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PERMIT APPLICATION / MNUFAQTURE_D HOME INSTA%LATION APPLICATION

se Only (Revised 7-1-15) Zoning Official M Building Official k[@"*‘
i 3(0 Date Received '?“J_]L By_| Zi-a Permit # 37 83 Z

__ Development Permit, Zoning ﬁ ;i Land Use Plan Map Category ﬁ

commentss_ IT1UL_8)A-( O <y HAN H or paneads
FEMA Map# Egvation Finished Floor ﬂ%ver In Floodway
Efécorded Deed or T Property Appraiser PO @Site Plan g?éH # / ‘] ~ OOL\Y O Well letter OR

O Existing well 0 Land Owner Affidavit O Installer Autl:/rization O FW Comp. letter 0 App Fee Paid

0O DOT Approval 0O Parent Parcel # STUP-MH /?’ Z- @O _ 11 App
| O ENisville Water Sys }/Assessment @{t County @’In/ County (?ﬁb VF Form
bt —

2 2718 (oo

Property ID # }g'é g’/ 7‘0 96 ?@"Z/ 5( Subdivision _ | U S CthC}re-a \Jap Lot# )g
*  New Mobile Home Used Moblle Home \/€< MH Size Zéj g ( }Year Zq 78

= Applicanf &Q\{ dc\ A&LP n Ci O Phone # 352 R )5~ &734
« Address |5, S Mavw\o d 10 CLQP, ,?—l While FL‘SQO?X
* Name of Property Owner l!'hone# . ’5 L«;‘ (p [(/ 6
+ 911 Address_| 3R S Movi (40 ace, Y1 -Whte, Y30 03
» Circle the correct power company - FL Power & nght - é'CTa'g Electric .

(Circle One) -  Suwannee Valley Electric - Duke Energy

. NameowanerofMoblleHome/eO&OQY'lOAgCQﬂC(\O Phon #3534975 ‘«.;)77317
Address ;47 SLY //MﬂLHGO/Q[ p)%& P(' Jlu' & S H ) Oﬁ

* Relationship to Property Owner parm+ J ¥

=  Current Number of Dwellings on Property l 7D
A |
= LotSize Total Acreage S Cye s s

= Doyou: Havf%mstmé Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle ORE-=
: (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a ‘ -

= Is this Mobile Home Replacing an Existing Mobile Home N 0

= Driving Directions to the Property
lake 401 < oth 40 Trmmy Lo oS . AT the
0. 0 Q \’(3&617 el g P MJLUMCJCQCI Lo v In ~ wu-dg‘_

T vre

f—i"\r\’fdlf\ LA LA fv"\V\n:Jfrr"(ﬂ f'g-"“("]m V\/I%Vlf’\d[@ @l@(ﬁ*

* Name of Licensed Dealer/installer rt‘//)w Jeoney Phor% #.752-3/3%-%73Y
* Installers Address /795 S« /‘,ZJL Lefe /?«c./7€f ;< wesy
» License Number Z/025%,% Installation Decal # 5 31¥F9

Ly
LM - L#n#ﬁﬂﬂ#fﬁrwm 1221918 . L~ poladsferman 1718 @590

) <ooté WAl A nrea. 1309 = 271010



Mobile Home Permit Worksheet

Installer : WI e Pl I.V!G, nES License # N\\\\ONM Y4

Address of home

being installed

Manufacturer .NRR < O

Length x width

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. »...1\ .v|
) {

Installer's initials

Typical pier spacing
o M. \ x _._.‘ lateral

R_¥

< Show locations of Longitudinal and Lateral Systems
L longitudinal (use dark lines to show these locations)
w & ’ ﬁ ~ f\l‘ 5
oI Ro& KR I

|/

Application Number:

Date:

O] &F

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home Used Home

=

Single wide Wind Zone I N\ Wind No:m&__ O
Double wide d Installation Decal # L W s MW
Triple/Quad d Serial # @P ﬂN\./\ 3 \.TP P:W Wm TCMN\ ~
PIER SPACING TABLE FOR USED HOMES
UWMMMQ mmwmq 16"x 16" | 181/2'x18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
1000 psf 3 4 5 6 7 g
1500 psf 46" 6' 74 8 [ 8
2000 psf 6' g g g g g
2500 psf 7'6" ) g g 8 g
3000 psf 8 ) 8 8 8 g’
3500 pst 8 g g8’ g g g

*

interpolated from Rule 15C-1 pier spacing table.

