DATE  12/03/2012 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000030634

APPLICANT AMY PACE PHONE  386-234-0459
ADDRESS 166 NW BIGGENS CRT WHITE SPRINGS FL_ 32096
OWNER TOMMY HARTSFIELD/PACE PHONE 386 234-0459
ADDRESS 166 NW BIGGENS COURT WHITE SPRINGS FL_ 32096
CONTRACTOR RONNIE NORRIS PHONE 752-3871

LOCATION OF PROPERTY 41N, TL SUWANNEE VALLEY RD, TR ON WHITE SPRINGS RD,TL NOVA,

TL TIGER DRAIN, TR CHLOE DR., TO VERY END.DRIVE VEARS RIGHT

TYPE DEVELOPMENT RENEW MN 28533 ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES

FOUNDATION WALLS ROOF PITCH FLOOR

LAND 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. 2 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  23-28-15-00072-003 SUBDIVISION \/
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00 é

1H1025145 f( i, «Y/-;_-______. > KE
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor \ XP
EXISTING 10-0194-N LH N i (.l; 3} X
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New ResidentQ\\' }f.
COMMENTS: RENEWAL OF PERMIT 28533, STUP 1004-10 MH ISSUED ON 5/3/10 FOR 5 YEARS ‘\39 ¢ \
FLOOR ONE FOOT ABOVE THE ROAD, MH ALREADY SET UP BY INSTALLER IN 2010 &f, -’*3
SEE LETTER Check # or Cash 308 %
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

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. electrici i
, g. electricity and plumbing
date/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 CERTIFICATIONFEES __0.00  SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT. FEE $ FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $§ FLOOD ZONEFEE$ __ CULVERTFEES$ _ TOTAL FEE__300.00

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.

NOTICE: ALL OTHER APPLICABLE STATE OR FEDERAL PERMITS SHALL BE OBTAINED BEFORE COMMENCEMENT OF THIS

PERMITTED DEVELOPMENT.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR

ENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
YEFORE 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

APPRQVED 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.




DATE  05/03/2010 Columbia County Building Permit PERMIT

_ This Permit Must Be Prominently Posted on Premises During Construction 000028533
APPLICANT RONNIE NORRIS PHONE 386 234-0459
ADDRESS 1004 SW CHALES TERR. LAKE CITY i 32024
OWNER TOMMY HARTSFIELD/PACE PHONE 386 234-0459
ADDRESS 166 NW BIGGENS COURT WHITE SPRINGS FL 32096
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 41N, TL SUWANNEE VALLEY RD, TR ON WHITE SPRINGS RD.TL NOVA,
TL TIGER DRAIN, TR CHLOE DR., TO VERY END,DRIVE VEARS RIGHT
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
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  23-2S5-15-00072-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
IH0000049 ~ ;z fi E :: f e
Culvert Permit No. Culvert Waiver Contractor's License Number [ V4~ Applicant/Owner/Contractor
EXISTING 10-194 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD. STUP-MH 1004-10, ALL REPAIRS MUST BE
DONE UPON BEFORE INSPECTION/POWER

Check # or Cash 1011

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.0O. Final Culvert
" 1 date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/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 FIREFEE$ 32.10 WASTEFEES$ 83.75
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE$ 2500 CULVERTFEE$ &OW FEE 490.85
INSPECTORS OFFICE 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.
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For Office Usé Only = (Revised 1-10-08) Zoning Official >/ <. 7.3 97/"Building Official_{ _D Y- A€~ |
AP# _004. 45 Date Received__\/1( By JLJ __ Permit# Z Y5 3 3

Flood Zone \(’4\_ Development Permit YA Zoning_/A -3 Land Use Plan Map Category_/
Comments

