oo 7811 IR

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ,ﬁ/ézrc; AL

For Office Use Only (Revised 7-1-15) Zoning Offl Buﬂdmg Official

AP# \ | - 15 Date Received / Permit 8 DISc7

Flood Zone___ A  DevelopmentPermit_____  Zoning ﬂz-—z Land Use Plan Map Category ﬂ
Comments_&g_ﬁmf abone e ﬂOa.pé

Dl Coed 2t ofpidenit (TT0S)

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or roperty Appraiser PO b{te Plan @H # L?‘O‘IUU Qqell letter OR
O Existing well nd Owner Affidavit m'ﬁstaller Authorization OFWTomp. letter O-App Fee Paid

O DOT Approval 1 Parent Parcel #__03f(f -1l O STUP-MH 9611 App
O Ellisville Water Sys pAgsessment M;,a;. 0O Qut County O In Gounty p“Sub VF Form

Property 1D # J4 - (03~ [lo- 03815 [l subdivision Nld_ie. Farms Lot# [
- New Mobile Home__ Used Mobile Home MH sizeo2 X €8 vear 2519

= Applicant &QD%Q_QQMSJ_Q&_C{AP_\L Phone #8503 - S-S0

- Address 2Rl —Sw Sinrle QMA( 2410 (ple C«% It 32024

* Name ofPropertyOwnerWQﬂﬁE .\f\dc\ Hill gﬂmufw% 4u4 *J%W
- o11Address_ £33 ¢ Hprve Stead (iceke  [H L()ht-k F1_23038

«  Circle the correct power company - FL Power & Light - M
(Circle One) - Suwannee Valley Electric - Duke Enerqy

= Name of Owner of Mobile Home L,.rY]lLL HT” - Phone # 5?(0 ,—l—qu—vg.sgq
Address 2!25 Lﬁzm&&;&ﬁd (11:( f/‘}“ LOlmlr;l F‘ 6305?

= Relationship to Property Owner

= Current Number of Dwellings on Property D

= Lot Size L“ Q )( 443 Total Acreage “_){( Olp

* Do you : Have Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rrently 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 ND

= Driving Directions to the Property CiD +D J_,f)S SOIJ‘H’) 4‘0 Sﬁ. LF] hrn@
Follnw 42 40 WaHer RA 4uen (D on linldee A (0 h Juens oo
Old loire Gp ALvpsSS Herlnnwe Meawy, 0N Old e +HI Love o
noresdped Hucn @ £ p2 ey dive it oS mddle pf uvve
- Nk LiRhsePbds nstaller Kb e ] OLAS Phone #5864 423 77/4

= Installers Address/ﬂ/b/ S/ &M}?’( { Olle Cl""w H 89’0)"{
* License Number JH/H&S/C/_(/ / Installation Decal # \g,é _? 74

b - Gonsiled Senyo 2-R- (RE€ 12=1918 ¢ 2- 1319

#206,4



Mobile Home Permit Worksheet

Application Number: \ Date:

\ @ New Home imma Home O
_:mﬁm__m?. Qx\B\\N\ EQ\&\\IA Eomzmmn \Nr \ m\Qa\m\“\ IoSm_:wam__maSﬁ:mgm:cﬁmoeﬁmxm_3m$__mzo:_<_m:cm_

N Home is installed in accordance with Rule 15-C
Address of home Hpme Am\.g \.h X
being installed El E h J.m \ sﬂ.\ W S0 uuwv Single wide O Wind Zone Il _u\<<=a Zone |l
¢ " i
S’ L ; Double wide Installation Decal # /NW.W Z
Manufacturer .v hm nmnm hhmm. ‘A.\\ Length x width UVN{ Mﬂ “ﬁm E\ \W
Triple/Quad  []  Serial # o773

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 used) PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.

Installer's initials % -~ U_muwmmm ﬂmw”: 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"

Typical pier wnmoh:n\ - capacity | (sq in) (256) 112" (342) (400) (484) (576) (676)

2' f 3 .\m’ o 6' 7 8'

< < > Show locations of Longitudinal and Lateral Systems 4'6" ) 7' g' g 8’

| loncltudlial (use dark lines to show these locations) 00 psf 6' 8' 8’ 8' 8' 8'
g 2500 psf 7' 6" 8' g' 8' 8' 8'
3000 ps 8' 8' 8' 8' 8’ g’
. _ _ . . _ _ _ _ 3500 psf g g g g g g
* interpolated from Rule 15C-1 pier spacing table.
== — —
[ ] ] [ ] [ ] || L] .q. - | PIERPAD m.nmm ]
_l\— I-beam pier pad size X& Pad Size Sq In
] [ 1 1] [] ] ] 16 x 16 256
| L L Ll L | L] L] | I Perimeter pier pad size \ “X»nu\ T6x18 288
\. - 18.5x18.5 342
NS | other pier pad sizes 7 Xas X225 360
(required by the mfg.) 1L x%22—— 374
— . 1/4 x 26 1/4 48
[1] [] [] [] Draw the approximate locations of marriage %Nc X 20 400
i L [ | J wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
- - amiage wall pi _I_s_s_: o] symbol to show the piers. 17 Amm m mm 1/2 mwm
] ] List all marriage wall openings greater than 4 foot 26 x 26 676
| = L] % || ] = ] & | and their pier pad sizes below.
>zo:0.~m
. i . . ) Opening Pier pad m_Nm
A O O 7 \VQQ% % nm;nn\“\
Y \ukm.a —

i CAPRE SO I 0 W O bl rbadunkrabudbuabedialedide bbbt fid LI - within 2' of end of home
fiod hofoped &0 3o b B mE P i i _ W\ \.UX‘Lp J spaced at 5' 4" oc
M S [_TIEDOWN COMPONENTS | o:._mm:mm

