
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID# “ 75-.’7 “9’5 -“‘04’ Subdivision A-1/,4 Lot#___

• New Mobile Home___________ Used Mobile Home___________ MH Size_______ Year_______

• Applicant PAIL 1it]EY Phone# 3(-e o?-oi,

• Address & - t<J D6f - J24vi I,l , t AirE C73. ) 3/

• Name of Property Owner %7/7k ‘y’b-’i AIL/ Phone# ffc, -%.%%“- /

• 911 Address S ..L 1’ic,,’.- COt€,CT , /&.V EW65 413

• Circle the correct power company - FL Power & Light - (iiieci)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home £V12’, /2L)7?A)f ic/ Phone # - 03C]

Address ?o. ‘v ?37, )7’’/ ...PR,,vb3, j

• Relationship to Property Owner

________________________________________________________

• Current Number of Dwellings on Property__________________________________________________

• Lot Size 33 ‘ X ‘ t’ Total Acreage_______________________________

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

Is this Mobile Home Replacing an Existing Mobile Home___________________________________

Driving Directions to the Property &%- ‘o 7 7-25 5o-7’ 7’ k/7 /I’ 7 //f

7’ 77 T’ -)tt.L CT 1t’ r. T

A- 7?Az,Lç T2 3 t7

• Name of Licensed Dealer/Installer P4LL I?1 5I47 Phone # Y’i’ 9’S S3’1”

• lnstallersAddress 199 5tc) 77/P1d 7/Jr 4ñM i7 P 3Qc7

•License Number t “v’ 7t’c J’39 Installation Decal # / 3(ot

‘-ii

For Office Use Only (Revised 7-1-15) Zoning Official______________

AP# 11 LI tD Date Received
i0/

By_______ Permit # 3 1
Flood Zone X’ Development Permit Zoning /—3 Land Use Plan Map Category /9
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I,4Cp/e. River_________

1corded Deed or Property Appraiser P0 -ie Plan EH # j 7 — O(aY l.

LExisting_wet Land Owner Affidavit t4taIIer Authorization

C DOT Approval Parent Parcel #_________________ STUP-MH

___________________

Ellisville Water Sys !<ssessment(p,*_LCf

_________

In FIoway

____________________

cVWeII letter OR

E FW Corn p. letter i.-p Fee Paid

C 0.iLCounty In.County Et-SJF Form
i
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1110212017 11:50 Freedom Hobile Home Sales M)3867524757 P.0031006

263 NW Lake City Aye,, Lake City, FL 32855
Telephocit (3) 758-11251 1 • Fax: 3S6) 758-ISSS - Emal; nls@coIum8iacotmtflzGom

k17 COLUMBIA COUNTY
3 ? 911 ADDRESSING I GIS DEPARTMENT

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make application or a 9-1-1 Address at the

time you apply for a building permit The estthhshed standards- for addressing and posting numbers to
aU principal buildings, dwslhngs, businesses and industhes art contained in Columbia County

Ordinance 2001-9. The addressing system is to enable Emergency Serviceè Agencies to locate you in
an emeency, 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

DateftjmeXssued; 10/612017 2:11:49 PM
Mdress: 596 SW VIKING Ct
City: HIGH SPRINGS

FL

ZIp CO42 32643 --

Praceim 09958-004

REMARKS: Reissue of edsthg address for new sfruckrre on parcel.

Address Issued Ry• Signed:! lions! N. Croft
Columbh County 6151911 Mdreésbeg Deparunent

91’

NOTICE: THIS ADDRESS-4$ iSUEDBASEfl ON LOCA77ONANDACQESSN?OMflIQ$4
RECEVSBW%mcRcQvrsrEa SHOULD. ATA LZD41.rfiSLOcAflOWANDVR

4CCESS WEQR AT1ON BE FOUND 1O8EJnRRQI?.OR CHANGED. mis ADDRESM$
SUBJEçTTQ 9IANGE



COLUMBIA COUNTY BUILD1NG DEPARTMENT
135 NE Hernando Aye, Suite 3-2 1, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

E LDR1(,NX give this authority and I do certify that the below
Installers Name

referenced person(s) listed on this form is/ate 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 Agents Company Name
Person Person

11v

I, the license holder, realize that I am responsible for all iermits purchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

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

FT cJicensehoIdewhosenameis
personall beforemeand is kn é)or has produced identification
(type o.!,l.-D.) ) on this ? day of /2!,4A.C_1Y , 20

