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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

C-4
For Office Use Only (Revised 7.145) Zoning OfflciaId Z/c9BuiIding Official? 5Zs i’3
AP# I to AQ Date Received YL ) By-i__ Permit# /3
Flood Zone ) ‘P Development Permit____________ Zoning______ Land Use Plan Map Category_______

Comments 5-R- P 11/7— A,t4JS(?’Iè jr s, 4 t/5 fr k/’ci ch

Rc4.’tIZn%e. .‘1O7 / deiac?/L1 ‘U c,O11f7,Cf4C& &um’Yed4’
FEMA Map#

_________

Elevation Finished Floor/ River ‘f fc°ó

W’corded Deed or Property Appraiser P0 cLSite-Plan # I) i) -f 3? VVeIl letter OR

Existing well i Land Owner Affidavit [c-tfcstaller Authorization E FW Comp. letter Ipp Fee Paid

DOlApproval ZParentParcel# Ogz? IOY fl STUP-MH

________________

i11 App

ci Ellisville Water Sys ci Assessment Paid on Property ci Outcotmty ci In-County Zi-&ib VF Form

4 RECENT FAMILY LOT SPLIT APPROVAL 4.
Property ID # 255S1709372009 SubdMsion

__________________________

Lot#

• New Mobile Home X Used Mobile Home___________ MH Size 14 X 72 Year 2018

• Applicant Robert Minnella Phone # (352)472-6010

• Address 25743 SW 22 Place, Newberry, FL 32669

• Name of Property Owner Rodriguez, Christabol Phone# (352)672-5166

• 911 Address SE CR 245, Lulu, FL 2o/

• Circle the correct power company - FL Power & Light - çCIay EIectric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home C1ri5f / £CtctIjiie5 Phone ii 7, “(e t’

Address //5%ô ç, /tl 7g., Fi /

• Relationship to Property Owner 5 c

• Current Number of Dwellings on Property 0

• Lot Size 198 X 221 Total Acreage 1

• Do you Hav’cistingDrivor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
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 “°

• Driving Directions to the Property Take 41 S to SE Myrtis Rd...Left. Go 1/5 miles to SE CR 245...Right.

Go 2.6 miles to property on right..Drive back 200 ft past homes to site.

• Name of Licensed Dealerllnstaller Ernest S. Johnson Phone # (352)494-8099

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL 32640

• License Number IH 1025249 Installation Decal # cto(€i (
zZZ

e \
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State of I1ori4a
DEPARTMENT OF

HIGHWAY SiEY AN]) MOTOR VERICLES
fALL4UASSEE, PLORfl fl399-25OO
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Mfad Hoising 1tnio Sytrns

A Diviic of Oliver Tcio]gis

S2 G e’ithe Dtv

rn Maroc, Cthform 92a69

Di M. Lasom

W± ws1 to cowedge receipt Q1y0u prrn spec ficaüozi anti test. esu1is ce1rg
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t. Locate the t!ocr joist that teQLres supoort.

2. Mark the 1-Beam dIrectly under the floor joist to &igr the outrgger

3. Adjust the nut on the threaded lOd so it dears the frame range for easy adjstmertt

4. Set the threade rd in the pipe ard against ne frame.

5. Set the notched nä of the thrust braeket ifltO the end of the pine aid secure it with S # 12 2’

screws to the fioo joist. The thrust bracket should be approxmateiy 6 from the cutsde rim joist.

6. Bottom board and Insu’ation shtutd oe between the braclcet an tne JOISt

7 For minor djustrnent aIlgr the door 3nd vindow onenings by tightening or iooeerir1 the adp.IsEment

nut. Fot all other a stent Le hydrauiic jack to raise the floor jOLSt before installation ot the

outfiger.

NOTES:
12.EMOVE OVTAI000R WhEN HOME IS 8EiMC TANSPORTEI)

SPuc1V MUTh F ou ENODEG OUWJOG€R. PIPE AY NE CUT TO FiT
I-ID ADJUS1ASLE OUTRCiGERS SHALL 01’LY BE SED ON rOMES ‘O OlEMNGS UP TO.

