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4. 31 *“gg NEEP, €o>‘/ﬂ+ Ured ek do piide 2y Ae-cheeK
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- - PERMIT APPLICATION ! MANUFACTURED HOME IN LLATIO TION

For Office Use Only (Revised 1-11) Zoning Official M :)”{9 sl .B:‘illtd‘i,ng Official 7.C* I "n?_‘f -2
AP# / 201~ 3 L‘ Date Received_/ 2/ By:f-f;’ Permit # 503 24

Flood Zone Development Permit f*’(’/ A Zoning, A - Land Use Plan Map Category ﬁ -3
Comments SeeAde b s Q—-?Lu-,; — En: ;'4’5 = H

FEMA Map# A///?’ Elevation  ** @; Finished Froor/ bl Riverﬁ/,-//}'- In Floodway w/h

;i? an with Setbacks Shown @H 4 /2-0145 ’\,ﬁEH Release RAWell letter é?wﬂl
eLol

rded Deed or Affidavit from land owner nstaller Authorization 0O State Road Access 11 Sheet

O Parent Parcel # O STUP-MH O FW Comp. letter #-VF Form
IMPACT FEES: EMS Fire Corr O Out County County
Road/Code School =TOTAL _ Impact Fees Suspended March 2009_

36-45-71 Lo AUCA
Property ID # _ OC&a 023~ \O b Subdivision 1alts
= New Mobile Home Used Mobile Home MH Size- 3" ' Year( CZ 2 /

=  Applicant W!/é‘é‘@' :A((_jﬂ N,«- Phone # 39( . AZ’Z_5437
= Address /49 A/E‘_a’ﬂ}»}?ﬁ AIJ , G N\ Ve 520%

\- -
 Name of Proporty Owner_KNidia, (oaoling  Phopen 288-340|

= 911 Address s o FC__293-8230

= Circle the correct power company - FL Power & Light - Clay Electric 4
(Circle One) -  Suwannee Valley Electric - Progress Ener Q;r

=  Name of Owner of Mobile Home A\‘@ e 6&:.5 king Phone # 28 s oy

Address__ 539 S& Bronden D, (ke 019 SN 320
* Relationship to Property Owner __ & wwa e

=  Current Number of Dwellings on Property {

* Lot Size Total Acreage___ ° bl eLvresS

* Doyou: Hage Existin-;- 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 \16 S ( 2o

=  Driving Directions to the Property Q © 4o WL\ \ 'S Toke, L. Couwe

133¢ A\Sfred Marken RA. Throwolw. ¥ sign Yo

Brandon Dr 6a L, b™ \ouce o~ L
Name of Licensed Deaierllnsmller%_&%_%one # 3s2 494 2326

Installers Address_\O3371 SW 4OC™ Teer \aoke Buflexr TL. 32054
* License Number_ T H \ 028339 Installation Decal #__ [ CF 75~

L'{)’f‘ o maosigt Lo Wil 12712 $r57-§'&

Colled Wilberd 3-G~(2
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER il CONTRACTOR <, LA, PHONE_S.S 2. ;(,é S;/ XY

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.

N
e | -

EI.ECTRICAL/ Print Name AU, A_ 6 AS k_f..f\' 5 Signature ] ( —
License #: M/ ¥ Phone #:Iﬁ ; XS‘J- / ?0 &

MECHANICA‘% Print Name, )IA:U I‘A ("'3 F’"spk‘,fu S Signature 4 &, _
A/C license#: Ly . . Phone #: Zgé’ —-,_Q{/B‘_. 89.30

PLUMBING/  |Print Name&-blgm%i Signature
6as 759 /|

License #: ﬂ-‘{ \ 025334

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

MASON

CONCRETE FINISHER

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. o Forms: Sub form: 1/11




D_SearchResults

Page 1 of 2

DB Last Updated:

Cplun‘ibia County Property
Appraiser

1/17/2012

Parcel: 35-45-17-09033-106

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Owner's Name |GASKINS ALIDA JERRY

Mailing 539 SE BRANDON DR

Address LAKE CITY, FL 32025

Site Address  |539 SE BRANDON DR

Use Desc. (code) IMOBILE HOM (000200)

Tax District 3 (County) Neighborhood 35417
Land Area 0.660 ACRES Market Area 02
Description NDOHTE“: T"ﬁu:f,m ,"f;; gﬁx&t&ﬂ

LOT 6 BLOCK A BRENT HEIGHTS 5/0. ORB 746-1491,

778-049, 822-1715, 835-626, 854481

2011 Tax Year

[ TaxCollector | Tax Estimator| [ Property Card |

0 9% 190 285 380 475 570 685 4%
Property & Assessment Values
2011 Certified Values 2012 Working Values
|Mkt Land Value lent: (0) $11,750.00
IAg Land Value ent: (2) $0.00 NOTE:
Building Value ent: (1) %4 202.00 2012 Working Values are NOT certified values and therefore are
— —— - f finali 2M aSSessm
XFOB Value oot (1) $300.00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $16,252.00 PUrposes.
Just Value $16,252.00)]
Assessed Value $16,252.00 -
Exempt Value (code: HX) $16,252.00
Cnty: $0
[Total Taxable Value Other: $0 | Schi: $0
Sales History - Show, Similar.Sales within. 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
12/1/1997 854/481 WD v Q %10,000.00
4/1/1996 822/1715 WD v Q $9,200.00
Building Characteristics /7< \
Bldg Item Bldg Dt;st/ //\Tear Bit Ext. Walls Heated S.F} Actual S.F. | Bldg Value
5 MOBILE HMEf(000800) 1980 AL SIDING (26) 924~ 1044 $4,202.00
Note: All S.F. daculations are based on exterior buitdiig dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 2005 $300.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 1 LT - (0000000.660AC) 1.00/1,00/1.00/1.00 $11,000.00 $11,000.00
009947 SEPTIC (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $750.00 $750.00

Columbia County Property Appraiser

DE Last Updated: 1/17/2012

http://g2.columbia.floridapa.com/GIS/D SearchResults.asp

1/25/2012
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WARRANTY DEED
Moivia To INDrYm

This Warranty Peed sode e 1. doy of Docenbser A D 19 by

LENVIL 11, DICRS, a married nap not residin: on the propecty described herein.

hereinafter called the grantor. 1o A] DA JERRY

whose postoffice address i Kt 1%, Box 1242, Lake City, FL 32025
kercinalter called the mntn

Wherewrr wwd hermn (he terms  graase’ and Cgreeiee” Mﬂhwuhw.—l
the Bein. brwal reperentaiioes and  ssege of wod smegns of cerpereress)
Ulmm That the qranior, for end in censideration of the swm of § 10.00 and other

. receipl whereo| is hereby acknowlcdged, hereby grants, bargatns, sells. aliens. re.
mises, releases. conveys ond confirms unto the grantes. all .hat certain land shiuate in  Colunbia
Col.m!)n Ffrwm‘m [T+

J_J::' we BLOCK A, BRENT HELGHTS, & sulxlivision as recorded in Plat Book 6,
Paces 51=531A, Columbin Cow tv, Florida, subject to Restrictions recorded

int, R, Iluqk 1740, I :.._. Columbia County, i'lorida, and
~ubject to Power |,i|i|.‘ FASETENL .

51 0hp!
cgrmey S 98-03051 e ek S B

U g TR R
Iﬂglﬂlﬂ' with afl the 1 i, h dit ts and mpullmn:'u thereto .Bc-bnglng or in any-

wise apperigining.

