
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official_______________

AP# Date Received 7—t I By (A Permit# 37 t i
Flood Zone________ Development Permit____________ Zoning A -3 Land Use Plan Map Category FSA
Comments ,v’,/ de vi’- t.c.& rv-- -

V
pAF?JG4IL

/
FEMA Map#

__________

Elevation__________ Finished Floor 57i1 River_________ In Floodway_________
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Existing well wand Owner Affidavit y4taller Authorization trPWomp-. letter 71’App Fee Paid

DOT Approval Parent Parcel #__________________ STUP-MH

____________________
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n EIlisvilIe Water Sys JA’ssessment (LFC-1 ci-GutCoulify ii In-Gottnty VF Form

Property ID # 33 53 / g /.5-3 Subdivision SJrL& ‘ç i91J Lot#

• New Mobile Home Lv Used Mobile Home___________ MH Size /) Year 22/

• Applicant (L)]-Ly rn&/ Phone# -22/z

• Address .3iG-/ d 0/J /iJt(c’_ I /r1- Wit, k. Ft 32o3

• Name of Property Owner jj c-)/-tCf /Ji,1’cl i,sqhone# 36 -?5 -

• 9llAddress Ta/ (‘4- 6rtkJTu,k. ri- LL73-

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

• Name of Owner of Mobile Home I’.’DbiI] t i,// Phone #• L/t)(/. ‘7Vf33
Address t-f7i INri, - ‘v’i I ii i t’ F/i iI,,i v—I P7

j
• Relationship to Property Owner L) i.S_L c’Le tK iC

• Current Number of Dwellings on Property______________________________________________

• Lot Size________________________________ Total Acreage L /

• Do you : Hav isti r1ver Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(61ing_— (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home A])
• Driving Directions to the Property .1IL ‘47 Xht_41 72) fltit”L() f *ci óZ)

j itL) T-’e ± -Icirr i) -/- A0!- ? on

• Name of Licensed Dealer/Installer 7Ot3erf c5i)J/3arc1 Phone # 43 .%2.)
• Installers Address /3p tE Ci S.5 /XL/L (Ltj FL. u25
• License Number lEft Installation Decal #
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OLIVER TECHNOLOGIES, INC. e\hIOfl ( i

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 ‘V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9

FOR ADDING LATERAL ARM: Follow Steps 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 76-79

ENGINxERS STAMP E’G-INEtRS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437:
a) Pier height exceeds 48’ b) Length of home exceeds 76’ c) Roof eaves exceed 16” d) Sidewall height exceed 96”
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal “V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3”) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM Q’, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18” tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1.50” square tubes (E {1 8” tube} ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50” tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54”.
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 lbs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60”
or 72” lengths. (With the 1.50” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
14. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
15. Secure 1.50” transverse arm to 1.25” transverse arm using four (4)1/4” - 14 x 3/4” self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931 796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies corn



INSTALLATION USING CONCRETE RUNNER I FOOTER

fldL!C’ 2

I VI”IOfl () ii•’

16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8’ deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21” square), and must be a minimum of 8” deep.
d) If a full slab is used, the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction.

Special inspection of the system bracket installation is not required.. Footers must allow for at least 4’ from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V”)
17. When using Part # 1101-W-CPCA (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA tdrvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
5162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the tog
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)

mark bolt hole locations, then using a 5/8” diam. masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the tog of concrete.

19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABIUZER PLATEAND FRAME liE LOCA11ON (neis

be bcated ‘Mhi 18 hdies of centar ofgrand nor cxmete)
3. I]= LOCA]10N OF LONGflUDINAL BRACING ONLY
4. -=TRANSVERSE & LONGFHJDINAL LOCA]1ONS

REQUIRED NUMRER AND LOCATION OF MODEL 1101 “V’1 OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

E+-J

(

H

}-

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer

ALL WIDTHS; AND LENGTHS UP TO 52’

• •[f- —H. . .

• II __j• . .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

rR •
.1 —H

•l
.1+ H.

H— —Fl

plate and frame tie required at each lateral bracing system.



Wet bracket part #
1101 W-CPCA not
shown

plLe

I C I”III I’

C CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2 x 2
1/2’’ carriage bolt & nut)

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 125 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2” carriage bolt
& nut)

] CONCRETE “V” BRACKET (connects with
grade 5 - 1/2” x 4” carriage bolt & nut)

OLIVER TECHNOLOGIES, INC.
1 -800-284-7437

Telephone 931-796-4555
Fax 931-796-8811

www olivertechnologies corn

Longitude dry
concrete bracket
part # 1101 D-CPCA

Florida approved 4’ ground
lanchors may be used in all
ilocations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 lbs. These
locations require a 5’ anchor
per Florida code.

Model 1101 CVD

Model 1101 CVW
not shown

- concrete
Bracket

4
Model # 1101 C ‘V’
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Columbia County Property
Appraiser
updated: 6/4/2018

Parcel: 33-5S-16-03745-302
<< Next Lower Pa [Next Higher Parce

Owner & Property Info

Owner’s Name SUBRANDY LIMITED PARTNERSHIP

Mailing P 0 BOX 513

Address LAKE CITY, FL 32056

Site Address 225 SW TARA CT

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood 33516

Land Area 5.010 ACRES Market Area 02

D t
NOTE This description is not to be used as the Legal Description

escrip ion for this parcel in any legal transaction.

LOT 2 SUNVIEW ESTATES ADDITION SID. AFD 1026-1868,QC 1232- 1162, WD 1290-70, QC
1312-99,

2017 Tax Year

Tax Collectoi [ Tax Estimate Piopeily Caid

Paicel List Geneiatoi

7 TRIM (pdf) 11 Iiiteractivc’ GIS Mdp Print

_-;

I 1

— —
O 200 40’ 0.00

Search Result 1 of 1

Property & Assessment Values

2018 Working Values (

flkt Land Value nt: (0) $27,000.C

g Land Value nt: (1) $0.C
3uilding Value nt: (0) $O.C
FOB Value nt: (0) $0.C
otai Appraised Value $27,000.C
lust Value $27,000.C
lass Value $0.C
ssessed Value $27,000.C
Exempt Value $0.c
. Cnty: $27 00
otal Taxable Value

Other: $27,000 I SchI: $27,00t

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

______________________________

Show Similai Sales within 1/2 mile

2017 Certified Values

lkt Land Value nt: (0) $27,000.0C
g Land Value nt: (1) $0.OC
luilding Value nt: (0) $0.OC
FOB Value nt: (0)
otal Appraised Value $27,000.OC
ust Value $27,000.OC
lass Value $0.OC
ssessed Value $27,000.OC
xempt Value $0.OC

, Cnty: $27 00(otal Taxable Value
Other: $27,000 I Schi: $27,00C

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

3/1/2016 1312/99 QC V U 11 $26,100.00

1/5/2016 1312/1284 AG I U 30 $0.00

1/15/2015 1290/70 WD V U 37 $28,000.00

3/20/2012 1232/1162 QC V U 12 $100.00

12/9/2010 1206/740 TR V U 30 $100.00

2/11/2004 1026/1868 AG V U 01 $24,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt f Ext. Walls j Heated S.F. Actual S.F. Bldg Value
NONE

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (¾ Good)
NONE

Land Breakdown

I I

http://g2.co1urnbia.floridapa.com/GIS/DSearchResu1ts.asp 7/19/2018
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gend

\ddresses

009 Flood Zones

0.2 PCT ANNUAL CHANCE
2A

2 AE

AH
‘t White

01 GAeriala
I
‘arcels

)evetopmentZones
3 others
3 A-i
3 42
3 43
3 CC
3 CHI
3 CI
3 CN
3 CSV
3 ESA-2
31
3 ILW
3 MUD-I
3 PRD
2 PRRD
3 RMF-1
3 RMF-2
3 RO
I RR
I RSF-i
2 RSF-2
2 RSF-3
3 RSFIMH-i
3 RSFIMH-2
2 RSFIMH-3

DEFAULT
toads

Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jul 192018 12:59:29 GMT-0400 (Eastern Daylight Time)

Roads
others
Did

P Interstate
I Main

Other
Paved

P Private
‘utureLanduseMap

3 Mixed Use Development
3 Light Industrial
1 Industrial
3 Highway Interchange
3 Commercial

Residential High Density

(< 20 d.u. per acre)
Residential MediumlHigh Density

(< 14 d.u. per acre)
Residential Medium Density
(<8 d.u. per acre)
Residential Moderate Density
(<4 d.u. per acre)
Residential Low Density

(< 2 d.u. per acre)
Residential Very Low Density

(< 1 d.u. per acre)

, Agriculture - 3
(<1 d.u per 5 acres)
Agriculture - 2
(<1 d.u. per 10 acres)
Agriculture - 1

(< 1 d.u. per 20 acres)
Environmentally Sensitive Areas
(<1 d.u per 10 acres)

Parcel Information
Paroel No: 33-55-16-03745-302

Owner: SUBRANDY LIMITED PARTNERSHIP

Subdivision: SUN VIEW ESTATES ADDITION

Lot: 2

Acres: 5.005413

Deed Acres: 5.01 Ac

District: Disthot 2 Rusty DePraffer

Future Land Uses: Environmentally Sensitive Areas -1

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided”aa is” mithout warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, espress 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.

C



District No. I - Ronald Williams
District No. 2 - Rusty DePratter
District No, 3- Bucky Nash
District No. 4 - Everett Phillips
District No. 5-Tim

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: 6/26/2018 2:05:29 PM
Address:

City:

State:

Zip Code

Parcel ID

225 Sw TARA Ct

FORT WHITE

FL

32038

03745-302

REMARKS: Address Verification.

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 OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:I Matt Crews
Columbia County GISI9II 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

Address Assignment and Maintenance Document



JUL/18/2018/ED 05:31 PM Ironwood Mobile Home FAX Mc, 386-754-0190 P. 001/901

/c1rD1cf jrh- g7-Q

A & B Well Drilling, tue.
5673 NW Lake, Jeffery Road

Lake City, FL, 32055
(0)386-758-3409
(F) 386-758-3410
(C) 386-623-3151

7/16/2018

To:

______________

County Building Department

Description ofwell to be installed for Customer:_______________________________

Located at Address: 9 a V kt mM 4

1 hp 15 GPM Submersible Pump, 1 ¼ drop pipe, 86 gallon captive tank and back

flow, prevention, With SRWMD permit.

Sincerely
Unite Park
President



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

ober4
tnstaIIe Name

give this authority and I do certify that the below

referenced person(s) listed on this form is/ate 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 Agents Company Name
Person Person

WndL/ eli
‘

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

License Holders Signatur/Notarized)

NOTARY INFORMATION
STATE OF: Florida COUNTY OF:

License Number Date

The above license holder, whose name is /7c’&ic r
personally appeared before me and is knQn bym.or has produced identification
(type of l.D.) on this / ‘ day of .

r/

NO1ARY’S SIGNAI1JRE

20 / .

RLEY M. BENNETT
Notary Public - State of Florida

Commission # GG 041034
Ny Comm. Expires Oct 23, 2020



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that 1, (We), —

as the owner of the below described property:

Property tax Parcel ID number th f I ( ‘15 &3 —

Subdivision (Name, lot, Block. Phase) uLlJI9L IcL( Adi/ri Lt

Give my permission for yyWfL to place a

Circle one le Home; Travel Trailer / Utility Pole Only / Single Family Home /
—ed—Garaae / 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.

_____________

7-19
Owner Signature (J Date

Owner Signature Date

Owner Signature Date

Sworn to and subscribed before me this /9 day of

_______,

This

(These) person(s) areaIl ki’no me or produced ID
(Type)

_____________________

I f4
Notary Public Signature Notary Printed Name

LAURIEHODSONotar Stamp
EXPIR:S Juiy 14 2O2i

edTh’jNL1’, Pubcj



JUL/25/2C18/ED 12:13 PM Ironwood Mobile Home FAX No, 386-754-9199 P. 095

MOBILE HOME INSTALlATION SUBCONTRACTOR VERIFICATION FORM

if j

APPUC4TION NUMBER _L’Or7
— %ro CONTRACTOR Rnkr F ikQf1fQ1tL PKONE3,de2±O3

This FORM MUST BC SUBMITtED PRIOR TO THE I55ANcE OF A PERMIT

in Columbia County one permit will cover all trades doing work at the permitted site, It Is QfflE0 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 correctedform being submitted to this office prior to the
nan of that subcontractor beginning any work. Violations will result in stop Work orders and/orfines.

