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TURED HOME L PPLIC N
(Revised 7-1-15) Zoning Official Muilding Official
ap U427\ Date Received_) | (o]20 By(Y)G Permit# 217 Q
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation_____ Finished Floor___ River, In Floodway
q{n’; plan wEH#Z0-O0\0 o welllatter OR,

O Recorded Deed or roperty Appraiser PO
p‘E{s‘t’lng well Land Owner Affidavit Gfhstalier Authorization 1 FW Comp. letter Wﬂ/p;?ald

o DOT Approval t‘é /cel#()&‘!:))—? Q00O o sTuP-mH 11 App
A

ssessmentﬂ' n Property D Out County O In County n’ﬁb VF Form

O Ellisville Water Sys

Property ID # __02-5S-16-03437-007 Subdivision _NA Lot#_NA
*  New Mobile Home___ X Used Mobile Home MH Size](p (|4 Year
« Applicant __Dale Burd Phone# 386-365-7674

«  Address 20619 CR 137, Lake City, FL, 32024

= Name of Property Owner_David é KQ% ’“n gm«‘ﬂl Phone#  386-623-1414
« 9MAddress__ [2((H S\l \edallEn A€ (e Cie, P Z’Zobg/

= Circle the correct power company - FL Power & Light - (Clay E!ectrig)
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home _Margaret Hirtz Phone #__ 386-623-9544
Address 1214 SW Walter Ave, Lake City, FL., 32024

= Relationship to Property Owner ___Daughter in law's mother

» Current Number of Dwellings on Property 0

«  LotSize 966 x 1249 Irregular Total Acreage 371

= Doyou: Hav( Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(

Cumently using) (Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home No
» Driving Directions to the Property_ SR 47 South, TL on Walter Ave, 1.1 miles to access on right
same as address 1214

= Name of Licensed Dealer/Installer  Bernie Thrift Phone #__386-623-0046

* |Installers Address_ 5557 NW Falling Creek Road, Lake City, FL, 32055
s License Number |H-1025155 installation Decal # 63491
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COLUMBIA COUNTY PERMIT WORKSHEET page 10f 2

These worksheets must be completed and sigred by the installer,
Submit the originals with the packet.

Installer @h..;"mlﬁ\flhr\v ticense# LH 102515 S~

911 Address where

Sl )a e A

home is being instalied.

Ionys Giry P, 22024

§w:=?.n_=6« \\.—hc\) W.D\Jhw _bhnahxinm. :.nqdrbu.

NOTE: if home Is a single widke fifl out one half of the bfocking plan
#f home Is a tripie or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)
whera the sidewall ties exceed 5 Rt 4 in.

NewHome [K] UsedHome [

Home installed to the Manufacturer's installation Manual | 4]
Home is installed in accordance with Rule 15-C O
Singlewide TR WindZonell [0 WindZonem [
Doublewide [] Installation Decal # ﬁ. .w : & _

TidletQuad  []  serae (L TU LET/49 f6- 23848

PIER SPACING TABLE FOR USED HOMES

Ingtatlers initials mw.,—\

Load ﬂ““_wwq 16" x16°) 18¥/2"x18 | 20" x20" | 22°x22*| 24 X 24° | 28" x 28"
Typical pler spacing gsnﬂu eqim| B 112" (342) (400} { (424 | @78 | (676)
mn_. \ lamecpl —
2 1000 osf X 4 5 5 17 B
< < N Show locations of Longitudinal and Lateral Systems 500 osf 4§ & 7' R B g
Ll g (US@ dirk fines 1o show these locations) 2 Jm% ._.m_ m.. w.. . lmv m. um.
0 -
3000 psf : B g 1'% B 1 & |
—aa00 psf i il m. T g m7 g
_ _ _ _ _ _ _ __ , * * * _ | 1 = interpolated from Rude 15C-1 pies spacing table,
| I | Ll rv_m_ﬂ PAD SIZES _ w EEL
I-beam pier pad size jIxZ Pad S2e 3
[ R N = T N B = O = DO pere TEx n
[ | J J ] ] || | o Perimeter pier pad size 16 %1€ . Mﬂa 758 |
[y LY L9 X 1 m.m m —M
e —————— o.C W Ay .. G O\ G AN Other pier pad sizes X 22.5 360 |
M e %WH oot W hyrbfww 7 f:J {required by the mfg.) - 7 X222 kYL
X 345
i = ol openis 4 Soch o e Oy mentege | - =
] openi or . Use thi 736 x 25 318
symbol Bﬁm.muin_o v_m._ﬂ.w 1712 x 25 112 hh..qmll
X 5
[ mﬂmlﬁIlﬁTT ] List all marriage wall openings greater than 4 foot m.mﬂnm
1 | | and thelr pler pad sizes below.
ANCHORS
- R — g o Opening Pier pad size
H LI § ; 48 _ L—"s#
FRETEI FO0 S S 0 N N H it : 3
U era b YR EVE PN S T H - .. .l . N gwsn D* gg@
el mé:uoo& gLl ,
............... 1 0 O O R [ TIEDOWN COMPORENTS | [ComeERTES ]
oSk : : : ber
RE NN N LS S T Longliudinal Stabilizing Device (LSD) Sidewall g’
- 0T S VO O O DU I i Manufacturer Longitudinal &

