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

Property ID# (05- (,5-1(- 02>773-002. Subdivision

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

=
For Office Use Only  (Revised 5-22.06) Zoning Ofﬂcial_(&%&g_zamldmg Official 2f T/ /2 /ﬁﬁ
-

Comments

APt 0112-56 Date Received / 2/1 7/69 By Permit# ZC S C(, |
Flood Zone é Development Permit /f// A Zomngé Land Use Plan Map Category 4 3 [

Ce LE--: fmc ) Q‘, CJW( , 5 T ” u‘lc |
e

©
;E/(A Map# Elevatl Finished Floor Rlver In Floodway
j{e Plan with Setbacks Show Slgned Site Plan EH Release ell letter O Existing well }
C

opy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer

|

\ﬁééd AFFlg i %—v"fo-nq B e =X Ziar

New Mobile Home Used Mobile Home v~ Year_ O3

Applicant ‘)cl«/\ A \*\anch Phone # 3% Y51 2%4(,
/Address 2"”57 S b(‘uﬂxﬂ\ ‘a. PK\/\‘-—

Name of PropertyOwnerj)s (LMNL f ﬂunuu‘( Sc Phone# 38L. 497 3209
911 Address_- 2/ 23 <" D rew V&M\v_ Ave, B plde EL 32038

Circle the correct Power company - FL Power & Light Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home a) AN A Hanwk Phone #_33L Y97 284 Ce
Address

Relationship to Property Owner 50 N

Current Number of Dwellings on Property \ Cbed} @Lin‘g 3 Acres )
Lot Size Total Acreage \ 5

Do you : Hayé Existing Drive jor Private Drive or need Culvert Permit or Culvert Sulvert 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 060\45 \

Driving Directions to the Property_Yco, Lok ('..:4\‘ ke '47 sw&k \o 3&4& Columiora Cih ad Vi W d

e S M . fess MarKar A R;Lk So ue‘\\,t

Sfan

Name of Licensed Dealer/Installer = v on L€)O\ Phone # 35 Sc9 Yy =%
Installers Address T09> _ /=237 L ive OQ /. 320 61T

License Number [ HGCQ@ 4. ] Instaliation Decal #_O0. orde — Z? 5 492

-

RS os, A messnee by Shawn




PERMIT WORKSHEET

PERMIT NUMBER

Installer

iy - —_
N/?Ho(co? ‘rl..Lﬂ_«,Z\./mmWn\\%_..om:mmu L \l\OOOO 753

Address of home M

being installed
o i '
Manufacturer  fror\e = Q.’U \,\ e ,J.ﬁ\ Length x width Wb XQ O
NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

page 1 of 2
New Home [0  Used Home m\
Home installed to the Manufacturer's Installation Manual ]
Home is installed in accordance with Rule 15-C A o
Singewide [ ]  WindZonelt [N wind Zonelil []
Double wide m\\_:mﬁm:mzo: Decal# Ol OWL e

Triple/Quad  []  Serial # \/\ FCHM L3 %Y .vvn_\ 2£G ﬁﬁ\

PIER SPACING TABLE FOR USED HOMES

Installer's initials M @
uwmom”o _HM_.MW 16" x 16" [18 1/2"x 18 /2| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacin . ) 256 342 400 * 576)*
ypical p 3 uwsu\ o capacity | (sq in) (256) (342) (400) (484) (576) (676)
2 l\ 1000 pst 3 7 5 <A 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf 16 6' 7 8’ 8' 8
L ongruaina (uS€ dark lines to show these locations) 2000 psf 6 8 g 8 g g
2500 psf 76" 8' 8 3 8 g’
] _ 3000 psf 3 8' 8' g 8 g8
3500 psf 8 g g g 8" g’
[ [] [ [ il [ *interpolated from Rule 15C-1 pier spacing table.
J U ] L [ U [ PIERPAD SZES |
h 4 I-beam pier pad size A Pad Size 3q1n
[] [] [1] [] [] [ [] _ 16 x 16 256
] | ] T L] ) Perimeter pier pad size L6 xX/C 6 x 18 288
18.5x 185 342
A I O R S * ................... i _ : .............. Other pier pad sizes 2 2Ax3 J 6 x 22.5 360
A—.. i) (required by the mfg.) 1/ x 22 374
13174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this X
; rmage wall piers within 2 of and of home Rule 15C m<3_00_ to show the piers. A.N._N\M ” WM 172 %
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
pier pa | ANCHORS |
Opening y Pier pad size /\
Y [ 4 ft 51t
137 23x%3]
|__FRAMETIES |
within 2' of end of home
i spaced at5'4"oc  / m
......... [_TIEDOWN COMPONENTS | [_OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal mEﬂ:\.d.:n vice w/ Lateral Arms  Marriage wall
Manufacturer € O s Shearwall




