DATE  07/19 201y ™ Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028728
APPLICANT ROBERT MINNELLA PHONE  352-472-6010
ADDRESS 5743 SW 22ND.PL NEWBERRY L. 32669
OWNER PAULINE & ORMAN GRAHAM PHONE 755-1746
ADDRESS 1725 SECR 18 LAKE CITY FL_ 32024
CONTRACTOR DALE HOUSTON PHONE 386.752.7814
LOCATION OF PROPERTY 441-S TO C-18,TL GO 1.8 MILE TOGREEN FLAG ON L...FIRST
DRIVEWAY ON L PAST BAPTIST CHURCH.
TYPE DEVELOPMENT M/H/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 REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  23-68-17-09747-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  63.00
TH0000040 L f1.0¢ / /
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0335-M BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING M/H. 1 FOOT ABOVE ROAD.

Check # or Cash 5260

FOR BUILDING & ZONING DEPARTMENT ONLY (footexiSlab)
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
Fryming 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.0. Final Culvert

1 date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
4 g, 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 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ING CERT.FEE$  50.00 FIREFEES$  0.00 WASTE FEE $

FLOOD DEVELOPME

D ZONE FEE $ 25.00  CULVERT FEE § 2T EE 375.00
CLERKS OFFICE )ylr

INSPECTORS OFR[CE

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."

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.
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Comwil ACFLIVATIVUN/ MANUFAL I URED AUME INSIALLAI IUN AFPFLICAIIUN

For Office Use Only (Revised 1-10-08) Zoning OfﬁclaI%U’\ g™ Buuldlng Official %C :

Apg | 00T - o Date Received_ 7-Z (0 By _H Permit#__ 2172D

Flood Zone Development Permit //4 Zoning/éf: 2 Land Use Plan Map Category _&
Comments I ac iy EJ*-'JL'T“:E MmH

FEMA Map#_~/ Elevation gfﬂ Finished Floo;l alen 4 River A In Floodway_’_"ﬁ._

‘}2/ Site Plan with Setbacks Shown 2 1-0 535" M O EH Release 0 Well letter '%E)ustlng well
JL/ Recorded Deed or Affidavit from land owner vg( Letter of AI:EFI fiom mstaller}lg State Road Access

T Parent Parcel # o STUP-MH o F W Comp. letter

IMPACT FEES: EMS Fire Corr Road/Code

School = TOTAL A//A SU‘SIpD-n_.(‘,( gﬁﬁu Peel

Property ID # R34S -17-02 747-Co 4 Subdivision
ew Mobile Home L/ Used Mobile Home MH Size/fX 74 Year 1O0oF
obert Ninnella Phone # {55@¢/’752*@0f(3

=  Applicant
* Address 25792 S 22 P0L, Newpherry, FC 32669
= Name of Property Owner p@ wdine 6%4&\@ w\ Phone# ( | 3£0) 755 4796
= 911 Address | 725 SE CRIS ; Lelyg C.;‘-.\Lﬁl  EL 3202y
= Circle the correct power company - FL Power & Light - (Clai Electric )

(Circle One) -  Suwannee Valley Electric - Progress Energy

( D)

= Name of Owner of Mobile Home ‘x)g wline. (Sraham Phone #(3%() 755 - | 7Y/ (

Address | JAS se a R\ /. (. 4) 22029

* Relationship to Property Owner _<>A €

=  Current Number of Dwellings on Property |

* LotSize [OO0X D750 Total Acreage

* Doyou: Haveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using (Blue Road Sign) Wéﬁx (N tex:sn bul do not need a Culvert)
" Is this Mobile Home Replacing an Existing Mobile Home\ &{25
=  Driving Directions to the Property 41 SewH, Jo G — (Se [ o g . l€5S
Jn qceen 1% luﬂuj onlelt Fivst dr‘:bku,ﬁ—a«’ on le -@1‘ D"? >t &0?‘!5+
Chaureh,

= Name of Licensed Dealer/Installer T\._|¢ H—mu St L) Phone # (38 e)252-7814
* Installers Address_| 3/, <. P rrs é(r’n [_a Ko C ch; £ L «37«55/(/
= License Number “T 1\~ iy O Installatlon Decal # [5 9 ‘77

U IEAC &y,



PERMIT WORKSHEET page 1 of 2

Installer ”U ale. Houston License# LTHANOOOOHO New Home Bd UsedHome [ vYear 2 Q0%
Manufacturer £ (€2 twWoodl Lengthx\Width 26 X Tk [Brx Home installed to the Manufacturer's Installation Manual i
Name of Owner of \ this Mobile Home mm_ / ( 1ne @ £a hA\an Home is installed in accordance with Rule 15-C |
Phone _3X(~155- 1196 Singlewide ~ [] ~ WindZonell [X]  Wind Zone Il |
Address _| 126 SE ¢RI1g Lake m:;x 1 32024 Double wide ~ [X] Installation Decal# [ 5 9
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # .M 71651 (4 \&. \ &
if home is a triple or quad wide sketch in remainder of home
- b e b.
| understand Lateral Arm Systems cannot be used on any home (new or used) A feovl
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES 632 (
Installer’s initials >l
u_m”””u Fove |18 x 16" [ 1812x18 [ 20200 | 220220 | 24 x 287 | 267 200
Typical pier spacing capacity | (sq in) (256) 112" (342) (400) (484)* | (576)" (676)
f \ lateral
z | S _ 1000 osf 3 - § | © £ g
FIu ;_ s Show locations of Longitudinal and Lateral Systems 1500 psf 486" 6 7 g' B g
> n._r; L iongituanar (U@ dark lines to show these locations) | 2000psf | @ g8 g8 i g g8
ongl NU.DD Dmh‘ 1 m._ m. m. m._ m. m-
| 3000 psf 8 8 - g g
3500 psf 8 g 8 8 8 g

* interpolated from Rule 15C-1 pier spacing table.

[CPIERPAD siZES | (_POPULAR PAD SIZES ]

I-beam pier pad size 23°x3(° Pad Size SaIn
_|_ [] ] [] [] ] [] [] o , 16 x _lumml
| erimeter pier pad size ANA X 288
_H_ ] | E] H_I_ Q:Q_m._ L] L ] i — TS
5 W 12300 h&w 2 ther pier pad sizes _m X W 04 s B x22.5 360
*. .* (required by the mfg.) 17 x 22 374
U_.m_s. the muuax“%&m locations m_q marriage 20 x 20 4 E._u
wall openings 4 foot or greater, Use this 17 3716 x 25 316 | 4
symbol to show the piers. 17 172 x um 72| 4 ml
24 x 2 of
List all marriage wall openings greater than 4 foot 26 x 26

and their pier pad sizes below.

H

[___ANCHORS
Opening Pier pad size ;
See Pier (pacl &‘@Bfe D
[__FRAMETIES |

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

[_TIEDOWN COMPONENTS ] [__OTHER :mﬂ |
umber
Longitudinal Stabilizing Device (LSD) Sidewall 25
Manufacturer Longitudinal ALA

hoauhn__&:!_mﬂ!:u.suUo&no\__.mun__.!. hwﬂugmimnmim__ f
Manufacturer ([ )¢ i 110] .\E Shearwall A .hw




PERMIT WORKSHEET

page 2of 2

PERMIT NUMBER
Site Preparation
i Debris and organic material removed Y25 |
The pocket penetrometer tests are rounded down to o psf Water drainage: Natural +~— Swale ___Pad &~ Other
or check here to declare 1000 Ib. soil without testing. _
Fastening multi wide units
X____ X___ ) S . y =
Floor:  Type Fastener: i_r.bw.. Length: & Spacing: 5
Walls:  Type Fastener: =~ |ength: L Spacing: 4 ¢ .
POCKET PENETROMETER TESTING METHOD Roof:  TypeFastener. 4 Length: (,~  Spacing: 2z}

1. Test the perimeter of the home at 6 locations.

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.

ket Irement

h7€ 9| 2 Take the reading at the depth of the footer.
S/u OO 3. Using 500 Ib. increments, take the lowest
ﬂT K reading and round down to that increment.
) S X____ X____
| TORQUE PROBE TEST _
The results of the torque probe test is inch pounds or check

here if you are declaring 5' anchors without testing . A test
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
o reading is 275 or less and where the mobile home manufacturer may
1(6 requires anchors with 4000 Ib holding capacity.

&v \r i Installer's initials
7@&0 ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
N

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 Dy

Type gasket [©03¢7) Installed:
Pe. 43 _ . Between Floors (Ye
Between Walls @

3 - :
Bottom of ridgebea @ e =

Eoﬂn_._ua_.ooa:n

The bottomboard will be repaired and/or taped. Yes «— . pq. 3
Siding on units is installed to manufacturer's specifications. Yes i—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes L

Miscellaneous

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. 23

Skirting to be installed. Yes ~—  No o

Dryer vent installed outside of skirting. Yes i— ~ N/A

Range downflow vent installed outside of skirting. Yes @
Drain lines supported at 4 foot S_ozm_%m —

Electrical crossovers protected. Yes

Other :

Plumbing

Corinect 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

Installer Signature /U 00 Date &= 29O
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DOUGLAS
07
S PROOUCT MAME
EAGLE TRACE
POST DATA HOUEL NO.
LIVE LOAD: 20 LBS mu 4
LABEL] LOCATION |UNIT|FIER LOAD® 4764V
” w o H ﬁu KM$ \ DAANING TITLE
B | 8-13/4"| A| 6100 .
T 25 \N.»n (717 \N..\m 2 PLER LAYOUT
AL u“. A1 o ¢l 2] Cy 20# ROOF LOAD
“ WM ““4 ” €300 N\W X3l A Z DR BY:
E | 58'-2 3/4°| A | 6600 Vi by (2 3 ]
E | 55°-2 3/4°| 8 W p6/26/08
F_| 65°'-1 1/4"| A& | 3160 .
et (TkZ2Z X2 Es A
5 76 -0°| A | 2100
G 60" & iRz ) SP.1C.1
(" EWETY FIER LOAD 15 COMBINED IN WUMBER ABOVE]

DT1ET4764Y
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THIRTEENTH ST HOMES B86-25-18 11:48

—

WAQSANTY DEED -‘% FoRM 01
I I'U‘:I. —ptvie ) ?n d\
This Warranty Deed state ve 30t doy of  December L0, 2,88 by
VERNON M. WILL, MARY LOU McFADDEN and SAMUEL C. MEANS, :71' >
herinaficr colled the grantor, 1o ’ ?-\ 2
i & (==
ORMAN A. GRAHAM and his wife, PAULINE T. GRAMAM, [=) o
- '}é w?
o

whese postoffe address & Royte #3, Box 189-H, Lake City, Florida 32055
hereinafier called the graniee: .

Iﬂltnmﬁh: That the granior, for and in conslderation of the sum of § 10.00 and ather
luablo considemations, receipt whereo] s hareby ocknoeeledued, hneoby grants, basguine, sell. aliens. re.
mises. relegses. conveys and confirms unia the grantee. all tfiat certnin land sityate in Columbia
County. Floridda, piz:

SEE ATTACHED

DOCUMENTARY STAUP 450
INTANSIGLE TAX
MARY B. C1:1-05, CLERK OF

COURT3, COLLIDIA COURTY
u_é’ﬂ&m%au

Together wih ot the tonsments, hemd nd
wise apperiaining.

To Have and to Hold, sh s . s ol Jirwit,

‘R!ld the yrantor hereby covenunts with seid grontee that the granior is lawfully seized of said land
in fee simple: that the srantor hes yood mght ond Laweful autharity o cell and convey sai lund: that the
arniar heeeby fully warmrants the title 1o yaid land god will defend the same aguinst the luwful cloims of
all persoms whomsoever: wnd that soid land is Jréc of all encumbrances, excepl laxes acvruing subsequan
to Docember 31, 10 85 . )

ging or in any-

theroio bel

: Irz‘jﬁlnm BIRELEOR, ihe catd granter has signed and sealed these presents thekiay and yewr
irgl w wirlfien, .