PAULA BARNEY

_______________

MMMaON#GGO4O18O

t0T’’5 SIGNATURE

I,

NOTARY INFORMATION:
STATE OF: Florida

]r2 9 3 -) 7
License Number Date

COUNTY O1____________

/



02117t2017 0927 Freedom Mobile Home Sales tTA)386?524?5? P.0021002

MOBILE HOME INSTAIIA11ON SUBCONTRACTOR VERIFICATION FORM

?C
APPLICATION NUMBER

____________________

CONTRACTOR

______________________

— 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 5 REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 nd
Ordinance 89-6, a contractor shall requite all subcontractors to provide evidence of workers compensation at
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 sQbmitted 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 tLL,1T/N rbü f/Ec7’g Signature

License #: tc t3°° ‘ - Phone #: 3’ 7 I 7tf
Qualifier Farm Attached

MECHANICAL] Print Signature__________________________________

A/C License #. Phone #:
Qualifier Form Attached

Qual,fier Forms cannot be submittedfor any Specialty ticense.

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

I MASON

______

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium polrcy..-Evety 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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ji/O-16 CONTRAOR L 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 correctedform 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 #: Phone #:

Qualifier Form Attached

FJ1AN ICAL/ Print N a me , 1K tt1ect’iwi )CZf LL— Signatu 2 (%t’
A/C License Phone#:______________

Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

Specialty License ‘.. .. License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER
j

F. 5. 440.103 Building permits; identification of minimum premium policy.--Every eniployer 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 55. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



http://ap2.columbia.floridapa.com’gis/recordSearch_3_Details/

Columbia County Property Appraiser

___________

Jeff hampton

Parcel: cv 09-75-17-09958-004

Owner & Property Info

_______________

SMITh ANThONY & KELLY
Owner POBOX2378

‘HIGH SPRINGS, FL 32655

Site

-
G Ft COd CF SS1I4 O F86I/4 CF 5011/4,1911W 950.11 FE S 33074. E 68646 FT N

Desooption 33172 FE1O POd. WI) 1233-1359, SWD 1306-1951. - -

Area 5.02 AC SIT/S 09-75-17

Use Cede ACCIFOB (009901) Tax Dish/ct 3

• The 50317)p9-n above is eel to be user] us the Legal Descrr]lice for So yarcel ir aey legal saesacherv The Use Cede
vu FL DeFt of Reweue (DOS) coda Please coceact the Columbia Candy Ph/clog & Devehpmeel office fee speubo
oo00g mleeuatleo

Property & Msesnnt Values

— 2016 Certified Values

Mkt Used If)

Ag Land 101

Buildbig 101 j -

XFOB 2)

Just

Class

Appraised

Eoetrpt

-

Assessed

Building Characteristics

Bldg Sketch Bldg Item Bldg Deec Year BIt Base SF Actual SF
—

Bldg 1lae

NONE

Smut Bof3-l

AedalViexer Fictometery Google Maps

2010 2013 2010 2507 2000 2004 1959 -, Sales

+

2016 Tax Roll Year
epdafed: 00000l7

2017 Warking Values

$24,431 Mkt Land Ill

$0 AgLand5)

$0 Building Ill

$1,400 XFDB 121

$25,831 Just
—

$0 Class

$25,834 Appraised

$0 Eoertpt

$25,831 Assessed

Total
Taxable

$24,431

$0

$1,400

$25,831

$0’,

$25,831

$0

$25,831

ceantgr$29,83l sIty$2S,83l
othnn$25,831 suhosl:$2$,t31

Sales History

Sale Data

suustre$25,O)l oley$25,831 Total
emee:$25,831 scheal:$2S,t31 Tauble

Sale Pdce

1/27/2014

4/13/2012’

BookfPage

$100 — 120011001

$100 1233/1305

Extra Features & Out Buildings -

Code

0166

0296

Land Breakdown

Deed V/I Quality Codes) RCode

WI) , V

______

- 11

WI) V U I ii

Dear

CDNC,PAV1uIT

SHSD METAL

Year fft

- 2013

2013

Cfelue

51,20000

$20000

Units

1.000

1.000

Deter

OaOxO

OaOxS

Ocesmtra Coaety Pmcedy appaisec I e FOeh/un I Lake CO0. Fleece I las-isa-fm

Land Code Desc - Units - Mjasttcmsts - - - - 69 Rate Land tilae

00990/ AC0/FDB (MET) 5.020 AC 1,00/1.00 1.00/0.90 $4,867 $24,431

Condibon (% Good)

