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PERMIT APPLICATION / MANUFACTURED HOME INGTALLATION APPLICATION JC (ﬁﬂﬂ\'

{Ravisad 7-1-15) Zoning Officia Building Official

AP# 1$07- 7 0 Date Received__///% v Permit # 370 5!2
Flood Zone X DevelopmentPermit____ Zoning&s Land Use Pian Map Category &
Comments_Cﬁf)_IgQ_d:S mahads ILDrM__

FEMA Map# Elevation Finished Floor J_%iver In Floodway

U Recorded Deed or l){F'roperty Appraiser PO ﬂf{te PlaanH # /ap - 0@5(9 U Woell letter OR

(gisting well T Land Owner Affidavit lnﬁzaller Authorization 7 FW Comp. letter ﬁ/App Fee Paid

= DOT Approval (1 Parent Paccel # 1 STUP-MH _9511 App

_ Ellisville Water Sys 4:ssment Paid on Property © QutCounty O In Geunty 1-8ub VF Form

n 2 unis
Property ID # _ 12-4S-15-00344-013 Subdivision Godbold Acres Lot# 13
« New Mobile Home X Used Mobile Home MH Size 28 x 60 Year_ 2018
« Applicant __Dale Burd or Rocky Ford Phone # 386-497-2311
« Address 546 SW Dortch Street, Fort White, FL, 32038
= Name of Property Owner_AMrthur Starling Phone#t__ 386-292-1214
911 Address_Z27) _Sw Bbrim S, Ledee (¢ \*"ll R/ 320 U’l
=  Circle the correct power company - FL Power & Light - ( Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy
«  Name of Owner of Mobile Home _Same Phone# _Same
Address 2271 Brim Street, Lake City, FL, 32024

= Relationship to Property Owner Same

=  Current Number of Dwellings on Property 0 Just removed

« LotSize 223 X110 lIrreg Total Acreage 3.16

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

= s this Mobile Home Replacing an Existing Mobile Home Yes
. Driving Directions to the Property Us 90 West, TL CR 252, TL Jafus Ave, TR Brim Street,

4/10ths mile to address on right

s  Name of Licensed Dealer/Installer __Rusty Knowles Phone # _386-397-0886
s |nstallers Address__ 5801 SW St Hwy 47, Lake City, FL. 32024
= License Number IH-1038219 Installation Decal # 50844
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The batiombosrd will be repalred and/ot laped. Yes

“Electrical

Connect elachrical conductora betwaen muitkwide unils, but not to the maln power
source, This Intludes tha bunding wins betwoen mult-wide unils, Pd._pgz./

Dram Bnes supporied at 4 fool infervale. Yes
mon;.ﬁgmuwaga. Yes Ll

=

Pumbing __

Commect el sawer drains to an axisting sewer tup or eaplic iank, Pp./SC~!

n§=8.n=n§zo<a§n§§c55u=oaass€m§=§§saa_._s.oqg_sn
independent water supply systems. Pg. |47 ¢ . |

installer verifiea all information given with this parmit workshest
is acourate & true based on the

tnatallar mi..ﬁ%lh“\.;' Date_2./2{%




p.4

7199603

Fami

Jul 12 18 06:48a

3

P.

No. 5353

wanye frier livs oak

Jul. 11 2018 9:53AM

-0
. o) h’-g- 2.7 _w.gl
&‘ H 0‘— v>:°sg
o —&— &HI -—8 -
i &= .
20y 50 Y S " 3 ao I {34 20 BT 1 240°

1 ;] \ P _ I ﬁ _
L - ﬂ._w.l,.ml-* m — -, 2 g 2o

2. vq@”“, &q = Lt
Yh&nﬂhv uﬂ

82— -.ﬁ__.lal.q%,laI”l-é-lm\la!l-lml

ol 4— ro° _n 80° _ [ L ._ o4° _ 5 1_— _. (X' rN. o

2 MARRIAGE LIVE OPENING SUPPORT PIERITYP.
[EB SUPPORT PIER/TYP
EQNDATION NOTES:

7135 CRAWING 1S DESIGRED FOR THE STANDARD WiND ZONE AND IS TO BE USED IN OONSUNCTION WWTH THE ING TALLATION MaNUAL AND 1TS SUPALEMENTS,

. FOOTINGS ARE SHONN FOR EXAMPLE ONLY QUANZITY AND SPACING MAY VARY BASED DN PAD TYPE, SO0, DONDITION, ETC.
« FODTINGS ARE REQUIRED AY SUPPORT POSTS, SEE INSTALLATION MANUAL FOR KEQUIREMENTS.

