DATE  01/16/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000026626
APPLICANT W.L. REGISTER PHONE 386.454.3760
... POB 637 ... HIGH SPRINGS s — FL ; 32655 s
“WL.REGISTER " PHONE 3864543760 '
ADDRESS 428 SW BOBCAT DRIVE FT. WHITE FL_ 32038
CONTRACTOR STEVEN COX PHONE 352.472.6562
LOCATION OF PROPERTY 47-S TO US 27.N TO TO 3 MILES TO BOBCAT LN,TL 1/4 MILE ON
R.
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.
PARCELID  19-78-17-10024-117 SUBDIVISION  SASSAFRAS ACRES
LOT 117 BLOCK PHASE UNIT TOTAL ACRES  1.02
IHO000875
Culvert Permit No. Culvert Waiver Contractor's License Number N App]ican§0wner:’Comractor
EXISTING 08-0011 N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD.

Check # or Cash 1001

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 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 datefapp. 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 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00

GCERT.FEE$  50.00 FIREFEES$ 57.78 WASTE FEE $ 150.75

MISC. FEES § 300.00

FLOOD DEVELOPMENTFEE4/
INSPECTORS OFF
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 TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

[FLOOD ZONE FEE § 25.00  CULVERTFEE $ TOTAL FEE 583.53

CLERKS OFFICE P>
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/| MANUFACTURE

B Ihl_t.iing Officlal 2/ ,ZZ/ (2247

For Office Use Only (Revised 11-30-07) Zoning Officia

A 07112:LK Date Received__/2-2.|-o7 Hy LI _permit#__ 2= Lo
Flood Zone # Development Permit !J l( P( Zoning Pﬁ‘" 3 Land Use Plan Map Category TQ = é
Comments —

T

L - et da—

FEMA Map# Elevation Finlshed Floor River, in Floodway._
l)z( Site Plan with Setbacks Shown H# O EH Release 1 Well letter )Z/Exlsting well
‘}}C/opy of Recorded Deed or Affidavit from land owner p'attor of Authorization from installer

Mfstate Road Access O Parent Parcel # o STUP-MH
_Jzﬂlnlncorporated area O Incorporated area 0 Town of Fort White 0 Town of Fort White Compliance letter

- bot 1/ 7
Property ID# N\ - 1S -\"\ - /002 g—//75uhdivlsion SEENEORS SewsS 5

*  New Mobile Home Used Mobile Home \\aW3 < -qu Year \AR Y

»  Applicant_ A\ RS C\TTER, Phone#_3RG-ASA - 3749
» Address __ D Rerp, (AN NEN S es T\ 32685

» Name of Property Owner__ \Q\_ ASX Phone#
«_ 911 Address_+2D sm’Sobm+ ;ba. Ft. White, FlL 3203

=  Circle the correct power company - FL Power & Light -
(Circle One) - n lle ic -

=  Name of Owner of Mobile Home U ?e_ﬁiﬁl-ﬁf___._u ,
Address . [.0. Bov 37T [*—5.-'\4[1«. 6&32&5{5, FL 3206L5Y

= Relationship to Property Owner _ e
*  Current Number of Dwellings on Property Q
»  LotSize_ N QN N\WLS Total Acreage___ . 0> S\ (RS

* Doyou:H isti Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Putting in a Culvert) ot existing but do not need a Culvert)
« is this Mobile Home Replacing an Existing Mobile Home___S> & //‘: are $)
=  Driving Directions to the Property NG SRWNGS
X s VEST o Do oSx W s s Quess

= Name of Licensed Dealerfinstalier (o X V)0 D Lo Horwo NV ¥hotle #. ki,S& ?f 226560
»  Installers Address L0 OOS L L_éra/rpd/@' Treytod F/a 33 %ZJQC}

Cg- License Number L HODONRTE Installation Decal #_ 7

0ol ;ﬁjﬁiﬁ%m 30

1E~El;'~EBB? @9:44 COX 3524726598 PRGEE
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_____ & L oFym SUPFLIES FRGE o4

i FLORIDA ZONE I AND 1il LONGITUDINAL AND |

LATERAL BRACING SYSTEMS PLACEMENT

For §/12 Roof Pitch
Each systeny is required to have a frame tie arld stabilizer attached at each lateral
arm stabilizing location. Systems must be as evenly spaced as possible.
Revised: 6/17/2002
HOME DIMENSIONS REPRESENT BOX SIZE

