pate 17206 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024880
APPLICANT ROGER REGISTER PHONE 752-8969
ADDRESS 163 SW WALTER AVE LAKE CITY FL_ 32024
OWNER AMANDA LYNN REGISTER PHONE 752-8969
ADDRESS 213 SW QUILLINGS GLEN LAKE CITY FL_ 32024
CONTRACTOR BRUCE GOODSON PHONE 755-1783
LOCATION OF PROPERTY 47S, TL ON WALTER AVE, TL ON QUILLING GLEN, TO THE END,
PROPERTY ON LEFT
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 A3 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.
L
PARCELID  36-45-16-03308-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES
[H0000702 W 2.
Culvert Permit No. Culvert Waiver Contractor's License Number Applicdfit/Owner/Contractor
EXISTING 06-0649-N BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, SPECIAL FAMILY LOT PERMIT TO DAUGHTER

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

Flectrical 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 $ 0.00 CERTIFICATIONFEE$S _ 000 = SURCHARGEFEE § 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES 11.84 WASTEFEE $ 24.50
FLOOD DEVELOPMENT FEE FLOOD.ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 311.34

INSPECTORS O / E&%%—-—' CLERKS OFFICE p /(/

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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

F@r_o_f_ﬂ_é_e_u_ss_fln_'z (Revised 6-23-05) Zoning Official (4« “‘// “’/ Bullding Officlal 2/ 7 7# Z-£
AP# O 5 _—pate Recslved 8/ /4 yByj‘U permit#__ 2 4550

Floolg Zone _%r Development Permit U/ A’ Zoning A~ Land Use Plan Map CategoTYA_" 3/ .
enis ¥ ’)"‘i y o { ';' g :,0 7

FEMA Map# Elevation Finished Floor, River In Floodway

cr Site Plan with Setbacks Shown -0’ EH Signed Site Plan T EH Release &'Well lettor 5 Existing well

O_Copy of Recorded Deed or Affidavit from land owner Efllfetter of Authorization from lnstaller
k¥ ’: M

Property ID # 340 - ‘/IlS - / é - 0330_? ~00 "3 Must have a copy of the property deed
New Mobile Home Uﬁed Mobile Home \/ Year

“ Applicant M%_nﬂ_ﬁ%_ Phone # ,/E:Q S)Cﬂe
Address _é&&&) IPER=0, Q. LC.

Name of Property Owner Phone#
411 Address f”mﬂ( :/( ’n t 23203
Circle the correct power company - FL FL Power & Light Cla Electrlc

(Circle One) - Suwannee Valley Electric - Progress Enerqy

Name of Owner of Mobile Home %w asS MN&_, Phone #

Address
Relationship to Property Owner S MJL,
Current Number of Dwellings on Property 0

Lot Size / (9/ : 32 g‘i\*ﬁ’ Total Acreage é Yq

Do you : Have an ( Existing Drive of need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home___,

Drjving Directions to the Prope . 4'7; ol) "_’3» Wi ;LLS_ : Dast 1195
\I-(M/v\ L- ’ 6{0 ‘/_/_D/O_C?(ﬂ ;J;()

PR CRTEOL o L

Name of Licensed Dealerllnstalle:—% Tuee GOO&ﬂSlM Phone # 7 SS - / 7 y3
Installers Address )55 50 (4L IS>A datec _g{;i‘q L
License Number__—L {1 - 0307 02— Installation Decal # ___ 90 34/¥S

(456




PERMIT WURRKOSHEEI _ s

PERMIT NUMBER |
Installer \Wﬂt L Ab DO%S License # \I\..ﬁ| 122 \NQJ.Ur New Home D Used Home \D\
Home installed to the Manufacturer's Instaliation Manual O

R_m_nwm M_ H_am B, Ll \ :.Sau & a Home is installed in accordance with Rule 15-C B
. IRP =S 3.2 03 n\ Singewide [J]  Wind Zonell Wind Zone il []

