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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION_

~ /i)
For Office Use Only  (Revised 1-11) Zoning Offi clal('z))-‘/< ,Lé/ 6- ZBUIIdmg Official _Im_jlgﬂa_
AP# IBOE‘" 31 Date Received 8/ (2. By oJ Z Permit # 713, LY S

Flood Zone__ M A Development Permit /WA ZonmgA' Z Land Use Plan Map Category_/~{ "<& /{ Z
Comments S&U‘L e ,,2 3 ’ )\2\&/{ A/U”\'C,ck Gf s ,.‘ ,LmL of Qa,c,o’m(
o Pave 1=
FEMA Map# NZZ Elevation_A/ JA Finished Flom:,/s—‘:.——‘-»:-—Rlven,.W In Floodway_A//A4-
@)e Plan with Setbacks Shown '@ﬁ # 13~ L/ZUE( %E& Re ease V@ xisting well
R

@ﬁ?'ﬁuou—s Qush ine M H Lot
ecorded Deed or Affidavit from land owner fLInstaller Authorization 0 State Rd Access m’9'1 ;ﬁ?et

0 Parent Parcel # OSTUPMH___ O FW Comp(!;{t}e App Fee,P F Form
IMPACT FEES: EMS Fire Corr Out County #1In County
Road/Code School = TOTAL _Suspended March 2009_ O Ellisville Water Sys

Property ID #15- 3G 18- (03T8-000 _ Subdivision C&ec\d Extates Lo fs (37 Buc &

= New MobileHome___~ Used Mobile Home >< MH Size _QMYear
" Appl:cant‘@ﬁaﬁﬂ_ﬂé\l“w w Phone #_ 30 —3LA-4948
= Address :lODi4 . (45 Hese s 'J::%—K:% BLAD

» Name of Property Owner *((3«\ ‘r\m v%‘&%mﬁ“ Phone# 1S S*"‘fricﬂ’k
» 911 Address_ A4l -nNg., (,.twuge,.c £ M‘Z& O(,A, L Bresy /Dn\r“})

= Circle the correct power company - ( FL Power & Light ™ - Clay Electric
(Circle One) - vwannee Valley Electric - Progress Energy

» Name of Owner of Mobile Homet%’ﬂfhrqn mr\\wl Phone #1555~ 49 QA

Address 24\ % Qﬁm vem  PL. lml(e C\Lw YL R2oxy

» Relationship to Property Owner __ Qu/ing £

»  Current Number of Dwellings on Property k

= Lot Size T — Total Acreage__ 31 090 PEres

* Do you : Haye Existing Drive gt 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 eplacing an Existing Mobile Home__ ¢4 .5
»  Driving Directions to the Property 44( N <o . €. )'/“1\Avv\ iwm\nm e Aol FL

00 9 mile turn RY ondo "OE M Cna.,vuc RA aw L f%rm)&

Hurn R o%\m Pl 9. Oul_mite. o R4l ﬂi@lM'Z/‘
= Name of Licensed Dealer/Installér \_& @Y“Qﬁ Sgg‘-Zhone# 353(9 '*/%U"S/ 53/4 gft

« Installers Address_{ s S0. “Thamas 124 Aﬂ’/ﬁ ﬁ'-/ :1’/\ 32024
= License Number == i+ -*/OX.@:’RZ‘? Installatlon Decal # /5?‘/‘7
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AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mabile home.

e

Customer's Nameﬁ*ﬁ -\—(/\\r‘-m \ AN ”\

Progerty |D: Sec = Twp 83 Rgé \8 Tax Parcel No: ] ©278-000

ruélock R subdivision: (" )seenla Todnkes
Mobile Home Year/Make: A Le fr\es—@r

A

Signature of Mobile Home Installer

s /{
%mn to and subscribed before me this_~) __ day of L= %3\&,)1"" . 20_(73
Y "l D Qr\ gmi\l’v"!r

Size: 28 S

VB i oS o e

:', LI BE EXPIED: Desambor 20, 2070 [ -
K e ﬂonm fﬁm Nvimy Pubno Undmwmors _ r - )
Notary s name pnnted/typed

