DATE  07/19 2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028728
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 5743 SW 22ND.PL NEWBERRY FL_ 32669
OWNER PAULINE & ORMAN GRAHAM PHONE 755-1746
ADDRESS 1725 SECR 18 LAKE CITY FL_ 32024
CONTRACTOR DALE HOUSTON PHONE 386.752.7814
LOCATION OF PROPERTY 441-S TO C-18,TL GO 1.8 MILE TOGREEN FLAG ON L...FIRST
DRIVEWAY ON L PAST BAPTIST CHURCH.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  23-6S-17-09747-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  63.00
[H0000040 ,%\ :: Z ;;2 Z, s (:_
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0335-M BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING EXISTING M/H. 1 FOOT ABOVE ROAD.

Check # or Cash 5260

FOR BUILDING & ZONING DEPARTMENT ONLY —
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
. | date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $§ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ING CERT.FEE$  50.00 FIREFEES$  0.00 WASTE FEE $

FLOOD DEVELOPM FLOOD ZONE FEE $ 25.00  CULVERT FEE § zfr EE 375.00
CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

INSPECTORS OFRICE
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FERwvE ACFFLIVATIVUN/ MANUFAL I URED HUNME INDIALLAITIUN AFFLICATIUN

For Office Use Only (Revised 1-10-08) Zoning Official 2K o0 ;UABuilding Official %C d
AP¢ [ 00T -~ o Date Received 7 -Z (O By LH permit# 21729
Flood Zone___ Development Permit /A Zoning/1~ = _Land Use Plan Map Category A’3_
Comments Qét ‘ i-vciw\ Eos '31’:‘3‘ hH
FEMA Map# _~/ [ Elevation__///- __ Finished Floorl alen & River (/s In Floodway "//4
j Site Plan with Setbacks Shown # 1)-0 285 -M O EH Release 0 Well letter ‘/Existing well
‘ ﬁ/ Recorded Deed or Affidavit from land owner \F/ LettengmAﬁf;.l &om installer R State Road Access
O Parent Parcel # o STUP-MH a F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

School = TOTAL A//A 3rs?m@( g ﬁ/tu Puel

Property ID # R3S ~17-02 747-co / Subdivision
ew Mobile Home i~ Used Mobile Home MH Size-/fX 74 Year Lo dd
obert Minnella Phone # (352) 4/ 72-60(0O

= Applicant
= Address J)574% S 22 OL} /L/mnl’)(:rr*\cﬁ FC 32069
=  Name of Property Owner p& wline 6( aham Phone# ( 3£4) 7545 474 ¢
= 911 Address | 705 SE CRIF , Lele C.-J.H ! £ 32024
=  Circle the correct power company - FL Power & Light - (Clag Electric )

(Circle One) - Suwannee Valley Electric - Progress Energy

)

= Name of Owner of Mobile Home @nu; Lne (é\,mJ\cuﬂ Phone #/32() 755~ | 7Y L

Address | TAS se aR\L /. (. 4) 22029

* Relationship to Property Owner _SA €

=  Current Number of Dwellings on Property____|

* LotSize [OO0X D750 Total Acreage (23

.= Doyou: Have@ g Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently usin (Blue Road Sign) (P:?Mmulvert (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home__ ¢S p Q/nq\

= Driving Directions to the Property 4|4 | SuwoH, o M) &9 8 mi[e5S

BEN Cj?(éc?h —glaj on et 4’/1'(64 dh’u‘ewa«% o, leld PGI s Py.,’pf'z‘s-/-

CIhaech,
= Name of Licensed Dealer/Installer T-4 l;a ‘—;\‘—f‘)u Sto 1 Phone # (5%, )52-7814
- Installers Address_|2(, < Barrs Clen [ g 23 C ILL’,, FL 31‘%{7,
= License Number__LHnrmmmy O lnstallatio% Decal # _[5 9 9

