ale [ 2708

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Ofﬁcia%ﬁBuilding Official Tt lo,A |,/5'1
AP# "7/0 -3 Date Received_/0D~ 23"/ 4 By_gl‘ Permit # 25 ?‘7’6
Flood Zone & Development Permit Zoning [3_—_’2 Land Use Plan Map Category A

Comments

FEMA Map# levation Finished Floor_| sbgue River In Floodway

U Recorded Deed or %operty Appraiser PO vz/sm Plan@éH # |7~ O(Q‘ﬁ? '7 Q/ﬁloll letter OR
1 Existing well O Laxnd Owner Affidavit O Installer Authorization ™ FW Comp. letter lQ(App Fee Paid

o DOT Approval 0 Parent Parcel # /STUP-MH [710—-5"] 14811 App
O Ellisville Water Sys ﬂssessment%{n Property 0 QutCounty lnGeumnty 7§ub VF Form

Ot 2 . 41

1]
e gAad WAy T

Property ID# __08-5S-16-03490-019 Subdivision _The Hunt Place S/D Lot# 19

New Mobile Home X Used Mobile Home MH Size 28x48  yggr 2018

Applicant __Dale Burd or Rocky Ford or Kim Koon  ppope #  386-497-2311
Address 546 SW Dortch Street, Fort White, FL, 32038

Name of Property Owner__Kathy Pearce Phonet# 138;-292-31 52 i
911 Address___ 54€ S0) Macvin) Mt W Ad Lagz H 3 Z_O’(i]/
Circle the correct power company - FL Power & Light - f’(CIa! Electric

(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home _Kaitlyn Dupree Phone #__ 386-523-5229
Address 555 SW Beth Dr, [ C, FL, 32024

Relationship to Property Owner Daughter

Current Number of Dwellings on Property 1

Lot Size__363 x 600 Total Acreage 5.01

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

Is this Mobile Home Replacing an Existing Mobile Home No

Driving Directions to the Property 47 South, TR CR 240, TR MaUId|n Ave, TL Dall’y Street,
TL Marvin Hunt Way, Last lot on right

Name of Licensed Dealer/Installer ___Ernest Scott Johnson Phone # __ 352-494-8099

Installers Address__22204 SE US Hwy 301, Hawthorne, FL, 32640 : _
License Number |H-1025249 Installation Decal # “/5’33 9
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Submit the originals with tha pachet.

COLUMBIA COUMTY PERMIT WORKSHEET
These worksheets must be complsted and signed by the Instalier.

Installer -y ,,,.,.h.,..._,_ . __.M.,,,n...,y, : .vz« py + vy License # {r: ) _C n.r....”.u.:r,,

911 Address where

nome is being installed.

Sl D peal xS (B
latlrbym, FZ,

220 9¢4

Manufacturer | O\

7
0N <. Length x wiath

X2

S

NOTE: If home is a single wide fill out one half of tht blocking plan
if home is a triple or quad wide sketch in remainder of home

1 understund Lateral Arm Systams cannot be used on any home (new or u cmm&

where the sidewall ties exceec 5 . 4 in.

Typical pier spacing
\ taterd

Installer's inilials

< =

{use dark lines to show these localions)

< . Show focations of Lonqiudinal and Lateral Sys'ems
togiuc ral

New Homn [[1  UsedHome

O

_ page 1 of 2

Home installed 1o the Manufacturer's Instafiation Manual m\

Home is irstalled in accordance wi h Rule 15-C

~

Single wid3 O , WindZorell

Double wide N\ Instaliation Decal #

%]

O

Wind Zoneth ]

YS332.7

TrplefQuad [}  Seriat# \Nr TH LT 2256~ -39 WQ\&&

PIER SPACING TABLE FOR USED HOMES

Load Fooler

bearing | sze 16"x18" ) 18 1/2"3 18

20" x 20

22'x22'| 24" X 24" | 26" 2 26"

ij _ _ ] [] ] [ [ [1
U L] L |- L1 LJ
| (] ] il [] ]
o o | | U U

.................. B-w
[] Il 1 T[] \ ]
|- | 8. ul Lr/7u
marnage wa'l prers wilwn 2 ol end o’ hme pe Rue 15C
] 0 0
i A ] u.m O

(. I, WY £ Y1, S DR U SR e vt

e s e

capacily | (sq in) (256) 172" (342) (400) (484 (576)" 676)
1000 osf 3 ». 8 [:§ A g
|_1c00ost_ 1 26 T 51 8 g
| 2000 osf 6 m. g g__ g B
2500 ost 76" 8 g i g B
IE 8 8 8' m” &
Ilw,mbbubmﬁ 8 g 8 B g8 g
* miterpolated from Rule 15C-1 pier spacing table.