Manobsctrer %ﬁﬁﬂﬂﬂ DA e Me—

Q _”.\n.\ m. a\m..m.ﬂ..e.
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COLUMBIA COUNTY PERMIT WORKSHEET page 2o0f2
Sita Preparation

Debris and organic material removed il —

The pockel penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Cther

or check here to declare 1000 Ib. soil without tesling.

multi wide units
X 1599 x_1500 x 1502 Testening i
Floor:  Type Fastener: Length: Spacing:
Walls: Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener. Length: Spacing:

1. Test the perimeter of the home at 6 locafions.
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.

x99 X _200 x_1500

For used homes a min. 30 gauge, 8 wide, galvanized metal strip
will be centered over the peak of the roof and fastaned with galv.
roofing nails at 2 on center on beth sides of the centerline.

_Basket weeBierprooling coquivemant

[ ToRGUEPROEBETYEST ]

The results of the torque probe testis 296~ _ inch pounds r check
hera if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require § foot anchors.

Nota: A state approved laferal arm System is being used and 4 ft.
anchors are allowed at the sidewall locafions. | undersiand 5 ft
anchors are required et ali centerline tie points where the torque test
reading is 275 or less and where the mabile home manufacturer may
requires anchors with 4000 lb holding capacity.
Instailer's initials

ALL TESTS MUST BE PERFORMED BY A ED INSTALLER

Installer Name .l@rﬂﬁ)ﬂmq /J?w wﬂ!

Date Tested

\2-\7-14

“Electiicel

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire betwsen mult-wide units. Pg. ||.1M|I|

—__Phambing

Connect all sawer drains to an existing sewer tap or sepfic tank. Pg. )

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. @

i understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied mamiage walls are
a result of a poorly instatied or no gasket being instafled. | understand a strip
of tape will not serve as a gasket.

Installer's initials D \M\

Type gasket —D P Installed:
Pa. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes _____

Weaiharproofing

The bottomboard will be repaired andior taped. Yes __L". Pg. | 2.
Siding on units is instaied to manufacturer’s specificaions. Yes Lﬁ
Fireplace chimney installed so as not ta allow intrusion of rain water. Yes Ll

TilsceBansous

Skirting to be instalied. Yes Mo —
Diyer vent installed outside of skirfing. Yes NA

Range downfiow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes i -
Electrical crossovers protected. Yes b

Other:

NA _ "

Installer verifies all information given with this permit worksheet

s accurate and true based on the
. M . P

red
installer Signature

Date HN.\N_..._J
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to cetify that I, (We), David & Kathleen Smith ,

as the owner of the below described property:

Property tax Parcel ID number __ 02-5S-16-03437-007

Subdivision (Name, lot, Block, Phase) NA

Give my permission for A to place a
Circle one I Mobile Home § Travel Trailer / Utility Pole Only / Single Family Home /
= = Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

Wa{%m //3;/20>0

X
Owner Signature Ddte
v Wm L) ) 2020
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this 3&[ day of Jan. ,2044 . This
FL-DL# 5530517 48-667
(These) person(s) are personally known to me or produced ID £ 4- IM # 5h30-112 50-346
(Type)

7/,
Notar{ Printed Name

Notary Stamp/ Angee Ford

Ve &, NOTARY PUBLIC

- \ B STATE OF FLORIDA

o S/F Commit GG312851
®  Expires 3/18/2023
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Parcel: 02-53-1 6-03437-007

Owner & Property Info ]
SMITH DAVID L & KATHLEEN S 1

Owner 1018 SW WALTER AVE l

- LAKECITY,FL32024

site LLAKECITY |
COMM AT SE COR OF SEC, RUN N 424.28 FT,
W 74.46 FT TO WRD RW OF SWWALTER |
AVE FOR POB, CONT W 1249.22 FT, N 229 FT, |

Description* |W 666.77 FT, S 652.97 FT, WEST 684.47 FT,N |
999.50 FT, EAST 2582.74 FT TO W RD R/W, ‘
SOUTH ALONG R/W 566.97 FT TO POB.

