DATE  05/18/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021879
. APPLICANT JOHN BURKI PHONE 935-4604
ADDRESS 3368 256TH STREET O'BRIEN FL 32071
OWNER JESSICA BENNETT SMITH PHONE 752-2257
ADDRESS 212 SW DYNASTY GLEN LAKE CITY & 32024
CONTRACTOR JOE CHATMAN PHONE 497-2277
LOCATION OF PROPERTY 47 SOUTH, L KING RD, L DYNASTY, TO END @ MH PARK, FOLLOW
CIRCLE DRIVE TO BACK LEFT CORNER
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 3 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  06-58-17-09129-019 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.01
=
[H0000240 % | % 4{/1
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0506-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuance New Resident

COMMENTS: REPLACING MH IN EXISTING NON-CONFORMING MOBILE HOME PARK
FLOOR 1 FOOT ABOVE THE ROAD, MINIMUM SET BACK IS 25' ON THE SIDE AND

30' FROM FRONT/LETTER FROM PROPERTY OWNER Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY PR
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Haat & A Disat Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
. date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by

BUILDING PERMIT FEE $ .00 CERTIFICATION FEE $§ .00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE§$  50.00 FIRE FEE $ WASTE FEE $

FLOOD ZONE DEVELOPMENT FEE $ CWLVERT FEE § TOTAL FEE 250.00
INSPECTORS OFFI L /22 //év\ CLERKS OFFICE g](/

/
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



EE_,E{I'VIIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official M J3. 05" OVBuilding Official LK B | 1-0¥
AP# o4UY-(, / Date Received f/— (G -0 ¥ By 6’ Permit#_C | & 76

Flood Zone L Development Permit__ /| A Zoning A~ 3 Land Use Plan Map Category A-3

Comments emluc-ﬂ MK i eycsi; i~g Aon - C.u\(:nr-—-.-“ M.\ tle H e f".,,[(

Zso. w

. Health Release

Eéte Plan with Setbacks shown }XEnvironmental Health Signed Site Pla

]\Weed a Culvert Permit Il-ﬁq’ Need a Waiver Permit ’\j#}\mell letter provided 7 :xisting Well

b ~55-17 -0%125~-0/9

L] ”ﬁ}operty ID : Must have a copy of the property deed
=  New Mobile Home Used Mobile Home e Year /A9
* Subdivision Information AJf 4 .

s | rell GR) 365782

= Applicant \/&47/ /V /?/Q’aé/ Phone #/jz?é) jf 4(”/09‘

* Address 7748 544 Jrees ﬁ’gff/’%‘? /ijﬁﬁz//

e Al > TE5-0F/ 7 - Tam g
* Name of Property Owner /% AL Phone#_J/55-54/¢4

* 911 Address /77 X ' @ﬁ%/yée( v, A F2p2:
2t2- SaJ 09/72?—5%7 en z_( 3&4 Eaa

* Name of Owner of Mobile Home LESS /,/y,;,. 77 O Phone # 7 f—.Z o ?
= Address_7/7 Sy &wmg/y Clon (a0 Ory. 2/ Qfmé’f}

* Relationship to Property Owner %Zfﬁz

= Current Number of Dwellings on Property. j
= Lot Size Total Acreage | {5 /
* Explain the current driveway  £X,5/57, /4/;’

* Driving Directions @ﬂ 5!@/;( [’z/y ‘%?:5)5@/6/ 72 /5/4/0’ /?é/_%/%ﬁ
Jdﬁdﬂf Y Lett b e g 22l 29064 Soog s 071 Yo s

Is this Mobile Home Replacing an Existing Mobile Home {272

-
* Name of Licensed Dealer/Installer \%fﬂ/ /) /ﬂ//w Phone # 78, 4977777
* Installers Address_ 774/ Sy /6/ 77 It g/éé/, L FZH38

= License Number / /é/ @ﬂﬁ/ﬁ Installation Decal # Z léoj/




T LnaVIE NUNIBER

Installer (@.rm. W ﬁk @g License # I\. \h\ B\Qb N k\%

Address of home
being installed

Manufacturer

— 2172 Sy/ %

Faks (O

ety s
&

-\\%\M\\\ 74 /! Length x width

VA

J4X40

~

NOTE: ifhomeisa single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Ari
where the sidewall ties

m Systems cannot be used
exceed 5ft 4 in,

on any home (ne

NewHome  [7]  Used Home X

| page 1 of 2

Home installed to the Manufacturer's Installation Manual ]

Home is installed in accordance with Rule 15-C

K.

