er\aceﬁgﬁnﬁz/Oq'g%?%;ﬁMw»**

41905
ij, PERMIT PLICATION /! MANUFACTUR D HOME INSY

l Far Office Use Cnly {Revised 7-1-15) Zoning O Buutding Oﬂncual

| APE Fdw2 2| Date Received | 2~ By Permit#__

f ategory
|

Flood Zom__ __Davelopment Permit Zoning /4 2 Land Use Plan Map c
Comments_/Ceplacing px(itivng L7

' FEMA Map# Elevation Fintshed Floor iver In Floodway,
\,Xe:orded Deed or /6 .Property Appraisar PQ 4 Site Plan Hi ‘ &; = O‘}S\" i OWeiHettar OR

i ?{xlstmg well O Land Qwnec Affidavit Installer Authorlzation ©FW-Comp. tatter @App Fos Paid
i O DOT Approval o Parent Parcal # o STUP-MH :B'{ﬂ App

! O Ellisville Water Sys ‘}ﬁ\ssssmem Pacd SQutCounty © |n-Ceunty }éub VF Form fl

7 :
Property iD # 15~ 55 ,b O?Gz}’ozauudmswn H—f - DV' - Aﬂ’es Lot &
s New Mobile Home___h e\’\] Used Mobile Home MH Size ZBX 16 Year 20 )9

«  Applicant FZId’MWi oy KCV“"V RQJH ‘pL Phone # (6&41’) bZ%- "1‘)b3/‘[38*}/07

o Acdress _ 1 TA SW Dove WAy, ke Gy, F( 3720244
»  Name of Property Owner /(9 M"“‘[ﬂ . 20'+( f(Phone# (3%L ) 13 -49903
° SttAddress_ |4 SwDovie WA, Lcekf, Gty FC 200}
»  Clrcle the cormrect power com pany - FL Power & Light - Clay Electric
(Circle One) -  Suwannes Valley Electric - Duke Energy

2 MName of Owner of Mobile Home Pmﬂumi oV KW”\ ?@ﬂ ﬁ\one# (5Y(‘J) [ﬂZS - 7763
Address 174 S Dove waM |, ake Gy . FL 3202Y

= Relalionship to Property Owner owng v~
*  Current Number of Dwellings on Property |
* LotSime_ _—" Total Acreage iqz

* Do yof: Have Existing Drive or)Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) (Biva Road Sign}) (Putting in a Culvert) (Not axisting but do not nead a Culvert)
» Is this Mobile Ho Placing an Existing Mobile Home \/‘P S

irections to the Property GO ST. D - 47, 60/"0 COumpiA Ci TH, B
40 ~h> Coarhon LIeHT JuUST PAST Elemen 'RK‘1 sctoolL | 4o THeY uhn‘r;
Ontv_2nd Rad on R) s TURN pN TREZASHER | qo “arourd cuvve
Jdo the £) tun (L) on Dove WM 3vd prage’on Theso)

a  Nama of L:een%e/d Dealernnsiauertyﬂﬁ'&?- S thn& £\ _Phone# 3< 7 - 4&4 S?OCF

= insiallers Address 22 20Y S5 e I-LUJ\/ H'jA.vJ'I'Lo rne. ‘(\:( QLGUO

» License Number = H /025 244 instaltation Decal # 53990

LA - Spale do Cadley 12-12+18




RECEIVED 12/04/2018 08:18AM

p.2

3524814807

FMHS

Dec 04 18 07:29a

, " Mobile Home Permit Worksheet

———

_aa_m_ﬁngL,.ogﬁEe.ng% A.ONM.N\M\I¢v

4 Sw., DOVE N
belng lostalled ,\NQ_%W\ ,MK\. ,_.\440 ; _n‘\uv ﬁﬁ.ﬁ N%
Manufacturer Toy—n I DA€ Longth x width H.E.l

is & aingle wide fiil out one hall of the biocking plan
““.nn“uu Is a tiple or guad wide skatch in remainder of home

NOTE:

Application Numbur: Date:

Now Hnome

D\ UsedHome ]

IHome Instalied to the Manutaciurer’s Instaifation Manum!
Home is instalied iy acoordance with Ride 15.C

