PERMIT APPLICATION / MANUFACTURED HOME INST@LLATION APPLICATION

E 7 ——————
For Off" ice Use Only (Revised 7-1-15) Zoning Offlmm’ Buuldlng Official Z}Zk i
ap 180132 Date Received_ 1 /][ By JAJ Permit#__ 20990 'i
Flood Zone A Development Permit Zoning &,3 Land Use Plan Map Catego |
Comments
s
| y Map# Elevation Finished Floorj_ﬂ River In Floodway
Recorded Deed or T Property Appraiser PO [B’S/e Plan @ﬁ-l # | g) O' L2 OR
Existing well 0 Land Owner Affidavit [b’ﬁstaller Authorization T FW Comp. letter lp/AT)p Fee Paid
 DOT Approval 0 Parent Parcel # o STUP-MH L?QﬁApp
r1 Ellisville Water Sys 0 Assessment O Out &ounty C In Gounty ct/Sub VF Form
Property ID # J/-53-16-032v4-®/07 Subdivision __PnE  Havea Lot# 9
» New Mobile Home l/ Used Mobile Home MH Size ‘23'1’74/30 Year_dlor§
« Applicant PH“L (BHENE? Phone# 336 ~A02-0P0f

Address_ Able  Der T. Daws ZN, LAxe C/f;q, FL Fooxy

Name of Property Owner E@QDLE?’ W/tumv) /Kﬂlme Phone#t J86- 974 - &oco
911 AddresﬁWMﬁw , bace Cry L FRoay

Circle the co%?c; poweroyu“gny - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home ?QQDLE ¥, Wrepm AT Phone # Jf¢ -%7¢ -4 oo
Address 23/ Su Biaurcoprd (oo, g Cors i B20zy
V4

Relationship to Property Owner jfé;‘—"

Current Number of Dwellings on Property [~

Lot Size 4é S )'( 2 27 , Total Acreage 5~

Do you : Havr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Trrently Usmg (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N o

Driving Directions to the Property_ {45 %o &). » Hoy SR 2497 T° S DAIRY 7
Cs’mr L:Ff) Go v0 |cH UL NVEE AVE '772 THES 4.1 MlicEs 72
GWE 57—/ 77A THE K4 Mi&E  ro S,7 od LeFr /é;.; Sed 6W&$7>

/4[ a3 L‘v—/ (‘ln

Name of Llcensed Dealerllnstaller 7‘%6«. E IQLBKIW Phone # (?5é ‘346'-47//

Installers Address /97 1. THomns Ta&rr, Lore Cry [fe 32024

License Number IH 162 $239 Installation Decal # 4 £401

J‘ij?l

¥ 198,206



* vioniie Home rermit vwworkKsneet ‘

Installer - N&u £ \thhxhxxﬂ Licensest /7 /0asa3g

(35 5y LRAPE ST

Address of home

being installed

Laxg ety ,FL 32024

Manufacturer N, wE OAK Length x width A8 X7

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

Application Number: Date.

New Home

_N\ Used Home ]

