DATE - 02/06/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026721
APPLICANT SALLY BISHOP PHONE 365-3895
ADDRESS 1143 NE FRANK JAMES RD WHITE SPRINGS & 32096
OWNER SALLY BISHOP/WLLIAM LINDSEY PHONE 334 569-1875
ADDRESS 492 NE COLVIN AVE LAKE CITY FL 32055
CONTRACTOR BEN CREAMER PHONE 623-9384
LOCATION OF PROPERTY 441N. TR ON TAMMY LANE, TR ON COLVIN, 3RD LOT ON

RIGHT

TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WAILLS ROOF PITCH FLOOR
LAND USE & ZONING RSFMH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 17-38-17-04967-023 SUBDIVISION S&B ACRES
LOT 1 BLOCK PHASE UNIT TOTAL ACRES 0.50

IHO000344

~
Culvert Permit No. Culvert Waiver Contractor's License Number Applicamf()wneri(‘amrac!ér
EXISTING 07-934 CS JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: ONE FOOT ABOVE THE ROAD
Check # or Cash 1551
FOR BUILDING & ZONING DEPARTMENT ONLY el
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 Heat & Air Duct P, sk (L intel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 $ 0.00 CERTIFICATION FEE$ ___0.00  SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT. FEE $  30.00 FIREFEES 51.36 WASTE FEE § 134.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONLFEES 2500  CULVERT FEE $ TOTAL FEE__510.36
—— et

INSPECTORS OFFICE % o /— :RKS OFFICE ndY

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 ING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YO! i AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENC -

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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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




#(55(
- PERMIT APPLICATION / MANUFACTURED HOME INSTA _LATION APPLICATION

Ir Egr Oﬂ:ce Use Only (Revised 11-30-07) Zoning Ofﬂciam / 3{ DX Building Official_0/£ 7%/ A/pu—@
AP# 050 - 24 Date Received y& /0% %y Jw Permit # Z& 121/
Flood Zone 2,3 Development Permit — Zoning eﬁF r‘}ﬁd a'se Plan Map Category ﬂ LD

|
Cc:mments ’, é@:—_ka_&m_@m . 2t 230 |’

FEMA Map# Elevation Finished Floor River In Floodway |
=Site Plan with Setbacks Shown H# C EH Release F‘Well letter EfExisting well !‘

-Eopy of Recorded Deed or Affidavit from land owner =-Letter of Authorization from installer
C State Road Access =Parent Parcel #0479 7-0 2% o STUP-MH

|
C Unincorporated area C Incorporated area 0O Town of Fort White & Town of Fort White Compliance letter :|

o ' o Lot ), 348 Acre Slh.
Property ID# __ /7 - 35S -/ )-049,7- O23 Subdivision .;,éjue-—éﬂ:ﬁﬁh/g&m;——i—ff‘ﬁ?

=  New Mobile Home Used Mobile Home v Year_/ Q E] 2
/55~ é: 0bs

=  Applicant __ SAViY DN Kislof Phone # Bls- 35957

* Address //&3 AE LAANK James RO whte ;,g,.;,}s £l 320636

*  Name of Property Owner_cSpaLty QNN Degs Rishog Phone# 6. 755, 5
« oM Address_ 49 2~ nVE__Covid avenu®, L. ¢,9) 22955

* Circle the correct power company - FL Power & Li I?t? Clay Electric
(Circle One) -  Suwann lectric - Progress Enerqgy

=  Name of Owner of Mobile Home : by Phone # / - 33,5 L9 | 75

Address // # 3 INE FHRANKL T Mes &D wh < SERIN D N B709%

* Relationship to Property Owner i-.S(" N

= Current Number of Dwellings on Property f

= \
= Lot Size X I 06’ % Total Acreage 4. Ac
* Do you : Havé Extstmﬁ Dnv?‘ or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road S Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home 410