[ PIERPAD SIZES | {_POPULAR PAD SIZES |
I-beam pief pad size N.\u x ~ i I"ad Slze In
OS8SS-1/ O£ X 2
Perimeter piar La size w [ m 16 x 1 288 |
13.5x% 18.5 342
Other pier pad sizes b x225
(required by the mfg.) 1 x22 374
13 114 x 2671/4 348
~r=1+ Draw the approximate locations of marriage 20 x 20 400
i D i wall openings 4 fool or grealer. Use this 17 316 x 25 W15 | 4471
I symbol to show the piers Iﬂ.SIWm V2| 446
X
List all ma riage wall openings grester than 4 foot X 2

and their gler pad sizes below

Opening Pier ped size

2y K2 Ay XxL

-~

Ly XY ry x2S

2y X .U XD

1/
!

[ MEDOWN COMPONENTS

]

Longitudinaf Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabllizing Davice v/ Lataral Arms

z_m_..cmeEm@ N‘ e \\O\ P

[ ancHors |

af \mz g

[ _FrRAME TIES

i_ﬁz_:m_ao:a:;oq:o
spacad at 5' 4" oc \

[["otHER TIES ]
Nuy
Sidewnall 2.

{ ongitudinal »)
Mairiz ge wall

Shearwatl 2
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COLUMBIA COUNTY PERMIT WORKSHEET

_l page 20of 2

[—__—_—roT

The Jocket penetrometer tes:s are rounded downto ____ _  psf
or ckeck here lo declare 1000 Ib. soil . without testing

x@O xEoS xItCCO

POCKET PENETROMETER TESTING METHOD

TEST—— 1

1 Test the penmeter of ihe home at 6 locations
2 Take the reading at the depth of the: footer.

3. Using SO0 Io. increments, take the lowesl
reading arl round down to that increment

x10o0 xloae xichC
l TORQUE PROBE TES1 ]
The ‘esults of the torque prot-e test is __inch pounds or check

here if you are declaring 5' anchors wilhout testing . Atest
showing 275 inch pounds or less witl require 5 foot anzhors.

Note: A stae approved [ale -al amm system 1s being tsed and 4 ft.
anchors are allowed @l the sidewall locations | understand 5 ft
anchors are required st all centerline tie points where the torgue test
reading 1s 275 or less and wnere the mobile hnme manufacturer may
requires anchors with 4 |ding capacity

" Installers intials

>F4mm~b§cwﬁmm_ummmom£mom<> _.V_mzmmc _zm,—>rrmx

Instatier Name WI\. s >y \ G S e .
Date Tested \wvlﬂm o vc.r.hih\ ) \.. I 4 A \\Q\ ~

Jita Preparation

Debris and organic matenal removed
Water drainage: Natural _

~ Svale_ Pad «* Other

Fastening multl wide unils

Floor.  “'ype Fastener. \N.@L‘ Length & Spitcing 20

Walls:  ype Festener ; .y [ Length ¥ Spacing /&

Roof. “ype Fastener. & Length: b- Spacing 2O _
For used home m%_: &0 gauge. 8" wide, galvanized metal stip

will be centered over the peak of the roof and fast2ned with galv.

roofing nails at 2" on cenver on both sides of the centerline

reguirsment!

