DATE  06/30/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027129

e

APPLICANT ROCKY FORD PHONE 386.497.2311

ADDRESS POB 39 FT.WHITE FL_ 32038
OWNER JOANN CALLOWAY(A.CALLOWAY M/H SITE) PHONE 386.438.5242

ADDRESS 203 SE APRIL LANE LAKE CITY f_l:_ 32025
CONTRACTOR JESSIE L. KNOWLES PHONE 386.755.6441

LOCATION OF PROPERTY 441-S TO ALFRED MARKHAM,TL TO COUNTRY CLUB.TR TO APRIL,TL

IT'S 500' ON L.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE A DEVELOPMENT PERMIT NO.

PARCEL ID 35-45-17-09030-024 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  15.00 P

000001625 IH0000509 _ p

Culvert Permit No. Culvert Waiver Contractor's License Number ' / Applicant/Owner/Contractor
18"X32'MITERED OR-0457-€ CFS W N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR TO BE I'ABOVE PAVED ROAD OR 2' ABOVE GRADED ROAD. DESIGNATING
5 OF THE 15 ACRE PARCEL.

Check # or Cash 3326

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES _ 000  SURCHARGE FEE $ 0.00
MISC. FEES §$ 300.00 APNING CERT. FEE $  50.00 FIREFEE$ 25.68 WASTE FEE § 67.00
FLOOD DEVELOPMEN FLOOD ZONE FEE § 2500 CULVERTFEES$ _ TOT EE 4 % rgf Z
INSPECTORS OFF CLERKS OFFICE é
| =

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / M\ANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 11-30-07) Zoning Official " 1,6 %npi!d ing Official j;/ I p-24.
AP# O206-=3 Date Received (0/24 ﬁ_;éhi Permit# /., 75 / 2724

Flood Zone é Development Permit_ — Zoning & 2)Land Use Plan Map Catego
Comments_e XN g mfl ow 2190 ey S affidoyt ¢ ¢ bl p P?( Zuptt
Jespe /’%Wﬂan;d,/u— Mz’dmw
EMA Map# Elevation Finished Floor River in %odway
tﬁ;’{né Plan with Setbacks Shown H# OY - O¢5°]-¢. _Mh EH Release Vel letter 4 Existing well
chgpy of Recorded Deed or Affidavit from land owner &-tétter of Authorization from installer

O State Road Access O Parent Parcel # O STUP-MH
O Unincorporated area 0O Incorporated area O Town of Fort White o Town of Fort White/(:;@ance letter

Fat

Property ID# 35~ YS~/)- 070 0~ ORY Subdivision W/2ax y
*  New Mobile Home - |~ Used Mobile Home Year 2,07

=  Applicant m]/«‘f lgur;/ya 207/4 //:d/?/ Phone# - /? D-25//
« Address _[) [ )? font (204175, 12, S3f

= Name of Property Owner :}E‘AUI\/ éA.//efcun,q, Phone#_ S~ /3% 52 ‘3’?\
* OMAddress___ D03 S AN/ U 0. o 3555c
*  Circle the correct power company - V FL Power & Light - ( Clay Eiegﬁ

(Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home /41\/041@ &L // LAY Phone # “ % ~3AY 1~
address V3 5P Aaul barn X, F)  za02C
* Relationship to Property Owner 6&%7-»/ Lo
*  Current Number of Dwellings on Property i&
* LotSize_ 770YCL0D Total Acreage /5
* Do you : Have/Existing Drive bor Private Drive or neé >t Pet gr Culvert Waiver (Circle one)
{Currently using (Biue Road Sign) i‘ ||| I £ | h, (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home j YES
*  Driving Directions to the Property__/Y// South 7/ M e/ PEL A,
T o) (mmv} Club, T L ow Amf/ LANE S0 FreriT

o

= Name of Licensed Dealer/Installer @ﬂ?ﬁ” P4 C/ﬁffkﬂmu//f ?__Phone#_ 7505 7{%~ é v/

= Installers Address__ S50 /) ¢ SR A 7 LAE )T ? 2 22024
" . License Number LA -0DLO 07 Installation Decal # 2% 459
<V 5 o 6 DA e

5325 l\.f/”' ¥ e hlsr [~




‘¥ _SearchResults

Appraiser

Columbia County Property

DB Last Updated: 4/15/2008

Page 1 of 1

2008 Proposed Values

[_TaxRecord || Property Card | [ Interactive GIS Map |

Parcel: 35-4S-17-09030-024 HX SX

Owner & Property Info

Owner's Name |CALLOWAY JOANN

Site Address  |APRIL

Mailing 183 SE APRIL LANE

Address LAKE CITY, FL 32025

Use Desc. (code) |IMPROVED A (005000)

Neighborhood |35417.00 Tax District 3

UD Codes MKTAOD2 Market Area 02

I‘:;:l Land 15.000 ACRES

Doscription |38, 0 Mo o e

Property & Assessment Values

l Aeril _

Search Result: 1 0f 7

| Print ]

Next ==

Mkt Land Value jcnt: (2) $18,000.00| |Just Value $114,542.00
Ag Land Value [cnt: (1) $2,520.00] |Class Value $30,685.00
Building Value |cnt: (1) $9,765.00] |Assessed $17,372.00
XFOB Value cnt: (1) $400.00] |Value

Total Exempt Value |(code: HX SX)  $17,372.00
Appraised $30,685.00| |Total Taxable $0.00
Value Value '

Sales History

Sale Date | Book/Page | Inst. Type | SaleVimp | Sale Qual | Sale RCode | Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1972 Alum Siding (26) 1824 2064 $9,765.00
Note: All S.F. calculations are based on exterior building dimensions.
1978 (oncond
http://columbia.floridapa.com/GIS/D_SearchResults.asp 6/18/200%



A & B Well Drilling. inc.
5673 NW Lake Jefferv Roac
Lake City, FL, 32055
386-758-3409

6/23/2008

To: Suwannee County Building Department

Description of well to be installed for Customer: &J/A.,UM

Located at Address: i ﬂ /[ tays !
/

1 hp 20 gpm- 1 4” drop over 82 gallon equivalent captive tank with cycle stop and
back flow prevention. With SRWM permit.

Ll T g

William Bias
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386-754-6660

Knowles

Chester

Jun 139 08 09:09a

FERMIT chwmq_ﬂ _

osler L ChesTon Anpdle s iioanse s T ppooso?
Address of home . Sk )8\ Logs.

PR =y Le, L i520p5

. Manufacturer \J\mﬁ\‘&&&. _bzsxi_s 223 X Yo .

NOTE: a.gc-uuﬁ-iﬁ- !-ain:o!aqs;gawﬂﬂ.o

. ifhomeisa iﬁtigsinﬁ

{ understand Lateral Fa@n.qas._a_ be ﬁas any home a_sea:!:

where the sidewall xcead 5 4 in. .
- tese giﬁﬂ.u E__ma ME .\\A

PERMIT WORKSHEET i

pageiof2
 NewHoms  [X|  Usedtome [
Home Installed lo the Manufacturer's Instailation Manual a
- Home fa Instailed In accordance with Rute 15-C. ]

Singewide [ WindZonell P¥  Windzorew. [J
Doublewide DY nstallation Decal # 290484

Tripe/Qiad [ Seriel# 79209 A48

. PIER SPACING TABLE FOR USED HOMES

16" x 18" {18 172" w18 1/2°| 20" x 20" ¢ 24" N 24"

28" x 26
4%5.3%&;&\ s (a7e)
; wgzsﬁaws_baﬁ_ﬁmaﬁi&aa :
AIJA‘llv_ il Hi__&ssws..ss__.ﬁ_a&si .
_J n__ 0o n n o |
=T o O - O O _
n ] j T _|__ ]
. | _..._ . F_ |
&m\ ._Don.\.?\‘* mu\_nn\ tm _ Am
— i | | ' 0 _.._ a.!:aais_a%sirsa:ﬁi&a
foot
= L= = Hﬂ:.... E o MQ mn _ wall 4 ool o racler. Uso tls
_ R [ ! ] A : Eu_a.a.i nings greater than 4 foot
“MHHH- 1 g v % i = e _igzzi._hwiﬁ
. e o_s.._.m\ Perpadsize

2% x 317

PSS
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

I

Scale: 1 inch = 50 feet. \9 1%
!
e
!
&1
€ |
| = Q
%
|k
]Q ;
s
Notes: _Il é}-Q' 1T Atfﬂ,&g
— =7
Val lff! e J 5:/
Site Plan submitted by: !\ {{?‘”A"V" o MASTER CONTRACTOR
Plan Approved b Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



A

AFFIDAVIT

~ STATE OF FLORIDA
- COUNTY OF COLUMBIA
This is to certify that I, (We), QTD AMV CA—/AW//
owner of the below described property: ./
Tax Parcel No. \i{-"lfg““/o "0?050 "@a? </
P {
Subdivision (name, lot, block, phase) VA ,
Give my permission to Aua/uau Calls Wiy ' to placo a

mobile home/travel trailer/single family home (cifcle one) on the above mentioned
property. '

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

. %W ‘[’i//ﬁm
Owner | {J

SWORN AND SUBSCRIBED before me this .2 {_day of __/JUF.

Owner

20 _Q_%u This (these) person(s) are personally known to me or produced
D___FL [ .

g DALE R. BURD
7 : 5‘@% Expires 7/16/2010
otary Sign e P e Fonda Notay Assn. inc




FROM ;

FAX NO. = Jun. 26 20B8 @7:59AM

P1

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Bax 1787, Lake City, F1, 32056-1787
PHONE! (386) 758-1125 ® FAX: (386) T5B-1365 ® Limai]: fon_srofi@enlumbinpoumntytly com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1.]
Addrupaalhetiﬁ:eyoa apply for a building permit, The established standards for
assigning and posting numbers 1o all principal buildings, dwellings, busincsscs and
industries are contained in Columbia County Ordinance 2001-9. The sddressing systom i
to enable EmagucySmiceAwiwmlommin an cmergency, and fo 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:; 6/22/2008 DATE ISSUED:; 8/24/2008

ENHANCED 9-1.1 ADDRESS:
203 SE  APRIL LN
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
35-45-17-08030-024

Remarks:
2ND LOC

I\ﬁdoz«) Ca\le Wy
R OIOV- S0

Addresg Insucd By: s lew . = .
in County 9-1-1 Addresing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMA TION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1228

22,2128y 998k L GG 0L R e



Columbia County Building Department Culvert Permit No.

Culvert Permit 000001625
DATE  06/30/2008 PARCEL ID # 35-45-17-09030-024

APPLICANT ROCKY FORD PHONE 386.497.2311

ADDRESS POB 39 FT.WHITE FL 32038
OWNER  JOANN CALLOWAY(A.CALLOWAY M/H SITE) PHONE 386.438.5242

ADDRESS 203  SEAPRIL LANE LAKE CITY FL 32025
CONTRACTOR JESSIE L. KNOWLES PHONE 386.755.6441

LOCATION OF PROPERTY  441-S TO ALFRED MARKHAM.TL TO COUNTRY CLUB,TR TO APRIL.TL

IT'S 500' ON L. P .

( \ /
SUBDIVISION/LOT/BLOCK/PHASE/UNIT

SIGNATURE / & / 7 _) Ll

INSTALLATION REOUIRE}NTS

X Culvert size will be 18 inches in dlameg\gith a total lenght of 32 feet, leaving 24 feet of
oth-ends will be mitered \f@t with a 4 : 1 slope and poured with a 4 inch

; concret li
NOTE: Turn

ts w_rill be required as follows:

Department tion Permit installation approved standards.

Other
ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED SEET,,
DURING THE INSTALATION OF THE CULVERT. o NG
GELT Gk
135 NE Hernando Ave., Suite B-21 ~ . i<
; Amount Paid 25.00 A
Lake City, FL 32055 i S NI A

Phone: 386-758-1008 Fax: 386-758-2160 Lo



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number @ 8 ) %7{

Scale: 1 inch = 50 feet. M0
0
‘g_‘l’
A
%P
% ",&* r -
ﬂ’éﬂw >—]50 s
! ’
5’5,0 "'// H [pb
¥ / , /b
Al
P / _
<RI Lir e |
Notes: ,_7_ é}—g— IS W
P B (
Site Plan submitt:e?:’ ﬁ/ ﬂoﬁf“ H_7/ MASTER CONTRACTOR
™ Date_ (,-35-2F

Plan Approved . Not Approved
By j Z; A\ £ d County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



Lolumpia Lounty rroperty Appraiser - viap rrintea on //3/4Uus 415407 PVl

rage 1 o011

Columbia County Property Appraiser

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

Name: CALLOWAY JOANN
Site: APRIL
Mail: 183 SE APRIL LANE

LAKE CITY, FL 32025
Sales

Info

1
92

LandVal $18,000.00
BldgVal $9,765.00
Apprval $30,685.00
JustVal $114,542.00
Assd $17,372.00
Exmpt $17,372.00
Taxable

This information, GIS Map Updated: 4/15/2008, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not refiect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaa...  7/3/2008



OWNER IMPACT FEE OCCUPANCY AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority. personally appeared (;A/}/J l d;/éva‘
(=Owner™). who. after being du ly sworn. deposes and says:
&gu{oﬁﬂ?}“ O OWNELY SPA
l. Except as otherwise stated herein, Affiant has personal knowledge of the facts and
matters set forth in this affidavit.

2. Affiant is the owner of the follow ing described real property located in Columbia County,
Florida. (herein “the property™):

(a) Parcel No.: (-4 509070 <02 ¢

(b) Legal description (may be attached): AWHFO
3. Affiant has or will apply to the Columbia County Building Department for a building

permit for the replacement of a building or dwelling unit on the property where no additional square
footage or dwelling units will be created and will be located on the same property.

4. Either based upon Aftiant's personal know ledge or the attached signed written statement
of another person, a certificate of occupancy has been issued for the replacement building or dwelling on
the property within seven (7) years of the date the previous building or dwelling unit was previously
occupied. The building or dw elling unit was last occupied on j‘ﬁ,&/ﬁﬁ 90&_{/

5. This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII.
Section 8.01. Columbia County Comprehensive Impact Fee Ordinance No. 2007-40. adopted October 18,
2007, as may be amended.

Further Aftiant sayeth naught, el /
/M &//{227&44
. -&/
Prim:[}%&x@ & @aowﬁj
Address: 2//F & /g«oz%‘&o @M ro.

Ltsr (2T 7 poger

SWORN TO AND SUBSCRIBED before me this / day of ULV , 2008, by
C’AA’M/ CA- SN who is personally known to me or who has produced

_ f£ '[)L 4 as identification,
L =
I i, Commit DDOSSS297

Expires 716/2010  § otary Public. State of Florida——

";-‘u-uﬁ‘* J Flonda Notary Assn. Inc; I .
) My Commission Expires:

(NOTARIE




Columbia County Building Department Culvert Permit No.

Culvert Permit 000001625
DATE 07/07/2008 PARCEL ID # 35-45-17-09030-024

APPLICANT  VOID PERMIT PHONE 386.497.2311

ADDRESS POB 39 FT.WHITE FL 32038
OWNER  JOANN CALLOWAY(A.CALLOWAY M/H SITE) PHONE 386.438.5242

ADDRESS 203  SE APRIL LANE LAKE CITY FL. 32025
CONTRACTOR JESSIE L. KNOWLES PHONE 386.755.6441

LOCATION OF PROPERTY  441-S TO ALFRED MARKHAM,TL TO COUNTRY CLUB,TR TO APRIL.TL

IT'S 500" ON L.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

SIGNATURE

INSTALLATION REQUIREMENTS

Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other VOID CULVERT PERMIT

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

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

Amount Paid




DocView

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVI

' i
Applicant CLM{IL«JM e g Permit Application Number
PAR&

il - SITE EVALUATION INFORMATION
1. Lot size appears to be as indicated onsiteplan: Yes . . No

Anticipated sewage flow from Part ljé‘.t‘_- GPD

0

Authorized sewags flow 286 Gpp

3. Benchmark iocation . @4 ‘}""i'ak(_ (Aﬁmm\__&{jleﬂtfffﬂzﬁ

4, Existing elevation (at time of site evaluation) of the proposed system site in relation to the banchmark

is ﬁ..___e'}_.__ imhewlow the benchmark

5. Proposed system distance (o:  Surface walar?'z” fasl fast fpet;

wafls‘> ?5 teat feet feet; Community public walls:) 200 feot
Other public welis 2L00 (gt feet; Non-potabie welle 772 eet fest;
6. Unobstructed area available for system installation { ovb i# ft* ft!

7. I8 ot subject 10 frequent flooding? Yes

If subject to a 10 year flood indicate: (a) the 10 yaar Hlood elevation in the area
() propery slevation at proposed system location feat MSL.

SOIL PROFILE - SAMPLE SITE 1

feet,

Private potable

Né}j o a’;% ;‘;‘é’lﬁi‘éﬁj YOS s N

test MSL

SOIL PROFILE - SAMPLE SITE 2

COLOR | TEXTURE | DEPTH COLOR | TEXTURE | DEPTH
Pack | Faxd ol b Buyii e SR i
qresy Comit 15 1o 25 2Dt 1 e
Wl | gand | ZHrgp "to__*
gttt 2 AN oI, S SR DT et W i 2]
PSSR |- JRTRS W .
ey (- et " fo
AR g |- I R - YA
USDA Soil Saries Name{f Known) __ USDA Soil Series Nama (it Knawn)
USDA Scil texture classification on which drainfield size should be based s"bfh'é“ =
Walgr table at tima of evaluation Estimated wet season water table <~ 1 _inches
—=Yinches kﬁalow)above exisling grade low/above existing grade
Type water tabla; Is mottling fmmdf e8oll? Yes oo
Perched __.___ Apparent At what depth? inchas inches
Are vegetative species indicatiy For property with co ous ditches:
of high water tabla? Yes “No Depth of ditches Z Inches inches
Depthof waterfnditges C_inches _____inches
W’lw
Other findings: _
i Mobrle_hear o proputy ab hia g )
this evaluaho - -
http://septicsearch.com/Public/DocView.aspx?iKey=191698 7/7/2008
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________________:_________*_z___________=______=___=___=________=____=_________________q____,______u_::________=.____z________z_,.__________:________________=H_________________________________u________m__________g_________,_:_______=_______z_________________z:___________________

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 35-4S-17-09030-024 Building permit No. 000027129

Permit Holder JESSIE L. KNOWLES

Owner of Building JOANN CALLOWAY(A.CALLOWAY M/H SITE)

Location: 203 SE APRIL LANE, LAKE CITY, FL

Date: 07/21/2008 Q&&ﬁc& k«\\

/

POST IN A CONSPICUOUS PLACE
(Business Places Only)