N . A . Longitudinal Stabilizing Device (LSD) Sidewall
] ORS00 O Gl S e O R S S 0L N S Manufacturer Longitudinal
...................... S O T - 0 SU00 00: OO T 0 A 0 T I O T 0 O Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
S O I O _ | | T f o] L LR P L e Manufacturer Shearwall u\\
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Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \“\“@m*
sting.

or check here to declare 1000 Ib. soil without
) kLD x L5

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.

/) W Wt

Site Preparation

Debris and organic material removed .
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type mmmnm:m_‘\.e

Length: % wumo_:n“\U(.,\

Walls:  Type Fastener: Length: V Spacing: /¢~
Roof: Type Fastener:. Length: 4 Spacing o
For used homes”a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with gaiv.
roofing nails at 2" on center on both sides of the centerline.

Gasket {weatherproofing requirement)

| TORQUE PROBE TEST ]

e ——
The results of the torque probe test mmma ine
here if you are declaring 5' anchors without testing

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 torgue test
reading is 275 or less and mobile home manufacturer may
requires anchors with ing capacity.

Installer's initials

ALL TESTS MUST RFORMED BY A LICENSED INSTALLER

Installer Name

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 instailed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's _:z_m_m\\

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebear® Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pq.
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 \\ iu\\wﬁ\“..‘ 4 x x

Electrical

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

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 :

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. Pq.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's mzm_mgqcozo:m and or Rule 15C-1 & 2

Installer Signature Date

pe = Ry

5
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(727) 726-1138

JACOBSEN HOMES ([ WARNING:

PO BOX 368, 50D PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

www. jachomes.com

INSTALLING A MANURACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING.

IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH,

IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
IP YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS. IT 18 VERY IMPORTANT

7 COLUMN INFO. TABLE N COLUMN PAD - MIN. SIZES (sq. in.) N THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBELE FOR ALL SAMETY
COL. NUM SPAN LOAD 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
: {IN POUNDS) e SOR pef SOIL Pt SOR paf SO0 P SOR Pt S0 AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS, THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE c._.:LNnD.¥
18'-9" 5215 751 | 501 | 375 | 300 | 300 | 300 | \
18'-9° 5215 751 | 501 | 375 | 300 | 300 | 300 r NOTES: N
- 1 8 AEFER TO THE MUDEL APFREVAL FOR FLAN SFECEFC IPFORMATION.
o" (o] (o] (o] (o] (o] (0] (o) B, BEFER TO THE JACOESSN BORMES SETUP MANUAL AND ARSENSLAS FONR CORPLETE BVSTALLATION
IETRLCTIONS. PISRS CAN Bl RER.SCATED ANDANR FER TN
ol E N MR TH BU-E3-0005 FOR AINTIONAL PR SEEJLEREREINTE.
(o) (0] o] (o] o (o] (e} o]
£ Iaigigl!!:.—!isi
" = REFUR TH AD-TI-$00 POR SHEARWALL APPLICATIING AND TUE-DUWNE.
(o) o o] 0 (o] 0 o (o]
- REFIR TH THE APPROVED PLOIOR PLAN FOR CRLARN PEERE GRSALL
- '-!i!!.'i"igi—gll’QIIl
O (o} o o] (o] (o] (o] [0} ALONS THE MATING LEVE, SUE THME BETLP MAMUAL FOR SPRCIFICE.
. E‘iiilllii!iili
o (o) 0 0 (o] (o) (o] (o] 8. AL Exfi MLEOR SYETEME WEEN TRAN $44° REQUIRE PERIMEVER AMD MATING LINE SLOCIONG.
L) S!E,li)!'il)g’u.ﬂi!i!‘l
Ili!Eild'iii!iEill
Igigii’dﬂigl!lsi
o 0 0 o] (0] 0 (o] (o] CONSTRUCTION OR I8 IEMIVER AND CBASTRUCTER TS B SILF SUPPORTING, THEEE ARDITIORAL
PEERS AND ANCHORS ANE NMOT REJLINED.
MINIMUM N 1-BEAM PIER SPACING Y  MATING LINEPIERSPACING Y PERIMETER PIER SPACING )
PIER PAD
SIZE (sqg.in.) 1000 | 1500 | 2000 | 2500 | 3000 | 3500 || 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 [ 3000 | 3500
° ° P3FSOL | paf SO | parSOR | parsol | pafSOR | parson § psrSOR | parSon | psfSOm | parson | parsort | parson | parsow | psrsow | psrson paf SON. paf SO0 paf SO0
d m A 256 sq. in. 0 |ssR W = _ﬂ. .ﬂ. 96 96 96 96 96 9% 96 96 96 96 96 96
m B 342.25 sq. in. @ s ow -._.w. _ﬂ.... ...n,.,. 96 96 96 96 96 96 96 96 96 96 96 96
m _ c 396 sq. in. @4 | 771R (a1 NID MO | NID | g4 96 96 96 96 96 96 96 96 96 96 96
NYO N0 NIO N
: D 400 sq. in. “an| MR wrvey WMo | mo | D | o 96 96 96 96 96 | 96 | 96 96 96 96 96
m K N No N0 NIO
_ m E 432.875 sq. Iin. Se 85 | me* [ MO | NID | MID [ g 96 96 96 96 96 % 96 96 96 96 96
—_— o N N N0
F 576 sq. in. 74 ) mac | a0 ( mo (w0 M0 | o 96 96 96 96 96 96 96 96 96 96 96
NO N1O NIo N NI
~ i s7w| mo | mo | mo | mo | s
\ G 676 sq. in. A e - s s oy, (oo 96 96 96 96 96 (oo 96 96 96 96 96 /
COPYRIGHT (O 2013, JACOBSEN HOMES, BAFETY HARBOR, FLORIDA, ALL RIGHTS RESERVED. nuw &“nw mmwmmcﬂm CATEGORY - ¢ PAGE 2 OF 2

