DATE  12/01/2004 Columbia County Building Permit PERMIT

_ This Permit Expires One Year From the Date of Issue 000022544

" APPLICANT ROBERT LITES PHONE 386-752-5707
ADDRESS 390 SW HALL AVE FT WHITE i 32038
OWNER ROBERT LITES PHONE 386-752-5707
ADDRESS 392 SW HALL AVE FT WHITE i 32038
CONTRACTOR RONNIE NORRIS PHONE 386-752-5871
LOCATION OF PROPERTY 441 S, R TOMMY LITES ST, L SW HALL AVE, 1/4 MILE ON THE

RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  17-65-17-09693-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 19.24
IH0000049

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-1094-N BK JK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
LETTER FROM FATHER GIVING PERMISSION TO DAUGHTER FOR PROPERTY

THIS IS 2ND UNIT ON PROPERTY Check # or Cash 1177
FOR BUILDING & ZONING DEPARTMENT ONLY kS
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 Diset Peri, beam {Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE §$ .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE§ 56.70 WASTE FEE § 122.50
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § TOTAL FEE 429.20

pp— - -
INSPECTORS OFFICE 0 ,f,(_r [?ﬂ/‘) OFFICE 677(/

NOTICE: IN ADDITION TO THE{EQUIREMENTS OF THIS PE , 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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PEBMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIOI‘NI

For Offlce Use Only Zoning Officlal ALK Building Officlal v?Z
« AP# O Wi~ 75 Date Received BE.—Q-}’ Permit#_22 5 o
Flood Zone___ ) Development Permlt___;_-_’:__ Zoning __:'_,Land Usse Plan Map Category__/
¢ Comments; oy
A { Dl Dftocn —
Laea— i oer = RN
FEMA Map # Elevation Finished Floor River In Floodway
.D:' Site Plan with Setbacks shown 0., Environmental Health 8igned Site Plan /ngEnv. Health Release
lp Wall letter provided Ffl/Exlstlng Well Reviged 9-23-0
: 17 —(e$-17
= Property ID 07247} ve/ Must have a copy of the property dee¢
s New Mobile Home 20l Used Moblle Home Year_ 2224

« Subdivision Information

= Applicant RoBBeERT L, [ TE S Phone# 38 6-752-S 707
- Address 390 S/ Al v [T WHTE,FL 32225

= Name of Property Owner ﬁﬁﬂﬂ'f—/ L1 7E S  Phone# S~ 757-5707
« 911 Address__ 397 S HALL /?V L WpTE, FL 320%8

s Circle the correct power company -  FL Power & ngh @
(Circle One) -  Suwannee Valley Electric -  Progresglve Energy

= N me owaner of Mobile Home A ZBLX 7 £- £, 7455  Phone 8386 77~ szeer
Vi Address i J“«J}-/ﬁep /5?‘“1 ﬁ U{u/ﬁﬂﬁ 2 20 2F

= Relationship to Property Owner A AE
=  Current Number of Dwellings on Property /
» Lot Size — Total Acreage_ < - -, /9: éﬁl

*» Do you: Have an\ Existing Drive /or need a Culvert Permit or a Culvert Waiver Permit
= Driving Directions / aol 5 WQ £L;SYILE 2 M4 LFS 7o
RieHT _o4/> Gommy A.»7z-; ST—Cr 2 M LES AND
Tupr 2ELZ g4 SA/A’/-L AV AVD &0 Yy MiLE /ﬂ/ K7,
= I8 this Mobile Home Replacing an Existing Mobile Home 4/ ﬂ

* Name of Licensed Dealer/installoer @/W Phone # /. S:Z ez /
= Installers Address %’7‘ l Bex Sz7 [ g )re ©LA

= Llcense Number f?é/cmac? C/—/ 9’ ' Installation Decal # JJQ’OQ
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PERMIT NUMBER

| POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to ,AN\ psf
or check here to declare 1000 Ib. soil wilhout lesting.

x /50 x/24/ X mﬂnm\

. POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of lhe home at 6 locations.
2. Take lhe reading at the depth of the footer.

