DATE  01/09.2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025385
APPLICANT KELLY/ROCKY FORD/DALE BURD PHONE  386.497.2311
ADDRESS P.0. BOX 39 FT. WHITE FL 32038
OWNER GILBERT MILLER PHONE  386.397.1187
ADDRESS 109 NW TAD PLACE LAKE CITY FL 32055
CONTRACTOR BERNIE THRIFT PHONE  386.623.0046
LOCATION OF PROPERTY 41N, TL ON SPARR, TR ON AUSTIN WAY, TL AND IT'S
TH NORTH CORNER OF AUSTIN WAY & TAD.
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  22-28-16-01718-001 SUBDIVISION ~ SUWANNEE VALLEY ESTATES
LOT 1 BLOCK C PHASE UNIT TOTAL ACRES  0.27
=
// == a s
1H0000075 & e
Culvert Permit No Culvert Waiver Contractor's License Number Applicant' Owner Contractor
EXISTING 07-00001 CFs JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 2.3.1 LEGAL NON-CONFORMING LOT. 1 FOOT ABOVE ROAD.

Check # or Cash 1752

FOR BUILDING & ZONING DEPARTMENT ONLY footeliSiab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date ‘app. by
Under slab rough-in plumbing Stab 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 " daterapp. 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 CERTIFICATIONFEES _ 000  SURCHARGE FEES 0.00
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 50.22 WASTEFEE $ 150.75

\I{OOD ZONEFEES$ 25.00 CULVERT FEE $ TOTAL FEE 475.97

FLOOD DEVELOPMENT FEE §

INSPECTORS OFFICE CLERKS OFFICE
N\

NOTICE IN ADDITION T 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 [T MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
Lol = L L= e i e

For Office Use Only  (Revised 9-22-06) Zoning Official Gﬂ4’ '/ 3(,0’ lBuiIding Official gt.2/ /-2-07
i sy & 29355
AP# 4700-0/ Date Received__/-Z2-J7 By Permit #

Flood fone ‘é Development Permlt ﬁ) / A’ Zoning A )5Land Usew Category 6

- ommenté/ O 2.3.1 /Q,L/M /’LO’LL W‘M"U’M‘/
FEMA Map# Elevation Finished Floor River In Floodway
®m Site Plan with Setbacks Shown Signed Site Plan 0 EH Release 01 Well letter 0 Existing well

Common ¥ LBTER £ ysThm
0 Copy of Recorded Deed or Affidavit from land owner 0O Letter of Authorization from installer

o State Road Access o Parent Parcel # o STUP-MH
V Lot [
Property ID # At — 2.5 — | (61 /%’OD,Subdivision SUV‘)N\\N w P\\&T &3\"’*‘\’&5 S/D
= New Mobile Home Used Mobile Home___ < Year [ QC?L/
ot (.
. Appllcant QL\,/FL AMZ/ e @LA; F/Lp/ Phone # ?Xé - 79 ?72?//
= Address @O Do ?C /"’7’1 /7/7}1 //41 o
=  Name of Property Owner C; \b@ N\ M ler Phone#t 25~ -//§7)
- ot Address___/09 Alv TAD P L, Ll pL, 520878
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - W y Electric )- Progress Energy
= Name of Owner of Mobile Home @mffb Phone # 3 ‘2? "/ / f /)
Address //L/K/‘ /7 S[U Wi / z WM ﬂb{ﬁﬁ/ﬂfé‘f/ A 4 501094*
= Relationship to Property Owner ﬂw/w /Z.
s Current Number of Dwellings on Property —"@”
- LotSize OO X 12D~ Total Acreage___+ A/55 ]
= Doyou: Havi -Existing Drive>or 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 Culvert)
= s this Mobile Home Replacing an Existing Mobile Home /\ID

= Driving Directions to the Property H\*-"'q‘ i N D on space @3/ ond
P\LJ’_—}( ~N \JJ%\\ ’(CLICZJQK\LU:_ (_.»[{ Ao i \/\)P\-1‘ - w

4,¢()LJ
v - —_— .
= Name of Licensed Dealer/lnstallelzﬁ}ﬁﬂf\f\\\b ( k? '\p'k Phone # (¢ - 604 (,
= Installers Address 2212 AW plve Hunren De Lpake R 2205 S
= License Number T:xO00A T <5 Installation Decal # 2. (L0 1,

