DATE  09/15/2005 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000023611
APPLICANFT GEORGE MARSH PHONE 904 223-0129
ADDRESS 14019 BEACH BLVD JACKSONVILLE FL_ 32250
OWNER SANDRA THOMAS PHONE 904 289-9218
ADDRESS 1366 SW SUNVIEW ST FT. WHITE FL_ 32038
CONTRACTOR GEORGE MARSH PHONE 904 223-0129
LOCATION OF PROPERTY 47S, TR ON SUNVIEW STREET, LOT ON LEFT WITH MAILBOX WITH
ADDRESS
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. 0 FLOOD ZONE X PP DEVELOPMENT PERMIT NO.
PARCELID  32-58-16-03746-208 SUBDIVISION  SUNVIEW ESTATES
LOT 8 BLOCK PHASE UNIT TOTAL ACRES
1H0000339 M X s ud
Culvert Permit No. Culvert Waiver Contractor's License Number f&pp]icanUOwnerfContmctor
EXISTING 05-0763-E BK HD Y
Di’ive\#ay Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY T
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 Pt besiti (Liital}
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 dateapp. 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 FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT REE CULVERT FEE § TOTAL FEE 250.00

e
INSPECTORS OFFICE A/ . (B LERKS OFFICE C?{/

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.



FERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Cifice Use o}alx . Zoning Official 3L K ZD-0€-05"  Buyilding Official Py P-27-08
o Ai’# 5(9?/73 Date Received_g// 3-/0_5 By Cf . Permit# & 36 [ .
Flood Zone‘f\[‘ | 1" Development Permit___ V4 Zoning /- 3 Land Use Plan Map Category /-~
Comments__ AJE€© &J(“’é = Ackoeseati g Coon, Qn&l&[[&_

FEMA Map # Elevation
Site Plan with Setbacks shown

inished Floor River In Floodway

vironmental Health Signed Site Plan O Env. Health Release

O Well letter provided . Existin _@ Revised 9-23-04
—Sery
= Property ID £of 8 32-55-/-0374 -20 Must have a copy of the property deed
= New Mobile Home Used Mobile Home_y Year 0!

=  Subdivision Information 5@ Litd LSTARS Gubliyiiion 4] felotds/ /v Ly loot zé‘ [y
Coltom 1% Wt Lot &

»  Applicant Hezg £ Hamps Aubert lhonigs  Phone # 2% H£9-524P
= Address 4/4/ C'c'/&mf//) (e 24, Bablorw £ 3223y

= Name of Property Ownerﬁm £ TAupAS Phone# V7- 28 5-32/¢
" 911 Address_/36¢ Sty Sumyew Stret, Forr Whie F 3203

= Circle the correct power company -  FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progressive Energy

* Name of Owner of Mobile Home S4wdes £ 7fpas Phone #5020y 26%- 72 /7

» Address 672/ é'mmf Aol 218 Baklv.wo fe 3223y

= Relationship to Property Owner S/

= Current Number of Dwellings on Property M{; /Vom,

* Lot Size Total Acreage L

* Do you: Have a or need a Culvert Permit or a Culvert Waiver Permit
*  Driving Directions Se2c7] o fghivay 47 Soom Zefbe fcé} S Seorcetiy
wpicil, Teon Bt ond deunciip & /368 Ssorviirt’ TP - pigi/ho X
lidh AddwesS

= Is this Mobile Home Replacing an Existing Mobile Home A

* Name of Licensed Dealer/Installer G <94 6= © %4 /5] Phone # 92 F-22 3~0/29
. . B / J
= Installers Address_/ 1/ v/ ¢ Bepe h bLvp, #0009 TAX: Fig F225

= License Number / M ooo00 33 9/ Installation Decal # 25 £ 2/4

~ 8-30-05 Julel £vEal Jimer Mo Ania)e. - B



COLUMBIA COUNTY PERMIT WORKSHEET _ page 1 of 2

These worksheets must be completed and signed by the installer.

Submit the originals with the packet. . _|||_
- - ’ ) - = ; ew Home Used Home

Installer (= 5AR GCe F MAR Sl License#t |[H 0002 3 3 Yl E

Home installed to the Manufacturer's Installation Manual <]
911 Address where [ 366 59 Scomiiew StRact 5 Fort white Home is installed in accordance with Rule 15-C ]
home is being installed.
Single wide | Wind Zone Il [ Wind Zone Il []
Manufacturer fatRict Homes Iue. Length xwidth ~ $O0X (6 Doublewide  [] InstallationDecal#t < 5 © = / ,
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # | SR P e 2 1205 L.
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. - ) PIER SPACING TABLE FOR USED HOMES
Installer's initials S - M Load | Footer | ——
. , bearing e 6"x1 18 1/2"x 18 1/2"| 20" x 20" | 22" x 22" 24" X 24" | 26" x 26"
Typical u_mm mumn__._mx . capacity | (sqin) Hm) H\”WQ (400) (484)* (576)" (676)
2" r% P1a 1000 psf (&) \ 4 5 B' £ 8
Show locations of Longitudinal and Lateral Systems 1500 psf 46" i 8 [} g'
L ongiuginar  (use dark lines to show these locations) 000 pst 6’ 8 8 8’ g 8'
i 2500 psf 76" g’ &' 8 g g
| _ 3000 psf 8 g 8' g 8' g'
- . 3500 psf g K g g il 8
[] [] ] ] ] ] [ * interpolated from Rule 15C-1 pier spacing tbe.
[ | B - N 1 [ PIER PAD SIZES [ POPULAR PAD SIZES |
Iy
I-beam pier pad size 28%%/8%, Pad Size 5q In
[ ] ] [] ] [] [ ] : 6Xx16 | Imm.&]
| | ] 1 1 1 | | Perimeter pier pad size [bx(G 6 x 18 288 |
18.5x 185 34
— R S e ] [ Other pier pad sizes 16 x 22.5 360 |
(required by the mfg.) 17 x 22 374
_ \ 13 174 x 26 174 348
[] [] - ] Draw the approximate locations of marriage 20 x 20 200
[ ] ] N [ [ | [ \ wall openings 4 foot or greater. Use this 1/ 3/16 x 25 3716 | 441
. Hwinnn wall piers within 2 o.”q of home per Rule 15C . symbol to show the piers. 17 ;_N\M H WM 1/2 Mh.n\Ml.
1 [ ] [] List all marriage wall openings greater than 4 foot 26 X 26
and their pier pad sizes below.
- - — - o P [_ANCHORs ]
Opening Pier pad size
T4t 5ft
[__FRAME TIES |
within 2' of end of home
spaced at 5'4" oc
[_TIEDOWN COMPONENTS ] [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) - Sidewall
Manufacturer Longitudinal e —
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2
Site Preparation

Debris and oamﬂ. .gmmzm_ removed .

The pocket penetrometer tests are rounded down to psf Water drainagetNatural Swale Pad Other

or check here to declare 1000 Ib. soil x without testing.

_unmno_.___..m multi wide units
X X____ ., -
Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: 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 X X

For used homes a min. 30 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 (weatherproofing requirement)

_ TORQUE PROBE TEST |

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing G- #%. A test
showing 275 inch pounds or less will require 5 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.
S~ M Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and buckled marriage walls are
aresult 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 ‘
Siding on units is installed to manufacturer's specifications. : .
Fireplace chimney installed so as not to allow intrusion of rain water. Yes 4/ \u

Miscellaneous

Date Tested

—__ Electrical

‘onnect electrical conductors between multi-wide units, but not to the main power
ource. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes “
Dryer vent installed outside of skirting™Yes ~ N/A
Range downflow vent installed outside of skirting. mele N/A

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

W_:_._._E_..m =

>
- " F— " >
‘onnect all sewer drains to an existing sewer tap or septic tank. Pg. /&

‘onnect all potable water supply piping to an existing water meter, water tap, or other
dependent water supply systems. Pg. / rw\

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

manufacturer's installation instructions and or Rule 15C-1 & 2
o Z s o o
w\r\\ﬁ Vet \Jﬁmk& Date c@\h.w\ﬁﬁu,.l

Installer Signature __~¢
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—

.'Quitclaim Deed

THIS QUITCLAIM DEED, executed thiseo? _ day of o Teeze( 085,
by first party, Grantor, S&270e / Molmopn 90 /ot Nogyrmns
whose post office address is /366 S\ Seempsear Stwect 7okl afife /7. 3243
10 second party, Grantee, SIMIZA £ Ty mAas
whose post office address is &8 (’oramzzvff/ ford 59%):2), L. 323 B

WITNESSETH, That the said first party, for good consideration and for the sum of :';’:é;_, C‘f‘/’-—{/’%{"o
e i Dollars ($/2 == )
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of o/ lunetbr 2 _
State of /e ks dR to wit:

LS Simvjow £stales, B Suddivsiod As Aicondef i [24] Book 2
/’%—E /09‘; /:f/ahér/y C’ggwl.{z,/@ﬂ;yq ﬁ“éfd‘:f 70 ,f&j'de’-'{/,'apj /é('ﬁ/fﬂ/éf/

N CAMBCh GST S WS =165 Coltinton Covndly, Flomsi, snd Sadyist
Zo Sfoewent Line LS e Inenl

Inst:2005015086 Date:06/27/2005 Time:11:00
Doc Stamp-Deed : 0.70

DC,P.Dewitt Cason,Columbia County B:1050 P: 195

Page 1

WwWw.Socrates.com © 2004 Socrates Media, LLC
LF298 = Rev. 04/04



; Os*
¢t on Permit.

" *w 51.0

it

cﬂappllcatlon Number:

Part II Site Plan

u R I et

"’z_ ANGES MUST BE APPROVED BY THE COUNTY HEALTH UNI

+ Vacant
i _\ ) —_ — T o _{J ‘ — i s
\ \ ' North
\ \
\ \
Vo
\ \ \ -
[ ‘ l\ 265"
\ \
\ =
\ _ Vacant
\ Sunview Estates, Lots .7 & B — 2577
I5oo' \ 10.02 acres s
| \ b )
\ 255"
\
\ \ "
\ \\ /
| N\ Unpaved drive 255
| Occupied \\.
- >75T TO Well N < S~
S
N g
S ~ O . o
~ o I
- - I
£ ST
{ x\.‘aterllne e i
| F,D
| Tl o° %&ﬂﬂS‘\‘l\,, 7245 LAY
< , v -
f y
lﬂéf JH" in 10" oak t:;: e
. . _ i w (=]
1 J.nin = 50 feet ES}LJ _

Site Plan Submitted By

Plan Z prm’.neﬁ_\ . JyApproved
“ : L] -
By 7. s o . G

0 | Ia s salf

Notes: -

%Q%de

Gy -

7_
' Date_7-/ f --d a2 {

Datea 4

-

ffm_- .

i 7




FROM :SFM. . FAX NO. :9843532179 Jul. 12 2885 18:81AM P1

” CODE ENFORCEMENT
COIUMBIA COUNTY, FLORIDA

PRELIMINARY MOR!.E HOME INSPECTION REPORT

[DATE RECEIVED BY . ISTHE M/H ON THE PROPERTY WHI RE THE PERMIT Wil,L, BE ISSUED?_NO

OWNERS NAME__MICHAEL ALANROGERS_____ _ ___ PHONE_ 904-208-5101 CELL

911 ADDRESS__3334 THUNDER ROAD, MIDDLERUR, FLORIDA 32068

MOBLE HOME PARK . __SI'BDIVISION ; .

DRIVING DIRECTIONS IO MOBLE HOME__ From Green € ove Springs take highway 16 t Thunder Road to the address above.

MOBLE HOME INSTALLTR o _ __. __PHONE o CELL
MORBLE HOME INFORMATION
MAKE:_PATRICT e YEAR_ 2001 __ “IZE__15.6__X__ 76 _COLOR__GRAY

SERIAL No.  1SRP162Z10AL

WIND ZON[i__THREE R Must be wind 7one Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR (Y OPERATIONAL ( ) MI-SING
ﬂ FLOORS {“)";SOILD ( )WEAK ( ) HOLES DAMAGED L.OCATION_

_’I .DOORS (~y OPERABLE ( ) DAMAGED

£ WALLS (¥/SOILD ( ) STRUCTURALLY LN:OUND

Z’ WINDOWS (' OPERABLE ( ) INOPERABLE
/£ PLUMBLING FIXTURES (< OPERABLE ( ) INOPEILABLE ( ) MISSING

CEILING ([»SOILD ( YHOLES ( ) L.LEAKS APPARI NT
2052 77 cauna ok

ELECTRICAIL (FIXTURES/OUTLETS) (YOPERADRLI ( )1 XPOSED WIRING ( ) O! ILET COVERS MISSING ( ) LIGHT FIXTURL MISSING
EXTERIOR:

2 Cﬁ‘“ ¢
" T WALLS / SIDDING ( ) LOOSE SIDING ( ) STR! CTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/BROKEN GLASS ( 1 SCREENS MISSING LATHERTIGHT

_ I ___ROOF (\JAPPEARS SOILD ( ) DAMAGED
STATUS: 2
APPROVED _ € WITH CONDITIONS:

NOT APPROVED_ NEED REINSPECTION FOR FOI LOW NG CONDITIONS _

INSPECTOR SIGNATURE 4/ RINT NAME DA-V{ 0 é(lrlf.-(/ NumBEr 24 SOF+1 7,%%; 2/t4los

INSPECTION COMPANY IUI/A' _(,_Q_‘:’«“ Ty 7, /‘filﬂ ectoriucmser FX 221/
"Cac A-<7§ BN 4583
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