IATE  04/09120 Columbia County Building Permit PERMIT

y =

. ¢ This Permit Expires One Year From the Date of Issue 000021719
APPLICANT RODNEY DOUGLASS PHONE 386.984.0502
ADDRESS ﬂ SW NANTUCKETT PLACE FT. WHITE i 32038
OWNER SUE G. TALLMADGE PHONE 727.393.1524
ADDRESS ﬂ?’_l BAY HAVEN DRIVE SEMINOLE & 33776
CONTRACTOR RONNIE NORRIS PHONE 752.3871
LOCATION OF PROPERTY 47-STO US 27, L, GO TO C-138, R, GO TO NORMANDY , R

GO TO NANTUCKETT PL., L, OPEN - NO TREES STAKED & FLAGGED.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION 00

HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES L
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  26-7S5-16-04323-014 SUBDIVISION  FAIRVIEW ESTATES

LOT 14 BLOCK PHASE _ UNIT TOTAL ACRES  2.78

TH0000049
Culvert Permit No. Culvert Waiver Contractor's License Number Jd Applicant/@wner/Contractor
EXISTING 04-0390-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 1038
FOR BUILDING & ZONING DEPARTMENT ONLY

(footer/Slab)

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 Hest & 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 § .00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE§ 7==mn g""")ZWASTE FEES§ 3u=p 7 350

FLOOD ZONE DEVELOP T CULVERT FEE $ TOTAL FEE 357.52
J
INSPECTORS OFFIC CLERKS OFFICE C f{/

= F
NOTICE: IN ADDITION TO THE PSEQ{IIREMENTS 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



“* The wail affidavit, from the mll'drll!u. is required befors the parmit can be iss ued.™
“This application must be ,completely, filled out to be accapted. incomplete applications wil not be acceptad.”™

Eor Office Use Only Zoning Official Muh!ﬂin; Cfficial KD #-9-¢

e e

APE QUb4-065 Date Received 2}‘///0/‘6 By é’ Permit # 9,7/7

Flood Zone_ X Development Permit___ /.4 Zoning4- 2 _ Land Uss Pian Mag Category_A4 - %
Comments

alya # 2-0

Sec b Fepis Bg < 76

Property ID# _0¥323 MY 0!%
ZL-75-1% - U323 ~olY

Lot 1% ‘Ftt(rb'fe,a; Est
*(Must have a copy of the property de

New Mobile Home Used Mobile Home — _Year/dOd
Appﬂcantfaa/n ey b@"m /758 Phone #_ ¢~ osoa_
Address [C7 /0 Box 56T  Jade C":)‘; . 32025
Name of Property Owner Sc ¢ %//#yag/?é’ Phone# 7 7-393- /57y
Address_/cis 7 o £ e/ £ Lo (i~ A 34038
7 S
Namse of Owner of Mobila Homs ) ZAE, Phone #
Address 227
Relationship to Property Owner /i/ / ﬂ/
Current Number of Dwell ings on Property O | 5
LotSize__ /00 X (/3 Total Acreage___ 7, 7f - Keves
Curment Driveway connectionis _ < 40 A/, Zucke# p/ Evicling
Is this Moblle Home Replacing an Existing Mobile Home fro / / cuuw} )
) N
. Name of Licensed Dealer/installer _ £ o), < Worris Phone # 252 -35 7/
installers Address /(7 //_fox 502  lid. Ot /A

* License Number Z /00000 % 5 Installation Decal # LT s

2/6 37 7
cation.™
submitted.***

-
“**The Permit Worksheet (2 pages) must be submitted with this appli
“*Instaliers Affidavit and Letter of Authorization must be notarized when