Singtewide [  Wind Zone |l m\ Wind Zone 1l []
Double wide 47 Instafiation Decal# . an 20

a’ e

Tplefouad ] Serial# L .:*NN"_ 28e5C -3 Nlh\gwxu

PIER SPACING TABLE FOR USEDHOMES

Lo HlC

S be usad on any home {ney ot usad)
{ understand Lateral Arm wﬁwam on.:._o. : #
where the eiriowal lles sccaed SRAIN. il uww“ue roter ] w10 vz xte | 2wz | 2oz |20 xv%a.\:m.
Typical pier spaciig - capaclty | (sq in) 1258 12342} ooy S eoar a.w_. ere)
> / teberad 000 pst_ | 3 T 5 g
2 o2 Show locations of ro..%v__a__._ﬂ and _wn.._*.s_ Systems %a.. m w.ﬂ i 3 2
_A.IL—Aliil rguonu (U8 dark lines to show these lacations) 32 I|I~|m-|..u.w w.7 ¥ m..lll_
_ _ i — T
1 ted from Rule 15C-1 pier spacing lable,
| M| ADSRES ]
lsbeam pier pad sf
m ' m Parlmeter plor pad skize 0
. Other pler pad slags
.E .ﬁﬁ.@ a. (requirad by the mfy.)
Draw the approximate locatlons of marriage
0 m E._ wall openings 4 foot or greater. Use this
LI -1 aymbol to show the plers,
n List all marrage wall openings greater than 4 loot
T and thelr pier pad sizes hajow, —ANCHORS ]
ek Plat pad g1z
T o .‘-n _J.hYum.wb. °
23X L YIS &
17.SX2$" 3 V.5 prs: S, [FmETes_]
1 2l ; within 2' of 8nd of home
A n
\VT.SAZe S \a.0vas spaced at 5 4* oc
B [ TiEDoWN CouPORERTS ] [oniERTES ]
.&\c 2
Longiudinal Stabilizing Device {LSD) Sidewall NW
Manufacturer Longhudinal
- Longifudina) Stabliring Oevice w/ Lateral Arms  Marriage wall W.rrl'
Manufacturer . Sheanvall
O (lver Lol V
v Pags 1of 2




RECEIVED 12/04/2018 08:18AM

p.1

3524814807

FMHS

Dec 04 18 07:29a

Ni a._ow_am :..v.._:lw Permit Workshept _

Applieation Nuinber;

Wi —

[ A

The pockat penctrometer tests are rounded down (] pst
or chack hera o deciare 1000 Ib. soil withoul testing.

x [®o0 X_[e0d X (66

* POCKET PENETROMETER VESTING METHOD

1. Tesl he parimater of the home at 6 locations,

Ot e e e .

2. Take the reading gt tha depth of the foater.

3. Using 500 . increrments, take the lowast
reading and round dawn to that incremont,

Data:
mcrotnn e . - uﬂﬂ.ﬂ.wﬂm on
Debris and organic material removad A '
Waler dreinage: Natyral Swala Other
_FusGanlng mulli wide unlfs
Floor:  Type Fastsner: \\a / ro_s_:..“ . wuu%nnN.Q —
Waells:  Type Fastener: /¢ 4 Lengin: m\ Spacing: /. T
Roof:  Type Fasienar/ a8g (. Lengh:G Spacing: 2.0

For used homes ‘2l 30 pauge, 8° wids, gelvanized metaf stip ™
will be centerad over the paak of the roof and stened with qalv,
toufing nalls at 2 an canter on hoth sides of the centerfine.

Gasket ¢ (westowproofing tiquirmnmnt)

I understand a peanedy Installed gaskel is a requisement of all new and ysad
homes and thal B&Smn__o:.._da. am_noim.au:n.._mn sg_naosa__maa

Note: A sfate approved Interal arm sysiem is balng usad and 4 R,
anchore are allowad at the sidewall jocations, lunderstend 5 /
anchors are required al al| centeriine lie polnts whera the tonque legt
reading Is 275 ot jeas, here the mablle home manufacfurer may
fequires anchors with cily.

Installers infiials
ALL qmamcsmm PERFORMED BY A LICENSED INSTALLER
ed

a resufl 0f 8 poorly installed 0i' no gasket being ingtalley. | Undersfand a strip
k Gt x (®eo X/ Goo of tape wdll not serve aa e gasket,
Installer's initlals
I EMMM Em HMMH ] Type gas Instalied:

Pg. N h Between Floors Y.
The results of the forqus probe test (s - —_______inch pounds or check Batwaen Walls Y
hera if you are dedlaring 5' anchors withoul testing — . Atest Bottom of ridgab,
showing 275 inch pounds or lass will require § foat anchors,

Wasthurprocting - P

Fireplace chimney instalied so as not to allow intrusion of rain water.