To Have and to Hold, e some tn for simple forever

ﬂllﬂ the grantor hereby covenants with said grantes that the grantor is law[ully seized of said lond
in fee simple: that the granior has geod right end lawful cuthority to sell and convey said land; that the
arantor hereby fully warrants the titls lo said land and will defend the sams aguinsi the lawful claims of

all persons whomsoever: and that seid land is fm of all encumbrances. excepl lazes accruing sulnu‘unl
to December 31, 19 47

hmmm,lhlmdwhrh‘_ Jcﬂd 'Jiﬁm ‘uudcrﬂn”w

first ebove written f1 ' /

Signed. sealed and Jrlil_nrd in our presence: / / / ”.‘ /
i __/»/f’ / W

T N /// A ewLdopies

STATE OF | loricda

* FACT WELOW POT FICOSOEEE sl
COUNTY OF  Columbia

| HEREBY CERTIFY thet on thix day, before me, an officer duly
suthorued in the Swie aloremasd #nd in the County aforesmd to ke
achnowledgments, personally appeared | LNV1) 1L DICKS

w0 ﬁk‘f&k&u"’elh the prrson  described im and who exetused the

foregoing instrument and [ achnowledged befors me that |y .

cvecured the same, Ol did not take :an oath. 5 >
WITNESS my hand snd official wel in the County and # Den C
Stace last aforespsd tha

" st day of ere of Coot
detumber LA Do BT e Z&E-g ne
NOTARY PUBLIC _ . -

R i T
Pwva o Tilaons = wcunmllﬂon Ennuﬁ
1%

This Instrument prepared Dy: Lenvil H. Dicks
Address: U. S, 90 West, Leke City, Florida 32085

2 Py g O




columbia County Property Appraiser

J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083

PARCEL: 35-4S-17-09033-106 - MOBILE HOM (000200) NOTES:
LOT 6 BLOCK A BRENT HEIGHTS S/D. ORB 746-1491, 778-049, 822-1715, 835-626, 854-481.
IName{GASKINS ALIDA JERRY |2009 Certified Values ]
Site: 539 SE BRANDON DR |Land $18,650.00)
}‘M 539 SE BRANDON DR % $6,139.00}
~ LAKE CITY, FL 32025 Assd $25,089.00),
mes_ 12/1/1997 $10,000.00 V/Q t $25,000.00]
4/1/1996 $9,20000 Vv/Q | | Cnty:
i Other: $89 | Schl: s;”

This information, GiS Map Updatad: 5/8/2010, was derived from data which was compiled by the Calumbia County Property Appraiser Office solely for the governmental purpose of property
.assessnmtmsirﬂ'ormaﬁmmldnutberefnduponhyanmuasadutumhuﬁnnoihmﬁipofmpﬁyu’mﬂawm,Nuwmanﬁas,mmoduinphd.mpmﬂdadhﬂm

Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser’s office. The
Wv&hssmﬂOTw‘ﬁﬂsdeudmmmnhjeclhommgebehobahgﬂnamuforadnknmmmm

accuracy of the data herein, it's use, or it's i

povwered by:
GrizzlyLogic.com




B7/21/2018 ©9:58 38675817741 WINFIELD SOLID WASTE PAGE 81
BULL JiNG AMND curiowa ey

. B =
aw;s;zma 11.\45‘_ .388.? o8

CODE ENFOR ;EMENT

gm‘—‘i
DatEREceVED /1 av'ﬂ_- 1§ THE MIN ON THE PRO ERTY WHERE THE PERMIT WILL BEISSUED? N2
OWNERSNAME __ ALiom  (Palius . ehoNe &5 0429 CELL

ADDRESS - -
MOBILE HOME PARK 8UBI VIBION \ N\
% DRVING DIRECTIONS TO wOME _4f-w Th MOONE 8T B Y s PeNs, o )
v
R ’ -

MOBILE HOME menwm — R LDNL
 MOBILE HOME INFORMATION |

MAKE I vemm 597 szE_.. % x4  colom fety

SERIAL No.__ /66 56-At8 '

wwzoun _ Must ba wind 20ne B or higher Ni WIND 20NE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) . PEPASS F=FALED $50.00

