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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 4'5@7 7

For Office Use Only ~ (Revised 7-1-15) Zoninf Official M- Building Official 27‘&9—
AP# HYyolLo Date Received_/| J J 7/;"3 By ﬂ"]G Permit # jQ(Ib

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments S_:,,.: C-—\,..—[:‘,- r/lfd'k}

I:Ez(t\ Map# ‘Zfevation Fi:li?&d Floor ~ River In Floodway
ecorded Deed or “™Property Appraiser PO, ¥ Site Plan %I # /(i ’087 7) CWelttetter-OR__,

%jing well = Land Owner Affidavit Astaller Authorization _ FW Comp. letter '_Mp Fee Paid
_ DOT Approval [ Parrt Parcel # 2 STUP-MH i 911 App
| Assessment )\)JQ& — Out County = In County ™ Sub VF Form

_1 Ellisville Water Sys

;\‘{
Property ID# 00~ 26 -00~00604~ 0/0__ Subdivision 728 Rweps SsynEs @ Lots 10

=« New Mobile Home < Used Mobile Home MH Size Qix""/ Year Zo20
= Applicant @éax_ B&WW Phone#_ 396 - 209 - 09 0L
=  Address ’-Mvé Se) DEBI D/MS Zu ; LA‘IC{, Cu’/h 5 /CL . B202¢

= Name of Property Owner &9"[/57/191/,, Z/?é{/?ﬁ’ /. Phone# 352 -3/5- #5973
- 911 Address_2 750 34 Newnsen DR, Fr. LWTE L FZR038

= Circle the correct power company - FL Power & Light - (Clay Electric )
(CircleOne) -  Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home C//Claf/ﬂ-/ . LAurn «. Phone# 352 -3/6-4/§% 3
Address |36 St Mevava fp |, Fr Wy FL 32023
= Relationship to Property Owner SELF
=  Current Number of Dwellings on Property L
{ ! ) '
» Lot Size 2/0X 225X 235X 320 Total Acreage / . 32

NHS' =

= Doyou: Hav g Drivelor Private Drive or need Culvert Permit or Culvert Waiver (Circle on
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culw
* Is this Mobile Home Replacing an Existing Mobile Home Ao
= Driving Directions to the Property_ S R-4 7 20 F7. &4ir€ (Hﬁ—o??) 7%? 0 UTAH 55
T  Fowow Utag B 500 NEwsrke TIi fotcow To SmE_04) RILHT.

(/')'Pfﬂ-og 2 Mues on 3w Newark )

= Name of Licensed Dealer/Installer DﬁWD BALBriHT Phone # 584 -394 - T4
= Installers Address 353 310 maurow AVE . LAE Cﬁ? e  ZB2oz+
= License Number_JIH- 1129 430 Installation Decal # (04 000

U—\OK-QJW\A/-\DJ’C' PM-NC\QU\,ZS %o}\ M:A«CM\L Me&



PRI WORKSHEET _f page 1 of 2 w

PERMIT NUMBER Y4000

New H [ usedH [l o
Installer .Q\o urIp \\.\\WN\?\S.. License //# /12 7 520 ew Home =a Home )
Installer Mobile Phone #_ 386 - 344~ 34 4 5 Home installed to the Manufacturer's Installation Manul B
Qnaw.m M_H_am 2750 SLd NEwark De . Home s installed In accordance with Rule 15.¢ |
a ns .
Forr LI AL /e 32038 Singlewide []  Wind Zone i _N\ Wind Zone i [}
Manufacturer L/VE oAk Lenpthxwidth 2§ Y44/ Doublewide 7  Installation Decal# =~ &9
NOTE: ifhomeis a le wide fill out one half of the bloddng plan Triple/Quad Seral#  LOoNGA 219 394 36 4/8
Fhomeisa Mﬁwmaﬁaamt;mg In gmgnws.ﬂse ? D .
| understand Lateral Arm Syst nnot be d h { ) Raof J bl Hinged
ems cal used on ew
Esmasmmgammeamonmaai. &1y fiome (new or f uﬁzmvszm.;w_.m_ucncmmug
Installer's initinls Load | Foater
bearing | size | 1EX16"| 181/2°x18 | 20"x 20" | 22"k 22" | 24° 240 26" % 26"
- tataral
2 _GSes qm_ 1 7 g 3 & 7 1T F
_ Show locations of Longitudinal and Lateral Systems T 46 mwi 7 ) & g
LI ongituanar  (uS@ dark lines fo show hese locations) g 8 B 3 g 8
: ‘ —26000st | 76" £ o . g
. 3000psf | g8
....immb_wm ] I2] 8 1 7 g
* interpo from 18C-1 pler spacing table.
[ PERPAD SizEs ] L_POPLIL AR PAD SIZES |
I-beam pler pad size /17422 Pad Size
; X
Perimeter pier pad size 16 x /€ 16 x
Other pier pad sizes FI3X 3/~/2425 5
(required by the mfy.)

