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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only {Revised 7-1-15) Zoning Ofﬁcial__MQ:_Building Ogcial_Zﬁ&

ape /505 - £1 | Date Received J_/ 2_12](2 bd By {4  Permit#

Flood Zone Development Permit Zoning_A4 -3 Land Use Plan Map Category #
l Comments \acs » ) J
f _ét_&*_,ﬂ[ﬂi_ﬁd_oﬂ 7@@&@ i lle

FEMAMap# ____ Elevation________ Finished Floor el River in Floodway_

‘ _p’ﬁecorded Deed or yﬁropeny Appraiser PO [7'Site Plan @1 # ’q 5 03‘*5“ 0 Well letter OR

I P'éxisting well O Land Owner Affidavit nstaller Authorization 0 FW Comp. letter pp Fee Paid

€1 DOT Approval 0 Parent Parcel # O STUP-MH _ 911 App
O ENisville Water Sys .‘;Assessment 911;‘:0‘( . Out-Geunty. U In-Getmty- J/SUb VF Form
12=-75-/06

Property ID # OU( \q 5’0@3 Subdivision Lot#

- New Mobile Home > UsedMobileHome _____MH sizel82 )0 vear w
= Applicant _ Sé w&c\’\w "/“’* Phone # 536 LI UL\/Q\L\
naaress AUl N U S UL Alechis £ 3208

= Name of Property Owner, ﬂ \Oﬁ e \Ol Q i (\)J“Q\ Phone# 75 ‘/ B~ -9 3//

911 Address_, (A A &LL} CU T ] Z o W 32038
s Circle the correct power company - EL Power & Light

{Circle One) - Suwannee Valley Electric - DUKE Energy

. NameowanerofMoblleHomeﬂ331\’(‘;_&(‘ \HUﬂ(L Phone # 2)"/ 70¢ /3//
Address _ 209 7 SVQ Cu 1% ET "\]h iy F{ 32038)

* Relationship to Praoperty Owner _ ( Dudne L

e
= Current Number of Dwellings on Property ,@

1]
= Lot Size _ Total Acreage . t-'\ Cl‘ <
- ~ cl-’
* Do you : Havg Existing nvé or Private Drive or need Culvert Permit or Culvert Waiver (Circle one) E
Currently using)— {Blue Road Sign) {Putting in a Culver {Nol existing but do not need a Culvert)
» |s this Mobile Home Replacing an Existing Mobile Home \482 l‘zﬁ
»  Driving Directions to the Property, ‘s B O N AD @ AY®) LS

C,Q_r—? 78: - \r{m 4'\\4::4) ‘E%\J(t\ [GYaut1aTH
LaiNess Ch. P Hen ﬁ.ﬁ}:{f&v\ o e
2o /5 wm/Hon Lyt

s Name of Licensed Dealerllnstaller \Is caf dl«\ UO. U Phone # 22:.;2‘2' 5_’1 S- E ﬁ? j

+ Installers Address(D Q) F&ZZ a/:f ”2 }L,Q)g bad l] T [ %gb f{’u
«  License Number 1\ W\ lolo(p2 installation Decal # [ QO(nqg "'
U’“ 4

Enrnlka caNed 1319+ 1“7

Ealka onlled S.14.1a Q@ Fax€d emed! b Laui e g"
L Spelads Bl ;/h/l‘?

[



[ Mobile Home Permit Worksheet I

<

tnstatler :

Address of home
being nsialied

Menufaciurer L.?V{’ C}Qk Langth x width ‘gﬂa k

NOTE: i homa is a single wide fift out one half of the biacking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home used)
vihere the sidewall ties exceed 5 Rt 4in,
Instailer's inuals =

yeral D_lgr_ spacing
i 1w
2' ‘:\:‘2‘_—- / 3
le “ » Show lucations of Lonotudinal and Lateral Systems
i fongixs

{use dark lines to show these larations)

o

Application Number:

Date

o

New Home Used Home [

Homa inslalied to the Manufacluier’s instellation Manual

Home is instalied in accordance with Rule 15-C,

O

Single wide Wind Zone I

g

wind Zone i [

Double vide d Inyaliation Deral 3 (c)[ o)

H-si=H—t—HgH =
L1 [l 1 | ] 1 ] i | £l
U L ] | L Li L1 (=) | 8]
M FEB-Bloeking -}
M [ | S S I ] 22 [l
] | o il | 1=l i [ Lt
~H——t—-

