DATE ' 08/30/2003 Columbia County Building Permit PERMIT

d This Permit Expires One Year From the Date of Issue 000023342
APELICANT CAROLYN PARLATO PHONE  963-1373
ADDRESS 7161 152ND STREET WELLBORN & 32094
OWNER GERALDINE BASS PHONE  365-4182
ADDRESS LAKE CITY FL 32055
CONTRACTOR MICHAEL PARLATO PHONE  963-1373
LOCATION OF PROPERTY 478, 3.3 MILES BEFORE FT. WHITE ON RIGHT, WHITE BOARD FENCE
ON LEFT, GO THROUGH GATE NEXT TO HOUSE ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 200.00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOQF 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 FLOODZONE X DEVELOPMENT PERMIT NO.
PARCELID  16-65-16-03831-001 SUBDIVISION
LOT BLOCK PHASE UNIT [ TOTALACRES —_ ( N\ N
003 ; \ |
1H0000336 i) 5 NN
Culvert Permit No. Culvert Waiver Contractor's License Number Appli@snentomractor
EXISTING 05-0627-N BK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 5739

FOR BUILDING & ZONING DEPARTMENT ONLY (fooiet/Slsb)
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
Hesiieslmsivin Heat & Air Duct Peri. beam (Lintel)
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 $ .00 CERTIFICATIONFEES _ .00 = SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 17.01 WASTEFEES§$ 36.75
FLOOD ZONE DEVELOPMENT FEE $ ULVERT FEE $ .00 TOTAL FEE 303.76
INSPECTORS OFFICE / CLERKS OFFICE P
F—— — -

NOTICE: IN ADDITION TO THE REQUIREMENTS OF 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.



| EFF INEE Bl )27
N / MANUFACTURED HOME INSTALLATION APPLICATION

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only
AP# (80 =04 Date Recelved &/3/05 By /{ Permit # 25347

Flood Zone____ % Development Permit M|A  zoning /A % _Land Use Plan Map Category B s

FEMA Map # Elevation Finished Floor River In Floodway
/Site Plan with Setbacks shown @/\rironmental Health Signed Site Plan O Env. Health Release

@II letter provided [ Existing Well Revised 9-23-04 |

Zoning Official GLK. 2.7.06. 05~ Building Official NO (-2¢-08

Comments

Property ID'\s~\oS ~ \\g€E - O\ - D\ Must have a copy of the property deed

New Mobile Home__ v~ Used Mobile Home Year 2509
Subdivision |nfor_mation n,\\(h,
ApplicantOm: Sy W %w\eéco Phone # XL —\3-\313

Address W\ \S2ed A% \DNcoad, ¥\ 3oty

esrverede e, Gepy
Name of Property Owneﬁsu&(ﬁg WNE \5 ; Q:(w; Phone#_23¥ - 213 - O\

911 Address

Circle the correct power company -  FL Power & Light ~ —

(Circle One) _-  Suwannee valiey Electri¢c -  Progressive Ener
- Qe ) . Q?M
Name of Owner of Mobile Homem NS m Phone # _=_Q\.- MN_ o))

Address \oN\ DD S\ D%DQ“\'" SN: Nesee e d) .‘Y:\ 220n39

Relationship to Property Owner 6&«\&

Current Number of Dwellings on Property ® T DQ_C_\A‘)‘\'Q& "

Lot Size Total Acreage____\ . Sy

Do you : Have an @ g Drive Yor need a Culvert Permit ora Culvert Waiver Permit
Driving Directions Yo W1 esnaiein. Tt \BN\-'L {/ ey
2 2 sedes eloe U ANGYe -\t Nac viMe

%M\\\-\' - Ve oo oo O\
SRR ST \ DR e LU ST S

Is this Mobile Home Replacing an Existing Mobilé Home__t\\D

Name of Licensed Dealer/Installer VQ\‘\C‘:::\QJL\_S- hone # 5%\‘1 =~ &3-35 1

¢

r
Installers Address. T \\o)  XS2eD . NSO cpon \‘\:\ 20N (
License Number_ 32—\ DOOO 33\p installation Decal # D0 D




PERMIT NUMBER

Installer ﬂ.ﬂ/uzgﬁ/déypwc License # LTWNDOCDX\p

PERMIT WORKSHEET

_ page 1 of 2

i

New Home Used Home |

Ay

R AN

RS

24 Y 99

W AN

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)