ON D ue ‘ROOF LOO
4ON 3ELB OOELO3
3 ON O LO OOF LQO

EN AWuSTASLP Oj1:GGPRS AE USED FOE flOO D1NDC SUPPCPTS, T.€’ HJS BE lFC ON ‘ND CLOBEET por
JOIST UP TO 1W PROMThE OUTSIDE ED6e O ThE CPEM%G

00 HOT IN ThLLCJUSTABLE OUTRJG{SER AT LOCATIONS EEE THE HOME DTURE CATEBAU3A1) 1.1 E)C&SS < 1.ThD BS

T* AQJUS1AI.LE 01.1 :I3EFt MUST F USED ON A ,SMHU.1 V .4AND BE Pi.Acet 1.ATI- 6012 MAIN FRAME S1JPFr PIER OR

FRAMc CRO5SM.

Thwise1 ill/il

iT • ww.hverchnc ois.crn * 1-ar

OLiVER TECHNOLOGIES, INC.
Adjustable Outrigger 1nstalation lnstruction

MODEL 4 1055-11

V 7
SGfEWS I/f

r13RU51 SR.6CET —J

—

T’READEr3 Roo

—

J..IstIn# 1055-11
6.334.279



District No, 1 Fanald Witiarns
DFstrict No 2 - Rustp CePratter
District No, 3 - Bucky Nasl
Drstriel No, 4 Everett Phillips
District No. 5

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: 5/23/2018 10:02:04 AM
Address: 11592 SE COUNTY ROAD 245
City: LULU
State: FL

Zip Code 32061

Parcel [1) 0 93 72-009

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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

21 NW Lake City Ave, Lake Cit FL 32OS Telephone: t3S) 758-1125
Email: gicumbiacounfla.corn

Address Assignment and Maintenance Document



egena
Columbia County, FLA - Building & Zoning Property Map

SRWMD Wetlands
Printed: Fri May 25 2018 16:27:03 GMT-0400 (Eastern Daylight Time)

201 6Aerials

Water Lines
/ Others
/ c:ANALIDITCH
/ CREEK
/ STREAM IRIVER
DevelopmentZones
a others
D A-i
C A-2
o 3
a CO
C CHI
C Cl
O CN
C CS\t
a ESA-2
a’
a LW
C MUD-I
a PRD
C PRRD
a RMF-1
a RMF-2
C RO
• RR
• RSF-1
C RSF-2
C RSF-3
0 RSEIMH-1
C RSFIMH-2
O RSFIMH-3

DEFAULT
Flood Zones

0.2 PCI ANN’]AL CHAI’ICE
CA

• AE
AH

Roads
Roads
others

kDirt
• Interstate

Main
Ottier Parcel Information
Paved

Parcel No: 25-5S-1 7-09372-004
• Private
Parcels Owner: DOBBINS JAMES GREGORY &

Subdivision:
Subdivisions
/ Lot:

Addresses Acres: 3.980202

Deed Acres: 4 AcContours
default{Contours shp] District: District 4 Everett Phillips

DEFAULT Future Land Uses: Agriculture - 3

Flood Zones: A,

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 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 uodate.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Dobbins. James

Permit Application Number______

PART II — SITE PNZP

(r

Notes: All new systems.

Site Plan submitted by:_______________________________

Plan Approved_________

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 4015 08/03 (Obsoletes previous editions which may not be used) Incorporated 54Y-&.001FAC

(Stock Number 57441302-4015-6)

I ?z3c;

4c s

t?1.

-

EE5

Not Approved_________

Date: 05-04-18 Agent V

Date_____________

_______County

Health Department

Page 2 of 4
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Prepareti kr h canto to:
.1FS DOPE/As

i15°USLCL745
LULl FL 320o1

PareeJLL) 1195724AQ9

‘P.O

*s’zlanara 1tM
in r.uW)nC

c—. — -

\

4rAc’E SUVt(MR&VSbPCt4?4

TillS W4RRANTY DEED Made ø*2P1 dtzj- qiMny Ad) 20M by JAMES GREGORY DORBINS

and GK4CZELA DORBINS. HIS 1#YFE hcrei;iaikr coiled the gransors. to CHRISTO AL RODRIGUEZ and

(LI UDIA t C4STRIflQN !JIJSBANJ) AND WIFE yns ofticead&ess is IJS9DSEO 245, Lab,, FL

