e
Qled 2903 [ Zs/g
P D HOME INSTALLA APPLICAT
(Revised 7-1-15) Zoning Official /W) Building Official 7714——-
AP# H44 t_)\“\‘ Date Received \l]‘"(l Je» By (M Permits__ L 2Z 55—
Flood Zone__><___ Development Permit Zoning_f\ - % Land Use Plan Map Category %

Comments

FEMAMap#__ ___ Elevation____ Finighed Floor River In Floodway
Recorded Deed or roperty Appraiser PO ite Plan 524 # @’m} Zi OM¥slilattar OR
Qélstlng well 0 Land Owner Affidavit nstaller Authorization 0 FW Comp. letter £ AP Fee Paid

0 DOT Approval O Pareyarcel # r STUP-MH e 11 App
Assessment  Paid on Property 0 Sut-Geunty CnCoynty Eﬂsfb VF Form

O Ellisville Water Sys

Property ID# __ 17-5S-16-03641-003 Subdivision _NA Lot# NA
* New Mobile Home X Used Mobile Home MH Size 28 x 76 Year 2020
. App“cant Dale Burd Phone # 386'365'7674

» Address 20619 County Road 137, Lake City, FL, 32024
Christopher Moon &

= Name of Property Owner__Samantha Evans Phone#___386-984-9171

- 911 Address J023 SO Carpenier ol (L, 60 3202y

s Circle the correct power company - FL Power & Light - ( Clay Electric)
{Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home ___Same Phone #___ 386-984-9171

Address 1023 SW Carpenter Road. Lake City, FL, 32024

= Relationship to Property Owner ___Same

= Current Number of Dwellings on Property__1 (1 to be removed)

s LotSize 289 x 1006 Total Acreage 6

M

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

* s this Mobile acing an Existing Mobile Home Yes

=  Driving Directions to the Property_SR 47 South TR CR 240, TL Carpenter Raod, 9/10ths mile
—on left

= Name of Licensed Dealer/Installer __Robert Sheppard Phone # __386-623-2203
s [nstallers Address__ 6355 SE CR 245, Lake City, FL 32025
License Number___ |H-1025386 Installation Decal # 65803

a;q,w\e emaled Dady



Mobile Home Permit Worksheet

Installer : m Wwi A“\X ro_b&g

License # H\\\ \ DN mu%®

Address of home

Application Number:

Date:

Home installed to the Manufacturer's Installation Manual
Home is instalied in accordance with Rule 15-C

New Home Used Home

o

being installed Single wide O Wind Zone il Wind Zone I []
5@ LY, Fl m%i Kl
,\\Tu i ﬁ tMes Tl X2 ¢ Double wide W Installation Decal # L2az
Manufacturer Length x width
Tioeluad [ © seiai# FLTGLLT 322196-334(AB
NOTE: if home is a single wide w: wuu one half of the Euoiawn %:m:
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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. \ Load | Footer
Installer's initials m i V ; bearing size 16" x 16" 181/2"x18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumﬁ capacity | (sqin) (256) 1/2" (342) (400) (484)" (576)* (676)
lateral
2' ﬁ_J 1000 pst w. 4 5 6 7 g
- \ Show locations of Longitudinal and Lateral Systems 1500 pst Iy m 6 T -3 g [
- b » L o (US€ dark lines to show these locations) 00 psf g g K} ) :)
nal 2500 ps 7 m__ ) 8 8 g )
3000 ps g B ) : g g
3500 p g i) ) 5 ) g |
* _366223 from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | [CPOPULARPAD SIZES |
i-beam pier pad size \ |.\\.cn N w. Pad Size Sqln
) X
Perimeter pier pad size / mm X/ ® X
: 7 = 8.5 x 18.5 342
SISy | — Y - ZLi........ ... M@ ....... T0........ .| Otherpier pad sizes [7X2S 18 %225 1 360 ]
(required by the mfg.) 17 x 22 37
13 174 x 26 174 34
| Draw the approximate locations of marriage | 20 x 2 0
= || wall openings 4 foot or greater. Use this " T7 3116 X 25 3/16 1
symbol to show the piers. T 12 x25 1712 4
24 x 2 5
1 List all marriage wall openings greater than 4 foot 20 X 25 676
_L and their pier pad sizes below. E
. Opening Pier pad size
a7 sn
BN l.““uu_ Mm_wwl
within 2' of end of home
. : spaced at5' 4" oc _ ‘R
: - . [ TIEDOWN COMPONENTS | [CoTHERTIES ]
i Z:M._ er
- Longitudinal Stabilizing Device (LSD) Sidewall
B Manufacturer o __ Longitudinal
..... Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer O \ Y INI & L/ Shearwall N