Manufacturer

Longitudinal Stabilizing Dexice w/ @:ﬁ Arms
Manufacturer ///Jﬁ QOAD;) W LEN

Home installed to the Manufacturer's Installation Manual ET
Address of home Home is installed in accordance with Rule 15-C |
being installed
eing singlewide [] Windzonell P WindZonett [
Manufacturer  \romeees N Wesienghxwiah _SEAID Doublewide [?]  Installation Decal# _ QD20 D
NOTE: if home is a single wide fill out one half of the Ennw_‘aw plan Triple/Quad | Serial # w,n) w D (N Q
if home is a triple or quad wide sketch in remainder of home
| ﬁjﬁmawm_.._ﬂ Lateral Arm m{mﬁmaw cannot be used on any home Aﬂ—me{ or Cwmn: PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer’s initials @ ) Load | Footer
fmartog | st 16" x 16" |18 1/2" x 18 1/2"| 20" x 20~ | 22"x 22" | 24" X 24" | 26" x 26"
Typical _u_mn m_umw:m\ . capactty | (aq 16) (256) (342) (400) @4s4)y | (576) (676)
o Wr 1000 psf 3 g 7y B T B
Show locations of Longitudinal and Lateral Systems 1500 pst 46" [ 7 g g 8 |
. <> Ll s (use dark lines to show these locations) 2000 pst 5 8" g i b TS
ongitudinal 2500 psf ol o i B B B |
i 3000 psf g g 8 ) g 8"
. . . 3500 psf 8 8 8 | 8 | & | 8 |
] [y = . N [ _ \ *interpolated from Rule 15C-1 pier spacing table.
) JL v = ﬂl;” — — L [ PIER PAD SIZES_| [POPULAR PAD SIZES_]
M M . M | I-beam pier pad size NIV U@| Pad Size Sqln |
] (] ] ] ) . . 2! : 16 x 16 2
Perimeter pier pad size \ v_rmw 16 x 18 288
H H - L3 ' = - £ ! 85 x 18.5 342
e = T T IS, S i Other pier pad sizes Uw % ww B6x225 | 360 |
| | | G i - I (required by the mfg.) 17 X 22 374
M ] W 1] 1] ] Draw the approximate locations of marriage | 20 x 20 400
\. i wall openings 4 foot or greater. Use this 17 3116 x 25 a/16 | 441
bt - - : " i symbol to show the piers. T7 112 % 25 1/2__|_446
rbarriage wall piers within 2 of end of home pef Rule 15C 54 % 4 mqml.
[ : = ] J 1 i O s List all marriage wall openings greater than 4 foot 76 X 26 __ 676
T 1 A and their pier pad sizes below. [ ANGHORS |
Opening Pier pad size :
& 4ft .~ 5ft

[ FRAME TIES |

within 2' of end of,
spaced at 5'4" oc

[ OTHERTIES |
N er

Sidewall
Longitudinal
Marriage wall
Shearwall -




PERMIT WORKSHEET | page 20f2
PERMIT NUMBER
: Site P ti
[ POCKET PENETROME TER TEST ] w —
Debris and organic material removed .
The pocket penetrometer tests are rounded down to S g0 psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing.
X Sut® X S x o

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.

xnub@b x%uﬁo

x50

Fastening multi wide units

Floor:  Type Fastener \cus _um:nS...wWFwna Spacing: .bd;.
i ]

Walls:  Type Fastener. Length " Spacing:
Roof: Type Fastener: Length: ' Spacing: nmw,-
For used homes a min30 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 Wﬂﬂv 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 centeriine tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may

requires anchors with Iding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A L SED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that ooanm:mmzo:. 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.
Installer's initials @

\ o
Type gagket Installed:
Pg. Between Floors Yes

Between Walls Yes —
Bottom of ridgebeam Yes _«—"

Weatherproofing

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

Miscellanecus

Date Tested - -50\- oS

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 _ o~ No

Dryer vent installed outside of skirting. Yes NA
Range downflow vent installed outside of skirting._Yes
Drain lines supported at 4 foot intervals. Yes i
Electrical crossovers protected. Yes .~

Other :

N/A

Plumbing P

Connect all sewer drains to an exisling sewer tap or septic tank. Pg. Xunxu.

