DAFE  06/10/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021957
APPLICANT ROBERT MINNELLA PHONE 352 486-0016
ADDRESS 11451 NE 83RD TERR BRONSON FL 32621
OWNER KYLE OWENS PHONE 352 281-8556
ADDRESS 196 SW PURITAN LANE LAKE CITY FL 32055
CONTRACTOR GREG ROACH PHONE
LOCATION OF PROPERTY 47S, TR ON 240, TL ON PURITAN LANE, 1ST DRIVE ON RIGHT
TYPE DEVELOPMENT MH,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 PP DEVELOPMENT PERMIT NO.
PARCEL ID 09-55-16-03498-101 SUBDIVISION OAKFIELD
LOT 1 BLOCK PHASE UNIT 1 TOTAL ACRES  4.00 o

Gt 1/

000000331 Y [H0000588

Culvert Permit No. Culvert Waiver Contractor's License Number o AppﬁcanthwnerfContractorH
WAIVER 04-0602-N BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 2426

FOR BUILDING & ZONING DEPARTMENT ONLY I
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 Perd, beam (Lintel)
datee"app, by datcfapp_ by datef’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 CERTIFICATIONFEES .00 SURCHARGE FEE§ .00
MISC. FEES $ 200.00 ZONING CERT. FEE$  50.00 FIREFEE$ 22.68 WASTE FEE § 49.00

FLOOD ZONE DEVELOPMENT FEE $ ULVERT FEE $§ TOTAL FEE 321.68
INSPECTORS OFF AS,_Z/- LERKS OFFICE d7</

¥
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

L

For Office Use Only Zoning Official >L )< O' 0C. ¢ Building Official LK. (-G ~cf
AP#__bYos &/ Date Received_ 5™~ ;é 09 By (/7 permit#_33!] 2L95 7 ’
Flood Zone_\ oA NI A Zoning /4~ Land Use Plan Map Category /1~ }
Comments

\‘ Y Development Permit

\Q/ Site Plan with Setbacks shown @(Environmentalz?h/lth Signed Site Plan 0O Env. Health Release

ﬁ' Need a Culvert Permit Need a Waiver Permit Well letter provided Existing Well
s

= Property ID _09-55S-1603Y 7F-/o¢ Must have a copy of the property deed
= New Mobile Home v’ Used Mobile Home Year 200«
=  Subdivision Information_ Dz k Lic |d Acres (in, + | Lot |

=  Applicant Robea- Minnella Phone # (352) 48¢ ~vo/ 6
» Address |45/ wWE D Terr, 6:’0»’\50“; F¢ 32621

= Name of Property Owner K‘f/e O wens Phone#ész)é?fl--fSSé
= 911 Address_|9( 50y Pucitan Lane_’ (aKe Cih},: FL

= Name of Owner of Mobile Home Klf Je Dwen s Phone #(3s2\28/-§556
= Address _ GG S Pucite. (ake Lake O .

= Relationship to Property Owner Sl e,

=  Current Number of Dwellings on Property O

= LotSizelbd X 39¢x475-85 Total Acreage 4

= Explain the current driveway (' [ Ve vt L, acver
= Driving Directions 47 S o C 40 (TR 6o | .6 Miles, +o S1) pur{'{z'm
ane (TL 2+ ds ol (“trﬁl\i.

Is this Mobile Home Replacing an Existing Mobile Home N O

Name of Licensed Dealer/Installer G{‘&) QoeLo_ - Phone #/352) SY6-2¢07
Installers Address D ® (%nx 245 ' Drmgtgpf;“%ﬁ) FL372127%

