.

DATE 1112204 Columbia County Building Permit PERMIT

‘ ’ This Permit Expires One Year From the Date of Issue 000022496
APPLICANT PATRILEY PHONE 386.497.1066
ADDRESS 6434 SWCR 18 FT. WHITE FL 32038
OWNER STEVE PRESJACK PHONE
ADDRESS 1016 SW CENTRAL TERRACE FT. WHITE i 32038
CONTRACTOR JERRY CORBETT PHONE 386.362.4948
LOCATION OF PROPERTY 47-S TO RED LIGHT R, TO RIVERSPE AVE,L, TO UTAH,L, PAST
WASHINGTON, MAKE NEXT L, @ CENTRAL, PAST MONTANA 1/3 ON R.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  25-68-15-00940-000 SUBDIVISION  THREE RIVERS ESTATES
LOT 12 BLOCK PHASE UNIT 17 TOTAL ACRES 1.00
DIH000022 7 :Zj@f, % . E :;_ I p
Culvert Permit No. Culvert Waiver Contractor's License Number App][chﬂOwnel; ntractor
EXISTING 04-1008-N BLK HD \ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 2763
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
date/app. by

Peri. beam (Lintel)
date/app. by date/app. by

Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by
Reconnection Pump pole Utility Pole e
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

date/app. by

BUILDING PERMIT FEE $ -00 CERTIFICATION FEE $ 00 SURCHARGE FEE $ .00

MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 62.37 WASTE FEE § 134.75

FLOOD ZONE DEVELOP T FE CULVERT FEE $ TOTAL FEE 447.12

INSPECTORS OFFIC CLERKS OFFICE ( 7¢

o f
NOTICE: IN ADDITION TO THE REQU]REBJEI\YTS 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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECT ION, 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.

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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Eor Office Use Only Zoning Official &~ 10~ /. Building Official_ [[~10-9¢
AP# 0Y/0-1 & Date Received By a_()\/ Permit# 2 ;
Flood Zone__ X _ Development Perrmt /. Zonlng /\-2 Land Use Plan Map Category /-~
| 2.3.1

Comments__ //:,, - Coder— LA b I cenrd il te

S/
A

s éite Plan with Setbacks shown E]/ Environmental Health Signed Site Plan O Env. Health Release

Jn Need a Culvert Permit )!.](ql\leed a Waiver Permit & Well letter provided /ﬁ# Existing Well
CL:AVI

00-00-00-00FHO-000 2L S= S -/ST
* Property ID /ot /9 (inut (7 Thies Kires (ShateS Must have a copy of the property deed

= New Mobile Home N Used Mobile Home Year Zood

= Subdivision Information. | heec V. weys Coyates

'TR&&'};\T\QL\J HeomeS
= Applicant Madive Kimball /Pn;{-’?\ Jey Phone# 3FL-AAT-\oLb
* Address_LU34 Swcg (s ~ogt \OWiqe ,€). 32038

= Name of Property Owner St (O ???;S jGU,H Phone#
= 911 Address /D /(p 81) Ceartn [ TFrF. Toet Whits- £ A03¥

= Name of Owner of Mobile Home S\<1 ¢ /Pﬁf% ;QQSZ\ Phone #
= Address [0 /(o 301 (FptkL 0 TZL. Thpt Whits , 72, 32037

= Relationship to Property Owner <5t nAC

= Current Number of Dwellings on Property -

= Lot Size oo X 4o Total Acreage | Acwee

= Explain the current driveway E X 5’\‘ R\ q
= Driving Directions fe~nn Lo ke (/’u“/ - ;ﬁ%& N7 oAp Yard W HE
ks @ o) [iHT Ot 224 L 9-Tabe 27 do Buersids As

ﬁnﬁcm Lo, Eipst (\c’)M'{‘O M Uah - Pae xshineton AVE

s 1 owte St O3 ON K
thlgﬁa@ @o%f) gﬁ\i:{:cmg an’ lstmasﬁﬁg ile Home . qu-(/( e ASS )gsm}g&uwﬂ

Name of Licensed Dealer/Installer _ )¢ (¢ @o@\?‘é'ﬁ— Phone # 3XL-2362-Y94$
Installers Address /G3/4 ({5 Hz,u’; Qo ELST LAIVE ORK F7 330¢0

License Number_ DT W 00p o 22 Installation Decal # 4300 /5




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
Installer \/u\m.\ Yo Q\o ﬂﬁpbrwv..i\\ License # EE New Fome & Hsed Home -
\ Home installed to the Manufacturer's Installation Manual B
Wmmﬂ_%w_wmmh__ﬂnm:ﬁ 1O/ hu Q E N&\N\C. T/ kl. \“mlhhlu\wu Home is installed in accordance with Rule 15-C |
LZ0RT (N TE ». Fl. 22033 singlewide  §Z  WindZonell [  WindZonelll []
Manufacturer (/2 YT o0 Lengthxwidth  __ ¢8X/E Double wide ~[]  InstallationDecal# A ACO LS
NOTE: if homeis W...%ﬁ..o wide fill out one half of the blocking plan Triple/Quad (| Serial # . G | . O QUN b

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 use

where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES

Installer's initials
O ; ww“unn _”“_m“a 16" x 16" | 18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24| 26 x 26
Typical pier %mﬂé\l. . capacity | sqiny| 25 (342) @4o0) | (s4y | (s76y | (676)
2 7000 psf T T B 5 i g
Show locations of Longitudinal and Lateral Systems 1500 pst 4" 6 i g 8 g
m 3 ; LS onoiugmat (Use dark lines to show these locations) 2000 psf B8 ki 8 B g N
k. —S500 b T 8" ) B ) g
_ | 3000 psf g 8' 8 g g g
_ . _ 3500 psf L 8’ 8 g8 i 8 g
. _|_I.|I ] Tl [] ] __| " interpolated from Rule 15C-1 pier spacing table.
L - - L - - ] L - [ PIER PAD SIZES | _
l-beam pier pad size i1%4 X254 Pad Size 5qn
o I i A s N I i AN s NN s B o N i 6%
] ] | - J [ J [ | Perimeter pier pad size 2 2 " 16 x “m " mmwvl
.0 X 18.
S A [ T O NSO 1 (1 i Other pier pad sizes 16 x 22.5 360
' (required by the mfg.) 17 x 22 374
_ 13 1/4x 26 1714 348 _|
. ] ] [ [] - [] \ [] Draw the mvu..m.xm_ _._._wgm locations of :ﬁﬁ_mum 20 X 20 mm_u
— | ] | | = ) (| | wall openings 4 foot or greater. Use this 17 3716 x 25 3/16
marriage wall piers within 2' of end of home per Rule 15C wu\_ﬂﬂo_ to show the U_m_.m IMNIMN'H “ Mm 172 %ﬂ
[] ][] ] - - _ _ [] [] List all marriage wall openings greater than 4 foot 26 X 26 676 |
— il | || = =] | ] . and their pier pad sizes below. [ ANGHGORS ]
. et g Opening Pier pad size : .
TP — s . . . h _2 m ﬂw x
|__FRAME TIES |
_________ within 2' of end of home
. spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [_OTHERTIES |
BRCER IO T O LT Number
I 1% Longitudinal Stabilizing Device (LSD) Sidewall 2
AEEE Manufacturer Longitudinal L
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
o Debris and organic material removed \f\ :
The pocket penetrometer tests are rounded gown to psf Water drainage: Nalural Swale Pad _2 _ Other ;

or check here to declare 1000 Ib. soil without testing.

X X

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 X X

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.

Gaskef (westherproofing requiremant)

| TORQUE PROBE TEST ]
The results of the torque probe test is inch W::aw or check

here if you are declaring 5' anchors without lesting . 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 t bile home manufacturer may
requires anchors with 400 ‘capacity.

_Installer's initials

ALL TESTS MUST

Installer Name

| 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. Befween Floors Yes
Between Walls Yes
Boltom of ridgebeam Yes

Weatherproofing

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

Miscellaneous

Date Tested

Electrical

O.o::mn.m_mninano:n_:ono_.mam?..am:3_.____-$.Em:::m.u..::o:o_:ma3 noim_.
source. This includes the bonding wire between mult-wide units. Pg. mm

Skirting to be installed. Yes No

Dryer vent installed outside of skirfing. Yes N/A

Range downflow vent installed outside of skifting. .Yes > __NA
Drain lines supported at 4 foot intervals. Yes %

Electrical crossovers protected. Yes pm B
Other :

Plumbing

- Connect all sewer drains to an existing sewer tap or septic tank. Pg. .Nr\‘

Connect all potable water supply piping to an existing water meler, waler tap, or other
independent water supply systems. Pg. ﬂ )

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




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.
,_Je rruéa C;(Z\pe'ﬁ' , license numbefyH QOO0 2
Pl&ase Print
do hereby state that the installation of the manufactured home for _ STEUE PR ESTA Ck
" : ) Applican
('rﬁmﬁ oN Hmss) at 1016 Ju) Cevrhr. TERR.

FORT LOH(FBAES 35038

will be done under my supervision.

MY COMMISSION # DD 050917

EXPIRES: September 11,2005 ||

Swggn Lft;o and subscribed before me this 2'7'd’day of (Ot oBE
20 Ob

Notary Public:
Signature

My Commission Expires:__ 9 - [1 - 2005
Date




L e o

Clayton Homes

uﬂ.&hﬂﬂa@bﬁn&n 1000 PSF
I~-Beamn Size: Ser Note $3 Below
Fooler Size: 24" x 247
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FROM :JERRY CORBETTS MOBILE HOMES FRX NO. :386 364 1579

ERRY
CORBETT’S

e fanatabite
MOBILEK HOME SALES

10314 U.S. Hwy. 90 Bax * Live Qak, Il 22060
(90M4) 362-494K « Fax (904) 364- 1979

Sep. 18 2002 18:36AM Pi/1

I give permission to QAT ?‘t E.UWA / A/J{ act as my agent to pull

and the ollowmg dcscribed mobile home
ggm penmts necessar)é, to move s i

a2 o))

@W(pw /7’1’(6%@ ’}’WO{?
ﬁgl (et 200

T o %ﬁﬂﬂf |

e N Pl
Ir* 7, MY COMMISSION # DD 050817
Il - P EXPIRES: September 11, 2005

orp e Bonded Thru Budget Notary Services

“Iviende Lelpstng Fricuds Buy A Hotmte"




.123‘54!23_24 11:28 7547176 HOME TOWN TITLE OF N PAGE ©2/83

" -

N e . )
Inst:2004021125 Date:09/16/2004 Time:11:36
Susan Shattler . Doc Stamp-Deed :  49.00
B~ AP e &uénc,r.wu Cason,Columbia County B:1025 P:2923
2744 US Highway 90 West
Lake City, FL 32055
386-754-7178
File Number: 2004-602
[Space Above This Ling For Recording Daim]
Warranty Deed

This Warranty Deed made this 3rd day of September, 2004 between Susan Byoum, a married person whose post
office address is 2714 SW Santa Fe Drive, Fort White, FL. 32038, grantor, and Steve Presjak and Carol Ann Stewart, As
Joint Tenants With Rights of Survivorship whose post ofioe address is 175 SW Peach Glen, High Spriags, FL 32643,
grantee: :

cwmﬁ-mmmmm'ww'm"mm'mammmumhmmmmm.l mmmhﬂm.n&minof
individuals, and the syoocesors and masignd of corporations, trusts and trustees) g

Witnesseth, that said grantor, for end in cengideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good end valusble considerations to sald grantor in hand paid by sid grantee, the receipt whereof is hereby acknowledged,
hes grented, bergained, &nd sold to the said grantes, end grantee's helrs and sssigns forever, the following described lend,
situate, lying and being in Columbis County, Florida to-wit:

Lot 12 of THREE RIVER ESTATES, UNIT 17, sccording to the Plat thereof as recorded in Plat
Book 6, Page 11, Public Records of Columbia County, Flarida. '

Parcel Identification Number: R00940-000

Together with all the tenements, hereditements and appurtenances thereto belonging or in snywise eppertaining,

To Have and to Hold, the same in fee shuple forsver.

Andhmm&mﬁ&nﬂmm&mnkwﬂﬂym&sﬂdmm&lwmﬁi::tha
grantor has good right and lawfial authorlty to sell and convey sald land; thet the grantor hereby fully warranta the title to said
land and will defend the same agringt the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2003,

In Witness Whereof, grantor has hereunto set gravtor's hand and seal the day and year firet sbove written.




18/84/2004 11:28 7547176 HOME TOWN TITLE OF N PAGE 83/83

w

Signed, sealed and delivered in our presence:

gﬁt ‘.——Q:JM"— {S“Ja

Busen Bynum

.
o — — "
— - — — i . "

Inst:2004021125 Dete:08/16/2004 Time:11:
Doc Stamp-Deed ; $6.00 e 11:36

DC,P. Delif ¢¢ Cason,Calumbie County B:1025 P:292¢

State of Florida
County of Columbia
mwmmwmmmégmw&pm,mwsmnm who [ ]is
parsonally known or %] bas produced u driver's license ag identificati 1 '
[Notary Seal] oary Public

Printed Necae Iam:gmﬂoﬂ

TINA B. MELGAARD

. §tate of Florida
ST n:mPubHe Ster M%?m
W Wlyes  Commission#0D1
e ggndidsyﬂufbnulmfawmnr :_

Warranly Deed - Pags 2 DoubleTimae




_ RONE. BIAS

WP\ ELL DRILLING

/‘Li,’“_/ﬁ,. £¢ 317 SW Brecken Ridge * Fort White, FL 32038
(386) 497-1045 * Mobile: (386) 364-9233 * Fax: (386) 497-1045

AMNe g«»xl‘ 'XQAJ “No.
| " Date: /& - /2 - 0y
Name: ST (& 7Di’”:f:> Shck

Address: ¥ ﬂ,,'u,,-, ‘éll# ,/L

Phone: U\Lﬁ*—‘«-— CRQ’( (7

DESCRIPTION: / C 1;.4
L ;ﬂ”:\';g 24 { 022 I
~ N /

\\e rfj A A -/\,--._,- i ¢ a2 Vo e
{- AN N X4 s i_-a'l' Ve | g 7 LV _.-J-— [ £ g
7N - ey f A\, 3 / \ P
[, \\""} 1 ¢ /H’”}(ff'\f J } v (t A A f “}J__;, (Zﬂ:fv -
{ A ~ . ® JJ * b
d‘ v/ 6 p LN A~
S N e pwﬁ;x_-kr" we '
-~
[S74562) J\ gve.
Total: 2\ QO -0
Deposit:
Balance:
Date Wanted:

Authorized By: :ﬁ, e %A@

Received By:




OCT-27-28@4 15:38% FROM:CC 911 RDDRESSING (386)758~-1365 TD:942971869 P.2

COL OUNTY 9-1-1 ADDRESSING
263 NW Av, * P, O, Box 2949 * Lak City, T, 32086-2949
PHONE: (385) 7 ¢ FAX: (386) 748-1365 * Email: ron_orefi@oolumbissountyfla.com

To maintain the Countywide pddressing Policy you must make application for 2 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting to all prineipal buildings, dwellings, businesses and
industries are contsined in Cqlumbia County Ordinance 2001.0. The addressing system is
to enable Emergency Service|Agencies to locate you in an emergency, and to assist the
United States Postal i the public in the timely and efficient provision of
services to residents and businesses of Columbia County,

1016 SW TER (FORT WHITE, FL 32038)
Addressed Loeation 911 Jmne Number:_NOT AVAIL.
OCCUPANT NAME: NOT AVAIL
OCCUPANT CURRENT DTA]L[NG ADDRESS:

PROPERTY SHEET NUMBER:_15A
PROPERTY ARCEL NUMBER: _00-00-00-00940-000
Other Contact Phone Number (If any):

Bullding Permit Number|(I{ known);
Remarks: LOT 12, UNIT 17, THREE RIVERS ESTATES §/D

Address Issued By:

COLUMBIA COUNTY
81 -WDHESSIN
ROVED




C_oi umbia Cbunty Property Appraiser - Map Printed on 10/8/2004 8:45:39 AM

Page 1 of 1

3-
g

Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Fiorida - 386-758-1083

PARCEL: 00-00-00-00940-000 - VACANT (000000)

Name: FEAGANS MICHAEL S LandVal $5,100.00
Site: — BldgVal $0.00
Mail: 59123RD STS ApprVal $5,100.00

* ST PETERSBURG, FL 33705 JustVal $5,100.00

Sales Assd $5,100.00
8/1/1984 ,500.00V/ '
Info e % Exmpt $0.00

valorem assessment purposes.

This information, GIS Map Updated: 06/21/2004, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad




Steve Presjack

: w@flg L‘(;ke
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Application for Onsite Sewage Disposal System

Construction Permit.
Permit Application Number:

Part II Site Plan

QO - 1OOFA)

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

PRESJACK/CR 04-2354
3 Rivers Estates, Unit 17

Lot 12
Occupied North
Exisitng I
Lwell
TBM in 10" hardwood 50"
e S S i . | -
v e i W
a | Unpaved drive Py B
c -
= {, Vacant I
2 100" No slope 5 I >
Site 2 froposed
e : ,
| Site 1 551 85" Well
L e o e e e e ——— [
400" ;"— 125" =
Waterline

Swale /

Vacant

1 inch = 60 feet

Date /fa:’/f/af/

(oo Vo ceau  JO-1B-0'




COUNTY

ICHETUCKNEE RIVER \

ICHETUCKNEE RO D\
u - A J

~

I.




HOV=10-2004 03:52PM  FROU=Tradition Homes LLC 3864071068 T-628 P 002/002 F-T2¢
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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 25-6S-15-00940-000 Building permit No. 000022496
Permit Holder JERRY CORBETT

Owner of Building STEVE PRESJACK

Location: 1016 SW CENTRAL TERRACE, FT. WHITE

Date: 12/01/2004 § Muw\vn\\me
d

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




