DATE  08/25/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027282
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 25743 SW 22 PLACE NEWBERRY & 32669
OWNER PAUL & DONA SCANDIZZO PHONE 352-538-0026
ADDRESS 134 SW DOVE WAY LAKE CITY i 32024
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 47 S. R THRASHER LN. L DOVE WAY. 2ND LOT ON RIGHT
TYPE DEVELOPMENT MH.UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 15-58-16-03623-009 SUBDIVISION HI-DRI ACRES EAST HALF
LOT 9 BLOCK PHASE UNIT 1 TOTAL ACRES 0.85

IH0000359

Appli anUOwnerfComractor

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 08-0572-R Cs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED. LEGAL NON-CONFORMING LOT.
FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 4355

FOR BUILDING & ZONING DEPARTMENT ONLY ottt
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 & Ajf Diict Peri. beam (Lintel)

date/app. by date/app. by date/app. by
Permanent power C.0O. 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 CERTIFICATIONFEE$ 000 SURCHARGE FEE § 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE$  0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE § TATAL FEE 375.00
INSPECTORS OFFICE QZ’ / CLERKS OFFICE

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,

;ORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWIC
ENDTO 08 AIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTO
| -L""IEI T.

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.

> -




£3
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION db -

[

P
For Office Use Only ~ (Revised 1-10-08) Zoning Official/ !f‘“ D{ /3] (E'I)uﬁding Official_#4D _§-1S-q¥
Apg _ ONO%- 78 Date Received_ /15 y i) Permit # 7272§2 T
Flood Zone 5 Development Permit g Zonlnqpf 2)Land Use Plan Map Category B %"‘
Commew MH’ ‘J—to be ‘Mma& .

i sagl Win- arif. _Oott
FEMA Map# Elevation Fini#ned Floor River In Floodway

= Site Plan with Setbacks Shown(XEH# Of - 0572 -/ - EH Release AAWell letter  t-Existing well

=Recorded Deed or Affidavit from land owner #&Letter of Auth. from installer — State Road Access

= Parent Parcel # o STUP-MH C F W Comp. letter
{ IMPACT FEES: EMS Fire Corr Road/Code |
School = TOTAL i

Property ID# [ 5-55-1b-02623-009 Subdivision H‘\ -Dey ngt'-s U.nlJr I

New Mobile Home__\—~ Used Mobile Home MH Sizeﬁ@\’fz YearQOQJT
Applicant Qn bhect \J/Y\i nnel \ff«_ Phone#_( 352) 472-6:010

Address 25743 S0 22 PL Pewo befa'q FL 22669

Name of Property Owner /‘%\,L,J Dona S, Scandi 220 Phone#@52) 53F- 0026
911 Address_| 234 S w0 Dove. Wax (ake Cibe FC

J
Circle the correct power company - S FL Power & Light - (Clai Electric>
(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home QLW\ Landiz 2o Phone #(252)535-0026

Address \D4 < 0 Tole b&a LaKe. Cﬂré EL 3260 @Y

Relationship to Property Owner < 2 &

Current Number of Dwellings on Property {

LotSize [ 52 X 240 Total Acreage__ 4 5.0

N
Do you : Have/Existing Drwe r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) (Blue Road | Sign) (Pumng in a Culvert) /wm existing do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home (/es 0 b\

Driving Directions totUroperty’/? Sou t4. o 7@5/‘5&([0 4 77€ 7‘0 Doye (4 )a7
(A

o

o 3

Name of Licensed Dealer/Installer £1n¢.5 t S lO hnSo lh Phone# (._’} Z) Z7/‘?‘/ 000 g 7

Installers Address 2934 5£1/5 Huy 30/ Hawhoms, Fl3ze¢e
License Number 7 /6000 35S Installation Decal # 52‘?7?@ i

~ ahsC Hed Nawas Qita¥
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03/28/ 2002 1548 49762311 L v e

State of Florida

DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAMASSEE, FILORIDA 32399-0500

FRED O DICKINSON, I

Exccutive Director

Merch 20, 2002

Mr. Bert A. Moore, Financial Manager
Menufactured Housing Foundation Systems -
Oliver Technologies, Ine.

Post Office Box 9 (467 Swan Avenue)
Hohenwald, Tepnessee 38462

Deax Mr. Moaore:

We wish to scknowledge receipt of your specifications and test results cextifying that
your Longitudinal Stsbﬂlzmg and Lateral Bracing System, 1101 V, listed below complies with
the specifications and regulations set by the Department of !flshww Safety end Motor Vehicles,
Rules 15C-1.0108, 15C-1.0107 and 15C-~1.0108, Florida Administrative Code,

Ingtallation instroctions must be available at the installation site.

