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________________________ ____________________
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Property ID # %3S 1 (‘23UJ0 Subdivision f”E A6///eT Lot#J-%

• New Mobile Home_________ Used Mobile Home_________ MH SizeZeXE!Year iO/

• Applicant %A7 r X%5CA/ Phone # _76 -52 2Z 2-2-

• Address 33 ‘75W 7MP/EMJ5 57 /4A// pi yz&zc71
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Address 27 A7W EIQ/ 72j)6 4KE Ct71’/ 1:1
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_________________________________________________________
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(Currently using) Blue Road Sign (Pulling in a Culvert) (Not existing but do not need a Culvert)
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• Driving Directions to the Property /7’t’i/V 90 t()15/ 7Z//”u ,ej6/21T ourz ,üi,’V

,2%D TI!A iJ&,fr d,’t7 Th’6?JV/3C %Qic/F. !itDt()
7 i-c7 ZQ 2Q1-W g(t1-T ON Zy2.

• Name of Licensed Dealer/Installer PAiE ,4’’Ot/S7Z5iJ Phone # 3g c’Z3 —5%z.
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• License Number 1H IC 2 5/1/_i- Installation Decal #
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FEMA Map#

__________

Elevation__________ Finished Floor I r-C/River In Floodway_________

Recorded Deed or i/Property Appraiser P0 /‘ite Plan # Well letter OR

Existing well 7’and Owner Affidavit /‘‘nstaIler Authorization n FW Comp. letter Fee Paid
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IntatI Footings

TABLE 10. FOOTING DIMENSIONS

PES
- Conforim, to

HUt) MHCSS
10:20/08

8 in. x 16 in. pier (single-stack 16 in. x 16 in. pier (double-stack
blocks) blocks)

Minimum Foot- Unreinforced Unreinforced
Soil Bearing Minimum Footing ing Dimensions cast-in-place mm. Maximum footing cast-in-place mm. Maximum footing

Capacity Area (sq. in.) (in) thickness f in.) capacity (Ibs) thickness (in.) capacity (Ibs)

500

1000

1500

2000

2500

4000

256 16X16 6 600 6 N/A

324 18X18 6 800 6 NIA

400 20X20 6 1030 6 580

576 24X24 6 1550 6 1700

900 30 X 30 6 2500 6 2050

1296 36X36 6 3675 6 3225

256 16X16 6 1490 6 1045

324 18X18 6 1930 6 1480

400 20X20 6 2420 6 1970

576 24X24 6 3550 6 3100

900 3QX30 6 5630 6 5180

7296 36X36 7 8060 6 7725

256 16X16 6 2380 6 1930

324 18X18 6 3055 6 2600

400 20X20 6 3810 6 3360

576 24X24 6 5550 6 5100

900 30 X 30 7 8680 6 8300

1296 36X36 8 12450 6 12100

256 16X16 6 3270 6 2820

324 18X18 6 4180 6 3730

400 20 X 20 6 5200 6 4750

576 24X24 6 7550 6 7100

900 30X30 8 11725 6 11400

1296 36X36 10 16725 7 76600

256 16X16 6 4160 6 3710

324 18X18 6 5300 6 4850

400 20X20 6 6600 6 6130

576 24X24 6 9550 6 9100

900 30X30 8 14850 6 14550

1296 36X36 11 21110 8 21000

256 16 X 16 6 6830 6 6380

324 18X18 6 8680 6 8230

400 20X20 6 10760 6 10300

576 24X24 8 15450 6 15100

900 30X30 11 23990 7 23850

1296 36X36 13 34390 10 34275
Note; The capacity values listed have been reduced by the dead load of the concrete footing and pier.

Design footings to comply with the following additional requirements:

• Design each footing at least slightly larger than the base of the pier it sup
ports.

• To keep footings directly under I-beams and other support points, size them
slightly larger than the minimum required area to allow slight adjustment of
the pier location during home installation.

• Design footings with a footing extension (projection beyond the base of the

P3lr; H3rbor Hum Inc 9 22D9
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size of each footing as follows:

1. From Table 9 determine if the pier is to be of single-stack blocks (8 inch x16 for freezing climates.
inch) or double-stack blocks (16 inch x 16 inch) pier.

