DATE  08/10/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024851
APPLICANT CHRIS FULDRD PHONE 719-2126
ADDRESS 1199 SW KING STREET LAKE CITY E 32024
OWNER DONALD BRYNE PHONE 752-6090
ADDRESS 1199 SW KING STREET LAKE CITY i 32024
CONTRACTOR  BERNIE THRIFT PHONE  623-0046
LOCATION OF PROPERTY 341, FOLLOW THROUGH STOP SIGN ON DYAL ROAD, L APPROX.

1 MILE SEE WHITE BOARD FENCE

TYPE DEVELOPMENT MH,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 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 26-4S-16-03194-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 2.00

TH0000075 X Al

Culvert Permit No. Culvert Waiver Contractor's License Number A.pplféant/Owner/Contractor
EXITING 06-0712-N BK JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, LETTER OF AUTHORIZATION ON FILE,
FAMILY AFFIDAVIT ON FILE DEDICATIN 5 ACRES TO GRAND-DAUGHTER

Check # or Cash 0927

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 § 0.00 CERTIFICATIONFEE$ _ 000 SURCHARGEFEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES 11.84 WASTEFEE $ 24.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE $ 25.00 CULVERT FEE $ - TOT FEE 311.34
/

INSPECTORS OFFICE - CLERKS OFFICE /

4
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.
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MOBILE HOME INSTALLER AFFIDAVIT

. !
oblle Home Installers Licgnse:

per Florlda Statutes Section 320.§249 M

- > who engages In moblle home Installation shall ohitain a mobile hom
Any persor L au of Moblle Home and. Recreational Vehicl

cense from the Bure g .
stellers licanse T80 ent of Highway Safety and Motof Vehicles purse

As

struction
3°:?1|s section. Sald license shall be renewed annually, and ach llcensee sha
pay a fee of $160.
. / Y ' -
| %Q,V‘ V\o\rg\ \ Lo -Y—A/ , licanse number [H Qooo° 7;
'-';- Fssse Pt tl. f th nufactured heme for :
_ do hereby state that the Instaflation of tne many g - 1
at

911 Addrj?ss

will be done under my supervision,

Signatufa
Sw to'and subscrlbed’before me this @‘4 day of ,_L\A_&U\,H .
20&-' ’ Y : Q

N

1

\

Notary-Public: :
Signature T S YR R
) . NICOYJE COLEMAN
missjon Explres. - - Q57 A 5E MY COMMISION # DD 326864
M)f Gom 4 P Dete £ isf + EXPIREB: June 7, 2008
nsreds  Bondad Thv tary Pudic Underwters |+ 1

_.-d

®80:40 90 892 1IN



LIMITED POWER OF ATTORNEY

I, BERNARD D). THRIFT, Llcggii #1H-0000075 EXPIRING 09-30-200», DO HEREBY
uia Li»] i)ro\ 4Ch&® BE MY REPRESENTATIVE

AUTHORIZE \
AND ACT ON MY BE HALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLEDIN A, /yum b+ O— COUNTY,
FLORIDA.

W @ M 7-37 04
BERNARD D. THRIFT ¥ DATE

SWORN TO AND SUBSCRIBED BEFOREME THIS_© | pay oF __Rucqindy

20{lp.

Doty (gt D

NOTARY PUBLIC

NICOLE COLEMAN
MY COMMISSION # DD 326664

L EXPIRES: June 7, 2008
K SR Bonded Thry Notary Public Undenwriters

PERSONALLY KNOWN: X

PRODUCED ID:

YEAR MAKE SN#

PROPERTY ID/LOCATION




Fep 10 0S 08:56a A&B CONSTY 1 386.497 4866 P2

AFFIDAVIT

| certify that the fallowing described mobile home being placed on the referenced parcel
is not 2 Wind Zone 1 mobile home.
r ‘~( 96 VL'X , )

Twp: Rge: Tax Parcel No: _-

Customer's Name:

Property [D: Sec:
Lot: Block: Subdivision:

vov Meride —

Mobile Home Year/Make:

Sworn to and subscribed before me this _Ql day of _“)A%.. 20 S L [/}

by

]

—
Notary Public, State or-P1ol
Commission No.
Personally Known:__ X
Produced 1D (type)__*

':;w NICOLE COLEMAN ' '
2 MY COMMISSION # DD 326664

5§ EXPIRES: June 7, 2008
oF B Bonded Thru Notary Puiic Undlerwriters

Al

- Notary's name printed/typed

s €s0:40 90 892 1INnC
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PERMIT NUMBER | . o

