DAYE  06/29/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027914
APPLICANT ROBIN SMITH PHONE 386 832-6655
ADDRESS 246 NE CLARA GLEN LAKE CITY FL 32055
OWNER ROBIN SMITH/RAY REEVES PHONE 386 832-6655
ADDRESS 270 NE CLARA GLEN LAKE CITY FL 32055
CONTRACTOR GLEN WILLIAMS PHONE 623-1912
LOCATION OF PROPERTY 441N, TR TAMMY LANE, TR COLVIN, TL ON CLARA GLEN,
. 4TH DRIVEWAY ON 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 RSF/MH2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  17-38-17-04967-085 SUBDIVISION 5 POINTS ACRES
LOT 5 BLOCK PHASE UNIT TOTAL ACRES  1.00
-~ -~
TH0000972
Culvert Permit No. Culvert Waiver Contractor's License Number ' Applicant/Owner/Contractor
EXISTING 08-743 BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD,

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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
X | 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 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE$S _ 000
MISC. FEES §  250.00 ZONING CERT.FEE$ 5000  FIREFEES _24.4 § WASTEFEES (7.0

FLOOD DEVELOPMENT FEE $ FLOOD ZONEJEE% 2300 CULVERT FEE § TOTAL FEE _ 417.68
INSPECTORS OFFICE &L// & OFFICE ﬁ ]{//
7 = ol =
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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
—_—— e N T ANVFAL TURED HOME INSTALLATION APPLICATION

T A L |

| " ' Building Official 4D € ~ad—o:7

, - For Office Use Onl (Revised 1-10-08) Zoning 71icia =
. AP# 0523 “57 Date Received /Z,?&? By Cj Permit # 379/ ‘)L -
Flood Zone x Development Permit_ —— Zoning@F‘ Z%L—}’Léi)man Map Category QL—"D

Comments
: FEMA Map# Elevation Finished Floor River In Floodway
- d::: Plan with Setbacks Shown ¢EH #_08-0743 /’ﬁEH Release Well letter DEfi;ting well
| Recorded Deed or Affidavit from land owner etter of Auth. from installer %tate Road Access
|| C Parent Parcel # C STUP-MH %F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
| School = TOTAL |

—

Property ID # [7-35-17- )4 9 7 65 subdivision U LIS Acoes Uwit p - lar 35
®*  New Mobile Home Used Mobile Home MH Size /2& Year / fz 28

=  Applicant ‘rJo‘.u ngM '(EErVFJ"@Lj_&’ﬁKgﬁge# o6, B32. Coo
* Address_24C ML Cana Ghln, lake Cle I 3708

* Name of Property Owner S\m £ Qs above Phone#

= 9MAddress__ L 70 NE Clara GLr/, (A= @70 JL 22085

= Circle the correct power company - - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

%Ag 266\/6 £
*  Name of Owner of Mobile Home _ <) hin .S idh //\DEEW{. Phone #_3%¢ - £372. (56
Address _24C V& Craep Gowm. LALE @7‘?. F SB205S

* Relationship to Property Owner _ 0 YV UELS

= Current Number of Dwellings on Property l

* Lot Size Total Acreage i 00

* Do you: Hayv r@ 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;

* Is this Mobile Home Replacing an Existing Mobile Home \ ( OWC—Q

" Driving Directions to the Property_4 4.~/ 7¢O TAMMI (v, T T2 COLVIA) 17z Jo
7o ClAza ([Bey Te ¢ 4% O‘_j-fil-]fljll o K. .