8
The boltomboard wi be repaired andior tapod, X__\ »\J\.
Siding on units Is installed to manulsclurer's spacifications. )fes v

Skirting to ba instalied. Yi —_Na
Drver vant installed outsfds of skirfing. ¥

~__Wscaiiane

Installer Name rn eg-f :m.. LQ . So )
Date Testad  11SSUw, N |

Renge downflow vent inetaifed outside of 3
Drain lines supparied at 4 foot Inferysfs.
Elactical crossovers protacted. Yes
Othar:

—_Ehciea

Connact slacirica) conductors betwgen muli-wide units, but not o the main power
source. This includes the bonding wire befwaen muit-wide units. Pg.

Instailer verifies alj information given with this psymit workshest

1_._9&5-

is accurate and trus basad on the

Connect all sewer drains 1o an existing sewer {ap or seplic tank, Pg.

BTy —

Cennect gl potabls water supply piping fo an axisting water meter, water {ap, or other

independent watar supply aystems, Pyg. e

manufacturer’s Installation instructions and or Rule 16C-1 &2
A

Instalier Signat

Fage 202
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3B I7 OB 3/ M¥ N 32 OH 0 29 28 27 26 285 24 23 22 X A 18 18 12 18 15 14 13 1 1" 10 B -] 7 8 E3 4 3 2 1 24" 0.C.
— mmmmmmmmmmnnunnummmmmummmmunnuunnnu-q|.-.rnnnLﬁ-m-mmmmmmmmm- _\\\»_ == ER———
S o - -
men i w—— e a
[e] [A]
154 1] E— ] _ agr—y» ——COLUMN OM. ™=
i _
16' 44-97 |
—— -
=== - =] — %
SY 56 35 54 53 52 51 50 4D 48 47 48 45 u—o 43 42 41 40 30 38 37 36 35 3 335 32 3|30 29 28 27 28 25 24 23 22 21 20 19 18 17 18 18 4 1312 11 10 B & 7 6 S5 4 3 2 1 18" 0.C.
_ 18 i 19’ 22 18 _
SHEARWALL DIM.
1-BEAM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING amw SHEARWALL TIE FLORDA
GOLUMN BLOCKING TownHomes
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE P.0. HOX 105
@ SHEARWALL BLOCKING =E= egmmm LAKE. CITY, FLORIA

@ siEsrwAL FRAME NE
® CENTER UNE TES

VERTCAL TE
MAX. SPACING 5'-4" CENTER TO CENTER

I LONGITUDINAL NES

1) ALL EXTERIOR DGORS, SAY WINDOWS, RECESSED
SIDEWALLS AND EXTERIOR WALL OPENINGS 48°
DR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.

2) 32" WIDE KOMES REQUIRED TO BE BLOCKED
MIN 8'-0" ON CENTER BETWEEN COLUMMNS.

1HV- DO RIDILE - INTRIFTY -SLUHES JILRFFTIIE

2

Date: 6-4-14 Revisiona _n%w 2685A8 FRONT DOOR
Or'n: ROB ﬁ
Parent: NEW
Code: T {14) ALTY 8 FRONT OOOR
0 Model: :
“ 2885345 P% ik omipA

BLOCKING PLAN

Sewoy uMoL  Wd ¥5:C0 NOW/B10C/¥T/dAS

Q3A1303

."l"6 0

SLOT/ T

0:f0 ¢

!

fild



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (§ (2~27 contracTor ___E must Johnsen PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

:n Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of ~he 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
sxemption, 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 ?W m FP Signature
' License #: MWN LV Phone #: L ) b) é 25 - ‘i@bj}

Qualifier Form Attached r__:]

Print Name M (Gkﬂ‘l bo /dni Signaturew

. MECHANICAL/
A/C / License #: Cacl?( 1746 Phone #: 352-27 k{ -9 33—@

) Qualifier Form Attached D

1 o i =

Qualifier Forms cannot be submitted for any Specialty License.

Speciaity License License Number

MASON
CONCRETE FINISHER —

Sub-Contractors Printed Name Sub-Contractors Signature

. 5. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying fur and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensztion for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
zime the employer applies for a building permit.

Revised 1(3/30/2015



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

.,Eme&is g >!()l’w\9t/i/\ .give this authority for the job address show below

instalier Licanso Holder Name

ony, 174 SwW Do VE Wéy ! LAKL del ; FL w0 Zﬁandldo certify that

the below referenced person(s) listed on this form is/are under my direct supervision and control
and is/are aulnorizad to purchase permits, call for inspections and sign an my behalf.

