DATE  07/15/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029552
APPLICANT ROBERT MIMM,SR. PHONE 386.755.5700
ADDRESS 990 SW DREW FEAGLE AVENUE FT. WHITE FL_ 32038
OWNER DEAS-BULLARD PROPERTIES(R. MIMM M/H) PHONE 386.755.5700
ADDRESS 990 SW DREW FEAGLE AVENUE FT. WHITE FL_ 32038
CONTRACTOR BERNIE THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 47-S TO WATSON,TR TO DREW FEAGLE AVENUE,TL AND PROPERTY ON
R AFTER SHARP CURVE.

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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  31-58-16-03744-204 SUBDIVISION  PINE HILL ...UNREC.
LOT 4 BLOCK PHASE UNIT TOTAL ACRES  10.60

IH1025155 ; : ; 2 ; : :
Culvert Permit No. Culvert Waiver Contractor's License Number ' App!icantf‘(’),wnerfContrﬁor
EXISTING 10-0128 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: REPLACING M/H ALRERADY REMOVED.... 1 UNIT CHARGED.

1 FOOT ABOVE ROAD.
Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY F—
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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
date7app. 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.FEES$  50.00 FIRE FEE $§ 0.00 WASTE FEE §

FLOOD DEVELOPMENT FE 00D ZONE FEE $ 2500  CULVERT FEE § T FEE 375.00
INSPECTORS OFFICE i 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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLA ION APPLICATION

7 Ead ]
For Office Use Only (Revised 1-11) Zoning OHciaM 15 VT |‘d|ng ofﬁclal Ci 2-72~((
1557

apg__llo7-12 Date Received__ 7 -7 = ” By LH  Permit#
Flood Zone Development Permit___ A/ 14 Zoning 4 -5 Land Use Plan Map Category A

Comments 1%&—;} M k'\f fi\ ftd;? r wa-aﬂ—/f

]

FEMA Map# J|A Elevation__# |A _ Finished Floor/ ol River NIA  in Floodway [A
_{Site Plan with Setbacks Shown 9/EH # o - MEA O EH Release ﬂell letter O Existing well
Recorded Deed or Affidavit from land owner @ﬁstaller Authorization 0O State Road Access ﬁ 911 Sheet
O Parent Parcel # O STUP-MH O F W Comp. letter ,(@ VF Form

IMPACT FEES: EMS Fire Corr 0 Out County/(Zin County {5 véc]
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ a4

Property ID# 3|- 55-1-03744-230Y subdivision _ Pive Hie Lt ¢

=  New Mobile Home Used Mobile Home '/ MH Sizeaﬁ\!-&o Year 1998 -
3

» Applicant___K6BERT  Mumm & Phone # !'5 6) ISS-5700 -or- 5_33 e

= Address 990 sSLS  Dpew FZQ&L.% ET  LHite  Ft 32038 2224

As
*  Name of Property Owner__R0g£e T AT §;J %ﬁmw Phone# (3%) 165-5700
* 911Address_990 Sio> Deews Feabie Ave  Fr LOHTE EL 35038

=  Circle the correct power company - FL Power & Light - lay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home __ SAME& A4S ABoYE Phone #
Address

*  Relationship to Property Owner SELF

*  Current Number of Dwellings on Property |

* Lot Size [ D.(_' o Total Acreage 0. eoo

* Do you : Have Existing Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Cuh:ert)

®* s this Mobile Home Replacing an Existing Mobile Home YES [ [ons Remainis "5' \ (DQ'

* Driving Directions to the Property___ HIWY Y7 s 15 [k SO, TIE,
Foeos 15 DPREW FeaGle  —lo . Provcet™y ou @
AFETEL  SHARP  CURVE '
*  Name of Licensed Dealer/Installer § oy n; ¢ Thei LYt Phone# 286623 oo \Lé
= Installers Address 35S T N\ fal ]N\a ﬂmk N\ wWh/+te Springs  F| 32696
* License Number TH [0Z. S| ‘5 (/ / Installation Decal #_S5S G ':}'