* Name of Licensed Dealer/Installer(y len) MLL..\m’U Phone#_35/ - & 23 -/ 1.
* Installers Address (=/§ S€ C‘JW’Z.@ a2 id JLAKE (;'f? [ 235
* License Number ZLHO0C 0§77 2~ Installation Decal # X 30 &/ B




' D SearchResults

Columbia County Property

Page 1 of 2

2009 Preliminary Values

Appraiser
DB Las‘ Upda:e{j: 4"2?;2009 T LT S T p—— e sttt
| TaxRecord || PropertyCard || Interactive GIS Map |
Parcel: 17-35-17-04967-085 | Print
Owner & Property Info <<Prev  Search Result: 10 of 14  Next>>
Owner's Name |REEVES RAYMOND GUY GIS Aerial
Site Address  [CLARA -‘
Mailing 246 NE CLARA GLEN
Address LAKE CITY, FL 32055
Use Desc. (code) | VACANT (000000)
Neighborhood |[017317.01 Tax District 2
UD Codes MKTAO6 Market Area 06
Total Land 600 ACRES
Area
LOT 25 FIVE POINTS ACRES S/D UNIT 2. ORB
Description 429-703, 657-023, 689-218, 821-2203, DC 905-
1971 WD 1010-1

Property & Assessment Values

Mkt Land Value [cnt: (1) $11,970.00| |Just Value $11,970.00
Ag Land Value [cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 cslsessed $11,970.00
XFOB Value  |[cnt: (0) $0.00| |Value
Total Exemptions $0.00
Appraised 11,970.00 County: $11,970.00 | City:
V:I':le N Total Taxable $11,970.00
Value Other: $11,970.00 |
School: $11,970.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
3/17/2004 1010/1 WD v Q $5,000.00
5/13/1996 821/2203 WD ' U 35 $18,000.00

Building Characteristics
Bldg Item | Bldg Desc | YearBit | Ext.Walls—| Heated S.F. | Actual S.F. | Bldg Value
{ NOoNE )

Mg e

Extra Features & Out Buildings

Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 0000001.000 AC 1.00/1.00/1.00/1.00 $11,970.00 $11,970.00

Columbia County Property Appraiser DB Last Updated: 4/27/2009

10 of 14

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/24/2009



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL. 32056-1787
PHONE: (386) 758-1125 * 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 REQUESTED: 12/30/2009 DATE ISSUED: 1/9/2009
ENHANCED 9-1-1 ADDRESS:
270 NE CLARA GLN
LAKE CITY FL 32055

PROPERTY APPRAISER PARCEL NUMBER:
17-3S-17-04967-085

Remarks:

LOT 25 FIVE POINTS ACRES S/D UNIT 2

.
Address Issued Bym’f""( C LA

\ Célumbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1353



HSMV 82250 (REV.11/88) STATE 0 F FLO R I DA
}E‘rm NUMBER ALL MAKES THAOUGH 1954 - )anﬂmﬂon NUMBER 1855 AND LATER \\.)
IDENTIFICATION NU YR MAKE = | MODEL |BODY| WT-L-BHP TITLENUMBER |

NOB I 56| 15663217
Use

h —
ETER - DATE HEAQ PREV, DMV TYPE ;
P

ARKS G - PREV. ISSUE DATE

'REGISTEAED OWNER\(LAST NAME FIRST) AN DATE OF

MO. DAY YR.

PATTERSON MARTHA J 02|23 | 90

RT 2 BOX 186~1
HAWTHORNE FL 32640-8132

1ST LIENHOLDER

SECURITY PACIFIC HOUSING SVCS INC
6650 SOUTHPOINT PKwWY STE 112

JAX FL 32216'09{_4_‘_- , a _
Fimg "i“-m-m‘w

4
2ND LIENHOLDER é e SCATTC. Z0es1v0)

03 m;‘ii"vn
NONE - L y N‘-‘P&* al-t,pwu.h

taly

coR B |

LIEN SATISFACTION - Y ADDITIONAL LIENS -
THE UNDERSIGNED HOLDER OF ABOVE DESCRIBED LIEN(S) ON THE MOTOR VEHICLE DESCRIBED HEREON HEREBY ACKNOWLEDGES
SATISFACTION THEREOF. NOTE: IF LIENHOLDER IS SAME ON 15T AND 2ND LIENS AND ONLY QNE I..IEN 1S BEING SﬁTISFIED COMPLETE