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

B~ windZone i []
m\ installation Decal # N.N %%@ \
[]  seiat 33535/

PIER SPACING TABLE FOR USED HOMES

Single wide O Wind Zone I

Double wide

Triple/Quad

| understand Lateral Arm Systems cannot be used on any home (new-or 1ised)
where the sidewall ties exgeed 5 fi 4 in. &\N Load Footer
Installer's initials bearin size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacina nmumgm qm | @5 1/2" (342) (400) (484)* (576)* (676)
2 _ « 7000 psf 3 q 5 & 7 g
< ow locations of Longitudinal and Lateral Systems 1500 psf 4'B6" 6' 7' 8' 8' 8’
W ‘ / L ongrudfa (use dark lines to show these locations) 2000 psf 6' 8' 8' 8’ 8' 8'
pod 2500 psf 7' 6" 8’ 8' 8' 8 8
_ S—" 3000 psf g g g 8’ g’ g
- . _ _ — - . - - 3500 psf 8 8' 8' g’ 8' g
. . * interpolated from Rule 15C-1 pier spacing table.
[ | /vl\\ [ | [] /4\ | | /ﬂ\ ] [ PIERPAD SIZES |
I-beam pier pad size \QKMN- Pad Size Sq In
[1] [] 1 [] [] ] [] [] ] - 6 x 16 256
L L] 1 1 || 1 I ] J Perimeter pier pad size /[ \N le 16 x 18 288
y _ ) i e st
A > st 2Wau) vy T Other pier pad sizes . x 22.5
: m I\Mh.m\ .N\\\m crell %thr 1 ‘ (reguired by the mfg.) 17 x 22 374
_ - L - - - _ \ 131/4 x 26 1/4 348
: [ ] /] Draw the approximate locations of marriage 20 x 20 400
| | | | | B | [ ] ] \ u wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
W sharnage wall prers within 2° of end of home cﬁc_m 15C m<BUO_ to show the piers. 17 \_N\M ” WM 172 MWM
/N ] (1 /TN ] (] N [ ] List all marriage wall openings greater than 4 foot 26 x 26 576
N | | | ] | ] [ ] [ | N and their pier pad sizes below.
— — [ ancHOrs |

Opening Pier pad size {

e/ 23 X32 o on Logy

\h.N\ 23Y37% [ FRAMETIES | walls

, (] AZE ummreegcireny 4
[ TIEDOWN COMPONENTS ] [ OTHERTIES |

Longitudinal Stabilizing/Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizi &mimm w/ Lateral Arms Marriage wall
Manufacturer Shearwall

=

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

C POCKET PENETROMETER TEST 1

The pocket penetrometer tests are rounded down to NM\%Q psf
or check here to declare 1000 Ib. soil _ without testing.

X _L260 X /35D 2704

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.

Site Preparation

Debris and organic material removed \ .
Water drainage: Natural _Swale . Pad k\OEQ

Fastening multi wide units

Floor: Type Fastener: _ s ¢ Length: m Spacing: |.h
Walls: Type Fastener: ;. Length: _g° Spacing:
Roof: Type mmm»m:mnu\& .. .E@w\rm:mf & - Spacing: o~
For used homes & min. 30 gauge, 8" wide, galvanized metal strip 7
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline

-t

Gasket (weatherproofing requirement)

| TORQUE PROBE TEST ]
s
The results of the torque probe test s y 2 _inch 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 .
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading s 275 or less and where the mobile home manufacturer may
requires anchors with 400 Ing capacity.
Installer's initials

ALL TESTS _SCW._. vmm_uOmE_mU. r< 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 buckied marriage walls are
a result of a poorly installed or no gasket being installed. | erstand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket N\Nx .\q K Installed: § —
Pg. 7 ; Between Floors Yes )
\\.t,m\.\\ s\\mn\ Between Walls 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 _
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between muiti-wide units

. but not to the main poyer
source This includes the bonding wire between mult-wide units. Pg. \M%

Skirting to be installed. Yes No _
Dryer vent installed outside of skirting. Yes N/A —
Range downflow vent installed outside of skirting. S N/A

Drain lines supported at 4 foot _EmEm_m..\VOm -

Electrical crossovers protected. Yes
Other : N

=] -

Lol TP (i )irT

Plumbing

independent water supply systems Pg. i

Connect all sewer drains to an existing sewer tap or septic tank. Pg \V\\W&.

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

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

e S ) \P\ .e\‘ /1

2
Installer mﬁ:EEm\&&\m&\N\mﬁ\- A Date

4
[=3
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SPARTAN

760"

156 - SIDE B

156-SIDEA

B———f-—— B —-
§
20, g-0° , 8-0° a-0' 8-0" 80 80" N 80 8-0° , (Mg , 20
_ _ _ _ | _ |
i B — 8 — — - ——f—
m._ au.ﬂﬁ.&.#. 215 491" 55" -
i— — 8- ——-f-——8—— 8§
2.0 ‘_ 8- _ 8.0 _ 80" ._ 80" ~
- —f——0———§
A
TIEDOWN LOCATIONS
=51 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
22 SUPPORT PIER/TYP 8-12-2013
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,

(A) MAIN ELECTRICAL {G) oucT CROSSOVER

(B) ELECTRICAL CROSSOVER  H) SEWER DROPS

(©) WATER INLET (1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
(D) WATER CROSSOVER (IF ANY) (J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
(E) GAS INLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

Live Oak Homes
MODEL: L-2764D - 28 X 80
4-BEDROOM / 2-BATH

L-2764D



.Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 266.00

5. 02 £.~; g S et
Der. 4 200G

This Instrument Prepored by & return to:

Name: TRISH LANG, an employee of
Integrity Title Services, LLC

Address: 343 NW Cole Terrace, #1071
Lake City, FL 32055

. File No. 18-04043TL

Imst: 201812003659 Dade: D7AV2015 Thme: 1 §:224M
FPage | of 1 O: 1363 P: 2013, P.DeWits Cavom, Clerks of Coust

5 . Columbia, County, By: KV
| Parcel 1L.D. H. R03744-109 CherkDuc Semap Deed: 266,00
SPACE ABOVE 1HIS LINE }OIR PROCESNIAG DATA SPACE ABOVE THIS LINE Fi3R RECORDING 134TA

| THIS WARRANTY DEED nsade the 291tk day of June, A.D 2018. by CRAIG EBERT. CONVEYING

, NON-HOMESTEAD PROPERTY, hercinafier called the grantor, 10 WILLIAM ARTHUR BRADLEY, whosc post

oflice address is 231 SW BEAUREGARD GLEN, LAKE CITY, FL 32024, hereinuficr calted the grantee:

(Wherever used herein the terms “grantor™ and “gruntee” incdude all the posites s this suitumen). singler und plural the hewrs. legal

representateves ond asugns of mdreidhuals, amd the successors and assigns of corporatinas wherever the comtest so admits ar roquures )

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

Lot 9, PINE HAVEN, according to the map or plat thereof. as recorded in Plat Book 6, Page 138, of
the Public Records of Columbia County. Florida.

Together with all ihe tencmenss, hercditaments and appurienances thereto belonging or in amywise
appertaining.

To Have and to Hold the same in fee simple forever

And the grantor hereby covenants with said grantee thut he is lawfully scized of said lund in fee simple: that
ke has good right and lawfil authoriy 1o sell and convey said lond, and hereby fully warrams the title 10 said land and
will deferd the same against the lawful claims of all persons whomsoever. and that suid land is free of all
encumbrances, except taxes accruing subscquent 10 December 31, 2018,

In Witness Whereof, the suid grumor hos signed and sealed these presenss, the day and vear first above

written.
igned. sealed and deljver, IC prasence af / .
| o S LS
Witness Sifnature IG EB,

Mary Ann Tomlinson Address:
i L%VHML }/ 4702 216TH STREET, LAKE CITY, FL 32024
Witness Signature Marla M. Landin
Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregaing instrument was acknowledged before me this 29th day of June, 2018, by CRAIG ERERT. who
is kmown to me or who has produced __Driver's I icense as identification

' g@gég,é/g

Noury Puun:Sm. of Flor, Notary Public ;

§¥ Langin * My commission expires 4// "/J
E Commission FF 160173

xpires 08/18r20

e A A 4 o



Diet i Ao L -Tansln wiliiains
Digtaiat Mo, 2 - Pusty DePretts
Bistaiz oo, 3 - Bucky Hezsh
Distrier o, 4 - Cvaratt Phiflips
wistrici fo. 3 - Tin WMurphy
BRI R T

e

Boxren or Couprry

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: 6/29/2018 1:07:11 PM
Address: 635 SW GRAPE St
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03744-109

REMARKS: Address for proposed structure on parcel.

-

NOTICE: THIS AD I D E OCATION AND A INF ATI
RECEIVED FROM THE R TER. SHOULD, AT A LATER DATE, THELO ON AND/OR
ESS INFORMATION BE FOUND Ti IN ERROR ANGED, THIS A S i

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRLSSING / GIS DEPARTMENT
263 NW Lake City Ave,, Lake Citv, FL 32083 Telephone: (35¢) 783-1125
Email: gis @ columbizceuncyfla.com
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SEPTIC & DRAINFIELD

53 WELL

58 327

59 GRAPE STREET
BUYER BRADLEY, WILLIAM PARCEL ID# 31-55-16-03744-0109 DATE DRAWN 7/10/2018
ACREAGE 5 DEALER: FREEDOM HOMES 386-752-5355




"QELSTO D

_ NAHM SHIdOD Fa7/ ™.
OL dxWINOTY ="+ «
CSYVHA T A0 ANNNINTA ™ T
. HTIA NO 39 ANV JAGH Y
NOLLVINOANI HIHTdW 20

AINO WA Al

memzHsz?<>y.;;
THEY O] dﬂﬁﬁ
xam<c2<7cm«w,‘
H0 4Ivd LNM =

SNOILD(YISN!

‘4 g

\\»N N :sqj-ut /7 aqoid anbio],
ANQ \&.\ :4Sd / Sutreaq [10§

‘#1981 ANH
[ aqduy,
~

a[qnoq

s[8urg

(swoH jo 3zig 302YD)

—~ R \HU\.\V.'..u
N.YOV \ I2INJOBJAURIA]

‘SATOIHIA YOLOW ANV ALTIVS AVMAHOIH FHL JO STTNY ANV
SZE8'0ZE “6¥78'0TE STLNIVLS VANIOTS HLIM HONVAI0IDV NI
SI HNOH ITIHOW STHL JO NOLLVTTVLSNI GHL IVHL SHIJIINEID

# 4IaI0 #ESNADIT
_ ELIE 1 /6625201 / HI
TNVN
m LHONETV ‘2 10Vd
_ NOLLVTTVLSNI 40 31va #THEVT
1068%
TV I NOILLVOTAILIIHID NOLLV TTVLSNI
Vardo1d 40 HIVLS
310N
'2u07 puIp 2ed eied :3U07Z pup P[RSl
‘WO pasn \ WO MAN ‘pajfeisu] areq

1 suoyJ

/ Nm \WN“ @v\ Mqu drzevs/AnD
ST 2Pag e 689 |

Nv\ \«b%mﬁ Y V\\

1068y # 12qeT

nw\ w2)sAS wry eige adAx !

£ .E.wswhm reupmiSuo| u&h__
PTY 0%
LloF

“WpIM % PSuaT 'SSIPPY

‘[9POIN fB3A 4 :1oumoswop]

ELLE ‘4 19PIO

LHDNETY "3 TNV PUWRN [ /6£ZSTOL / HI -I2qunN 3sudi|



0211712017  08:27 Freedom Mobile Home Sales (FAX)3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AF;PLICATJONNUMBER XC7- 27 conmracror A0 b prone B(. 38~ 82/ 9

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 speclfic work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require afl subcontractors to provide evidence of workers’ compensation or
exemption, general liabllity Insurance and a valid Certificate of Competency license [n.Columbia Caunty.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of thot subcontractor beginning vny work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name W2 FT7N 6 704/ E;:Eo'ﬁ?/a Signature
License #: ZGC (300 3 57 Phons #: _ 384 7R [ 700

v/ | 074’ Qualifier Form Attached [
4 -
/ MECH/ANICAL/ Print Name, 57"'/45 CEEST . Signature@ﬁm éﬁ

Ajc O | License #; C/4£ /3'/7 56’? . Phone #:_JSD ~ 75 ? YLE3

Qualifier Form Attached D u

Qualifier Forms cannot be submitted for any Specialty License.

| MASON '
g CONCRETE FINISHER

F.S.440.103 Building permits; idgmiﬁcatiun of minimum premjum policy.--Every eﬁb]oyer shall, as a conditlon to .
applying for and recelving a building permit, show proofand certify td the permit issuer that it has securad

compensation for its employees under this thapter as provided In ss. 440.10 and 440.38, and shall be presented each
time the employer applies for 3 building permit.

Revised 10/30/2015

L'd 906EPR99RR ‘oul oloels uci1Bunluaa d/7:in's1 1 ged



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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
l g‘“ E Q LBR)GHT .give this authority and | do certify that the below

1
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/rgan

('I?ém Zﬁzﬂff Ve éﬁ%w freeerey Homes
14

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.

| 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.

