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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 7-1-15) Zoning Official 7@64— Building Official _ _A24J—
AP# /90&:’05 Date Received gﬂ Z'Z 9 yﬁm_ Permit # % ?.{-KD)

Flood Zone & Development Permit, Zoning__A-3 _Land Use Plan Map Category dg
Comments Floor one ANL ¢bove Jle /‘vaa’

Spechb Tamp Use pamit e Sgis

FEMA Mapi Elevation Finished Floor Rlver in Floodway
0 Recorded Deed or Aperty Appraiser PO rv{e Plan EH # i D)"B (ﬁ . eII letter OR
| wexistimgwell o Land Owner Affidavit E’I’staller Authorl ation O F‘\ﬂ[&gm . letter w/pp ee Paid
0 VUOT Approval o Parent Parcel # UpP- 911 App(d

O Ellisville Water Sys # Assessmen = Out County 0O in County b’ﬁ:b VF Form 0
pord .Ln ‘l oz 5

?ﬁé‘wv

Property ID # Zé ~LS- /b - OH0O76 -13§ Subdivision pm“ Locds }7 Loty 59
= New Mobile Home l/ Used Mobile Home MH Size /6 K7 Year £®20
«  Applicant_ " Awc B«‘H?-NE A Phone# J e —209 03704

- Address ¥¢¢ 3w Dep T Dgus o | Loce C,ry 2 32024

= Name of Property Owner/’fW// FEARL 4’ /\//!odc‘y Phonet# 771"&.&7 (ﬂé?;ﬁ
911 AddresslBB SUW. 0¢d NIBex /9&/5 . Fr. Z«Ju/rz o 32e02§

* Circle the correct power company - FL Power & nght - @Ele_(_:_
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home £42¢ {kEND&R MAsol Phone# 722-2¢7-4393
Address |90 sio. oeD  MNiBtiack fg[r, fr Lt rrE 4/:4 22038

= Relationship to Property Owner Seon ¢ DU EHTER - IN-L AL

=  Current Number of Dwellings on Property /

* Lot Size 4 Total Acreage S$.53

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

* |s this Mobile Home Replacing an Existing Mobile Home N

=  Driving Directions to the Property_J - 25 Ssuz# 72 44} 7'}? Ge T CR~-18 T/R T2

_MLM&L T/L T SrE ON /?IG/H' E )90 5w o0ib MblLam
HVE, »
= Name of Licensed Dealer/Installer_LAyp _ALBRICHT Phone # 38b-34Y - 3L45

= Installers Address 353 SW MAUWLDIN AVE, LAKE ciTY FL 3202y
» License Number | H-/129 420 Installation Decal # {3 995"

LH- Eacaled fanl §-)~(§ wdiw
g3 B AT




AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
Inst: 201912018998 Date: 08/16/2019 Time: 12:02PM
STATE OF FLORIDA . Page 10f2 B: 1391 P: 1198, P.DeWitt Cason. Clerk ol‘(uu@
COUNTY OF COLUMBIA Cobumbii, County: Br= I
eputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.

EArL  [MASIN , the Owner of the parcel which is being used to place an additional
dwelling (mobile home) as a primary residence for a family member of the Owner, and
Eory 1. pipgen) _, the Family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owneras ___ 3 &N , and both individuals being first duly sworn according to law,
depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and

more particularly described by reference with the Columbia County Property Appraiser Tax
Parcel No. 36-65-/b-p 407l ~ 138

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for _& year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. 36~$-/6-0%076 - /3 § is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorem assessments.

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

s ¥ o =

Famlly Member

Eare s op EdRe, L. MAsep

Owner

Typed or Printed Name Typed or Printed Name
Subscribed and sworn to (or affirmed) before me this /L _day of 146((74{;7/ ,2019, by
Eare  Mpson (Owner) who is personally known to me or has produced
FLRR. L/ as identification.
Sl PAUL A BARNEY
M &//@A{W . MY COMMISSION # GG 040180
Notary Public o S EXPIRES: October 19, 2020

Pe0r %% Bonded Thu Budget Notary Services

Subscribed and sworn to (or affirmed) before me this /é /& dayof Aﬂédof 2017 by
Frre L, PlaserS (Family Member) who is personally known to me or has produced