Connect all potable water supply piping fo an xisting water meter, water tap, or other
. A mmmdant wiatar cninnlv systems. ﬂﬁ—

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

manufacturer's installation instructi and or Rule 15C-1 &2
Date IU@U

Installer Signature




MAY-31-2865 ©9:18

WAYNE FRIER 386 362 4771  P.83/03
o o
, SN L
Polated for Lawyem' Tille Guavauty Fand, Ovlsnds, Floriis Thiy ingtrument was propared ly:
Barry J, Stone
Iﬂlil.l’h!f PA
Wﬂl‘mm Bfed (STATUTORY FORM — SECTION 489.02 £5) B e s eeapend

POMPANO REACH, FLOUIDA 35061
Okis Indenture, Mudethis [V ayot A 7 T —

SEYMOUR CHOTIMER, 2s Trustee, and SEYMOUR CHOTINER, individually,
joined by his wifa, RUTH CHOTINER,

of the Ciunty of Broward « State ol Flozida » fnutur®, and

WILLTAM W, BASS, and GERAIDINE D. BASS, his wife, R ) Bl
Tin b ,.

wher pot office adidnes Is Bf”{"‘u ‘r{ P{}Pn?’

of the Crummty of , Statc of '-gl'lllﬂﬁ"-

”ﬂu’nﬂ,_ That suidd geandor, fur il in considerntivn of the sum of

TEN AND NO/100 {$10.00) Dinllys,

wid oty gond e vatuahle ensiderdivag to satd grantor in hand puid by sald grantev, the roeipt whoreof s lered
at.-il_mwlnlgﬂl. by granted, il amed gold 80 the said graotee, and gearter’s heled sl apdgus forever, the Io‘z
Iowing deserilnnd dand, situnte, g sonl being in Columbia County, Flaridu, to-wit:

The East 1/2 of the Southeast 1/4 of Section 9, and the Bast 1/2 of the

Rortheast 1/4 of Section 16, Townehip & South, Renge 16 Rast; except a
one (1) acre tract in the Southsast commer of sald East 1/2 of the Norxth-
east 1/4 deacribed as beginning at the Southeast corner of the Northeast
1/4 of paid Section 16, and thence run West to Public Road (said Public
Road being the former publis read from Lake City to Fort White which is
now abandoned), thence in a Hortheasterly dirasction along said Public Road
to the Bast line of #aid Saction 16, thence South along said Section Line
10 the Point of Begimning;

ALSO that part of tha Horth 1/2 of the Southeasr 1/4 lying Wast of State
Highway No,. 47;

LESS all that portion of the abova daszcribed land lying East of existing
Stete Boad No. 47, all of the aforesaid lapd situate and lying in Columbia
County, Ploxida,

Subject to taxes for 1973 and subsequent years.

Subject to reservations, restrictions, apd limitetions of record,
aml sitid prasor dugs hoyely fudly warmnt the title to said i, and will defesd the sone ugainst the Jawhal chims
af all wramy wheansyer,

* *Crantor” and “grantes” wre ved for singular or plursd, an context reguires,

ASeat)
(5enl)

(Senl)

vor 2a{ Beal)

STATF. OF _ FLORIDA

COUNTY OF BROWARD

t HERERY CERTIFY that an (his day Iefore e, an allicer l!lll; lpmlilmu ﬁ{ahr avkiowledguents, prrsimally
=

wpewed  gEeOUR CHOTIRER /ANA RS hib Wwita,
ton e knowar o he the person Sdescribed In wnd who eneested e Toregoing fustrument aud sckonwledged before

mw that £ he ¥ excewted the same. g
WITNESS my hund and official seal in the County aud State Jast sforexid th;l/ b dayol FELS .
-

1973 | -‘_,;[ p

Y

My cumnnissiim expires:

£ STATF OF FLORIDA AT PARGE
f ER(ET MDY, 9, 1678

HOTHRY
P PO ' A
NEE nmmtne TS INe,
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TOTAL P.B3
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LYNCH WELL DRILLING, INC.
RT. 8 BOX 484
LAKE CITY, FL 32025
PHONE (386) 752-6677
FAX (386) 752-1477

Building Permit # Z 33 %2~ Owners Name @7/}5— S
Well Depth__180 __Ft.  Casing Depth_130 _F¢,  Water Level _120 __Ft.

Casing Size__4 4 ;O Steel. X

Pump Installation;: Submersible_X Deep Well Jet Shallow Well
System Pressure (PSI) On__30 om__5°0 Avg, Pressure

(PSD
Pumping Systun GPM at sverage pressure and pumpinglevel 20 _____ (GPM)
Taok Installation: Precharged (Baldder)__X___ Atmospheric (Galvanized)

Make_Challenger

Model_PC 244 Size___81 Galion

Tank Draw-down per cycle at system pressure 23.1 Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

Lynch Well Drilling, Inc.
Signture Print Name '

1274 or 2609
License Number Date
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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 16-6S-16-03831-001 Building permit No. 000023342

Permit Holder MICHAEL PARLATO

Owner of Building GERALDINE BASS

Location: 15056 SW SR 47, FT WHITE, FL 32038

Date: 07/29/2005 u&&m\.? N}aﬁ . P
— = [ \%

POST IN A CONSPICUOUS PLACE
(Business Places Only)




