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Jan 10 07 11:28p

PERMIT WORKSHEET

PERMIT NUMBER

page 20of 3

The packet papefromeler lests are rounded downtof 60690 o
or cheek hera lo declare 1000 Ib. soi} without tasiing. i’
X ” M m.u. Au wv

X 2000 xjoow
POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 locations,

2. Taks lhe reading al the depth of the focler.

3. Using 500 1b, Increments, take iha fowest
_’ reading and round down lo that Incrament

" XZ Q00 x/0co . x%

g .

- ¥he rasulls of the torque probe test js ‘24184 inch pounds or chack

here if you are declaring 5' anchors wilhout Tesd . Atest
shawing 275 inch pounds or lass will raquire ma..%n anchars,

Note: A state approved fatral anm aystem I8 bélng used and 4 4,
anchars ere aliowed at ihe o_mwue_ _oongouw, lundergtand & it

&

anchors.are required at all centeriing fle polnts whe e lorquetas! -
reading Is Nﬂqon. run and s“na_"o lhe mobile .%ao ftdeciurer may
requires anc wit glding cepacity,

Inetatter's infligls

Instatier Mams

- Site H..ww_w:
Debriz and organic malerial emabved . .
Water dralpage: Nalural Swals Pad Other

_“ﬂ.-____an multi-wide u
ot .. LA
Flgor:  Typs maas.._nn.w a2 Lenglh: Y..rw. 2 Spacing: _ 4 '~

Wallss  Typs Fastener . Lengih: Spacing 27
Raof: Typie Fastaner: 7.7y ¢ Langth: %WEW%R e 7
Forused homes a miln. 30gauge, 8° wide, gdlvanized me

will ba cenlerad over the paak oﬂzo raof and fastaned with galv,
‘ravfing nalls at 2® on cenigr o) both sides of the centerline,

lundersiand nﬂavo_.? installed gasket is a raquirement of gl new and ysed
homes and th condensation, mold, meldew and buckied marriage walls are
a result of a poorly installad or 10 gasket being installed. ) understand a sirip
of taps wil notesrve aa g gaskél

: instalier’s initals @...l
Feckory Trikelfpd
Type gasket [ NV OFy L Ited: -
L U Bahvesn Floors Yes

Hetwaan Walls <ouN
Bottom of ridgebeam Yes -

o Wontharprooting

._.:owo:oaﬁon.aia_.na ired and/or taped. Yes \_un
Slding on units Is instaliad ﬂ_ manufacturet's specificalions. Ves

Oale Tested

~_Elechieal !

_ ource. Thisinchides the banding wire batwasn muit-wide units. Pg.

‘onnect elactrical conductors betwaen mulibwide unifs, but not to the amW povier

Fireplace chimmey instelled so 8s not (o allow intruslon of rain water. 28
Skiring to be Installed, Yas L7 No

. MIgce| -LQOE
Oryer vent Installed outside of sKiling. Yoy NA .\
Range.downfiow vent installed utslde of siiing ﬂwm — Yot

Orain Jines suppéried et 4 foot intervals, Yes
mmnaoo_ &rossovers protacled, Yes -
er: .

Plumblng

onnect a sewer drains 1o an exisling sewer tap or sepilc tank Pg. m

- "“nnact all potable walep u%wz piping to an ”x_u?m waler meter, waler tap, or other

n.za:%:. waler supply systems. Pg.

Instatler verifies all Infarmation given with this permit worksheat
Is accurate and trup based on the
rer’s

.:n.m__s. Signalure
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Croirmwees
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Perimeter piar pad size _ H M N\M
Other pige bad sizes
(requiireg by the mfg, ) TTe———
Draw the appresrmgte locations of marriage
wall cpeningg 4 fool lor. Use thi
E...N Symbal 1o show the bﬂ“ﬂ 8.

List it mariage way operings grester than 4 foot |
and thelr pier pag Sizas balow

R it
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@ CAM112MO1 S CamaUSA Appraisal System Columbia County

2/01/2007 13:56 Legal Description Maintenance 39500 Land 002 *
Year T Property Sel AG 000
2007 R 36-5S-15-00485-084 .. .......... R 32637 Bldg 001

465 CURTAIN LN SW Xfea 000
SHORTELL MICHAEL 72137 TOTAL B
1 LOT 24 FERNWOOD ESTATES, S/D.. . PROB #00-111-CP ORB 906-1074, , 2
3 THRU 1090, 909-2393,........... WD 1018-270,, WD 1037-1236,., , .., 4
5 WD 1103-1884, ., .. ...\ e e 6
2 8
L 10

1 12

5 14

LS e 16

1 18

1 15 20

72 N 22

72 S 24

2D 26

27 28

Mnt 12/15/2006 THRESA
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDhn F24=More



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT ]
Permit Application Number ﬁ 7-000 5’7@/

—————————————————— PART Il - SITE PLAN+ == — — — = 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: S ClTpTAd) Lame

PMlichact Shore )l
Lor 94 Fernuwodl ESTAESE

Site Plan submitted byQUW e 9’(9\ Ao —

Signature Title
Plan Approved v Not Approved Date__ % !-1707

By Mf\ ) _2 A/\__ Q_'?[omb: ]| County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) Pane2of 3

Mank Kiiswduns: E744 AV ANME 84



As pet Plorida Statutes Section 320.8249 Mobile Home Installets License:

Any purson Who o5gages in moblie hiome ingtallation eball obtein » mobile hame instnilars license from
the buresg of Mobile Home and Recrestiona] Vehicls Conttruction of tha Dapartment of Righwiy

and Motor Vohicles puryyant to this section, Bald ioemss shal be rencwed snmually, and eash
licengee sl pay 3 fee of 3190

1 Qger V\cwé /ﬂm'-q" license momber HO 000077 § dohmbys@mm

(Plasss Priat) . SV\/ \_@A\i/
instaltation of the manufactured home 8t CUITOAN _ will be done undsrmy
B Addrss) |00 merglfl, 3203%
supervision.
Y)gnatore
Sworn v and subscrtbed before s tio__|__ dayof Y€ A D200
Nmmuc%ﬂﬂ@@%mmm: \O{(}”OQL
Siganture Datwe v v :

J é;,)\"% AMINDA L. DAVIS

S8 Ay COMMISSION # DD 478414
G B0 5F  EXPIRES: Oclober 4,200
gt Bonded Thru Notary Public Underwriters

s
A

Pagedof §

too®
PLOCTLECEC XVI LVig0 $002/683/80



Oct 30 06 07:48p

IJBIITIHD!W)VVEE((NF1¥ITTHKNmﬂ{

I, BERNARD nﬂurr LICENSE # E.uomvss G 9-30-07 DO HEREBY
AUTHORIZE _HICHAEL MSON Sue TO BE MY
REPRESENTIVE AND A ON MY BEHALF IN ALL ASPECYSOF APPLYING

FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED
IN OOUWUYVE) Y COUNTY,FLORIDA.

SWORN TO AND SUBSCRIBED BEFORE ME THIS | _payOF e b

2007
r \
‘.\"' """., AMINDA L. DAVIS
\Q)(\'\W\OQOI é}@lQ &klg h"”.% MY COMMSON §0D 47414
NOTARY PUBLIC T ot s oy e oot
PERSONALLY KNOWN )

PRODUCED 1D




10/13/2085 14:42 3963643754 GUNANMEE BLDG DEPT < PAGE B2

-

AFFIDAVIT

| certify that the following described mobile homa being placed on the referenced parcel
is not & Wind Zone 1 mobile home.,

Fathe?
Customer's Name: ‘! N gHOfZ’EU,,< + MY 9 eLs {'{OV;ELL/
Property ID; Sec: Twp: Rge: Tax Parcel No;
Lot: . Block:______ Subdivision:
Mobile Home Year/Make:; 2007 HOWS g Mﬁw + S|ze 513(7(9
Ferest Manon RO
Signsture of Mobl}f Ho,
Sworp to and subscribed befors me this S day of \/6\0 , 20 o1

oy OO YT

Uninda L Do

Notary's name printedityped

L. DAVIS

e AM A
‘%\\\ m"” MY GOMMISSICA £ DD ;&«}14
(IR 5 EXPIRES: ¢ Ociober 4,
\‘ SR N Bongded Thiu Notary Pubic Underwriters

Notary Publle, State ofFlorid
Commission No.[)[ ) A\ é ﬁ\;}
Personally Known: 5

Produced ID {type)_ \




PROPERTY LOCATOR
~ ORDER FORM -
/‘Lj\j SCN SHEETECC %Mhu
CUSTOMUR NAME: HICV]&C! SHOZTELL DATE OF SALL:

TGl Freokite | T

ADDRESS: @%S QiAo e )&E{ééﬁ%.)_‘gbjégﬁ

PHONE NUMBER; [68@75’5’ (W47 saLisman., SHERRIE
¢ cell (792)879-0640 . 5 03 (o3

MAKE OF HOME: _g[ga@;;___f Mﬁﬁf rv?(?uu FONijIYlCU)UT

SERIALNUMBER: ___ AOF|] Sz _..3_25.39&@
SKHmN(::c_)('_r\'vu) SIPSKIETING PON:
frf*l”?p (TYPE) @ o _CODE Poit: _
all! — ‘
/\/\—3 (TYPL) 5_ToN MTPW PO#: _
E yer@fandi,wrt

é,e TLAMHT, eC T B B i
imi\ﬁ‘ G0 APCROY: M o S (u, /L e Erchebckic
TULE AN, 67 CN LMJI\IN LOT ka\ N\(ulb( X i S

L)l(zﬁk/ W ' H6S o Y\L /% miles ﬁmn _imluwc‘
Lugh,r bn\ BB vd Shv




FEB-B7-2007 16:58 From: To:97582160 Pase:2/2

COLUMBIA COUNTY 9-1-1 ADDRESSING

I’ O. Box 1787, Lake City, FI. 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: von_crofi@columbiuvountyfla.com

Addressing Maintenance

To maintain the Countywidc Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit, Tho established standards for
assigning and posting numbcrs to all principal buildings, dwellings, businesscs amd
industries are contained in Columbia Comnty Ordinance 2001-9. The addressing systcm is
to enablc Emcrgency Servico Agencies (o locaic you in an emergency, and to asxist the
United States Pastal Service and tho public in the timcly and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 21112007 DATE ISSUED: 21712007
ENHANCED 9-1-1 ADDRESS:
449 SW CURTAIN LN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
36-58-15-00485-093

Remarks:
1 ACRE

Address Tssued By: /y A@)M

((Cefambia County 9-1-1 Addressing / G1S 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.

613

Approved Address
FEB 07 7007
911Addresing/GIS Dept



AFFIDAVIT OF SUBDIVIDED REAL PROPERTY
FOR USE OF IMMEDIATE FAMILY MEMBERS
FOR PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

M \ (‘J’ULe[ 6‘;\0{-‘—6 [ , the Owner of the parent tract which has

been subdivided for immediate family primary residence use, hereinafter the Owner, and

, the family member of the

Owner, who is the owner of the family parcel which is intended for immediate family
primary residence use, hereafter the Family Member, and is related to the Owner as

pMiahtev , and both individuals being first duly swomn

according to lat, depose and say:

1.

Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit.

The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference to the Columbia county

Property Appraiser Tax Parcel No. 3, -S5- |5 - 00435 - OBY.

The Owner has divided his parent parcel for use of immediate family members for
their primary residence and the parcel divided and the remaining parent parcel are
at least 2 acre in size. Immediate family is defined as grandparent, parent, step-
parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

The Family Member is a member of the Owner’s immediate family, as set forth
above, and holds fee simple title to certain real property divided from the Owner’s
parcel situated in Columbia County and more particularly described by reference
to the Columbia County Pr(;;)erty Appraiser Tax Parcel

No._ 26 -A5.75 -Q0 8B5-093

No person or entity other than the Owner and Family Member claims or is
presently entitled to the right of possession or is in possession of the property, and
there are no tenancies, leases or other occupancies that affect the Property.

This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for a family member on the parcel divided in
accordance with Section 14.9 of the Columbia County Land Development
Regulations.



7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third
degree.

We Hereby Certify that the information contained in this Affidavit are true and

PWALY 4 R N,

Owner Family Member
Michael Shortell Mison Sharkl]
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this__ 0 7 day of

ﬁé/uarq »20 0 7,by _ M telhael Shoctell (Owner) who is
personally known tome or has produced £/ D, verc [ e nse

as identification.

\‘;\!‘i“_'é'\":':'%'-.,: LAURIE HODSO
*E My E(;(%MMlSSION # DDN

¢ o' IRES: June 23

N Bonded Thry Nogary s I:'n?iggvrsners

Notary Public

Subscribed and sworn to (or affirmed) before me this E |4m day of
Athvwary  ,20077,by  AlusSon Shwiae ) (Family Member)
who is personally known to me or has produced E-( DNvCYS Licesal

as identification.

ﬂhxﬁ; 4&;

Nofary Public

CHRISTINE PACHECO

S 4% | Notary Public, State of Fl%rida
] % Commission # 114109
My comm. expires June 6, 2010