FEMA Map# Elevation ~___Finished Floor River /4 ,lrrr-'ioodway [f

i Site Plan with Setbacks Sk~ wn(QEH # [0-0/ QV -M 4% EH Release (@Well letter @Exust:ng well
DRecorded Deed or@fﬂdawt from land owle] (P(;of Auth. from installer O State Road Access

o Parent Parcel #
IMPACT FEES: EMS Fire Corr Road/Code

STUP-MH /004 -/0 o F W Comp. letter

School = TOTAL@ S Cg’[&imﬂ g I Q_

13

Property ID# 2% -QA5\S N2 - 00D  Subdivision

New Mobile Home Used Mobile Home_ MH Size 28*4D Year_ T |

~— —

Applicant .thone# 20231 -C\ SB

Address 1004 Suu CNM\Qj TemAe e LM_Q:L ML{{'—

oS
Name of Property Owner A ek hocae B\ Ph:r);g# SR 2P0 \STH

* 911 Address_" !C;Ca N @fﬁﬁfﬂs Cr. //1//):7‘/' C-zz!ng%f L ZL 3209 b

Circle the correct power company - FL Pr & Lig ht/ - Clay Electric

(Circle One) -~ Suwannee Valley Electric) - Progress Energy

Name of Owner of Mobile Home Qm\_.\f;)c\e.ﬁ. Phone # Ro-2aAA-oNNSH
Address_ SV DD COee T Wi Seacas S BAA,

Relationship to Property Owner %‘\ e ¢

Current Number of Dwellings on Property \

Lot Size % Q& RS Total Acreage 6 B(},ce. <

Do you : Hav( Exlstma Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ntly using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home o0 JurLs \

Driving Directions to the Property
NN L. Suewapnee Unflely Rl T on \Wnhe
Sesces R T o hm, g Lesh on Ngecd™Dcnn

Aoy on oes Oe, o ﬁf%\\_ﬂx\(\s &w&m Acay Yo Vo S\ ol

Name of Licensed Dealer/Installer /T/ A U' t AJ V/qu’ S Phone # <2 357/
Installers Address /27 .4 S‘U @Aa}/ 74@‘* (. CF) Bl V

License Number Z 4% sooy :7, 7 Installatlon Decal # SIC

K\Q CA\\ Mﬂam\g A o

N y




PERMIT WORKSHEET

wm o
Installer ! .\Ms\\ & Eﬁ%\ License # N & ‘“Nmmﬁm “N \N ‘

Manufacturer Length x 1 Width
Name of Owner of N this Mobile Home
Phone
Address
NOTE: 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

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing
’ | % m\\ _._d oo
o “_|; »

Installer's initials

L ongtoanss (USe dark lines to show these locations)

K

Show locations of Longitudinal and Lateral Systems

page 1 of 2

New Home am& Home []  Year

Home installed to the Manufacturer's Installation Manual

O
el

Home is installed in accordance with Rule 15-C

marriage wall piers within 2' of end of home per Rule 15C

Singlewide []  Wind Zone Il E\.E_a Zonelll []
Double wide m\ Installation Decal # @\ %
Tileluad  []  serai# SIAFLSHIA 65397 %5
GrFLSPLBG D134 7T Y wm
PIER SPACING TABLE FOR USED HOMES
aa_.”muu _"M_wwq 16"x 16" | 181/2"x 18 | 20"x 20" | 22" x 22| 24" X 24" | 26" x 26"
capacity | sqin)| 2% 112" (342) (400) | (484) (576) (676)
1000 psf 3 ] 5' 53 £ 8
e o i
m. m_ m_ |m‘ m— a'
| 2500 osf 76" g g g g g’
3000 psf g g g g -
| 3500 psf 8 8" g g g 8"
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | (_POPULAR PAD SIZES |
I-beam pier pad size L7 XAS Pad Size mm Tn
Perimeter pier pad size — 288
347
Other pier pad sizes le ¥/e 360

(required by the mfg.)

N
~J
E-

Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

g o
=,
b 1=,

b

576 |
List all marriage wall openings greater than 4 foot 676
and their pier pad sizes below.
[ ANCHORS |
Opening Pier pad size .
5
& [7 X2 @
P\ \h. v\\\n [ FRAMETIES |

T

within 2' of end of home
spaced at 5' 4" oc

W\ N

/[_TIEDOWN COMPONENTS | [_OTHERTIES _ |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall ¢ 7 /




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST _
] Debris and organic material removed \\ .
The pocket penetrometer tests are rounded down to \M “  psf Water drainage: Natural ~~ Swale =~ Pad Other
or check here to declare 1000 Ib. soil without testing. e o
Fastening muiti wide units
X / MQQ x /50 xS A
Floor:  Type Fastener: _.xl\m\ ~ Length: m Spacing:
Walls:  Type Fastener: jneg- Length: 2 Spacing: ?&\ \\\

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.

