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AFFIDAVIT

STATE OF FLORIDA -
COUNTY OF COLUMBIA !

This is to certify that I, (We), Krp/; /{, 7 /[,y/ ToN/
owner of the below described property:

Tax ParcelNo.gg - 57 % ol i s O<GD 30 . QQC]

Subdivision (name, lot, block. phase)

Give my permissionto /7 ¢>,9 6 € /5:.’//,770/1/ to place a
- ehome/travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

I r=
/ Owner _ Owner

SWORN AND SUBSCRIBED before me this |7 day of )yt nitztr7

20_/2* . This (these) person(s) are personally known to me or produced !/
ID

(_?Wmm B (ot

otary Signhture

A MARGO B. COMBS

“t  Notary Public, State of Florida
3 My Comm. Expires Jan. 22, 2015
Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), /sl 5/, « / f( 1/law
owner of the below described property:

Tax Parcel No. (}Qg ' 2‘; et | 7 - (\S ( 80 Ly O (\(\
Subdivision (name, lot, block, phase)

Give my permission to I KO0rQl f L/ ﬁ/(’ A to place a
@ home/travel trailer/single fanfily home (circle one) on the above mentioned
property.

r

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

AN <l [~ il fon

Owner Owner

SWOLBJN AND SUBSCRIBED before me this / 77(¢¢’iay of;h NU 1y

20 . This (these) person(s) are personally known to me or produced |/
ID :

Mgy A ot

Notary Siﬂnaturc

B MARGO B. COMBS
' ;“f‘a y :=, Notary Public, State of Florida
o, M S E My Comm. Expires Jan. 22, 2015
B B Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

> T
This is to certify that I, (We). ;\—--,),lgif LT A

owner of the below described property:
Tax Parcel No.gg ) 'Z)S = §7) - O %SO _ OOO
Subdivision (name, lot, block, phase)ééﬁ_". .%&L‘Ja‘mq__ .
Give ermissionto (™, ¢ [”h}»"“\ to place a
ﬂ@r&vel trailer/single family home (circle one) on the above mentioned

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

er ;\‘l A ( \ [\5 Cien

Owner Owner

SWORN AND SUBSCRIBED before me this I day OLJA')’) UaAyY

—_—

20_|2 . This (these) person(s) are personally known to me or produced /
ID :

dﬁ/if)/ﬁm «é 4»%@

Notary Sigfa}ture

g MARGO B. COMBS

fef  Nuwry Public, State of Florida
S My Comm. Expires Jan, 22, 2015

Al Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), /’gt AG{ 7’175. ;—;,.67

owner of the below described property:
Tax Parcel No. 71% - DS —17-05G o)~ Q0O

Subdivision (name, lot, block. phase)

Gi ission to 0(’(‘ r Q¢ L c’/ /%/ to place a
( ﬁoblle ho;;ravel trailer/single faﬁlly home (circle one) on the above mentioned

I (We) understand that this could result in an assessment for solid waste and fire
protecuon services levied on this property.

HJ M/A/L-— L ")L/\ Y

Owner / Owner

SWORN AND SUBSCRIBED before me this | / _I ' dayof SJK NUb hy

D

/?%Mﬁ“ ﬁ Cd/n/ty

Notary §f gnature

20 P . This (these) person(s) are personally known to me or produced !

1 MARGO B. COMBS
i3 Notary Public, State of Florida
My Comm, Expires Jan, 22, 2015
Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), ( (j{ UL / UrNeé L

owner of the below described property:

Tax ParcelNo.;g . %‘S« 17, O &5@ - TR

Subdivision (name, lot, block, phase) @f_fﬁ%j)f{” C@ﬂ@ﬂ(

Give my permission to l_ ~OY Ne 1 ] + U7y toplacea
ﬂ@tra\/el trailer/single family-home (cifcle one) on the above mentioned

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

7 e

_:’\/»lrf,( A A AAIA) Loy

Owner Owner

SWORN AND SUBSCRIBED before me this _| E*ﬁay of \J(T NUA U

20 |2 . This (these) person(s) are personally known to me or produced |
ID ;

Howd O,

Notary Sig_ﬁéture

e\;’h‘-',‘;g.: MARGO B. COMBS
fol ,; Notary Public, State of Florida
3 My Comm. Expires Jan. 22,2015

57 Commission No. EF 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), /)74' 7L Lo /,V 4
owner of the below described property: -~

Tax Parcel No, Z ﬁ =9 53_"‘/ 7 S @ Q*—OC}J 0

Subdivision (name, lot, block, phase)

Giv permission to ﬁf}ﬁf’@f-’ oo, //4) £) to place a
@_t;fi%yhmvcl trailer/single farhily home (circle one) on the above mentioned
property. ;
[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Z i

/ﬂ?//é’&/éjﬂﬁ P2
er =

Owner

SWORN AND SUBSCRIBED before me this l ; day ofJﬁ NUANVA

L]

20 . This (these) person(s) are personally known to me or produced /
ID

HMupwp 4 %m@

Notary Siqﬂature

MARGO B, COMBS
Notary Public, State of Florida
My Compm, Expires Jan, 22, 2015
Commission No. EE 53959




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), /,}(g;h;; @y; e
owner of the below described’propesty: 7

Tax Parcel No.cgg i ;S - /7 - 056750 i m

Subdivision (name, lot, block. phase)

Give my permission to &(’b/ Q7 ?K L / Tb/) to place a

@bﬂ@tr&vel trailer/single faniily home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
protection/services leyied on this property.

Owner

SWORN AND SUBSCRIBED before me this / 7fﬁay ol\J{ Nilari/

20 - This (these) person(s) are personally known to me or produced |
ID .

g A ot
otary ature

MARGO B. COMmBS
Noary Public, State of Florida

My Comm. Expires Jan, 22, 2015
Commission no. EE 53959




-

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We).. 17;/ (244, Z// [ /,/:2//,/{*

owner of the below described property:

( (/’, - ol - Vi _'/ﬁ’ ~ v ’.3\
Tax Parcel No.z?/? - Q-S 3 / 7 i b]-\) t2D0) ’L)Lj()
Subdivision (name, lot, block. phase)

..i (./-_-_\_‘_-'_——-
Give my permission to é’ 9oy AP 1Lu L é%’/ to place a
“mobile home/travel trailer/single family home (circle one) on the above mentioned
ﬁ—/e
perty.

ro

[ (We) understand that this could result in an assessment for solid waste and fire
pr}l.r:c)tion services levied on this property.

Owner Owner

SWORN AND SUBSCRIBED before me this |/ '%day ot NU4

20 o~ . This (these) person(s) are personally known to me or produced /
ID .

Koo L bt

Notary Sighature

A B MARGO B. COMBS
’?‘M n’;;',i Nutary Public, State of Florida
2f My Comm. Expires Jan. 22, 2015

Commission No. EE 53959



AFFIDAVIT

STATE OF FLORIDA '
COUNTY OF COLUMBIA :

This s to certify that I, (We). Soxcvalun /s /Ao
owner of the below described property:

Tax Parcel No, ,2?75_—/ 7 M&YAé]O ~00 0

Subdivision (name, lot, block, phase)

Give my permission to _6_/(_0/’7 el € ;Z///LO//) to place a
property.

travel trailer/single family home (circle one) on the above mentioned

[ (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property,

’Jdcc\[bw ) fc»/ £ /C?/'/) ,
0

wner Owner

SWORN AND SUBSCRIBED before me this | day of J AN U atayg

20_ [ This( these) person(s) are personally known to me or produced !
ID .

g & G

Notary Sigdature

g{.}'«}'l"‘«.,, MARGO B. COMBS
,.‘3 ,- Noary Public, State of Florida
a-.; <3¢ My Comm. Expires Jan. 22, 2015

L0 Commission No. EE 53959



— ..archResylts Page 1 of 2

Columbia County Property
Appraiser 2011 Tax Year

DB Last Updated: 1/17/2012

| TaxCollector | |Tax Estimator| | Property Card |

Parcel: 28-35-17-05630-000 [ Parcel List Generator |
| << Next Lower Parcel || Next Higher Parce >> (L intaractive Q18 Mep] (o Rt
Owner & Property Info Search Result: 1 0f 9 Next >>
Owner's FULTON ANNIE LAURA .‘ | T

Name
Mailing C/O GERTHA PERRY

346 NE VOSS RD
Address LAKE CITY, FL 32055

Site Address |353 NE VOSS RD

Use Desc.

(Gode) VACANT (000000)

Tax District |2 (County) Neighborhood 28317
Land Area 1.500 ACRES |Market Area 06

T NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.

COMM SE COR OF NE1/4 OF SW1/4, RUN N 29.8 FT TO N R/W OF SR-100-A, RUN
WALONG R/W 575 FT FOR POB, CONT W 208.6 FT TO E R/W GRADED RD, NE'LY
ALONG RD 3235 FT, E 36.8 FT, S 275 FT TO POB. (TRACT 6) ALSO COMM SE
COR OF NE1/4 OF SW1/4, RUN N 29.8 FT TO N R/W SR 100-A, RUN W ALONG
R/W 828.6 FT FOR POB, RUN NE ALONG CO GRADED RD 465 FT, W3016FT, S
3985 FT TO N R/W SR-100A, E 75 FT TO POB. (PARCEL 7) ..more=>>>

0 120 240 360 480 600 T20 840 £t

Property & Assessment Values

2011 Certified Values 2012 Working Values
|Mkt Land Value icnt: (0) $12,176.00]
[Ag Land Value ent: (3) $0.00 _—— g?“fﬁ_fi ;
ding Val . . 2012 Working Values are NOT certified values and therefore are
I:::‘.')B?aluaaue 2:: :g; :g gg subject to change before being finalized for ad valorem
Total Appraised Value $12,176.00 assessment purposes.
Just Value $12,176.00 -
Ciass Value $0.00 ' Show Working Values
|[Exempt Value $0.00
Cnty: $12,176
Total Taxable Value Other: $12,176 | Schl:
$12,176
Sales History | Show Similar Sales within 12 mile |
Sale Date | OR Book/Page | OR Code | Vacant / Improved I Qualified Sale | Sale RCode | Sale Price
NONE

Building Characteristics
Bldg Item | Bldg Desc | Year Bit I Ext. Walls | Heated S.F. I Actual S.F. I Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | Vvalue | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp _ 1/25/2012




28-35-1T7-05630-000
- FULTONANNIE LAURA
1.5AC

J Doyle Quws I..ake Gily, thda 32055 [386-?53—1053

PARGEL* -1?-05630-000 VACANT (000000) ; -
i COMM SE COR OF NE1/4 OF SW1/4, RUN N 29.8 FT TO N RIW OF SR-100-A, RUN W ALONG RIW 575 FT
i FOR POB, CONT W 208.6 FT TO E RIW GRADED RD, NE'LY ALONG RD _

$12,176. oo{J,

C/0 GERTHA PERRY $0.00|
1346 NE VOSS RD $12,176.00
LAKE CITY, FL 32055 $0.00]

NONE

Cny: 312.175ﬂ
6

Other: $12,176 | Schl: $12,176]

e R AL L

| NOTES:




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
} ERMON SToNES 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 | Sig nature of Authorized Authorized Person is...
Person (Check one)

Person
, ; ' _Agent ___ Officer
&’ﬁ s SF{\‘p éJ /é [~ Mn /é _~_Property Owner nigp £
= = % J 7 ___Agent __ Officer
____Property Owner

—_Agent __ Officer
___ Property Owner

|, the license holder, realize that | am respon ible for all permits purchased. and all work done
under my license and | am fully res onsible for compliance with all Florida St tutes, 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.

% 294 e N ZHOL 548 ). 2112

License Holde%f@nature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; L '

The above license holder, whose name is r('/gfmc)n ijbf ¢

personally appeared before me an@ﬁfmé or has produced jdentification .
(type of 1.D.) on thia&.{?’v‘j day of, ZM“!% .20/ 2- .

d 28" i, LAURIE HODSON

NOTARY'S SIGNATURE SH1/SEamp) COMMISSION # DD 805657
2 D SE T EXPIRES: July 14, 2012

@ Bondad Thiu Notary Public Undarvrters
v




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /ZO / '4 ’5 CONTRACTOR )@L‘-‘(GN ‘-:]—djp s PHONE35-2 . 3’8 ) ‘{71{

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.

C  OWNGS, L8

ELECTRICAL | print Name_/ 27 ¢ /E?7 S{QP(E{S "\—)_R.Signature mm
oo Phone S 3EL) 25U 2754 &, |

MECHANICAL/ |Print Name /??m//d S{-aplca&? LL Signature Zm gi Mﬂ\
A/C License #: ' : Phone #: Same; g —
PLUMBING/ Print Name 777/% 9/2 &QPZC?S n-signature : ! . # / ’J',Lr
GAS License #: \/ Phone #: 6 & 171 o=

Specialty License License 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. Contractar Forms: Sut tor form: 1/11




' Juersth CODE ENFORCEMENT

wj wid PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEVED __ /3! B 7 i 1S THE M ON THE PROPERTY WHERE THE PERMIT wiLL 8E Issueo? /10

OWNERSNAME (€454 ’F’Mic'aad x@ﬁﬁ‘ipﬂone ceLi 344.088

ADDRESS _

MOBILE HOME PARK _—— SUBDIVISION_____

DRIVING DIRECTIONS TO MS/BlLE HOME _ 4144 ¢\ fo CABLE Ta To  Gadiee (I
D e/ __qule on) 1L,

MOBILEHOMEINSTALLER  FELMIN TTNES pyone ¢ ceLL 35 2- A8 47/

MOBILE HOME INFORMATION

MAKE _ DWEE vear|992 sze 26 x5l coloR M%{M
seRIALNo.__ —2HEIA4TA0 A "N

WIND ZONE__Z/._ _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL (AISSING pate of Payment,__/. a3// L.
FLOORS ()SOLID ()WEAK ( %IOLes DAMAGED LOCATION _ .. 7~ _MMj HE - (

DOORS ( ) OPERABLE ( ) DAMAGED ! /El : [\ E E
Notes: ;

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND — WZ " ____ 363569

=

o

-

WINDOWS ( ) OPERABLE ( ) INOPERABLE
[ 20(-43
AN

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES m/LEAKs APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

<ok

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

s

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS
APPROVED l/‘WITI-'I CONDITIONS: /i))j !af—l(‘f' (/]t ; ,)n‘t.‘ Q{ /‘/" j"i j/l [j K- }J//’ o1

NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

/ P B ¥ %
SIGNATURE _ %f/ //‘-"-’—«-J _DNumBer  J° ‘/ DATE /] "', 2,




M
. LI
’}‘f’{\lv ‘571\ ‘10')1:['3 /?;
- AU L\ o 15!
oY o Y @Eﬁﬁ DECEASED REALATIVE HEIR AFFIDAVIT
4 ) 74
j{ﬁ : The undersigned, _Alvin Dwaine Jernigan , has made application to COLUMBIA

COUNTY, FLORIDA for a mobile home move-on permit on property as described below as follows:

Tax Parcel # 28-3S-17-05630-000, with a physical address of 386 NE Voss Road,
Lake City, FL 32055

The applicant has personal knowledge of all matters set forth in this Affidavit and being first duly
sworn according to law, depose and say:

The following people are the heirs of Annie Laura Fulton who diedon _ "7 ~ 3 M -~ Q0071.

A Rbar Bobhs” Fldes
2-6('-‘:}! ;;_,f-u..‘

W VN Ana TJhaden
BT elyn Folten

LoYiceinia Folbon = 6:15-'0467{?‘-51")
276—'}‘" he Fornn
Tl ren T mm
%}uﬁk‘” F‘-«”oﬂ
4 c.h[pf rhifu"\
"LO'/E‘J Sel L ftl\xh

I Hereby Certify that the information contained in this Affidavit is true and correct and hereby
executes this Affidavit 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.

Alvin DwaiMmigan

STATE OF FLORIDA

COUNTY OF COLUMBIA \}\é

The foregoing instrument was sworn to and subscribed before me this . Day of Jun € :

20 19 .

by Alvin JS JEaN ; ﬁ,o ~ Who is personally known to me or who

has produced a <Izm’erv/'s license as__
identification. :

Ao id)odoo

Notary Public, State of Florida

"
W,

LAURIEHODSON
sej:if" %’:".__ 1Y COMMISSION # DD 805657
ey Somed TNy PEZ My Commission Expires:

(NOTARIAL
SEAL)







COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/31/2012 DATE ISSUED: 2/2/2012
ENHANCED 9-1-1 ADDRESS:

381 NE VOSS RD
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
28-35-17-05630-000

Remarks:

ADDRESS FOR PROPOSED NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

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

2182
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L B 5F EXPIRES: July 14,2012 |
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Por Regpina Sttoles as owner
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STATE OF FLORIDA — s %i(z

DEPARTMENT OF HEALTH DATE PAID: wﬂ&/
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: )
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

Uainged s bhso )8

}’:\ ! §Qyasl }45-’

PLICATION FOR:

[ New System [ 1 Existing System [ 1] Holding Tank [ Innovative

] Repair [ 1 BAbandonment [ 1 Temporary Ve L’I)/{ /54’70‘,\]
APPLICANT: Annie Fulton
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MATILING ADDRESS: P.0. BOX 39 FT. WHITE, FL, 32038

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

LOT: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 28-35-17-05630-000 ZONING: ae" I/M OR EQUIVALENT: [ Y @]

PROPERTY SIZE: 1.5 ACRES WATER SUPPLY: [A ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

FT

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@] DISTANCE TO SEWER:

PROPERTY ADDRESS: NE Voss Road, Lake City, FL, 32055

DIRECTIONS TO PROPERTY: North on Marion Street, TR on Bascom Norris, TL on Voss Rd,

1°* place on right

BUILDING INFORMATION [7[5 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1680
2
3

[/\,{ Floor/E ment Drains [}L‘/ (Specify)
SIGNATURE : / j DATE: 5/29/2012

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

‘4%7/,' S/30//9-




: " J STATE OF FLORIDA
ﬁ e "DEPARTMENT OF HEALTH

Permit Application Number

A 052%’

POSAL SYSTEM CONSTRUCTION PERMIT

Ly

inch = 40 feet.

WAy

ATV 7 Ry (] v/

LS04

AL
fes: i

yal ¥ a— -7
Site Plan submitted by: # })\  — MASTER CONTRACTOR

Not Approved Date_Ce (B | 1L

_Cah.}’l I County Health Department

Page 2 of 4



