
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID# )- OL3’-I -5S Subdivision S(’ic I-1c us Lot#S ‘1

• New Mobile Home___________ Used Mobile Home___________ MH 5ize/&Z Year_______

• Applicant Phone# ci ?

• Address (7 (%Ji4-tt/c1 / ib/ tt%’

• NameofPropertyOç9r JjAtI

• 9llAddress Ot IQttkv CItJ
• Circle the correct power company - -

(Circle One) - Suwannee Valley Electric -

___________

• Name of Owner of Mobile Home Phone # 35 7)5- q i -

Address 6 Y

• Current Number of Dwellings on Property

Do you : Havexisting Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one
Currently using)J (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvertf1l

Is this Mobile Home Replacing an Existing Mobile Home .JO
DrivinDirections to the Property T IQ 111 ii,irA

hY Li:n (j\- Cr L4n C)Vfl Z

t(’\neii-+1ti- Cci \0 \ui,,,

r:)L,.J -Vty (1 (A,ve LV (J 1nd f
t, cwS Phone #

(i L fl

For Office Use Only (Revised 7.1-15) Zoning Official_ Buitding Official_____________
AP# I io— 27 Date Received B7b—) Permit # aq Z
Flood Zone ?( Development Permit____________ Zoning t4Z- Land Use Plan Map Category
Comments Lv/Gtner I,4-j-

I’

// ‘‘(; ]‘--- 7
FEMA Map#

_________

Elevation_________ Finished Floor t,ic/ River________ In Floodway________

Recorded Deed or operty Appraiser P0 frie Plan -# /9 ‘.) (elI letter OR

u Existing well LVind Owner Affidavit 4staIler Authorization FW Comp. letter Fee P id

DOT Approval E Parent Parcel #_________________ E STUP-MH 11 App

C Ellisville Water Sys p’ssessment —.etL C Out County County &tib VF Form
-- 19 i 9

/ —.lLcb!-e. -

/‘i/g1,t’ Phone#S

Z/tdAW,c.4L
/

FL Power & Light

2

(yEctnclectric)

Duke Energy

Relationship to Property Owner

• Lot Size Total Acreage

I

• Name of Licensed Dealerllnstaller____________________________

• Installers Address (-1) t?,t .S1 t A
• License Number \ \.- I Installation Deä #

51’ CVhS iL17
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER —

J9f22T
CONTRACTOR tAJIl1 HONE W-3b7

THIS FORM MUST BE SUBMITTED PRIOR TO THE I5SUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted 5Pte. 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 correctedform 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 Signature__________________________________

License : Phone #: t5
/

Qualifier Form Attached

MECHANICAL! Print Name Signature___________________________________

License : Phone #: &i-1
—

Qualifier Form Attached j

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.

I,

V

Revised 4/27/2017



STATE OF FLORIDA PIT NO. )DEPARTMENT OF HEALTH DATE PAID:
1_——-

__________

APPLICATION FOR CONSTRUCTION PERMIT C . 9

APPIICATI0N FOR:

[x5 New System ] Existing System ] Holding Tank t ] Innova-tive
Repair 3 Abandonment [ ] Temporary

_______________

APPLICANT: John Boyle

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dcrtch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS TEE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCtThNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: S BLOCK: C SUB: Spring Hills PLATTED:

PROPERTY ID #: 36—55-15-00488—055 ZONING: I/M OR EQUIVALENT: [ y /

PROPERTY SIZE: 1.186 ACRES WATER SUPPLY: [] PRIVATE PUBLIC [ ]<=2000GP0 t )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y DISTANCE TO SEWER: ‘IN)1_FT
PROPERTY ADDRESS: 206 Redbud Glen, Ft. White, Fl

DIRECTIONS TO PROPERTY:

i
çy NJ1

eA\/&1 tiC3U tn icj\uk- or\ Q1o ?4 .aUO, teJ-± cr’ Ichefucine1\vC1 tick1- cn v’J Lt’kLU Lr, I± or &‘JCSpruCL S1- Ie-*
O