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
L POCKET PENETROM ETER TEST ]
. Debris and organic material removed — .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 |, soil  \ " without testing,
Fastening multi wide units
X X X ” J
Floor:  Type Fastener: Lo Length: WM Spacing: &.\o,ﬁ,
Walls:  Type Fastener: m\9 Length: (& Spacing: 1 8 S~
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: e Length. ¢ Spacing: (<o,

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

N

Take the reading at the depth of the footer.

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

X X X

—— — —

For used homes @ mi 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 requiremsnt)

[ TORQUE PROBE TEST 1

The results of the torque probe test js rw mo inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall _ommmo:m. | understand 5 ft

fequires anchors with 4000 | Iding capacity.
MN m Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSE INSTALLER
o -
Shya s~ A:s)s) <~ rﬂx%

Installer Name

| understand a properly instal

led 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.

Type gasket g,/loals?
Pg.

Installer's initials %

Installed:;

Between Floors Yes &

Between Walls Yes 3
Bottom of ridgebeam Yes \

Eonc_oi_.ooaac

The bottomboard will be repa
Siding on units is installed to

ired and/or taped. Yes . — Pa.
manufacturer's specifications. Yes «—

Fireplace chimney installed so as not to allow intrusion of rain water. Yes «__ ——

Miscellaneous

Date Tested

(2/1% 709
7 /

Electrical

00:32m_mﬁ_,_om_oo:acﬂoa between multi-wide units, but not to the Brmgi%
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes

— No

Dryer vent installed outside of skirting. Yes f\z\>

Range downfiow vent installed outside of mxm&:m\.\xmm\. — N/A
Drain lines supported at 4 foot intervals, Yes

Electrical crossovers protected. Yes .

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. _l\\

Connezt all potable water supply piping to an mxmm.:_._n water meter, water tap, or other

independent water supply systems. Pg. .

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

manufacturer's inst

Installer Signatyrée

0 tructiong/dnd or Rule 15C-1 & 2

c AA__2 _ Date \\mmm.\@lN
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Page 2 of

Date
County Health Departmei

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Plan Approved

By

DH 4013, 10/96 (Replaces HAS-H Form 4015 which may be used)

(Stock Nurrber: 5744-002-4015-8)



 STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

293498
LABEL # DATE OF INSTALLATION

‘NSmawn K. Summerfield

LS00 782 12860PER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249,
320.8325 AND RULES OF HIGHWAY SAFETY AND MOTOR
VEHICLES, BUREAU OF MOBILE HOME AND RECREATIONAL
VEHICLE CONSTRUCTION.



FORT WHITE WELL & PUMP

11814 NW 202 STREET
ALACHUA, FLORIDA 32615
(386) 497-BEST (2378)
PHONE DATE
NAiI\fI’E bk : Loz
ADDhESSL —

AMOUNT
¥ e £ 4 - 2 (
\ ! -
] 2«,{‘ B 2 n,,(‘
{2 [N | : {-‘! [z r
4 7
s PR d.‘ N
i 3
! v/ 3 Cnl g’fz“ r)
2 Lop b P Ay bu g RN Y
£ . A [ L
Do
?— [ PNV 4 % { A 'l )
}
TAX
RECEIVED BY
) TOTAL

5% INTEREST WILL BE CHARGED
AFTER 30 DAYS.

THANK YOU



@ CAM112MO01 S CamaUSA Appraisal System

12/19/2007 11:23
Year T Property

2008 R 05-65-16-03778-002
- 2257 DREW FEAGLE AVENUE FW
HX HANCOCK WAYNE H SR & F JOYCE

Legal Description Maintenance 92000
Sel

cee 27120

119120

N1/2 OF NWl1/4 OF SW1/4, EX

1
3 SWl/!"'KAKA'PART OF NI/Z'OF"
5
7

Fl=Task F3=Exit

F4=Prompt

F10=GoTo

N1/2 OF NE1/4 OF NW1/4 OF

LO% % OPOM ICHETUCENEE FARM

Columbia

Land
AG
Bldg
Xfea
TOTAL

Mnt 12/03/2001 WANDA

PgUp/PgDhn F24=More

County
002
000
001 *
000 *



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

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_croft@columbiacountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available 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.