32u16L hpreinq/k’e called sire granre-ns,

(Euih’ic used bercn iht* lorns c’h.szurs’en# çnaüzrs’t heiliks!! let ;* 1WS5 1k4S3J1tPWtWE1 SPaS it sb F?es#S. ‘s’1
rspreSerletIV*tV Shy hf bhiit,fldyh7S. set) Jo suecs f$Ø1d44t,., s%frG Wc4c ch5rae; Et SWC(XflSI otheut

.frWnenetk: That thegrasn.fbrand in consideration qfthe sum rSltJOt) end other eahiahie corsidercitimt.

receipt whereof is hereby othsowl*4get do hereby pant. hwgath. sell, alien, rernthe, rcieas eynr and confines

unto the grantens all thai terrainlatid situate in Columbia County. Stare offlorida. vi:

-COMMENCE ATTUE NW CORNER QEWE NE Y4 OF THE NE V.Qf SEC1’ION z,TrnvNsrnp SOUTH.

RANGE fY EAST; COLUMRL4 COUNTY, FLORWA AND RUN £ OO°09’13”L 221.93 FEET; THENCE

rt89e45OrE_ 19&2& FEET TO THE WIN? OF BEG! NMNO; THENCE CONTThUE N.8°45’flrE 98.M)

FEETr THENCE N.OoO9irW.. 221.85 FEET; THENCE &89°W4W.. I9L39 FEET; TIIFNCF S.O{IO9’ irt.

ZI.S9 FEET ió Tit PQ!Nr OF EFAINNINC CONL41NI?G UOI•ACRL’S, MORE QR LESS.

• : ?OGEtfltR-W1T114ND SUBaCT TGANINGflS$AN0EtRE$S EASEMENT AS LIE&3OSØ FEET LEFT

(NOW - OFTUE FOLLOWINC0ESQUW UNt

COILtMENCEATWE NW CORNEROFIHEWE QFThF %E VO1SECOON2S j%ThNSHWSSO1JTIL

RA** Ii EAST COLUMBIi4 COUNTY. FLORID 4 4ND ilL N sOOuU91i9iE 22193 FEET THE%CF

r6w4)n *Z nfl TO THE POINT OF REGThM¼G OF SAID LINE. 1RE’.CE CONTINLE

IcSIIFEF3 TOTHEWESTRXG& 44k1 LINEOI.SECOTThTi RO4DNO I44NOTO

flonT OF TFRMflAT1O

I HIS OLED 1 AS FREFAnD WITHOLT THE BENEFIT OF 4 TITLE SLAnt H OR SL R E 4%D N 4KFS

NO WARRANTIES AG4INST SAME

Tqethtt with all ifte ten;ments hend,tamelt afid apnurtet)X2flc03 IbSachi bdongn.s a: arrnt n

,. appentalfl?flS Oct.

To flaw undla so/dMa rne-rn I .impk ford-er

4nd thegrnnt0rJ hereby covenant with saidgrantees that they ore Lnyidiy s&edofsthdl0fldiflIimP

i/gal they have goodright and1ai11 authoriLFIO sell and t0flVC3’ sakflmtl and hereb3b1ulfrwa7a0tdtai

kindand will clifrnd the sqme against the law/uI claims ofallpersons omsoeect and that said/ad isfrce a 011

encuwthraflcn. except taxes accruing rnbsequern to December3!. 2018 - - -- -

- In Wilness ereo the sáidrnl0fl han 5ined t*d seaIedtkeP tc.-th 9n vrfirs: above

wn/IWM. J-;•;. - ‘ -- -C
Sign& seaiedanddellveted in the presence o I L -

____

-

-;--

%IIwIer
1J590 SE CR 245 L*. FL32J

-
..

ct

Scanned by CamScanner



ANDREWS SITE PREP, INC.
8230 SW STATE ROAD 121
LAKE BUTLER, FL 32054
386-267-0572
WELL LIC # 2690

DATE: 5/23/18

TO: COLUMBIA COUNTY BUILDING DEPARTMENT

WE WILL BE DRILLING A 4” WELL FOR CHRISTOBAL RODRIGUEZ
LOCATED AT TBD CR 245, LULU, FL PARCEL # 25-55-1709372-09. THE WELL SHOULD GO

APPROXIMATELY 140 FEET DEEP WITH A CASING DEPTH OF 100 FEET. WE WILL INSTALL A
1HP AERMOTOR SUBMERSIBLE PUMP AND A 32 GALLON CHALLENGER BLADDER TANK.