-UP MANUAL FOR MAXIMUM HEIGHT

LS IN THE SET
. NOR INTENDED, TO BE A STILT FOUNDATION)

. AND OTHER DETALI

SU-0t-0021

(THIS IS NOT DESIGNED

REFER TO SU-01-0020

SET-UP

L AND VERIFY COMPLIANCE. THE LICENSED

S A COURTOUSY ONLY. THE LICENSED

SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

THIS BLOCKING DIAGRAM IS PROVIDED A
CONTRACTOR SHALL REVIEW THIS DETAI



..mt)n_ZnWOlﬂ-nmdlmr_wngdo rs/
ONE-HALF THE ALLOWED PIER SPACING

68'-0°

184"

184"

SIDEWALL ANCHORS
L 64" 0 C. MAX. SPACING
e curven ettt | Yy I (TYPICAL BOTH SIDEWALLS) SEE NOTES AND TABLES
— ** *SPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2
EXPOSURE D, AND *HIGH SIDE* OFFSETS
SEE SETUP MANUAL FOR SPECIFICS® **
T | I 1 1 I 1T I ] I T
=
% _ ) _ _ _._
] w7 OU n CIRCLE INDICATES TYP
SHEARWALL ANCHOR LOC
22 | 4 t
Gz z
w gF 1-BEAM - MIN. BLOCKING SPECIFICATIONS
22 ¥ 5! SEE TARLES (PASE 1) FOR TS MAX. PER SPAUNES
nm < 1 w M GFLEANE BEFER YO BU-0-008' IV THE SETUP MAMIAL)Y
no WM PER BPACNE I8 MAX. 34" FROM EACN AND OF UNIT IF
o M m < 1
w3 w 1
e 2 i 4 § [
n@ i H — n  £903
: w ﬁ W
_ w o 2h
ELI
H 1-3150# ANCHOR 1-3150# ANCHOR S NMLW
4 SEE AD-1D.6250 T — TS —~ SEE AD-1D-0250 mm m.m 23
1 S mAu.ll.lllil-lﬂvg <y Bos
o
1-3150# ANCHOR 1-3150#_ANCHOR 0g w2 w 2
| 4 2310 ||_ SEE AD-TD-0250 SEE AD-TD-0250 ] .m a 2 ..\..E.m
¥ — O 23 35233
] W EeZ>
w $o%2
2 -
9 n Fu3d
2z @ <2
ot w8
58 |3% — i
2% 83
ho s wm
2 F
Z9 b3 ﬂ ALL SIDEWALL & MATING LINE PORCH
w - o POSTS SHALL HAVE A RROUND ANCHOR
W -4 - (PERINMETER BLUCKING 15
wn m REQ'D AT ALL PORCH POSTS)
: e
| I IR T 1T 1T T T I e mrem——e = -
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU-01-0005 FOR POSTS SHALL HAVE A CheD ANEHOR
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS TR ockine 18
o
__[.__l JACOBSEN HOMES REFER TO THE JACOBSEN HOMES SETUP MANUAL AND JACOBSEN HOMES
PO BOX 388, 500 PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS CP2352:640
._H SAFETY HARBOR, ALOIRIDA 34805
[ ] HUD WIND ZONE - 2
| 7en 7Es-n3s THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
“ﬂ HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE, THE LICENSED
1] www jachomas.com PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL {NSTALLATION

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
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HOME

Parcel Details

Record Search Search Results

' Columbia County Property Appraiser

| Jelf Hamplon

i

Retrieve Tax Record

<<

Parcel:

Owner & Property Info

2018 TRIM (pdﬂ'
14-65-16-03818-116 (>>)

<< Result: 11 of 19

/HILL WALTERR & LINDA M
& AMBER HUNTER (JTWRS)

broperty Card ||

Columbia County Property Appraiser

GIS Map

Aerial Viewer

2016 2013 2010 2007 2005 2004 1999 Sales parcel} click hover.