Singlewide ~ [T]  Wind Zone I P windzonen [

Double wide E Installation Decal # \N\\.brwu\
Trple/Quad [ serial# _DQIFZAe /3

PIER SPACING TABLE FOR USED HOMES

[___TIEDOWN COMPONENTS |

ho:ma:&:m..mﬁb_.z.ﬂ.:Das_.nn (LSD)
Manufacturer I§§% Y/ ()4

Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer

Installer's initials
T . u_mwmuu _umom,wz 167 % 167 1 18.1/2' x 18 172" 20"x 20" | 22 x 22" [ 24" x 24| 267 x 26
Typical pier M.Wm”:u\ . capacity | (sqiny| (256) (342) (400) 484y | (576)* (676)
2 & 1000 psf 3 Y 5 — 6 7 5 |
| Show locations of Longitudinal and Lateral Systems 1500 psf 46" [ T [:) E:) 8"
L) ngiugnr (Use dark lines to show these locations) 2000 psf - 8" g g g )
" 2500 psf 76" A 8 | & g g
| _ 3000 psf 8 g 8" 8’ [} )
3500 psf g g 8’ g 8’ [}
[ [] * interpolated from Rule 1501 pier spacing table.
A [ PIER PAD SizEs | :
iy
10! Olvek l-beam pier pad size [7%22
o L O R e Y D s D e T M
L | L] ] L | L | il Perimeter pier pad size
; 18.5x18.5 342
N R N enlen Lot pruso. ... o Pl | i..]  Other pier pad sizes 9/A B x 205 360
@ &/ il i (required by the mfg.) ) 7 X 29 374
_ 777, 31/ x 26174 |3
] e ] [] \ 11+ Draw the approximate locations of marriage 20 X 20 400
=i \ [ i wall openings 4 foot or greater. Use this 173116 x 25 3716 | 447
- — - symbol to show the piers. 72X 25172 | 448
end of home per Rule 15C 23 X 7% 575
List all marriage wall openings greater than 4 foot | 26 x 26
et ! o
and their pier pad sizes below [ ANGHORS _
Opening Pier pad size \\
’ . 41t 51t
Vi SCPment’
/ |__FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

[__OTHERTIES |
Number

Sidewall
Longitudinal
Marriage wall
Shearwall




A h page 2 of 2

PERMIT NUMBER
Site Preparation
| POCKET TROMETER TEST
Debris and organic material removed L~ :

The pocket penetrometer tests are rounded down to psf Water drainage: Natural L~ Swale Pad Other
or check here to declare 1000 Ib. soil 2<__ without testing.

" X _u-a.oa_...n multi wide units

X

e — ——

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X X X

—_— —— ——

Floor: Type Fastener: Length: & ud Spacing: N 4

Walls: Type Fastener: Length: _ Z#  Spacing:
Roof: Type Fastener; Length: &’ Spacing: 27

For used homes a miA. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

W T

|5 )

L TORQUE PROBE TEST ]

The results of the torque probe ftest is N Q‘H M inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 centerine tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 400 Iding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

l understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket being installed—| understand a strip
of tape will not serve as a gasket.

Installer’s initials G

Type gasket d@hﬂvﬁ Installed: \

Pg. Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

Eo-:.aiEoF

The bottomboard will be repaired and/or taped. Yes ;. Pg.
Siding on units is installed to manufacturer's specifications. Yes P
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes

Miscellaneous

Installer Name f\\\“fwﬂ%\ @NN\ 277,
Date Tested A\\ \ .mv \Qm\

Electrical

-Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

mxi_zmﬁocm_:ﬂm__mn_;_\mm 20
DQm_ém:,Sm_m__maocﬂm_nmo*mxim:o.<mw N/A .\\ \
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. <mw

Electrical crossovers protected. Yes
Other :

r.::.!:m

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meler, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer's installation instr cYiongland or Rule 15C-1 & 2

Installer Signature ga“\\‘!“\ Date MRI.N\_“N\
\ J :

\!