*  Driving Directions to the Property 44/ A ©F Lnke 04 lL'a 3 A0Or0¥
Zoree Righ” on Tﬂmrm LANE go % Qol vl rven
Riahr” 38R Aot pn f?m/xr

* Name of Licensed Dealer/Installer LR eam e R Qgéh/ Phone #_ 38L& 2.5, 935 4

* [nstallers Address /?7 SU ASPCA/ G‘)/ﬂ L ¢, 3/ 520&/‘/
» License Numbei_27000/4 3 51/(  Installation Decal # 29/ &85]




\H\ﬁbim

PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER
=g 284t New Home O Used Home &
Installer A L e N m\__‘moi?/mw.\ License # Hk %BS;WP\ \ E.
- o Home installed to the Manufacturer's Installation Manual O
, ' v
Address of home V\ &MN 2 W\ m c _ PANA b ve ,.W 205 ,w\ Home is installed in accordance with Rule 15-C X
being installed \A ﬁ)l E e
~oKe ) +,..* ) Fla Single wide XI  windzonell [X]  Wind Zonelll [
'
Manufacturer w\ Tuﬁ*\ w0 0% Length x width \n\ X ,m.‘m Double wide | Installation Decal # a nw h mm‘ \
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial # GAFENOIA 247 60 WA
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials mmﬁ\ L | Fook
beal : 16" x 16" [181/2"x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
: . . ring size
Typical pier spacing e 3 (256) (342) (400) (484)* (576) (676)
] - pacity | (sqin)
> 8 7000 psf T T 51 © 7 g
= Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6' d 8 8" g
- L onotuainar  (US€ dark lines to show these locations) 2000 psf 6 g8 g 8 ) g
v 2500 psf 6" 8' 8' g 8 8'
_ 3000 psf g g g g g i
3500 psf 8' g' g' 8 [} 8
| [] 1 1 1 1 [] | _ _ * interpolated from Rule 15C-1 pier spacing table.
L] L L | L] L L | _PIER PAD SIZES |
I-beam pier pad size _20x20 Pad Size I
B D = B B nlll Tox1o—T 5
| ] O O | ] ] ] Perimeter pier pad size 16 x 18 288
18.5 X 18.5 342
....................................................................................... Other pier pad sizes 16 x225 360
(required by the mfg.) 17 x22 374
\. 13 174X 26 114 348
[ ] "m [ “ _ _ _ | _ _ Draw the approximate locations of marriage 20 x 20 400
= & | | [ || wall openings 4 foot or greater. Use this X 441
marriage wall piers within 2 of end of home per _..E_Rmo m<:.._UO_ to show the piers. v X 172 446
. age wall p 24 x24 576_|
_ _ [ “ _ _ _ _ _ [ “ ‘ _ _ _ _ List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pi d sizes below.
L = il [ __ANCHORS |
¢ Opening Pier pad size e
; . 5 ft
Va \..\u
\ \ \\% [ FRAMETIES |
[ within 2' of end of home
spaced at5'4"oc Y €S
[_TIEDOWN COMPONENTS | [__OTHERTIES ]
i Number
Longitudinal Stabilizing Device (LSD) Sidewall
4 Manufacturer Longitudinal
4 i Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer @ [, i er Tech Shearwall

22




PERMIT WORKSHEET

PERMIT NUMBER

page 2 of 2

| POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to /€00 psf

or check here to declare 1000 Ib. soil without testing.
x 1800 x 1800 x 8GO

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 1860 x |8L0 x /8%

Site Preparation

Debris and organic material removed 4es g
Water aﬂmwgmmwg Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener; Length: Spacing:

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 (weatherpreefing requiremsnt)

| TORQUE PROBE TEST |

The results of the torque probe testis <3.2=  inch pounds or check
here if you are declaring 5' anchors without testing . 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 and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity.

m Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name \ernw n ﬁvn regmev

I 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

Type gasket Installed:

Pa. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

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

The bottomboard will be repaired and/or taped. @ _ Pg.
Siding on units is installed to manufacturer's specifications. &
\m\\%

Miscellaneous

Date Tested

[/2/02

Electrical

Oon:moﬁm_mn:_nm_oo:ucﬁoavogmm::._c:_.s;am:_._zm_Ucﬁ:o:o%m:,_m.: Q
source. This includes the bonding wire between mult-wide units. Pg. %

Skirting to be installed. {es) No

Dryer vent installed outside of skirting. Yes @

Range downflow vent installed outside of skirting. Yes @
Drain lines supported at 4 foot intervals.