Page 1 of 2



Mobile Home Permit Worksheet

Application Number:

Date:
Site Preparation
[ POCKET vmzmﬂmd._sm..ﬂmm TEST | /\x
Debris and organic materialremoved _~~ v = |
The pocket penetrometer tests are rounded down to Mmo (8] psf Water drainage: Natural ~~~ Swale Pad v Other .
or check here to declare 1000 Ib. soil without testing.

x({500 x{0O x[600

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x S0 x[SDO x/ 00

Fastening muiti wide units

P

of
Floor: Type Fastener: Length: < mumow:n“ \%

Walls:  Type Fastener: . Length: Spacing: /& .
Roof: Type Fastener: _/ Length: Spacing: n....m

For used homes a rviin. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nalls at 2" on center on both sides of the centerline.

Gasket ( fing )

[ TORGUEPROBETEST ]

The resulis of the torque probe test is \N m m __inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

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

ALL TESTS S_Mm._. BE PERFORMED BY >t0mzmm0 INSTALLER

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

of tape will not serve as a gasket. /
Installer's initials _ £~ - S -

Type ommxmw:\wm.\ 22 # Installed: —
Pg. 4 Between Floors Yes
Between Walls Yes ____ L—

Bottom of ridgebeam Yes __\ -

Weatherproofing _

The bottomboard will be repaired and/or taped. Yes L~ B Pa.
Siding on units is installed to manufacturer's specifications. Yes __; —
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name “ GFD\ .\r { SQ m,\.um\ﬁhwﬁ
Date Tested \\N 2-2 D2 Q
Electrical

Connect electrical conductors between muiti-wide units, but not to the ﬁ.ﬁneﬁmﬂ
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___— e
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. N~ m .

Connect ail potable water supply piping to m@mw..\ﬂ_:n water meter, water tap, or other
independent water supply systems. Pg. ___ W

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

n /i

T

Installer Signature '} p ) /  pae /-22-28)4

Page 2 of 2



FOUNDATIONNOTES: .
NED FOR THE STANDARD WIND ZONE AND I8 TO BE USED IN CONJUNCTION WITH THE NSTALLATION MANUAL AND T8 SUPPLEMENTS,
DGR, EXAMPLE ONLY GUANTITY AND BPACING MAY VARY BASED ON PAD TYFE, SOIL CONDITION, ETC.
g)ﬂgggwﬁmgga_ozgswg
(&) MAIN ELECTRICAL (@ DUCT CROBSOVER
() ELECYRICAL CROSEGVER () SEWERDROPS
© WATERMET () RETURN AIR (WJOPT. HEAT PUMP OH DUICT)

© WATER CROSSOVER (F ANY) (J) BUPPLY AIR (WIOPT. HEAT FLMP OH DLCT)
(© GASINLET JF ANY) ’
(?) GASCROSSOVER (FANY)




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

—--- /}/’ -”f’-"-‘i --------------- PART Il - SITEPLAN - - - - - QJD -----------------

Scale: 1 inch = 40 feet.