31074



PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER .
: — New Home | Used Home MM
Installer ﬁ&«.).m A Vsu\ﬂ.T License # FI [l eYaY sl vwm
Home installed to the Manufacturer's Installation Manual O
Address of _:o_jm \ Omm \d\ E ].P> ﬁ\l| Home is installed in accordance with Rule 15-C
being installed ]
LAKE CI1TE \HF\ 32083 singewide [  WindZonell Y  Wind Zone i
Manufacturer \nﬁnh.c.\BGQp rm:mﬁz X width Z\N YO Double wide E Installation Decal # MNV\\\. ¥4 \\\
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # P*«. £ F V WL A | m / %BO\A
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. m 1,” PIER SPACING TABLE FOR USED HOMES
Installer's initials
uwmﬁo mMoNW 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier wnm”_:m\ . capacity | (sqin) (256) (342) (400) (484)* (576) (676)
2 1000 pst 3 q 5 6 7 8
by Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 g g g
B L on tudinal (use dark lines to show these locations) 2000 psf 6' g g' g [} g
9 2500 psf 76" g g 8' 8 g
_ 3000 psf g’ g’ g 8' 3 g’
3500 psf g g’ 8 g 8 g
] 1 _T . _ _ * interpolated from Rule 15C-1 pier spacing table.
m , m m m m . L [ PIER PADSIZES | : PAD SIZE
I-beam pier pad size 1y 2 2 Pad Size 39 1n
[] [ [] [1 1 [] 1 [] ] 16 x 16 256
] ] | ] O ] || ] d Perimeter pier pad size [CX 16 16 x 18 288
; 185 x18.5 342
R A I B O A e P Other pier pad sizes 16 x 22.5 360
o (required by the mfg.) 17 X 22 374
\ 13 174 x 26 174 348
[ [ | [ 1 ] ] | ] Draw the approximate locations of marriage 20 x 20 400
] _I_ || [ (| | | [ R wall openings 4 foot or greater. Use this 17 3116 x 25 3716 |_441
) symbol to show the piers. 17 12 x 25 172 445 |
marriage wall piers within 2' of end of home per Ruie 15C >4 X D4 mﬂml
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
\ <SRl
¢ [1Xx22

| _FRAMETIES |

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

[ TIEDOWN COMPONENTS | [___OTHER TIES
- Zc3 er
. Longitudinal mnmcs in (LSD) . Sidewall
i Manufacturer 04\ Ol Longitudinal
Longitudinal mumszSn DoSoo w/ Lateral Arms  Marriage wall

Manufacturer Shearwall ya




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
L POCKET PENETROMETER TEST
N c® Debris and organis-material removed .
The pocket penetrometer tests are rounded down to 29 psf Water drainzge: , Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
. Fastening multi wide units
X wOO@ X 2eeo X NWOD G\ /e rr
Floor:  Type Fastener:—/%4rXS" _.m:uz._nﬁroﬂ 'S Spacing: =% 6C
Walls:  Type Fastener: Sitrop & Length: 70 ™ Spacing: 327 o
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: [Flashing Length: /o, so'Spacing: /
For used homes a min. 34 gauge, 8" Emam, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requiremsnt)

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. I 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
X Lo X_ 2509 x_ 2000 of tape will not serve as a gasket. _—
_ Installer's initials D /
L TORQUE PROBE TEST |
Type gasket Installed:
The results of the torque probe test is NONO\T inch pounds or check Pg. / Between Floors Yes —
here if you are declaring 5' anchors without testing . Atest Sean Se Between Walls Yes =—
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes —
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Woeatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pa.
requires anchors with 400Q Ib holding capacity. Siding on units is installed to manufacturer's specifications. Yes
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous

A\
Installer Name N%Z ,F\A 7.\, \ h bﬂ Skirting to be installed. Yes %
Dryer vent installed outside of skirfing. Yes N
Date Tested 0~ — 30 -00 Range downflow vent installed outside of skirting. Yes e
Drain lines supported at 4 foot intervals.
Electrical crossovers protect 2
Other :

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. A

Installer verifies all information given with this permit worksheet
Plumbing is accurate and true based on the
manufacturer's jnstallation instrystions and or Rule 15C-1 & 2

Uﬁ%‘“l %) !

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

Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature

independent water supply systems. Pg. <



Columbia County Property Appraiser - Map Printed on 1/3/2007 10:05:53 AM Page 1 of 1

oN { Pnate }

\ ’_’__.—-""-,
~ 22-25-16-01718001

MILLER GILBERTW

0.724AC | 952003 - $34,300 - IUJ

"._I . '.!“' I'-_I | .
'\._. _)’___,-—-'-"'_ Y e

g |

|

"
\
\
o
Z
=
L
&
-
L
Z
[

l
’|
\ |
/ \5
- e
o
b
||
VIINGE —MN =
Umml _gvouaiad

L

)

g

|

£

24\
|

NW ~-TOWERVIEW—GLN

— 1 ] L

- - ] 1 1 i
Columbia County Property Appraiser J° 0% o1 oi5w ;
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083 s
ARCEL: 22-25-16-01718-001 - MOBILE HOM (000202) Wk