MODEL # DESCRIFTION
1101V Longitudinal Stabilizing and Lateral Bracing System
NOTE: This system is for replacement of longitudinal anchors. This system can only be
used with sidewall anchor spacing of 5'4”. Maximum strut angle 45°.
If you have any questions, please advise at (407) 623-1340,
Sincerely,

LD 1%

Phil Bergelt, Progrem Manager
Bureau of Mobile Home and
Recreational Vehicle Construction

Division of Motor Vehicles
PRB:srb

DIVISIONS / FLORADA. HIGITWAY PM'ROL DREIVER LICENSES = MOTOR VEHICLES ¢ ADMINISTRATIVE SERVICES
WNell Kirkman Buliding, Tallahassce, Floridn 323990500
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nige I
OLIVER TECHNOLOGIES, INC. revision (/07
FLORIDA INSTALLATION INSTRUCTIONS FOR T
; L oMODEL 101V (STEPS 145)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19
ENGINEERS aTapp ENGINEERS 8TAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contsct Oliver Technologies at 1-800-284-7437 ;
a) Pier height exceads 48"  b) Length of home exceeds 76" c) Roof saves exceed 16" d) Sidewall height exceed 96"

@) Location is within 1500 feet of coast
INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm scil for each ground pan (C) .

3. Place ground pan (C) directly below chassis l-beam . Press or drive pan firmly into soil until flush with or below soil.
SPECIAL NOTE: The longitudinal "V" brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch {1/3") before home is lowered completely on
to piers, complete steps 4 through 9 below than remove jacks.

NOTE: WHEN INSTALLING THE LOHGJTUDIML SYSIEHQHL! A HHI&!W OF 2 SYSTEMS FER FLOOR SECTION IS REQUIRED. SOIL TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED, IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE LUISED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY §'4" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG) .

4, Select the correct square tube brace (E) length for set - up (pier) height at support location. {The 18" tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as lang as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.,) Tube Length Tube Length
7 314" to 25" 22" 18"
24 3/4" to 32 1/4" az" 18"
33 to 41" a4 L
4070 46" 54" 8

5. Install (2) of the 1.50" square tubes (E (18” tube) ) into the "U" bracket (J), Insert carriage bolt and leave nut Ioose for final
adjustment.
8. Place I-beam connector (F) loosely on the bottom flange of the I-beam. -
7. Slide the selected 1.25" tube (E) into 2 1.50" tube (E) and attach to |-beam connecttors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the "V pattern of the square tubes Igosely in place. The angle is not to exceed 45
degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25" and 1.50" tubes using four(d) 1/4"-14 x 3/4" self-tapping screws in pre-drilled holes.

THE MODEL 1101 “v" ll.ONGﬂUDIHAL 8 LATERAL PI!DTECTION} ELIMRATES THE HEED Fﬂl NO&T STlBiLIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4",
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HDME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4 ground anchors per home manufacturer's instructions. NOTE: Centerline
anchors to be sized according fo soil torque condition. Any manufacturer's specifications for sidewall anchor loads in exceas of
4,000 Ibs. require a 5' anchor per Florida Code.

11. NOTE: Each system is required to have a frame tle and stabilizer attached &i each lateral arm stabilizing location. This frame tie &
stabillzer plate needs to be located within 18" from of center ground pan.

12. Select the correct square be brace (H) length for set-up lateral transverse at support location, The lengths come in either 80"
or 72" lengths. {With the 1.50" tube as the bottom tube, and the 1.25" tube as the inserted tube.)

13. Instell the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.

14. Shde 1 25" lransverse bmce into the 1 50' brat:e and attach to adjacenl I-beam oonneeior( D) wllh bolt. and nut.

OLIVER TECHNOLOGIES, INC. Telephone; 931-796-4555

1-800-284-7437 Fau: 531-796-8811
www.olivertechnologles.com
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pege 2

INSTALLATION USING CONGRETE RUNNER /| FQOTER rovisinn (/17

16. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be elther longitudinal or transverse. and must be a minimum of 8" deep with a minimum width of 16 Inches
lonigitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).
¢) Footers must have minimum surface area of 441 sq, in, (i.e. 21" square), and must be a minimum of 8" deep.
d) If a full siab Is used, the depth must be a 4" minimum .
S ah:al ingpection of the system brackat Installation is not required., Footers must allow for at least 4 from the concrete bolt to the adge
the concrate.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Modsl 1101 LG "V")

