e Corial

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only {Revised 7-1-15) Zoning Official Zf& Building Off‘clal W&

AP# QL\U 05 Date Received \95' By"NQ  permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

EMA Map# Elevation Finished Floor River In Floodway
Véorded Deed or /Proierty Appraiser PO = Site Plan ‘e{iﬁéﬁj‘ "oa-ﬁqtﬁ@é*_: S-Wellletter OR.
E/Existing well = Land Owner Affidavit \Thstaller Authorization = FW Comp. letter 1L-AppFee Paid
= DOT Approval = Parent Parcel # = STUP-MH \;f AT
= Ellisville Water Sys /Assessmenth_;__)Qd_ = Out County C InCounty &“Sub VF Form

Property ID# 22~45-1L,-03086 012 Subdivision - Lot¢ —

3|1 [2o-MG aunt—smad

New Mobile Home v’ Used Mobile Home MH Size 28¥5b year 2020

Applicant pﬁuk %ﬂmbsf Phone# 39 -207 - 0?04
Address Hlob S0 Vep X Dins Ly | Lace C"Tv Fu 3202y

Name of Property Owner (Df PoE . Semss R. Phone#_3t- L] /43
911 Address_[ 014 5w, 5Pm=r—ow DR [Awe Crry FL 32024

7
Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home }PDE . J:"M €s R Phone #39b - 3, 7- £/4 3
Address €O, Box 2443 , Lowg Cm? Lo 520a6  C1oM susharrae Le, lacelrsy £ B2z

Relationship to Property Owner 5 ELF

Current Number of Dwellings on Property O

Lot Size 0760 ‘x 2/37 Total Acreage .33

Do you: Have r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using ) (Blue Road Sign) (Puttingin a Culvert)y  (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /\/ 0

Driving Directions to the Property_ 4% Po 72 Sk 247 ‘7‘/1- Go 7B SK CRUANAM Aux
7’/4 I7 BioomEs S4) Wore /é—um, PrrER F0° KEFT TudN, Lo 72 SU) 5 FtRkisal
TERR T/R _Tes/ #trler | Muk s oa’ KIinr

Name of Licensed DealerllnstallerBwD I)QLBKN:#T' Phone #, 794 - 344~ 34445
Installers Address_353 S Mawnd PAve, [ace Cory 2 32024
License Number_| 1 /I %7 420 Installation Decal # ___ (o 5 814




\@m PERMIT WORKSHEET pags 1 of 2

PERMIT NUMBER

installer L2012 y3/ber aw T License# /% /29 Y20 NewHome  [3~ uUsed Home d

Home instafled to the Manufactures Installation Manual &
%%mm._—wﬂso (014 S larens Taer Home is installed in accordance with Rule 15-C |
Lae &\\ y 2 Singlewide [J  Wind Zona Ji B~ Wind Zone i d
Manufacturer F Length x width .I% 23 Doublewide [~  Instaliation Dacal # m ko) M\ h\
NOTE: ifhome Is a single wide fill out one half of the blocking plan Triple/Quad Serial # q\\w.ﬂ\% Q /120 N\O ..\b‘ 3
if home is a triple or quad wide sketeh in remaindeor u\n home i _U m wP
vﬂmah_.nma.g p n_.m.o.umsm_. .“ m)m_._w xwﬁnmamm ] ﬁﬁg be used on any home (new or cm\.A\ PIER SPACING TABLE FOR USED HOMES
i besring | size | 16X 16" | 181/2°x18 | 20"x20" | 22°x 22"} 24" X 2¢* | 26 x 26
Typical pler spacing ca | (&8 112" (342) (400) | (484 | (s78) | (876)
\ _.—r_%a. pacity | (sq in)

2 & 1000 —a — & B 3 71
el e Show locations of Longitudinal and Lateral Systems S A A 8 1 8 | §
| I longitxinat (USE dark [ines to show these locations) 0i g g 8 g g g