Roof: Type Fastener: h%_._a|. _ Length: m Spacing:
For used homes n. 30 gauge, 8" wide, galvanized 1 m 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.

k irement|

x/5® X (S x [

L TORQUE PROBE TEST |
The results of the torque probe test is V;K. v\ 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 less and where the mobile home manufacturer may

requires anchors with 4000 lb holding capacity.
Installer's initials

ALL TESTS Z_w_wm PERFORMED BY A LICENSED INSTALLER

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

Type gasket g Installed:
Pa. = Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Ye )
Weatherproofing
The bottomboard will be repaired and/or taped. Yes Pg.

Siding on units is installed to manufacturer's specifications. <mm
Fireplace chimney installed so as not to allow intrusion of rain water. Yes _

y &lb\\!\t\«l\\

Date Tested by [~ [OX

/

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.

Miscellaneous
Skirtingto be installed. Yes ~ No .
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

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

Plumbing

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

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

Installer Signature \\%& il  Date




SITE PLAN EXAMPLE / WORKSHEET

s T Y

=3 ~eQ
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& A
(My Pmpe"ty) Bamn
60' *
| MH
< 524' >

410 I

.« 498’ ‘T"
60’
'

< 328’

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest

property line. y _/,;_J)_’)Q' — -
|
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D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser bl 2009 Tax Roll Year

DB Last Updated: 1/28/2010

| TexCollector | | Tax Estimator) _ Property Card _
Parcel: 23-25-15-00072-003 j; Patcal List Geneemioe .|
. . Print_|

<< NextLower Pacel | Nt Higher Parcai>> [ intsracive GiS Map. |

Cwner & Property Info

Owner's
HARTS TA
Name FIELD TOMMY & STACIE
Mailing 567 NW CHLOE DR
Address WHITE SPRINGS, FL 32096
Site Address|567 NW CHOLE DR
Use Desc.  |vog1ie HoM (000200)
(code)
Tax District |3 (County) Neighborhood 23215
Land Area 5.000 ACRES [Market Area 03

P NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.

COMM SW COR OF W1/2 OF NW1/4 OF NE1/4, RUN N 330 FT FOR POB, CONT N 0 260 520 780 1040 1300 1568 1820 £
660 FT, E 330 FT, S 660 FT, W 330 FT TO POB. ORB 865-1698.

Property & Assessment Values

2009 Certified Values 2010 Working Values
|Mkt Land Value icnt: (0) $25,085.00
[Ag Land Value cnt: (2) $0.00 ) NB‘PTEged ;

uilding Value ent: (1) $30,320.00) 2010 Working Values are ce \galues and therefore are
Eﬁ%lue et (1) $1.600.00 subject to change before being finalized for ad valorem
Total Appraised Value $57,005.00 assessment purposes.
Just Value $57,005.0 e
Class Value $0.00 | Show Working Values = |
|Assessed Value $52,701.00 -
|Exempt Value code: HX) $27,701.00

Cnty: $25,000
Total Taxable Value Other: $25,000 | Schi:
$27,701)

Sales History | Show Similar Sales within 1/2mile |

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

8/20/1998 864/1407 AG v u 03 $10,100.00
Building Characteristics
Bidg Item Bidg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1998 (31) 1404 1404 $27,953.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Qut Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0150 FPLC PF 1998 $1,200.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 5 AC 1.00/1.00/1.00/1.00 $4,155.30 | $20,776.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 5 3/23/2010



Manufécturer Address

SPRING' HILI, HOMES OF GA

PO BOX 899

RATILROAD STREET

PEARSON, GA 31642 034

Plant Number

-'E_Jate of Manufacture| HUD No.
]2_13_:35 GEO 457114 & GEO 457115
A3 RS S TR s e bR 34T 05
340
Design Approval by (D.A.P.L.A.)
RADCO

=~

Ihis manufactured home is Easlnned to comply with the federal manufactured home
construction and safety standards in force at time of manufacture,
(For additional information, consuit owner's manual.)