THANK YOU,

BART ANOREWS



O
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE I-fernando Ave1 Suite B-21, Lake City, FiL 32055

Phone::38G458IO08 fax: 386458-2lçO

LICENSED QUALIFIER AUTHORIZA ON

I, l2fnr (license hotde name), licensed qualifier

for LA_)JA ‘J1. j (conpany name), do dertify that

the below referenced erson(s) listed on this form is/are contractedhired by me, the license

holder, or is/are employed by me directly or through an employee lasing arrangement; or, is an

officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) islare under my direct supervision and control and Is/are authorized to purchase and

sign permits; call for inspections and sign subcontractor vdnficationforms on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

1. ,‘ f / 1.

2 Afc e5 2

I, the license holder, realize thati am responsible for all permits puchased, ‘and all work done

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

Local Ordinances. I understand that the State and County Licepsin Boards have the power and

authority to discipline a license holder for violations committed by hmIher, his/her agents,

officers, or employees and that [have full responsibility for comphatlce with all statutes, code9

and ordinances Inherent in the privllegG granted by Issuance of such permits.

If at anytime the person(s) you have authorized is/are no lor1er agents, employee(s), or

officer(s), you must notify ttiis déparimentin writing of the changesiand submit a new letter of

uthorlzation form, which will supersede all previous lists: Failure té do so may allow

unauthorized persons to use your name ae]d/or license number to obtain permits,

Licensed Qualifiers Signat (Notarized) icense Niipber Date

NOTARY JNQRMATIqN: ‘P L ‘

‘

STATE OF: jjflhi iflO COUNTY OF: 1 tn i Lt

The above license holder, whose name Is 1en iDi-H-JfDfl
personally appeared before me and is known by me or hproducØfefltiAcation

pe of ID.) - on this -‘I day ofT )OVPryit, 2OIS

_______________

H
OT N TUR fSal/Stamp)

ECALKINS

j Natwy PI)G - Slala ci P101)11

L ,J ConwnluIo 0 FF 21O82

.7 My Cen. £ak.i May & 2Ol



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER i_ CONTRACTOR Ernest S. Johnson PHONE (352)494-8099

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 requite all subcontractors to provide evidence of workers Compensation Ot

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

start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Glenn Whittington Signature_____________________________________

//
License#: EC13002957 Phone#: (386)972l70f

1Oi Zj Qualifier Form Attached L1

MECHANICAL! Print Name Michael A. Boland signature /44)J %.mbi.Q
A/C License#: CAC1817716 Phone#: (352)205-672

Qualifier Form AttachedLj

Qualifier Forms cannot be submitted for any Specialty License.

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.

I

Specialty License License Number Sub-Contractors Printed Name-—-- - - Sub-Contractors Signature

Revised 10/30/2015



COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST FORM

#6

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia
County School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda
items are due in the Board’s office one week prior to the meeting date.

Today’s Date: April 30, 2018 Meeting Date: May 17, 2018

Name: Brandon M. Stubbs Department: Building And Zoning

Division Managers Signature:

1. Nature and purpose of agenda item:

SFLP 18 12 - A request by James and Graceila Dobbins to allow for a Special Family Lot for Cristobal
Rodriquez - brother of Graceida Dobbins.

Attach any correspondence information, documents and forms for action i.e., contract agreements, quotes,
memorandums, etc.

2. Fiscal impact on current budget.

Budget Amendment Number:

FROM:

No Please list the proposed budget amendment to fund this
request

TInS [nM W S A1’I’R )\ El) WITJJO 1 I.\(TIfl KIN BY ‘I II [. B( )lU) 01
ji’I’ (()\1\ltSSlNOtRS ON

5/I7/2O

Is this a budgeted item?

El
N/A

Yes Account No.

Fund:

TO: AMOUNT:



FAMILY RELATIONSHIP AFFIDAVIT
Inst: 201812910212 Date: 05/21/2018 lime: 12:t)6PNI

STATE OF FLORIDA Page of 2 B: 1364) P: 1259. P.DeWitt Cou. flerk of Court
Coimnhia. County. By: BDCOUNTY OF COLUMBIA

EFORE ME the undersigned Notary Public personally
Dh/T, r,2S 4he Owner of the parent parcel which has been subdivided for and
(°‘ i.S ]/%,drqrt.- the Immediate Family Member of the Owner, which is
intended for the Immedite Family Members, primary residence use. The Immediate family
Member is related to the Owner as

________________________.

Both individuals being
first duly sworn according to law, depose and say:

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, chiLd, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. I!2?3 7

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel

-

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’sJ.

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.



We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

--

__

Owner Immediate Family Member

Cc?
Typed or Printed Name Typed or Printed Name’

Subscribed and sworn to (or affirmed) before me this L7.day of L 2OI
by Doti (Owner) who is personally known to me or has produced

PbL as identification.

LAUREHODSON —

Nota Public

___ ____

Subscribed and sworn to (or affirmed) before me this day of 1 2O,
by r s-1-Io orLiamily Member) who is personally known to me or has
produced

________________________

as identificatioi

1AURE HCDSON

MY COMMISSON # EF 976102

EXPIRES: July14, 2020

9od6d Thru N’tnry Pubc UnderWf5

APPROVED:
COLUMB COUNTY, FLORIDA

4

Name 7’

Title:/9iW%r/f(
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Notes:_iiiW systems.

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

1= SO

Site Plan submitted by: Date: 05-04-18 Agent V
Plan Approved No r ed________ Date ‘S
By

- örumbip CHD County Health Department

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 40 Ob5oIete5 previous editions which may not ke used) incorporated 54E-6,aOl,FAC Page 2 of 4

(Stock Number 5744-002-4015-6)

Dobbins. James PART II — SITE PLAN

_2--

ri-1

/

E/E5 A151-[J

S18i’



1/2

STATE OF FLORIDA
DEPARTMENT OF BEALTH
ONSITE SEWRGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

I Existing System
3 Abandonment

TO BE COMPLETED 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 THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MN/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFAThER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK: SUBDIVISION: n/a
PLATTED:

_______

PROPERTY ID #: 25-t7-09372-00 ZONING:

______

I/M OR EQUIVALENT: t No

PROPERTY SIZE: I ACRES WATER SUPPLY: f /3 PRIVATE PUBLIC [ ]<=2000GPD ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No 3 DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: SE CR 245 Lu Lu, Fl. 32061

DIRECTIONS TO PROPERTY: 441/4! south to SE Myrtis RD..TL. Go 1.5 miles to SE CR 245,TR. Go 26 miles to property on
right. ..Oiange flag. Park near the home on the left. Please call customer ahead (352-672-5166 Chris) to walk you hack to flagged
site.

2

______________________________ _______________________________________________________

3

______________________________ _______________________________________________________

4

________________________________ _____________ ____________ ___________________________________________________________

) Floor/Equipment Drains [ 3 Other (Specify)

6.t,.dhyR,heUr&l.

SIGNATURE: Robert Minnella
DATE: 05-23-18

DE 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E-6.001, FAC

3867582187 15:6:36 06—05—2018

(3L3OtS- Y3(&5

PERMIT NO.
— )DATE PAID:

FEE PAID:
RECEIPT #:

L-t%

APPLICATION FOR:
[./) New System

‘.Repair

APPLICANT: Rodrique\, Christobal

AGENT: Robert Minnella

MAILING ADDRESS: 25743 SW 22 P1. Newberry, Fl. 32669

Holding Tank ] In.novative
I Temporary [

TELEPHONE: 352-472-6010

Fax 352-472-0104

BUILDING INFORMATION

Unit Type of
No Establishment

1 SW Mobile Home

[/) RESIDENTIAL

No. of Building
Bedrooms Area Sgft

3 936

[ ] COMMERCIAL

Commercial/Institutional System Design
Table 1, Chapter 64E-6, FAC

2 People

ii J[AoL

Page 1 of 4