17. When ysing Pad # 1101-W-CPCA (wetset), simply install the bracket in runnerffooter OR When install
_101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8°'x3" concrete wedga bnns {Slmnson nart #
$162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in dasired location. Mark bolt hole Iocations, then using a 5/8" diameter
masonry bil, drill a hole to 2 minimum depth of 3°. Make sure all dust and concreta is blown out of the holes. Place wedge bolts into drilled
holes, then plaee 1101 (dry set) CA brackel onto wedge bolts and start wedge bon nuts. Take a hammer and Itghlly dnva the wedge balts
down by hitting the nut (making sure not to hit the top of threads on bolt). The slesve of concrate wegl it needs to be at or b

Camplete by tightening nuts.

LATERAL: (Model 1101 TC "V7)

18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runnerifooter. For dry set installstion (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8” diam. masonry bil, drill a hole to @ minimum depth of 3°. Make sure all dust and concrete Is
blown out of the hole, Place wedge bolts (Simpson part #S1622300H 5/8” X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed. take a hammer and lightly drlve the wedue balts down hy h&tﬁno the nut (making sure not to hit
the top of threads on boit), then remove the nut. : % L {

19. When using pent # 1101 CVW (wstset) or 1101 CVD (dryset), install per steps 17 & 18,
Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. ® = STABLIZER PLATEAND FRAMVE TIE LOCATION (needs o

be focalectwin 18 fches of centrcf rund pen o concrets
3Kk AN O LONGTUONA BRAGNG Oy

4 &mm&mmmm

® ° o —fHle o |EF| |&D 5 | e
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®

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

® ®
5=H}) @ @ —f | @ & HA {Z.
™1
@ ® —f{0| ® @ —E.
=] 4=
© ® —il | o % (45 >

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52" and 8 systems for homes over 52' and up 80°. One stabilizer
plate and frame tie required at each lateral bracing system.
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OWN CUPANCY AFF1 3

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority. personally appeared DOMQ S h@l’.‘” o SCC'& ['\d ( 270
("Owner™), who, after being duly sworn, deposes and says: -

b Except as otherwisc stated herein, Affiant has personal knowledge of the facts and
matters set forth in this atfidavit.

2 Afliant is the owner of the following described real property located in Columbia County,

Florida, (herein “the propeny™):

(a) Parcel No.: /5-5 -/lb-03(23~00F _
(h) Legal description (may be attached): = V2 o7 o+ 9 Hi- D /?}Cr'f'&
Adanitet 2 R

—— e e s R —

KB Affiant has or will apply to the Columbia County Building Department for a building
permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be Jocated on the same property.

4. Fither based upon Affiant’s personal knowledge or the attached signed written statement
of another person. a certificate of occupancy has been issucd for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dwelling unit was last occupiedon Oy rrentle,

S This atTidavit is given for the purpose of obtaining an exemption pursuant to Article VIII,
Section 8.01. Columbia County Comprehensive Iimpact Fee Ordinance No. 2007-40, adopted October 18,
2007, as may be amended.

Further Affiant sayeth naught, XD Q_’: &4 g_ SQ an (Q i;]?)@
Prinl;n oaa % Sqq_r\c&; rag A
Address: |1 A4 5w Doye LJCL%
y J
ke C 5 £L2202Y

SWORN TO AND SUBSCRIBED befure me this____/ day of | ; !Sﬁ(; i . 2008, by

ona Shee “\j_ﬁfq ncl 270 who is personally known to me or who has@roduced

- as identilication.
Notary'Publici-State of Florida

(NOTARIES SEAL) 74
S. PHELPS My Commission Expires: 5‘/0
NANCY S PHELPS

NOTARY PUBLIC-S 1BEG0E
ISSION # DDEALS
cmgplnes 5110/201"

BONUEDTHR{! 1.888-NOTARY

Td WoL£:@T1 88e2 9B 6Ny @912-8S4-98E: 'ON Xgd4  9ONINDZ + 9NIQIING 0D YIAWNT0D:

WOy 4



: 2007

Name:

This Instrument Preparad by & retum fo:
mm'

Address: 100 SW WHIPPORWILL WAY.

