DATE _ 10/21/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028156
APPLICANT MELANIE ROBERTS PHONE 386.752.4682
ADDRESS POB 1201 HIGH SPRINGS FL_ 32655
OWNER MELANIE ROBERTS PHONE 386.752.4682
ADDRESS 727 SW BUCK COURT FT. WHITE FL_ 32038
CONTRACTOR JOHN A.SHIPP PHONE 386.755.8778
LOCATION OF PROPERTY 47-S TO US 27,TL AND IT'S THE 2ND DRIVE ON L BEFORE BLINKING
LIGHT (@ C-138(DOUBLE PIPE GATE @ TOP OF HILL - SEE SITE)

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 A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  29-7S-17-10057-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  11.00

1H0000334 b P
Culvert Permit No. Culvert Waiver Contractor's License Number = ( App]icanUéwnerfComractor
PRIVATE 09-0516-E BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 216

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
Praming 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

ump 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 FIREFEE$ 146.60 WASTE FEE $ 201.00
FLOOD DEVELOPMENT FE OD ZONE FEE $ 25.00  CULVERT FEE $ jOT AL FEE 672.60
INSPECTORS OFFICE CLERKS OFFICE

NOTICE: IN ADDITION TO THE RE(\)I{EREMENTS 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 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.



IPERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 1-10-08) Zoning /J IQ})" '5‘ Bui!ding Official @;}_&@éi

AP# 09 /0 =3 é Date Received /0 ? By Permit#_Q8/5(,
Flood Zone X Development Permit___ A/ l4 Zoning A -2 Land Use Plan Map Category_/1 -5
Comments

FE Map# A(p Elevation &" Finished Floor'WRivar M f’* In Floodway A/[&;
/Site Plan with Setbacks Shown /&= EH/# / O EH Release O Well letter xisting well

Recorded Deed or Affidavit from land owner u/{etter of Auth. from installer C State Road Access

G Parent Parcel # o STUP-MH 0 F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =TotALA/ L4 S‘uspe»«o‘u( E(Pe( TInspeciion
Property ID# 27 - 7S-/7- /0057-00¢ subdivision
=  New Mobile Home Used Mobile Home  +~~  MH Size/¥x St Year /79 /
= Applicant /Y ELARIE R0 BERTS Phone #( 3"%) 782 -4C€2

» Address _7. 0. BOX [20/  H/cH SPRMGS FL = 322685

= Name of Property Owner_ A7ELAN /£ 0 BERTS Phone#__38 C) 7S2- 4T
» 911 Address_ /27 S W Buclk CT. , FORT WHTE FL 32038

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

(Circle One) - Suwannee Valley Electric - Progress Enerqy

=  Name of Owner of Mobile Home ___ /Y ££AN /& RIBELZS  Phone #( - 336 | 752-#652
Address /- C. BoxX (AO(  M/cH SPRIVGS @ PL 22655
7 7

* Relationship to Property Owner ___ S A M &

=  Current Number of Dwellings on Property @

= LotSize_ // ACRES Total Acreage_ //  ACLES

pr need Culvert Permit or Culvert Waiver (Circle one)

* Do you : Hav
(Putting in a Culvert) Not existing hut do not need a Cuivert)

(Currently using)

* Is this Mobile Home Replacing an Existing Mobile Home TS

TAHTE
= Driving Directions to the Property 7A K& yw ¥ CSERINES ~ AL #af 27

ARIK, FE ML % T_qra#a “,é{,/g (S — — Bz._{/fg/xf@l LIGHT @& Huy
ey ] e
/38 - TAKE 0 " Dot od e ( MALEBoX *yet2 Z ) 60 TALOUGH _ DouBlE

PIPE _GATE A7 TP oF HICL 4  [ILLOW  PORER. (W E 7o Hm e Sos

= Name of Licensed Dealer/Installer <o h~ SW/@f Phone# V<7< s2h 550
« Installers Address 350 )£ LJevert AU
= License Number 7 ./ ,~ccc 339 Installation Decal # /> 27 5

Nl cale ] Mzlonwiy 1n.60a o Lefl mcSrre



PERMIT WORKSHEET page 1 of 2

Installer License # New Home [0 UsedHome [  Year /92/
Manufacturer _W&ESTor Lengthx\Width 5S4 x /4 Home installed to the Manufacturer's Installation Manual O
Name of Owner of N this Mobile Home MELANIE RIBERTS Home is installed in accordance with Rule 15-C _u\\\\.\
Phone N 370) 7524682 Singlewide [&  WindZonell [K] WindZonell []
, _—
Address £¢. 3CX /26 L HI6H SprINGS FL  32L838 Doublewide [] Installation Decal m 25755
NOTE:  if home is a single wide fill out one half of the blocking plan TripleQuad [  Seral# SHTRLDS KB 28 )=
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
—— cw“””u _"M_wwq 16"x 16" | 181/2"x18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier mumo.man\ capacity | (sq in) (256) 172" (342) (400) (484)" (576)* (676)
lateral 2
2 _._._ 1000 psf 3 4 N5/ | © 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 \ 7 g — g 8'
LI ongituanas  (use dark lines to show these locations) | 2000 psf g g8 A g B 8
2500 psf 76" g I8 g g 8
| | 3000 psf 8 8" \ g’ m. m 8
3500 psf 8 g' g8 i 8
_I._ 1 _ _ _ _ _ _ _ _ 1 1 _ _ * interpolated from Rule 15C-1 pier spacing table.
|| || | [ PIER PAD SIZES | (_POPULAR PAD SIZES |
_I_ I-beam pier pad size 26 XK 2O Pad Size Sqln
| ] | || [] [ | [] 7 X 16
J | ) || 1 ) | || Perimeter pier pad size /& x /£ 16 x 18 288
18.5x18.5 342
|* ....................................................................................... Other pier pad sizes JN 16 x22.5 360 |
(required by the mfg.) 17 X 22 374
\ 13 174 x26 1714 | 3
_ _ _ _ Lm_ _ _ 1 _l._ _ _ _ “ 1 Draw the muo_.oxm.uﬁ_m locations of :..Wimnm 20 X 20 _ 3 om_.
|| || | wall openings 4 foot or greater. Use this 17 3716 x 25 3716
marriage wall pisrs within 2 of end of homs per mz_o\an symbol to show the piers. 7 72x25172_| 2
List all marriage wall openings greater than 4 foot 20 X 20 576 |
and their pier pad sizes below.
4 |  ANCHORS |
. \ Opening Pier pad size @
; ] ; 41t ) 5
= » 1.“/ § . _
FRAME TIES
: ,#-. i E X 1 } T mo\b ithin 2' of end of h
- : . ¥ within 2' of end of home
. % Q \ 7 spaced at 5' 4" oc
’ i ] “ \ [ TIEDOWN COMPONENTS | [OTHERTiES ]
® % - & " & j (7 Number
st L ) - Longitudinal Stabilizing Device (LSD) Sidewall / M
A\ Y | n 5 Manufacturer Longitudinal
&) eV s B Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall L
m.‘\. i Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
Wgﬂjh E :
Debris and organic material remo : S
The pocket penetrometer tests are roundeddownto  ~ ps Water drainage: Natural Swale _ Pad Other
or check here to declare 1000 Ib. soil _ without testing. \ R\Al\ ) \.NU _ _
Fastening muiti wide units L
b X____
Floor: Type Fastener: \ﬁ 7l Length: Spacing: / \
i Walls: Type Fastener:  / Length: ~ Spacing: /i WN
POCKET PENETROMETER TESTING METHOD Roof:  TypeFastener: /  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

L TORQUE PROBE TEST |
The results of the torque probe test is 3 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 !cmﬂ\vﬂwﬁ_ﬂ!mc w\v \?.._nmzmm_u INSTALLER
St

Installer Name

Date Tested \( /7 L U& 7/ )4

For used homes a min. 30 gauge, 8" wide, galvanized metal strip /
will be centered over the peak of the roof m:n fastened with gal
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| 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. Ve
Installer’s initials : \N

Type gasket Rx mm - Installed:

Pg. Between Floors /Yes

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

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

Miscel

Skirting to be installed. Yes >o

Dryer vent installed outside of skirting. Yes ~ NA
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes

Other :

Electrical
Connect electrical conductors between muiti-wide units, but not to the main power, \
source. This includes the bonding wire between mult-wide units. Pg. _ o \
Plumbing /]
’ .Oo:_._mﬂ all sewer drains to an existing sewer tap or septictank. Pg. r\ y .v\

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

Installer verifies all information given with this permit worksheet

... P |
[ A7
Installer Signature 7
— Y a

7

is accurate and true based on the
) \@
Date / w \\ \



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
I /}

@AZ M .give this authority for the job address show below

og- Installer Kicénse Holder Name \L
ly, 72/ 7 e t) RL}‘C 4 CF 1 <5 Z2C 575 and | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)
. - ) 24 77 d ___Agent ___ Officer
MELANIE RIBELTS %’L” %é’_ _t—Property Owner
__Agent ___ Officer
____Property Owner
_ _Agent ___ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