 — S s ety

PERM! UMBER
S~ Site Preparstion
f POCRET wmﬁ_xgmwmn TEST b Compectesd &
Detwis and organic Em_!j“woamml
The pockei peneiromeler lests are rounded down fo ol Waler drainage: Maiwal__E— Swale Pad Other ___ .
or check here lo dedd 1000 sni ithout testing,
h%d 7| M\RW: . Frvburdog raid widy wobie
KR X z% /L K 2 :
Fioor: Tyvpe Fastoner: wu Llength: _€__  Spacing:
Walis  Type fFastener_Sept/— Length: _& ~  Spacing: m
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener A,  length .  Spacing Z L.
: For used homes @ in. 30 gauge, 8" wide, galvanized metal sirip
1. Test the perimeter of the home at 8 iocations will be centered over Yhe peak of the roof and lasiened with galv.

g#ﬂiaiwagou:.ﬁgvi—.&amizsag.
2 Take the reading at the depth of the fooier

3. Using 500 b increments, take the: iowes:
reading and round down fo that increment. ndersiand a properly instafled paskel is a requirement of @il new and used
Hag_ﬁsgsz.g.%i%.a%imhﬁ
_ 2resufl of a installed asket instalied. | understand a strip
& x5Y % ot sove 25 0 e, " b

of tape will sefve a3 o paskel.
%I‘u%

[ —_TORGUE PROBE TEST ] _ g

Tvpe

?I!j{i

The resuits of the torque probe test is inch pounds or check Pg. Belween Floors Yes
idni:luannlrﬂm.lﬁﬁugirﬂ . Alesi Between Walls Yes
showing 275 inch pounds o less witt require 4 fool anchors, Bottom of ridgebeam Y
" Nols: A siale approved latersl ammn system Is being used and 4 fi. .
anchors are allowed al the sidewall locations. | understand S i  Woetwmproting
reading u.w.ﬁm r..uﬁl!“iia .ﬁ.&ﬂi:ﬂ e et 2]
fs or me manufacturer may ?ggﬂaigg&!_&ﬂi. Yes . Po.
requires anchors with 4000 capaCcily. . S Siding on units is installed to manufacturer’s specifications. Yes
fnstaller’s inifials nt@!gﬁmgrﬁ.&sai-@%gﬁi:iﬂ
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER ) " Miscsllanecus
insialier Nama Nw%\ﬁ € \QnZ\I,\.. Skirting to be installed. Yes No
Dryer ven ..a.ﬂaoinaaoq“t!_g, Yes N/A
Date Testad /8. .\HRNP \ ggo&i:ﬁﬂ«agmﬁnigg Yes %
) Drain lines supporied at 4 foot intervals. Yes
Electrical crossovers protecled. Yes
Other
" Ehcwicd : -
Sonnect ga%ﬁiﬁ%&&d&.gia ha main power ‘
...SB wrludes the bonding P installer verifies all information given with this permit worksheet
. =
gl%ﬂ!ﬁ.&!iﬁrﬁi.ﬂﬁiﬁ.ﬂ* Pq.

glguiﬂaﬁ‘uﬁﬂssgrﬁi!!iﬂ.iﬂsﬂ.n—e._!
ndecendent water supply systems. Py




FPEKMI® WORKSHEET i vega 1 of 2

'ERMIT . MBER

staller NOx nie MNaopprs ticense # L A/ 000005 NewHome [T}  Usedtiome [
¢ Home instalied (o the Manufacturer's instakiation Manual L3 °
..u.mﬂ%wmmﬂa H_so N \ﬁm n.\ 2y M\Jnﬁa&l 77 Hoimie is instatied 11 accordance wilh Rute 15-C E\
\n.\ Gl . £ \. Single wide ] wind Zone i Wind Zone i [}
anuiaciures \Kexiﬂ SF Werit Length x width Q{Kkﬁ{ Coublewide [T} tnstaltation Decat R \RW \w ||||| B
NOTE: if home s a single wide fill out one half of the Bincking ptan UipiefQuad [} sedatsr 20 3oPrg ) ’ T

¥ hrome is a triple or quad wids skaltcly i romainder of home

i undessiand Latera! Arm Syslems cannol be used on atw home ! sed !
where the sidewall ties excoed & f{ 4 in HEworsed) PIER SPACING TABLE FOR USED HOMES
installer's initials mP ——— - _

pical pier spacing hwﬂn nﬂw 16" X 16" 118 12" x 18 12| 20°x 20" | 22 x 22 | 247 X 24* | 267 x 267
- * & m .

. b\V — capacity | (sqiny| (2%5) (342) {400) (484 (576} (676}
2 ‘ . 30 ¢ T B T -
e » Show locations of Longitudinal and Lateral Systems g B g

_ U gt (USe dark lines 1o show these locations) T . F T
: [ [
¢ i & g .
i B [
[PERPAD szES | [(POPULAR PAD SIZES
I-beam pier pad size E 7%, iuﬂ.mﬂ.lﬂ:
R [ 16x18 |
Perimetler pier pad size NDKFQ 6% 38 288
185x 185 347
Other pier pad sizes 17 X2 16 x 225
{required by the mfy.) . T x22 374
13 T7Ax26 14 | 3480
Draw the approximate locations of marriage 20 x 20 - lw_mwl
wall openings 4 foot or greater Use this [ 1 X 29
symbol to show the piers T2 X252 | 446
[ 24x23 576
List ail marriage wall openings greater than 4 foot B x26 | 876
and lheir pier pad sizes below. [ A 5]
Opening Pier pad size @\U on
[6 2YF >0 3
| _FRAME TEES
L - X within 2 of end of ho
! ’ in2' of home
\.N.K\ “- spaced al §' 4" oc
VIEDOWN COMPONENTS [_omernEs ]

[ e L .
Longitudinal Stabilizing Device (LSD) Sidewall W_L.‘|
Manufacturer Longiludinal ~ —_ /Z
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall L
Manulacturer Shearwall ¢




WARRANTY DEED

(STATUTORY FORM - SECTION 009.02. F.S.)

This document prepared by and 1o be returned 1o:

Gary D. Grunder

Grunder & Petteway. P. A

1025-5A North Main Street g
High Springs. Florida, 32643

Tax Parcel Number:
RO4323-013

THIS INDENTURE made March 8, 2004,

BETWEEN First National Bank of Alachua, a Florida comoration, whose post oflice address is
P.0. Box 219, Alachua. Florida, 326] 5. herein called Grantor, and

Sue G. Tallmadge., Trustee of the Trust Agreement of Sue G. Tallmadge dated April 9, 2001, whose
post office address is 8071 Bayhaven Drive, Seminole, Florida, 33776, herein called Grantee,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100
($10.00)  Dollars, and other good and valuable considerations to said grantor in hand paid by said
grantee, the receipt whereol is herehy acknowledged, has granted, bargained and sold to the said

grantee, and grantee's heirs and assigns forever, the following described land, situate, lying and
being in the county(ies) of Alachua state of Florida, to wit:

Lot 14 of Fairview Estates, a subdivis

1on 1s recorded in Plat Book 4, Page 85 of the Public Records
of Columbia County, Florida.

AND SAID GRANTOR does hereby fully warrant tt

1e title to said land, and will defend the same
against the lawful claims of all persons whomsoever.,

Grantor and grantee are used for singu:lar or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year first above
written,
Signed, sealed and delivered in our presence:

First National Benl: of Aluchua

/_5/ /K/ By Pat o Clae—re

Babs Chastain, Vice President
ti/ql name_ Qﬁn{ D, l'inmdcr
ey o - f =
’_‘?) la’/-) ’1( (¢ //](( j et W
’ f " A
Print nume / EShe” 4 /cf}? £]

(Corporate Seal) .
State of Floriey

County of Aluchua

The foregoing instrument was acknowledged before me this 19 day of ”Z‘?‘ﬂ'/é
2004 by Babs Chastain as Vice President who

(=T is/are personally known to me \\\\\ G:\_qu”’;,
() produced a cyrrent Florida driver's license as identification > Yy
(

S g Noxfe%
) pr ¢ as identificatjdn, "q, O%-__% Z
4 // P g Tip

% i % :

. O, e 3
Notary Public at Large, State of Florida e O G.® 5 B
(SEAL) AN /C &
7382 721,y LORIDR
"

Page | of I of Warranty Deed from First National Bank of Alachua 10 Sue G, Tallmadge, Trusiee of the Trust
Agreement of Sue G. Tallmadge dated April 9, 2001 :




GM WELL DRILLING, INC.
15235 29TH ROAD
LAKE CITY, FL 32024
386/963-1566 FAX 386-963-3549

TO WHOM IT MAY CONCERN:

4" WELL WITH 1 HP SUB, PUMP, 1 1/2 GALV. DROP PIPE AND 81 GAL BLADDER TANK

PUMP GIVES 20 GPM A MINUTE, TANK HAS 25.1 DRAWDOWN AT 30/50 PRESSURE.
TANK PC244.

NO CYCLE STOP VALVE IS USED . TANK GIVES US DRAWDOWN THAT WE NEED.

SINCERELY,

i

RONNIE MORRIS
PRESIDENT




Consents for Permit Application

| N j: £ & ?Wmagg' , authorize Rodney or Chuck Douglass to
act on my behalf whileapplying for the permits required to move a Mobile
Home on the property described below. I further grant permission to*
Ronnie Norris Mobile Home Installer license # IH 0000049 to place the
described Mobile Home on the property located in Columbia County,
[Florida.

Property Owner Sve & E//m NPBF* JIEE
Sec. Jlo  Twp. 75 Rge. /L Tax Parcel # 04323 #/

Lot: /4 Block Subdivision /£, uiew Fsfates
Model Year A60¢  Manufacturer %m-rf o8 Mers

Length 4%  Width JA¥ Sn# Jofe Y4B Model #

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

Dated this sﬁfﬁday of M arcl ;

Witness

Witness

Sworn to and described before me this A5/, ay of Masc! 200,

by See '7,0//mcw/;? £ W 6 %go\m/‘—’

Property Owners Name Notary’s name printed or typed

S5 Amanca P Satton
CHT

‘P@" "% Amanda B Stratton
5 M : My Commission DD042089
%o,,f Expires July 15, 2006




Mobile Home Installer Affidavit

As per Florida Statues Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a
mobile home installer’s license from the Bureau of Mobile Home and
Recreational Vehicle Construction of the Department of Highway
Safety and Motor Vehicles pursuant to this section. Said license shall
be renewed annually, and each licensee shall pay a fee of $150.

I, Ronnie Norris, license number IH # 0000049 do herby state that the

installation of the manufactured home for S ¢, & ‘7/ ///;;44? P
(applicant)

at will be done under my
(911 Address)

supervision.

%MMV/W

(Signature of Installep)””

Sworn to and subscribed before me thissgiﬁ day of Harl y

200Y .

Notary lE’ubllc[}\J‘V\Qi/\-ﬂiﬁlL &?D ']QH@J/WW Amanda B Stratton

(Signature) vE j ) Commiaskin MU

Exmms.}ury 15, 2006
My Commission Expires: M u\\ QE m
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PLOT PLAN

=

I

il B v____‘]_____ 'M'UE‘{TBIE]NCOMPLIANCBWI‘IHHUDHANDBOOK%MS.J REV 2,4*
N 7 T Sie Il nHu itk 7 _TF) T
Ve 5 T =
it - e
"?rﬁ:;ﬁ' i _ 70 7 q i
ek B AL N - femf e L N
'l' = .
s - 2
W77 =} %\ '
= Le
v ¥ - :
— nl ~ 70 .
i PN 17107V TR e = f'; -2
T O O O 2 - NG AR
b i U == ST bl
| \
= - \n D
L.X
1
A Iy
_*J - . el
] |
| o ]
] 0
H ssaas
I / |
; g ( LEGEND:M i
BO : - : =
SIS RagE Sue T almads MH Manufonae ome
h : : 7 Location of Wal
CO-BORROWER NAME: ,(// / W | i
¥ - - N . HL“ i OfDI'!
See, I Twp 7S Bgelt PER-0v38-0/Y M| | DR | 58" : "
L ’ o ; ]
i o719 Fairview Eitades 3/) oRB Wi
PROPERTY ADDRESS OR ” “Location of Gy
LEGAL DESCRIPTION L32-69) " 450929, 705-576 7/3-%53, CW | Water System
= g -Locati fCi
003 -3 & 4657 S5 | scver S

Mininoumn Well Distanes Requirements:

Well to Foundanon - 25 feet List Actual Distance o4
Well to Septic - 100 fect List Actual Distance [OA '
Well to Drainfield - 100 feet Tist Actual Distance [IA*E
Wellto Lot Line - 10 feet List Actual Distaace je !

DEALER SIGNATURE 52 ZOS-?/‘J# = ’/?/?’y*/'

DATE %f‘%f/




LIMITED POWER OF ATTORNEY

I, Ronnie Norris, license # IH0000049 hereby authorize

Rodney or Chuck Douglass to be my representative and

act on my behalf in all aspects of applying for a mobile
home permit to be placed on the following described

property located in Columbia County, Florida.

Property owner: Sc, = '7; // wm/, S&

911 Address :

Parcel D#:  p¥333 ~ory A4
Sect:  Jb Twp: _ 7S Rge: /4

: - : %M.—-——""’/ 2 oy
: obile Home Installer Si ure Dat

Sworn to and subscribed before me this 25/ day of Hase Z
200V .

Blnio . B
2 M + My Commission
unqwm . %"""\"f Expires July 15, :::‘ e

otary Public

My Commission expires: mzu% ;( ;;___\q

Commission Number: \V m\% IS ' ®

Personally known: \<>

Produced ID (type):




CAM112M01 S CamaUSA Appraisal System Columbia
© 4/01/2004 15:19 Legal Description Maintenance 11500 Land
Year T Properly Sel AG
2P04 B 26-18-16-D04323=0T4 . .. iviven ks Bldg

Xfea

TALLMADGE SUE G 11500 TOTAL

1 LOT 14 FAIRVIEW ESTATES S/D. .. ORB 632-602, 650-424, 705-546, 2
3 713-443,, 803-1023 & 986-570,, ., WD 1008-935,, o, 4
< o 6
7 8
N T T I T T MY 10

: ;S s 12

13 14

15 16

17 18

L o b i ke e e e R e R K BB E e e s B e et e e e 20

2y | 22

7 T I 24

e R P S 26

;5 e 28

Mnt 3/19/2004 CHARLES
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys

Count
001
000
000
000

¥
*




ZONE X

L

APPROXIMATE SCALE IN FEET

1000 0 1000
— = 1

NATIONAL FLOOD INSURANCE PROGRAM

FIRM

FLOOD INSURANCE RATE MAP

26

COLUMBIA
COUNTY,

FLORIDA

(UNINCORPORATED AREAS)

PANEC 270) OF 290

ANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0270 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management gn:ﬂ&

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps is available al

www.fema.gov/mititsd.

Print Date: 4/8/2004 {printed al scale and lype A)




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft @ columbiacounty fla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 ISSUED: “1-%-04

ENHANCED 9-1-1 ADDRESS:
Fr.wnh,te. FL)

3Cl—[ SWw Nantoeket PL. 32038

Addressed Location 911 Phone Number: N | R

OCCUPANT NAME: Sve Tattmadge.

