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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Official__~ZVI4#— Building Official_%
AP# LND 89\ Date Received_l| 'd{hq By mél Permit # 3 Sh /?

1] 7T -
Flood Zone K Development Permit Zoning_fZ# _ Land Use Plan Map Category fAWLD

Comments 2.3.] L-g'ra,Q ‘.ﬁo‘f’“ ef MCO/\(:[_,Q@N' deod l‘iﬂﬂ

(¥

FEMA Map# Elevation Finished Floor[““('ﬁ[ River In Floodway

a R@rded Deed oréroperty Appraiser PO #Site Plan %—I # !?_:Od?é? O VyeHeREsT OR
bp{xisting well G Land Owner Affidavit nstaller Authorization FW Comp. letter \./Aﬁee Faid

0 DOT Approval O Parent Parcel # - STUP-MH A1 App 4/“5

r1 Ellisville Water Sys ‘)Assessment @‘ @! ,-l- Out County 1 in County 7Sub VF Form
tiaal

Property ID # ’7\\ ~'}ﬁ'-(\) — \ A *dﬁffﬁ-w} Subdivision ' Lot#

= New Mobile Home v Used Mobile Home MH Sizem Year%ﬂ&ﬁ@
=  Applicant TAMQ., &m i \/ iy o ,U.? Phone; _3_& "89 "7‘3?)—

«  Address_ [ISY . //“) /‘/UA"-'Q chlt,.e CMT«H ‘(:(, J2ess

'y ‘\'L(.({ p‘*“& -
= Name of Property Owner__:-;_:_:?msg‘ ol “(:(Ngi 418“!;‘{1*3, ¢}~ >hone# SZX' 22 - bUs

= 911 Address [Z,iidg \Mer\'\l ﬂ Q085S

=  Circle the correct power company - - Clay Electric
(Circle One) - Suwannee VaIIev Electric - Duke Energy

m—

» Name of Owner of Mobile Home Mﬂ:% &M&d Phone #¥ 28 -2l -L2(y™
Address _) (el '(\(‘)\"\.\’\['}/\ DY A O \\L PR G S O

= Relationship to Property Owner ____ 1 "“—5 7LC»C/ o
= Current Number of Dwellings on Property ﬁ
= Lot Size Total Acreage l O
* Doyou: Have’ﬁstmq Dnvﬁr Private Drive or need Culvert Permit or Culvert Waiver (Clrcle one)
~(Susrently-using) (Blue Road Sign) (Puting in @ Culvert)  (Not existing but do not recd a Culvet)
= |s this Mobile Home Replacing an Existing Mobile Home \/’C,S ~ Qe yno u-f..c(
. Drlvmg Directions to the Property Y Q\ AT Y\\(\\ \( A i f N | O Dy
. . _ T N N n
T ende Ness B DLy "\(\\\€ D Ot L on el
; J
= Name of Licensed Dealer/installer (J'"Y‘(z e Q‘\ "Q\\ V1% i\ Phone # .)‘fj & [ ‘."’(r' a0

L QQ

- Installers Address_ 30N A UL deea 201 Vi Mo o
«  License Number____L I} ~10259 & " Installation Decal # _ (ploR Blg
(210~ Kiim clled - @rndoong G0




Mobile Home Permit Worksheet

\\1. -

Wn 7.@«?..# o //.)uOT License # b : OJ 5 N

Installer

Address of home

being installed

Manufacturer moo.n/i /\% Length x width &

if home is a single wide fill out one half of the blocking plan

NOTE:
if home is a triple or quad wide sketch in remainder of home

Application Number: Date

New Home & Used kome [}

IoBm_zmﬂm__ma..,o._jm_sm_..c*mo"c_‘mﬁm_:m.m_m:o:<_m:cm_
Home 12 installed in accordance with Rule 15-C

Wind Zone Il []

Installation Decal # Scm MuG
SRHGALS O0SH™T

PIER SPACING TABLE FOR USED HOMES

Single wide K  windZone!l [l

Double wide  []