The factory installed equipment includes:

Equipment Manufacturer Model Designation
For heating COLEMAN 1956 856
For air cooling
For cooking —  WHIRLPQOF,  _SF3I007SR
Refrigerator WHTRLPOOT, ET14.J00m LS

Water heater MOR FLO —ZHEFR32STR

Washer

Clothes Dryer
Dishwasher
Garbage Disposal

Fireplace
SMOKE DETECTOR PRORF, 201,202

COMPLIANCE CER':#ICATE

DESIGN WIND Zone | Zone Il
zone MaP [ | Standard wind & | Hurricane Resistive|
15 PSF Horizontal 25 PSF Horizontal
9 PSF Uplift 15 PSF Uplift

North 40 PSF —X_ south 20pSF
—___ Middle 30 PSF __Other PSF

DESIGN ROOF LOAD
ZONE MAP

SINULIUKAL DESIGN BASIS CERTIFICATE

HEATING AND COOLING DESIGN BASIS

COMFORY HEATING

This manufactured home has been thermally insulated to conform with the requirements
of the federal manufactured home construction and safety standards for all locations

i )

= withinct zone

«f Healing equipment manufacturer and model (see list at left).

Q The above healing equipment has the ",51 intain an ge 70° F temp e it
L 'his home at outdoor temperatures of -OF‘

- TO imize N perating y, and to conserve energy, it Is recommended tha
= Ihis aam be installed where the outdoor winter design temperature (97':%) is not higher thar
[+ degrees Fahrenh

3 The above information has been calculated assuming a maximum wind velocity of 15 mph al

COMFORT COOLINE
OJ Air conditioner provided at factory (Alternate I}

Alr conditioner manufacturer and model (see list at left).
Certified ity — B.T.U./hour in accordance with the appropriate

alr conditioning and refrigeration institute standards.
The central alr conditioning system provided in thiz home has been sized assuring an

orientation of the froni (hitch end) of the home facing—_____* = On this basis the
t Is designed to in an Indoor temperature of 75° F when outdoor

-

p S are _ “.Edlybmb.md._.._quihmb.
The temperature to which this home can be led will change depending upon the
of of the wind of this home to the sun's radiant heat. Therelcre, the

home's heat éuhl will vary dependent upon its orlentation to the sun and any permanenl
hadi ided. Inf I ! lculation of ling loads at various

@ the
: P and shadings are provided in Chapler 22 of the 1972 edition
of the ASHRAE Handbook of Fund.
Inf th yio ling loads at varl locatl and ori lons is
ided in the sp fort cooling infgrmation provided with this home.

ﬁ Air conditioner not previded at factory [Alternate U]
The air disiribution system of this home Is suil tor the | of I alr
conditioning.
The supply air distribution system installed in this home is sized for a manufactured home
centrai air conditioning system of upto__4 L, 10Q 5 7.y /. rated capacity which are
certified in dance with the air conditioning and refrigeration institute

slandards, when the air circulators of such air conditioners are rated at 0.3 inch water
static p or ter for the ling air delivered to the i ired home

P

,.to c ling loads at vari b and or is
tal comfort cooling info . ided with this t d home.

Air conditioning not recommended (Alternate i)
The air distribution system of this home has nol been designed in anticipation of its use
with a central air conditioning system.

INFORMATION PROVIDED BY THE MANUFACTURER
NECESSARY TO CALCULATE SENSIBLE HEAT GAIN

O

Walls (without windows and doors) . ................................. - 0 ke 12
Ceilings and roofs of light color . ........................c0viiiinn, -y 0.09
Cellings and roofs of darkcolor . .................................... e 0 o 09
BIOOOE oo o A e S M a0 S S 3 S 68 5 v u 0.13
R P R ol U “u 0.25
Alrductsinceiling .......... ..o U 0
Alr ducts Installed outside the home . ... ............................. U 0. 25
The lollowing are the duct areas in this home:
Alrductsinfloor ................... R A e 48.6 sq. L.
Alrductsineelling ..............oooiiiiiiiiiiiinnaniinnes L sq. It.
Air ducts outside the home. . .............................. _.._']'_“'-?_._..!q- ft.