<’

9\0

Y e .
| s N
- 1
A nG
ts
™ F— oo T - - Ml-\
\ ’L ‘ Lo, _|
R 0% Y G
ALARY 2

Notes: ____7 0’C- é A@ﬂzﬁ % gﬁ - AM@/

Site Plan submitted by:_@ CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

(Stock Number: 5744-002-4015-6)
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jan 30 2020 08:45:09 GMT-0500 (Eastern Standard Time)

)

b

Hid

By

Parcel Information
Parcel No: 17-55-16-03641-003
Owner: DEES MICHAEL D
Subdivision:

Lot:

Acres: 6.110985

Deed Acres: 6 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1
Flood Zones: A,

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.



MapPrint_Columbia-County-Property-Appraiser_1-24-2020 http://columbia.floridapa.com/gis/gisPrint

Cront fotal = 840

side = |18 -V 5§
side = ye &5 B
e /2500

ifs2)
&K &
[
487 o - ' e
0 130 260 300 520 650 760 910 1040 1170 1300 ¢
Columbia County Property Appraiser s Hampton | Lake City, Fiorida | 386-758-1083
PARCEL: 17-5S-16-03641-003 HX H3 |MOBILE HOM (000200) | 6 AC NOTES:
COMMNE COR OF $1/2 OF SWA/4, RUN S 520.48 FT FOR POB, CONT S 240.50 FT, W 1166.21 FT TOE LINE OF CO 38
RD, RUN NE 289.07 FT, E 1009.06 FT TOPOB.ORB 4 '\._
DEES 2020 Working Values &
Owner: 1023, CARPENTER RD Mkt Lnd $31,883  Appraised $40,180
CY, FL 32024 Lnd $0  Assessed $37,883 :

. 1023 CARPENTER RD, LAKE AgLn sse . v
Ste:  oipy Bidg $4,797 Exempt $25,000 f
Sales 141712006 $70,000 1(Q) XFOB $3,500 county:$12,883
inf 2211997 $11,100 (V) Just $40,180 Total city:$12,883
nto 701981 2846 1Y) Taxable  other:$12,883 Columbia County, FL

school:$12,883

1of2 1/24/2020, 12:09 PM



Inst. Number: 202012001870 Book: 1404 Page: 69 Page 1 of 2 Date: 1/23/2020 Time: 11:48 AM
P.Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 406.00

This Instrument Prepared by & return to:

Name: Karen, an employee of
Osceola Land Title, Inc.

Address: 577 South 6th Street
Macclenny, Florida 32063 Imst: 202012081870 Date: 01/23/2020 Thue: 11:48AM
16557-19 Page 1 of2 B: 1404 P: 69, P.DeWiit Casen, Clerk of Court Colum

s 2 County. By: BD

Parcel 1.D. #: 17-55-16-03641-003

Grantee S.S. #:

Grantor S.S. #:

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 16tk day of January, A.D. 2020, by MICHAEL D

DEES, an unmarried man, hereinafler called the grantor, to CHRISTOPHER M MOON and
! SAMANTHA EVANS, husband and wife, whose post office address is 1023 SW Carpenter Rd,
Lake City, FL 32024, hereinafier called the grantee:

(Wherever used herein the terms "grantor® and "grantee” include all the parties 1o this instrument,
)

singular and plural, the heirs, legal representatives and assigns of individs and the and
i assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $58,000.00 and other
| valuable consideration, receipt whereof is hereby acknowledged, does hereby grant, bargain, sell,
. alien, remise, release, convey and confirm unto the grantee all that certain land situate in Columbia
| County, State of Florida, viz:

A part of the South 1/2 of the SW 1/4 of Section 17, Township 5 South, Range 16
East, more particularly described as follows:

Commence at the Northeast corner of said S 1/2 of the SW 1/4 and run S 0°15'10" E
along the East line thereof, 520.48 feet for a Point of Beginning; thence continue S
0°15'10" E, 240.50 feet, thence S 88°58'11" W, 1166.21 feet to the East line of a
county graded road; thence N 32°40'28" E along said road, 289.07 feet; thence N
88°58'11" E, 1009.06 feet to the Point of Beginning.

SUBJECT TO TAXES FOR THE YEAR 2020 AND SUBSEQUENT YEARS,
RESTRICTIONS, RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD,
IF ANY.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in
| Jeesimple; that he has good right and lawful authority to sell and convey said land, and hereby fully
| warrants the title to said land and will defend the same against the lawful claims of all persons

whomsoever, and that said land is free of all encumbrances, except taxes accruing subsequent to
l December 31, 2019.



Inst. Number: 202012001870 Book: 1404 Page: 70 Page 2 of 2 Date: 1/23/2020 Time: 11:48 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Rarida Doc Deed:.406.00

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year
first above written.

Signed, sealed and delivered in the presence of:

QIM ou’/l\n,\bew @- M y/Z«/ LS.

Witness Stgrjmre (as to firsNGrantor) Michael D Dees
Address:
[(a¢7, HTQjI()m 1V0V. 5.4 1023 SW Carpenter Rd, Lake City, FL 32024
Printed Nam

State of Florida
County of Baker

The foregoing instrument was acknowledged before me by means of X physical presence or [J online

rwfiwlw n, this 16th day of January, 2020, by Michael D f)m, who is to me or who has produced
L O’l/ as identification.




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wi
District No. 5 - Timn Murphy

BoarD oF County CoMmMIssIONERS ® CoLumBia COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The

addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist
the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:  1/29/2020 8:52:17 PM
Address: 1023 SW CARPENTER Rd
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03641-003

REMARKS: Address Verification.

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




1ofl

Parcel:

Owner & Property Info

Owner

Site
Description*

Are_a

Use Code**

17-55-16-03641 -003

CARPENTER RD
TY, FL 32024

1023 CARPENTER RD LAKE CITY

COMM NE COR OF S1/2 OF SW1/4 RUNS
520.48 FT FOR POB, CONT S 240.50 FT, W |

1166.21 FT TO E LINE OF CO RD, RUN NE |

6AC

(000200)

MOBILE HOM

SR

289.07 FT, E 1009.06 FT TO POB. ORB 471434,
835-371 DC 1098-1995 (IRENE ANDERSON) |

[17-58-16

Tax District |3 !

“The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
*The Use Code is a FL Dept. of Revenue {DOR) code and is not |
maintained by the Property Appraiser's office. Please contact your city or |

county Planning & Zoning office for specific zoning information.

Property & Assessment Values
2019 Certified Values

Mkt Land (2)_
-Ag Land (o)
Building (1)
XFOB (1)
Just
Class
Appraised
SOH Cap [?]
'Assess-ed“
Exempt

Total
Taxable

$31,883
$0
$4,572
$3,500

$0

$3,175
$36 780
HXH3 $25,000

county:$11,780
city:$11,780

other:$11,780

| schook$11 ,780

$39,955

$39,955

2020 Workmg Values |
Mkt Land 2 $31 883 |
Ag Land ©) ) $0 |
Bulldlng N $4 797
XFOB (1) $3,500 |
Just $40,180 |
Class $0 |
Appraised $40,180 |
SOH Cap [?] $2,297
Assessed 7$37 883 '
Exempt  |HXH3 $25,000

county:$12,883
Total clty:$12,883 |
Taxable | other:$12,883

I school:$12,883

http://columbia.floridapa.com/gis/recordSearch 3 Details/

1/22/2020, 4:18 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER b{ L\ “ b‘« coniracion_ Robert Sheppard pHONE 386-623-2203

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

In Lolumbia LOUNTYy One permit will cover all trades doing work at the permitted site. it 1S REQUIRKEDU 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 Christopher Moon Signature