Fézﬁpk L/c. as identification.

v, PAUL ABAR
S NEY
4’ Wbly « MY COMMISSION # GG 040180
¥ EXPIRES: October 19, 2020 COLUMBIA COUNR

> S
By: Laum‘ 3 jé

€0r A" Banded Thu Budget Notary Services
Name




Page 2 of 2

| | 0070 | CARPORT UF | 2010 $600.00 1.000 0x0x0 | (000.00) | |

L S ARTORE 10§ eollD) J LUUO | UxOx0 | B S B

; i 0080 DECKING | 2010  $400.00 | 1.000 | 0x0xO0 | _ (0o0.000 | |
| 0020 BARN FR | 2010 | $1,80000 | 1.000 | 0xO0x0 | (000.00) !
| L " . J
'¥ Land Breakdown S ]
LandCode |  Desc | Units | Adustments [ EffRate | Land Value |

|| 000200 | MBLHM(MKT) |  5530AC | 1.001.001.00/1.00 | $4.407 | $24368 ‘
| | 009945 | WELUSEPT (MKT) | 1.000UT-(0.000AC) | 1.00/1.001.0011.00 | $3250 | $3250 |

Search Result: 1 of 1
© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

| by: GrizzlyLogic com

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 8/1/2019
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Parcel Information
Parcel No: 36-6S-16-04076-138
Owner: MASON EARL & NANCY
Subdivision: PARKER WOODS
Lot:

Acres: 5.529158

Deed Acres: 5.53 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

i

x

Roads All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
Roads completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
others here. There are no implies warranties of merchantability or.fitness for a particular purpose. The requester acknowledges

@ Dirt am: accepts all Iidmitatéons, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.

@ interstate
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Parcel Information E y 4N
Parcel No: 36-65-16-04076-138 .
Owner: MASON EARL & NANCY on /[bp(f 31'7'
Subdivision: PARKER WOODS

Lot:
Acres: 5.529158

Deed Acres: 5.53 Ac [ A/ X/L
District: District 2 Rocky Ford

Future Land Uses: Agricuiture - 3 \ ._FL P . >
Flood Zones: .S

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.
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PARCEL ID#
DEALER: FREEDOM HOMES 386-752-5355

36-65-16-04076-138 DATE DRAWN 712512019
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RIS | WORKSHEET _! page 1 of 2

/ria==ze
PERMIT NUMBER Now H E\ UssdHome [ ~—
0!
Installer vb‘\.w \%m BRIGHT License# J/7-//29 920 oW Home
Installer Mobile Phone # ___ 386 - 34¥ - Zé 45 Home installed to the Manufacturer's Installation Manual |
nunamm wﬁ__...wmam 782 - 04D NIBcshew AvE . Home is installed in accordance with Rule 15-C (|
ins
A isla FT. LIMTE  F¢ B202F Singlewide [ WindZonell [ Wind Zone I |
Manuiacturer L /0E  Oax Lengthxwidh /& X 7 h\\ Lo Doublewide  []  Installation Decal# __ (3995
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad [0 serai# ZLokeh 2/937vF3/
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Syst ot be used h ( Raof . Sy Hinged
u ems cann used on new
where the sidewall fies exoued B 4 o &ny home (new or PIER SPACING TABLE FOR USED HOMES
Installer’ s initials Load Foater
bearing | size 16°x16"| 18 1/2"x 18 | 20" x 20" 22"% 22" | 24" X 24 | 26" x 26"
Typical pler spacing (256) 12" (342) (400) (84 | (576)* (676)
/ »\ ot capacity | (sq in)
2 BF G000t |7 |4 5 | & |71 %
—) Shaw locations of Longltudinal and Lateral Systems | 1500psf | 46 8 Va g .
JH ] onghudins ~ (USE dark lines to show hese locations) 2000 psf & 3 8 [ g 8
_ T T — -
“.IlwmbPBr 8 8 f & | & g
: * Interpolated from Ruls 150- pier spacing table,
[ PERPAD SBES W\ " L_POPLILAR PAD SIZES ]
I-beam pler pad size [78xR5% SIh
Perimeter pier pad size l6Xx16 4 m 288 |
1B5x18.5 — 347
Other pier pad sizes . 16x22.5 300 |
(required by the mfy.)  17x22 1 374
181/ x26 174 | 348
Draw the approximate locations of marriage 20 x 20 400 |
wall openings 4 foot or greater. Use this X
symbol to show the piers, . #ﬂ
:agaﬁaﬂoigaaﬂﬂgag _ 28 x 26 ﬁ
gaSm:ufEngg. [ Znciors ]
(o] Pler pad size
pening pa @ 9 Shearen 1
[FRAamETIES ]
O Y O YO I e e e ey e ot A A A = - e -of end.of —_—
[ TEpcwi comPoNENTS | [omERTES ]
L Device (LSD) Sidewsll N
ongitudinal Stabllizing Devi
w\_ m:h?::qmnmha_.ww Stabilizing Device w/ L I Arms gm:_nao_.ozaz.a_:m___ —_
i [ atera wal .
EM:SNQ.._B- (G L il g - Shearwall




