DATE  10/07/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028126
APPLICANT DEWITT LAW PHONE 961-0103
ADDRESS 984 SW MARY TERR LAKE CITY FL 32024
OWNER ROBERT TAYLOR/BILLY RAY LAW PHONE 904 652-8282
ADDRESS 914 SW MARY TERR. LAKE CITY FL_ 32024
CONTRACTOR JAMES NEWMANS PHONE 904 259-3763
LOCATION OF PROPERTY 90W, TL ON 2478, TL ON CR 240, TL MARY TERR, 2ND LOT
ON RIGHT FROM THE END...TAKE EASEMENT TO BACK
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  14-38-15-00460-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  11.65
IH0000741 s _/
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-488 CB WR ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, 5 ACRES DEDICATED

Check # or Cash 292

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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
Praming Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
. ] date/app. by date/app. by date/app. by

amppos Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __ 000 SURCHARGE FEE § 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$ 50.00 FIREFEES 77.00 WASTE FEE$ 201.00

FLOOD DEVELOPMENT FEE $ __FLOOD ZONE FERy$ 2500  CULVERT FEE$ TOTAL FEE  603.00
INSPECTORS OFFICE e /5 —~ CLERKS OFFICE ( 7V
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TQ 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

(MPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION WZ?&

* For Office Use Only  (Re 1-10-08) Zoni fﬁcia%b/to /\ Dyéullding Official _@@'MQ?
. Date Received / 0 5 0 ? Bu ' Permit #
Flood Zone Development Permit M Category zz
Comments y 5 —
CSpenes qodicgtled )

FEMA Map# Elevation___ / Flnisrmmr——-mm——-——hrﬁmﬁa/y
- with Setbacks Shown EH # = O EH Release 0 Well letter dé? sting well
' dre..

ite P
é’(e(:rl:e: Deed or Affidavit from land ownef /Jleftter of Auth. from installer O State Road Access
G Parent Parcel # o STUP-MH o F W Comp. letter

IMPACT FEES: EMS Fire ___—torr Road/ /Se 7 _
/ £e - spec 70 )
School ’ TOTAL Sent 10lele?

Property ID# [ ‘f’S’S = 15" OD/?[QO ‘0S€£dlvision

g7
=  New Mobile Home : Used Mobile Home % i[’l-l_ Size /X7 Year) % 55
= Applicant ___ b w1 _/t Lﬁ’“{ ‘ I-f’}tine f q{é / o0 3
=  Address _ %ﬂf suw /074,/? Jetd, e, L 335# '
= Name of Property Owner Foéé/- 7 '7/3’/ /a,f Phone# _:? (96 é Z 3 708 /
= Sr-Address (G S(,(J MNALY Torr= éﬁ/(fé rry FM

=  Circle the correct power company - FL Power & Light @
(Circle One) - Suwannae Valley Electric - Progress Energy
* Name of Owner of Mobile Homa q’_’# i’J Phone #jO ([—-(‘95 Z- 828 7”
Q1| -address | <7/ ¥ Sa 7 P Yo £ _
= Relationship to Property Owner_ ( @O%CL
= Current ber of Dwellings on Property

al Acreage // &S Ae

= Doyou e br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently using} (Blue Road Sign) (Putting in a Culvert) xlsting but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home / ,{/(ﬁ (

=  Driving Directions to the Property Ay 2 &7 J o /4/ Lroe7

LAkKe O TY T CL 2Hn Qo AT =5
AMArY TELR T Qs S ALY Ter s~

oA _Riglt 4,3;12 25 e 2ad [t on risht-Tomy
= Name of Licensed Dealer/Installer ferey 1S Phone KG) 3.8 3743 E
* Installers Address £560 xR G/ f554 CiR Pllee L/ﬁ’ﬂﬂ‘)’/" -/, 22063
= License Number Z /o2 a0 7 &/ /] Installation Decal # 218770 )
SO0k YO \](2};«” s