Notary Public, State of Florida

Commission No. s
Personally Knowr:_v"_
Produced 1D (type)

e



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License
Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant

to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

/?(\uu ? %\ \OK/LR“N\Y

, license number IH lOAS A3~ (
Please Print P‘s\/

do hereby state that the installation of the manufactured home fo Ay \/\rw\
K_i%vmﬂ\ﬂm

ot A4 0% Conra PL. LayeC

‘ 911 Address mc;jb) ul
will be done under my supervision.
X/ Slgnature

.14
Sworn to and subscribed before me tmé day of W
20

Notary Puklic:

G COWENILWALKER  |§
Signature

i b MY COWMSSION §00 23z
My Commission Expires:

Date ~

e

E—



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
& . e
I, ’—Q\U\ ( f IQ*(WR«F\'{' .give this authority for the job address show below

Installer License Holder Name

only, A4\ N\ s¥and | do certify that

Job Address v { ‘
the below 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 Authorized Person is...
Person —-persop] o~ _ (Chech one)
‘ \y u \Agent __ Officer
¥ @W‘E‘N \/\lMV»@«, o XN\ ;QQ . . Property Owner
, ~1 - ___Agent ___ Officer
- * " Property Owner Brothuw
S 2 ___Agent ___ Officer
____Property Owner

I, 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.

| 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.

TW-loA5239 G2
License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: S (uumnnm,

The above license holder, whose name imﬁ\u( . Miornd :
personally appeared before me and is known by me or has produced identification
(type of 1.D.)_ddnous~ Mecson nil on this N day of %s«) - 2084 .

. o

—==NOTARY'S SIGNATURE 1’4 (Seal/Stamp)

’7‘.

%, TREEAA FOSTER !
{ e y;PngngSION # 0D 920507
e adE  EXPIRES: Decarnber 1, 2013 |§

4 SERS Bonded Thru Notary Public Underwriters |8

£
e




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 ~_

HOUSE
—— 2000—"  ORMH T
DRIVE / North
WAY T
«—— 80" —» ,
FROM SW 135
CORNER l

SITE PLAN BOX:

O

— e_,..___,,_._..

ﬁAﬂw

K
SV

g

e T ":m AG L BT TCRNES
/ rve Cazerven Place -

Page 2 of 2 -
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AUG-B9-2813 18:54 From: To:8,1.3863641979 Pageic 2

COLUMBIA COUNTY 9:1-1 ADDRESSING

0)f Box 1787, Lake City, FL 32056-1737
PHONIZ (786) 758-1125 * FAX: (386) 7581365 * Bl ron_vrol\@columbiacountytia.com

Addressing Maintenance

To maintamn the Countywide|Addressing Policy yqu must make application for a 9-1-1
Address at the time you apply ifor a building permit, The cstablished standards for
aisigning and posting numbers to all principal butldings, dwellings, businesses and
industrios ate contained in Columbia County Ordipance 2001-9, The addressing system is
to enable Emergency Servied Agencies to locate ypu in an emergency, and to assist the
United States Postal Service and the publie in the limely and efficient provigion of
services to residents and busingsses of Columbla County.

DATE REQUESTED: - 87512013 DATE ISSULD: 8/9/2013
ENHANCED 9-1-1 ADDRESS:

241 NE CARRIER PL

LAKE CITY FL 32065

PROPERTY APPRAISER PARCEL NUMBER:
16-35-18-10278-000

Remarks:

VERIFICATION OF EX|ISTING ADDRESS FOR REPLACEMENT
STRUCTURE ON PARCGEL.

Address Issued By: ,Hw /;&IN/%

Colunibia County 9-1-1 A drcssi)ﬁ“f’ CIS 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 IS SUBJECT TQ CHANGE,

2612




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA o
OUT OF COUNTY MOBILE HOME INSPECTION REPORT | D085 (

COUNTY THE MOBILE HOME IS BEING MOVED FROM SUUU(H\ nee. .
) FHT
OWNERS NAW?}<Q'\’!YW‘&{ (\(/EW:S PH&NE BB~ T) 55 CELL-*QZKL___J( —
N ~ Qg - e
INSTALLE(I:: wl & O\ o jm PHONE 2005-F B (4 CELL.3(S - S3 /4
INSTALLERS ADDRESS _[ (09 St ~Thomes Texe. [ a Ke C«*L/ e 32024

MOBILE HOME INFORMATION

MAKE I )e sy verr_ (A9 szE_ 28 x_lo A
color s lnnde / Red SERIAL No. (D509 4 | &/fﬁ

WIND ZONE ___ SMOKE DETECTOR S

INTERIOR:

FLOORS ¢ s:ac(
DOORS a m{f\;-
WALLS CEQ{)CX,

CABINETS Qm ’3&

ELECTRICAL (FIXTURESIOUTI ETS) ?ba

EXTERIOR:
WALLS / SIDDING (")L‘m)c\,’

WINDOWS D)

“\
DOORS A S L
INSTALLER: APPROVED v NOT APPROVED

WN\ £ O\ eyt

NSTALLER OR INSPECTORS P ﬂr D NAME
License No. ‘L’H— JOAS 239 Date F-A~[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 QN

THE MOBILE HOME, CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE,

Code Enforcement Approval Sighature /%”}‘?’ &/ pate__ 0 /3A~13

/L.

e,
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Praner teeoa,
ST T, B
WARRARTY Ote 0

mbw:o TO Inprvre P'I - l I 9 ' 2 .
This Warvanty Deed st b 16t oy o Novesber
ALYIN £, WARMEN AND HIS WIFE FOTH ¥, WARRSN
hesctiafter catlod the grantor, 1o
ALVIN r. BPOMEING AMD HIS HIFE KATHRYN M. BRUSNING

) " ..“vbinl" .‘.l’
X “n.’("fmmg ‘.'-“’:.vf
whote postoffter address 1 2935 ¥, 6lh Streat, Jackeonville, ¢ 32205, ,,..o
heretnafior called l'|¢ graniret . . )

Daigiiceilion rroalrb Pl g IR A AR R e
mmmﬂh: That the grantur, for end 1n consideention of the sum of $ 2,450,00  and other
valuahle td a recoin) whereof 1 heieby ackuondedged, hereby gennts, bramnatns, selle. alios. re-

mised. relewses, ys and conft nnto the granter, wll that certain land situate tn Cotunbie
County, Flwide. vias.

el i lotEY YL v v, ~
Lotn 1, 2 & 3 of Mock A and Lota 2, 2, 3, #, 5, 6 & 7 of Block B, Oscoola
Estaten Subdlvision and £11 that portion of Oak Strest and Cypress Rtreet an lies
North of South § of Block B, Usceola £atates a Subdivision of fection 15,
Townxhip 3 South, fenge 18 East, Columbin County, Florida, sccording to
Plat on £ile in tho office of the Clerk uf Cirvuit Court in Plat Hook 3, Page 67,
publie records of Columbia County, Florida.

NOTEs AL dwellinge or traller 111 be vequired to have a septio fank on
the ahove described properties. HNo oubdloor toilets will be allowed
on rald propariier, alno no fenced in fara animals, such ax piges, .
gonis, sheep, hoires and cosn ave to bo placed on these lots,
Thin above properties are 1o by soid as is.

. oy

Tng‘“‘“ with all the & ts, heredi ts and app

wire apperiaining. 1
(83

To Have and te ]lﬂld, the seme In fre stmpls forever,

nnd the granter ’\mﬁ; covanants with sald grantes that the gventor iy nwfully sefted of satd fand
in fee stmple; thet the grantor hes good xight snd Tawful autfiority to sell and convey satd ford; ther the
qrantor Lerehy fully werrante the ttile 12 soid land end will defend the same apoatnst the lavful elatms of

all persons whomseever: and that sutd fund s free of all encumbrances, sxcept toxes acesuing subsequent
to Decomber 3t, 19596,

DOCUMENTARY STAVP, /3, 7§ -
INTAGIBLE T X . .
MARY M. PEIRY, CLERK OF
COURTS, COLYMBIA COUNTY

thereta belonging o It any-

BY; 0L,
!" wn““s whmﬂf; ihe soid grantor kes stgned and sealed these presents the day ond yraor
first sbove written,

Staned, senled and delivered i aur presences

JR— LY

y ﬂ:’ Felaoreknta . .. .

stATE OF Florida
county oF Daval

*

SoALE SLIOW 108 OIS U

r § HERERY CERTIFY (hat an 1kl day, brfore me, an wifirer duly
, dutherfied ia tht Sixe wlocenaid and In (ke Cownty aforsssid 1o yske

“h {ighe ! 2
o MCplvin B, Warren and Puth V. ¥arren puc ,
PR Joy i3
Ly ry, G ot ; =2
o2 e kndyn jo be the ﬁuunﬂ deseritgd In and who eaesuted the -
5 -\\ﬂﬂo'-u Anitchment and thEY  acknowledged betore me that Lhay

szrmted 1h-§umt.
. OF WITNESS my hand and oifeis} wal in the County and
'.l’ 1V EER o5v St by aforenid this 16‘.“ day of

oy,

By Rovembar, A. 0. 1987,

e . Lrdll W ”
V/? LiMprnidsagnb L7 / %fiﬂ
T Invunmnt prifured by: Linda G, Ednondn
» lane Avenue, Jncksanville, Flovidn 34205

.
H
¥

Jas

.y
.