[__PIERPAD SIZES | [ POPULAR PAD SIZES ]

I-beam pier pad size 7 -\\‘\ 2D Pad Size Sq In
] 16 x 16 256
Perimeter pier pad size .\.ﬁm,\% \m \ oS 16 x 18 288
18.5x 18.5 342
Other pier pad sizes 16 X 22.5 360
(required by the mfg.) 17 x 22 3/4
13 14 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. 17112 x25 112 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below. E
Opening Pier pad size
— == 4t — 5 ft
— — [ FRAME TiES |
i within 2' of end of home

spaced at 5' 4" oc

| TIEDOWN COMPONENTS |

Longitudinal Stabilizing Dm«?m (LSD) Sidewall
Manufacturer ¢%./v¢- ech Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TES

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing. >
1)) Xy X

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.

Site Preparation

Debris and organic material removed — )
Water drainage: Natural Swale Pad .~ Other

Fastening multi wide units

Floor: Type F

Walls: Type Fasten

Roof: Type _ummﬂmsmﬂ
For used homes a min. 3
will be om:ﬁmqma
roofin

Length: Spacing:
Length: Spacing;

gih; pacing:
galvanized metal strip
e ummx of ﬁ:m roof an ed with galv.
2" on center on both sides of the centerline.

Gasket ( proofing req )

) O
x 102 x 100 x 400"
| TORQUE PROBE TEST |

The results of the torque probe test is 274 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 Ib-holding capacity.
; I Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name \nlm,\ IO Sen @.M

1 understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult o* a poorly installed or no ammxmﬁ being installed. | understand a strip
of tap ot serve as a gasket.

Type gasket
Pq.

wmgmm: Floors
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

9 Ao
The bottomboard will be repaired and/or taped. Yes \ o’ . Pa./ %
Siding on units is installed to manufacturer's specifications. Yes o
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .~

Miscellaneous

Date Tested 1224 %
yAa4

Electrical

Oo::moﬁm_mo:_om_oo:acoﬁoacmgmm:Bc_ﬁ_-i_amc:;mUcﬁ:ozoﬁ:m Bm_W_uoémq
source. This includes the bonding wire between mult-wide units. Pg.

e
Skirting to be installed. Yes \t\ No
Dryer vent installed outside of skirting. Yes :~~ N/A
Range downflow vent installed outside of skirting. Yes — N/A
Drain lines supported at 4 foot intervals. Yes —
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. / V

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pgq. \I@

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

Date /2 /5/ ¥

Installer Signature A" 7

Page 2 of 2




ANCHORS AND TIE-DOWNS .

Lorgitudinal protectié}z, continued

Other approved longitudinal gtabilization are these types of steel mechanical systems called
longitudinal stabilizing devices. &

Longitudinal Protection using approved
Longitudinal Stabilizing Devices

(LSDs)

LSD systems may be used in place of the required longitudinal straps, anchors and stabilizer plates.
Two systems are required per section of home. A single wide will get two LSDs and a double wide
will require four and a triple wide will require six. For the correct placement of these systems se¢ the
diagram below.

Commonly found violations when using the lateral arm systems:

- The required self tapping screws were not installed or another type of screw was used.
- The LSD arms were not properly comnected to the I-beam Or galvanized pan.

- TFive foot anchors were required by the home manufacturer and 4 foot anchors were
installed.