Manufacturer \&,.QCP Length x width SAywod Doublewide _F Installation Decal # _2(a 3 AN
NOTE: % homeisa u..m.ﬂo wide fill out one half of the blocking plan Triple/Quad O Serial # ) %
if home is a triple or quad wide sketch in remainder of home Fiy V1L
Hak 4] b )
.vﬁwhﬁaﬁmm.__ b:uxwm_w%m Mwuza be used on any home (new oruseg) PIER SPACING TABLE FOR USED HOMES
Installer's initials
Typical pier spac uww_m.”_ﬁ _“th 16 x 16" | 18 12 x 18 172 20"x 20" | 22°x 22 | 24" x 24" | 26" x 26"
pier spacin . . 6
»5\ - capacity | (sain)| 2 (342) @400) | 484y | (576) (676)
7 —— . T0005sF |3 7 S ) T 5
e I m:osM locations of Longitucinal and Laterd Systems 500 Iwmm. me.f i Jmllnm.lnm_ ||m.|m_
use ines to show these locations)
i T 5 — 5 Y - -
8 8 8 | &8 1 8 — 5
— & =T & | & | & [ 8
i+TI+TT * sggggsa%mv&ag
[ PIER PAD SZES 1 _ %
I-beam pier pad size - Pad Size Ir
N N N n n 0 Mn 0o 0 lmﬁpl 7%
I Ul I I L] ) I | I | Perimeter pier pad size _bf 16X 18 288
185 x 18.5 342
S I [ U UR. Muzﬁ hrmuumn :om_u.wm A k.c déqu Mun.um muaﬁq
requi y the mfg.) X
\ T
Draw the approximate locations of marriage 20 x 20 400
wall %o_uo"a.wﬂw 4 foot or greater. Use this T73/16 x 25 3/16_|_441
sym 0 w the piers. T7 112 x 25 172 435
masiage wall piers within 2 of end of home per Rule 15C WL 575
List all marriage wall openings greater than 4 foot 26 X 26
. and their pier pad sizes below.
|~ ANCHORS ]
. Opening Pier pad size _\
] > BN 71 4 /5
=38 S s IS REEACISA ) .%m.\ < l\ m\ﬂ«\ B3| [ FRAME TIES ]
i N b = within 2' of end of home
i . = JB!/ @N«Lhu.m 2 \\n_. () spaced at 5' 4" oc
i ¥ [_TIEDOWN COMPONENTS | [omERTES ]
A Number
S - Longitudinal Qm!\ﬁ Device (LSD) Sidewall
Jim / b: 14 : Manufacturer ¢/ / > Longitudinal
- Lig N ; Longitudinal Stabilizing Devics w/ Lateral Arms  Marmage wall
¥ 3 e /. Manufacturer -y Shearwal
S piakss Olidec e o Eaa

-
~ 9



PEKMII WUKROHEE | _ page < or <

PERMIT NUMBER
Site w.dvﬁnno:
OC PENETROM S
Debris and organic material removed — .
The pocket penetrometer tests are rou wn to psf Water drainage: Natural _~Swale Pad Other
or check here to declare 1000 Ib. soil without testing. — e
-n Mu @
X ..\Db«v x 000 X .\bbm Nz ing: <
Floorr  Type Fastener: M Length: Q Spacing:
Walls:  Type Fastener: Length: wumn_:m“
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: Q_ﬂ\ Length: .b Spacing: :ﬂ\w mﬁ )
For used homes “a Tirt. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the readjng at the depth of the footer. .
Gasket (weatherproofing requirement)
3. Using 500 Ib. increments, take the lowest . . )
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and bucklied marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
x% XE xl\%w of tape will not serve as a gasket.
Installer’s initials WU Q
| TORQUE PROBE TEST ]
Type gasket OCun~ Installed:
The results of the torque probe test is \ww inch pounds or check Pa. Between Floord., >
here if you are declaring §' anchors without testing . Atest Between Wall sC Ypo—2
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam
Note: A state approved lateral arm system is being used and 4 ft. _
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test \
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pg. o
requires anchors with Iding capacity. Siding on units is installed to manufacturer's specifications. Yes
Installer’s initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes —
ALL TESTS MUST BR PERFORMED BY A LICENSED INSTALLER . Miscellaneous
Installer Name uee (5 .00 S~ Skirting to be installed. Yes =~ No o3
N % \ SYEE Drver vent installed outside of skirting. Yes N/A
Date Tested ¥ /0 ¢ Range downflow vent installed outside of skirting. Yes _~  N/A
7 Drain lines supported at 4 foot intervals. Yes _—

Electrical crossovers protected. Yes
Other :

Electrical

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

Plumbing

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

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




WU A LDV e DT s T

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL. 32056-1787

PHONE: (386) 7581125 * FAX: (386) 758-1365 * Email: ron
Addressing 1 Mamtenance
To maintain the Addressing

mMWWWmmmhnm@xmmmﬂw e
- mmmwmmwmmmwdymmmof
-_'.'medmlsmdbummqfcohmbm@w

L ,;-;'DATE REQUESTED:  5/23/2008 . DATE Issm:n- 5/24/2006

- '_ammcnm-mmnnss.
213 (SW QUILLINGS
LLAKECHITY. Lo FL

- GLN
:32024

lmrmvummrmmmmn. L

36-48—16—03308-002

Yot

- «NOHC‘E. IHISADDRESS WASLS‘SUEDBASEDONLDCAHON
:  FROM THE REQUESTER - 'SHOULD,

CATATATER DATE, mmﬂonwommzvnzmm
rom:mmon, mzswmmmsmcrmcmnm '

COLUMBIA COUNTY
9-1-1 ADDRES
JLPI"I'-IOVEDSWG



wor1if006  LIiYS 9847585745 ME'R’IDIAN BEHAVIORAL PAGE B3
. H

N ; THIS INSTRUMENT WAS PREPARED B¥- Recording Pee §_si. 2,
, ) i v Documentary Stamp §___, &1
\ . i TBRRY MGDAVID
r POST OFFICE BOX 1328

{ LARE ¢ITY, FL 32056-1328 s

v

L . : RETURN TO: et
woa’ aE g gt Py ‘étzam“”? Date:01r250205 -

L P AUNY VRl T | ggyowvrgox 1328 ", ‘!np~Dgea ) .70 ‘L"’-‘S.‘H:l.:

RELE § H CR ot
i LARE CXTY, PL 32056-1328 %M'P'Dmﬂf C350n, 001y 4 Lty 3:4075
N TTORRE 319057 6,944
e ¢roperty Appraiser's 3
i Parcel Identification Na. o e
i R03308-000 . : .
; . : :...
: % sheED
| . SO 2

TRIS INDENTURE, made this #Fth Qday of __ January 2008,

BETWEEN ROGER REGISTER and his wife, SHIRLEY M. RECISTER, whose

post office addfess is 163 SW walter Avenue, lake City, Florida
32024, of the county of Columbia, State of Florida, grantor*, and
AMANDA LYRN REGISTER, whose post office address is 163 SW Walter
Avenue, Leke City, Florida 32024, of the County of Columbia, State
i of Florida, grantee:,

WITNESSETH: that said grantor, for and in consideration of
IOVE AND AFFECTION and other good and valuable considerations to

i
i
!
¢
!

——— -

said grantor in hand paid by said grantee, the receipt whereof is
hereby acknowledged, hag granted, bargained and gold to the said

T L,

grantee, and grantee'sm heirs and assigns forever, the following
described land, situate, lying and being in Columbia County,
: Plorida, to-wit: '

i P 4 SOU - B 16 T

SECTION 36: COMMENCE at the SW corner of the SW 1/4 of

the 5W 1/4 of Seetion 36, Township 4 South, Range 16

Bast, and run thence N 36°11'41" E 43 79 feet to a
concrete moaument on the Rast right of way line of.count}t(

road 481.38 feet to the Point of Beginning; thence N
7953'03% B 228.21 feet; thence $ 899007497 B 161.32 feet
to the East line of the w 1/2 of the 8W 1/4 of the SW
1/4: thence 8 7953'03= n along said Bamt line of said w
1/2 of the SW 1/4 of 8W 1/4 228.91 feet; thence N
89°00'49* aleng the Noxrth right of way line of a 50 foot
graded road 161,32 feet te the Point of Beginning, said
lands being in and a part of the W 1/2 of the SW 1/4 of
the SW 1/4 of said Section 36. Columbia County, Florida

R SUBJECT TO: Restrietions, easements ang outstanding
mineral rights of record, if any, and taxes for the
current year,



LYNCH WELL DRILLING, IN C.

173 SW Tustenuggee . Ave
Lake City, FL. 32025.
Phone 386-752-6677:
Fax 386-752-1477 g;:

_ Building Permit # . _ Owner’s Name: m&m
WellDepth___LQ_ Ft. Casngepth__LFt ‘Water Level (pl
CasmgSizeSLn&_!lM_ Pumplnmuanon m_eﬂ_m@i
Pummp Make Astmotor Pump Model §20:100 W 1
Systemesmte(PSl)On 30 Off 50 AveragePressureﬂQ
PumpmgSystemGPMatavemgepm:reandpumpmglevdgg(@m
kammm&ﬂmﬂ Make  Challenger -
MWEQ-— Size 81 gallon

35 kaDmdompaqde&Mmelgaﬂom

: -IHEREBYVERTIFY THAT THIS WATERWELL SYSTEMI[AS BEEN
~INSTALIED ASPER THE ABOVE INFORMATION. '

: I é’g—' ab!;vicomb |

" Print Name '_




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT DQ Na M A {
Permit Application Number x

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

Scale: Each block represents 5 feet and 1 inch = 50 feet.