44031 JEOO%

I
-

P . w o4 T e e
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D_SearchResults

Page 1 of 2

Appraiser

Columbia County Property

CAMA updated 7/11/2013

Parcel: 15-35-18-10278-000

g« Next Lower Parceli Next Higher Parcel >>

Cwner & Proparty Tofo

Owner's Name

BROWNING KATHRYN M

Mailing 241 NE CARRIER PL

Address LAKE CITY, FL 32055

Site Address  |241 NE CARRIER PL

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

Tax District 3 (County) [Neighborhood 10318
Land Area f\gfé)s Market Area 05
Description NOTF This description is not to be used as the Legal

Description for this parcel in any legal transaction

LOTS1,2& 3BLOCKA &LOTS 1,2,3 4 5,
ORB 473-677, 637-743, DC ALVIN 844-1609,

(g &7 BLOCK BJOSCEOLA ESTATES

Property & Assessment Values

Tax Collector * { Tax Estimator] ‘5 Property Card
“Parcel List Generator !

2012 Tax Year

{ Interactive GIS Map | [ Print”

IS

Search Result 1 of 1

— —— N
1200 1800 1800 2den b

" — —
T L)

12 Cortified Valyas 2014 Wearldng Values
|Mkt Land Value cnt. (0) $16,173.00 "
Ag Land Value cnt. (2) $0.00 MOTE:
Building Value nt (1) $27,632.00 2013 Working Values are NOT certified values and therefore are
- j i i f |
XFOB Value ont (1) $570.00 subject to change before being finalized for ad valorem
Total Appraised Value $44,375.00 assessment purposes
Just Value $44,375 00
& - L %
Class Value $0 00 I Show Working Values
IAssessed Value $43,118 00
Exempt Value (code HX H3 WX) $25,500.00
Cnty: $17,618
Total Taxable Value Other* $17,618 | Schl:
$17,618
Sales History € : Show Similer Sales within 172 mile
Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
11/16/1987 637/743 WD Y U $2,500.00
Buileding Characteristics
Bldg Item Bidg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1989 (31) 1728 4302 $25,044.00

Note: All S F calculations are based on exterior bullding dimensions.

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0166 CONC,PAVMT 1993 $570.00 0000380.000 10x38x0 (000.00)
Land Braakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
000200 MBL HM (MKT) 3.79 AC 1.00/1.00/0.75/1.00 $3,889.18 | $14,740.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

8/12/2013




CODE ENFORCEMENT
PRELL Y MORBILE SPECTION REPOR

DATE RECEIVED 8-5-13 4 /  PRop
OWNERS NAME j(ﬁ&\w«\r\% in, PHONE 155409 _cell

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? NO

woress_ 24t 0N, €. Caendn Place  Lpe Coby I 22055

MOBILE HOME PARK A" SUBDIVISION NG

orivine pirecrions romosnehome_A A 1 0\ do DE. Gam Smmwo 2. Jurn LT\ go

(? mde.,s -;ﬂ(‘(\ Rﬂ (w\%‘“(\ 8 (Wh (b)amg,le, Qc\, Cz\m\ 2 rm\ets —\MMK\\“

MOBILE HOME msm:m \l’iw\ . A ‘oru PHONE CELL :MﬂFSus & 3iA

MOBILE HOME INFORMATION

ke N3 ‘ﬂrw ver e om0V x L2 cowor w\\.x‘éc./ ded
SERIAL No._ (0 DUQ Al ﬁlﬁ

WIND ZORE L1 Must be wind zone If or highor NO WIKD ZONE { ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) -~ P=PASS F= FAILED
SHMOKE DETECTOR { ) OPERATIORAL { ) MISSING

FLOORS ( }SOLID ({ ) WEAK ( )HOLES DAMAGED LOCATION ’ 808“3 l

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( }SOLID { ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE { ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE { ) INOPERABLE ( ) MISSING
CEILING { )SOLID ( )HOLES { ) LEAXS APPARENY

