DATE  12/22/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027535
_____A,__—-“
APPLICANT CONNIE OATES PHONE 719-8975
ADDRESS 1417 NW CANSA RD LAKE CITY FL_ 32055
OWNER MICHAEL & KATLYN BOYLE PHONE  719-8975
ADDRESS 1463 NW CANSA RD LAKE CITY FL 32055
CONTRACTOR TERRY THRIFT PHONE 623-0115
LOCATION OF PROPERTY 441 N. TL ON SPRADLEY RD. TL ON CANSA, 3RD DRIVE ON
LEFT
TYPE DEVELOPMENT MH.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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 31-18-17-04611-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
1H0000036 Y ; & _ ;
Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor
EXISTING 08-772 (03] WR ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 407
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 Heat & Air Duct

Peri. beam (Lintel)

date/app. by

date/app. by date/app. by
Permanent power C.0O. 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 Paole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE § 0.00 SURCHARGE FEE § 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE§ 122.20 WASTE FEE $ 167.50
2500  CULVERTFEE $ TOTAL FEE__ 664.70

FLOOD DEVELOPMENT FEE § FLOOD ZONE SEE
a0
INSPECTORS OFFICE :742 }é v [ -
7 &

CLERKS OFFICE ﬁ//

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.

ER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
'O YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

OUR NOTICE OF COMMENCEMERNT."

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.




" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATIOF APPLICATION

' ,' For Office Use Only ‘ (Revised 1-10-08) Zoning Official D/{.o ”/’(:' ’ D‘Quilding Official 16/9% |

| AP# ALX/Z *ZL Date Received /< /S .05 Iéy éy‘l Permit # w i iE £

i Flood Zone 3 Development Permit  — Zoning _A;é’t.and Use Plan Map Category i |
Comments

il FEMA Map## Elevation Finished Floor River In Floodway
|

! C Site Plan with Setbacks Shown C EH Release Aﬁll letter C Existing well

| Z/Recorded Deed or Affidavit from land owner r/Letter of Auth. from installer C State Road Access

fl C Parent Parcel # C STUP-MH C F W Comp. letter ;
MPACT FEES: EMS__29- BB Fire_ 782 %  con_/42-F9 Roadicods/0S%.00 /2 1D |
]| School__ /5 00-0D - TOTAL_ \3097). /D F 4 |

—

Property ID # __3_\" ‘5“"7 - OU( // ~002.Subdivision
*  New Mobile Home Used Mobile Home\l MH Size 25 % 56 Year qq

=  Applicant _'1_ éf?_/f‘?/:‘/’ (0/94’_5 Phone# 3Y(o- "//9-5975
" Address Y‘f\m\;m\&o\dms«' 411 Nw Canga B [ake Coby L 33055

* Name of Property Owner 3, vy W90 | Kay~ Phone# |- S (ol -333 -8 Nl (o
* 911 Address f‘{/p% NP\) pﬂn%ﬂm L&h(‘,d'{,\ !FL, NAOSS
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - C_Suwannee VaIIeE Electric ->  Progress Energy

* Name of Owner of Mobile Home VY, ¢ e | ? ]‘((d Lym%@\//{. Phone # q \9 “‘?q—)\g—
address (4177 N> Congn P Lake Oty T3¢ Daass

* Relationship to Property Owner }‘6:} L};N (BD://{L 15 Y r'hrh\[/ wﬁlhy @roi/wr fgl?lfb

*  Current Number of Dwellings on Property Y \(> 1\

* Lot Size Total Acreage |Q AQ [eS

* Do you : Have|Existing Drive\or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
L(Currently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert;

" Is this Mobile Home Replacing an Existing Mobile Home 1\ G)ML)
*  Driving Directions to the Property “1~ | N{. Lokt M\.’}é S ﬁﬁ)31( L-/D
Veu boill see MNWNNons Cownbe clore. Noad Lot
L_s_%er L A 1o &nd Lefd A CAnsa Yo Drive Loy
before M\ N Casa il 71 diive on/eit )
* Name of Licensed Dealer/installer \e@gew ) - W& X\ Phone #{_%%‘o\ 6.3 Q\H
* Installers Address .41\ W\\w ‘Q\u:"t Q\v&\w— V&AM Tl Fla. POXE

~3

* License Number }_ Y\~ ©o oo X6 Installation Decal #__ 29 €9 ™ o |

-~

<5 .)



