DATE-_03/09/2005 Columbia County Building Permit PERMIT
Y This Permit Expires One Year From the Date of Issue 000022895
_ APPLICANT - ROCKY FORD PHONE 386.497.2311
ADDRESS POB 39 FT. WHITE FL 32038
OWNER JAMES TURNER PHONE 386.758.1879
ADDRESS 576 NW NICKEL GLEN WELLBORN FL_ 32094
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 90-W TO C-135,TR TO CR-250,TL TO UNION PARK,TL TO
NICKEL GLEN,TL AND THE PROPERTY IS IN THE CORNER.
TYPE DEVELOPMENT M/H & 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 DEVELOPMENT PERMIT NO.
PARCEL ID 11-3S-15-00157-009 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
IH0000075

’ /ApplicanthwnerfContractor

HD

Approved for Issuance

Contractor's License Number

BLK
LU & Zoning checked by

Culvert Waiver
05-0216MD
Septic Tank Number

Culvert Permit No.
PRIVATE

Driveway Connection

N

New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash @0 /0629

FOR BUILDING & ZONING DEPARTMENT ONLY

Foundation

(footer/Slab)

Temporary Power 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.0O. 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.FEE$  50.00 FIRE FEES 34.02 WASTE FEE$ 73.50
FLOOD ZONE DEVELOP CULVERT FEE § TOTAL FEE 357.52

INSPECTORS OFFICE ) / CLERKS OFFICE ﬂ/(/

Npprorl™
NOTICE: IN ADDITION TO THE REQU[RMEN']%F 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.



LICATION / MANUF OME | I ICATI
Office Us Zoning Official 011 09" 0" guiding officisl ND 2.9 -05

AP#OSOZ‘75 Date Recelved_2/25, {Q:E aﬂg}ig Permit¥ 2 1X9S e
Flood Zone Development Permit__ /\/ A Zoning_ .. Land Use Plan Map Categary /-

Comments
sl A {06
FENA Map # Slovation. Finished Floor River I Floodway ____
l/ Site Plan with Sﬂhm. ghown @ Environmental Health 8igned Site Plan ?ﬁ) Env. Health Release
Well lotter provided Exlatlm; Waell . Revised 8-23.04
« Propertyld //-5S-/¢ "00/\J )- DD@ Must have a capy of the property desd
*  New Mobile Homs um Moblle Home_ Year__ (50

«  Subdivision information_

= Applicant @&"ﬁ /%[&, Qwé. fbﬂ_j Phone #_ T60>-45)- 257/
U

*  Address 20 (7‘ Er 1) 175, FA 52075

" Name of Property Owner_J20148 TUMYJE L _ phonet_)SE /809 =
: B""“‘““%Wﬂ Mckr/ 47/:4/;&} Wellhow) H 72057

= Circle'the correct power company - w - Q!gyﬂ{g&g

(Circle One) : neg lactrig Progressive Eneray
- Name of Owner of Moblle Home / M Phone# <%/ 6/7 07
*  Address SO New 6—/%,. KU!—L{'/A(JMJ; 1 T2072Y
*  Relationship to Property Owner b HA)
= Current Number of Dwellings on Propérty /ﬁ
* lotSize_ 470 ¥ SO Total Acreage il

* Do you: Hayes or heed'a Culvert Permit ora r Pe
*  Driving umottons 30 wE , Rr wu /35 Ampr ond CR
50 7o) Upow Bk Lolr0 W, eki/ G, T
pﬂmﬂﬂﬁﬁf N cogNRE { o ? '
*  Isthis Mobile Home Replacing an Existing Mobile Home | \/IZ.S

A ' \\{——- .
= Name of Licensed Doalar’ﬂnatialler% erne T\mr; ‘(- \— Phone # (:) ;_ 3 oy (’J
* lnstallers Address___ 21 0 IY v N YE Yunte, [

= License Number JL“OOOC?? 75 installation Decal #_2 36| 6
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FERMIT WORKSHEET | page 1 of2 -

R
1mm§4mv§wm = T2 000 00 7  Mewhon [ Ussdroms [
~ Instalier €rQle hr Lioense % /< 4% Horne installed to the Manfacturer's Instafiation Manusap m\\\.
pscressotrome _S 15 N W N ko) £ lew e lborn Home Is installed in socordance with Rule 15.0 O
being inslalled Snglewile ]  Wind Zone § U\ﬁiu_a.,_ |
. e 4— Langth x widlh I@!O”%.wm.l. Doublewide  [[]~"installation Decel#  _ . THZ29¢
- e W H e NS

*ga.ggwggawggigmzmgnggﬁaw Imhﬂvhgaqhm_.maqﬂcmmug .

where the sidewall lles excead 54
hslafier's inflials Iﬁl e | 18X 57| 18127 x 18 1] 2rx20¢] 2wz 24" X 247f 26%x 26
(288} (343 “o0) | 84y | @er | (e7s)
Typeical Ewﬁﬂ&:m
fene il 7 ¥ T F 171
= lml \ _.ﬁ_ Show iocalions of Longiludinal and Laferal Sysiems a_m.llu. <34 “M“ll.u...lm_ ) B
A..|4A 4 L crgrains (s dark ines o show these locatlons) B 3 2 um 3
{......mq...,lu g Iullmqf...!m .,l.m_.llld.llilm..!.ll.m_..lu
|In1|..|ilu_li.|ild1....llu..l.l|m1l|
» .M.ﬂ_mn.;i%nn_a.&r
[ FERpabswEs ) i, (POPULARFADSZES
l-beam pisr pad sire / 4_. KN“._ Pad Sz Sqh
Perimeter plat pad size _ h XN.M. ﬁuu_u 208 |
WEXT8S 362
Olher pier pad sizes Bx225 | 0
{required by the mig.} u_u_uuu KIL |
13 1A X288 | 3
U«wﬁ:ﬁﬁ&x&ﬁirnﬁrﬁago x20 | a0
_ weall s4foot or greater. Use this | X
symbol to Haﬂ%ﬁnﬂu. “ /2 L
"ﬁﬂl‘ll.llmals
List alt marriage wall openings greater than 4 foof X258 68
and thelr pier pad sizes below. E
. Pier pad size ¢
kg L i e e B s sl e MR |.. . .. ” .|r........ & ﬁao N% N \w\\\m‘w m \w- &_ﬂ “ ‘\m.n
0 e 5 1 1T T T ! ~ n.u_ﬂ Iwa (T X2 Ilafsmﬁmm
[~ oy I n 9
L6 T ag  nisletaren
[omERTEs
7 Niaviber
et — Sidewall IM.FI
il Longifudinzl
TP Marriage wall
.......... - m—.sg = W




PERMIT WORKSHEET y page 2of2

PERMIT NUMBER

The pockel penstiometer lasts sre rounded down ko n@.mm.vl
or check here fo dadare 1000 B. soll ______ withou Testing.

xZ5 0o xzevo  xfoo?

POCKET PENETROMETER TESTING METHOD
1. Tesi the perlmeler of the homs at § locatinne.
2. Take the reading at the depih of the footer.

3. Using 500 b. incremments, lake the lowest
.an_ﬂacza.dc_ﬁg-ug increment

e Frsparaian

Debris and organic material ra —
Water drainage: Natursl Cther

Festening mulil wide uniis

w‘\% .qw .{._.
Ioa_.“._.m—asnwn v._._-_“ Pnrmv : Nm% oc
Walls: 4ﬁ Fastenar: rae_ms o’ wwnuz.wm L e
Roof  Type Fastener A gﬁw Spacing:

For used homes waﬁ..w..anarﬁm.  Balvamizad mefal sirp

Wi ba cenlered over tha jpeak of the root and fastensd with galv.

roofing nalis at 2" on center on both sidss of the centerline.

e

Gashol (westiwiprooliey reptrermr)

X_Z w00 x_2 o000 x | 000
[ TORQUE PROBE 68T |
The resuls of (he torque testis _ 290 {inch pounds or check

hers ¥ you are dedaring 5’ anchars i?ﬂ_mmﬁﬂu T Atest
showing 275 inch pounds ar iess will require 4 foal snchors.

kote: Astate approved fateral srm system s being wsed and 4 #,
anchors are allowsd at the sidewal| kecations. | undersiand 5
anchors are reguined al &l centerling lie points where tha orque tast
reading {s 275 or (8ss and where the mabile home manufaciurer may
requires anchors with ing capacilly.

_.daaﬂﬂm_.nﬁ ropery instalied gaskal is a requiremant of aft new and ssed
homes Bamﬂwﬁqﬁsﬁa_c} mcki, meldew and buckiad mairiage walls are
a resull of 2 poorly installed of no gasket hoing inslslfed. lunderstand astip

of fape wil not seeve as a gaskel. g
Installer's initials @

mwwauﬂi ﬁ»rw:uxw mmstaed: -
—— S Belween Floors Y, {
H;wnﬁﬂﬁ Between Walle Yoo
S een ! Botioin of ridgebeam Yes A

T Wahepresig s

?Eaéﬁnﬁeaaﬂﬁa!&ﬂ.éﬁ r\.ﬂu. —
Siding onunits s mslalled to mamdacty specificalions. Yes
ﬂ?ﬁwﬂ&gwiﬁ_iﬁ as not to allow intrusion of rain walsr, Yes o

installar's inials
ALL TESTS MUST BE PERFORMED BY & LICENSED INSTALLER
Instalier Name @m v AL
Date Tested _A~2-05
Hockion

Connect_slectical conductors between multl-wide undls, but not to (he main powes
sourcs. This includes the bonding wire between mult-wide unis. Pg,

Miscelisnsous
Skirling (o be inslalled. Yes o

Dryer vent instalied outside of skiling, Yes WA_C—
Range downflow vent nsteled ouiside of skifing Yes . Fwa_~——
Drain linee supportad al 4 foot intervals. Yes

Electrical crossovers protected, Yes __—
Cther:

Plumbing

- Tonnect atl sewer drains Io an existing sewer tap or septic lank. Pg. __

" Coaneet all potable water supply piping fo an exisking waler mefer, water tap, ot olher

. ‘ndependent wader supply syslems. Pg. $




Columbia County Property

Annraicar
aa LR e

DB Last Updated: 1/31/2005

2005 Proposed Values

[ TaxRecord |[ Property Card |{ Interactive GIS Map || Print |

Parcel: 11-38-15-00157-000
Owner & Property Info <<Prev  Search Result: 220f47  Next>>
Owrnier's Name | TURNER JAMES E & SHIRLEY A UsSe Desc. {codej |0 AG ACRE (00S500)
Site Address Neighborhood 11315.00
Mailing 576 NW NICKEL GLN Tax District 3
R COMM NW COR OF S1/3 OF SE1/4 OF NE1/4 & RUN
Brief Legal E ALONG N LINE OF S1/3 OF SE1/4 OF NE1/4 Market Area  jo1
Total Land
- 5.000 ACRES
Property & Assessment Values
Mkt Land Value tont: (1) £18,000.007 [JustValua £1g,000 00
_ﬁg Land Value |cnt: (0) $0.00§ IClass Value $0.00
Building Value jont: (0) $0.00 c:f“”d $18,000.00
XFOB Value cat: (0) $0.00 ue
Total Exempt Value $0.00
Appraised $18,000.00] |Total Taxable
Value Value A
Sales History
Sale Date Book/Page Inst. Type SaleVimp | Sale Qual Sale RCode Sale Price
|6/9/2004 1017/2908 WD v u 08 $17,500.00
Building Characteristics
Bidg tem | BldgDesc | YearBit | Ext. Walls | Heated SF. ! Actual SF, | Bidg value
NONE
Extra Features & -Out Buildings
Code | Desc | VYearBit | Value | Units | Dims | Condition (% Good)
L i NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
009900 AC NON-AG (MKT) 5.000 AC 1.00/1.00/1.00/1.00 $3,600.00 $18,000.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 2/11/2005




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

l :mcrﬂ{ﬂs’/wﬁ‘%’

.§l gb

§

:gi -2

=<

KN
Notes: kl .’l At S AES

Va sy 7 '

Site Plan submitted by_@tﬁ N ol Alsteg Cnfroiom
Plan Approved ot Approved Date
BY - County Hégith Depaitment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of4




LIMITED- POWER OF ATTORNEY

hereby

ZMMM‘QT , Jicanse # 0000053’—
autharize a‘[‘bﬂp M 20:/4‘*' F Op fo be my representatlve and

in all aspects of applying for a mobile home permit to be placed

described property located in Suwannee County, Florida.

Property owner: <53 TANRL

sec_// Twp. 5 SRge_ /_S'_ﬂ_ E
Tax Parcel No. ODLS N-009

"y
225 05
(Date)

T on my behalf
an the following

Sworn to and subscribed before me this _-25_day of 8 , 20

(00 432.4250) Floride X —
My Commission expires: o
Commission No. :
Personally known: P =l

Produced 1D (Type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Fleorida Stalutes Section 320.8249 Mobile Home Installers License:

Any person who engages in rmobile home installation shall obtain a iobile home
installer's license fram the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
fo this section. Said license shall be renewed annually, and each licensee shalil

pay 3 fee of $150.

L Q)Q'“mc M"‘V”}"C L' . license number IH_ Q00007 S

Please Print
do hereby state that the installation of the manufachired home for

o fm»{,; fond ot MJZ"@N (ol

911 Address

will be done under my supervision,

b s

»
sion#DDG1m
7”0"01:5
. id Ceugh
2 istery Fson., Inc.

My Gonunission Expires:




=
“fﬁ

BOUNDA

COUNTY

COUNTY

SUWANNEE




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number QS" 03 ”0 MTD

_ANoTH

Notes: ﬂ i 2L S ANAE S

N /7
Site Plan submitted by: _#ﬁﬂ({/m 7\ 7 m@__
Plan App vﬁ% ' 54 Not Approved______ : Date_3-[-0 [
By C?ﬁ 1 ﬁ p g)‘( m,,Z County Héaith Depaitmer

i e =

ALL CHANGES fUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of
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