AN A . -~
) I ¢ p
< PO KU J [ HIFNC &,

c)/\ o




PERMIT WORKSHEET page 1 of 2

Installer D ale. Houston License# LTH AOOOOHO New Home DL UsedHome [ vYear 200%
Manufacturer @2 twWood. Length x \Width 2& X Tl 1Brsx Home installed to the Manufacturer's Installation Manual X
Name of Owner of N this Mobile Home (P31} ne § ahAgn Home is installed in accordance with Rule 15-C |
Phone _3K(~155-1TY96 Singlewide [  WindZonell [X]  Wind Zone Il O
Address _| 126 S&E ¢RiIg Lake C _,T\ « £l 32024 Doublewide  [X] Installation Decal # [ 5.9
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad [ seral# S 7686 A(B
if home is a triple or quad wide sketch in remainder of home
“hed
| understand Lateral Arm Systems cannot be used on any home (new or used) A ffoV L. £
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES ww \
Installer's initials > Ln
u_mm“mm _um.“w, 168"x 16" | 181/2"x 18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier wumn»_:n\ . capacity | (sq in) (256) 112" (342) (400) (484)* (576)* (676)
eral
2 _ 54 _ [ 1000osf | 3 g 5 6 7 g
g - > Show locations of _.o:nzc&:mw__ and Lateral wv<2m3m 1500 psf 46" 6' 7' m m 8'
N h ) (use dark lines to show these locations 2000 psf 6' 8 8 ; ) g8'
H#I _l_ longitudinal m mn m ﬁ 7t 8" ] 8 M. m. g’
, NQDD umm m_ m_ m. \ i m.
L3500 nsf 8 8 g 8 g g8'
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | (_POPULAR PAD SIZES ]
" “
I-beam pier pad size 23 K3 Pad Size Sqin
_I_ [] ] [ [] [] [] ] X Mmm
] ] | || ] ] ] ] Perimeter pier pad size NA ma x18 Nmm
. ¢ ) . 18.5x 185 34
1_“_4 .................... See bz (a0l dliac v . i [i---{  Other pier pad sizes (b Doars 16 x225 360
17 (required by the mfg.) T7x22 374
13174 x 26 174
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this X 441
symbol to show the piers. 1712 x25 172 | 446 |
| 24 x 24 576
List all marriage wall openings greater than 4 foot X 676
and their pier pad sizes below. _’>znzosz

Opening Pier pad size )
See Piey (pacl &\@Bie D

|_FRAME TIES |

within 2' of end of home
spaced at 5' 4" oc

[_TIEDOWN COMPONENTS | __OTHER :mw,_ |
umber
Longitudinal Stabilizing Device (LSD) Sidewall NM
Manufacturer Longitudinal A/A

hoanazqsm\m»musn_.:nUo&aoi\ Lateral Arms Marriage wall t
Manufacturer (1 ye i~ 110 v Shearwall A MN




PERMIT WORKSHEET

PERMIT NUMBER

page 2of 2

L POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to psf

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

X X X

POCKET PENETROMETER TESTING METHOD

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

h7€ Q0 '| 2. Take the reading at the depth of the footer.

Site Preparation

Debris and organic material removed v\mh R
Water drainage: Natural ~— Swale __Pad &+~ Other

__Fastening multi wide units

" Yy )
Floor:  Type Fastener: ir1b<|.. Length: P\ _ Spacing: 4 o
Walls:  Type Fastener: @~ Length: L _ Spacing: Z2¢ o
Roof: TypeFastener: &« Length: (-  Spacing: y AR

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

_Gasket (weatherproofing requirement) _

S/u o 3. Using 500 Ib. increments, take the lowest
ﬂ@ /O reading and round down to that increment.
X___ X____ X___
[ TORQUE PROBE TEST _ |
The results of the torque probe test is . inch pounds or check

here if you are declaring 5' anchors without testing . A test
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
Y reading is 275 or less and where the mobile home manufacturer may
1(6 requires anchors with 4000 Ib holding capacity.

