PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Zoning Official__ 77 ¢%~— Building Official

For Office Use Only (Revised 7-1-15)

AP# / ?0 /= 27 Date Received___| ~ )0~ 19 By_ H  Permit# DI

Flood Zone Z‘ Development Permit Zomngé SEﬂ7md Use Plan Map Category /A &40 /(/A
Comments le an ¢ /‘L rec at-of L/,
FEMA Map# Elevation Finished Floor e River In

;L/Recorded Deed or E/roperty Appraiser PO Lyglte Plan F(EH # L7 02172~ A}

0 Existing well 0 Land Owner Affidavit Installer Authorization O FW Comp. letter

0 DOT Approval

0O Parent Parcel #

o STUP-MH

Floodway
ell letter OR

C1 Ellisville Water Sys ‘;a/Assessment QM ,z./Out County ,f County r:‘l/G/ub VF Form

L:/A/p Fee Paid
’é 1 App

Property ID #

(51‘1 ]l g“"’"ﬂ— Lot# l\’?
Used Mobile Home___ \."" \/ MH Size JY X460 vear A3

U!(’WL Phone# 2<2-7%4 -GC3¢7
Kemoulle fe (alo oMy £ 22024
) XAVl’f:IL ’A[L(/JM Phonet# 35"2’28&1"(73(0’7

LS’ 55" )/? ’O%SY’(LUOSubdivision

New Mobile Home
,XC‘\Vi ¢(

Address | Jlz.  SU

Applicant

Name of Property Owner

- 9MAddress (273 AE Coastlne §& ~ Lol Gy H  Trox
= Circle the correct power company - ower ht - Clay Electric
(Circle One) - Suwa alley Electric - Duke Energy
= Name of Owner of Mobile Home X/)\u:'é‘[ ( )\/C/’\ < Phone #_ 355~ Z8Y - &3¢77

Address /4/‘1 (/QF/ 7024

§f’ £
@,

Total Acreage

7 Sw  Kopao e

Relationship to Property Owner

Current Number of Dwellings on Property

$S

Lot Size

724

Do you : Have ng Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one
(Currently ysi (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert

= s this Mobile Home Replacing an Existing Mobile Home U O g
»  Driving Directions to the Property_ T (] e lDﬂ\S\r\-nﬁ‘b a SF b precion
dovn Yo Voss 54 bite o O Mo frost ishi-
Arrpss  RL dvack fore,  oon b st Smgle proke yo
oL
* Name of Licensed Dealer/Installer G\c’\nn LWy Lams Phone #_35(C - 3YY-3 ¢4

Installers Address (00 St (Wdnom af [ Al (\M E] Bloz
License Number  }\ Y} \0SU§53 Installation Decal # 5 572.3(

Glon §Oumer Subushed AP ~Bdh s Wbt 35 waeded, né‘v\’\)L #-s:ﬁ.'s‘—‘f&
Ut- Spilets e Uycbe 267 ¢ 2-,1Q _,M\ra» »49°7 O X

o



Mobile Home Permit Worksheet

Installer Q\WES mdv\&hsw License #___\ H _02 35°%

Address of home

being installed

F \\S ard

Manufacturer Length x width

/4 X706

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

I understand Lateral Arm Systems cannot be used on any home (new or pised)

Application Number: Date:

o

Home installed to the Manufacturer's installation Manual

Home is installed in accordance with Rule 15-C m\
E\E:a Zonelll [

New Home O Used Home

Single wide Wind Zone It
Double wide  [] Installation Decal # S3236
Triple/Quad O Serial # XA -

