DATE  02/02/2005, Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022767
APPLICANT DALE BURD PHONE 497-2311
ADDRESS PO BOX 39 FT WHITE i 32038
OWNER TAMMY VINING PHONE 397-1175
ADDRESS 524 SLEEPY COURT WHITE SPRINGS E 32096
CONTRACTOR BERNARD THRIFT PHONE 623-0115
LOCATION OF PROPERTY 41 N, L SUWANNEE VALLEY RD, R WHITE SPRINGS RD, R DREAMER L,

R SLEEPY GO TO PROPERTY AT END

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.
PARCEL ID  18-28-16-01642-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00

==

IH0000075 .

Culvert Permit No. Culvert Waiver Contractor's License Number Applicanthwne;f‘Contractor
EXISTING 05-0052-N BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD

Check # or Cash 10363

FOR BUILDING & ZONING DEPARTMENT ONLY fosterSisk)
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 Pert: B (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
= ——— e e T —aH =]
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE $§ 00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEES$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § Tg‘AL FEE _ 250.00
INSPECTORS OFFICE ,72? / /(/\, CLERKS OFFICE 7V

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.



CEY 036D

For Office Use Only Zoning Official®> )< (7 al.¢ ___Building Official bZK R~ S
AP#__OS0/-(63  Date Received o/ Qs/as:. Bytslﬁ/ Permit#__ 22707
Flood Zone___ ™ Development Permit___ "/ Zoning_~ - Land Use Plan Map Category /
~ Comments
FEMA Map # Elevation Finished Floor River In Floodway
i" Site Plan with Setbacks shown h Emrlronmental Health Signed Site Plan lﬁ Env. Health Release
/
fgl,’r Well letter provided @ Existing Well Revised 9-23-04

= Property ID_JX-2-/L-O/42 - OoY

New Mobile Home

Used Mobile Home

«  Subdivision Information

Applicant f\ﬁfﬁ. DUE'-J) oL zzx./vu f’oﬂﬂ/

Aot

Must

have a copy of the pkopei‘ty deed

Year Do

ﬁm/mﬁf/)k

= Address

Phone #___376-99)-1%77

PO Tox J7, /Cr&J/wﬂ;' )

T2038

= 911 Address

Name of Property Owner

J§6-
Phone# __ $99)-//)%

~ Ihpins l/m]ua
29 Kigsp

Circle the correct power company -
(Circle One) -

—

o
FL Power & Light
Suwannee Vf_l_l_a! Electric -

Wk

RINGD, o, TADTC
Clay Electric
Progressive Energy

* Name of Owner of Mobile Home  35A7 15 Phone # <A
= Address S
= Relationship to Property Owner SAMIC

Lot Size

Qurrent Number of Dwellings on Property

432 X /0/0

1 o AH‘_ [tzriovig)

Total Acreage

/0

= Driving Directlons otk Lg?i ow_ Sww Aaw/ iR f/ﬁ// /am,:j ﬁ/
ON) ‘Tﬁ—g;\ftmqf AU"E AT o0 O’béﬁmml_ﬁw&‘ )
Nezn, (& To gmm:m/ AT End. /_

« s this Mcfb{Ie Home Replzjcmg an Existing Mobile Home Vﬁ‘f

Name of Licensed Dealer/Installer SMA@ 1 Wdﬁ Phone ﬁ&ﬁ‘@s\ (23-08\S
Installers Address “H\ % WW \\\N\e W Schme ’\ijﬁ(a Q\ S;\z,\ 3T

License Number —X—_\\- S_ye N 5/ Installation Decal # 5 9‘9\7 {ﬁ_




PERMIT NUMBER

FERVE |} ZWuRnRanee: —

installer mvbuﬁuv.-m | rhwmw/ ense LEIODOBO TS

Address of homa Enm‘w Creek CT Wiite Springs

being installed

Merit

tenghxwian DO X 4O

harufacturer

MNOTE: ifhome s a sin

fhome s a

1 undegstand Laleral Arm Systems cannot be used o
whenre the sidewall fies axcesd St 4in.

wide fill out one half of the

ln:

or guad wide skefch fn remaindar of from

any home (new of used)

Instaler's inftials -M _

pape 1 of 2 - _

New Home B UsedHome 7]