PROPER SPAGE BELOW. DO NOT PERFORATE OR USE PAID STAMP. D/
3 eFtd
(LIENHOLDER) (SIGNA E TITLE)

2ND LIEN

{LIENHOLDER} (SIGNATURE AND TITLE)

SWORN TO AND
SUBSCRIBED i1
BEFORE ME THIS i

5 AT 4
ar =20y O Qj"-* (& /\\ FL };ﬁ’:l:m .j ( A )7

OTAHY PUBLIé DH@THEH OFFICIAL HAVING SEAL)

i
0|

MY =
s ~7 commission | () NG G
DAY OF. (\- . m_i_.._EXPIRES ) == LA

1A (AFFIX SEAL)

SATISFACTORY PROOF OF OWNERSHIP HAVING BEEN SUBMITTED UNDER SECTION 319.23, F&OHIDJ\ STATUTES, THAT TITLE TO THE
MOTOR VEHICLE DESCRIBED ABOVE IS VESTED IN THE OWNER(S) NAMED HEREIN, THIS OFFICIAL CERTIFICATE OF TITLE IS ISSUED FOR
SAID MOTOR VEHICLE,

DIVISION OF MOTOR VEHICLES TALLAHASSEE (%@ FLORIDA DEPARTMENT OF HIGHWAY SAFETY
AND MOTOR VEHICLES

CHARLES J anmn:v LEONARD R. MELLON
DIRECTOR A1L1718911 EXECUTIVE DIRECTOR




PURCHASE AGREEMENT

000,

il

DATE OF BIRTH
HIM:
HER:

Hwy. 90 West
Lake City, Florida

752-3743 or DRIVER'S LICENSE

MOBILE HOMES 7523744 HER:

m
C & G MANUFACTURED HOMES, INC.

Locally Owned and Operated

o Smend. Laiseh

"9-280Y  ew T 2298

oo DD, Dok (o] LAY Lilyeoe FIAZA5C

lﬁlml.h'm-ﬂtu‘ﬂ.-lﬂ-‘u“lﬂndﬂl

o7 Agrees o Soll end the Purch

e St (ol |

gress te Puschose the Fellawlng Describod Preparty:

'-mi mlt 8. ROOMS FI.C“_-STEE_ HITCH SIZE STOCK NUMBERS
. L W, 1. W,
[SERIAL NUMBER oW | COLOR PROPCSED KEY NUMBERS HUD Tobel number
WAH-057 E56 A8 | T
OPMIONAL BOUIPMENT, LABOR AND ACCESSORNS PRICE OF UNIT [ § L@ ‘7 oY
DDA ANt u ) NN 1.2 - OPIIONAL EQUIPMENT ’
' ¥ COST OF SET.UP PARTS
VTS 7577V Y » MRy, R Y 4.7 77 SUB-TOTAL
i b i SALES TAX 0 0

WHOIN Y- gxley 2w | not

/4. NON-TAXABLE ITEMS

\'llIOUS FEES AND INSURANCE

Tl Ao De L07) 7

1. CASH PRICE

hoils <+ 1418

L]

ADEA
I OWANCE $

ON ABOVE $

NET ALLOWANCE

U0
£E REMARKS” $
2. LESS TOTAL CREDTTS

il

3. UNPAID BALANCE OF CASH SALE PRICE 8 — é —_

-

Title to said equipment shall remain In the Seller until the
agreed purchase price therefor is paid In full [J in cash
or by the execution of a [J Relail Installment Controct,
or a Security Agreement and its occeptance by a financing
agency: thereupon title 1o the within described unit passes
to the buyer as of the date of either full cash payment or on
the signing of said credit instruments even though the
actual physical delivery may not be made until a later date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO
NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES IN
NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

BALANCE CARRIED TO OPTIONAL EQUIPMENT |$

$S. !/ / Name

55°* /] Name

il s A
DESCRIPTION OF TRADEIN veas

[ mial wootL SibAooNt it
e wo TTAIAL HO coLon

There Is no assurance a moblle home can remain level when piacud
upon any surface other than ol blacktop or concrete.