00 4 76 | & 8 |W B - Y N
U U 1 m
e
|} 1 ] . " Interpolated from Rule 15C-1 pier spacing table.
J | | PIERPAD SIZES é
I-beam pier pad size /X222 Pad Size Sam
! ] 1 O - %16~ 2581
(] ] (] [N [ J ] ) Perimeter pler pad size Lbx16 1 g X 30 288 |
5Xx18.5 342
AT, e e e e e mam e oo e e e Other pler pad sizes 3x3/ 16%x225 ~ 138D
{required by the mfq) X 374
131/Ax26 114 | 348
won Spsringn & et 1 pcatons of mariage 2020 )
wall openings 4 foot or greater. Use this ; X
symbol lo show the plers. i ijvﬂm.m.mﬂal 437
X
List m__“ Sm_.....mno M.a__ openings greater than 4 foot | 28x28_ | 676
.m:&m__.um_,um sizes below, r ANGHOIS ]
Opening Pler pad size
_ m \?N. .M m 41 5f
U.w M _ FRAME TES _
i within 2° of end 0” home
spaced at 5’ 4" o1;
[ TiEDOWN COMPONENTE | [ oTHERTE ﬁmﬂ”_
r
Longitudinal Stapill-ing Device {LSD) Sidewall ﬁ
Manvtacturer % w W Longitudinal .
Longitudinal Stabiliz ing Device w/ L aterat Arms W\ arrage wall -y
Mant facturer ¢ WToe € rearwall




PERMIT WORKSHEET page 2of2

PERMIT NUMBER
~ Site Preparation
The packet penetrometer tests are rounded down to 92 psf EmnomM:n__no_.nm:bo ﬁw%am_ - .\.-_ e
o S
or check here to declare 1000 bb. soil without testing. TG T - ..ﬁz wele 5 Pad. i Oner g
astaning multl wide units
X n“& X tScxd X /sC2 e
p Floor:  Type Fastener. 42C> . Length: _ W Spacing:
Walls:  Type Fastener: Length: _ 2~ Spacing: / M\a _
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: _ xhn 7 Spacing: I&l

1. Test the perimeter of the home at 6 locations.
2. Teke the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak &cﬁ..o&m:a fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (westharproofing requiromant)

X } S x ida0 X 2620
| TORQUE PROBE TEST. ]
The resuilts of the torque probe test is N M M.\.:or pounds or check
here if 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 centesline tis points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name \V%«\\.O Rréerarrsr

! understand a properly instailed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are

a result of a poorly instalied or no gasket heing installed. | understand a sfrip
of tape will not serve as a gasket. \VM\

Installer's Initials _ R
Type qasket /7 Ao R Installed: s
Pa. .F Between Floors Yes

Between Walls Yes EAS
Bottom of ridgebeam Yes " .

Weatharproofing _

The bottomboard will be repaired and/or taped. Yes v x
Siding on units is installed to manufacturer's muoa.aszo:m <om .
Fireplace chimney installed so as not to sliow intrusion of rain water. Yes *

Date Tested

— Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. Z8 —~

WMiscellaneous
Skirting to be installed. Yes ~NoT_——
Dryer vent installed outside of skirting. Yes ____ _ N/A e

Range downflow vent installed outside of skirting, Yes .~ N/A = __

Drain fines supported at 4 foot intervals. Y,

wﬁoﬁom. crossovers protected. Yes
er:

~Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. un.m N\ 5o

Connact all potable water supply piping SWW%@.&: water meter, water tap, or other
_ independent water supply systems. Pg. :

installer verifies all information given with this uo:ss worksheet
is moocﬂ_w and o based oa.

Installer Signature § .\\b Date
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@ TIEDOWN LOCATIONS (FOR CONCRETE SLAB SET)
£33 MARRIAGE LINE OPENING SUPPORT PIER/TYP. 4102012

& SUPPORT PIERTYP
FOUNDATION NOTES:

- THIS DRAWING IS 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.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

(®) MAIN ELECTRICAL (© DUCT CROSSOVER

Fm—\m ON-A :osmm (®) ELECTRICALCROSSOVER  (H) SEWER DROPS
ggumr- mleme - Nm X mm (C) WATER INLET (1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

(©) WATER CROSSOVER (IF ANY) (3) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

3-BEDROOM / 2-BATH (® GASINLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

