A M P05 oy e 1 4

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

: Use Onl (Revised 7-1-15) Zoning Official Z Z&i’ Building Official
705 ’//? Date Received ?!30\ a ByJ\A(A Permit # : %1

d Zone__ < Development Permit Zoning A ZLand Use Plan Map Category 4{
omments ‘F[h)r* one ﬁo'll’ Juw J/LL /‘0&6/ 5'4{h-" /ubﬂﬂ an/ —ﬁz\:\/'

EZM Elevation Finished Floor River In Floodway
ecorded Deed or Vé)erty Appral@h{te Plan o EH # /‘? OQ:GD O Well letter OR

xtstmg well O Land Owner Affidavit Mer Authorization O FW Comp. letter [ App Fee Paid

0DOT Approval 0 Parent Parcel # EéUP-MH | OIO?/Q A MApp
O Ellisville Water Sys mésessm nt ded _nty@ .81ub VF Form _
P&r u,\ >
Property ID #20) ~3 % 926" - 0O Subdivision |.g ke Wood AcCres Lot# )
T W+ tag 0
‘V/ NewMobileHome__ Used Mobile Home MH Size_ 32 gsﬁg Year_ | 490

Applicant L, rles 4 %\\L& Elwe Phone# 3 8L~ 153-¢ 33 '7O+
= Address 204 I\)\r\I R"\CD(L&I} G/V\ [ake C. "’\/ f:’ 2055

. NameofPropertyOwnerQ/l’)ﬁ-fldsAJBHUZ—L— hniet! Phonett 384 —"TS A ",30337
e 91 Address | L5 NNV Rbsder (ol | cke. ,+. a3 AN 5

= Circle the correct power company - FL Power & Light - Iectrlcf)S([ s
g% - 00
(Circle One) - Suwannee Valley Electric - Duke Energy Q

. NameowanerofMoblleHomeL lu‘u.\me/ DMNW\ e#t 2RL-TS D 833'7
Address 9 D5 7D Rhoden f/n Lake C,urhv Fl. 3285 5

* Relationship to Property Owner <, e[ #

=  Current Number of Dwellings on Property |

/ ] _
)OZ »  LotSize H1HA X 5‘2 5 Total Acreage '~ , *-L —
-* 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)

* Is this Mobile Home Replacing an Existing Mobile Home \] A
*  Driving Directions to the Property W et o~ 4D ap 40 Beourn Bd, Torn ‘a){\‘
Ealpiy road around Yo Rert Rd ?ufn r.ahf go +o Rhoden & in
oh .r’%, House on hitl Ay v"tu\-ﬁ'
W ome conendu o £ Best Conss Bowad
= Name of Licensed Dealerllnstaller@)b\k\ '\Q\\ﬁp\ ~\ Q/§ _ Phone# _3§(~ 3?7‘098@

« Installers Address :)'5&(3\ O S LA \C&KQ Q)-,\- <3 DQ;(D&
= License Number ‘Y‘\l \Qgﬁl\Q\ Installatlon Decal # (ol1Y4] <

G~ Spoke Yo Elwett 4o/



Mobile Home Permit Worksheet

Instatler : \NCE r L. LW_...QU\__&\\.. License# _TVW-MIH24
Address of home L@hzm ALY ﬂ/gnvfﬁz Ce\ Tw.
being installed w“ F//\J < « 2930 m M

Manufacturer VWV,WU MU vw Length x width 22 251

NOTE: if home is a single wide fill out cne half of the blocking plan
i home is a triple or guad wide sketch in remainder of horme
| understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number: Date:

New Home 0  usedHome [~

Inn:mm:mﬁ__manonswgmacnmonca_uw.:mﬁ__ﬂ:n:;macm_
Home is installed in accordance with Rule 15-C

[} WindZonell [ WindZanetl []
Double wide q \nstaliation Decal # _

Tiplelquad [ senaid . Z7RBYT Ge GGl

PIER SPACING TABLE FOR USED HOMES

Singte wide
L ]

Longitudinal mus.uia Device w/ Lateral Arms  Marriage wall Sern
lrlhull

Manufacturer Shearwall

where the sidewall ties exceed 514 in. ;
Installer’s initials %Cm! _.Mw,un _MM_M. 18" x16"| 18u2°x18 | 20"x 207 | 22" x 22" | 24° X 24" ?m.q_ x 26
Typical u_mq mvmo.:a . capacity | (sq i) (256) 142" (342) {400) (484) (576)" | lawe
1000 pst 3 4 5 5] i g
~ Show locations of Longitudinal and Lateral Systems 500 psf il [ il (- il 8
_Jr = oaiding | {USE dark lines to show thesa locatlons) 2000 pst & i [ Ky B 8
o 2 DS 7" g g g g [
o N ) & 3000 ps 8 8 — g [ [y g
mw . 0 = - 3500 ps [ p a g Iy 7
{ ] ,. # 2 o o | A | " interpolated from Rule 15C-1 pler spacing table.
i ] || 1 [ PierPAD SiZEs | [[PGPULCAR PAD SIZES ]
. I-beam pier pad size D3'wAiy Pad Size Sqln
1 T r 1 1 ] 1 | i1 1 16 x 106 mwm
Ll [ J || L] L L Ll | Permeter pisr pad size Wy Am X 1 w — wmm
18.5 x 18. 4
e . e e Other pier pad sizes. i lrg Il 16 x 22.5 360 |
{raquired by the mig.) ) 17 x 22 34
__ i _ \ _ A 13 118 % 26 174 348
NE 1 ] [] Draw the appraximate locations of marriage 20 X 20 400
] - | ] L | m [ ] \ [ wall openings 4 foot ar greater. Use this 17 A6 x 25 16 | 441
mardage wall plats witin 2" af end of homa per Rule 16C symbol to shaw the piers. 17 Jmm m Wm /2 Mﬂml
0 l._ 1 ] 1 ] 1 List alf marriage wall openings qreater than 4 faot | 675 |
‘hr_ w [ | ’ [ ] f | | u _ [ | P and their pier pad sizes below. |
C ' (%) h C K. WD | Opening Pier pad size
; i _ . . a4« sk~
. - s 1& " 2YY Lo
- . i P within 2' of end of home
= [ m sl s L b spaced at5'4"oc
TR SV Y s S Bk ye o
. i felidis X" e [ TIEDOWN COMPONENTS | [ComheRTiES |
= . .A_Q AT Lot il S Number
LN il Longitudinal m~m&5~=ﬁ Device (LSD) Sidewall 2.0
i, i Manufachsrer o 7 Longitudinal 2L2

Page 10f 2
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Mobile Home Permit Worksheet

—_—

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 X X

—_— ——

Application Number: ] Date:
Site Pregaration
KET PE! R E S %
Dabiis and organic material removed _ __ __~7
The pocket penetrometer tests are rounded nto_ _.___._ psf Water drainage: Natural _ _____ Swale ______ Pad __ .%.\ Other __ _ ___.
or check here ta dectare 1000 [b. soil . _>7_without testing.
Fastening muiti wide units
X X____ : X__

Floorr  Type Fastener: /LJ <  lLength: _&¢ Spacing:  _Ze
Walls: Type Fastener: Sc.m . Llength: vy~ Spacing: __2i7%
Roof; Type Fastener. 5 Length: | 74 hatf Spacing:__ YL«
For used homes Nﬂﬂ 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roaf m:a fastened with galv.
roofing nails at 2" an center on both sides of the centeriine.

Gaskat {weath fing requ nt)

EP E T

The results of the torque probe test is inch pounds or check
hers if you are declaring S' anchors without testing 220 . A test
showing 275 inch pounds or less will require 5 foot gnso_.m

Note: A state approved lateral arm system is being used and 4 &.
anchors are allowed at the sidewall Jocations. 1 understand 5 ft
anchars are raquired at all centerline tie points where the tarque lest
reading Is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity.

£ ,R . Installer's injtials

ALL TESTS MUST BE PERFORWED BY A LICENSED INSTALLER

Instalier zELa vaSj \, N_\&\TJ

| understand a properly installed gasket is a requirament of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a result of a poorly installed or na gasket being installed. | understand a strip

of tape will not serve as a gasket.
Instatler's initials (Al
Type gasket _ 1\%@: hbk.h, Instailed:
Pa. _,. = L Between Fioors Yes_ _ _~r ~ _ _
Between Walls Yes ~ .

Bottom of ridgebeam Yes _ -~

Wieatherproofing

The bottomboard will be repaired and/or taped. Yes < Pa. .Y
Siding on units is installed to manufacturer's specifications. Yes __ _ o~
Fireplace chimney instafled so as not to allow intrusion of rain water. Yes __ <

Miscellaneous

Date Tested &-284

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire betwsen muit-wide units. Pg. _ s, 7.t

Skirting %o be installed. Yes ____~"No
Dryer vent installed outside of skiting. Yes ___ . z~> e .\

Range downflow vent instalied outside of skirting. e NIA_
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes __—~"

Other:

Plumbing

Connect all sewer dralns to an existing sewer tap or septic tank. Pg. / U\BN

Connect all patabie water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. \ i

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

Installer Signature \p Date &~ 221$
=~ &

Page 2 of 2
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Legend

Parcels
2018Aerials
Addresses

Water Lines

/7 Others

7/ CANAL /DITCH
/ CREEK

/7 STREAM/RIVER

SRWMD Wetlands
o

2018 Flood Zones
0.2 PCT ANNUAL CHANCE
OA
8 AE
AH
LidarElevations

Columbia County, FLA - Building & Zoning Property Map

Printed: Fri Sep 06 2019 10:29:13 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 20-35-16-02207-002
Owner: ELWELL CHARLES & JOYCE
Subdivision: LAKEWOOD ACRES
Lot:

Acres: 5.127152

Deed Acres: 5.12 Ac

District: District 3 Bucky Nash
Future Land Uses: Agriculture - 3
Flood Zones: A,

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 Property Appraiser

Jeff Hampton

<<

20-38- 16-02207 002

Owner & Property Info

>>

Parcel

Result: 1 of 1

o ELWELL CHARLES & JOYCE
| Owner 205 NW RHODEN GLEN
| ~ |LAKECITY,FL320s5
'site 205 RHODEN GLN,
| LOT 2 LAKEWOOD ACRES S/D, EX THE E 60
| Description* FT OF LOT 2 DESC IN ORB 894-514. ORB 428

-239, 646-423, 852-1757.
'Area 5.12 AC SITIR 20-35-16
.. |SINGLE FAM o

| Use Code (000100) _Tax DI?EI’ICt 3

'The Descngtlo n above is not to be used as the Legal Descnptlon for thls
| parcel in any legal transaction.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
| county Planning & Zonmg off ice for specific zoning information.

Property & Assessment Values

2018 Certified Values 2019 Preliminary Certified |

Aerial Viewer

2019 Preliminary Certlfled Value

updated:- 8/14/2019

Pictometery  Google Maps

Page 1 of 2

Mktland () | $31,677 Mktland( | $31677
Ag Land (0) 36 ;&é Land @ _$6:
Building (1) $74,522 Buiding () | $90,536
XFOB (7)  $10,680 XFOB(7) | é{é'éeof
Just $116,879 Just |  $132,893,
:CEss §6 a;ss ! $0|
' Appraised $116,879 Appraised | $132,893
SOH Cap [7] $8,129 SOH Cap [7] $20,242
'Assessed $108 061 Assessed $112,65.1'
Exempt  |HXH3 $50,000 Exempt HX H3 $50,000

a i‘county:$58,061 - county:$62,651
Total city:$58,061 Total city:$62,651
' Taxable | other:$58,061 Taxable | other:$62,651

| school:$83,061 !school:$87,651

@0 B
o B

¥ Sales History

Sale Da?e a Sale Pric-e— | Bc;ok7P.;gé T Begd ]'VF] aualiw (Codes) T MR—(Eode _
1/30/1998 $650000  es217s7 | WD | | | Q |
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* Year Bit Base SF Actual SF Bldg Value
Sketch 1 SINGLE FAM (000100) 1982 1686 2697 $90,536

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Code Desc Year Bt Value Units Dims Condition“(_"/_o "Goo_d“)-

0294 | SHED WOOD/ 1993 $600.00 80.000 8x10x0 (000.00)

0031 BARN,MT AE 1993 $6,000.00 1.000 20 x 30 x 0 (000.00)

0060 | CARPORTF 2005 $2,880.00 | 576.000 24x24x0 (000.00)
0070 | CARPORT UF 2014 $300.00 1.000 0x0x0 (000.00)

htto://columbia.floridana.com/gis/recordSearch 3 Details/

8/30/2019



District No. 1 - Ropald Wilhlams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

e d ) o

R e b g
Rl SRR Ee

BoArD OF COUNTY COMMISSIONERS @ COLUMBIA CouNTY

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: 8/27/2019 6:09:08 PM
Address: 165 NW RHODEN GIn
Cuey: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02207-002

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
011 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisgcolumbiacountyfla.com



Columbia County Property Appraiser

Jeff Hamipton
Parcel: <<[&

Page 1 of 2

2018 Tax Roll Year
updated 8/14/2019

Goog'e Maps

Owner & Property info

ELWELL CHARLES & JOYCE
Owner 205 NW RHODEN GLEN
LAKE CITY, FL 32055
Site 205 RHODEN GLN,
LOT 2 LAKEWOOD ACRES S/D, EX THE E 60
Description”™ [FT OF LOT 2 DESC IN ORB 894-514. ORB 428
-239, 646-423, 852-1757.
Area 512 AC S/T/IR 120-3S-16
SINGLE FAM L
Use Code (000100) Tax District '3

‘The Description aktove is not io b= usad as the Lagal Descripiicn far this

. parcel in any legal transaction

“The Use Cod21s 2 FL Dept. of Revenus (DOR) code and is not
 maintained by the Proparty Appraisar's office Pleass contact yourcity or |
' county Planning & Zoning office for specific zoning information

ffProperty & Assessment Values

2018 Certified Values

2019 Working Values

Aerial Viewer

Pictometery

'Mktland (1) = $31677 Mktland ()  $31677
AgLland o) | SO Agland (@ | S0
'Building ()~ $74,522 Building () $90536 |1+
XFOB() | $10,680 XFOB() = $10,680
Just | $116,879 Just | $132,893
i Class ' $0 Class $0§ ] ,
Appraised $116,879 Appraised | ~ $132,893 |3
-SOH Cap [7] . $8,129 SOH Cap [7] ! $20,242
:Xs.sgssed $108,061 Assessed | $112,651>
Exempt  |HXH3$50,000 Exempt  HXH3 $50,000
: county:358,061 county:$62,651
| Total o city:$58,061 Total I city:$62,651 |
'Taxable ' other:$58,061 Taxable | other:$62,651
l ischool:$83,061 Eschool:$87,651 :
¥ Sales History
Sale Date Sale Price ; Book/Page | Deed Vil Quality RCode
| 1/30/1998 $65,000| 852/1757 . WD |
¥ Building Characteristics
Bldg Sketch Bldg item Bldg Desc” Year Bt Base SF Actual SF | Bldg Value
Sketch 1 SINGLE FAM (000100) 1982 | 1686 2697 | $90,536

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1993 $600.00 80.000 8x10x0 (000.00)
0031 BARN,MT AE 1993 $6,000.00 1.000 20x30x0 (000.00)
0060 CARPORTF 2005 $2,880.00 |, 576.000 24x24x0 (000.00)
0o7o CARPORT UF 2014 $300.00 1.000 0x0x0 (000.00)

sl ' - s



Page 2, Site Plan for 9-1-1 Address Application From

1. A PLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~a

HOUSE

¢ 2000——> ORMH

DRIVE /

WAY

-

380 —>
FROM SW
CORNER

4— o

W

!

North

SITE PLAN BOX:

| N orth T
e p”’P"‘Tﬂ L—'/DQS
\ / 0
54”1@%\ e Ve "
RUd g Y ||
Y i - ()Ofl 5 / Q
L ':: & Ao e é \
i50° ol ‘ o Wcj”*lf( \L{/ Mob e
N \ Ao —ls ‘ (
' / 4 - \ \ W e. L
: z >
, briye way t
lp ! ‘ N
220 20U
/ v
areMET B —

Page 2 of 2




AUG/27/2019/TUE 08:54 AM FAX No. P. 006

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, RL» o b e e ,give this authority for the job address show below

" Instafier Licarse Molder Name g "26 T&\
only, g@s oot Qe g Q\\k\ \C\Xijnd do certlfy 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 | Signaturé of Authorized Authorized Person is...
Person Person (Check one)

i THaZ 7 Agent ___ Officer
RS "SG»QCD AR SNY A/ Property Owner

7 W —_Agent ___ Officer
£/ e UL |/ Property Owner

____Agent __ Officer
___Property Owner

i, the license holder, realize that | am responsible for ali 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.

/_ZZ — 1038 g EL7.14

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: C*O\uee L,

The above license holder, whose name is /\5 5} iy \A QQD\/G‘?)&

personally

gared before and is known by me gr has produced |dent|f catlo
- éf ) day of _ SO\ SV 20 E

on this

Notary Public State of Florkda

*}( Paula F DaY GG 148583
ES,

‘F“f )ﬂ

TURE




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER {i 6§ —( (9 CONTRACTOR ICA/WJ(‘ﬁ PHONE

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.

ELECTRICAL print Name__ (" [ &= > Signature

License #: _ QU N eV Phone#: 3 Lo ~ 176 =~ YS\J?']

Qualifier Form Attached [:]

(haslee L’//u/'e// //Aﬂ, / ;Zbr/%

MECHANICAL/ | Print Name SJQE’ c € E } Ly e “ Slgnatureg k(éf@ o ( Q !;2&@

AlC License #: _@ (D N phone #: 356~ 1'% S ¢ 337

Qualifier Form Attached [__]

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 4/27/2017




08:19:24  09-05-2019 1/3

SSOGOE 4. 33“%2 0..50'_15, done by Ford's Beptio on : ~Qg - a(ﬂ - 2019

3867582187

STATE OF FLORIDA

PERMIT NO. - 0
DEPARTMENT OF HEALTH DATE PAID: <2 3
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 3| & AN
SYSTEM RECEIPT #: Joba )y
APPLICATION FOR CONSTRUCTION PERMIT

APBLICATION FOR:
[

[

] New System [ ] Existing System [ 1 Holding Tank [ 1 Imnovativa
] Repair [ 1 Abandonment [ ] Temporary [
arerzcant: _ CHARLES AND JOYCE ELWELL
acevr: Ronald Ford - Ford's Septic TELEPHONE: 386-755-6288

MATLING ApDRESS: 116 NW Lawtey Way Lake City, Florida 32055

PROPERTY INFORMATION

ror: 2 BLOCK: svervisron: LAKEWOOD ACRES
propERTY 10 #: 20-35-16-02207-002 ZONING:

PLATTED:

I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: 5-12 ACRES WATER SUPPLY: [A] PRIVATE PUBLIC [ 1<=2000GED [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, PS? [ ¥ /@] DISTANCE TO SEWER: iféd FT

PrRoPERTY ADDRESS: 205 NW RHOD LEN L CITY, FLORIDA 32055
DIRECTIONS TO PROPERTY : ﬂwa qO We5+' Tufn E_ 0“ NW BrDNﬂ
Road.  Tun (Qon Nw Bert Avenue.

Wn

o N
(Lion NWBhoden Giken. # 205 on rignt-
gas®
BUTLDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-§5, FAC
. Y Sbl
i
Mobile Hme 3 1144 33" ¥
2
3
4
[ 1 Floor/Equipment Drains { 1 other (Specify)
steNaTURE: (2 . '%./ pat: G fl6- 2o/ g
DE 4015, 08/09 (Obsoletes previous editions which may not be usead)
Incorporated 64E-6.001, FAC Page 1 of 4



3867582187 08:20:04  09-05-2019 2/3

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
N l'th Permit Application Number { Z’ (@O
0 *scale: one inch = feet

PART |l - SITEPLAN

Please
S€C
ofrached

Thank gow(.

Notes: * PARCELID#: J()- 35-1lo- 02207 - 002

" ADDRESS: 205 NW Ehoden Gitér)
Lake City, Forida 32055

Site Plan submitted by: ﬂ Bﬂ - Ronald Ford Ford's Septic Tank Service, LLC.
Plan Approved __ X Not Approved pate__ 949

]

By O'QQU J Lf - Fm/ HPGIWJY-FU}‘D/ . CO\Uﬂlﬂ ~ 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: 84E-6.001, FAC

Page 2 of 4
(Stack Number: 5744-002-401 5-6)



site plan - PAGE 2 QF 2 North \_r

ONE ACRE DETAILS — ONEACRE OF 5.} & TOTAL ACRES

3/3

entire parcel is D -1 acres
(not drawn to scale)

L7 DD

09-05-2019

0!

08:20:24

— T NW Ber- ave.

!
!
!
l
[

P
i
[
‘S
[
]

o - -

10!

Lo PR

SCAlt e 1 = S0 et O

ddress: g@ ENSG% N @., @,.WB M\Q M\\.m ﬁ. m,TW\ ? j@ﬁ %Q WMO m@
ibmitted by: #\\u m«\ date submitted: 0B 27 20! Wi
Ronald

ord - SM0001346 Ford's Septic Tank Service

oproved by:

3867582187




AUG/27/2019/TUE 08:53 AM FAX No, L

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION BEPORY

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
ownens name_Charles b foyce AR AL Mm
apriss__ 209 N\W &l@gz&gn G\w Like C o Fla, 2393paE
MOBILEKQME PARK TS\ CelS) \\(N‘{\ S suamvusqu \,n o \aPDeA Acvzs
DB ensine YRR, T (D v n;nn&Xﬁé

.. e . - Cae c;!" f%amﬁ*" o ﬂac\ > gicramfm,u

__39""3_/ .H"LA)U ("3!”\¢4 N P RS S ol B 'KJ(I%_LL D“WMQMHIR
MORILE HOME INSTALLER 4\ &&,\_‘ '\G\h\(,ga A\ PHONE 1)?7 U AN -Gl \6\2 .

MOBILE HOME INFORMATION

mare \DC QD 0 vear \AOC size s QWS K coton \J\Q-\'\O@ :
s mode TYEMD) (AR Gl & %\

WIND ZONE D Must be wind zone H or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) » P=PASS F=FAILED
SMOKE DETECTOR { ) OPERATIONAL { ) MISSING

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE [ ) DAMAGED

WALLS ({ )SOLID [ ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING { ) 50LID ( ) HOLES ( ) LEAKS APPARENY

NERREN

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE { ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT '
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIOHT: (') NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
ROOF [ ) APPEARS SOLID [ ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE : ID NUMBER ' DATE