2. Locate the group of rows in Table 10 with the soil-bearing capacity deter
mined in Prepare the Site, STEP 5. DETERMINE SOIL-BEARING CAPAC
ITY AND FROST LINE (p. 14). Use the next lowest value if the exact value
does not appear.

3. Read across the table to determine the minimum required footing area and
the minimum footing thickness for the corresponding footing type (single or
double-stacked blocks).

4. The required footing size may be changed by selecting another support spac
ing (Table 6 or Table 7).

TABLE 9. PIER CONFIGURATION
Pier Ioca- Height ]nfiuration Maximum

Frame

Perimeter

Marriage
line

Less than 36 in (except corner
piers more than 3 blocks high)

Single-stack blocks with long side
perpendicular to I-beam

Between 36 in and 67 in and cor-
Double, interlocked blocksnet piers over 3 blocks high

Double, interlocked blocks

Single-stack blocks with long side
parallel to perimeter rail (rim joist)

Single-stack blocks with long side
perpendicular to the marriage line

8,000 lbs.

16000 lbs

16000 lbs.

8,000 lbs

8,000 lbs.

Over 67 in

54 in or less

54 in or less

2:

xl

C
xl
=
0

rn

H

z

r
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Select one ot the products and materials from Table 8 for the footings.

Install Foctings

section width. Find the group of rows corresponding to the selected support spacing.
The values in the intersecting cells are the loads for the frame, perimeter, and marriage
line supports respectively.

Loads on supports of a given type (frame, perimeter, or marriage) can be assumed to
be equal it support spacing is equal. However, if different support spacings are used
then each support with a different spacing should be calculated separately.

Note the location and load required of each support on the sketch.

PES
Conforms to

I-nD ‘.IIICSS

IO!20;O5

South (20 psf) Middle (30 psf)

965 1060 1150 965 1060

Location

Frame

Perimeter

Marriage

Frame

Perimeter

Marriage

Frame

Perimeter

Marriage

Frame

Perimeter

1150 965 1060 1150

1190 1360 1550 1475 1670 1900 1760 1985 2250

2055 2475 2860 2520 3020 3480 2990 3570 4100

1450 1585 1715 1450 1585 1715 1450 1585 1715

1780 2035 2325 2210 2505 2850 2640 2975 3375

3080 3710 4290 3780 4530 5220 4480 5350 6150

1925 2115 2285 1925 2115 2285 1925 2115 2285

2375 2715 3100 2950 3340 3800 3520 3970 4500

4110 4950 5720 5040 6040 6960 5975 7135 8200

2405 2645 2860 2405 2645 2860 2405 2645 2860

SEE 8FT ROW SEE 8FT ROWSEE 8FT ROW

TABLE 8. FOOTING MATERIALS

Material Appropriate Use Specification

Poured concrete

Pre-cast concrete

ASS plastic

Proprietary systems

Minimum 6’ thick poured-in-place concrete pads. slabs, or ribbons with at least a 28

All oil day compressive strength of 3,000 psi. Cast-in-place concrete footings may alsoS ypes
require reinforcing steel based on acceptable engineering practice, the design
loads, and site specific soil conditions.

Minimum 4” thick nominal precast concrete pads meeting or exceeding ASTM C
All soil types 90—02a, Standard Specification for Load Bearing Concrete Masonry Units, without

reinforcement, with at least a 28-day compressive strength of 2,500 psi.

Use in accordance with the pad manufacturer’s instructions. Must be certified for
Stable soils use in the soil classification at the site. listed and labeled for the required load ca

pacity.

Consult system manufac
Consult system manufacturer.turer

- 4,

WflI fo.ngs be cö*tcrie,?
ThS, go to WEEP % SiZE FOPflNG. (p 22).
NO, see footing system rqr4urer’s Intru*ns For on-grade
footings, theund motsiure ba,derrr be Installed now — see
Cçmplta E*terovWrk, STEP 2 INTAU. GROUND MOISTURE
EThRDER (p W) then go to et the Home (p 29)

STEP . StZE: FOO11NGS
Once the load on the footing and the soil-bearing capacity are known, calculate the

Frost protection. When se
lecting footing materials,
bear in mind the need for
frost protection. Not all foot
ing materials are suitable

Hme, ic. 9 22
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OLIVER TECHNOLOGIES, INC. tE’I%IOI1 61)7