.-‘t.--2 I

ELECTRICAL Pdnt Name DhI J1u/ Signature___________________________________

License#: á(AJAZ Phone w,........,2pc/ 70g—

Qualifier Form Attached

MECHANICAL/ Print Name9i’1 Y’YuIC( 73fli’kS
A/C 7 Lken,e#;_êflCe 1’?! 7&s Phene#;5O ‘flR S3__

Qualifier Form Attached EEl

F. 5. 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 4/27/2017
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w ]3fqfl la

A!z1xehxTc*a itt
am. Byita I Eziat3.no Bystea

I I Rapsir r

_____________

APPLta&?; Snhraiidyjimifrd Parincnip I Lately

AGENt; ROCKY FORD, A LB CONSTRUC!IOH

____________

tqzitwc ADtE59 546 SW Dortab Sne4E’T. Wflfl, lt fl
-.

—

--

_________________

TO ES O2STtD sic APPtTCAWP OR Apnxwq4!r’ s AUTHORIZED AGEWV SYflEHs )WSt HE CONflUOflO91 A PER5ON ttCENZE DINZUMfl TO 4W105(3) La) C 48R.E52. WLORZDk TATUflS- IT ZR tiEAflLIGNIV 6 iiE$pOwSflxz,xfl TO PROVIDE DQCC$flTtON 01’ TIlE DM1 Tilt LOT WAS OflATEt 1*PI2IUD U44/X/rfJ XI REQUSSTJNG UCHHWERATION OF STAtWItRY GRANDL’ATBR noVzIONil.
—-

PROPERfi flhIflQt4

LOT: 2 Bwczc: na — $Q; Sunview tatatas Add

__________

PTflRD

______

PROVflTY ID ft; 33-5fl4-33745-3D EO)itLca X/H OR tQUZVAIZWT: Y (5i)
cRoFuitY nfl S.G1. acss laTER sunw TEWATE Pus.xc Ia20000Po [ >200901D
18 SEWER AVAILaaE AS PER flL.DO6, IS? I !M’)J £IflAtE TO SEWER; ..,,-.-Pt

PROPERfl ADDRESS; SW Tan Coufl,fl

_____________________

DIPZCTIONS TO flOflRTx: 47 South, TR3R SLInV&n S€CTE t Cort1 2 lot wi sight

___—

Tt7fSflO1___

DR 4O1. OR/OR jObso etns previous aditioris which say nQb a used)Theorporated 64—.OO1, FAD
Page 1. of I

JUL/25/29l8/ED 12:12 PM Ironood Mobile Home FAX Mo, 386-7549199

OW n.ORThW :i
DEPAMflNT OF £*TH
ONSSTE SRWAGZ tPZfl’MKNT MW DISPOSAL
STSTD!
APPLICRTIOU FOR CONSTRUCUON PRB)Ifl

P. 993

I Ha1din Tank C 7 IntovaUve
Temporary I I

___________

flLEdBOfl; 386-497-2311

EUfl1DXNG I1WON’4AT 10$

Unft type qf
t!a__ Sstablithaent

3.

2

3

No. of DuUdSng Cnn.rcial/Inatituti,orrnl Ryata Design
Sedrc,ons Area Pqt Table 1, Qiaptat 4, FAC

Sr nastc2ntii 3

________

L/C Blur—ac—to IPOSGO LBIASL9RE

99tL6v99t. •LsUO2 2VXd al-I IAWaI.L wz ce ir



JUL/25/2018/1ED 12:13 PM Ironwood Mobile Home FAX No, 366—754—0190 P. 004

Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE ISPOSP& SYSTEM CONSTRUCTiON

Permit Application Nunbec]’ i’. :04e

Se Plan submitted by:__________

Not Approved.

ALL CHANGES MUST BF APPROVE) DY THE COUNTY HEALTH DEPARTMENT
OH 40fl1 OWO? {Ob;QItms nvlous .uklons w1i(ch m not b uwd IncoroQrctdt 64E4.QV1. FAC(S10c4c NumWt: 5144-o024a154s)

tic ALOt-0ZL0 9LLS60

P.q 2 o14

Scale: I inch=4Qfeet.

?).ktft PART II- SITEPLAN

Cfl5

‘11

_______________

ci

‘7•1 — STER CONTRACTOR

____

Date___________
County Hesith Dapadment

£ 36d 998frL61799SS 2SUOD 9WJ dH WVLLaI. 8LO g ir