License Number_UHonne 57 Y Installation Decal # </(2 ¢ 9,




PERMIT WORKSHEET . 1 poye - iz
PERMIT NUMBER | b
e 8
irlaltey (etse flowi] License # T oo s € W vae g usedbome L1 .m\ _,n 7
f : Home Instaifed (G Lha Manufacturer’s inglailation Manual ) 18 N
- 2 y " =
Jiens oo Jie Sw Prnidaps Lot Home is Inslalied In accordance with Ruls 16-C 0 |8 =
3 ’ w
lﬁ\wtm&x_fh\b ) sinewide [  WindZonad g i_iu.,.sm__ 0o 3
Manfaciurer [ /eetioo od Longth xwidih B 76 X Z P Dodtewide [Z}  Insiallation Decak # .I.Nh €Y v 2
NOTE: T home Is a single wide il ot oas half of the blockn Tei o T80 =
i oorme I8 & iriple or qued wite skofeh s s . ipsquad [} Sena? L |
| understand Latersl Arm Systems o N w
e fas memnt & St RaTieed on o o s ) PIER SPACING TABLE FOR USED HOMES R
. {nelallers inilials Load | Foolmr 8 =
Typical ob i ki 16-a16" |18 k18 VT 20-x 207 Pt d Tt el 25~ x26" | N E
VEIH QI SRV Sy 1258 {342) uoey | wsay b ogTer | ®™ ) § o
ﬂux e copaxily | (sqind )
‘ R 1000 ) 3 =15 {7 | & =
iA w locations of Longiludinal and Lateral Systems o IS N VU AN Y m
4 Ui (use dark lines (0 show these jocationa) % lnm..|||nmu|lsl.n_ll....|m_|l E
" =T 16C-1 plor spmeing
A . 1-'.-\
- j-besm plor pad size . /o XS .
" | perirwiex prpadsze 21V 7
S Other pler pad sizes SES— g
- required by the mig.) o
] 3 - Draw the spproximate {ocations of marrfags M
.| J _|E wall openings 4 fool of grester. tse 1his 2
P A symbot to siow the plers.
] 1 List sl marrlaga wall openings aveater (han 4 foal ;
- | | and their pier pad sizes below.
..... 3 T T T e Opening Pier pad size
R 5 T B 1 :
e " o S0 O O ., I Gue—Y
”J.:.- 0L TV 00 U (O 0 O S Y A T O R R O SR o it M e s B T v — l
et . o 15 1,10 156 1 O 6 . witin2'cfend of homa 1
i 94 0 %3 e RORIR G S 9
-} s [ TEOGWN COPORENTS ) ST =
0 10 A O O S 0 0 ~tb At il i3] LonoRudied Stabilizing Davice (LSD) o
B B . 1 0 IS0 DR O R O (U SO G [ S Jodlt Loy Manulacturer
il W, N 0 OB 1 At e . Longiudinal Stabilizing Davice wi Laterai Arms Warmiagewal
F% o8 mr: ook oo [ 2 4o e B U U 0 S Y i ) A Mara{achuer mu..wﬂ.i.&' T
. T T WS QNM\N{\ slo/ Ml\\ Ae. m
MJ
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PERMI | WOURKSHEE| - \ il
PERMIT NUMBER ’ -
a
— Shin Prvpaveion _ S
[—___POCRET PENETROMETERTESY ] Cormpacist M e =
Debyis and organic maleial od et Olhar ) N3
Tha pockel penelromeler kesis are rounded down lo st Wales dralvage: Natural Swale e e “ ]
or chack hera o declare 1000 1. solf willhout testing. G Od %
X X . x_J " L i®
B Nqbl 2 \J\m\ Floor.  Typa Fasiener. |&Lb. Lergih: ..M..I muw%:a“ —— i
Walls  Type Fasiener:_zocsy!  Lengih: wu&.ﬂ“\.ﬁ-
POCKET PE W%ﬂ:ﬂu Foof.  Type Faslerer Jaut. . Lo s _.u“mino aetvanizsd R stip
T s . (%5 ]
tesed over the peak ol the roof and Tastaned with galv. o
T S iecncin he home al § lecallons. Jiﬁﬁw%nnhn_tn al 2* on cenler on bolh sides of ihe canleriina. m
2. Take :d (== al the depth of the foater. — it : M m
A, Using 500 . Incremens, take the fowest _ used 8
rasdiet 81 rouisd downs o that M asRer. | understand a propasty insiailed gaskel is a requirament of all new &1Z Used ®
homes and that candensation, mold, metdew and hucked marieqe pros
e a resull of a poatty insialed or no gasket being instalied. undersiand a sinp
S X_ X of lape will not serve as & gasket.
Installsi’s initals
[ TOROQUEPROBETEET —— ] _— it
The resulte of the torque probe test is inch pounds o check Py, lﬁ w-.!sas_.ﬂﬂ_n_qu- @
here ¥ you are declaring 5 anchors without tesling . A tesl %Esaz..&gﬁ
showirig 275 inch pouneds of tass will require 4 fool anchors. )
Note: A state approved latera) arm systam Is belng used and 4 L. E 2
anchors e u__e._.ﬂnn n_n.Mw -Estlr_»wuﬂl_o:-. t undarstand S 1l B
anchors ane raguived at 2il cermeriina Ha polnls whete tha lorque test =
reading Is 276 ot less the mobille hoime mamstacturer, may The botumirasnd il b coens SR a Vo L y
- d an S *
A - Eﬁur...- initials ﬁrhﬁhn chimney inslalled 8o as nol (o allow inlrusion of rain walef, Yes Z
T eyl )
ALL TESTS 3“.— BE TMM& BY A LICENSED INSTALLER
Instaiter Name L oy Skirling to be _in_% Na :
B 24x Dryer venl insiabed D e W