Triple/Quad O Serial #

t understand Lateral Arm Systems cannot be used on any home ?mgm&

where the sidewall ties exceed 5 ft 410 - i
Installers initials _C_\ L~ cmmM” mm_w_wﬁ 16"x 16" | 182" x18 | 20"x20" | 22°x 22| 24" X 24" | 26" x 26" |
Typical pier spacing — ’/ Sumn_m. (sqin) (256) 1/2" (342) (400) (484 (576)" (676) _
izteral ]
2 \ 1000 psf 3 T 5 5 7 g
Show locations of Lonaitudinal and Lateral Systems 1500 pst 4'6" 6 7' 8' 8' 8 |
ongiudinal (use dark lines to show these locations) 2000 psf [§] g’ g g' 8 8 |
] 2500 psf 76" g 8 8' 8' g

i 2000 psf 8 8' 8 8 g 3’

3500 psf 8 8 [ 8 g 8'

* Interpolated from Rule 15C-1 pier spacing lable
[ PIER PAD SIZES _|

[POPULARFAD SIZES |

\

(e oc

L— \— L L L - L. \ L
marmiage wall piers within 2 of end cf horme per Rule 15T

o EE e A e O s SN s N o N s N

L] L] | L1 L [ L]

./FE.((/P% W/On\/r:)u /_ﬂ?Z

I-beam pier pad size ) DN\ Pad Size Sqin
16 x 16 256
Perimeter pier pad size 2dIx3 { 16x 18 288
18.5x 18.5 342
Other pier pad sizes \ 16x225 360
(required by the mfg.) 17 X 22 374
13 1/4 x 26 1/4 348
- Draw the approximate locations of marriage 20 x 20 400
D wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. 17 172 x 25 1/2 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below
[_ANcHORS ]
Opening Pier pad size X
4 ft 5f R
N /A TN
.ﬂ _ [CFRAMETIES ]
_ | within 2' of end of home
spacedat5'4"oc ¥«
[ TIEDOWN COMPONENTS | [ oTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal m
Longitudinat Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Chlivear O % Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Numbei: Date:

POCKET PENETROMETER TEST |
The pock2t peneticmeter lests are reur den down o st
or chieck nele e daclare 1000 b ol _ withou® testing >
> J./r
x 1909 x i

POCKET PENETROMETER TESTING METHOD
1. Test the ner metar of the home at ¢ locations
2 Take the reading at the depth of tne focter

Using 50C Ib ncrements, tace the lowest
reading and rounvl down ‘o that increment

Site Preparation

Lot e L 3
Waier aranage Natdial Swaiz oo X

Fastening multi wide unils

N \y N7 RVEN
Floor Type Fastener: o Length __ Spacing: __ .

Walls Tyoe Fastener: M Length Spacing

Roof: Type Fastener: - Lengtl 3 Spacing
For used horres a min 30 gauge. 8" wide, galvanized metal sirig
will ne centered svar the peak of the roof and fastenad with galv
rooting nalis al £ on center o both sides of the centzerling

Gasket (weatlicrproofing reguirement)

X ran X /OOQ X _..Ub_u

[ TORQUE PROBE TEST |
The results of the torque probetestis inch pounds or check
here If you are declaring 5" anchors withouttesting . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less amere the mobile home manufacturer may
requires anchors wit ¢lding capacity
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name m.‘?w A+ m ..MO(/?m (SN

I understanc a properly Insialied gaskel 1s a requirement of all new and used
nameze ard that cond=nsaton. molo melaew and buckled marage wals are
a result of a poorly installed or no gasket being installed. | urdersiand a strip
4 1ape will not serve as @ tacket M‘ M«\

tnstaller's inihais

-

>N
Type gaskat d« :y,.ibx,.vwr ()1dC ngratiea s

Pg bl Between Floors Yes
Between Walls Yes m .
Botiom of nagebsam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes _ X . Pg. _
Siding on units s Installed to manufacturer's spectfications. Yes __ X
Fireplace chimney installed so as not to allow intrusion of ran water. Yes 3

Miscellaneous

Date Tested \Dmmisnk Oiver  HOI V)

Jscs v S E1 Auchers

Electrical

Oo::mQm_mo:_om_no_acoﬁo«mcwz,\mm: Bc_ﬁ_,zamc:._a,c:»:o:o%m Bﬂ mimﬂ
source. This includes the bonding wire between mult-wide units. Pg. M A