Srinted Name of Authorized : Signature of Authorized Authorized Person is...
Person | Person {Check one)

Redard Kat|iee Z /\) hrperty Gumer

oty pariee rrporty Gurer

S ___Agent __ Officer
___Property Owner

wlhe iicenss holder, realize that | am res onsible for its purchased, and all work done

under my license and { am tully responsible for compliance with all Florida Statutes, Codes, and
Lecal Ordinances.

Leoal Yrginances,

t understand that the State Licensing Board has the power and authority fo discipline a kcense
holder for violations committed by him/her or by his/her autharized person(s) through this
decument and that | have full responsibility for compliance granted by issuance of such pemmits.

Liconse Holders Signature (N ) License Number

NOTARY INFORMATION: ~
STATE OF: Flarida COUNTY OF:

The above license holder, whose name is %YLLQJL J. W
~ Py Sppeared-before-m

e and is known by me or S produ i ification '
an this ’;F day:fm_.zolg .

Dt (5 alStamp)
Sy, REBECCA L, ARNAU '

NDTARY'S SIGNATURE

X \oz  Notary Pubtic - State of Florida

Mg,
.
=

436 & ' Commission # FF 528391
= My Comm. Expires oct 1, 2019p
i through National Notary Assn B

gd ,08¥1812Se SHINS
WY1 :80 8L0Z/v0/21 Q3IAI30TY

LH 005249 _12]4]

18

B62'2081 #09eQ



‘onnie Brannon, Tax Collector
Proudly Serving The People Of Columbia Counry

NOTICE Uk AD YALUKLEIVLI | AADLD AIVL INUIT=AL ¥ ARLRIINRUTE SAOLIAANIIYZEILY & 12

2017 Real Estate Reminder

135 NE Kemando Ave. Suite 125 (
Luke City. Florida 32035-3006 i

w ww.columbiataxcoliector.com « eCheck{Eiscrcn:cpeymenifrom your checking accountwiih no fee)
; =3 B » Crec*Card Fee 208500 peyTeni processor - sse website for fees)
003 Print Your Qece:pt Instantly Online

L T
’ .‘).‘\l;) RSN

wiyvs.columbiataxcollector.com

o

yl.'\ .ﬂ o
¢af . RATLIFF KATHRYN C '
& 174 SWDOVE WAY Vd "FC Y
LAKE CITY FL 32024-5174

and- -¢—

CERTIFIED FUNDS OR CASH
WHEN PAYING A DELINQUENT TAX BILL

15-58-16 0200/0200 .92 Acres
N1/2 OF LOT 6 Hi-DRI ACRES

S/D UNIT 1. ORB 478-305,
850-1922 THRU 1926,

QCD 1007-999, COR QC 1143-2654

AD VALOREM TAXES

TAXING “TASSESSED ; TAXABLE TAXES
AUTHORITY ! VALUE - EXEMPTION VALUE LEVIED
BOARD OF COUNTY COMMISSIONERS 8.01500 23,260 23,260
= COLUMBIA COUNTY SCHOOL BOARD
&= DISCRETIONARY 0.74800 23,260 23,260
3). | LOCAL _ 4.32000 23,260 gggg
S SUWANNEE RIVER WATER MGT DIST 040270 23,260 " 23,260 -
E LAKE SHORE HOSPITAL AUTHORITY 0.96200 23,260 23,260
8¢
S
80
-
50
2z
sm EXEMPTIONS APPLIED: H3 HX
= g
_g;j \_ TOTAL MILLAGE 15.94770 TCTAL TAXES $0.00 )
22N \ ((NON-AD VALOREM ASSESSMENTS
% % Bi,, LEVYING AUTHORITY RATE AMOUNT
e e : FFIR FIRE ASSESSMENTS Per Parcel .
e GGAR SOLID WASTE - ANNUAL Per Parce! 193.00
8 Scan to view your ]
bill or sign wp to
= receive future bills g
¥ by email.
P
= TOTAL ASSESSMENTS
columbiataxcollector.com L - —
\__Click "Register for eBiling™ L.(;QMBINED TAXES AND ASSESSMENTS :
‘FW 2. m‘,l.mﬁ Apr 30, 2018 May 24, 2018 '
PLEASE PAY C T H1298 $425.37 $453.87

Ronnie Brannon. Tax Collector
Proud(y Serving The People Of Columbia Counry:
135 NE Hemando Ave. Suiie 125

