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AP# [ 25713  DateRecoived_7/9//2 By L} Pemith___ 2/7.59

Flood Zone Development Permit___ /A Zoning_/-2 Land Use Plan Map cmdory A-3

Comments Lk/M Eais 1(""; Lilid

Lo+ Spld prope g Ohnse oo LORS

FEMA Map# A ﬁ Elnvation A/t Finished Floor LQ Lﬂ“-ﬁlilvor A//A In Floodway Mg
Vwﬁn Plan with Setbacks Shown (WEH#_[ 2 = 037/ -l) 1k Release & Wel letter %mmg well

y‘ﬂ/ecoﬂled Deed or Affidavit from land owner _efTnstaller Authorization f#tate Rd Access

O Parent Parcel # O STUP-MH 0 F W Comp. letter p/ App Fee %‘om
IMPACT FEES: EMS Fire Corr [#Out County Mlh:ounty
Road/Code, School = TOTAL _Suspended March 2009_ gﬁﬁlﬂwl}lh Water Sys

PropertyID# 2\ " 55 - 1b-037Yy - s{lbdtvlslon Pine, Acves ( un}fec)/.()TQ-A
= New Mobile Home____\”/ _ Used Mobile Home MH Size 20 X Svear 2014

= Applicant Weﬂd U (’Wﬂnt’i “ Phone # BBB’QBR“QL'!:JB
« Address_ 3104 SU O Wive Kol Nhite, AL %QOB%

«  Name of Property Owner Jeqreu TQQQeﬁV Phone# 38(0 3"_)% oo
« 911 Address__ |41 SW FauiKner DF. 4+ Whi‘h”) FL 2703¢

@ Circle the correct power company - FL Power & Light _ @:
(Circle One) - nnee Valley E! Progress Enertiy

= Name of Owner of Mobile Home Je—[:(:re\! faaaeH\I Phone #_OBL - 853 ~ COSIT7
address __|UT| SW FaulKner D/ Whitey 2 zowy

= Relationship to Property Owner Same.

e Current Number of Dwellings on Property l

= Lot Size - Total Acreage____ 53

* Do you : Have Existing Drive’ Private Drive or need Culvert Permit or C ' (Circle one)
y ka@%: (Putting In a Culvert) ~ (Not existing but do btneed a Culvert)

= Is this Moblile Home Replacing an Existing Mobile Home ue,s =
=  Driving Directions to the Property, ‘i:&l(@ 1S, TR m CR 240, TL 1

ThducKnee Ave , TL an Sw Egu]ggger De_ivillon R .
/—t Drve 61, (é) /J'rm on (L A '

s Name of Licensed Dealer/installer _\jll1am Prices Phone #_0T] - Y48 - 0953
e Installers Address___ 2300 901" P) [qKe Gy U 320aY
= License Number T H j0Y]92(, 'Installation Decal # 1bb1Y

275N
Soleds Wandy, 7/12) 13 £ 7-1p-13
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Prepared b :
Erin Pefers
Provident Title & Morigage, Inc.
444 SW Alachus Avonue

Lake City, Florida 32025

File Numbey; 06-571

Inst:2006029264 Date:12/13/2006 Timaz08:59
bac 5t Meed @ 454.30
Q' IC,P.Deiitt cason,Columbia County B:1104 P:194e

@General Warranty Deed

Made this Novemiber 16, 2006 A.D. By mohby, a married woman, 701 SW Siloam Street, Lake City, FL 32024,
hereinafter called the grantor, to Jeffrey A. Taggerty, an unmarried man, whose post office address is: 2817 Theresa Drive,
Kissimmes, FL 34744, hereinafiter cailed the grantes:

(Whenever usad hereln the tetr "grantor® and "grantos” inelnde sl the partes 1 this instrument and tho heir, logal representatives and assigns of
individumls, apd the successors and nasigne of corpormtions)

Witnesseth, that the grantor, for and in consideration. of the sum of Ten Dollass, ($10,00) and other vatushle
considerations, receipt whereof is hereby acknowledged, heraby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Cohmbia Cownty, Florida, viz:

See Attached Schedule "AM

Said property is not the homestead of the Grantor(s) under the laws and constimtion of the State of Flotida in that neither Grantor(s) or smy
members of the honsehold of Grantor(s) reside thereon.