BUILDING INFORMATION [sJ(] RESIDENTIAL [ ] CO.RCIAL

Unit Type of No. of Building Conmercial/Institutional System DesignNo Establishment Bedrooms A.rea Sqft Table 1, Chapter 64E-6, FAC

z
SF Residential____

_________________________

2

3

[ ] Floor/Equipment Drains [ J Other (Specify)

___________________________________

7 I <— /Th
SIGNATURE: f’4j_) 7—%/ DATE: 2/13/2019

DR 6015, 08/09 (Obsaetes previous editions which may not be used)
Incorporated 64E-6.001, FAC

Page 1 of 4



DEPARTMENFOFHbALTh
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMiT

Permit Application Number ) Q — 1 )
PART II- SITEPN

Scale: 1 inch = 40 feet.

Notes:

Site Plan submittedy:_

Not Approved_____
Es Qot2

&-i3-9 MASTER CONTRACTOR

Date /2 /9
— 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) Page 2 of 4
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COLUMBIA COUNTY TAXING AUTHORITIES
135 NE HERNANDO AVE SUITE 238
LAKE CITY FL 32055

RETURN SERVICE REQUESTED

2018 REAL ESTATE PROPERTY

36-55-1 5-00488-055

BOYLE JOHN G & CAROLYN K
TRUSTEES OF THE BOYLE REVOCABL
LIVING TRUST
267 Sw BOYLE LOOP
FORT WHITE FL 32038-7108

iiluiuillulliihhllihlihlluiullhliuhliihllilliiuiuiuuiuliiuiililii

Notice of Proposed Property Taxes

DO NOT PAY THIS IS NOT A BILL
The taxing authorities which levy property taxes against your proper

ty will soon hold Public I leantigs to adopt budgets and tax rates for
the next year The purpose of these Public I learings is to receive
opinions from the general public and to answer qucstiotts on the
proposed tax changes and btidget Prior to Taking Final Action. Each
taxing atithonty may Amend or Alter its proposals at the hearing.

LOT 5 BLOCK C SPRING HILLS SID
WD 1185-2176,

COLUMN 1* COLUMN 2d COLUMN 3*

R
our t’ropcrty Your Property

dX ,tt taxes tf Taxes
Taxing Attthoritv Fax Rate Your t’ropetts No Budget No Budget tax Rate tE PROPOSIt) PUNt N. tttARtNC INFORMAl tON

0 t 7 I t\L
( h tfl,C I ( h tn Is PROI OSt t) Bud Ut t \ puhttc ttcartn on its propo d tax

003 2017 .-\dopted 2015 Adopted 2f) tg 201 Adopicd 20th and budget o ill he held on

BOARD OF COMM 801500 91.25 7.75110 96.00 8.87000 109.85 SEPT6,2018,5:3OPM,SCHOOLBOARD
ADM BLDG,372 W DUVAL ST

SCHOOL LRE 4.32000 49.78 4.17330 51.69 4.20100 52.03 SEPT11 ,2018,6.OOPM, SCHOOL BOARD
ADM BLDG., 372W DUVAL ST

SCHOOL DISC 2.24800 25.59 2.17170 26.90 2.24800 27.84 SEPT11,2018,6:OOPM, SCHOOL BOARD
ADM BLDG., 372W DUVAL ST

LSHA .96200 10.95 .92970 11.51 1.50000 18.58 SEPT 10, 2018 5.15 PM, 259 NE
FRANKLIN ST LAKE CITY,FL

SRWMD .40270 4.58 .39480 4.89 .39480 4.89 SEPT11,2018,5.05P.MSRWMD
9225 CR 49, LtVE OAK, FL 32060

Total 15.94770 181.55 15.42060 190.99 17.21380 213.19

Taxing Market Value Assessed Value Exemptions Taxable Value
Districts 2(117 2015 2(117 20th 2017 20th 2017 2015

County 11,385 12,385 11,385 12,385 0 0 11,385 12,385
Schoot 11,385 12,385 11,385 12,385 0 0 11,385 12,385
Other 11,385 12,385 11,385 12,385 0 0 11,385 12.385