ABDUNT OWING W wHDM

TRADE-IN DEBT TO BE PAID BY EEALER

Purchasers ceriify that the matter printed on lhc back hereof has been

read and agreed to as a parl of this agr ni {he same as though It
were pri slgnat ; that buyers are of stalulory age or

older; or have been legally emancipated; that the within descrlbed mer-
chandise, the optlonal equipment and accessorles thereon and, In-
surance If Included, has been voluntarlly purchased. The property being
traded In Is free from all encumbrances whatsoever, except as noted
above. Purchaser agrees each paragraph and provision of this contract
on both front and back Is severable; If one portlon thereof Is Invalid the
remaining portion shall, nevertheless, remain In full force and effect.

[ ] CUSTOMER
Il, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER




Y 0% -0y 3
PERMIT NO. 5?2
4z
0.0

a4
STATE OF FLORIDA .
DEPARTMENT OF HEALTH
ON-SITE SEWAGE DISPOSAL SY
APPLICATION FOR CONSTRUCTT

DATE PAID:
FEE PAID:
RECEIPT #:

/2-P25 BE 2675

APPLICATION FOR:

[s<] New System [ 1 Existing System [ 1 Holding Tank [ ] Innovative
1 Repair [ 1 Abandonment [ 1 Temporary [ 1
APPLICAN@\! Akl GU'L{ (au_/vcs
g\GENT:“/aa,Le,wr Card NEST (we TELEPHONE: /S5 - 4’372

MAILING ADDRESS: = 86) N G'{')e_f{czow (Z(i L c Fj ?203'5_

...___.__..__...__.....__....__....____.____._.__.._____.____._..._.._ —_
_____....__...___...._...__....__....__._...____.__....____._._.._....__=._.=

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES.

_..____..______.___..._...___.__._..______...__..._-._..._..._ o
_.....___.___.....___..__.__....___..___.______.__..__....____.__.__.==._=

PROPERTY INFORMATION

Unhir . 17
LOT: 25  BLOER: <  SUBDIVISION: Fije ToimTs Acres PLATTED: 67'75

PROPERTY ID #:11~55-)12-049¢72-085 ZONING:_ 5 F I/M OR EQUIVALENT: (Y / N )

PROPERTY SIZE:,00O  ACRES WATER SUPPLY: [ 0] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ud DISTANCE TO SEWER: /%  pr

PROPERTY ADDRESS: Z2 /@ NE C/a<a (o fed

DIRECTIONS TO PROPERTY: “ury 44/ Moerts To  TAmpiq Came gy AV
Clew

S"La T¢ _Coluin 5+  Turw !4‘1404‘ Co +to NE o édren Tetmee Tir
fglﬁ A male  ow ﬁvgiﬂ"

BUILDING INFORMATION [¥~] RESIDENTIAL [ ] COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sq Ft Table 1, Chapter 64E-6, FAC

L /i A iexro

2 (290)

3

4

[ 1] Floor/Equipment Drains [ ] Other (Specify)

SIGNA'  Ceolox Wy Q. %"-// pati2zc | O%

DH 4015, 10/97 — Page 1 (Previous editions may be Used! % @ D) ' -
Stock Number: 5744-001-4015-1 COANWWSE L Page 1 of 3

JE——



N STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI

Permit Application Number C)%?" 60 (I£ 7)

—————————————————— PART Il - SITE PLAN

Scale: Each block represants 5 feet and 1 inch = 50 feet.

