39000

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only {Revised 7-1-15) Zoning Official L‘VJ Building Official %1/9——

APE ___ Z140)715 Date Received! /2 © By ., Permit#é___ 8 955

Flood Zone Z Development Permit Zoning Q :2 Land Use Plan Map Category &Qf

Comments

l ( 41_](\0\18, o ad

FFEMA Map# Elevation Finished Floor__. River InF way.
(¢/jRecorded Deed nr 1 Pranerty Appraiser PO & Site Plan AEH # 19- 0865 ell letter OR
@ Existing well d Land Owner Affidavit :n/lnstaller Authorization 1 FW Comp. letter 117 App Fee Paid

0 DOT Approval 01 Parent Parcel # O STUP-MH 911 App

O Ellisville Water Sys = Assessment O OutCounty I imCounty 3/Sub VF Form

OF bs-11- 0962133 ) Ll

Property ID # . / Subdivision_JUSTE NUGGEE Lot# 38
. @::e / ) Used Mobiie Home MH Size 2884 Year 207.0)
. Applicant_ (A Eeor, HA 2 pen __ Phone#_DRC. 43% 00 24

address_ 435 Sl ShidsA” L, e lavg” CF5  FL™ 52624

Name of Property Owner VAUL o< g*fﬁ’?ﬁ\( KO@*‘EéQ; S Phoneft [ 3 g(p) 36S-8§71)
911 Address__Z22L 4 W WIi6EWAY CoURI , Ford M 3205?'

= Circle the correct power co mpany - FL Power & Light - Clax Electric
_ ({cifcle One) -  Suwannee Valley Electric - Eray
» Name of Owner of Mobile Home Kml. KOV+f SSI'S Phone #__( 5853 36S- 6772

Address (142 Sw) Tustenagee ~Ave, Fot Winte, PL 220% S
. Relationéhip to Proper\t'y;bwner TRUGH TiET— O

Current Number of Bwellings on Property,

63 =
Lot Size_ 37030 % 57095 ¥ 63" « Q{erotal Acreage 1.5 acres

————————— T ——
* Do you : Have Existing Drive or Private Drive or need Culvert Permit vert Waiver (Circle one) \;
(Curmrently using) (Blue Road Sign) (Putting in a Culve (Not existing but do not need a Culvart)

Is this Mobile Home Replacing an Existing Mobile Home N o
Driving Directions to the Property 4o 4415 | Qo fow Ao “\’\ O\\L»QP\"‘\ S Tu\m
on HeRrone SH(loetwesn ) ManFhon ¢ Sheit gas shaX 18, Go Yo encl Herlong | +um

on m\s_‘xemsgg APPROY. Yo mile fuenN(L) en Newten, furn Ist Koa.d
on(is, 222 5 W WiewAM ¢RT, Lot on(R) oF CUL- DE - §Arc, Lot 29
Name of Llcensed Dealerllnstallems JoMNSov~  phone # ( 252 ) 49 I:]_&Ociﬁ

Installers Address_ZZ27Z20Y S€ VS 20l Hawdhovne  Fi. 3244 0
License Number  T"H - 1075 Z"f—‘\ / Installation Decal # bb2%3

A “polf Ly Cametem~ ) 2.0, 19
i v W Pergy s 12.3.19




Mobile Home Permit Worksheet Application Number:

Date:

- & ) . New Home K UsedHome  []
Installer : W_ \— & “ * ﬁ ' 0 y 3@ J.am:mm i HI - \ Q Nnm.VIN\ .\\J Home installed to the Manufacturer's Installation Manual m

