DATE  06/29/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024695
APPLICANT PAUL HUDSON PHONE 755-3184
A'DDRESAS 322 SW BRODERICK DRIVE LAKE CITY i 32024
OWNER PAUL HUDSON PHONE 755-3184
ADDRESS 342 SE ARAPAHOE ST LAKE CITY & 32055
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 90E, TR ON OLD COUNTRY CLUB RD, TL ON ARAPHHOE, AT THE

END ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
.

PARCEL ID 03-4S-17-07563-006 SUBDIVISION OAK HILL ESTATES
LOT 6&7 BLOCK PHASE UNIT TOTAL ACRES 0.47

TH0000049

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner)Gontractor
EXISTING 06-0533-N BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 519

FOR BUILDING & ZONING DEPARTMENT ONLY (footet/Sizb)
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 - :
ectrical rough-in 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 $ 0.00 CERTIFICATIONFEE$ __000  SURCHARGEFEE$S _ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 23.68 WASTEFEE $ 49.00

FLOOD DEVELOPMENT FE FLOOD ZONRFEE $ 25.00 _ CULVERT FEE $ TOTAL FEE 347.68
/ L
INSPECTORS OFFICE /f 7 OFFICE ( ;:
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.




/
v

Recording Fees:  $

Documentary Stamps: -+ Inst: 2002002997 Date:02/11/2002 Time:13:11:36
- Total: $ Doc Stamp-Deged : 105,00
. Prepared By And Return To: DL, P.DeWitt Cason,Columbia County B:946 P:796

o TITLE OFFICES, LLC
2015 S. 1ST ST,
LAKE CITY, FL.. 32025

File #02Y-01058BS/Brenda Styons Inst:200201322¢ Date:(7/08/2002 Time:lhit7:42
P A . . _ foc Stamp-Deed : 0.70
A l0Rerty Apptaisere z&%ﬁ?b? umber(s): L DC.F.Deuitt Cason,Coluntis Courty Bi957 Pi307
03-45-17-07563-005 & 07563-006
WARRANTY DEED
THIS WARRANTY DEED madz and executed the _~“Hday of February, 2002 by . _
L..WHITLEY and RORERTA F-WHITLLEY, HiS WIrE , herematter catled the Grantor, to

T PAUL K. . HUDSON, A MARRIED MAN and CAROLYN R. HUDSON, A MARRIED WOMAN, ***
RT 10 BOX 521, LAKE CITY, FLORIDA 32055,
hereinafter called the Grantee:
*%%JOINT TENANTS WLTH RIGHTS OF SURVIVORSHIP
(Wherever used herein the terms “Grantor” and "Grantee” shall inciude singular and plural, heirs, legal representatives, and 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 TEN DOLLARS ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged. by these presents does grant, bargain, sell, alien, remise, release, convey and
confirm unto the Grantee all that certain land situate, lying and being in COLUMBIA County, State of Florida, viz:

LOTS S, 6 AND 7, BLOCK 9, OAK HILL ESTATES REPLAT, ADDITION NUMBER 1, ACCORDING TO MAP OR
PLAT THEREOF , AS RECORDED IN PLAT BOOK 3, PAGE 92, PUBLIC RECORDS OF COLUMBIA COUNTY,
FLORIDA.

*%% THIS DEED IS BEING RE-RECORDED TO CORRECT THE GRANTEES NAME,

If this box is checked, the Grantor warrants that the above described property is not his/her constitutional
- . homﬁgad as defined by the laws of the State of Florida. He/she resides at

282727 .

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 Grantee that the Grantor is lawfully seized of said land in fee simple; that the
Grantor has good right and lawful authority 10 sell and convey said tand, and hereby warrants the title to said land and will defend the
same against the lawtul claims of all persons whomsoever; and that said land 1s free of al! encumbrances, except easements, restrictions

Sesas

—eand resasatians afrecord 4 anv.mtaxesaceBHng stbsegquent e December 33-2004— - —

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year first above written.

**** THIS DEED 1S BEING RERECORDED TO CORRECT THE PARCEL I.D. NUMBERS.
Signed, sealed and delivered
in the presence of:

-“ »
Witness: Maysono. w7 Caees HAROLD L. WHITLEY ~
. P ;{‘/,' / Addiess: 8348 HOUNDSTOZTH DR
¢ L. obehteae

tness: Jare D. LOCK 18

2L .\
Witness: ROBERTA j, WHITLEY
Address:8348 HOUNDSTOOTH DR.
CHARLOTIE, NC. 28227

- Witness:

'/TAT OF /('aw~ Qﬁatz’.”:m«l
20[] TYOFM, ]

I hereby certify that on tlis day, beforc me, an officer duly avihorized in the State and County aforesaid to take acknowledgments,
personally appeared HAROLD L. WHITLEY and ROBERTA | Wil TLEY, HIS WIFE, wl.o prodiced the

identification described below, and whe acknowledged before me that they executed the foregoing irstrument.