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 10-75
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:
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 QjJJj’, 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 5’4” . 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

73/4” 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 {18” 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 f 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 / FOOTER
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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.
U) 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 (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
S162300H 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 ft 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 #S162300H 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 ft 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABILIZER PLTEAND FRAME liE LOCA11ON (needs b

bebcwitiii 18 hd,es 1dJ0LFX1 ai crconae{e)
3. I<]= LOCA11ON OF LONGFThDINAL BRACING ONLY
4. -=TRANSVERSE & LONGFFUDINAL LOCAJ1ONS

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

H-

1+-

[ft H

F-f

If-

[U
Fb

H- H 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’

. . . .

• . .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

tRul
.Et:H::11 .

• .

• .

.

. •
•

•

•

•

plate and frame tie required at each lateral bracing system.
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& nut)
H = TELESCOPING TRANSVERSE ARM

ASSEMBLY
= TRANSVERSE ARM I-BEAM CONNECTOR

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

J= CONCRETE ‘V’ BRACKET (connects with
grade 5 - 1/2” x 4’ carriage bolt & nut)

Model # 1101 C “V’

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

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

www olivertechnologies corn
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1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES Of THE PARCEL.
2. LOCATION Of PLAN1’ED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO Of THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION Of THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

Property Lines

HOUSE
200’

DRIVE
WAY

t
North

—80’ —:

FROM SW
CORNER

135’

SITE PLAN BOX:

I,—

0

F /

60(4TH

LOT%8
N1 W / A] EIJ Y i2L

LT7

Page 2 of 2



U
i m z I-

11
.3 a’

I
” CD (0

I’ N

-I

‘U
I

U
I

C
a

N
C

o
(0 N

U U
I

C
o

N N

N
N

0
N 0

(0 0
,

N
N 0

,
0

1
.

N

I

0I (0

ri
v C
a

N
0
,

0

N

C
o

\

e
0
,
N

0
0

C

J



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER
.

- CONTRACTOR 7)41C 1_1CL.c’f— PHONE_______________

THIS FORM MUST BE SUBMIUED 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 fines.

ELECTRICAL Print N a me ,,/‘1k’ 6. ct252A) Signature >%‘2i4’
License#:_______________ Phone#: 3ô3 2V%/

Qualifier Form Attached

MECHANICAL? Print Na me Signature________________________________

,323 2V%/A/C License #: ‘j .r(Y’ Phone #:

Qualifier Form Attached

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 4/27/2017



Ronnie Brannon Ad Valorem Taxes and Non-Ad Valorem Assessments

Columbia County Tax Collector REAL ESTATE 2017 28412

Account Number Payor Exemptions Taxable Value Millage Code

R02376-000 See Below See Below 002

FIVE ASH FOREST LLC 28-35—16 5028/5028 36.00 Acres COMM

337 SW TOMPKINS ST AT NW COR OF MAGNOLIA HILLS, RUN N

LAKE CITY FL 32024 1122.85 FT, E 700 FT, N 200 FT, E
562.46 PT, 5 1337.12 PT, W 1278.04

FT TO POE. ORB 433—304, MD 1004-

584, CWD 1056—1951. MD 1070—49.

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Taxing Authority Rate

Value mount Value Levied

BOARD OF COUNTY COMMISSIONERS 8.0150 369,625 $369,625 $2,962.54

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.7480 369,625 $369,625 $276.48

LOCAL 4.3200 369,625 $369,625 $1,596.78

CAPITAL OUTLAY 1.5000 369,625 $369,625 $554.44

SUWANNEE RIVER MATER NOT 01ST 0.4027 369,625 $369,625 $148.85

LAKE SHORE HOSPITAL AUTHORITY 0.9620 369,625 $369,625 $355.58

Total Millage 15.9477 Total Taxes $5,894.67

Non-Ad Valorem Assessments

Code Levying Authority Amount

FFIR FIRE ASSESSMENTS $2,920.52

GGAR SOLID WASTE - ANNUAL $0.00

Total Assessments $2,920.52

Taxes & Assessments $8,815.19 1



(!I \lfl\(i \,j 13(

H5 L lLrnunJ \‘. ciit lF-i. I jL it\.F I
fl, X-X-jHNX I J\f X-- hi

\It W1 I. I h \li j\ I \l I 1] 1 R t \l 1111 )RI/\ I FUN

I T .j -

0fly

CVC fll5 CiflO’I IDC tfle ‘DO ãYi’tSS 5flO

the below referenced persons listed on ths form is/are under my direct supervision and control

and is’are authoozed to p;rchase permits caH for inspectors and sor on my beaf

Prined Name c’A noozed Sianaru to Alitnorizea

Person ‘Prson

‘tt t .

