der ) _
' cBell’S e —{(p
& ppp = /206~
PPLE [MANUFAC HOME IN Tl CATION
ce U (Revised 1-11) Zomng OfﬁcralASHJ NF okl *Eull\lﬂlng Official 7€, 6-(3+/ 1 s
/ 20@ 76 Date Racoived /) 2. By Pammit#___ 2> 0240
Flood Zone_xr Dwelopmmt Permit MIA Zonlngﬁi Land Um Plan Map Category. 4 - ',

commm SW‘ ﬁ (’),J_,I' G l' ; _[f\\ P

— 2

FEMA Map# _AZ_L Elevation Y { A Finished Floor/ fJ wzedRiver & / £ .In F!omqy (4

Mf Plan with Settiacks smm@éu |Z-0%10M M EN Rolease My Well fetter ting well

orded Deed or Affldmit from land owner 1staller J,uta_ﬂzauon t1 State Road Actess W/smet
o Parent Parcel # ; m STI.IP-I'.IH O F W.Comp, leiter F Form
IMPAGT FEES: EMS Fire____* ____ Com ut Cou n:?ﬂ .

Road/Cote, School ' = TOTAL _impact Fees Suspended March 2004

. , T . . =
Property ID # 3549 - 1N- 09033- [t/ subdivision _Dhven: Heignts Lokl Blk])
*  New Mobile Homa____ Used Mobile Home__\.”” __MH SizeR2xp 2. Year_{ AN

»  Applicant ¢ { - 70)4.9:_ .Pho.ne #_38@53(_-3% 49438 .
= Address .

Circle the correct power oompnny’

(Circle One) - Suwannee Valley Electric - Progress En
. ) ! 2o~ 344 - AXS”
*  Name of Owner of Moblle Home /! Phone# 38( ~443 8-5’399
. Address_2100 S¢. Brﬁ& flmé | a¥s . RBenx
. { .

= Relationship to Property Owner  <u | -
*  Current Number of Dwellings on Property “'@/

" LotSizel 44 [44 o TotalAcreage (0,530
= Doyou: HavoEx Private grivgorneed Culvert Permit or%_lwﬂ;V{M(CErcla one)
. Qurantly wsine (Blue Road Sign) {Putting in a Culvart) (Not exdsting but do not need a Culvert)

* s this Mobile Home R : placing an Existing Mobile Home '\l o (’ pci ) :
*  Driying Dimctmnatotho Property, 4]- Aﬂ > T0 ¢ 135 d 7L 7D \'?AQ‘
TbL MD D e Covver o BAT & &,JTE TEUACK _Qk’

a Name of Llcensed Dealarilnslaallar :Sm E &g& Phone M@ﬂ ; . I-w
. E)llerrlddrm (0314 ¢ gg £ Lade Qale (. 32000 ,
ISy .k License Number._ 'L“ =/ ?‘53&28 lnstallatlan Dacal # %’70"‘3

/d‘\

| | % é{-ﬂ Mg o FWA['L{‘D /847 _ 21560 L«TY{L{}
\ - j/’d/“?"'{) Treeex - (E-12_ 7-3~(2 (‘/l