3. Using 500 b. increments, take the lowest
reading and round down lo thal incrementl.

xc2) o, x

Slts Preparation -

Debris and organic gmzﬂﬁ&&\ ;
Waler drainage: Natural ale Pad Other

Fastening muiti wide units

Floor: Type Fastener: W%\l‘ Lengih: -~ Spacing:
M,cu_w” ﬁ_ﬁm wmm“u.ﬁn Seace . Lenglh. /) Spacing: A
oof: ype Faslener: Length: Spacing:
For used homes 3 %P 30 gauge, 8 s.&mr. galvanized mefal strip
will be cenlered over the peak of the roof and fastened with galv.
rocfing nails at 2" on center on both sides of the centertine.

Gasknt {weai herproofing requi m

C TORQUE PROBE TEST 1

The results of the torque probe lest is % M ___inch pounds or check
here if you are deciaring 5’ anchors without tesling i/ . Atest .
showing 275 inch pounds or less will require 4 fool ancpfors.

Note: A state approved lateral arm syslem is being used and 4 fl
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centenine lie points where the forque teslt
reading is 275 or |éss and where the mabile home manufacturer may
requires anchors with 4000 Ib holding capacity. o
Installer’s iniliafs

ALL TESTS MUSTB ORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and bucided marriage walls are
aresult of a poorly installed or no gaskel being installed. | understand a strip

of tape will not serve as a gasket.
Installer’s inilials \ R

r 4
Type gasket MN\ Installed:

Pg. . Between Floors Yes
Between Walls Yes
Boltom of ridgebeam Yes

Inslalfer Name

w\\_- [0~ oL

Dale Tested

/

Elsctrical

Connect electrical conductors between mulli-wide unils, but nol lo the main power
source. This includes the bonding wire between mult-wide units. Pg.

Waestherproofing

The botlomboard will be repaired andfor taped. Yes . Pg.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as nol lo allow intrusion of rain waler. Y

Mis cellansous

Skirting to be instailed. Yes No
Dryer vent installed oulside of skifting. Yes N/A
Range downflow vent installed outside of skirting. Yes
Drain lines supporied al 4 foot inlervals. Yes
Eleclrical crossovers prolecled. VYes L
Other :

4

I

Plumbing

" Connect all sewer drains to an exisling sewer tap or seplic lank. Pg.

Oos_...mﬂm__uc_ma_mim"mqmcngxﬂasm”om: mx.mzsufmﬁmﬂamarimﬁmlmu_g.o:ﬁq
fmdamandant wiater enniv cusiems  Pa. L

installer verifies all infermation given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Instalier Signature -
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PERMIT NUMBER

Installer N&..u._;\ A A e License # .H\w\ (2220 2% m\ ﬁ\
Address of home . QN I\\ NN\.X. So/
being instalied £ {

Manufacturer s px.;\,,m.l\ Length x width

if home is a single wide fill out one half of the blocking plan
if homais a itm.n or quad wide sketch in remainder of home

{ understand Laleral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed S ft 4in.

Installer’s initials
Typical pier mvmo‘.b_d\
N_

NCTE:

lateral
P Show locations of Longitudinal and Lateral Systems
1 rem— (use dark lines lo show these locations)

New Home [ UsedHome [
Home installed to the Manufaclurer's Inslallation Manual ™ ‘1
Home is installed in accordance withRule 15-C i

Wind Zone i E

Installalion Decal #
L =

e =6 (= On3-T B

PEER SPACING TABLE FOR USED HOMES

Single wide (|
Double wide  §d
Triple/Quad ]

Wind Zone Il (]