) v

'
1

) STATE OF FLORIDA PERMIT #
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID 3
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #
Authority: Chapter 381, FS & Chapter 10D-6, FAC CR # 03-1864

1|

7|

PLICATION FOR:

X! New System [ ] Existing System [ ] BEolding Tank [ ] Temporary/Experimental Systen
[ 1 Repair [ 1 Bbandonment [ ] Other (Specify)
AZFLICANT: DOUGLAS OATES TELEPHONE: _386-752-3331

AGENT: NORTON CONSTRUCTION

MAILING ADDRESS: 3367 S US HIGHWAY 441 CITY: LAKE CITY STATE: FL ZIP: 32025

TO BE T.MPLETED BY APPLICANT OR APPLICANT 'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE P.AN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: BLOCK: SUBDIVISION: MEETS & BOUNDS DATESUBD:

PROPERTY ID #: PART OF 31-1S-17-04611-00% [Section/Township/Range/Parcel] ZONING:

PROPERTY SIZE: s ACRES [Sgft/43560) PROPERTY WATER SUPPLY: [X ] PRIVATE [ 1 PUBLIC

FROPERTY STREET ADDRESS: COW CATCHER ROAD

DIRECTIONS TO PROPERTY: HIGHW 441 NORTH, TL ON HAMP FARMER ROAD, STRAIGHT ON COW CATCHER TO
STOP, SITE ON LEFT

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL

Unit T-pe of No. of Building # Persons. Business Activity

No ~Stablishment Bedrooms Area Sgft Served For Commercial Only

© House YObile Bomg 3 1700 4

2

4

N] Garbage Grinders/Disposals [N] Spas/Hot Tubs [N] Floor/Eguipment Drains
N] Ditra-low Volume Flush Toilets [N] Other (Specify) .
APPLICANT'S SIGNATURE: DATE:

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 2
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A

: ” Applicant shall provide layout from manufactirer specific Lo the model installed. This form may be used il the

Iay\_:uff From the manufacturer is nut available,

SINGLE WIDE MOBILE HOME
_|-—_— é £
","_',%__' eyl St g oot e s T ety o b Ty i e e i . e
}1 # 1 i (
CTPo lmew enm WM7xas” Ry a S OF

r:""( i, =~ LSS WiWN NSO QQ\ P’\‘\Af{)i‘\ﬂ 0\& 6 Lku":)(“‘ f'f-:

.—..—-_-.-—_...—-n-—-_—--_-—u'—-n-—-—-—-nu_._

DOUBLE WIDE MOBILE HOME

X

l NCANENSEE T A\ ST
PIER

ANCHOR. N owedaXr-on > \5&5*&“‘

‘= Show each pier and anchor location, with maximum spacing and distance from end walls, as required in the
ma&xufacturcr's specifications. Any special pier footing required (over 16 x 16 inches) shall be noted separately with
reg.nred dimensions per the manufacturer’s specifications, To determine footing size and spacing, a soil bearing

caglacity test shall be used. Pier footings to be poured-ia-place, whether required by manufacturer’s specifications of
by ipreference, must be inspected by the Building Department prior to pouring.
vu:.iquvnwg_ﬂ-n =

4
9BEZGSL9BE T1:1T Z88z/Se/80

?B 3ovd SINOHANYWOD



LETTER OF AUTHORIZATION TO PULL PERMITS

s iﬁ&@\t\’ R & . DO HEREBY GRANT

_Onnig Oahay , AUTHORIZATION TO PULL TE

NECESSARY PERMITS REQUIRED FOR THE DELIVERY AND SET OF A

MANUFACTURED HOMEIN _/ , C‘O\ mm\b O\ COUNTY, FLORIDA.

/9//%

SIGNA

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

4 DAYOF _[Jcomien 2008,

BY Joxy y L. Theift , WHO IS PERSONALLY KNOWN TO ME.