PERMIT WORIKSHEET | page 2 of2

PERMIT NUMBER
Siie Preparation
| POCKET PENETROMETER TEST
Debris and amganic material removed .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale @ Other
or check here to declare 1000 Ib. soil without testing. _ il
X & 1 50 — Fastening mull wide units
Floor:  Type Fastener: Length: Spacing:
Walls: Tvpe Fastener Length: Spacing;:
POCKET PENETROMETER TESTING METHOD . Roof: Tvpe Fastener. Length: Spacing:

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

3. Using 800 Ib. increments, take the lowest
reading and round down to that increment.

X 507 X (5eo X 4500

For used homes a min. 30 gaugas, 8” wide, galvanized metal strip
will be centered over the psak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

[ TORQUE PROBE TEST ]

The results of the torque probe fest is o p 4 S~ 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 1.
anchors are allowed at the sidewall locations. | understerd 5 ft
anchors are required at all centeriine tie points where the torque test

reading is 275 or less and the mobile home manufacturer may

requires anchors with 4000 capacity.
Installer’s initials

. | understand a properly Installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marniage walls are
a result of a poorly. installed or no gasket being installed. 1 understand a strip -
of tape wiil not serve as a gasket.

Installer's Initials

Type nasket installed:
Pg. _—— Betwaen Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

————

Weatherproofing

The bottomboard will be repaired and/or taped. Yes L\ . Po.
Siding on unils is installed to manufacturer's specifications. Yes
Fireplace chimney Installed so as not to allow intrusion of rain water. Yes _¢—

—

Hilsceilancous

Electrical

nnect elecirical conductors _E.§= g.sanm:ﬂ__.m. En not to themain power
urce. This includes the bonding wire between muit-wide units. Pg.

Skirting to be installed. Yes No
Dryer vent installed outslde of skirting. Yes N/A \

Range downflow vent installed outside of skirfing. Yes NA o
Drain lines supportad at4 foot Intervals.: Yes __ .~
Electrical crossovers protected. Yes
Other: .

Phimbing

nnect all sewer drains to an existing sewer tap or seplic tank. Pg. _79 =80

nnect all poiable water supply piping to mmvwxwaam water meter, water tap, or other

ependent water supply systems. Pg. 78 ¢ /0

Iinstaller verifies all iInformation given with this permit worksheet
is accurate and true based on the
manufacturer’s installation Instructions and or Rule 15C-1 & 2

Pd 9
Installer Signature E Date
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Bl SUPPORT PIER/TYP
EOUNDATION NOTES:

11-25-2013

- 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.

Live Oak Homes
MODEL: L-57631 - 16 X 80
3-BEDROOM / 2-BATH

(® MAIN ELECTRICAL © bucT CROSSOVER

(® ELECTRICALCROSSOVER  (H) SEWERDROPS

(© WATER INLET () RETURN AIR (WIOPT. HEAT PUMP OH DUCT)
(©) WATER CROSSOVER(IF ANY) (J) SUPPLY AIR (WIOPT. HEAT PUMP OH OUCT)
() GASINLET (IF ANY)

(P) GAS CROSSOVER (IF ANY)

BoLT

L-5763I




License Number: IH/ 1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4017 Label #: 63995 Menufacturer: / ‘V o 4k
Homeowner: m SR Year Model:
Address: D-Oia NrBlack AVE! Length & Width:

R 76 X6
City/State/Zip: Ff M /;é Ll 3203 ‘3/ Type Longitudinal System: > 7— A
Phone #: 77;2-2.67"é.??} Type Lateral Arm System: ) TI-
Date Insialled: . 26~ / f New Home: Used Home:
Installed Wind Zone: o Data Plate Wind Zone: o
Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
63995 A
LABEL# DATE OF INSTALLATION
DAVID E ALBRIGHT
NAME
1H/1129420/1 4017
LICENSE # ORDER # :

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)

Single ~

Double
Triple
HUD Label #:

SoiliBearing / PSF:
Torque Probe / in-Ibs:

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



02/1712017  08:27 Freedom Mobile Home Sales (FAXI3B67524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER l 0108” 03 contractor__ Puvsd AMO”ZA")‘/ PHONE

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 specific work under the permit. Per Florida Statute 440 and
Ordinance 89-8, a contractor shall require afl subtontractors to provide evidence of workers' compensation or
exemption, general liability Insurance and a valid Certificate of Competency license In Columbla County.

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

|
>

ELECTRICA! Print Name L2 ST 6 s EAEyﬁ?/c Signature .

i-/ license #:_Z-C (3002 §57 Phona#: _ 354 T 7R [T
_ / 07 V/, Qualifier Form Attached [ |

: 7

MECHANICAL/ | Print Name_ 7" YLECEEST . Signatura Lol

A/CM License #: C%:C /X/’?jé/? Phone &: ?JU 76? /L/'-S\g

| r _ _ _Qualifier Form Attached| ]

Qualifier Forms cannot‘ be submitted for any Speciaity License.
.o J. .

-

i m:nse Numoer

peualtyuccnse MR Sub Contractors Prmted Name -

MASON
CONCRETE FINISHER N : ) J

. Sub-Coptractors Signature -

F.5.440,103 Building permits; ndemrﬁcatmn of minimum premjum policy.--Every emp]oyer shall, as a condition to
3pplying for and recelving a bulldmg permit, show proof and certify td the permit issuer that it has secured
compensation for its employees under this chapter as pravided in ss. 440.10 and 440. 38, and shall be presented each
time the emplayer applies for a building permit.

Revised 10/30/2015

Ld 906 RAA8s 'oul o110818 UCIBUNILIAA d17 1 At A Aa



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City. FL. 32035
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, Pﬂ viD 144 BRIOGHT .give this authority for the job address show below

Installer License Holder Name

only, . 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 behalf.

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

BACIT
? _v/Agent ___ Officer
Aue 4. gfﬂ/«,‘y P/ Y4 e, ] Property Owner

/ [ Agent ¢ Officer

STEVE ST H | V7 < % ____Property Owner

7 - 7" | o/ Agent __ Officer
Lo %Af//‘o‘/é”\) (M% ____Property Owner

¢/

I, the license holder, realize that | am responsible for all permits purchased, and ali work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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

License Holders

JH1129 420 73/ -dor g

ture (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida county oF:. Citfudpntr, |

The above license holder, whose name is__[ Dt d_ c)bév\—ug/vt'/
personally appeared before me and is known by me or has produced identification

(type ofl.D.)o on this _ 31 day of c{/)u y .20 / 7 .
l -
NOTARY'S S5IGNATURE (Seal/Stamp)

i MARYBETH DOWAS
¢ Natary Public - Siate of Florida
i Commissior = GG *2°333

< My Comm Expices Niay 26, 2022
=C through Aational Motary Assn,




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoARD OF COUNTY CoOoMMISSIONERS ® 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 2001-8. 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: 8/8/2019 7:54:52 PM

Address: 188 SW OLD NIBLACK Ave
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04076-138

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDR WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECE|VED FROM THE REQUESTER. SHQULD, AT A LATER DATE. THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TQ CHANGE.

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
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Aug 08 19 12:03p Lynch Drilling Corp

PAT LYNCH

LYNCH DRILLING CORP
POBox934

Branford, FL 32008

(386)935-1076

DATE J- §- /9

N

CUSTOMER £ar] MaSen
old Nl‘b,QCk AVQ_

FrWhide,FL 3038
LOCATION 3(,-1,S- 1= b4 0T~ 135

WEWHLCONS’D{UCIA4”WA]ERWEILCODMEIEWHH4’WKI‘BRWHJ.STEEL
CASING, //{f SUBMERSIBLE PUMP WITH 1 1/4” DROP PIPE, AND AN &% GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELLWELBECX)MPLEIEAITHEWEILSHE,WEDONOTNCLUDBELEQRICALNOR -
FLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.