Draw the approximate locations of maniage
wall openings 4 foot or greater. Use this
symbo! to show the plers.

:agggoéogﬁnggag
and their pler pad sizes below.,

s
S

_ |_ANCHORS ]
Opening Pler pad size
FactoRy Lhowss VT7x25 : 23x31 @ @
| [ FRABETIES ]
v ithin 2* of end-ofhome. .. ...__
spaced at §' 4° oc
[ TiEncu compoNERTS | [ OmERTES |
Longitudinal Stabllizing Device (LSD) Sidewall G m
@Mﬁ&:ﬁaﬁi@ Stabilizing Device w/ Lateral Arm Fwﬁ_wumsm___ ”m
ce w La s wa
Manufacturer e Shearwall =




D PERMIT WORKSHEET | page 2 of2 i
PERMIT NUMBER Yol
Site Preparation
Debris and organic 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. - _—
- Fastening mull wide units
X /o X /500 N /s

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 o that increment.

R )s502

X /Sco X /s~00

., Roof:  Type Fastener \\M‘N

Floor  Type Fastener /49 Length: & .
Walls:  Tvpe Faslener. scece> Length: 3%  Spacing: /5
Length: 6 Spacing: 2~

For used homes qauge, 8° wids, galvanized metal strip
will be centered over the peak of the raof and fastenaed with galy,
roofing nafls at 2* on center on both sides of the centerline.

[ ~TORQUE PROBE TEST ]

The results of the torque probe testis _<Z '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 anchore. .

Note: A state approved lateral arm system is belng used and 4 1.
anchors are allowed at the sidewall locations. | understexd & it
anchors are required at all centerline tie palnts where the torque test
reading is 275 or less and where the mobile home manufacturer may

| 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, instalied or no gasket being instalied. ) understand a ship -

of tape will not serve as a gasket.
Installer’s initlals bk.ﬂ\

Type installed: -
Pa. Between Floors Yes
Beiween Walls Yes el
Botlom of ridgebeam Yes %

D

Weatherproofing

The bottomboard will be repaired and/or taped, Yes _ .~ . Pg.
Siding on units is installed to manufacturer's spectfications. Yes .—
Fireplace chimney instaled so as not to allow intrusion of raln water. Yes —

Miscellancous

requires anchors with 4000 jiding capacity.
Installer's initials
ALl TESTS MUST BE f ALl D INSTALLER
Instialler Name %
(4
Date Tested
Electical____.

nnect elecirical conductors em?smm.. Ei_raxm units, uE,:SSEmBmS uns.mq _
urce. This includes the bonding wire between muit-wide units. Pg. >3 -~

Skirting to be Installed. Yes No_AV/A

Dryer vent installed outside of skirfing. Yes NA__

Range downflow vent sﬁagga%&%é@m NA__—
Drain lines supported at4 foot Intervals.: Yes
Eleclrical crossovers proiected, Yes
Other: .

Phimblig

nnect all sewer drains to an existing sewer tap or sepfic tank. Pg. Z7¢-s50

nnect all pofable water supply piping o an existing water meter, water tap, or other
ependent water supply systems. Pg. 77 ‘40

Installer verlfies all Information given with this permit worksheot
is accurate and true based on the
manufactures’s installation Instructions and or Rule 15C-1 & 2

- L
Installer Signature E Date
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BZ3 SUPPORT PIER/TYP
FOUNDATION NOTES:

10-12-2011

- 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

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS,

Live Oak Homes
MODEL: L-2443D - 28 X 44
3-BEDROOM / 2-BATH

OEEE®E

TYPE, SOIL CONDITION, ETC.

SEE INSTALLATION MANUAL FOR REQUIREMENTS.

MAIN ELECTRICAL (© DUCT CROSSOVER
ELECTRICAL CROSSOVER  (H) SEWER DROPS
WATER INLET (D RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

WATER CROSSOVER (IF ANY) @ SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

L-2443D

GAS CROSSOVER (IF ANY)




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

Order #: 4017 Label #: 64000 Manufacturer: /¢ 'l/e oAl (Check Size of Home)
Homeowner: ~ }~ 72 1 3774- ~ Year Model: Q0% Single e
e
Address. 5 750 .t Nerw AR K Digmgn & widh: : =
oHx 2Ly Trple -
City/Staw/zip: yoetlwh e EL Type Longitudinal System: ’ HUD Label #:
ity/State/Zip l'cz{—- ’3)!'0625/ ype Longitu: ystem OTT L/ | €
Phone # 2521-31y- YIT3 Type Lateral Arm System: ' Soil Bearing / PSF:
Date Installed: New Home:_‘/ Used Home: I Torque Probe / in-lbs:
Installed Wind Zone: 7 ! Data Plate Wind Zone: 17—" | Permit #:
Note: _
STATE OF FLORIDA . INSTRUCITIONS
II\ISﬁ'I‘;g}.LATION CERTIFICATION LABEL " PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
APELA P er i ALATION LABEL NEXT TO HUD LABEL.
DAVID E ALBRIGHT . USE PERMANENT INK PEN
NAME : OR MARKER ONLY.
IH/ 1129420/ 1 4017 COMPLETE INFORMATION
LICENSE #  ORDER# ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS~ FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.



NOTE: DORMER SHOWN IS AN OPTION

_ 44-0" _
; 3027 3053E ‘
e 3680
m : t . ° Hﬂmog Dvi: ’ *N mmo
-1 JD k| G O e = RE! @.l@._ x »—M.L_.
= T
5! T
5 3 A
3 134 DECOR imn
GARDENTUB =M WALLS ALL DECOR WALLS e
LI iy amth IN KITCHEN AND ©“
ALL i DINING AREA |
DECOR &M *.WI Sine
\VALLS me AREA
: \ H HHH
) 10T
w v
N s
E==
fio
M. BEDROOM LIVING ROOM [-ENTRY T #3 BED
12'-7" X 12'-8" 16'-10" X 12'-8" \f_ H- 9'-9" X 12'-4"
e 4053E 4053 4053 3053E

3-BEDROOM / 2-BATH
28 X 48 - Approx. 1144 Sq. Ft.

Date: 02/11/19
* All room dimensions include closets and square footage figures are approximate.

211112019 8:04:16 AM * Transom windows are available on optional 9-0" sidewall houses only.
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Columbia County, FLA - Building & Zoning Property Map
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aA
e Parcel Information
LidarElevations Parcel No: 00-00-00-00604-010

Owner: STARLING JERRY O

Subdivision: THREE RIVERS ESTATES UNIT 4
Lot: 10

Acres: 1.31977165

Deed Acres: 1.35 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

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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) : :
|2 320’
|3 A
|4
|5 T
6)
| 7] DRAINFIELD
8
K 105' Q
| 19 210" Q
| 11
| 12
| 13] 235' SEPTIC —»
| 14 i
|_15] 130’
ﬁ
12 x1s'/D §
SHED E
55' WELL %
NORTH —
225'
3UYER CHRISTIAN PARCEL ID# 00-00-00-00604-010  DATE DRAWN __ 8/23/2019
ACREAGE  1.32 DEALER: FREEDOM HOMES 386-752-5355



360 400 ft

0 a0 80 120 160 200 240 280 320
Columbia County Property Appraiser sef Hampton | Lake City, Florida | 386-756-1083
PARCEL: 00-00-00-00604-010 | MISC RES (000700} | 1.32AC [noTES: st
LOT 10 UNIT 4 THREE RIVERS ESTATES 823-1715, DC 1209- 1888, QC 1385-1369, "
CHRISTIAN LAURA L 2018 Certified Values A
Owner: 136 SW NEVADA LN ; 7 i Ht i
FORT WHITE, FL 32038 MitLnd  $12,250  Appraised $12,730 A
Ag Lnd $0 Assessed $12,730 [le Y2 S
.. 2750 NEWARK DR, FORT i
Site: Bldg $0 Exempt $0 LN
WHITE LR
Sales  saon0me $100 V() XFOB $480 county:$12,730 B
8/13/1996 $8100 V Just 12,730 Total city:$12,730 e
Info “ Y ) Taxable other:$12,730 {\ '{u"
school:$12,730 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or market value No warranties, expressed or implied, are provided for the accuracy of the data herain, it's
use, or it's interpretation Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office

GrizzlyLogic.com




Inst. Number: 201912012247 Book: 1385 Page: 1369 Page 1 of 2 Date: 5/30/2019 Time: 10:45 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

When recorded, mail to:

Name: LAMA ﬂ ,#ﬁ/*"f YN) I
Address: 454 -Q%‘)MWW /ﬁﬂé --------- Tnst: 201912002247 Date: 05/3%2019 Time: 10:45\M

Page 1 of 2 B: 1385 P: 1369, P.DeWitt Cason. Clerk of Court

* o Culmmbia, County, 8y: BD
Cit ftatellnp Code: ZM& Deputy Clerkioc Stamp-Deed: 0.70
LORRA 32098 _

SPACE ABOVE THIS LINE FOR RECORDER'S USE

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That itwe), \_/.4 (1 [) \)_/_Tﬁr/m L
EYRCAWYA /A - Lo Boor e E)_Dadld

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

presents, do hereby release, remise and forever quitclaim unto C_&lfﬁ_" _4______ ,6(157]_/_51_4/

134 leg) A/&%M‘ Lte //gcr /32 R 23 s

all rights, title a_nd interest in that certain real property situated in the County of _( _/ﬁéd/[hﬁ!ﬁ e, Stale
7‘20 /Q/Q-ﬁ’______ SE i . and legaily described as follows:

Lo /0 ﬂ/ et //7/{4 /f/)/é/; 557@/(5

v/ /p/Q,'/ 7/7{4_/1 m/> as /koﬂm// /N //a
‘é}f';é/i/ /a 23 //é //é,d /‘/7//<€ ﬁké/)c, fwﬂ‘{)

Co feah o C?M,,/ z?(’/‘/a/ﬂ\/

IN WITNESS WHEREOQF, |(we) have hereunto set my(our) hand(s) and seal(s) this ﬂ;ﬂ._ day of A/ 07/

20/ 9

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




Inst. Number 201912012247 Book: 1385 Page: 1370 Page 2 of 2 Date: 5/30/2019 Time: 10:45 AM
P.D: ia_Caunty, Florida_Doc Deed: 0.70

\7:(’,/‘/4/ ﬂ Lff@/‘ ///; Qf% Z W\

Pr%j Name of Releasor Signature of Releasor

Printed Name of Co-Releasor Signature of Co-Releasor

A E AT

"< Ssignalure of Witness No. 1 Sngnature of Witness No. 2

ownies  SHusmond //(_)QAAQ S\ILP le’/ﬂJ/\J

Printed Name of Wifness No. 1 Printed Name of Witness No. 2

-

Ja@ St Main Blud. ste 05 [960 s Yain Blod. Stries
Address Address
Lake CHL(»/ EC.3303S Lak¥ C/'t/?l“-i " cL- 32095
City/State/Zip Code City/State/Zip Code
Acknowledgment
State of ___ F/O fllﬁl@ )
comyor_ Columbra 3%

The foregoing instrument was acknowledged before me, the undersigned Notary Public, this %O

of }M@L{ 20 )9 by Sercy 0 cgf&r/m%

, known to me to be the indi-
and deed.

vidual(s) who executed the foreoing instrument and acknowledged the same 1o be his(her)(their) free act

0>~18- 2023

My Commission Expires:

Nol ry Pubhc -

Wa‘,m{_q T oy c/é/m/u/

If acknowledged in the State of Florida, complete the seclion

below:
(check one) | ] Personally Known. [/YProduced ldentification.

Type of ldentification produced:

Fipl — 3p4—H3IY-J(-1p7- O

g, WANDA. STRIGGAND

Y% MYCOMMISSION # GG 301007
PRE  EPRES Feay 1,323 |
FSE7E Bondad Tiny Notmy Publc Underweber |

© 2010, Aipha Publications of America, Inc Form 150b Page 2 of 2 Pages

All Rights Reserved.




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

BoaAarD oF CounTty COoMMISSIONERS ® CoLuMBIA COUNTY

e

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: 8/27/2019 8:04:36 PM
Address: 2750 SW NEWARK Dr
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00604-010

REMARKS: Address Verification.

() +

1 O - L ={ & ‘ - - - =14 e L . :
ACCESS INFORMATION BE FOUND TQ BE IN ERROR QR 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




0211712017 09:27 Freedom Mobile Home Sales (FAX)3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

Ax;mc;mou NUMBER ‘f‘{obO CCNTRACTOR bﬂ\\r LA A\erlgﬁ PHONEM?).Cﬂ

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

In Columbia County one permit will caver ail 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, 8 contractor shall require all sub.contractorjs to provide evidence of workers' compensation or
exemption, general liabllity 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 thic office m;Ior fo the
start of that subcontractor beginning uny work, Violutions will result in stop work orders ondfor fines.

ELECTRICA Print Name LL’HFIT/N 6 7das Eé FeARIC Signature
: Ucense#:_£C (3002, 957 Phons #_ 3¢ T 72 (7ao
o7l o

Qualifier Form Attached ||

7 )
MECHANIM Print Name__ T YLECEEST . signature £Cazl); bl (gﬁ

MRl | Licenses: CAC [BI7E658 Phone#:_FID = 78 9 A AT
e, Qualifier Form Attached [ i g :

Qualifier Forms cannot be submitted Jor any Speclaity License.

icense Numoer -jé';--.'.-'_-'--."'Sﬁb-cdr}l:r;z}'{:tdi's'-Pi'iht'ed-wa_me S -Sub-cdétrac_t_;rs_si'gh"a't_ur_g___

CONCRETE FINISHER

F. 5.440,103 Buliding permits; identification of minimurm premjum policv.-Every'er"nb].oyer shall, as a condition to .

" applying for and recelving a bulldir;g permit, show proofand certify td the perrit issuer that it has secured

Compensatian for its employees under this chapter as pravided in ss. 440.10 and 440.38, and shali be presented each
time the employer applies for building permit.

Revised 10/30/2015

Ld 906£bRA9RE ‘oul ouoeie UC1BUNNUAA Arzaiar, Al



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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
2

Installers Name

Z D A LER/HT .give this authority and | do certify that the below

referenced person(s) listed on this form is/are under my direct supervision and controt and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature_of Authorized Agents Company Name

Person Person

) borney Zt éﬁ;‘mv

/’éﬁfﬂpxﬂ /%me’ﬁ

TR Y

Lpp T tcresn)”] sz% ;,/ Feselom Shuse
/

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 | have full responsibility for compliance granted by issuance of such permits.

%/M |H1129 4206 7-3/-20/ %

License Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF_( 'tﬂz!‘zm A»U\_J .

The above license holder, whose name is DMM 0( Q,Um,/w

personally appeared before me and is known by me or has produced ideftification

(type of I.D.)__jonaewg My, Linggme. onthis_3]  day of 944 @7

A ]
N C"WM

NOTARY'S/SIGNATURE (Seal/Stamp)

.20 gg‘ .

RS

MARYBET- poms
FELSONF: Notary Public - State of Florida
@, Commissign = GG “# 333

"':’.éomd??" My Comm. EXpir2s e, ¢ 202

“*""Bonded through ﬂ' ational hctary Assn.




3867582187

fgd olas B

= 3 C} o ,‘!5{"'-
STATE OF FLORIDZ FBIRLT NO. L Looi s

DEPARTMENT OF HEALTH oATE paTm: T ATYRE
ONSITE SEWAGE TREAYNEWT AND DISIOUS . FEE Bhlln: g};‘.,‘aky .
SYSTEM RECEIPT #: 1. 2}4‘3, i’j .
APPLICATION FOR |[CONBTRUCTION BERMI S _
APRLICATION FOR: |
[ 1 Xew SYS‘:&'& i ] Existing Systen { ) ®Eoldis, Terdk /j Inm el
{1 { Abandonnent [ ] <=aporary o fmcil_(‘
MMWWLM£MMW$@QMWW_“ - (krecdk
ACGERT: RohertW. Ford Jr  Norik Florida Sepiic Tank Inc; e TEIEDIONN: 388-7F L6372

MATLING ADDRESS: 741 SE State Rosd {00 Leke City, Fla 22028 B

T0 BE COMPLETED BY APBLICAN"‘ OR APPLICAN‘I" § AU? HORIZLD 3 5
BY p. PERSON LICEHSED PURSUZNT TO 1480.105 (3} (»} On 40¢.S

APPLICANT’ 8 RESPONSIBILITY TO SROVIDE DOOUMIN W GF
PLATTEY (M/DD/YY) IFP REQUEGTYNS COHRRIDELIIGH oF 03y
PROPERTY mmmA:‘mv .

-

TN [ N S PN S | O\ (o ) 4
PROPRRIY ID #: Q) I\m{mw (\)D BN _N I VS R St Y<Y-':4
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