" Parvel LD, #: 03028:009

12028427 Book: 1139 Page: 1441 Date: 12/27/2007 Time: 3:56:00 PM Page |
o

LAKE CITY, FLORIDA 32024

Inw-200712028427 Datel 1 27 /74007 Timu'3:50 PM
Noe p-Daad: 105.00

4 Lrarmpse,
THIS WARRANTY DEED Made the o] Zoay of Sagismson 3007 AD.| by ArNis 020Ls
mmmmm,m«wwmbpm DIEZO snd SHERRY
SCANDIZZO, HIS WIFE, whose poat offos edcrss Is 134 SW DOVE WAY, LAKS CITY, FL 32024,
hersinafier celiad the granigas:
(Wharevar used havsin iha ferma nd oronisa s nakuce 88 ihs pasies fo s natrumant, singefle anu pure, the

nﬂmu of naivicuels, andl iy
or mguing.)

Witnesseéh; Thal the granfors, for and In conslderation of the sum of $10.00\and ofher

vaiuable
mwwbmwww , bargain,(asil, elien, remise,
mmnywmmmmummmmm Divmbia County, State of

vie:

mﬂﬁﬁLﬂD.HmmWffﬂMWmmr BOOK 4, PAGE 8,
PUBLIC UMBIA FLORIDA,

RECORDS OF COL COUNTY,
SUBJECT TO RESTRICTIONS AS RECORDED IN O.R, BOOK 331, PAGHS 642543,

GOLUMBIA COUNTY, FLORIDA AND BUBJECT TO OUTSTANDING UNDIVIDED YiTHE
tmmmummmmmwmrm ER LINE
EASEMENT.
" m«mummmmwmm longing or in enywise
appertaining.

To Have and to Hald the seme In fes aimple forever.
Mdm;mmmwmmmmmmm soized of said land In fee

aimple; that thay have right and lswiul autharky to seil and convey sald jand, and be by fully warrant
tha iitle to ald land wwmmm-m.qmummmumm prmaoaver, and that
Mmuhhafwmmm!tummmmm bay 31, 2007,

mm.mm,mwmmwmmmn sonip, tha day end yser
first abava writlen. :

Oina (nht -

e

ARNIS OZOLs =
Addreas:

180 SW WHIPPORWILL WAY, LAKE CITY, FL
m

A s

Address:
160 SW WNIFPORWILL WAY, LAKE CITY, PL
32084

STATE OF FLORIDA

COUNTY OF COLUMEIA

' The foregoing insirument was eoknowledged betors me this 27 day of . 2007 , by
ARNIS to me or

020LS 020LS, who haye  produced
B Akl B -F g ! ] g

mm_ﬂm

hron nn £anafu 21310 Asau wonn e

AAAT

T rann



STATE OF FLORIDA
{ DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

- — — — — — — — — — — — — — — — —— —

_Scanduzzo Cavl PART Il - SITE PLAN

Scale: Each block represents 5 feet and 1 inch =eet.

SW Dove Way
134 —j’ 154!
D
r
|
g = i v :
€ (22
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el . <
§ (E.‘::\;") Y luel(~ S&Pﬁ(}" 75
well [septic ;
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240 5. | 28,
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58 \ 68
, Erist\I®
XS % :
Shecl 62
Neﬁﬁbnr“
r'q'
(54"
undev,
Notes:_Keplace Mabile
T
Site Plan submitted by: A M L OF-07-08 Agent—
L4 ignature e 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 4015 which may be used) Pace 2 of 2

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



INSTALLER AUTHORIZATION

DATE__ §-13-08
TO: CM

License No. T_[Hoooo 359

I, Ecaest S Joknson give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups
in Co [ bt County.

Signed ¢ / %M

Sworn to me this E’) day of 0 008

Notary Signature ) \Q/M-v /f @p

NANCY S. PHELPS
NOTARY PUBI TATE OF FLORIDA

COMMISSION # DD666995

EXPIRES 5/10/2011
BONDED THRU 1-888-NOTARY 1
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTR UCTION PERMIT

Permit Application Number Qg -0 5 7& £
_Scandvzzo, Paul )

S e —  PART I SITE PLAN- = — — — — — e e e

Scale: Each block represents § feet and 1 inch ~@Deet.

o

iebma e pair

' -~
Site Plan submitted by: éré_xﬁ &Mggé OF-07-0% HAaent
gnalture o Title

Plan Approved __‘4 Not Approved Date $-26-o¥
By ;47/\ = Q e Colenbis County Health Department -

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Roplaces HAS-H Fom 4015 which may be
(Stock Number: 5744-002-4015-6) mayboused) Page 2 of 3




COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 15-5S5-16-03623-009 Building permit No. 000027282

Permit Holder ERNEST JOHNSON

Owner of Building PAUL & DONA SCANDIZZO

Location: 134 SW DOVE WAY

Date: 09/05/2008

POST IN A CONSPICUOUS PLACE
(Business Places Only)