Residential or Other Structure on Parcel Number:
05-6S-16-03778-002

Address Assignments:
2123 SW DREW FEAGLE AVE, FORT WHITE, FL, 32038

Note: This is an existing address. The property owner is relocating the home. They
will be utilizing the same access, no change in the address is necessary.

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

COLUMBIA COUNTY
9-1-1 ADDRESSING
APFROVED



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), C«L(AN. l-\ )—\Onux, K -1 Aou ce_ Han COCJ/\
owner of the below described property:

Tax Parcel No.__ OS5 - 6S-1L- 03778~ 002

Subdivision (name, lot, block, phase)

Give my permission to &)Ol'\n A &M\uxK to place a

travel trailer/single family home (circle one) on the above mentioned
property.

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

MMA«/A A #Wﬁé \% \%&/W%M

wner Owner

SWORN AND SUBSCRIBED before me this é( ) day of N(\Qj\(\m ¢

20_p] . This (these) person(s) are personally known to me or produced
ID .

(\H\Al()&)\ﬂ L%{Z{\,\m { j) W"‘% JESSICA N. BEMBRY |
Ndtary Signature 3 R ;i MY COMMISSION # DD633358
" Jessica W Bembry

RA2 LS EXPIRES January 25, 2011
(407) 398-0153 FloridaNotaryService com




DEC-28—-87 B82:33 PM WINFIELD.SOLID.WASTE 386 758 1328

CODE ENFORCEMENT

PRELININARY MOBILE HOME NSPECTION REPORT
SRECEWED L BY  IETHE Wei ON THE PROPGRTY WHERR THE PERMITWL! BE :88UED®
wosinaVe  Lohn  Hme0ck rwone @7-2946 cen
g S, -)/17_5._ S‘.M.« ) DME&&.&%L&'M%&__-
VORI MOMERGPK | .___A.J_/..t?:_.___ —SuDVSION,. AL AH

R\ 45 RECTIONS T MOBLE HOME “F 7S ZZ--_é/"é./&_n_b.__é!ﬁrmzé..._@M w,

corteif; Tz MR on. At [2252) .50 ads v pesar

WBILE HOME INSTALLER _*Mwéfﬁéﬁe’ﬁ R -4eHeq,

WCO.E YOME INFORMATION

wise Yromin{ _GF /Za b 7 VEARCY3 s2E 32 X lel__coon eilﬁ,d/_:ef
wrsive § FLENLRB Y2 4264 29 re3

MIKE TwE ‘_ﬁ:’ Must oe wind zone It ar higher NO WING ZONE i ALLOWED

=i S N

‘NSBECTION STANDARDS
hITRICR

Port, . OnPASE Pz FALED
MOKE DETECTOR ( ) OPERATIONAL () MISBING

,/ FLOONS (}5CLID ( )WEAK ()HOLES DAMAGEDLOCATION . _ _ .. _ __ _
J00RS | ) OPERABLE ( ) DAMAGED
WAL.S ()80UID | ) STRUCTURALLY UNSGUND
NMINCOWS { | OPERABLE ! ) INOPERABLE
TL/MBING FIXTURES ¢ ) OPERABLE ( ) INOPERABLE ( ) MISSING
SULNG { )SOLID ! | HOLES ( ) LEAKS APPARENT

=-ECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE | | EXPOSED WIRING i YOUTLET COVERS MISSING ¢ ' LIGH™
SCTURER MIBEING

N N

LLTEDR
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} ,
STATE OF FLORIDA M

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Numbeém% -
---------- mmmmmmmemnmace e e PART I~ SITEPLAN = = - = oo ccececcmmmemm e e m
Scale: Each block represents 10 feet and 4 inch = 40 feet. ) 1
2| 2’ \u
A N
9yy’
B - A 37
25T — \ :

; N Y A/ N Werl
LS e T
nl Wb i 10 //

— g 22
SR 1T LT = |75’ i 79" |71
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A 38R 1, P
22 K 4o P o B
//
N b
219Y V)
3 93’
[ g
&
AN
3 ‘
) ==
Notes: WE WY

