L. /1812008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026636
APPLICANT ROCKY FORD PHONE 497-2311
ADDRESS P.O. BOX 39 FT. WHITE FL 32038
OWNER WILLARD HERNDON, SR PHONE 239 793-4376
ADDRESS 235 SE VALERIE COURT LAKE CITY FL_ 32025
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY 90E, TR ON 100. TR ON CR 245, TR ON SHARON, TL ON BONNIE,
TL ON BENNIE, TR VALERIE, 5TH LOT ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  15-48-17-08355-505 SUBDIVISION  EAGLES RIDGE
LOT 5 BLOCK PHASE UNIT TOTAL ACRES
IH000075 V4 D /
Culvert Permit No. Culvert Waiver Contractor's License Number 4 AppllcanthmerfContractor
EXISTING 08-0032 CS JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 2609

FOR BUILDING & ZONING DEPARTMENT ONLY S
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 Pyl beans (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/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEES __ 000  SURCHARGE FEE § 0.00
MISC. FEES § 300.00 ZONING CERT.FEES$ 50.00  FIREFEE$ 57.78 WASTE FEE § 150.75

FLOOD DEVELOPMENT FEE $ FLOOD ZOXE EpR$ 2500  CULVERT FEE $ TQTAL FEE _ 583.53
INSPECTORS OFFICE f / /F A_~—__ CLERKS OFFICE
[
NOTICE: IN ADDITION TO THE REQUIREMENTS OF TH]S 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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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



'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

i
For Office Use Only (Revised 11-30-07) Zoning Official Lid Y o ! 0 %Building Official 2k |- /- 0%

v

AP# OY0[ -39 _ DateReceived //2 /4 Bv G  pemity 2l (o 3
Zoning _é_&

Flood Zone Development Permit | Q’ Land Use Plan Map Category | \“-:D
Comments
FEMA Map# Elevation Finished Floor River In Floodwa
m/ | Weil f ”’(“'”E%
ite Plan with Setbacks Shown # / 0O EH Release 0 Well I‘gtter O Existing well

Ez;py of Recorded Deed or Affidavit from land owner D{etter of Authorization from installer
O State Road Access O Parent Parcel # O STUP-MH
O Unincorporated area 0O Incorporated area 0O Town of Fort White O Town of Fort White Compliance letter

ot 5

Property ID# __/S 7S~/ A2 3¢5-$05  Subdivision | Fellét rS Ride i 2

New Mobile Home Y Used Mobile Home Year Q0¥ &

applicant Dl Bl forly ford s e/, oo Phone #___724-Y5-27))
Address __ () [ox 39 Fr /i Jj 72, ! 2, ‘oask
Name of Property Owiisy! I%E%m/w SP - phone# 237 -9 - yaW/?.
Wt adaress 235 SE Unlerie CF, (L. 32025
Circle the correct power company - FL Power & Light - @ y Electric
‘(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home < 4177 , Phone #_SH27/5
Address 53] »477S 5T ,(/Mxm"/ ElL, 905
Relationship to Property Owner SYLNIT
Current Number of Dwellings on Property . y.2
22,53
LotSize_/ 50 ¥ 33 T Total Acreage /. /2 /{ML{QS ) 227
/T I
Do you : Have Existing Dmr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently 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 L0

Driving Directions to the Property_ 70 /41, 7T f o SE /00 L TP CRIY i;_ 4
.4 ﬂ-ﬂ;{mw; Tr on Boame, T L oo EE)VN/)%‘{; TR g4 Valestx .
SN o o) hals /

Name of Licensed Dealer/Installer (S7/A/))7 TMHRIFT Phone #_ (357~ -
Installers Address_2 12 A/l NYE 1k DR , 2 C / L, 2055

.- License Number TN Do DS Ir;stallation Decal # 2686 )
1/te / 0y




B R WAL WAL LW LRE W

Columbia County Property

Appraiser
DB Last Updated: 11/15/2007

Parcel: 15-4S-17-08355-505
Owner & Property Info

A“&\I&Ul L

2008 Proposed Values

| TaxRecord | [ Property Card | [ Interactive GIS Map |

| Print I

Search Result: 1 of 1

Owner's Name |HERNDON WILLARD E SR

Site Address

Mailing 5341 CATTS ST
Address NAPLES, FL 34113
Use Desc. (code) |VACANT (000000)
Neighborhood |15417.00 Tax District 2
UD Codes MKTA06 Market Area 06
Total Land
1.120 ACRES

Area

. LOT 5 EAGLES RIDGE S/D PHASE 2. WD 1028-
Description 1309, QD 1061-2189 WD 1124-2275