* Sec reverse side for explanations.
* If yoti feel the market value of your property is inaccurate or does not reflect fair market value or if you are entitled to an exemption that is not reflected above

contact Your county property appraiser at COURTHOUSE ANNEX RM 238 LAKE CITY FL 32055 386-758-1083
* If the property appraiser’s ottice is unable to resolve the matter as to market s alue, classification, or an exemption, you may file a petition for adjustment with the

Value Adjustment Board. Petitiott k)rms are available from the county property appraiser and must be filed ON OR BEFORE 9-7-2018
* Your final tax bill may contain non.ad valorem assessments which may not he reflected on this notice such as assessmettts for roads, drainage, garbage, fire,

0R474
lighting. water. sewer, or other government services and facilities which may be levied by your cou[tty. city, or any special dtstrtci. R8I11

None

Assessment Reductioits Applicable to: Value Exemptions

None

Applicable to: Value



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 3-2 I. Lake City. FL 32055

Phone: 386-758-I 00$ Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1J/C),mS ,give this authority for the job address show below
installer License Holder Name

Ob rJh’) Cu” Fc)tJ ijA, k
Job Address

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)

- Agent Officer
roperty Owner

Agent Officer
Property Owner

Agent Officer
Property Owner

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

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

_______________

1/)

____

Lidey1’se Hol ers Signature (Notarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_____________

The above license holder, whose name is c7 /&cl,.j LJj/l?AYl5..) J?
personally appeared before me and is known by me or has produced identification
(type of .) on this ii. day of 2ri- , 20 1

‘4”
NOTARY’S SIGNATURE (Seal.

I,

and I do certify that

3—I—1%
Date

LAURIE HODSON

MY COMMISSION # FF976102

(PiRES: July 14,2020

Bonded ThnJ Noarj Public UnderMiters



SITE PLAN CHECKLIST
_1) Property Dimensions

2) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines
4) Location and size of easements

_5) Driveway path and distance at the entrance to the nearest property line
6) Location and distance from any waters: sink holes: wetlands: and etc.
7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRoadName

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

809
(My Property)

524

4 329
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DSearchResults Page 11)1.2

Columbia County Property
Appraiser
updated: 3/5/2019

Parcel: 36-5S-1 5-00488-0 55
<<Net Lower ParceLjNext Higher Parcet>>

Owner & Property Info

2019 Working Vatn’,

Mkt Land Value cnt (0) $12,385.00

g Land Value cnt (1) $0.00

Building Value cnt: (0) $0.00
KFOB Value cnt’ (0) $0.00
Total Appraised Value $12,385.00

Just Value $12,385.00
Class Value $0.00
assessed Value $12,385.00
Exempt Value $0.00

Total Taxable Value
Other: $12,385 I SchL $12,385

NOTE: 2019 Working Values are NOT certified

ialues and therefore are subject to change
before being finalized for ad valorem

assessment purposes.

Shov’SiniUar

Saks within 1/2 nile -

2018 Tax Roll Year

i ax coiloctoil tax F:,lin at or 1 Pri 5)E’l tv C Oil

C it f%niii I atni

20181 RIM (gdf) Iriteractiv’ .tS Map I Pi nt

Search Result. 1 of 1

Owners Name BOYLE JOHN G & CAROLYN K

TRUSTEES OF THE BOYLE REVOCABL
Mailing LIVING TRUST

Address 267 SW BOYLE LOOP
Ft WHITE, EL 32038

Site Address 206 SW REDBUD GLN

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 36515

Land Area Market Area 02

D
NOTE This description is not to be used as the Legal -

escrip Ion Description for this parcet in any legal transaction

LOTS BLOCK C SPRING HILLS S/B WD 1185.2176,

Property & Assessment Values

201$ Certified Values

Ikt Land Value nt: (0) $12,385.00

g Land Value nt: (1) $0.00
Building Value nt: (0) $0.00
(FOB Value nt: (0) $0.00
otal Appraised Value $1 2,385.00
tust Value $12,385.00
Class Value $0.00
ssessed Value $12,385.00
Exempt Value $0.00

Cnty: $12,385
otal Taxable Value Other: $12,385 I Sch(:

$12,385

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

12/9/2009 1185/2176 WD V U 11 $100.00

4/1/1983 512/27 WD V Q $3,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)

NONE

Land Breakdown

http://columbia.f]oridapa.corn/GISv1/DSearchResults.asp 3/11/2019



LANI) OWNER AFFIDAVITSTATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I. (We). 6(Lt

______

as the owner of the below described property:

Property tax Parcel ID number 3. ‘5S l. 0O4.