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in Load | Footer
Installer's initials bearing dize 16" x 16" 18 1/2" x 18 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pter mumoh:.y . capacity | (sq in) (256) 1/2" (342) (400) (484)" (576)" (676)
Ti
2' pm 1000 psf 3 4' 5' 6' 7 8’
i = i) Show locations of Longitudinal and Lateral Systems 1500 pst 4'6" 6 7' 8' 8' 8'
2 = %) L onowana  (use dark lines to show these locations) 2000 psf 6' 8 g8 g g g
\ 8 2500 psf 76" g g g g g
\ 3000 psf g g g g g g
_ _ - _ _ . - — 3500 psf 8' 8' 8' [ g’ 8'
* interpolated from Rule 15C-1 pier spacing table.
— — — | — - - - [ PIERPAD SIZES | e 2 LD
M . O O = — ] = |I-beam pier pad size ) w,uvx _m Pad Size SqIn
. S 16 x 16 256
L] L] L] | || | | B ] Perimeter pier pad size — m W\A —v 16 x 18 288
N 18.5 x 18.5 342
S U Other pier pad sizes 16 x22.5 360
Mo (required by the mfg.) 17 x 22 374
W _ - _ 131/4x26 1/4 348
L /9 ) \N/ \ A \@/ﬂ M \ ] > ] Draw the approximate locations of marriage 20 X 20 400
1 ./ / / ML / A wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
\ \ / mariabe __/_ml it 2 QMI othbmd pef Ru symbol to show the piers. 17 Am\m m wm 172 Mwm
. \ ./ J i ] Y List all marriage wall openings greater than 4 foot 26 x 26 6/6
v R\ J Y TV [ and their pier pad sizes below.
\= - - - [_AncHORs ]
Opening Pier pad size
s Vs
[_FRAME TIES ]
O/n ved ,MN\&\.,..:AM. within 2' of end of home
spaced at 5' 4" oc
_ TIEDOWN COMPONENTS _ E
Number
. " Longitudinal Stabilizing Device (LSD) Sidewall mm
&ﬁv \“\n.ijm\ il ﬂ% Manufacturer Longitudinal r
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall w—
Manufacturer Shearwall e

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \N.u o0 psf
or check here to declare 1000 Ib. soil without testing.

7\ % x_Co0 x_70%°

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.

x T H0 x OO x o0

l TORQUE PROBE TEST |

The results of the torque probe test is W&O inch pounds or check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name \,\- [ Zal’a) g \ ’ P (G S

Date Tested /.1 f_ .\Jﬂ

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pq.

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Site Preparation

Debris and organic Sm”m_‘_w_gma
Water drainage: Natural Swale Pad Other

Fastening muiti wide units

Floor: Type Fastener: Length: Spacing: ;
Walls: Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
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.

Gasket (weatherproofing requirement)

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials

Type qasket ﬂam.u} Installed:

Paq. D\~ Between Floors Yes
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

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

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
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

14 4

Installer Signature Date R\lw \q\

Page 2 of 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appLCATION NUMaer [ 70/ =27 CONTRACTOR ZI//M}/) /A.)////g/'”g proNe. 2 b 3‘/‘/'3657

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover 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 89-6, a contractar shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia 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 any work. Violations will result in stop work orders and/or fines.

;LECTRICAL Print Name XDLV" e (,Q\IICL& Signature Xﬂ\N\N\ \‘M‘Q’@\L

License #: Ty & Phone #: 35 2- 8- b3

Qualifier Form Attached :’

/

{VIECHANICAL/ Print Name yé\\/nt’f b)yél'\i_ Signature X/G\MM’\ \M’W\'

A/C License #: Ve S by Phone #: 35~ 784- 63 7

Qualifier Form Attached [ |

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoARD OF COounTty COMMISSIONERS @ 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 2001-9. 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: 11/7/2017 11:30:02 AM
Address: 1273 NE COASTLINE St
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 05685-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LQCATION AND/QR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO 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




SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
__5) Driveway path and distance at the entrance to the nearest property line
__6B) Location and distance from any waters; sink holes; wetlands; and etc.
____7) Show slopes and or drainage paths

___8) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

Pmmm e e e e Show Your Road Name

809’
(My Property) 40P

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application

forms. " - 496 % ,

--038Z 0807 $030) - -
?

v

< 328'




Ow ner.