Name:MILLER GILBERT W tandval $31,350.00 $
Site: BidgVal $60,310.00
Mail: 11497 SWHWY 41 ApprVal $92,060.00
" WHITE SPRINGS, FL 32096 JustVal $92,060.00
Sales 9/5/2003  $34,300.001/U Assd $92,060.00
info | 2/5/2003 $100.001/U Exmpt $0.00
2/5/2003 $100.001/ UV Taxable $92,060.00

This information, GIS Map Updated: 12/29/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the govemmental 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://www.columbia.floridapa.com/gis/Print Map.asp?pjboiibchhjbnligcafceelbjemnolkjk... 1/3/2007



LIMITED POWER OF ATTORNEY

I, Bernie Thrift, license # IH-000007S do herby authorize Dale Burd, Kelly Ford or

Rocky Ford to be my representative and act on my behalf in all aspects of applying

for a MOBILE HOME MOVE ON PEMIT to be placed in Columbia County

Florida.
&4/ %
Signed
/ 2/ '7/&4

(Date)

Sworn and su scigm me this Z day of D/{ > , 2006.

% £ DALE R, BURD i

Notary Public g o Comm#¥ DD0550297
- H _9@* Expires 7/16/2010  §

Personally Known: / "/ 0"“\’? T Flonda Notary Assn. Inc £

------------ WEBSREDONEOREOERBRRAS

Produced ID (Type):




D SearchResults Page 1 of 2

Columbia County Property !
Appraiser 2007 Proposed Values
DB Last Updated: 12/29/2006
Parcel: 22-25-16-01718-001 (_TaxRecord }( PropertyCard ] [ Interactive GIS Map | Print |
Owner & Property Info Search Result: 1 of 1

Owner's Name |MILLER GILBERT W GIS Aerial

Site Address e '

Mailing 11497 SW HWY 41

Address WHITE SPRINGS, FL 32096

Use Desc. (code) |MOBILE HOM (000202)

Neighborhood }22216.02 Tax District 3

UD Codes MKTAO3 Market Area 03

Total Land 0.724 ACRES

Area

LOTS 1, 2 & 3 BLOCK C SUWANNEE VALLEY
ESTATES S/D. ORB 737-004, 788-1552, 878-
2493, JTWRS 905-1931, DIV #00-1537DR 948-
577, 975-141, 987-882.

Description

Property & Assessment Values

Mkt Land Value |cnt: (2) $31,350.00] JJust Value $92,060.00
Ag Land Value |cnt: (0) $0.00f] |Class Value $0.00
Building Value [cnt: (2) $60,310.00 CSIsessed $92,060.00
XFOB Value  |ent: (1) $400.00] |Ya'ue

Total Exempt Value $0.00
Appraised $92,060.00| {Total Taxable $92,060.00
Value Value

Sales History

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
9/5/2003 995/1622 WD 1 u 03 $34,300.00
2/5/2003 987/882 WD 1 u 03 $100.00
2/5/2003 975/141 CcT I U 03 $100.00

Building Characteristics
Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 SFR MANUF (000200) ( 1987 WD or PLY (08) 1056 1080 $31,764.00
2 MOBILE HME (000800) ["'1'9_94 W Vinyl Side (31) 1344 1344 $28,546.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0070 CARPORT UF 0 $400.00 1.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 3.000 LT - (.724AC) 1.00/1.00/.85/1.00 $10,200.00 $30,600.00
009947 SEPTIC (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $750.00 $750.00

http://www.columbia.floridapa.com/gis/D_SearchResults.asp 1/3/2007



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number - 0009/ - A

Scale: 1inch =50 feet.
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Notes: Oﬁ\\ C/Q\% - / O C/O
at _J L. f—\ y
Site Plan submitted by: K/ MaVy [/\ 0 / MASTER CONTRACTOR
Plan Approved\ ]4 l Not Approved Date '/ ’5 o, 7

By \S&ZZ-/ ﬁi‘*&z/\o/ £S5l e I ' - CI|D County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 50 feet.

v

TAD

Notes:
A i . ) >
Site Plan submitted by: (/ n{/[/\ O / MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:
Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle

Construction of the Department of Highway Safety and Motor Vehicles pursuant to this

section. Said License shall be renewed annually, and each licensee shall pay a fee of
$150.

/
I,@ 4/}?12,/ { AQ; :& , license number IH 02220 ©) ')/ do

herby state that the installation of the manufactured home for (applicant)

‘mlfguﬂ%’rf,/gwé /gx/ (customer name) /% //L”Z in

. /
lﬂ/f/ﬂ,’/}/fx County will be done under my supervision.

Ly 7,

ignature S /

Sworn to and subscribed before me this 2 day of D@ C , 2006.

Notary Public:

DALE R. BURD

. . # DD0SSE297
My Commission Expires: Comm

Expires 711612010
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