
Columbia County Building Permit
This Permit Fxpires One Year From the [)ate of Issue

PHONE 961-6419

SW TL’STENUGGEE AVE

LAKE CITY

PHONE 497-1951

LAKE CITY

PHONE

TUSTENL’GEE ROAD, TO END. DRIVE ON RIGHT, AFTER RED BRICK

HOUSE ON RIGHT

LAND USE & ZONING A-3 MAX HEIGHT

Minimum Set Buck Rcqurrmcnts: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

NO. EN D.U FLOOD ZONE X DEVELOPMENT PERMIT NO

MISC. FEES S 200.00 ZONING CERT. FEES 5000 FIRE FEES 45 36 WASTE FEES 9800

FLOOD ZONE DEVELOPMENT F - S

_______

CLVERT FEE S TOTAL FEE 393.36
7/

INSPECTORSOFFICE c..
NOTICE IN ADDITION TO TIlE REQUIREMENTS OF TIllS PERMIT. TIIERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE 101 IllSI Roll II VS III 5] M 55 BE FOL”.D IN TI IL PUBI IC RECORDS Of II IS COU’sl Y RND [HERL SUSS BE \DDI I IC”. \L I ERMITS EL/il lEt I)
FROM OtHER GOVERNMENTAL ENTITIES SCUll AS WAtER MANAGEMENT DISI RIC tS. STAl F 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 TIlE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 23 HOURS IN ADVANëE OF EAC[I INSPECTION. IN ORDERlIlAC ITM’iY BC MADF \MTIIUUI DELAY OR INCONMENCI PIIONE 7 8 1008 THIS I tRkIIt IS NOV VSLID UNI I 55 CIII \‘,ORk
ACITIIORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

The Issuance of this PeI-mit Does Not Waive Compliance by Pemiittee with Deed ReStrictionS.

DATE 02/13/2004

AUCUCANT MELVA NORRIS

ADDRESS

OWN ER

ADDRESS 14338

RT 22 BOX 507

CARL KING

CONTRACTOR RONNIE NORRIS

LOCATION OF PROPERTY

PERMIT
000021516

FL 32024

FL 32055

TYPE DEVELOPMENT SII-I,UTILITY

I-IEATED FLOOR AREA

IOU N DA lION

TOTAL AREA

WALLS ROOF PITCH

ESTIMATED COST OF CONSTRUCTION .00

HEIGHT .00 STORIES

FLOOR

PARCEL ID 3II-6S-17-098I4-025 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES 22.00

IHOO(I0049

Cub art Patina No. Culserl \Va,ser Contractor’s License Number Appltcant/OwnerContraclor

EXISTING 03-I 133E BK RK

Dnscwav Connection Septic Tank Number CL & Zoo no checked by Approved for Issuance Nusi Residmt

COMMENTS I El ABOVE THE RD

Check or Cash 3024

FOR BUILDING & ZONING DEPARTMENT ONLY
footcr SlabI

Temporary Puss at Foundation Monoltthic
datcapp. by dale app. by date app by

Under slab rough—in plumbing Slab Sheathing/Nailing
date/app by dateapp by dale’app b

Framing Rough-in plumbing above slab and beloss wood floor
dale/app, by date app by

Electrical rough-in
Heat & Air DLicI Pert beam (Lintel)

date/app, by date/app by datetapp by
Permanent posvcr CO. Final Culvert

dute/app. by dale’app. by dale/app by

M’I-l tie downs, blocking, electricity and plumbing Pool
date/app, by

dale/app by
Reconnection Pump pole Utility Pole

date/upp by datc/app6 date/app. by
M/H Pole Tram cI Trailer Re-roof

date/app. by dale/app. by date/app. by

BUILDING PERMIT FEE S .00 CERTIFICATION FEE S .00 SURCHARGE FEES 00



--
/s7 tAi&2 bcr’uc

The well affidavit, from the well driller, is required before the permit can be issued.

This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepted.

For Office Use Only Zoning Official Building Official k-4- 1tz’%

AP# b ifo) Date Received 1 By_______ Permit 2i :: ,
Flood Zone Development Permit N? 4 Zoning A > Land Use Plan Map Category_________

Comments

Property ID # 30 iS 17- 09 11 atMust have a copy of the property deec

• New Mobile Home_______________ Used Mobile Home________________ Year_________

• Applicant -. Phone #_____________________

• Address i I d

• Name of Property Owner C0L (s) Phone#

• Address I W (ojfl Xft

• Name of Owner of Mobile Home ]flwL’, K ii Phone # I1’7 - C175/

• Address cw kuvn ,1rL (1
• Relationship to Property Owner________________________________________________

• Current Number of Dwellings on Property — -

• Lot Size I AGt2ES Total Acreage 2’

• Current Driveway connection is -

• Is this Mobile Home Replacing an Existing Mobile%ome tfA /?(,

• Name of Licensed DelerIInstaller Phone % 1- L1I jcj

• Installers Address 11 So’7
• License Number 111— 00000 Installation Decal # 1G3S3

The Permit Worksheet (2 pages) must be submitted with this application.
***Instajlers Affidavit and Letter of Authorization must be notarized when submifted.***



t2
5
W

M
a
n
u
fa

c
tu

re
r

JrA
Jjt,

t0Ji0131CJ1I
N

O
T

E
:

if
h

o
m

e
is

a
sin

g
le

w
ide

fill
o
u
t

o
n

e
h
alf

o
f

the
b
lo

ck
in

g
p

lan
if

h
o

m
e

is
a

triple
o
r

q
u

ad
w

ide
sk

etch
in

rem
ain

d
er

o
f

h
o

m
e

I
u

n
d

e
rsta

n
d

L
ateral

A
rm

S
y
ste

m
s

c
a
n

n
o

t
b

e
u
se

d
o
n

an
y

h
o
m

e
(n

ew
o
r
u
s
)

w
h

ere
th

e
sid

ew
all

ties
e
x

c
e
e
d

5
ft

4
in.

In
sta

lle
rs

in
itials

_
_
_
_
_
_
_
_
_
_
_
_
_
_

laleral

_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

S
h

o
w

lo
catio

n
s

o
f

L
o

n
g

itu
d

in
al

an
d

L
ateral

S
y

ste
m

s

longitudinal
(u

se
d
ark

lin
es

to
sh

o
w

th
e
se

lo
catio

n
s)

U
U

U
L

I
U

U
U

U
O

E
ILLI

LI
U

U
/U

m
arriage

w
all

piers
w

ithin
2

of
end

of
hom

e
per

R
ule

15C

U
U

U
U

U
U

U
U

U

P
a
d

S
ize

S
q

In
1

6
x

1
6

256
1

6
x

1
8

288
1

8
.5

x
1
8

.5
342

1
6

x
2
2

.5
360

1
7
x
2
2

374
1

3
1

/4
x

2
6

1
/4

348
2

0
x

2
0

400
1

7
3

1
1
6

x
2

5
3
/1

6
441

17
1

/2
x

2
5

1/2
446

2
4
x

2
4

576
2

6
x

2
6

676

w
ith

in
2’

of
en

d
of

h
o

m
e

sp
a
c
e
d

at
5’

4”
o

c

O
T

H
E

R
T

IE
S

I
N

um
ber

S
id

ew
all

2jt_—
L

o
n
g

itu
d

in
al

-

M
arriag

e
w

all

_________

S
hearw

all

_
_
_

_
_

_
_
_

_

P
E

R
M

IT
U

M
B

E

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

In
staller

L
icen

se
#

3F
F

00000117

A
d

d
re

ss
of

h
o

m
e

being
installed

L
O

T
‘

-r
u

Q
ZQ

—
’
A

0

L
en

g
th

x
w

id
th

p
a
g

e
lo

f2
I

Iq)(s’

PE
R

M
IT

W
O

R
K

S
H

E
E

T
I

N
ew

H
o

m
e

j
U

sed
H

o
m

e

H
o

m
e

in
stalled

to
th

e
M

an
u
factu

rer’s
In

stallatio
n

M
an

u
al

U
H

om
e

is
in

stalled
in

a
c
c
o

rd
a
n

c
e

w
ith

R
u

le
1
5
-C

S
in

g
le

w
id

e
J

W
in

d
Z

o
n

e
II

W
ind

Z
one

III
fl

D
o
u
b
le

w
id

e
fl

In
stallatio

n
D

ecal
#

,K
353

T
rip

le/Q
u
ad

EJ
Serial

#
b

135
I
‘

T
y

p
ical

p
ier

s
p

a
7

1<

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

L
oad

1
F

ooter
bearing

size
16”

x
16”

18
1/2”

x
18

1/2
20”

x
20”

22”
x

22”
24”

X
24”

26”
x

26”

capacity
fq

in)
(256)

(342)
(400)

(484)*
(576)*

(676)

10Q
Q

..u1
3’

4’
5’

6’
7’

8’
4

’6
6’

7’
8’

8’
8’

2
O

O
f

6’
8’

8’
8’

8’
8’

2
5
0
0

p
sf

7’
6”

8’
8’

8’
8’

8’
3
0
0
0

p
sf

8’
8’

8’
8’

8’
8’

3500
psf

8’
8’

8’
8’

8’
8’

I
P

O
P

U
L

A
R

PA
D

S
IZ

E
S

*
interpolated

from
R

ule
15C

-
pier

sp
acin

g
table.

PIE
R

PA
D

SIZ
E

S

I-b
eam

p
ier

p
ad

siz
e

/7K
2...

P
e
rim

e
te

r
p

ier
p
ad

siz
e

_
_
_

_
_
_
_

_
_
_
_

O
th

er
p

ier
p
ad

siz
e
s

t
-

t
C

(req
u

ired
b
y

th
e

m
fg

.)
S

O
D

raw
th

e
a
p

p
ro

x
im

a
te

lo
catio

n
s

of
m

arriag
e

w
all

o
p

en
in

g
s

4
foot

or
greater.

U
se

this

symbol

to
sh

o
w

th
e

p
iers.

L
ist

all
m

arriage
w

all
o
p
en

in
g
s

g
reater

than
4

foot
and

their
pier

pad
sizes

below
.

O
pening

P
ier

pad
size

I
I

+
.—

I

f----t+

-1
-

—
.
,

4
.1

...i

r
•
I

L

T

f+—-’-—-f-’

.

I
:
‘

.

4
I

—
I

I
4

5
(
A

)

A
N

C
H

O
R

S

4
ft

_
_
_
_
_
_

5
ft

_
_
_

_
_

_
_

I
FR

A
M

E
TIES

I

I
TIED

O
W

N
C

O
M

PO
N

E
N

T
S

I
L

o
n
g
itu

d
in

al
S

tab
ilizin

g
D

evice
(L

SD
)

M
anufacturer

____________________________________

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

evice
W

IL
ateral

A
rm

s
M

anufacturer



P
E

R
M

I
T

W
O

R
K

S
H

E
E

T
p
a
g

e
2

o
f

2

P
E

R
M

I
T

N
U

M
B

E
R

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T
I

T
he

pocket
penetrom

eter
tests

are
rounded

dow
n

to

_
_
_
_
_
_
_
_
_
_

psf
or

check
here

to
declare

1000
lb.

soil

_
_
_
_
_
_

w
ithout

testing.

x
x

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I

(
-

4

Site
P

reparation
L

-
D

ebris
and

organic
m

aterial
rem

oved
W

ater
drainage:

N
atural

S
w

ale
L

—
P

ad
O

ther

F
astening

m
ulti

w
ide

units

Floor:
T

ype
F

astener:
C

L
ength:

S
pacing:

W
alls:

T
ype

F
astener:

çcA
’.

L
ength:

S
pacing:

R
oof:

T
ype

F
astener:

ç
i/

L
ength:

S
pacing:

F
or

used
hom

es
a

m
m

.
30

gauge,
8”

w
ide,

galvanized
m

etal
strip

w
ill

be
centered

over
the

peak
of

the
roof

and
fastened

w
ith

galv.
roofing

nails
at

2”
on

center
on

both
sides

of
the

centerline.

G
a
sk

e
t

(w
e
h
rp

ro
o
fIn

g
r.q

u
Irm

en
t)

Iunderstand
a

properly
installed

gasket
is

a
requirem

ent
of

all
new

and
used

hom
es

and
that

condensation,
m

old,
m

eldew
and

buckled
m

arriage
w

alls
are

a
result

of
a

poorly
installed

or
no

gasket
being

installed.
Iun

rstand
a

strip
of

tape
w

ill
not

serve
as

a
gasket.

Installer’s
initials

T
ype

gasket
c
.

Installed:
Pg.

B
etw

een
F

loors
Y

es
B

etw
een

W
alls

Y
es

B
ottom

of
ridgebeam

Y
es

W
eatherproofing

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

Pg.
Siding

on
units

is
installed

to
m

anufacturer’s
specifications.

Y
es

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es
—

M
iscellaneous

Skirting
to

be
installed.

Y
es

_
_
_
_
_
_
_
_

N
o

_
_
_
_
_
_
_
_

D
ryer

vent
installed

outside
of

skirting.
Y

es

_
_

_
_
_

_

N
/A

_
_
_

_
_

_
_

R
ange

dow
nflow

vent
installed

outside
of

skirting.
Y

es

_
_
_
_

_
_
_

_

N
/A

_
_
_
_
_
_
_
_

D
rain

lines
supported

at
4

foot
intervals.

Y
es

_
_
_
_
_
_
_
_

E
lectrical

crossovers
protected.

Y
es

_
_
_
_
_
_
_
_

O
ther:

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

E
T

H
O

D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

x
x

t

T
he

results
of

the
torque

probe
test

is

_
_
_
_
_
_
_
_
_
_
_

inch
pounds

or
check

here
if you

are
declaring

5’
anchors

w
ithout

testing

_
_
_
_
_
_
.

A
test

show
ing

275
inch

pounds
or

less
w

ill
require

4
foot

anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

used
and

4
ft.

an
ch

o
rs

are
allow

ed
at

the
sidew

all
locations.

Iunderstand
5

ft
anchors

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
h
eç

the
m

obile
hom

e
m

anufacturer
m

ay
requires

anchors
w

ith
4000

jo
Ø

T
h
g

capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_
_

Installer’s
initials

A
LL

T
E

S
T

S
M

U
ST

B
E

FO
R

M
E

D
B

Y
A

L
IC

E
N

SE
D

IN
ST

A
L

L
E

R

Installer
N

am
e

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

D
ate

T
ested

/

E
lectrical

3onnect
electrical

conductors
betw

een
m

ulti-w
ide

units,
but

not
to

the
m

pow
er

.source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg.

_
_

_
_

_
_

_
_

_

P
lu

m
b

in
g

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

_
_
_
_
_
_
_
_

C
onnect

all
potable

w
ater

supply
piping

to
an

x
jtin

g
w

ater
m

eter,
w

ater
tap,

or
other

independent
w

ater
supply

system
s.

Pg.
“
/

In
staller

v
erifies

all
in

fo
rm

atio
n

given
w

ith
th

is
p
erm

it
w

o
rk

sh
eet

is
a
c
c
u

ra
te

,p
d

tru
e

b
ased

on
th

e
m

an
u

factu
rer’s

in
sta

iia
tif

iu
stru

ctio
n

s
a
n
d

w
Iu

Ie
15C

-1
&

2

In
staller

S
ig

n
atu

re
D

ate

_
_

_
_

_
_
_

7



CAM112MO1 S CamaUSA Appraisal
12/22-/2003 15:55 Legal Description

Yar Property
2004 R 30—6S—17—09814—025

128 SW BEAVER ST FW
HX KING CARL D & DEBBIE

2;Y\fl

System
Maintenance

Sel

UNIT, 1,.

002
001
003

B

Columbia County
8000 Land 001 *

2998 AG
77024 Bldg

1600 Xfea
89622 TOTAL

1 ,Lp[fS, 22, &, 23, ,TpSTNpGGE,E CPS, 2
3 4
5 6
7 8
9 10

11 12
13 14
15 16
17 18
19 20
21 22
23 24
25 26
27 28

Mnt 5/30/1989 KARE
FlTask F3Exit F4Prompt F1OGoTo PGUP/PGDN F24tMoreKeys

55

CL

plo Q

It GflI.ETEDDER
M OMMISSION # CC 949260

EXPIRES: ]un 26,2004
nøThriJ Niy Pub3c Undrwrters



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number f It?.; i

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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COLUMBIA COUNTY INSPECTION SHEET

[)ATE INSPECTION TAKEN BY

BUILDING PERMIT #

______________

CLLVERT / WAIVER PERMtT #

WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING -

SETBACKS: FRONT

_______

FLOOD ZONE

__________

TYPE OF DEVELOPMENT

_________________________

SUBDIVIS1ON (Lot’Block/UnitiPhase)

___________________________

OWNER

_______

ADDRESS )
CONTRACTOR

______ ___________

LOCATION L

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE:

_____

_____

Temp Power Foundation

_____

Set backs

_____

Under slab rough-in plumbing

_____

Slab

_____

_____

Rough-in plumbing above slab and below wood floor_____

_____

Elecrtical Rough-in

_____

Heat and Air duct

_____

_____

Permanent Power

_____

CO Final

_____

Culvert

_____

_____

M/H tie downs, blocking, electricity and plumbing

_____

Travel Trailer

_____

Re-roof

_____Service

Change

_____

INSPECTORS:

APPROVED NOT APPROVED

INSPECTORS COMMENTS:

REAR SIDE HEIGHT

SEPTIC NO. EXISTING Dli

Pizc

1/

) i .ftJ• €

PHONE y/t3

t, . PHONE

(Lc41_cLI
11

_____

Monolithic Slab

______

Framing

_____Other ________________

Perimeter Beam (Lintel)

______

Pool

______

Reconnection

Utility pole

______

Spot check/Re-check

BY POWER CO.



LETTER OF AUTHORIZATION

/ 1

Columbia County 1uilding Dcpartment
P.O. Box 1529
Lake City, FL 32056
f ,(

Authorize

behalf

SicreJv,

y of / £ 2GO4.

license do hereby

to pull and. sign penmts on my

Personally Known

Produced Vatid fdewiticauon;

_____

MY COMMISSION # CC 949260
EXPIRES: June 26,2004

BoddThrj Noary PubIc Und8rwdtets

Ifi’ (rfrI ‘tT1$ fl:ci