S-2563E




-License umber: 1H / 1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4121 Label #: 65814 Manufooturery e ) < (Check Size of Home)
Homeowner: b E P& £ Year Model: 0?0 120 Single S
Dowble _ &~
Address: Length & Width: —
“ooxas Triple v
City/Stat/Zip: Type Longitudinal Syste: sy = o7~ HUD Label #:
Phone #: Type Lateral Arm System: 071 Soil Bearing/f;SF:
Date Installed: New Home:_&~ Used Home:____ Torque Probe / in-lbs:
Installed Wind Zone: ﬂ' Data Plate Wind Zone: _ﬂ' Permit #:
Note:
STATEOFFLORIDA = = INSTRUCTIONS
INS;];;}%LATION CERTIFICAI ION LABEL PLEASE WRITE DATE OF
L] T : INSTALLATION AND AFFIX
e | DATE OF INSTALLATION 'y ABEL NEXT TO HUD LABEL.
A R . '\ USEPERMANENT INK PEN
NAME | . . || ORMARKERONLY.
1H/1129420/ 1 SHRA T 41210 : ~ |  COMPLETE INFORMATION
g e . ABOVE AND KEEP ON FILE
CERTIFIES THAT 7‘1;{-: Tl}}:g{gﬁﬁlgq A%ﬁ_'rrgsxss %3123:19,}331;(())%123518 . FORAMINIMUM OF 2 YEARS.
IN ACCORDANCE 8249, 320, -
ANND RULES OF THE HIGHWAY SAFETY ANDMOTOR VEHICLES, | Y OU ARE REQUIRED TO
it : PROVIDE COPIES WHEN

2ZQUESTED.



2/25/2020

Columbia County Property Appraiser

Columbia County Property Appraiser

Jeff Hampton

Parcel: (<) 2245-16-03086-012 (>>)

transaction.

information.

*The Description above is not to be used as the Legal Description for this parcel in any legal

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Property
Appraiser's office. Please contact your city or county Planning & Zoning office for specific zoning

Property & Assessment Values

2010

2007

Aerigl Viewer  Pictometery  Google Maps
Owner & Property Info Result: 1 of 1 22019 2 2016 '/ 2013
DEPOE JAMES R
Owner P O BOX 2442
LAKE CITY, FL 32056
Site 942 SPARROW TERR, LAKE CITY
COMM SE COR OF NE1/4, RUN N 378.07 FT, W 15.24 FT W RW
Description* OF SPARROW TER & POB, CONT WEST 272.22 FT, N 212.28 FT,
P EAST 272 FT, 8 213.02 FT TO POB. (PART OF PARCEL 4) 1102-
904, QC 1141-1756, LE 1349-1851, LE 1352-1011, WD 1386-42,
Area 1.33AC S/T/IR 22-45-16
Use Code** |MISC RES (000700) Tax District |3

2020 Working Values
updated: 2/11/2020

2005 Sales

[

Search Result: 1 of 1

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

columbia floridapa.com/gis/

2019 Ceortified Values 2020 Working Values
Mkt Land (2) $11,799 Mkt Land (2) $11,799
Ag Land (0) $0 AgLand (0) $0
Building (0) $0 Building (0) $0
XFOB (1) $400 XFOB (1) $400
Just $12,199 Just $12,199
Class $0 Class $0
Appraised $12,199 Appraised $12,199
SOH Cap [?)] $0 SOH Cap [?) $0
Assessed $12,199 Assessed $12,199
Exempt $0 Exempt $0
county:$12,199 county:$12,199
Total city:$12,199 Total city:$12,199
Taxable other:$12,199 Taxable other:$12,199
schoot:$12,199 school:$12,199
(w sales History
Sale Date Sale Price Book/Page Deed v | Quality (Codes) RCode
6/6/2019 $100 1386/0042 wo | v 3 U 30
12117/2017 $100 135211011 LE | 0. u 14
1211712017 $100 13491851 LE T 14
1/4/2008 $100 1141/1755 ac Cl U 01
11/17/2006 $100 1102/0904 1 ac [ ] U 08
¥ Building Characteristics
Bidg Sketch [ Bidgitem ] Bldg Desc* YearBt |  Base SF | ﬁg@n—é? o Bldg Value
NONE
' Extra Features & Out Buildings (Codes) -
Code Desc Year Bit Value Units Dims ~ Condition (% Gééd)
0294 SHED WOOD/ 2018 $400.00 1000 | 0x0x0 |  (000.00)
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate Land Value
000700 MISC RES (MKT) 1330 AC 1.00/1.00 1.00/1.00 $7,932 $10,549
009947 SEPTIC (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $1,250 $1,250

by: GrizzlyLogic.com

171



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 oF COunTy COMMISSIONERS ® 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 2001-3. 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: 2/25/2020 9:06:56 PM
Address: 1014 SW SPARROW Ter
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03086-012

REMARKS: Address Verification.