Paroel ID Number: 31-56-16-03744-309

Together with all the tenements, bereditaments and appurtenances thereto belonglng or in anywise appeftaining.

ethe 1991 € Mobile hume
;?Hsvera:&{ttﬁ“omg ihciuioﬁmfeegg::h Vi GMHGA@?QQ'{&{E&*;:E&L

And the grautor hereby covenaats with said gramtee thst the grantor js lawfully seized of said land in fec simple; that the
grentor has good right and fawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said land and will
defend the same sgaingt the lawful claims of all parsons whomsoever; and that said land ig free of all epenmbrances except taxes accuing
subsequent to December 31, 2005,

In Witness Whereof, the said prantochas signed and sesled these presents the day and year first above writien.

Stgned, sealed and delivered in our presence:

M %ﬁ@ X A«é‘#/ (Seal)
17 174 Mellisa Hobby =1 a
Withesa Printed Name !ﬁzﬁfjg ﬂ%lz Addreas: 701 SW Siloam Strect, Lake City, FL 32024

(Seal)

State of Florida
County of Columbia

The foregoing instrument was noknowledged before me this 16th day of November, 2006, by Mellisa Hobby, & marricd woman, who is/arc

persopally known to me or who has produced Fl ID as jdentificntion. EE !
NOTARY PUBLIC-STAIE OF FIORIDA Prncamc g & m

s, Elizabeth E. Peters
3.  Commissiop # DD582013 My Comunlesion Explrae: %!,la!amb :
Hdad Bxpires: AUG. 06,2010
BOM D@TH&UM\‘HCBONDWGCQ NG

DEED Individunl Warranty Dead with Non-Homestead-Legal on Schedulo A
Closers' Chalee
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Prepared by:

Erin Petars

Pravident Title & Mortgags, Ine,
444 8W Alachus Avenue

Lake City, Floride 32025

File Numher: 06-571

Schedule "A"

DESCRIPTION! PARCEL  "A* 3

COMMENCE AT THE SoUTHVEST CORNER OF THE NW 174 OF SECTION 31, TOWNSHIP a_SOUTH, -
RANGE 16 EAST, COLUMBIA COUNTY, -FLORIDA AND RUN THENCE NO*24°47°V.,, ALONG THE wEST
LIME OF SAID SECTION 31, 128158 FEET 10 THE EASTERLY RIGHT-OF-WAY LINE GF
ICHETUCKNEE ROAD AND TG A POINT [N A CURVE CONCAVE T0 THE LEFT HAVING 4 RADIUS O
J8S9.78 FEET ALONG A CHORD BEARING N.O7-1G°08°E, 8945 FEET 70 THE INTERSECTION OF Twe
EASTERLY RIGHT~IF—way LINE OF FALLKNER ROAD WITH SAID FASTERLY RIGHT-OF~WAY LINE OF
ICHETUCKNEE RUOAD; THENCE S.34GSYTE, ALONG SAID EASTERLY RIGHT=0F ~WAY LINE, 869,99
FEET TO THE FOINT OF BEGINNING; THENCE . CONTINUE S.34°59'47°E,, 44913 FEF 1 THENCE
N550013°F, 56565 FEEY) THENCE N24:59°50°V,, 44927 FEET) THENCE 5,.55°0013°V,, 56565
FEET 10 THE FOINT OF BEGINNING, CONTAINING 5.83 ACRES, MORE OR LESS

ngECT TO AN INGRESS, EGRESS 2 utlLIry EASEHE&;T MIRE PARTICULARL Y DESCRIBED AS
LS

COMMENCE AT TNE SOUTHWEST CORNER OF THE N 174 OF SECTION 3l . TOWNSHIP 5 SOUTH,
RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE NOD'24°47V., ALONG THE WEST
LINE OF SAID SECTION 41, 122158 FEET 17 THE EASTERLY RIGHT-OF-WwAY LINE o
ICHET ROAD AN T A POINT ON A CURVE CONCAVE 1o WLEF?‘MVINGAR&DIUS&"
303R72 FEET ALONG & CHRD. BEARING NO7I8UB'E, G915 FEXT TO THE INTERSECTION OF THE
EASTERLY RIGHT-OF-WAY LINE OF FAULKNER ROAD wITH SAID EASTERLY RIGHT-DF=WaY LiNe oF
ICHE ROAD; THENCE S$.34°5967°E,, ALONG SAID EASTERLY RIGHT~OF~lyay LINE, 13159.85
FEET TO THE POINT OF BEGINNING) TMENCE NIS00ISE, 56565 FEE s THENCE N.34°59°%50%,,
gﬁgg; EHEWCS' 55500137, 56565 FEET) THENCE $.34°59°47°E, 30,00 FEET TO THE POINT OF
EGINNING.