Subdivision (Name, lot. Block. Phase) St2i, flJ i-I I L__o1

Give my permission for rI Oy LE

______

to place a

Circle oneeHie Ttavel Trailer / Utility Pole Only / Single Family I loine /
Barn — Shed — Garage / Culvert I Other

______________

This is to allow a 2uid Mobile Home on the above listed property for a Imiil member
through Columbia Countys Special Temporary Use provision.

Family Members Name________________________________________________________

Relationship to Lessee___________________________________

______

I (We) understand that the named person(s) above will be alloed to receive a building
permit on the property number I (we) have Iited above and this could result in an

for solid w services levied on this property.

Date

Sworn to and subscribed before me this I )day of . 2O1. This

(These) person(s) are personally known to me or produced ID

______________

(Fvpe)

Notary Public Signature Notary Printed Name

Notary Stamp/

Date

Owner Signature

LA]RIE H’
MY CDMM!SN :761o2

EXHRS JnS
Bonded Thw Notiy Pt. .Jaderwiter



To maintain the county wide 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 addressing 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 Services 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/Time Issued: 3/11/2019 10:51:17 AM
Address: 206 SW REDBUD Gin
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 00488-055

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:/ Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMINT

263 NW Lake City Ave., Lake City, FL 32O5 Telephone: (3S6) 78-1125
Email: giscolumbiacountyfla.com

District No. 1- Ronald Williams
District No.2 - Rndw Ford
DisthctNo. 3 -Bu±yNash
District No.4- Toby Vitt
District No.5-Tim Murphy

Address Assignment and Maintenance Document
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Mobile Home
Applicant: GLENN WILLIAMS JR (386-344-3669) Application Date: 3/18/2019

[ Convert TozJ

Ji}ATION Completed Inspections

Inspection ReIc; Powcr

2. CONTRACTOR
[c1eUuIe Inspection cdels.aspx?Id=40503)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home 3/19/2019 Matt
DETAILS - In County Pre-Mobile Forsyth

Home before set-up

4. APPLICANT

The completion date must be set To release Certifications to
5. REVIEW the public.

6. FEES/PAYMENT Permit Completion Date

(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

Permit Closed On

8.
NOTES/DI RECTIONS

Incomplete Requested Inspections

9. INSPECTIONS (1) Inspection Date By Notes

https://webporta1.co1umbiacountyfla.com/Bui1dingAndzoning/BujIdjigAppIjcatjoiiFoi.ii.a 3/19/2019



1. ‘Permit Number 3-023-234321-1 ‘CUPIVVUP Number

___________________

‘DID Number 135874 62-524 Delineation No.

_________

2. ‘Number of permitted wells constructed, repaired, or abandoned I ‘Number of permitted wells not constructed, repaired, or abandoned 0

3. ‘Owner’s Name Boyle John G & Carolyn K 4.’Completion Date 03/21/2019 5. Florida Unique ID

6. 206 Redbud GIn Sw, Ft White, FL 32038

‘Well Location —Address, Road Name or Number, City, ZIP

7. ‘County Columbia ‘Section 36 Land Grant

__________________________

‘Township 55 ‘Range 15E

8. Latitude 300012.8268 Longitude 824608.0364

9. Data Obtained From:

______GPS

X Map

______Survey

Datum:

_______NAD

27 X NAD 83

_______WGS

84

10. ‘Type of Work: XConstwction Repair Modification Abandonment Reason:

______________________________________________

11. ‘Specify Intended Use(s) of Well(s):

XDomestic Landscape Irrigation Agricultural Irrigation Site Investigation
Livestock MonitoringBottled Water Supply Recreation Area Irrigation
Nursery Irrigation Test

Public Water Supply (Limited Use/DOH) Commercial/Industrial Earth-Coupled Geothermal
Public Water Supply (Community or Non-Community/DEP) Golf Course Irrigation HVAC Supply
Class I Injection ___HVAC Return