Gagkot (yeat

| undersland a properly instalied gaskel is a requirement of .all new and used
homes anc that condensation. molcd, meldew and buckled m:arriage walls are
a result of .2 poorly installed or no gasket being installed |t nderstand a strip

of tape will not serve as a gasket. o
rz !
Installer's initials RQN Y,
Type gasket N . ] \ Installed: A \

Pg ___ .. Behveen Floors Yes,”
Between Walls Yes'__ .~ -~

Bottom of ndgebeam Yés -
z

Waatherproofing

Loy k2

Siding on units is instatled to manulacturer's specifigations. Yes
Fireplace chimney installed so as not to allow inlrusion of rain yvater. Yes

y e
The bottomboard will be repaired and/or laped. Yes . Pa. \ . \

\&mno:u:@o:« P

USe< YESFoct Anchers

—Clectrical

Connect =2lectrical conduclors between multi-wide units, but not to the main power
source. This includes the bonding wire batwaen mult-wide units. Pg.

7
Skitingto oe instaled Yes /~ __No /. \
Oryer vent installed outside m_ﬂx.-::n. Yes Sy NIA7 .
Range dovmflow vent installed outside of skiring/Yes”  NIA
Drain lines supported at 4 fcot intervals/ Yes
Electrical crossovers protecled. Yes /'
Other . 7

Plumbing

Connect all sewer drains 0 an exiss:ing sewer tap or septc lank. Pg L
Connect all potable water supply rining to an existing wale " meter. waler tap, or other
indapendent water supply systems. Pg.

Installor verifies all information given with this permit worksheet

is accurate and true based on the
PR & N A

oy

=" : NN
Installer Signature (__/ N.\F\Lu%/ M/ ‘ %r/ryi i Date
N
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Philiips
District No. 5 - Tim Murphy

BoarD oF Counrty CoOMMISSIONERS © 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: 10/30/2017 2:28:57 PM

Address: 348 SW MARVIN HUNT Way
City: LAKE CITY

State: FL

Zip Code 32024

Pracel ID 03490-019

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR QR CHANGED, THIS ADDRESS !

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIACOUNTY




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

i
------------ QﬁMLH/PARTUQITEPLAN
Scale: 1 inch = 40 feet. &lb
f‘)\b@( / QJ} u:(CS
S ﬁ\l/
Wk P i
D0 IEEGT: 0 "o
g e P
it %
EJI]/ ParD)
L1 ’E
208 2
W8 ® 10 <
| R 7 g
* g LE
¢
)
-
J
43!

Notes:

| el 200 o _
M) ‘J) }54177106/1/1/7'}7/{351 N vl ey R LAY g* / Aexre co/TolT

" /’; y'] LT )
7 r
Site Plan submitted by:___ ?9«? N e m— MASTER CONTRACTOR
{1 s
Plan Approved Not Approved Date
By County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

{Stock Mumber: 5744-002-4015-6)



*rint Preview - Columbia County Property Appraiser - Map Pr}nted on...

lof 1

http://columbia.tloridapa.com/G15/Print_Map.asp’pjbonbchhjbnhigceat...

o

I ﬂ e
( . o' ek D 7T
= ; fo # =

B8 5.07AC | 21111886 - $16.006 - Vi

08-55-16-03490019
PEARCE KATHY G

Columbia County Property Appraiser

Jeff Hampton - Lake City, Florida 32055 | 386-768-1083

Taxbl

Ctirer: $52,800 | Suli. $32,503

PARCEL: 08-63-16-03490-019 - MOBILE HOM (000200) NOTES:
LOT 19 THE PLACE S/D. ORB 800-1840. DIV 1111-2742 WD 1112-2565

Nare: PEARCE KATHY G 2017 Certified Values

S 275 SW SEVILLE PL Land $29,047.00

wes\ 555 SWBETH DR 8ldg $20,859.00
“TNLAKE CITY, FL 32024-3384 Assd $52,008.00

Sales $0.00 /U Exmpt $0.00

info $16,000.00 V/U Cnty: $52,006

This information,updated: 10/12/2017, was derivad from data which was compiled by the Columbia County Property Appraiser Offica salely for the govammental
purpose of propary assessment This information ghould not be relied upon by anyone as a detarmination of the ownership of proparty or market value No
warranties, expressed orimplied, are provided for the accuracy of the data herein, its 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. The assessed values are NOT certified values and therefore are subjectto Gnzzlyl.ogic.com
change before being finalized for ad valorem assessment purposes.