S HoawS57 4 j )

icense Holders Signature (Notarized) License Number Date/ /
NOTARY INFORMATION: /} / 4
STATE OF: __ Florida COUNTYOF__[ /U mN 14

The above license holder, whose name is j’ hn Q_g/u 27
personally appeared before me, and is known by me or has produced, en:ﬂ:ation
(type of 1.D.)_DeLSs6 h 4/ (/ / NOw# on this day of

; GALE TEDDER
My COMMISSION # DD 80.
NOTARY'S SIGNATURE |

o163 Thiu Notary Pthﬂc uﬁgﬁm




19/13/2809 « 15:37 38675813728 WINFIELD SOLID WASTE PAGE @82
\

PRELIMNARY QB HOME INSPECTION AEPORT No /?5"{;" m Sl
oare mscevi 22/ 7 f I8 THE I+ ON THE PROPERTY WHERE THE PERMIT WILL B ISSUED? %_{,_
OWNERS NAME PHONE _MLCELL
ADbRESE_ 7.2 7 Sea) gw,l C/. _&m@_{g
MOBILE HOME PARK SUBDIVISION
ORVING DIRECTIONS To MoBILE Howe_ (7S, - T¢ 27, TL Buet ¥,

nale Seole.
MoBLE HoME meTaLLER_Ja b, Sh e ewone 258 15 cmi
MOBILE HOME INFORMATION .
MAKE //UFJ-;CISO’} R AR L S coon gf’[&e-

SERIAL No_ (58 F L. 75/9//2_‘2&
wrmm&Lm Must be wind zon: 1l or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

. P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( . WISSING

FLOORS { )SOLID ( )WEAK { )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

WALLE ( )SOLID { ) STRUCTURALLY UN: QUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( }OFEHABLE { ) INC PERABLE { ) MISSING
/ CEILING ( ) SOLID ( )HOLES ( ) LEAKS AF *ARENT

_Z ELECTRICAL (FIXTURES/OUTLETS) ( )OPER BLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

K
<
- a
-.-g

NNRRKAR

. WALLS / SIDDING ( ) LOOSE SIDING ( ) STRU ;TURALLY UNSOUND ( ) NOT WEATHERTIGHY ( ) NEEDS CLEANING
WINDOWS ( ) CRACKEDI BROKEN GLASS ) SCREENS MISSING ( ) WEATHERTIONT
/ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS: ... o G i
NOT APPROVED ______ NEED RE-INSPECTION FOR FOLI DWING CONDITIONS

SIGNATUREQ-/‘U\ ;p:-#lu// _ipNuMeErR_Y 6 22 OATE_ZQML

16/18 39vd BMINOZ NV ONIC TINE A91ZRG.98¢E 6568 £B9C/66B/@T
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 8/16/2006 DATE ISSUED: 9/15/2006

ENHANCED 9-1-1 ADDRESS:
727 SW BUCK CT

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

29-7S-17-10057-004

Remarks:

Address Issued By:

Columbia Counfy 9-1-1 Add¥essing / GIS Department

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.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED



Columbia County Property Appraiser - Map Printed on 10/14/2009 1:27:23 PM Page 1 of 1

o —

Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
JPARCEL.: 29-7S-17-10057-004 - PASTURELAN (006200)

Name: ROBERTS MELANIE LandVal $2,000.00
Site: BUCK BldgVal $0.00
Mail: P O BOX 1201 ApprVal $4,200.00
* HIGH SPRINGS, FL 32643 Justval $52,787.00
Assd $4,200.00

Exmpt $0.00

County: $4,200.00 | City:

$4,200.00

T Other: $4,200.00 | School:

$4,200.00

This information, GIS Map Updated: 10/9/2009, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://e2.columbia.floridana.com/GIS/Print Man.asn?niboiibchhibnligcafceelbiemnolkik... 10/14/2009



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER&T é
Permit Application Number _ Q" /)55;/ ( E

—————————————————— PART Il - SITE PLAN- =— — == — e e e e e e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

Site Plan submitted by; ’7%6 ZV  OWNER
Signature 5 O?
Plan Approved i/ Date , Z

Not Approved
By 0 u 16‘*’ W m W (_,dUMl@H’ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/06 (Replaces HRS-H Form 4015 which may be '
(Stock Number: §7440-002.4015.6) o Page20f3