Class V Injection: Recharge Commercial/Industrial Disposal Aquifer Storage and Recovery Drainage
Remediation: Recovery Air Sparge Other foesrirtie)

____________________________________________________________________________

Other (Describe)

12. ‘Drill Method: Auger Cable Tool XRotary Combination (Two or More Methods) Jetted Sonic
Horizontal Drilling Hydraulic Point (Direct Push) Other

____________________________________________________________

13. ‘Measured Static Water Level 17 ft. Measured Pumping Water Level

__________ft

After

__________Hours

at GPM
14. ‘Measuring Point (Describe)

_______________________

Which isft Above Below Land Suiface ‘Flowing: Yes XN0
15. ‘Casing Material: Black Steel Galvanized X PVC Stainless Steel Not Cased Other

________________________________

16. ‘Total Well Depth 65ft Cased Depth 60ft Open Hole: From 60 To 65 ft. Screen: From Toft. Slot Size

___________

17. ‘Abandonment: Other(Explain)
From

_______ft.

To ft. No. of Bags

_______

Seal Material (Check One): Neat Cement

_______Bentonite _______Other_______________

From

_______ft.

To ft No. of Bags

_______

Seal Material (Check One): Neat Cement

_______Bentonite _______Other_______________

From

_______ft.

To ft. No. of Bags

_______

Seal Material (Check One): Neat Cement

_______Bentonite _______Other_______________

From

_______ft.

To ft. No. of Bags

_______

Seal Material (Check One): Neat Cement

_______Bentonite _______Other_______________

From

_______ft.

To ft. No. of Bags

_______

Seal Material (Check One): Neat Cement

_______Bentonite _______Other_______________

18.’Surface Casing Diameter and Depth:
Dia

_______in.

From

_______ft.

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other____________
Dia

_______in.

From

_______ft

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other____________
19. Primary Casing Diameter and Depth:

Dia 4 in. From 0 ft To 3 ft. No. of Bags 1 Seal Material (Check One): Neat Cement Bentonite Other Cement
Dia 4 in. From 3 ft. To 60 ft. No. of Bags 3 Seal Material (Check One): Neat Cement XBentonite Other___________
Dia

_______in.

From

_______ft

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other___________
Dia

_______in.

From

_______ft.

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other___________
Dia

_______in.

From

_______ft.

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other__________
20. ‘Liner Casing Diameter and Depth:

Dia

_______in.

From

_______ft

To ft No of Bags Seal Material (Check One): Neat Cement Hentonite Other____________
Dia

_______in.

From

_______ft.

To ft No. of Bags Seal Material (Check One): Neat Cement Bentonite Other____________
Dia

_______in.

From

_______ft.

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other___________
21. ‘Telescope Casing Diameter and Depth:

Dia

_______in.

From

_______ft.

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other____________
Dia

_______in.

From

_______ft

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other____________
Dia

_______in.

From

_______ft.

To ft. No. of Bags Seal Material (Check One): Neat Cement Bentonite Other___________

22. Pump Type (If known): 23. Chemical Analysis (When Required):
Centrifugal Jet XSubmersible Turbine Iron

_________ppm

Sulfate ppm Chloride ppm
Horsepower 1 Pump Capacity (GPM) 15

Pump Depth 55 ft Intake Depth

_______ft _______Laboratory

Test

_______Field

Test Kit
24. Water Well Contractor:

‘Contractor Name Bruce Park ‘License Number 2681 E-mail Address

____________________________________

‘Contractor’s Signature Bruce Park ‘Driller’s Name (Print or Type) N.Green
certify that the rnfonnahon provided in this report is accurate and brie I

STATE OF FLORIDA WELL COMPLETION REPORT Date Stamp

Southwest PLEASE, FILL OUT ALL APPLICABLE FIELDS
Northwest (Denotes Required Fields Where Applicable) Confirmation#
St. Johns River 245185
South Florida
Suwannee River Date:03/25/2019
DEP

E] Delegated Authority (If Applicable)
Official Use Only

DEP Form 62-532.900(2) Incorporated in 62-532.41 0, F.A.C. Effective Date: October 7,2010 Page 1 of 3