112331843, QC 1< 30_0—9 .more>>> |

Area }Z.1_A9_ S/TIR ~ |02-58-16 |
PASTURELAN

Use Code*™ (006200) 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. Pleass contact your city or

county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2019 Certlf' ed Values 2020 Working Values ) I
There are no 2019 Certuﬁed Mkt Land (1)) $0
Values for this parcel AglLand (1) | 1 $8 904':
Bulldmg © | _ _$_0

XFOB (0) $0 |

Just $105,319 |

Class ) $8,904 |

_Appralsed %_ $8,904 |

SOH Cap [?]| %0,

Assessed | $8,904

Exempt | %0

county:$8,904 |

Total | city:$8,904 |

Taxable [ other:$8,904 |

E school:$8,904

http://columbia.floridapa.com/gis/recordSearch_3 Details/

12/23/2019, 9:49 AM



Legend

2018 Flood Zones
0.2 PCT ANNUAL CHANCE
8 A
8 AE
5 AH
Roads
Roads
others
@ Dint
@ Interstate
@ Main
Other
Paved
@ Piivate
Water Lines
7 Others
/7 CANAL /DITCH
7/ CREEK
/7 STREAM/RIVER
SRWMD Wetlands
o
LidarElevations

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Jan 13 2020 14:56:40 GMT-0500 (Eastern Standard Time)

Parcel Information

Parcel No: 02-5S-16-03437-000

Owner: SMITH DAVID L & KATHLEEN S

Subdivision:

Lot:

Acres: 40.18428

Deed Acres: 40.51 Ac

District: District 5 Tim Murphy

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1
Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,
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 particutar 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.
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Columbia County Property Appraiser s Hampton | Lake City, Florida | 386-758-1083
PARCEL: 02-5S-16-03437-007 | PASTURELAN (006200) | 37.1 AC [NOTES:
COMMAT SE COR OF SEC, RUN N 424.28 FT, W 74.46 FT TO WRD R/W OF SWWALTER AVE FOR POB, CONTW Ty
1249.22 FT, N 229 FT, W666.77 FT, S 652.97 FT, WEST6 !
SMITH DAVID L & KATHLEEN S 2020 Working Values - &
Owner: 1018 SWWALTER AVE . S
LAKE CITY, FL 32024 Mid ::": . 9:2 ’:::’m: :g'z ) Sl
Site: , LAKE CITY Ag Ln ' e : i
Bldg $0 Exermpt $0 ‘g
Sales X’. 3
Info NONE XFOB $0 county:$8,904
Just $105,319 Total clty:$8,904
Taxable other:$8,904
5chool:$8.904 Columbla County, FL

12/23/2019, 9:55 AM



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

SI”WV’/L\ ------------- PART II-SITEPLAN----@.—(C—’,- -----------------

Scale: 1inch = 40 feet.

S

o‘ \ BY

S

t
RN

“~o

\
)1

NS~
Notes: ,Z ﬁg’_z Nl A’C/‘/ﬁ < S;i}i AV*H)%/I/E/ﬂ
=2
Site Plan submitted by: _— -’“ﬂ e 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)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AP ATION NUMBIR wonacon Bernie Thrift oo 386-623-0046

THIS FORM MUST 8E SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Margaret Hirtz

In Lolumbia Lounty oneé permit will cover ail trages doing work at the permittad site its KEUUIKEU 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 hiabthity 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 wark orders and/or fines.

. i

-~

| ELECTRICAL Print Name Glen Whittington Signature_ "_": e
Jtcensen _EC 13002957 phone  386-972-1700 _
(07 '»i Qualifier Form Attachea | X

X |
MECHANICAL/ | Print Name_Clinton G Wilson Signature _é,_,,z;: _,Q%Z/ ”@u
A/C@L?y-tcense #  CACO057886 Phone 5 386-496-9000

Qualifier Form Att -ched[

Qualifier Forms cannot be submitted for any Speciaity 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 empleyer shall, as a condition to
applying for and recewving 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

LICENSED QUALIFIER AUTHORIZATION

/«X*’UJ [L /{ “7’7;597‘3%/ (license holder name), licensed qualifier
for [L J )) TDrz 2o f LEEHN /( ’ﬂ/ W (company name), do certify that

the below refereng;d 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 Rerson Authorized | Signature of Authorized Person

.2-/

, 3.
4 4.
5. 5,

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsibie 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(s) you hav: hori i no longer agents, employee(s), or
officer(s), you must noti is de nt in writing of the changes and submit a new letter of
ization fi which wi e all previous lists. F luretod 0 ma allow
szt '/4 E’ . |
4 Z e . e -7
¥ %mv_.éf TRl e s el /JQ’,ZQ{/) MQ
Licensed Qualifiers Signature (Notgtized) License Number Date