P.u,v v Dl Installer’s initials
7.@@0 ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
\

Installer Name

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

Installer's initials Dyl

Type gasket (~223¢¥) _ Installed: -
Pa. %3 Between Floors (Yes )’ o
mmgmmsim__mé

Bottom of ridgebeam (es’)

iom»:oaqooa:m

The bottomboard will be repaired and/or taped. Yes «— . Pq. .W
Siding on units is installed to manufacturer's specifications. Yes i—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes L

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. = 3

Skirting to be installed. Yes &~ No ‘l

Dryer vent installed outside of skirting. Yes i—— N/A

Range downflow vent installed outside of skirting. Yes @
Drain lines supported at 4 foot intervals. Yes &
Electrical crossovers protected. Yes

Other :

v_ca_u_:m

Corinect all sewer drains to an existing sewer tap or septic tank. Pg. (&

00:‘33 all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. s-a

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature /U a0, ﬁmw«{vb\m/l\

Date &~ 2 9-1 O




T-BEAM Pads = 23Xx3(—T1' ¢ (¢

-
LEGENTD

STANDARD
FOOTING

]

NOTES:

1. THIS DRAWING I§
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MANUAL ANU ITS

SUPPLEMENTS.

O0TINGS ARE
N FOR EXAMPLE
NLY. QUANYLTY AND
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ETC,
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AT SUPPORT POSTS.
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Fax sent by @ 13864188423
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THIRTEENTH ST HOMES B6-25-180 11:49

. 2
by P At
o, ; =a [

This Warranty Deed Mad. ve  30n day of December L0 12,88 by
&
VERNON M. WILL, MARY LOU McFADDEN and SAMUEL C. MEANS, 2 2
hereinofter called the grantor. 10 . ?\ %
ORMAN A. GRAMAM and his wife, PAULINE T. GRAMAM, - 2 =
; 2 o

:v’w‘r ywwll;:‘ c‘i:"m & Route #3, Box 183-H, Lake City, Florida 32055 o

inofler cal the g H .
sy e ] m..:“ﬂ"".‘:;"q“hé‘m".ift St i eyl

; Kjltn!sselh: That the granior, for and in econsidoration of the sum of s 10.00 and ather

receipt whereof is harchy acknarledyod, heroby grants, bargains, sells. alions. re.
Tumbia

mises, reloases. conveys and confirms anta the granter. all that cerioin land silunle in
Counlyl Florida, viz:

450 SEE_ATTACHED

DOCUMENTARY STAMP
INTANZIBLE TAX
MARY B. C11-03, CLERK OF

COURTS, CQLLIADIA COURTY
u_ﬂlm%nu

Iﬂgtu]fr with oll the ¢ Rered: and appur thereto belonging or in any-
tise apperlaining. :

To Hﬂl’! and to HDM, the same In fes simple Jorever, A

Hﬂd the yranior hereby covenunts with said grantee that the grantor ix lawfully seized of said land
in fee simple: thet the arantor ot yood right and lawful autharity to coll and convey sail lnd: that the
grontar hereby fully wamants the title 1o yaid land und will defend the same oquinst the lawful cloims of
all persons whomsoover: und that said land is Jree of all encumbrances, except taxes acvruing gpubsequent

1o Docember 31, 1085

o

p Iﬂ wunt‘s w‘!fffﬂf, the said grantor has signed and ssolod thasy prosenis "'E'ﬁ"’ and yeur
irgl wbove weltien. .

Pg:

) | )

sTaTe or  FLORIDA
counTy oF  ALACHUA

T MERESY CERTIFY Uiat on this day, belore me, aa officer duly
authorizl in the State afaressid and in the County aforesald to ke
‘acknowledgments, pevsonally Appesred

Vidan

VERNON M. HILL, MARY LOU MCFADDEN, and =S5
S v . SAMUEL C. MEANS, . 5ot
“io me known fo be the person § dexcribed s and who lllhﬂr’. the n iy
farcaoing mtrumeat and o ackaowledged belore me that Lhe =3
cxcuted the same. "5“:,'
¢ WITNESS my hand and efficial sal in the County and =9
o Srate lase aforessid this 30th day of
December 1A D19 g5,

This Instnnmene prpared hP> JONATHAN F, WERSHOW
0. BOX »