To determine the required capacity of equipment to coola home efficlently and economicalily,
a cooling load (heat gain) calculation fs required. The coaling Toad is dependent on the orlen-
tation, location and the structure of the home. Central air conditioners operate most efficiently
and provide the greatest comfort when their capacily closely approximates the calculated
cooling load. Each home's air conditioner should be sized In accordance with Chapter 22 of
the American Society of Healing, Reirigerating and Air Conditioning Engineers (ASHRAE)
Handbook of Fund , emee the locath b

F and

OUTDOOR WINTER DESIGN TEMP. Illll!‘

i\
ED-69

Sag - Dec-0-Art. nc.
; REV. 11/85
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NG 1386 758-2187 # 1/ 01
N T e [T W (et

Application for Onsite Sewkge Disposal System
Construction Permit. Part II Site Lflan
Permit Application Number: IO{)IOT I?N

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

o (R N S O o, ORI O S g s ¥ ] =i ™ J f
04=-28-10;017122FM BLDGAZON

EXISTNG DWMH ON NORTH OF LOT

EXISTING T
| WELL
NORTH
| VACANT CR# 09-4871 | ‘
M- _—y
UNPAVED | 5"L J‘e‘CL
WELL

210"

|
e
. l ] -“'I
I 210" /// | :
I
WATER LINE 200" | | |
| |
| : VACANT
| |
_____ 1 ]
| ] :
I N (0 ) [ — J | |
|
|
I : l
| !
TBM SLOPE l |
l
! : '
| |
’ |
: |
b
| 150" I
|
L _ ] . -
< . s
VACANT 1 inch = 50 feet

=

Site Plan Submi&ed By /Wca‘/ %/ Date_‘;‘ﬂg /a
Date

Plan Approved Not Approved (_(»—_7 7 -0
py 000w nd_ EM pirector.  Columbia CHDcesv
Notes: \S‘eﬁ’ C‘/H-a[’h'ad ’PDl’ JFM” d]mmSJQQY




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbincountyy som

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application forfa 9-1-1
Address at the time you apply for a building permit. The established standards ffor
assigning and posling numbers to all principal buildings, dwellings, businesses
industries are containcd in Columbia County Ordinance 2001-9. The addressi system is
to enable Emergency Service Agencies to locate you in i emergency, and to assi
United States Postal Service and the public in the timely and efTicient provisio
services to residents and businesscs of Columbia County.

DATE REQUESTED: 4/14/2010 DATE ISSUED: 4/23(2010

ENHANCED 9-1-1 ADDRESS:

166 NW BIGGENS CT

WHITE SPRINGS FL 32096
PROPERTY APPRAISER PARCEL NUMBER:-

23-25-15-00072-003
Remarks:

2ND LOC, RD NAME PENDING APPROVAL

Address Issned
olumhn County 9-1-1 Addressing / GIS Departm

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHO:
AT A LATER DATE, THE LOCATION INFORMATION BE F\

TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.
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Ya/ 2218 8715 3867581323 WINFIELD SOLID WASTE PAGE @1
. B4/25/2018 1@:41 3867582168 BUIL JING AND ZONING F'nG-IE n1/et

30 CODE ENFOR EMENT
[P PRELIMINARY MOBLE HOME NSPEZTION REPORT

DATE Receiven __ Y2k BY I/ 1S THE WH ON THE PRO. ERTY WHERE THE PERIT WILL BE 18SLED? _/\,/i___
owNeRs NAME _AMY i»‘\ﬂs PHONE . cm B8 234, O]

ADDRESS
MOBILE HOME PARK SUB/ IVISION

DRIVING DIRECTIONS TO MOBILE HoMe Lz aaopd M4 : - e ' \
?O"C(J 0/{ - : '"j-Am.GLSh .

MOBILE HOME INSTALLER 72ONw} 2 NOhS prow <6152 3g7/ et
MOBILE HOME INFORMATION

i
MAKE G:;!?O vear/986 sz 28 x 40 COLOR Qﬁa‘:j‘
SerAL Mo, GPARL st 24 G 512 Y7 425
wmozousl-___*_f’i Must be wind zone i or higher N ) WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS P=FAILED $50.00

, SMOKE DETECTOR ( ) OPERATIONAL ( ) MIBSING Date of Payment.__ 7 2o /()

FLOORS ()SOLID ()WEAK ()MOLES DAMAGEDL ICATION_ ... Am{?&g‘ —
‘%M”Hmumw Notas, Letee t A 43749)

WALLS ()SOLID () STRUCTURALLY UNSOUND ALPL# 00%-45
WINDOWS ( ) OPERABLE ( | INOPERABLE

—[Z. PLUMBINGFIXTURES ( ) OPERABLE | }INOPERABLE | WIBSING
_ ¢~ CEWING ()SOLID ()HOLES ( | LEAKS APPARENT

F  ELECTRICAL (AXTURESIOUTLETS) ) OPERABLE { ) EXF JSED mc%mncomsum}{mm
FIXTURES MISSING

EXT s
_EQN WALLS / SIDDING (Y LOOSE SIDING ( ) STRUCTURALLY U' SOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
. /mnowa | )CRACKEDY BROKEN GLASS { ) SCREENS | ISSING [ ) WEATHERTIONT
ROOF { ) APPEARS S0LID ( ) DAMAGED

STATLS
f
APPROVED _Z WITH CONDITIONS: ﬁg‘algﬂ o saleey Lig] ;, Yoot/ Tolet Ress
NOT APPROVED __ __ NEED RENSPECTION FOR FOLLOWING COM ITIONS Oer” ThreshhsT L & Damayed Si,.f)

SIGNATURE ‘Wrw I NUMBE! [/69— DATE_Y-2-/©




AprZr U ussup Roundman’'s Pump Repair 386-362-4680

1386) 362-7265 Bus, N '386) 262-8376 Mob.
@83 DEALINA ROU@&
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Roundman’s Pump Repair

and Well Drilling
14381 48th Street * Live Oak_, Filorida 32060

- A
: Date LL" 2 20 /O
Name B[_L ’UE n/‘l:\j )

Address

ek €% 2160
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COLUMBIA COUNTY, FLORIDA

LAND DEVELOPMENT REGULATION ADMINISTRATOR
SPECIAL PERMIT FOR TEMPORARY USE

APPLICATION
Permit No. _STUP - /0OY 0 Date 2.3 A—[\?r-fl QolD
Fee‘f‘/@. 0o Receipt No. _H0S53 Building Permit No.
Name of Title Holder(b) mx Skc«:uf, *ko LSCLE\C&
Address N7 OLO (i\\\w DC City \A_ DA

Zip Code 3090
Phone _ ( :)%((J) :Z ,»Cf? - SCL/

NOTE: If the title holder(s) of the subject property are appointing an agent to represent them, a letter from the
title holder(s) addressed to the Land Development Regulation Administrator MUST be attached to this
application at the time of submittal stating such appointment.

Title Holder(s) Representative Agent(s)

Address City

Zip Code

Phone _( )

Paragraph Number Applying for .—/‘1

Proposed Temporary Use of Property '/f?\ff\._ (&z{;\ G

Proposed Duration of Temporary Use Cb{f%’. W\ w,‘l\T
Tax Parcel ID# Cgl'_?) ‘&5’ \S - COO7A-(00 D

Size of Property CS— Q CCED

Present Land Use Classification A - 3

Present Zoning District A - 3
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Certain uses are of short duration and do not create excessive incompatibility during the course of the
use. Therefore, the Land Development Regulation Administrator is authorized to issue temporary use
permits for the following activities, after a showing that any nuisance or hazardous feature involved is
suitably separated from adjacent uses; excessive vehicular traffic will not be generated on minor
residential streets; and a vehicular parking problem will not be created:

1.

2.

In any zoning district: special events operated by non-profit, eleemosynary organizations.

In any zoning district: Christmas tree sales lots operated by non-profit, eleemosynary
organizations.

In any zoning district: other uses which are similar to (1) and (2) above and which are of a
temporary nature where the period of use will not extend beyond thirty (30) days.