5 0 [ 0
ABESNNEE NN A

LT % T
10 A . i . A
4 1 ] —]
IRANE RS 0 0 1
ERENEN NN SRR
i gas HT L1

—r—ri— J
- i

I
FE i
' N
H T F
[T
e N = L. N L
{ I : s [ ENER i
ek - -_... .I_ 1 = ’_.,_:__ - ot - . 2
I i A .. a1 | L
e | _'L:";_ ST EEEN .
B . T S = S O S5 ) W B o) 358 5 IS 8 B | L4+ 1 ¥ I FA ) N1 ' - A 14
W i - T EREREE P 7 &N -Hp-H a7 Ut | :

Notes: HE <larp GClens

QA\; monwd Guvy LKreves
[2-35-/2 0496 7)- 985

Site Plan submitted by::‘ E [ Pe g u@m&,’/ Hyo—

Signature 4 Title
Plan Approved _; / Not Approved Date_ /2-3-o¢
By MeAN pra) QM/L Colesthig County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

tl-l‘ms,lm(WHR&Hﬁlmﬂlﬁ\\l\lﬂlmhm B Aad
Rirrhar: B744.000. 4N B2 e



PERMIT WORKSHEET

Installer Do ~Q C. :“Q(Shw License# _ 7= H OO0 72~
NO i Length x \Width | L X Do

Name of Owner of Nthis Mobile Home «Nbﬂu%! Nott\%mﬁﬁﬁu

Phone hwﬁb s &‘WN ~lbbS w

Address 2 o O Olave. Glen _lDﬁnDL..r . L

NOTE:

Manufacturer

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. m\lw_ M

Installer's initials

Typical pier spacing

N.IWV|>\J
=]

lateral
ﬁ—._ Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

_l_ longitudinal

marnage wall piegs“within 2 of end of home per Rule 15C

_ g

I
/uNOM.M.\ Triple/Quad

Page1of 2

New Home Used Home

] & Year B&

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide E\ Wind Zonell []  Wind Zone Ill
Doublewide “[] Installation Decal # Vi .uw 036 [%

Il Serial # B ZQOU\Q -

v

O

PIER SPACING TABLE FOR USED HOMES

S
e ot Tl ol Bl o Bed ol EFR BRI B s e T it i R e S e e o e al
.Lln:...r..lr..lr..lT..lT...l_l... s L e L e
edmpdoba Ll LA Lo g SelanidoLdobaodod oLt oL
__._____.__~..___.u__..___.____._.,
|._ﬂ-l..-l-l.—l_.....qlql._.l_lﬂl-l I—...._l_||-|.1Jﬂ.ql..-l_l.—l_l._.I-I._.l__l.ﬂl-l._.l.lﬂl_lﬂ..-
e Rt o T R SRt A A g A St e o e T S e S
sl mgdoledcledchid atu et dot b d L d i el dmbe bl dclad dak de b de b J
.q.__.._.___..._...._7._.-.—____.-...
st S il et e B a0 B T T T e Tl e Tl s Bl o i i R T e o v e
-..JT....T.._lT.o.._l Ll e bl e Bl e Bl e Bl o ol Bl e e e o s ok b Lo g
hﬁlﬁththﬂ_IwLlrJlrLlrLlrLirhIFhLIPLLlerLlrLIPLlrLIFL
[ 1 11 1 11

N [ T | P b oS o b

"1TEITrI TR |_|._....|_||...._.Jlﬂ....l.ln.l.l._l_l._lﬁl....u|_|_|A|.|__.|_...-.|_|_|1_|1|_
ek TR |...|T...|.|..|_|1.....1._|1..|1.....1...|..-._.|__|1....|..,...PH.,.|.|T.....1..|_..4
wibma B M b bl bl kit et ol d bl o b ol bk B foog JolLd-La.Ld
____..___._____”__H_.___.___._____
e - |_|ﬁ._|14|_|._.|.||_|_;._.|_|_|...*|_|J..ﬂn_l_-n.l_l.dl...._l_..._.._ TN
-4-L e St it i bl i il i bl o B e o R o K ey S i A S
widd ....__|__|._..r.._.Ln._.LL.L..rLlrLlr._nr._urLtrun.-pn_l.w.._lrLar”..Vﬁnrn_