pefed L

10/19/2017, 1:23 PM



D_SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.as}

................ g - ey s epepesmem—.
updated: 10/12/2017 42U1/7 1ax year

Parcel: 08-55-16-03490-019

Owner & Property Info Search Result: 1 of 1

Owner's Name PEARCE KATHY G

555 SW BETH DR
LAKE CITY, FL 32024-3384

Mailing Address

Site Address 275 SW SEVILLE PL

Use Desc. (code) MOBILE HOM (000200)
| [Tax District 3 (County) Neighborhood  |8516
f Land Area 5.010 ACRES Market Area 02
|

NOTE: This description is not to be used as the Legal

Description Description for this parcel in any legal transaction

{LOT 19 THE HUNT PLACE S/D. ORB 800-1840, DIV 1111-2742 WD 1112-2565

Property & Assessment Values
[ 2017 Certified Values | 2018 Working Values ( ...Hide Values)
Mkt Land Value ent: (0) ~ $29,047.00] Mkt Land Value lent: (0) $29,047.00
[Ag Land Value ent: (3) $0.00| [|Ag Land Value lent: (3)  30.00
Building Value ket () $20,859.00| [Building Value lent: (1) $20,859.00
XFOB Value ' ent: (4) $2,100.00| [XFOB Value lent: (4) $2,100.00
Total Appraised Value $52,006.00 Total Appraised Value $52,006.00
Hust Value - $52,006.00 Wust Value '$52,006.00
Class Vaiue - $0.00| [Class Value $0.00
\Assessed Value $52,006.00 \Assessed Value o $52,006.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $52,006 Cnty: $52,006
[lotal Taxable Value Other: $52,006 | seht: :52,006 [fotal Taxable Value Other: $52,006 | seh: :52:006

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

lofl 10/19/2017, 2:16 PV



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

Y = 5§} ! o ]
APPLICATION NUMBER ___} 7] (© =) 2 CONTRACTOR ( 2 N Py Ialmen) ewone_ ey,

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 fi nes/D gf ,{L‘/
[}

ELECTRICAL | Print Name ‘Y\(M,M({ A’\Pvf’tﬂl/ Slgnatl(%,———’y

/\7717% License #: F),C IQDOD.7 l\ Phone #: ?{D (f)/) ”0( H

Quallfer Form Attached [ ~——

ECHANICAL/ Print Nameﬂﬁ&gk alCoode Michoal B Signatureé,;';% //
A/C _q_'& License #: &\/‘x L\?\r\ﬁ\ ('C) Phone #: c?)'ﬁ :fa\l’\l.\ _c‘ 5&&‘

Qualifier Form Attached [ 1"

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




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

Ll( LNSED QUAL IFIER AUTHORIZATION

Z / % LA /%J (icense holder name). licensed qualifier

-
S
e
By

ir ,
for [z ,L/C:— Do (./f/c'{n‘ . Ak L. (company name), do certify that

the below referenced 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 Flonda Statutes Chapter 468, and the said
parson(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 behalf

Printed Name of Person Authorized Signatu're of Authorized Person

. 7 o
1 /\/h /1,,‘ ./ P -

17 /
2‘ A/{,k.'%.l /_)J') b ,)
7} /

3 4 /’)K’ -

4.

5. 5.

1, 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
authonity 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.

If at any time the person(s) you have authorized is/are no longer agents, empioyee(s). or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain permits

N > .,

A Pow CALLZLIG | B/QM/%//E
Licen Qualiffers Signature (Notarized) Cicense Number Date I ’7
NOTARY INFORMATION
STATE OF {-\CX A( Sg, __county oF 00
The above license holder. whose name ls“\\QkY\QQ Q \

personally appeared before me and is known by me roduced identification =
(type of ID) on this 0{ ay ofm 20 \* >

(Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # °F 106012

: EXPIRES Apnt 5, 2018
Bondad They Notary Pubic Underenters




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

LICENSED QUALIFIER AUTHORIZATION ;
/i ’i ¥
L, / W)(‘ // }'\‘vf’Z / (f”ﬂ' : '5/& (license holder name), licensed qualifier
b A4 L ’ -
By VP :’) ! .
for [2 ’21’15_[ fsii Qjﬁﬁ Clrdy /\/( C, (company name), do certify that

’

the below referenced 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 behalf.