Longitudinal Longitydinal and Lateral Lateral Bracing
[LEGEND [']'Brecing System only [I}Br:gi System D'Systamon")‘

|

- { =] g ={]
' = L«
(e ]
e o]
i | i |
SINGLE AND DOUBLE WIDE SINGLE AND DOUBLE WIDE
UP TO 32' WIDE AND 52LONG UP TO 32" WIDE AND 76' LONG
8 SYSTEMS 8 SYSTEMS
56' INCLUDING HITCH 80" INCLUDING HITCH
' 4 ' {p
) Tt
[ ] ]
i1 | i
(- {1 (- q <]
FOR TRIPLE WIDE OR TAG UNITS- FOR TRIPLE WIDE OR TAG UNITS-
8 SYSTEMS OVER 52 BOX/ 56' INCLUDING HITCH 6 SYSTEMS- UP TO
52' BOX/ 56INCLUDING HITCH
Mlmw =

-y

B4-p9-2087 16:29 COX MOBILE HOME MOVING 3524725562 FAGE4



H SUFFLIES FRGE 83

FaienT renang |
May 2002 |

o |
A N
IMnute /'f!““ anchors, ..

Installation Instructions for odel LLBS L ongitudinal s

=3ieral Bracing Syste 1pproved 1g QUIOE
Revised: 8{17/02
Note: Your set must be designed by a Registeregl Professional Engineer if all or one of the

following conditions eccur:

Location is within 1,500 feet of Coss{ Roof eaves exceeds 16"
- Pier Height exceeds 48" Main beam spacing exceeds 99.5"

Sidewall height exceeds 96"

to the Home Manufacturer Installatich Instructions for pier locations. 6" Disc
rs48"longwiﬂwerﬂcaftinareraq lredaimximum5‘4”canwmngboﬂ:
sidewalls starting a maximum of 2-0" In from pach end of the home. Vertical ties must be
used|at all connection points furnished by the home manufacturer. Centerline anchors to
be s according to soil torque condition. Any manufacturer's specifications for
llanchor loads in excess of 4,000 Ibs Equire a 5’ anchor. '

2 Refefto the Foundation Pians for the location of Longitudinal Lateral Bracing System..
(See Attached), Each aystem_is required to have a frame tie and stabilizer attached at

each {ateral arm stabillzing location.

tube clip to SD3 pier pads (see Detail Assemb Drawing) center pad under beam,
levelgad. Angle Drive Pins may be driven ve llyﬂ'lroughfour(ﬁalofshsnapierpad
now or after home is totally set. "Angle drive pifs may be driven up to ten degrees (10) off
ofverijcal. ifyou choose to drive pine after ho e is set, do not cover siots in pler pad.

5  Level ome on concrete blocks or deluxe steel pier by Minute Man.
6 instal ongitudinal and Lateral Bracing in acdordance with Foundation Plan and Detail

bly Drawing.
/. Instailjertical anchors, frame ties and stabilizefs at each lateral am systemlocation.,
Thank you fpr using Minute Man Produets, Inc. Ify?g_;x?ave any questions, pleasa call Toil

Free at (800) 436727
1
305 West King St, East Flat Rocl*, North Carolina 28726
——— r' = |

B4-89-2007 16:28 COX MOBILE HOME MOUVING 3524726562 - PAGE3



T35Hd

S395824b2SE BNINOKW JW0H 3NI80W X0D 92:97 JeB2-60-t8

LONGITUDINAL BRACING SYSTEMS

Use 650 anchors and 180 square inch stabilizers with frame ties and vertical ti
manufacturer,

centers. Vertical ties must be used at all ¢
Marriage wall anchors must be used in s drdance with the home manufacturers|instructions.

PLACEMENT FOR FLORID

at maximum 5' 4"
nection points furnished by the h

For Roof slopes up to 5/12 pitch
Systems must be placgd no more than 16’ from end of hpme

‘ [b 1 | gh

| :

| i i il
TP TO 16 UP TO 32°
SINGLE WIDE DOUBLE WIDE

I T
HJ

il

X b

- UPTO 48 TRIPLE WIDE
OR DOUBLE WIDE WITH TAG

See Longituding! anc Latera) Echfng Syster. detail assembly arawing i
JI

il

%
2

18 39%d

S3I7EdNS HAW 11 % & SEQ686PISE PRIST  /RAR/RA/PA
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N7 _ *2n*n*™n*™® ns*n*™*n 1

S vV VN W V Vv ¥ 8
24’0c 520c 5’ oc 5’0cl 5’ oc 5’ oc 5’ oc 24’0c
16X16 16X16 20X20 20X20 16X16 16X16
| Center line
24’ oc 5’o0c 5’ oc 5’oc 5’ oc 5’ oc 5’ oc 5’ oc 5’ oc 5’o0c 24’ oc
_______ SO
HMw MWL.uu Muh.uu m‘h.uu MVLuu MuL.wu . WwL.Gw A—wo L.ou HNu
Double wide X
Anchors Piers . Mmls longitudinal line




Columbia County Property Appraiser - Map Printed on 12/21/2007 2:13:18 PM Page 1 of 1