. — Home is installed in accordance with Rule 15-C
Address of home 277 SW WiGWAM Couni

being installed - Single wide Wind Zone Il Wind Zone ill
i Double wide Installation Decal #
Manufacturer TOWNHOM®E S Length x width YA WA FUTHLS —
N Triple/Quad  []  Serial# _ 28 RIS H AR
NOTE: ““ no.:m Isa &“G_u wide fill hun oﬁo :ﬂ“ of the w@wia\n %F:
ome Is a triple or quad e sketch In remainder of home
I ﬂ:amﬂﬁ:amrmnm“m_ Arm w<mm_m3w Mm::g be used on any home (new or used) PIER SPACING TABLE FOR USEDHOMES
where the sidewall ties exceed 5 in.
Installer's initials ﬁ. 9\ .5_.“% _nm_wm. 16°x16° | 1812°x18 | 20"x 20" | 2 x 22| 24" x 24" | 26" x 26"
Typical pler spacing C g n) (256) 1/2" (342) {400 {a84)* (576 676)
{ >\ o capacity | (sqin
2 m 00 pst Ky 4 [+ L i :
Show locations of Longitudinal and Lateral Systems U0 psf 46 6 A [} B g
LI ouugnay  (use dark lines to show these locations) B0 psf 5} 8 8’ 5 ¥
hucina psf 70 ~ B - B ' <
_ _ 3000 psf 3 B g T 24 g
[ 3500 psf ) B g K: i 2
*in ted from Rule 15C-1 pier spacing table.
[ POPUCAR PAD SIZES_|
PIER PAD SIZES : e
I-beam pier pad size N N | QQh\ Pad Size SqIn
] 1 1 | [ 1 1 ] 1 Porimetor o :umwlF T #al_dxa 2ot |
erimeter pier pad stze X
| || | L | | || L] L1 AL =
.................... N .-.-.-E..:. LE N ¢ | Y Other pier pad sizes 16 X 22.5 360 |
E. E (required by the mfg.) 17 x 22 KIL!
Draw the approximate locations of marriage 20 x 20 0
wall openings 4 foot or greater. Use this X 141
marriage wall pierawithin  of end of home per Rule 15C symbol 1o show the piers. 17 dmm ” mm lie -
List all marriage wall openings greater than 4 foot .qu X 26 676
and their pier pad sizes below.
[ANcHORS ]
Opening Pier pad size
41t 5 ft

115%2.5 [7.5%X25.S
(15X7255 _17.5%125S [FRAMETES ]

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

OTHER TIES
N r:

Longitudinal Stabilizing Device (LSD) Sidewall

Manufacturer Longitudinal

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturgy Shearwall
et Jlor v

Page 1 of 2



Mobile Home Permit Worksheet

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the fooler.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x 1000 x 1000() x {00

I TORQUE PROBE TEST |

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

Note: A state approved lateral arm system is being used and 4 {t.
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 moblle home manufacturer may
requires anchors with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

installer Name mﬂ\/.&%ﬁ w QYD MQ (D)
pueteses  A540med oliver liply Ses gy

Application Number: Date:
Site Preparation
- Debris and organic material removed \ )
The pocket penetrometer tests are rounded down to pst Water drainage: Natural Swale Other
or check here to declare 1000 Ib. soil without testing. R
astening m
x_1 060 x[ 000 x_| 000 Yz
Floor: Type Fastener: \..m:nns" Spacing: No
Walls:  Type Fastener: Length: Spacing; __ {0
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: /Length: Spacing: _ 20
For used homes a i gauge, 8" wide, galvanized metal strip

will be centered over th ak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centarline.

‘Gasket (weatharproofing roqui 0

| 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. g\
Installer's initials

Type gasket Installed:

Pa. Between Floors Ve,
Between Walls  Yes
Bottom of ridgebeam Y

SQMme_ﬁqs_n:D

The bottomboard will be repaired and/or taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes
Firaplace chimney installed so as not 1o allow intrusion ofrain water. Yes

~Wiecellaneous

AHrEreese

M 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.

e

Skirting to be installed. No
Dryer vent installed outside of skirting. <v“ z\>\
Range downflow vent installed outside ot skirting. «w\ N/A

Orain lines supported at 4 foot intervals. Yes .~
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping 1o an existing water meter, water tap, or other
independent water supply systems. Pg.

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

- 0

Installer Signature Date

Page 2 of 2 N
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|-8EAN BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING

COLUMN BLOCKING

@ SHEARWALL TIE

SEE SOIl. BEARING CAPACITY CHARTS FOR PAD SIZE
SHEARWALL BLOCIING

SHEARWALL FRAME TE

CENTER LINE TIES

VERTIGAL TIE
NAX. SPACING '-9" CENTER TO CENTER

K7 —

g X
03¢5 IS

l ®. faty .

