DATE  06/11/2004 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000021965
APPLICANT RODNEY DOUGLASS PHONE 386.984.0502
ADDRESS RT. 10, BOX 526-J LAKE CITY FL 32025
OWNER IRONWOOD M/H SALES/CLYDE MUSGROVE PHONE 386.984.0502
ADDRESS 541 SW WHITETAIL CIRCLE LAKE CITY i 32024
CONTRACTOR DOUGLAS MCGAULEY PHONE  386.792.3856
LOCATION OF PROPERTY 90-W TO C-252-B TURN L, GO TO DEER CREEK PARK S/D, R, IST

STREET,TURN L, ON WHITETAIL CIRCLE, LOT ON L, CREAM/BLACK

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 RSF-MH-2 MAX. HEIGHT 35

Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00

NO. EX.D.U. FLOOD ZONE XPP DEVELOPMENT PERMIT NO.

PARCELID  03-4S-16-02732-531 SUBDIVISION  DEER CREEK

LOT 31 BLOCK PHASE 2_ UNIT TOTAL ACRES .25

TH0000623
Culvert Permit No. Culvert Waiver Contractor's License Number Z\pplicanthwnerfConrractor
EXISTING X-04-0136 BLK JDK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.
AS PER LINDA CLARK, OKAY FOR PERMIT ISSUANCE. 6-11-04, VIA PHONE.

Check # or Cash 1099

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 ~_——Z0ONING CERT. FEE§$  50.00 FIREFEE§ 22.68 WASTE FEE § 49.00

FLOOD ZONE DEVELOPMENT FEE'S | CULVERT FEE § TOTAL FEE 321.68
INSPECTORS OFEICE '

CLERKS OFFICE é7</

NOTICE: IN ADDITION TO THE REQUIREMEKTS 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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official (oL, /-0 04, Building Official__ <7 /£~
AP#__()4U6-( S Date Received_(5/ ‘-//05" By ermit # =
Flood Zone\, - 0\t~ Development Permit__/// *-  zoning " _-;LLafj:Jse Plan Map Category {1cs /1! (|
Comments

O Site Plan with Setbacks shown (O Environmental Health Signed Site Plan O Env. Health Release
O Need a Culvert Permit O Need a Waiver Permit (0 Well letter provided 0O Existing Well

Sec ©3 Twp 4-3 ﬂge_ /b

*  Property ID_g2234 -53/ _ ' _ Must have a copy of the property deed
= New Mobile Home — Used Mobile Home — __ Year_Z2eosY

*  Subdivision Information Deev Creek  Lo7 3/  Phece 2

7

=  Applicant Cﬁac/ b@aq/ﬁff/ﬁ? IJLL- ()ﬂ{ﬂ/aﬁgPhone# ?/t\h. 58 O

* Address £7 ©  Lcx S0 T Aﬁq(-e @;71:4 /--/ 3203% T

= Name of Property Owner & /4 a/e /48 54 ro e Ir st ““Phonet#
» 911 Address 5%/ 5t (uh. fe-/éni 6 .njg g 3202y

atue Frie™
»  Name of Owner of Mobile Home_ “Zr-ou co 0o L. Maobile foméPhone # 30 259- 8555
" Address 50/5 .S G0 w. ‘tafe Oty (F/  F2055

= Relationship to Property Owner ZavA ﬂac%a? < bf’d/

=  Current Number of Dwellings on Property o)

= Lot Size_ {Lf X /5§ Total Acreage

= Explain the current driveway é}‘-ff%—c'hj

*  Driving Directions _70 (v es7” 7o CRAS2B Fum (L 4 o 7:
Peer vk sibdivision Tarnll)  )sT shect Tur;:@ 5. w
whiteTa| Civele  fp7 3/ onm ﬂ'i//é/ Cream Jlock Shatfesrs

= Is this Mobile Home Replacing an Existing Mobile Home /f/d

= Name of Licensed Dealer/Installer Do 4 e Gauley Phone# 3% 792- 385¢
* Installers Address

» License Number F-H 0000 (623 Installation Decal # A4 %/0/7)

o 18107




SERMIT NUMBER

rstaller

@ 0 QM \\%ﬁ \u‘\.&«\\nﬂ License # \\u\.

page 1 ui £ -

e s _l q\ﬁ_

, % 3 v
E\ Used Home _H_ o

New Home

Home installed lo the Manufacturer's Installation Manual

\ddress _o“__:ﬁ:m Lo+ 31 DeerCyeek S bl " Home is installed in accordance with Rule 15-C -
»eing installe i . = o
ot Cekdsdeil Coveds . . % segewss £ Wi S
vialhtnaclurer \\\%ﬂ\\@u ocﬁm Length x widtihy N A vmou 0 [Double wide _N\ Installation Decal # mw w\\ ¢! \w
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad [l Serial # / i
. if home is a triple or quad wide sketch in remainder of home .
| _.M:n_mqﬂm:a Lateral Arm Systems cannot be used on any home (new or used) .
where the sidewall ties exceed 5 ft 4 in. ON\ ; PIER SPACING TABLE FOR USED HOMES
- Installer's initials & \\5 Load | Footer
) ) bearing size 16" x 16" [181/2"x 18 1/2"| 20"x 20" | 22"x22" | 24" X N.,_.... 26" x 26"
Typical pier mnmnv capacity | (sqin) (256) (342) (400) (484) (5786) (676)
2 j 1000 psf 3 4 5 6 [ 8
Show localions of Longitudinal and Lateral Systems 1500 psf 4'6" 6" il [} 8’ g8
|| ongnuairar (US€ dark lines to show these locations) 2000 psf 6 g g’ g’ g 8’
° V= = = 2500 psf 76" g g g g 8"
= 3000 psf g 8 8’ g g g
. : . . - 3500 psf 8 g 8 g g g
[ i} * interpolated from Rule 15C-1 pier spacing table. :
] A7 ] ] o i ] i #a ] [ PIER PAD SIZES | [_POPULAR PAD SIZES |
I-beam pier pad size \QRMAN Pad Size Sq1n
[] [] [] [] ] ] 7 76 X 16 256
L L] L L Ll L L] ] L] Perimeter pier pad size 1Lvlb ‘_mx_mﬂu_m 9 wmm
* . > X 18.
B I ~ ..................... e oY s Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 x 22 374
- - . - . \ 13 1/4x26 174 348
] | [ ] Draw the approximate localions of marriage 20x 20 400
~ P
| | . ] = | ] | n 1] \ ] wall openings 4 foot or grealer. Use this 17 316 x 253716 | 441
L Mimno wall piers within 2' of end of home u&uiw 15C symbol to show the piers. 1/ .wM...m “ WM 1/2 M%.M
[ ] P, / [] AN [ ] : \|/. [] List all marriage wall openings greater than 4 foot 26 x 26 676
T 3 ] [] ‘ J || IH. 2 { = and their pier pad sizes below. [ ANGHORS |
v | D D o b Oum:dn Pier pad size \
T i I 5
: e o &v \ “ \w = 4ft ft
..... ,_ [ FRAME TIES |

within 2" of end of home~"

spaced at 5'4" oc

[_TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall /0
Manufacturer Longitudinal
Longitudinal mawu_.:!.:m w vice w/ Lateral Arms  Marriage wall lz
Manufacturer 3l ryes NQ? ' Shearwall




PERMIT NUMBER

page 2 of N; ;
) =

| POCKET PENETROMETER TEST ] -
The pocket penetromeler tests are rounded down lo psf w
ol Cheek hiers 16 doc e 10901 sl o eillonl Lz sting :

x /5% x (ke X, Jo

POCKET PENETROMETER TESTING METHOD
¥ 1. Test the perimeter of the home at 6 locations.

T~ 2. Take lhe reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment,

X /520 X Jbco x Jlco
[ TORQUE PROBE TEST ]

The results of the torque probe test is 2 dq inch pounds or check
here if you are declaring 5' anchors without testing . Altest
showing 275'inch pounds or less will require 4 foot anchors.

Note: A stale 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 lhe mobile home manufacturer may
requires anchors with hoooﬁﬁ_o_am:m capacily.

il Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

,IUC_\JN_& \\Ha_ WP&&J

Installer Name

S0 2p-p4

Date Tested

Electrical

"o::mnﬁm_mninm_no:acn_oqm_um_émm:Sc:_-é__amc::m._uc;oio%mﬂm.: _uoémﬁ
ource. This includes the bonding wire between mult-wide units. Pg. w

Plumbing

e
- i
-onnect all sewer drains to an existing sewer tap or septic tank, Pg. m

‘onnect all polable waler supply piping to an exisling waler meler, waler lap, or other
idependent water supply syslems. Pg

Site Preparation

Debris and organic malerial rem6ved \
Waler drainage: Nalural Swale Pad Other

—

Fastening multi wide units

; r s
Floor: Type Faslener: MM{ mﬁ Length: m.\ww 4 Spacing:  / :
Walls: Type Faslener: H 2 w Lenglh; ! Spacing: /A
Roof: Type Fastener:; Mﬁ. y Length: _/, 7 Spacing: __ /
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 raquirement)

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
aresult of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket, '

Installer's initials \Qm )

Type gasket ?&mj Installed: .
Pg. LI 1§ X

Between Floors Yes -
Between Walls Yes L .
Yes m N

Bottom of ridgebeam

Weatherproofing

The boltomboard will be repaired and/or taped. Yes \ Pg. \Y :
Siding on units is installed to manufacturer's specifications. Yes [~ \

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellansous

Skirting to be installed. Yes \ No el
Dryer vent installed outside of skirting. Yes 127 N/ e
S N/A

Range downflow vent installed outside oWM._\__jm.

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

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

Installer Signature ﬂ@@ \\2 ﬂ\\n{m\m Date .uﬂ\mwnfh.t\
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Site Plan submitted by ﬁ{ MW

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used)

(Stock Number: 744-002-4015-8)

Plan Approved

Notes:
By




- JUN-3-2004
P

15923 FROMICC 911 GOORESSING  (306)1758-13€6S TO. 97502177

COLUMBIA COUNTY 9-1-1 ADDRESSING

363 NW Lake City Ave, ¥ P. Q. Box 2949 * Lake Cinv. FL 320£6-2549

PHONE: (386) 732-8787 * FAX: (386} 758-1365 ¢ Email: ron croft i columbiacounry fla.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time vou 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 ISSUED; G- 3-0+

ENHANCED 9-1-1 ADDRESS:

/Lu\t-.g C,\\*‘, FL-

541 Sw Whitetan!l Cir. U 32024

Aodressed Location 911 Phone Number: N1

OCCUPANT NAME:____Clvde Musqove

OCCUPANT CURRENT MAILING ADDRESS:; Mo Wuriuiin .

PEFTT T

BB - L LIS TE S 2 LALLTS

T CEm A

L
WA

an emme ey me e

Other Contact Phone Nuwmber (If any):

Building Permit Number ((€kpows), ____ R i o

Remark:i__ Lo 21t Rees Coeoy S¢ )5

X L s

Address Issued By -

Sedfimbig County 9-1-1 Addrenving Deparmen:

P.3

)



Columbia County Property Appraiser - Property Record Card: U3-45-16-02732-531 Page 1 ot 1

03-45-16-02732-531

LOT 31 DEER CREEK S§/D PHASE 2 MUSGROVE CLYDE B TRUSTEE 03-45-16-02732-531 Columbia Cow
626-272 RT 24 BOX 60210
PRINTED 3/15/2004 9:09
LAKE CITY FL 32024 APER  10/25/1999 JEFF
USE AE? HTD AREA .000 INDEX 3416.00 NBHD PROP USE 000!
MOD BATH EFF AREA E-RATE .000 INDX STR  3- 4S-16E
EXW FIXT RCN AYB  MKT AREA 01
% BDRM $GOOD BLDG VAL EYB (PUD1
RSTR RMS AC
RCVR UNTS *FIELD CK: s NTCD
% C-W3 *LOC: s APPR CD
INT HGHT s : CNDO
% PMTR 3 : SUBD
FLR STYS 3 : BLK
% ECON s 3 LOT
HTTP FUNC s s MAPH# 45-A
A/C SPCD 5 >
QUAL DEER s : TXDT 002
FNDN uD-1 > s
SIZE uD-2 s e BLDG TRA®
CEIL uD-3 : 3
ARCH UD-4 3 s
FRME UD-5 : :
KTCH UD-6 : :
WNDO uD-7 3 3
CLAS UD-8 2 s
occ uD-9 2 :
COND % s : PERMIT:
SUB A-AREA % E-AREA  SUB VALUE * *  NUMBER DESC
3 3
3 3
s s SALE
s * BOOK  PAGE DATE
3 a
2 * GRANTOR
3 * GRANTEE
3 3
3 * GRANTOR
TOTAL GRANTEE
——————— EXTRA FEATURES FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD %
LAND  DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT Pl
Y 000000 VAC RES  RSFMHZ2 0007 1.00 1.00 1.00 1.00 1.000 LT 16000.000 16000.1
0002 0003

2004

http://www.appraiser.columbiacountyfla.com/GIS/Show FieldCard.asp?PIN=03-48-16-027... 6/3/2004



Page 1 of 1

03-45-16-02732-531
MUSGROVE CLYDE B TRUSTEE 20

AN B
o
7/
: 0
X 3 \%,\
DR AN
X
X

http://www.appraiser.columbiacountyfla.com/Grizzly4 tmp/COLUMBIA10862699582952.... 6/3/2004



LIMITED POWER OF ATTORNEY

I, Doug McGauley, license # IH 0000623 hereby authorize

Rodney or Chuck Douglass to be my representative and

act on my behalf in all aspects of applying for a mobile
home permit to be placed on the following described

property located in Columbia County, Florida.

Property owner: éﬂj a/ e Wus j rove  “Truslee

911 Address: 5% s.w. (oh /< Tail Circle L.l Fl 3262y

Parcel ID #: 03732~ 53]
Sect Twp: _4-S Rge: /6
//41/ Y 1 %’/ "/ Yoy
Moﬁllgfﬁome Installer Signature Daté

_ Sworn to and subscribed before me this %74 day of _J &~ < ,

™,
0oy . /
390“ "g,“ Amanda B Stratton
e ' DA YT poresion DO04Z089
- *ornd®  Expires July 15, 2006

Notary Public

My Commission expires: ;7%3' 47054
Commission Number: DD 0Y20857

Personally known: —

Produced ID (type):




CONSENT
This is to certify that [, (We), ﬁA c/z ,%,5 Gp LR /VM/ &/cq qM—,' ﬂ

owner(s) of the below described pruperty

Sec. 4 Twp._7-S Rge._ /& Tax Parcel No. . J27 32-573/

Lot:__ 3/ _ Block: subdivision: Deer Or cck  Scbolivne o

give permission fOl'vLLbh ln-*aoo( M ,a /J&fr ~S2ec = to place a
/Wo!o. /e /4/6‘19761 on my pro;{erty in ﬂa/umbfc(County.

(Mobile Home/Travel Trailer/SFD)
I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.
Dated this _ 3+ A day of J un<

, 2044 .
. ”
(] gzgi YT
Witness : Owner ' v -

Witness Owner

Sworn to and subscribed before me this _ 3~ «(day of j‘é s
20 0¥ by e/g,d /&{anqrm’fmf- lteyis Foroe
rop

erty ofw ner(s) name(s) J

Amnﬁ(ﬁ«, B\S%LFOCH@//V QWr"dﬁL V[% Q‘«Octﬂ@/q

Notary's name printed/typed Notary Publfic, State of Florida

Commission No. ’\AW&)OQQ

Personally known
Produced ID (type) FL DL

é“m '\a&'\ Amanda B Stration

R, My Commission DD042089 -
%'or ru“ﬁ Expires July 15, 2006




Consents for Permit Application

[ Fvon (Weed / [ Jaane {, ¢/, authorize Rodney or Chuck Douglass to
act on my behélf while applying for the permits required to move a Mobile

Home on the property described below. I further grant permission to Doug
McGauley, Mobile Home Installer license # IH 0000623 to place the
described Mobile Home on the property located in Columbia County.

Property Ownera/(jq 7 ij rout Trustee

Sec. 3  Twp. ¥4-S Rge. /4 Tax Parcel # d72732-57/

Lot: 3/ Block Subdivision mper O;ef:{ S bJ?z/:m o

Model /am 77+ Mano-Year JO0Y Manufacturer f/ec 7£(N oaot

.
Length 40 Width 32 ° Sn# /58¢ Model # ¢¢ 03&.

I understand that this could result in an assessment for solid waste,
and fire protection services levied on this property.

el ’lg,s Amanda B Stratton

§ i "
Dated this (7/7% day of T Ui € . 200 Y S ¥ My Commission DD042089

oF n.'l""P Expires July 15, 2006

Witness Owner

Witness Owner Eu% L \:69_//
U

Sworn to and described before me this ayof Jun< QZOQ%
by (f(a de Musarou e Trustee \oﬂ}“ 6 Y O~

Property Owner’s Name otary’s name printed or typed




Mobile Home Installer Affidavit

As per Florida Statues Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a
mobile home installer’s license from the Bureau of Mobile Home and
Recreational Vehicle Construction of the Department of Highway
Safety and Motor Vehicles pursuant to this section. Said license shall
be renewed annually, and each licensee shall pay a fee of $150.

I, Doug McGauley, license number TH # 0000623 do herby state that the

installation of the manufactured home for Zyon Woecd & Waqne Frie
(applicant)

at 5 sc  (ohitelai) Civele L.C A 3243711 be done under my
(911 Address)

superv1510

/7.

(Slgnatyfe of Installer) /

Sworn to and subscribed before me this _97_‘/ dayofl "§ un&

200y .

(Signature)

My Commission Expires:

Amanda B Stratton
My Commission DD042089

'5,‘, Expiras July 15, 2005



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 03-4S-16-02732-531 Building permit No. 000021965

Permit Holder DOUGLAS MCGAULEY

Owner of Building IRONWOOD M/H SALES/CLYDE MUSGROVE

Location: 541 SW WHITETAIL CIRCLE, LAKE CITY, FL 32024

. ]
Date: 10/08/2004 N%&\ \K\?\r
2004 ~

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