INn/s [rs



PERMIT WORKSHEET page 1 of 2
Installer qm‘\am&\ .m. \W@k\gh License # L oced 74 ) New Home [0 UsedHome [  Year
Manufacturer \q@\.ﬂ\ %mh\ \\NQ\..\W\ Length x\Width / m X7 & Home installed to the Manufacturer's Installation Manual O
Name of Owner of N this Mobile Home \mﬁ 0beh/ Vw\w\w \ﬁ Home is installed in accordance with Rule 15-C (|
Phone Singlewide [ WindZonell [~ WindZonelll [
Address Doublewide [] Installation Decal # A a7 78
NOTE:  if home is a single wide fill out one half of the blocking plan TiplelQuad  []  seral# L HML Fg jail~—IiF0S
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (n )
e O i e FLT0 Sy e ﬁ PIER SPACING TABLE FOR USED HOMES
Installer's initials
uwmmn _u”_ww " 16" x16" | 181/2'x18 | 20"x20" | 22" x 22" | 24" x 24" | 26" x 26"
Typical pier spacing ontie nm. (sq in) (256) 1/2" (342) (400) (484)* (576)* (876)
4 \ lateral
N. & rv _-_-_ quD DMN 3 L. g |m— il m-
Z e i Show locations of Longitudinal and Lateral Systems 1500 psf 48" g T g g g
N “T; i L iongiugner  (use dark lines to show these locations) | 2000 psf 6 g8 g8 g i 8
NL. LE 7' 8" 8' 8' 8' W._ R'
X | 3000 psf g 8 g g _ g
=4 2A7L | [ 3e00psr 18 g g A 81 &
| * interpolated from Rule 15C-1 pier spacing table.
e | % _ _POPULAR PAD SIZES |
d mmn_ﬁw L2y -beam pi _n_ v._mm;umnmmmw..rm&wnux PadS 5qT
-beam pier pad size >, ad Size n
[] ] [ | [] —16x16 .-Iumml
] ] J | . [} . Perimeter pier pad size /& xl& 6 x 18 288 |
4 185x18.5 342
] ] Other pier pad sizes _ 16 x22.5 360
i _H_ * (required by the mfg.) [ 17x22 374
13 174 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 141
marriage wall piers within 2' of and of home per Rule 15C symbol to show the piers. 7 N:m “ NMM. 1/2 LJ.MH
List all marriage wall openings greater than 4 foot 26 X 26 576
and their pier pad sizes below.
[ ANCHORS |
Opening Pier pad size
@

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

[ TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
1 Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer

Shearwall



PERMIT WORKSHEET page 2of2

PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST |
Debris and organic material removed _ o P\
The pocket penetrometer tests are 3..5%8 _ psf Water drainage: Natural ~~ Swale = Pad Other
or check here to declare 1000 Ib. soil _ £~ without testing. _ _
Fastening muiti wide units
) S X ) S
Floor: TypeFastener. =~ Llength:  Spacing: o
Walls: TypeFastener:  ~ Length:  Spacing: _
POCKET PENETROMETER TESTING METHOD Roof: TypeFastener: _  Length:  Spacing: }

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.

For used homes a min. 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.

Gasket (weatherproofing requirement)

X___ X___ ) S

[ TORQUE PROBE TEST |
The results of the torque probetestis = 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 centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name

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

Installer's initials

Typegasket Installed:

Pg. Between Floors Yes
Between Walls Yes -
Bottom of ridgebeam Yes

Weatherproofing

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

Date Tested

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.

Miscellaneous
Skitingtobeinstalled. Yes ~~  No
Dryer vent installed outside of skirting. Yes __N/A a
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, 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

A
Installer Signature \@E\QNMVHIHN Date /=S~ T
4
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AUG-2T7-2025 0B8:37F FROM: PREFERRE[! SERVICE