4 SMOKE DETECTOR ( ) OPERATIONAL () MISSING : Date of Payment: :Z‘ /&;‘.éi

_:% FLOORS ()60LID THWEAK ()HOLES DAMAGEDLCSATON. o Aty (70} |
7 DGORS ()OPERABLE () DAMAGED s NO AP Wzp1p
__.L/_/WALLBHM ( ) STRUCTURALLY UNSOUND - = —
_k"_/. WINDOWS ( ) OPERABLE ( ) INOPERABLE

L PLUMBING FIXTURES ( ) OPERABLE () NOPERABLE ( ) HESING

_E GEILING ( )8OLID D{HOLES (LEAKS APPARENT

L7 BLECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE { ) EXPC SED WIRIN
oL ) () ) WIRING { ) OUTLET COVERS MISSING ( ) LIGHT

B = /55

.ym dséé LODSE SIDING ( ) STRUCTURALLY UN: OUND ( ) NOT WEATHERTIGNT ( ) NEEDS CLEANING

[ WINDOWS (R(LRACKED/ BROKEN GLASS () SCREENS MI I8ING { ) WEATHERTIGHT

_E noor | ) appeans souo Poamacen

STATUS

APPROVED ___ WITHCONDITIONS: .

HOTAPPROYED .|/ NEED RENSPECTION FOR FOLLOWING CONOY i0NS_[/s) S ;' 1 ci'tias, [Rect s

‘éw“’j‘ﬂ—' s dize MM*MM?L
mexper fAed Losn

SIGNATURE M—ﬂ'/ _‘nmm_éé_g_mn 226 /s




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemnando Ave, Suite B- 21, Lake City, FL. 32055
Phone: 386-758-1008 Fax 386-758-2160

OBILE HOME INSTALLERS LETTER OF AUTHORIZATION

%6 { .give this authority for the job address show below
Installer {4gense Holder Nama 0

only, _jj? vq._/; ./Z‘ : /. . JZ,CJazng-l—do certify that

Job Addrass

the below referenced person(s) listed on this form is/are under my direct supervision and control

and isfare authorized to purchase permits, call for inspactions and si gn on my behalf.

| Printed Name of Authorized | | ¢ Qrﬁﬂ.ﬂr“"e of Autharized Authorized Person is___ f
l
i

| Person i f S;ai}ﬂ {Check one)

:__ N N | ﬁ Agent Officer |
HZEJ ’ ’ le’& 5T I\) ___ Property Owner !
i Agent Officer

f Froperty Gwner
| , Agent Officar
I

Property Owner r‘

s, o : — ]

i, the m..ense nolder, raalize that | am responsibie for all nermits pi: ichased, and ali we work dene

1 nﬁz—pr mvy fimam =t 1 —omm :. v & Py .-u.--]— T W T
un iCense and | am LY resnonaibia 4 for oo SRS IGE WG| S
eSS ol i ioiie ol Som wis WVeki) S -

&St ,_f,g:_, f annepracd bafs

S SN2 Sl Oeiara T
{1y e ~F ) l"!. p E300¢ J'
URE & st LR Y I, .~ 4 =

Qpives- -y




Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
generated on 1/20/2012 10:52:03 AM EST
Tax Record

Last Update: 1/20/2012 10:52:03 AM EST

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such.

Account Number Tax Type Tax Year
R09033-106 REAL ESTATE 2011
Mailing Address Property Address
GASKINS ALIDA JERRY 539 BRANDON SE LAKE CITY
539 SE BRANDON DR
LAKE CITY FL 32025 GEOQ Number

354517-09033-106

Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
HX 16252 003 049

Legal Description (click for full description)
17-45-35 0200/0200 .66 Acres LOT 6 BLOCK A BRENT HEIGHTS S/D. ORB 746-
1491, 778-049, 822-1715, 835-626, 854-481.