LONGITUDINAL TIES

1) ALL EXTEWOR DOORS, BAY WINDOWS, RECESSED
SIDEWALLS AND EXTERIOR WALL OPENINGS 48°
OR GREATER. WLL REQUIRE BLODKING ON EACH SIDE.

2) 32" WMIDE HOMES REQUIRED TO BE BLOCKED
MIN 8'-0" ON CENTER BETWEEN COLUMNS.

TownHomes

Townllowsy

P.0. 80X 1069
LAKE TY, FLORIDA

Dot 8—4-14 ,.._e_s. Cudft 2838415
Bra: ROB
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RECEIVED 0272472019 VY 1MW

Feb 24 19 08:20p FMHS 3524814807

LIMITED POWER OF ATTORNEY

I, Em%} < Je hn*’(m ucense#m-107.82.4 CLEXPIRING
130/, o
?Jomi:”;gs%fofmﬁomze cameroN HARPER- TOBEMY
REPRESENTATIVE AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING
FOR A MOBILE HOME MOVE ON mmr 70 BE INSTALLED IN
coruwmepin (O RIDA. (l_mq; cit\)ownTY
coumpP IR

5_1»19 PR JL\/P AAA— IL;BZZ‘S— 19

SICRQAVTLH&E

SVV()RIQ'T()}\ITI)SlﬂBS(:FUE!EI)ISEZWDEUEIAIEITJIS 51455 DAY OF
Nolemasn 2015

<. O

NOTARY PUBLIC

PERSONALLY KNOWN:

PRODUCED ID:

vEar 2020 W‘ﬁwhhomeSSN# 3154 A

PROPERTY

ID/LOCATION 277 S WIGWAM Connry
P wiime, e %2038




District No. 1 - Ronald Willbens
Distries No. 2 - Rocky Ford
District No. 3 - Backy Nash
District No. 4 - Toby Witt
District Na. § - Timn Marphy

Boarp oF CounTy COMMISSIONERS & COLUMBIA CounNnTY

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 2001-8. 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: 11/20/2019 6:10:16 PM
Address: 222 SW WIGWAM Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 09626-138

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/811 Addressing Coordinator

COLUMRIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave,, Lake City, FL 32055 Telephone: {386) 758-1125
Email: gis@colimmbiacountyfla.com




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

/’
l, 1rnest 4 T[ ) ;\M SO ¥\ give this authority for the job address show below

Installer License Holder Name

only, Z.ZL §V\[ V\/|6WAM co M’Q—T , and | do certify that
Job Address ﬁ—- V\/_H,‘TE ,rl_. 6@5?

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)

./ AN Agent __ Offi
CAM ezoN-HARPEIC QMWPL 774/2»/5’-% _ P?::erty Owner o

___Agent ___ Officer
____ Property Owner

___ 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.

@ﬁuw@\* g \%M—/ozgzqﬂ_ 11-35-19

License Holders Signature (Notarizedy License Number Date
NOTARY INFORMATION: (ol '
STATE OF: __Florida COUNTY OF:

v —
The above license holder, whose name is 5[:35&{: S. Jehnson
personally appeared before me and is kntiwi by m& or has produced identification
(type of 1.D.) on this _o24  day of_Aln

L af&\ mm&_u 2

NOTARY'S SIGNATURE

2049 .