License #: Owner Phone #: ____386-984-9171
Qualifier Form Attached[ |

MECHANICAL/ | Print Name____RONald Bonds Sr. Signature W

AJC License #: CAC1817658 Phone #: _ 800-259-3470
Qualifier Form Attached m

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



- — e L D S A LY

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPHICATIUON NllMHl.R*M “0 b\ (onsracion  Robert Sheppard wONt 386-623-2203

THIS FORM MUST B8& SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Christopher Moon

In Lolunibla LOUNTy Oone permit wili cover all trades doing work at the permitted site 1t 1§ KtL LRELD 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 warkers' 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 Christopher Moon
/ License #: Owner Phone #:
' Qualifier Form Attached[ |

MECHANICAL/ | Print Name Ronald E_Qnds Sr. Signature
c b license#:  CAC1817658 phone . 800-259-3470

/ i ‘\ Qualifier Form Attached [ 5¢]

Qualifier Forms cannot be submitted for any Specialty License

Sub-Contractors Printed Name

Speclalty License License Number 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

uc LNSED QUALIFIER AUTHORIZATION
I, (cwp /C’/ L lioa\,ﬁ ) Z (license holder name). licensed qualifier

§7V /’22 Cﬁf‘) / E/» LT AN AN Jﬁ' C____(company name), do certify that

the below referenwd person(s) listed’on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behatf

Printed Name of Person Authorized | Signature of Authorized Person -
™ 7 = S
_ale bed | < N

ttoJ/ /6;2,7
3. }/u ﬂ/ L)u zzz;'b

4.

5. 5.

i. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

of

nﬁers Slgna re (Notanzed) License Number Date
NOTARY INFORMATION:
STATE OF: countyor. (3qy
The above license holder. whose name is_ £ 071 ?ﬁtﬁl Uu)a(’qﬂ 60’776/5
personally appeared before me and w produced j ent tion
(type of L.D.) on tms day of (é ;

" <
NOTARY'S SIENATURE : (Seal/Stamp)




STATE OF FLORIDA perarr vo. AD - Q
DEPARTMENT OF HEALTH DATE PAID: )| Se®
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ,-'

SYSTEM RECEIPT #: _)L'?_Le_baqah

APPLICATION FOR CONSTRUCTION PERMIT

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

[ ] Repair [ 1 Abandonment { 1 Temporary [ 1

APPLICANT: Christopher Moon

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-457-2311

MAILING ADDRESS: 546 SW Dorxrtch Street, 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 485.552, FLORIDA STATUTES. IT IS THE

T 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 #: 17-58-16-03641-003 ZONING: I/M OR EQUIVALENT: [ Y / N ]
PROPERTY SIZE: 6 ACRES WATER SUPPLY: [Vb PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
I8 SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ /@] DISTANCE TO SEWER: NQ’ FT

PROPERTY ADDRESS: 1023 SW Carpenter Rd, Lake City, Fl1

DIRECTIONS TO PROPERTY: M\U om NE me(/\A}(\ S+ TL oD

N Mo PAVA | SMgng ot mmgd\’b Y1S, TR onto

BUILDING INFORMATION t‘)L] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
: Mi Y
SF Residential H’ | a()m
2
3

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

- . [
SIGNATURE: A o 5 .y DATE: 1/29/2020

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



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number &b - bB7<i

Scale: 1 inch = 40 feet. _@ | D‘_

v - T.,. -
| Q
\ L)
3 / o o
/ | b
_Apcve o8 b A 7 i ] —+ -
Y / |
/
' 1‘N
; . f) /./ e
3 J¢ |
A ,(L | \
S |+ YR 29 X\
- 2] 9
0 \
(% ) | I Ny ,:%?%
ra—==-=n S W
Notes: o0 - .

4 ocre pb L.

Site Plan submitted by: %:"Z; A é;';,;-n——v MASTER CONTRACTOR

Not Approved__ / Z Date & aj 2
55 & County 7alh epartment

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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