awmo”uu mMMM 16"x 16" [181/2°x 18 1/2°| 20" x 20" | 22 x 22" | 24" X 24" | 26" x 26°
capacity | (sqin) (256) (342) (400) (484) (576) (676)
HDD.D BMH w. L,. w. m_ ﬂ. m.
| ~—1500 psf. 46" =68 = 7 g g 8'
| 2000 psf g 8 8' 8’ g 8
NHDD EMM N- m.- m. m. m- m,. m¢
3000 psf 8 g 8' 8 8 8
L3500 psf g' g 8' 8 8 8'
* interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SZES | n L_POPUL AR PAD SIZES |
i
|I-beam pier pad size Bm \q \Aw N. Pad Size Sq In
o % 16 x 16
Perimeter pier pad size LY L 16 x 18
i | =185x 185~ 1 342
Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 3
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 316 x 25 3716 | 441
symbol to show the piers. 17 112 x 25 117 445 |
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 670

and their pier pad sizes below.

|_ANCHORS |

[ FRAMETIES |

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

|_OTHERTIES |

Opening Pier pad size

5t

|__TIEDOWN COMPONENTS |

Number
Longitudinal Stabilizing Device (LSD) Sidewall W
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall



PERMIT WORKSHEET page 2of2
PERMIT NUMBER
e Site Preparation
[ POCKET PENETROMETER TEST |
Debris and organic mater moved
The pocket penetrometer tests are rounded down to v mw\. psf Water drainage: Natural Other
or check here to ngm.d 1000 Ib. soil without testing. .//
xm Q ) X MNNV x\‘mw.h\_
\ Floor: g
Walls: ( cing:
POCKET PENETROMETER TESTING METHOD Roof Length: Spaci

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.

(D Vi V7S

in. 30 gauge, 8" wide, galvanized metal strip
will be centered over t eak of the roof and fastened with galv.

roofing nails at 2" on centel both sides of the centerline.

L TORQUE PROBE TEST |

The results of the torque probe test is inch pounds or check
here If you are declaring 5' anchors without testing A test
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 4008 Ih holding capacity.

Installer's initials

ALL TESTS MUST PERFORMED BY A _.xnc INSTALLER
nstaller Name \u \\ A

| understa properly installed gasket is a require

homes and that-sondensation, mold, meldew and buckled marriage walls are
a result of a poorly i lled or no gasket being installed. | understand a strip
of tape will not serve as a-gasket.

Type gasket
Pqg.

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

—

ate Tested fu — \W\ ~ O 0\

Electrical

nect electrical conductors between multi-wide units, but not to the main power

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skiting. Yes N/A

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

Plumbing

irce  This includes the bonding wire between mult-wide units. Pg \..W]m.n

nnect all sewer drains to an existing sewer tap or septic tank. Pg \v\l -

_._:m,.:.m__ potable water supply piping to an mm._ﬂ_%m_ water meter, water tap, or other
ependent water supply systems. Pq \v

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Date NU\M V.H 6 W

Installer Signature /\A .\\R N\&\N



LETTER OF AUTHORIZATION

Date: lq"/))% S

Columbia County Building Department
P.O. Drawer 1529

Lake City, FL 32056
j , License No. ZHQ000 977 do hereby
Authorize Q@}\‘\“ S‘-""' A-\,\ to pull and sign permits on my

behallf.

Sincerely,
[

Sworn to and subscribed before me this 25 day of UZm < ,2009.