Skirting to be installed. Yes _ %X No

Dryer vent installed outside of skirting. Yes &« N:A

Range downflow vent instailed outside of skirting. Yes NA XK
Drain lines supporied at 4 foot intervals. Yes X

Electrical crossovars protected. Yes A

Other :

Plumbing

Connect all sewer drains to an exisling sewer tap or sepiic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pa. _ =

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

Pa)

Installer Signature Date _

Page 2 of 2




VARIES (30'—0" to 76'-0")

\1&;
e p~

W

———— — —= -———-—
> >
b 3
: 96" MAX. 96" MAX. 96" MAX. 96" MAX. 96" MAX. 96" MAX. =
— g & ey T - B i} o -} - R o < f——
o~ _ ~
<>m_mm* l‘ . + | S B :
) s v 4 — SRS 'y 7 S Nl
| EAN
()
0l =
o ®| o
[¢7] <
T
G
VARIES* b
|
THESE REQUIREMENTS ARE MINIMUM REQUIREMENTS 29"x29” MIN. FOOTER (156" FLOOR WIDTH)
. 31"x31"_MIN. FOOTER (178" FLOOR WIDTH)
AS ACCORDING TO SCOTBILT'S SETUP AND St 5N 1,000 FSF SOLL
INSTALLATION MANUAL. THESE REQUIREMENTS ARE DEARING CAPACITY.  SEE
APPLICABLE FOR ALL STATES, INCLUDING FLORIDA, _.
SM—15 IN SCOTBILT'S ,
HOWEVER, ALWAYS CHECK WITH INSTALLATION MANUAL FOR o,
LAH.J. FOR STATE AND LOCAL BUILDING L \
CODES THAT MAY REQUIRE A MORE STRINGENT LTERNATE FOOTING SIZES.) ot
PIER SPACING. MX.
*156” FLOOR = 30{"
178" FLOOR = #1}"
DATE: 04,/15/2011 NOTES: SPECIFICATIONS: DRAWING/MODEL NUMBER:
SQUARE FOOTAGE:
mﬂo.ﬂu——.ﬁ REVISED:  12/11/2012 g STANDARD BLOCKING|  SRH—BL1
HOMES, INC. PSO s AL Mo SO RATIONS
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Inst. Number: 201912027119 Book: 1399 Page: 1072 Page 1 of 2 Date: 11/21/2019 Time: 12:17 PM
P.Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 0.70

Property Appraiser's Parcel Identification No _21-35-17-05548-001

"01101000 01101001" Landtrust obo
2850 34th Street North #397
Saint Petersburg, FL 33713

Return to:

Quit Claim DEED

Property Appraiser’s Parcel [dentification No. 21-35-17-05548-001

This Quit Claim Deed, Executed this  20th day of 2019

By "01101000 01101001" Landtrust 2850 34th Street North #397 Saint Petersburg, FL 33713
hereinafter called the GRANTOR:

TO: Tracy Snead Trustee of the "01101000 01101001" Landtrust 2850 34th Street North #397 Saint
Petersburg, FL 33713, hereinafter called the GRANTEE: (wherever used herein the terms “Grantor’ and
“Grantee” shall include all the parties of this instrument and the heirs, legal representatives and assigns
of individuals, and the successors and assigns of corporations)

Witnesseth, That the said Grantor, for and in consideration of the sum of $ 103 | and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants. bargains, sells,

aliens, remises, releases, conveys and confirms unto the Grantee, all that certain land situate in the
County of Columbia State of Florida

21-35-17 0200/02001.00 Acres 1 AC IN SE COR OF W1/2 OF SE1/4 OF SW1/4 OF
SW1/4. BEING 150 FT E & W & APPROX 290.4 FT N & S. ORB 677-769, 772-790,
821-1982. WD 1078-2393. CWD 1081 1708.

TOGETHER WITH: Shed/Building 1971 Guer Singlewide Mobile HOME Serial # 12955

Title #15857808
Together, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To have and to hold , the same in fee simple forever.