E1/28 3ovd S113H00AEC 6L6TPIEIBE EE:TT <clBZ/c1/94

~~

[_




Lo

S R I, ' -_r ﬁhnﬂ NO—-.N _— )
e mauill NUMBER . : i 8 L

i, . Site wmﬁgo: . T
The pockat penetrometer fasts are founded down fo . .4 W_m%; uw _z__”_ e a..usmm,_ Esu_aa_e «\\ |
L . . . i = F: O . 2
or check here to deciare 1000 1. sof - withoul tasfing o crainage: Natural S i her
5 ’ i — Fastnlng muil wide mils— i -
. xfeto x(#o xfa> _ - _ .
: : . ; Floor: - Type Fastener: Length: Spacing: i a
_ : . R ' Walls:  Type Fastener: Length: Spacing:
J POCKET, hmzmmozmﬁmm TESTING METHOD . i = ©  Roof:  Type Fasiener; - . Lengih:. __ -Spacing: .
, 8 PR e - For.used homes a min, 30 gaiigs, 8" wide, galvanized matal strip
i 1. Test the perimeter of the home at & Incatiosis. N Wi be centerad over the peak of the roof and fastercd 1o, galv.
¢ f s tthe depth of 1 S : roofing nalls at 2° on. center on both sides of tha centariine.
- 2. Take the feadi § footer. . : :
, e _.mmnaﬁm_oﬁ.u .n. ~ ; : T .mﬂi?gg.
3. Using 500 Ib. increments, take the Towest : M S amE .
-reading and round dawn 1o that initrement.. R ! understand a property Instalied gasket is & requirement of ali new and used
= . — ;¢ s T v oty o ok ﬁ_ﬁﬁa instalied. | unders
: . . . ’ a resuit of a poorly| stalled or no gas g un tand g-sirip
: HN@ x\m& a\g - - of lape will Aot serve 85'd gaskst, - L
- = _ : = . _iqﬁa inttials _
I 3 1 ] P ) _ L : ;
: . ; o "o 7 ‘Typs gasket ; nsiailed: . 4 :
. -The restits of the torque probe test W_mM%n inch pounds or n:wn.m : = - i - Between Floors Yas. o\
- here. ff you are declaring 5’ anchors w ttesting | A‘ss _ S _ : Bstween Walls Yes :
. showing 275 inch pounds or jess will i......._a 5 foot n_._nwo..u.w i .~ Bottom of fidgebeam Yeg
Note: A state wuua.._mg_,_u_r.u_ am s . . : ,
m:nrnﬂ.uﬁwmﬁhlmwﬂnwﬁ___u . i : _ Weatherproofing -
anchors are req ata nis B =% i
reading is 275 or less and wh  the e § , - The botiomboard will be repaired and/or taped, Yes e~ Pa.
requirés anchers with 4000 / : ; - Siding on unils is Instaflad io manufactiver's specificafions, Yos o™
0 ; Fireplace chimney instalied 80 a8 not to allow intrusion of raln water, Yes "
ALL TESTS MUST B o —— ~Misalianeeus
Installer Name SKirting 1o be installed, Yes - No_
Dryer vent installad outsids of skirfing. Yes N/A
Date ?m"oﬁ . Rangs downfiow vent installed outside of skifing. ‘Yee =" Tuia
E ‘ . Drain fined Supporied at 4 foot intervals. Yes b '

— — PR i omﬂ_ﬂ.a&gauﬁmo_un.*w«
—_ Elecirical - , o . ; .

Sonnect elecirical conduttors between mulliswide units, but not 1o the main power .
Source. ‘This includes the bonding wire between mult-wide units, Pg. - .

ﬂﬂgn_m

2 . !
.__...2....__2., verifles all information given with this permit worksheet
_ , Is accurite and frue based on the . ;

‘- _ g
. Connect all sewar drains to an exisiing sewer tap or septic fank. Pg.

. Conpect all potable water suppiy piping to en exisfing
- independent water supply sysiems. Pg. :

1 instructions

“..~.1.rL4..

waler meter, water fap, or other

£€:TT Z192/21/90

6L6TPIEIBE

51139800AMM30

£1/v8 3Fovd



P24 8
. ) . _ FERMIT WORKSHEET S 4 . h page 1 of 2
' PERMIT NUMBER N G Y - S _ T :

LR - g g F B B , _
{ Instafler’ - @ ¥ /03S 5o P + New Hawe 1] UsedHome [}~ .

: . F * ; Home fnstalied to the Manufacturer's instailétion Manual B3
Address of home e s F _ . ; . K
ol s IN’E.EWIMEEW —— Home is instalied In accordence with Rule 15.C

: . , —d — Singlewids [  WindZone nr K~ Wind Zone I 0
Manuiacturdr Medand  enghrwion L2 x 294

Doublewide  {F™  mstallaton Decatz B3OS |
NOTE: it home is a single Wide fill out one half of the Blocking plan : Triple/Quad. seietz . 3SSS alr
: ¥ hrome Is a triple or quad wide skatchy In gﬂiﬁn«ﬂﬁgu 4 . = = T
I understand Lateral Amn. Systems cannot be used on any hoime {new dr used)
whera the sidewall fles excsed Sft4in. - * g ;
Installar's _az_ﬂm. £

Typical per gpacing - 13 .
m \ | st . _ LA
. ; . w locati Longitulial and Latlbi Systems @)
] * e Tl iongwing | - (USE dark nes to shoy these locaffons) . -

./Mnr_r m\.qmw:\q
. PERSPAC TABLE FOR USED HOMES

i 16316 1812018 | 207x 200 | 225 22| 20 x 2 28'x26"| .
“bearing sizg . ’ 3 . %
cépachy { {sqimy| (%58} . V4. | o0) fa84);

(676}

.vaq_n..mﬁ. plerpad size

Othar plar _,.wq sizes - -
(required by the mfy.)

2% M o et Draw the spproximate locafions of mamiage
z wall openings 4 foot o greater. Use this

> symbol to show the piers.
| kﬂ &l mariage wall‘openings

grealerthan 4 foot = |
and their pler pad sizes below, .
2 .72 R ; . Opening . PFler pad size
PRy o A
T =14 it |- o . . ¥ _FRAME Tigs
g - el L ; td 5 . _ i " within 2 of end of home . .
" T h : L . > : : , spaced at 5' 4" ge

"".'""I"‘"“

I Tt
S N | f

. Nember
-
a
Marrlage wan S
- Sheanwall :

EEITT Z218Z2/21/90

BL6TPIEIBE

SL1TEN00ANED
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© AFFIDAVIT

I certify that the followin - - L
; J d : "
is not a Wind Zone 1 mo%n :Sh%nrggfi mobile home being placed on the referenced parcey.

Customer's Namk/
Property ID: Seq:ra £ T :
: . 0 ':Eiéi ; 1\Np: Rge: | T ‘A ' -
T N ang ¥ e 1) axPameiNoM
O _Blodc D) subavisiof Byenl Wppte - -
’ MDbﬂe"Hbme"YBIa_rM'ake: qp}“m . L ‘- R e "
S O » o _';Size:_'m

1 s -—“' :-’-'. ‘. : # ‘ “ o

.
. ——

of F!Gfidg '

Notary’s némg pfintédltypad _ | ; Ne uBIic,Stat
_ - - -Commission No, . -
- Personally Knowr_

(-4
BLBTPIESEE EE:TT Z2T82/241/90

ET/L8 39%d S113gH00AM3C



2008,

€1/98 3ovd

bed b

S113a:00AMM3C

- loense nurber I /6,25 3G P

!H%CRWQQFK#nefbr A sh 53:

6.6TPIEIBE €E:1T 2182/21/90



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1206/ Q’ CONTRACTOR __;T_-E@_ﬂﬂ OOAM; __ pHoNe=BL. ,_..220'0?%

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.

Vd

/ . \ Q /\ )
/ﬁ/zcrmcm. print Name 4 6shay > ["\eﬂl Pord signature )y Yo N~

/ License #:Cﬂ.xu e "Phone #3000, ‘:344 - 4975

4

v

-
MECHANICAL/ |Print Name Ro\}er\~ gﬂnr\,)r Signat
&

y

A/C License i#: ,C,,QC\'CHAQS\ Phope#gg ~ —OO
(PLUMBING/ | print Nanfeqjtfifshg Sié;;ﬂ,qdl s:‘gnaturegt;[/ Juachn § & E o

GAS License #: l—lOm e ATV Phone # 3¢, - 344- 4975~
MASON / /
CONCRETE FINISHER / / /

Fy r 7

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. Contractor Forms: Subcontractor form; 1/11



y,

Inst:201212004975 Date:3/30/2012 Time:4:09 PM
Stamp-Deed:0.70
ég,P.DeM Cason,Columbia County Page 1 of 2 B:1232 P:949

Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: Name

Address: Address

City/State/Zip: City/State/Zip

Property Tax Parcel/Account Number:

Quitclaim Deed

This Quitclaim Deed is made on m GYM\ Al 2. Ol 2 , between
/ L‘j‘r}dO\ (. Shtppay’(\l , Grantor, of [5[§A nw 150 ﬂp% 202
, City of A lachuao ,State of - pR1d <t ;
and iesha Leshonwn Sheppe ¢dl , Grantee, of 3%) nw Codcbwy Ave
, City of Loe Q‘}L{ ' ,Stateof _ 10 R1CIA\

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at .\~ [ O 5S¢ ’6(‘1‘ H ’P\C\ ce