Site:

| Sales
Info

|

| This information, was denved from data wich v/as compiled by the Columitya County Property Appraiser Office so'ely for the governmental pin
{relied upon by anyone as a delermination of the awnership of property or market value No waranties expressed or imphed are provided for the

40 80

PARCEL: 28-38-1 7-05685-001 | MISC RES (000700) | 0.32 AC

LOT 18 BAYA SURVEY EX 23 AC DESC IN ORB 1122-2567 & EX A LOT 100 FT N & S BY 52 FT E & W, BOUNDED ON THE M

BY FIRST ST, E BY AMOS HOLLAND, SBY AE D
2018 Certified Values

STRAUGHTER HENRIETTA

NONE

Mkt Lnd
AgLnd
Bidg
XFOB
Just

$1,742
$0
$0
30
$1,742

Appraised
Assessed
Exempt

Total
Taxable

§1,742
$1,742
$0

county:§1,742
city:$1,742
other:§1,742
school:§1,742

IA!lhough 1t 1s peniodically updated. this mformation may not reflect the data current! y on file in the Prape

Appraiser's office

320

Columbia County Property Appraiser Jef Hampton | Lake Gy, Florida | 366-758-1083

ool |

400 ft

GrizzlyLogic.com



Page 1 of 2

Jeff Hampton updated: 12/14/2018

Columbia County Property Appraiser Z 2018 Tax Roll Year

Owner & Prope : " Result: 10f 1

IWILLIAMS GLENN
Owner ! UTNAM ST

\LAKE CITY, FL 32025
Site ;

ALOT200FTN & SBY 52 FT E & WBOUNDED
ON N BY 1ST ST, E BY LOT OF ZACK ROBINSON,
S BY GS&F RR & WBY LOT OF A E DUDLEY.

| Description” |(BEING PART OF LOT 18 BAYA SURVEY) 671-367,
| 676-575, 676-627, /POOR LEGAL/(LOCATION NOT
CLEAR), QC 1120-1686, WD 1122- 2567, WD

1139  more>>>

Area 0.224 AC S/TIR 28-38-17
Use Code** |AC/XFOB (009901) | Tax District |2

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction

**The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by
the Property Appraiser's office Please contact your city or county Planning &
Zoning office for specific zoning information.

B ~ 2 D/Q/O_D
Parcel: (<</ 28-3S5-17-05685-000 (>>' - “_0( Aerial Viewer  Pictometery  Google Maps
S R ;..[; F.{i_._ =y . - . B

Property & Assessment Values
2018 Certified Values 2019 Working Values
Mkt Land (1) $1,225 Mkt Land (1) $1,225
Ag Land (0) $0 Ag Land (o) $0 |
Building (0) $0 Building (0) $0 !
XFOB (1) $1,000 XFOB (1) $1,000
Just $2,225 Just $2,225
Class $0 Class $0
Appraised $2,225 Appraised $2,225 .
SOH Cap [?] $0 SOH Cap (7] $0 I
Assessed $2,225 Assessed $2,225
Exempt $0 Exempt $0 |
county:$2,225 county:$2,225 |
Total city:$2,225 Total city:$2,225 |
Taxable other:$2,225 Taxable other:$2,225 |
school:$2,225 school:$2,225 |
|

W Sales History

|

Sale Date Sale Price Book/Page Deed Vi Qua'l'ity (Codes)_ I“{’-Code ‘

101112017 $100 134512251 ac | v U T
12/3/2007 $500 113911493 WD v U . 08 i |

6/5/2007 $1,500 112212567 WD v Q '

5/24/2007 $100 11201120 Qc i U [ 01 I

W Building Characteristics [
Bldg Sketch Bldg Item Bldg Desc* Year Bt Base SF | ActualSF | BldgValue ‘ !
i

NONE

W Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims Condition (% Good)
0255 MBL HOME S 2011 $1,000.00 1.000 0x0x0 |  (000.00)