In any zoning district: mobile homes or travel trailers used for temporary purposes by any
agency of municipal, County, State, or Federal government; provided such uses shall not be or
include a residential use.

In any zoning district: mobile homes or travel trailers used as a residence, temporary office,
security shelter, or shelter for materials of goods incident to construction on or development of
the premises upon which the mobile home or travel trailer is located. Such use shall be strictly
limited to the time construction or development is actively underway. In no event shall the
use continue more than twelve (12) months without the approval of the Board of County
Commissioners and the Board of County Commissioners shall give such approval only upon
finding that actual construction is continuing.

In agricultural, commercial, and industrial districts: temporary religious or revival activities
in tents.

In agricultural districts: In addition to the principal residential dwelling, two (2) additional
mobile homes may be used as an accessory residence, provided that such mobile homes are
occupied by persons related by the grandparent, parent, step-parent, adopted parent, sibling,
child, stepchild, adopted child or grandchild of the family occupying the principal residential
use. Such mobile homes are exempt from lot area requirements. A temporary use permit for
such mobile homes may be granted for a time period up to five (5) years. The permit is valid
for occupancy of the specified family member as indicated on Family Relationship Affidavit
and Agreement which shall be recorded in the Clerk of the Courts by the applicant.

The Family Relationship Affidavit and Agreement shall include but not be limited to:
a. Specify the family member to reside in the additional mobile home;

b. Length of time permit is valid;
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c. Site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development
regulations. Mobile homes shall not be located within required yard setback areas and
shall not be located within twenty (20) feet of any other building;

d. Responsibility for non ad-valorem assessments;

e. Inspection with right of entry onto the property by the County to verify compliance with
this section. The Land Development Regulation Administrator, and other authorized
representatives are hereby authorized to make such inspections and take such actions as
may be required to enforce the provisions of this Section and;

f. Shall be hooked up to appropriate electrical service, potable well and sanitary sewer
facilities (bathroom and septic tank) that have been installed pursuant to permits issued by
the Health Department and County Building and Zoning Department, where required.

g. Recreational vehicles (RV’s) as defined by these land development regulations are not
allowed under this provision (see Section 14.10.2#10).

h. Requirements upon expiration of permit. Unless extended as herein provided, once a
permit expires the mobile home shall be removed from the property within six (6) months
of the date of expiration.

The property owner may apply for one or more extensions for up to two (2) years by
submitting a new application, appropriate fees and family relationship residence affidavit
agreement to be approved by the Land Development Regulations Administrator.

Previously approved temporary use permits would be eligible for extensions as amended in
this section.

In shopping centers within Commercial Intensive districts only: mobile recycling collection
units. These units shall operate only between the hours of 7:30 a.m. and 8:30 p.m. and shall
be subject to the review of the Land Development Regulation Administrator. Application for
permits shall include written confirmation of the permission of the shopping center owner and
a site plan which includes distances from buildings, roads, and property lines. No permit shall
be valid for more than thirty (30) days within a twelve (12) month period, and the mobile unit
must not remain on site more than seven (7) consecutive days. Once the unit is moved
off-site, it must be off-site for six (6) consecutive days.

In agriculture and environmentally sensitive area districts: a single recreational vehicle as
described on permit for living, sleeping, or housekeeping purposes for one-hundred eighty
(180) consecutive days from date that permit is issued, subject to the following conditions:

a. Demonstrate a permanent residence in another location.

b. Meet setback requirements.
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. Shall be hooked up to or have access to appropriate electrical service, potable well and
sanitary sewer facilities (bathroom and septic tank) that have been installed pursuant to
permits issued by the Health Department and County Building and Zoning
Department, where required.

Upon expiration of the permit the recreational vehicle shall not remain on property parked or
stored and shall be removed from the property for 180 consecutive days.

Temporary RV permits are renewable only after one (1) year from issuance date of any prior
temporary permit.

Temporary RV permits existing at the effective date of this amendment may be renewed for
one (1) additional temporary permit in compliance with these land development regulations,
as amended. Recreational vehicles as permitted in this section are not to include RV parks.