Pg:

—

sTaTE ur  FLORIDA
cousTy oF  ALACHUA

T MERESY CERTIFY that on this day, before me, an olfices duly
suthorisnd in the Siate alforesaid and m ahe aforesald ts pake
‘athnswledgmens, personally Appesred

VERNON M. HILL, MARY LOU McFADDEN, and
.t . SAMUEL C. MEANS, .
o me known 10 be the prrson 8§ dexcribed in and who nmgem
theyhavwiedged before me thar Lhey

3/ FN %

Wi

R

forrgaing glrumm and

vseguted same,

X . WITNESS my hand and sfficial wal in the Coumty sod
T Buate last aloerssid this 30th

"De_cuﬁer +A D19 gg

; o
8 maﬁ}&uw& ....... 14
Vhis Imstrinment propared 57 JONATHAN F, WERSHOW

"y
1693 53

Tl
s

. PO. BOX 1260 -
romiisfoime e S50 GINESVILIE, FIORIDA 32602

4/5

)



THIRTEENTH ST HOMES B6-25-10 11:48 Pg: 575

Fax sent by ! 138b418VW4Z3

+

%

p =)

= 2 S
That part of the NEx of Section 23, Township & South, 7
tE_a;;. CoTumbia County, Florida more particularly ﬂescrié:le a5
ol Jows: =
The E8St ks of safd NEk lying west of the westerly rght-offyay &

' line of 01d Wire Road and figrth of the MNortherly right-ofSmy ?

line of State Road No. 18, and South of the Southerly rfght~of-ui§

[ =) . 'Hn: of said State Road MNo. 18.  Containing 63.24 acres, more
or less. :

SUBJECT T0;

That certain of1, 935 and mineral Tease dated July 14, 1982 by
Mary Lou McFadden, “single and Yernon M. Hill, widow and Samge]
C. Means, Jr. 1o Edward F, Scholls, recorded August 26, 1982 in
Offictal Record Book 495, Pages 479-480, which has been assigned
o : by Assignment of 011, Gas and Mineral Leases dated Sept. 6, 19s2
by Edward F. Scholls and Nancy Bentley Scholls,  his wife to Erpest
H. Cockrell, recorded Dec. 6, 1982 in Official Record Book 501,
Pages 715-717, which has been assigned by Assignment of Overriding
Royalty by Ermest H, Cockrell to Hunter Yarborough and Tracey
Yarborough Williams, recorded August 29, 1983 in Official Record
Book 519, Pages 410A-419, a1l of the public records of Columbia
County, Florida.

SUBJECT 70:
Purchase Maney Mortgage of even date,

THIS IS NOT_HOMESTEAD PROPERTY




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: mn__mf’(@)colnmbiwountyﬂa.oom

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

United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 4/12/2007 DATE ISSUED: 4/16/2007

ENHANCED 9-1-1 ADDRESS:
1725 SE COUNTY ROAD 18

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

23-6S-17-09747-001
Remarks:

Address Issued By: /_)/ /Wb R
[(yﬁmbia County 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 T 0 CHANGE.

77
Approved Address

APR 16 2007
911Addressing/GIS Dept




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

& L ﬁ.l’_té_kn ?_f_’gga_ul B PARTI ASTTEPLAN == amims st b e ooy
SO
Scale: Each block represents 10 feet and 1 inch = 40 feet. 25
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Notes: ﬁx.«ghhg we | £: oXel p+]c
~ = T = - O
Site Plan submitted by: //fo(,# ’3/ /747' S A o AgeNT
—~ 77 Sgnature - T~ o Title
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



352)472-0104 p.1
Jul U6 10 09:10a Rob/Nancy O i "

arouearonnumca_ O /-0 03 cmmraaon Dade Houeton Nt IEE) 7S 2751 <
THIS FoaM llusraﬁmro?m?ﬂﬂﬂmcm FERMH

In Columbta County ore persmit will cover gl trades doing work 1 the parmittad site. It is REQUIAED that wa Fave
récords of the subtpatracters who actually did the trade speciic wark under the permit. Per flosida Statute 440 and
Ocdinance B3¢, 2 contractor shall require an subcontrectars 1o provige evidence af workers® tompensation or
EReMpTion, ganerat iabifigy nsurance snd s valld Cenificate of Competency license In Columbiz {ounty,

mmmm% Shemens i
i Licwnse &: _ECL'?DUTS' Phone¢: # 2 -3 R
Print Namg . Sgnature ’
Licznse o m W\lu‘{l_%\ ] Phong #: m%q 2MOHR
PLU Print Nams Signatue N
cA jﬁ'ﬁ ‘k"“""ﬂmnm‘i'() ’ Bhone b: (BF)752-785 1<
ROOFNE Peint Name__ signaturg
License : Phone a:
SHERTMIETAL  |Primg Nome__ Signature
- | Uzensey; Phane 5.
FIRE BYSTEMY | Pamt Namg__ Signature
SPRINKLER Lconzew: : Phone g:
SoLnR Primt Name____ Signature
Literme i- - Phong &:
MASON
CONCRETE FINISHER
FRAMING
INSULATION
| s7ucco
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOWSTICAL CE1L ING
GLASS
CERAMIL TILE
PLOCR COVERING
- | ALUNVE/ANDYL & DING
GARAGE DOOR
METAL BLDG ERECTOR { o

F.5.440. 103 buihﬂng n-ﬁnh-; ientificetion of minknvm premium policy,~Every aaipjw er shgl, a5 a condition to
3vplving for and receiving a bullding perait. show prood and eartily w the permil issuer tha it has secured
compensation forits pmpleyees under ihis chaper s provided in ss, 440.10% and 240.38, and shall be presented each
tme thae sraploper applies for @ buisding permit. . ot b § st derm a5
--;f\g_‘\' P ’
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT.
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Scale: Each block represents 10 feet and 1 inch = 48 feet.
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Feam ot ar & B OT-0%39 D 4325
_f-f N '/ STATE OF FLORIDA 650 Z%Oﬁ renrr wo. 2.2/, /4

DEPARTMENT OF HEALTH DATE PAID:
ON=-SITE SEWAGE DISPOSAL SYSTEM B . FEE PAID:
" APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
C‘QH Ahead.. 386 158 ~ 1746
APPLICATION FOR: . 33” Cell 365~ 5927
[ ] New System [ ] Existing System [ 1 Holding Tamk [ ] Innovative -
I 1 Repair [ 1 Abandonment [ ] Temporary X1 _W_A
; Going o 4 bed.toom
APPLICANT: (205 ) ne_

AGENT: &a\oe et M ingella recsemons: (352)4Y22-60/0
MAILING ADDRESS: M&Q_LS'?S‘-‘E’ o be”"’"‘f F(32669

TO' BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.
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PROPERTY INFORMATION

LOT: ___~_ _ BLOCK:_ _— ____ SUBDIVISION: ~ PLATTED:
PROPERTY ID #: @3-S~ 1~027%7-20/ ZONING: I/M OR EQUIVALENT: (¥ / N )

PROPERTY SI2E: (23  ACRES WATER SUPPLY: .[ V] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y %) DISTANCE TO SEWER: FT
PROPERTY AnDRESS: /7> SE (2K !8 (ake C‘Ilrr Fl3apad
DIRECTIONS TO PROPERTY: T [ S‘C)Li"f‘h Y~ C-(¥ (T’LS L (8 ﬁﬂ(e\r +

£ / Eir V) le.

chovel , (slel st v, —
BUILDING INFORMATION X1 RESIDENTIAL [ ] COMMERCTAL
Unit Typae of No. of Bullding Commercial/Institutional System Design
No Establishment ! Bedrooms Area Sg Ft Table 1, Chapter 64E-6, FAC
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