/ /M 741702523 9 3-2-17

License Holders Slgnatu (Notanzed) License Number Date
NOTARY INFORMATION:

STATE OF: _ Florida _ COUNTY OF fmw,wuas

Thea ' Ider, whose name is i Aree L Aéﬁ’ﬁ/ i
personally appeared before me and is known by meJor has produced identification /7
(type of LD) onthis_2  dayof /Z ek 20_/

Sl PAUL A BARNEY
4 R « MY COMMISSION # GG 040180
A 2] SMIPSs  EXPRES: Ocober 19,2020

NOTARY S SIGNATURE Q3] Pa it} Bucoe Notay Servioes




3867582187 1539 53 07-16-2018 143

LI V2 T LG e w

4 .{ i\ STATE OF FLORIDA PERMIT No. [ A ~ (I Xg
ENGs) DEPARTMENT OF HEALTH DATE PATD:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE patD: SN INEUR
SYSTEM RECEIPT #l‘«}.‘;—_?);agf
APPLICATION FOR CONSTRUCTION PERMIT RS "

APPLICATION FOR:

[ 1 New System [ 1 Existing Systen [ 1 Holding Tank [ ;1] Inno hve .

( J Repair .U 1 nAbandonment { 1 Temporary v rmiﬁmm
oo LUOI0 EOBRE (Beaay )

AGENT: ROBERT W FORD JR /DBA NORTH FLORIQA SEPTIC_TAW\IK,INC

TELEPHONE : 386-755-6372

—— ————

MAILING ADDRESS: 741 SE STATE ROAD 100 LAKE GITY FL 32025

10 BE COMPLETED BY APPLICANT OR APPLICANT’ 3 AUTHORIZED AGENT. SYSTEMS MuST gp CONSTRUTTED

PROPERTY INFORMATI OoN

107: C__ i BLOCK: __  SUBDIVISION: plne H(;Wtin pLATmn:i .
PROPERTY ID #: _J@:‘___“D m%ﬂzomm: V. I/M OR EQUIVALENT: [ Vv/N :

FROPERTY SIZE:6AUX)ACRES WATER SUPPLY: [/} FRIVATE PURLIC [ 1<=2000¢eD [ I1>20006%D

I8 SEWER AVATLARLE AS PER 381.0065, Fs? [ Y/‘y/l DISTANCE TO SEWER-: jb:{ & ET

PROPERTY ADDRESS: a[@m_ #Yﬁﬁ’t —— e

DIRECTIONS TO PROPERTY: ﬂ,ﬂ\‘_&lé__ An 7 0 T quhml_ﬂ:@ o
@l Torbuckmer, Tr _ Tatlew Yo ERefa v ppigy

—Suke. _an \ef4 ] ———

BUILDING INFORMATION { / ] RESIDENTLAL [ ] commrciaL

Unit Type of Ne. of Building Conmercial/Institut:ional System Design

No  Establighme ) Bedrooms Area s t Table 1, Chaptar 64E-6, FAC
1 S@f&@\b I S 1 Y o —
2 ———— ______*_\_*h___‘
3 -_ — . o
4 ———

. T ———

TN I S
At 1) Yond s S D
SIGRATURE ; :_R . 4] —}p— — ~ _ pam: M&-“

DH 4015, 08/09 {Obsoletes pravious editions which may not be used)
Incorporated 64E-6.001, FAC

{ 1 Floor/Equipment Drains [ 1 Other (SpaciLfy)

Page 1 o 4

zd 0448-196-98¢ Hue ] andeg eprioj4 yuop BLEGOBLLLINT
o




3867582187

*5.40:57 G7-16. 2018 3

STATE OF FLORIDA
DEPARTMENT OF HEALTH
- APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number L g - b(& 262
PART Il - SITEPLAN . iEbﬁ%t _C,, B¢ M\MQ\O

n = | & @ g 500 A
IR et Seoes
NENENRND |
T
~ :

aan

¥
= &)
R / %
k) g 7'
F.; /]
Y/
77 7
Notes: (.raza

T
(Beadley) o
Ll 4 Ve LEMN

R-55-th- 0319y —409

Site Plan submitted by= Kalsat v N g L ATE,,
—_—
Plan Approyed v~ Not Approved Date 7lia 2303
v A G
By %”’4 %M../ ES{ CD(‘”"

lee County Heaith Deparmen

DH 4015, 0805 {Obsoletes previgus editiens which may nof be used) Incerporated 64E-6 001, FAG
(Stock Number 5§743-002-4015-6)
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