DAY " 01/27/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024091
APPLICANT DAVID ARMSTRONG PHONE 497-4431
ADDRESS 394 SW AMIEL CT FORT WHITE i 32038
OWNER ROSA BRYANT/DAVID ARMSTRONG PHONE 497-4431
ADDRESS 394 SW AMIEL CT FT. WHITE FL_ 32038
CONTRACTOR JOSEPH CHATMAN PHONE 497-2277
LOCATION OF PROPERTY 47S, R 27, LJORDAN ST, R AMIEL CT, TO END LEFT,

MH IS ON LEFT BY BURNT UNIT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING FORT WHITE MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 0 FLOOD ZONE FW DEVELOPMENT PERMIT NO.
PARCEL ID 33-6S-16-04024-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  2.02

1H0000240

Culvert Permit No. Culvert Waiver Contractor's License Number pplicant/Owner/Con
EXISTING 06-0025-N BK JH
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD, FORT WHITE LETTER INCLUDED
ALREADY PAID FIRE ASSESSMENTS, LETTER OF AUTHORIZATION INCLUDED

Check # or Cash CASH

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.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 § 0.00 CERTIFICATIONFEES _ 000  SURCHARGEFEE $ 0.00
MISC. FEES § 200.00 ZONING CERT. FEE § FIREFEES$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOODZONEFEES __CULVERTFEES$ TOTAL FEE 200.00
Fy /
/ /

INSPECTORS OFFICE }«ﬂ CLERKS OFFICE |

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.



BLDG AND ZONING PAGE 04

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION .

91/03/2085 23:06_ 3867582160

For 50 O Zoning Official Bullding Officlal_2£_J7/7
AP NS /- ﬁ Date Recelved ’V £ By JlL/  Permit# Z Y6 ?,[
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments N
J‘ O S S | Y 5 ) VA L ) - ‘aa'{“
P e ’%-‘p(a//(fn Rbfncked w D
5 #IRLG
FEMA Map # Elevation Finished Floor River In Ficodway _ ¢
Ea/SIta Plan with Setbacks shown ([0) Environmental Heaith Signed Site Plan M4 Env. Health Release
Price , §
J Woell tetter provided Existing Well /o 2-6411-A 3 Reyised 9-23-04
- ”

Must

. Property IV 424 — 00/ (35-49-&,)

= New Mobile Home
Subdivision Information

» Applicant ﬁym/ P r//ﬂ Tlra22s i

Used Mobilcf Home

hyzopy of the property deed

Year/95

|

. _Phone# 35¢ 90— 3/

« Address /20 fox £ Va&/’ #. Mn{ 2 h‘l// 238 ¢
» Name of Property Owner AQ 1,8 4.5534 a/ﬁ-/ Phone# (7<) 477 - 497/
. 911 Address 274 SW AMiEC 0T, FT Wi e 2/ =050
= Clircle the correct power company -  FL Power & Light -
(Circle One) -  Suwannee Valloy Electric -  Progressive Energy
« Name of Owner of Mobile Home (.. / fomstoans Tz, ?one #_30¢ v97-%0Y

- Address [0, Lox EX ) 2 UUMLBE W BoZ

* Relationship to Property Owner Cran 0/5’0/7

= Current Number of Dwellings on Property C)

z /wa,s\
:: \\ =3

= LotSlze_. = P.O2. ACH-S  Total Acreage_Z, R  Achcos ; (AND
= Doyou: Have an or need a Culvert Parmit ora Culvert Waiver Permit
» Driving Directions 2 S W Jorcla 4L S \

Yty Ean TC MY < on 63 bIDE 2630t i ass
AN T

Is this Moblle Home Replacing an Existing Moblle Home Y4/

. - 356 256 - 5445
= Name of Licensed Dealer/Installer ./ éﬁﬁ’/% A C %7 l{'?gg:ilt 188 -5 2277

= InstallersAddress____ 9 2 %/ S .o 46 JEewy 27
Vd
= License Number___/— //~0UJ02 ¢/ 0 Installation Decal # 35:2;’5 /
Tnied Soveirs fimss: Leeonoe, s St yp 4 24 05




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

— -, ~
Installer _) &9 MV\N. A ﬁ_\l,b\ws.momawmu FH-0000 240

911 Address where Am £ [ 399 &1 g4ree

home is being instalied

New Home

O

Used Home

1"l

page 1 of 2

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

@\ Wind Zone lll ]

O
E\

0 @Pwm 447 Ff &) M.m.,% e Kl Single wide d Wind Zone |I
Manufacturer ~ £LceT oA Length x width NB X 2Y Double wide N\v_zﬂm__m:o: Decal # 25394/
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad [ serial# (&ATYL TIHAR/GIYSH
if home is a triple or quad wide sketch in remainder of home m| e M\ LT n\\ 4 1059 w.w\\
I understand Lateral Arm Systems cannot be used on any home (new o@
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials “m m W
vw“ﬂ _uM_ONnM_, 16" x16" [181/2"x 18 1/2°| 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing & mm (sqin) (256) (342) (400) (484)" (576)* (676)
/ N lateral apacity Sq
2 S 1000 psf 3 4 5 6 7 g
, < Show locations of Longitudinal and Lateral Systems 1500 psf 46 6 7 g g 8'
Y“ LI ongituaines ~ (uS® dark lines to show these locations) 2000 psf 6 _ 8 g —_ g 8 8|
" 2500 psf 76" Y 3| & A
| _ 3000 p g g 8 g g 8
3500 psf g 8 _ g i g g
" | ] | * interpolated from Rule 15C-1 pier spacing table.
m - - — - m ’ m [_PIER PAD SIZES oL
I-beam pier pad size
| [ 1 ] [] 1 1 ]
L] L L] Ll I L | Perimeter pier pad size [Ax / £

O EE] O
;
B

i

O
L

—=

Other pier pad sizes
(required by the mfg.)

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening

] 4.1

\

Pier pad size

2800 er7EA

l....\\\lll.lnlllu

-

\

TIEDOWN COMPONENTS |

Longitudinal Stabilizing Do_w.m (LSD)

Manufacturer &Z-¢2. TE

/ot eV

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer

20 x 20

17 3716 x 25 3/16

24 x 24
26 X 26

348 |
30
Vg
1712 x25 172 | 446 |
676 |
B

[ ANCHORS

4 ft

| _FRAMETIES |

within 2' of end of home

spaced at

54" oc b\\\

| OTHERTIES |

Sidewall

Longitudinal
Marriage wall

Shearwal!

Number

\
——

\




COLUMBIA COUNTY PERMIT WORKSHEET _ page 2 of 2

Site Preparation
- Debris and organic material re ed f\\
The pocket penetrometer tests are Sczama\n_oﬁcx\ psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil ithout testing.
Fastening muiti wide units
X X X s P G
Floor:  Type Fastener: £~ Length: 7 / Spacing: / 7 e -
Walls:  Type Fastener: s, Length: & “  Spacing: jFCOC

POCKET PENETROMETER TESTING METHOD
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

Roof: Type Fastener: ,-h+4% Length: 7/  Spacing: -
For used homes a min. 30 gauge, 8" wide, galvanized _.:m,w_\wiu
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 N. 9 . Atest
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.

m“ 1 T Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name 7 4 nhm@N\» A - Q\Y\g\v\v&.\(

Date Tested \\\ \%\ Q,v\

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, moid, meldew and buckied 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

Typegasket folld~ Installed: _—
Pg. ?S.( Between Floors Yes L

Between Walls Yes
Bottom of ridgebeam Yes el

Weatherproefing
The bottomboard will be repaired and/or taped. Yes n\_ua
Siding on units is installed to manufacturer's specifications. Yes \

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

Miscellaneous

- Electrical

O.o::moﬂm_mniom_gzacono_.wcmgom:Bc_z-imamcszm.Uc;ozonjmam.:uoioﬂ
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 :

w._::_v_:m

Connect all sewer drains to an existing sewer tap or septic tank. Pg. \

Oo::moﬁm__uo~mu_mim§m:uu_<u§:n8m:mxﬁ::nim"mqamﬁm_,.imﬁmau.oﬂoSoq
iam,um_:ama water supply systems. Pq.

Installer verifies all information given with this permit worksheet

i or Rule 15C-1 & 2

Date / \ ..Q 05



LIMITED POWER OF ATTORNEY

~ '~ — .
) ij‘fﬂAﬁ’ CHPIMP license # L/ ~svo 2¢/ 0

authorize

hereby

r+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 Suwannee County, Florida.

Property owner:KOSOL i ;"’I}-} P V/

Sec Twp. S Rge E

Tax Parcel No. 0&712% ~ 00%

Mobile Home Installer

/}=17=95

(Date)

Sworn to and subscribed before me this  / q day of 40 th/yzo a5~

Ik ) Ulaess

Kotary Publi¢/ U/ Q%"?E,’_.g:,_ ®angdre J, Chavez

¥ & Commissior: # ND298602
oeRs Expires Muren 92008
Bondad Troy Fan « iisurence inc SC-308.7049

My Commission expires:
Commission No.
Personally known:

Produced ID (Type) L ¢ 35 - ax(-&2-oy~a




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes 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.

l, _ﬂé%_fb_céﬁ@ﬂ/_h license number IH Q0 0@ 2 % 2
ease Print

do hereby state that the installation of the manufactured home for ; [ .
Applicant

4/ﬂ¢§’f/0/7 g _Jr. at fuie /334 50 Sf/c'ej/

911 Address

will be done under my supervision.

.

ignature e

Sworn to and subscribed before me this /T dayof A9 vEn S
2005 .

Notary Public:

: % Sandra J. Chavez

z Commission # DD298602
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Town of Fort White

Post Office Box 129 Fort White, Florida 32038-0129
Town Hall - (386) 497-2321 * Public Works - (386) 497-3345
Email: townofftwhite@alltel.com < Web site: Townoffortwhitefl.com

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort

White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

-
~

OWNER'’S NAME: ~__Rosa L. Bryant

ADDRESS:  F+0- Box 14 / 394 SW Amiel Ct. Fort White, FL 32038

PROPERTY DESCRIPTION: _33-65-16-04024-001
(parcel number if possible)

DEVELOPMENT:

You are hereby authorized to issue the appropriate building permits.

11/11/05 | st S, /QW{/Z{

DATE LAND BEVELOPMENT REGULATION @
// ADMINISTRATOR

OWN OF FORT WHITL

District #1 District #2 Iastrict #3 Districy #4 Mayor
Donald Cook Henry Maini John Gloskowski Demetric Jackson Truett George
497-1086 497-2992 497-3999 497-2078 497-4741
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_ Columbia County Property Appraiser - Map Printed on 11/3/2005 10:33:17 AM

Page 1 of 1
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33.65-16-04024-001
._ EDWARDS CLYDE &
I\ s ., 6/12/1987 -$3.300 - VU
& -
Q|
z& |
¥

[y i3y MS

s Tud

oW JORDAN_ 5T

- 1
Columbia County Property Appraiser ° 160

N

1 1
320 480 £

PARCEL: 33-6S-16-04024-001 - NO AG ACRE (009900)
BEG SE COR OF NW1/4 OF NW1/4, RUN N 142.29 FT, NW 423.74 FT, S 427.06 FT,

E 313.73FT TO
Name:EDWARDS CLYDE & LandVal $16,180.00
Site: - -- BldgVal $0.00
ROSA L BRYANT & Apprvail $16,180.00
Mail: LEAUTONIA PRICE Justval $16,180.00
PO BOX 14 Assd $16,180.00
FT WHITE, FL 32038 Exmpt $0.00
Sales 4/3/1996 $0.00V/U Taxable $16,180.00
Info  6/12/1987 $3,300.00V/U

This information, GIS Map Updated: 10/21/2005, 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://appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjboiibchhjbnligcafceelbjemn... 11/3/2005



CODE ENFORCEMENT
ELIMINARY MOBILE HOM! PECTION REPORT |

= .
/
DATE RECEIVED Y09/08 W s M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /j’{ B!

ownErsNaME__ DAvio AemsTaony (o mowe_F77-#35) qu_-

omss___ 394 S AMIE| CT A A7 5005 ¢

MOBILE HOME PARK ___ —— SUBDIVISION_

DRIVING DIRECTIONS T0 MOBILE HOME_C.S 27 T O D0mw 57,74 70 Amie! CT, 77
Gnds B Erm. Ml isew Wf Q. Siot. - P sioe buems dnt)

MOBILE HOME INSTALLER ; Of CHATMAY PH%N? 298 - 547 mu

MOBILE HOME INFORMATION 386 ¢99-2L77)

MAKE__ =/ £ ET0)00D i /999 su__2Y x Y0

s £ IT /095 4SH - Goa pe J I $46/079 951

WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(PorEh- P=PASS F=FAILED
SMOKE DETECTOR () OPERATIONAL  { ) MISSING
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE () DAMAGED

WALLS ()SOLID () STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE

ﬁ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES - ( ) LEAKS APPARENT
f ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
= mék WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS { ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_£
g 'S SOLID ( ) DAMAGED

STATUS:
APPROVED

WITH CONDITIONS: /U AL

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ,L/( WZJ 7 oate_l1-29-07




. CODE ENFORCEMENT
' PRELIMINARY MOBILE HOME INSPECTION REPORT,

DATE RECEIVED _// - 3-05~ BY CH IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _ _¢/0

OWNERSNAME__ L4 01’/ Armstreny T mon_Y87- YY3/
ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILEWONE__ Y7 S, £ 27, L Fimague , £ Bear

o tad o W .ZW i Cc«f?-p(,e/—Ja_C —u{am

MOBILEHOME INSTALLER __ 3 ¢ ¢ (brotrieian PHONE_30% - ZF6-Sv ¥/
MOBILE HOME INFORMATION

MAKE L /uetwood VR_E7  s_ T4 x YY o Brawacih
SERIAL No.

WIND ZONE ._ﬂ: Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(4 Otz- P=PASS F=FAILED
SMOKE DETECTOR { ) OPERATIONAL ( ) MISSING

10 FLOORS ( )SOLID ( )WEAK ( JHOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID () STRUCTURALLY UNSOUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

<P

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:

WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS () CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT

mh

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED_/WITH(ONDITIONS: Mud  hawe Lot gﬁJ Loall &gea.‘m‘-,l

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATU% / 1D NUMBER_ > o’/ e .[/-7-05



* STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _OG - 0025~ )

—————————————————— PART Il - SITE PLAN- — — — — — — e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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/' fJ'-..........r_._.,,
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Notes: CAT (WATER
. o M| A | \ K 1
Site Plan submitted by J b\ f D A oL CDT\L -ld Pl (n"-;_h;rf. \
: Signature 0 ] ) Tile
Plan Apﬁ\ /@X ' / } Not Approved Date l_/75/ 4
s'\ / "' ce T
ES 4 cow G4 County Health Department

o ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

3 4015, 1086 (Replaces HRS-H Form 4015 which may be used
Stock Number: gm.ooumsm it ) Page 2 of 3



