DATE  06/08/2009 Columbia County Building Permit PERMIT

_— This Permit Must Be Prominently Posted on Premises During Construction 000027862
APPLICANT MARY A. FORTE PHONE 386.719.2626
ADDRESS 353 SW PUL ALLISON COURT LAKE CITY FL_ 32056
OWNER PETER & MARY ANN FORTE PHONE 719-2626
ADDRESS 353 SW PAUL ALLISON COURT LAKE CITY FL_ 32055
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 90W, TR ON 247, TR ON MILL LANE, TR ON PAUL ALLISON CT.,

4TH DRIVE ON RIGHT.
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
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.
PARCEL ID  36-4S-15-00414-099 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
Culvert Permit No. Culvert Waiver Contractor's License Number Ap‘pl icant/Owner/Contractor
EXISTING 09-0242-E HD CFS
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 1268

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
Framing 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 $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 48.88 WASTEFEE $ 67.00
FLOOD DEVELOPMENT FE OOP ZONE FEE § 2500 CULVERTFEE § TAL FEE _ 490.88
INSPECTORS OFFICE 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."

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.



ICA OME INSTALLATION APPLI
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aee O -15  oateReceived_(o-5 2N 4 Permit # [

1 Flood Zone, 5 Development Permit__ =~ " Zoning /4~ Sland Use Plan Map Category
Comments:

. FEMA Map# EIwaﬁc:n@Z_ Finished Floor River ___In Floodway
@x Plan with Setbacks Showrl_igH# 07 0L/ 2-¢ ﬁen Reloase {4 Well letter [-Existing well

t-Recorded Deed or Affidavit from land owne-@lm of Auth. from installer C State Road Access

C Parent Parcel # o STUP.WH C F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code.

School = TDQ ;

Property 1D # ié'ﬁﬁ ~)5- 00414~ 099 subdivision

" NewMobile Home__ v Used Mobile Home WH Sizeé 732 year 2010

»  Applicant Pﬁﬂ.ﬁﬁ*'lﬁﬁm A"-’PFQRTQ Phone# S8& - G-262¢8
» Address__3S2 Sw Pave Auyson i MAKE Crrd L R 0a

-
%

S E.; -~ = . F
*  Name of Property Owner P@_‘Té_ﬁ p’-l @BL.‘{AM;-)’PQ(T? Phone#t —5h6 - )17 060 G
» 9t1Address__ RT3 SO PAve. Alliss O hpkk e’ fi 3o
*»  Circle the correct power company - EL Power & Light - lay Electric
(Circle One) -  Suwannee Valley Electric -  Progress Energy
«  Name of Owner of Mobile Home [ T ¢ Phone # S5L-119- 0626
Address DSOS\ Pauc Aruasos C Japs cary AL 350
»  Relationship to Property Owner SAcE
*  Current Number of Dwellings on Property _@r
* LotSize (aOD xbod -t Total Acreage | A<RES

or Private Drive or need m-_r;mg Culvert Waiver (Circle one)
{Bluu Road Sign) (Putting in & Culvert) /m hut do not need a Culvert;

* Is this Mobile Home Replacing an Existing Mobile Home____ /N O

»  Driving Directions to the Proparty CR 247 e miwe Laps QIG--"}T Tis
\)que_, I—’\L_L\‘sb.— =1 4*-{; ) RiahT o

*  Name of Licensed Dealer/Instalier _ - cy/(/.:ir Phone #._ S .2 3 r 24
*  Installers Address_/, 47 S Sw Charns L, L L H 370 L;/
* License Number 7”&@”9 & Installation Decal # __JC £ 2 (},4
i Ca . , €
_— e Silird ngg;[ -WT%;OH ek ehzzcisee  seo1 oamzger  CH I 6
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THIS LETTER SHALL CERTIFY THAF ABS
FOUNDATICH PADS MANUFACTURED BY
OLIVER TECHNOLOGIES, INC MAY BE
USED ™ THE LEEU OF POURED
CONCRETE FOOTINGS AS A SUPPORT FOR
SINGLE & DOUBLE STACKED FOUNDATION
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3863643754

@5/13/20888 10:084

PERMIT NUMBER

POCKET PENETROMETER TESTING METHOD
i. Test the perimeter of the home at § focations.
2. Take the reading at the depih of the fooler.

3. Using 500 Ib. increments, take the lowest
reading and round down 1o that increment.

x L& x&e X5

| TORQUE PROBE TEST 1

The results of the torque probe fest is pww.
here mm..._.a: are declaring 5' anchors without testing : :
showing 275 inch pounds or fess will require 5 foot agchigrs.

Note: A state approved laleral arm system is being used and 4 ft.
anchors are aflowed at the sidewall locations. | understand 5 fi
anchors are required at all centerline tie points where the torgue test
_.mmnmzu is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holdjrg capacity.

Installer's initials

ALL TESTS MuUsS ERFORMED BY A LICENSED INSTALLER
Installer Name \n\l\u\ﬂ\.\

Site Preparation —
[ POCKET FENETROMETERTEST — ] L~
Debris and organic Emﬁamg
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here fo declare 1000 Ib. soil without tesking. : = T —_
Fastening multi wide units
x £ L) x&e/

Floor: Type Fastener: D.lllk“\\ Length: nMﬂ“ Spacing: nN ” ﬂ

Walls: Type Fastener: Mmm Lenath: H Spacing:

Roof:; Type Fastener. _¢ m Length: Spacing:
For used homes a rifin. 30 gauge, 8" wide, galvanized m
will be centered over the peak of the roof and fastened wi
raofing naifs at 2" on cenfer on both sides of the cenierdine,

Gaskel (weatherproofing requirementy

| understand a propedy instalfed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckted 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 \%\\\

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Boftom of ridgebeam Yes

Weatherproofing

The boftomboard will be repaired and/or taped. Yes . Pg.
Siding on unils is instalied to manufacturer's specificafions. Yes
Fireplace chimney insialied so as not to aliow infrusion of rain water. Yes

Date Tested Ml\.l. A— O Q

- Source. This includes the bonding wire b

Electrical

Connect electrical conductors between mulff-wide units, but not to the main power

etween mult-wide units. Pg.

Miscellaneous
Skirting to be installed. Yes No
Dryer vent installed outside of skirfing. Yes N/A
Range downflow vent inslalled outside of skirting. Yes NfA

Drain lines supported at 4 foot intervals. Yes _

Electrical crossovers protecied. Yes
Other:

v.:.sE:F

- Connect all potable water supp!

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

¢ ly piping to an existing water meter, waler tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s install instructions and or Rule 15C-1 & 2

[nstaller Signature Date/ =2 n\
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PERMIT NUMBER

Installer A\O\(E FQ,LKZ%%ﬂm\ icense#t 200000 T_

Address of home

e owrw e mwr s ow

New Home

ﬂ| r=a=

Used Home O

Home installed to the Manufacturer’s Installation Manual O

being installed

Manufacturer b es J\ﬂwwl

Length xwidth S X § ¢

NOTE: if home is a single wide #ilf out one haif of the bfocking plan
if home is a triple or quad wide skefch in remainder of home

I understand Lateral Ayvm Systemns cannot be used on any home (n

where the sidewall ties exceed 5 ft 4 in.

Typical u__Numﬁ

-
-«

_ﬂ._.ﬂ_e._ﬂ!m_

ew or used
installer’s initials

ﬂ_‘ i=teral
Show locations of Longftudinal and Lateral Systems

{use dark lines fo show these [ocations)

Home is installed in accordance with Rule 15-C _U
ing i ind Zone Il Wind Zone fll

SUWANNEE BLDG DEPT

Single wide O
Double wide Installation Decal # mQ %\NAQ A\
TriplefQuad  [] = Serial#
PIER SPACING TABLE FOR USED HOMES
Hﬁ“m m.“mwwﬂ 16"x 16" | 1814/2'x18 | 20"x207| 22"x22"| 24X 24" | 26" x 26"
capaciy | tsq in) {256) 112" (342) {400) {484) (576) (676)
.ngg M% |u-| ! 5 d i i B
T A = - -
psf 53 g g g g g
2500 psf 76 g g | & g g |
3000 psi g g B g B g
) psi_ g g I 8 1 & i
» _Emauﬁﬁa from Rule 15C-1 pier spacing table,
[ PERPADSIZES | [ POPULAR PAD SIZES |

16:84

- 85/13/2008

I-beam pier pad size

RNNNM | Pad Size

Sgin
16 x 16 u_wm
Perimeter pier pad size AN \&\ 798
: 342
Other pier pad sizes { X2 ww X Mw 360
(required by the mfg.} b 374
Draw the approximate locafions of mamiaae i 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 441
symbol to show the piers. 17 172 x 25 172 | 446 |
; 24 x 24 576 |
List all mamiage wall openings greater than 4 foot mw X 26
and their pier pad sizes below.
ANCHORS |
Cpening Pier pad size %
M FRAME TIES |
LS
f within 2° of end of home
- spaced at 5' 4" oc

N |___TIEDOWN COMPONENTS |

|_OTHERTMIES ]

e
Longitudinal Stabilizing Device {LSD) Sidewall 2 —
Manufacturer Longitudinal &
Longifudinal Stabilizing Device w/ Lateral Arms Mardage wall &
Manufacturer <

S Shearwall W.m
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AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parcel
is not a Wind Zone 1 maobile home.

Customer's Name: _&&TLL@’& £ t(MALY AN )

Property ID; Sec._ 2 {0 _ Twp: ¥ Sos Rge:| 5 énsrTax Parcel No: 36 % ~ 153 nes/- 59
Lot; Block: ____ Subdivision; f
Mobile Home Year/Make: Do ,/ DESTIRY Size:of = 3,

Signature of Mobile Home Installer

Sworn to and subscribed before me this_ %2 _ day of Y & 2009

bym Novrns JESSICA SERCEY

Commit DDO722700
| § Expiras 10/7/2011
%’M?RS% ¥

N\ Sevrdh
esioa f‘%

Notary's name printed/type

Personally Known:
Produced ID (type)




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _ Q9 - DR4A- &

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

Scate Each block represems 5 feet and 1 mch 50 ieet

49 ¥ S 2 =
- ) 2 iy
R e T S e I
¥ 3 T [ B
i | )

e

Notes:

AT
?lla
Date_“ /1

Site Plan submitted by: ] e l

pun oo X_» AP CTLOVED

""""’"ﬁarmma CHD

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Departme

BH 4015, 10785 (Raplaces HAS-H Form 4016 which may ks vesd) 3
{Stotk Numibss: 5742-602-9016-6) Pzaa 2 a



SITE PLAN EXAMPLE / WORKSHEET

S Tl . | — emimim i mi——— T, e . -
Pl 809’ jc'
! (My Property)
J o,
Ple : 524' —
b, i
; l 325°
80

D I— v

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. site also be u ar the 911

Addre ou include the d from ay to the nearest e
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.D_SearchResults

Columbia County Property

Appraiser
DB Last Updated: 4/27/2009

Parcel: 36-45-15-00414-099

Owner & Property Info

Page 1 of 2

| TaxRecord || Property Card | [ Interactive GIS Map |

Owner's Name |FORTE PETER & MARY ANN

Site Address PAUL ALLISON

.000 ACRES
Area 10.000 AC

Mailing 1837 23RD AVE

Address VERO BEACH, FL 32960

Use Desc. (code) |MOBILE HOM (000200)

Neighborhood |036415.00 Tax District 3
UD Codes MKTA02 Market Area 02
Total Land

SE1/4 OF NW1/4 OF SE1/4. ORB 766-565, 799-
L o 1493, WD 1015-837. WD 1084-758, CORR WD
Description 1096-2085(ADDR ONLY) CORR WD 1103-997,
CORR WD 1121 -1209

Property & Assessment Values

GIS Aerial

| Print |

Search Result: 1 of 1

Mkt Land Value |cnt: (3) $54,050.00| |Just Value $77,275.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |[cnt: (1) $1,825.00 sslsessed $77,275.00
XFOB Value [cnt: (2) $21,400.00| |Lalue
Total Exemptions $0.00
Appraised 77,275.00 County: $77,275.00 | City:
V;':w ! Total Taxable $77,275.00
Value Other: $77,275.00 |
School: $77,275.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price
5/11/2006 1084/758 WD 1 Q $135,000.00
5/13/2004 1015/837 WD I Q $38,800.00
12/22/1994 799/1493 WD v Q $21,900.00
10/7/1992 766/565 wD Vv Q $75,900.00
Buiiding Characteristics
Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
2 MOBILE HME (000800) 1968 Vinyl Side (31) 480 480 $1,825.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0294 | SHED woOD/ 2005 $400.00 0000001.000 0x0x0 (000.00)
0030 BARN,MT 2007 $21,000.00 | 0001750.000 35x50x%0 (000.00)

fand Breakdown

| | |

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

6/5/2009



LETTER OF AUTHORIZATION TO PULL PERMITS

Y

i \ o
1 Ajﬂﬂm « ['orrrs DO HEREBY GRANT

S ﬁ‘;tr,: MM’;{' AWL Fd f‘ILL , AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOMEIN__ (ol vwdy 4 COUNTY. FLORIDA.

Sig.nature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
?ﬁDAYOF June 3 2009 BY

. WHO 1S PERSONALLY KNCWN TO ME.

STATE OF FLORIDA (9 Jowhe
COUNTYOF - - ( Ol&«h e

7 of S orcte

NOTARY PUBLIC (STAMP)

2a/e8  35%d SAWOH ISTOMOHS 68B8985.98€ 9£:88 6B08Z/80/94
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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.

5 AR /(/Mq , license number |H _/_900&’0 ¢L‘?

Please Print

do hereby state that the installation of the manufactured home for: P&TZ?.,_R k‘ﬁ_

oo RTe = Pl Fay T S0

— P11 Addres
will be done under my supervision. hMKE ‘)P ! ?‘L’s— . BA0XR4
Signature
Swarn to and subscribed before me this EH day of\ ! LN ;
20

Notary Pubﬁo%&&&#iﬁ&‘ﬂ@
Ighature

My Commission Expires: LD \Q)(d |0q grssen i ESICA SERCEY

Date s,,w“"'""»% Commit DDO722700
Ep Exoiras 10/7/2011
%% '§ Florida Notary Asen., Inch

”num\\\
KERONENBNER
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_____ﬁ_

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 36-4S-15-00414-099 Building permit No. 000027862
Permit Holder RONNIE NORRIS

Owner of Building PETER & MARY ANN FORTE

Location: 353 SW PAUL ALLISON CT., LAKE CITY, FL

Date: 07/10/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