3863535659

T0: 19242533782

F.l

CATEAMDRNYYY)
Am.gn CERTIFICATE OF LIABILITY INSURANCE l 8/%1/2008
IBBLED AB A I.l‘l"l' TION
CERTIMGATE
& T ANEND,

n.zuua Service Insurance M “’M% _
. ‘.s .e Wideman Ave g Saa lalais Teala L 2t ke e
i Floz 32009
Branfond, ida T nAKCS
James Neveans DEA  seunen & PREASDISGN.. .
James 1R Sesvice | Bl B
6580 Reith Geiffis Circle | DR ©
MocClenney, Pl 32063 | weBURAR B:
- L
i N e POLIGY PERIGD . NTTWITHETANDING
| MWOPIKI!UM a&umm%%uumsgnam M%MF%%WIW 4 Y o S On
| Ay PERTAN, THE IMBUSANCE APFORGAD B THE FOLIGIER DESCAIBED HERER 15 SUBIECT TO ALL TXE TERKS, EXCLUSIONS AND CONCITIONS OF SUCH
| POLCIER. TE LMITTE SHOWN MAY HAVE BEEN REDUCED BY PAID CLABS
E_a POLICY HUAGRIR 1L
1 GEIRAL LABILITY LAk QOCURRENDE 8 'Q! i Qgﬁ
} i Siad ] ;nn " nng
. CLAMBMADE GOCUR | o e oy o s 100,000
'y 1838007846 06/23/09 | 08/23/10 [reneonmsasvmasw 18 300,000
. ; (oo sosmaars_ v 300,000
| sglr. T8 LMY ASSLID PR ' PROBUCYS CowMOsAG8 18 Xne
P AUTOMOREBLABLITY GLE
e o R e |,
! e SR .
\ i _x_‘ BOMEDUL B0 ALTOS )
{ PHRED
' i n ma:;:unu s '
o W o el
i T _a%uﬂum [ | AUTO Sy L]
; 2900 AUTO ; 8asce | g
= i T :
EIsAmARLL LTy aom Qocumencs 18
C Jocam [ | clammwor ABOASGATS %
k ; ¢
' q 1 s
RETENNON o i *
mmm ]
: ‘P.'."-......“ E | L gaon Accogery 2
o | L. DebtAR . WA BN OVEA §
;.,.&m::g : B4, DABARE « real
"CERCRITION OF OFBRATIONS /LOGATIONS /VENFG LER ] EXCLLIDIONS AGORD BY ENDORSEMENT TPEC AL PROSICNS

SERTVICATR NOLDER

2500 APALACKER PARIMAY, MSE6
TALLANASSRE, VLORIDA 32309

ACORD28(309008)

BHULLD ANY OF THE AROVE DESDAMAD ROLIZIDE B CANCELLED ASFDAD THE DXPRATION
DATE VHERZOP. T GEUNG MSURER Wi ENDBAVOR TO MAa, 30 Bave wanren
BOTCE 7O Ml CRRTINCATE HOLDEW MAMED TO THE LEFT, BUY PALURE TO DO BO Baist,




CONTINUATION NOTICE
DATE: July 28, 2009

AGENT: Nielson & Company, Inc. BOND: 104369915
4380 St. Johns Pkwy, Ste. 110
Sanford, Florida 32771
407-330-3990

PRINCIPAL: James E. Newmans
6580 Keith Griffis Circle
Macclenny, FL 32063

OBLIGEE: State of Florida

Department of Highway Safety and Molor Vehicles
2900 Apalachee Parkway, Neil Kirkman Bldg, MS 66
Tallahassee, FL  32399-0640

BOND AMOUNT: $5,000

CONTINUATION EFFECTIVE DATES: FROM: (0/01/09
TO: 09/30/10

CONTINUATION CERTIFICATE

It is hereby agreed that the above captioned Bond is continued in force in the above amount for the period
of the continued term stated above and is subject to all the covenants and conditions of said Bond.

This continuation shall be deemed a part of the original Bond, and not a new obligation, no matter how

long the Bond has been in force or how many premiums are paid for the bond, unless otherwise provided
for by statute or ordinance applicabie.

In witness whereof Travelers Casualty & Surety Company of America has caused its corporate seal to
hereunto be affixed this 25th day of July, 2009

Travelers Casualty & Sure ny of America

242/1:ﬂ‘emou,t Avej" oor, Orlapdo, FL 32814
C /
BY: X4 Vs .

Laura D. Mosholder, Anomey “In-Fact & Florida Resident Agenl




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

|, ety et £ M"’Wﬂ: &L .give this authority for the job address show below

Installer License Holder Name

only, Cf /é f“/@‘zb‘ﬂ /ﬁ/ff’fﬁfl FZ; 314?:1%}_, and | do certify that

Job Address A

the below referenced person(s) listed on 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 Authorized | Signature of Authorized Authorized Person is...
Person Pers% (Check one)

4 i __Agent  Officer
/? oherd 7A Tl M/—* _L_—Property Owner

i __ Agent __ Officer
__Property Owner

__Agent __ Officer
____Property Owner

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

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. '

| understand that the State Licensing Board has the power and authority to discipline a license
holder for vio!atigr’né committed by him/her or by his/her authorized pegson(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

.»\2: ;Q/ THeoeoT7 | ]2 ~$~eF

icense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF; (145 ymBik

The above license holder, whose name is SAMES E . (!ﬂ,mus ;
personally appeared before me and(is known by me)or has produced identification
(type of I.D. on this _$7% day of (Jnr 2009 .

)
éOTARY'S SIGNATURE

pntige.  LOLLIE [?EWI#TTLAW

e nmission # DD 839442

seaae Expires January 22, 2013
Bonded Theu Troy Falh ineurafice 800-066-7019




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

.
This is to certify that I, (We), RD‘OEV 4— z FDe‘:)ovak l Pat-'b'f I or
f

owner of the below described property:

Tax Parcel No. ,4—- 55 = |15 - ‘DO(.L[QO- 00|

—

Subdivision (name, lot, block, phase) .
ive-my_permission to Ba '/)Lf ?M LMJ /B(O‘LLLf:)oplacea
avel trailer/single family home (circle ohe) on the abov€ mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.
}(/f%/f% @JW ;f.'T“a‘/ler

Owner Owner

SWORN AND SUBSCRIBED before me this &S | dayof  (Da - ,
20 O9 . This these]‘,;ﬁrsorl(s) are personally known to me or produced
[ e .

ID

Wi, "CONNIE F. SCOTT
81 S8 A TSy COMMISSION # DD 556203
| EXPIRES: June 1, 2010

T annged ihr Notary Public Underwriters
i e m—




D _dearchKesuits

Columbia County Property

Page 1 ot 2

i 1y
Appraiser 2009 Preliminary Values
DB Last Updated: 7/22/2009
| TaxRecord || PropertyCard || Interactive GIS Map |
Parcel: 14-55-15-00460-001
Owner & Property Info Search Result: 1 of 6 Next >>
Owner's Name |TAYLOR DEBORAH & GIS Aerial
Site Address |marRy | K
il ROBERT TAYLOR
Mailing 6859 SE55ST | e s T
Address TRENTON, FL 32693
Use Desc. (code) [IMPROVED A (005000) | [FSEEE i e e
Neighborhood |014515.00 Tax District 3
UD Codes MKTA02 Market Area 02
Total Land 11.650 ACRES
Area
COMM NW COR OF SW1/4 OF SW1/4, RUN E
2388.46 FT FOR POB, RUN S 592 FT, E 773.56 FT,
e N 271.58 FT, E 792.55 FT TO W R/W MARY RD, N
Description 60 FT, W 792.55 FT, N 271.58 FT, W 768.32 FT TO
POB. ORB 730-288, 806-1898 THRU 806-1900, QC
1072-484, QC 1074-2415 CORR WD 1100-1980
Property & Assessment Values
Mkt Land Value |cnt: (2) $11,234.00| |Just Value $69,817.00
Ag Land Value ([cnt: (1) $1,930.00| |Class Value $27,193.00
Building Value |cnt: (1) $13,629.00 cslsessed $27,193.00
XFOB Value  [cnt: (2) $400.00| |Value
Total Exemptions $0.00
Appraised $27,193.00 County: $27,193.00 | City:
Vzlfae Total Taxable $27,193.00
Value Other: $27,193.00 |
School: $27,193.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
12/23/2005 1072/484 QC v U 01 $100.00
2/19/1990 730/288 AG Vv Q $25,000.00
Building Characteristics
Bidg ltem Bldg Desc Year Blt | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1990 Below Avg. (03) 1064 1288 $13,629.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 0 $300.00 0000001.000 0x0x0 (000.00)
0040 BARN,POLE 2005 $100.00 0000001.000 0x0x0 (000.00)
Land Breakdown
http://g2.columbia.floridapa.com/gis/D_SearchResults.asp 10/5/2009



| 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 STRUCTLU RE (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 ~_

