DATE ™ 04/11/2011 Columbia County Building Permit PERMIT

This Permi¢ Must Be Prominently Posted on Premises During Construction 000029304
APPLICANT FRANK MOORE PHONE 352-542-2584
ADDRESS 418 SW CHARLES TERR LAKE CITY & 32024
OWNER FRANK MOORE PHONE 352-542-2584
ADDRESS 418 SW CHARLES TERR LAKE CITY FL 32024
CONTRACTOR TERRY THRIFT PHONE  623-0115
LOCATION OF PROPERTY 90 W. L, 247 S. R 242, L CHARLES TERR, 3RD DRIVE ON

RIGHT

TYPE DEVELOPMENT MH. UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LLAND USE & ZONING AG-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE >_( DEVELOPMENT PERMIT NO.
PARCEL 1D 25-45-15-00392-002 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.04

IH1025139 / fp) —
Culvert Permit No. Culvert Waiver Contractor's License Number / Appiic_aﬂ{wanerfCentractor
EXISTING N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
RPLACING EXISTING MH. SEE AFFIDAVIT. MADE INTO STORAGE
ALREADY CHARGED FULL FIRE BUT NOT WASTE Check # or Cash 6415
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
Pump pole Utility Pole M/H tie downs. blocking. electricity and plumbing

~ daic/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  0.00 WASTE FEE$ 100.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $§ 2500  CULVERT FEE § TO EE 475.50
INSPECTORS OFFICE Z CLERKS OFFICE ]

e

V =

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,

INING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
) YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
3EFORE REC NG 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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
et ~
For Office Use Only  (Revised 1-11) Zoning OfficialdLK. 01 Building Official_Z.C 3-3°+/(

AP# IIO; - 49 Date Received__>/ 29 ByJl) Permit#___ 27 30 ¥

Flood Zone__ Development Permit AA Zoning /A - Land Use Plan Map Category A -3
Comments__ Yoy lecivy =R = N , ste el 38l it
% .

=

FEMA Map# __ A'/A\__ Elevation MNI& _ Finished Floor/ v piver N /A InFloodway__ ~ [A
mﬁte Plan with Setbacks Shown (FfEH #_| I- Q ((g(o - 3-EH Release .01 Well letter [z Existing well
mcorded Deed or Affidavit from land owner a‘ﬁstaller Authorization O State Road Access ©-991 Sheet

O Parent Parcel # o STUP-MH o F W Comp. letter @VF Form
IMPACT FEES: EMS Fire Corr _0-Out County O In"County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ /(//4;

JSS‘ynfccl as>6t (7% cg'\u.'c:,.fhéuf.d_
] i i 3
—> Property ID # . -5 - 4S -i5- 00392 - D02 subdivision
= New Mobile Home il Used Mobile Home MH Size%/“?g Yearx2/. /
Pl ; = -
= Applicant /Zpyk » Phone # j75=:2'5 5“"2."4;_\2‘ S XY (
=  Address/Z f?ﬁ 73 02514 :i:fu)g’y»u & [~ 22492 ASATASE ~ (212 CWL

. /\lame of Property Owner {onv/ hone# 3524 3.2 r.Q_‘s-,;'B‘-{—
- /911 Address /£ S & Cyphtes Jer (O 3p2) 222358 -c2/2 =224
= Circle the correct power company - FL Power & Light - @’D y Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

—
=  Name of Owner of Mobile Home M:{b@&ﬂaﬂme # —if ] 2R

Address 4)Z 4u) Eftwade s fawa LC 9 320lY 349 2<8 4.2 )2(<e
= Relationship to Property Owner 5&1.7?5

= Current Number of Dwellings on Property //.-_g)//‘_m;:

Lot Size Total Acreage__ 5, 2 %~

Do you : HavefExisting Drive‘or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in rt) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home e < )

Driving Directions to the Property 72/ > 7 /2 - L2 T Kt i 2
ol ~> M it e U 37" Aiice oy m&%ﬁ

Name of Licensed Dealer/installer _ [ &vru W. \WNCi Y Phone # 30 -623- DS
Installers Address_ \4 ¥ N W N\ye 'ﬁuur\'\ e ¢ hexe @ 9 Ya 22055
» License Number_~ WY -\DA 5139 Installation Decal # | 109

('f?JF‘JFD
- ; L g ) bia
W POkt &) M frogre A o &3&\:&\\{9



COLUMBIA COUNTY PERMIT WORKSHEET

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

Installer llﬂ..mw g&rmu r in ﬁwhd License #

Ty 1025 \39

911 Address where

home is being installed.

