DATE  02/12/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026747
APPLICANT PAULA AMMONS PHONE 904 777-1205
ADDRESS 1661 BLANDING BLVD MIDDLEBURG FL 32068

L e e e T e T A A M BN
OWNER  "CATHIE GARNER/WHITNEY ROSS " .

ADDRESS 279 NW GARNER GLEN LAKE CITY FL_ 32055
CONTRACTOR PAUL ALLBRIGHT PHONE 386 365-5314
LOCATION OF PROPERTY 41N, TL ON BAUGHN ST, TR ON PARNELL AVE, DRIVEWAY

BY WHITE PICKED FENCE, 2 STORY HOUSE .
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 A-3 MAX. HEIGHT
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.
PARCEL ID  28-28-16-01775-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

i %\\.AE-_C L SANNDNC ﬂ’\ﬁé ~

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 08-156 Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, EXISTING MH TO BE REMOVED

Check # or Cash 16052

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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pest, Biéar (Liniteh)
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 CERTIFICATIONFEE$ _ 000 ~  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEE $  50.00 FIREFEE$ 0.00 WASTE FEE $

FLOOD ZONE FEE § 2500  CULVERT FEE $ TOTAL FEE _ 375.00

FLOOD DEVELOPMENT FEE $

INSPECTORS OFFICE

2 A‘;ﬂ CLERKS OFFICE Ind
A

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 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.

I



c/@-& L0522

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zonipg Ofﬂclaldjta / O\%mlding Official 5){7/4/ [P

AP# ﬂfﬂ /"/gq Date Received_ /, Z?/M (Ly é‘ Permit # 7(:: 74:7

Flood Zone ES Development Permit__— M &5[3n Use Plan Map Category é—/
Comments W‘\ MA (-LO b‘-/

FEMAMap#__ Elevation Finished Floor _______ River In l:?way
Si lan with Setbacks Show@i_gnved Site Plan Release 0 Well letter xisting well
L{}g;}: of Recorded Deed or Affidavit from land owner etter of Authorization from installer

o State Road Access o Parent Parcel # o STUP-MH

Property ID # 32-)S-115-01T71) S-0083  Subdivision

obile Home &0@ N Used Mobile Home Year
Applicant w Phone # 40O\~ N0\~ Q08

Address __\\ g\ o\ k\g&\ﬁ;ﬂf} Qaag H};Q&lﬂs&&% G\B a.x)kﬂ&

A UM AN \'\055.
Name of Property Ownerg: Q,\-h\ € § ;]Q&_Qgﬁ ‘q'u:;me#\lh

911 Address__ NN\ Q NERNA UORDY Caannew (N 5‘3(\‘3‘%

Circle the correct power company - o i - Clay Electric
(Circle One) - Suwannee Valley Ele Progress Energy

Lo LNy ROEES

Name of Owner of Mobaia Home( Qe ! ;;QM Phone #33 (o- S HQQQ
Address _QNA W&\ LoeSN (GO (:\\QM AeN0 vy T 3905

Relationship to Property Owner SOt Y .

Current Number of Dwellings on Property \

Lot Size L\ = DORL D Total Acreage_ LA .S QD C R 6N

Do you : Hav Exrstmg Drive §r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Puttingin a Cuiverl) (Not emst:?ut do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home \-\ £

Driving Directions to the Property G0 _ ‘\3\

».s;b@_&._-‘~l. Ml&m&mmmmmh@
AN \

o i

SN, \_\_‘h_ 3\ SO DT N hi ‘Q\ b0 \‘\. P\ O,
‘B\\m\\a\\m PrChad Fale ] SMoke MOLUST \nek 4 hay Do

Name of Licensed Dealerilnstaller’DQ\h.L C B\ igﬁ} Phone # 3‘3(1 ~3w5SS L

Installers Address_| A4 <\ 0 Rarrpneles A U\ T L T e LA T L
License Number__—T\\ - (0000~ 53 Installation Decal # V4L QL o\ g

5/?0[«2 >4 )fﬂu/& Y31/08




LETTER OF AUTHORIZATION
Date: S“! ;;g 58

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I_Z/i%’fy . , License No._Z/# 0000333 do hereby

Authoﬁmmmm* to pull and sign permits on my

behalf.

Sworn to and subscribed before me this_'Z_ﬂf‘\;i_hday of _Janue xg‘{g ,2006

Notary Public: MG/L

My commission expires: é — L/ (“'Og

Personally Known _ ﬁ i e 4, RobertW.Day
_ 57 @ &z Commission # DD316052
Produced Valid Identification: | %;sc34F Expires June 4, 2008
oy Fain = Ingurarde, ne. 800-305:7019 §f .

Revised: 3/2006

Td LH60:SQ 9902 98 ung CATZ-AS -9ac: DM A4 ORINOZ + DHIATING 02 HIAWNT0D: Hodd



STATE OF FLORICA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITE PLAN- — — m e e e e e
po WNEISHBOR

Scale: Each block represents 5 feet and 1 inch = 50 Ieel.
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Notes: A ﬁzﬂ NE Gaw:s))d’&\" G- )8 N DV‘.
PARNELL AVERUE ——
Site Plan submitted by:
Signature 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 4015 which may be used
(Stork Nimhar+ s‘au.nm.am ) y ) Paae Z of 3



PERMIT WORKSHEET

PERMIT NUMBER

.&/ Used Home

New Home

O

Installer Wm,.,nE (& E W License # Hﬁ»OOQO.w,Wr\N

Address of home Wn _w %ﬁ”ﬁ w V.,umeﬂ myunm%w mur./vnw

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

page 1 of 2

m\

Longitudinal Stabilizing Device (L.SD)

ngitudinal Stabilizing Device w/
Manufacturer

Manufacturer

being installed . n _
\SM~ ¢ i M I 300 Nﬂlfn/ Single wide [0 WindZonell TfF  Wind Zone
Manufacturer ﬁOuO.H/Dr .' ._.. Length x width Wr..N m.ﬁb /._ Double wide ﬁ Installation Decal # H&ﬁf@’
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # fJA. \
if home is a triple or quad wide sketch in remainder of home
t be used on any home (new or c%@
,__aﬂmmw mﬂw Mﬂqwﬂmﬂﬁ___m@ Mx%mﬁmmmmq: M Mwﬂg ¥ ( PIER SPACING TABLE FOR USED HOMES
Installer's initials F Load | Footer| . ] T
—— aﬂ x 16" |18 1/2"x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing - : 256) (342) (400) (484) (576)* (676
\ lateral i | i) /L .—\NlNl w
£ | and Lateral Syst . > AQm Fd . - — A g
< Show locations of Longitudinal and Lateral Systems S = = T = .
= : R e {use dark lines to show these locations) 2 6 -3 g g [} g
b G ongituds 00psf | 76 ) g y Y -
_ 3000 pst 8' 8' 8' g 8' g'
3500 psf g8 g’ g g g 8’
w e 1 1 [ 1 *interpolated from Rule 15C-1 pier spacing table.
|-beam pier pad size /7K 22- Pad Size Sq In
] [1] . . _ 16X 16 256 |
1 1 Perimeter pier pad size A /e 16 x 18 28
. 8.5 x 18.5
Other pier pad sizes /X 22 4 ;
(required by the mfg.)
13 174 x 26 1/4 348
Draw the approximate locations of marriage 20 X 20 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
symbol to show the piers. 17172 x251/2 446
24 X 24 576
List all marriage wall openings greater than 4 foot 26 x 26 6/6
and their pier pad sizes below.
ANCHORS |
Opening Pier pad size
4t 5 ft ma
\N n HMH M — [__FRAME TIES
: within 2' of end of home .\
spaced at 5' 4" oc \
[ TIEDOWN COMPONENTS | OTHER TIES

z:3_um_.
Sidewall
Longitudinal
Marriage wall

Shearwall
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P — R N TTY]
a BRLAN VALENIE PAGE B4

REQUIRED NUMBER AND LOCATION OF MOREL 1101 “V” RRACES FOR UP T0 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52"
)
®
®
L J
®
®
6. sgHOMETOH Mo [Bighis ip 15.62" and'e By¥tee for Homes Bver; 5onakl iy 80" Sebizer
pléte end frame W bradng dystef. .. 71 © A
C = GROUND PAN
D = GROUND PAN CONNECTOR
U BRACKETS
€= TELEBCOPING V
ASSEMELY W 1.8 BOT
TOM TUBE AND 1,29 TUBE
F oV BRACE |-BEAM CONNEC-
TORS ASSEMELY
H= TRANSVERSE
q AR ADBIRARLY
1 & TRANEVEREE ARV 1.BENS
TONNECTOR
l Jo V AN BRACKET
RTASED INSTRUCTIONS 4723/03
NOTES'
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
- 2 © = BTABILIZER PLATE AND FRAME TIE LOCATION|
/ J, (needs to be loceted within 18° from center of
+ Ground Pon ground pan)
3.K3— = LOCATION OF ASF MODEL 1101V’
(LATERAL & LONGITUDINAL BRACING),
4. K = LOCATION OF MODEL 1101-L"V"
¢ PATENT PENDING (LONGITUDINAL BRACING ONLY),
MANUPACTURED HOUBING FOUNDA TIZ! BYSTHMA s BT -
A DIVISION OF OLIVER TECHNOLOGIES, INGT. Fau 8317900011
1-800-284-7437 vvww oivertechnologies com

e




Inst. Number: 20_0812000226 Book:l{14_[_}_ Page: 384 Date: 1/7/2008 Time: 11:05:00 AM Page 1 of 2