Owner 110192 SW 200TH ST
'MIAMI, FL 33157 -
Site ;905 HOMESTEAD CIR, FORT WHITE
ILOTS 15 & 16 BLOCK A OLD WIRE FARMS ORB
Description” 749-1278, 760-1170 768-1826, WD 1013-2597, QCD | :
‘11(_)5_351DC 1264 755 o [ ; -~
Area 8.11 AC S/T/R 14-6S-16 | || !
Use Code™ MOBILE HOM (000200) Tax District |3

The Descnptlon 1bove s not to be used as the Legal Description for this parcel In
any legal transaction
“*The Use Code 1s a FL Depl. of Revenue (DOR| code and is not maintained by
the Property Appraiser's office Please contact your city or county Planning &

Zonlng office for specmc zoning information

Property & Assessment Values

Pictometery

Iga\-re_el _Lis{_éer_w_e_rator

2

Jeft Hampton
updated: 11/1/2018

018 Tax Roll Year

Show o

a90gle Maps

updated: 11/1/2018
n GIS Map Print |

¢ (zoom «# & '

2018 Certlf'ed Values 2019 Working Values
‘Mktland ) | $46,568 Mkt Land (2) | $46,568
Ag Land 0 t_ - $0 Elle-nd"(o; | $0
Buiding () | $24,781 Building (1) $24,171
XFOB 2 | $550 XFOB (2) $550
Just | $71.899 Just 71,289
Class ' $0 Class $0
Appralsed $71,899 Appralsed $71,289
SOH Cap {?] $0 SOH Cap [7] $0
Assessed $71,899 Assessed $71,289
Exempt | $0 Exempt o $0
i county:$71,899 ) county:$71,289
Total ' city:$71,899 Total ! city:$71,289
Taxable other:$71,899 Taxable | other:$71,289
school:$71,899 school:$71,289
¥ Sales History (Show Similar Sales within 1/2 mile) ( Fill out Sales Ouesmnnasre
~ Sale Date ! Sale Price Book/Page Deed v/l Quality (Codes) RCode ||
12132006  $100 1050383 | QC | U o1 ||
412712004 $25,600 1013/2597 WD |V u 04 |
© 6/20/1992 © $11,995 768/1926 " AG v v | 13 |
5/14/1992 $0 760/1170 Qc v u o 01 !
| 412111991 $11,995) 74911278 AG v Q |
- — |
' Building Characteristics - - o | |
Bldg Sketch Bldg ltem Bldg Desc* Year Blt Base SF Actual SF Bldg Value '
_sketch |1 | SFRMANUF (000200) 1999 1216 1516 $24171
Bldg Desc determinations are used by the Properly Appraisers office solely for the purpose of determining a property's Jus! Value for ad valorem
tax purposes and should not be used for any other purpose

v Extra Features & Out Buildings (Codes)

f‘nnln

Nac~

T

VAan~r D4

Vimlisva

I lmike I

M anditian (07 M AandA)



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to centify that I, (We), ﬁ?b&// ﬂ/d AV .

as the owner of the below described property:

Property tax Parcel 1) number j(’/— ‘.RQ -'/lﬁ = Dsgl g - ” S

Subdivision (Name, lot, Black, Phase) Ql ‘3 ‘4 2' v E] (A :S LQ)L ‘5’ BIL A

Give my permission for J//iﬂ'(d/ /74 / / to placc a

Circle one ravel Trailer / Uiility Pole Only / Single Family Home /
3= Shed - Garage / Culvert / Other

1 (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number 1 (we) have listed above and this could result in an
asgessment for solid waste and fire protection services levied on this property.

e %a//i 3 20/8

Owner Signature © Date /7
Owner Signature Date
QOwner Signature Date

Sworn to and subscribed before me this l,z% day of M. 20/ E.This

(These) person(s) are personally known to me or produced ID NS

{Type)
@l ) DD [ashiy . FEE
otary PuhlySignalurc Notary Printed Name
Notary Stamp/
jon Expires:
\‘“\\mmmu,,% My %%r:l?:?; 4,2021

S .-0" .‘Y";f'{?d\”‘
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STATE OF TENNESSEE

+

L)

0
OO XX AL
il

Y
J
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g

R DCOODUOUOUO

mmmmm%

COUNTY OF DAVIDSON
To Anyone Legally Authorized to Celebrate the Rites of Matrimony
You Are Hereby Licensed to Celebrate the

Rites gf Matrimon
1/

'»luuuunuunun

AGE

‘a t'l l-'i lla |'1 alr
o v]
3

in the year of 0 Lord Two T‘l’iﬁusand

2 o

ARHIOLA TCOUNTY CLERK

BY
DEPUPITL
i £

.