] page 10l 2 ll_
Egm.@m?&%%?%f tense# JHO © 006 A Newrome B veestoms [ - .
; " oma nstalled to e Marutacturers installation Manua Pa¥
; Home I3 Installed in accordance with Rule 15°¢ O
: Snglewide [ ]  Wind Zone lf B wndznen 3
tadghawidh  RBX S Dovsiewise B woatonvecan 18 27N
NOTE: i home isia singlo wide fif ot orie Katf of the TiplefCuad
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. g
L 0 N
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l - ] = . . g
Q0 0. 0 N N 0 M+ [ | et % T
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: {recuired by the fg,) 1 £ - 18
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X
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ﬁqsqnaua&a&%
ARCHORS
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PERMIT NUMBER
Debris and organic malerial remg
The pocket penelrometer tests are toundad down fo psf Water drainage: I
or o_.ﬂ* here lo dediare 1000 Ib. ol without tesling. oe: Netura
x2&00 XLOOO x 2000

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home al § locations.
2. Take the reading at the depth of tha footer.

3. Using 600 Ib. incremenis, take the lowes|
reading and round down to that Incrament

2 00 x36 00 x300C0
— RQUE PROBE TEST
The resullts of the tomue lestis .N .& Ojan: poulrls or check

here if you are dedlaring 5 anchors without testing . Afesl
u:oi:mo 275 Inch pounds or less wil require 4 faot anchors.

anchors are required at ali centertine tis points where the {orque tesl
reating is 275 or [485 and where the mobile home manufacturer may
requires anchors with | ng capacity,

nstaller's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

\@S i 5?.)0.» J\T \,_,h. ,_[

tnstalier Name

Oate Tested 2-25 -6

ale " Pad

g@ mult wide Hniis
Floor: Type Fastener- .

Walls:  Type Fastensr- Length: TS e
Roof:  Type Fastensr: | : _.ou.wzw. Hm n“ w.omn.m:m.“ —IZ.0C
For used homes 3 min, gauge, 8" wide, galvanized metal strip

vill be canfered aver the peak of e r00f and faslened wi
reofing nalls at 2° on center on bath sides of the sao;..ﬁ_ gl

S

lunderstand properly instalfed gaske! is a re rement of
homes and that condensation, mold, :Enwi%u w..&a% :w_!aﬁnﬁﬁ&wmh

m.§=o§3§<.ﬁ§.& O o gasket being instaliad i
of tape will not serve as a gasket 9 9 - ndersiand 6 s#ip

(afer's Initlals @ A\
T ___am
hatalied:

aNs boltomboand will be repaired andor taped, Yep " o _—
Siding on units is installed fo manufaclurer’s specificalions. <..wm_u 9.

Fireplace chimney installed so as not to aflow mirusion of rain waler, Yes —

ﬂrgzauo!.-

Skirting 1o be inslalled. Yes -~ N

o
Dryer vent instafled oytside of skiding. ves WA \. et

“Electrical

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

source. This includes the bonding wire between muit-wide units, Py,

Plumbing

- Connect all sewer drains to an existing sewer tap or seplic tank. Pg. P

- Connectal polable water w:«.ww_z piping to an exisling waler meler, waler tap, or other

independent water supply

ems. Fg. v

wgmwaos:aoié_ Bwiaaos&amo_, mxm.
D..m_a_.amamsvo:mn&b noo:awa.m_m. <muxb\r8 *s A
Eleclrice) crossovers prolecled. Yes

Other : T
nstaller verifies all information given with this parmit worksheet
is accurate and
manufacturer's instatiat;

ep1:40 90 92 1Inr
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__ &0 "]/

6o
scale: 1 inch = 50feet

6%

UkE

~ - Slepe

otes:

4
ite Plan submittew ¢ o/ MASTER CONTRACTOR

Not Approved Date )

—v//% Ol MF&QWLMWM;‘

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

14015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
tock Number: 5744-002-4015-6)



FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA

COUNTY OF COLUMBIA

Before me this day personally appeared Donald Br NNE .
(Name of property ow'ner)

who being duly sworn, deposes and says:

I hereby certify that the dwelling unit Mohile -\—\-me

(Type of dwelling)

resided in by ( gﬁ etal Eu\fo rd , to be placed on the property deeded to my
(Namie of person living in dwelling)
(;{ andda gggﬁ]:( £ . and said dwelling unit shall be used for no other purpose.
(Relatidnship)

Parcel Number of property 2l - -lb — 03194 -003

Size of property____ £ @cres oL  BS.3Y A es

Sworn to and subscribed before me this (O dayof___ ©F 20_0b.

7" LAUREHODSON
Z8238F  EXPIRES: Jung 28, 2085€

B, S

Notary Public Signa ally known or ID presented

State of Florida

o per 1}51 Qwner J\‘s M‘{-'AIC