Inst: 2006029264 Date:12/13/2006 Tima:08:51
Toc Stamp-Deed : 454,30
IC,P.DeWitt Cason,Columbia County B:1104 p:1919

= . - - —_ - .-

DEED lIndividual Warrnty Deed with NonsHomestoad-Legs] oo Sicheduls A
Closas' Choica ’



Inst. Number: 200712023700 Book: 1134 Page: 392 Date: 10/23/2007 Time: 8:18:00 AM Page 1 of ¢

PARCEL IDENTIFICATION NUMBER 31-55-16-03744-309
WARRANTY DEED TO TRUSTEE UNDER
DECLARATION OF TRUST

THIS INDENTURE WITNESSETH, That tha Grantor, JEFFREY TAGGERTY, an
unmarried man, of tha County of Osceola and the State of Florida, for and in consideration
of the sum of TEN AND NO/100 ($10.00) DOLLARS and other gaod and valuable
consideration in hand paid, receipt of which is acknowledged, grants, conveys and
warrants unto JEFFREY A. TAGGERTY, 1471 S8.W. Faulkner Drive, Fort White, Florida
32038, as Trustee of the JEFFREY A. TAGGERTY REVOCABLE TRUST dated

(@M /9, 2007, the following described real estate in the County of Columbia,

and State of Flarida:
Inst 200712023700 Date:10/23/2007 Time:5:18 AM

o0, 70
Wm Cason,Columbla Gourty Page 1 af 4

See attached Exhibit “A” for legal description

Hervinafter called “the property".
JEFFREY A. TAGGERTY acknowledges that this document was prepared without

the benefit of any title search.

RESERVING TO GRANTOR, JEFFREY A. TAGGERTY A LIFE ESTATE IN THE
PROPERTY.

THIS INSTRUMENT PREPARED BY:
Truman G, Scarborough, Jr.
239 Harmrison Street, P, 0. Box 1184
Titusville, Florida 32781



Insf..Number: 200712023700 Book: 1134 Page: 393 Date: 10/23/2007 Time: 8:18:00 AM Page 2 of 4

TO HAVE AND TO HOLD the property in fee simple with the appurtenances upon
the trust and for the purposes set forth in this Deed and in the Declaration of Trust.

Full power and authority is granted by this Deed to frustea(s) or their successor(s) to
deal in or with said property or any interest therein or any part thereof, pratect, conaerve,
sell, lease, encumber or ctherwise to manage and dispose of the real estate or any part of
it.

In na case shall any party dealing with Trustes(s) in relation to the real estate or to
whom the real estate or any part of it shall be convayed, contracted fo be sold, leased or
morigaged by Trustee(s), be obligated to ses 1o the application of any purchase money,
rent or money borrewed or advanced on the premises, or be obligated to see that the terms
of this trust have been complied with, or be obligated to inquire into the necessity or
expediency of any act of the Trustes(s), ar be obligated or privileged to inquire into any of
the terms of the Declaration of Trust or the identification or status of any named or
unnamed beneficiaries, or their heirs or assigns to whom the Trusiee(sj may be
accountable; and every deed, trust deed, mortgage, lease or other Instrument executed by
Trustee(s) in relation to the real estate shail be conclusive evidencé in favor of evary
pereon relying upon or claiming under any such conveyancs, lease or other instrument (a)
that at the time of its delivery the trust created by this Indenture and by the Declaration of
Trust was in full force and effect, (b) that the conveyance, lease or other ingtrument was
executed in accordance with the trusts, conditions and limitations contalned in this
Indenture and in the Declaration of Trust and Is binding upon all beneficiaries under thoso
instruments, (c) that Trustee(s) were duly authorized and empowered 10 execute and
deliver every deed, trust deed, lease, morgage or other instrument and (d) if the
conveyance I8 made to a successer or successors In frust, that the successor or
successors in trust have been appainted proparly and vested fully with all the fitle, estate,
rights, powers, duties and cbligations of the predecessors in trust,

And the Grantor(s) by this Deed fuliy warrants the title to the above-described real

estate and will defend the title against the lawiful claims of all persons whomsoever.

2



Inst. Number: 200712023700 Book: 1134 Page: 394 Date: 10/23/2007 Time: 8: 18:00 AM Page 3 of 4

"Grantor”, "Grantee”, "Trustee™ and "Beneficiary” are used for singular or plural, as

context requires.

INWITNESS WHEREOF. the Grantor aforeseid has sethis hand and seal this /G724

day of (D (Zpbeer) 2007.

Witnesses:

TRUMAN G, SCARBOROUGH, Jr, JééREY TAGGERTY

1471 SW. Faulkner Drive

z Q’ M Fort White, Florida 32038

SHARON J. BRUCKER

STATE OF FLORIDA)
COUNTY OF BREVARI))

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State aforesaid and In the County aforesald 1o taka acknowledgement, personally
appeared JEFFREY TAGGERTY, an unmarried man, 1o me known fo be the person who

executed  the foregoing  instrument  and wha has produced his

-

as identification, and acknnwre'dged before me that he
executed the same, '

WITNESS my hand and official seal this ﬁay of (£ 4T ateer) 2007,

SHARON J. BRUCKER
Notary Publie, State of
Florida, at Large

My Commission Expiras:

SHARON ). BRUCKER

MY COMMISSION ¥ DDS91210 §
UV EXPIRES: Ocobur 1, 910§
7, oy ot Ao 0o
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Inst, .Ntimber: 200712023700 Book: 1134 Page: 395 Date: 10/23/2007 Time: 8:18:00 AM Page 4 of 4

EXHIBIT “A"

DESCRIPTION: PARCEL , “A* R §

OMMENCE AT THE rm?hrﬁﬂrnww.rﬂm'srcnm.?z, TOWNSHIP § SOUTH, -
RANGE 18 EAST, COLUMBIA COUNTY, . FLORIDA AND REN THENCE N.00'B447%\, ALONG THE WEST
LINE OF SAID SECTION 1, 122158 FEET IO THE EASTERLY RIGHT={1F=1/4Y LINE OF .
ACHETUCKNEE RUAD AMD 7 A POINT ON A CURVE CONCAVE T8 THE “LEFT HAVING A RapIus pr
385972 FEEY ALDONG A CHORD BEARING NOZ°18°08°E,, 8915 FEET 1O THE INTERSECTION OF THE
TEHETUCNLE Ry Temci e s T NERS R0 SALD EASTERL T FHeT s T, LINE O

/5 W ~ by - » s
NS 00T s BECININGy NSa 55, 4505 e read S FEET] TENGE
K v 4 R | ) I pi w ©
FEET 100 THE POINT OF BEGINNING m\gmm 583 ACRES, MORE' DR LESS, -

rmwm% T AN INGRESS, EGRESS & UTILITY EASEMENT MORE PARTICLLARLY DESCRIBED WS
COMMENCE AT THE SOUTHWEST CORNER THE NV 1/4 OF SECTION 31, . TOVNSHIP 5 SOUTH,
RANGE 16 EAST, COUNTY. FLORIDA AND RUN THENCE NOD'2447%V. ALDNG THE ST
LINE DF SAID SECTION RU, 182158 FEET T THE EASTERLY %ngf-mr oF
ICHETUCICNEE. RUAD AND T A POINT ON & CURVE CONGAVE LEFT HA A RADIUS OF
2899.78 FEET ALONG A CHURD. BEARING NO7IS'0B'E., G915 FEET 10 T TION {F THE'
SASTERLY RIGHT~OF=WAY LINE OF FAULKNER ROAD WITH SALD EASTERLY RIGHT=GF-WAY LINE OF
FEET TO THE %ﬂlr %mﬁfn‘&g ';mz&m‘m%q&. agg.%s r'?ai:? 'M ’h‘si““’ i
e 7 e AALONG FAs i :
J000) THENCE. S.35°001S°W.. S6565 FEET; THENCE 3.34°88450E. < FEET 10 THE FOINF 0F

BEGINNING.
FOXETHER VITH A 1991 GENE MOBILE HOME, VIN # GMAGINGE, TI1LE # 61793726,
RP # ROBOBSEE



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

l, ‘_/\ r) \ \ \ L AN Q . {P(“ l (5»(/ ,give this authority for the job address show below

Installer License Holder Name

only, |L‘|r” W F'C( ul Kﬂer Dr. F“'Whl‘,ﬁ) R___ 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 | Signature of Authorized Authorized Person is...
Person Person (Check one)
_ . ‘ /’ _«Agent __ Officer
N ﬂhd\l @VE’,” neé l [(JM@ ___Property Owner
I il _«~Agent ___ Officer
Fmie B(N@'H’Q, Cg(aj — ___ 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 | have full responsibility for compliance granted by issuance of such permits.