Property & Assessment Values

Mkt Land Value |cnt: (1) $16,500.00| |Just Value $16,500.00
Ag Land Value |cnt: (0) $0.00{ |Class Value $0.00
Building Value |cnt: (0) $0.00 33;59859'1 $16,500.00
XFOB Value cnt: (0) $0.00| [Value

Total Exempt Value $0.00
Appraised $16,500.00| |Total Taxable

Value Value %16,500.00

Sales History

Sale Date Book/Page Inst. Type

Sale Vimp | Sale Qual Sale RCode Sale Price

7/6/2007 1124/2275 WD

v

Q $33,000.00

10/4/2004 1028/1309 WD

vV

Q $19,000.00

Building Characteristics

Bldg ltem | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE

http://columbia.floridapa.com/GIS/D_SearchResults.asp 1/9/2008



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 50 feet.
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Notes:
27
Site Plan submitted by: Ké}{’/&‘ O / MASTER CONTRACTOR
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) Paae 2 o5 -

(Stock Number: 5744-002-4015-%



PERMIT NUMBER

Inetaljer mw:n\}.”n fﬁf\,._m..mul License # HIQGGDQ_N“
Hﬂ_maag SE UK ¢ T

LL P, songs”
Mevtactrer (A Y\ A hxwidth &SR 2%
NOTE: wgwuagsﬁogaigliog
#glwagﬂg!g;aiii&ﬁ

ngirnz_ﬂgmﬁuaung?
where the sitewg il lies exceed 5 f 4 in Used ch anv home (new or used)

nstatorsinwas (54T

Typicel pier spacing
2 L\V :
-Imvl Show Eﬂmsﬂnqroagi!nggua
maguday (4S8 dark lines 1o show lhese lecationa)
! f
1

o |
I
1
LI

PERMIT WORKSHEET h page 1 of 2

New Home K UsedHome [

Home instalied to the Menufachwer's instalialion Markal ﬂ
Homa is inslalied in accordance with Rude 15-C -
Singewide  []  wind zons ) WindZocetl ]
Ooutlewide [R  inctaiatenecals _ 2GS 027
Tieoud [ sels _ J 300532 4R

PIER SPACING TABLE FOR USED HOMES

Losd ,
RIS 18U 1812 20"x20" | Z2* %22 | 24" X26" | 2 x28"
vy o @) | tan | tagy | e | e

* Interpolaied from Ruls 1601 pior spacing isble.

1 I O 7

@312-8S4-88E: 'ON Xbd  ONINOZ + ONICTING 0D UIAWNIAD: b@.‘]

Jan_ 07 08 09:33a

=0 L A
[ AERPADSZES ] .,
|-beam pier ped size \Mxmm __ E S
[CXip Sim
Pesimaler pier pad size m “
i Othet plor pad sizms . 380 |
(requirad by the mig.) u 378
TR A TS ]
Draw {he approsdmate lcations of merriaga [, 20 %20 0|
wall openings 4 foot ar greater. Usa {his X 441
symbol {o show Lhe plers. TP x2S 12 | A
— Z4K28 | 578
Uist all marringe well operings grestar than 4 foct BXX® | 6/5
Opering (- Plerpedsze @ o
i h ), 11 X5
T + i CrrauE s ]
T wilhin 2 of end of home
3 speved a1 5' 4" oc
-~ 1 [ TEncim conrorents ) Sﬁ:ﬂozcai.
“ Longitudiaal Stabidizing Device (L.SD) Sidewait X
55 1 Manufoclrer 4 s _.e.nn&_ﬂn
—— -+ Manufacturer .Qomr_ :QJ Ol -Shesrwat
L7 tems

£d  Wdi2it8 1062 % ‘Bry



i YIRS MR

PERMIT NUMBER

[ POCKETPERETROMETER TESY ]

] Jhé
The pockat penelrometer tests are rounded downto " 2-6¢ psf
or &ﬁnxsﬁma declare 1000 fb, sofl withouf tesling.
x 2599 -

xﬁg XLOOO

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of lhe home al 6 Jocations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X200

_ TORGUE PROBE TasT

The results of e torgue probe testis__ %10+ inch pounds or check
:ﬂc:ﬁ:ﬂnamnﬂsmm.m:nﬁmiimg_am . &tesl
showing 275 inch pounds or isss wil require 4 foot SRSRor.

Nota: A slale approved lateral.arm system Is baing used and 4 #,
anchors are alfowed at the sidewall locallons. | undarstand 5
anchars are required at all centeriine tie points where the {orque tes(
reating is 275 or l4ss and where the mobile home manufacturer may
mequires anchors with capacity,
Instadler’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
mwm o ﬁ?wéf 1—\7 ..),h. ,_l.

-l S L

Inslaiter Narme

Fackur Toolleds

o -~ %

Type gaskat | g NG d:

;A Batwaen Floors Yas —

Batwaen Walls Yas ~ =<
Bottom of ridgebeam Vas =

e S—

“Waniharpronting =

The botlomboard wil be repaired and/or taped, Yes " m.

Siding on units is Instalied (o manufaciurar's officalions. e v__\l“_
Firsplace chimney insialed 50 as not to uzguwm_eug nﬁ.m_-._o__w&wq. Ves il

Miscatlaneous

Skiring to be inslalled, Yes -~ No
Oryer vent instalted outside of SKRng. Yas——" s

Jan 07 08 09:33a

Date Tesled

Zonnect a¥ polable waler

Elsctrical

>onnect electrical canduclors between mullkwide unils, but nof ¢o the

power
iource. This includes the bonding wire between muit-wide unils, Pyg.

Drain fines supported at 4 foof infervals, Yea
Mwna_ﬁaoa crossovers profecled. Yes

——

Plumbing

=onnecl afl sewer draing fo an existing sewer tap or seplic lank. Pg. N

ndependent waler supply ms. Pg. w

Y piping o an exisling waler meter, waler iap, orother

ied outside Dﬁwm._”m:.ﬁ.li_.. ll||..|.z\}.  samsie
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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, Bernard Thrift, license number IH — 0000075 _ do herby state that the installation

of the manufactured home for (applicant) Dale Burd, Rocky Ford or Kelly Bishop
(customer name) L{A//i thn /W/ i},(’,/t,at/?yt/ in é"% ’ﬂﬂ/ /1A

County will be done under my supervision.

Sworn to and subscribed before me this 7 day of AN/ , 2008.

Notary Puhﬁ% P
\"%__.




LIMITED POWER OF ATTORNEY

I, Bernard Thrift License IH —0000075 _authorize Dale Burd, Rocky Ford or Kelly

Bishop to be my representative and act on my behalf in all aspects of applying for a
MOBILE HOME PERMIT to be installed any of the following Counties; Alachua,
Baker, Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy,

Madison, Suwannee & Union. This Power of attorney is valid thru 9/30/08.

(Date) \/

me this_Z [0 day of (?.{7/’— ,2007.

otary Public

Personally Known: /

Produced ID (Type):




FROM FAX NO. Jan. 11 2008 18:246M P1

' COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O, Box 1787, Lake City, FL 32056-1787
Telephone; (386) 758-1125 * Fax: (386) 7581365 * E-mail: ron_crofi@oohumbiacountyfla com

ADDRESS ASSIGNMENT DATA ~ Foved 1\ 1,

The Columbia County Board of County Commissioners has passed Ordinayice
2001-9, which provides for 2 uniform numbering system, A copy of this ordinance i
availeble in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

\esiden ther Structure on

5-48-17-08355-5

W00\~ 3%

Address Assignment:

235 SE VALERIE CT, LAKE CITY, FL, 32025

Note: LOT 5 EAGLES RIDGE S/ PHASE 2.

Any questions concerning this information should be referred to the Columbia County
9-1-1 Addressing / GIS Department at the address or telephone number ahove,

croiaskd 998ki6t6:0] 1wod 4 B8S:ET 8UR2-TT-NUr



FROM :

FAX NO. : Jan. 16 2888 12:57PM P1

1= 1E=08: 11 180M; ENYV L HOMMENT AL ALZB FALETEL42187 # L. B

| W, Of— 38/ STATE OF FLORIDA Koin Qo

DEPARTMENT OF HEALT
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYST'I_EMP::ONSTRUCTION PERMIT

Permit Application Number (Y &~ Y5
--------------------------- PART [} = SITEPLAN = = « == - e - ceeeeee oo
Scale: 1 inch = 50 feet,
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Notes:

Site Plan subm JZ _Kgp(f‘ ?J ?‘4 MASTER CONTRACTOR

Plan Approved

Not Approved Date__} ~149-0 |
M&_ Lol vmbia_ . County Health Dapartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4016 which be
h may be usad)

) Page2 of4
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 15-4S-17-08355-505

Building permit No. 000026636
Permit Holder BERNIE THRIFT

Owner of Building WILLARD HERNDON, SR

Location: 235 SE VALERIE CT, LAKE CITY, FL

MH OCCUPANCY b

Date: 04/03/2008 § \W\M&Nox

POST IN A CONSPICUOUS PLACE
(Business Places Only)




