pate 0317204 Columbia County Building Permit PERMIT

. ¢ This Permit Expires One Year From the Date of Issue 000022202
APPLICANT CHRISTA HERRING PHONE  754-6737
ADDRESS 3882 W US HWY 90 LAKE CITY fL 32055
OWNER JAMES, TRACEY COLLINS/MARY POWELL PHONE 497-3803
ADDRESS 5368 SW OLD WIRE RD FORT WHITE Fi 32038
CONTRACTOR WILLIAM ROYALS PHONE 754-6737
LOCATION OF PROPERTY 47 S, L HERLONG, L OLD WIRE RD, 2ND DRIVE ON LEFT

DRIVE IS .5 MILES LONG

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  02-6S-16-03763-001 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  45.00

I — . - N

IH0000127 (< i

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor =

EXISTING 04-0479-N BK HD N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
DEDICATING 5 ACRES TO THIS MH

Check # or Cash 21127

FOR BUILDING & ZONING DEPARTMENT ONLY Moot
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 Peci: bisin CLintel)
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

BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 11.34 WASTE FEE § 24.50
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE 285.84

INSPECTORS OFFICE ”Zf( / o ,é o — CLERKS OFFICE @ /V

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.



 PERMII APPLILA LIUN | INUAINUL A s s

For Office Use Only Zoning Official () ¢L.0k 0 Building Official ND _ $-li-oy
ApE (U0 1-1 g Date Received__/, ZY/ 0f By 6‘ Permit# 2 220%&

Flood Zone X Development Permit NIA Zoning /-~ Land Use Plan Map Category, A-Z

g/ Site Plan with Setbacks shown [I/Environmental Health Signed Site Plan W Env. Health Release

Comments

o xcgieﬁmui

ﬁﬁeed a Culvert Permit #ﬁNeed a Waiver Permit Well letter provided NWVExisting Well

Need Decal 4 |

— i e - e
Property ID - (Qg ) Lt? 037 é’% 00/ Must have a copy of the property deed

New Mobile Home 7( Used Mobile Home Year OS

Subdivision Information

Q\/\F'Its'\'cau ﬁTmrww» [t rring

[

Applicant J W 17 ¢+ n/]%/ Phone # 2‘2’@’754 073 1
Address ﬁg /’/‘U S/ 40 V“(ﬂfh("'

Name of Property Owner jlw\\?@ 0 .T(Q(_‘f (,&Niifé Phone# 58~ ‘—\q N & 5905
911 Address:ﬁt«!qg‘ S, Old Wit = 4, dhi ‘€.} Tl 2203%

: J . = X
Name of Owner/gl snlo(b'ié Hergewe ”O( j«mé& Dl l(ﬂDJ éfl’ii‘\g:lf# §0{M‘€ P

&yt Address Sea NE€___ i 536¢ S, a/d //(.}I £e %C/

PN

Ex;TaT; tl;.-_ current driveway _@K 15} Y r\g/

Relationship to Property Owner 6@,- /\A‘é/

Current Number of Dwellings on Property I

—
_ Total Acreage__ Li&

_\..—_’—--—:.-z-ﬂ:_—-_-_-"-_--',-.—_';_:;.ﬁ:-:;;.,—:-_,‘-_—-.:.'_-g-.-__x._ T

o 5 =gttt S

l__ot Size___

S e gt TR IR i A Mt A

L
Driving Directions {10 T B N 18 \-\{D(\hn% cd. (Eemiles past CK 240 Gouioze& (ig

@ on He_r_ion_oé-_‘c_:\Qm\L.;?m! i\l [ ome_4p U way Slop, tuc L) ento
O pice. (. Qgiox. Ya mi, on leck ool deive, Ocve 1o bmile long,

Is this Mobile Home Replacing an Existing Mobile Home /U (&, ( (JUNL ﬁ—ss:zc_cwa/s)

Name of Licensed Dealer/Installer _{4/ ) // s k= /@”Vﬂé Phone\ # 384 - 757}/« A _737
installers Address_J3 5§ R W U e 2 e {/7/4; 7 o5t~ -

License Number I7/ c’?dﬂﬂ/al7 Installation Decal #

e



PERMIT WORKSHEET A__ _ — _

RMIT NUMBER E\ g _
3 ‘ - ol
N = New Home Used Home _H_
aller E / 1w M. NQ ya \m License # €T \QN.QQQ o \Mﬂﬂ
. { Home installed to the Manufagturer's Installation Manual
Iress of home Home is installed in mnooa% e with Rule 15-C O
\g installed ) i _
_ , Single wide Wihd Zone I Wind Zone i1l []
_ nufacturer \UW\\S,P Length x width .““ X \ @ Double wide O .5m_ llation Decal # '
\OTE:  if home s a single wide fill out one half of the blocking plan  Triple/quad [ sé el .I A BlD s

if home is a triple or quad wide sketch in remainder of home .
| understand Lateral Arm Systems cannot be used on any home (ne PIER wv)k G TABLE _uo_ﬂ_._ USED HOMES

| vhere the sidewall lies exceed 5 ft 4 in.

_ Installer's initials v
__ _”._m“.m” _umea 16"x 16" | 18 42 x 18 172" 20" 5 207 | 22" x 22" | 24" X 247) 267X 26"
g sical pier mumﬁ:m\ nm_uun__w (sq In) @se) | ile42 “oo) | @say | ©r6)r | (676)
| fateral .
2 7000 ps| I T 5 o Y A N
Show locations of Longitudinal and Lateral Systems 1500 pst 46" Ty 6 7 g’ 2} 8"
7 LY camanend (use dark lines to show these locations) Wooc pst 6 ] B o) ) g 8
A " 500 psf 76" il 8 8 g g )
! | . 3000 pst g Y g Y g B8
A 3500 psit B i 8 B 5 | B8 —1 a8 |
m | / interpolated from Rule 15C-1 plef spacing table.
_ s %ﬂu‘m-. s 1, .Uv [ POPULAR PAD SIZES |
_ / l-beam pier pad size : ﬁ \ |N X M. Pad Size [ Sqin
| [ ' 1 ] 1 1 1 . ) W \mu Jﬁk&l 16 x 10 Mn_r...m
= ] || /_I_ = | Perimeter pier pad size ] #_| : 16 ﬂ 18 uwmwm
| :HT ................................................................ = Otner pier pad sizes il _ [exzs (30
i (required by the mfg.) J . X
L A J _ _*| _ N R
_ A=~ Draw the approxi 20 x 20 400
\ % ‘ wall bpenings 4 foo [ 5 ,:mx i Mm,_
arriage wall piers within 2' of end of home pedRule 15C . sym 1to show the ! Y ” Z! m|ﬂﬂ.|
List all marriage wall openingg greater t : —— .
and their pier pad sizes belo! [ ANCHORS =
Openin k ]
pe 4ft .\m ft_S f.&%}
\ ) { O]
\ - | \ within 2 of end of home
! ' spaced at 5'4" oc
[_TiEDOWN COMPONENTS | \ e aF
ﬁ umbe
Longitudinal Stabilizing Device (LSD) mimﬂmﬁ __ -
Manufacturer i ongitudina
Longitudinal m;_vq“-.m__zu Dev .wu\i\ Lateral Arms  Marriage wall
Manufacturer _ O Jy vesr .| eids : Shearwall

il
i



PERMIT WORKSHEET i page 2 of 2
PERMIT NUMBER |
_, Site Preparation
| POCKET PENETROMETER TEST i
I, Debris and organic Smﬂm:mﬁ F'emo, m\
The pocket penetromeler tests are rounded down lo M _m% psf Water drainage: Natural i/ ~"Swale Pad Other
or check here to declare 1000 Ib. soil

—_without testing.
X %@ x _],000 x 1,09°

POCKET PENETROMETER TESTING METHOD

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.

xr%o xb@a@ xb%mv

!

]

Fastening :.E_z_ wide units

Flook Type Faslerer: Len Spacing:
Walls)\  Type Faslenex, . Lengt Spacing:
Roof: Type Faslener: (| Spacing:

{Il be centered o\
roofing nails at 2%

galvanized metal s
fastened with galv.

n ter on both sides of the.centerline.

Gasket (wealhsrproofi g requiremant)

| ._.OID..__ E PROBE TEST |

The results of the torque probe lest is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A slale 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 léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST, BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly _zmww__

gasket is a requirementof all new and/ysed
Id, meldew and buckled\marriage walls\are
asket being installed. I\understand a s ip

tween Floors Yes
en Walls Yes
Bottgm of ridgebeam Yes

E-n.:a..!.ur::n

._.:mcozo_.:uomaém__cm av,m#ma m:&olmnmm.ﬂmm .\ _uu. \ \Ml
Siding on units is installed 1 manufacturer's specificalions. Yes __ 1~
Fireplace chimney installed wo as not to allow intrusion of rain waler. Yes

Miscellaneous

\H\ﬁ,\\r\s}\ W\ \QQW\Q 5

Dale Tested

Electrical

Oo_.__..mnﬁm_moiom_no:acnﬂoqmcﬂémmz_._._:E-Eamc_.__ﬁ.wc_:o:cza_._._mm Emﬁ
source. This includes (he bonding wire between mult-wide units. Pg. _// Mw,mm

Skirting to be installed. Yes;

Dryer venl installed oulside b

Range downflow vent installed outside of skirj
Drain lines supported at 4 qom# intervals, Y

Electrical crossovers protect
Other : iy

g =
mzn_:@zw@m N/A \
. S

N/A

d. Yes

(B
L]

o

w4

Plumbing

Connect all sewer drains to an exisling sewer tap or septic tank. Pg. .\m Y

" Connect all polable water supply piping to mm mx_mz:n waler meler, water tap, or other

independent water supply systems. Pg.