_ The LSD arms are installed at too steep an angle.
- The galvanized pan is not fully embedded into the soil.

r"lv.frrﬂr"‘l-'lr—l
jg_uuuuuH‘
(] ot T e SO o A o O .4 I‘Il“lﬁl’l!"tj“'ll_!ﬁﬂ_.
LJL—II_II_IL.JLJAL_J _i_ll_ll_li__lL_lL_lL_Jl_.IL.J
S v T e U s B s B v L 'r—'tr-lr-ur-trﬂr-:r—tr-]r-u
I_ILJ\_ILJI_.IL_IL_l J—-‘L—ll—JL_rL_JL.JL_lI_ll_I
,_%%ﬂﬂﬁr’lr’lﬂ%%g

Longitudinal Stabilizing Devices shown on typical blocking plans.

89
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License Number: IH / 1025418 /1 Name: FERMON JONES

Order #: 3412 Label #: 53189 Manufacturer: (Check Size of Home)
. ) . Si -
Homeowner: n (\: b( ’ .}/ Year Model: ingle
. Double
Address: Length & Width:
Triple -
City/State/Zip: Type Longitudipal System: HUD Label #:
Phone #:35‘1 _ A) 75— > ..:) 75 7/ Type Lateral Arm System: Soil Bearing / PSF:
Date Installed: v NewHome:  Used Home:_ Torque Probe / in-lbs:
Installed Wind Zone: Data Plate Wind Zone: Permit #:
Note:
STATE OF FLORIDA - : INSTRUCTIONS
II\IS;'.I/}}.LAI‘ION CERTIFICATION LABEL 'PLE ASE WRITE DATE OF
siimon  INSTALLATION AND AFFIX
SADEL R S LABEL NEXT TO HUD LABEL.
FERMONJONES 'USE PERMANENT INK PEN
NAME 'OR MARKER ONLY.
IH/ 1025418/ 1 3412 'COMPLETE INFORMATION
B e ot ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS TOR AMINIMUM OF 2 YEARS.
INACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQ[HRED TO
PROVIDE COPIES WHEN

5REQUESTED.




CODE ENFORCEMENT DEPARTMENT ‘700 352-HE-¥5
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM //&msn

OWNERS NAME?O b e 'y"]L (Scenc O pHONEDZ ~H 754 7%E{LL

INSTALLER _/fo€&/ yeon _ Jen=S PHONE 352-3(8 %757 CELL_ Y7/

INSTALLERS ADDRESS j'ﬁf«{ 3.0 z/vf Loke 7. J%zﬁ /Z 3acsy

MOBILE HOME INFORMATION

MAKE Weg-L(,&)éoa" YEAR". CI 1% SIZE x__ 30O

COLOR __ (K \ SERIAL No. GHFLVO A 4/5337W2/Z
~ WIND ZONE A SMOKE DETECTOR

INTERIOR: c&
FLOORS Cf oo

DOORS (Jooca

WALLS 5/()(‘ 60

CABINETS 8 d‘x{‘c'ﬂ

ELECTRICAL (FIXTURES/OUTLETS) E/,;OCJC‘/Q

EXTERIOR:
WALLS / SIDDING c,}O O

WINDOWS c.n ;C\ﬁ

DOORS C1 o
v

INSTALLER: APPROVED l/ NOT APPROVED

INSTALLER OR INSPECTORS ’?HTED NAME ,/;f/'f?/&n Joe S
g T B 7 o License No. fﬂ//&s /13 Date)2/T// 3/

Installer/Inspector Signature

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.

Code Enforcement Approval Signature W Date }l ) YVQ
Ut ﬂ_pola, Jo }Qrm /Z-/t[-lg
il cl) Fremets CO 1349y - QAM‘T\Q‘T l et @ A A < T Latd & pmessifl i big oflie.




Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<

18-6S-17-09696-218

iOwner & Property Info

>>

Owner

Site

| Description”

Area

| Use Code**

parcel in any legal

ASCENCIO ROBERT

156 SW MARIGOLD PL

MISC RES
(000700)

TThé De_scnghon above is not to be used as the Legal E;é_scrlptlongthTs )

transaction

~|FORT WHITE, FL 32038

LOT 18 TUSTENUGGEE RIDGE FIRST
ADDITION. 992-712, WD 1038- 2306, WD 1228
-1824, WD 1337- 2683,

5.27AC

SITR

Tax District

Result: 1 of 1

=R
|
|

118-6S-17E
3

**The Use Code is a FL Dept of Revenue (DOR) code and is not I
maintained by the Property Appraiser's office Please contact your city or
county Planning & Zoning office for specific zoning information