LIMITED POWER OF ATTORNEY

l, X 5‘:7}’4 A [_,/}73 T ibicense #//9"/ Jog 22/¢ hereby
authorize \/&"/I‘/l/ / L’ UK | 1o be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following
described property located in County, Florida.

Property owner: %/ ////é/?/@%ﬁ /-

Sec Twp. S Rge E

Tax Parcel No. /" 54 w1 [7-09678 003

b, Y

/ ‘Mobile Home Installer

(6 April 04

(Date)

Sworn to and subscribed before me this () _ day of —KQY\MB , 20 (\)Ll

Moo ST N

Public S CARREEL REVELLE
Notary %’_g;j MY COMMISSION # DD 181697

H5E' EXPIRES: Febnuary 11, 2007
My Commission expires: >~ \\-0") - quwm”“m
Commission No._ LD IS\ 610
Personally known:
Produced ID (Type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each Ilcensee shall
pay a fee of $150.

\, D S 7 r/\ A WFM}I—A/ , license number |IH ¢/d o2/ ¢

“ Please Print

do hereby state that the installation of the manufactured home for /244 /- 5/{/{/

lican
at 7 b 72024

911/Adldress

will b done under my supervision.

ﬁ//m/éék

// = “Signature —

Swo ‘0 and subscribed before me th[s day of %Z ,
20 (2 /
Notar. Public: A///

llllllll

Slgnature J S, MILDRED J, KiNG
r: My COMMISSIQ\'#DD 18100
i, EXPRES =S: ot 16,2007

My Ccmmission Exptres 3

Date
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APPROXIMATE SCALE IN FEET
2000 0 2000
= == 1

il

NATIONAL FLOOD INSURANCE _.-uu__hy

I| FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

| FLORIDA
(UNINCORPORATED AREAS)

PANEL 250 OF 290

PANEL LOCATION

f

COMMUNITY-PANEL NUMBER

120070 0250 B
EFFECTIVE DATE:
JANUARY 6, 1988

_ Federal Emergency Management Agency

A

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available at

www.fema.govimititsd,

Print Date: 4/2772004 (printed at soale and type A)




May 12 04 (Q2:00p COUNTRY STRTION 1 804 752 3702

17 % . ' - { ‘ o
<! o STATE OF FLORIDA

' DEPARTMENT OF HEALTH AND nemml.mmvs SERVICES
APPLICATION FOR ONSITE SEWAGE DISPUSAL SYSTEM CONSTRUC TION PERMIT

e r—

'qa;i' ?§

Authority: Chapter 381, F5
Chapler 100-6, FAC

Data of Application __#-4& - B3 Pemﬂtmlic? a#-aﬁe""' %Se— %’05
—PART [ - APPLICATION .

Name of Owner _é..,“';;o'm P ﬁé'ff Telephone Number . o

Malling Address of Owner ,Ft_g_&x 226 Lade ﬁlgﬁ, £Z'; b 5

Qwner's Agent :

Agent's Mailing Address Telephone No. .

Properly Street Mdm_&_zs_.iux_m Kt 70 SpmiiTh Bt al dearsoac

Lot No. —__ Block No. Subdivision Date Subdivided

! NOTE: [F NOU [ A SUBDIVISION ATTACH A METES AND BOUNDS DUSCRIPTION

This Application & for New System __ -~ Repair. . Exsting System .
Establanver: SR T b =L

{

- P ’ ( .
l 7 w5 hbragd 1R 38c, mMfn(Scorn begnex Lots) e
f i taliee oot ') O Nes_Tarha i

G TOTAL FLOW = i
i i b Drasmili Serwage Flow
; e - a ‘15(}
(2) mob = = rh@_@} 4 Senizal L, B S

“9

,bl-d -
Exact Directicas to mmmw_&_z__&_a_ﬁd & deool
e s .

yzd Gl
5 e 77
AUD™ CONTROL NO. N2 7298 Aoplicents Signaturs

- i

YOID AFTIR ONE CALENDAR




May 12 04 01:59p

COUNTRY STATION 1 804 752 3702

STATE OF FLORIDA ) o
DEPARTMENT OF HEALTH AND REHABILITATIVE SERV ICES

SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Auth Ghapter 381, FS
g Chagter 1008, FAC