NOTARY INFORMATION: 2E .
STATEOF: [/ /. COUNTY OF_¢ 2 /3205

The above license holder, whose name is éé?/uu A Y.y ﬂ;/d%v
personally appea;ed be me and is known by me or has produced ideptification
(type of 1.D.) BL onthis ") dayof /2A4/A 20 /('

A3 Notary Public - State of Florida
50 ri Commission # FF 243986
i My Comm. Expires Jun 24, 2019




12/30/2018 19:08 FAX
12/30/2019 2:36 PM 13868678053 - 13867523635

8

23
=t

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32035
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(license holder name), licansed qualifier

for Thrift Mobile Hime Services (company name), do certity that
the below referenced person(s) listed on this form ia/are contracted/hired by me, the licanse

holder, or is/are employed by me directly or through an empioyee leasing arrangement; or, is an
officar of the corporstion; or, partner as defined in Florida Statutes Chapter 468, and the said
pemn(s)Idamundormydmampemmnmdoom-ndlmmammﬂudtopmehmmd
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Sighature of Authorized Person

1. Dale Burd % =

3

2
3
4. 4.
5 5.

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

NOTARY INFORMATION:
STATE OF: _Florids, COUNTY OF,_Columbia

The above license holder, whose name is i
appeared before me and is known by me or has produced

personaily appeared identification
(twsdlD)MKﬂm onthis 23 ___ dayofDecember . 2019




District No. 1 - Ronald Williams
District No. 2 - Rodky Ford
District No. 3 - Buchky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

Boarp oF CounTty COMMISSIONERS @ COLU\IBIA 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: 1/13/2020 9:27:00 PM
Address: 1210 SW WALTER Ave
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03437-007

REMARKS: Address for proposed structure on parcel.

L A CCESS INF ATION
HOULD, AT ALATER DATE. THE LOCA D/OR
NB D E R, ANGED, THIS ADDRESS /.

SUBJECT TO CHANGE.

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




New Columgim——

STATE OF FLORIDA PERMIT No. A\ - Db
DEPARTMENT OF HEALTH DATE pAID: ()
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:

SYSTEM RECEIPT §: 37

APPLICATION FOR CONSTRUCTION PERMIT
APPKICATION FOR:

V'] New system [ 3 Existing System [ 1 Holding Tank [ ] Innovative

[ ] Repair [ 1 Abanflonment { 1 Temporary [ ]}
seezeane: DOV S

AGENT: Eaheﬂ_- W Hd Je NFST TN - . TEIEPGH%NEz_'Iss-é‘sYL

MAILING ADDRESS: UL s & stTaTe, (¢4 100 .C. FlaA 32035

TO BE COMPLETED BY APPLICANT oR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT T0 489.105(3) (m) oR 489.552, FLORIDA STATUTES. IT IS THE

PROPERTY INFORMATTON

C stow — - —NA— -
LoT: BLOCK: SUBDIVISION: N PLATTED:
PROPERTY 1D % Z ’}S’I(D’Mg )’m ZONING: I/M OR EQUIVALENT: lY/n;j

PROPERTY SIZE: L ACRES WATER SuPpPLY: [%PRIVATE PUBLIC [ 1<=2000G6PD [ 1>2000ceD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [y // DISTANCE TO SEWER : FT

PROPERTY ADDRESS: ’.QLB_@[Al |/\//) [ fﬂ” A’ Vi Zﬁ KF Q 77// | I:)
DIRECTIONS T?%amaw: 4—]% 1 6.61‘:5 m| |€§l L{D W(‘nﬁ A’V’F [

o _pnee L
Y
BUILDING INFORMATION [ / 1 RESIDENTIAI. [ 1] COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedroomsg Area Sgft Table 1, Chaptler 64E-6, FAC
- Mbme 19
C M /639
3

4

[ 1] Floor/Equipment Drains [ 1 other (Specify)

smm% I DaTE: U-_-Jﬁll_lﬂ" 4

DH 4015, 08/09 (Obsoletes Previous editions vhich may not be used)
Incorporated 64E~6.001, Fac Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number___ 0 — S 1o

-------------------------- SPARTH = SITEPLAN: - - - - =< ccmmmmoeom e oo

"Scale: Each block represents 10 feet and 1 inch = 40 feet. ' N
v "
in il
D \\\
\\{\u\.
\ N
A
A\
JANNDS
‘ }\/
N / \ J
O AT TA T
N L) AL VY
N/ o
/
[ /’
Notes:
Site Plan submitted bym_ﬁﬁ& . ‘ln - DaTe. / 30 (’I
Plan Approved N Not Approved Date ! ! 112 " o
By j Cdu»«hw County Health Department
\_______f ‘
@ES 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
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