DATE  09/29/2005 Columbia County Building Permit PERMIT

i This Permit Expires One Year From the Date of Issue 000023671
APPLICANT DANETTA GIBBONS PHONE 497-2958
ADDRESS 1711 SW CENTRAL TERR FT. WHITE & 32038
OWNER DANETTA GIBBONS PHONE 497-2958
ADDRESS 1711 SW CENTRAL TERR FT. WHITE i 32038
CONTRACTOR RODNEY FEAGLE PHONE 352 486-8124
LOCATION OF PROPERTY 478, TR ON WILSON SPRINGS RD, TR NEWARK,TL COPPERHEAD, TR ON
CENTRAL, PASS SANTA FE RD, 100 YRDS ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 25-658-15-01247-000 SUBDIVISION  THREE RIVERS ESTATES
LOT 17 BLOCK PHASE UNIT 20 TOTAL ACRES
1000052 Wit bl
Culvert Permit No. Culvert Waiver Contractor's License Number App]icanUOwneriContracto:
EXISTING 05-0976-N BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE ,-iﬂc%/g;fn 2.9 _[stHooR eleyrtevyy Ho

At 3Y tleyshen [felor Mgﬁa&i@e@mw
Check # or Cash 104

FOR BUILDING & ZONING DEPARTMENT ONLY ooussSIaE)
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-i ;
S Heat & Air Duct 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 CERTIFICATIONFEES _ .00  SURCHARGE FEE $ __ 0o
MISC. FEES § 200.00 ZONING CERT.FEES$  50.00 FIREFEES$ .00 WASTE FEE §

FLOOD ZONE DEVELOPMENTFEE $ CULYERT FEE § TOTAL FEE  250.00
INSPECTORS OFFICE %. /f?/‘ CLERKS OFFICE i )V

<
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ITIONAL 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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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

—’&r Office Use Only {Revisad §-23-05) Zoning Ofﬂcialﬁl}‘ L0 C’S#Bulldlng Officlal = 3‘-%
AP# /S0 -49  pateReceived_4/3-05 By 7~ Permit# 23671
Flood Zone Ogﬁw_@r/ )\ Development Permit W [# Zoning!q -1 land Use Plan Map category/q -3

Comments __ Sted in g-olf ) ?7 Floor <|evidi— b e ak 39" elewdi [eddar

LX) r‘I_M_‘L@&M_mAL'L .

f:?rﬂap# Elevation_ - Finished Floor River__/ In Floodway___
" NEE S
Ite Plan with Sethacks Shaw @ Signed Site Plan 0 EH Release (& Well tetter ) 0 Existing well

E,&)py of Recorded Deed or Affldavit from land owner iyﬁtter of Authorization installer
00-00 00 Theet Kiiews, Utif20 Co777
=  Property ID # HO jqyT - 000 Must have a copy of the property deed
= New Mobile Home Used Mobile Home I/ rN %Y ar_/99")
! 1 e 1 . §
= Applicant DINET \ (0g, VORTER. D .G BRFEDNS Phone (Y A R
»  Address ogee ¢ uggggs;gg;g N ESZ ;;&T"Q%s O\ } 1 (ot 55!&9:1& SEO
= Name of Property mnerw&ﬁwhmﬂ@b 1 s -
« 91T AddTes8IC ENTRAN RO T DO \OT\Y /7)) S lents L V32035
= Clrcle the correct power company - FL Power & Light - setrle) /€F"
(Circle One) - Suwannee Valley Electric - Pro

_ MO 0A
. Name of Owner of Moblle Home Daactia ) # Wolls. D L hhorSPhone#(33L) 4972 2958
\_’ﬁ_,_//"

Address

s Re!aﬁ'onship to Property Owner Owaners

= Current Number of Dwellings on Property__ (O

= LotSize /0O X |poe Total Acreage
= Do you: Have an @g@ or need a Culvert Permit ora ivert Waiver (Circle one)
- Is this Moblle Home Replacing an Existing Mobile Home__AJ) 0 £ Oue S ;Mﬁe ssmenis

=  Driving Directions to the Property CrC. pQD@E&C\’\T\ L C P OR
UTS, TR _on llson Spenks /&), TR Hewatk, V2 (bppeibend,
TR [enhinl, pass Sentn re £d_1o0 saeds (m kisht-,
L poles #4 wosd [ine . .

* Name of Licensed Dealer/installer

- Installers Address_ QO _ & Q0 RS S
s Licensa Number — A0S Installation Decal # 2 =527 (2
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FRX NO.