Manufacturer w PaiiT) nw% ALY Length x width

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

NOTE:

i understand Lateral Arm Systems

mm\ @a.

g
247
79»,0 .

cannot be used on any home (new or used)

page 1 of 2

New Ia:._m/m Used Home [

Home installed to the Manufacturer's Installation Manual

s

Home is installed in accordance with Rule 15-C |
Singlewide [  WindZonell [N  WindZonell []
Double wide=—=[F] Installation Decal # \ 1 £
Triple/Quad  []  Serial# 2.1 ﬁ.m

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. . ..k "
Installer's initials ~ X_\—\ fy D Load | Footer
wr-u bearing size 16" x 18" 18 1/2"x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical u_.mq m_..umn_bﬁ capacity | (sq in) (256) 1/2" (342) (400) (484) (576)" (676)
2 b | 1000 psf 3 4 g 5} il 8
- Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 8" 7' g8 g’ g'
N A lnqitugingt (USE dark lines fo show these locations) 2000 psf g g' g M LN 8"
gt INWE* 7' 8" B8’ at m_ m.— 8!
_ 3000 psf g g g8 g g g8
3500 psf g’ B R’ 8" g g’
] e [ | [] M [] 1 * interpolated from Rule 15C-1 pier spacing table.
5 L 1 [ [ ] L] [_PIERPAD SIZES ] , _w | -POPULARPADSIZES ]
I-beam pier pad size \ _N.L.u Nb.w = Pad Size Sqln
[] [] [] (] [] ] | ] ] . . . i1 “ 16 % 16 256
= (28| |} [ ] || || “ " | I A I | Perimeter pier pad size f b %\ Aw"_mm X “mm Mwml
: i .0 X 18.5 K]
ATTEN -ﬂyw-//a/% W,V/--.s.w.lﬁwy .mmw._ﬂ, ......... O\ ] M-, 1. Other pier pad sizes 16 x225 380 |
IR =< e Ll (required by the mfg.) 7X22 374
2NC e \. ; T/ % 26 /8| 348
1 [ 1 ] [ 1 1 1 +r-r1 Draw the muuqoxhamnm locations M_H amﬁﬂ_mnm o un.m xmm sin 400
11 ] ] | I | (I | e | ! i wall openings 4 foot or greater. Use this X253 44
/ marriage wall piere within 2' of end of / per Rule 15C =" symbol to show the plers. 17 ._N\w H WM 1i2 m_.m ql
] ; ] | | 1 [ b ] List all marriage wall openings greater than 4 foot 26X 2 576
] T [ | and their pier pad sizes below. I
- - |___ANCHORS _|
Opening Pier pad size
i _ A I ) /ﬁf» N /-: \ ¥ 4t Nd 5
within 2' of end of home
spacedat5'4"oc
o _ [ TIEDOWN COMPONENTS ] [_OTHERTIES ]
P Number
! Longitudinal Stabilizing Device (LSD) Sidewall praw
i Manufacturer I Longitudinal A
b Longitudinal Stapilizing Device w/ Lateral Arms Marriage wall
Manufacturer ah,ﬂ el TeCe~ _____ Shearwall :
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COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
Site Praparation
_ POCKET PENETROMETER TEST ] N
Debris and organic material removed
The pocket penetrometer tests are rounded down to mu_bol psf Water drainage: Natural Swale __ Other .

or check here to declare 1000 Ib. soil __ without testing.
x\&o O

ihq.vm_o%h xmw\wm.m 280

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the foofer.

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

X Mo.o X meb

x 15090

i TORQUE PROBE TEST ]

The resuits of the torque probe test is Dr.w.mii inch pounds or check
here if you are declaring 5’ anchars without testing . Atest
showing 275 inch pounds or less will require 5 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 the mobile home manufacturer may
requires anchars with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

L, Y neiE:

Instalier Name

Floor:  Type Fastener: Length: 4 b Spacing: o<
Walls:  Type Fastener: Length~& H*S Spacing:
Roof:  Type Fastener! Length: 3 #"S Spacing: <

For used homes a min."30 gauge, 8" Wide, galvanized mefal 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 canierline.

Gasket

herproofing raqulremant!

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled 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 n M| n
Type mmmxﬂmgsim”@m_m__ma” ™\

Pg. Between Floors
Between Walls
Bottom of ridgebeam

O
Wes
¥

Weatherproofing _

The bottomboard will be repaired and/or taped. @ NCa.
Siding on units is installed to manufacturer's specimications. $ s
Fireplace chimney installed so as not fo allow intrusion of rain water !

Miscellaneous

Date Tested

ENFEIE

Electrical

Connect electrical conductors between multi-wide units, but not t

main power
- source. This includes the bonding wire between mult-wide units. Pg. >

Skirting fo be installed Yes Y No

Dryer vent installed outsit®8fskirting. Yes ? _f
Range downflow vent installed outside of skirting. Ye®
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. “Yes)

Other :

Plumbing

- Connect all sewer drains 1o an existing sewer tap or septic tank. ﬂz
i

Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems, Pg. ™~}

instailer verifies ali information given with this permit worksheet
is accurate and true based on the,

- 5

Installer Signature
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- COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1, \ g R N Yo \ ‘Mi\s-('-\ give this authority for the job address show below
Installer Lio#hse Holder Name

only, , and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Persor], (Check one)

% Agent _ Officer

cean . MNeoRE // /77 N Property Owner

' ‘ ) —__Agent _ Officer
____ Property Owner

—__Agent __ Officer
—__ Property Owner

I. the license holder. realize that | am responsible for all ermits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

“LH - jpi5)37 051/

License Number Date

NOTARY INFORMATION: ;
STATE OF: _ Florida COUNTY OF: Q.

The above license holder, whose name is S g NI S o . % EQ %,
personally appeared before me and is known by me or has produced identification

(type of 1.D.) on this day of INQNQ M 201}

NOTARY'S SIGNATUR




v L1 UT.OapM Fr.4

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [103-48 CONTRACTOR d ey C;'Qﬂ/r[“\‘ pHone_(# 23- 0115

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

. y A
ELECTRICAL Print Name_/~" Apw i )4/ [@p L £ Signature W M
/ License #: 7 bhone #:’3_5"_7.2""51-‘_2‘.-,253‘9;

MECHANICAL/ |Print NameM\l Signaturew’
AIC SC8 A License #: C aca 57474 Phone #: —ecrs _ Qg2

PLUMBING/ | Print Name /4 Fla” s lpe RE&E Signature /%u-—f
GAS | License #: Phone #ﬁ \S’;Z <S¥2. 25 ‘ZfL
o/ 353-264— /20

Specialty License

MASON

License Number

Sub-Contractors Printed Name Sub-Contractors Sif"gnature

CONCRETE FINISHER

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under thig chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Contractor Forms: Subronteactor form: 1411



Inst. Number: 201112004401 Book: 1211 Page: 2359 Date: 3/25/2011 Time: 9:41:09 AM Page 1 of 2

DURTCLAIESRD. & ' | — STATE OF FLORIDA, COUNTY OF COLUMBIA
Recura to: (enclose slf-sddoesind stumped eovelope) H % | HEREBY CERTIFY, that the above and lore Ulﬂg

N 0"’% is a true copy of the original filed in this offige.
s RO\ P DWgT CASON, CLERK OF CRURY,

% ]L[L.t...t._, O
This Instrument Prepared by: ;‘ g H fjeputy Clerk Q I
Name: : — L
A S, Date: m{mc \- L ) |

Properiy Appraisers Parcei Mestificaiios
Folio Numberis):

Gramieelsl 5.5. 0 () It 201112004401 Date 125/2011 Time.5.47 AM

%Pmﬁrmmmmwwmnmﬁrn P 2358

SPACE AEOVE THIS LINE FOR PROCESSING DATA SPACE ABOYE THIS LINE FOR DATA 1

Whis Quit Ulnim Beed, Exccuredthe ____25TH ___dayof MARCE 20U by
WILLTAM K. LEE OR BARBARA J. LEE

first party, to

whose post office address is

second party.

Wneruver used nerein the 16TMs Theel party” end “second party” inchede il the pa'tias to thg instiument and the hain, lagal reprasentainees. and asuigns ol indawduaie a7 1he
SUCCRESETY 30T as0ns of coiporations, whessvar Tha conmat 3o admile or regquites.)

MWitnessetly, That the firs: party, for and in consideration of the sum of $10.00 AND OTHER CGNST-DERAT,IUJ
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand whick the said [irst |

party has in and 1o the following described lot, piece or parcel of | situate, lying and being in the County of
COLUMBIA JState of FI.IJ&I!IA Jo-wit:

SEE EXHIBIT A ATTACHED

|
|
T gﬁaﬁz and to gnlh The same together with all and singular the appurtenances thereunto belanying |

or in anywise appertaining, and all the estate, right, title, interess, lien, equity and claim whatsoever of the said |
first party, either in law or equity to the only proper use, benefit and bekoof of the said second party jorever. i

In Mitness Whereof, the said first party has signed and sealed these presents the day and year jirst [

above wriiten.
e
SRV 2 1.5
|
1

Signed, sealed and delivered in the presence of:

" odi'{"""“"&ble Wetizam 1 Lee ) s
Prinied Nams
"Omaueﬁ,m A Nou e 3 &dchgrlu“m Laws &-h i
E"m‘“l-&- Poat Offien Addreas 3"203 4
[4] rQ L Noyey

Eoo i 't = Mﬂ'—%&'—m&m

.0 o el O el U
3 ae SIAJTY ;

Sigasiure (a4 © Co-Oranmor, If any) [Post Office Address 3}_,:‘ |
Z;ﬁignd(c. L. NOWL\_. (f

% Pristed Nusme
§ STATEOF £ lowee ) . _
‘ ! 1 hereby Centify that on this day, before me, an office: duly suthor 2ed !

5 COUNIY ?F : 2 ) w0 lcllnlnum caths and 1ake ultwwml;muls pe sonally appeared |

. 1% L£L& (25 K Lo cind ABliabuas J'- 2§ — i

E knownto me o be the person_s_described in and who 1 the foreg _,* , who acknowledged before me that e

3 executed the same, and an oath was not taken. (Check one:) Qr$aid person(s) isfare personally known to me. O Said person(s) provided the ‘
following type of identification: A |

! [ NOTARY RUBBER STAMP SEAL _—l Witness my kvznd and official weal in the County and State last afoce said

E this ol 5 dayat. Mevrcby a&__['

————t ¥ QFErua MurTey:

Privsed Nasc L
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EXHIBIT A

DESCRIPTION:

COMMENCE ot the Southeast corner of the Southeast 1/4 of
the Northeast 1/4 of Section 25, Township 4 South, Range 16
East, Columbia County, Florida and run North 01'15'40" East
along the East line of said Southeast 1/4 of the Northeast
1/4 of Section 25 a distance of 667.04 feet; thence South
89'52°05" West a distance of 50.00 feet to a point on the
Westerly maintained Right—of—Way line of SW Charles Terrace
(formerly known as Parker Road) and the POINT OF
BEGINNING: thence continue South B9'52'05" West a distance
of 855.10 feet; thence North 00727'59" West a distance of
332.29 feet; thence North B9'51°30" East a distance of
665.10 feet to a point on the Westerly maintained
Right—of—Way line of SW Charles Terrace (formerly known as
Parker Road); thence South 0115'26” West along said
Westerly maintained Right—of—Way line of SW Charles Terrace
(formerly known as Parker Road) a distance of 332.49 feet to
Ithe POINT OF BEGINNING. Containing 5.04 acres, more or
ess.



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you 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 REQUESTED: 3/25/2011 DATE ISSUED: 3/25/2011

ENHANCED 9-1-1 ADDRESS:
418 SW CHARLES TER

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

25-4S5-15-00392-001
Remarks:

READDRESS FOR NEW LOCATION BASED ON CURRENT ACCESS

=
™ A
Address Issued By: /éMJ*//)'/// "*\/ﬁk\

Columbia County 9-1-1 Addressing / GIS 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.

1939



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT, )
Permit Application Number ) “'O} djbi

—_—————————— e ————— PARTIl-SITEPLAN- ——— — ———————— — — —— —
¥ Scale: Each block represents 5 feet and 1 inch = 50 feet. Sk
| ‘-%r | . | T H ] . 5 v_.,_. __"“_.1.,,.
4 : ; e :
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Notes:_ SHerls /94X S8 /79/4 W;Z/
: / L

G ¥ (. /[,'M B v ¢
J =

Site Plan submitted by: MW

4 Signature Tit
Plan Approved _ K Not Approved Date,g’L_L A7 ()¢
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STATE OE; FLORIDA PERMIT NO. Qq gdq

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL ~ FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System |§‘] Existing System [ ] Holding Tank [ 1 Innovative
[ 1 Repair [ ] Abandonment [ ] Temporary [ 1]

. el -
APPLICANT: E’-’ﬁl/ A %ﬂﬁé’_ CoM pefrxe ﬂ“‘“ﬂ" '11; 25125k "
AGENT: TELEPHONE: £4 2 =5 42254

MAILING ADDRESS: g;?/*_BtJ)L /?q E/ r:‘j//_‘/}z/&’i/&é; =/ ﬁgéﬁ,—l

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: m - ﬁs ~/ & w@ﬁﬁgg\zonmc: I/M OR EQUIVALENT: [ Y /@j

PROPERTY SIZE: é@i ACRES WATER SUPPLY: [34] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? ¥/ N ] DISTANCE TO SEWER: _ &g FT
PROPERTY ADDRESS : ‘¥‘ JB Sl é:'#ﬂﬂ/é.g T £

DIRECTIONS TO PROPERTY: Fyole/~ws _J¢f2 «‘mm./{ﬂ-r—" :.

@ﬁ%w@ gﬂ‘/mﬁ/@; '

BUILDING INFORMATION pd RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1 / z
" g 3 ORIGINAL ATTACHED
2
3

[ ] Floor/Equipgient Drain [ 1 Other (Specify)
SIGNATURE : /’4/;% 1 {— DATE : J/j m / :
7 7 Sawas

DH 4015, 08/09 (Obsocletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



RESIDENTIAL DWELLING AGREEMENT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

The undersigned, Frank R. Moore and Joann Moore , (herein “Owners”), whose physical
911 address on propertyis 418 SW Charles Terrace, Lake City, FL 32024, hereby
understands by executing this Agreement, that within 30 days after the issuance of a Certificate of
Occupancy for a new residential dwelling (mobile home), the existing residential dwelling (mobile
home) shall have all cooking facilities removed and be disconnected from sanitary sewer (septic tank)
in order to comply with density requirements of the Columbia County Comprehensive Plan and Land
Development Regulations (LDR’s) on Owner’s property, particularly described by reference with
Columbia County Property Appraiser Tax Parcel No. 25-45-15-00392-002

Owners have made application to COLUMBIA COUNTY, FLORIDA for a permit which as
by definition in the Columbia County LDR’s is a residential dwelling to replace the existing
residential dwelling on the above reference property. Owners are aware and have been advised that
any other uses shall comply with the LDR’s and shall obtain any additional permitting or approval as
required by the LDR’s for such uses. This Agreement is made and given by Affiants with full
knowledge and accept the terms of the Agreement and agree to comply with it.

Owner and any future transferee of the property will at all times comply with this agreement
and the Columbia County Comprehensive Plan and Land Development Regulations regarding any
develop upon the property.

/7 Ow;ér D Owner
Frank R. Moore Joann Moore
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to ;ar affirmed) before me this f [ day of /fﬁ/f\/ 5 20 // 5

by f renlc vtlonre (Owner) who is personally known to me or has produced
£ DL i
g, SSION # DD 805657
O&f_ : ‘/\/ML i) ngmles: July 14,2012
Notary Public PR Bonded ThvuNotay Publo Undenie
Subscribed and sworn to (or affirmed) before me this  / [ day of /'9 Lr! ‘/ , 20 / / 5
by Ta anpyy Mevre (Owner) who is personally known to me or has produced
£ D¢ as identification.
/ > 7(\/& c /‘--...__ -‘;_‘—'-j_’— " LAURIE HODSON
Notary Public * ) i#t MY COMMISSION ¥ DD 8oses7

Lixf  EXPIRES:
: Bonded Thu m;“ﬂp&m




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 25-4S-15-00392-002 Building permit No. 000029304

Permit Holder TERRY THRIFT

Owner of Building FRANK MOORE

Location: 418 SW CHARLES TERR, LAKE CITY, FL 32024

Date: 05/10/2011 1\.\/&,\3& Q%

v
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