. w\,( : 3 Mloo"
\K\M \ q::‘qwg \
RRe N
)61. 32’

22%, 97

Notes:JAKE S. R4 7504TH 2% mILES /pﬁls'%i 725 To S-W' 2 .alTFR ALE.
TURN ZEFT Co oNE Block To 5.3 QUEMING PIN Tusy ZEFT
DIRT STREE) Lo To THE END oN LEF]

&2
\\.
DD bt}

0 ueet

Title

Date Z/[g[ ob

Vi [ IAAd Y e | mnia [ Bl ) County Health Department

By

ALL CHANGES MUSY BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4015 which may be used) Page 20f3

1Q0AR Miswdnas: K744 .NMY) ANE



LETTER OF AUTHORIZATION

Date: g/i‘%é
;7

Colummeountmeldngepumm
P.0. Box 1529
Lake City, FL 32056
 Price Cpodsy 1 (m’lﬂwm@a«mw
Authorize N {¢. _to pull and sign permits on my
behalf.
vy /A
Swom&omdsubm'bedbofmemeﬂns of ,2006>
ummcé&a(
My commission expires: \5‘ Q'7
DE==
Personally Known N5/ G Docortar 18,2007

Produced Valid Identification:




To determine if ﬂoqd insurance is available, contact an insurance
agent ar call the National Flood Insurance Program at (800) 638-6620.

APPROXIMATE SCALE IN FEET

2000 0 2000
I

)

FIRM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 175 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER
' 120070 0175 B
EFFECTIVE DATE:

JANUARY 6, 1988

Federal Emergency Management Agency




Columbia County Property Appraiser - Map Printed on 8/16/2006 2:28:10 PM

Page 1 of 1
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36-45-16-03308-002
REGISTER AMANDALYNN

P

FMFQUIT NGS GLNL\ ;
/ | ity

{ SW LITTLE

D-—3HIHdIVS —MS—

[

“\.,_\

W™~ _IRWING__—GLN

1
600 £

] 1
200 400

Columbia County Property Appraiser |

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
PARCEL: 36-45-16-03308-002 - VACANT (000000)

Name: REGISTER AMANDA LYNN LandVal $13,812.00
Site: WALTER BldgVal $0.00
Mail: 163 SW WALTER AVE ApprVal $13,812.00
° LAKE CITY, FL 32024 Justval $13,812.00
Sales Assd $13,812.00
Info 1/26/2006 $100.00V/U Exmpt $0.00
Taxable $13,812.00

This information, GIS Map Updated: 8/1/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the govemmental 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://www.columbia.floridapa.com/gis/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkik... 8/16/2006



VUL LIVETUNU VALY L

-

-

DATE RECEIVED §/ 1A BY \LU\-/ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? AlC)

OWNERS NAME__=—/AA 004 t Kegi .E/‘EJ moNe_Z52-9967  u
ADDRESS
WOBILE HOME PARK SUBDIVISION__—— _

DRIVING muscno%srjmomu Home £ > = 70 C30/ CTy oagdioNy Gokl - I)D e

TL 20 /IS L pagpen
Cnd ask fa. “LALE Q&&JL:& .C'S ddyim OnN £. M ib(kll,-l:f

MOBILE HOME INSTAWLER _2e ¢ (rpaaldpr moNe_7Z 55.7793

MOBILE HOME INFORMATION \

mue__ Neef vem/F70 s 24 x5E_. coum WHTE_.

SERIAL No.___ AMLCHT ) 720140 6

WIND ZONE__Z__

— Must be wind zone 1l or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED
SMOKE DEVECTOR ( ) OPERATIONAL ( ) MISSING

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

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

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( )LIGHT FIX-'I'IIIES MISSING
EXTERJOR
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: . | V\/Q
APPROVED Lﬁ/wml CONDITIONS: /UO
NOT APPROVED

NEED REINSPECTION FOR FOlLOWlNG_(ONDITIONS

./ A o< 6.'7 we__ X ~/-C"7
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