Witness my hand and official seal in the county and state atoresaid this “J¥#ay of February, 2002.

/ ) C I‘
. )‘___

Notary Pubfib:
Identification Examined: )

Yael ires April 27, 200

Inst:2004016468 Date:07/15/2004 Time:15:41
Joc Stamp-Deed 0.70
(. DC,F.Dewitt Cason,Columbia Countv B:1020 P:2907
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/
PERMIT APPLICATION / MANlLFI\(..lURED HOME INSTALLATION APPLILATION

'Sité Plan with Setbacks Shown & EH Slgnad Site Planj EH Release (1 Waolllotter 0 Existing well
Copy of Recorded Daad or Affidavit from Iand owner f Letter of Authorlzation Kom Instatior a /4/

fp = s

Eor Office Use Onlly ~ (Revisad 6-23-05) Zonipgy official wt\ 26 06’ ullding 0 éq'nl 91(' Jf/‘?{ Vs ‘/ﬁﬁ}?/
AP l Jlg mg 3 ta 5 Date Racolved__ b&Q(O ‘{2 @ Parmit #__ . l
Flood Zone A__ Development Permit__ /A4 Zonlnd "7// Eand Uso Plan M:\[)C'\tegov v e “J'“
Comments i Madihe eme e — |
: L _ |
. R - - . I
FE Map# Elovation _____ Fintatiad Floor_ River _ In Floodway i ‘

o +7
Property 1D # 03'1‘/3 ~17-0 '_75‘03 -Q_O (ﬂ Must have a copy of thfpreperty deed
New Mobile Hom __Uned Mobiie HO"‘GL- /bx go Year OLI
Applicant \YI\ o ~_pPhono#_ 193-347/
Address __1Q0H € SW_Challeo . L. C FL_ 32094

Name of Proporty Owner__ (J AL @aﬂl W. ’NL!CIDUY\/ Phone# 5- 3/

911 Address 34 5EA Ilalo af)QQA__ * &&EO
Circle the correct power company FL Power & quht

(Clrclo One) - Suwannee Valley Electric - Progress Enoigy

Name of Owner of Moblle Hom @wﬂ H %r(]i S/ _Phonoft 5_’3181:1_ L

Address 3'@9) SW i<“ o L‘ O / FL 3&0075-

Relationship to Property Qwner ___ iﬂg _____

Current Number xwe lings on Proportty O o
Lot Size : Total Acreago_ . . __

Do you : Have an{ Exigting Dilye or nocd a Culveit Permit or a Culvert Walvar (Circlo one)

Is this Mobile Home Replacing an Friating Moblle Hgme ’\///" . o
Drlvl(r}g Diractiops to the Propetty _ _ qO E /%(UW ) (@ _0m Q[Cl C\U(I/fmﬁ/
. - t.

- Q@x..ELe_c_tﬂg

FIMDM»

T YR

__Phono # 75@ 3g7/ S S

Installars Address D04 = H Sw Chatles. Clon. ‘-— C.  TFL 3304
License Number :lfl;t/boomﬂ_‘l g W Inst’allatlon Uecal # «?}75” Q(Ob

J W bltfclu/mlw decele, U5



PERNII WURKNASNCL | .

PERMIT N __mmm@
installer Y Y cense # H.ti ) Hu X v{@

4dgress of ncme w{ps mm N&\NS@ .

seing instal T
pceirg ins! i=d ~|. O. M“t

tAanufaciurer Qg\gs N@Qm@\v Lengin x wicth { mn X M\O

NOTE: if hcme is a single wide filf out one hali of the blocking pian
if home is a triple or quad wide sketch in remainder of hame

.1 undersiand Late-al Arm Systems cannct be usea on any "cme (Rew g )
where the sidewall ties exceed 5 ft 4 in.

NewHome [  UsedHome &
Home mstalled fc the Manufacturer's Installation Manual 3/

Home < insialled m accorsance with Ruie 15-C

Single wice & Wing Zone ' @ wiraZore i [
Double wize ] installalion Zecal ® &4,@ AQQG
TrpleiGuae [ Seria® 0453720