» P.O. 1260
u-:?':‘-nmﬂ'ff ua : GAIRESVILIE. FINRIDA 32602

4/5

)



Fax sent by
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THIRTEENTH ST HOMES 86-25-18 11:48 Pg: 5/5

-t

-\
That part of the NEk of Section 23, Township 6 South, Rihge
ga;,t. Coumbia County, Florida more particularly deseri asg,
O lows: ) =
The East k of safd NEk 1ying west of the westerly rfght—ok?;ay (=4
line of 01d Wire Road and North of the Northerly right-ofSmy #
Tine of State Road No. 18, and South of the Southerly right~of-u3’x
1in$ of said State Road No. 18.  Containing 63.23 acres, more
or less,
SUBJECT T10: .
That certain of1, gas and mineral Tease dated July 14, 1982 by
Mary Lou McFadden, single and Vernon M. Hill, widow and Samuel
C. Means, Jr. to Edward F, Scholls, recorded August 26, 1982 in
Official Record Book 495, Pages 479-480, which has been assigned
by Assignment of 0i1, Gas and Mineral Leases dated Sept. 6, 1982
by Edward F. Scholls and Nancy Bentley Scholls, . his wife to Eppest
H. Cockrell, recorded Dec. 6, 1982 in Official Record Book 501,
Pages 715-717, which has been assigned by Assignment of Overriding
Royalty by Ernest H. Cockrell to Hunter Yarbor,ough and Tracey
Yarborough Williams, recorded August 29, 1983 in Official Record
Baok 519, Pages L810A-419, all of the publfc records of Columbia
County, Florida.

SUBJECT T0:

Purchase Money Mortgage of even date.

THIS JS NOT_HOMESTEAD PROPERTY
—= i TV UMESTEAD PROPERTY



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1 125 * FAX: (386) 758-1365 * Email: mn_croﬁ@oolmnbiacountyﬂa.com

Addressing Maintenance

To maintain the Countywide 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
assigning and posti aumbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service 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 REQUESTED: 4/12/2007 DATE ISSUED: 4/16/2007

ENHANCED 9-1-1 ADDRESS:
1725 SE COUNTY ROAD 18

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

23-68-17-09747—001
Remarks:

-l

@ﬁmbia County 9-1-1 Addressing / GIS Department

Address Issued By:

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEI VED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATIONINFORJIIATIONBE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT T 0 CHANGE.

7
Approved Address

APR 16 2007
911Addressing/GIS Dept




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

[ 0 :
Geaham Jtavlive . EARTKII: SITERLANIE o B ol SR
le)
Scale: Each block represents 30 feet and 1 inch = 40 feet.
l e ot
S i®7a'e! B
»71 \ i \ i .8 ;
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2 \*’_‘E‘.EREJ‘ I_
ex}st i ] & AE
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| Ol-ig i e o 0 i
=] | 0 A e 3 HI =]
Notes: Exicting el ¢ Seotic
e e " ' - =N [O
Site Plan submitted by: //Zéu/ ’9/ e B Baen T
77 77 Snature . pry Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)



352)472-0104 p.1
Jul 06 10 09:10a Rob/Nancy e v

SUBCDNIRACTOR VERIRCATIEN Foran _
aruEsTONNuacn o & /- & a3 eonrraaion_Dade Koo oo rnonel38E) 75 - 25+ o

In Columbla Caunty ore permit will cover ati trades dolng work at the parmitian alve. |t is REQUIRED that wa ~ave
racords of the subcpatracters who actually did the trade specific wark under the pgrmit, Ser Florda Sratute 446 and
Ocdinance BI-6, 2 comractor shall require 3 sudeontractars 1o pProvide evidence af woekers' toMmpens3tion or
Eremprion, ganarat Habifigy surance snd s valld Cenificate of Competency license n Columbiz Coupty,

Ay canges, the permitted comteoctoris e for tha cormacied farm being submiited to this office peior te the
5Tt of that subcantrocsor beginning any work. Visiotions will result in stog work erders andfor fines. ,

IE ECTAICAL &rint Name, {éﬂyﬂ_g 3 i ld :.f! ne, %stﬁc—%‘;—}
@ 7‘/'5“"“""’ Ec Leve s Phoned: F 1369 R
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ca }ﬁ’ﬁ Licensew,; THeocoo YO ) Phone b: (3L 752 - 785 ¢ </
AD(;EII'KJG— Peint Name__ Signagurg —
Licgnse a: Phone &:
SHERTMETAL  |Print Name_ Signaturg
- | Ucensey; Phane 3.
FIRE EYSTEM/ | Pt Namg_ Signature :
SPRINKLER Lleoncent: . Phone a:
SOLER Primt Name____ , Slgnature
Linevsse b . . Phong &:
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CONCRETE FINISHER
FRAMING
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[sTucco
DAYWALL
PLASTER o
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GLASS - N S i .
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- | ALUMI/ANYL SITING
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F.5.440.103 Building nermite; identification of rminkmum premium poticy,~Every s molover shell, 25 a condition te

applying for and raceiving a bullding permit. show proof and eartify w the permil issuer thest i{ has secured

commpensation for its empleyees under this chamer s provided dn s, 440.10 and 240.38, and shall be presented each

time e dmploper applies for a buriding permit, . Eomtmar b astr dorm o
osd oF~ B8 NPT ’
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT.
: Permit Application Number =
Gea lM-M-,- Pavline. ... PART I} = SITEPLAN = = = == = == e mmmmmmmmmmm e
S0
Scale: Each block represents 1 feet and 1 inch = 48 feet.
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Plan Approved §Q Not Aproved Date_-
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ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4016 which may ba used) Page 2of 4
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# 1/ 2
T o e otzosze 7 ey

| STATE OF FLORIDA O ffm PERMIT NO. ’/
. ‘x — S—} .

DEPARTMENT OF HEALTH DATE PAID:
ON-SITE SEWAGE DISPOSAL SYSTEM . . FEE PAID:
" APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
5 {:‘%cl Aheadl zgc -q55. 1946
i
APPLICATION FOR: s Cell 365-5%27
[ 1 New System [ ] Existing System [ 1 Holding Tank [ ] Ionovative -
[ 1 Repair [ 1 abandonment [ 1 Temporary L1 Mo ifieation
, Gol ng Yo 4 bed toona
APPLICANT : oYW Nne_
AGENT : RQ\D(’V‘F I’Y\ }V\w( (a. rznnpnom:éfZDQZR*éO/O

MAILING ADDRESS: 22243 St 20. ¢ C} A]&wber Yy, F{.32669

TO' BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSER PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION

LOT: ____~  BLOCK:_ — ____ SUBDIVISION: — PLATTED:

PROPERTY ID #: Q3-S~1T1~097%¢7-20/ ZONING: I/M OR EQUIVALENT: (Y / N )

PROPERTY SIZE:.&LACRES WATER SUPPLY: .[ V/] PRIVATE PUBLIC [ ]«=2000GPD [ 1:>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /) DISTANCE TQ SEWER: _______FT
PROPERTY ADDRESS: [/ > & (LR lé" lake C;fj?, FlaasaY -
prrecrIons 0 PROPERTY: 4 [ SoUth 4 C-(¥ (T’[.\ G (8 Miles 45

@reen —é’mfj o left, & Firgtdrivatoay on le€t pags &Pﬁg-‘,.

chovel . (slel st v, \'\cng‘ln&)

BUILDING INFORMATION X1 RESIDENTIAL [ 1 COMMERCIAL

Unit Typa of No. of Bullding Commercial/Institutional System Design
No Establishment ; Bedrooms Area Sg Ft Table 1, Chapter 64E«6, FAC

* v/ +f 1976 = 3oeosle.
. / i

2 |

X | ORIGINAL ATTACHED

4

[ 1 Fleox/Equipm ' 1 Other (Specif[ﬁ.Eﬁ

- § CEIVED

pate: Ob » 32 - (o

- - S — I
DH 4015, 10/97 ~ Page 1 (Previous editions may be used) %6 2010
Stock Number: 5744-001-4015-1 RY: Ke :].H & e Page 1 of 3




