DATE 12/17/2004 Columbia County Building Permit PERMIT

t : This Permit Expires One Year From the Date of Issue 000022621
APPLICANT GAYLE EDDY PHONE 386.496.3687
ADDRESS RT. 4, BOX 3260 LAKE BUTLER i 32054
OWNER J.L. DICKS/(BOBBY & JEANNE HOWELL) PHONE 386.496.3687
ADDRESS 1805 SW CENTERVILLE AVENUE FT. WHITE i 32038
CONTRACTOR GAYLE EDDY PHONE  386.496.3687
LOCATION OF PROPERTY 47-S TO BLINKING LIGHT,ELIM CHURCH ROAD, TR, TO CENTERVILLE

TR, 2ND LOT ON THE RIGHT SIDE OF ROAD.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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.
PARCELID  16-65-16-03832-116 SUBDIVISION  ICHETUCKNEE PINES
LOT 8§ BLOCK C PHASE UNIT TOTAL ACRES 4.01

1H0000714 ?Q&/d? é )J %4\/

Culvert Permit No. Culvert Waiver Contractor's License Number App]icanthwner!Contractua
EXISTING 04-1175-N BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 1973

FOR BUILDING & ZONING DEPARTMENT ONLY (tooter/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
Ehocfuivsl pomghrin Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00

MISC. FEES § 200.00

ZONING CERT.FEE§ 50.00 FIREFEES$ 56.70 WASTE FEE § 122.50

FLOOD ZONE DEVE CULVERT FEE § TOTAL FEE 429.20

INSPECTORS OEFIC CLERKS OFFICE g ]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.

"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‘igﬂica Use Only Zoning Official | & 3 Building Off' cial #‘-’- (271704
AP#_0%/2 - /7 Date Received___/Z-(-2Y By &£/ Permit # 6;)(._0 2 :
Flood Zone \ Development Permit MIA Zoning_~ "~ Land Use Plan Map Category -3
Comments
/1972
FEMA Map # Elevation inished Floor River In Floodway

EI/ ite Plan with Setbacks shown Environmental Health Signed Site Plan
ell letter provided O Existing Well

0 Env. Health Release
Revised 9-23-04

76~ €S- /é
O\:\y/}// ’—;J\./J

= Property ID Must have a copy of the property deed
= New Mobile Home Used Moblte Home Year_222 0
. Subdivision Information_ 1 (; - Olock O (Urpedzeline H
Gl gg,;y - 7 T
= Applicant! Lo BT A /// el Phone# 7%/ -#<4 - /00

fo Lo zp "72‘?!!?;& //

[ 3G A58 -253 zel)

1'7313

= Address ,"'43’ S L’JQ{/

= Name of Property Owner J:L.Dr c[é S

Phone#._-

- 911 Address_/ 05 Sw &;;ﬁm?/e Aus Lf-fohde, L 2203

m Circle the correct power company -
(Circle One) -

FL Power & Light

Suwannee Valley Electn
~+ \ ¢ anr® % vell

ay Electric
Progresswe Energx
Phone # 3¢/ #5¢ -

= Name of Owner of Mobile Homev mf
=  Address Aame as above

ANe-

= Relationship to Property Owner =

= Current Number of Dwellings on Property o~

SN YA Al o X {o/
= Lot Size

Total Acreage_ /.

/:’.‘f._. {j ;‘;I

Fd

= Do you: Have an (Existing Drive) or need a Culvert Permit ora Culvert Waiver Permit

77 I A o . =
= Driving Directions Zuy [att (it Ta oy 47 drwurds Gt (blnkng :
/ ]-[..r el ﬂ‘-:.-\ ” ,'\. -—"'l“f.-" w i) -Jl"‘ e -J'I nay PR r" A do /1, k N . S Vd ?’I
{ AVLRY o) F\eaa YN Vigng (U K. bR £ ra ( LEy /1 UE L T NS R oY
_ b f ™~ Fa ; : 1 ’
Lot om e vioht Nendside of Jhr read.
i I I

. =
= Is this Mobile Home Replacing an Existing Mobile Home_/4/2

= Name of Licensed Dealer/Installer
= |nstallers Address

£L 4 ﬁo;c A0 /a_ju"

Phone # 544 "/‘1%3@97
E/er FL. J"US‘;/

= License Number

TH00007 I‘;/

Installation Decal # .73 2 5/




PERMIT WORKSHEET _ page 1 of 2

PERMIT NUMBER &
New H Used H
License # L2200 7( «q\ PR TR O Sed Home

Installer
25 .‘u\u \N 7 % Home installed to the Manufacturer's Installation Manual 1
Waaqmmm c*__:ﬂq_m Nb\ \ﬂ % \ Home is installed in accordance with Rule 15-C |
eing installe ]
'Mm_&m\w&m\umm w& 5 Single wide Wind Zonell [~ WindZonelll []
Manufacturer Nm&m.im#& Length x width AL O Double wide Installation Decal # oH7175/ o}
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad [ Serial # \ \ w« 3 m. 0 \ V \w -
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials & m
o , ww“unm _”M_Ma 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier WUN% o capacity | (sq in) (256) (342) (400) (484)* (576)* (676)
-2 Mu 1000 psf 3 4 5 6" Y g
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6" T -} g g
L ogrudinar  (use dark lines to show these locations) 2000 psf 6 g g g g 8"
ps 76" g 2} g g — 8
: 3000 psf g8' [ 8 ) =) g
3500 psf g g g g g g
] [] ] [] ] * interpolated from Rule 15C-1 pier spacing table.
. Ll - . - [ PIER PAD SIZES |
I-beam pier pad size 7 %22 Pad Size 5q In
[] [] [] [] [] ] ] ] [] / \ 16 x 16
|l J | O | | | | ] Perimeter pier pad size N/A [ Poors 16 x 18 288 |
) 4 IR 5 - ONIY 185 x 18.5 342
I g'0 On_ﬂ.m .................... ME\ .......... glo/c i | Other pier pad sizes PV 6 %225 360
. A r (required by the mfg.) ) 17 % 22 374
. _ | 13174 x 26 174 348
] 1 - EL./ L1 Draw the approximate locations of marriage 20 x 20 Mcc
] = = = _|_ | 1 ] wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 41
- arriage wall piers within 2' of end of home x:_mmn m<_ﬂUO‘ to show the ﬁ_m_.m, 17172 x 20 172 e
- LZR ’ _ 24 x 24 576 |
I [] List all marriage wall openings greater than 4 fool 26 x 26 676
i) ] = [ | _| ] and their pier pad sizes below. [ ANCHORS ]
S Opening Pier pad size _
.......... . y ; v~ 5ft
_________ 5 A7 H3x 3/
L R [ FRAME TIES |
.............. within 2' of end of home
spaced at 5'4"oc _yv—"

[_TIEDOWN COMPONENTS _| [_OTHERTIES |
Number
Longitudinal Stabilizipg Device (LSD) . Sidewall "mk
Manufacturer Longitudinal

. . Ih
ro:n::&:m..,ﬂm&:__uimSnas..\_.mnmam;::mZm:_mnmém__ M
Manufacturer __J7 & Do wWn/ Shearwall - A




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
POCKET PENETROMETER TEST
Debris and organic material removed v .
The pocket penetrometer tests are rounded down to /500 psf Water drainage: Natural __~~  Swale Pad Other

or check here to declare 1000 Ib. soil without testing.

x 2000 x 2000 X /590

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.

Fastening multi wide units

/
Floor: Type Fastener: G'/ag Length: b : Spacing:
Walls:  Type Fastener#g 2Joc/s ¢ relength: &27=_  Spacing:
Roof: Type Fastener: /; /g Length: /4 7/  Spacing: 2&" 0/C
For used homes a min./30 gauge, 8" wide, galvanized metal 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 centerline.

Gasket (weatherproofing requirement)

X A5d0 x_R000 x 2400

| TORQUE PROBE TEST ]
The results of the torque probe testis’_3d O inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 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 léss and where the mobile home manufacturer may

requires anchors with 4000 Ib, holding capacity.
nm_Wn Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
installer's initials__ /A &

Type gasket /0 \\WQ\ \m&\uﬁ Installed:
;- Between Floors Yes o
Between Walls Yes .~

Bottom of ridgebeam Yes __ .~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes v Pg.
Siding on units is installed to manufacturer's specifications. Yes __ o~ 3 M

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

Miscellaneous

Installer Name ¥ MR@.NM., Rm M“P\QN&Q\%\ ¢

Date Tested IR \ o \ 0O \.K

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. ._nv <

. rNomeowney
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 __ i

Drain lines supported at 4 foot intervals. Yes &~
Electrical crossovers protected. Yes .~
Other :

Plumbing

! Gm_._:mnn all sewer drains to an existing sewer tap or septic tank. Pg. h &

Connect all potable water supply piping to an existing water meter, water 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 installation instructions and or Rule 15C-1 & 2

Installer Signature Q%\Q&\u\ _Umﬁ \%\\A\mv\




CONTRACT FOR SALE OF REAL ESTATE

SELLER: JOSEPH L. DICKS SR, DATE /I~ R T -4
190 RIVERSIDE AVE,
FORT WHITE, FL. 32038 ACCOUNT #
HOME (386) 497-3637 T T

CELL (386) 397-3258
FAX (386 497-1866

BUYER: /ntopay, OF. v Teanne L. fHowell

ADDRESS:_ aﬂé SO (,/ﬁ{j?&ff Lo-o,ﬁ %frr* Lohle ) 3Rs3F

3%, 7
PHONE # (0B CUSY 710D © 28% HALEE537 Wy 29"2'; j"ffz’; _%;d?ﬁ; C/g )

PROPERTY DFSCRIP’I‘ION %ff 3 ﬁx’ J}-cj( C- Q 11?’ ’/Wi/u{/é/hln\_ foffwd-

bee Zfzﬁf*t‘/v b ﬁd’ 7 \Max: a0 necondad in, ZVat 5 5 fos G4 +I4 A

*-h_(,/\ﬁ_)c&\a o é WLC{,(’MJT Fd Farncal A o3 3ﬁ><-,.zw/'/é;
DATE PURCHASED (' /zﬁ . c—-IZ 5~ 0% PURCHASEPRICE. F 344000 » 60

DATE FIRST PYMT ,Z %4‘.5‘ &ﬂ’ﬁg@w PYMT
> T

MONTHLY PAYMENT _ jé>, BAL.«%
NUMBER OF PYMTS. o LATE CHARGE FEE
INTEREST RATE o CLOSING DATE_fLo~ S48 4o/ mad & /(ﬂ,(d
CLOSED BY: CONTRACT_________ WARRANTY DEED__ é AGREEMENT o 3
1. THIS CONTRACT IS NOT ASSIGNABLE AND THERE IS A DUE ON SALE CLAUSE.
2. BUYER WILL PAY A $20.00 LATE FEE IF PAYMENT IS 10 DAYS LATE,
3. BUYER WILL PAY A $20.00 CHARGE FOR ANY BAD CHECKS. AJFTER THE FIRST

BAD CHECK ONLY A MONEY ORDER OR CASHIER'S CHECK WILL BE ACCEPTED.

4. BUYER MUST PAY ALL TAXES, GARBAGE BILLS AND ASSESSMENTS
PROMPTLY. THE CURRENT TAXES, GARBAGE BILLS AND ASSESSMENTS WILL
BE PRORATED AS OF DATE OF SIGNING THIS CONTRACT.

5. BUYER MUST NOTIFY SELLER OF ANY TIMBER SALE AND APPLY ALL MONEY
RECEIVED FROM SALE OF TIMBER TO MORTGAGE BALANCE.

6. BUYER IS RESPONSIBLE FOR ALL CLOSING COSTS.

7. NG COMMERCIAL BUSINESSES, JUNK AUTOMOBILES OR JUNK MOBILE HOMES
PERMITTED. FARM ANIMALS MUST BE APPROVED BY SELLER.

8. THERE I8 NO PREPAYMENT PENALTY.

9. SELLER IS NOT LIABLE OR RESPONSIBLE FOR ANY ACCIDENTS INCURRED ON

THIS PROPERTY, BUYER ASSUMES ALL RESPONSIBILITY FOR ACCIDENTS AND
LIABILITIES.

10, ANY PAYMENTS INCUDING THE DOWN PAYMENT WILL NOT BE REFUNDED,

il THIS CONTRACT WILL BECOME NULL AND VOID IF PAYMENT IS GVER 30 DAYS
PAST DUE.

12, BUYER WILL PAY FOR SURVEY.
P i ﬂ_lff _ﬂ \//l .’?

i a3 = e
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RON E. BIAS

WELL DRIELEN G

317 SW Brecken Ridge * Fort White, FL 32038
(386) 497-1045 * Mobile: (386) 364-9233 * Fax: (386) 497-1045

No.

- ‘ Date: £2~&~OF
Name: 6'6‘ L&y 1Y, /4

'\"W'-'-'— f R :'f'—"_‘«‘w-__n—::-_-:m-\.-_. - -

T e T T T TR T T W IR

g

Total:
Deposit:

Balance:

} Date Wanted: .
| Authorizedby: fDor £ [Reso

; Recgiited By:. :

I

Td Wdl@:b@ PO 98 ‘23Q SPOTLEPSSET: "ON Xdi ONITIING TI3M SHIS 3 NON: WONJ




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit n Numher_Q_# = 75/M

Scale: 1 inch =@ feet.

\P :
o b SRE
Q'épgm"*’”/ : \ (\@
| N
f—@ 0 Q)
. ER
155
' <10 R @
e & i
|
B G i

CaTELY LB M 2l

Notes:
SItePiansuhmitﬁedby W LS ; £ , THK
| Not Approved____ ' pate_[20-0Y
dﬂﬂg " - ) COlUnBIa- County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page2 of 4

{Stock Number: 5744-002-8015-6)




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? A0

\ /)awff/
OWNERS NAME _Jennie "fﬁaéég Howel/prone 21200 celt Py - 2375,
g e /e s
911 ADDRESS __ 223 { & G:fjﬁ/é? CNP /r{oc:re Mw}?
doos

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME Wfﬁ_z‘?ﬁ\@_@—ﬁz%rw—%\
z7
Td toto~b 4> 5, [0 MM%&W lov o
: 7 4
Z nd on @«)

CONTRACTOR PHONE CELL

MOBILE HOME INFORMATION

MAKE __72¢d nian YEAR _ 2000 size cf x Fo
COLOR 7 @ SERIALNo.__ // ¥3L 0/ -~ A -5
WIND ZONE g o SMOKE DETECTOR Ves
INTERIOR:

FLOORS

poors /.

WALLS s ]

CABINETS v o

7
ELECTRICAL (FIXTURES/OUTLETS) 4

EXTERIOR:
WALLS / SIDDING

P

WINDOWS —/

DOORS

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE Da,34 ,&M M{/Z NUMBER 304







12/15/2004.
Year T Property
2005 R 16-6S-16-03832-116

LOT 8 BLK C ICHETUCKNEE PINES
DICKS J L
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|||||||||||||||||||||||||||||||

whllQuwn ApplLadlodld wyoLTul

9:06 Legal Description Maintenance

...................................

Ui L a

16650 Land
Sel AG
o % Bldg
Xfea
16650 TOTAL

||||||||||||||||||||||||||||||
...............................
...............................
|||||||||||||||||||||||||||||||
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Mnt 9/02/2004 KYLIE

Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys
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000
000
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DECEMBER 17, 2004

COLUMBIA COUNTY

BUILDING & ZONING DEPT.

%BRIAN KEPNER, COUNTY PLANNER
LAKE CITY, FL 32055

DEAR MR. KEPNER:

I, J.L. DICKS AUTHORIZE BOBBY & JEANNE HOWELL TO PLACE A MOBILE HOME
ON MY PROPERTY, LOCATED ON 1805 SW CENTERVILLE AVENUE, FT. WHITE, FL

32038.

TAX PARCEL I.D. NUMBER IS 16-6S-16-03832-116, AKA LOT 8 BLK C, ICHETUCKNEE

PINES S/D.

IF YOU SHOULD HAVE ANY FURTHER QUESTIONS, PLEASE CALL ME AT

386.497.3637.
THANK YOU, 8 -3.,% LAURIE HODSON
@xr MY couwsgon #DD 333503
S P et HEE sommion Pacamies
J.L. DICKS Vé‘"’“ﬂ .;ZAaé&/‘—-—
190 RIVERSIDE AVENUE

[2~17-0Y4

FORT WHITE, FL 32038  _= Persone/ly £yppwno me .




" Columbia County Building Department Culvert Waiver No.

Culvert Waiver M/; g 000000478
DATE: 12/14/2004 BUILDING PERMIT NO. L /
APPLICANT  JEANNE HOWELL : PHONE  454-7100
ADDRESS 1805 SW CENTERVILLE AVE FT. WHITE FL 32038
OWNER  BOBBY & JEANNE HOWELL PHONE 454-7100
ADDRESS 1805 SW CENTERVILLE AVE FT. WHITE FL 32038
CONTRACTOR GAYLE EDDY PHONE 386 496-3687
LOCATION OF PROPERTY 47§, ';j:{ZONﬁI/M CHURCH ROAD, TR §I:IrTHE 2ND CENTERVILLE, 2ND LOT
ON THE RIGHT
SUBDIVISION/LOT/BLOCK/PHASE/UNITTUCETUCKNEE PINES 8

PARCELID # 16-6S-16-03832-116

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTME / CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE{__ ///ovml,/j L j{zp{

A SEJ?’ARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS: V0 Lotwt- fhetlsd A Suoks or 10 fehe
o0 Lzst Sk OF d@d_-agm@‘ﬁedgf_éw_eé ol

SIGNED;_M?L DATE: __ /2-ZF p&-

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WO{]%KS ?E‘PARJMENT AT 3.8\6 -752-5955.

b ] .

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160




