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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e AT LA N IVANUPAGL TURED HOMIE INSTALLATION APPLICATION

For Office Use Only  (Revised 7.1.15) Zoning Official__Z1Q- __Building Official__“F 145
apg  UYLO | Date Recelved_Q [35180 By (N Permit # 39.(1?
Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

?A Map# ;Ievatlon Finished Floor____—~ River In Floodway
Recorded Deed or roperty Appraiser PO l?’gte Plan ﬁ'ﬁ-l # , Q' 03:) ; 0 Well letter OR

0 Existing well 0 Land Owner Affidavit \zd/staller Authorization O FW Comp. letter 0 App Fee Paid

0 DOT Approval o Parent Parcel # O STUP-MH Eﬂfﬁpp J
O Ellisville Water Sys ‘f(A;sessmeon o Bo/ut County }{ In'Gounty” dLSab VF Form
Ao

Propertle#r‘\"gér"‘ O‘tq((7 Dl" Subdivision !24 Hn[llg &Ajgj“znm 'q—

New MoblleHome___~__ Used Mobile Home x MH Size ]ﬂ Xlﬂs Year__
= Applicant H Mo 0— 9 NG Phone # H0F-LJ §- 52
+ agaress 00 1SDW Pace. Lake City AL 32004

* Name of Property Owner l)o | “U A (Z PV\ W Phone# HUF-UY § 0453
- otraddres HIG Diwn o VT Lodju Ciky El
* Circle the correct power company - £ f ?L Power & Light ) -f Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home W\\ i(lVV\ Q» g/l (Q_, Phone # '—\0’\-‘44?— 00153
Address 330D |50 P Lo C”'\,,/ FL %ZI)Z,L!

* Relationship to Property Owner &\ P A

»  Current Number of Dwellings on Property___ | £ R v QJ

= Lot Size \02— Total Acreage \ : 02—-

T g2 " Fibeate Dl or need Culvert Permit or Culvert Walver (Circle one)

= s this Mobile Ho eplacing an Existing Mobile Home M QS

*  Driving Directions to the Property "’ q l 40 N E 'T&mm (,Qm’)f‘
Falte &j ht _en  NE Dicne (oA

* Name of Licensed Dealer/Installer D\\ \ U-\N\‘Rr “\) @A_CL Phone # L\01 —LU-( ?‘OOLSS
* Installers Address, 27 g() \SDH~ W (% (4 o C”’\][ L 320
=  License Number l H 'l [H ! ﬂ E;L( Installation Decal # (L?(ag.‘f 5

V —Zssie o Mid 3.25.20 - ne PAVEMUL Tl d
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License Number: IH /1041936 /1 Name: WILLIAM R PRICE

-
Order #: 4262 Label #: 68295 Manufacturer: . (Check Size of Home) g
Homeowner: Year Model: Single _— I
Address: o Length & Width: Double ___ ’
- - Triple S _{
Cxty/Stale/Z:p Type Longitudinal System: HUD Label #;
Phone #: ' ' Type Lateral Arm System: I { Soil Bearing / PSF:
Date};s_t;n—ed: a ] NewHome:___ UsedHome: Torque Probe / in-Ibs:
lnstalled Wind Zone: || Data Plate Wind Zone: Permit #:
Note: -
STATE OF FLORIDA INSTRUCTIONS
IN S;%LATION CERTIFICATION LABEL L EASE WRITE D ATE OF
LABEL # DATE OF INSTALLATION #/STALLATION AND AFFIX
3EL NEXT TO EUD LABEL.
WILLIAM R PRICE = - *ERMANENT INK PEN
NAME ..~ MARKER ONLY.
1H /1041936 /1 4262 ol /L; LETE INFORMATION
LICENSE # ORDER # - 207 AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS - ;.; Lo IMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. {Cu ARE REQUIRED TO
A TVITE COPIES WHEN
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarRD oF CoOUuNnTY COMMISSIONERS © CoLUuMBIA COUNTY

o

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: 11/13/2019 4:25:42 PM
Address: 419 NE DIANA Ter
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 04967-017

REMARKS: Address Verification.