Ad Valorem Taxes

. . Assessed Exemption Taxable Taxes
Taxing Authorit te .
g Y Ra Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS 8.0150 16,252 16,252 $0 $0.00
COLUMEIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.7480 16,252 16,252 $0 $0.00
LOCAL 5.3670 16,252 16,252 S0 $0.00
CAPITAL OUTLAY 1.5000 16,252 16,252 50 s0.00
SUWANNEE RIVER WATER MGT DIST 0.4143 16,252 16,252 50 $0.00
LAKE SHORE HOSPITAL AUTHORITY 0.9620 16,252 16,252 50 $0.00
Total Millage 17.0063 Total Taxes $0.00
Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $77.00
GGAR SOLID WASTE - ANNUAL $201.00

Total Assessments 5278.00
$278.00

Taxes & Assessments

If Paid By Amount Due

$0.00

Date Paid Transaction Receipt Item Amount Paid
11/7/2011 PAYMENT 3500135.0002 2011 £266.88

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.6.asp?Pr... 1/20/2012



SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 2/17/12012 DATE ISSUED: 2/17/2012
ENHANCED 9-1-1 ADDRESS:

539 SE BRANDON DR
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
35-4S-17-09033-106
Remarks:

RE-ISSUED OF EXISTING ADDRESS FOR NEW STRUCTURE ON
PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS 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 TO CHANGE.

2196



STATE OF FLOGRIDA PERMIT #

DEPARTMENT OF HEALTH RECEIPT #
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID
CONSTRUCTION INSPECTION AND FINAL APPROVAL DATE PAID

Authority: Chapter 381, FS & Chapter 10D-6, FAC

APPLICANT: }{_\H [aa a(f\g:&ns AGENT:
PROPERTY STREET ADDRESS: 630( SE— RBreundon Q\(

LOT: C.é' BLOCK: [A suamv:sxon:-’ig Ud'-\{i_"i \\JC'(S

PROPERTY ID #: [SECTION/ TOWNSHYP/RANGE/PARCEL NUMBER]
3
LC‘.Q'SZ")\(—M [OR TAX ID NUMBER]

CHECKED [X] ITEMS ARE NOT IN COMPLIANCE WITH CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

TANK INSTALLATION SETBACKS

(01) mank s1ze (119D (2] (27] SURFACE WATER iy|\a
[02] TANK MATERIAL ¢ CNCIAQ [28) DITCHES

(03] OUTLET DEVICE n [29] PRIVATE WELLS U_\\{
(04] MULTI-cHAMBERS O ST

(30] PUBLIC WELLS
[05] LEGEND | \p Ay oS—0O [31] IRRIGATION WELLS\\ |k
[06] WATERTIGHT .~ [32] POTABLE WATER LINES Zg
[07] LEVEL [ [33] BUILDING FOUNDATION \J—
[08] DEPTH OF LI