- le0b
Number .
Date of Application __Ae‘.'_é._~5_.._.._ Permit ﬁn&watmn o gt r""?'_ =
e —
PART |- « APPLICATION: o
L‘;Z 7 . Telephone Number a4 30 I
Name of Owner 220K e e A
& : /3 R SEALE . —
Malling Address of Owner __ffts‘;,_ﬁ.z.x_s_s_,_ég.mf— iy S D L
Cwenar's Agent i au*dnrh T
Agents Mailing Address — ———-——— """ e —— tephone

ol R
_:L_ﬁi_m_aa ——
bs - pesier R Tasm
ﬁmwm_m SRR -
Lot o - Block No._— — _ Gubdlvision . ——— =

SCRIPTION
NOTE: IF NOTIN A SUBDWISION ATTACH A WMETES AND BOUNDS ot

wing  System — —— —
i for New ama:-m_._L/ Reo( . —mme— B o
This  Applicatien : - m
B::Enﬁml mmmn Samid
i - L i e R
—_— - e —— — _-—_-dﬁ_—_
o e [ — -
._.___...—0--“—-—-—-—-———-- —_—— - - B
“__. TOTALFLOW =,  ——
" e
e (ouich Gwaking Gk} {eecn
2 00
2 ;‘____Hn'»_- - R - R
(linabile Hemes. __L__ fracre . =
4 -, el
R £ g,_g_c w0 e b i
Exace Directions to Property 475 /8 L2 mﬁ,&m o A LZJL__
Awwi_,ﬂ ragd — e
, — i
———— T A -—":—' 2/
- ¢ 417995  ppplicant's Signature . .
auon mm‘- ne -‘L_--—’—- “'Glo &r! 1 Gr‘ ;-J-‘- ey I ]

'ﬁ I3 Vil W :r" b
B ugass
s Foom 4050 Lmﬁmwmmuc

1t Mo o 47001404 1




May 12 04 01:58p COUNTRY STATION 1 804 752 3702 gl

JUDY WYNDHAM
214 TOMMY LITES 8T
LAKE GITY, FL 32024

Re: Bennet Trailer Set
Shone: 386-965-0817 i

Tot B. Keprer From:  Judy Wyndhain

Fax:  756-2160 Date:  May 12,2004

Phone:  [Click here and type phene number] Pages: @

Re: Trailer Set TC: Bennett

Ourgenst Ul For Review [ Please Cormment [ Please Reply ] Piease Recycle

sComments: Somy, Mr Kepner, | was very ill last nite and this moming.
This is the property we discussed at the end of Dynasty Glenn.

Call If you have any questions. Sorry, | thought this info would nave come ¢ you from environmental
or | would have brought you copies.




May 12 04 Q21 OQP COUNTRY STATION 1 804 752 3702

Pc5
CAM140M01 _ CamaUSA Appraisa. System Zolumbia County
4/29/2004 9:05 Extra Features Maintenance 19300 Land 002 *
Year T Propert) AG 000
2004 R 06-58-17-03129-018, . N 2643 Bldg 001 ¥
*ADDR NOTE 27500 Xfea 004 *
LANE DIANE & 49443 TOTAL C*
S Seq ApprBY ., .. .| C/00/0000 FldChkBy . . 0/00/000)
L G T rll ‘Bld‘g [ GQM ntzn"g I‘E,H‘P QGKU 9 W o Ml R H % R
Uﬂixs,,,,,,‘ 6 J00 | UT UT UtPr ,L,ﬁﬁﬂa OGB v, DPRT , ., ,.,..
SECL . % U AS? N . NewC N Repl? .N. Quai. val 25800 B
R I 2‘ Bldg Coﬂe 0166 Coﬂlclftphw T T TS i W llllll H LIRS A B
U‘l:l.t.s ,,,,, , ,1 33 uT UT Ut2r 900 00@ "y . DERT . o v i
SECL % AT? ¥ N Newc N Repl? ﬂ uuaL "val 900 B
LU S 3—- Bldg .o COde Gféiga lsd-lp .'t [N RN T I ) ‘i‘vo W ] ill'4 I-I F R LY T SO A
T-}ni_t.s..,,,,,,* 900.,13'1‘ J‘I‘Uti’r,. R (o Fﬂﬂ, rlSGﬁDPR‘I‘,,,.,_,,
SPCD ,,, % BE? ¥ ,, NewC N ' Repiv ﬁ gual ¥ val 400 B
... 4 Bldg u@de D29A.,,snﬂﬂ WOOD/VINYL , 128
* Units ..., 1.00C m‘yw Tter .. .. 40C. {;cc 'Yy 1993 DERT , . ...,
SPCD ,,. % ..,.... AE? Y .. NewC N Repl? ﬁ, Qual ., , Val 400