Dste Testad

Bewicd

Conneci electrical conduclors belween malti-wide undts, but nol 1o the maln power
saurce. This inciudes the bonding wire belween owdl-wide units, -#_m\\q

—Plumbing

Connec] of sever drainge io an adsting sewer 1ap or seplic tenk. P &7

Connecl ail potable water suppiv pining to an exdsling water meter, water tap, or cther
ndepandent water supply syslems. Py, ./ 5 -

L]

Y

mﬂinniiJ‘g-%aﬁﬁa nn wﬁ..«
Drain lines supposled at 4 ool | al

Elecirical crossovers profecied

Ciher :

< vp—
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BLOCKING PLAN

Manufacturer

Fleett vod

LengthxWidth  ~ 54 % 2 ¢ Olier Yol Systam.
Isyt ¢ ¢ ¢ 165 o] /
. N 4 .“‘. .ul. -W\\ h\ 3 M\~ I s h\ .N\ . 1—
] M - . = =)
| -
2 s’ £ s g s s o k3
= ]
L] L L] L ] ]
P E% 1 MARRIAGE
| 2 e L - Jm_"w,ig !!!! i J.lmlml.lf WALL
Z -4 s £ $ 3 LY ‘. 2¢ piers & location vary per
[ [] | floor plan
L = ]
Ns l...v..__ .Wl._ M\~ “... V-Ix W ’ .“\. 2!
- = []
- - -
L | _
_N.\ ‘ * Soil Bearing Capacity M\ﬂm&\xﬁ [0
mnmn\mm at Probe test / anchor length / &\\
= oc -
Typical I-beam Pier Pad size / M.x &3 Ass
Marmiage Wall Pier Pad Sizes 1 /2y, ~ s
Other information needed Q\\T? V4 »\f.q,\m‘.r 2 / # 6
Svde. Lo Do s Gt Y 5/ end 3y 1 7
X s Y 8

. %% pt

Perimeter Pier Pad Sizes

e 77 \N\H\hr\




 MAY-86-2004 ©9:55

WESTGATE HOMES

SN o - ORILE HOME INSTALLER AKKIDAVIL 3523711569  P.@3/25

As per Florida Statutés Section 320.8249 Mobile Home Insta]ic;-s License:

Any person who engages in robile home installation shall obtain a mobile home installers 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. 4

| 1 @ Za wed " license numbet/ Ao st~ _do hereby state that the

(Please Print)

installhtion of the manufactured home at [9& T4 égg Nt Will e done under my

(911 Address)
supervision. ' "} S~/ /O
o Signataé = A
Swom to and subscribed be;fore me this lfg day of . m&c& ) A, D. 2007

Notary Public

A @/JL /\.,MY commission expires: 9 /0= 7
/ ;

fure Date

NANCY S.PHELPS
PUBLIC - STA
N SSION # DD193088
EXPIRES 05/10/2007
BONDED THRU 1-&55‘NOTARY 1

Pared of 9



State of Florida
DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VERICLES

FALLAHASSEE, FLORIDA 32399-0500

FRED O DICKINSOMN, 1T
Fxecutive Directar

Fanuary 24, 2002

ir. Beit A. Moore

Manufactured Housing Foundation Systems
Division of Oliver Technologies

Post Office Box 9, 467 Swan Avenue
Hohenwald, Tennessee 38462

Dear Mr. Moore:

We wish to acknowledge receipt of your speciiications and test results certifying that
vour Model # 1101 All Steel Foundation Stabilizing System listed below, complies with the rules
and regulations set by the Department of Highway Safety and Motor Vehicles, Florida
Administrative Code, Rules 15C-1.0105, 15C-1.0107, and 15C-1.0108.

»

Based on the information submitted to this bureau, the following system is listed for use
in Florida when the installation instructions nre provided at the site.

MOIIEL DESCRIPTION

1101 All Steel Foundation Stabilizing System
{Lateral angé Longimdinal)

NOTE: Side wall straps must be 5.47 oc.
Lf vou have uny questions, I can be reached at (850) 413-7600.
Sincetely,
Pl i
f |
kS ﬂj/_.')
Phil Bergelt, Program Manager
Bureau of Mobile Home and
Recreational Vehicle Construction

Division of Motor Vehicles

PRR-srh

PIVISTIONS ( FLORIDA HIGHWAY PATROL = DRIVER LICENSES = MOTOR VEMICLES * ADOMINISTRATIVE SERVICES
MNeil Kirkmean Huitding, Tallahassee, Florida 22399-0500



~ . 3 QLIVER TECHNOLDGIES. INC,
) : ‘ FLORIDA INSTALLATION INSTRUCTIONS FOR THE
; 4 a 1 E L STe DA STEM
- MODEL 1101 (STEPS 1-15)

MODEL 1101-L LONGITUDINAL ONLY: FOLLOW INSTRUCTIONS .14

I. SPECIAL CIRCUMSTA NCES: if the faliowing condilions occur - $TOR
1-800-284-7237 a) Pier helght exceeds 48~

Contact Oliver Technoicgies a
©) Sidewall hieight eveead oG

b) Roof eaves excesd 18"
d) Roof Pitch 5712 or greaier e) Location Is within 1800 iset of

INSTALLATION OF GRQUND PAN

2. Remove weegs and debnis i an approximatie two foot quare te expose firm
3. Place ground Ran (C) directy below chassis |-beam | Press or drive pan firml
SPECIAL NOTE: The lenaitudinal crossbrace systam serves as a pier under
c'her prer. It s rscommended that after leveling piers, ang ane-half inch (1/2")

io piers, complete Items 4 through 10 balow,

ccast
3

soil for eack ground pan (C) .
Y into soil untit flush with or belgy

2 SYSTEMS PER
CED AT 5' 4~ FOUR FOQOT (4"

Y DIFFERENCE.
4 Solact the carrect squa

ured as the hottom part

2 ube brace (E) length for set . T2 RI‘“\)forr location. (The 18" wpe 's 2lways ':‘-::;-
of tha longitudinay arm). \6 8’

o
l,.“. ot

PIER HEIGHT
(Aoprox. 45 dearees PMa. ]

125" ADJUS FAR 30" ADJUSTABLE
Tube Lengfh

Tube Length

e

x

B R e o) e

i G i {'F" Sl
SE RN e A B iﬁ’:@lgﬁ
24 314" 1 32 144" WV

Lad
L

s

PR o
WAL o

RGBT

2 NI e A 18 A
o T S i o R T S e R e
[ 20" to 38" 54 "7 18"
- T R e &
(1)oi the 1.50* square tube ( £ {18 ‘ube} ) into each "y~ bracket (D), Insert carriage bolts and leave nuts
12088 Tor fingl adjustment,
8 “lace I-beam connector (F) laoslev on the botton flange of the [-beam, Turn connect
bracket is off center cn

or s that the ube connectar

S3Me side 2s ground pan “U” bracket (D) for other end of tube so that tubes will cross,
/. Slide the selected 1.25" tube (E) into a 1.50" tube (F) ang attach
balt and nut,

] to I-beam connecior (F) and fasten loosely with
8, gh 7 to create the crosse
N to exceed 45 degres and not befow 40 degrees,
9 Irstal bracing bolts ang oigtes (G) in the herizontal direction only, arou
‘iuts on bolt ends and tighten. IMFORTANT: Do not crush tube.

10. After all bolts are tightaned, secure 1 25 and 1.50" tuheg using four(4) 1/4".14 x 374" self-
drilled holes.

11, Instal| remaining vertical i ground anchors per home v
excess of 3,150 Peunds at shear walls, columns, and centerline,

of soil conditions, per the state of Florida,

d X' pattern of ths Square tubes loosely in place. NOTE: The angle 15

nd both square tubes where Ney cross, Put

tapping screws in Dre-

wanufacturer's instructions, A

lcags in
must havs five faot (5') anch

ors installed regardless

 INSTALLATION Mﬂﬁg_rﬁﬁﬁmﬂaﬁ&gﬁmm
NOTE: THE MonD

EL 1101 {LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR ALL
STABILIZER PLATES & FRAME TIES,

12. Select the correct square tubs braca (H)

p lateral ransverse at support location. The lengths come In
either 60" or 72- lengths. (With the 1.50" fube ag the bottom tube, ang tre 1.25" tube as the Inserted lube )
13. Install the 1.5p ransverse brace (M) ta th

8 ground pan connector (D) with bolt angd nut
14 Slide 1,25 tranaverae brace into the 1 50 brace angd attach to adiacent I-beam connector { | ) with bolt and nut,
15 Secure 1,50+ iransverse arm g 1.25" transversa 2rm usi

ng four {4) 1/4" . +4 X 314 seif-tapping screws in ore-driltad

W Sl
the home and should be loaced as any

before home js loweres comoletely on




s T (1 i i

- | é 3 . |
D*Q:E{]f] "y E_}@v —B| 01 [EH0

fa
- =

T | ] 4 | | 1 -
A I ---Y--Li._. ] % J
SINGLE SINGLE DOUBLE WIDES ALL TRIPLE WIDES ALL
SECTICN a_L SECTION aLL WIDTHS UP TO 78’ WIDTHS UP TO 76
WIDTHS up 7o WIDTHS 57 Up Note: If home is less ihan
57 TC 7R' 57" then 1 transverse ann

HOTES may ba eliminated.

1. LENGTH OF MOUSE |$ THE ACTUAL BOX SiZE
2.L/4=LENGTH OF THE HOUSE (FI QOR) DIVIDED B8Y 4.

3. E— = LOCATION OF ASF MODEL 1101 (LATERAL & LONGITUDINAL
BRACING),

4 [g = LOCATION OF MODEL 1101-L (LONGITUDINAL BRAGING ONLY).

C = GROUND PAN

D = GROUND PAN CONNECTOR
U BRACKETS

E = TELESCOPING CROSS BRAGE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1,25 TURE

b= Trendverso arm beam
zonteciorn

a1

i’

M. Tiznsvasse arm INSERT
Yoz 11,28Y) F = CROSS BRACE I-3EAM CONNET:
i (14° TOR ASSEMBLY
ol \ N : G = CROSS BRACE CLAMP
W e 5 R . . ASSEMBLY

| 1=TELESCOPING TRANSVERSZ
i ARM ASSEMBLY
I = TRANSVERSE ARN |-BEAMN

annecior ! CONNECTOR
s |
<« E . Crosshraca Tube i
/:""’, ™~ Tep (: 257)
é g Bolliom (1,89
7 ] )
> \\\5\( </
- Graund Pan — Cross
e VA .
\ Braca Clemp Fierlda aaprovad 4 Biound anchors

- ] fmay be used in all locations excap!

+ - Brourc Pan I~ whara loads excowd 3150 Jbg,
e 5 Ground anchors must ba yspa

y when loads excend 3150 ins ragard.
< less of soil conditions par 1 atate of
Flarida . Sidawa!l cornactar spacing
can nat éxcesd 5 47 o1 canters.

R

T RS S e imuumc?ﬁii?ﬁ]éMrm's?,;;-,Ejs_
“slernone 031.798-4555 A DIVISION OF OLIVER TECHNOLOGIES. INC.
ax. B31.706.-8811 1-800-284-74237 wwy.alivertechnalagiss.com



INSTALLER AUTHORIZATION

DATE._5—/3-04
TO: (}ﬂ ffméu a Cb

LICENSE NO:__THopnn 58S

I 6 re c} £ 0a ¢ L give full consent to Robert Minnella
to pull any and all necessary permits on my behalf for mobile home set ups in

o hia_ County.

Signed:/%v,_ N/ ﬁ

(4 i —

Sworn to me this day ‘ of W?Aa 200§/

Notary Signature

Seal
. PHELPS
NANCY,ésm'E OF FLORIDA

EOOTngesLION # DD193088
EXPIRES 05/10/2007
BONDED THRU 1-888-NOTARY!



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __ ()~ { G 02 -A

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

Scale: Each block represents 5 feet and 1 inch = 50 feet.

Notes:

] S ),
4 /} ' a f‘ 3 ] _I.f =
it T Signature g n s itle
Plan Approved Not Approved Date_7 - Z¢ f‘,‘{

By

County Health Departme
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/9¢ (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 o



Jun 08 04 08:02a Rob/Nancy (352)486-8002 p.1

TORR0 L TERS LELL TR G e B Fare e 02wl isen Pl

Waters Well Drilling \
Rt. 3 Bax 1550-A2 S=N
Lake Butler, FL. 32054

(386) 496-1339

Date: .

-

. )
TO: ( sfioan d s {

From: Jason Waters

Re: 4" wel]

Proposal for 4 well inciuding the following:

Lhp Jacuzzi 18 ppm submersible pump
Challenger PC224 220 gallon equivalent diaphragm tank
Tank has 25 gallons drawdown at 30/50 setting

AE- K,L! /'-- OpeaCis
/



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
o o4 0O,
Permit Application Number

R K ol e PART Il - SITE PLAN+ — — — — — = e — e e e e —

Scale: Each block repre sents 5 feet and 1 inch = 50 feet.

Notes:

N /)

Site Plan submitted by: /¢ éﬁ KA %Zjﬂ A._A.ffé KAzn7
jy Signature v Title
Plan Ayd- § ) Not Approved - /D Date 5 ~26 —gﬁ
B gty County Health Departm(
N ot

7 =gy =4 >

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HAS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 ¢



jent By: HP Laserdet 3100;
bl S P 3864545762 May-25-04 14:40;
1864542415 RANDPE TERSO

Page 2/2
oo

!

prupared bys

sherey Hice

Stokes~Nassav, Inc.

9551 Baymendous Road, Suite &
Jacksenville, FL 32256

it
1

WARRANTY DEED
[Corporate)
. TH1S NDERTURE, Mace this 8tn asy ~f Maxeh, 1993
23 BETWEEY

i STOKES-HASSAU, INC..
. a corporation crganized and px .sting under the laws of the
- stuce of Filorida, af tna County of puval, State of syavida.
8 Grantor, and
A EOWRRD SOHN PERNEARD and LEN: 107-32-2262

-, FIARDNCE MAE BERANBARD, his wife,
-4 whose agdress is: 22 sSapphire Drive

: Key West, FiL 33040

of the Counczy of Menroe. state of Floxida, Grantee,

kY, WITHESSETH: That the gai? Grantor, for and in

3 consideration of the sum of Ten Dollars ($10.00) and cther

- valuahle censidexrtion, ©o it in nand paid by the aaid

. Grartes, the Treeipt wherecf is hexchy acknowledged, has

i granted, pargained and sold to the szid srantee, thelr heirc
znd aswigns forever, the Sollowing eenpribed land, situate,
ivire and peing in the County ¢f Galchvist. State of
Flerida, to-wit:

Lor 1. OARFIELD ACRES. Unit I, zocording
' o8 to plat Thereol, rrcorded in Plas Best 6.
i Pay=e § ond BA of =he Public Recerds of

Columbia County, Flocidag
Parcel 1denticiention Humbex: Qu-56-16-02458-101

And the said Grantor does hersty fully warrant the title O
soid land, and will defend the akre againss the 1awful
claims cf all persons whonsoever -

IN VWETKESS WPEREOP, the sai@ Gransor has caused thir
instrumpent to be executed ip its name Ly ses Vice President
E and gsused i3 Corporate Sceal to be hereto affixed the a3y
14 and year firse above wrirTen.

igred, sealed ané delivered
xhe Ppres-hf:‘

A o r;é'zi'ﬁ/ﬂ S;

=
i STOKES-RASSAU, INC.

i © MCLo BY: koo : Qo pdis
B ?Q{ . iheron W. Frocenhagen -

= L vice President .

i ety Ha

- [CORPORATE
% SZAL:
$ STATE OF FLORIDA

-4 ol Ti O DUVAL

W The [or=doing jnstrument was penowladged bafore me
. this 9th day of Mare., 1993, by Sharon W. Fredenhagen, AF
vice presidant of Srokes-Nawsau, Inc., d flarida
corporetion, on, behsl? of the corporation. Sho is
personally rnown o ne, ¢4 Aaid not take an gath.

A -_3-4.5-—&‘3*_:,;'.1 - askd
83 nz807 marpgr Tt 23 gherry 41 e S
o Law? », . v tiptary Public. State of e
rlorida B ] R T
I My Cermmission explred?
i e
, e g 01
. O(f 4 ; I..’w-ﬂ‘u:;g‘m
oo 3 i 3 ESUTWREL B

69-5S 1-03478- 101
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PURCHASE AND SALE AGREEMENT

AND DEPOSIT RECEIPT
Date;
Receipt is hereby acknowledged by Vargas Realty, Inc. hercinafter cglled
“Agent,” of the sum of § 300.00 ,as a binder depogit from:
—B8¥le G. Owen - (352)332- 1395
Name Home Phone

A, Binder Deposit S 25000

B, Addltlonal depoait duo within __N/A  dags. s

C Bakmmdmmmmaamsdtnk(mlinm; S 24,750,00
Buyer's closing costs and prorations)

D

i mh@m&wmumwmmmu $ 9.00
mmwmmwﬁynmﬁdmmMml;mmum
lmnorSM_QontheProymyanddeﬁvmdewmoSeUu—,
mmdao!mndahut&wnghwuwmm&mﬂmu{muammmuf
0% per angum and payable §n omm&bwmunru.gn_m
begimning 2004, mmmomubcﬂmonmunho
propctty, Mwlﬂhuﬂﬁluaahmmmmmmmp&dvdmm

4 BUYER’S CLOSING COST: At Closing, Buycr shall pay for (X ) moonding feos; (X))
dowmqnmmmp!.on nots; (?I) intangible TR On note; (X ) ome-half (1/2) of the owner s policy

8. SELLER’S CLOSING COST: At Cloging, Sﬂndanmfor(!q docimentary stamps on
m (x) Sdl_er‘sat!omqy’sm_:; ( )W(MJMMM«%MMMM (X ) real estate
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Yimo specifiod, such Mtlre shall be 3 default mmmmummmw

this Agreoment and i
8. DEFAULY BY : lf&unﬁﬂgwmmofuwmmdmhmmm
Bmwlﬁmimﬂ:hm:uﬂlhcbcpﬂmlhnﬂhmmdmhw,wmmm
the right of specific performance. )
10. A’ITORNEYS’FEEBANDCOST: In connection with any litigation arising oul of this
L&amﬂhgmmnhmub:mmminwmm:mmh
atomayy® feey, before or at trisl, on appedl, in postjudgment collection of in bankruptcy,

12. REAL ESTATE COMMISSION i Buyer and Seller represont and warrant to each other that
nopuvotherﬂnanM,!ua,isthwni:nwmmmim\aﬂdngmdmincwmﬁm
w!thtlmmmuﬁun,mdagmmmhmwmdholdmmhamhsnmmwclm.mor
axpenses arlsing therefrom, )

13, TIME: Tirue {g of the esscace in this Agreement,

14, MUISCELLANEOUS; This Agreement i§ not assignable without written consent al Solley, This

.wmimmmmmmmMmmmnmuMnmum&e
an&anmmﬂﬁmmmmw@mﬂmmmm
oxcept as specifically sot forth herein, Mdmardmnhﬂ!hmmlmw
minmmﬂmurwﬁmby&c‘mw The Agreement shall be govemed and

the extent allowed by law. mmm@wtmnmu:mmaummm.
parties hereto should soek competentt legal advioe, Any recording of agreement by either party shall
constitule a default hereunder,

15. ADDITIONAL TERMS: A tenns or conditions in the following deseribed schediles
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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 09-5S-16-03498-101 Building permit No. 000021957

Permit Holder GREG ROACH

Owner of Building KYLE OWENS

Location: OAKFIELD, LOT 1 (196 SW PURTIAN LANE)

Date: 06/21/2004 %Uq&\es\ \Uﬂxn\\hx
) Jd

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector
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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 09-5S-16-03498-101 Building permit No. 000021957

Permit Holder GREG ROACH

Owner of Building KYLE OWENS

Location: 148 SW PURITAN LANE, LAKE CITY, FL 32024

Date: 06/28/2004 - \wf\% @Qﬁ i
— 7

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000000331

DATE:  06/10/2004 BUILDING PERMITNO. 2 (95 7

APPLICANT ~ ROBERT MINNELLA PHONE 352 486-0016

ADDRESS 11451 NE 83RD TERR BRONSON FL 32621

OWNER  KYLE OWENS PHONE 352 281-8556

ADDRESS 196 SW PURITAN LANE LAKE CITY FL 32055

CONTRACTOR GREG ROACH PHONE 352 546-2607

LOCATION OF PROPERTY  47S, TR ON 240, TL ON PURITAN LANE, 1ST DRIVE ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNITOAKFIELDACRES 1 1

PARCEL ID # 09-5S8-16-03498-101

AULLY COMPLY WITH THE DECISION OF THE COLUMBIA
ON WITH THE HEREIN PROPOSED APPLICATION.

I HEREBY CERTIFY THAT I UNDERSTAND AND WIL
COUNTY PUBLIC WOR DEPARTMENT IN CON
~ .

SIGNATURE:

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

conmdars.-L At Iate

g,
SIGNED:; 4_, gy‘z DATE: ___"1- 210\

¥

ANY QUESTIONS P—IQASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160