Homa installed 1o the Manufackaer's [nstaifation Mamusa)
Home is installed in accordance with Rule 15-C
Singlewide ] WindZoretl K]  Wind Zone it (|
Doublewide {]  Instsiietion Decal# . 23227%
Tiple/Guad [ Serial #

Kl
03

PIER SPACING TABLE FOR USED HOMES

18 1 x 1812

wurn.ﬂ& sizn X 20"k 27| ZX'x2r | 24" % 24"} 26°x 25"
%l O
C4 Nil -_w 1 sl 3 S £y 13 v .
< gaﬁ%ﬂfnﬁﬁﬁﬂlﬁrg ral Systams m. - .M.malllw s |%..|| N B
_ 4 [ T L &8s localions) e e m, z l.....n.llimrl |.Iu_...lw..u1.l..t
3500 ps] ¥ m.m T e o B
_.._ T Wiarpolated Grom Fals 166 pler spachg teble.
- PIER PAD SZES ] 1/ PGP AR FAD SBES
b s/ _.u N.n P Ss
g i fes  rmm—ep
Perirmeter pier pad size Ll.rmnl R (V75 [ 20 .
Ottt pier pesd skzes 111 Jmﬂﬁ: ._m.muxﬂu.m a7 |
rr.). B x=225 | 560 |
e _- ---------------------------- M» Aﬂ.@iuu@retﬁl 4. ---------- MEQEQE? aﬁ- j‘ uN&
13 14x 28 114 | 748
| 3 Drawelha 5 le locations of
ot it o vreon [ S
symbo! ko show Lhe plars. TS0 | 4
List all mairiage wal openings grealer than 4 foot Jﬁ.m.um B/D |
and their pier pad sizes below. e
I
—ﬂ ~l_ %.P“ 4t Bft
[ FranETES )
within 2 of end of home
] spaced at 5'4° o
; - [ TEDOWN COMPONERTS | E
........ - .w .._... ) i Mhngw

Féﬂwﬁggn& Latoral A w a _wwr
ms amRge
Manufactuer _{ {8 | Hﬁ.w.ﬁ\.. Shearwalt

SY Stem




PAGE  B6

BLDG AND ZONING

368670821608

04/71/7604 @7:43

PERMIT WORKSHEET | page 2of 2
PERMIT NUMBER
: Sita Prapanytion
“The pockat penelrometer lests ded downto | (DO pet Watte drainag: Aot T8 zlli.ﬂli:rx\\ s o
BE FOLHN :
or check hera o noo_m,uﬂaﬁ |b. so& wil testing. rehage : |w|wsin -
X000 xz.508 x 2o e .
W PRl menln s 1foc
. S : - %
POCKET PENETROMETER TESTING METHOD Roof qﬂﬁ Fanlsoor o g i nﬁ

1. Testihe perimeter of the horre at @ localions.
2. Take ihe reading at the depth of the foofer.

3. Using 500 Ib. incremants, take the kwest
reading and round down (o hat increment.

x L 000 © X2000 x 20 0O
[ TORTUE PROBETEST l
The results of the fanque proba fest is _ 2¢2 1~ inch pounds or check
hera if you ﬂcnoﬂﬂﬂ“mgg{g_ imsting J Atest

showdng 276 inch pounds or jess wilk require 4 feot anchors.

Note: A stale approved lateral arm syslem s being used and 4 ft,
anchois are allowesd & the sidewall locations. | ondersiand 5§
anchors are required at all centedine Te poinls where the forgue test
reading is 275 orléss and where ihe mobile home manufaciurer may

uires anchors with 1 ing capagcity,
. m WW _”m Instafler's initlals

. ALLTESTS z:%z% INSTALLER
installer Narne i

——

_1-6-o /"

Date Tesied

Eleciricnl

“Oﬁzsﬂ elacirical conductors batveen mulllwide writs, bul not te {he main power
source. This includes the bording wire between mult-wide units. Pg. _>

Plumbing

Connact all sewer drains to anexisting sewer tap or seplic tank. Pg. M :

Connect § polatle water supply piping to an existing water meler, water lap, orother
independent waler supply syslems. Pg. S

will ba certered over the paak of the roof and fastened with
moofing nalls al 2* on center on bolh sides of he cznierline. s

L]
| underatand a properly inslalled gasket isa raquirement of all new and used
homes and that condensalion, mold, mekdew and buckled mamiage walls are

a result of a poorly instalted or no gasket being instatied
of tapa will nal saive as a gasket, g " t understand a sirip

Instaler's intiais_[5 20 ]

Type gaskeat mn.\nﬁ\ O/ y tnatalied:

For ysed homes a

Po. - Between Floors i — .
Jn @%&@ Betweon Walls Voo o
Bottorn of ridgebeam Yes  ———
Wesiheproofng .
The botlombaard will be repaited andior taped. Yes \E. -

m&:ﬁc_._axﬁaﬁ_:ug&:ﬁ:ﬁmﬂ:iﬁvﬂmﬁﬁ:ﬁ{ﬁ |
Fireplace chimney instafied 50 as not to allow Inbesion of rain WalEeVas L~

~ MEcalianecan e

|
Skirfirg to be inslalfed. Yes T \
Bryer vent installed outside of skitfing. Yes N/A
Range dawnflow vent instalied oulside of skiflig. Vs AL
Drain fines supporied at 4 fool intervals. Yes

Elactrical crossovers profected. Yes
Other :

[ Installer verifies all information giver with €his parmit worksheet
is accurate and true based on the
manufacturer's insfailation instrugtiony antt orRdle 15C-1& 2

&
installer Signature ?gx\\.‘w\\ : pate;{ ~b~C
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07/06/2004 1508 PAY 586 788 @33s

HOMES OF MERIT LAKE CITY + C&G LOT #2
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statules Section 320.8249 Mobile Home Instaliers License:

Any person who engages in mobile home instaliation shali obtain a mobile home
installer's ficense from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Depariment of Highway Safety and Molor Vehicles pursuant
1o this section. Said licensa shall be renewed annually, and each licenses shall

pay a fee of $150.
I.% Q,V"'\: < ’r’\r;p']— , licenee number IH_QQ_(M_'&_
do hereby stapll:a ;:me instalistion of the manufaclured home for ?)A/E« 5.}{1,/ oL /Ze_gL_/v)
. Ford at QY SLEREPY ﬂ‘g}?ﬁ"ﬁ&m{. 207

will be done under my supervision.

Notary Public:_—== = [

¢/2¢

Pate

My Commission Expires: 5{//




STATE OF FLORIDA
DEPARTMENT OF HEALTH _
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEH CONSTRUCT!ON PERMIT QJ/
5005

Permit Application Number,

20
(36
28
N
[ =t -
4
N S o i _
N : Ay
J §> £
o A
R : :
|3
-—f ch 70 A'CAM‘ZS’ Q\‘I) o D/&u‘nag,ﬂ
Al Fentured Shsvuufin -
. IDO‘
Site Plan subm:ttedby [ {0‘0&1 0 ; e il 77 MASTER CONTRACTOR

Plan Agprgved NotApproved_ =~ i~ ¢ pate_ |- (105
Byﬁg/ A b v C 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}

- Page2of4
(Stock Nurnher 5744-002-4015-6) .




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number.
i e g PARTH -SITEPLAN === =veccccacccacnmeaenmamn-=
cale: 1 inch =50 feet.
{
O
{ 26
—{5c | p
’ i 9"3
0y b N
4
P
s N
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Y, P
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1
Ny §) i
N
B
k -
\J
N
Q
/) N
_/ of 7 0 Acrrs S
; 5 e 7 .
Site Plan submitted by: ﬁ @o@q H 7 o MASTER CONTRACTOR
Plan Approved______ Not Approved_____ * Date
5375 County Health Deparunent
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
Page2of4

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
{Stock Number: 5744-002-4015-5)







____ _%_
_ i
__w________=_T______z_=_____.____._____=_=___*_==_=___________:_E_zﬂ___:____==_:__z—_:_.__=__=_m____m___z_=___*_“_z______=_=___=_=:_._______=_==__z___ﬁ____=_____z_:_==______:___________.__:__=___z_______=_____=__.___=_=__=_=______:_____A____.:____:_:____

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 18-2S-16-01642-004 Building permit No. 000022767

Permit Holder BERNARD THRIFT

Owner of Building TAMMY VINING

Location: 524 SLEEPY COURT

Date: 03/02/2005 \\ %N
Y

POST IN A CONSPICUOUS PLACE
(Business Places Only)