[34) PROPERTY LINES\)§~
[35] OTHER \\|\A

e e ey ey p—
Nt ot bt bt ot et

DRAINFIELD INSTALLATION

[ ] 1[09] BREA [1] (2] SQFT FILLED/MOUND SYSTEM
[ 1 [10] DISTRIBUTION(BOX)DHEADER [ ] [36]) DRAINFIELD COVER
[ ] [l1]) NUMBER OF DRAINLINES 2__ [ ] [37] SHOULDERS LL\L&?
[ ] [12] DRAINLINE SEPARATION [ ] [38] SLOPES
[ 1 [13]) DRAINLINE SLOPE [ ] [39] STABILIZATION MATERIAL / /
[ ] [14] DEPTH OF COVER
[ ] [15]) SYSTEM ELEVATION ‘KS“ Bﬁl.&_._) trada ADDITIONAL INFORMATION
[ ] [16] SYSTEM LOCATION [ ] [40] UNOBSTRUCTED AREA
[ ] [17] DOSING PUMPS L\ \ac [ 1 [41] STORMWATER RUNOFF
[ 1 [18] AGGREGATE SIZE [ 1 1[42) ALARMS
[ ] [19]) AGGREGATE SOURCE v [ 1 [43] MAINTENANCE AGREEMENT
[ ] [20] AGGREGATE WASHED E;{13¥ [ ] [44] BUILDING AREA
[ 1 1[21) AGGREGATE DEPTH [ ] [45] PLUMBING FIXTURES
[ ] [46] FINAL SITE GRADING
FILL/EXCAVATION MATERIAL [ 1 [47]) CONTRACTOR
[ 1 [22] FILL AMOUNT . [ ] [48] OTHER
[ ) [23] FILL TEXTURE kL\hk
[ ] [24]) EXCAVATION DEPTH ABANDONMENT
[ 1 [25] EXCAVATION AREA [ 1 [49] TANK PUMPED / /
[ ] 1[26] REPLACEMENT MATERIAL [ ] [50] TANK CRUSHED AND FILLED R | /.

EXPLANATION OF VIOLATIONS: ,

1 W\ Cmans © ugpe (fign

[ ]
[ ]
[ 1

CONSTRUCTION

FINAL SYSTEM

DH 4016, 9/96 [Replaces HRS-H Form 4014 [page 2]
(Stock Number: 5744-002-4016-4)

Page 2 of 2



STATE OF FLORIDA PERMIT NO. “OQ%QE

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT % = M-S\

APPLICATION FOR:
[ ] New System [% Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ Abandonment [ 1] Temporary [ 1

APPLICANT: H\\da Ga.(\k/'./,\g
AGENT: S‘M& TELEPHONE : 888} 3"/(0 I

MAILING ADDRESS: 6-_7)(1 ;QF: 'Pm‘/‘dm Dm/‘e’f mKC Gb

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.

R-1y90

PROPERTY INFORMATION

LOT: (0 BLOCK: ﬁ SUBDIVISION: B’?VH’ H{K{VIU PLATTED :
PROPERTY ID #: 35’%5’706'0%6 fO(o ZONING: E_(f_j I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE:S‘ g(ﬂ ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ ]<=2000GPD %]>ZOOOGPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / DISTANCE TO SEWER: FT

_ EF ;
PROPERTY ADDRESS: 63‘7' SE BMW}{DY} (J{Y\C”’e MK i (;‘ f"]
DIRECTIONS TO PROPERTY: QD ‘{"Q (Ouﬂ’f?"-j Ul{’o ﬂd CTO '{'D e
MS\QV\ (alfred gy ko Q_.‘T\ eyt B waterglin t

BUILDING INFORMATION [‘%J\RESIDENTIAL [ ] COMMERCIAL
Unit Type of of Building Commercial/Institutional System Design
No Establishment Bad.rooms Area Sqgft Table 1, Chapter 64E-6, FAC

1 : ;

/M}_f 3 ,6% ORIGINAL ATTACHED

2 '

3

4
[ ] Floor/E :meent ra:l.ns Other (Specify)

ey / - -
' g ;
SIGNATURE : Cé /4_,LCJ4’/M/- DATE : j/j///(
r 7

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _ _
Permit Application Number }-Z "Q ’ L[ 3

—————————————————— PART Il - SITE PLAN- — — — — — — — e e e

-

Scale:_ Each block represents 5 feet and 1 inch = 50 feet.

i

210

Al Qoskine

Site Plan submitted by: (-zéq, “’Z/;//gj ) il ’7;“0'7

~ Signature Te
Plan Approved X Not Approved Date 2 3C-/2

' . (] i -_I","ﬂ_g\.:..n
o lle £ Columbia GHD—— com i B
- at Enu FL* Q44

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be
(Stock Number: ‘5?44-002-4015-31 el Page 2 of 3



