DATE  09/11/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027334
APPLICANT CAROLYN PARLATO PHONE 386.963.1373
ADDRESS 7161 152ND STREET WELLBORN FL 32094
OWNER KEON MCKINLEY & BETTY SULLIVAN PHONE 386.466.9519
ADDRESS 332 SW OCALA WAY LAKE CITY FL 32024
CONTRACTOR MICHAEL PARLATO PHONE 386.963.1373
LOCATION OF PROPERTY 90-W TO C-252-B.TL TO TROY,TR TO OCALA WAY,TL LAST LOT

ON THE R -"FREEDOM SIGN OUT FRONT".

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF/MH.2 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 10-4S-16-02889-003 SUBDIVISION TROY PINES
LOT 8 BLOCK A PHASE UNIT " %

TH0000336
Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 08-0616 CFS \hR\ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 8327

FOR BUILDING & ZONING DEPARTMENT ONLY o
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 Pesi. beam (Lintsl)
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 $ 0.00 CERTIFICATIONFEES 000  SURCHARGEFEE$ 000

MISC. FEES § 300.00 _ZONING CERT.FEE $  50.00 FIREFEE$ 6.42 WASTEFEES$ 16.75

: ( | |FLOOD ZONE FEE'$ 2500  CULVERT FEE $ TAL FEE _ 398.17
gl CLERKS OFFICE 7%

o

FLOOD DEVELOPMENT

INSPECTORS 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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




CE* 5247
PERMIT APPLICAT[ON / MANUFACTURED HOME INSTALL ATION APPLICATION

For Office Use Only  (Revised 1-10-08) Zoning Offici q 0 }guilding Official —M |
APt 0 Z0%7-7/2—  DateReceived 2; S0 Vgy Permit# 2733 5 |
Flood Zone x Development Permit Nimape—— Zomnggsﬂ f! l?'e Plan Map Category_{— LD |

Comments

i VMap# Elevation Finished Floor River In Floodway
Site Plan with Setbacks Show@" C}% C EH Release ;ell letter C Existing well

E/(f:corded Deed or Affidavit from land owner © Letter of Auth. from installer - State Road Access

’ = Parent Parcel # o STUP-MH C F W Comp. letter /
2| D

mMPACT FEES:EMS__ 27 BT Fire 78-L 2 Corr J42. T9 Roadicode /0 f6.00
School__ /500D - OV =toTAL 3097. ‘7LO i 732

Lol \oaX &
Property ID # \D -\s-\\g — ‘D;Y‘SQ\ -0 03 Subdivision o \._\{ ?\t\ﬁﬁ E&\a
* New Mobile Home_ Used Mobile Home MH Size DX XXD Year DtdR

. App!icant;\M gﬁnp D gg__‘ﬁ ol Phone# 2 —N\\3-\313

= Address T\\a\ \SS2.:=D &Mﬂﬁ_‘?ﬁ-ﬁﬁ\\"

D-ANa

* Name of Property Owner e We  Reld Phone# _ “\a\u - SV

= 911 Address_ 332 Sw Cecp/ig Apy, L.C. 3202 e y

= Circle the correct power company - FL Power & Light -(_ Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

e o V\Q_\fo\\uk 4+

= Name of Owner of Mobile Home __ 2= mﬁm Phone #__ W\\s\a —-\[\§
Address \\ > M\& NS \_Shsa.gm;‘* SNy Q_\\-\L Y\ DS

* Relationship to Property Owner ﬁa.me_

*  Current Number of Dwellings on Property o

= Lot Size_ \\n A Q\_\a Total Acreage

/e or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home__ \\D

*  Driving Directions to the Property_\oS S\D O Ao Q@ = N
Q. “wa-m@/qo Yo QeadeMDas Tt @) Losd \ob sou e
=D S Nass onee -s\m M\%&}ﬁr

= Name of Licensed Dealer/Installer Sjﬁ;_g}bg,gﬁ % 3&@ ig Phone # Q\g{?: -\31\3

= Installers Address_\\\2\ \Dd 5. A\ \N\peenl .‘\:-\ 2ADY

= License Number X\ DOQVL 323\ p» Installation Decal # SXQTFIVIND
=

= .'w.nd ‘sod(/é Z‘/G‘U/mr‘? a.N Q—




PERMIT WORKSHEET

PERMIT NUMBER

=\ .

