DATE _ 06/15/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027879
APPLICANT GLEN WILLIAMS PHONE 386.697.5037
ADDRESS 619 SE COUNTRY CLUB ROAD LAKE CITY FL_ 32025
OWNER SYLVESTER NASH PHONE 386.623.8244
ADDRESS 257 NE JOY GLN LAKE CITY FL 32025
CONTRACTOR GLEN WILLIAMS PHONE 386.623.1912
LOCATION OF PROPERTY 41-N TO TAMMY LN TO COLVIN,TL GO 1/4 MILE TO JOY GLN,TR

PROPERTY @ END ON L.

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 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 17-38-17-04967-070 SUBDIVISION 5 POINTS ACRES
LOT 10 BLOCK PHASE UNIT 2 TOTAL ACRES 1.00

IH0000972 T
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/OwnéﬁC‘(‘).l:l.t’ractor
EXISTING 09-0296-E CFS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE RD. EXISTING M/H TO BE REMOVED. PLS VERIFY SETBACKS -
EXISTING M/H APPEARED TO ENCROACH ON WEST SIDE.

Check # or Cash CASH RECD.

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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert

date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by " date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 250.00 ZONING CERT.FEE$ 50.00 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPMEN’ FLOOD ZONE FEE $ 2500  CULVERT FEE $ TAL FEE _ 325.00
INSPECTORS OFF| CLERKS OFFICE :

\_-/ il 4

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 COMMENGCED
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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



; . l':', ERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
I ]

5 - - i - q U-‘ Fa
For Office Use Only ~ (Revised 1-10-08) Zoning Official - "’/ ! | "Building official LD S -[G-|o

|

.’ AP# {7%25 e Z— Date Received__ 546 U Permit#_ 27/ 3’7 ¥ _ |
' Flood Zone Development Pe /,R S Zommﬂan Map Categoryg 2 f
|

Comments QLo

 Pls . Vexi &, 3@%@ s — E-{\'i_‘l-w\.ﬂ M Pvmap&c.c(/ ‘o enev

|
i! FEMA Map# [ Elevation Finished Floor Rlver In Floodway_
| bSite Plan with Setbacks Shown H# rprH Release /& Well letter “Existing well

’ l?ﬁacorded Deed or Affidavit from land owner U)ﬁ Letter of Auth. from installer - State Road Access

i] C Parent Parcel # O STUP-MH C F W Comp. letter
' IMPACT FEES: EMS Fire Corr Road/Code e 5
@1 a M
School =TO
Mf MA” apPoowJ u/urJ ﬂ.

Property ID# / /-3.5- /7‘”?!}7?&70 Subdivision /{/g » m'/ //(:c'j loZ- £-/0
* New Mobile Home ] Used\lU_l_oblle Home ‘[/- MH Size [éxgﬂ Year_/ E E 2

N .
Applicant Yoprs -+ Phone # & f 7- S05 ‘7

= Address___ ()\1 SE agg,ciao AW <y Clo, zoog
Name of Propejyéaarfg/rf éffég ff_? ZZ ﬂ{”/ Phone#ﬁ{ 52_;«;22,¢¢
* 911 Address_ 7S5 7 p¢ (.’I S (AKE C:’TG\J, H 3015

] Ellrcle the correct power company - ower & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home /2?: ﬂ/@‘j / Phone # 5§ /A~ &2?' 2%
Address 34 2% 4/ & O] fc/ ./17@7/7/%, )[/ oSS

= Relationship to Property Owner /.. /7¢/

=  Current Number of Dwellings on Property _4

= Lot Size , Hlle Total Acreage / lq(l/

* Doyou: Haver Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
enthy-using (Blue Road Sign) (Puthng in a Culvert) (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home (/é’ 5 CQFQJ
E Drlvmg Directions to the Property //5‘/( £ o4 f?{_ z iJ /ﬂmmw Zn
7L . Ve /am é'/ 40 //%'/ 'l 711) JZ)\J 7,
Zucs /('»Z ?ﬁmm v 9 cal 0OF fac{r/ 2 LL

* Name of Licensed De;,[e;l;bnstaller 4 » W //Mﬂé Phone #_AZ)’ / G/2 ;
= _Installers Address_, ,_ b/7 S£ M Lzt M%@'ﬁc@
* License Number WT"( A fl Installation Decal # SO3L ]S

T Cefl MiLsA<e  «.19.00 5&\5‘7/;.01}




PERMIT WORKSHEET page 1 of 2

License # 1\..M| Z 8% qu M New Home | Used Home m\ Year $ %m :
Length x \ Width \.% X 57 Home installed to the Manufacturer's Installation Manual E\

Name of Owner of N this Mobile Home Home is installed in accordance with Rule 15-C O

Phone NWNM — m Z § Single wide m\ Wind Zone || m\ S\\_M_n Zonelll [
Ve A S =
Address |MD 2 m\ k. h\ %\Q \tﬁ &\\ Double wide [ Installation Dmow_ # .WOWJ ﬁn\w —v -

Installer < ml$\“‘
. <

Manufacturer

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # GAFL/T 15427 Sisy |
if home is a triple or quad wide sketch in remainder of home =

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. T PIER SPACING TABLE FOR USED HOMES
Installer's initials & ) Load | Footer
bearing | e 16" x16" [181/2"x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier mu\m\_”:n\ | capacty | (i) (256) (342) (400) (484) (576) (676)
_WAB_..N 1 L
2 V._LU ._. _ 1000 psf 3 4 5 5 4 g
L _ i Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" &' F i 8' 8 8'
N N i ; (use dark lines to show these locations) 2000 psf &' 8' 8' 8" 8 8'
! longitudinal ..INmbb-b.m* 7' 6" 8 g m“ m” g8’
3000 psf g 8 g' 8 g 8!
. . . _ 3500 psf 8 8' 8' 8 8 8'
* interpolated from Rule 15C-1 pier spacing table.
Z] = - [ PIER PAD SIZES L_POPUIL AR PAD SIZES |
I-beam pier pad size X \N Pad Size Sqin
[ [] - _ 16 x 16 206
| || | Perimeter pier pad size m& ¥/ m 16 x 18 288
185 x 18.5 342
g _H I . _|  Other pier pad sizes ~ 6x225 360
i e S X (required by the mfg.) 17 X 22 374
. 0 _ 1314 x26 174 348
\iﬂ_ o \ . : . Draw the approximate locations of marriage 20 x 20 400
- ) [ s T B | \ = i wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
= F 4 marriage wall piers within 2' of end of home per Rule 15C " " m<3_....0_ to show the U_mqm_ 53 “ 54 172 Mwml
i ] [ ] ] List all marriage wall openings greater than 4 foot 26 X 26 676
- - = = and their pier pad sizes below.
| ANCHORS |
d Opening Pier pad size ”
ik ko ot it ot T i e e e b ) e B e e e T o i e by e ik B i i el e e 3 4 5 ft
fl_l_ll.lT|.IT...ITLIT..wI-I.-.Iul.-.lhliI_l1LIT|.ITllTu-lT..l..i..-lT..-.i-l...l.l.—.l. \ \
bd-po=bombd bbb Lo LS L L L L = e
] 1 11 ] | O O | ] L | I 11
D0 S 00 O 0 S - A S B \ , \Nu \\.\N.\mw [_FRAMETIES |
bdecgelbgolmdlmdajmpmdmpdmpfepfmpdmpd b= g =l b == b = b = = =~ —_—
La.! Liru|.|._.|__|._.|.|._.L..rLlrLlrLlrn_lru.._...._lr._.l.n._.lulrLlrn.........l_:_ Fﬂ\\uﬁr b within 2' of end of home
I T T S S A S S S R S N I N I R S spaced at 5' 4" oc
_.Jl.,.u.._l1|_|1.._..._u._|_||.|.|4||4.._..ﬂ|_l._.Jl_lJlﬁ|_.._.|.m|....._i_l._l_l._.l_lql_u._.... \
FA==g=Ftrt=-IF+-l-t-~r=-tr=-=rAa-rAa-rAdA-rA4-F1=ret=l~dt=j= ¢ == == -k- _|.I||'_
[ |"L._...._|»L:._.Lu_.unlu..._nr._..r....r..__ur..uﬁhn_...hLuan._.uurLlrm..u._“u..r._ | TIEDOWN COMPONENTS | OTHER TIES
o A S s
[] | B | 1 1 | N O | ] [ ] 1 1 i 7 ilizii i i
T..|“|4|T._.|.|...|_.._.J...1:.|1|.|1._|14|.|..11+|.|.".J|._.|.|..|”|_..|.|_.|_|":.|T.. Waoabﬂcoﬂ‘:m..m%%“@ﬂm\bmﬁhmh.wbv w_n_m,___,__m__. I\N\|
Lokt obatol o bde b du bldsbd abdeald vllalsl astdeb e bad s b donasG 4 anuracturer ok Longitudinal i
“.nT"..._.._ﬂl_.._ﬂ.nu_ﬂ.“u_nu_nnnn_nu..u.._a“.u_l_u _|_||"|“...."..“.._u.ﬁ."u_n.__nnu._-n_n._.u_a__i“ Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall = S—
5 ] 1 I 1 ] 11 [ ] ] LI |
T..rr...—lT4|T+|.I+l_l._.l_l_..1_..._-. l-..l-uu_l_l.._lTJIT.".I_I.—.I“l._.l_I_..I_I_.JITn_ Manufacturer Shearwall

b mdmbdwlsdeleldebdol Jobhdabdasbdob dabid ot balol du b Jdo b da b da b



PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST
Debris and organic material removed Y& >
The pocket penetrometer tests are rounded down to psf Water drainage; ura Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
o — = Fastening muiti wide units
x/S o) x /600 x /5
Floor: Type Fastener; Length: Spacing:
Walls:  Type Fastener: Length: Spacing;
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Spacing:

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.

x(SOO x /30O x (SO0

For used ho€s 4 mip. Ivanized metal strip
will be cent %«. p ened with galv.
roofing nails/at 2" on ¢

Gasket (weathefproofin uirement)

[ TORQUE PROBE TEST ]

The results of the torque probe test is .N mn“ 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 477 holding capacity.
____Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name @&w \ﬁ.ﬂm\\wwﬂ\v\\ﬂ

| understand a properly installed gasket js a requirement of all new and used
homes and that condensation, mold, m¢ldew 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 gasket Installed:

Pg. Between Floors Yes
Between Walls Yes

Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes u\ . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water, Yes

Miscellaneous

Y _

Date Tested

N Electrical

~onnect 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 No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

=

~onnect all sewer drains to an existing sewer tap or septic tank. Pg

Connect all potable water supply piping to an existing water meter, water tap, or other
ndependent water supply systems, Pg

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

Installer mmmzmﬂcqmmmaa &\v\&!ﬁl\m . cmﬁﬁ‘m\\ Qm
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L/ OTAlVILINLILILD Lage 1 uL o

Columbia County Property
Appraiser 2009 Preliminary Value
DB Last Updated: 4/27/2009

[ Tax Record ] [ Property Card ] [_!nteractive GIS Me
Parcel: 17-3S-17-04967-070 [P
Owner & Property Info Sea“’hoffs“": 1
WA NASH SYLVESTER S fera
Name e
Site
Address LE S
Mailing 3624 NW BROWN RD
Address LAKE CITY, FL 32055
Use Desc. MOBILE HOM (000200)
(code)
. Tax

Neighborhood|017317.01 District 2

Market
UD Codes MKTAO06 ATea 06
TotalLand |, 44 acRreS
Area

LOT 10 FIVE POINTS ACRES
S/D UNIT 2. ORB 532-398,
719-228, 739-847, 774-044,
Description |788-2397 PROB#04-274 CP
CATHERINE NASH 1033-671
THRU 703, WD 1034- 284

THRU 296.

Property & Assessment Values
Mkt Land ent: (4) $11,726.00 Just Value $17,989.C
Value Class 80.c
eg' Land ent: (0) $0.00 Value

alue Assessed
Buildin Value $17,989.C
” 9 lent: (1) $6,263.00

alue Exemptions $0.C
XFOB .
Value ik (g %050 County

$17,989.00

http://columbia.floridapa.com/GIS/D_SearchResults.asp 5/15/2009



Columbia Lounty FTOPEIty APpraiser - iviap riliied UL o7 10/ £UV7 7. 10,40 v

1

I(AEUIUI"

T / _ f"_ ’

-

— 17-38-17-04367-070 T
NASH SYLVESTER
T 1AC

] X

o un

el

NE-GLARA-GLN-~——"""

Columbia County Property Appraiser
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 17-35-17-04967-070 - MOBILE HOM (000200)

Name:NASH SYLVESTER LandVal $11,726.00
Site: JOY BldgVal $6,263.00
3624 NW BROWN ApprVal $17,989.00

Mail: RD JustVal $17,989.00
" LAKE CITY, FL Assd $17,989.00
32055 Exmpt $0.00

IS?!es County: $17,989.00 | City:
nto $17,989.00
Taxable Other: $17,989.00 |

- School: $17,989.00

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnli geafcefocnfkfdfefdnoak...

5/15/2009



Columbia County Froperty Appraiser - Froperty IKeCord Lard. 1/=39=1/-Us70/-v /v

>> Print as'PDF <<

NASH SYLVESTER
3624 NW BROWN RD
LAKE CITY, FL 32055

LOT 10 FIVE POINTS ACRES S/D
UNIT 2. ORB 532-398, 719-228,
739-847, 774-044, 788-2397

PROB#04~274 CP CATHERINE NASH

BUSE 000800 MOBILE HME AE? N 672 HTD AREA
MOD 2 MOBILE HME BATH 2.00 744 EFF AREA
EXW 26 ALM SIDING FIXT 18423 RCN

% N/A BDRM 1 34.00 %GOOD

RSTR 03 GABLE/HIP RMS

1agev 1 vl &

91.710 INDE
24.762 E-RA

6,263 B BLDG

RCVR 01 MINIMUM UNTS SFIELD CK:
3 N/A C-W3 3L0C: 257 JOY GLN NE LAKE CITY
INTW 04 PLYWOOD HGHT 3
s N/A PMTR e 56— —mmm—m—
FLOR 14 CARPET STYS 1.0 * IBAS1993
10% 08 SHT VINYL  ECON 31
HTTP 04 AIR DUCTED FUNC 3 2
A/C 02 WINDOW SPCD S 32-—mmmmm- $mmm12-=+
QUAL 03 03 DEPR 09 2 TUSP19931I
FNDN  N/A UD-1 N/A 3 1 1
SIZE  N/A UD-2 N/A 3 2 2
CEIL  N/A UD-3 N/A s 1 I
ARCH  N/A UD-4 N/A 3 +-==12--+
FRME 01 NONE UD-5 N/A ;
KTCH 01 01 UD-6 N/A 3
WNDO  N/A UD-7 N/A 3
CLAS  N/A UD-8 N/A 2
occ N/A UD-9 N/A 2
COND 03 03 % N/A 2
SUB A-AREA % E-AREA  SUB VALUE ?
BAS93 672 100 672 5657 3
USP93 144 50 72 606 *
% ;
3
F
3
3
3
|
TOTAL 816 744 L
——————— EXTRA FEATURES-—=-——===============———-—————--— FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNI
5/15/2009

http://columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=17-3S-1 7-04967-070



LULLHIIDIE WUULILY DIUPCILY APPLdldTl - DIUPCILY DCLULU wadlud. L /=391 /=ua7u/=u/u rage £ vl <

LAND DESC ZONE ROAD (UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {(UD2 {(UD4 BACK DT ADJUSTMENTS
Y 000200 MBL HM A-1 0002 1.00 1.00 1.00
0002 0003
Y 009945 WELL/SEPT A-1 0002 1.00 1.00 1.00 1
0003
N 000000 VAC RES A-1 0002 1.00 1.00 1.00
0002 0003
N 009947 SEPTIC A1 0002 1.00 1.00 1.00 1
0003

http://columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=17-35-17-04967-070 5/15/2009



-

ij?/urn Jm.

I. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY,ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:

Property Lines S

S / /7€

HOUSE
[ 200'—> OoRrRMH T
DRIVE Narth
WAY / T
380" —» .
FROM SW | 133
CORNER | l
SW BEEN THERE LN
~ SITE PLAN BOX:
| AW n
4 » w16
My Q\ 5
~ L
¢
W/ o

427

v 210

FON

d)riULw‘ﬂ-_‘s

210

[Pepectsy Line

] e .
| dmm— e

Page 2 of 2

ne Sy Clen



Mgl Lion Eatisfaction fo: Dept of Highway Ssfety and Molor igm, Nell Kirk Buliding, Tallzh FL 32399-0500 © ' FwuYs/vILO

tile and reglster the vehigle. mobile home or vessel:

-5 33 00| o - H % VLW (7~ _ | Bt /iveww. Hmv. 1318, fLusimiAiting him1

¥ 8, B# 42837 v
uesten N = o - Yaur WT-L-BMP ——, Vessel Regis. No. Tito Number m
lcmsu‘rnswxn [1996 | | HA .1-1'6' ] |11e:2631 , Z
o 5 Lion Roloase
Registered Owner: Dateof Tawun 03/01./3009 intares in lhe&-_acrheouamcia is hareby reloasen U!‘
GRENN TREE FIMANCIAL SERVICES CORP » R — p
PO DRAWER 4189 e : =,
TALLA, FL 32315 Dale s et R e _—
TMPORTANT INPORMATION U\’
1. Whan ownership of the vehicle deacribed herein 13 '
) . i L rransterred, the selier MUST complete in full the [ b
- i Transtar of Tile by Sollor section st the boflom of Ve
J the carificate ol tille. [
Mail To: 2. Upon salo of this vehicle, the salior must complete i =]
tha notice of sala on the reverse $ide of this 1orm.

GREMN TREE FINANCIAL SERVICES CORF 3. Remove yourlicense piate lrom lhe vehicle. (@)

O DMAMEA 4109 4, Soe the web address below for more Information and
TALLA, PL 32315 " tha appropriato forms required for the purchaser (o .

—wwﬁaorvmmmp{w O sk ‘},' , : L 2% vl M : I-"'-Dltlel /"
_ AN P WA - ‘ _ 05/01/ :l

w%gf MOTOR VEHACIEB

(A8
wl
’__.

A~
[

Cad A Ford
Diractor

) R

,_
B

VOl

Federal uIWm watz law require thet ihe sell:r Mue the milcage. purchaser's nne, selling mwdm anld in connectha with ihe irunsler of awnenhip.
Fnilure bo vnmplels or providing » filse slafement may eemll in lings sndine impeimamen.
Sl ., Thistitic iv warrtated to be fety ftum ay fiemt cxvopt ar mrg,on e dﬁa,urtwmm and lﬂ: m-q-t,?k e vr vesse| drafihed i oteby i wlered 16:

SRV A B
L i " .f' b ) et e Y f_;é f.f“

..-ai( PR #30w

. . H )
S!Hﬂ]ﬁ»igqu&li 5 s o -Svihrh[a-&.ql:&(ﬁu\}"
“* UWo maic il thi D Fur C] lidl;ll powreadal |50 | ']L)(leunlmlmkl Uate reud, and | heraby eartlly that w Lhe mpfm;tmwkﬁgwudmwumng.
[ I. reflecrs ACTUAL MILEAGE. C‘] 2. is IN BEXCESS OF [TS MECHANICAL LIMITS. [ 3. NOT THE ACTUAL MILEAGE.

o
SELLER Muat __.f e ¢ COSELLER Must ! \, -
Signtlere:__ ! d 3 v"J Sah Sign Here: }‘ i ,‘,«..
5 SRR - > _ - y. .’\_. "’_
Print Mere: i . d St Prini Here; : -'-5’ il 2 1
; o g . ” 4 S

Selling Dealer's Liccnae Ni

m' A0 CA
i s, 5 G,




STATE OF FLORIDA
DEPARTMENT OF HEALTH

* APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

RMIT
Permit Application Number —(ﬁm

mmmmmmmmmmmmmmmmmm PART Il - SITE PLAN
Scale: Each block represenis 5 feet and 1 inch = 50 feet.
T 0 0 D L T A e T
AR R NE RN o e
- e R A
I 0 0 | (O B8 0
T 0 5 A 1
B R b}” - -
- 5 PN
) T
. By
1Y ] 3 4
WY : et
h, b 3 F # Yl .
A a2 2 1::_:,:::
t'f b ™ é + . v 4‘ l
=) e ) 5
I : + -
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Site Plan submitted by =i2é:4 4;2422:@ dﬁﬁ@_ﬁ_’
' Signature < Titla
Plan Approved .]Z Not Approved - Date(égi ]2 2
By % W W ‘QW Calumbin- County Health Departn

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

' Dltl 4918, 10788 (Repizcsa HRAS-M Foim 4015 which may ba vsed)
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CODE ENFORCEMENT DEPARTMEku
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ¢ . %a/ﬂ//ﬁc <=

OWNERS NAME ,.,j ?A/I;xzé* /0[/'5/4 PHONE cruled3: XZ-M

INSTALLER Q :_/“z % Z;ﬁ/ PHONE S0 Z- /&/2  cELL

INSTALLERS ADDRESS _ 4/ 9 S & /fwfs/‘,{ AP // /4,4— //;f;;’

MOBILE HOME INFORMATION

MAKE /Z%af//;,/,yof/ YEAR_/95E size_/Z e x SO

COLOR _ /22 SERAL No_& .t — X 2 P8/ Sod = >
WINDZONE__—Z 7 SMOKE DETECTOR __—

et copad

DOORS /

WALLS /

CABINETS /

7
ELECTRICAL (FIXTURES/OUTLETS) QOCO/

EXTERIOR:
WALLS / SIDDING .

WINDOWS }

DOORS

STATUS: /
APPROVED (= O NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS F;RZD NAME //,/év %
Installer/Inspector Signature ———-"7 License No_£ gﬁm '&Z Date _..E:Zéé ?

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE. W/MM W [

——— e

A ;-:;;:'::'_-=.-;_.-.-—-...'I..'4-n'n"£” Date

i s i . —




A6/12/2889 15:24 3867581328 WINFIELD SOLID WASTE PAGE @1
BUILDING AND ZINING PAGE  Wl/y2

pe/11/2009 10:51 3867582160
' Gt 7 G -

ORCEMENT
DM IPEC 118

LS,

M L)

CODE ENF

iy

RE THE PERMIT WILL BE 188VED?
¥ et B Ad¥ 157HE Wh ON THE PROPERTY WHE
ot Nash wom_______cm\ (23 -p2¥¥

OWNERS muu__étl !‘#‘-‘ -4‘-’-’&—

ADORESS :
BUBQIVISION

MOBILE HOWE PARK ¢

DRIVING DIRECTIONS TO MOBILE HOME ____ i dl M@M}L,:_

_,,,,_,_“lz‘_nm‘{ ¢ Q&I d f'\.-.::’h -&Q_\A—

MOBILE HONEINSTALLER G lesy i lliamn s PHoNE CELL

MOBILE HOME INFORMATION
v e san__ 70 x_£0 coom_Tze

MAKE __‘g_f.ﬂmﬂl_ ......

seraLho_ B ACLTISNA2 251y - WEZ)

WIND ZONE ZZ; .. Must be wind zone 1 or highat NO WIND ZONE ) ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PorF) . PrPABS FvFALED

. SMOKE DETECTOR | ) OPGRATIONAL (| WBSING
_,_.AOOR. ( )BOLID [ )WERAK ( )HOLER ODANAGED LOCATION =
_u./ DOORS [ | OPERABLE | ) DAMAGED

WALLE ( )SOLID () STRUCTURALLY UNSOUND

—- & WINDOWS () OPERABLE [ )INOPERABLE

. ewmeno FIXTURES ( ) OPERABLE ( ) INOPERABLE 1X]

LT CELING ( ) SOLID ( )HOLES { ) LEAKS APPARENT

--JE:- KLACER ICIURES/OUTLETS) ( ) OPERABLE™D] EXPOSED

SXTERIOS:
WALLE/ SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSQUND { | NOT WEATHERTIGHT ( ) NEEDS CLEANING

.J{ WINDOWS () CRACKED! BROKEN GLASS { } SCREENS MISSING | ) WEATHERTIGHT
T ROQF | | APPEARS SOLID ( ) DAMAGED

s

STATL'S
APPROVED Alﬂl CONDITIONS: .Rgmj_z_ﬁ,aosd_unhg,_mu_ﬂgﬂi_mm/ S &
NOTAPPROVED . _ _ MEED RE-NSPECTION FOR FOLLOWING CONDITIONS, ‘ﬁﬁ ’
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