ANY VARIATIONS OF THE ABOVE ARE SUBJECT TO APPROVAL FROM THE CUSTOMER .
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

THANK YOU

©

NOT RESPONSIBLE FOR THE QUALITY OF WATER
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Aug 13 19,01:37p North Fi Septic Tan Mew Celusagim

STATE oF FLORIDA
DEPARTMENT QF HEALTE

ONSITE SEwace TREATMENT awD DIsPOsaL
SYSTEM

APPLICATYOWN ¥OR COMSTRUCTTON PERMIT

‘7&@. ON FOR

iV1 New Svstem [ ] 2isting System [ 3 Holding Tapj: [ ] ZIanovative

[ 1 Repair Abandonment [ 1 ~Temporary [ ]

APPLICANT: E‘_ﬂ 4 NlCﬁUl’\ : (Y CColhm
: == o

AGENT: ’?\aber‘i.- W eed Jde nest T ki - PETERONE : I55-p257

HRILING 2DDRESS: U | g & sTeTe. {4 190 1. A 3200

BE COMPizTED 3V APPLICANT OR APPLICANT' § AUTHORIZED aGE:N'J.‘ SYSTEMS MUST ®E CONSTRUCTE
A DERSOM LICENMSED PURSUANT TO 4gg._ 105(3) (m) OR 1@y, 552, FLORIDR STATUTES. 1% 15 THS
LICANT/ g RESPONSIBILITY TC PROVIDE DOCTHMENTATION OF ""-- D.u""" THE ZLOT WAS CREATED OR
PLATTED {ti/DD/YY) zH REQUESTING CONSIDERATION OF STATGTORY GRANDFATHER BROVISIONS .,

PROPERTY LNFORMITTION

or: (N BLOCK: SUSBDIVISION: H]YI<C\/_ o5 PLATTED . 2—(,1 EI
PROPERTY 1D %: , 'ZIQ'(Q) “u gE!Q‘“&) IBZO\WNC ! ﬂ I/M OR SQUIVALE [ v/ N 3

i~
~—

PROPEDTY 53z i‘ ‘3,72 ACRES ATER SUPDLY s f ] PRIVATE 208BLIC [ 1<=2000G6PD { 1>2000G2D
I8 sTiEn 2VE T1:A3LE BS SER 381.0003, 8?2 DISTACE <O SEVER
sroserny sooxess: () W) (] d /\nbmm( AVC, T Whie

DIRECTIONS O SROPERTY: Hugq Y1 95 e Hwy 77 o Eollaww A¢ 2§

TL r(‘[ lﬂb“\) -)m Suatk ol I\h‘o ‘ ack = e o } \(r o +¢ Sate QL&\\_Q&_Q"—
D
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llj
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BUILDING INFORMATION i \4 RESIDISNTIAT, f 1 COMMERCIAT, -
Uait Supe of No. aof Building Commerai, al/--:st:.tuc:r.anal Svstem Design
Na Esteblishment Bedrooms 3res Sgit Table 1, Chapter 64m-6, mac
CMAme a0
K}
[ 1 Floox/Squipment Drains [ 1 other (Specisy)

SIC—NATUR{:,:;? 1) M) b ‘ DATE : t-] Q\LQ ’CT

DE 2015, 08/09 {Cbsoleses Drevious editions uhich may not be used;
Incozporated G&E-5. 001, =ac Page 1 oS 2
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

PennitApplicaﬁorUumberJ q - @b‘%
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Notes: sw_ O\ b1 Black ZA T
Site Plan submitied WWMM&
Plan Approved_ /; / ‘ ‘ Date 37/6//?

By ‘.-;1&4"’A [J_ County Health Department
’HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTHENT

DH 4015, 08/00 (Obaoletes previous editions which may not . y
(Slock Number: 5744.002.4015.6) ey nat be used) incompomated: 64E-6.001, FAC
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