(000.00

(00000)

Oeumb Smut eel ai
by Denal/Loga corn

I of I 9/28/2017 1:13 PM



LIMITED POWER OF ATTORNEY

i, Avrw&v o, S )T% -, do hereby authorize fr’) to be

my representative and act on my behalf in all aspects of applying for a ,42/tE /‘‘

permit to be placed on my property described as: Sec 57 Twp 75

Rge / 7 Tax Parcel No. ?58 in

County, Florida.

( ner Signature)

/7

(‘Date)

,20 I].

Personally known:

_________

Produced ID (Type) a)risc.

‘ STEVEN I.. SMITH
7 Notary Public $tate of Florida

My Comm. Laplfes Jan 15. 2011
OmmIUIOn#FFS310I I

Sworn to and subscribed before me this 1 day of

My commission expires: AI. I
Commission No. EF &3 loB



I?i[iiimber: 201412001111 Book: 1268 Page: 1951 Date: 1/27/2014 Time: 1:13:29 PM Page 1 of 2Dcc Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Prepared by and when recorded return to:
Jonathan A. Goldberg. Esquire
GOLDBERG LAW OFFICE

Inst:201412001 111 Date:1/271201 4 flme:1 :13 PM1013 SW 2 Avenue
Gainesville, FL 32601 _DC,P.DaWt Cason,CoIumba County Page 1 at 2 5:1268 P:1951

Space above this line reserved for recording office use only)

SPECIAL WARRANTY DEED

1. IDENTIFICATION OF GRANTOR

Grantor’s name and address is: Wayne Cook and Carol Cook, as husband and wife
P. 0. Box 2522
High Springs, FL 32655

The word “I” or ‘me” as hereafter used means the Grantor.

2. IDENTIFICATION OF GRANTEE

Grantee’s name and address is: Anthony Smith and Kelly Smith, as husband and wife
P. 0. Box 2378
High Springs, FL 32655

The word “you” as hereafter used means the Grantee.

3. MEANINGS OF TERMS

The terms 1,” “me,” or “you,” shall be non-gender specific (( I) masculine, (ii) feminine, or (ill) neuter,such as corporations, partnerships or trusts), singular or plural, as the context permits or requires, and includeheirs, personal representatives, successors or assigns where applicable and permitted.

4. DESCRIPTION OF REAL PROPERTY CONVEYED

Property hereby conveyed (the “Real Property”) is described as follows:

A PART OF THE SE 114 OF THE NW 114 OF THESE 1/4 OF SECTION 9, TOWNSHIP 7 SOUTH,RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA BEING MORE PARTICULARLY DESCRIBEDAS FOLLOWS:
BEGIN THE NE CORNER OF SAID SE 114 OF THE NW 1/4 OF THE SE 114 AND RUNS.88”08’43”W., ALONG THE NORTH LINE THEREOF, 660.11 FEET TO THE NW CORNER OFSAID SE 114 OF THE NW 1(4 OF THE SE 1/4; THENCE 5.01 “45’27’E., ALONG THE WEST LINETHEREOF, 330.74 FEET; THENCE N.88°13’4TE., 660.46 FEET TO THE EAST LINE OF SAID SE1/4 OF THE NW 114 OF THESE 1(4; THENCE N.01°49’QZ’W., ALONG SAID EAST LINE, 331.72FEET TO THE POINT OF BEGINNING. CONTAINING 5.02 ACRES, MORE OR LESS.

SUBJECT TO AND TOGETHER WITH AND RESERVING UNTO THE GRANTORS, THEIRSUCCESSORS AND/OR ASSIGNS AN EASEMENT FOR INGRESS. EGRESS AND PUBLICUTILITIES OVER, UNDER AND ACROSS THE FOLLOWING DESCRIBED LANDS:THE WEST 30.00 FEET OF THE SOUTH 1452.00 FEET OF THE EAST Ya OF THE SE 1/4 ANDALSO THE EAST 30.00 FEET AND THE NORTH 15.00 FEET OF THE SE 114 OF THE NW 114 OFTHE SE 1/4, AND ALSO THE SOUTH 15.00 FEET OF THE NE 114 OF THE NW 114 OF THE SE 1/4,AND ALSO THE EAST 30.00 FEET OF THE NORTH 15.00 FEET OF THE SW 1/4 OF THE NW 1/4OF THE SE 1/4, AND ALSO THE EAST 30.00 FEET OF THE SOUTH 15.00 FEET OF THE NW 1/4OF THE NW 114 OF THE SE 114, ALL IN SECTION 9, TOWNSHIP 7 SOUTH, RANGE 17 EAST,COLUMBIA COUNTY, FLORIDA.



urnber: 201412001111 Book: 1268 Page: 1952 Date: 1/27/2014 Time: 1:13:29 PM Page 2 of 2Deed: 0.70 P.DeWitt Cason Clerk of Courts, Columbia County, Florida

ALSO:
SUBJECT TO AN EASEMENT FOR PUBLIC UTILITIES OVER, UNDER AND ACROSS THE WEST10.00 FEET OF THE EAST 40.00 FEET, LESS THE NORTH 15.00 FEET THEREOF, OF THE SE114 OF THE NW 1/4 OF THE SE 114 OF SECTION 9, TOWNSHIP 7 SOUTH, RANGE 17 EAST,COLUMBIA COUNTY, FLORIDA.

The Property Appraiser’s Parcel Identification Number Is: a portion of R09958-001.
5. CONSIDERATION

Good and valuable consideration plus the sum of Ten Dollars($10.00) received by me from you.
6. CONVEYANCE OF REAL PROPERTY

For the consideration described in Paragraph 5, I have granted, bargained and sold to you the RealProperty to have and to hold in fee simple (estate in property unlimited as to duration, disposition anddescendablllty) forever.

7. SPECIAL WARRANTY

I do hereby warrant title to the Real Property and will defend the same against the lawful claims of allpersons claiming by, through or under me except for covenants, reservations, restrictions and easements ofrecord.

Executed on thisQ_‘ day of cJCLr\UQ...VLj .2014.

P. 0. Box 2522
HIgh Springs, FL 32655

Signed in the presence of:

WtbessSigne
-

cr€c(iji
Print Name ofANitness

STATE OF FLtIDA
COUNTY OF_________

Ca/ &
Carol Cook
P. 0. Box 2522
High Springs, FL 32655

Signed in the presence of:

(
Print Name of Witness

Acknowledged and subscribed before me by the grantors, Wayne Cook and Carol Cook, who arepersonally known to me or who have produced -LI)(... as identification, andsworn to and subscribed before me by the witnesses, (Yleo3O4r Ccre€.. who isme or who has produced

_____________________

as identification, and

___________________

who is personally known to me or who has produced

___________________

asidentification, and subscribed by me in the presence of the grantors and the subscribing witnesses, all on thisZT day of
, 2014.

-

ary Public (Affix notarial so I)
My Commission Expires: -l]l
My Commission number is: E [ L

CnM L ILj
‘(Da e) Witness Signattifr

flZA
ate)

DEBORAH MORRISON
MY COMMISSION EE 113334

EXPIRES: SeptGffibet 17,2015
SOIdThnJ t’kta PIbUCUr4r5



License Number: IH / 1025239 / I Name: PAUL E. ALBRIGHT

Order 4: 2859 Label #: 43681 Manufacturer: 7 , 3 ),, (Check Size of Home)
-

Homeowner: YearModeI:/f

eAdess: ngth& Width:
72IYL Thp

City/State/Zip:
,4

Type Longitudinal System: HUD Label #:

Phone #: ,Type Lateral Arm System: Soil Bearing / PSf: j
-

___

Date Installed: New Home: L— Used Home: Torque Probe / in-lbs:

Installed WindZone:
- DataPIateWindZone: Permit#: --

—

Note.

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

43681

LABEL # DATE Of INSTALLATiON

PAUL E. ALBRIGHT

NAME

11-1/1025239/1 2859

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WiTH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

‘-I-c,

ICANDAFr[X
‘TiOHJDLABfI,.

- T!ZKPEN
-.



1110212017 11:50 Freedom Mobile Home Sales è)O3867524757 P.0021006
Oct30 1715:34 Lynch Drilling Corp 3869351076 p.1

PAT LYNCH
LYNCH DRLLTNG CORP
P0 Box 934
Branford, EL 32008
(386)955-1076

DATh

5&
LOCAflON/744% 5}dS1 1L3YS

TD

•

_

BEG AT THE STIflEDO NOT UCLWB ELEC CAL NOt

lATh NS OF TUBABOVEARE SUBJECT TO flDV&LFKOMTECUSTOMER

THANK YOU

NOT RESPONSIBLE FOR THE QUAlITY OF WATER



Columbia County, Florida
Building & Zoning Department

Remarks: o Urgent 4or review twftAP D Please comment
IS 1cn 1/4c

)S \,kkLl_ E1S(-n ? I Zfl-
Qi j

Confidentiality Notice: This facsimile transmission is confidential and Is intendedonly for the review of the party to whom It is addressed. It may contain proprietaryand/or privileged Information protected by law. if you are not the intended recipient,you may not use, copy or distribute this facslmlie message or its attachments. if youhave received this transmission in error, please immediately telephone the senderabove to arrange for its return.

Number of pages including cover sheet

___________

Date JO. iii1

____

To:

R

I 1)0 5’• iNO J- J})

Phone: 4-E 4-.
Fax: - ‘7sz.

o() I Phone: 386-758-1008
Fax:386-758-2160



1013112017 08:58 Freedom Mobile Home Sales ØA)Q3867524757 P.0021002
Oct30 17 15:34 Lynch Drilling Corp 38693510Th p1

PAT LYNCH
LYNCH DRJLWG CORP
P0Box934
Branford, FL 32008
(386)935-1016

396 542PM1, C-*
LOCAflON#r,gk 5}r4ns, L5W-

-

PWMBUG CONNECTIONS PROM I WElL TO flE 110MB M fl/OR POWERP(fl Z
ANYvsxuAxlotJs OF ThEABOVE ARB SOBWCTTbaVAt0M RE CUSTOMER

TUANK YOU

NOT RESPONSIBlE FOR TUE QUALifY OF WATER
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PERNIT NO. StJ j.
DATE PAID:

)FEE PAID:

_________

RECEIPT #: ‘kD5S’7APICATION FOR:[\J) New System I ) Ecisting System 3 Holding Tank 3 Innou-ative
3 Repair [ Abandonment ) Temporary t 3

_______________

APPLICANT: (korW 5YYht1
€ri- w .S 4F6T’ c. - z%T5%37b1AILItG ADDRESS: 1’4. CZA Op L C i14 3z0a-5

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/Djr) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.PROPERTY INFORMATION

LOT:

_____

BLOCK:

_____

SUBDIVISION:
hrndE PLATTED:

______

PROPERTY ID 4: Orfl5 19 1)C1 ?-OOI4 ZONING:

______

I/N OR EQUIVALENT; t YPROPERTY SIZE:5()9.)ACRES WATER SUPPLY: tV<PRIVATE PUBLIC £ )<2000GPD ]>2000GPDIS SEWER AVAILABLE AS PER 381.0065, ES? [ Y / DISTANCE TO SEWER: (%J FTPROPERTY ADDRESS: 5°P f5V”J \) tIft urt \qnc51nc$s flDIRECTIONS TO PROPERTY: 4 . ou4’ -c-o 4’(dg c* t e \to 4o

[/1 RESIDENTIAL

No. of Building

__________________

Bedrooms Area Sgft -

_
_
_
_
_
_
_
_

4

_
_
_

3867S82 187

STATE OF FLORIDA
DEPM&TMNT OF HEALTHONSITE SEWAGE TREATNT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PER4IT

BUILDING INFORMATION

Unit Type of
No Establishment

I COMMERCIAL

Commercial/Institutional System DesignTable 1, Chapter64E-6, FAC

3

4

£ 3 Floor/Equipment Drains I 3 Other (Specify)

______________

SIGNATU’%OjJ.A± U-
DR 4015, 08/09 (Obsoletes previous editions whiok may not be used)
Incorporated 64E—6 001, FAC

DATE: iNiiIv7
I

Page 1 of 4



122156p.m 11—14—2017 2123867582187

)rç

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMiT
Permit Application Number..

__________

PART Ii - SITEPLAN

otes:

S.O?ô %tU-5

te Plan submitted b&L’ J LG tt —I?

_____________________

n Approved______
Not Approved_____

Date II h j’7&ji y I-kay-s1 Djr’?ctoy’ ptrfrii,4 County Health Department

4015,08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.00l, FAG
ick Number 5744-0024015.6)

Page 2 of 4


