DATE  0a/oo0m Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021475
APPLICANT ANMANDA FLEMING PHONE 497.4930
ADDRESS FL
OWNER MARY FLEMING GLNN FLEMING PHONE
ADDRESS FL
CONTRACTOR JACKIE GIBBS PHONE
LOCATION OF PROPERTY TOWN OF FT. WHITE, WILSON SPRINGS ROAD, JUST PAST BASEBALL

FIELD.

TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOQOF PITCH FLOOR
LAND USE & ZONING TOWN OF FT. WHITE MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. FLOOD ZONE DEVELOPMENT PERMIT NO
PARCELID  33-6S-16-04045-002 SUBDIVISION  TOWN OF FT. WHITE
LOT BLOCK PHASE UNIT TOTAL ACRES
Culvert Pernut No Culvert Waner Contractor's License Number Applicant/Owner/Contractor
FT. WHITE 02-0109-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS TOWN OF FT. WHITE, SEE ATTACHED LETTER

Check # or Cash CASHRECD

FOR BUILDING & ZONING DEPARTMENT ONLY (fooredSlab)
Femporary 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 dateapp by
Framng Rough-in plumbing above slab and below wood floor
date’app by date’app by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date app. by date’app by date/app by
Permanent power C.0 Final Cuivert
date/app by date/app by date/app. by
M/H ue downs, blocking, electneity and plumbing Pool
datc app by date/app by
Reconncction Pump pole Utility Pole
date/app. by datc/app. by date/app. by
M'H Pole Travel Trinler Re-roof
datciapp. by date app. by date/app. by
BUILDING PERMIT FEE $ 00 CERTIFICATION FEE § 00 SURCHARGE FEE § 00
MISC. FEES § 200.00 ZONING CERT. FEE S FIREFEES 4536 WASTE FEE S
FLOOD ZONE DEVELOPMENT FE % ~ CULVERT FEE $ TOTAL FEE 245.36
INSPECTORS OFFICE R i / CLERKS OFFICE

NOHCE IN ADDITION 1O THE REQUIREMENIS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPEREY 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.”

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOIIF'Y 'THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACI INSPECTION, IN ORDER
TTIAT IF MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY [T 1S COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



* The well affidavit, from the well driller, is required before the permit can be issued.”™

~+This applization must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.”™

For Office Use Only Zoning Official Building Official
=2 2w A 7
AP# QYO L 5<( Date Received IL/"‘ / OL. mlgu Permit #
Flood Zone Development Permit' Zoning Land Use Plan Map Category
Comments
Property ID # ?3 3 -G K- CY07e~00 ?'"‘(Must have a copy of the property deet

New Mobile Home Used Mobile Home / Year

Appllcantk/ﬁ(' A’/ & /)4!5 Phone # 7.5’5,772;4/?
Address /7 /Y Ben b Z/AS

Name of Progerty Owner /QM//,/ 3y /( / é s Phone#
Address /075 L3 [ wh A

Name of Owner of Moblle Home /%)7/74/// //fM/M 9 Phone #4 77 L/? 50
Address %z /

Relationship to Property Ownetr:*{-_;me_v{’/}'L ¥ &Jm LA

r

Current Number of Dwellings on Property ”‘L -
Lot Size . Total Acreage
Current Driveway connection is O\ 0 /+) ) j / AL “J S0

» HS
Is this Mobﬂe Home Repiacing an Exlstmg Mobile Home__ -

_ Name of Licensed Dealer/Installer \%"% £ ﬂ /A’ Phone # 753»297 }/[Z
Installers Address # /Y 7"2' S L yas

" License Number /f// g9, W Installation Decal # /4Ry

*=+*The Permit Worksheet (2 pages) must be submitted with this application.”*
**|nstallers Affidavit and Letter of Authorization must be notarized when submitted.***