¥ | and Breakdown

: [ | — A )
http://columbia.floridapa.com/gis/recordSearch 3 Details/ 1/10/2019




When recorded, mail to:

* \/ Inst: 201912000551 Date: 01/08/2019 Time: 1:45PM

Y Page 1 of 2 B: 1375 P: 2523, P.DeWitt Cason. Clerk of Court
Name: _[\-C—W LT \N \'!C/\’\Q! Columbia. County, By: BD
) T Deputy ClerkDoc Stamp-Deed: 31.50

Address: | \\\_ SW \L\_O'J"\V\"\“Le Qe

City/State/Zip Code: \P\\ke oLy
‘2455

SPACE ABOVE THIS LINE FOR RECORDER'S USE

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That liwe), (- lti[]ﬁ .Quk\ﬁa\ms

the undersigned releasor(s), for the consideration of Ten Dollars ($10.00), and other valuable considerations, by these

presents, do hereby release, remise and forever quitclaim unto __XQ_VJL&J:___-_M\')QV\Q

all rights, title and interest in that certain real property situated in the County of CLAULNL\L)«H __, State

of F\Q(l(,‘j_ A . and legally described as follows:

Desc: 28-35-17 |ALOT 200 FTN & SBY 52 FTE & W
BOUNDED ON N BY 1ST ST, E BY LOT OF ZACK ROBIN

IN WITNESS WHEREOF, I(we) have hereunto set my({our) hand(s) and seal(s) this ‘G\ day of _ N D\/

20 \D _

© 2010, Alpha Publications of America. Inc Form 150a Page 1 of 2 Pages
All Rights Reserved



a\fm\ W A\ oans %//m M/\A;
Printed Name of Releasor Slgnature of Releasor w

Printed Name of Co-Releasor Signature of Co-Releasor

M—k A DB to) 72 C

Signature of Witness No. 2

Printed Name of Witness No. 1 Q Pnnted Name of Witness No. 2
WSS Masn Blud. Stepns 1008R Spd) Main Rlud. Stelos
Address Address
Lake by, FL 23005 Late City FL. 30005
Clty/Stale/Z|p Code CitylSlatelZ‘p Code
Acknowledgment
State of F /0 r LJ_@ )
’ ) .
County of ____Z J/lft m ZD/ Q )SS
The foregoing instrument was acknowledged before me, the undersigned, Notary Public, this | q day

of NOUY W] ber 20 | Kby ALl nn l/)l/!)a mS

, known to me to be the indi-

vidual(s) who executed the foreoing instrument and acknowledged the same to be his(her)(their) free act and deed.

My Commission Expires @A}N)MIQ Z/M &M/

NotryPubhc
/(/QAO/Q T oL rzCJ;/Qha’

If acknowledged in the State of Florida, complete the section
below:

(check one) [ ]Personally Known. )QProduced identification.
Ty ype of identification produced:

Fepl- WHS3~ P93~ Ap= 100

WANDA J STRICKLAND
MY CCLIMISSION # FF 200127
EXP.RES: February 18, 2019
Boadzd Thiu Nolary Public Underwriters

© 2010, Alpha Publications of America, Inc Form 150b Page 2 of 2 Pages
All Rights Reserved



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MoveD From I e len f\/‘/
OWNERS NAME __ Xavi ¢/ (}o)/c}\c PHONE CELL_352-23Y- 63677
INSTALLER (o\ ’f’nn Willams PHONE CELL_38(- 344U-366 1

INSTALLERS ADDRESS _ (4,0 S fulacny St [ ole % El

MOBILE HOME INFORMATION

MAKE 7///(67114)00// YEAR 5)3 SIZE / Z/ x_ 16

COLOR é‘rcy;/ SERIAL No. 02,2628 £
WIND ZONE p; 7 SMOKE DETECTOR
INTERIOR:

FLOORS Yol

DOORS Fa. -

WALLS Faic

CABINETS e c

ELECTRICAL (FIXTURES/OUTLETS) ) \Q‘L’/

WALLS / SIDDING Hllay

WINDOWS Cond

DOORS Cooct

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS P

reonave_(plenn  Loillam S
License No. _ W 10SUESS  pate |—7-14

Installer/Inspector Signature

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature W 7Q" Date __[ -/0-/9

Al eodsy Hee




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Q ’6/? N l/Q ‘ \ L mS .give this authority for the job address show below
Installer License Holder Name
only, 1734 Cocst\ine Bve . 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 Person (Check one)

) { ____Agent ___ Officer
Xovier wyche M\N\"\ W M. Property Owner
’ ____Agent ____ Officer
____Property Owner

____Agent ____ Officer
____Property Owner

1, 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.

A
%A / )} JSYe58 | ~)_/7

Licérise Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; LLWJO ikcx
The above license holder, whose name is GI onn W ‘ Ll : amS
personally appeared before me and isknewn by me-br has produced identification
(type of 1.D.) /ath'rrﬁg /D__dayof  Ja~— 20 y i
NGTARY'S SIGNATURE T Sl e
Tl EXPIRES: July 14, 2020

Bondsd Thru Notary Public Undenwriters




30

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLACATION FOR:

[ New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: CJ(’_(\(\ lA) H.c\wﬁ

AGENT: ' TELEPHONE :_ 3%, - 3HY-3(4,9
MAILING ADDRESS: Lg(p/) Se Owlmm S Lo ke C‘{j{ Fl 37ozs

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Yot oe ‘

10T: _\g¥ BLOCK: SUBDIVISION: BAA Sunvey PLATTED :
'J \

PROPERTY ID #: 423‘35* V7-0555-000 ZONING: LS I/M OR EQUIVALENT: [ Y @

properTy s12E:0.20M  Acres waTEr SUPPLY: [V] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N ] DISTANCE TO SEWER: &S5  Fr
PROPERTY ADDRESS: st liae S+ Lake A1 37c5S

\\~__——7" J

DIRECTIONS TO PROPERTY: _ Vake enoqion  Aowvard  100a  aake o (Ght

ol Loa.s\n.ngion St Come  owa 4o yoss Ad o0 ledt  arsoss Tracks
Hen lﬁu-’f/( (sht G oéum A onile Preets  pn o/

BUILDING INFORMATION [\/(RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E~6, FAC

' )

mobile  Hame 480

2

3

4

Other (Specify)

LAe DATE : _jl//ﬁ’h

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




| -o3i%

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number | 3' 55@3

--------------------------- PARTII-SITEPLAN--------------------\;)—J-)Qu&-
COAW

Scale: Each block represents 10 feet and 1 inch = 40 feet. Si
P = O
i | /23N
0 3/
A ;
/ | !
/ L :
/ ol
/ LA NS
/ % B3
/ , \
/ : / A
N
j »v/.\ L&‘ ‘: - g
A Qs
\\J\\(\\"‘ \ \
|
ICE
10, Ld
/ (,\v M
@ -
S
n Ao ddila 4
RN

Notes: _O. 724 HBC :’\'U\_&.l . N

A1 /
Site Plan submitted by: [; lenn Loydl.oms 4%04 W
P roveg,” Not Approved Date ((\%i | \'d
B j C@\—J@(A’ County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



Feb251912:27p A&B Waell Drilling Inc 386-758-3410 p.1

Sty Bk 22 =i . 3 5673 NW Lake Jeffery Road
e ’ - ; Lake CRy, FL 32055
Telephone: (388) 758-3409
Cell (386) 623-3151
Fax: (386) 768-3410
Qwner: Bruce Park

February 25, 2019

To: Columbia County Building Department

Description of Well to be installed for Customer /A\/ )€ [ VY CK T
Located @ Address: / 275 /4/ f /lg/—}g?‘én—u 2 Au’d

1 HP 20 GPM submersible pump, 11/4" drop pipe, 85 gallon captive tank, and backflow prevention.
With SRWMD permit.

=P

Bruce N. Park
President