Serial #

aa

] [] ] [] [] [

_|_F|_._ - | U i L3 - L U

Foia i - . J

L] 2 = L = - \ |
Hﬁtnﬁi:uim;ﬁﬂgiggw Ride 15C

u._HMa muﬂa 16" 167 |18 172" x 18 1127} 20"x 20"} 22" x 22" | 24" X 24=| 26" x 26"
; 256 342 o o4
capacity | (sqin) {256) (342) (400) (484) (576) (676)
l s e
7 .Iaa..l'mimb i
6 )
2500 76 | & i
i 8 i)
ps g B 8
* interpolated from Rule 15C-1 pier spacing table.
| PIERPAD SIZES |
Ibeam pier pad size Z7X Al Pad 5ze Sq1h
B x 16 255 |
Perimeter pier pad size V72%% 7 m mm X L_m % B8 |
: : _ 342
Other pier pad sizes 16X 6 16 X 22.0 360 |
{required by lhe mig.) 17 % 22 374
13 174 x 26 174 348
; Draw the approximate localions of marriage 20 x 20 400
i i wall openings 4 fool or greater Use this 17376 x 25 3116 | 441
=i+ symbol lo show the piers. 17 172 x 25 112 335
24 x 24 576 |
List all marriage wall openings greater lhan 4 foot 25 x 26 676
and lheir pier pad sizes below.
_ ANCHORS _
Opening Pier pad size
| at X sn
/S Kok 20 — _
i FRAME TIES
4 LEX 6
] within 2° of end of home
¥ (EeX [6 spaced at 5 4° oc
{_ TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall N 2—
Manufacturer Longitudinat P
Longitudinal Stabitizing Device w/ Lateral Arms  Mairiage wall

Manufaclurer

Shearwall -

a




LETTER OF AUTHORIZATION TO PULL PERMITS

I, ponn.‘e Dorn'j , DO HEREBY GRANT

PO‘M\}* + L { {' c , AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

HOME IN C O‘UW\}O ia COUNTY, FLORIDA.

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS

/675 pavor___ Mo, ,200Y BY

» WHO IS P_]?B_S_(_)}J__éLLY KNOWN.TO ME.

STATE OF FLORIDA Cp J ,
COUNTY OF - efdv breg

Yt Xy et

NOTARY PUB (STAMP)

% MY COMMISSION # DD 302178

EXPIRES: March 27, 2008




CAM112M01 CamaUSA Appraisal System Columbia

11/16/2004 12:24 Legal Description Maintenance 8400 Land
Year: T Property Sel 3009 AG

2005 R 17-65-17-09693-001 ,.,......... 71853 Bldg

390 HALL AVE #FW NOTE 3840 ZXfea

HX LITES ROBERT L 87102 TOTAL

1 NE1/4 OF swl/4 OF SEl/4, EX RD R/W. ALSO BEG NW COR OF SWl/4 2

3 OF SEl/4, RUN S 641.81 FT, E ., 657.49 FT, N 596.82 FT, W ..... 4

5 W 196.83 FT, N 43 FT, W 460.20 FT TO POB. ,(A PORTION OF THIS 6

7 IS AKA PARCEL "F"). . .. ... ... .. . DC, ORB 972-1159,, 980-2457,. 8

9 CORR DEED 983-485,,............ o 10

o U g 12

13 14

1 16

Bd oo b i v et ARG F Baa S E N ST Y BRGNS EeR i SRR E R A R E Y Eee A 18

I 1 20

2Lk h e r rE e s KW W e K E A e 6 R K K A K ey A K e e g p B3 22

BB i ki a k b e N D K KD e K KRR 6 R K B R B K K ¥ GOEOR B % R K N E PO E 0N ¥ BGCH 8 6 24

7 S AN 26

27 28

Mnt

5/22/2003 WANDA

Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys

County

001
001
001
003

B*




NOVEMBER 16, 2004
TO WHOM IT MAY CONCERN:

[, ROBERT L. LITES, DO HEREBY AUTHORIZE MY DAUGHTER, LISA
SWEARINGEN TO RESIDE ON MY 19.24 ACRES OF LAND LOCATED ON
HALL AVENUE IN FT. WHITE, FLORIDA. THIS WILL BE A SECOND UNIT ON
MY PROPERTY.

1 ,Z’ m
ROBERT L. LITES
390 HALL AVENUE

FT. WHITE, FL 32038




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM

Permit Application Number@ 209 d/A)

e e WA T POl

Site Pian submitted by ﬁ@ﬁ N = . T
I‘I-Afund]zﬂ ‘Date_//= /b ’09"
alli e /’W Ef/ (@(,///9’7/3//% Coisnty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4815, 10796 (Replaces HRS-H Form 4916 which may be used) Page 2 of 4
Siock Meavher; 5744-002-4016-6)
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_November 29, 2004

ENHANCED 9-1-1 ADDRESS:

392 SW HALL AVE (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_ 104

PROPERTY APPRAISER PARCEL NUMBER:_17-65-17-09693-001

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: 2"° LOCATION ON PARCEL

Address Issued By: /2"% //%

Columbia County 9-1/4 Alddressing Department

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED