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

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

Installer @NWJ ._,ﬁ.. JMIF .)”uD L_M License # \G W W \ M m“\m New Home o e ﬂ\

Home installed to the Manufacturer’s Installation Manual (]
911 Addresswhere_ 990 S5 DRew Feagle  Ave Home is installed in accordance with Rule 15-C 5
home is being installed. ._nn
T _awore Tl Singlewide [] WindZonell [J]  WindZonelll []
Manufacturer FLeetTwon) Length x width A8y 8BS Doublewide  [H°  Installation Decal # 594
Y
NOTE: if home is a single wide fill out one half of the blocking plan ( Triple/Quad [0  serial# m AELW 25 ASE 1Yoz~ Wzl
if home is a triple or quad wide sketch in remainder of home @Q a
@ "
| understand Lateral Arm Systems cannot be used on any home (new or used) ?
where the sidewall ties exceed 5 ft 4 in. _ \M PIER SPACING TABLE FOR USED HOMES
Installer's initials m _ 1 Load | Fooler
) o et size | 16°X16"| 181/2°x18 | 20"x20" | 22"x22"| 24" X 24" | 26" x 26"
Typical pier spacing f1ed! ng o @6 112" (342) 400) | @84y | 78 | (678)
\ otora capacity | (sq in)
2 |R 000 psf 3 4 5 &' 7 o
< < Show locations of Longitudinal and Lateral Systems 500 psf 4' 6" ' 7' g g g
i || longitucing! (use dark lines to show these locations) | 2000 psf 6' 8 8 8 8 8'
| 2500 psf 7 g" g 8 8 [} 8'
3000 psf 8 8 8' m_ m_ 3
L__3500 psf g8 g g . 8
[ | | [] | 1 [ ] [ * interpolated from Rule 15C-1 pier spacing table.
L | || | | I | || L] || I | PIERPAD SIZES | ﬁ L_POPULAR PAD SIZES |
I-beam pier pad size =z X753 Pad Size SqTn
[ ] | 1 1 1 [ [] [] . / 16 x 16
| || | ; | I || || || L || Perimeter pier pad size _ A M 6 . m..m..ﬂm k 588 |
0 X18. &
T m.\ .ec ) Other pier pad sizes 16 X 22.5 360 |
(required by the mfg.) 17 X 22 374
_ \ T3 1/4x26 1/4_| 348
] ] [] | [ ] ] [ Draw the approximate locations of marriage 20X 2 200 |
| | | | | = 1 N g wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
mariage wall piefs within 2* of end of home per Rule 15C symbol to show the piers. 17 _M“ ju s um I2 h%mH
[l ] | ] 1 [ [ 1 1 List all marriage wall openings greater than 4 foot 76 X 26 676
| I | || L | | | Ll | and their pier pad sizes below.
[ AncHORs |
Opening Pier pad size
/ aft _ 5t
2.0 24yyeYy
[ FRAMETIES ]
within 2' of end of :o_.:._mt
spacedat5'4"oc__ T
[_TIEDOWN COMPONENTS _| E
umber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stahilizing Device w/ Latera arriage wall
Manufacturer %F%&:mmgm: m




COLUMBIA COUNTY PERMIT WORKSHEET

page 2of 2

[ POCKET PENETROMETER TEST |

— -

The pocket penetrometer tests are rounded down to 20 ©6 _ psf
or check here to declare 1000 Ib. soil without testing.

x 2000 Xx_2foe

X_2f00

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.

x_200°¢ X_2000 x_ 2500

Site Preparation

cma;mm:an_.nmz_namﬂmnm:maoé _r.\.\\t .\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

I
Floor: Type Fastener: wm\ \vbmh Length: M Spacing: N .—r
Walls:  Type Fastener: Length: Serew » Spacing: _ 1
Roof: Type Fastener: .wmv Length: _7¢ ¢ Spacing: _7¢ /

For used homes a min. 3@ 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)

[ TORQUEPROBETEST ]

The results of the torque probe test is 290 n‘ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 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 less and where the mobile home manufacturer may

requires anchors with 4000 Ib hglding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A r.ﬂzmmu INSTALLER
L]

e T

Installer Name

| 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 O ~

Type gasket M&B See - Installed:

Pa._ % Between Floors Yes b
Between Walls Yes L
Bottom of ridgebeam Yes _ ¢—

Weatherproofing _

The bottomboard will be repaired and/ortaped. Yes_ (. Pg._ &
Siding on units is installed to manufacturer's specifications. Yes _ 4 _—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes _ ¢ _—"

Miscellaneous

Date Tested

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. __ 7

Skirting to be installed. Yes No ¢ _—
Dryer vent installed outside of skirting. Yes N/A —
Range downflow vent installed outside of skirting. Yes NA_e—
Drain lines supported at 4 foot intervals. Yes
M_ﬁﬂniom* crossovers protected. Yes "
er:

Plumbing

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

-Oo::wam“_uoﬁa_méma_.mcuuz_uwu_:m"om: mm.mc.zn Emﬁqsmﬁmq.smﬂmlmu.o_,on:mq
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet

- ‘§

is accurate and true based on the
Date / 76 ~ 1

Installer Signature | ) ¢ su A \M\\“«.\P




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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.

ELECTRICAL Print Name_gaﬁa_r'f’ D. Mimm, 2 signature M L &

License #: Qf»)ﬂ Cr Phone #: 380 - 7S5S-S*7060
MECHANICAL/ |Print Name k)l)bz l“Jr b M :u\m \ S Signature (’)/ ,k,y 7/
A/C License #: Wt( Phone#: 38 ~ 8 -'5706
PLUMBING/ Print Name -g()b.ﬁr'{‘ b m:ﬂm A S‘- Signature rj/} L
GAS License #: U o Phone #: 38, —155~S700 ,

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

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 this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit. G Forms: Sut tor form: 1/11




. D_SearchResults

Page 1 of 2

Appraiser

S W

Parcel: 31-5S-16-03744-204

oL Frope

Columbia County Property

DB Last Updated: 6/22/2011

ty Info

2010 Tax Year

0"" L]

b DEAS-BULLARD PROPERTIES

Name

Mailing 672 E DUVAL ST

Address LAKE CITY, FL 32055

Site Address |990 SW DREW FEAGLE AVE

Use Desc. VACANT (000000)

(code)

Tax District |3 (County) Neighborhood 31516
10.600

Land Area ACRES Market Area 02

Des cripti on NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

(AKA LOT 4 PINE HILL UNREC) COMM NE COR RUN W 685.72 FT, S 695.05 FT, S
17 DEG W 1075.16 FT FOR POB, CONT S 17 DEG W463.35 FT, S75 DEGE
1075.38 FT, N 391.53 FT, N6 DEG E 87.18 FT, N 75 DEG W 930.57 FT TO POB.

ty & Assessment Values

2010 Certified Values 2011 Working Values
IMkt Land Value icnt: (0) $57,057.00
e e e 2011 Working Val Ng‘? Tfrr d val d therefo
Building Value ont: (0) $0.00 orking Values are certified values and therefore are
- bject to change before being finalized for ad valorem
XFOB Value ont. (0) $0.00 o 9 t 9
[Total Appraised Value $57,057.00 ASSOSSITENt BUIPORES:
Just Value $57,057.00 -
Class Value $0.00 Show Working Values
Exempt Value $0.00|
Cnty: $18,841
Total Taxable Value Other: $18,841 | Schi:
$57,057,
: story | Show Similar Sales within 22mie |
Sale Date l OR Book/Page | OR Codel Vacant / Improved I Qualified Sale | Sale RCode ISaIe Price
NONE

3 Characteristics

Bldg ltem | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bldg Value
NONE

Extra Features & Out Buildings

CXra reatl

Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 10.6 AC 1.00/1.00/1.00/1.00 | $4,674.72 | $49,552.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/7/2011




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), DQOLE; % a\\ Ou*d PPO ‘per%\e S
owner of the below described property:

Tax Parcel No.__ %31- $S -l 03744 - 204

Subdivision (name, lot, block, phase) Pine A'\\\ U neec . La‘l’ L’

Give my permission to RO\OQPJ? YN\ to place a
!travel trailer/single family home (circle one) on the above mentioned

property.

34

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Owner \\ 3 oLo A od] @/{,@@Mj@% Owner

SWORN AND SUBSCRIBED before me this ,7 day of QJ U[ \J

L]

20 [ . This( these) person(s) are personally known to me or produced/
ID —

‘%—b@& /3 1 iM AOAA_Q 4 e OVER
Notary Signaturé/ 7 A E?;hl‘siiaﬁ"m 953514

2 Expires May 18, 2014

7 D Fain Insurance 800-385-7019
?,g;m““ 5 Bonded Thvu Troy




QAL

STATE OF FLORIDA ' PERMIT #

DEPARTMENT OF HEALTH : DATE PAID

ONSITE SEWAGE DISPOSAL SYSTEM FEE PAID §
LICATION FOR CONSTRUCTION PERMIT RECEIPT #

. Ruthority: Chapter 381, FS & Chapter 10D-6, FAC

!.I.:' b Al
APPLICATION FOR:' .

[ ] New System [ ] Existing System [ ] Holding Tank [ ] Temporary/Experimental
[ ] Repair [ ] Abandonment [ ] Other(Specify)

APPLICANT:

) TELEPHONE :

Peas Boljacd (PROP‘-’@*'IH;S ( mimms 1556572

ROENTs %‘QTWQ(—C! Se. NEST yne
MAILING ADDRESS: 580 Nw Gucedow e L plu 32058

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. ATTACH BUILDING PLAN AND TO-SCALE
SITE PLAN SHOWING PERTINENT FEATURES REQUIRED BY CHAPTER 10D-6, FLORIDA ADMINISTRATIVE CODE.

PROPERTY INFORMATION [IF LOT IS NOT IN A RECORDED SUBDIVISION, ATTACH LEGAL DESCRIPTION OR DEED]

LOT: BLOCK: — SUBDIVISION: < X * DATE OF
L. S ey e Hr)l su*m:otv:smméZ
PROPERTY ID #=31-5_5'/6 ~0374Y— Zo ¢/ [Section/Township/RaTJge{Parcal No.] ZONING: E} E: ‘
PROPERTY SIZE: ACRES [Sqft/43560 PROPERTY WATER SUPPLY: PRIVATE PUBLIC
10-Goo [saft/ ] (1 [
PROPERTY STREET ADDRESS: qqa Eni i f:'t"“‘?/" A\/é’ FDH' WWI‘R/

DIRECTIONS TO PROPERTY: IWATSOK >
Hw\{ U7 sootH TO d T /2 'Pé/éﬁd vza* Dre /s

Feﬂ{zt&, 7 L ?ﬁq])«eﬂﬁ? on ﬁf;?'hf -4-/7413& j}:q«:ﬁ’ Curye

BUILDING INFORMATION [#] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building # Persons Business Activity
No Establishment Bedrooms Area Sqgft Served For Commercial Only
1 A/
17/ 2240 o
iy .
3
4
[ ] Garbage Grinders/Disposals [ ] sSpas/Hot Tubs [ ] Floor/Equipment Drains
[ ] Ultra-low Volume Flush Toilets [ ] other (Specify)

APPLICANT'S SIGNATURE: Q@LA& S AquV DATE: ;5'/// /zd

DH 4015, 10/96 (Replaces HRS-H Form 4015 [Page 1] which may be used) Page 1l of 3
(Stock Number: 5744-001-4015-1)



STATE OF FLUMILA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONST RUCTION PERMIT g
Permit Application Number & }r;x

cale EachbbdtremsentsSIeetandﬂmh 50ieet

e e et e

DS Qu llacd q)ﬂoﬂaﬂsh-ﬂ—ﬁ ( Fécrr Mfmms)
161000 Ackes Lot of Firre Hil /| — sissib-o37¢4~22F
Site Plan submitied by: Corst 1 Jock) Jo _ Ao
pate_3- /410

PianA;proved _L Not Approved

o Suige dod - gpDicectors o jympia CHlBluyteathospatnen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of !

D4 4015, 1098 (Replaces HRS-H Fomm 4015 which may bo used)
(Stock Rumber: 5744-002-4015-8)



COLUMBIA COUNTY
911 ADDRESSING / GIS DEP/

P. O. Box 1787, Lake City, FL 32056-1787
HM(M)TSB-HZS'FM(HS)TSLISﬁ’EmﬁI son_crofi@col

31-58-1 6—03744-204 (AKAID’I‘ 4 PINE HILL UNREC)

Address Assignment(s):
*990 SW DREW FEAGLE AVE, FORT WHITE, FL,[32038*

992 SW DREW FEAGLE AVE, FORT WHITE, FL, 32038

@ 990 SW Drew Feagle Ave being replaced, no new addresq assignment necessary®

¥

Any questions concerming this information should be referred tq the Cohumbia County
911 Addressing / GIS Department at the address or telephone number above.

(Vo
COLUMBIA COUNTY

9-1-1 ADDRESSING
APPROVED




Manufactured Housing HUD Label Record

HUD label # 10001104878~ Serigf#  FLWD3514662 Unit i1
Status Code S To Dealer Date  5/28/1998 ‘

Plant Name Fleetwood Homes #35 Plant Code ‘35

Dealer Name 'CIRCLEB i last_update_date:
City ‘OCALA Srare FL | 11-Apr-06
HUD label #.0001104879 * Seriai#  FLWD3514662 . Unit 2
Status Code 'S To Dealer Date  5/28/1998 '

Plant Name Fleetwood Homes #35 . Plant Code '35 ;

Dealer Name [CIRCLEB | last_update_date:
City OCALA ' " Stare 'FL | 11-Ap-06

Weidnesday, April 29, 2009 Page 1



|
|
|
!
|

M ~ e T2 -

INARTD O

5 R3S

‘Flestwood Hamas OF Georgia, Inc.
cav Ulfice Box 510/ Ambrece My
Broxton, (20rgia 31519

Pignt Number 35

Bae of M&nuf:mm{nf' HUD Label No.is)

GEC 1104875/1104873
Manulacturer's Serlel Number ang Madel Unil Designaiion

14662—!’!121/%35314662-HL2 1 4764

Uesign Approval by (AR

RADCO

THIS manoiacivred home is destgaed 1o somply with the lederal manufsciireq home
eensirectinn ang satsty slasdasds in farce 8t (ime of manutaetirs,
{Far 3&dilisnal inieremation, consuts SWAEr's manuni.}

The factery instolied equipmant ineludes;
ory

Equipmem %..,‘,ii.._ér

Mayrey
HMaytag
Hhesm

Mode! Dasignation
e -
For heating L /5

Far

air cooling

/77, 0L
(IS 20315 7 £2500)
2550

For cooking

Reatrigerator

Water Hearar

Washer

Ciothes Dryer

LAY 1220000
36EMI 1

Maytag
Coleman

Dishwashser 2

CGarbage Disposal

Fireplace

tergo
Smioke Detector

i

Lifesasver 1275

HOME CONSTRUCTED FoR KEXons |

Thiz rome o not boen desiansel lor (he Nafier wit Bressure and anchorng provisions

mmmummmhm°m1muumahmzm, " and [0, uniess
B0 home and itz onchatin
Speciiod tor Exposury O in

This homy iwe___has net Doan il sbe T 07 Sl g Sovarings o windows
AR URICTOr GO0 ang homan desined to he lneaie in Wired Zonas i gnd fll. which hava no) boan
rqmwmmqrmmrcmgmkumwwWM!mhmbnmd»
TS0y kS B squippet with thoss dovisas b dehey with e mathad n mevwfacturers
P e oty

R zone [ Zonsm

Fduired for

end loundation sysiem Pave boen SoFgnes for he ncraatas FayuTemams
NSI/ASOE 7-88,

R BASIC wWinD ZONE MAP
-

DESIGN ROOF LOAD ZONE Mar

— Norih 40 PSF
Middis Mpor

=~
1,

EOMFORY HEATING
This mansiscmrsd home has Boen tharmally Insulnied 1o ceniarn with e reguiremonts
&l i fedoral imsmuiactures Rome construction nne saloty Zlendards for gl lecationg

within WG waluo zono _ __.l .
Meating aquiment monuTesturer ons mratel (noo et ab e,
e above healing has the io ' e evenags T0° F lomperature in

BNl hpene ol purdons VPOl gl
Te maximizs Limince Opmrating SCCNAMY. ond ie cormmrve ey, B is recommended ol i
FomE b nalasitad &nlqnﬁ»nwmtnﬂms!mwiﬁ:mfhm
—_— W = degives Fafrenhoil
Tha abowve il 0N hos Dean
Slangard TSRS et

& I N T g velochty ot 15 mph 2t
COMFORY COOLING
[ Air canditiensr provided 36 1atiory (Allemate i}

Air conditianer manufacnime and madal (sge Her gl lenj.

Coriifiad capacity = BTl howr 1o agcordanee wis ine pproprists
alr ‘ ot

& g

“mgands
The Cunirat air o)

arets.
s in this home ras beon =lsag agguring an

> lan of lhe lroni (hlich end) of the hams lecing O iz Shsls the
vyetlem

5 qazignad 1o maintain an mu2or temperature of 75° £ whan eutdes;

18 mpbratuios are F gry buld sl Fwel bulo,

The tampariive (o whian mis home con b cooled wil chenge 2opanding upon the

SMOUNT of expo3ure of the windows af this home 10 The £un's rodiont hoat Thareloem, the

SomE's Meal g wili VaTy Sapondant uia iy criantation lo the St And STy DOt
=ding proviced.  nlormalion Soncarning e coloulaiion of =0aling oads ai vadaus

IBEATGNS, witidow sxgasires 3nd shad are provided in Chaptar 22 of (he 1503 edilon

ARAE Hondinek o Fundomentsis,

inhrmation necagsary to cal=uisia ¢holing IGads M vanous locitions and Dprrimitone 5
Bl In the specisl comian cooling informatian provided WIS (N hovme.

Alr eandifioner pof provided e fectory ( Aitammate 1)

fna i Crelnbution zyatam of (hin home In sultabia for the nsrallaiion of contral ale
cenditlaning

Tha LDy B cmtrrbertion Fysiom inataliag in thin home i sixed for 5 mare{3cts09 home

contral eir condlonlig eysiom of U io M.Lm. taiwd capocity whish are
cortified i sccoronss with Die APFOpRate ar contiioning and aitignroon inslilule
smmmmmemzhﬁmoim&mmmmﬂmnamh wialas
column shotic pretaure or grestar far ine cooling air gk Pome
supply 2ir Quet pystom .
il sy 1o calculate cooling lozds ot vorious lacsiions and arentsdons i
provided i tho spacit samient coahing MiGrmaiing provided wih ths rranutechoed hame,
O ar cantllioning nol recommended (lisrate Yy

ale diztibution Syatsm of ths fome has not baan desloned in enfisiparion of ts use

wWh 3 Sanirs! o conditianing sy=tem.

To o A nagred hy of woudoment te snat & hemo atficisnily 3nd HCaNGMCally,
o cooding land [hass AN} Saleuinion & reguiras, The cooling ooz i Tlpendani on e ofenta-
llon, locaiian adet the ciniatuen af tha home. Canirasl BT SO SO Mo a-;lk.-:umvr
anc pravids e g rl whan ihoit erpacily closely anorrrimotes mn cafeulntnd
copling Idad. Eash homa's Alr sondiisnar sheukd Be zired in Bccorosnce witn Ghapter 22 of
e Aavgncan Socinty of Heating, Hetrigotuling ono alr Corditlonng Engineere tASHRAE)
Handluok of Funcamanists !mm,mmmwmmm

o the

R R
Waliz (witnout windows Ll U
Cadiings anic rosis of s - RS
Cairigs 300 (0ole ol dark coior,
Ardoghzinlont . .. ..
Arcusizinealting ... PR s 2 e
Alr St ingtafhed outside the hotw
Mmmwmmammmnw:
&irouctz inngor .. .
Air qucis In ceding...........
37 QUCIS CuiSHSa Wy DO ..o

.09

L TR e

WO VALUE ZONE map




LYNCH WELL DRILLING, INC.

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

_ Building Permit # . Owner’s Name R@M %/}WM—/
Well Depth /0> Ft.  Casing Depth Q) Fr. Water Lovel 3Y ®

Casing Size 4.inch Steel ~ Pump Installation:  Deep Well Submersible

Pump Make,(%’v Pre Pump Model S/J’k 1/ |
System Pressure (PSI) on 30 off & 22 Average Pressure ﬁO

Pumping System GPM at average pressure and pumping level (GPM)
\ /)y r,°
Tank Installation: Bladder{/Galvanized/ Make p() s
Model " Size d
Tank Draw-down per cycle at system pressure gallons

I HEREBY VERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER THE ABOVE INFORMATION.

@ZZM . Linda Newcomb

Signature *  Print Name
2609 b{/ ; 7 / / /
License Number Date ’

/N4 w@wW@ ki |
s Zde s
T el e

(7%



MOBILE HOME INSTALLERS AGENT AUTHORIZATION
(Secnord TA YO g i oy o1 oo
L VRrnonr | ~Ary give this authority and | do certify that the below

Installers Name s

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 Agents Company Name
Person Person ; '

Bo‘o Y mo— //}1/// / Qwoner

L, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. '

| 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.

THooeoo7S 7-6-1]

icense Holders Signatidre (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF;_(oluulat en

The above license holder, whose name is__ Becnard WA £+

personally appeared before me a@ or has produced identification '
(type of L.D.) on this Iﬁf day of ng , 20 Z/ .

NOTARY'S SIGNATURE

S0UEPUN G KON UL POPUOE ey
FAL TR 717 R

159508 00 # NOISSINWOO AW 2%
NOSAOH 3INY Ty




87/88/2811 13:56 3867581328 _ v WINFIELD SOLID WASTE A PAGE D1

A7/87/2811 14:58 2BE7582158 BUIL )ING AND ZONING PacE B1/@1

CODE ENFOR: EMENT
ERELIMINARY MOBJLE HOME NSPECTION REPORT
14? 2 (& -
DATERECEIVED __ 7~7-t/ By {{F 18 THE WM ON THE PROI ERTY WHERE THE PERMIT WILL BE issueD? _ ¥ /*

OWNERS NAME _[é_écr/' oW atpn PHONE 7:7<570D  ceu_ 3p-¥38-F22u

ADDRESS _ 722 Suw D@_&&g&M e £ Bponf
MOBILE HOME PARK suBt VIsloN_Pae ghtf (o~ ¥

DRIVING DIRECTIONS TO MOBILE HOME___£.2 S, () | )¢ 45en y (D Drew ﬁtaii-e

o -

MOBILE HONE INSTALLER __ Beonle Trift __ puone ce_3fe-623- Y
MOBILE HOME INFORMATION

MAKE £Lngimmd vear I8 s 28 x g coLon (b

SENIAL No, nAFLP‘EaS Mb F9el2 - oz |

WiNDZONE = = U _ Must be wind zona ll or higher N¢ WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorP) - P=PASS F=FALED $50.00
/. SMONEDEYECTOR ( )OPERATIONAL ( )MISSING T .
< FLOORS {)SOLID ()WEAK ()HOLES DAMAGEDLC ATION _ baidny.__ BoberF i mun
<, DOORS ()OPERABLE ( ) DAMAGED s U 67= 2
ol WALLS ()SOLID () STRUCTURALLY UNSOUND

__Z- WINDOWS ( ) OPERABLE ( ) INOPERABLE
~/ PLUMGING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) WISSING

__\Z CEILING ( }BOLID { ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXP( SED WIRING { ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES NISSING

EXTE :
/' WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCYURALLY UN OUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS { ) CRACKED/ BROKEN GLASS ( ) SCREENS M SING { ) WEATHERTIGHT
_LZ ROOF { ) APPEARS SOLID | ) DAMAGED

STATUS
APPROVED _~7_  WITH CONDITIONS:
NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING COND '(ONS.

smrunm,@_ﬂ_mmm Yo o _2-¥ 7



Print Preview - Columbia County Property Appraiser - Map Printed on 7/15/2011 4:31:27 PM Page 1 of 1

Columbia County Property Appraiser

J. Doyle Crews - Lake City, Florida 32055 | 386-758-1083

PARCEL: 31-55-16-03744-204 . VACANT (000000)
(AKALOT 4 PINE HILL UNREC) COMM NE COR RUN W 685.72 FT, S 695.05 FT, S 17 DEG W 1075.16 FT FOR POB, CONT S 17
DEG W 463.35 FT, $ 75 DEG E 1075.38 FT,
Name: DEAS-BULLARD PROPERTIES 2010 Certified Values
Site: 990 SW DREW FEAGLE AVE $57,057.00
Mail: 672 E DUVAL ST $0.00
" LAKE CITY, FL 32055 $57,057.00

$0.00
NONE Cnty: $18,841
Other: $18,841 | Schl: $57,057

pavered by
GrizzlyLogic.com

http://, g2.columbia.ﬂoridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmgaaog. . 7/15/2011