Electrical crossovers protected. Yes

Other : /V \%

7

Plumbing

Con =t all sewer drains to an existing sewer tap or septic tank. Pg. .\ es

Conmect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. & es

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 _

Installer wE:»EBE ﬁdtgs

- Date W\ ‘WV\G ﬁ



SITE PLAN EXAMPLE / WORKSHEET

e mmmims cme s e MY ROAO- - s s mrmeie s sl e s
(MYPWPBW) Barn *
60’
~a| M/H
< 524' >
410 T

l 325'

498’ >
60’
b

A

< 328

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911 0 o
Addressing department if you include the distance from the driveway to the nearest =

property line.
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Prepared by and Return to:
Dale C. Ferguson

Attorney at Law

P.O. Box 111

Lake City, Florida 32056-0111 Inst:200712019257 Date:8/24/2007 Time:10:45 AM
Dead.0.70
DC.P.DeWitt Cason __ Columbia County Page 1 of 1

WARRANTY DEED

THIS INDENTURE, Made this t:Z‘tb‘day of JAugust, 2007, BETWEEN
WILLIAM F. LINDSEY, a married man, party of| the first part, and SALLY
ANN DEES, a married woman, , whose address is 1143 N.E. Frank James
Road, White Springs, FL 32096, party of the second part.

WITNESSETH, That the party of the first part, for and in
consideration of the sum of Ten and No/100 ($10.00) Dollars, to them
in hand paid by the said party qf the secon{l part, the receipt
whereof is hereby acknowledged, has granted, bargained, and sold to
the said party of the second part, |their helrs and assigns forever,
the following described land, situate, and being in the County of
Columbia.

Lots 23, 26 and 27 of FIVE POINTS ACRES, a
recorded subdivision.

And the said party of the firist part does hereby fully warrant
the title to said land, and will défend the same against the lawful
claims of all persons whomsoever. !

IN WITNESS WHEREOF, The said party of the first part has
hereunto set his hand and geal the day and year first above written.

Signed, sealed and delivered
in the presence of: |

0. BocbaD M er. 5 | A, . é é -
Zq c.,\nM}, ‘D MR‘H"L'C(,.JS‘ WILLIAM F. LI
. 174 Gardina Circle

(ﬁ Lexington, NC 27295
&v:‘l—- C;)r'vl'ld-d.y—

Printed Name
"Witnesses"

STATE OF TH K CAROLINA
COUNTY OF

The foregoing instrument was acknowledged before me this [‘z-ré'
day of August, 2007, by WILLIAM F. LINDSEY, a married man, who is
personally known to me or who has produced _ NCIDL_. as
identification and whao did not [take an oath.

(Notarial Seal)

E"'&, My commission axpires:.;l-fgpblo

o e @

O
: _



COLUMBIA COUNTY 9-1-1 ADDRESSING

P, O. Box 1787, Lake City, FL 32056-1787
PHONI: (386) 758-1125 * FAX: (386) 798-1365 * Email: ron_croft@columbiecountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED:  8/27/2007  DATEISSUED:  8/29/2007
ENHANCED 9-1-1 ADDRESS:

492 NE COLVIN AVE

LAKE CITY FL 32065

PROPERTY APPRAISER PARCEL NUMBER:
17-35-17-04867-023
Remarks:

PARENT PARCEL

Address Tssued By:(\ ./‘““Cba N

\ Cytfimbia Couaty 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

Approved Address

biIR 2.9 7007
911Addressing/GIS Dept



S8 CamaUSA Appraisal System Columbia County

9:44 Legal. Description Maintenance 28000 Land 003

. * . wperty Sel AG 000

17-38-17-04967-023 Bldg 000

o Xfea 000
DEES SALLY ANN 28000 TOTAL B*

1 LOTS 23, 26 & FIVE POINTS ACRES S/D. ORB 369-143, 378-21 2
3 '714-197, '881-781, WD 1063-793. ‘& WD 1129-329 "'~ e 4
i ' LI R 1 + LI L 1 LA i L] ' (I L | LI R R R ) i i L i i ' 1 1 ' L} i i L} ' ' LI ' 6
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P.DeWitt

Cason

Clerk of the Circuit Court
Columbia County

PO Drawer 2069

Lake City, FL 32056-20

Official Records Receipt

Receipt #: 35140 %
Receipt Date: 1/29/08 12:08
Cashier: sfeagle
Payee Name: SALLY ANN DEES
Instrument(s): 200812001785
Details
CTY COMM JULY 1 $2.00
FACC JULY 1 $0.10
Plat recording $30.00
plat recording trust $1.00
PRMTF JULY 1 $1.90
Receipt Total: $35.00
Cash: $0.00
Checks: $35.00 Check Number(s): 1548
Credit Card: $0.00 Order Number(s):

Billed Amount:
EFT:
Escrow:

Amount Tendered:

Overage:

$0.00
0.00
$0.00

$35.00
$0.00

Receipt

1/29/2008 12:11:28PM

Page 1 of 1
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S— NE TAMMY LN
4 4971
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@ CAM112MO01 S CamaUSA Appraisal System Columbia County

1/29/2008 13:16 Legal Description Maintenance 28750 Land 004
Year T Property Sel AG 000
2008 R 17-35-17-04967-023 ‘e Bldg 000

Xfea 000
DEES SALLY ANN 28750 TOTAL B*
1 LOTS 23, 26 & 27 FIVE POINTS ACRES S/D. ORB 369-143, 378-21 2
3 714-197, 881-781, WD 1063-793. & WD 1129-329 4
5 6
7 8
9 10
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17 18

19 20

21 22
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Mnt 9/14/2007 LARRY
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



F.91
86 TS5S8 1328

82:52 PM WINFIELD.SOLID.MWASTE

JAN-31-88 :

(
( :

CODE ENFORCEMENT
PRELIMINARY MORIL E HCME INSPECTION REPORT
/

CATE RECEIVED _)l"J BV«.J::- 18 THE Mim ON THE momrv WHERE THE PERMIT WiL., BE i59JED" el
VUNERS NAME o |/ 7 ﬁ:.zégk}g_,_,___ PHONE /25606 S” cpu,
AoRESS _ G G2 /1 E (o ea Foe___ ——
WOBILE HOME PAKK .--.ﬂ.,u.-__._y.-,-m_____waow mn . dL5
2% VING DIRECTIONS 10 1k alal]

LAl - Al !
-"iyﬁf'_,. M _VIH' L ___‘!/ ;‘r prt bt{/‘/t_l./ ){,/
_H{f'!'.g bl °u t-J t r"" J }LJ H L 204 plege KN “H. T _$ha

MOBLE HOME NgTaLLER M

¢ Livas g- 5 q‘*( ,VI"'T/
Lot egmen PHOME 6A T~ 7386 coie 4,

o 3 e M 97ty Fleetgoap
WOBILE HOME INFORMA TION
MasE Flee buiod - R e sy Fao tolor iy
BERIAL Na, (.JAU(’A &9 T ouwly -
WND2oNs Wust ba wind zone I o* Nigmer NO WIND ZONE | ALLOWED
INbPECTION STANDARDS
NTERI DI
PaF). /D BASE Fa FAILED
u.-:'..,/, SWOKE DETECTOR | ) opERATIONA, . | MIBBING
s FLOORS ()80LID | 1WEAN | ;Woqes DAMAGEDLOMA™ON c—
~=" ooons { 1OPEAASLE ¢ )pawacep