h

jv( . tO D S’

Authorzed Peso
iCtieck one,

kent — Officer
V Property Owner

Agent --
Offce

z Property Owner
Agent

Offcer

Property Owne

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

understand that tnt State Licensnc Board has the power and authorty to discipline a license

holder for violations committed by hm/her or by his/her authorized personis tnroLigh this

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

License Holders Signature Notarized
IL’ /_5H(_

License Number
,/t) I
Date

NOTARY INFORMATION:
STATE OF Florida COUNTYOF

The above license holder, whose name is
personally appeared before me and is known by me or hasproducec identificaton

(type of I D. _on this IC’day o 20 14

NOTARY’S SIGNATURE Seal Stamp

LAURIE HODSON
MY COMMISSION # FF976102

PiRES: July 14, 2020
Bonded Thu Notary Public UnderN-n.
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STATE OF FLORIDA
DEPARTMBNT OF EEALTH
ONSITE SEWAE TREATMENT ND DISPOSAL
SYSTEi
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
t New Syste.m [ frj Existing System t 3 Holding Tank C J Innovative
[ 3 Repair t 3 Abandonment ) Temporary C I

APPLICANT: Z $225M/
AGENT: &4I,R TErpo: 38 752 -‘22
MAILING ADDRESS: 33T ó& 1AtP,2JtJ57 1AK !/Y PZ 32C2 Y’

TO BE COMIJETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMSNTATION 0? THE DATE TEE LOT WAS CREATED OR
PLATTED fMM/DD/YY) I? REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

_____

BLOCK:

_____

SUBDIVISION: F7’( AH F’,QET
PROPERTY ID #: %45/ t)27 C&O ZONING:

_____

I/N OR EQUIVALENT:

/ -%/M/7 U
PROPERTY SIZE:

_____

ACRES ATER SUPPLY: [ 3 PRIVATE PUBLIC t 3<2QO0G2D t 3>2000GPD

IS SEER AVAILABLE AS PER 381.0065, PS? N DISTANCE TO SEWER: //Z

PROPERTY ADDRESS: 9B A/.1f)’.H %Y2’k LAK/Zi/ A- 3O

DIRECTIONS TO PROPERTY: ,‘/WV’. %o )(57, TW/eN /2td/,’TONT ,9?W ,eD

7’%1I A’/ANT ,,tI 7Z’jJVAL1fz. ,orrr r—--- —

—

27:/lwt6,egy z LOT 2

[C.1SIDENTIAL

Unit Type of
No Establishment

3

No. of Building ConirnerciaJ./Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 645-6, FAC

3 /%4(

__________________

4

3 Floor,

SIGNATURE: DATE: /25/%’

PERMIT NO..
DATE PAID:
FEE PAID:
RECEIPT #:

PLATTED:

BUILDING INFORMATION COMMERCIAL

/

DR 4015, 08/09t(Ob5oletes previous
Inooxporated 64E-6.001, FAC

I

.tions which may not be used)

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT i
Permit Application Number L ?ç

PART II - SITEPLAN

a h Io’kr rricmif 1Ofeta U1 i ch= Of t.-—— — — —,— ———— — — —— —

Notes:

4#(A (2
Site Plan submitted by: !-jQJL VAft7) cX .-r--

Plan Approved_____

_____

_____

l4tAp roved_____
i//i 21 —V

_____

_____

Date_____________

County Health Department-, i_ .1__ -T

‘‘“‘‘ ol
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes prelous edItIons which may not be used) Incorporated: 64E-6.007, FAC Page 2 of 4(Stock Number 5744-0024015-6)

i



3867582187 11:11:26 04—12—2018 3)3

BROW1 hUAD

fQ(ZFSt
LOT SIZE SQ F?’: SW: 2400

DW: 3500