IH/:@L}}?% (=25~ [3

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _Florida COUNTY OF (/i s oy o
The above license holder, whose nameis__[()([/g w1 > A ' o
personally appeared before me and is known by me or has produced identification
(typeof LD.)__£( D¢ on this 5 dayof _ SCcux ,20/3
; ) ) periS EY M. BENNETT
; g U /J,ﬁ e TF .:“"“ Y ",-,,- mf:l ruLbuc - State of Florida
NOTARY'S SIGNATURE R _’&lm Expires Sep 10, 2016

Commission # EE 833846

fin & gonded Through National Notary Assn.
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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_crofi@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: 7/1/2013 DATE ISSUED: 7111/2013

ENHANCED 9-1-1 ADDRESS:
1419 SW FAULKNER DR

FORT WHITE Fl 32038
PROPERTY APPRAISER PARCEL NUMBER:

31-55-16-03744-309
Remarks:

ADDRESS FOR REPLACEMENT STRUCTURE ON PARCEL. ADDRESS
CORRECTED FROM THAT BEING USED (1471 SW FAULKNER DR) TO
CORRECT ADDRESS OF 1419 SW FAULKNER BASED ON LOCATION OF
STRUCTURE AND CURRENT ACCESS. NOTE: ORIGINAL ADDRESS
WAS ISSUED AS 1431 SW FAULKNER DR.

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.
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COLUMBIA COUNTY S
911 ADDRESSING / GIS DEPARTMENT : " |

P. O. Box 1787, Lake City, FL 32056-1787 "‘\5,,4?
-

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * Email: ron_croft@columbiacounty fla.com

ADDRESS CORRECTION (11 JULY 2013) DUE TO
IDENTIFICATION OF INCORRECT ADDRESS
BEING USED AND CORRECTION OF STRUCTURE
ACCESS POINT

The Columbia County Board of County Commissioners has passed Ordinance 2001-9, which provides
for a uniform numbering system. A copy of this ordinance is available in the Clerk of Court records,
located in the courthouse. This new numbering system will increase the efficiency of POLICE, FIRE AND
EMERGENCY MEDICAL vehicles responding to calls within Columbia County by immediately
identifying the location of the caller.

Old Address being Useds NEW Addressy
1471 SW FAULKNER DR 1419 SW FAULKNER DR
FORT WHITE, FL 32038 FORT WHITE, FL 32038

()

Q;E‘ - L;\x

e

All residences, businesses, industries, schools, churches, organizations and public buildings are covered by
this system. You are required to affix your new address numbers permanently on your house or the
principal building where they can be seen easily. Also, if your house or the principal building at this
address is not clearly visible from the public or private roadway, you are required to erect a post at your
driveway entrance. Place your new number on it facing the road so emergency response personnel coming
in either direction can easily see the numbers. To help emergency responding personnel, it will be the
responsibility of each property owner, trustee, leasee, agent and occupant of each residence, apartment
building, business or industry to purchase, post and maintain address numbers. The address number for
residences, townhouses and in town businesses shall be made up of numbers, which are not lesy

than thwee (3) inchey invheight and one and one half (1 %) inchey inv

width. All industrial and commercial structures located in low density development areas (areas in
which small residential style address numbers are not visible from the road) shall display address numbers
not less than ten (10) inches in height. All Apartment buildings and high rises shall display address
numbers above or to the side of the primary entrance to the building and shall be displayed not less than six
(6) inches in height. Apartment numbers for individual units within the complex shall be displayed on,
above or to the side of the doorway of each unit.

All numbers shall contrast in color with the background on which affixed, and shall be visible day or night
from the street. When possible, the number shall be displayed beside or over the main entrances of the

structure. Any old address numbers shall be removed from the structure, mail box
or access point.

It is your responsibility to advise all persons and businesses, with which you correspond, of your change of

address (unlesy yow receive your mail inv v Post Office Box). Your mail will be

delivered to your old address for a period of one (1) year.

We are counting on the cooperation of all citizens to help make the Enhanced 9-1-1 Emergency Telephone
System a success. If you have any questions please call (386) 752-8787 between 8:00 AM and 5:00 PM
Monday through Friday.

Any questions concerning this address change should be directed to the Columbia County 911 Addressing /
GIS Department at the address, telephone number or email address listed above.



Bg7/18/2811 11:66 3867582168 BUILDING AND ZONING PAGE 1B/11

MORILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM | |
APPLICATION NUMBER l ESQ s CONTRACTOR va{ ?FJ()HE: PHONE 407. 448. oF

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

In Columbia County one permit will cover 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, a contractor shall réquire all subcontractors to provide evidence of workers' compensation or
exempvion, general lighility Insurance and a valid Certificate of Competency license In Colzmbia County.

Any changes, the permitted contractor is responsibie for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations wil result In stop work orders and/or fines.

T I

?amm print Name_~~\CFTEY ‘T@Eﬁﬂ Signatare %_

) Lieense #: WO{DM‘( . v ek - () -
?omwcw printName_{ il [RALLS TAIC, P— T ==

Uafe 560 Hcense#:C‘ﬁQ(\:r 5{7&{2-{&“ Phone®: 2% (- 155-9779 3
PLUMBING/ | Print Name,_ \ JHIORITCIOOIE Signature #ﬁf '

P,Gnﬁ License #: (bﬂ\ﬂjww ' one#:  ~rer - (p524)

Specialty Lirense
MASON
CONCRETE FINISHER

Lizense Number suli-ContrEcrars Printed Mame Sub-Conlraclors Signaturn

F. §. 440.103 Bullding permits; identification of minimum premium policy.~Every employar shall, as a conditfon to
applying for and recelving & building permit, show proof and centify to the permit issuer that it has securad .
cormpensation for its employaes under this ehapter as previded in ss, 440.10 and 440,38, and shell be pressnted each
time the employer applies for 2 building permit. ST R ——— ¥
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3867582187 ENVIROMENTAL HEALTH 02:40:01 p.m. 07-17-2013 1172
. const @ MOLELVELY G377 LA £LOLI £LL.40
. A

| % CR# 105678

PERMIT NO. 3 1 M

STATE OF F

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: : "
s!sm . m:ﬂ ‘:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ 1 HNew System [ 1 Existing System [ ] Eeolding Tank [ ] Innovabive

{ 1 Repaix [ 1 Abandonment [ ] UTemporary (X1 madz(ﬁjl‘x\
APPLICANT: JEFFERY TAGGERTY _
ncavT: cac-MenieHoMESAES (e dy ren nel | v (Sw)mqu
MATLING ADDRESS: POROXZ736 3] OY ..5(,5 old Lorerd m FL Q_EE 4]

sl R
TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYATEMS MUST BE CONSIRUCTED
BY A PERSOM LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES., 1IT IS THE

wm'smmmmmmmwmmmmmmm
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

e === nisS R
PROPERTY INFORMATION
1or: 9.A BIOCK: N/A  SUBDIVISION: PINE ACERS UNRECORDED PLATTED:
3"" 4
PROPERTY ID #: 3|'-55-16-03744-308 gONING: AG  I/M OR EQUIVALENT: [ NO ]

PROPERTY SIZE: 5830 ACRES WATER SUPFLY: [X] PRIVATE FUBLIC | 1<=2000GFD [ ]>2000GFD
15 SEWER AVAILABLE AS PER 381.0065, FS? { NO ] DISTANCE TO SEWER: N/A FT

exorey avorass: |\l s FAULKNER DR,

DIRECTIONS TO PROPBRTY: | SR 47 SOUTH TURN RIGHT ON CR 240, TURN LEFT ON ICHETUCKNEE BLVD.
TURN LEFT ON FAULKNER DR. 2ED ON LEFT.

BUILDING INFORMATION [ 3] RESIDENTIAL [ ] COMMERCIAL

Unit Typa of No. of Building Commercial/Institutionsl System Design
No. Establishment Badrooms Area Sgft Table 1, Chapter 64B-6, FAC
1
MOBILE 3 1,344
2 L)
3
4

[ 1 Floor/Equipment Drains [/ ] Other (Specify)
STRMTURE: | JZE%MA;?M DATE: ,ZA);)Z[}._~

DH 4015, 08/09 (Cbaoldtes previous editions which may not ba used)
Incorporated 64E-6.001, FAC ) Page 1 of 4



386 758 2187 ENVIROMENTAL HEALTH 02:40:39 p.m.  07-17-2013 2/2

ROUCLVELD V37 £17 £ULT £L£L. 40

Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan

Permit Application Number: 13-037) M
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
CR# 10-5678 BARN
WELL . T
ABOVE GROUND POOL NORTH
WATER LINE I
@ '
UNPAVED
DRIVE

=

210"

EXISTING DF

fout 150° B

150"

:

/ 1 inch = 50 feet
Date 6/[0ﬁ 2

FHAUER i

CPHU