Lake City. Florida 32055-4006

(Accsunt # Rozeza-027 J{ 003 ]
17831.0000
15-55-16 0200/0200 .92 Acres
N1/2 OF LOT 6 HI-DRI ACRES
S/D UNIT 1. ORB 478-305,
850-1922 THRU 1926,
QCD 1007-999, COR QC 1143-2654
RATLIFF KATHRYN C
174 SW DOVE WAY
LAKE CITY FL 32024

NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

2017 Real Estate Reminder

Pay online at www.columbiataxcollector.com

AMOUNT DUE

1 am paying the following armunt(check only one box} based
on the date paid online, in the office or pastmarked:

Q Mar31. 2018 $412.08
; Q Apr30, 2018 $425.37
i Q May 24, 2018 $453.87

Delinquent Tazes - cafl for aniount.

000000DDO0 0000041298 0D00000L78310000 0001 9




& RATLIFF KATHRYN C
174 SW DOVE WAY
LAKE CITY, FL 32024

174 DOVE WAY, LAKE CITY

N1/2 OF LOT 6 HI-DRI ACRES S/D UNIT 1. ORB 478-305, 850-1922 THRU 1926,
QCD 1007-999, COR QC 1143-2654

0.92 AC SHM - ]15-55-16

_ 2 MOBILE HOM (000200)

3 *The Description above is not to be used as the Legal Description for this parcel in any legal transaction.
4 *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 office for specific zoning information.

AR T RS PR

f:3

$10,159F s $10,975} |
$0f | $0}-
$11,569 Hil : $12,476} |
$2,235 $2,235]"
$23,963 &% | $25,68611
308 $0
23,963 $25,686
703 s $703
$23,260 $23,748}
$23,260 Beiln - $23,748}

county:$0 city:$0 : county:$0 city:$0
other:30 schoot:$0 E e other:$0 schoot:$0]. 3

http://g4.columbia.ficridapa.com/gis/
5/1118, 2:43 PM
Page 1of 1




CORRECTIVE QUIT CLAIM DEED

This Quit Claim Deed, made the 11th day of May, 2007 by James L. Singley Sr. & ?gtricia
K. Singley, his wife, hereinafter called the Grantor, to Kathryn C. Ratliff, whose mailing
address is 174 SW Dove Way, Lake City, FL. 32024, hereinafier called the Grantee.

(Wherever used herein the terms “Grantor™ and “Grantee” shall include singular and plural, heirs, legal representatives, and assigns of
individual the and assigns of corporati h the so admits or requires )

als,

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS
($10.00) paid by the said grantee, receipt whereof is hereby acknowledged, by these presents fioes
remise, release and quit claim unto the said grantee forever, all the right, title, interest and clam.l
which the said grantor has in and to the following described parcel of land and improvements (gf
any) and appurtenances thereto lying and being in COLUMBIA County, State of FLORIDA, viz:

N % OF Lot 6 Hi-Dri Acres S/D Unit 1 as recorded in Plat Book 4, Page 6, of the
Public Records of Columbia County. FLORIDA.

Together with the following described double wide mobile home: 1982 Destiny
VIN# 1994A & 1994B.

To Have and to Hold the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title,
interest, lien, equity and claim whatsoever of the said first party, either in law or
equity to the only proper use, benefit and behoof of the said second party forever.

This corrective quit claim deed is being recorded to correct the witnesses and
document type that was recorded in ORB 1007-999 in Columbia County, Florida.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of: 4

At B 2l ,gzmzﬁ g Y :%éz
Witness Signartire rantor Signature

St /@ Lord o SNAanes L Sudat fc‘t{z

Printed Name / Name -

e, More oL
Witness Signaturb/ i Grantor Signature

~ 1

__ Judyr. Meore Podelen K Suile,
Printed Name Printed Name 7 f
Witness Signature Grantor Signature
Printed Name Printed Name

nst 200812003718 Date 2/25/2008 Tim= 2 14 PM

STATE OF FLORIDA Ogg Stamp-Deed 0 00 "
COUNTY OF COLUMBIA E OC P DeW tt Cason Columbia County Page 1 of 1

I hereby certify that on this day, before me, an officer duly authorized to administer oaths and take
acknowledgments, personally appeared James L. Singley Sr. & Patricia K Single

known to me to be the persons described in and who executed the foregoing instrument, who acknowledged
before me that they executed the same.
Check one:

§aid person(s) is personally known to me. ZS&id person(s) provided the following type of
identification: .

Witness gy hand and official seal in the County and State last aforesaid
Thi day of ol 5

F. VONCILE DOW
MY COMMISSION # DD 532031
EXPIRES: October 3, 2010
Theu Notary Public Underwnters
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LIMITED POWER OF ATTORNEY

I,EfﬂQS‘f‘ S Jafl””ﬁl’l,ucmss#m-[ou lq‘?mmmﬁ
;%oﬁzgllémr avtnorize_KiCard o Kaﬂ’l‘{ Rath o se MY

REPRESENTATIVE AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING
IN

FOR A MOR HO MOVE ON PERMIT TO BE INSTALLED
M . FLORIDA.

AR

SIGNATURE DATE

SWORN TO AND S&J-BSCRLBED BEFORE ME THIS 4 DAY OF
Dlﬂﬂlbcﬂ_. 20X .

-

[(

S, REBECCA L ARNAY 1
Notary Public - state of Floriga

! Commission # FF 928391 /

"’ff,?.ﬁ.ﬁ%n“‘“ ;.gdmmm: Expire_zs Oct 18, 2019 P

L ethrgh Nationaj Notary Assn. y

.,
ER A

e
AW N u,"'

YEAR @ LMKEMSN#&P O #13
mrocanon| 74 Sw Dpvs way  Lake. Lty
rLovidoe
2320724
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WY8L:80 8L02/¥0/ZL (Q3AI30Y



gl/
W &G MFG HOMES
278 SW DEPUTYJ DAVIS LN

PO BOX 2736
LAKE CITY, FL. 32056
(386)755-8885 / (386) 755-2386 FAX ?‘E\DLA CEM ’EﬁT
PROPERTY LOCATOR {(ERMIT
ORDER FORM

ﬁ‘mes
CUSTOMER NAME: WaTHLEEN (RVH 'H"DATE OF SALE:

sopress:_\ 14 SuU) VOVE \/\Jﬁ\f Lok Oty FL 32074

w\e22-9490L3 SAIESPERSON 5}{5@21 =

PHONE NUMBER:
ve: DWNHDMES  MODEL: Taonwiatio € SIZE: Zﬁ!7é poY

VIAKE7-(£)>17 HO.
L 25 A0 OB B 200 FOTch
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STATE OF FLORIDA

——

CR# 20-6026
PERMIT NO./ -

DEPARTMENT OF HEALTH ?':zmp :;I-D: A
(s)l;:;g SEWAGE TREATMENT AND DISPOSAL RECETPT '#: ’
APPLICATION FOR PERMIT
APPLICATION FOR:
[ ] New System l?.x:.stmg System Holding Tank [ ] Innovative
[ 1 Repair donment Temporary
Aerzcave: . ‘R\omrdm qumén H()amlz
p— Q dhosrd " Ratli®E  cwndv - (ggfe\ %3?\3/09
MAILING ADDRESS: 74 Sw DoVﬁ \NOV\I LaKe 0\‘1’\[ T:L FL
ﬁz,o.zﬁ

D‘IFORMATIW

N 3-6 BLOCK: _ PLATTED: /2 h3
029 037
PROPERTY ID #: . |5 - g« e MMZONING: RES 1I/M OR EQUIVALENT: [ NO
~ -

PROPERTY SIZE: CI% ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]1<=2000GPD [ 1>2000GED

W, Dy Ao, K/

SUBDIVISION: METES AND BOUNDS

IS SEWER AVAILABLE AS PER 381.0065, Fs? | ] DISTANCE TO SEWER: N/A FT

PROPERTY ADDRESS:

- 7\
DIRECTIONS TO PROPERTY: | 6o 5T.RP - 47, PASS (AL ATy cAnTion (Lj oN YIS —

€o TO WSWEB‘ oN THE R , bo To Peve way on
THE(E) 3ed ot on +the

BUILDING INFORMATION [ X] RESIDENTIAL [ 1 comMERCIAL

Unit Type of No. of Building Cannercial/InstJ.tut:.oz;al System Desi
- @
No. Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
\

MOBILE HOME 32027

[ 1 Floo/Equipment Drain [ 1 Other {SpeciEy)

SIGNATURE: 7/ 7%7,’ DATE : .

DH 4015, 08/09 (Obsoletes pPrevious editions which Y not be used)
Incorporated 64E-6.001, Fac '
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number J g - 6953
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Notes:

%te Plan submitted by?';‘kca""]g P/( ‘ﬁ M

Plan Approveg- ,/ VF\lot Approved , Date_ /2// 2%
By %// %/ é%/ ///%bﬁ

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: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)
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