S

AU

Manufacwrer :
!: :’ TD L—lé- ]J ;_,J

fipo/Quad ~ []  Seral #
PIER SPACING TABLE FOR USED HOMES
D::f:g F:;’:' 16 %16 | WBUrx1s | 207x207 | 227 x227] 24° X 24" | 267226
capacry | foq in) (256) 1 (342) {a00) (a84) (578 (578)
1000 pst 3 ¥ ¥ 4 i
7 TE T v v :
& T v v
e v v v
5 v v
ps 5 v v T
* interpolated from Rule 15C-1 prer apacing table TR
5 :
t-beam pier pad size I.‘.‘ P]ad Size Ln
X
Perimater pier pad size 1i 8 x
" v 18.5x 18.5 7%
(Other mgf pad sizefs ) 14 1167)( 2& 30 _|
requires the m d % 373
led by ihe i % 96T B ]
I Draw the approvimate locations of marriuge 20 300 |
l[B wall openings 4 fooi or qreater. Use this LEL %‘1126 AT |
L to show the piers
Smbal ’ T B
List all marriage walt aponings grealer than 4 fool 26126 .6
and their pier pad sizes below
Dpening Pier pad size
%l , w a
9 £ e t” ey é hY
il | %
vathin 2° of end of
1 AV spaced at 5 4” oc
L
[ TiEDOWN COMPORENTS ]
Number
Longitudinal Stabilizing Device LSD) Sidevsall
Manufaciurer | ongitudina}
inal Stablilzing Davice v/ Lataral Anns  Mamage viall
Sheawal'

Pana 1017 s




Mobile Home Permlt Worksheet

Appliastion Rumbar:

({1 TES]

lhe pockel penetrometer ioats are rounded g sl
ar sheck hara 16 decare 1000 b sot without testing

%\C{}“}T{'ﬂ 0 \‘}(f"?i

PO(‘KEI PENETROMETER TESTING AETHO.)

1 Teslthe perimeler of the hore 21 6 lugal'on-
2. Tpke the reachng ot the degth of the: thotar
3. l&ing 500 lo. increments, take the

sading anl sound dow to that ight
\ \ /

x\sr‘"' /\%

Site Proparatio
Debas and organic material iemoved _ 7Y

Water crainage. Mawral _____ Swaie______ Pag _Komu: R

Fautenlng multt wide unks

Flour:  Type Fastener: ﬂ_t% Lanmhd/é_ Suacing =2~_— e
I,L

Walls: Tyne Fastenar tengihy, Spacing
Lenum Spacing. /4&_{
0 qauqe, u mlvomzed metal strip

*nof iynu Fastene®
For used homes a min
wlil be centercd over the peak of the roof and fastened with qaly
roofing naids at 2° on center on both sides of the centerline

Gaske ivesireeproofing saquireauna

[ TORQUE PROBE TEST ]

The results of the torque probe testis m (et o1 check
here if jou: are declaring 5 anchcrs waheu: testing Alest
showing 275 inch povads of luss witl recuire S fool anchors

[Note: A stale approved latcral anm systeri 15 baing used and 4 it
anchors are allowed atihe sidewalt locaticn:s, | undarstand b ft
anchors are iequied ol all centerhne be points where the orque test

-tading is 273 orless and pd ere the mebile home manulacturer may
faquires anzhars with hn’C'nq capadity.
Instaltar s st ol

ALL TEST ¥ BE PERFORIMED BY Q LIT SED INSTALLER
Inslalier Naui:

understand o properly sustalled gaske! is a reauiternent of alf new and used
homes and that condansation, mald. moldew end buckled aarsings walls am
aresult ¢! o poarty mstalied of no gaske? Benyg installgd. { uadcrstand a strp
of tape waii not serve as a qaskast

nstaliers :mdalb%

;\T;c zak’z—l 2 ” e Instalics
[ '

Belween Floors Vas ¥
Hetween Walls  Yes

Boltom nf tidgedeam Yo§ _je~——

Weatherproofing

- <"
Tha teucmboard will be repaired andlar taped  Yess I:(, __I_
Sichny en unils 15 1nstalied to manufacturer's specifications. Yes _ )
Firaphace chimney instalied sa as rot te allow intusion of faln weter Ye—> v

Miscellaneals

ﬂ)larx’/ﬁ

Date Jasted

Elecuical

Cornect_electrical conduzturs between inuli wide unils, BL: nat to the main power
source This Inziudes the bnnding wire between mull.wide units Pg. _

Skirting 1o b instofied. Yes 37 No

fryer vent instaled oulside of skirting. Yas . NIA

Range downilow vont insiziied ouiside of skif " Yes w7 N
Drain hinos supeorted a1 4 footinlenals Yes
Flactncai clossovers pratected. Yes
Othar .

Tl

Connect alt sewer drains 1o an exsting sewar tap or septictank Pq ___
Connect a1 potable water supply piping o an existing wale: moter, water 1ap, or sther
indepandent water suoply systenes, Py

Instalter verifies all information given with this permit worksheet
IS gocwate and true based on the
manuff'cr spstallallon i slr“ctlons d or Rule 15C-1 & 2

Instafier Swna{umki lE i s f Sz

Page:2af 7




|
{

Columbia County Property Appraiser

Jeff Hlamplon

Parcel: ( '<‘ 13- 7S 16-04193- 003

|Owner & Property\lnfo

Result: 1 of

TEW DOYGLAS -
| Owner E SE SQ}-’
| CLEARWATERNL 3{76_7 e
Site '1155 LAWLESS CT, FORT WHITE
;BEG SE COR OF NE1/4 OF NE1/4, RUN N 1260.33
'FT TO S R/W OF CR-778, RUN W ALONG RW
1107.06 FT, CONT W 217.62 FT, S 1264.51 FT,E
Description™ |326.13 FT TO POB. 848-2385, 852-46, QC 1162-
1837, DC 1163-482, WD 1187-2455, WD 1227-
639,641, WD 1296-983, DC 1299-512, PB
1347 more>>> )
Area 9.44 AC S/TIR 13-7S-16
- |MISC RES L
| Use Code (000700) Tax District |3 -

“The Description above 1s not to be used as the Legal Description for this 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 &
Zoning offce for specmc zomng mformanon

Property & Assessment Values
2018 Certified Values 2019 Working Values

Mkt Land (3) $45 618 Mkt Land (3) $47,868 |
Agland@ |  $0 AgLland () $0 |
\Buiding@ | $0 Building $0
XFOB( | $12,975 XFOB (@ $12,975 |
| Just | $58,593 Just | $60,843
aas_s T —_$_0 Class T - ___$0
Appraised | $58,593 Appraised |  $60,843
‘SOH Cap [7]| $0 SOH Cap [?] $0
Assessed | $58,593 Assessed |  $60,843
W__”“—_ o $0 Exema“- ‘j_._ ____$O

| county:358,593 | county:$60,843
Total city:$58,593 Total | city:$60,843
| Taxable other:$58,593 Taxable | other:360,843
| school $58 593 school: $60 843

!'_V_Sa-lmes History

Aerial Viewer

Page 1 of 2

2018 Tax Roll Year

Sale Date Sale Price Book/Page " Deed
P 3/92018)  s0]  1assass | PB
11/13/2017 $54,800)  1347/2655 WD
a W7 T '__—ﬁlm - ._1?3;7/2652 PB
6/12/2015 $68,500  1296/0983 WD
- 12/29/2011 $100 122700641 | WD
1202912011,  $100 12270639 WD
1/22/2010 $8,000 1187/2455 WD
10/31/2008  $100| 11621837 Qc
11/19/1997 $12,500]  see38s | WD

!V Building Characteristics B B
_ BldgSketch | Bidgitem | BldgDesc* | YearBit |
| L |

http://columbia.floridapa.com/gis/recordSearch_3 Details/

Vil

'_-Base 815

Pictometery  Google Maps

Quality (Codes)
u

OC<CCOCCI

Actual SF

updated 3/29/2019

WS\ BUSSEYS

RCode
18
30
18
01
16
16
30
01

Bldg Value

4/25/2019



Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon May 20 2019 11:30:55 GMT-0400 (Eastern Daylight Time)

Addresses
Parcels
2018Aerials

Roads
Roads
others

@ Dirt

@ Interstate

<" Main
Other
Paved

@ Private

DevZonesi

O others

O A1

O A2

0 A3

8 CG

a CHI

o Cl

QCN

B Ccsy

O ESA-2

0|

a ILw

0 MUD-I

0O PRD

0 PRRD

O RMF-1

0 RMF-2

8 RO

B RR

a RSF-1

O RSF-2

a RGF-3

O RSF/MH-1

8 RSFIMH-2

® RSF/MH-3
DEFAULT

2018 Flood Zones

© 0.2 PCT ANNUAL CHANCE

gA

B AE

7 AH

Parcel Information
Parcel No: 13-7S-16-04193-003
Owner: TEW DOUGLAS
Subdivision:

Lot:

Acres: 9.43788

Deed Acres: 9.44 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:

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.