,[Ffoperty & Assessment Values

Page 1 of 2

2018 Tax Roll Year

2018 Certified Values E@Work_ing Values
| Mkt Land (1) | $26,133 Mkt Land (1) $26,133
Ag Land (0) o $0 A_g"Land (0) _$_0
Building (©) ~ $0 Building©) | $0
XFOB(m |  $2000 XFOB() | $2,000
wst | s2013 dust | 528193
Class $0 Class I $0
Appraised $28,133 Appraised ~ $28,133
| SOH Cap [7] ~ $0 SOHCap[?]| %0
Assessed | §28,133 Assessed | §28.133
Exempt $0 Exempt $0 /|
- _-;ounty:$28,.1.é-3 - county:$28?|3?3
Total city:$28,133 Total city:$28,133 :
Taxable other:$28,133 Taxable | other:$28,133 % & 4
school:$28,133 Ischool:$28,133 irasd
'w Sales History
i Sale Date Sale Price Book/Page' | Deed _\7/I [ “_-____gaa_lity (Codes)
5282017 $100 1337/2683 W |V U
1/19/2012 $100 1228/1824 WD v | v
12/15/2004 $0 1038/2306 wo | v | v
~ 8/15/2003| $53,000 9920712 wp | v | Q
¥ Building Characteristics '
~ Bldg Sketch Bldg Item i Bldg Desc® __R(e;r_Blt—( Baségl?ﬂlr“_Actual SF
NONE
| ' Extra Features & Out Buildings_ _(Cod-es-)
Code | Desc YearBit |  Value i_ Units |  Dims |
0070 | CARPORT UF 2017 | 1000 | 0x0x0 |

|® Land Breakdown

$2,000.00

http://columbia.floridapa.com/ gis/recordSearch_3 Details/

updated: 11/1/2018

[ Bidg Value

Coh_ditiqn (% Good)
(000.00)

12/5/2018



TOSTENUGGEE: AvE

Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY.ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~a

. HOUSE
€ 2000—» ORMH T

DRIVE / T North

WAY |

30 —
FROM SW !

CORNER l i

SITE PLAN BOX:

e 280/-

‘f

b/

Page 2 of 2 Swi MARIGOLD PL




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 LETTER OF AUTHORIZATION

I, }( €vrmon Jo"’ o ,give this authority for the job address show below
Installer License Holder Name
only, / /( 2 Sl J(//m:‘/m/ ﬁ/ [ / ace , and | do certify that
£ TV Job Address ¥

the below referenced person(sYlisted 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 Persor)q (Check one)

v }4/ ____Agent ___ Officer
Sav\{o/ a_f\SCenc /%/A ﬂ‘lj'q,r vo&? Property Owner

___Agent __ Officer
____Property Owner

____Agent __ Officer
____Property Owner

|, the license holder, realize that | am responsible for all permits purchased, 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.

200 TIHipasiiy  J2-3-If

License Holders Sign?;{re (Notarized) License Number Date

NOTARY INFORMATION: _
STATE OF: __Florida COUNTY OF ldnian

The above license holder, whose name is [{; Ymon —%,\ ]

personally appeared before me apd is known by me or has produced identification ‘ .

(type of 1.D.) Zk({aﬂglzg ELMQ on this j day ofii('ﬂgm ber 20 |F

J@Q/L 4
OTARY'S SIGNATURE

pmission # FF 949565

s Expires Januery 11, 2020 (Sefl/Stamp)
4 Bended Theu Troy Fan inwrance 000-268-7019

RAW. PERRY }




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

Boar oF County CoOMMISSIONERS ¢ 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

12/10/2018 12:49:48 PM

Date/Time Issued:

Address: 182 SW MARIGOLD P1
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09696-218

REMARKS: Address for proposed structure on parcel. 2nd address on this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOQULD, 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 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




Page 1 of 2

Mobile Home
Applicant: ROBERT ASCENCIO (352-275-2734) Application Date: 12/18/2018