When recorded, mall to:

City/State/Zip Code:

Inst-200812000226 Date: 1/7/2008 Time:11:05 AM

Doc Stamp-Deed:0.70 _
;.4 DC,P.DeWitt Cason,Columbia County Page 1 0f 2

Bpumahouihhlmlornwoml‘ouu

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That (we), othie. G Corner .
the undersigned, for the consideration of Ten Doligxg ($10.00), and othar valyable considerations, do

hereby release, remise, and forever quitclalm unto A A ANE e

ond _ohdney W OGS ,
all right, title and Interest In that certain Property situated in Lot County,
State of ¢ L COACL , and described &s follows:

Qy-as=Ho+ O |77 - 003

a part of the sw 1/4 of nw 1/4 of section 28, township 2 south, range 16 east more paticularly as
follows:commence at the northwest corner of the said sw 1/4 of nw 1/4 and run n 89 degrees 10’
02" e along the north line thereof,725.11 feet for a point of beginning. thence continue n. 89
degrees 10' 02" E, 603.27 feet to the northeast corner of said sw 1/4 of nw 1/4 thence 5500
degrees 08 degrees 47" w along east line east sw 1/4 of of nw 1/4 316.67 feet thence 589
degrees 10' 02" w 602.85 feet, thence n 00 degrees 04' 52" e. 316.62 feet to the point of
beginning containing 4.38 acres more or less.

IN WITNESS WHEREOF, I(we) have hereunto set my(our) hand(s) and seal this H day of
W\.«_\ _~
o)

Chanag (;; Csar AN aeoRe

Printed Name of Releasor

Faule te [Mae Donald, (Za ;J“ 47%e Lts e 4-'(/@, V2

Printed Name of Witness (if required by State Lawe) gignature of Witness (if required by Stats Laws)
(Bse P Hhetlo W

©2004, Fublications of Ameica, Inc.
% (URC T22EYS-84068) (IBEN 1-57164-008-5) FORM 180a Page 1

Printed Name of Releasor Signature of Releasor




‘Inst. Number: 2q0812000226 Book: 1140 Page: 385 Date: 1/7/2008 Time: 11:05:00 AM Page 2 of 2

ACKNOWLEDGMENT
(States Other Than Californla)

State of ?L—O‘ﬁ—t\ﬁﬁ
County of CoruomBLr

On this _'“\'__day of Sl&rsu.ad:fE_ _J_ before me, the undersigned
Notary Public, personally appeared .

known to me to be the individual(s) who executed the f
to be his(her)(thelr) free act and deed.
My Commission Expires; __ == | - D1

ing Instrument and acknowledged the same

If acknowledged in the State of Florida, complete section(s) below: MY COMMISSION # D{,_;g;m
(Relsasor) O Personally Known (orijﬂ?roduoed Identification G oo 8

It applicable, Type of Identification Produced: L 1D1

(Co-Releasor) O Personally Known (or) O Produced Identification
If applicable, Type of Identification Produced:

ACKNOWLEDGMENT
(State Of Californle)

State of California

)
. ) s8s8.
County of )

Onthis________ day of \ , , before me,
WIgnsd Notary Public, personally appeared,

S

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is(are) subscribed to the attached Instrument and acknowledges. o me that he(she)(they)
executed the same in his(her) (their) authorized capacity(ies),and that by his(herj{their) signature(s) on
the Instrument, the person(s) or the entity upon behalf of which the person(s) & , executed the
instrument.

WITNESS my hand and officlal seal.

Notary Public

© 2004, Alpha Publicstions of America, inc. (7R2B73-84006) (IBBN 1-0T164-080-5) FORM 1560b Page 2
Al Rights Reserved, .



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER

Permit Application Number _ 5{ 8" 0 )5 /,)E

—————————————————— PARTII-SITEPLAN* — — — — — — — e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: Well Ta 'Se?"l‘lc' — /19 F7T

Site Plan submitted by: %Q,\ ﬁm&_ J&ﬂﬁﬁ:
ighature

itle
Not Approved Date cj- = (O‘“O?

Plan Approyve ( _
) pp SBE’L-&LZQ- W 65 “ eﬁ‘“mb']a_gﬂn_ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be )
(&oﬁmm:tsm-mqm&q o may boused Page 2 of 3