HARDEE ENVIRONMENTAL AND PERMITTING

Jefi Hardee
Certified Enviror mental
Heath Sracialisi

6450 NW 72nd Lans
Chiefland, FL 32828

(352) 490-5418

Fax (352) 480-6755
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District Ko. 4 - Tohy Witt
District No. 5 - Tim Murphy

Boarp oF County CoMMISSIONERS ©¢ CoLuMiia COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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: 4/23/2019 9:08:22 AM

Address: 3092 SW COUNTY ROAD 778
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04193-003

REMARKS: Address for proposed structure on parcel.

TICE: T l D BASED T TION
ECEIVED FROM TH R._SH D AT TER 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
911 ADDRESSING / GIS DEPARTMENT

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




Inst: 201912009139 Date: 0-4/18/2019 Time: 9:43.AM

Page 1 of 4 B: 1382 P: 2331. P.DeWitt Cason. Clerk of Court
Columbia. County. By: BD

Deputy (lerkDuoc Stamp-Deed: 0.70

Quitclaim Deed

N
RECORDING REQUESTED BY /1 el e
AND WHEN RECORDED MAIL TO:
H
Maredte N , Grantee(s)

I j i '
2077 e [y le

Lo B i s ey
N T A B 2 s DTS

Consideratior;: $10. (¢

Property Transfer Tax: $

Assessor's Parcel No.: | . N L s M

PREPARED BY: /il : W ‘ \ ,u . certifies herein that he or she has prepared

this Deed. — ‘ { ‘
! ;

o %

Signza’ture of Preparer Date of Preparation

[ U S 183

Printed Name of Preparer /

THIS QUITCLAIM DEED, executed on r‘/‘\\\ v e | in the County of
(\,Q. L ;‘in Lo , State of A !3 ol

by Grantor(s), |__.\ < ( vy bion {

whose post office address is T e Ve Cion, Lt

to Grantee(s), \‘\f\ e Qi(": \L('nn Lo ' - : B ,

. L ‘ }
whose post office addressis '’ .1 / |- Lo ¢ ! :

WITNESSETH, that the said Grantor(s), | Jdee { AR RN PRTIN O I e

i i

for good consideration and for thesumof _ 5 .\ - |

($_u OC ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right. fitle

©SmanLegaiForms LF298 Quitclaim Deed 7-17 Pg 1 of A



interest and claim which the said Grantor(s) have in and to the following described pacel of

fand, and improvements and appurtenances thereto in the County of

State of /. 45

1

and more specifically described as set forth mn EXHIBIT A

to this Quitclaim Deed, which is attached herelo and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor{s) has signed and sealec these presents the day and
year first above written. Signed, sealed and delivered in presence of:

i

O meerdnoenss tLl

Signéture of Grantor

(\\O\ler v "\.;(L(\L‘

Print Name of Grantor

Slqnature antor(s

Qhu—\ L\) u.\\Luﬂ""

!

Print Name of First Witness to Grantor

NTEE(S):
\xg UGN

Signature of Grantee

MioveCe L LA

Print Name of Grantee

Signature &f First Witnes &(s)

-

bR \
\'"o\”)v\’ X Wt Oe\\' }’

)

Print Name ot First Witness to Grantee(s)

Signature of Second Grantor (if apphicable)

Print Name of Second Grantor (if applicable)

L~ i Ege—_

@ju e of Second Witness to Grantor(s)

JK( ) /._..J- o

Print Name of Second Withess to Grantor(s)

Signature of Second Grantee (if apphcable)

Print Namme of Second Grantee (if applicable)

re Bf Second Witness to Grantee(s) B

e JT; (’{;"" lwt_(\-*

Print Name of Second \Fvltne ss to Grantee(s)

© SmartLeqaiForms

17298 Owitclaim Bead 7-17 Pg 2 0f :



Exhibit “A”

Begin at the Southeast corner of the NE % of NE % of Section 13, Township 7 South, Range 16 East,
Columbia County, Florida and run thence N 12 degrees 32'05” W along the East line of Section 13,
1260.33 feet to the South Right of Way line of State Road No. 778 and a point on a curve concave to the
North, thence West along said right of way line along said curve having a radius of 2904.79 feet and a
central angle of 2 degrees 06’42”, an arc distance of 107.06 feet to the end of said curve, thence S 89
degrees 24'23"” W, along said right of way line, 217.62 feet to the West line of the E % of NE % of NE %4,
thence S 1 degrees 28'03” E, along said West line, 1264.51 feet to the South line of the NE % of NE %,
thence N 88 degrees 19-56” E, along said South line, 326.13 feet to the Point of Beginning.



NOTARY ACKNOWLEDGMENT

State of S~ |21 C'LC:L

County of Aleehuo )
— B 3y .
On /:\J‘Dﬂ \C_:-( 2014, before me, 3 Fhent I8 }rm“\u.‘.. e ))\ [, anotary
{

\ N
public in and for said state, personally appeared, _Y \ \ o cC o e Noycava

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of which the pe /s6ﬁs acted, executed the instrument.

WITNESS m_yJ;and and official seal. > //’"

- £ i % /1 /;{: / //

matare of Notary ! D

2

\

" Affiant Known Produced ID

Type of ID | Dders (s arS¢ (Seal)

Et*" .‘@(’1{ JASON BRENT WAINWRIGHT
: MY COMMISSION # GG015834
EXPIRES July 26, 2020

© Smarti.egaiForms LF298 Quitclaim Deed 7-17,Pg. 3 of 4



Mabile Home Permit Worksheet ]

Application Numbar:

Date: %l ';g ‘ IE;

[T T POCKET PERETROMETER TEST ——

The pocket peaetrometer Ipsts are reunded dewnto _______ pst
or check here to declsre 1000 1h scli 7 withowt tasting.

ﬂ‘_"_”f_"%‘"’.lL
{2ebris and orqupic materal removed 7\

Waler dra nage: Naturat _

_Pad 37 Other

Swale -

Fastening mulil wide units

X %)
Floor
B > Walls
POCKETRENETROMETER TESTING Y!ETHOD Reaf:
- T T VRS RN

;I_.iccnsc Mumber, [H/ 1126663/ 1 Name' BRANDY HALL

Order #: 3832 Lahel #: 60692 Manufacturer:

Homeowner. Year Modél.

Address Length & Width

City/Staw/Zip: Type Longitudinal System

Phone # Type Lateral Arm System:

Date Installcd: NewHome,  UsedHome,_
Instalicd Wind Zonc. Data Platc Wind Zone.

Note.

G ST OEFLORIBAY T e
INS1ALLATION CERTIFICATI N'LABEL

60692 ]

U LABELS ' DATE GFINSTALLATION
BRANDY HALL - : 4
iy L e T e
NAME GG e
16 /1126663 £ 0 BT

o3 M .. { R e et a

LIGENSE # ORDERW. it
| CERTIEIES THAT [HE INSTALL ATION GF THISMOBIL /HOMFJ$

FINACT GE VTTHFIORIDA STATUTES 820 824 2
J‘-llﬁ!l’?\ﬁmfﬁu";ﬁx uo.fd[?n (ﬁm'lJl‘L-\ X 9'3 083 S

KPR e R R ey

Typz Fostener & Leagth.

Spacna. _;—2;5' :
Type Fastencr /  Lenqthvgy Spacing.  JfC
Type Fastencre= _é@: Lcnglh.g > Spacing: _Q_ _
tor used hicmes a min !anuqc ) %, qalvanized mélal strip
kil ke ~antaead cuar the aoal Af the renf anrd faetenad wath aalv

Viane T

|
! {Check Sizc of Home)

.| Single

" Double
Triple
HUD Label #: |

Soil Bearing / PSE:
Larque Probe 7 in-Jbs:

Permit #.

VRRFRLVIAN LN

Ol MA e UNDY
COMPLETE INFORMATION
AROVE ANDG KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YONTARE REOIHRFN TO




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

) 6+ . ; ~ _
APPLICATION NUMBER qu ~ (7[ CONTRACTOR ‘\) Yﬂ({\‘j }:}h U PHONE 'é‘fé’)' Squ)"

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 Calumbia County.