[ Convert To ~ J

1A%k98 EO}:ATION Completed Inspections

l Add Inspection Release Power

2. CONTRACTOR { Schedule Inspection (Schedulelnspection.aspx?1d=40023) '

Inspection Date By Notes
3. MOBILE HOME Failed: Mobile ~ 12/19/2018 TROY TEED ¢
DETAILS Home - in County CREWS b
Pre-Mobile Home <>
before set-up
4. APPLICANT Passed: Mobile ~ 12/27/2018 TOMMY )¢

Home - In County MATTHEWS
Pre-Mobile Home

5. REVIEW before set-up

6. FEES/PAYMENT
The completion date must be set To release Certifications to

the public.
7.
DOCUMENTS/REPORTS
Permit Completion Date
(Releases Occupancy and Completion Forms)
8.

NOTES/DIRECTIONS
Incomplete Requested Inspections

9. INSPECTIONS (2) Inspection Date By Notes

https:f/webportal.columbiacountyﬂa.comeuildingAndZoningIBuildingApplicationForm.as... 1/3/2019



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER li{l 2~ "3(0 ~ CONTRACTOR F-éﬂmbq \Isﬁeﬁ sHone BSZ- D 19 By

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

In Columbia County 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 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.

]
ELECTRICAL | Print Name SOA/L{O( A'S CENCD  signature '%Mﬁ m&’ﬂ&c'&

License #: Phone #: 352./ S'\}‘ bé (/O

Qualifier Form Attached [:|

]
MECHANICAY/ | Print Name S(Q?ﬂﬁ/ﬂ Aj.//t/)c/]ﬁ Signature%ﬂé @@W

Phone #: Bsé S14/. @%/0

A/C License #:

Qualifier Form Attached [ ]

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 4/27/2017



14:41:29  03-05-2019 1/2

3867582187

: OF BEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[X] New System [ 1 Existing System { 1 Holding Tank [ 1 Innovative

[ 1 Repair [ ) abandonment ( 1 Temporary [ 1

aerrzcant:  ROBERT ASCENCIO

acenr: Ronald Ford - Ford's Septic TELEPHONE : 386.-755-6288

uaILInG aopress: 116 NW Lawtey Way  Lake City, Florida 32055

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. 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 GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

18 TUSTENUGGEE RIDGE FIRST ADDITION
BLOCK: SUBDIVISION: PLATTED:

pROPERTY 10 #: 18-68-17-09696-218

LOT:

ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 5'27 ACRES WATER SUPPLY: [)(] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@] DISTANCE TO SEWER: A/ po

sropsary anoeess: 182 SW MARIGOLD PLACE  FORT WHITE, FLORIDA 32038

DIRECTIONS TO PROPERTY: H\N\! HHl South. Twurn @ onn_ _Sw
{usrenuggee Avenue. Turn @ on sw marigold
Place. Home # 182 on lef+.

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
MOBILE HOME 3 1280

2

3

4
{ ] Floor/Equipment Drair7/ [ ] other (Specify)

SIGNATURE : Q& C %‘Z

DH 4015, 08/08 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4

pATE: /-~3-ho 1§




582187 14:42:03  03-05-2019 2/2
3867

STATE OF FLORIDA
DEPARTMENT OF HEALTH

I\lll l

Permit Application Number 9 -~
NORTH A
PART I - SITEPLAN

: scale: one inch= 50 feetr

T --- 5w Masigold Plae ----

T

210" VACaN (o wells )

5| ON€
PV aore |
of =1
3 gg(eb HOo

et

(o5

entire Parce\ 1\
not drawn 1 SCAe

_vacon+ (_HO we(ls)

T - ———— SW Tustenuggee Avenyee--.

210"

I OCCUpied (et 7757)

2100 vaLandt . wells)

Notes:

183 SW  NMUrignld ace
vt \/\)\(\H‘e Flordad 303K

Site Plan submitted by @x ¢

Plan Apprc% % Not Approved L. Date (/ ‘0/ 9
5/ Cﬂ/d&@ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

Page 2 of 4
(Stock Number: 5744-002-4015- 8)