ELECTRICAL (FIXTURES/OUTLETS) ( } OPERABLE { ) EXPOSED WIRING { ) OUTLEY COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:

[

WALLS / SIDDING { } LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ({ ) NEEDS CLEANING
WINDOWS | ) CRACKED/ BROKEN GLASS ( ) SCREEMS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

vv"

APPROVED __£~ WITH CONDITIONS:

HOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS
P A )
‘,/9 j
/ "”Z/ . . //
SIGNATURE i «f“ o Numser____ 3/ 3 pare 2?,/;1///-‘3

L{/

N
e



B8-@5=-'13 13:15 FROM-Atlantic/Prive 1-8@@-853-3709 T-279 POOEZ/0PA2 F-561

!
,,va o 3\ MOBILE HOME (NSTALLATIDN SUBONTRACTOR VERIECATION PORM
308

APPLICETION NUMBER CONTRACTOR PHANE

i THIS FORM MLUST BE SUBMITTED PRICIR T0 THE ISSUANCE OF A PERMIT

In Golumbiia County one permit wiil cover all tradas doing wark a¢ the permitied site. (tis REGUIRED that we have
records of the subcontractors who actually did the trade spacific work under the permit, Pay Florida Stastute 440 and

v Ordingnge B3-8,  contractor shall regutee all subgantraceors 1 provide avidente of workers' compensation o
asemption, genersl Habllity insurance and a valid Cerifieate of Competency leense in Colurbia County,

Any chitnges, the permitied contractoris responsible for thé eorrected form belng subimitted to this affiee prior to the
stare of that subgantractar beginning ony wotk. Vinlations witl sesuft In stop work arders and/or finas,

aiethical  {proensiE b0 gl ol
Lizense i

el 7 4
PAECHANICAL! | Print Nams Rﬁ!
gll% Afc MD’ Ueensad: (2 fAF

T ¥ 3
PLURSBING/ | Arint Name_ =338,

GAS Ueense 0#' \ -

MASON
CONCRETE FINISHER

VRS 440103 auilding permits; identification of mlnlmum prewius policy.—-Every amployer shall, as a conditlon to
applying for and receiving u bullding parmit, show pranf and certiy v the permit issuer that it has securad
compensation far ts employess under thls chapter as provided Tn 55, 420.10 and 440,38, and shall be presented each

time the emplayer spplies for a building permit, Gaesstor Fomas: Subsonersarforms i
!

G0/20 39vd 54 LIAH00AHMIL GLETHPIERDBE BE T ETOT/58/40

¢4 Gloo oN S}Raquey Rriep o WdER:E €10T (€l Eny




1w - ey n Ve t

PERMIT NO. &Oﬁl 6 :

DATE PAXD: 3 1

STATE OF FLORIDA
DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND n‘::sposg_f _ FER PATD:
SYSTEM B RECEIPT #: |
AFPLICATION FOR CONSTRUCTION PERMIT '
APPLICATION FOR:
I 1 Naw System <l Existing System [ ] Holding Tamk [ ] Innovativa
{ 1 Repair [ ] Abandonmant [ 1 Tewporary [ 1 ‘
APPLICANT: Ma £y " Browa ne
somves (e \ln W rELERHONE : 3o BlgAAY §

MATLING ADDRESS: 24} N.€. Coaaudn Pl Lm(se(LL.r.}L- Ross

70 BE COMPLETED BY APPLICANT OR APRLICANT/S AUTHORIZED AGENT. S8YSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT 70 485,1085(3) (m) OR 489,552, FLORIDA STATUTES. IT I8 THE
APPLICANT/ 8 RESPONSIBILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY I OR.W-\ ION
o Abasul B

ror: | 2 5 A QL cﬁ-: A SUBDIVISION: Oﬁ(ﬁi@ﬂ)\ﬁ g Shates BLATTED :

PROPERTY ID #: 1S3~ 18 «(0A74-0»  zonmve: T/M OR EQUIVATENT: [ ¥ / N ]

PROPERTY 8178:-3, 19 AcwEs wAmER suppLy: (yj PRIVATE PUBLIC [ ]<=2000GED [ ]:-2009‘39]3
I8 SEWER AVAILABLE AS PER 381,0065, FS? @/ N ] DISTANCE TO SEWER: _|S  FT
properry aporess: A4l &, Cager Pl Loke Cl‘é S 30Ty
DIRECTIONS TO PROPERTY! '4\ "‘f\ ‘(’0 “N&. Quqy\ Smarm,,. RA -(bi‘r\ ch:ﬂL
313 0.9 mdes Yurm QH ont NE ML, (‘,ﬁrﬂmu l@r( C\) 103
poild Aum {Ur\ ook ANG OM(—M@A PL Ca,) 9. | wul& to A4 e

