DATE  09/21/2004 Columbia County Building Permit PERMIT

oy - B This Permit Expires One Year From the Date of Issue 000022326
- APPLICAMT DANNY HERRING PHONE 754-6737
ADDRESS 3882 W US HIGHWAY 90 LAKE CITY FL 32055
OWNER EMILY SWEAT (BROADHEAD) PHONE 860 739-2029
ADDRESS 300 SW DANA GLEN FT. WHITE i 32038
CONTRACTOR WILLIAM ROYALS PHONE
LOCATION OF PROPERTY 47S, TL ON 138, TR ON RUM ISLAND TERR., TR ON DANA GLEN,
TO THE END 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  26-7S-16-04335-010 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
TH0000127 M/ 5 -
Culvert Permit No. Culvert Waiver Contractor's License Number r~ ﬁpplicandOwnerlComgétor
EXISTING 04-0919-E BK D N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 21362

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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. beam (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.FEES  50.00 FIREFEES 5.67 WASTEFEE§ 12.25
FLOOD ZONE DEVELOPMENT JFEE § CULVERT FEE $ TOTAL FEE __ 267.92
” (
INSPECTORS OFFICE m / (C P CLERKS OFFICE K/
P4 — L3 L

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.



WARNANIT UECL HAMCO FOHRM 01.
INDIVID. TO INDIVID. * i

Address:

This Instrument Prepared by:

Name:

Address:

Property Appraisers Parcel Identification

Folio Number(s):

Grantee[s] 8.5, # (s)

08
10
95

Return to: (enclos= self-addressed stamped envelope)

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

7
@This Warvanty Beed, Made the WC%E ?ZT  day of M/MYV \/ L A0, by

J.ES

©Form Design, Seminole Paper & Printing Co., Inc., 1994

hereinafter called the Grantor, 1o EMILY J. SWEAT T,

whose post office address is @:!‘{ HO)( I‘K Cf 1"0(“[" h)’\ ‘Aﬂ FL//(? Jn}(j?? ' i

hereinafter called the Grantee.

(Wherever used herein the terms “Grantor” and "Grantee” include all the parties to this instrument and the heirs, legal representatives,
and assigns of individuals, and the successors and assigns of corporations, wherever the context W Dro:ﬂum .)

mltneﬁﬁeﬂq That the Grantor, for and in consideration of the sum of $ 5 and other

valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the Grantee all that certain land, situate in _ COLUMBIA
County, State of FLORIDA , VIZ:

SEE ATTACHED EXHIBIT "A"

THIS IS NOT THE HOMESTEAD OF GRANTOR

'ﬂlngethnr, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining. Wa ﬁaﬁe and to gﬁﬁ[b the same in fee simple forever.

é\nh the Grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee

simple; that the grantor has good raghr and lawful authority to sell and convey said land, and hereby 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, 19

;ln amtfneﬁﬁ mhzrmf the said Grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in the presence of:
i Q . M . (‘ e

Witness Signafre (as to first Grantor) Gr%&mmu s
14 5 L/ NS _ . E. SWEAT {JF

Printed N ame

0-6 6/1,4‘:4_/\ // /77Z 5203¢
Post Office Address /"..I/Z..-&n ég//ié

Witness Signature (as to Co-Grantor, if any) Co-Grantor Signature, (if any) m

Printed Name Printed Name
Witness Signature (as to Co-Grantor, if any) Post Office Address
Printed Name
STATEOF _|=|pp i oA )
COUNTY OF n BCS AL ) I hereby Certify that on this day, before me, an officer duly authorized
J. ) E. SWEAT TR. to administer oaths and take acknowledgments, personally appeared

known to me to be the person described in and who executed the foregoing instrument, who acknowledged before me that

executed the same, and an oath was not taken. (Check one) Q Said persoh(s) is/are personally known to meﬂSa:d person(s) provided lhe

follom“\\g?“yp#gf@}tmn FD L
| §<} \g' \;‘&'\53; ""L%Zi‘ %Bn STAMP SEAL | Witness my hand and official

al in the County and State last aforesaid

“_.\

3 ..\ q'uﬁf 24 5 ,/%\:.. ”% . this r'g 2 el day of , A.Dgﬂﬁﬁ r
g_; #cg e . :a‘;‘?: "“‘g’ﬁ‘:&j —
i SSE Latheol H Fheeman