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 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




Inst. Number: 201912012758 Book: 1386 Page: 42 Page 1 of 1 Date: 6/6/2019 Time: 4:25 PM

P. DrWltt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Ao oo &
Jo< 704

This Instrument Prepared by & return to:

Name: JAMES R. DEPOE Inst: 201912012758 Dinte: 060672019 Thue: 4:25PM
Address: PO BOX 2442 2::’ of n;- B.l-ul,us Pr 42, P.DeWitt Camom, Cherk of Conrt Cobasmt
LAKE CITY, FLORIDA 32056 Depety ClertDoc Stasmp Dred: 0.70

Parcel 1.D. #: 03086-007

| SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Maie the 6" day of June, A.D. 2019, by EMMA JEAN DEPOE, A

SINGLE PERSON, hereinafter called {fie grantor, to JAMES R. DEPOE, A SINGLE PERSON, wha.\'e post office
address is PO BOX 2442, LAKE CITY, FL 32056, hereinafier called the grantee:

(Wherever used herein the terms “grantor” and “gramiee” include all the parties to this instrumend, singular and plural. the heirs. legal

represemiatives and assigns of individuals, and the successors and assigns of corporations. wherever the context so admils or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

COMMENCE AT THE SE CORNER OF THE NE 1/4 OF SECTION 22, TOWNSHIP 4 SOUTH, RANGE
16 EAST IN COLUMBIA COUNTY, FLORIDA; THENCE RUN N.00°58°37°W., FOR A DISTANCE OF
378.07 FEET; THENCE S.88.57°18°W., A DISTANCE OF 1524 FEET TO A POINT ON ﬂE’ WEST
MAINTAINED RIGHT-OF-WAY LINE UOF SW SPARRUOW TERRACE BEING THE POINT

BEGINNINGs THENCE CONTINUE S.88°57°18°W. A DISTANCE OF 27222 FEET) mENCE
N.00°S8°37°W., A DISTANCE OF 212.28 FEET; THENCE N.88°48°00°E., A DISTANCE OF 272.00
FEET TO A POINT ON THE WEST MAINTAINED RIGHT-UF ~WAY OF SV SPARROW TERRACE;
THENCE S.01°02°13°E, A DISTANCE OF 21302 TO THE POINT OF BEGINNING. CONTAINING 133
ACRES, NURE OR LESS.

LEGAL DESCRIPTION PROVIDED BY GRANTOR

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY AND MAKES
NO WARRANTIES AGAINST SAME.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.
To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2019.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written. '

Sﬁd, sealed an, ivered in the presence of:

ML /Z;%Mw
Witniess Signamre aRANDI BROWN EMMA DEPOE

Address: 942 SW SPARROW TERRACE, LAKE

L/z/mme /g/ CITY, FL 32024
- ." r

| Witness Signature Marla M. Lendh
Printed Name

I STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this &) £ day of June, 2019, by EMMA JEAN

DEPOE, who is known to me or who has produced __ Driver's as identification.

o5 Notary Pubhc State of Flonds ¢ Notary Public /
%’6 mvwm%c 200853 ¢ My commission expires /e / 7o
(4 <

Expies 00/16/2022

GAAAASY




0211712017 09:27 Freedom Mobile Home Sales (FAXI3867524757 P.0021002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one permit will cover ali trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade spedific work under the permi. Per Florida Statute 440 and
Ordinance 89-86, a contractor shall require aft sub;ontractot; to provide evidence of workers’ compensation or
exemption, genersl liability Insurance and a valig Certificate of Competency license in.Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office m;lor to the
start of that subcontractor beginning ony work. Violations will result in Stop work arders and/or fines.

ELECTRICAL | Print Neme LR ATIN o ous B EETRIC, _ Signature
. Utense #: TG (3002, 957 Phone#:_ 35K T 78 (700
Qualifier Form Attached [

MECHANICAL/ | Print Name__-sr YLE CREST . Signature £ as{ /1

A/C License #: C4:( '/Xlg 5\5’? Phone #: a;&~ Z 2 zz;s

Qualifier Form Attached[:'_'_] .

Qualifier Farms cannotbe submitted Jor any Speclalty License.

"Spéo_:ialtyiicen"s_é'i'.-_-'_'-'_1:'_'-' - License Number;: | o Sub-Contiactors Printed Name: = o o Sub-Coptractors. ignat
MASON '

CONCRETE FINISHER

F.5.440.103 Building permits; idgmm:aﬂnn of minimum premium policv.-Every.eriib'ioyer shall, as a conditlon to ‘
* applying for and recelving a building permit, show proofand certify td the permit issuer that it has secured

compensatian for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall te presented each
time the employer applies for 3 bullding permit.

Revised 10/30/2015

1d 2068rR9908 'OUl OLI108IS UoIBLMINIAA )



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

VoD ArerioaT

Installer License Holder Name

only, /0/Y Sw SFRRFoco TEFE [JARE Ciry) i 3202y

.give this authority for the job address show below

. and | do certify that

Job Address

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 behaif.

Printed Name of Authorized | Signature of Authorized Authorized Person is. ..
Person Person ) (Check one)

Foue A Lovey / I.‘i é?::;rty o /gfﬁcer
575/5" 4 ' — é\?:;;ﬂy o_‘vc\ eOrfficer
Lywh %Afld&/é@l\) f é?oer:‘etrty 5o é)rfficer

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 ali 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.

L

I K129 420

7320 ¢

License Holders

NOTARY INFORMATION:
STATE OF:  Florida

ture (Notarized)

License Number

COUNTY OF: CJ"&MJBV&&,

Date

The above license holder, whose name is D‘-’-’\M IJL, W

personally appeared before me and is known by me or has produced identification
A1 day of c{}u 1y

(type of L.D.) 0

n this

20/9 .

2 TNV TN )

NOTARY'S/SIGNATURE

(Seal/Stamp)

AARYBETH DOWNS
i3 1 Notary Public - State of Florida
i oS Commission = GG * 27333
MRS My Comm. Expires May 26, 2022
Bongec through Aationg! Notary Assn,

& :.h‘;""'.
:‘(':.% O
g 4




T VT e
plees Fuluabed

STATE OF FLORIDA PERMIT NO. O
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIDT #: : (J,
APPLICATION FOR CONSTRUCTION PERMIT

LICATION FOR: :
[/A]l] New System [ ] Existing System I 1 Holding Tank [ 1 Innovative
U 1 Repair Abandonment [ 1 Temporary [ ]

APPLICANT: (nges mm? A
acawe: ROp2V W) Ford oy NEST, INC resadion D 03 12
MAILING ADDRESS: r“"“ SEGLCH:E \{DC& ‘DD Ull{C C”;L} | Fl 52525

e ———————— ==

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’8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

— - ~NBy— 200
LOT: BLOCK: SUBDIVISION: N PY PLATTED : _,
PROPERTY ID #: (g 334 ! ![Q LIE 571!2 {Jl?—. ZONING: MR I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: \135 ACRES WATER SUPFLY: [ X] PRIVATE PUBLIC [ ]<=20006PD { ]}>2000GPD

I8 SEWER AVAILABLE AS PER 381.0065, ¥s8? [ ¥ /X T TANCE TO ﬁm H ET

emorssey soosmss: LDILL OIA Smwov\l TBY 1:\

DIRECTIONS TO PROPERTY:

MMQWMILM
Fallow Yo  Stepdley RA T Tollew Yo Spaccewn 'T'(L
F&\(Bu:) Yo _\i—b__g_ Y% I

BUILDING INFORMATION [XI RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

28%we0

[t

W B 2 lyswe

Floor/Equipment Drains Other (Specify)

SIGNATURE : w@ ( R DATE: QZ(,,Z 20

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




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9\0 -’é \qO

- 4] | o 1 = =171

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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[ e N
v%(f
Notds: 272

Site Plan submiited by:

Plan Approved_ ¢ Not Approved ' Date Z / /Z'(Z
By / County Health Department

DH 4015, 08/09 (Obsafetes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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