STATE OF FLORIDA ,
COUNTY OF i REBECCA L. ARNAU

iR ”“"-ff,,, 1Y COMMISSION # DD 678592

E [RES: September 25, 2011
o s G o n}i&é BEr)b(dtd Thru Notary Putsic Underwriters

\% ébm LYV (STAMP)

TARY PUBLIC




AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Name:

Property ID: Sec: Twp: Rge: Tax Parcel No:
Lot: Block: Subdivision: ’ y
Mobile Home Year/Make: I Y\ee Y Lyoal. Size: Q§ % 56

L LA

Sigfiature of Mobile H Installer

Sworn to and subscribed before me this 4 day of _QmMmL_ 20.05
by Tef(¢1 L. Theete

Notary’'s name printed/typed Notary Public, State of Florida

s Commission No.
Personally Known: ./~
Produced ID (type)

s REBECCA L. ARNAU
"2 MY COMMISSION # DD 678592

isf  EXPIRES: September 25, 2011
ARG £ Bonded Thru Notary Public Underwriters




AFFIDAVIT

STATE OF FLORIDA . -
COUNTY OF COLUMBIA ﬂZan#a}non @D'?@P Cff'ﬁl‘j LLe .
This is to certily that I, (We), J LN L’II w al [‘1{’ a

owner of the below deseribed property:

Tux Parcel No, 3 [__‘ } \ - / 7 3 W_MLH% bQL__

Subdivision (name, lot, block, phase)

Give my permission to ;B_Q_ﬂx_*ﬂ -f- SQ\! l es . loplace o
mobile homejtravel trailer/single Family home (cirele 'one) on the above mentioned
property.

I (We) understand that this could result in an assessment for sofid waste and fire
protection scrvices levied on this property,

Q)i;;ncr

SWORN AND SUBSCRIBED before me this _1g+°‘ day of ; )i DR .
2009 . This (these) person(s) are personatly known to me or produced
11 B

Notary Signu-l ure




RONNIE BRANNON CEC

COLUMBIA SOUNTY TAX C

REAL ESTATE 2008 119350.0000
NCTICE OF AD VALOREM TAXES AN

D NON-AD VALOREM ASSESSMENTS

ACCOUNT NUMBER ESCROW CD ASSESSED VALUE EXEMPTIONS . TAXABLE VALUE MILLAGE CODE
RO4611-002 47,500 0 47,500 003
B 1956 12-14 6X9 **99999%*S|NGLE-PIECE 31-1S-17 9900/9900 10 acres
AN RS e 2l cons
4501 AHON YpPeEr CREEK LS %%7T'462P§rgr\? g&nﬁz{? ‘?ﬁeﬁ%’gsﬁu
WEST PALM BEACH FL 33407 See Tax Roll for extra legal.
\_ J
AD VALOREM TAXES

TAXING AUTHORITY

MILLAGE RATE (Dollars per 51,000 of taxable valie)

TAXES LEVIED

BOARD OF COUNTY COMMISSIONERS 47,500 374.82
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 47,500 35.53
LOCAL : 47,500 248.05
CAPITAL OUTLAY 1.7500 47,500 83.13
W SR SUWANNEE RIVER WATER MGT DIST 04399 47,500 20.90
HLSH LAKE SHORE HOSPITAL AUTHORITY 2.0160 5 95.76
IDA  COLUMBIA COUNTY INDUSTRIAL 0.1240 47,500 5.89
L TOTAL MiLLAGE 18.1909 AD VALOREW TAXES 864.08 )

NON-AD VALOREM ASSESSMIEENTS

RETAIN THIS PORTION AS YOUR RECEIPT OR MAIL A SELF-ADDRESSED STAMPED ENVELOPE FOR RETURN OF VALIDATED RECEIPT.

AFTER MARCH 31%, TAXES BECOME DELINQUENT ADDITIONAL PENALTIES AND FEES WILL APPLY.

LEVYING AUTHORITY RATE AMOUNT
FFIR FIRE ASSESSMENTS Per Parcel 69.58
FOR INFORMATION OR TO PAY WITH CREDIT/DEBIT CARD VISIT www.columbiataxcollector.com (CONVEMIENCE FEE APPLIES)
\ NON- AD VALOREM ASSESSMENTS ovaae
Q:omalm ED TAXES AND ASSESSMENTS |PAY ONLY ONE AMOUNT 933.66 SEE REVERSE SIDE FOR IMPORTANT INFORMATION ]
If Paid By Nov 30, 2008 Dec 31, 2008 Jan 31, 2009 Feb 28, 2009 | Mar 31, 2009
Please Pay 896.31 905.65 914.99 924.32 | 933.66