Installer e

T NHOD00

License #

Address of home
being installed

page 1of 2

g O

Home installed to the Manufacturer's Installation Manual

New Home Used Home

g
O

Home is installed in accordance with Rule 15-C

Single wide [0  wind Zone Il _N\ Wind Zone Il []
Manufacturer ﬂraﬂb@' Length x width O ASKD h e ) Doublewide [&f~ Installation Decal # SERRNR
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad D Serial # MOOA@)K/‘ 4../ m
if home is a triple or quad wide sketch in remainder of home X
I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials
o _ @ - uw“””m _"mww.. 16"x 16" [18 1/2"x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier m.umw_sn\ . capacity | (sqin) | @5® (342) (400) (484) (576)* (676)
atera
2 D 1000 ost 3 z 5 3 T g
P P o] Show locations of Longitudinal and Lateral Systems . 1500 psf 4' 6" B 7' 8’ g 8'
D D § y— (use dark lines to show these locations) 2000 psf &' 8' 8' 8 g’ 8'
X 2500 psf 7'6" 8' 8" g g 8"
3000 psf 8 g 8 g g g
| 3500 psf g8 g8' g 8 8 g
* interpolated from Rule 15C-1 pier spacing table.

U

ra-r Jl_ll_l_l|_l_l.___...._l.—I_I.ﬁl_l._.t_l._.l_lﬂl_lﬂj_l—.Jl_llwl_ln_l_l..—l_ldl_l._.l_l._-l

bdeb =k gk d=bd =4 = 4 ==
Ldobdabdaob ol dobil A b ol
LI I I D e e T R |

|5 S e ity S s i ek i v i g e

S i e bl i bl i el e Bl o Bl ol Rl o e R R EE R T N |
L L Lt Ldobadota Lol
LI T I I O e o e e e e e
I S T i e e o B i it e T e 2 Tl R B

| I S TNy S R S TS

e e e e e B o o e ot e o T L T iy S U g

LdobLaba oL oo Jdo
L L T I O I O T R T T |
rara - ra~ I r1I= Tt
FA=Fa=F1=-l~+=-I—+ == == =~
LildolllosaddobdoldoL oL da
LU I O O O I O e |
CEri~rirI1=-rra"r -raT
Ll Bl bl B ol e o o o R ol I R S
Ldoloaatosol Lo LS Ld.
LU T | LI T T I |
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1
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L T I N e e I e N e N I O T e T e
|ll|ll_IJl_IJI_-.._I_ll.lﬁ.—l_l.ql.l.ql_l.m.l_l._.l_

R |

FAa=rAa=rA-rAd-F1=-rr1=l=t=j-¢t ==t q=-pr -k
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L_POPUI AR PAD SIZES |

|__PIER PAD SIZES |

I-beam pier pad size X 1R Pad Size SqIn
16 x 16 206
Perimeter pier pad size X2 6% 18 288
185 x 185 342
Other pier pad sizes m & WD 16 x 22.5 360 |
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3M6 x 25 316 | 441
symbol to show the piers. 17 12 x 2512 44
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676 |
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
oﬂ st L7 st
P —
\ viy\ [ FRAME TIES ]
\
NT U Mm @% within 2' of end of :MM_MV
spaced at 5' 4" oc
[_TIEDOWN COMPONENTS | |__OTHER TIES _c
er
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device wf-Lateral Arms  Marriage wall
Manufacturer \\Q\\) /Oa/n ./u e  Shearwall
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PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to \SBD  psf
or check here to declare 1000 Ib. soil without testing.

X Dsveo x D0 X D60

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.