¢ A=)

Ense from the Davidson %o(m’iy Clerk,

brated the Rites of Matrimony between
ed, as authonzed in the foregoing license.

" ay of W‘*' AD.ZCl

wﬂ!ﬂ «:»&/Ag_,_,_

TIGNATURE OF OFFICIANT

;runnnnnunnn!Hunninnnlu [XEAANA) f”f'
Ul HIIHHH RO ll\



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This 18 1o certify thag i W), M’Ag‘ﬁl_ . / _
o the Gwner of the below described propery-

Property tax Parcel 1D number [ = (0S - Ilo - 0381 - 11S

Subdivision (Name T Bk Phosey l(‘ Wive Farrvs (it 1S BikAh
Give my pemission [og L//‘fl[tﬁﬁ_// to place a

Clircle one ' Fravel Traler - Unility Pole Only - Single Fanmly Home
Bam—Shed - Garage ' Cubvent ™ Other

L{We undersiand that the named person{s) above will be allowed to receinve a building
peniut on the property number T iwe) have hsted above and this could resultinen
as»zssmenl tor solid waste :md fire protection services levied on this property

"C/Qé}f (2]

witer Signature Dare
Owner Signature Date
Owner Signature Date

I
Sworn o and subscribed before me this 'Y davof Ut £1'\§I) i{ L20 \g - Ths

(Fhese) person(s) are personally known  me or produced ID_FL. Dhwvey leenw

{Type
'm. b}ﬁ’f" QJP( Adgan Byle )

\nmr\ Publiz Signature Notary Printed Name

Notary Stamp

ADRIAN AVILES
% AL MY SOMMISSION £G5252120
,' EIRES. AUG 23 2729
j" Sordee g s It 2@l Irsaewe

""“i
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varyoad 9o duus ‘oi18nd Lvwion CTINR OIS Iywod AW

BIvd FAGBY IHL NO T¢DS ANV ANVYH AW L3S oLnn

[¥AH anvH I JosyBRMm QIIA ANV Lov Ia¥d SIN B QL IBSTIWE v/ BYBHL SDS0dend
BHLPod JOBIIHL (VOLLMBXD SHL SIABTIMoNATY D GNY (WOLLDITET INIODBrod IHL
TSLMBXD OWiM AW NI aDEIIISIQ VAQIAKING SHL 3T AL [N B 0L ‘3D oYL S “ALM00D
PiRwMmoD 30 Noveg LLINYYY O Lradisayd 90N YOINEES ADTAONH D 393030 aBuVvIddY ATV
-HE3Yd BW BY043B ‘0660 A U CAGTRATIL <0 AVQ TPT SIHL MO LvHl A41L93D AED¥3H T

691 ON Lwny varrold
ABAVOS gnwa Tapm D M §§ uve
3 ‘SILMVLS vQiP0Td ‘Lol BALVHD
QO (-BL 0N DHVerAdE0 MOISIAMTEAS ALANOD vIBWATOD 3ul 30 SLABWENINDEY IHL
BHL VI HUM $DSMED NOZVSH (YMORS WAWT ADATAS BHL LVILL QY (VMOKS S¥ Q2Ovid
VOB DAVH Simed TIORLAD 4 Und aw S r L2 Lran
“WWASY LYHL ‘VOISIAYBNS ANV NOILD3MA BTS04 SIN AW DIIVN aaww
SYM ADAPNS BHL LYHL NOIFBH VMOHS Qry OTFABANWAS Sanyt 3HL 30 mory
-VLNDISIYS DY 193200 GNY INAL ¥ St OW1d SIHL LVHL L3Ud3D Apoysd L

FLVIISILYID §,504A3NYNS

LPN0D LINJUD 4O NI

VIgWNT702 JO ALNNOD 'VaIHOTS 40 FLV.IS
LNIWIFOGITMONN IV

VAROTS 0 BUvLS ITIYng AVYION SN NOISEIWWID AW

R s

PRTRaR I ST Tom
. saard L oah
“Diva Dno|v IWL
MO TvES QMY ANVYH AW L3S QUNDATN BAvK T JOBIIuM OBTC Qry Lov D974 Tiw 39 Al
TBSTIIAXT VBIDL SDFOIIND Bl Yad JoBFANL MOILNDIDKD BHL SPOATTMONAIV BH grw
NOLLYI(G3Q DODSP03 SHL QDLNIAXS OHM QN Al 998132030 “IWADIAIGNI SHL. 249 0L omorta
B oL ¥IMMO TV ‘oS BUM QO] B0 LNIAUSIVY ‘SINOLIS BILLAED T QBVIAAY ATIV
-esYad 3W V038 ‘0661 “QV & 40 AVQTE R SIHL NO LvHL A4UusD AN3U3H T

