dayof _ 4 (1L , 20 ;

& @ 0 QV\ /"u gf/{QjJC)

NOTARY'S SBNATURE"’




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

/' -
£ ) z e P j)}
APPLICATION NUMBER ’709 (- CONTRACTOR <#N4 % ) gw“? J d-a)?-'%wd PHONE_4/5 4 —Q:Q"' ﬁE

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

In Columbia County one permit will cover 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/or fines.
ﬂ

ELECTRICAL | Print Name /% o‘%ﬁfz’/ }Z%%Sf Signatur%

¥ License #: FC‘ /,)4(90 ,ﬂ;’ S/ Phone #: ?{”&—9? f’ZQ///
| }53? Qualifier Form Attached [~

MECHANICAL/ | Print Name _‘%A/A’ﬁ/ /§)//m/,/ Signatuf&/ \/?

A/CTSJ License #:_(AC 17 ) )/ é Phone #: TP -294~ ffjd

Qualifier Form Attached E//

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

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



D_SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.as

T et T et LA it A e £UT0 1ax rear
updated: 8/17/2017 e

Parcel: 35-7S-16-04346-018

Owner & Property Info Search Result: 1 of 1

Owner's Name BARTON KENNETH

1216 SW RUM ISLAND TER
FT WHITE, FL 32038-2278

Mailing Address

Site Address 1216 SW RUM ISLAND TER

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 35716
Land Area 9.880 ACRES Market Area 02

NOTE: This description is not to be used as the Legal

Description Description for this parcel in any legal transaction.

S1/2 OF S1/2 OF NE1/4 OF NE1/4 (LOT 4 SEC 2 RUM ISLAND RANCHES UNR. ALSO
PART OF GOVT LOT 1). EXADDN'T RD R/W DESC ORB 1109-1848. 497-469,
789-1257, WD 1060- 2313, QC 1239-2326(LE),

|
| Property & Assessment Values

| 2016 Certified Values | 2017 Working Values ( ...Hide Values)
hnkt Land Value icnt: (0) $42,074.00 h‘lkt Land Value ient: (0) $42,074.&)
[Ag Land Value kent: (2) $0.00| |Ag Land Value cnt: (2) $0.00
Bullding Value ent: (1) $16,281.00 1Bulldlng Value cnt: (1) $16,607.00
XFOB Value ent: (3) $6,340.00 [XFOB Vvalue cnt: (3) $6,340.00
Total Appraised Value $64,695.00 (Total Appraised Value _ $65,021.00
Wust Value L $64,695.00 Wust Value $65,021.00
iClass Value $0.00 Class Value $0.00
lAssessed Value $64,695.00 Assessed Value $65,021.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $64,695 Cnty: $65,021
fotal Taxable valug Other: $64,695 | Schl: :64,695 Ot Taxable: Velus Other: $65,021 | Schi: :65,021

NOTE: 2017 Working Values are NOT certified
values and therefore are subject to change before
| being finalized for ad valorem assessment

purposes.
Sales History
'MSale Date __OR Bookll;a.;;e OR Covt;eh; ww\l?a;:;ntl Improved Qualified Sale Sale RCode Sale Price
7/20/2012 1239/2326 LE I U 14 - $100.00_
10/3/2005 1060/2313 WD I Q $110,000.00
4/22/1994 789/1257 wD \ U 12 $22,500.00
Building Characteristics
Bidg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 MOBILE HME (000800) 1984 WD FR STUC (16) 1152 2752 $16,607.00

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

lof1 8/25/2017, 2:23 PM



Dependable Well Drilling
2139 NW 50TH ST
BELL, FL 32619
(C) 352-225-1618
(F) 386-935-0087

8/30/2017

To: ( 8/47 érq County Building Department

Description of well to be installed for Customer: ﬁyz f?’v/

Located at Address: 113y S Rom Totpnt ﬁr\/\',/

1 hp 15 GPM Submersible Pump, 1 %” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

/Z//,M

Sincerely
Randy Smith




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number L 7 ~ DS’](;;
’
-------- %?YMQ\-)----------PARTn-snTEPLAN--------------91‘?---------

Scale: 1 inch = 40 feet. Jl
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Notes: —
%{4)12’,?77:(//3/\} J/}z}di,;amg/l/f’ w T HE$ ofP* / ﬂaﬁzﬁ
Y
; — z7
Site Plan submitted. by: ;?.f/./ﬁL h 7 L MASTER CONTRACTOR
Plan Approyed / Not Approved - Date_*~ 2 (}‘/ /]

) L

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

By 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)



STATE OF FLORIDA PERMIT NO. )

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: - :5 D
SYSTEM RECEIPT #: 1 3 ng 40

APPLICATION FOR CONSTRUCTION PERMIT

PLICATION FOR
[X'] New System [ 1 Existing System [ ] Holding Tank [ 1 Innovative
[ ] Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT: Kenneth Barton

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

10T: 4  BLOCK: na SUB: Rum Island Ranches Unrec Sec 2 PLATTED:

PROPERTY ID #: 35-7S5-16-04346-018 ZONING: I/M OR EQUIVALENT: [ ¥ @

PROPERTY SIZE: 9.88 ACRES WATER SUPPLY: [K} PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @ DISTANCE TO SEWER: ,—"_ FT

PROPERTY ADDRESS: 1134 Rum Island Terr, FT White, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL US 27, TR CR 138, TL Rum Island Road, After

90 degree right, 1°® drive on right

BUILDING INFORMATION )GRESIDENTIAL [ 1 COMMERCIAL
Unit Type of Building Commercial/Institutional System Design
No Establishment Eedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1280
2
5 — N

(‘\,] E‘loor/Equipnﬁent ﬁDrains _,.M Othypecify)
J

SIGNATURE : {;,\/’;"1_4”_ _; T

DATE: 8/25/2017
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