And the Grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land, and hereby
warrants the title to said land and will defend the same against the lawful claims of all persons
wh(]>msoever; and that said land is free of all encumbrances, except taxes accruing subsequent to June 11,
20

Property Appraiser's Parcel Identification No._21-3S-17-05548-001



Inst. Number: 201912027119 Book: 1399 Page: 1073 Page 2 of 2 Date: 11/21/2019 Time: 12:17 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 0.70

Property Appraiser's Parcel Identification No. 21-3S-17-05548-001
Property Appraiser's Parcel Identification No. 21-3S-17-05548-001

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 :

Witness Signature as to Grarffor Signatir€ of Grah@_/{,/

P g’
/Mﬁ //6144, ﬁﬂdf/ﬁ?&({i Z_ Derek Snead

Printed Name ¢

Datl tdain.

Witness Signature as to Grantor Post Office Address
Vonte. L )iiowrs “01101000 01101001" Landtrust 2850 34th Street
Printed Name North #397 Saint Petersburg, FL 33713

STATE OF FLORIDA-COUNTY OF COLUMBIA )
The foregoing instrument was acknowledged before me this _ pae day of

Oyem .20 )Zi by 1YL Shecd . who is
personally known to me or has produced 7 )| S50 )0 71 5110 as identification and who did/did not

ake an oath. ) '
| Lbat, o000

N T

Printed Name

-
P v
.

CARY SHIKATA O POLLARD
?T'-FA\??'- Notary Pubhic - State of Flonda
3'\?-_)75' Commission ¥ GO 338217

o My Comm, Expires May 13,2023

Propesty Appraiser’s Parcel identification No _21-35-17-05548-001
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Legend

2018Aerials

Parcels

LidarElevations

X

[
x
Addresses

Water Lines
/ Others
7/ CANAL/DITCH
7/ CREEK
# STREAM / RIVER
Roads
Roads
others
@ Dint
@ Interstate

Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Nov 27 2019 10:03:30 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 21-35-17-05548-001
Owner: PEAVY LARRY K
Subdivision:

Lot:

Acres: 0.9544445

Deed Acres:

District: District 4 Toby Witt
Future Land Uses: Residential - Very Low
Flood Zones:

Official Zoning Atlas: RR

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 alf limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Legend

Columbia County, FLA - Building & Zoning Property Map

Ses Printed: Wed Nov 27 2019 10:02:59 GMT-0500 (Eastern Standard Time)

SRWMD Wetlands
[»}

2018Aerials

Water Lines

/7 Others

/7 CANAL /DITCH
/7 CREEK

7 STREAM ! RIVER
Addresses

Roads
Roads
others

© Dint

@ Interstate

& Main
Other
Paved

@ Private

Parcel Information &\}/ N‘\
Parcel No: 21-35-17-05548-001 U\\\
Owner: PEAVY LARRY K .
Subdivision: C&O\
Lot: \7/
Acres: 0.9544445

Deed Acres:

District: District 4 Toby Witt

Future Land Uses: Residential - Very Low

Flood Zones:

Official Zoning Atlas: RR

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.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

YYog2

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 is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permil. 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.

: NI

ELECTRICAI/ Print Name v~\\\lx3f\\’\t\;ﬂ’\ k \h{\\\\( Signature ‘:;\7 o ek Spde 1)
/

License #: \_/ Q l))( ('\ &06’\\ Phone #: J))( k ([q Cl - , ',)C (

Qualifier Form Attached

04

MECHANICAL/ Print Name “)‘\\Cﬁ‘:"\f‘\(\@(\}‘\’ \Q\( signature__ | (110 { R
- 2 l( N
A/C -Y]\O/ License #: (\QC ( )‘lﬁ’r\ 5 Phone #. "\\{\(0 - I i([j \' r\\‘\t

Qualifier Form Attached [ 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.