163008

@ waM ELECTRICAL © ruCT CROSSOVER

() EIECTRICALCRDSSOVER () SEWERDROPS .

(S} WRIERINLETY (1) REIURNAIR (ADPT, HEAY PUMP OH OUCT)
® WAIERCROSSOVERAF AHYY () SUPPLY AR VIOPT, HEAT PUMP DM OUCT)
() GAS INET 5 aNy)

() GaS CROSSOVER UIF AUY|

Live Oak Homes
MODEL: L-26036G - 28 X 60
3-BEDROOM / 2-BATH

L.-2603G



HOME PRIDE

Manufactured Housing Installation Instructions
Lock Down Anchoring System
Wind Zones 2 & 3

For The State Of



I-Beam Connection

Lateral/Longitudinal
Strut

h)
S
i

Anchor &
Stabilizer
\Y
\\/\ yd
\>\\ .
[ W 7
\ L4
NOTE: If one or more of the following conditions exist contact a Registered Professional Engineer

. Location is within 1,500 of the coastline
. Pier Height exceeds 48",

. Roof eaves exceeds 16".

° Sidewall height exceeds 96".

. Length of home exceeds 76’.

REQUIREMENTS FOR USE
1 The use of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 5’4" on center.
2 Centerline anchors to be sized according to the soil torque conditions
3 Sidewall anchor loads in excess of 4000 pounds requires a 5’ anchor
4 Sidewall vertical ties can use 4’ anchors n soil type 48

Facing the home Facing the home

LEFT CORNER RIGHT CORNER

5 Homes requiring 4 Lock Down Anchor 1 —— 0

assemblies require the longitudinal = =,

and lateral strut on each anchor. All

struts must be installed towards the
center of the home.

i

Ll ¥

Facing the home Facing the home Facing the home
LEFT CORNER CENTER RIGHT CORNER
6. Homes requiring 6 Lock Down Anchor
assemblies only require longitudinal / E ' B} i
struts on the 4 corner positions. The K = ) 5

1
two center positions only require a I b - % m
lateral strut. All struts must be installed
towards the center of the home.

7. The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

1. HC)MEiPRIDE



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

wind Zones 2 & 3 with roof pitch 6/12 or less.
. Single or Double section homes 30’ to 52 in length (excluding hitch)
. Single or Double section homes greater than 52’ to 76" in length (excluding hitch) B

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

NOTE: Homes less than 30’ - Lock Down System should not be used.

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the

chart below.

ANCHOR ASSEMBLY PLACEMENT
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Lock Down Anchor Assembly Components List = \\\
1. Ground Anchor with Strut Attachment Cap e Ei \
Stabilizer h )

Lateral Strut
Longitudinal Strut
Beam Clamp Assembly

Lock Down Anchor Assembly [nstallation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Instalt this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
fiush to the ground or slightly recessed into the ground, no more than %”. The Strut
Attachment Cap should be installed within %" or flush to the top of the stabilizer plate
(See illustration to the right.)

€ Sidewall Strap

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place

when the anchor is 8”-10” from fully installed - allowing room for the soil to be placed back in the pilot hole and properly packed.

HOMEiPRIDE 2



Once the ground anchor assembly is fully installed, attach longitudinal and lateral struts according to the diagram under anchor assembly placement {page 1.). The
lateral arm fasteners are to be installed tightly (nuts and bolts). The Beam Clamp assembly has two holes for the bolt and nut placement. Depending on the width of
the beam, the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam. See the illustration on page
2, 45.

Lateral struts should be installed in line with the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum - 60 degree maximum. Longitudinal strut angles must fall within 10 degree minimum - 50 degree maximum

Longrudinal Strut
Attached Point t
Facing the heme LLFT CORNER -

Lateral Strut
Aftached Poin

N
Stcdewall Strap
Connection

After the Lock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened - each strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the outer strut indicating placement. If the predrilled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut.

The Lock Down Anchoring System should anly be used for homes in the state of Florida. This anchoring system is not designed, tested or approved for use in any
other state.

Contact Home Pride Inc. 276-466-0502 or at contactus@hpanchors.com for any questions concering this product.

Legacy Engineering listing # 113

Notes:

PRODUCT WARRANTY

Home Pride warrants its Lock Down Anchor System (HP LDS) against defects in workmanship and material at the site of its initial installation. The HP LDS is specifically
designed and approved for use in the State of Florida. This product is not approved for use and should not be used outside the State of Florida. This product must
not be reused or reinstalled at any other location. If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed. HP LDS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Express Warranty
is limited to replacement of product only and does nat cover any labor or instalfations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is only to the benefit of the original purchaser and is not transferable

There are no other warranties (express or implied) whatsoever which apply to the HP LDS product or to items that are functionally part of the HP LDS product. Home
Pride disclaims any and all other imphed warranties, including (but not limited to) warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is timited to a period of one (1) year from the effective date of this Warranty
These limitations shall be enforceable to the extent permitted by law.

HP LDS products which are examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LDS product including regular monitoring of stability and integrity of HP LDS products.

For a warranty claim, contact your distributor or Home Pride Inc. at 15100 Industrial Park Road, Bristal, Virginia, 24202,

3. HOME$PRIDE



D SearchResults

http://columbia.floridapa.com/GIS/D_SearchResults.ast

updated: 6/4/2018

Parcel: 12-4S-15-00344-013
Owner & Property Info

Columbia County Property Appraiser

2017 Tax Year

Search Result: 1 of 1

Owner's Name

STARLING ARTHUR L

Mailing 2271 SW BRIM ST

Address LAKE CITY, FL 32024

Site Address 2271 SW BRIM ST

Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) Neighborhood |[12415
Land Area 3.160 ACRES Market Area 01

Description

NOTE: This description is not to be used as the Legal

Description for this parcel in any legal fransaction.

1241-1786,

LOT 13 GODBOLD ACRES S/D. EX .85 AC DESC ORB 1155-307. ORB 674-150,
752-1871, 767-317 WD 1147-1190, WD 1156-1346, DC DEBORAH STARLING

Property & Assessment Values

2017 Certified Values

2018 Working Values

( ...Hide Values)

Ml_(-tdl;;nd_ Value cnt: (0) $15,191.00 Mkt Land Value cnt: (0) $15,941.00

g Land Value ent: (3) $0.00| |Ag Land Value cnt: (3) $0.00
Building Value cnt: (1) $48,861.00 Building Value cnt: (1) $51,045.00
XFOB Value cnt: (4) $1,700.00, [XFOB Value cnt: (4) $1,700.00
Total Appraised Value $65_,752.00 Total Appraised Value $68,686.00
Just Value $65,752.00 Just Value $68,686.00
Class Value $0.00 Class Value $0.00
MAssessed Value $65,752.00 Assessed Value $67,133.00
Exempt Value (code: HXH3) $40,752.00 Exempt Value (code: HX H3 VX) $47,133.00

Total Taxable Value

Cnty: $25,000

Other: $25,000 | Schl: $40,752

Total Taxable Value

Other: $20,000 | Schl: $37,133

Cnty: $20,000

purposes.

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

lof 1

7/18/2018, 2:41 PV



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPHICATION NUMBFR ,g()? ’7() contracior_ Rusty Knowles rrnone 386-397-0886

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Starling

In Lolumbia Lounty one permit wiik cover ali trages doing work at the permitted site. 1t 1 REUUIRED 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 corrected form 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.

ELECTR?/ print Name____ €0 Jackson signature 2 é/g z
g S S

ticense #:  ES12001176 Phone #:  386-688-3821
/5073 Qualifier Form Attached [ X |
MECHANICAL/ | Print Name Michael Boland Signature%/
/c License#: CAC 1817716 Phone #: 352-274-9326

/ q ;O Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

| MASON }
| CONCRETE FINISHER | f

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMINT
135 NE Hemando Ave. Suite B-21, Lake City, FL. 32055
Phone: 386-738-1008  TFax: 386-758- “l(n

[ l( LNSED QU ALIFIER AUTHORIZATION

I, /! /. /' R / r el ’/4‘/\-(} ) (license holder name). licensed qualifier
R e W A o
ior Vit T AN . = LN e {company name), do certify that
—— - :

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through 2n employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permils, can for inspections and sign subconiractor verification forms on my behalf.

Printed Name of Person Authorized l Slgnature of Authonzed Person
e -

J /) 2 /1m// & :/ -

1/ - / j 5

il Y ')u/&7»

:(‘ , 1”— ]I //
L_‘:—"r' "',-; . ’) // B

/

e

>

4. 4.

5

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonity to discipline a license holder for violations committed by him/her, his/her agents,
officers. or emplovees and that | have full responsibility for compliance with all statutes codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person{s) you have authorized is/are nc longer agents. employee(s). or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow

gnauthorized persons to use your name and/or license numbei to obtain periniis
A p A Ppowd Qs FRLORL
Licen Quéhf?ers Signature (Notarzed) Cicense Number Date / l7 / 1)

NOTARY INEORMATION o
STATE OF gchggg county oF_\ U L CYD

The above license hoider whose name is

personally appeared before me and is known by me oduced identification . (=
(type of ID) on thls ay of S\_: X l[gjﬂ I, \

{Seal/Stamp)

AMANDAFLQOD
MY COMBASSION 4 5F 106012

EXPIRES: Apnl 5, 2018
Brncad They Notary M~u»acf-mgn
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Sulte B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFER AUTHORIZATION

§ o

l, / | 7L G‘ 'd"fbh”./ (ircense holder nams)_ licensed qualifier

o (oAb,  EleeBi  LAC  (company name), do cently that

{ .
ﬂnmwmmw(a)llsbdonmbmmnmmcw#ﬂmdbym.ﬁnlw
mw.wmmwmmemnghmmmmwm:or,bm
offioar of the corporation; or. pertner as defined in Florida Statutes Chapter 488, and the aald
Mo)lumummdmwwmmdwmnumoﬂudeopumnnnd
dmm;wihmmmmmWMnmmmmm

[Printed Name of Person Authonzed | Signature of Authgrized Person
) |

2 /e 2.

. VA

13. Leo Hrcksorn y# 3

' 7 7 v

|4. L2 o

|

[S. LS. J

| the licanse holder, realize that | am responsibie for afl permits purchased, and 88 work done
mmumuunduvymponmnmrwunmm-n Florida Stetutes. Codos, and
Looal Ordinances. | understand that the State and County Licensing Boarts heve the power and
authorfty to discipline g lconee holder for violations committed by himvher his/wr agenta.
offtosrs. oumw.\dmnmmmmmmmmmmm. codes
and onrdinances inherent in the privisge granied by lssuance of such permits.

NOTARY INF TION;
STATE OF %ﬁ/d& COUNTY OF: ( :g;@'é:g

The sbove /0anse holger, whoee neme s &ﬁ_/'ng/

parsansily appeared
(type of 1.D.)

-




STATE OF FLORIDA 2% «

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

-------- Srewc lJVB---—------PARTII-SITEPLAN------------—--------_------

Scale: 1 inch = 40 feet. {
3;0(

[0

N\
“\'\
"
—

\WEv )"\,\M \ A\ r '

| =a 7
Notes: W yY3. //54-7/)7/) ST

{ ? ; e /7 :
Site Plan subimited by:_| ¢ /o N 7T MASTER CONTRACTOR
Plan Approved f / Not Approved Date
By 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 Page 2 of 4

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



Mailing Address Property Address

STARLING ARTHUR L 2271 BRIM SW LAKE CITY
2271 SW BRIM ST
LAKE CITY FL 32024 GEO Number

124515-00244-013

Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
H3 i575. 003 651

HX 25000
Legal Description (click for full description)

12-45-15 0200/0200 3.16 Acres LOT 13 GODBOLD ACRES S/D. EX .85 AC DE3C
ORB 1155-307. ORB 674-150, 7%2-1871, 767-317 WD 1147-1190, WD 1156-

1346, DC DEBORAH STARLING 1241-1786,

Ad Valorem Taxes

. : Assessed Exemption Taxable Taxes
Rat :
Taxing Authority ate Value Amount Value Levied
BOARD OF COUNTY COMMISSIOHEPS €5, i, 575, 5
COLUMETA COUMTY SCHOOL BOARD
DISCRETIONART .74 , . p i
LOCAL : i ' ;
CAPITAL OUTLAY : £5; . g
SUWANNEE RIVEF WATEP MGT DIST A 5y 10, :
LAKE SHORE HOSPITAL AUTHORITY REL 5,
| Total Millage | 15.9477 | Total Taxes | $502. 1¢
Non-Ad Valorem Assessments
Code Levying Authority Amount
FEIR FIRE ASSESSMENTS 543G, 3¢
GGAR SOLID WASTE - ANNUAL $389.
_
[ Total Assessments I $R825.96
Taxes & Assessments $1,322.1
If Paid By Amount Due
$0.00
Date Paid Transaction Receipt Item Amount Paid
11/25/2017 PAYMENT 9974546.0001 2017 51,275.0
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STATE OF FLORIDA PERMIT No: ZZ’TSQ%%ZO

3867582187

DEPARTMENT OF HEALTH DATE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL FEF. PATD:

SYSTEM RECETPT #: 7555%&7

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR-
[ 1 Naw Systam [Y1 Existing Systam [ 1 Holding Tank [ ] Innovative
{ ] Repair [ ] Abandonment [ ) Temporary [ ]

ADLLICANT  Arthur Starling

AGFNT: ROCKY FORD, A & B CONSTRUCTION L _ TELEPHONT: 386-497-2311

MAILING ADDRESS: 546 SW Dorteh Stioat, FT. WHITE, FL, 32038

ke

0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BX CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 48%.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY CRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT. 13 BLOCK: na SUB: Godbold Acres PLATTED:

PROPERTY ID #: 12-45-15-00344-013 ZONING: I/M OR EQUIVALENT: [ Y /(’k)

PROPERTY SI2E: 3.16 ACRES WATER SUPPLY: \ﬁ FRIVATE PUBLIC [ 1<~2000GPFD { )>2060CPD

I8 SEWER AVAILAELE Ag PER 381 .00¢%, ¥87 [ Y /(-}D DISBTANCE TO BEWFR: «——= pop

PROPERTY ADDRESS: 2271 SW Brim Street, LC

DIRECTIONS TO PROPERTY: US 90 West, TL CR 252, TL Jafus Ave, TR Brim 6t, 4/101Ls o

mile to address on right

BUILDING INFORMATION [)(]\ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Nu Establishment Bodrooms Area Sqft Tabla 1, Chapter 64E-6, FAC
1 - )
SF Residential 3_ 1560 _,('rfz Z,,}.:'-!rﬁ //
) — A Y
3

[M rloo:/zqu§pn5qp Drnins--—-.{f\j ot {8pacify)

Lol L T—

BIGNATURE: _, ,’J‘-:/:/z _ DATE: 7/18/201@ _

DH 4015, 0R/09 (Obsoletes previous editiuns which may not be used)
Invorporated 64E-6.001, EFAC bage 1 of 4



J867582187 132232 a7 20 20%8 22
0/ K-A56
STATE OF FLORIDA N” >0
“DEPARTMENT OF HEALTH— ;
APPLICATION FOR ONSITE SEWAGE GISPOSAL bYoTEl CONSTRUCTION PERMIT
Parmit Apphcatin{w Number
i
-------- :’TTI’*C‘NB----------PARTM SITEPLAN « w ek e e e amee e cea e
Scalg: 1inch = yﬁeet ’!
VoA
M’ 2 {756
8%
$ , Jz,
.\0}' __Iee %) 1
; G |
< . I Hio
. SplP 3 o b
O M’ s I 13
I\“Q '\WQ/\ e I | \ A U\)\/
\ L N e NS
\ ) A e
; O
i
ihﬂlﬁz\__ _LL__ 2 o
Notus. ’/ /..) 7?17/}'7'] 57

g e
FAN 4
She Plan submitted by Pl P B! o MASTER CONTRACTOR
[ W25
Plan Appro\% Not Approved Date
a X g/ ) w/on,é!&, County Health Dapartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, VB/QU (Ubaaletas previsus rditlans which may 1ot L ukwd} Incurpurated 84C.¢ 001, FAC
(Gtock Numbar. §744-007-4016 8]

Pape 20l 4



District No. 1 - Ronald williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OF COUNTY COMMISSIONERS @ COLUMBIA COUNTY

Address Assignment and Maintenance Document

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: 7/25/2018 3:57:48 PM
Address: 2271 SW BRIM St
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 00344-013

REMARKS: Address Verification.

NOTICE: THIS ADDRE AS ISSUED BASED ON L OCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR QR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@columbiacountyfla.com