Installer verifies all inf

ormation given with this permit worksheet

Date



FROM :HALLS PUMP AND WELL SERUICE FAX NO. :386-735-7022 Jul. 16 2084 ©2:11PM P1

" HALL'S PUMP & WELL SERVICE, INC.

SPECIALIZING IN 4"-6" WELLS

PHONE (904) 752-1854
FAX (904) 755-7022

DONALD AND MARY HALL * . XEXNOBIHRRAKKR
OWNERS LAKE CITY, FLORIDA 32055

904 NW Main Blvd.

June 12, 2002

NOTICE TO ALL CONTRACTORS

Please be advised that due to the new building codes
we will use a large capacity diaphram tank on all new
wells. This will insure a minimum of one (1) minute
draw down or one (1) minute refill. If a smaller
diaphram tank is used then we will ‘install a cycle
8top valve which will produce the same results.

If you have any guestions: please feel free to call
our office anytime. -

T%u, : 7
Donald /. HalY

DDH/ j



14:26 No.012 P.O3

JUL 16°04

1D:386-758-2187¢

CO. HEALTH DEPT.

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

% -O¥I9N

N

Permlt Application Number

Each block represents 5 feet and 11
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Not Approved

1 £S5 CmB/A

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

gnaiure

Site Plan submitted by:
veod

Plan

By

Pomna D a8

DH 4018, 1008 (Replaces HRS-H Form 4016 which may bo
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THIS INSTRUMENT WAS PREPARED BY:

TERRY McDAVID 02-222
POST OFFICE BOX 1328
LAKE CITY, FL 32056-1328

RETURN TO:

C;gERRY McDAVID
OST OFFICE BOX 1328
LAKE CITY, FL 32056-1328

Grantee #1 S.S. No. 264-04-4100
Grantee #2 S.S. No.

Property Appraiser's
Identification Number R03763-001

WARRANTY DEED

THIS INDENTURE, made this 12th day of April, 2002, BETWEEN
RICHARD LEE GAYHEART, JR. and SHELLY PRUITT-GAYHEART, Husband and
Wife, of the County of Columbia, State of Florida, grantor*, and
JAMES RODNEY COLLINS and TRACY LYNN COLLINS, Husband and Wife whose
post office address is Route 4, Box 3000, Lake City, FL 32025, of
the County of Columbia, State of Florida, grantee*.

WITNESSETH: that said grantor, for and in consideration of
the sum of Ten Dollars ($10.00), and other good and valuable
considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and
sold to the said grantee, and grantee's heirs and assigns forever,
the following described land, situate, lying and being in Columbia
County, Florida, to-wit:

TOWNSHIP 6 SOUTH - RANGE 16 EAST

SECTION 2: The NW 1/4 of the SE 1/4 and the South 40 feet of the
NE 1/4, all lying and being in Columbia County, Florida.

SUBJECT TO: Restrictions, easements and outstanding
mineral rights of record, if any, and taxes for the
current year.

and said grantor does hereby fully warrant the title to said

land, and will defend the same against the lawful claims of all



T rPUSL urrilln BUA 13408

LAKE CITY, FL 32056-1328

. Grantee #1 S.S. No. 264-04-4100
Grantee #2 5.5. No.

Property Appraiser's
Identification Number R03763-001

WARRANTY DEED

THIS INDENTURE, made this 12th day of April, 2002, BETWEEN
RICHARD LEE GAYHEART, JR. and SHELLY PRUITT-GAYHEART, Husband and
Wife, of the County of Columbia, State of Florida, grantor*, and
JAMES RODNEY COLLINS and TRACY LYNN COLLINS, Husband and Wife whose
post office address is Route 4, Box 3000, Lake City, FL 32025, of
the County of Columbia, State of Florida, grantee*.

WITNESSETH: that said grantor, for and in consideration of
the sum of Ten Dollars ($10.00), and other good and wvaluable
considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and
sold to the said grantee, and grantee's heirs and assigns forever,
the following described land, situate, lying and being in Columbia
County, Florida, to-wit:

TOWNSHIP 6 SOUTH - RANGE 16 EAST

SECTION 2: The NW 1/4 of the SE 1/4 and the South 40 feet of the
NE 1/4, all lying and being in Columbia County, Florida.