XSTO0 XD x Dot

Site Preparation

Debris and organic Emﬁm:mﬁ:oéa _.\ ;
Water drainage: Natural Swale Pad Other

_...mm::_.:m multi wide units

Floor:  Type Fastener: H _.m:nE.N’dfo Spacing: 5%

Walls:  Type Fastener: Length: 3% Spacing: 23"

Roof  Type Fastener: \s LengtPlgy.\a™ Spacing: 2™
For used homes a mi 0 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 (weathe

[ TORQUE PROBE TEST |

The results of the torque probe testis <O  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 centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Ib_holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED ICENSED INSTALLER
Installer Name ZﬂVnar"/V S . N /QM/.O

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, 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 @

Type gesket Installed:
Pg. )hw/@1 Between Floors Yes ¥~
Between Walls Yes *~

Bottom of ridgebeam Yes L—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes v~ . Pa. ,wy.?
Siding on units is installed to manufacturer's specifications. Yes »—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes*

Miscellaneous

Date Tested e O TR B0 4

Skirting to be installed. Yes «~~ No

Dryer vent installed outside of skirting. Yes NA ~=
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot _:Hm:_‘m_m.-vm v

Electrical crossovers protected. Yes

Other :

Electrical
Connect electrical conductors between multi-wide units, but not to the rhain power
source. This includes the bonding wire between mult-wide units. Pg. es
Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg -.Vv/,?

Oo::mﬂ all potable water supply piping to an existing water meter, water tap, or other
Indzpendent water supply systems. Pq. \ ././/ha.

Installer verifies all information given with this permit worksheet

is accurate and ﬁqcmh based on the

Installer Signature N\ _uﬂmOﬂ - -0%
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t Instrument Prepared by & refurn to;

e KIM WATSON, ant employse of

TITLE OFFICES, LLC
ress: 343 NW COLE TERRACE, SUITE 101

LAKE CITY, FLORIDA 32055
File No. 08Y-08001KW
cel LD, #: 02889-003 Ient;200812018370 u;v;moo Time:3:58 PM

P DaiNit Cason, Columbia County Pagn 1 of 1 BA157 P1753

SPACE ABOVE THIS LINE FOR PROCESSING DATA

IS WARRANTY DEED Meade the 29th day of August, A.D. 2008, by RANDY HANS LORGEA, 4
RRIED
STk PERSON, hercinafter called the grantor. io KEON MCRINLEY, gingle © . BETTY

LLIVAN, single , with full Rights of survivorship,

d FREEDOM MOBILE HOMES SALES, INC,, whose post office addressis 466 BW Daputy

mimﬁggﬂeg%h‘;?m&:&n’ Lake City, Florida 32024

(Wherever used higreln the serms "grantor™ and “grantecs " inchide all the parties (o this tnetrument, singwiar and pharal, th hairs, logal
reprasentaiives and exelgns of Indlvidwaly, and die avcoessors and atrigns of corporalians., whereuer (he eonlest 5o admits ar requires.)

Witnessoth: That the grantor, for and in consideration of the sum of §1 0.00 and other valuable consideration,
eipt whereof is hereby acknowledged, does hareby grant, bargain, sell, alien, ramise, release, convey and confirm
1o the grantees all that certain land situate in Columbia County, State of Florida, viz:

Lot 8, Block A, TRO'Y PINES, according to the map or plat thereof as recorded in Plat Book 3, Page
85, of the Public Records of Columbia County, Florida.

ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR-
Together with cll the tenements, hereditaments and appurtenances theretn helonging or in emavise
pertaining.
To Have and to Hold the same in fee simple forever.
And the grantor hereby covenants with said granteas ihat he is lawfully seized of said land in fee simple; that
has good right and lawful authority to sell and convey said land, and hereby fully warranis the title to said land ard

Il defend the same against the lawful claims of all persons whomsoever, and that said land is frec of all
cumbrances, except taxes accruing subsequent to December 3/, 2008.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first abava
1iten. =

lod and delivered in the presance of

LS.

1168 SWSPRINGTREE TERRACE, PORT ST.

W L LUCLE, FLORIDA 34987

7

itness, Siguqtunt_.é

“inted Name

TATE OF FLORIDA .
ountY OF St Lucle,

The foregoing instrument was acknowledged befora me this 29th day of August, 2008, by RANDY HANS

DRGEA, who is known to me or whe has produced g:ir’_ f 425D 729 o8 205 ) asidentification.

Nuotary Public
My commission expires eb of, 2ol

r. uuy



FROM: : FEX NO. :386-755-7822 May. 29 2003 11:05AM P1

HALL'S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-8" WELLS

PHONE (904) 7621854
FAX (804) 755-702%

B [ S
DONALD AND MARY HALL ' | — WRROEH RXHAAKE
OWNERS LAKE CITY, FLORIDA 32058

304 NW Main Blvd,

June 12, 2002

NOTICE TO ALL CONTRACTORS

Please he advised that due to the new building codes
ve will use a large capacity diaphram tank on all new
wvells. This will insure 2 minimum of one (1) minute
draw down cr one (1) minute refill. Tf a smaller
diaphram tank is used then we will install a cyecle
stop valve vhich will produce the same results.

If you have any guestions please feel free to call
our office anytime.

Thank, you,
pdnald . iial:%
DDH/ j

To: Caroline
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B9/11/2888 15:20 3869635848 CMSETUPSLLC PAGE @2/82

‘t‘“\‘ﬂ_‘m\&x\,

COLUMBIA COUNTY 9-1-1 ADDRESSING

P, O. Bux 1787, Luke City, FL 32036-1787
PHONE; (386) 758+1123 * FAX: (386) 75841365 * Emuil: on_trofi@uolumbicssuntyfla,com

Addressing Maintenance

TomﬁnﬂinﬁnCouﬂywidnAd&mingPoﬁoymmustmahapplicaﬁmfou%-l
Addrogs at the time you apply for a building permit. The establishod siandards for
memdpmgmh:mmmnﬁpdmﬁmmnmgs,mw
industries ane contained in Colmmbin County Ordinance 2001-9. The addressing system i
to cnable Emergency Service Agancies to looata yon in n emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businegscs of Columbia Comnty.

"

DATEREQUESTED:  <9/8/2008  DATEISSUED:  9/10/2008

ENHANCED 9-1-1 ADDRESS: o -
332 SW OCALA o ' WAY

LAKE CITY ~ FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

10-45-16-02888-003 :
Remarks: ' v
LOT 8 BLOCK A TROY PINES &/D

Addresa Issued By: AN .
i aty 9-1-1 Addressing / GIS Depariment

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

‘AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1284



#9/11/2888 15:20 3869635848 CMSETUPSLLC

1 S-11-087 4:08PMIENYIHUNMEN | AL

PAGE ©1/82

Application for Onsite Sewage Disposal System
Construction Permit. Part IT $ite Plan

Permit Application Number: QL -

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

| MeKINLEY/CR OB-4472
— ol

Existing well
North

65" Ocecupled

2421 J
' Waterline -

well =

f/ .-’"-w

'H .’f A
/ !/ Unpaved
drive
Vacant . L 7 I

as ey = —

Vacant

140

[ g ————— e —— e
TBM is nail 38" pak : ‘—\——-———

>75" to well

1 inch = 50 feet

Site Plan Submit By
Plan Appreoved

By, %t’\- ;{,J-A/\ | Colywb, e cPru




” MH OCCUPANCY )

___T _k_
Iy It
________m_____:______==____w__.__=_____=___=___==E_=_=_===_.=____:__.________==____=__:___::_=_=___E_z_=_=___z___._z_.._=:______::__::_::___=____ﬁ____:___=_=___z__:__________x:_:___=_=____zu_:H_.__=_______=____:_~____:__:___._=zz________:___:____

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 10-4S-16-02889-003 Building permit No. 000027334

..ﬁ.\\\l‘
A
y{

—

Permit Holder MICHAEL PARLATO

.
e

1..\. ==
pt

Owner of Building KEON MCKINLEY & BETTY SULLIVAN

\1\
o

Location: 332 SW OCALA WAY, LAKE CITY, FL S

Date: 09/23/2008 i&m\?& A x&ﬁ«.\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




