Uk (5532

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official /’\Q/ Building Official 1 ("\ '3/1 'A%‘
AP# |02 ~ [0  DateReceived 2-01-1% By (4 Permits 36YYs~
Flood Zone x Development Permit Zoning A 3 Land Use Plan Map Category éi

B

!

b2

Comments

FEMA Map# Elevation Finished Floor | road River In Floodway

U Recorded Deed or / Property Appraiser PO J—/Slte Plan H# 18 -0 I'(oC/ ‘/'/Well letter OR

d X

1 Existing well 0 Land Owner Affidavit }Anstaller Authorization 1 FW Comp. letter L;/App Fee Paid

0 DOT Approval [ Parent Parcel # n STUP-MH L;Aﬁ App

O Ellisville Water Sys Vm/Assessment Wﬂ Property © QutCounty o+rCounty \/Sub VF Form ﬁ
Property ID # 34-58-16-03752&'-1 11 Subdivision Shanna Meadows Lot# 11
= New Mobile Home___ X Used Mobile Home MH Size 30'4" x60 yegr 2018

Applicant Dale Burd or Rocky Ford or Kimberly Koon Phone # 386-497-2311

Address 546 SW Dortch Street, Fort White, FL, 32038

Name of Property Owner_Gary Rhoades Phone# _ 772-418-5757
911 Address iR:sS S Y AIAG SN 6“/)’31/\) : f&?&;’?@fj{*
Circle the correct power company - H Power & Light ’ - (Clay Electrig)

(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home __Same Phone#__Same
Address 2349 SE Saphire Terr, Port St Lucie, FL, 34952

Relationship to Property Owner ___Same

Current Number of Dwellings on Property 0

Lot Size_ 343 X 635 Total Acreage 5.0

Do you : Hav§ Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Biue Road Sign) {Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property 47 South, TL Morningstar Glen, 7/10ths on left (1 1th IOt)

Name of Licensed Dealer/Installer __Robert Sheppard Phone # _ 386-623-2203
Installers Address 6355 SE CR 245 LC, FL, 32025
License Number  |H-1025386 Installation Decal #  2/6)00

Dce 15 cwere of wlhed 1o needed T-27-19
Cjov Spoke uy Dale D418 . (Shato - U\l\lb) ! (D\S«CM
t Y = T el D ﬂl, L-(Y-19

—



COLUMBIA COUNTY PERMIT WORKSHEET

Thess worksheels musi he completed and signed by the installer.

Submit the oriainals with the packet.
Nr Yerk € \.«%.Q?L Licanse # E

page 1 of 2

New Home

E\c&a Home [

Installer
> | Home Installed to the Manufacturer's Instaflation Manual 1
e f iy |7 i A A <
911 Address whare . z g5 .W w Sbﬁ\. Q\ VeIV 0,1\)0 N Home Is installed in accordance with Ruie 15-C M|
home is being instal : 7 ~
X | L?dm : ,\\w 2058 Singlewide []  WindZonell E\ Wind Zone il []
Manufactrer S F\ Yiae. Length x width 32xbo Doublewide [T stalaionDecal# _S'F70 b
NOTE: it home is a single wide fill aut one half of the blocking plan TipefQuad  []  serax _PBA -l =020k B8/A
if home js a triple or quad wide sketch in remainder of home 7
ﬂ”ﬂ”ﬂ%—nﬂ“ﬁ_m anﬁﬂ_m»ﬁﬁxwwmwm_w MJ“SO& be used on any home A:g or Cmmnv PIER SPACING TABLE FOR USED HOMES
Installer’s initials mlw Load | Faoter
bearing | size 18"x16" | 18 1/2"x 18 | 20"x20" | 22" x 22| 24" X 24% | 26" x 26"
2 | 1000 psf K 4 5 7 &8
| i Show locations of Longituding and Lateral Systems | 1500 ogf 46" g 7 g g 8
v 1 ” _ (use dark lines to show thase locations) | 2000 osf g B g 3 : g
L2500 psf 7.8 8 g 8 8 8
| 3000 psf g m“ g mﬂl MT 8
3500 psf g ) g8 ¥ 8
1 [ mm 1 I I * Inlerpolated rom Rule 15C-1 pler apacing table.
I | | | [ PERPAD SIZES ] |_POPULAR PAD SIZES ]
I-beam pler pad size /7425 PaISEe TSk
H 1 i H D ] H Perimeter pier pad si /6X/6 e 258 |
I | erimeter pier sizg X
- Oth d size /Ixzs ot 5
......... —_ SUUURNY « | 5 RN - « » WO + | UL X v y 3 . er pier ped sizes X2 X22. 0
- & L e s U (required by the mfq.) eV 7
_ - \ 1314 x76 ¥4 | 348 |
| ] [ _I.. ] [l Draw the appraximate locations of marriage 20 x 20 400 |
il [ | | m \ || wall openings 4 foot or greater. Use this 17 36 x 25 716 | 441
H&.ﬁ_ A, uﬁmnw e symbol to show the piers. 17 ._M X Mmm V2 A..«ml
. X o
, I Iy Y ] n List all marriage wall openings greater than 4 foot 26x78
T 1 [ | ) 1 ] [ and their pier pad sizes below. —ANGHORS
| _ . m iy . Qpening Pier pad size
g I I . : Aft 5% __
: d A i : i
i, : . | i FRAME TIES