Printed Name of Person Authorized | Signatuge of Authorized Person
2 Qo £S5l , L
3. 3.

4. ' 4.

5. |5

I, the iicense noider, reaiize that i am responsibie for ail permits purchased, and all werk done
under my license and fully responsible for compliance with all Florida 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.

If at any time the person ou have authorized is/are no longer agents, emplo

officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will sy e all previous lists. Failure to do so may allow
unauthorized ns 1o use your name and/or license number to obtain permits.

v/ ¢ ) ;
L. A LY
Licensed Qualifiers $ignature (Notarized) License Number Date '

NOTARY INFORMATION: ' ;
STATE OF: ok A COUNTY OF; é’/éy A

¢ 7 A
The above license holder, whose name is / // Val /s / [;E‘)c_/z’t” .
personally appeared before me and is known by me or has produced ﬂe tification /g/"
(type of 1.D.) ~— _onthis_;] dayof _ " 71k , 20, :

v ;
0 (D500
N'OTAEEY‘S SENATURE" i %“

<8 IEU.YRM

Notary Public - State of Florida
: 2 T 235588

My Comm. Elﬂmmu_ 2019




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

10/19/2017

To: Cﬂ /V W’A I County Building Department

Description of well to be installed for Customer: RQ@?"ZH?{-

Located at Address: Sy IRVIN HUA AT

1 hp 15 GPM Submersible Pump, 1 % drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

%f; gr L7 (//
v

Sincerely
Bruce Park
President

4




I!33075t'msr e —— .

%

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL. SYSTEM CONSTRUCTION PERMIT

Permit Application Number Z 7 - Q(@(é'

085026am 10-24-2017

------------ Wﬁ{------PARTIJ-SITEPLAN------------—---~---
Scals. 1inch = 40 feet. &lb
I _
’ii/w | } § ’}gﬂ‘-
\\3‘ O }f}v//’ 1\
s s D ey
(R !
36‘}93@).& L Ud _§
A . > -
A ) 150 z
_ - L L c
Alc o
| ‘s g'
g
A
Notes.

1o S0W0 Yoes
Jl/a Vet B plsomimd s wrker ' 5§ 1 Aot cotouT

[ VAl y i Py _1
L4
Site Plan submitted by 3¢ L N MASTER CONTRACTOR
A bl - v
9, Not Approved Date

SIS

k\‘ SV~ ~aam—

CednHrtae- County Health Departmen

DH 4015, 08/08 (Obsolstea previous editions which may not be used) incomoraled B84C-6 001, FAC

Page 2 of s
{Stock Mumber. 5244.002-4045.8)




0849 35am 10-24-2017 !

STATE OF FLORIDA PERMIT NO. Z’Z‘ b_ 7[
DEPARTMENT OF HEALTH DATE PAID: [} O )3 a9
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE paID: Ao JS
SYSTEM RECEIPT #: J A )\ % w N
APPLICATION FOR CONSTRUCTION PERMIT o

APZAICATION ICR.

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

[ ] Repaxr [ ] Abandonment [ 1 Temporary t 1

APPLICANT: Kathy G. Pearce

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386 497-2311

MAILING ADDRESS: 546 8W Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSBON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT 18 THE
APPLICANT' 8 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

1o7: 19 BLOCK: na SUB: The Hunt Placs pratten: ||(2)3Y
PROPERTY ID #: 08-58-16-03490-019 ZONING: % _ I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 5.01 ACRES WATER SUPPLY: [\(f_\] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED

I8 SEWER AVAILABLE AS PER 381.0065, Fg? [ Y /@ DISTANCE TO BEWER: — " FT

PROPERTY ADDRESS: SW Marvin Hunt Way, LC

DIRECTIONS TO PROPERTY: 47 South, TR CR 240, TR SW Maulding Ave, TL SW Dairy ST,

TL Marvin Hunt Rd, Last Property on right 0.3 miles.

BUILDING INFORMATION [>@Rssmmmn [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Inatitutional System Design
No Establighmant Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1280 - )
2
3 _ -

Lo
[)_/] Floor/Equipment Drains [M Other (Specify)
: 7 fooen — —

4 e
SYIGNATURE : / ")Clr' 7) _j‘”‘*‘—‘j DATE: 10/19/2017
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