HOUSE
¢—— 2000—®  ORMH T

DRIVE / T North

WAY
«—— 80" —» ,
FROM SW 135
CORNFR l
SW BEEN THERE LN

SITE PLAN BOX:

"js CR 240
2

s J A
v SN
Y e N = ‘3: \\
Q) <} 16! wl N\
\ \
L3 ol X
% “WE_cony  — — §
’ 3

Page 2 of 2



ros 09-04/5%

STATE OF FLORIDA PerRMIT ¢ 30,9 o
DEPARTMENT OF HEALTH _ DATE PAID

ONSITE SEWAGE DISPOSAL ' SYSTEM & FEE PAID §

APPLICATION FOR CONSTRUCTION PERMIT RECEIPT # )

Authority: Chapter 381,

|

FS & Chapter 10D-6, Fac

=

APPLICATION FOR:

[pL] New System [ 1 Existing System [ 1] Holding Tank [ 1] Temporary/Bxparimental
[ ] Repair [ ] Abandonment [ 1 Othar(SPecify)
APPLICANT a TELEPHO o

: 'De-&:ora\f\ T oaqy\lo e NE: 155 -«3923

MR “Robear A NEST iwe
MAILING ADDRESS: S80 M &L eados KA LA_‘AL;_Q/‘(‘L"‘ T-‘}qu,o_s*s,—

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

LOT: BLOCK: SUBDIVISION: p DATE OF
il il et & Cond=

SUBDIVISION:—
PROPERTY ID #: _ _C”[Section/Township/Range/Parcel No.] ZONING: E ! 2 C
PROPERTY SIZE: ,( & 0 ACRES [Sqft/43560] PROPERTY WATER SUPPLY: <1 PRIVATE [ ] PUBLIC

T T D S: ;i
PROPERTY STREET AD RES mﬁ'ﬂﬂ '\-ac‘l

DIRECTIONS TO PROPERTY: b T Ty + 2 o -,;72%‘ =, ' ot
o «E Meaey @d ol T, Go +o Ease vt o0 V4 ig L 4—
o Wowo Baele o o R0y

BUILDING INFORMATION [4—]- RESIDENTIAL [ ] COMMERCIATL,
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area sqgft Served For Commercial Only
’ ™) 4 1y 8o 2.
2 ( ) 280)
3
4
] Garbage Grinders/Disposals [ ) Spas/Hot Tubs [ 1] Floor/Equipment Drains
] Ultra-low Volume Flush Toilets [ ] other (Specify)

PPLICANT'S smnarunz.-@d-ﬁcl‘ LI ‘BsuQ l\/ pate: 9 [bz , (s

H4m5Jum5mwmwsHR&HmedmswmeﬂwmmnwyMuum Page 1 of 3
tock Number: 5744-001-4015-1)



A LX)

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

I, 3 .give this authority for the job address show below
Installer License Holder Name

only, 9/6 S ERL. RKE £ , and | do certify that
Job Address ya‘g f.}

the below referenced person(s) listed on 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 Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

“ v Agent ___ Officer
DEW, 77 2 A/ W} ____Property Owner

T ___Agent ___ Officer
___Property Owner
___Agent __ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes. and

Local Ordinances.

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

License Number Date

%\ LfHto007Y ] Jr-8ForT
cense Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF._(Cotum A

The above license holder, whose name is EZMQ L/ &g[ms

personally appeared before me and is known by me or hgs produced identification

(type of 1.D.) D.). iy roduced denial
NOTARY® SIGNATUR
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“%"‘5 %oﬁrﬁlmission DD 807739

iy 5 g i Ju 21 ¥ 2012
oo T 2705

i




T
w
o
; o
o
T
o
e |
i
w
z
(®]
o
T
5B
<< »
Qu >
Sy 2
W
30 %
....F o
T = %
L= 6
a4 o
: =
M_IG
<E £
o o
TTR7)
cp
wn
b4
o
o
o)
[T
z
o
b
Q
ey |
L
o
-4

-0 )99

——————— e — — PART Il - SITE PLAN = = = = — = e e o e e e e

Permit Application Number

-

___.|.|...I. -

.n.i;lﬁr e

Jim b cop e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)