PERMIT WORKSHEET page 1 of 2
PERMIT NUMBER m_\
; g . New Home Used Home
Installer f\\V.k\; ~ kv %& License # MNN\\\\QN\ (74 .
- Home installed to the Manufacturer's Installation Manual d
p -
Wa.aqm.wm w*__:ﬂ:m v@% WNW 2 Home is installed in accordance with Rule 15-C ]
eing installe ;
§ \N\N\\ VNAu \R ‘ Single wide m\ Wind Zone I _U\<<_:a Zone lll [
Manufacturer \ { ..mwwh m Length x width E Double wide O Installation Decal # %\
NOTE: if home is a single wide fill out one half of the blocking plan Tripe/Quad  []  Serial # y/4 RN g7
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5ft 4 in. ] PIER SPACING TABLE FOR USED HOMES
Installer's initials i Load | Footer
T | bearing size 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
ical pier spacin ; 6 00 84y 6)*
ypical pier sp ;m\ . capacity | (sqin)| ®5® (342) {400) (484) (576) (676)
1000 psf 3 4 5 6 7 8
Show locations of Longitudinal and Lateral Systems 1500 psf 4’6" 6 ra 8 [:) [}
LI onghudinal (use dark lines to show these locations) 2000 pst 6 g8 8 g g 8
2500 psf 76" g g B8’ ) g8
3000 psf 8 g 8 2} 8’ 8
_ - _ - - _ - - - 3500 psf 8 g g g 8’ 8
* interpolated from Rule 15C-1 pier spacing table.
] ] . ] . ] ] ] ] [ PIER PAD SIZES | POPULAR PAD SIZES
I-beam pier pad size \ .N\ Q\Jv\\ Pad Size Sq In
1 [] [] ] ] ] 1 1 1 \R 16 X 16 256 |
L | LI I | L L LI || | Perimeter pier pad size \\ \ 16 x 18 288
18.5x 18.5 342
I B T I S ] Other pier pad sizes 16 x225 360
(required by the mfg.) 1/ x22 374
- - - - - - \ _ 13 1/4x26 1/4 348
] Draw the approximate locations of marriage 20 x 20 400
[ | m | | [ ] m ] [ ] \ n wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
maniage wall piers within 2 of end of home per Rule 15C symbol to show the piers. 712X 25172 | 436 |
. _ - . mamage watpen i perm _ 24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676 |
[ | and their pier pad sizes below.
— — — — — — — [ ANCHORS |
. Opening Pier pad size
Lo 4 ft 5 ft
2 [ FRAME TiES ]

| TIEDOWN COMPONENTS

ro:m::q_.:& mnmuw_v..oq UaS.naFmQ
Manufacturer
Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer

]

within 2' of end of home

spaced at 5' 4" oc

[ OTHERTIES |

Sidewall
Longitudinal
Marriage wall
Shearwall

Z:Wcmﬂ

£55




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparatign”
POCKET PENETROMETER TEST ] _ \
Debris and organic 3m61m§ .
The pocket penetrometer tests are rounded down to mmmw psf Water drainage: Natural _ Swale Pad Other

or check here to declare 1000 Ib. soil without testing.
X N&c X qh&k x /6J7

POCKET PENETROMETER TESTING METHOD

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

x_/5%” x /502 x_/50¢

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

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)

[ TORQUE PROBE TEST ]
The results of the torque probe test is & 0 inch pounds or check
here if you are declaring 5' anchors without testing . Atest

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
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

Installer's initials

ALL TESTS MUST BE ORMED BY A LJICENSED INSTALLER

- L

Installer Name

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

Installer's initials

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Eon.-_oiqoom.._n

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

Miscellaneous

Date Tested / A \\ m\

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.

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes 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.

Connect all potable water supply piping to an existing 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 on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signaturg \%«M\ Date

\



FOI Hne T Mekg

DATE /- 2404 INSPECTION TAKEN BY D
BUILDING PERMIT # —— CULVERT/ WAIVER PERMIT #

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID# ZONING

SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.L.

TYPE OF DEVELOPMENT MH

7
SUBDIVISION (LovBlock/UnivPhase) 4,5, ~ 2. /i) Fe A4q7- 676 -Nm
. J g -
OWNER  Amavoa + (e Fréning PHONE  85,. ¢190). /¢50 CoIlT
ADDRESS ”

— 4G - 4950 - (v e
CONTRACTOR PHONE

LOCATION  y7-e Er yihde Coan —th oo %é <o (/‘)‘H /senN | N froni
4 (et on ()il SPeineS fd Tz LISy Frong A Bl

PRee - 75 /st EATANCS ON . Yoty se€ A Hote s 5 ,}fo JAW e
COMMENTS: BXS'0 ¢ [ L. Tan + Braw coton. mA -

A< Fer. HA %% LieeC 70 Ly Skor Nty

INSPECTION(S) REQUESTED: INSPECTION DATE: /° 8-04 - F/{U/esa_,‘%{/

— TempPower _ Foundation __ Set backs ______Monolithic Slab
—_ Under slab rough-in plumbing __ Slab __ Framing

__ Rough-in plumbing above slab and below wood floor____ Other

_ Elecrtical Rough-in __ Heat and Air duct —__ Perimeter Beam (Lintel)
__ PermanentPower __ CO Final __ Culvert____ Pool __ Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer __ Re-roof Service Change /~ i Spot check/Re-check
MM
~ INSPECTORS: 7 X 3 3 0
APPROVED NOT APPROVED POWER CO.

INSPECTORS COMMENTS:




7T K/b;/w”\
f/@ =7

/ //’/MM I
Mﬂz /264 //// Q;Z/

_ N\.% GALE TEDDER
R Y COMMISSION # CC 948260
expmr:s June 26, 2001




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

—————————————————— PART Il - SITEPLAN- — — — — — — e — — — — — — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: % ; p.
Site Plan submitted by: %+ 7/~ s
2 Signature Title
Plan Approved Not Approved Date_
By [} /[ Mt - County Health Department
ALL CHANGEé MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) ﬁ Q’LE;“ PageZof3

(Stock Number: 5744-002-4015-6)



Tovwn of
Fort White

Post Office Box 129 @ Fort White, Florida 32038-0129 @ 904-497-2321 @ FAX 904-497-4946

N

CERTIFICATE OF COMPLIANCE
& REQUEST FOR ISSUANCE OF BUILDING PERMIT
The undersigned hereby certify the following property is in
compliance with the town of Fort White'’'s Comprehensive Plan and

Lanq Developmqpt Regulations for the stated development purposes:
OWNERS NAME: Blenn € MCUH 03w e,
ADDRESS : QD %Z}’O Wio > C"{zé\[ﬁm‘talﬂ 9@ D3R
PROPERTY DBSCRIPTION izi IFT\QDQ\ (_,E)LLF*f ‘;;+<LX>V\¥{?)

(parcel number if passible)

" DEVELOPMENT: S w\gb LONde VY olodle \/\ﬂ INNg .

You are hereby ahthorized to issue the appropriate building

@mﬂ [0 oQom @m@‘ E Aot

7bATE Lafid Development Regulation
: Administrator
Towir of Fort White




NP AR APPEICATIONS MUST HAVE v C OVP

FETED BU I DI, PERMIT APPLIC A TTON Vb s e

PRENIET APPEIC A TTON MANL B A L RED HOME INSTALT ATTON

iplicant /(/;IC'V/QW LOAC_’S

T TRRNS }%’/ /jc?(;ZJ
O D 7240/%

4

.—-, -

=¢ o

e of bicensed Dealer/ Tnstatler

/
A‘SL;_}.L/:\' A
cense Number /A oo 0SS

imutacturers Name A/ 657"77

ot Zone Q"‘.Z%

mber ol Sections l Width /2
tallation Standard Used ( Check One )
ANUFACTURERS MANU AL

'E PREPARATION :

bris and Organie Removal e

ier Drainage: Natural Swale

Pevnng

Owner Name F(c;:—ifu' / L/EUU
Address
> H Mﬂca, ?)
G 2€
lnsm;minn l;‘('ul / &4‘/(;7

Wind Zone

7 A
0

Y ear o

I ength

~ Serial # _»9?5/252

Compacted Fill

Pad Other

PPLY A FOUNDATION PLAN DRAWN 1O SO AL K

Foundation Plan Example:
chors

Use manutactures set-up manual if available
I not available use the following;

4. Frame ties shall be a maximum of 3" 4" apan ¢

» Over the roof ties when required a4 00ft. home or less shall haye 301 1t m

required,

above shall have tour when

OO0 Y5 -D0L

S

*S)FP.L‘.Q/ bb }\6 M‘k&wcj\r% é -
E)()S',J-)/‘v) 6\)?// XY,

3711019(,4_7{;\



Penetrometer/Torque Test

ifzz) Lbs. Z‘S—ﬂo Lbs. (S0 1bs.
g inch pounds } ( | inch pounds \ inch pounds

X /520 s X 1520 e, X /20
inch pounds inch pounds inchi:pounds

»  Test the perimeter of the home at six(6)
locations

* Take the reading at the depth of the footer

* Using 500 Ib. Increment, take the lowest
reading and round down to that increment.



Applicant shall provide layout from manufacturer specific to the model installed. This form may be used if
e layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ '

—————————————————— PART Il - SITE PLAN- — — — — e e e — — — —— — — —

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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tﬁ‘ ¥ Lo |
Notes: V7 BL Siaprr i ® vl NAvIPT
Site Plan submitted by: ) - i .
o ignature itle

Plan Approved _ | Not Approved Date
By /;2 / j 7 (el s County Health Department

4
ALL CHANGEélMUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

D
B QLF) Page 2 of 3

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)