Nov 25 19, 11:80a North Fl Septic Tank,Inc

RECEIVED 11/25/2019 11:52AM
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Columbia County Property AppraiSer Jef Hempton | Lake City. Florida | 386-758-1083
PARCEL: 08-6S-17-09626-138 | VACANT (000000) | 4.50AC NOTES:
LOT 38 TUSTENUGGEE HILLS S/D. 700-462, 838-1881,
MAKRIS DEAN J & JACQUELINE M 2020 Working Values 5
Owner: 5700 SW 185 TER MdLnd $28822  Appraised $28,822
s FT LAUDERDALE, FL 33332 Ag Lnd s 2 ‘ $28.822
o Bldg $0 Exempt $0
[
Sales  yan ity M XFOB $0 county:§28,822
Just $28,822 Total city:$28,822
Taxable other:$28,822 LT3
school:$28,822 Columbia County, FL
This informanion, mmmmwmwsmmmwmcmmmmwmuwmmr P of property . This i ation
sncddmtbera&leduponwmymauadﬁemﬂmuonclhowmﬁpdprwmermmm.mwmm. oﬂmpﬁad,ampmﬂdodformemacyd\lmdamnm.ir
use, or i's Interpretation. Alhough 1S p updated, this maymlmdﬂnda\awﬁyonﬂohmpmpeny»pmaoﬂu. GrizziyLogic.com

Bl of Safe “Pank SMW\%
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Legend

Columbia County, FLA - Building & Zoning Property Map

] Printed: Tue Nov 26 2019 08:58:18 GMT-0500 (Eastern Standard Time)

LidarElevations

Parcel Information
Parcel No: 08-6S-17-09626-138
Owner: MAKRIS DEAN J & JACQUELINE M
Subdivision: TUSTENUGGEE HILLS
Lot: 38
Acres: 4.58749151
Deed Acres: 4,59 Ac
District: District 4 Toby Witt
Future Land Uses: Agriculture - 3

- Flood Zones: A,

o Official Zoning Atlas: A-3

SRWMD Wetlands
o

Parcels

2018 Flood Zones

© 0.2 PCT ANNUAL CHANCE
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APPLICATION NUMBER

A40N8

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR EIL NECT T JON S~ PHONE

252 494 809

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 spedfic 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 responsibie 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.

P

k
ELECTRICAL | Print Name ﬁ@%wi i yns Signature'g) ‘d& &M
License #: ECJ? 00 ‘70‘} - Phone #: Bgé -§‘70. w“"
Qualifier Form Attached D
n
MECHANICAL/ | Print Name ﬁo*b%jlg_hm Signature /rwwﬂ% D %d'tg
AJC 0 License #: C,A (‘105 g f’ 5 Phone #: 3%‘.3 ‘H(; gaa""
Qualifier Form Attached [__]

E. 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 4/27/2017




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I. (We), PauL o gl-*’efw-‘j,_ Koetessi s

as the owner of the below described property:

0% s -17- 09626 -1 28 /0G6lp-

Property tax Parcel ID number
12§

Subdivision (Name. lot, Block. Phasc) Lot 2% Tus
T—_— ’ . oue-
Give my permission for \éf@\ ‘<(j{21’[—2§§1 S (_ AU Qk{j‘EQ}to place a

Circle oné{ Mobile Home ) Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

I (Wc) undcrstand that the named person(s) above will be allowed to reccive a building
permit on the property number I (we) have listed above and this could result in an
asscssment for solid waste and fire protection services levied on this property.

%%iﬂff[p{—é’-/(zf

£ Sidnature Date

S

beeD £ fr—""  1R-% -9

Owncr Signaturc Datc

Owner Signature Date

Sworn to and subscribed before me this &5 day of MMD!AQL_ 20 [9 . This

(These) person(s) arc personally known (o me or produced 1D (Vers |y Se_.
(Type)
Mm*/ﬁ d/vnau, Mafa k. HArnaw
Notary Public Signature Notary Printed Name

Notary Stamp/




PAT LYNCy

LYNCH .

PO Box &RE'LING Corp

Branforg, FL 32003 v

(385)935-1075 | ’

DATE (). 57-1q )
};séf

how

CUSTOMER @m\ Korde Sl
Qf\aa T W Wrwatn 6\~

. wongte , Fio

LocaTION R O%g - (,,3-\7—0%&5’;1(9‘ 3%

mmmmmnmmmwsmmmmm s
- PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE. .

ANY VARIATIONS OF THE ABOVE ARE SUBIECT TO APPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB. '

THANK YOU

NOT RESPONSIBLE FOR THE QUALITY OF WATER

Scanned with CamScanner



Inst. Number: 201Y120.2/86Y Book: 140U Page: 213 Page 1 of £ Date: 12/2/201Y 1ime: Y:43 AM
2.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 98.00 . B

Prepared by and return to: . . cme: 9:43AM

Jonathan Kline, Esq. & :":,921 23:2 mn:eu;ﬂg:?:;T&n, Clerk of Coust Colum
World Title Company County, By: BD

2761 Executive Park Drive Deputy ClerkDoc Stamp-Deed: 98.00

Weston, FL 33331-3600

954-888-4646

File Number: WT19-0049

Will Call No.:

[Space Above This Line For Recording Data)

Warranty Deed

This Warranty Deed made this 10th day of October, 2019 between Dean J. Makris and Jacqueline M. Makris,
husband and wife whose post office address is 5700 SW 195 Terrace, Southwest Ranches, FL 33332, grantor, and Paul
K. Kortessis and Sherry L. Kortessis, husband and wife whose post office address is 11427 SW Tustenuggee Ave, Fort
White, FL 32038, grantee:

(Whenever used herein the terms "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives. and assigns of
individuals, and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida to-wit:

Lot 38, Tustenuggee Hills, according to the map or plat thereof as recorded in Plat Book 5, Page 140,
Public Records of Columbia County, Florida.

Parcel Identification Number: 086S1709626138
Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's
homestead within the meaning set forth in the constitution of the state of Florida, nor is it contiguous
to or a part of homestead property. Grantor's residence and homestead address is: ***,
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 1o 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, 2018.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

DoubleTime®



New Cfumgin

a" ) .
,{y % STATE OF FLORIDA perrr vo. | . NF Q.5
( 2l £ A48 DEPARTMENT OF HEALTH DATE PAID: ?
i ”i' g" ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD:

“‘.-4-, ;/‘ SYSTEM RECEIPT #: L#,_;%—% %23/

“%“ g APPLICATION FOR CONSTRUCTION PERMIT
?éICATION FOR:

New System [ ] Existing System [ ] Holding Tank [ ] Innovative
Repair Abandonment [ 1 Temporary
seezzeans: N NUKS. LR KDH@%%D)
AGENT: RobertW. Ford Jr North Florida Septic Tank Inc; TELE PHONE : 386-755-6372

MAILING ADDRESS: 741 SE State Road 100 Lake City, Fla 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (n) OR 489%.552, FLORIDA STATUTES. IT IS THE
APPLICANT' § 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

LOT: 1 &A}f BLOCK: ~— smmwsmmTk%{‘@ﬂd%&f H”\S PLATTED: _}’BOI ekl
PROPERTY ID #: DC Q_ﬁ N-CAL2 - 6? ZONING: |&’\ N 1/ or sourvarest: | Y@ ]

PROPERTY SIZE./A; E ACRES WATER SUPPLY: [ v] PRIVATE PUBLIC [ ]1<=2000GPD [ ]J>2000GPD

IS SEWER AVATILABLE AS PER 381.0065, Fs? [ No DISTANCE TO SEWER: f\[ A’ FT

PROPERTY ADDRESS: Qg\al !\M Ay MWC\HH L,U H' L( \Kfi(L% o
DIRECTIONS TO PRO?_ERTE'{‘:% _ \Lk‘{\ LL\ 0\’\ 5\/\\ HL( \U/\(\ 3‘\

o STP S gL mm lstvcaee, (Do Newton
NS CNL k) oW EAWaryY (£ o

BUILDING INFORMATION [ RESIDENTIAL [ 1] COMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
- INIME CHNIVE,
2
3
4
{ ] Floor/Equipment Drains Other (Specify)

SIGNATURE: %Tﬁi W 5@!(1 ar DATE : \\\'22“Cl

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

L~
Permit Application Number } [\/ ~ D S/éé

Scale: Each block represents 10 feet and 1 inch = 40 feet.

(SN

VA
A\
‘?\\‘
ESy
q
i
7

W

50

L
Fa

Notes:

Site Plan submitted byga&m&_hb‘-_mve -\ \ 7Z C]

Plan Approved, Not Approved______ Date__U7||8
By S>> A 2 (\ el do v\ County Health Department

(\_) @NGES 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
(Stock Number: 5744-002-4015-6)
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