Appropriate conditions and safeguards may include, but are not limited to, reasonable time limits
within which the action for which temporary use permit is requested shall be begun or completed, or
both. Violation of such conditions and safeguards, when made a part of the terms under which the
special permit is granted, shall be deemed a violation of these land development regulations and
punishable as provided in Article 15 of these land development regulations.

I (we) hereby certify that all of the above statements and the statements contained in any papers or
plans submitted herewith are true apd correct to the best of my (our) knowledge and belief.

B VIV \lm oSl [om i Qﬁ‘( \'S'CuQ\CL

/x‘? ants Namek(aPrmt or Type)
AT doc] 27, 290

Appllcant Slgnature Date

OFFICIAL USE
Approved X M
% T 28.04.10

Denied

Reason for Denial

Conditions (if any)
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AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
STATE OF FLOR]DA Insia201012006756 Date 4/28/2010 Time.3 14 PM
COUNTY OF COLUMBIA _%:DC P DeWitt Cason Columbia County Page 1 of 2 81193 P 1214
BEFORE ME the undersigned Notary Public personally appeared.
&Cﬁ Tl ‘\S\:C@r\r&g L&L\ ck; , the Owner of the parcel which is being used to place an
additional dwelling (mobile home) as a primary residence for a family member of the Owner, and
LW Ty Y AL _, the Family Member of the Owner, who intends to place a
mobile home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as __ 3\ <\ NCy , and both individuals being first duly sworn according to law,
depose and say: Q

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child, step-
child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and more
particularly described by reference with the Columbia County Property Appraiser Tax Parcel

No. A -DS - IS - 0ed73-00

4. No person or entity other than the Owner claims or is presently entitled to the right of possession or is
in possession of the property, and there are no tenancies, leases or other occupancies that affect the

Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to issue
a Special Temporary Use Permit for a Family Member on the parcel per the Columbia County Land
Development Regulations. This Special Temporary Use Permit is valid
for year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. <2~ |5 0078 —C0>s a “one time
only” provision and becomes null and void if used by any other family member or person other than
the named Family Member listed above. The Special Temporary Use Permit is to allow the named
Family Member above to place a mobile home on the property for his primary residence only. In
addition, if the Family Member listed above moves away, the mobile home shall be removed from
the property within 60 days of the Family Member departure or the mobile home is found to be in
violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not conflicting
with this section for permitting as set forth in these land development regulations. Mobile homes
shall not be located within required yard setback areas and shall not be located within twenty (20)
feet of any other building.

8. The parent parcel owner shall be responsible for non ad-valorem assessments.



9. Inspection with right of entry onto the property, but not into the mobile home by the County to verify
compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby authorized to

make such inspections and take such actions as may be required to enforce the provisions of this
Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary sewer
facilities (bathroom and septic tank) that have been installed pursuant to permits issued by the Health
Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed under
this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under Florida
law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we accept the
terms of the Agreement and agree to comply with it.

| Pe—

Owner / Family Member
<2
\)3"(3(‘ \-Q;‘\S\Cm(\—?{{ \Q_\(\ Q oy YO0 ©
Typed or Printed Name Typed or Printed Name

I :
Subscribed and sworn to (or affirmed) before me this 2L 7 W luf;,‘@_p,\.d ,2010 by
oIS G Ad  (Owner) who is pergshaily. ks ‘b;,lne or has produced
FT 1oncoad Lo fhmes $ -'B\‘“‘SS'O”Q;;; 2
By %

7 . 5 SO qber 12
ntification. S i3 ey 2
' © =k >eo thE
mw ‘5"%)'. s ':5‘-:?

Notary Public YA S

Subscribed and sworn to (or affipmed) bef%& "1 _day of

o ,201( , by roA (Family Member) who is personally
knowh to me or has produced =] 1) B g0 a ) toimg S

identification.
0
m rW\_Q_,lJW\_Q/'Y\\___)
Notary Public COLUMBIA COUNTY, FLORIDA
g, e
S oA TOw, 7y, ) s
$ oY By: X 3 coer Cm
f*:.* N Name: DasAnv L “NeewiEr
=§§' o '_3-: GF g Title: L 4vo Devervpment KECULATTV
%’iﬁ"‘& DD"WIa ."*g AomT T STATOR,
e



