
DATE 12/08/2006 Columbia County Building Permit
This Permit Expires One Year From the Date of issue

APPLICANT DALE BURD PHONE 497-2311

ADDRESS P.O. BOX 39 FT. WHITE

PHONE 719-3892

LAKE CITY

TL ON WEIGHTY GLEN, 6TH LOT ON RIGHT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING ESA2

WALLS

TOTAL AREA

ROOF PITCH

MAX. HEIGHT

FLOOR

Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES $ 200.00 ZONING CERT. FEE $ 50.00 FIRE FEE $ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE

______

FLOOD ZONE FEE $ 25.00 CULVERT FEE $

______

TOTAL FEE 275.00
/7,

INSPECTORS OFFIC 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 OTHERGOVERNMENTALENTITIES SUCH AS WATERMANAGEMENTDISTRICTS, STATE AGENCIES, ORFEDERALAGENCIES.

“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.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFYTHE COLUMBIACO{JNTY BUILDING DEPARTMENT AT LEAST24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

OWNER TERRY CASSIDY

CONTRACTOR

ADDRESS 457 NW WEIGHTY GLEN

BERNIE THRIFT

PERMIT
000025294

FL 32038

FL 32055

LOCATION OF PROPERTY 41N, TL ON WINDIELD, TL ON CHAMBRIA, TR ON QUEEN, TR PARNELL

PHONE 623-0046

HEIGHT STORIES

PARCEL ID 32-2S-16-01812-009 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES

1H0000075

Culvert Permit No. Culvert Waiver Contractor’s License Number Applicant/Owner/Contractor

EXISTING 06-1054-E BK JH N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SEE ATTACHED SURVEY, MH SITE IS OUTSIDE OF FLOOD PLAIN

ONE FOOT ABOVE THE ROAD

Check # or Cash 14071

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by

Electrical rough-in Heat & Air Duct Pen, beam (Lintel)
date/app. by date/app. by date/app. by

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

M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by

Reconnection Pump pole Utility Pole
date/app. by date/appE6T date/app. by

M/H Pole Travel Trailer Re-roof
date/app. 67 date/app. by date/app. by

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



PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION
._•I I

___________________________

Subdivision ILr

________________

Used Mobile Home____

• Applicant &Jôz M//,42Phone #_

• Address 6O I. ?9 / /r4.eJ, /
/ /.

• Name of Property Owner (AS/u

911 Address
— -

Circle the correct power company - FL Power& Liaht -
(Circle One) - nnee Valley Elec.

_________

Year____________

• Relationship to Property Owner

• Current Number of Dwellings on Property

• Lot Size ‘O

• Name of Licensed Dealerllnstaller 4(/) /,i-\4
• Installers Address 4//&)
• License Number U/I

____Phone#___________

AL, F’2,
listallatin Decal # —2i), / q

For Office Use Only (Revised 9-22-06) Zoning Official3- lC-/ g1 ‘ilding Official c/’7ñ’ /)-
AP# Date Received ///2 9’6c VBy Permit # 2621f
Flood Zone eveloPmen Permit Land Use Plan Map Category E 4.
Comments fL -k -_t:tA.- ‘ r

A’L- ai*J /I,
FEMA M# / Elevati

________

Finished Floor $/ Riv1L)ItJ way_______
Site Plan with Setbacks Sho n E Signed Site Plan D EH Release ci Well letter txisting well

Copy of Recorded Deed or Affi it from land owner ci Letter of Authorization from installer
c State Road Access D Parent Parcel #__________________________________ o STUP-MH

_____________

Property ID # /ô/2 -009

• New Mobile Home

. frt u) QL/IY (-/,AJ L
Phone# /9?

• Name of Owner of Mobile Home S4/217Z_
Address

( I

Clay Electric

Progress Energy

Phone #

j ., B LcD/Air

•

•

Total Acreage
/

Do you: H ye Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cuientl using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do noneed a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home ‘E5’ (*d ) ‘i 75
Driving Directions to the Property ‘V / 4%J 7L ôJ W’ 1 L cJ
T o O



DSearchResults Page 1 of 1

Columbia County Property
Appraiser
DB Last Updated: 11/2012006

Parcel: 32-2S-16-01812-009

2007 Proposed Values

Tax Record J [ Property Card Interactive GIS Map] ( Print 1
Owner & Property Info

Owner’s Name CASSIDY TERRY &

Site Address WEIGHTTY

M i” TIFFANI CASSIDYa
3706 SE4TH AVE

Address CAPE CORAL, FL 33904

Use Desc. (code) MOBILE HOM (000200)

Neighborhood 32216.00 Tax District 3

UD Codes MKTAO3 Market Area 03

Total Land
5.000 ACRES

Area

W1/2 OF NE1/4 OF NW 1/4 OF NE1/4 EX RD R/W.
Description (AKA N1/2 OF PARCEL 14) ORB 741-703. WD

1037-1988.

Property & Assessment Values

Mkt Land Value cnt: (3) $32,000.00

Ag Land Value cnt: (0) $0.00

Building Value cnt: (1) $28,066.00

XFOB Value cnt: (1) $300.00

Total
Appraised $60,366.00

Value

Sales History

Search Result: I of 1

Just Value $60,366.00

Class Value $0.00

Assessed
$60,366.00

Value

Exempt Value $0.00

Total Taxable
$60,366.00Value

Sale Date BooklPage Inst. Type Sale Vlmp Sale Qual Sale RCode Sale Price
2/7/2005 1037/1988 WD I Q $40,000.00

1/30/1991 741/703 WD V U 12 $7,500.00

6/1/1977 411/351 03 V Q $2,800.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value
2 SFR MANUF (000200) 1999 Vinyl Side (31) 924 924 $28,066.00

Note: All S.F. calculations are based on exteror building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0296 SHED METAL 2005 $300.00 1.000 0 x 0 x 0 (.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL NM (MKT) 2.500 AC 1.00/1.00/1.00/1.00 $6,000.00 $15,000.00

009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

009900 AC NON-AG (MKT) 2.500 AC 1.00/1.00/1.00/1.00 $6,000.00 $15,000.00

http ://columbia.floridapa.comJGIS/DSearchResults.asp 11/22/2006



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

7) MASTER CONTRACTOR

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch = 50 feet.

PART Il-SITEPLAN

Notes:

Site Plan submitted by:

Plan Approved______ Not Approved_____ Date

OH 4015, 10196 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 4



This I,,s!rumc,,t Prepared by return to:

KIM WA TEllS, an encployeo of
TIrii-: oiTjci:S. I.l.C

.ldd,.,i.c: 1039 St5MA1N Oh’,).
L.-IAL CitE Fl.OR1flA 3202$ 1fl5(2O05Q0,25 DateO2/Q9/2OOS Ti’e lr.u
HieNo. O5).Q1ü23KJt’ hoc Stacip-De,j

•t’C,P.D Casan,Co(rb Cott, B:tl P:lg$8

Pa’c’c’!( I) ii 0?.l12-009

rair 1lllsta.i,-oRiROflSsl,Vci mr,i • Y(iAiufl’1 UIISLIXEIVRRLCQlti)f,VG 1)11.4

THIS WARRANTY DEED hindu the 7th wIny of &bruary AL). 2005. l’ DOROTIfl’ L. P1PKIiY,

cn,SLOL,j A. (,U.ll0U,V, iWK/A I.0l.A NE1b/2r?_/Lcsat€ Iwreinq/ier

zlkcitlu’iacthuy, te, TERRI’C•ISSIDYmd 7iFMv1cAs.clDr ills J$’IFE, ivhos,,osiqfflcuwuidrc’vs ici 706 SE

4111.11% C4PE (‘ORAl., FL 3390.1, IwieicuiJkr culled (lwgianks.

Ill I,, rc.v, t,,1 han., ihc inc.,, “gi s’n.i ‘g,,,ns,c, rclndc’ nllllwpank.c (.i ii... !fl5(,an,c,,i sj,c,rIicir ii .,djthctat f/i t,c’i,. k5c.l
,,jJ,nh,;r,cri,I, nail n,nn, of kdi,*l.,a is. cml Ow ,un-n,o,s and ai styns ofcorp.wacion,. nh.n,rr die conic,? so nd’u,i, a,

B ‘iiiiesetls: flui( thegracttors,foc and in con3ükra(iohI qfila sum of310.00 and other vahwbk co,isideraiion.
i cceipt ivlwiaofix !wrebt ack,uswkdgc’d, cli) hereby grant. l;argoin, sell, alicci, cei,nsc’. tck’asc, COflVL5’ ciiul (‘O,ffi?7fl
lucia ihL’glalitce.i all tutu ivilni,? land siluaa’ in columbia (‘ou,s’, State of FI.OklI)A, viz:

I)WNSI1IT’ 2 SOU[I1 RANGE 16 EAST

SEC [ION 32: \V Y, OF NE ¼ OF NW Vc.OF NE ¼, EXCEPT TIlE SOUTh 25 FEET I hEREOF
FOR ROAI) ANI) UTIUTY PURPOSES. COJ.UMI3IA COUNTY, FLORII)A.

[OGETIIER Wfl’Jh: A 1999 FLEETWOOI) SINGLEWII)E MOBILE HOME ID
#GAFLW39AI 1603 V1121

The tibove drerri1y, twopurty is net: the h stood flrnoerty of Lo) Nuwnnrs
Together i,’fth all the tc’flt’meflfs, hc,edjtcunc,,is uciul appuifrflfflicL’S (hut-em halvs,iging ar in clfl)lVise

a/;,)CimaihIillg

Jo Iluia and to Hold the swne infre sünpkfwevws

And tlwgrantow liert’bv COiebIufll wit/c said gralliec’s that thLi- arc laufidIysci2c’d ofsaid land I,, fee simpk;
tutu tiiut lucre gowi right and laufid authority to sell uitid convey said land. tint! iwcc’byfidly wag ,cinl the title to seth!
hiiicl cmi! will dcfi’,ul the same ugalissi the laufid cluus ofall percocl.c whonisOever. cliii! that said kiii! lSfic’L’ ofall
c’mscumbrances. crcept (axes accruing .wbsequeni to December 31, 2004.

in Witness iUlsereoJ the said graistors have .signed and sealed i/ruse presents. the day and yearJicst ubave
Iii itti’n.

P.
DOROTIJYL. P A’IN
Address:
PG BOX 434, FAIRI’lhiIV, NC 28730

Eflg IS.
1014 A. CALJIOUN, tV/AYA LOLA NEW3IAN
Addrcws:
P0 BOX 434, FAIR VIEJJ NC 28730

S1i TE OF FLORIDA
COUNT)’ 01’ (‘OLUhIIIIA

Thefore u instrument was adnsowkcl,ged btfore me this 7th day of February, 2005. ly DOROTII)’L
‘IN and .0J,.l A. C.41.I1OUiV, cV/K/A LOlA NEu11MN, cc-ho are kuoc,-n to inc or who have proc/aced

My co,nadssio,, expnh’s — -

‘B,,i(’dl. .c’aIai und dt’ii,ere’cI ifl gui’ I,Iesc’lsc(’ cit

JI’uini’ss Sc nalui

iVaine

Printed Name

S
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DOUBLEWIDE
ON—SITE FASTENING

WIND ZONE 2 &

0 CON11NUOUS WOOD BLOCKING EACH HALF
(MAY BE FULL HEIGHT RIDGE BEAM—NOT SHOWN)

#10 x 5” SCREWS 12 0.C. STAGGERED FROM
SIDE TO SIDE AT 30 ANGLE FROM VERTiCAL

R 26GA. x 1—1/2 STRAP LOCATED ABOVE TRUSS

SPACED AT MAXIMUM OF 96” 0.C. IN ZONE 2 AND
80” D.C. IN ZONE 3 FASTEN EACH END WiTH:

(10) 15GA. x 1—1/2” STAPLES
OR
(4) #10 x 1—1/2” SCREWS

IN LIEU OF® AND () ABOVE MAY
INSTALL COI4TI14UOUS 300A. x 6 MINIMUM STEEL RO

CAP OVER 150 FELT WIll-I
(2) #8 x 1—1/2” SCREWS EACH TRUSS AT 16” 0.C.

(3) #8 x 1—1/2” SCREWS EACH TRUSS AT .24” 0.C.

ROOF FASTENING

FLOOR . FASTENING

CROSS SEC11ON

() #10 x 4” ëiws 12” O.C. OR 3/8”x4”
LAG SCREW 24” O.C. STAGGERED FROM
SIDE TO SIDE AT 45 DEC ANGLE FROM VERTiCAL

() 26GA. x 1—1/2 STRAP SPACED 32” O.C. WITH

1—3/8”x3--1/2” LAG SCREW OR 5—#1O x 1—112”
SCREWS EACH END OR 1—26GA.x2—1/2” STRAP 48”

WiTh 2—3/8”x3—1/2” LAG SCREWS EACH END.
(ALL SCREWS MUST PENETRATE INTO FLOOR JOISTS)

NOTh BOTTOM BOARD NOT SHOWN FOR CLARITY.
HOLES IN BOTTOM BOARD MUST BE PATCHED
WITH A VINYL TAPE DESIGNED FOR REPAIRINC

TEARS AND HOLES.

P.E. SEAL REVISIONS
TO WJV IIOME

BY: DA1E

‘ JAN 1 02005 D —

— DOUBLE WIDE CONNECTIONS

- Fedeial ManufaCtTed .
FIELD IN STALLED

Home Constmctiofl C DRAwt BY: IC DA?IA

20/04 And S4lety Standards DA 1/26/96 Is N.t:I SU — Z2

- — 2A2L cu a. I

/

ROOF FASTENING

FLOOR FASTENING



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to this
section. Said License shall be renewed annually, and each licensee shall pay a fee of
$150.

I, Al/*Jflfll c[ , license number IH

________________

herby state that the installation of the manufactured home for (applicant)

£WL3 t/Austorner name) in

t2 County will be done under my supervision.

ignature ,,,,/

Sworn to and subscribed before me this

______

day of

Notary

My Commission Expires:

_____________

do

2006.

— .,.....flfl.....IIa I.. ...I.I....Iflflhl

DALE R.BURD
Comm# 000559297

Exres 711612010

•‘2 FiondaNc(aryAssfl. Inc
.i.i......flh...flI.I I....



LIMITED POWER OF ATTORNEY

I, Bernie Thrift, license # 111-0000075 do herby authorize Dale Burd, Kelly Ford or

Rocky Ford to be my representative and act on my behalf in all aspects of applying

for a MOBILE HOME MOVE ON PEMIT to be placed in Columbia County

Florida.

Signed

7 2,

(Date)

Sworn and subscribed before me this

_____

day of

otary

Personally Known:

________________

Produced ID (Type):

________________

.2006.

DALE R.BURD
Comm* ---7
Expfres 7l1O1O

FlondaNctwyAssn.hic:



NORTH ECTION 32, TOWNSHIP 2 SOUTH,
OCCUPATIOI COLUMBIA CIJUN T Y, FLORIDA.

“0

S.89’16’51
—x—

N S El

WEST LINE OFZON9’25’E, FOR THE
C TION 32.
IA Y BE SUBJECT TO FLOODING.
INED FOR ZONE ‘4’ SOME PORTIONS
TO BE OUTSIDE THE 500 YEAR FLOOD

V. 1988 COMMUNITY PANEL N 120070
- SUBJECT TO CHANGE.

DR4 WING ARE AS LOCATED ON

UTILITIES WERE LOCA TED FOR

4 TITLE COMMITMENT OR A TITLE

CERTIFIED TD

TERRY CASSID ‘ F T S URVE YINGTITLE OFFICES, LLC

___________________________________

TICOR TITLE INSURANCE COMPANY D SURVEYORS AND MAPPERS

JEST DUVAL STREET LAKE CITY, FLORIDA 32055

(386)752-7163 FAX (386)752-5573
FIELD BOOK’ 274 PAGE(S)i 31

— WORK ORDER # L-15738

NO IDENTIFICA TION BOL LEGEND’

4 ‘X4’ CONCRETE MONUMENT FOUND
4’X4’ CONCRETE MONUMENT SET
IRON PIPE FOUND
IRON PIN AND CAP SET
POWER POLE

--—-‘A TER METER
ENTERL INE
VELL
A TELL ITE DISH
ELEPHONE BOX
LECTRIC LINES
‘IRE FENCE
I-lAIN LINK FENCE
VODEN FENCE

SEE
,, E NW 1/4 OF THE NE 1/4 OF

B IGE 16 EAST, COLUMBIA COUNTY,
TH 25.00 FEET FOR ROAD AND

10.26’
9.74

I
*

ZONE
NO IDENTIFICA

IS 0.69’ NORTH
& 0.38’ WEST



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number O4 10 —

Ca 55L(
PART Il-SITEPLAN

Scale: 1 inch = 50 feet.

Notes:

Site Plan submitted by:

Plan Approved_____

By /77A. C I —

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Kh F/O47!L — 17A’ ?ik

A
/

Not Approved

MASTER CONTRACTOR

Date

County Health Department

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

Page 2 of 4
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