SUBJECT TO: Restrictions, easements and outstanding

mineral rights of record, if any, and taxes for the

current year.

and said grantor does hereby fully warrant the title to said
land, and will defend the same against the lawful claims of all
persons whomsoever.

*hGrontor” and "grauiee" are usad £or singular or plural, as
context requires.

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand

and seal the day and year first above written.



3 -

st:

nist: 2002007610 Date:04/17/2002 Timesib:i:cy
i Rul TR
(el

oc Stamp-Dead @ 1749.30
%gﬁ DC,P.DeWitt Cason,Columbia County B:951 P:a3us

Signed, sealed and delivered
> j;f W( SEAL)
\ b 7\

i
fu

o

in our presence:

“{Signature of First Wit'ness) Grantor
Terry McDavid RICHARD LEE GAYHEART, JR.
(Typed Name of First Witness) Printed Name
7
AL G M

1/ A= — '(41"% W SEAL)
(S'Qnat/u're of Second Witness) Grant¥%r

rystal L. Brunner SHELLY PRUITT-GAYHEART
(Typed Name of Second Witness) Printed Name

STATE OF Florida
COUNTY OF Columbia

The foregoing instrument was acknowledged before me this 12th
day of April, 2002, by RICHARD LEE GAYHEART, JR. and SHELLY PRUITT-
GAYHEART, Husband and Wife who are personally known to me or who
have produced as identification and who did not

take an oath.

My Commission Expires:

N MCDay 1,

R
- .-" . e
§ §\55|0N //’;’

%,
[
.
e
3
.

o (}0 %W 16, -’

AR
: <
9

[~ B ]
#DD 079305
,9‘-?1‘9 Songed 1> “@.\i‘:'-:(') =

% e & Chtic U e QAN

#'? 08 Sagyen? 0 \\
1, 0LIC, STATE
i

ity
el

N



d_ Q .\\u,S m.d,OI.U?.d v
O/O b

. . SMvd Qv S8 Kl
CM¥ITY walswryay wo obud So.v X0

K10 ey o 350y 06°S'N
LELIPSL(98E)
3 F0IN STYAOM

NAGR:7 ¢0N7 Q7" INT

N/ /979088

NR4Q: ON

‘A

|



(v Bdfy pue ejess 2 pojuud) $O0Z/S/E ‘8180 Wd

‘PSYNLACE BLUSY MMM
12 sjqejieae si sdew piezey pooy weibold aoueinsu| poold [BUclEN Inoge

uoliewoul JaLINg $o0iq 8jill 8yl Uo sjep sy} o} juenbasqns spew useq aiey few
Lpiym sjusllpuslie Jo seBueys joayja jou seop dew siy) ‘0L uoisian, LIW-4 Buisn
pajoexe sem )| ‘dew pooy peoualejel ercge Bu) Jo uoipod e Jo Adoo |e1Digo ue s syl

i

KouaBy juswaSeuepy AousBiawy [erapag

8861 ‘9 ANWNNI

-31V0 IML03443

9 5220 0L00Z1

YIAWAN TINVd-ALINNWWOD

(SVIYV dILVIOJdYODNINN)

dVW 3LV¥ JONVYNSNI 00014

NOLYI0T BNV

062 40 SZ¢ 13NYd

VAIdo1d

‘ALNNOD
VIHINNTOO

M

NYH304d JINVUNSNI 00014 TYNOILYN “E =§

2l

SR RS RSEEETEL

VvV 3NOZ

ol

NOTH3H

oooz

o] oooz
1334 NI 37VIS JLVINIXOUddY

&

INOZ

==




(52

gl | n.-K.N.

,,,,,,,

e Koy

__t_::____z__=_=___z__:__:__z_______________:..__:__::___________:_:___::_=_=_==_===_E.______._-.w. G AS £ .r......v_=_:__,,________:________._________:_==_____z________===_=_______:____:_.::__=_._____.:__________:_z.______
__

OCCUPANCY
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_____:_z__:_______:__=_____=_____m:____=__,__:=__=_=__w_:______“____:_____:.:___________=___.E:_h____=_m________z___=__._____._u_________________________:_______z:____________________ﬂ=__:____.___=_z_=______.___=___=_=__=____5..___z______.=_“_______z___:::_:_

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.

i

Parcel Number 02-6S-16-03763-001 Building permit No. 000022202

Permit Holder WILLIAM ROYALS

Owner of Building JAMES, TRACEY COLLINS/MARY POWELL

Location: 5368 SW OLD WIRE ROAD

Date: 08/19/2004 &M‘\L&\ M\n&t

J

POST IN A CONSPICUQUS PLACE
(Business Places Only)