"fz &

K
%y (@( C, TE \\\
""mmﬁTl e
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IN THE CIRCUIT COURT OF THE ' JUDICIAL CIRC |. §
IN AND FOR “"COUNTY, FLORIDA 5
o o
% W
IN RE: The Marriage of . " CASE NO.: e
J. E. SWEAT JR., DIVISION:
Husband, % % i
and o
®)
EMILY JEAN SWEAT, o
wife.
/
' MARITAL SETTLEMENT AGREEMENT
i i =
e THIS AGREEMENT made and entered into this _|)_  day of
I-gi'l n . : ’
ﬁ%% fjhwyt , 1992, by and between J. E. SWEAT JR., hereinafter

E

referred to as "Husband", and EMILY JEAN SWEAT, hereinafter

referred to as "wife".

* WITNESS SET H:

A

WHEREAS, the parties were duly married to each other-on.the

day of ' . e in , 5 , and.

us_:é};)a;_.l‘:atfe-.c"l on or :.about- March 1389, ;
» e ol ‘ i

- WHEREAS, one minor child is ‘an issue of this marriage to
'wig: AMANDA® MARIE SWEAT, born June 1, 1984 and no other
children are contemplated. The parties acknowledge that a second
child ﬁas been born. Both parties acknowledge J. E. SWEAT is not
the father of the child and is-in'no wuy responsible for the
child.
‘ WHEREAS, it is the desire ﬁﬁd;iﬂtent of the parties hereto
that the relationship of the parties with respect to their
child and dissolution of marriage ﬁe fully fixed and determined

by the terms and conditions of this Agreement.

NOW THEREFORE, in consideratign of the premises and mutual

promises and undertakings herei ontained, and for other good

»

and valuable consideration, it is m@tually convenanted and agreed

G

DEPARTMENT

&f/

State of Florida

Department of Re

OF REVENUE

2659 U.S. Hwy/

Phone; (904)719-2796

Lake City, F}

Customer Service:
1-800-622-5437



PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

For Office Usg Qnly Zoning Officlal O-K__ 0% .97 0 Building Official /LD G -1 S -04
ars. 0707~ 0 - DateRecaived Bysilt)  Pormit# 22320
Flood Zone ﬁ, Development Permit N/A Zoning 1-3 Land Use Plan Map Category /14 -3
Comments

_Mv—éﬁﬁ%ﬂ—?

E£0
\El/ Site Plan with Setbacks shown @Envlmnmenﬂl Health Signed Site Plan }q‘\ Env. Health Release
U‘é Need a Culvert Permit L?, Need a Walver Permit AP\ Well letter provided @ Existing Well

= Property ID Ko~ ;’S A= (4] 22 7= 1) Must have a copy of the property deed
= New Moblle Home X Used Mobile Home Year 2004
» Subdivision Information

B SOERT
» Applicant 3‘;3_“ M | \ \L ( 2\ '-J 4 ool ) Phone # 2L -¢|8 o) -0 Z)
«  Address 300 <¢J, [ Jen ' _EJ 4--«‘1‘\ Je l. o

- 9.&41(_,

« Name of Property Owner. E’/ﬂ”]t l | 6 (O(D h(ﬁa/)é% Lga‘ AP 2 A L) F
» 911 Address____(( ) Lanax (ol E- ' L 202F

* Name of Owner of Mobile Home /T_u)( /Tm Emo/zmj Phone #_* 5 D— 737~ oD 2"
. Address 52 D=0t 40 eh '€ Hill= ;u}/‘f‘f He (Hh O35 |

= Relationship to Property Owner fa 7‘1\ eV

= Current Number of Dwellings on Property 4

; Y
* Lot Size 5 Total Acreage______
« Explain the current driveway E‘ervL ;f, ﬂrn‘wcwa;/ ,
. Driving Directions __ 0/ “I / f, loo D OFfon 2
) -- A= |~ ) p—
wnt, & On Eum 1 Sl _[fefv, 4 | blna &

S -a ( @ [€ ..,'-—_,)/ \ CX ho me Bipwon 1]

[ A

1.5

. Is this Mobile Home Replacing an Existing Mobile Home Ve >

= Name of Licensed Dealer/Installer W, l lu o )ezz/-l/s Phone # 35¢- 25Y 4737
Installers Address_38% - W [)S /#wt/ a0 Jake G H/ FL 3)053