| WALLE 180U | STRUCTURALL Y UngouN.
~Z. WINDOWS () opprascc [ ) INOPERARL S

.—..:.’-' PLUMBING FixTures | ) OPERABLE ( ) INOPERAR,E I MIS3ING

< CRILNG (1 30LD ¢ ) NeLes () LEAKS APPARENT
el ELECTRIGAL IFIXTURESIOUTLE 5

[ 1OPERABLE 1 ) EXPOSED Wiking (1QUTLET COVERS MissING / (g7
FIXTURES M sgNG

EX1ERion.

WALLS / SIDDING ¢ 1LOOSE 810ING { STRUCTURALLY UNBDUND | ) NOT WEATHERTIG T . ! NEEDS CLEANING

womt. VWINDOWS | ' CRATKEL: WROKEN 0,483 “ SCREENS MIBSING ¢ ' WEATRERTIGHT
R0 apang oLy | \DAMAGED

AREYERY
ASPRSVED | i Conoriong e
NCTOTPROED | weep REINSPECTION FOR FOLLOWING CONDITIONS,

— T ams e

WA L;PW%A ;é‘/a_

-ONMBER B2 e . 3/ winsy

253 SOHTIA ORTNE ¢ IR T e
hErat 28y o VRIS SAL-BBE UM la WMIED - [ oorieg y



[ {
\ CODE ENFORCEMENT '
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED _ i ] B [/ 1S THE MK ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __ /)¢
OWNERSNAME S o /[ }/ Bish 0up PHONE /5576065 ceLL

aoress Y52 /115 Colvin Sue

MOBILE HOME PARK SUBDIVISION__ o/ € S

DRIVING DIRECTIONS TOMOBILEHOME _ [ ke Y91 N cr‘”\ I . /ammy Aane Tocn

Vufbi Go To  Coluin Hue Torn r—;//rf‘ 2 (S ow g

MoBILE HOME INSTALLER e n Creamer PHONE 623~ 9348 Y cELL
MOBILE HOME INFORMATION

MAKE Flectwopd veaR92 sz )Y x 52 coor Grey
SERALNo. CALNO B 2Y T60W2

WINDZONE L _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED

t SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ()SOLID ()WEAK ( )HOLES DAMAGED LOCATION

e
' DOORS ( )OPERABLE ( ) DAMAGED
- WALLS ()SOLID ( )STRUCTURALLY UNSOUND
—— WINDOWS ( ) OPERABLE ( ) INOPERABLE
. PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
A CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT
" - ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE () EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING
EXTERIOR:
_ WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_ ) WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
——— ROOF () APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED ___ WITH CONDITIONS: -
NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS.

SIGNATURE DNUMBER_ . DATE - SN—



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _{)? -~ 04931 - N

—————————————————— PART Il - SITEPLAN-— — — — e e

Scale: Each block represents 5feet and 1 lnch 50 feet.
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Notes:

Site Plan submitted by

PR e impia cp -

County Health Department

HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

mmmom_{mnn::mmmwhm Dana 2 nf



SITE PLAN EXAMPLE / WORKSHEET

- -o3mr ~e0 -

Fommmim = mimimimimimimis e = mmiee MY ROAE = mm m s s e s s s s im e
. ¥
809 146
(My Property) Baiti *
60’
~~a| M/H
+ 524 >

410 T
l 325'

498’

A

F%T

v

— %

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the W
roads or roads are around the property. This site plan can also be used for the 911 0 5.: +
Addressing department if you include the distance from the driveway to the nearest N

property line.
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Call 384-623-938Yy

AMY LANG
Notary Public, State of Florida
My comm. exp. Feb. 9, 2010
Comm. No. DD 516680