Any chonges, 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 fi f;,;s/

_L/]A f’l

ELECTRICAL Print Name__ \(\;“\\ ) \ﬁ\’\ el \Kdﬂq(\/ Signature__ ﬂ‘é/ﬂ: /7/% /é’\J

Vd Lcense #t: & (|3 00\L 673—7 Phone #: ¢ 62/' ) ?Q /?éa

Qualifier Form Attached || —
(074 e _,
MMECHANICALS | Print Name,_iil}umﬁ&_ \J\) 2S5y Signa&hfg—_\f_‘_“—_" D.ﬁﬁ_fi:@g\
A/C_’..:Z_‘éé’ License #: CJL\Q/\%\% \7 (C Phane t: _ 5D ;'-:Z{‘_?fO\_ZQ

Qualifier Form Attached [ |

F. 5. 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 asj; 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
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT g
Permit Application Number ) q ’&59)91

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

P 1Y
/ [ ! \
/. ! P // X )
] P A \ \
= el I[N \ \
i / ) ‘\\ \
NAIA ST
N )‘ et / \ [ -
YDA TN [
1 NN
T
)
|
i
Notes:
|
§ /"ﬁ). / /)
(i) )
Site Plan submitted by/@j\,/ " ,):\,1/&,/\’\“\ . .
Plan Approved l/(— 7 Ns)’t Approbed Date G S

By Fi7Z g/-z/ < (~w-./{; o> Celenlrn, County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsolotes provious edilions which may not be used) Incorporaled: 64E-6.001, FAC Page 2 of &
(Stock Number: 5744-002-4015-6)



STATE OF FLORIDA PERMIT NO. L{‘\B
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: A
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
{ New System [ ] Existing System { ] Holding Tank [ 1 ZInnovative
] Repair [ 1 2Abandonment { ] Temporary [ 1

o ¥
aepnzeant: [ | | oiec uJZ‘ \,) WAL,
)

AGENT : Ea Y A RAT TELEPHONE: . )

SN —~ ' ,l_ % ;
warLme Appress: A0l D) (o ) )t Gl CELY 2ot

TO BE COMPLETED BY APPLICANT OF. 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

LOT: _- BLOCK: SUBDIVISION: ] PLATTED:
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PROPERTY SIZE: O].L ACRES WATER SUPPLY: ([’\(‘] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@;} i DISTANCE TO SEWER: N/ Fr
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Unit Type of No. of Building Commercial/Institutional System PDesign
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
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HARDEE ENVIRONMENTAL AND PERMITTING ) C, ‘_‘_.o ‘g%

Jull Havdce
Certified Envi-onments
Heaith Spedialist

6450 NW 72nd Lare
Chiefiand, FL 32584¢
{352) 400-541¢;

Fax (3R2) 420-G757
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B 21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 3BG-T38-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Sropdd thll - iy forthe)
f Qﬁ\(_ (| X .give this authority for the job address show below
Instalies Licenhe Hokior Name

only, 5 OO\ {a . SU\) _Cﬁ' ~_? -/ X/

Job Address
the below referenced person(s) listed on this form is/are under my direct supervision and control

. and | do certily thal

and isfarc authorized to purchase permits, call for inspections and sign on my behalf.

"Printed Name of Authorized | Signaturc of Authofized /| Authorized Person is. .
, Person Person . |} \.,_ ( / i {Check one)
L \ A7V ok \ L Agent __ Ofticer
§ EQII V‘ﬂ [‘\Q h l-@d AT Ay ,/Z',,/; \._’/'yv"' Lo Property Ownet
: ,} Y 7/"/ L]0 AT N Agent __ Officer
H . -i {_,‘ . JL ) y //n' Ve ’X ! ’ B

v ,_j 9\‘\‘;\( B R WAL /’/,jx?/’r//l{ [ )= Property Owner
i = R e vj | ___ Agent ___ Officer
i e (._, L A { \
i ya: [ Property Owner

o i M

L

|, the license holder, realize that | am responsible for all permils purchased. and all work done

under my license and | am fully responsible for comphance with alt Flonda Statutes, Codes, and

Local Ordinances.

| understand thal the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits

“LHIabws 2l

License Number Date

nature {Notarized)

License Flo dersk

NOTARY INFORMATION: .
STATE OF: _ Florida COUNTY OF. A\ e I ua

The above hicense holder, whose name 15_6 V’Md ] d\\\ﬁ, \ \ -
pro

personally appeared before me and is known by me of ha uced id mﬁcati?ﬁ
{type of 1.D.) on this 214} day of j_)__ﬂ}[w:f,{ Ao 2019

DANNY TOWNSEND
% Notary Public-State of Florida
*£ Commisslon # GG 23900
e My Commission Expires
B <AlPust 23, 2020

(Seal/Stamp)