l



COLUMBIA QOUNTY 9-1-1 ADDRESSING

Bow 1787, Lake City, FL 32056-1787
K (386) 758~1365 ® Email: ron_crofi@columbiacouatyfla.com

ddressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at tho time you apply fpr a building permit. The cstablished standards for
assigning and posting numbers po all principal buildings, dwellings, businesses and
industries arc contained in Colymbia  County Ordinance 2001-9. The addressing system is
to ensble Emergency Service Agencies to locate you in an cmergency, mnd Lo assist the
UmtadStauPomlSmu thawblicmthnnmdymdeﬂiom;nmwﬁmof

DATE REQUESTED:  12/11/2008 DATE ISSUED:  12/11/2008

ENHANCED 9-1-1 ADDRESS:
1463 NW CANS§

LAKE CITY FL 32055
PROPERTY AFPRAISER PARCEL NUMBER:

31-18-17-04811-002
Remarks:
AKA PARCEL A

RD

Address Issued By: ( ?_-&Q). A
mbia County 9-1-1 Addressing / GIS Department

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

1339
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HALL’S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-6" WELLS

PHONE (386) 752-1854

’ Ee] FAX (386) 755-7022
DONALD AND MARY HALL 904 NW MAIN BLVD.

OWNERS LAKE CITY, FLORIDA 32055

Date: March, 18, 2008
To: Milton Builders
Re: Anthony Casentino

Notice To All Contractors:

Please be advised that due to the new building codes we will

use a large capacity diaphragm tank on all new

wells. This will insure a minimum of one (1) minute draw down

or one (1) minute refill. If a smaller diaphragm tank is used then

we will install a cycle stop valve which will produce the same results.
All wells will have a pump & tank combination that will be

sufficient enough for each situation.

If you have any questions please feel free to call our office.

Thank You,

Dpeld Wetnd

Donald D. Hall



SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the drivewa to the nearest

property line.
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12/17/2888 -16:21 3867581328 WINFIELD SOLID WASTE PAGE @1

\

DATE RECEVED /2//S/08 avﬁ‘ imnmoummmwmmswmmmm*/vﬁ
OWNERS NAME __em
aponess 15327 “Seu ( 1 L-C- —
MOBILE HOME PARK pln susavison__/ 7.

DRIVING DIRECT nlnomsuimww_z‘m: Hesh

_Mﬂﬂi_ﬁawﬁ. LS, ek A
_ pond lwth iﬁ;ﬂéﬁ& Coades

;loun.inmmnw.m 72!-#? TAseLF PHONE_(023-01 5. ceil

MOBILE HOME INFORMATION L
mhﬁne_mmﬁ_,nu 19 Sl x 26 coron_Z BAl brkaenn

SPRIALNo Ll Flw 708 26 42 S5k 2l  2Ar8
WIND2ONE 2/ . Must hewind zone 1 of highar NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PorF) - PePASS F=FALED

BMOKE DETECTOR ( ) OPERATIONAL () MISBING

FLOORE ( ) SOLID {)M nnouet DAMAGED LOCATION .
- DOORS ( ) OPERABLE ( ) DAMADED

- —

77 WALLS {)SOLID () STRUCTURALLY UNSOUND

2~ WINDOWS ( )OPERABLE ( ) INOPERAMLE

; _[ PLUMBING FIXTURES ( ) OPERABLE { ) INOPERABLE ( ) MISSING

_/_/’ CEILING { ) BOLID { )HOLES { ) LEAKS APPARENT

__/!l.!cmcu (FIXTURE/OUTLETS) ( ) OPERABLE { ) EXPOSED WIRING ( ) OUTLEY COVERS MISBING ( JLIGHT
FIXTURES MIBRING

e_xr_g. " WALLG  IDDING | } LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEAMING
,_/ WINDOWS | ) CRACKEDI BROKEN OLABS ( ) SCREENS MISSING ( ) WEATHERTIGHT
_Z ROOE ( ) APPEARS SOLID | ) DAMAGED

STATLS
APPROVED 4,._ WITH CONDITIONS: - .
NOT APPROVED _ __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

-ty

SIGNATURE 4% ,{;? ‘fé?w—-—é,éh ____ IDNUMBER _5&,.12:__, oare /.2 /6 —o¥

LA

18/18 39vd BNINQZ NV BNIAING 891285298¢€ LBILT BBBZ/ST/ET
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FrLoripA DEPARTMENT OF STATE

Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Previous on List Nexton List Return To List [
No Events No Name History [ Entity Name Search ]

Detail by Entity Name

Florida Limited Liability Company
PLANTATION AT DEEP CREEK LLC

Filing Information

Document Number L03000023565
FEI Number 200105850
Date Filed 06/27/2003
State FL

Status ACTIVE

Principal Address

4801 DYER BLVD.
WEST PALM BEACH FL 33407

Mailing Address

4801 DYER BLVD.
WEST PALM BEACH FL 33407

Registered Agent Name & Address

ARMOUR, ALAN | 1I
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401 US

Manager/Member Detail
Name & Address
Title MGRM

WALKER, JIMMY
4801 DYER BLVD
WEST PALM BEACH FL 33407

Annual Reports

Report Year Filed Date
2006 04/25/2006
2007 03/05/2007
2008 04/30/2008

Document Images

04/30/2008 -- ANNUAL REPORT | Viewimage in PDF format |
03/05/2007 -- ANNUAL REPORT [ Viewimagein PDF format |
04/25/2006 - ANNUAL REPORT [ Viewimagein PDF format |

http://www .sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=L03000023... 12/17/2008



8 ¢ O X -0,
STATE OF‘FLORIDA PERMIT # 7{) )\,Z)E)é

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES DATE PAID 7 (3)0.50)
ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID § ' )0 S
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #

Authority: Chapter 381, FS & Chapter 10D-6, FAC CR # 03-1864

APPLICATION FOR:
[X] New System ] Existing System

[ [ ] Holding Tank [ ] Temporary/Experimental System
[ 1] Repair [ ] Abandonment [ ]

Other (Specify)

' P‘P\Qm\ﬁ&“\»\ ¢ M{:Cmﬂ( WL_rELEPHONE: 386-752-3331

AGENT: NORTON CONSTRUCTION

APPLICANT:

MAILING ADDRESS: 3367 S US HIGHWAY 441 CITY: LAKE CITY STATE: FL ZIP: 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.,

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: BLOCK: SUBDIVISION: MEETS & BOUNDS DATESUBD:
PROPERTY ID #: PART OF 31-1S-17-04611-00R [Section/Township/Range/Parcel] ZONING:
257
PROPERTY SIZE: [ 4% Y13 ACRES [Sqgft/43560] PROPERTY WATER SUPPLY: [X ] PRIVATE [ ] PUBLIC

PROPERTY STREET ADDRESS: COW CATCHER ROAD

DIRECTIONS TO PROPERTY: HIGHW 441 NORTH, TL ON HAMP FARMER ROAD, STRAIGHT ON COW CATCHER TO
STOP, SITE ON LEFT

BUTILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL

Unit Twpe of No. of Building # Persons; Business Activity

No  IZstablishment Bedrooms Area Sgft Served For Commercial Only

1 nouse YWObile Bome 3 5??%3%‘ 4

2

3

4

[N] Garbage Grinders/Disposals [N] Spas/Hot Tubs [N] Floor/Equipment Drains
[N] Ultra-low Volume Flush Toilets [N] Other (Specify)

APPLICANT'S SIGNATURE:

/‘Q/‘.?_%_T#M - DATE: /2 -~/ -0

HRS-H Form 4015 March 1992 (Obsoletes Previous Editions Which May Not Be Used) Page 1 of 3




Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: O ~DTT

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

OATES/CR 03-1864
600' to road

I _ A -
I |
oy
y |3“Paved vacant across | North
| | LT road
o
Iy |
I - 200"
Iy
| = : v
I 210 | a
— | c
S X :
Waterline// | E
/ \ Site 10 \Site 2
// No slope :
// TBM in 40" oak
L 7
7 — - ; - sl e I
/ ’/ 210 :
>300' to well
// 22 acres
/ 357 Tors!
/ I
/ r
1 inch = 50 feet g gy
y AR | y4 Z
Site Plan Submitted By . 7 Date_ /7/7/0-5
Plan Approved Not Approve D [2-15 -y '

By Moo Do CPHU

Notes: Zes citft-d  L>r locition o entine Pircel