OCCUPANT CURRENT MAILING ADDRESS: NGt Buailaple |

PROPERTY APPRAISER MAP SHEET NUMBER: 55

PROPERTY APPRAISER PARCEL NUMBER: 26-15-16 - O4323-0) M

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: Lot 14 Fueyiew, Est. S/IN

Address Issued By: /—\/

\(Zc/;[uﬁmbia County 9-1-1 Addressing Department
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Lﬂeh;al' ew i PLOT PLA.N | S
~TT —t 'MUSTBEINm—*ﬂrw_crz_mmwmaooxms.t.mvzm =
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LA\ T G =
= = Le
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(V1% )7 N\ --: L. 1
= h
\ny
\
2/
N i
|
i
BORROWER NAME —
: . - Location of
T Ta N Sqe V4 4///’7&4//4{_, MI:I Manufagtured Home
WER NAME: ' -Location of Well
' Y4 W | Sy
Se. Jb_Tuwp 7S Rgelb PRR-0Y38-0/Y Hfj| | DR | o oromn
PROPERT%NTE%RBSS' OR LoT 1Y fairview Fitates ‘.:'t/z‘ oRB s émm )
LEGAL DESCRIPTION 432-692° 650-92Y, 705-57 7/3 -3, cw ;b‘:::,“:.j:,:".f"’
o3 - /0323 G -570 cs 3‘1::,“;' °|"°“"
Minizoausn Well Distancs Reguirements: =
Well to Foundation - 25 feet List Actusl Distance -
Well to Septic - 100 feet List Actual Distance LOA ¢
Well to Drainfield - 100 feet List Actual Disance 49?\ :
| Wellto Lot Line - 10 _feet _List Actual Distance o !

DEALER SIGNATURE 43400%/41#* l;jy-/' ‘ DATE, %¢V




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION F’Ea%l

| A N -
Permit Application Number ( & ‘)JKJU/}V

—————————————————— PART Il - SITE PLAN+ — — — — — e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.

E 1 e
{" _'"
i._ ............
S EEANERE AN SEEREEN
EEEEE 2
B I
T
RE T
ANEER ]
EnE | |
; __ NSNS NER NSNS EEEE e G EEREEEEE S| |
Sszwass BOE” JSEEsEnANEN _ ESbuEaSsIAEEARESEEES s
Notes:

/ //6;644/ 4
Site Plan submitted by: ) /é’/ ST .4/ o
|

7 Signature . Title )~

X Not Approved Date_ A~ [ 'V‘q—
\:_‘ |'r . : { \f "_ ? .. , ' ;."‘ £ \ P “i | ~

By fg([ /k( (A. /\_;/ i ,!{\_- {,x;f EN L LA/ ;I? Z/ {'/ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Plan Approved /

DH 4015, 1096 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page2of 3




2 10¢ LCULUMBIA CUUNLY INSPECTION SHEET

DATE 32k INSPECTION TAKEN BY <
BUILDING PERMIT # CULVERT/ WAIVER PERMIT #
WAIVER APPROVED WAIVER NOT APPROVED
PARCEL ID # ZONING
SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.
TYPE OF DEVELOPMENT ) ;rf! —,—[nsp._-c;ém
SUBDIVISION (Lot/B ock/Unit/Phase)

—_—
owver _ Sve Tolimadiz PHONE
ADDRESS J
CONTRACTOR PHONE

LOCATION 7, ;s o0 d, #/3 VALY 4/Y7% (b owefe

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE: ﬁ:" I 3/2a/o ¢
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other ﬂi’ -Lnspects o,
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert Pool Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check
INSPECTORS:
,
APPROVED NOT APPROVED BY (oFf POWER CO.

INSPECTORS COMMENTS:




CLULUMBIA CUOUNLY INSPECTION SHEET

I (
DATE L,L/ / / 0 ¥ INSPECTION TAKEN BY G”

BUILDING PERMIT # CULVERT/ WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.L.
TYPE OF DEVELOPMENT (/)a Z o 5:,5_45746;7,—,

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER §N 72,1// mud € PHONE

ADDRESS
CONTRACTOR PHONE
_LOCATION Twnwoory -
(Go fo ofize 24XCE =~ {fonas oF Thosi L
COMMENTS:
INSPECTION(S) REQUESTED: INSPECTION DATE:
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other L@l-z;rrkc;éc/h
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert Pool Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check

INSPECTORS:
O%PPROVED . NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:




