DATE  12/17/2004 Columbia County Building Permit PERMIT

- This Permit Expires One Year From the Date of Issue 000022614
APPLICANT JOHN PAUL JONES PHONE  386.752.1971
ADDRESS 121 DYLAN WAY LAKE CITY FL 32025
OWNER JOHN PAUL JONES PHONE  386.752.1971
ADDRESS 121 SE CYPRESS HOLLOW GLENN, LOT #1 LAKE CITY FL 32025
CONTRACTOR  VIC ETHERIDGE PHONE  386.462.7554
LOCATION OF PROPERTY 90-E TO SR 100 TO C-245A W TO R&R MHP,BETWEEN OLIN MHP

& PARADISE VILLAGE MHP

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. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  11-4S-17-08312-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES .89

_

[H0000144 /

Culvert Permit No. Culvert Waiver Contractor's License Number ﬁﬂpplicant}OwneﬁConnactor
EXISTING 04-0558EA BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 2.3.8
ASSESSMENTS CHARGED FOR 2 UNITS ALREADY.

Check # or Cash 1157

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 Peri, bean (Lintel)
date/app. by 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 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 $§ -00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMENZ FE CULVERT FEE § TOTAL FEE 250.00
INSPECTORS OFFI 5 CLERKS OFFICE C 7V
o A ' L4

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."

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 INSPECTION, 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

For Office Use Only Zoning Official 2./ /L /. ©" Building Off‘clal M | 2 'N'-D’f
" APH_ OYl12 —0k Date Received JZ-/—0Y By Ll—/ Permit # ZQ / V
Flood Zone & Development Permit VIA Zoning_/-+ "> Land Use Plan Map Category A-3
Comments___ A 5.8

FEMA Map # Elevation Finished Floor River In Floodway

LD/Site Plan with Setbacks shown @%ﬁvironmental Health Signed Site Plan D/Env. Health Release

O Well letter provided '}( Existing Well M Revised 9-23-04

el [eter of futhsieaton

Property ID __//-4S -)7 -o¥ 32 -000D Must have a copy of the property deed

New Mobile Home Used Mobile Home v~ Year_ / 7@)
Subdivision Informatlon R +R /)%5./«: %IM_J DM éO'IL /
Applicant JO)‘//U [ ﬁy/ JMJ¢95 Phone # JI%~752-/%/

Address lo/ S DY Wﬁ% LAKe Ci 774 a% 32027

Name of Property Owner 57/ /?i/ té* Phone#
911 Address_ 72/ 5 < C Vﬂé’fs—;f fo/ows hboaw LO7T-7/

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

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
Name of Owner of Mobile Home _ Phone #
Address g/:/ /7 //‘j‘

/
Relationship to Property Owner Wﬁ‘

Current Number of Dwellings on Property 4 g 4 Wg%%m

Lot Size Total Acreage___ - ﬁ

Do you : Have a r need a Culvert Permit ora Culvert Waiver Permit

Driving Directions_ /2 [ S & Cﬁa Kess f.?é/él/ @éﬂl)
$5 G (P05 T CR 2ISA W To SR beliver OUN MAF
29 i%fﬁcfise. M// P

Is this Mobile Home Replacing an Existing Mobile Home /V o

Name of Licensed Dealer/Installer Vic fﬂa« / céie, Phone # 2p~ W2-755 ¢
Installers Address {- 0 Gox 32 A #7;4%2&&)( 4. 32¢5%
License Numg T“ 000D ' Y Ll' lnstallatnon Decal # 22 éqﬁé
[
|

1197




PERMIT WORKSHEET “ page 2 0f2

PERMIT NUMBER
Site Praparation
{ POCKET PENETROMETER TEST ]
-4 Debris and organic material removed L ;
The pocket penebromeler tests are rounded down to mnKHu« psf Water drainage” Nalurai __ | _Swale Pad Other _
or check here o declare 1000 1b soil ____ wilhout tesling. i
B ) Fastening multl wids units
x(e2 x_LSTF x {080
Floor.  Type Faslener I\I,.‘P.\D\rm_ﬁﬁ, e Spacing: ____
Walls:  Type Fastener length. __  Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

i. Tesl the perimeter of the home al 8 locations
2. Take the reading a! ine depth of the footer

3. Using 500 Ib. incremenits, take the lowest
reading and round down lo thal increment

[ TORGUE PROBE TEST ]

_\\u

The resuils of the torque probe is__2_[ 5 inch pounds or check
here if you are amo_me%. ..w%_‘w.,.nm“ﬂ...m_'{::czw tesling . Atest
showing 275 inch pou ill require 4 fool anchois.

Nete: A slale approved lateral arm syslem is being used and 4 ft.
anchers are allowed al the sidewall locations | undersland 5 fl
anchors are required al all centerline lie poinls where the lorgue lest
reading is 275 or léss and vitere the mobile home manufacturer may
requires anchors with 4 b E._,/:m capacily.
Instalier's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
L
Insialler Name / \L .. (Ao Vﬂu e
’..__ = <
Date Tested (- 28-0Y
Electical T

Connect elecincal conductors belween multi-wide unils. but not to 1he mam power
souice This includes the bonding wire befween mult-wide units  Pg

Plumbing

. Connect ail sewer drains to an exislting sewer tap or septic tank. Pg.
Connect all polable water supply piping 1o an existing 'water meter, water tap, or other
independent water supply systems Pg _

For used homes a min. 30 gauge, 8" wide, galvanized melal strip
will be cenlered over the peak of the roof and fastened with galv.
roofing naiis at 2" on center on both sides of the centerine,

Gasket i i %)

| 1 Bt A

l undersland a propeily installed gaskel is a requirement of ali new and used
homes and thal condensation, mold, meldew and buckled marriage walls are
aresult of a poorly instalied or no gasket being inslalled. | understand a strip
of tape will not serve as a gasketl.

Installer’s initials
Type gasket LI$ instailed:
- A Between Fioors Yes
' Between Walls Yes
Botiom of ridgebeam Yes

Waatherproofing

The boltombnard will be repaired and/or laped. Yes _ { .~ = Pg.
Siding on units is inslalled to manufacturer's specifications. Yes __ {
Fireplace chimnay installed so as not to allow intiusion of rain waler, Yes (-~

Misceliansous .
Skirling to be installed Yes No
Diyer venl installed outside of skiting Yes N/A
Range downflow vent instailed oulside of skirtng Yes _ N/A__

Drain lines supporled at 4 fool inlervals  Yes
Electrical crossovers prolected. Yes Q\b
Cther LS

instatler verifies all information given with this permit workshest
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 &2

( e ™, p -
instalier mmazwﬂc«egi..iﬂﬁl _J__ Date ﬁmsr n.wc oY




PERMIT WORKSHEET _| page 3 of 2 [

T e |
PERMIT NUMBER
~ . - S S ) New Home Uised Home =
instaber _\/ ¢ Mll\fr?rrr Wm._ o . lcense® 7 . U =
! . Home instalied to the Manufaclurer's Inslallabon Manual ﬁm\
Address wkﬂi 2! SE CVPReSS Hpllsrw %\u..c\c LT : [ ¥Home is instalied in accordance wilh Pule 15-C i)
bewng inslalle Y
LAke Q.ﬂqw i /A Y] Single wde [}~ WiniZoned [ WindZonew []
Manufactorer "L\ temgihxwidh [ DG Double wrde [ ] instabation Decai # 226 YN
NOTE: if homa is a <ingle wide fill out one half of the blocking pian TiglerQuad [} Senal# g0Oll - dMYI-1&
if home is a riple or quad wide sksich in remaindsr of homs v o
l undersiand Laleral Arm Systerrs cannot be usad on any home {new or
whese the sidewall ties exceed 5 fl 4 in s : Y FIER SPACING TARLE PORUSED HOWES
Inslaller's inilials —_— S Load | Fooler R
. ) - = b sioe 16" B (IB VT x 1B 12"} 200x 207 | 22T | 247 X 247} 267 x 26T
Typical pier spacing -, i (2586) (342) (400) 484y 1 (578) (676)
A capacity | (sq ) §
T oo A o0 o L T 7 o
_ <« Show locations of Longitudinal and Lateral Systems — e g ¥ T 5
Ll g {li5€ dark lines to show these locations) . 1 @ [} g ¥ ) 5
7e [ : ki L 8
i i 3000 psl KA B - g [ B
’ e - i . L I500 psi B 8 B k) L g
l.m ol . 5 {1 0 (1 " intetpolated fom Rule 15C 1 pler spacing table
. {-beam pier pad size FIYESS T Pad Size [ Bgin
AN N SNV 1 NN s AN 5 GRS 0 UOURUN S AN 0 SN i O _ e
| =+ .| 1 | T = ™ ] Perimeter cier pad size e i o ]Fa.mm.x ﬁlm 788
. X 342
1- Other pier pad sizes sl . [ 38275 360
: —I_ 5 : (required by the mig ) ) 1rx22 | 3714
[ I S N = W = O = WA TS
e e A i S o — . Draw lhe approximate lozations of marmiage | % 20 4000
1] el F{m £ i) R lmuwr\.ww} | _ |+ wah openings 4 loot or greater  Use Mis ITIAEx 25 36 | 471
’ MATeage witl Bincy witan T ol acd of home pe 3-.“. i S m.\wu._i o show the mers — TTi2x 25172 nﬂﬂi
rL [ Il S I s D = DS e -t
AN R S N b L List all maniage wall openings greater than 4 food B ox e e
W = 1 f.m . m 1 i IS N and therr pier pad 5izes Letow [ RecokE ]
) COiperirg) Pt pad site

An s L

: L e . 3 P ob 5 i a e e EI.E\ﬁ\\ R R e v
N TERE i w B . N.M [ FRAME TES |

within &' of end of home
spaned at 5 4" no i

cq § ot v b [ JiEDOWN COMPONENTS | | omeRnes |
. : e i
Longitudinal Stabitizing Device ILSD) Sidewall o
..... Mandlacturer 0 C iV eiR 7Y @eks aate g & Longitudin -
Longiiudinal Stabiizing Device w/ Lateral Arms ' Pamage wadl -~
Mariactider o _ Sheawal o
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/

NO IDENTIFICATION

5.88°11°40°W. (DEED)
.S‘88‘U9’58’V 210.00° (CALCD

NO IDE

S.02°28°20°E. 210.00° (DEED
5.02°23’25°E.  210.07" (CALC)
COUNTY ROAD NO. 245A (PAVED\PUBLIC)

B
3
i

'EGINNING

T—OF—WAY LINE
__—~RIGHT—OF

N.01°56’58"W.

—230.00—

4l‘:.

164.82' (FIELD)

20!

LoTH S

19:7'

SEPTIC

0.80 Acres, % TANK

210.08' (FIELD)

86(407'7?{5:

o

1S4 7 '

IMEROEK /
RIVEWAY

/

|

210.17" (FIELD) |

N.02°28°20"W. 210.00° (DEED>

N.02°23'24"W.

N.02°28°20°W.
30.00° (DEED>

OMMENCEMENT
OF NE 1/4
SECTION 11,
SOUTH,

:ST

B -

= N.gehi1740°E. 210,007 (CALCV

&

NO IDENTIFICATION \‘/

RESS GLEN (PRIVATE)

NO IDENTIFICATIL

CERTIFIED TOt

JHN PAUL & LINDA R. JONES
TITLE OFFICES, LLC
IR TITLE INSURANCE COMPANY

SURVEYDR'S CERTIFICATION

NS /NE /NA_

NE /A7 7R 4

I HEREBY CERTIFY THAT THIS SURVEY WAS MADE UNDER MY RESPONSIBL.
TECHNICAL STANDARDS AS SET FORTH BY THE FLORIDA BOARD DF PROFE
IN CHAPTER £1GI7-6, FLORIDA ADNINISTRATIVE CODE, PURSUANT m{ﬂ.‘t!




This Instrument Prepared by & return to:

Name: NANCY MURPHY, an employee of
TITLE OFFICES, LLC

Address: 1089 SW MAIN BLVD.
LAKE CITY, FLORIDA 32025
04Y-04128NM

Parcel 1.D. #: 08312-000

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 7th day of May, A.D. 2004, by LYNN M. REED, a married

woman, conveying non-homestead property, hereinafter called the grantor, to JOHN PAUL JONES and LINDA R.
JONES, HIS WIFE, whose post office address is ROUTE 10, BOX 562, LAKE CITY, FL 32025, hereinafter called

the grantees:

(Wherever used herein the terms "grantor” and "grantees" include all the parties to this instrument, singular and plural, the heirs, legal
representativesand assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of FLORIDA, viz:

COMMENCE AT THE SW CORNER OF THE NE Y% OF THE NE % OF SECTION 11,
TOWNSHIP 4 SOUTH, RANGE 17 EAST, AND RUN N 2°28°20” W, 30 FEET TO THE POINT
OF BEGINNING; RUN THENCE N 88°11°40” E, 210 FEET; RUN THENCE N 2°28°20” W, 210
FEET; RUN THENCE S 88°11°40” W, 210 FEET; RUN THENCE S 2°28°20” E, 210 FEET TO
THE POINT OF BEGINNING.

LESS AND EXCEPT THAT PART OF THE ABOVE DEEDED TO THE STATE OF FLORIDA IN
OFFICIAL RECORDS BOOK 254, PAGE 575, OF THE PUBLIC RECORDS OF COLUMBIA

COUNTY, FLORIDA.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.
To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land
and will defend the same against 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, the said grantor has signed and sealed these presents, the day and year first above
written. '

Signed, sealed and delivered in the presence of:

L.S.

Witness Signature LYNN M. REED
Address:
P.0. BOX 134, LAKE CITY, FL 32056

Printed Name

Witness Signature

Printed Name







DEPARTMENT OF

| 66 ; CODE ENFORCEMENT
"\

COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

VS
DATE RECEIVED _ /2 -16;0?’ L BY 9

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? %5

— { —

OWNERS NAME J PHONE _/$2-(47( CELL

o11ADDRESS __ /2/ S E [{muss Ldollonr Aten .

MOBILE HOME PARK )?"“e m #P 2071‘ l__susDIvISION

DRIVING DIRECTIONS TO MOBILE HOME _ 2072 L6 100 . 712 /4

oN 24519 Lvtn rnfe My Aﬂulmwu(f)/:nm&)@

+ Pmﬂdr% mxfﬂ 7R []qpuss Hetow C/en /e

MH 6n KN
CONTRACTOR 3 Vic £%udse  PHONE 396 Qlz-ZSHCELL

MOBILE HOME INFORMATION 9.19.9,

wake_ Styline YEAR_ /993 sizE__ /G x 2
CoLoR__whly ,/&J Zim  SERALNo. S D[ /-6y g/ - &
WIND ZONE 7 SMOKE DETECTOR Qes
INTERIOR: /

FLOORS

DOORS '//

WALLS

CABINETS O

ELECTRICAL (FIXTURES/OUTLETS) -/

EXTERIOR: /

WALLS / SIDDING

WINDOWS

DOORS

STATUS: /

APPROVED __~~ _ WITH CONDITIONS:

NOT APPROVED _______ NEED REINSPECTION

[
INSPECTOR SIGNATURE D% m NUMBER.Z 64




uec 1/ U4 Ud:&sUp

— i — | —

AAA
MOBILE HOME TRANSPORT

Phone (352) 372-1366
Home (386) 462-7554
Mobile (352) 316-0953
State Lic# [HO00U144
Vic Etheridge Ownet/ Operator

=
N

DATE __ .. -

NAME OF LICENSE HOLDER. - ~

LICENSE CERTIFICATE. #

THE FOLLOWING PERSON(S) ARE AUTHORIZED TO SIGN FOR PERMITS FOR THE ABOVE
REFERENCED LICENSE HOLDER

T~ - i N e
b ' Lo, iy

| -

Authornzation forms are pood 12 monsks of dated form. (Unkess otherwise sprcified if less tham i2

mwnties -}
The foregowng instrumen was acknowledged before me this Lo dayof "
by who ts pessonally known to me or has produced
wdentification Type of !dmuﬁuncn P "
! — ’r._.________,_,......_:...__’ -
Sigutureot‘hwﬂold« ~ e G L e .
Signawre of Notary' e
Comemussion # & Seal/Stamp:

PLACN Al TTHIFORM
REV 042000 - LMF