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) 758-1125
Email: gis@columbiacountyfla.com




2/25/2020 MapPrint_Columbia-County-Property-Appraiser_2-25-2020

PARCEL: 17-3S-17-04967-017 | MOBILE HOM (000202) | 1.02 AC

LOT 17 FIVE POINTS ACRES S/D. ORB 417-445, 448-91, 494-016, 497-160, 676-602-608, 85-738-CA, QC 1121-551, QC
1382-2657,

PRICE WILLIAM R 2020 Working Vaflues
Owner: 3360 150TH PL Mkt Lnd $11,916 Appraised $19,260

LAKE CITY, FL 32024 Ag Lnd $0 Assessed $19,260

Site: 417 DIANA TER, LAKE Bldg Exempt $0
* CITY

XFOB county:$19,260

Sales 41222019 $100 1(U) Just Total city:$19,260

Info 81772007 $100 1Y) Taxable other:$19,260

school:$19,260

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This information

should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.

columbia.floridapa.com/gis/gisPrint/




MapPrint_Cqumbia-County-Property-Appraiser_2-25-2020

8 104
o Columbia County Property Ap
PARCEL: 17-3S-17-04967-017 | MOBILE HOM (000202) | 1.02 AC
LOT 17 FIVE POINTS ACRES S/D. ORB 417-445, 448-?; . 29246(5);6. 497-160, 676-602-608, 85-738-CA, QC 1121-551, Q¢
82- f

_PRICE WILLIAM R 2020 Working Values
Owner: 3360 150TH PL Mkt Lnd $11,916  Appraised $19,260
LAKE CITY, FL 32024 Ag Lnd $0 Assessed $19,260
] Site: 417 DIANA TER, LAKE Bldg $7,344 Exempt $0

© CITY

XFOB $0 county:$19,260
| Sales 412202019 $100 1(U) Just $19.260 Total city:$19,260
Info 81712007 $100 1) ’ Taxable other:$19,260
school:$19,260

1This infonnatlon. was deved from data which was compiled by the Columbia HCounly Pper!y Appraiser Office solely for thegovemmental pﬁrpose of property assessment. This information
{should not be relied upon by anyone as a determination of the ownership of property or market valus. No warrentles, expressed or Imptied, are provided for the accuracy of the data hereln, its ||
juse, or it's interpretation, Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office, GrizzlylLoglc.com|

columbia.floridapa.com/gis/gisPrint/




deWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

When recorded, maij to:

Name: \:\B_J_\L_lezzj. -iP_(\.' < e =
Address .3:5@0 ) IS_O_'B:PIC\QQ e 31912005271 Date: oy L/Z0L9 Thme: 11:45AM

Cny/State!Zi;; Cod.e: [Q k_é_ _QL:} { £
32034 ___f f_

SPACE ABOVE THIS LINE FOR RECORDER'S USt

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That I(we), QQEQ\ Afd&d‘@)ﬁd B e~ St o
4379 1S Yoy 90 Sandersen Todde 33657
the undersigned releasor(s), for the consideration of Ten Dollars {($10.00), and other valuable considp?ions. by these

presents, do hereby ggease, femise and forever quitclaim unlo Mtu.\amjz. (L&a
330 IS0 Place Lake Ciby §7 3209

all rights. title and interest in that centain real property situated in the County of QQX\.X\A)Q lQ\; State
of F \O\f\_dC&/ --- » and legally described as follows:

Lot 1T of Bue Voint Acxes o

(ecordect Sobdivsion of C‘o\uugick@m
Flon oo

SRENQ) ’Paae, 55|

IN WITNESS WHEREOF, l{we) have hereunto set my(our) hand(s) and seal(s) this 9&- day of Q\rb[! [ :
20

© 2010, Alpha Publications ¢f America, Inc

Form 150a Page 1 of 2 Pages
All Rights Reserved.



D)

arida_Doc Deed: 0.70
Chol \alad oS Ocm@ w0, O
Printed Name of Releasor Signature of Relea*/
inted Name of Co-Releasor Signature of Co-Releasor

Coprin Uhdh X

& igriature of Witness No. 1 Signature of Wilnesi No.2
Yuvufl/ Canncn Mnc/ a Sfﬂd/é/ﬁ/u/

Printed Name of Witness No. 1 Printed Name of Wilness No. 2
Ye3 Swmain BV s1cios 19,7 S Main devy  fre /D
Address Address
hpice 07y 1Tl 32018 PaKe Clty Pl F2025
CitylStale?le Code C’ilylSlatelZip Code
Acknowledgment

State of _,_75["'*‘( 2% . — =
) ss.

Countyot COLwmB.m- )

The foregoing instrument was acknowledged before me, the undersigned Notary Public, this 2 2— day
of Aff— .20‘1 , by Cans i Mﬂ_(/[:prv,)

. known to me 1o be the indi-

vidual(s) who executed the foreoing instrument and acknowledged the same (o be his(her){their) free act and deed.

Q-a3- a.o’u@

My Commission Expires:

i DONALD G, SHUGARY
SHR T M o0t SSION 4 GG 157388
3 GBS EXpREs st 23,5020
TR AT Baner 4 Theu Niog 1 7t vierintats

3 “_'-.-:&,";_‘..,:; S —— X~ L ]

it acknowledged in the State of Florida, complete the seclion

below:

{check one) | ) Personally Known. l%roduoed identification

Type of Idenlification produced: 2len{NB Dr'VerS
LiCevsey )

© 2010, Alpha Publications of America. Inc Form 150b Page 2 of 2 Pages
Al Rights Reserved.




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 AGENT AUTHORIZATION
I, l&lmuzl/l/l (. Q) J .give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Pe

Odo e /(//élfgw& i fik bdepyise

Jessie Kapad @/ J_Qﬂ Poue Rile Euerpn

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

under my license and | 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 | have full responsibility for compliance granted by issuance of such permits.

Moozl Yfoefs

Nicense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida counTY oF._( oluwmbi e

The above license holder, whose name is U\);\\\' wire €. ()h o
personally appeared before me and is known by me or has produced 'denjiﬁcation
(type of 1.D.) on this 2 (ptt—day of | ,20_| g

2 ah |

NATARY'S SIGNATURE

" NOtary Public State of Florig
John Davis o

My Commission GG 209938
Expires 02/10/2023




SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: it shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

———
Moo 2 Py OO T [
ELECTRICAL Print Name&Z\) \\ : Oy \ (\C€_ signatur S ke
Z Lab
D Company Name: 0/\)(\‘2( Z w/C
Z EX
CC# License #: Phone #: . - Do
: i i N ] Need
MECHANICAL/ | Print Name LA \\ om Y, ))( \c£_ Signature Wﬁ%\ = e
T Liab
A/C Company Name: é )JU oY v - v:/a/c
CC#t License #: Phone #: g = ED:
\\ Y LS pees
PLUMBING/ [ Print Name_\AJ) , \ YA\ QR Signature 1 S
‘é ) T Liab
GAS D Company Name: N £ - t:,c
ccH License #: Phone #: - E,t
Need
ROOFING Print Name Signature S
= Liab
D Company Name: - wic
cc# License #: Phone #: - Z’é
Need
SHEET METAL | Print Name Signature = Lic
Z iab
D Company Name: = w/c
CcC# License #: Phone #: i ;
Need
FIRE SYSTEM/ | Print Name Signature T e
~ tlab
SPRINKLERl Company Name: ™ wa/c
CCh License#: Phone #: - E,);
Need
SOLAR Print Name Signature o Lic
Z  Liab
I:' Company Name: Z w/c
cce License #: Phone #: g ;);
Need
STATE I:l Print Name Signature I e
Z  Luab
SPECIALTY Company Name: oow/C
EX
CCH License #: Phone #: DE
Ref: F.S. 440.103; ORD. 2016-30




8\ STATE OF FLORIDA PERMIT NO.
5 DEPARTMENT OF HEALTH DATE PAID:

f/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: N
SYSTEM RECEIPT #: L@%
APPLICATION FOR CONSTRUCTION PERMTIT ) ¢‘.L ;
APPLICATION FOR: .
[ ] New Systam M Existing System ( ] Holding Tank [ ] Innovative
{ 1 Repair {1 Aabandongent { ] Temporary [

AGENT: /5/[( //VIL(. or jZIJ/f kMZP/(r&/ TELEPHONE: S/ -G, 4 Y I 5 (
MAILING avpRESS: 3 3l/() /ST~ ﬁ,ﬁ& Ca be é’/)/j[ YY)

T0 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. IT I§ THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: Z Z BLOCK: SUBDIVISION: /j’l/( /)ﬁlh’éﬁ -&b[//k/ [# V7 erarpeD !
PROPERTY ID §: [F 35/ 7-09471-0) F zonane:AJf M H-Dx/m or EQUIVALENT: [ Y / §

PROPERTY SIZE: Z!JZ: ACRES WATER SUPPLY: [>(]/ PRIVATE PUBLIC [ }<=2000GED { 1>20006PD

16 SEWER AVAILABLE AS PER 381.0065, F§? [Y/ N} DISTANCE TO SEWER:
enoreney aooress: /9 Diang. T2y /pke (1h, Ft e ‘
prrecrzons o wroverry: MW AN ) Al vel 1 A, /—15{ 20y /N ﬁ/éié

bollw 0 NVE Ny, s 727 4 el Fropridy on (/¢

FT

BUILDING INFORMATION [ ] RBSIDENTIAL [ ) COMMERCIAL
Unit Tvpe of No. of Building Commercial/Institutional System Design
Neo Establishment Bedrooms Area S8gft Table 1, Chapter 64E-6, FAC

&x§14hV1S i ,
v 2 737

2 Mopused Sw bl 7 957
3

4

['\[] Floor/Equipment Prains [ ] Other (8pecify)
SIGNATURE: _ & V/v/( DATE : 4]/ ZC///")

DH 4015, 08/09 (Cbooletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

Pago 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number /Q?\ \ ES ?

ﬁga]{g;_ ch block ia Fgamg.r_‘]_u e 1ineh =40 feet,

l
- |/ ) , A |
22N PARRTIZE I
[ 2y TGP k|
4 //{ "l - l

Notes:

Site Plan submitted ygm f/ e ~ q/ 2y //‘1
Plan Approved ‘/; Not Approved Date
Cor

By -5 (Gl brg Counly Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4048, 08109 {Obscloles previous editions which may not be used) Incorporaled: 64E-8.001, FAC
5-8)

Fane 2of 4
(Slock Number: §744-002-401
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114

BUILDING DEPARTMENT Application #
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Su\.oonnc E

owners Name ) \DNeawn QﬁCE pHoNE YOV UUE O cet RRSURYULE

nsTaLLer IO \'Q?m&\)ﬂce PHONM celdMYHB-(HSI
INSTALLERS ADDRESS . 330D \Ft Qo Loke C,D\Aa =0 =

MOBILE HOME INFORMATION

MAKE L«\OJLAF\J:; YEAR QS SIZE ‘q\é X Q&

COLOR C N eanm SERIAL No.

WIND ZONE Z SMOKE DETECTOR :/QJ
e (ol o

DOORS oL

WALLS ok

CABINETS ok

ELECTRICAL (FIXTURES/OUTLETS) O[L

EXTERIOR:
WALLS / SIDDING or M‘ Vi \r\}, ]
ot

WINDOWS
DOORS [®) s

INSTALLER: APPROVED A NOT APPROVED

INSTALLER OR INSPECTORS PRINT [(Ulicnn @v e

Mobile Home Installer Signature m License No. :;bt / OL{(?% Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

[ -4

FOR OFFICE USE , :l
Building Inspectors Signature Date g [ 0[ 020D




DocView

OSTDS Final Approval |
Page#1

Individual Sewage Di

BTATE OF FLORIDA ,
OF HEALTH AND REHASIUTATIVE B8ERVICYS

DIVISION OF HEALTH

q Poet OfMue Bes MO Jozasehvile, Pnde orIoN
@ m@ = Application and Permit ﬁ/”
of
, sposal Facilities

i ructions:
" . fercolation test data, soil pro- S.
Rotate 180 file and water table elevation
| information must be attached.
I Default Orientation JiNot;e: Test must be made at 6.

roposed location of system).
2, Existing building and proposed

| lesué Buildings on lot must be shown Ho
| ind drawn to scale at ‘their 1.
LW —Jocation or proposed location. 2.

I (nOSeVWndoy/Q' Use block on this sheet or
‘¥ ——sttach plot plan). 3.

must be shown on plan.
. dny pond or stream areas must be
indicated on the plan. Yy

;éy/Proposed location of septic tank
4

Section II - Information:

1. Property Addregs (Street & House Wo.
Lot [Ei ngzk T. Subdivision

Indicate name and date of plat
of subdivision. If not platted,
attach metes and bounds description.
complete the following infor-
mation section. .
tes:

Not valid if sewer is available.
Individual well must be 75 feet®
from any part of system,
Call 755-4100 Ex. 258 and give
this office a 24-hour notice

vhen ready for inspection.

H%E BR MOBILE HOE _Z_ BR

PSR- 7765

)
Frue Ponts ACCS

Date Platted Directions to

Job

2. Owner or Builder [=:T!%f,~¢. Fleye.d Joh
P.0. Address .

18
Septic tank system to be installe Y2

RBelt
Occupant: Ao

3. Specifications:

N304
Cit Lafke G{

Scale 1" = 50'

(Rear)

[4 gallon tank with
/59 sguare feet of
ara%nfleIa with at least
4" inside diameter pipe.

4, House to be constructed:
Check one: FHA
VA Conventional

{op1S)

This is to certify that the
project described in this
application, and as detailed
by the plans and specifica-
tions and attachments. will be
constructed in accordance with
state requirements.

(peoy 93®3S IO 393135 JO JWeN)

Applicant: L/he (j04n8c77\

% i
L

”.
\)

= |

(3p1%)
[peoy 93®3S IO 322135 JO IuUEN)

A T

Please Print

(Front)

(Name of Street or State Road)

signature: a0 sue Joloi,. Date:

-8

AR ARARRAR eSS R RS wd DO NOT WRITE BELOW THIS LINE tt’.tiitttitttttt'tttn

Section III - Application Approval & Construction Authorization
Insta tion ?S. ecY to fo wing special conditions:
* i E ¥

\\‘ | d W' o 1-[;

The above signed lappllication has'beenrfound to be in compliance

wit

hapter 10D-6, Florida Administrative Code, and construction

is Esigtfd, subjeqt to the above specifications and condxtxon .
By: County Health Dept. Date;& -J£
[ZEXT XX X1 [EXEL X3 . i‘tttita‘l'ﬁl?*ﬁt*t*it * E 2 X X J

Section IV - Final Constructlon

oval
Constructx of 1nst l1lati gErov : es No
Date: By:

FHA No. VA No.

AP R R Y RSP IR R AR ANA AR B RARAYN O A TR ARNRRRN

AR AR TEAR R R AR AR R P AR RERRRRRRF TR o o -

Receipt # 40}

SAN 428
I BEY, 3/15

https://carmodyinc.com/Docs/DocView.aspx?iKey=1105314

Page 1 of 1

S«C%;J

(OLIMBIA_County Health Department (;3;(53/)/, ({:}’

va‘\
o

Power Co. F7¥

2/25/2020



DocView
OSTDS Final A])prg;al?-
Page#L STATE OF FLORIDA :!’
DEPARTHMENT OF HEALTH AND REHABILITATIVE SERVICES

of

pdividual Sewage NDisposal Facilities

@ Post Offige Bea T10  Jechsoawitly, Plorids  OZROV
Application and Permit Iq 7

‘ Q Sh Aaa blo, County Health Department

addata, soil pro- 5. Indicate name and date of plat
able elevation of subdivision. If not platted,

ust be attached. attach metes and bounds description.

Default O”en‘atlon (Note: Test must be made at 6. Complete the following infor-
yroposed location of system). mation section.
Full Size 2, Exiating building and proposed
uildings on lot must be shown Notes:
3 nd drawn to scale at their 1. Mot valid if sewer is available.
Close Window ocation or proposed location. 2. Individual well must ba 75 feet
(Use block on this sheet or from an part: of system.
attach plot plan). 3, call 7 [‘] ? and give
3. Proposed location of septic tank this o 1ce a -hour notice
) must be shown on plan. when ready for inspection.
. An nd or stream areas must be
g 28 Qi

indicated on the plan.

Section II - Information:
!, Property Address (Street & House No.)

Lot !E! Block Subdivision )g“,{ Posnds Becpes
Date atted Directions to Jo

2. Owner or Buillder v
P.O. Address . ity L -\
Septic tank system to be installed by:

0\‘“} Scale 1" = 50'

(Rear)

3. Specifications:
gallon tank with
square feet of

draintleld with at least
4" inside diameter pipe.

4. Houge to be congtructed:
Check one: FHA
VA _____ Conventional

This is to certify that the
project described in this
4pplication, and as detailed
by the plans and specifica-
tions and attachments will be
donstructed in accordance with
dtate requirements.

Applicant=L¢L\Mu_§£mw
Please Print

Signature:

(peod @3e3S I0 398I35 JO OUEN)
{epTS)
(apTS)

(peod 23e3s I0 395135 JO SWEN)

(Front)
(Name of Street pr State Road)
Date: L e 12~")

KERARBRARRRRRAANRAR * DO NOT WRITE BELOW THIS LINE XAk Rtk h itk aRAtatan
Section III - ApplYcation Approval & Construction Authorization
Ingtallation subject to following special condltions:

above signed application has been found to be in compliance
Chapter -6, Florida Administrative Code, and construction
ereby\v&re%fd))s\ugect to the above specifﬁta‘\.%ns and conditio
County Health Dept. Date %‘—'0’?_2
*Qtt*t** TR R AR R R RN AR AR IR T AR R AR AT RN AR RN JR AR NN RAAATARAARTARRENRAR

Section IV - Final Construction
Construct on of stallatio

ved: ./ Yes No

pate: < — )1 By: A v
FHA No. VA No.
(222222222 XY * (22 R 22 K] ]
SAN 428
REV. 3/75

https://carmodyinc.com/Docs/DocView.aspx?iKey=1109499

Page 1 of 1

2/25/2020
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