Number IHO@&? /277 Installation Decal # 22708

Leto o) A4/

= License




PERMIT WORKSHEET pagetof2 |

PERMIT NUMBER _N\
Installer \\Qﬁ\\q oian PW Nm.\o@\m License # H\\ﬁﬁﬁuﬁﬁ\h\ ,N New Home Used Home D
4 Home installed lo the Manufacturer's Instaliation Manual E\
Pﬁwwﬂ%bﬁqm Home is installed in accordance with Rule 15-C O
iy Singlewide  []  Wipd Zone Il ; zorell [
Manufacturer / .\w Ter Length x width ¥ X Y Double wide Installation Decal #
NOTE: If home is a single wide fi/l out one half of the biocking pian Tripte/Quad _H_ Serial # \\ \W\ Q\HQ S_

if home is a tripie or quad wide sketch in remainder of home

| undersland Lateral Arm Systems cannol be used on any ho
where the sidewall ties exceed 5 4 in. FIime fay ortied) . PIER SPACING YABLE FOR USED HOMES
Insiafier’s initials \ Load | Footer
° 16 x 16118 1/ x 18 17| 20°x 207 | 2’ x 22" | 24~ X 24" | 26" % 26"

Typical pier %BMB\ - e el @® (%2) ooy | wusty | srer | (€78)
_._A 000 ps! b q— 5 ) T B
<« Show locations of Longiludinal and Laleral Syslems 500 36" |6 T B 4 53
L) wngauarar  (Use dark lines lo show lhese localions) B 3 B B T | B8 |
i A A L 5 T T 5 -
M\ . % oo e e O Y A
ps
D [] ] [] 1 T terpolated fram Rule 15C-1 pler ES Table.
O _H_ O O H I . [ FRERPAD SZES \Vx 55 [(CPOPULAR PAD SZES |
l-beam pi i Pad Sze 5q In
= O [ 00 1 Pt pRc e Y e e |
- O O o O o oo Perimeter pier pad size X/l IJaJull__ L
= B g [ A T T _ Other pier pad sizes B x225
(required by the mig.) 7% 2 374
13 1/ x 26 114 348
| [1 [] I ] ] Draw the approximate focalions of marriage 20 x 20 400
) | | I wall openings 4 fool or greater. Use lhis X 4237
:Bﬂlaulwiaamlﬂ&niss ..l._mn symbol lo show the piers. 17 ._u.mxww 172 m..«gdl
— —_ X
[1 1 List all marriage wall openings greater than 4 fool X 676
— L || = | I and their pier pad sizes below. AN —
O..H:__.w Pier pad size i \m: M.\_...r y
29 /6 X 3A
[ FRAMETES |
within 2' of end of home
spaced at 5'4" oc
[ TEDOWN COMPONENTS | (ComerTES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufaclurer Longitudinal
Longitudinal Stabjlizing Device w/ Lateral Arms  Marriage wall
Manufacturer Ve el Shearwall -




_independent water supply systems. Pg.

PERMIT WORKSHEET _ page 2 of2

PERMIT NUMBER

[ POCKET PENETROMETER TEST ]
o O
The pocket penelrometer tests are rounded down to m 00% b
ar check here to declare 1000 Ib. soil without testing.

o
x107 ey x °

POCKET PENETROMETER TESTING METHOD

1. Test the perimetler of the home al 8 locations.
2. Take lhe reading al {he depih of the fooler.

3. Using 500 b. increments, lake the lowesl
reading and round down to that incremenL

x% L‘P% x%o

Sita Preparation

Debris and organic materia Eﬂx&\ _\ .
Waler drainage: Natural Swale Pad Cther .

Fastening multl wide units

. ¢! ( Moy I EC
Floor:  Type Faslener: La Length: Spacing: &M:
Walls: Type Fastener: : Length: : Spacing: . h,nm.
Roof  Type Fastener. Length. _ G/ Spacing: /=X 7% i
For used homes amin. 30 gauge, 8 wide, galvanized metal sirip

wil be cantered over the peak of lhe roof and fastened with galv.
roofing nads at 2" on center on bath sides of the centerline.