, City of La e C i“r*-il ,State of _ FAORIAG

LOT 1, BLOCK D, BRENT HEIGHTS, a subdivision as recorded in Plat Book 6,

Pages 51-51A, Columbia County, Florida, subject to Restrictions recorded in O, R.

gaok 0746, Pages 0905-0907, Columbia County, Florida, and subject to Power Line
asement,

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 20 | 2, shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
b . FNOVA Quitclaim Deed Pg.1 (07-09)



Dated: mo\rd\ 2(9 252

Tid ¢ Hepoul

Signature of Grantor

Linda C. Shepp arc)

Name of Grantor

MMM(W Kvisty Blockure ]

Signature of Witness #1 Printed Name of Witness #1
ﬂmoa Cop Hngela (o<
Signature §f Witness #2 Printed Neme of Witness #2
State of Flor, cla\, County of QI) luum Bf i,
On_ Mareh 24,2012 ,the Grantor, I inda C .Sl'lcﬂﬂd/y-cz ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described
in the above document and that he/she signed the above document in my presence.

(g Co

Notary Sign
Notary Public,
In and for the County of (olum 'Dfak. State of Y lov |“0L"--
. b b i ANGELA COX
B g e ol coEncopo e
r ol o T ! oo

Send all tax statements to Grantee.
- HNOVA Quitclaim Deed Pg.2 (07-09)



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

¢ 2000—> OrMH

DRIVB/ T Not

HOUSE T

WAY
80" —» ,
FROM SW 135
CORNER l

SITE PLAN BOX:

5

™

Page 2 of 2



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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
1, e "W {give thi authority and | do certify that the below
ame

referenced person(s) fisted an 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 Autharized | Signature of Authorized Agents Company Name
Person

I understand that the State LieensingBoa:ﬂhaaﬁepowandanﬁmrﬂybdiscimalmmsa
holder for violations committed by him/her or by his/her autharized person(s) through this

document and that | have full responsibility for compliance granted by issuaince of such permits.

NOTARY INFORMATION:

STAYE OF: __Florida COUNTY OF; &m

Tl'laabov;ﬁcansehu!der Whossnamelsjp_@&ﬂxj‘ﬂﬁ—
personally appgared befara. i i on
. b | 1 Fy ! ! 3

£T/G68 309d SJ.J.BEHDDAHEB[‘I BLETPIEIBE EETT 2182/21/96



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA R;é_L -
OUT OF COUNTY MOBILE HOME INSPECTION REPO /12061 (p

a,

COUNTY THE MOBILE HOME IS BEING MOVED FROM ﬁzdbghnn-u—

OWNERS NAME Sna Macris ¢ Keiabin Shapond  PHONER A5 5220 CLLIBle- 344 189
INSTALLER T Chrle " PHONE 22, WiA-494¢ _ CELL G- 590-@4 N0
INSTALLERS ADDRESS Q £ - (ol )

MOBILE HOME INFORMATION ,

MAKE_ "~ leadcimnd YEAR 1998 SIZE __ &S X_LoR

COLOR il e SERIAL No. (3 A L35S RlBARSITH YA

WIND ZONE ‘ﬂj SMOKE DETECTOR |

m;gﬁ%@ # /206-((
DOORS.___ o ‘

",
WALLS ___C

(=)
n t
CABINETS Esa;é

ELECTRICAL (FIXTURES/OUTLETS) 3;;. A

EXTERIOR:
WALLS / SIDDING c‘xm-nr-\

WINDOWS
DOORS og,:,;—Q -
INSTALLER: APPROVED \_/ 27 NOT APPROVED

Q7 Date QS ’IZZ.--
NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM,

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUHTYAN INSPECMRWSTCOHP‘LE)'EA PRELIMINARY INSPECTION QN
THE MOBILE HOME., 385-75 ;. NOPERWTWHJ.BE!SSUEDHEMRE

Code Enforcement Approval Signature %? a&/ Date é i 13’- =

olzin T MK

Tuaq $pee 11/ Torrs]

ET/88 3vvd S1139800ASM30 6L6TPSESBE EEITT <ZT18Z/21/98



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 6/11/2012 DATE ISSUED: 6/13/2012
ENHANCED 9-1-1 ADDRESS:

270 SE BRITT PL

LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
35-4S5-17-09033-161

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2296



~ CODE ENFORCEMENT
) PRELIMINARY MOBILE HOME INSPECTION RE

DATE RECEIVED b a@ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __ ¢ < )
OWNERS NAME _ KI1ESHA SHEPPAAD PHONE CELL_356: 34Y. 4975

ADDRESS _ 270 S geif] P, L C, <tz 25
MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME _t//44k5 TO C-12%3-¢ ;7L 70 PEasese L Ao 1 S

A Couwed B 19‘764\@,0 TV A

MOBILE HOME INSTALLER  Jt~iy  (orser PHONE BLBG2. Mg, S 047

MOBILE HOME INFORMATION —

MAKE Heen oo YeaR_ 798 sze 28 x LT COLOR piKi

SERIALNo._ (FAFLV' 35 AB 13855 HAHZ]

WIND ZONE — 2/ _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of payment: (o /2-/2
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ o LOLeeTd MAE.
DOORS ( ) OPERABLE ( ) DAMAGED votes: /20616

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

SN

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

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

P WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATLUS

APPROVED __14 WITH CONDITIONS:
NOT APPROVED ____ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE __47/ &2—/ IDNUMBER_F 6%  pare b.2o-( v
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")&\Q 40_45{?

STATE OF FLORIDA PERMIT NO. )53] (S;% J[iJ!)

DEPARTMENT OF HEALTH DATE PAID: g
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: y
SYSTEM REﬁE)IPT #:
APPLICATION FOR CONSTRUCTION PERMIT A IEAS
APPLICATION FOR:
[ 1 New System [><] Existing System [ ] Holding Tank noya
[ ] Repair [ ] Abandonment ok Temporary M _‘Q‘
= 3 -W"LD '2»{% a7 Y
APPLICANT: :rm%ms < qu;a Aon()nt:é AN s.e. B A _h¥e Gy '—}4..)
[
AGENT: "4 7 Ao = - n?rELEPHONE A - Dok ~44 1B
MAILING ADDRESS: |03\ 0 OaK_ . Boto

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

Lor: _|\ BLOCK: ] ) SUBDIVISIONMﬂéﬂs PLATTED:

PROPERTY ID #: 25 4SS~ (N-79033 ~ il ZONING: I/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE:(0,5 3(_) ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000(‘§PD

S

TS SEWRR AVATTARTE AS PER 381.0065 FS? [ Y / N1 NTSTANCE TO SFWRR-___— _ @v
PROPERTY ADDRESS: R MO D& "Dtk Pl LeaXe C..H “Ai, TS

DIRECTIONS TO PROPERTY: & -15 S Y‘ownrd Rladhen go *0 exF 443 ke SR AN Mex ¢

asacd 1O duen L€t onle SKAIN ucn @il CRAAMSW supcis st then ga Tara (Gt
Gk 5. Ut LAL[4] 4hes fea Lot onlo Alfred St Lhon (o FE antn S B

'ﬁ&? Olu‘ro &;H’ G{u Oq'm.fg_ RQrv SE, B @ PLY “De
BU NG IN ORMATION RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 i

mq\ail«. ‘\-lu'ng, A‘ \N30L qﬁﬁtdenu&. ORIGINAL ATTACHED

2

3

4
[/{ Floor/Equip t Dpains [ 1 Other (Specify)
SIGNATURE : [ —;L‘ DATE : (.h?..//.’z__

\} ot

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

o



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number___ ’7:"'5[ '} M\_

--------------------------- PART Il = SITEPLAN = = = = = = = wmm e em e m e m e e

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

o' SR
l I AL NI
) TN
/ ol . 32:‘\
i ST
fl 5 AN N ClrA I o -~
e ot J
{ e~ ] e
L)
nﬁ I Y]
TN 3
\ < [
N ~= A
IN L[] ~1
[ I\ we
l\\“J
o
2 N

Notes:

Site Plan submitted by:

PlG ved I m pproved___ Date 3“ 0 I_(;L__,

% County Health Department

GES MU$T BE OVED 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)




GIES,
£4 :\....., e

Ty Ll

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 35-4S5-17-09033-161 Building permit No. 000030260

Permit Holder JERRY CORBETT

Owner of Building KIESHA SHEPPARD

Location: 270 SE BRITT PLACE, LAKE CITY, FL 32025

Date: 08/03/2012

POST IN A CONSPICUOUS PLACE
(Business Places Only)