TVANG 40 ALNNOD "VAIHOTS 4O FLVIS
ANIWIOTI TMONXNIV

. TR bAES

SsSavLIm

\gﬁm N u.uwg

SSInim
v 2 =71 1
BN D0TINGS FRL.OX. ABLYIC LON DYy ANV SHOISSY ANV K33,
aWL 30 L3INIF IHL PO YINMO INL LS Dﬂ>¢WMNU AP NOTABH O i VMOHS SV
OLBYIHL LBAUON| SISOAIND VAHLO AVY Bowmivaa 'SBLITILO Bod SLNHWD! NY S133¥LS
‘SAWoY TIV Lvdl OV SWAVYA 33IM Q0. SV OMON 39 oL QILiVId OV A3CIA/IENS

‘QPASAYNS BE AL QBT IPISTO MFVIH SAAVY Bl ASSAVD BAVH IBOVILYOW Sy ALNNOD WISHMIOD
40 AT 11BVE GNY  y3INmMO S £ Orvl 'Sritys BPIM QO LYHL SINASIY 3S3WL AS NIW TV MON

rvao

ANV T3
- ACOCY LY M Obbl «ﬂ.qxlkc AV SiHL
TBIFONIY INY S2TS F0d gDL4DBIDV SI SPIMNAISSIWWOD LLn0D dO
QYYoY ALNNOD WIBNTIOD IHL AS TRNOVLLY NDDD HYVIAVH LVId SIHL

NYFTD 40 FLVIISILYID

Qw\\ SIHL ydi3oTd ‘ALmncd
0D ALmACD * TPvo8 WL AT AIN0VYUIY

~1qYO MNOISIAIIRVND AL MNOD VIBWNTOD FHL HLIM WwWE0d N S9dWoD L
Lywl gy 1v1d 9053703 BHL QBMWXA 3apt T Lyrl L310930 A83¥3H 1.

IBIONSD ALANCD
g 7T 05 =17~ =+
TLIAVARG 30 DAY M RINYNILNIVW QY

SLNIHIACYIVI] QBVNTRY Y JO (vorLB WO I¥nsav ql SBlsod MB3A SvH
T T 8 20 LAnOWY SN LMIWAYLSNY YO Qnet BONVIWIOoLd YA b
AVHL WO SMOILYAMDIZIS A2rneD HLIM IIAeTIOOOY M ANV FINAVK D1VBYLIIIOY
NY N1 QBLINYLINGD (NS3Q IAVH SLOIHIACY AN IHL LYHL L4118 sa3wad 1

SLABIWIAOTIW! HIANS 30 IONPIVALMIVI
B0 (VOUVISOTS Y SYINMODN v OL SLINDWSSASSV
Abd OL 9BINOIW I TIVHS NOISIAIIGNS STHL MHLIM
407 1HIVT " yarotd ALPNOD YIBWNTIOD AR SINOYaWI VO
CBVIVIIY ' IIMVANYIN IR Lo YT AV DT9Ad IR
Q. OPLYIABA 10 BYY ANV 3 'SYByY NOWWDD aAny
SLNDWSAOBSHW! SovN IV 'SINBWOSYS ‘SI33YLS JML

FLON NOILVIDOSSY SHINMOIWOH

ALANOD SIHL S0 SQB0I3W 19D BHL N Qrnod
[V AVW Lyl avld Sl MO QADOUOIRY Q0N DIV LvHL
SNOILIIPLISIA "WwNOLLIGAY J0 AV 3w3HL . IDILON

TE3iLrin U.ﬂ_ﬁa YWBHLO ANV

QANY SBAWIAD VOISIADTIEL FnevD Svs 'IvoHdaIRL
'DIALIPT3 30 NOILYYSLO ANV DIwIvBLrvW ‘NOLLYY
=TVLSNE T NOILINYISHNDD BHL 304 SLIVIWISYSE 3§ TMVHS
A¥Td SIHL MO oMoHS S1NSW3SYI 441N 77V 321LON

SILON TVIZILS

‘{9 S2T0 aroell OfY 13NV ALUMINGD)
4V BUYY TV Qoord FHL Al IMAYODY VIVY Inodd
QooTS ¥ M S NOISIAMGENS SIHL 30 VOLL¥Od ON D

QIS WOV 1834 Of - SIMI 1a7 4SS oAV
1394 §) ~ SQVOY OtV
$M0I193 Sv IV SLNIWISWS ALiuLN
"DO0SSV G TYH D> M A8 bl nouoas
O] AFOM ABAYNS INO0IAIVD Wwovdl ABLIINrOTd SONITwRE
, SS31 30
DIOW 'SIYOY $LU202 SI VOISIAIQEAS (V) ¥IIY TVAOL
000’001 1 pwvil FILVIAY St ITNI0TD IO YouIR T
‘6061 'O HIBVH NO SIDVOISSIWHOD

‘g
h 4
k3

ALNDOD VIBWATOD 30 aIvOT AB QABACUIIY NVId LAYNIWMDED |

of

M2V ZF6ON

2 40 2 133HS

M_ZE PG N [
.lla.
(2 401 133ds 335} INIT HOLWIN

vaiyold ‘ALNNOD VISWNT0D
3-914 ‘S-91 ‘bl NOILO3S
NI NOISIAIQENS v

7B 39vd 77 %008 LvVd

SH&HTH FHIM T 70

NOILYIIaG3a FUIVOILILYFD HIINIONT ALNNOD SILON
s g NV T QD =Z L L VYT NN
T ME 50 BN
+ ms do BN r B, ms 35 Tz 40 3N HANOS ' g
33rvacD IS 1t DSz ~ DM D55 95,060 S ‘ 3INI0D MS
po gzE! e _.So°@TE!
owsd 29 185 | o0 oD oo-oTd i) oo oty JSLIPS of 2.3 wag,
H (os¥4 Te2 930 ANS) | “
e 1n3wWwasvYI OF ! v > D
TUvig MO GPIWULS SON Lo HLIM YBNYOD 8 N av Eo'b Sy €0t |
Lo WOVA Lv 13T ‘NOW 9n0d bur 0 - 3 |
o
(aow Iniz¥ .21) ® @ 6 | /
125 (d>d) Lrwad OPLrOD LryIYwHIRd O \ Consd =1 i '
CON Wid HLim ‘row "orvod _ $x.b) LIS 1 ._.zwu_u._w_ww .w.u.ﬂ«qﬁuuw_ | u
(Wad) Levawnnow INVTYSATN ININVWIEY B ﬂ.m-_ | ~
&, *
Lo oowvee\- Foifl_ 0002618 _ op i £ <
aN39 37 T B ) o VS LESTWO P
= 9.55.95.8 & JEEIL ~ 3. o
—— €0 PEE - —— ) [ T —— 296 ——— »
[f @ | fi@ o ¥
,002 =1 I ) _ TR
BIVIS  DiHavID | 1 “ n.. S
. ] ! | " ¥ S0 e >
¥ ] . 0 by | g
oop ooz o oot w2z W A mz_ m ov io AN,WML
N ® 9 STy
N i «ld & w
% s | _ N m
H
m. 1.Je]) Sb LIt M.15,52,69 N, ©
.2, 13 sereo_—_ B oovze_  _ == —
oz 1P M. 2P 25 eb® N 1 —— 100%E0 P T yr— —— M. ZE PS bR N— —— M.TE BS.EON f ¢
\Am|v| —599SE——— qll|.mn,mmm II@I_ w “||3..nn.vh.=2||| D. lﬂ ' Mn ot — B ” = Srevmey
il 2 o) NYDOTE | ! a Y¥ooT1g “ .
of 1o
" os v it W v o't TANK: oV 0t 3 3 DY b 4 N D
BN &8s NN ) 3 N
VO SRS | BECEE BEORE SGEE SNCEE =
sfal v wf = wims| - 1= {1 o o
® ® i i ! I .
i | | y
s 1
=] | X¥o01g _ L _ .cosze T Y SR | L___ oormze_ |} S—— snRv-|IIL
[ po— R s | M.ZE 556N ¢ °3 M. 28 BSobiN Yo, MZEPSebON 0%

B S0 HmS
¥INB0D MN




woaaiBotAzzID Ag 2996 62 'S069 28- AA | NL 00,85.62 ' M8 §2.1¥.28 SWQ | 6.8 S0195E0 '0SEY SvrivsZ Ax | €8QVYN LLON 14

*c...m _a: _?_. _
-——-—- .—-—.—- -—-—-—-

=
2]
-4
[ref |
w
="

i/

~“SW Pi0

| 1}&!']

e LA

AINtMd AAVS ASIA . WBAOK OdM . TINS JKOI Nvd EXL -]

.._A : ooy ﬁ =3 H\..x/ A /.WU r.ﬁ._ «-c..W 4 0022 v

~

8102/1 11 patepdn
wogduirgy )ag

dew s19 SIRI8Q (82JBd  S|INSEY YdIBBS  UoJEDS pioday
dasteaddy Auadoayg Auno) vrquingo)

AWOH



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 3 2- 15 CONTRACTOR QDV\(\\L! /\/ brr, S PHONE__Z_U 23~ =

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 contractor 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 wark. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form AttachedD

&

MECHANICAL/ | Print Name “‘(lk}aﬂ D Gaignd Signatugc/ll /¢7%(

v ) ; '
A/C a5 License #:Cﬁc IZinal b Phone #: 3 -
Qualifier Farm Attached D

Qualifier Forms cannot be submitted for any Speciaity License.

Specialty License License Number Sun-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

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 emplayer applies for a building permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER L 5] {- 19 CONTRACTOR {20(\(\ Le /\/ Orey _Q PHONE [@013 -1 IZF

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 contractor 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.

ELECTRICAL | Print Name ()) IQ A [O he '/"LI N4 Signature,
C (300 2959~ 5, - Q2
1 4 License #: E:C. /3[/ O 2 157 Phone #: 5 G - =
YO Qualifier Form Attached[ | : ~—
MECHANICAL/ | Print Name Signature
AfC License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

specizity License Lrcense Number Sub-Contractors Printed Name: Sub-Contractors Signature

MASON

CONCRETE FINISHER

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 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008  Fax: 386-758-2160

OBILE HOME INSTALLERS LETTER OF AUTHORIZATION
-~

! ngﬂ// v/Ud%S

Installer License Holder Name

only,

,give this authority for the job address show below

A203

‘—}n_n']eglfﬁd &r’ f:JL lD’\:Jt Flandldocer%ythat

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 Personis...
(Check one)

Person Person
—Agent __ Officer
é ; zﬁ%() ('J’ LS S( )M M we ___Property Owner
~_Agent ___ Officer
[Jﬂdg CPA ¢{ OQ,,J‘_) W’ ____Property Owner
___Agent ___ Officer
____Property Owner

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 |

2, el frrineSS—

e full responsibility for compliance granted by issuance of such permits.

2R, Jf o5

&License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

COUNTY OF;

The above license holder, whose nam
personally appeared before me and i§ known b

(type of L.D.)

License Number

Date

U Lieht:

%RY'S SIGN\ATURy

on this ;%&day of

\|IIH
Vo

B (Sea|/$t§mp)m £r [Z/‘BETH TOPE L
Ny (;é

i, ull‘ -
S

I ey,

eor has produced i. ntification '
,ﬁam& 120/ F.

:..'."‘\.,;:‘,1,: el e i,

- State of Florig
’/ : Commiss,un # nn nEgTY :
M\ Comm £.rp, Jon 18, 2021

J m:uun ﬁ wonal Nolary Assn -

g

‘2l




UTH 5673 NW Lake Jeffery Road
A&B Well Drilling, Inc. Lake City, FL 32055
Telephone (386) 758-3409
Cell (386) 623-3151
Fax (386) 758-3410
Owner: Bruce Park

December 10, 2018
To: Columbia County Building Department
Description of Well to be installed for Customer Linda Hill

Located @ Address: Homestead Circle Ft White

1 HP 15 GPM submersible pump, 1" drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

_BRUCE PARK

Sincerely,
Bruce N. Park

President




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 COUNTY COMMISSIONERS @ CorLuMmpia 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: 12/10/2018 3:44:37 PM
Address: 833 SW HOMESTEAD Cir
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03818-116

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel. Lot # 15.

NOTICE: THIS ADDR WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FOUND T IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews N
Columbia County GIS/911 Addressing Coordinator ’ /é\/ \?‘\
COLUMBIA COUNTY V\ X
911 ADDRESSING / GIS DEPARTMENT \]}V‘ \,\‘L
263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112% <

Email: gis@ columbiacountyfla.com



STATE OF FLORIDA PERMIT NO. /}f: /}9
DEPARTMENT OF HEALTH DATE PAID: |

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECETPT #:
APPLICATION FOR CONSTRUCTION PERMIT

LICATION FOR:
{ 1] New System [ ] Existing System f 1] Holding Tank { ] Innovative

{ 1 Repair Abandonment [ ] Temporary { 1

APPLICANT: (_{ (a&_ [‘}7 [ ’ — .
AGENT: S{)ﬂu/‘ ﬁ‘/‘l WS / LL"'W![) 0’[‘@ /\7L' TELE PHONE : f(@ SIS0
MAILING ADDRESS: %0’) H(]'W.Q-{fﬁ/)/ (or CFEE Ohde  F | 2x2%

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 485.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED QR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPEZRTY INFORMATION

LOT: " ; BLOCK: SUBDIVISION: (zl(i M)[fﬁ. t'TWﬂ/lS _ PLATTED: __
PROPERTY ID #: M*(DS‘/U'DBDQI ?' I“( ZONING: _ I/M OR EQUIVALENT: [ Y / N |}

PROPERTY SIZE: l ACRZS WATER SUPPLY: [)(} PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ¥S? [ ¥ / N ] DISTANCE TGO SEWZR:

PROPERTY ADDRESS : HZJ\)&H@Q’ Cl’r - Ll)h-‘t ~/ 5)0319
DIRECTIONS TO PROPERTY: QD fo LIS gj)u}‘(r) +D JE L) }u/no /’O”DLL) L{/l )
Wi der Rd wnith 4urns ok DI Lo.ve Gp Llross Hev | lorg, S ey 00

Ol wive 41l eorme 4o Houy Stead Fort
“PasE midilie o w“[)’?( 2 rte) zo’lf"o@%%‘ o> (e e

LDING INFORMATION ] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
l ' 5 5S
Moble Hom 20
5 —
3 —

{ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : _m/@ WU..B pare: |l #(#L_ -

DH 4015, 08/0% (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FaC

Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number/ g‘?/ Am

Scale: Fach block represents 10 ieef and 1 inch = 40 feot.

Site Plan submitted by: \SOQL/‘LL—QMIUS w M , 7
Plan Approved / / Not Approved v . Dateiﬁ///? / (g
: v W / %’, ﬁ “ 7
By e ¢ County Health Department
ey P -
e
(/ A ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Cbsoleles previous editions which may not be used) Incorporaled BG4E.6,001. FAC Page 2 of &
(Stock Number: §744-002-4015-G) )
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