_Lieye
Date lb/ M/7

County Health Department

Site Plan submitted by Jo

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10196 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(de( Numbar: J'_rM-Oo24015'G) . .—-_:Il" 1
":"‘(' gﬂd)m'7




LETTER OF AUTHORIZATION

D S 2l S
Date: /-~ 7/, 7

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056
5 ) {
| I ATV A » License No. 74/ 75 = do hereby

Authorize o U U, C (¢ t\ to pull and sign permits on my

behalf.
A
Sincerely, )
( N ) . =
- \/
Sworn to and subscribed before me this day of > 2007

—_—
Notary Public: /E/OZ;—/

My commission expires:

e GALE TEDDE -
] e MY COMMISSION #0D Js.
; )DIDES June 28, 200;
; " N z'yPubl‘cUndorw fite:.
g Ty AR e e

Personally Known

Produced Valid Identification: D

Revised: 3/2006



DEC-31—-687 83:21 PM WINFIELD.SOLID.WASTE 386 758 1328
- FEIGTT RTINS 4 TV TMG RS 0T 33 7RG AN R PR L R B
- ¢ODE ENFORCEMENT
PRELIMINARY MOSILE HCWE [NSPRCTION REPORT
/% V4
~areneceven Aol sv.L,. I8 THE WM ON THE PROPERTY WHERS Tri PERMI™ WILL 8E ISBUEDT s

CUNERSNAME _JDAN H&.tﬁ@f.g_;_..- prone _497:2546_ceu, S
seoress M 23 SwDnew. Lepdle Wue | A RUAKLe.

MOBILE -OME PARK __ AL . __SUBDVBION. ___j.'vi/_ﬁ — ,
BRNVING DIRECTIONS j MOSILE HOME ‘ﬁ?.f 7L *_@Z’Ié':: RELOINES . '.>,e-¢. (A,

Lesbtrle, il _on Hshr- (2287 ) K¢ 9ds v Figa-
MOB.I € HOME iNSYJl;Rw;%AWl_LQMN m“ﬂéﬂlﬁ %&‘L‘fﬂj CELL ..
MOBILE HOME INFORMATION

NEKE fmu; 0f- Jut,';f verSywA s 32 (ef . oowor AUAK D
swaihe X FLHIMLB B 842, G264 29 #4713

WIND ZONE 2" ______ Wt bawind zone il or higher NO WIND 20NE | ALLOWED
INSPECTION STANDARDS
INTE RIOR:

B orF) ~._P= PASS P FAILED

" GMOKE DETECTOR () CPERATIONAL ( ) MISSING

" FLOOKG (7SOLI0 { )WEAK ( )HOLES OAMAGEDLOGATON _ . .
DGORS (-} OPERABLE ¢ ) DAMAGED

”’ ' WALLS | }80LID { ) STRUCTURALLY UNSCUND

" WINDOWS (-} OPERABLE ({ ) INOPERABLE

#7 7 PLUMBING FIXTURES - OPERABLE { | NOPERABLE () WSSINO
4 GELING ¢150UD ( 1HOLES () LEAKS APPARENT

=" ELECTRICAL {FIXTURESIOUTLETS) ( ) OPLRABLE ( | EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIG’
PIXTLRES M:SSING

ErR.OR,
r WALLS ! SIDDING { ) LOOSE BIDING ( ) STRUCTURALLY UNBCUND | }NCY WRATHERTIGHT | ) NEELS CLBANING
f

g WINDONS ( ) CRACKED! BROKEN GLASS ( } SCREENS MIBEING | ) WEATRERTIGHT

P
' ROOF | +APPEARE 8OLID { ) DAMAGED

STALMLS

e

SPPROVEC  + WITHGONDITIONS: e e,

MU ARRROVED NEED RE-INSPECTION FOR FOLLOWING CONDTIONS, it o e e .
-r g } Y
{GNATURE ,f\ r‘é)/(’&., o - Mo, CNUMBER . _OATE ...
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COLUMBIA 8%?.:2___2
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 05-6S-16-03778-002 Building permit No. 000026566

Permit Holder SHAWN SUMMRFIELD

Owner of Building WAYNE H. HANCOCK,SR.(SON'S M/H-JOHN)

Location: 2123 SW DREW FEAGLE RD,FT WHITE,FL 32038

Date: 02/08/2008 ﬂq\r ;m\ v& \\\P\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