within 2' of end of home
spaced st 5'4"oc __ \\|

i il !

e

i
Fe b
i

( TIEDOWH COMPONENTS ] [CowHERTIES |
, zm._mww‘
Longitudinal Stahilizing Device (L.SD) Sidewall
Manufecturer Longitudinal r3
Longltudinal Stabllfzing Device w/ Lateral Arms Marriage wall &

Manufacturer @ liver JlOJ V' Sheaiwall

7



COLUMBIA COUNTY PERMIT WORKSHEET page 20f 2

[ POCKET PENETROMETER TEST ]
The pocket penetrometer tests ara rounded downio IS0 psf
ar check here lo declare 1000 Ih. soil without testing.

X \ m oo X m $op X NVIQ\Q

POCKET PENETROMETER TESTING METHOD
1. Test the perimeler of the home at 8 lacations.
2. Take the reading at the depth of the footer

3. Using 500 bb. increments, take the lowest
reading and round down lo that increment.

x_/7ev ) x_ /700 X )b vo

[ TORQUE PROBE TEST ]
The results of the lorque probe test is NNW\ Inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require § foot anchars.

Note: A slale approved lateml arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. 1 understand 5 #
anchors are required al all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 |b holding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Site Preparation
Debris and organic material removed \ .
Water drainage: Natural Swale Pad s~ Other
Fastening multi wide units
Floor:  Type Fastener: \ WM S Length; .5~ Spacing:
Walls:  Type Fastener. _S¢yecss  Lengih: Spacing;
Roaf: Type Fastener. _/ayg 5 Length: Spacing:

For used homes a¥hin. 30 gauge, 8" wide, galvanized melal sidp
will be centered over ths peak of the roof and faslaned with galy.
roofing nails at 2" on center on both sides of the centerdine.

Gasket e

| understand a properly installed gasket is a requirement of all new and used
homes and that condensatien, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

instatler's Initials /25

Type gaskst Foam nstalled:
Pg. _Z.% Between Floors Yes &~
Between Walls Yes [
Bottom of ridgebeam Yes e
Weatherproofing

The botlomboard will be repaired andior taped. Yes \ Pg.
Siding on units s installed to manufacturer's specifications. Yes &+~ L
Firaplace chimney installed so as not to allow intrusion of rain water. Yes

Installer Name N obert Mmg% d
Date Tested 2-23-)8

Electrical

0o=_..m§o_mnEB_oc:ncao_.mcm-smw:BEm.iEmia_c..::o:o_:mami power
source. This incdudes the bonding wire between mult-wide units. Pg. __ 27

Miscellaneous
Skirting to be installed. Yes___ ¢~ No L
Dryer vent installed oulside of skiling, Yes NA s
Range downflow vent installad oufsids of skirling, Yes NAT

Drain lines supported at 4 foot Intervais. Yes v~
Electrical crossovers protecled. Yas
Other .

Plumbing

Connect all sewer dralns to an existing sewer tap or sepiic tank. Pg. 44

Connect all potable waler supply piping to an exjsting water meter, water tap, or other
independent water supply systems. Pg. __ 2%

Instailer verifies all infformation given with this permit worksheet
is accurate and true based on the

Installer mﬁ:m-:..o%%\ Date 22375
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(1] 1-BEAM PIER SUPPORIS: SEE WSTALLATION MANUAL TARLE 6 , FIG, 10 FOR SPAGIG AND LOD REQURENENTS. | {11 S e m : :
28] wLlEl T .
(1 SDEWAL PER SUPPORTS; SEE INSTALLATION MANUAL TABLE 5 , I, 9 FOR SPACNG AND'LOAD REQUREMENTS. [ Trsit—Tezel Jaalit | -
SEE ABOVE DIAGRAM FOR LOC. OF 1D, PATO'O0ORS OR 48" OR LARCER OPENS. [ Tiaol [61[ T | |7 [ever sowwiis E s JemT T .
X couin SPRORIS: S ABOVE DIAGRAY FOR LOCATIONS & LOAD REGURENENTS @ 20 ROGF 200, ioslasey 1 B n DESGRIFTION. : DRAWNG HOMHER 3]
oo sy [omorin]  SEE TABLE 10 OF INSTALLATION MAUAL FOR FOOTNG SZES. z ~ o0 | om-onm] - tourd ooz |




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.
I8 L{o'
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Notes: / /

A
Site Plan submitted by:‘@ 7) w MASTER CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-8.001, FAC Page2of4
(Stock Number: 5744-002-4015-6)
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District No. 1 - Ronald williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
. 4-
.5-

District No. 4 - Everett Phillips
Distnct No. 5 - Tim Murphy

BOARD OF COUNTY COMMISSIONERS © CoLuMbBIx CouNnTtTy

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: 2/23/2018 4:09:55 PM

Address: 785 SW MORNING STAR GIln
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03752-111

REMARKS: Address for proposed structure on parcel.

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 32035 Telephone: (386) 758-112%
Email: gis @ columbiacountyfla.com




D_SearchResults

WVIMINIVIA WUUIILY T I1VpYGI Ly

http://columbia.floridapa.com/GIS/D_SearchResults.asf

2017 Tax Year

1ofl

Appraiser

| updated: 2/1/2018

Parcel: 34-55-16-03752-111

Owner & Property Info

Search Result: 1 of 3

Next >>

Owner’s_" Name

RHOADES GARY M &

BARBARA E RHOADES

x::lr:gs 2349 SE SAPHIRE TER
PORT ST LUCIE, FL 34952
Site Address SHANNA MEADOWS
Use Desc. (code) |VACANT (000000)"_‘ -
Tax District 3 (County) Neighborhc;sau [34516
Land Area 5.000 ACRES Market Area 02

Description

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction

LOT 11 SHANNA MEADOWS S/D. 984-1719, WD 1145-1360, WD 1344-141,

Property & Assessment Values

2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value cnt(0) $27,000.00| [Mkt Land Value ent: (0) $28,000.00
Ag Land Value cnt: (1) $0.00 \Ag Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00 [Building Value ) ent: (0) $0.00
XFOB Value - cnt: (0) $0.00| [XFOBValue cnt: (0) $0.00
Total Appraised Value $27,000.00,  [Total Appraised Value $28,000.00
Just Value $27,000.00] Wust Value $28,000.00
Class Value $0.00| [Class Value $0.00
\Assessed Value $27,000.00{ |Assessed Value $28,000.00
Exempt Value $0 .00 Exempt Value - $0.00

Cnty: $27,000 Cnty: $28,000
[Total Taxable Value Other: $27,000 | Scr:llz :27:ooo Total Taxable Value Other: $28,000 | Scr:llz :28:000

purposes.

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

2/22/2018, 4:17 PV



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 2. = | 04 coniracior _Robert Sheppard rrone_386-623-2203

THIS FORM MUST BE SUBMITTED PRIOR TO THE 1SSUANCE OF A PERMIT

Rhoades

In Lolumbia Lounty ohe permit will cover all trades doing work at the permitted site. it 1S REUUIREU 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.

_-v"'-_\./ - L]
ELECTRICAL Print Name Glen Whittington Signature %
/. | License#: __EC 13002957 Phone #: __386-972-1700
oY Qualifier Form Attached [ X ] s _ e
)IIfCHANICAL/ print Name 1 imothy Shatto Signatur% /
. iy >
ajc 170 Lcenses: _ CAC 057875 Phone #: __386-496-8224
Qualifier Form Attached |—_X__]

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPA RTMENT
I35 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

3 Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corparation; or, pariner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

1. Bo Rovyals [ 1. M

2, Dale Burd 2.¢ : = o
: -

3 B

4. 4

5. B

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

If at any time the person(s) you have authorized is/are no longer agents. employee(s), or
officer{s). you must notify this department in writin of the changes and submit a new letter of

authorization form, which will supersede all previous li ts. Failure to do so may atlow

unauthpri nstou our name and/or license number to obtain permits.
./Mn ﬁm D ¢ gm- £ CAC 057875 Q/g)a_/ (v
Licensed Q\tj'iliﬁers Signature (Notarized) License Number Date
NOTARY lNi%R)\AATION: (, Z
STATE OF: TV RV VAN COUNTY OF_{ L1111
/ - < |
The above license holder, whose nameis__ [} /) .I_o¥ h 4 I../ ) Ma’Hé
personally appeared before me antfi\s_known by meor has produced identification o
(type of .D.) ; ___onthis_o/2- dayof tCioriary 20 |
NOTARY'S SIGNATURE (Seal/Stan ) e i e e e D™
ey, VICTORIA K. PALMER |5
STSXe=  Notary Public - State of Florida ’(

2 Commission # FF 207489
2AYTE My Comm. Expires Mar 2, 2019
VST Bondad thiough Naticna et v /e



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-738-2160

) LICENSED QUALIFIER AUTHORIZATION
( .ﬁf’/\/ij LL /{ ﬁ/ "/ (license holder name), licensed qualifier
tor LN T o EliE 1 TR C

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

i

(company name), do certify that

Printed Name of/R’erson Authorized

Signature_of Authorized Person

1. &h 10/’

ot

/’/710‘.‘(/

7 { Lo /.‘
2. /_izz ‘/ /)) r’/
T

3. 3.
4. 4.
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use our name and/or license number to obtain permits.

///»m—/ e ) L2950 /(0

Licensed Qualifiers Slgnature (No;aﬁzed) License Number Date

NOTARY INFORMATION:

STATEOF: / COUNTY OF: 2 /bs2/02)

The above license holder, whose name is é///wl//i/ /A /?;7///%7? Yo
personally appeared betjre me and is known by me or has produced |dgpt|ﬂcat|on
(type of D)) f ’L / on this day of /775 A/

20/6.

Q.J_Z;«/Vu/\ £ [ g,,;i,;ﬁg“

NOTARY'S ?’GMATURE iy

Notary Public - State of Florida

7 Commission # FF 243985
My Comm. Expires Jun 24, 2019




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

2/26/2018

i\
To: é / (/;77/{ A County Building Department

7
Description of well to be installed for Customer: %)’g%.—-—&/

Located at Address: 985 W RIS T o s

1 hp 15 GPM Submersible Pump, 1 '4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

R A

Sincerely
Bruce Park
President




: : 03-13-2078
3867582187 05:21.22p.m

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number -
!
e W@MQES’ ------------ PART 11 - SITEPLAN - =« < - - - ... o
Scale. 1inch = 40 feet. ' I i
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Noto: /]

Site Plan submitted by: MASTER CQ%TRACTOR
Plan Approviq 5 Not Approved_ Date 9 I V
By N /I /

{ é./ﬂ/ Heattr D ol 60/ Unby County Heslth Dapartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletas previous editions which may not be used) Incomporated. 84E-8 001, FAG Page 2 of 4
(Stock Number 5744-002-401 5.8)



052019 pm 03-13-20%8 13

3867582187
3- Dbl
STATE OF FLORIDA PERMIT NO. L\
DEPARTMENT OF HEALTH DATE PAID:
ONEITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Y
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT ) L2ssodo

APPLICATION FOR:
[)(3‘ Nev Syatem [ ] Existing System [ ] Holding Tank [ ] Innovative
{ ] Rapair { 1 Abandonment ([ | Temporary [ )

APPLICANT: Gary Rhoades

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 366-497-2311

MAILING ADDRES8S: 546 SW Dortoh Straaet, FT. WHITE, FL, 32038

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 469.552, FLORIDA STATUTEB. IT IS THE
APPLICANT'8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DI'/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION

Lor: 11 BLOCK: na 8UB: Shanna Msadows PLATTED:
345516

PROBERTY 1D #: 03752-111 ZONING: __ I/M OR EQUIVALENT: [ ¥ /@1

PROPERTY SIZE: 5 ACRES WATER SUPPLY: (Y] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? [ Y @ DISTANCE TO SEWER: .—— FT

PROPERTY_ADDRESS: 8W Morningstar Glen, FW

DIRECTIONS TO PROPERTY: 47 South, TL Morningstar Glen, 11" lot on left (7/10ths

mile)
BUILDING INFORMATION [>Q RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishnent Bedrooms Araa 8qft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 1818 . -
2
s S e 5

|

[R]] Floor/Equipment Drains [Y\/ Other (Specify)

B —

SIGNATURE: DATE: 2/22/2018_

DH 4015, 08/09 (Obsolbtes previous editions which may not be uaad)
Incorporated 64B-6.001, FAC Page 1 of 4