PIER SPACING TABLE FOR USED HOMES

PIER PAD SZES |

Insiaie’s initials ||IK|' ; | _ 5
L N VPP I
oad | Focer | oo |yg stz Zx20n | 22 x2Z 24 X247 26X 2D
Twpical sier spacna beang | sze (256} 13423 1420) (4847 (E73) _ 676}
M .~ | capacity | {sqin} ! ry |
o e i s I . g
< —_— . 2 st 3 z e : =
| s > - Snoer oz ers o Lok edingl anc Lziofa Svsiems TR [ ~ DLW Eh ! N “ = _ -
: 1 , _ rcen (UZ® S iNES TS INCWw iTEse soztiors) —J_.5 D% i 5 H ...\4 ] u.. 1 [ <, ) ;
: o ZELopsl . LB S [T 25 S =
| ooy = 1 a e s 1 &
— — 1 . 1 TiLos 15 | B — = i % 1 _° i =z
. i S mietonzed liom ke 15C-° pier scacins 1aDie I
= 5 : = —POPULAR PAD SIZES |
J

o1 - 5 - Pzc Size [>= n
\-t2zm oie- pad sze 17XA— [ .M =z _ w;u.o
Ceorireisr per pad siz2 J&XL6 T, PE)
2D j 20— A
]
Ctre oer pad sizes R y..n.,o .“wn
irggulrec oy the mic b iTroz L S
’ . 15 /< A L0 Yie ..Lm !
- Draw lhe aopronmate iccaitors ¢f marmage 20 X mc _ Mm,m
i1 1. wall cpenirgs 4 ‘oot o~ creater. Use his TINEXZD m 5 ) 4
syrrbol tc show the prers T g X 2o 12 |
28 % 24 5iC |
List alt marriage wall ccenings greaer than £ foct 76 % 2€ 510,
and lhey v.m.s pac sizes Selow. . ql TORS M
Cper.ing Pier pad size
4t st

YW,
S«/

S\ within 2' ¢f enc cf home
\W snaced a1 T 4" CC

" FRAME TIES

i

_l_

- L

1 — [ ‘—H [

] ] O = L]

I I . I w B - /O

- | ] | [ L ] —/ |
. Tamage w21 pers wiltun 2 of er o horme pes Rise “5C

sl [ i B

L ] L - L L - L 2

T IES ]
[ TIEDOWN COMPONENTS | OTHER TIE

Number
Longitudinal Stabilizing Device (LSD) Sdewall 7\ W
Manufacturer ro:m_n...é.ﬁ y
Longitudinal Stabilizing Device w/ Lateral Armns  Mamagce wall
Manuiaciurer Shearwall

KoY

MH0Z 4+ 90atInNg 0 ylauniod:
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PERMIT WORKSHEE L c-o .

PERMIT NUMBER
‘\ Site Preparation
! POCKET PENETROMETER TEST ] .
Debris and organic matesiai rprioved .
The pocket penetrometer les:s are "ounded down to psi Water drainage: Natural Swaie Pad Other
or check here (o deciare 10CC It. sotl without testing. _
Fastening multi wide units

xh@ x.Rt me&

POCKET PENETROMETER TESTING METHOD

1. Test the permeter of the hotre at 6 locations.
2. Take the reading at the degth of the focter.

3. Using 500 :b. inccements. take “he lowest
rzz2ing and rcunc down 1o that increment.

59 ISP

e,

i TORQUE PROBE TEST ]

The res.its of ire tcrcu2 ordd2 iest 1S N(%“ INCSROLNCS OF SECK
herz f you are ceclanng 3' archors without testing Atest

shcwing 275 inch pounds of ‘ess wl ~egquee 4 oot arfficrs

Nate: 4 slaie aperoved laiera arm system is ke ng used anc 4 fi.
arcaors are ailcweg &l lhe sicewal Iccalens. funcersianc S
ancners afe reqirea 3t alt certeriine lie poinis where the torgue test
readire is 275 o7 iess and wrere the mocle home ma-ufacture” —ay
requires archers with 400C It hold.ng caseciy.
Instaler's intias

ALL TESTS MUSTB FQRMED BY A LICENSED INSTALLER

%imll

installer Name

£ [JE-o0 €.

Date Tested

Electrical

Cennec: m_mn_inﬂ conduc:crs between mulli-wide urits, but not ic tm2 Main Dower
source This inciudes the bonding »arz tatween mult-wade unrits, Pg.

Plumbing

Cernect al sewer drains to an existing sewer tap o” seplic tan<. Fg3.

Csnnect all poteblz water supply p-ring to an existing water meter waler tag, cr other

inceparcenl water supply systems Pg.

.

39.4 .23_".86:&. rm:mﬁ mnﬂ.ﬂ:m“
Em:m“qémﬂmm_m:m\. M& _.m?...“., AM /\\ wnwnin. MS\
Roc’ Type Fastener: Length . Spacing:
For used homes a min. 30 gauge, 8" wice, galvarized metal sirip
will be certered over the peak of the roof and fastened with galv
roofing nzils at 2" on center on beth sices of the centerline. .

Goskat twealherpeocting requirament)

I uncerstanc a procerly instalied gasxel Is a requirerrent of all new and .cmwn
nymes ang (rat cemdensatior. moic, meldew ard -ockieo marna}e wa's are

z -asint of a pocrv —slatlec cr no gaske! ceinc ~grgiec  urdersiatd 8 E7C
of raze wil not 382 85 3 gaskel.
i~staller's ~iligis
Teoe cassel . Irsteliec
7. Serwesn Ficss Yzs

Retween Walls Yes
Bottor of ricgebeam Yes

Weatherproofing

Tie scitorbeare v !l be repairad ard/cr taped. /.\mvm Pz
Sicirg on umis is instailed to manufaclurer’s spec.icaions. Yes )
Firepiace chimney instaled so as ret 0 allow \NTUSION O ran waler Ves

Miscellanacus
Skring o be installed. Yes No
Sryer vent inslailed cuside of skirting. Yes NIA
Zznge downilcw vert instalied outside of skirting ves NA

Crain lines supperad at 4 foot intervais. Yes
Z.ecircal crossovers protected. Yes
Gbher

Installer verifies all information given with this permit worksheet
is accurate and true based on the
ctions and or Rule 15C-1 & 2

Installer Signature

i 2

Omamm rmm:Qh

Loy 3

OHINOZ + SHTaTing 0D YIigwnod:

"y

REIT ST <™ 0L

d



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Scction 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
Installer’s license from the Burcau of Mobile Home and Recrcational Vchicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this scction. Said license shall be renewed annually, and cach licensee shall
pay a leec of $150.00.

Ronm'e D J\[Offl. 5 . license number 1H_— (II)OOL”_

Plcase Print

Do hereby state that the installation of the manufact uul hom A or: Qh
oe Ln

Payl. K. Hudson __m____,

Applicant

911 .’\l dress

will be done under my supervision.

Signaturc

Sworn to and subscribed before me this day of o
20 .

Notary Public:

Signature

My Commission Lxpires:__ S
bale



AFFIDAVIT

I Certify that the following described mobile home being placed on the referenced parceel
is not a Wind Zonc 1 mobile home.

Pl . Hudson

Property 1D: Sec: 03 Twp_ 4SS  Rge: 17 Tax Pareel No: 07963 -000
Loto1 7 Brock 9 subdivision:_0aK_Nif] Estates

Moiblc Home Ycar/Make: DLI‘/ Doral size. 10X 80

%A”“QWW

ﬁgnnluuc of Mobile Home Installer

Customer Name:

Sworn to and subscribed before me this day of L0

By. R

Notary Public, State of Florida
Commission No.
Personally Known:_
[d Produced (type) _

Notary’s name printed/typed
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Cgpq

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number i ~0 533 A/

E I N e . 2 N A RPN I N S A R

A\ 21

f3/

\

e

. >0
> o)
L ad ~ - ( o
A L B I
~
w wplrn Liwe
g. rT _Z'n/
g JF
< e ™ |/7e
ocCapIty
o aebt
\otes:
Site Plan submitted by, (12 78/ R CTOR
an Approved Not Approved Date (',_-.{(,‘a{e
3 28 9 A (Sluedia  County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4016, 10/66 (Repiaces HRS-H Form 4016 which msay be used)
Stock Number. 5744-002-4015-6)

Page20f4



ALLIGATOR
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_I _"‘L/UUBJ ANDPUINULIIVALEIUIY L | W‘Q/dMJO/ﬂ;-j /J/f 4.5.6

_ Al
pateReceven __(0/(9 /o BY Q 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? %’J cell?
OWNERS NAME 2! Hydcor mone_ 755 3/94 qu Sbs - 4S5
aooRess__ 320 SE [+ 8PR o Lare

MOBILE HOME PARK /B SUBDIVISION /g

DRIVING DIRECTIONS TO MOBILE HOME YE TR @10/ / 07//7»[%9 (/113 /@0/
Tl (n Bespsboe SE, Peeperly Ysht-

MOBILE HOME INSTALLER PHONE CELL
Tl

qualrer HomeS v 2004 s 1l x_§O o
0453720

_ﬂ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDA

MAKE
SERIAL No
WIND ZONE
INTERIOR:
{Por ?) - P=PASS F=FAILED
SMOKE DETECTOR  ( ) OPERATIONAL ({ ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE { ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTE

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

I ASRERRE

ROOF { ) APPEARS SOLID ( ) DAMAGED

-
STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

<
sucuuunz@cﬁ/ . _ IDNUMBER Zﬂ m__ (02006




Jun 29 06 01:42p Norris Mobile Home Movers 38675218913 1
Pc

6./29/06

t
1, RONNIE NORRIS AUTHORIZE FOR THE .!—]u(d()wn‘S K 70 PULL THEIR
MOVE—ON PERMIT UNDER MY LICENSE.

PERTAINING TO THIS PERMIT ONLY.

RONNIE NORRIS