Revised 4/27/2017

o —— — —




LIMITED POWER OF ATTORNEY

i C
I \FC\( \/ 3(\(" C\A . do hereby authorize Oupak \\\ Ly to be

my representatlve and act on my behalf in all aspects of applying for a {¢ A PR E R

permit to be placed on my property described as: Sec ..\ Twp. s

Rge _\") E TaxParcel No. Y L

=

(Property Ownér Signature)

\\\”Il{f‘\

' (Date)

) “U' 3 £
Sworn to and subscribed before me this /‘ ' day of DV, 20 1

«QJW \’P/\ Q R0

Notary Public ) e et
ry ‘gt""% REBECCA L. ARNAU

o . i é{l ;MY COMMISSION # GG 46128 |
My Commission expires: 3 ,hme;'e" EXPIRES: October 18,2023 [f
Commission No. Bondad h Nory Pubks Undoruter |

Personally known:
Produced ID (Type)




LIMITED POWER OF ATTORNEY

I, Ernest ” Scott” Johnsan, License # IH-1025249 herby Authorize Kimberly Koon to be my
representative and act on my behalf in all aspect in obtaining a Moving Permit in any county or city in
the state of Florida. This Authorization is to remain effective indefinitely, unless cancelled by me in

writing.
l' N \
\ \\<[ p \
e =T Uy - | ,
( }'ﬁ[ //\\/\,QXAL\,/ // \ \Kl i
= T ~ i ’/\:') \
Signed
g - 7 - *\
l'l 1{1—.7‘3 ) J (’_/)\L k( (
i 7
Date
This foregoing instrument was acknowledged before me on this day of
2019.
Personally known: o

Produced ID (Type):

) o
} / a /74
AL Wella T (,{;/‘/)‘7/.71,\,

Notary public

o, REBECCA L. ARNAU
MY COMMISSION # GG 345128
; &f  EXPIRES; October 18,2023
“AERE_Banded Theu Netary Pubiic Underwiters




RS,
Shatto

SHATTO HEATING & AIR, INC.
595 WEST MAIN STREET

LAKE BUTLER, FI. 32054

Office (386)496-8224 Fax (386)496-9065
service@shattoair.com

DATE:

Contractor Affidavit for Agency:

./

3

1 hereby authorize: 1 )id (
ereby authorize ___/__.n_]_x__){l__T

Authorized Agent for;

/

)'/J)_LL',

SHATTO HEATING & AIR, INC.

. to be my

(Name of Com

pany)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purposc of applying and signing: for the
HVAC (Mechanical) permit for: A e e i '

i ¢ !

s

The undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto

{Print Name)

L%m,-.aw! D \L.,{/[[

(Qua‘iﬁer' s Signature) -

STATE OF FLORIDA
COUNTY OF: UNION

The foregoing instrument was acknowledged before me this __ -

) "'"’
ot 5 el

i

Notary Sigf'\ature

Pamela G Williams

, who is personally known to me

as identification.

.
{62

( Da:ce)

201"

Owner
(Title)

_day of F-/‘\’I.LC% L2000 by

- or has produced

Notary Printed Signature

’ PLRMAT LA 3 WILLIAMS
s Motir, B, n-State of Floniua
Coroonsan e GG 362303
oS h (anenissian Capires
An,et C7 2023

STATE CERTIFIED HVAC CONTRACTOR- LiC EMSE & € ACOS RT3



WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX#:866-496-3066 EMAIL:-whitt1954@gmail.com

This letter is to state that I,Glenn Whittington, state certified elactrical contractor #£€13002957

authorize Kimberly koon to act on my behalf in obtaining permits in any county or city in the state of
florida.

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.
g /

P

i L
Sworn to and subscribed to before me this / / day of,h’ul | 201‘;3 by Glenn Whittington who 15

gﬁﬁillv known to me. /—>
‘ = el
Ay NN C’J"(;

Notary public

My commission expires H - %L} 2/

SUEANM Pl
fataes Pabiie States! - 2ncd
Commigsn= GG 3 59
My Corm Eap ey Vov 30 208

PSRN



Columbia County Tax Collector

generated on 11/26/2019 2:41:46 PM EST

Last Update: 11/26/2019 2:41:35 PM EST

[Register for eBﬂ

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such

_ AccountNumber | =~ TaxType | TaxYear
R05548-001 : REAI, ESTATE I 2019
Mailing Address Property Address
01101000 01101001 LANDTRUST 1299 VOSS NE LAKE CITY
2850 34TH STREET NORTH #397
SAINT PETERSBURG FL 33713 GEO Number
213S17-05548-001
_ Exempt Amount | Taxable Value

See Below See Below

Exemption Detail Millage Code Escrow Code

NO EXEMPTIONS 002

Legal Description (click for full description)

21-3S-17 0200/02001.00 Acres 1 AC IN SE COR OF W1l/2 OF SE1/4 OF SW1/4
OF SW1l/4. BEING 150 FT E & W & APPROX 290.4 FT N & S. 677-769, 772-
790, 821-1982, WD 1078-2393, WD 1081-1708, QC 1380-2127, QC 1386-1040,

Ad Valorem Taxes

Taxable Taxes

. . Assessed Exemption
Taxing Authority Rate Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 8.0150 21,346 0 $21,346 $171.09
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 21,424 0 $21,424 $16.02
LOCAL 3.9880 21,424 0 $21,424 $85.44
CAPITAL OUTLAY 1.5000 21,424 0 $21,424 $32.14
SUWANNEE RIVER WATER MGT DIST 0.3840 21,346 0 $21, 346 $8.20
LAKE SHORE HOSPITAL AUTHORITY 0.9620 21,346 0 $21, 346 $20.53
Total Millage | 15.5970 | Total Taxes | $333.42
. Non-Advalorem Assessments == === |
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $219.98
GGAR SOLID WASTE - ANNUAL $189.66
Total Assessments ‘ $409.64 I
N - '~ Taxes & Assessments S74§T6€m

11/30/2019 o

_If Paid By ~____Amount Due
$713.34

|
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STATE OF FLORIDA PERMIT NO. - DRLST
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL YEE PAID: vd
SYSTEM RECELRT #: [ ?g
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System ['\OJ Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair [ 1 BAbandonment [ ] Tomporary [ 1]

aemremnr: _CONCOANCOC CUDLCO\ Tmt\/ Snmd

R T \\f’\ \en renzeHoNe: Ao(-EF A3

MATLING ADDRESS: \\5{\ QL Y\L‘EQZQ T \O&W Q.'r\% Y205

TO BE COMPLETED BY APPLICANT OR APPLICANT’S RUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY 2 PERSON LICENSED PURSUANT TO 489.105(3) (m} OR 489,552, FLORIDA STATUTES., IT IS THE
APPLICANT'S RESFONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEATHER PROVISIONS.

PROPERTY INFORMATION

Lor: ~ BLOCK: ~ SUBDIVISION: i PLATTED: _

propErTY 10 #: _ A\~ )~V N=0S54K {0 zonmve: I/M OR EQUIVALENT: [ ¥ / N |

PROPERTY BIZH: \ ACRES WATHR SUPPLY: [Y] PRIVATE PUBLIC [ ]<=2000GED [ 1>20006PD

I5 SEWER AVAILABLE AS PER 381,0065, F8? [ Y / N ) DISTANCE TO SEWER:

eroperzy aovrmss: {9 OF Noos W \adhe oy T 33055
DIRECTIONS O PROPERTY: | Q\ oN ‘(\’\(\Y\Gﬂ , Tﬁ\ (i @m@om /}O(ﬁ's;

T

S on Ness Bd - Clmifen {)mpﬁr‘b& on el

FT

RUILDING INFORMATION [ M/RESIDEN'J.‘IAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area 8gft Table 1, Chapter 64B-6, FAC

Yevoed S50 MH X qee

" neatn MH A ang
3

I 1 Floor/Bgquipment Drains [, 1 Other (Specify)
SIGNATURE: \B.Lu_k\o.\(\ N \}\CLY\ pare: _ || / / ('I/ 4

DK 4015, 08/09 (Obsoletes p(r-zvious editions which may not be used)
Incoxporated 64B-6.001, FAC

Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number/ é "42 57@ 2

g_g{_e_;ﬂﬁg_ch block re _re‘s%n;g 10 feet and 4 inch = 40 feet.

AN A IN \)j_\/
U TR W
U’)\J d—k
i N, \/\J
aYe
=

Notes:
Site Plan submitted by; VM\SJ\Q\X’V\ \\/\C( A TITLE DATE: “// 14 // q
Plan Approved (“j Not Approved Date

By, l?(\»

LH 4016, 0BI0B (Obeoletes previcus edillons which may nof be used) Incorporaled: B4E-6.001, FAC
(Stock Number: 5744-002-4015-6)

\ ( >& !gmbt County Health Department
U \—_-—/
AL ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 20f 4
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