Gas kal (mosthorprofing regeireren)

_ TORQUE PROBE TEST ]

The resulls of the lorque probe (est is inch pounds or check
here ¥ you are declaring 5' anchors withoul lesling . Atest
showing 275 inch pounds or less wil require 4 fool anchors,

Note: A state approved lateral arm system is being used and 4 fl.
anchors are allowed al the sidewall locations. | understand 5 ft
anchors are requitred al al centerline te 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 PERFORMED BY A _.._Jm%mmu INSTALLER

| undersland a properly instafled gasket is a requirement of all new and used
homes and thal condensation, mold, meldew and buckied marriage walls are
a result of a poorly Installed or no gaskel being installed. | understand a strip
of lape wiil not serve as a gaskel.

c\ Installer’s initials
Type gasket msfm. _:mwulm_z,ocmo g, \
o n rs Yes
Pg |m.P Between Walls Yes v
Bottom of ridgebeam Yes P

Westherproofing

The boltomboard will be repaired and/or laped. Yes _ _\10 \bﬁ
Siding on units is instailed to manutacturer’s specifications. Yes — -
Fireplace chimney instalied so as not to allow mtrusion of rain water. Yes

“Miscelanecus

Installer Name ?C [ :,.,?Fr mu Nuwﬁ
Date Tested

Electrical

Connect electrical conductors between multi-wide units, bul not to the main power
source. This indudes the bonding wire between mult-wide units. Pg. _5 7

Ll
Skirting to be instalied. Yes No _—
U_.ﬁ__.._mm_.__ instailed outside of skiting. Yes __L— NA "
Range downflow vent installed outside of skirting., Yes N/A
Drain lines supporied al 4 foot intervas. Y
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains lo an existing sewer lap or septic lank. Pg. 3— 0

Connecl all potable water supply piping lo an rwx.q"_.:n waler meter, water lap, or other

Installer verifies afl information given with this permit worksheaet
is accurate and true based on the
manufacturer's instal structi and or.Rule 15C-
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FROM :Hardee Environmental FAX NO. :352 498-6755 May. 24 2004 10:106M P11

Letter of Agent Authorization

This is to certify that I, U//é’/M E ;69}/6‘/5 <K&, , personally

authorize £m: |y @ ro d néclto apply for and obtain permits pertaining to the
placement of mobile home on

property in which the

property ID # is

Authorized signature: ////éfu 5 T se
Company Name: CoyelS Homes
License Number: L/f0000/27

b __ 7 =31-0Y

State of Florida

County of
Sworn to and subscnbed before me this 7 gS day of fq-uyu 57 2009,

by _Of:n/u(. A .. Herf:'n}:

Asonal]y known to me or
produced identification (type)

///é@
f 7

Nétaw% £

Mw DANNY W Herging
R MY Commission #DD238154
W/ EXPIRES: AUG 04, 50,

Bondgy through Advantage Notary
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BORROWER NAME

| / S MH | : Locaton of
(&l d Manufaciured Home
CO-BORROWER NAME: W | -Lecauon of Well

Svslemn

ENTER

PROPERTY ADDRESS OR
LEGAL DESCRIPTION Ccw | :Lecanon of City

-Laeation of Drain
DF Field
S -Locauon of Sepnc
Syslem

Water System
cs -Locauon of Ciry
Sewer Svitem

Minimum Well Distance Requirements:

Well to Foundation = 25 fest List Actual Distance -

We]] 1o Septc - 100 feet List Acrual Distance

Well to Drainfield - 100 feet List Acrual Distance

Wellto LotLine - 10 fect List Actual Distance |

DEALER SIGNATURE DATE
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County Health Departr

Not Approved
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Plan Approved
DH 4015, 10798 (Repiaces HRS-H Form 4015 which may be used)
(Siock Number: 5744-002-4015-6)
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PROPERTY ADDRESS OR vl Sytem___
LEGAL DESCRIPTION &L CW ;erhsmglrcm &
Tl e ] R el -Locauon af City

‘ L Sewer System

. BORROWER NAME
CO-BORROWER NAME:

Minimum Well Distance Requirements: . -
Well to Foundation - 25 fest List Acmmmcc .
Wel] to Septic - 100 feet - List Acrual Distance N
Well to Drainfield - 100 feet List Acrual Di L.tﬂ ! ‘.‘),\“\\‘IIB\
Well to Lot Line - 10 feet List Actual DiS W"'—,"ﬂﬂt\)“l
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PANCY

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 26-7S-16-04335-010 Building permit No. 000022326
Permit Holder WILLIAM ROYALS

Owner of Building EMILY SWEAT (BROADHEAD)

Location: 300 SW DANA GLEN, FT WHITE, FL 32038

Date: 10/28/2004 [Lidond & Lo

POST IN A CONSPICUOUS PLACE
(Business Places Only)