Notary Public: (75-5 doo&‘-"_“‘

My commission expires: ﬂ:’fy / y,« 2012

S LAURIE HODSON
g %" MY COMMISSION # DD 805657

Personally Known / qgg EXPIRES: July 16, 2012

Bonded Thru Notary Public Underwriters

Produced Valid Identification:

Revised: 12009



S E

Permit Application Number 0

WS

Al
S

Title

{2-3-u¢

Date

i

County Health Department

b

S RRRRRAR 17

STATE OF FLORIDA
DEPARTMENT OF HEALTH

50 feet. —pust"

4 .Cf:'--'ﬁ T4

Not Approved

Signature

Rt T s S R

S SN S S L

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI

————————— e e — PARTIl-SITEPLAN — — — e e e

Scale: Each block represents 5 feet and 1 inch =

HE <larp GCleas

& bk gl Bovd Rnsibs
2/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

e b “-*-@‘tl ‘/

Pty

M &"‘A

[2-35/2-0494 )- 085

DH 4015, 1008 (Raniscas HAR-H Famm 4015 whicrh mau ha ieadt

Site Plan submitted by

Plan Approved _ /~

By



CODE ENFORCEMENT

PRELIMINARY MOBI IN IONR

DATE RECEIVED é ~-25-07 BY (/7 18 THE MIH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? é z*
3¢t -
PHONE CELL 32 -4bLys

OWNERS NAME / Ao m 3
ADDRESS 270 o CE Ulare ﬁ‘laﬁf] Ledee Co 4-&1 £ zocy

MOBILE HOME PARK A/ 0 suBQVISION_ £ive Points Aores Unit 2 ﬁaf‘

DRIVING DIRECTIONS TO MOBILE HOME %</ /f/ O@ sy Lod 15 Cd/wm
@ Clace Blen ) UAren u_,% v ,[5 Ql"+

CeLL_(p, 231274

MOBILE HOME INSTALLER __ (len W 7|l crns PHONE

MOBILE HOME INFORMATION

MAKE _ A/obi [}y _vear 7% sze /Y x L0 cooR .
SERIALNo._ v/ /051 7 S

WIND ZONE ﬂ; " Must be wind zone I or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING
FLOORS ()SOLID ( )WEAK ()HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING

EXTERIOR:
WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS
APPROVED _Z_ WITH CONDITIONS: = s PP =
NOT APPROVED = NEED RE-INSPECTION FOR FOLLOWING CONDITIONS e A R e

e S e S S ;

SIGNATIIRF 7)P



WINFIELD SOLID WASTE PAGE 81

8?/81;’288‘3 EIEI 28 3867581328

¢ 2140

GOD! ENFOIWEHENT

DATE RECEVED _(p~25-07  BY L&/ 18THE MM ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Je*
364 -

OWNERS NAME _&@Méyﬂﬁ PHONE _____ CELL $ 42 -fbrs
A‘m 72 eets .
Qlen | Lele Ch:‘i] (L1 27005

ADDRESS 270 o€  Clore :
sUBQVISION__£ e Pu‘ ; n+x Aores Uni b 2 uf

MOBILE HOME PARK A/0
DRIVING DIRECTIONS TO MOBRLEHOME Y ¢// /f/ , (£) 2 T (¢ & Lolintn I
_@ Clecen G\n@.n Ghrem \4‘\4‘9 T W E L_-}n ) o

ceu.“_{ﬂz_al';9."£'

MOBILE HOME INSTALLER __ Clen W illiams  pHONE
MOBILE HOME INFORMATION

MAKE __ /o bi [}y _vemr 7% _sze_ /Y. x_ €O _ coon _
SERIAL No.__ 4/ /05 | _ _—

WIND 2ONE /. Must ba wind zons l or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR;

(PorF) . P=PABS F= FAILED
/ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

___7 FLOORS ()SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
__.~ DOORS ()OPERABLE ()DAMAGED
_AZ. WALLS ( )8OLID ( ) STRUCTURALLY UNSOUND

7// WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISBING

_//( CEILING ( )SOLID ( )MOLES ( ) LEAKS APPARENT s
ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

R T —

EXTERIOR:
. . WALLS/SIDDING ( } LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

il WINDOWS | ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING | ) WEATHERTIGHT

e p—

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED _4/_ WITH CONDITIONS: __
NOTAPPROVED _ __ NEED REINSPECTION FORFOLLOWINGCONDITIONS_ o o

o = e v ——— i a4

pwmnee V0] ... é» 25’019

SIGNATURE %