Jwy 27

-

19-75-17-10024-117 ,
REGISTER WILLIAM L I
- 1.02AC | 4/572002 - $1,500 - ViU |

PARCEL: 19-7S-17-10024-117 - VACANT (000000)

Name: REGISTER WILLIAM L LandVal $15,464.00
Site: BldgVal $0.00
Mail: P O BOX 637 Apprval $15,464.00
* HIGH SPRINGS, FL 32655 Justval $15,464.00
Sales 4/5/2002  $1,500.00V /U Assd $15,464.00
P 8/10/2001  $100.00V /U Exmpt $0.00
12/20/1989 $0.00V/U Taxable $15.464.00

This information, GIS Map Updated: 11/15/2007, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://columbia.floridapa.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbjemnolkjkmg... 12/21/2007
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WiLLiAna L REGSTERL

251 W. SR 225

Bloovenr, v 32¢22-

PREPARED BY/RETORE=T0- Rec. 6.00
J. P. Pendland Doc. 10.50
110 HW 1st Ave.

gl Spyimgs, ELSLSH3 Inst: 2002006968 Date:04/0872002 Time115:22:58

Tax Parcel NHo.:R10024-117 Doc Stasp- 1 10,50 _
Grantee's SSN: 263-96-9588 DC,P.Dei1tt Cason,Colusbia County B:950 P:1279
QUIT-CLAIM DEKD

THIS QUIT-CLAIM DEED, executed this 5th day of April, 2002, by COLON C.
THOMPSON, a married man, whose malling address is: 2509 W. SR. No. 235,
Brooker, FL 32622, as Grantor, and WILLIAM L. REGISTER, as Grantee, whose
mailing address is 2519 W. SR. No. 235, Brooker, FL 32622.

WITHKHES S8ETH:

That said Grantor, for and in consideration of the =um of Ten and No/100
Dollars ($10.00) in hand paid by the Grantees to said Grantor, the receipt
whereof is hereby acknowledged, does hereby remise, release and quit-claim
unto the said Grantee forever, all the right, title and interest, claim and
demand which the Grantor has in and to the following described parcel of land,
situated, lying and being in the County of Columbia, State of Florida, to-wit:

LOT 117 OF SASSAFRASS ACRES, a subdivision located in Sectlion 19 and 30,
Township 7 south, Range 17 East, Columbia County, Florida, as recorded
in Plat Book 4, Pages 8 and B8A, of the Public Records of Columbia
County, Florida.

SURJECT TC EASEMENTS AMD RESTRICTIONS OF RECORD, IF ANY, AND TAXES FOR
2002, AND FUTURE YEARS.

THE HEREIN CONVEYED PROPERTY IS NOT THE HOMESTEAD PROPERTY OF ANY
GRANTOR, NOR ADJACENT AND CONTIGUOUS THERETO.

TC HAVE AMD TO HOLD the same together with all and singular the £
appurtenances thereunto belonging or in anywise appertaining and all the
estate, right, title, interest, lien, equity and claim whatsoever of the said
Grantor, either in law or equity, to the only proper use, benefit and behoof
of the Grantee forever.

IN WITHESS WHEREOF, the Grantor has signed and sealed these presents the
day and year first above written.

C’éﬁ,«. (’fépnw

COLON C. THOMPSON, GRANTOR

NES. b OOV, T

ettt 5 Jtl.n

/.t; besd. . £ f"\ l (-'./?5. i

As to Grantor

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing quit-claim deed was acknowledged before me this 5th day of
April, 2002, by Colon C. Thompson, who is personally known to me or who
produced 2K as identification.




STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

293099
LABEL # e DATE OF INSTALLATION

Steven E. Cox

NAME . EE;
lH0000875 12841
LICENSE # ORDER # =



Gu -.E//@M'* ( 77 me f/Z//:«(f{'ﬁ,(/ and (/ el -
If) 43 el I L_-

O N . Jrd .
[renton, Fla 32693
/ ;_.fll.f.v )i {_'\'I':_ ) .."---"'.\-"' }

3 ) YN

September 17, 2007

To Whom It May Concern:

1, Steven Cox, give ﬁ/d '(é ég é % ) Si 4 permission to pull

permit under my Mobile home installer license no.IH0000875.

Thantks,
/,é/;) -
- / -
4’: Cox '

" PAULINE PARHAM
MY COMMISSION # DD 638161
EXPIRES: February 8, 2011




COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_crofi@columbiacountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

Residential or Other Structure on Parcel Number:
19-7S-17-10024-117

Address Assignment:
428 SW BOBCAT DR, FORT WHITE, FL, 32038

Note: LOT 117 SASSAFRAS ACRES S/D.

Any questions concerning this information should be referred to the Columbia County
9-1-1 Addressing / GIS Department at the address or telephone number above.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Appication Number () € ~0() )]
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Each block represents 5 feet and 1 inch = 50 feet.
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