~N
BUILDING INFORMATION [x/( RESIDENTIAT, [ 1 COMMERCIAL o CMMH P ¢
B Plmoe ot
Unit Type of Wo., of Building Commercial /Inatitutional Systam Design

No Eatablishnent Bedrooms Ares S8qgft Table 1, Chaptar 64E-6, EAC

{obdc Pl - 145t Restdences

[ ] Flco:/ Other (Specify) , .
STGNATURE : (Oﬂé DATE : g() /44\(/}3

DH 40158, 08/09 (Obsolaetas previous editions which may not ba used)
Incorporated 64E=-6.001, FAC Page L of 4

ey -




DEFARIMENT QR HEALITH

Permit Application Number

APPLICATION FOR ONSITE SEWAGE DISPOSALSYSTEM CONSTRUCTION PERMH'% 6 I(_LA 6 ;

o et e e st e s s et e PART ]« SITE PLAN = e s s o o s e et e

Scale: Each block represents 5 faet and 1 Inch = 50 feet.

1 L T
% T { e ....,‘..}. s i }-J IR S R W
TN R A R R " ; oo
i — bt b o S SRR T R 1‘*—“"‘ ! 2
\ 'R B T S o 1yl , 0 3 B
+ Ay - odi e e R DR JRE P )
l - .3 | - '_1,.1.‘,...“--;“,, e doy d.0
. L [9 9 T N Lot el By et 1
! [ o I }' N e et T g i o
{ A » I-.w whrn 1.- g {-!n JI ;I. ; b R i A ? r~i ) ] =0 ]
T 1 “v L TR T L) !
vt s, - Jorae [T IS G duden dea o wba } T PREPT O T S Y (PSS N [ EPY SV O
+ r H , [ [ '1 Vi it i
- o —ye—i -ye Lot g b T ....I.! Py - "”T"’,“" e b da g o A st
. i ) r_‘ l . : P !. framgeynd e 4 e
- T i3 § I .:.\.1 [ T -
mife foe g spuf + ) -hri-i--‘")'q- eeofa L
ot ey it (-
44 wi e b fe .
. i— s 1_4;“.1; E [.; wladud R
13 i LT T X H U ” wlemed am I- M
I e SR SV 3 R
e, e I R () L
’ o il ks 8 i il
- {a ; ) NI uit upﬁ. : i ol
cify, | . i of o L
o : e . L e 4 -
f M ki - \%\.‘j L s
M M s 1 L 1]
oo | fund k- b b . '
— éw Lt —F -3+ ‘ ) ' -1.._4.._‘.
i oy
N R AT ) STOSITITE N
Akahdl XL L. 5 N . ORI iy s N
L ” —! o A ‘ - 4 -
¢ ] SER T ] LT
v ord S
- I o8 it TS e
& . oA . A A R Y O T e e L
o o AR i i T
e R R R A ) LT RN S iy W
: Ty |
N M B »(t [ ] ' ) -
: . Ll "‘5 )_P.J.I_H ! HENEEEEN . )
£ - ot L ! ' )
i Im. - L M ‘L.. ]m. I} I-,.:- PR, 7 y--. as e -l -j_ S I
T 4 H ‘Xk it oa 'féa!&: T . Lt
b M i KAV IR MR, 1 -1 9 -
» . o~ H ‘Lq o] -4 . Jl_
~ A b o { e
4 da o ed gl et
. 2 |
: § i 1 1L | T I O A
1= et g ) nﬁwm iy Xir;“‘ G| T e
e S e B BN & i
;ﬁ o I o P o
/ L, ! g i 'R' g l&m £ Em
. L1 .
i ]
| ™1 ST

s

N
'Slgnature Titlo
Plan Approved _\y Not Approved Date S (Lt

T~ Colndotn County Health Department

1 N
U (AL sﬁ@ MUST BE AFPROVED BY THE COUNTY HEALTH DEPARTMENT

DH D18, 1008 (Rphicms HAS-H Form 4015 be .
{Arock b ﬁmommm whichmay s vred Page20f3
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8ite Plan submitted by:




