DATE  01/11/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028316

APPLICANT  KENNETH BULLARD PHONE  365-6789

ADDRESS 971 SE SPRITE LOOP HIGH SPRINGS FL_ 32024
OWNER KENNETH BULLARD PHONE 365-6789

ADDRESS 971 SE SPRITE LOOP HIGH SPRNGS FL_
CONTRACTOR JESSE COOPER PHONE 752-7108

LOCATION OF PROPERTY 441 SOUTH LEFT INTO OLENO STATE PARK AT THE TOWER

SITE

TYPE DEVELOPMENT MH,UTILTY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  34-6S-17-09854-000 SUBDIVISION

LOT BLOCK PHASE UNIT 0 TOTAL ACRES  1.00

IH000092

Culvert Permit No. Culvert Waiver Contractor's License Number - Applicant/Owner/Contractor
EXISTING 09-436 BK WR N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY ——
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert

1 date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$  50.00 FIREFEE$  0.00 WASTE FEE $§

FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00  CULVERT FEE $ ﬁOT FEE 325.00
-—-"'-'-_——_ -
INSPECTORS OFFIC /% 7 CLERKS OFFICE "

L

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES,
“WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATIUN

FEMA Map# __A//4 _ Elevation 74
w/ Plan with Setbacks Showr/ # D CI ..’zfg, é O EH Release 0 Well letter uyéisting well *
gz:forded Deed or Affidavit from land owner Eéettar of Auth. from installer O State Road Access
o Parent Parcel # o STUP-MH o F W Comp. letter
{ IMPACT FEES: EMS Fire Corr Roagd/Code
’ School =TOTALAA _Suspsdd [ Plenspecteon

- ape: [00(-0] Date Received 1/4!50 By@r permit#__ 2 X 3/C

> ' o al i/
ot A § Saldai g : g,@ j-5-
For Office Use Only (Revised 1-10-08) Zoning Officia. Q‘)}—K ,0 Building Official S 0?

Flood Zone § Development Permit A///F Zoning ﬁ' { Land Use Plan Map Category__ _
D H.£.6 (#QLY(Z) R{s.imld a4 an BreesSery S Ser e""‘f’l"fe“"

Comments o

Finished Floor/ﬁlc-cﬂrﬁlver "//4‘- In Floodway "//:va

Neoleers Gpstie, Vhelline
i T 4 o

Property ID# 37-65~17~0185% -000 Subdivision

New Mobile Home Used Mobile Home_2= | /=5 MH Size//~ Y £ Year 20o5_
Applicant /(c nhe 7% {-_EJ//JH_/ Phone#_ S S - 3 6s - o 75 i 4
Address

Name of Property Owner 5/&{/5 O‘f L-/cv/(/é Phone#
o11Address___ 72/ Sprite  Loop  Hhgh spruas [=C

Circle the correct power company - FL Power & Light - Clay Ele_c_t_r\i?
(Circle One) - Suwannee Valley Electric - rogress Energy

Name of Owner of Mobile Home /Zcfwc’ //4 ~ /E, Ve VG/ Phone #

Address

Relationship to Property Owner C-m;p/é\r/g
Current Number of Dwellings on Property /

Lot Size_ # / 0 /'4t Total Acreage

Do you : Have/Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using)

(Blue Road Sign) (Putﬁﬁ,&:&:@:«ﬁﬂ) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home( \/Z'5 6) ol \

Driving Directions to the Property L/L} / < QJH % /)Q&i/}b hjs -lg f—c EM L
teft 4+ Foory

Name of Licensed Dealer/installer _Sc<<c l Cocpecr _Phone# |- 3F5(-7252-716®

. { -
Installers Address / 7.2 4 .1/ o/h] <o e e Lboe C/{v L FANsS <
License Number ', [ /)1 rceo 22 Installation Decal # S0/4424