LastMnt 1!29!2002 STEVE
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys




< May 12 04 @.Et-ﬂﬂll COUNTRY STATION 1 804 752 3702 p.6

CAM120M01 CamaUSA Appraisal Systen Columbia County
4/29/2004 9:02 Land Maintenance 18300 Land 002 *
Year T Property AG 000
26'04‘ |R| QG_JS l("? Oglzginlonl\gl (I O ST IRTTR GO IV IR 2643 Bldg 001 #
27500 Xfea 004 *
m BIME & 49443 TOTAL c¥
S Seq  Appr3y ... ... . 970070000, FldChkBy .. ..., .0/CC/0000
T acre-s 1.430
- od 000210, mm PRBE E ooy Do o B v BB oy B& ... X830
* Units ... 1.830, UTyp AC ‘Jt?t 0'100 GCG v . val 18300
Zone A-1, ,,, Rd UUU,A Topo 0002 MkPr Mkt
Util 0003 Ludl , , Lud? |, J?;dj ‘1, ,00 1 Ou l Lfl 1.00 Re? Y,
A B - | 93}3%6 m ‘F...... D ..B. . n. . AC, ., .
19::0 % < . . O 000 UTyp Jr UtPr L,{,L U*l;t,l vl VaJ. " '1o00
Zone A-L ... .ld 00@2 Topo (M){IZ Mo s ps s " Mkt
- Util 0003 Ludl , Lud2 | &dj 1. UO 1, ,O,C YEE R D0 Re? ¥
..... 1_5190:1(1099413&?!‘1-‘: - D I Rc
Dngts . .. 4. ,@_G,G. UI‘yn Ur U"tPr 500 CCG .)v . Val 2000
Zone 00, ..., Rd . ., Topo ,, ,,, MkPr " Mkt
Ueil ..., Ludl | ., budZ | . Adj 100 1,06 1,00 1.00 Be? ¥

LastVnt 12/29/2003 JEFF
Fl=Task F3=Exit Pd=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys







STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM ’-I- S
Permit Application Number () DS

—————————————————— PART Il - SITE PLAN- — — — — — — — — —

Scale Each biock represents 5 feet and 1 mch 50 feet

H
SmmEEmEL
B33} uEENaS dnmumms sZaansass
T IENE IEHN 3 205 51 0 O O 60 0 0 O L 6 00 3 N
_J_.'_._, Ki \ yd | F L Js
EEI i EERERAESE R
EEE MEE E MEENRENEEE
4 et ! 22 R A ] R
SNl UNEE NENE D : ) R
W M W r | T
:_ Pt ZK‘L S5 5 1 O O ) A I u _,‘
T EEcEETssmsEE B NN NN NS NENSE NSNS R ISEREEEES T
Notes: 3
Site Plan submiitted by: / / M ALY
r };' e : | Signature Title
Plan Appr 7 Not Approved Date_ S -1} >
By _. //7/ /T A 7 A (.l-~b <  County Health Department
s /"ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH y
(Sla::“ lﬂ'ﬂ;{shm.‘l-;“ﬂquF«mﬂﬁMmhm Pagezofa




A

2(370'

DATE Y. 5.04 INSPECTION TAKEN BY

BUILDING PERMIT # CULVERT/ WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.
TYPE OF DEVELOPMENT Pre . my .

SUBDIVISION (LovBlock/Unit/Phase)

OWNER Tegere. ol PHONE
ADDRESS

CONTRACTOR PHONE

LOCATION 47 /p, y.

o
a / R+ Dyn, L /60 ')Lb W /%c Ly o
J ’ 7 7
on L({j 51\’; D/;.J

COMMENTS:
INSPECTION(S) REQUESTED: INSPECTION DATE: Y. 1204 m Q.,_,/L il
/
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert Pool Reconnection
M/H tie downs, blocking, electricity and plumbing Utility pole
Travel Trailer Re-roof Service Change Spot check/Re-check

INSPECTORS: / -
APPROVED NOT APPROVED By @ POWER CO,

INSPECTORS COMMENTS:




