PERMIT APPLICATION / MANUFACTURED HOME IN%TAL%ZATION APPLICATION
= ]

For Office Use Only (Revised 7-1-15) Zoning Officiﬂ Z é V Building Official 77/“4—

AP# _/&/2,770 Date Received_) 2 “24 -/ B By !% Permit # 273?/ 37649

Flood Zone Development Permit Zoning Land Use Plan Map Category é
Comments
g oo o
. I
FEMA Map# Elevation Finished Floor_/ ; River In Floodway

e
7Recorded Deed or () Property Appraiser PO y/Site Plan H# / /" ()OLI 7 ﬂ\lell letter OR

U Existing well 0O Land Owner Affidavit g/ﬂ\staller Authorization 0 FW Comp. letter _App Fee Paid
O DOT Approval 0O Parent Parcel # O STUP-MH ,2’41 App

0 Ellisville Water Sys ;/Assessment m& C-Sut-County Dln-Geunty—/./Sub VF Form

Property ID # /ﬂ—js -/b - 02055-0z0 Subdivision ZIM-‘“ ///445 5/p Lot# <

= New Mobile Hom / Used Mobile Home MH Size /74 5¢ Year gy 4
= Applicant -g;llb &fl\/ﬁ’j/ Phone # ;54 20 7 - O P06

- Address Y blo S DeL T Dans LN, ek qu), e 3202¢

= Name of Property Owner /Nélf/T, EubEN/A Phonet 729 - 442- 3284
« 911 Address_ 5@ MW Browco TELR, L Aks Cory e 3205%

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - ranmeeX alley Eleopic - Duke Energy

- Name of Owner of Mobile Home /AN GLETT , SuULENA  Phone # f”‘/' YSo-3758y
Address PO. Boy 1508, jhingsvnee GA  3/70

* Relationship to Property Owner -{féﬁ

= Current Number of Dwellings on Property &)
= Lot Size ‘/5?9)/ /€S 7‘/- Total Acreage / -

= Do you: Have Existing Drive or Private Drive or need Culvert Permit
(Currently using) {Blue Road Sign) (Putting in a Culvert)

r Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home 4

»  Driving Directions to the Property_ U3 92 WEST 7o LAkge TEFFERY KXo 7‘//6
(o ARy 5.2 miEs o N BRorJco TERR _TIR Lo APRIC Y4 rrg
To 876 ol LEPy (AcRoss sTREEY FRom 379 MWERoNw 7644

= Name of Licensed Dealer/Installer %ag E /LBR1&HT Phone #_J 86 -365-53/4
= Installers Address__| q? 5L‘J _ THom#as TERR, LAxe Coy £, _3203¢
= License Number_IH 103 F239 Installation Decal # 54 8§33

W Gnatded lad 1-3-19 € |-7-11 cpolets Pael 1-7-19 _ ~
&‘ﬁ@\ﬁo BT 555713
1257 Ok




Mobile Home Permit Worksheet

Installer = _ %ﬁ\m‘ bﬂ\%\m\m\\\\:nm:mm%u \\\ \%%UH\\N.WW

Address of home J\mw \%\P\ 7.

Application Number:

New Home

Date.

B\ Used Home

_N\ wind Zone I

O

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

being installed o — Single wide Wind Zone Il
LAKE /7Y /< 320553 i = =
i \ 7 Double wide O Installation Decal # U .\m M M
Manufacturer N,\\\m O\\»\H Length x width WW XS4 \WB . o e
’ Triple/Quad [ ]  Serial# AOHEH 2/875735F
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 ernusegd) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in ,x Load | Footer
Installer's initials t = bearing Size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mcmor_v . capacty | (sq in) (256) 112" (342) (400) (484)* (576)* (676)
ateral
2' 1000 psf 3' 4 5 6 7' 8'
< Show locations of Longitudinal and Lateral Systems 1500 psf 4' 6" 6' 7' 8’ 8' 8’
b / | /. (use dark lines to show these locations) 2000 psf 6' 8 g 8’ g8 8’
ki 2500 psf 7'6" 8' 8' g’ 8' 8'
[ R 3000 psf 8' 8’ 8' 8' g’ 8'
_ _ _ _ _ - _ l 3500 psf g 8' 8' 8' 8' 8'
" i . = * Iinterpolated from Rule 15C-1 pier spacing table
— ﬂ\ - - 3 - - \H% - [ PIER PAD SIZES |
|I-beam pier pad size /7Y22 Pad Size Sqln
oo . A N | 1 1 | 6% 16 756
L L L1 L1 1] ] ] 7] U Perimeter pier pad size I & \A\ 16 x 18 288
\ 18.5 x 18.5 342
1 Factenm Di a g 6w Other pier pad sizes M A 6 X225 360
i (required by the mfg.) 17 x 22 374
_ - _ _ _ \l. 131/4x 26 1/4 348
\ g 'Y \ 8 ~m:  Draw the approximate locations of marriage 20 x 20 400
[ | B | ] | ] \ [ ] : - wall openings 4 foot or greater. Use this 17 3M6 x 25 3/16 | 441
N N . Hﬁ:mam wall giers within 2' o_ml_.a ot home il Rule 15C N A m<360_ to show the piers. 17 AN\M ” WM 172 M%M
1 List all marriage wall openings greater than 4 foot 26 x 26 676
L | and their pier pad sizes below.
— = — o — — piere [ ANCHORS |
Opening Pier pad size
\/ 4ft o~ 5t what)S
. [ FRAMETIES |

A

.
¥
7X

T

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)

Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

within 2" of end of :oa.m\\

spaced at 5' 4" oc

| OTHERTIES |
Number
Sidewall /
Longitudinal
Marriage wall Aa
Shearwall 7

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \u.m\ Q@ psf

or check here to declare 1000 Ib. soll without testing
X /500 X /5o X 580

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.

X /56t X £50¢ X /580

Site Preparation

.\\\\\\ .-\
Pad “~  Other

Debrnis and organic material removed
Water drainage: Natural Swale

Fastening multi wide units

Floor: Type Fastener Length
Walls Type F Length
Roof Type F Length
For us mgs a auge, 8" wid
will be i#d ovr thefpeak of the roof

ce on both side!

Gasket (weatherproofing requirement)

L TORQUE PROBE TEST ]

w—
The results of the torque probe test 1s ...H%v inch pounds or check
here iIf 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 1s 275 or less and where the mobile home manufacturer may

requires anchors with 40 Iding capacity
Installer's initials

ALL TESTS MUST PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, 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

staller's initials

Type gasket Installed
Pg. ] Between F, Yes
Between Yes

Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ Pg
Siding on units is installed to manufacturer's specifications. Yes /W
Fireplace chimney installed so as not to allow intrusion of rain water <mm>.\h¢

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power

source This includes the bonding wire between mult-wide units  Pg

mx_;_:mﬂocm_:wnm__maém 20 .\
Dryer vent installed outside of skirting Yes N/A

Range downflow vent installed outside of skirting. Yes

Drain lines supported at 4 foot intervals. Yes o

Electrical crossovers protected Yes gsM4

Other

N/A —

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank  Pg E%%\

Connect all potable water supply piping to an existing water meter, water tap. or other

Independent water supply systems Pg \mmm

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

D, . .

Installer Signature \§Q Date

Page 2 of 2
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SHOWN WITH OPTIONAL WINDOW LINEALS
mm-lo- Q_\
3053
_ (34801
@ & 0 O g °
Kl N/DINING #2 BATH
4 LIVING ROOM #2 BEDROOM
T T T T] = 131" X 12'-4" “ 9'-0" X 12'-4"
H 58 | 210.51 SQ FT 108.17 SQFT
DRY H WASH | (LIV RM + DINING) &K )
. §= 7= = Hw/OPT DW _
LIk} | bt
I _ | - | |
| | | | | izl
I ! | i STD BAR ENDS IES
1 | | _@m_ b
| ]l
MASTER BEDROOM S T _
11'-0" X 12'-4" REFER | OO
117.50 SQFT |

3053E

L-4562A
2-BEDROOM / 2-BATH
14 X 56 - Approx. 728 Sq. Ft.

Date: 2-18-2014
* All room dimensions include closets and square footage figures are approximate.

3053

3Es0¢€
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E'Zi SUPPORT PIERITYP 1312014
FOUNDATION NOTES:

- THIS DRAWING 1S DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

Live Oak Homes
MODEL: L-4562A - 14 X 60
2-BEDROOM / 2-BATH

L | HTNING L-4562A



License Number: 1H / 1025239 /1 Name: PAUL E. ALBRIGHT

Order #: 3507 Label #: 54833 Manufacturer: Z: ce OB ,/L (Check Size of Home) -
. ; , . Singl _
Homcowncr‘. j IL) / Z ¢ / L Year Model: !2_ o / f ingle
Address: Length & Width: i Double ____
YAV /r éD Triple -
City/State/Zip: 4’ / - é{ 7[ / Type Longitudinal System: é HUD Label #:
Phone #: Type Lateral Arm System: ; Soil Bearing / PSF: / y./( ) [
Date Installed: New Home: L’/ -Used Home:_ Torque Probe / in-1bs: J j j/
Installed Wind Zone: Z’ Data Plate Wind Zone: Permit #:
Note:
STATE OF FLORIDA INSTRUCTIONS
INSS'E;}BLLATION CERTIFICATION LABEL WRITE DATE OF
LABEL# DATE OF INSTALLATION TION AND AFFIX
..o ~XTTOHUD LABEL.
AU R A BRIGHT, &2 USE PERMANENT INK PEN
NAME B OR MARKER ONLY.
1H /1025239 /1 3507 COMPLETE INFORMATION
e T ABOVE AND KEEP ON FILE

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES GF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

< ORA MuNIMUM OF 2 YEARS.
s A REQUIRED TO

°KOVIDE COPIES WHEN
REQUESTED.
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BUYER INGLETT PARCEL ID# 10-35-16-02055-020 DATE DRAWN 12/26/2018
ACREAGE 1.5 DEALER: FREEDOM HOMES 386-752-5355




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Budky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoARD OFCoOoUNTY CoOoMMISSIONERS ¢ 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

Date/Time Issued: 1/2/2019 3:09:53 PM
Address: 356 NW BRONCO Ter
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02055-020

REMARKS: Address for proposed structure on parceil.

NOTICE: THIS ADDR WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SH D, AT A LATER DATE, THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TO BE IN ERROR QR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE,

X
4,

\
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 32053 Telephone: (386) 758-112%
Email: gis(@columbiacountyfla.com



CurYii LUV LTI UE LUUILS, LUIUITIDIG LOUNTY, Flonda boc Ueed: 103.60
‘[\UL N ~
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This Instrument Prepared by & return 10: |

Name. TRISH 1.ANG, an emplayee of
Integrity Title Services, LLC . R — ——————y
Address: 343 NW Cele Terrace, 7101 lm m“,M Dete: 11/30:2018 Thoe: 1:33PM
Lake City, FL 32055 Pagel of2 B3T3 P lm.r De\Witt Cason. Clerh of Court ;
File No. 18-11036 : Columbla, Coumty, By:

Nepare (TerkDoc ﬂhn.-l!od 183.60

Parcel 1 D. #: RO2055-020

SPACE ABQVE THIS LING FOR PROCESSING DATA l SPACE ABOVE THIS LINE FUR RECORDING DATA

THIS WARRANTY DEED \tadz the 3t day of November, 4.D. 2018, by FLYGUYDON, LLC, A

FLORIDA, LLC having its principal place of business at 121 SW CESSNA COURT, LAKE CITY, FL 32025,
hereinafter called the grantor, to EUGINA INGLETT, whase post office address is P.O. BOX 1508, HINESVILLE,

GA 31310, hercinafier called the g
Hherrwr u:dlmrn the t¢ems “yrentor” avd “prantee” ficivde ol the parnes i ke matswaent. sguler oad phirol. the beirs, fepal
g el ussigns of inds checte, and the successors cod assnms of corporatinns. \herever th cuntest so amnits or requires )

+ Witnesseth: Tha! the grantor, for ard in consideration r.f the sum of $10 00 and ather valuable consideration,
recelpi whereof is awreby acknowledged. does hereby grant, bargain, sell, alien, renuse. release, convey and confirm

o the granm all that certain land sisuate in Columbia County, State of Florida, viz:

See Exhibit “4"

bl

Together with all the ¢
appertaining.
To Have and te Hold the same in fee simple forever,

ts, heredi 15 and appurte thereto ging or in any

And the granior hereby covenant with said grariee that they is lawfully seized of said land in fee simple; that
they has good right an:d lawful authority to sell and convay said land, and hereby fully warrant the title to said land
and will defend the same against the lavful claims of all persons whomsacver, and that said land is free of all
encumbrances except taxes uceruing subscquent i December 31, 2018,

In Witness Whercof, the said grantor has caused these presents to he executed in its name and its corporate
seal to be hereunto affixed by its proper officers ihcreunto duly authorized, the day and year first above written.

Sigre:l sealed and delivered in the pr:u‘m.e of.

W tess Signf§iure

Mery Avn Tomiinaon Title: AUTHORIZED MEMBER
Printed Name

1¥itness Signature é: ’

Marls bs. Landin

Printed Name

STATE OF FLORIDA
COUNTY OF COLUABIA

The foregoing instrument was acknowledged heftire me this 36th duy of November, 2018, by DON DOWNS as
AUTIIORIZED MEMBER of FLYGUYDON, LLC, a Florida, LLC. Hc is persorally known to me or has produced
Driver's License —  °° identification

Natary Public /
My ission expires Gl f2e,




sarsernt Lusun LIGIR UL LULILY, LUILIHDIE LOUNTY, HOMOda Loc Deed: 103.60

Exhibit “A”

Lot 20 of PARNELL HILLS “UNIT 1", a Subdivision as recorded in Plat Book 4, Pages 16 and 16A,
Public Records of Columbia County, Florida,



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

p MOBILE HOME INSTALLERS AGENT AUTHORIZATION
UL E y 452/4/9‘7— .give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Pe P

%L 7)),95;\)5 ¢ /%-/,// % ?@/M Sorties

\A

/1wpA WN}ML/em/ qulﬁga%q;_/ AREE [ Q1 [

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.

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.

&4/ / / f///él 239 /- §-17

License Holders Slgnaturﬁ(fotanzed License Number Date

NOTARY INFORMATION: s
STATE OF: __ Florida COUNTY.OF; Y& WANNEE

The above license holder, whose name is pﬂ L E 'AL BrisHT

personally appeared before me and is known by me or has produced identification
(type of LB- onthis & dayof MouvemBsr 20/ 7.

]

NOTARY'S SIGNATURE / (Seal/Stamp)
Pl PAUL A BARNEY
R » MY COMMISSION # GG 040180

'&1 & EXPIRES: October 19, 2020
“SornS™ Bonded Thu Budget Notary Services



0211712017 08:27 Freedom Mobile Home Sales

APPLICATION NUMBER

(FAX)3B67324757

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

1fL2 =70

P.002/002

CONTRACTOR _‘&»«( JIM'/LJ" PHONE

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

In Columbia County one permit will caver 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! liabllity Insurance and a valld 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 uny work. Violotions will result in stop work orders and/or fines.

ELECTRICAL Print Name, wa‘?fﬂ‘/N 6 7oA &.Eaﬂ?/c,

/ License &: fC (3002957

Qualifier Form Attached [

Signawrem

Phons #: _ S5 & ‘7 73 /70‘5/

MECHANICAL/ | Print Name T YLE CEEST .

A/C 71 License #; C_A_Z:C /g/{? 5\5/?

NG

| Phone &; ?JD- 75? -/L/é/

Qualifier Form Attached D -

Qualifier Forms cannot be submitted for an y Spectaity License.

.

CONCRETE FINISHER

F. 5. 440,103 Building permits;
applying for and recelving a bulldin

Revised 10/30/2015

S06EPR998E

‘oul oosle UCIBUNIIUAA

idgmiﬁcatiun of minimum premium policv.--Every.er'thOyer shall, 3s a condition to
g permit, show proofand certify td the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and
time the employer applies for 3 building permit.

shall be presented each

d/7:tn's1 i ged



351076 p.1
Jan 07 19 12:46p Lynch Drilling Corp 3869

PATLYNCH

LYNCH DRILLING CORP
PO Box 934

Branford, FL 32008
(386)935-1076

DATE |- 1-\Qq

AN

CUSTOMER Cugerwe- Englett
Brance Ter
Gdce G, FL. 3960Y

LOCATION Prgces 1% 165 -25 -1, - 0505 5-020

wsmconsmncmvwmmcommmmvwmmsrm
CASING, ) H€_SUBMERSIBLE PUMP WITH 1 1/4” DROP PIPE, AND AN ¥C GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE CJOMPLETE AT THE WELL SITE, WE DO NOT INCLUDE ELECTRICALNOR .
PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.

ANY VARIATIONS OF THE ABOVE ARE SUBJECT TOAPPROVAL FROM THE CUSTOMER.
AND.OR CO; [ CTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

THANK YOU




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )O( - @J{«\:' {(l—-’?

--------------------------- PART i - SITEPLAN - - - -« oo ooo oo

195 Q
Scale: Each block represents 8 feet and 1 inch = % feet.

3l le
\
= =>1Stpfs \\
2 c\. 5/‘ §=' . \
n; 3 . Z <
é [ l4¥sd’ \\
N\
. . \
LE Bedo o L9 \
AR\ N
'Bdmd I £, — 450 M8 1

Notes: EugaNiA _'L‘»Jq lwi-T‘
LoT 20 ?Arwc.jl Hils
1: S Actes \0-35-1-02095-020.

Site Plan submitted by™ Rali sk Ll Srend) - Dare. \!“ | lq

f £ .
2lan Appro Not Approved Date_/ (Z/ Z // ¥
3y > - = £ WZIM é/ﬁ; County Health Department
N

ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4015, 08/08 (Gbsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
Stock Number: 5744-002-4015-6)



STATE OF FLORIDA PERMIT NO.

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

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

{V] New system [ 1 Existing System { 1 Holding Tank [ ) Innovative

{ 1 Repair [ )] Abandonment [ ] Temporary [}

APPLICANT: UVdOﬂ C Euqgen; o4t

— e T - T —
MAILING ADDRESS: UL S & gratTe @d 100 L e Ela 32035

PROPERTY INFO!

LoT: @_ ou_.ﬂ; suanms:on:H]rnﬁ“ H’I”S PLATTED: __

PROPERTY ID #lD'&S'HD’OQ-OE% ZoNING: wn W I/M OR EQUIVALENT: [ v / N 1

PROPERTY SIZE: '5 ACRES WATER SUPPLY: [V/] prIvare PUBLIC [ ]<=20006PD [ 1>2000ED
IS SEWER AVATLABLE AS PER 381.0065, Fs? [y /® DISTANCE TO SEWER: ,y ¥\ 7
PROPERTY ADDRESS: “Dron cp Neef-

DIRECTIONS TO PROPERTY: Hﬂa Q0w Lale S& af T R
Follow o Boucoe Teve. T Tollow 4 <de av le D

BUILDING INFORMATION [\/] RESIDENTIAL [ 1 comERcrar
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FaC
1
g, g '
2 ’ .
3

4

[ 1 Floor/Bquipment Drains [ ] other {Specify) 1

vy Rabuat 1) Sanch f ma: |[11]]G

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