/ # . oA
SESAF WML SEHHL

I

25N ¢
/s

!-"r-.'-



PERMIT WORKSHEET page 1 of 2

Installer Jesse N ﬁhd,.Q P License # Hl Hoerea2 New Home [0  UsedHome Year _ )06 5
Manufacturer MREF Length x\ Width {6 ¥ O Home installed to the Manufacturer's Installation Manual a
Name of Owner of Mthis Mobile Home _/{e rm et Brillace/ Home is installed in gecordance with Rule 15-C _m\
Phone |2B3LS 71 FY Single wide Wind Zone I Wind Zone Il []
Address Doublewide [] Installation Decal # 3064 24
NOTE: If home Is a single wide fill out one half of the blocking plan Triple/Quad O Serial # 5 2 ¢ m Z *\
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials L Load | Footer
bearing Stin 16" x 16" | 181/2"x18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier aumw:n\ copaclly |isahj (256) 172" (342) (400) (484)* (576)" (676)
1= lateral
- P Lk __._ [ i0000st | 3 z 5 [ & [ 7 [ @
Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6 I g ) 8'
LI oognuanas  (use dark lines to show these locations) 2000 psf 6 g g g g g
NmDD ﬂm—. 7' 8" 8' 8 m._l |w._ a'
_ 3000 osf 8 g g m dm,_ 8
_ g' 8' g u 8'
- | 1 || ﬂ% from Rule 15C-1 pier spacing table.
| I | || || L _ PIER PAD SIZES | __\ FEEM._NNMIL
I-beam pier pad size 92 A3 M Pad Size Sqln
_I_ [ ] [ ] Y| T 16 x d_.,.w|lum_..ul
L L L | L | || Perimeter pier pad size ) 16 x 18 288
._I_ 185 x18.5 342
L T — Other pier pad sizes 16 x 22.5 360 |
. (required by the mfg.) 17 x 22 374
\ [ 13 1/4x26 1/4_| 348 |
| ] [ Draw the approximate locations of marriage 20 x 20 400
|| || \ || wall openings 4 foot or greater. Use this 17 3/16 x 25 3116 _|_441
marriage wall piers within 2* of end of home per Ruie 15C symbol to show the piers. 17 Am.m “ 25 112 Fan
List all marriage wall openings greater than 4 foot 26 X 26 676

and their pier pad sizes below.

|  ANCHORS |

Opening Pier pad size
¥ <
/q\ | FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [_OTHERTIES |
L Number
Longitudinal Stabilizing Device (LSD) Sidewall o
% Manufacturer Longitudinal L
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall Y\ O\
Manufacturer .:.n_ IV Systen 0O I ver .Tnarlw:mm:cm__ Pl

Clistec\



PERMIT WORKSHEET page 2of 2

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST |
; Sn— |OOO L2 Debris and organic Smﬁmzm%ocma e o
The pocket penetrometer tests are acgao.a\.,_os s n,mﬂ _0\ Water drainage: Natural Swale  Pad Other
or check here to declare 1000 Ib. soil ¥~ without testing. — —
( 0? m\c Fastening multi wide units
x |0 x_40 X \b
Floor; Type Fastener: Length: ~ Spacing:
Walls: Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: _ Length: Spacing:

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

1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

/7 roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.
Gasket (weatherproofing requirement)
3. Using 500 Ib. increments, take the lowest .
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are

v (o) 0 ¢ a result of a poorly installed or no gasket being installed. | understand a strip
X_|¢¢ X ] 4 X ﬁm of tape will not serve as a gasket.
Installer's initials
| TORQUE PROBE TEST _ ] Q.\
A Typegasket =~V Installed:
The results of the torque probe testis A€~ inch pounds or check Pg. . 4.. Between Floors Yes
here if you are declaring §' anchors without testing . Atest Between Walls Yes

showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam Yes

Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test .
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. @ o -
requires anchors with 4000 Ipholding capacity. Siding on units is installed to manufacturer’s specifications. Yes -y
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes 1\ oy
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name y Skirting to be installed. Yes | \
o Dryer vent installed outside of skirting."Yes N/A "
Date Tested lal-3)-0% Range downflow vent installed outside of skirting. 5 N/A
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes 1 o
_ Other :
Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg. 0t

Plombin Installer verifies all information given with this permit worksheet
4 is accurate and true based on the

“Conpect all sewer drains to an existing sewer tap or septic tank. Pg. wO

5 -0 9
Connect all potable water supply piping to an existing water meter, water tap, or other installer Signature Date /2-3/ -©
" independent water supply systems. Pg.




18/23/2083 13:38 3BETEE. "8 WINFIELD SOLID b sSTE PAGE 81

no - &
ppeleshon
Gt DE ENFOR! IMENT Sub ovu

PRELIMINARY |OBILE HOME {SPECTION REPORT

DATE RECEVED LC[22/0F 8 Q S THE M ONTHE PROI RTY WHERE THE PERMIT WiLL BE 186UED? _ _ﬂé....__

4o’ pnone 35 73305 ceu 368 & 757

OWNERS NAME
ADDRESS
MOBILE HOME PARK SUBL ASION__ ‘

L nko

RECTIONS TOMOBLE HoWE _ 44K S, (5 pne, 2.5
s S tle Park B LBt 5 duka Towih

MOBILE HOME INSTALLER . Jp2hs2 SHLPED. . PHONE CELL

MOBILE HOME INFORMATION | Berd
wie Fleetwooe] e 2e?Ssee /b x FO_com DelEE

s o, 52677 _

winozone 22— Must be wind zon 1 or higher N WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) . PePASS EsFAILED
" SMOKEDETEGTOR ({)OPERATIONAL ( MISSING

FLOORS { )SOLID ( )WEAK ( JHOLES DAMAGEDL( ‘ATION

DOORS ( }OPERABLE ( ) DAMAGED

WALLS ()8OLID () STRUCTURALLY UN: DUND

WINDOWS | ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES { ) OPERABLE ( )INC PERABLE ( ° NI3IING
CEILING ( ) S0LID ( JHOLES ( ) LEAKS AF *ARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPER BLE { }EXP JEDWIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MIBSING

NRRRARK

Exy WALLS { SIDDING { } LOOSE SIDING ( ) STRU TURALLY UN DUND { ) NOT WEATHERTIGHY { ) NEEDS CLEANING
_,4 _ WINDOWE ( | CRACKED/ BROKEN GLASSE « ) SCREENS N SING ( ) WEATHERTIGHT

4 ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED é' WITH CONDITIONS: =
NOTAPPROVED ________ NEED RE-INSPECTION FORFOLI OWING COND IONS

SIONATURE _d%‘ ) M _owmeen 02 oare_(6-23-69

/18 Fovd ONINGZ NV BNIC D& BSTZBGLI0E  95:01 6O0/IT/01




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L Jesse ) /‘ OO Qe ,give this authority for the job address show below
Installer License Holder Namée

only, G2/ sprite Lons Hieh Socincs EL . andldo certify that
’ 4 Jot 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)

Aernrefi Bu//q, L f:’\gentrty 5o Officer
; ____Prope wner

_ Agent __ Officer
____Property Owner

_ Agent ___ Officer
__ Property Owner

l, 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.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

l'/v’owo‘?‘?’;’\ (R-31- 09

/.J;JJJ/ yar’>» (BT BT @ - O
Ligaﬁ’se Holders Signatdre (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida COUN %ﬂl luvnb o

The above license holder, whose name is Z gﬁ%ﬂ/ :
personally appeared before me and is kno n by me or has produé’ed(wf:%zn’/

(type of 1.D.) [2nsmalley ﬁ/mﬁﬁfff onthis_3Jd _ day of , 20 07 :

f: :, ; LIC-STATE OF FLORIDA
/ L W N PUI5’R land L. Tardif
St £ Ba * Commission # DD728674

NOTARY'S SIGNATURE OCT. 24,2011

BG:\‘T,I; THRU ATLANTIC BONDING €O, INC.




SITE PLAN EXAMPLE / WORKSHEET

r-. ______________________ e B i i i ome MyRoad_._.-,...,,._._._.-,..,_._...._._ ey D o
L [ 4
i 809 110

(My Property) Bani *

(0]
Jca
\ 4
£
T

524’

410' I

498' T—'
60’
!

A

-~ -@amr ~c0 -

7 3

v

— 328

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

ro line.
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), F (DZiA Dwisidn pe FO@ES-(m
owner of the below described property: v

Tax Parcel No.35/ -5 7-074 54/ ~000 05

Subdivision (name, lot, block, phase)

Give my permission to L/ E NAJ E’_H B U LL'Q@D to place a

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

I (We) dnderstand that this could result in an assessment for solid waste and fire

levied on/this property.

Owner

SWORN AND SUBSCRIBED before me this ? day ofjé&
20 /£ - This (these) _I;?rson(s) are personally khiown to mé/or producgd

ID W Ve il

' NOTARY PUBLIC-STATE OF FLORIDA
A@ suv, Roland L. Tardif

P(J i ] s Commission # DD728674
T Sigature / %,@4s Expires: OCT. 24, 2011

BO\DED THRU ATLANTIC BONDING CO., INC.



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT
_ Permit Application Number e
mmmmmmm ——— e PARTI-SITE PLAN = — e e

= oo e

. Scale: Each block represen:s 5 feet and 1‘|nch =,.5° ieet
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Notes
Site Plan submitted by: / M‘ﬁé // /
Titls
Plan Approved NotApproved Date
By County Health Depart

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

* UH 4015, 1089 (Reolzcss HAS-H Fomm 4015 which maw ha iamsd



D_SearchResults Page 1 of 2

‘C‘olumbia County Prope
Appraiser o bR 2009 Tax Year

DB Last Updated: 11/13/2009

[_TaxRecord | [ Property Card | [ Interactive GIS Map |
Parcel: 34-6S-17-09854-000 05 Print

Owner & Property Info Search Result: 1 of 16 ~ Next>>

Owner's Name |TIITF/AGRICULTURE-FORESTRY
Site Address SPRITE

s OLENO TOWERSITE
r::llmg 3900 COMMONWEALTH BLVD
ress TALLAHASSEE, FL 32399

Use Desc. (code) |STATE (008700)

Neighborhood 034617.00 Tax District 3
UD Codes MKTAO02 Market Area 02
Total Land 9.640 ACRES

Area

) COMM SW COR, RUN N 1341 FT, E 100 FT FOR
Description POB, CONT E 600.6 FT, N 699.6 FT, W 600.6 FT, S
699.6 FT TO POB. BEIN IN NW1/4 OF SW1/4.

Property & Assessment Values

Mkt Land Value |cnt: (2) $57,634.00| |Just Value $99,296.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $40,574.00 cs]sessed $99,296.00
XFOB Value ent: (2) $1,088.00| |Value
Total Exemptions (code: 05) $99,296.00
Appraised 99,296.00 County: $0.00 | City:
Vz'l:.le ¥ Total Taxable $0.00
Value Other: $0.00 | School:
$0.00

Sales History
Sale Date I Book/Page | Inst. Type | Sale Vimp | Sale Qual I Sale RCode I Sale Price

NONE
Building Characteristics
Bldg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1965 Common BRK (19) 1056 1472 $40,574.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt | Value Units Dims Condition (% Good)
0296 | SHED METAL 0 $576.00 0000001.000 18 x 18 x 0 (000.00)
0296 | SHED METAL 0 $512.00 0000001.000 8x16x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
008700 STATE (MKT) 0000009.640 AC 1.00/1.00/1.00/1.00 |$5,771.25 | $55,634.00
009945 | WELL/SEPT (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 |$2,000.00 | $2,000.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 1/4/2010
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S0 A%0%01 127 07- 03¢

STATE OF FLORIDA PERMIT NO. 4;,2‘%9\6101@
DEPARTMENT OF HEALTH \

DATE PAID: ?E [‘),\'Ej
ONSITE SEWAGE DISFOSAL SYSTEM FEE PRID: %5, 00
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
= _—'—"—‘-——_—_
12 Pid 2 \\ g g 32
APPLICATION FOR:
[ ] MNew System [‘q—} Existing System f 1 YL 1 Innovative
[ ] Repair [ '] Abandonment { ] flesm = I ]
-4 e
APPLICANT: Y | AT TE/ A‘?Yi[ul‘{'uv‘t‘-— Lorestvy
AGENT: K(Dnr\e'&‘f—\ %u lCLJ'_“‘, TELEPHONE ; =7 256
MAILING ADDRESS: - "7/9/ (F < m'H'—r Loaa ’Jl/ la 'gmn? na

N
==

T0 BE COMPLETED BY APPLICANT OR RPPI.ICJ\NT S AUTHORIZED AGENT,

- SYSTEMS MUST BE CONSTRUCT
BY A PERSON LICEHSED PURSUANT '.'L‘O 489.105 (3)(!1) OR 489. 552, ?'LORIDJ\ STATUTES

PROPERTY I}{F‘ORMIIO’H

LoT: _, BLOCK: susprviszon: _ | ) ¢otS o Boonol s prarren: (b /)
3Y ~bs- (7~

PROPERTY ID #: _89£5Y- d_o_oj ZONING: EQE‘ I/M OR EQUIVALENT: [ y Cg

PROPERY SIZE: iU ACRES WATER SUPPLY: [‘ ] PRIVATE PUBLIC
S [

IS SEWER AVAILABLE AS PER 381.0065, FS? [ y /

1<=20006PD [ }>2000¢;

DISTANCE TO SEWER: I

PROPERTY ADDRESS ; _'5‘5]{') SPirle (_MP \L\{a,f/r é@r;mq i
DIRECTIONS TO PROPERTY: Ul  Speth 4p

4+ GSlzny  Eiwe f-éwef. [ ?’ﬁﬁwc’f-{w}

8leng Lavll ey Le E4

BUILDING INFORMATION [W\] RESIDENTIAL y [ ] CCMMERCIAL
Unit Type of No. of Building Comme reial/Institutional System Desigp
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E~6, PFAC
1
Me b\le Home - (2 (Lo
2

[ Floor/ Equxpmant Other (Spacify)
SIGNATURE : /%//

DH 4015, 019? Page 1 (Previous edlﬁ__.

ATy = /T o
| E*"CT‘W‘F |
) WED [y E JD Page 1 of .

Stock Number: 5744- 001-4015 1




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number -0M36-

e — — PART - SITE PLAN- == o e e

. Scale Each block fepresents 5 feet and 'i mch 50 feet.

P T T T ey
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Notes:
S
Site Plan submitted by: %AM A ,,ﬁ, Nevd _Agent
Signature M Title
Plan Approved Not Approved DateS— /7-0;

By Sﬂ /ZZ“’- . County Health Deparf

ALL CHANGES MUST BE APPROVED BY THE COUNTY P{EAL‘I’H Q’EP&ETME&T

* PH 4015, 10/28 (Rlaplacas MRS-H Form 4015 which mav ba uasd)