FROM :COLUMBIA CO BUILDING + ZONING
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@ CAM112MO1 S CamaUSA Appraisal System Columbia County

9/13/2005 10:59 Legal Description Maintenance 5100 Land 001 *
Year T Property Sel AG 000
12005 R oo 00-00-01247-000 L. Bldg 000
o Xfea 000

GIB_BONS WALTER D & DANETTA R 5100 TOTAL B¥*

1 LOT 17 UNIT 20 THREE RIVERS ESTATES. ORB 456 58, 464 61’?, 2
3 '625-731,' '784-2261,’ 'CT 859- 1231 978- 251‘1 """"""" ' 4
s LI B LR B L R B A L A (O S T A T B R I R G S z LB S TR | LANL S A A O e D B B R O 6
7 """""" FACEE e N B S T T O A B RN O R .l.. L S l bR RN ' LI ' e ‘ LRI 8
9 LI D AN D O R N ) i . '.l Now RO Y W I " ‘ " (O ) L I T L e U G ] a [ N ] 1 0
B e 12
1 3 L ‘ B ‘ ‘ I ok TN N T R R .-| v LU R O S R A TR SR T R T B I I B D D R T VA .1. LB R 14
15 L I I L B LRI N SR N A L TR I I .' £OETHEH Uk o el L Rl L e G K 16
17 18
19 LS L C A L B G e T B BB N T SO S I LA SR L L CH T AL S A R A ) ' LA R '.-. A 20
21 LEN A 0L N, B T O ke e O T L O L T ) PR W TR R LI S ' LB B ' R CE WL W W R N e 22
23 LT TR T TOY T T T T O T O O Y T N T T T T [ : LR T T R R T T T O T T T T T T TR SO SO S S B ; [ T R T T A 24

25 IlI-Ill_i-l_--lIl:l-llll-l!()!'iifll LI T (R I I [ R T U VAR T O NN I T S S S T T TR T U T Y L T T T S R E T T T | 26

27 llll'.I.II'I'I.JI"I_'Illll!!' nnnnn I L L e e e R I O i LI I I I A ) 28
' ' """""""""" LC I S S N I L R T I ) M'I.I,t‘ (] !4/‘0!7/12003 mpﬁ
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More




FROM :COLUMBIA CO BUILDING + ZONING FAX NO. :386-758-2160 Jun. 27 2085 @3:56PM P39

CODE ENFORCEMENT
w COLUMBIA COUNTY, FLORIDA —
IMINARY MOBI ION
DATE RECEIVED B IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL RE ISSUED?
owners NAME © ONSTS S or WORTERR o RN Ra8 s B o D SR

911 ApoRess TRER= RAE R ESSRTES, CENWNTRAML RO LT 90 LOT\D
MOBILE HOME PARK SRR = £ 0Ee S ESﬁf‘g’fsﬁmsmu
DRIVING DIRECTIONS TO MOBILE HOME_ <<= © RDT’R‘TL\ LOCERTR L

MOBILE HOME ISTALLER_S€ NIV e & vﬂumf:f‘fa\j&?{e RS T %@a%\ L
MOBILE HOME [NFORMATION

WAKE_ R T DA ev_cA s 2R x K w6 T‘@-:i,‘* \wvguné;.g
saLio_ T LA\ LLga) Y N@

WIND ZONE__\ L Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(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

ofo o[ <o 9P

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
EXTERIOR
WALLS / SIDDING { ) LODSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

T

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED __c——— WITH CONDITIONS:
 NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

INSPECTOR SIGNATURE us&%&ﬁ»{ﬁmm pATE R~ (=T

INSPECTION COMPANY_ LS. AT RS YeME SEROICE  pmist S ATFO DOTSD &
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Licensee;:___ Rodney L. Feagle

State of Forlda - Department of Highway Safety and Motor Vehicles - ivsion of Hotor Vahices
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T v

® Eh &
® Ef &
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ALL WIDTHS; AND LENGTHS OVER 52' TO 80'
» ®
d O e
ol ® . ® ol B Tle
» ® . i) e ® 1Fle
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® ) ® {3 e ol 1l l @

HOMES WITH 5!12 ROOF PITCH RE_QUIRE PER FLORIDA REGULATIONS

.....

- - iy C = GROUND PAN
Florida approved 4' ground D = GROUND PAN CONNECTOR
mnchor may be used in alt U BRACKETS
locations except whara home | E = TELESCOPING V BRACE

- TUBE ASSEMBLY W/ 1.5 BOT-
i il 4 N . TOM TUBE AND 1.25 TUBE
of 4,000 ba. Thees Brneoid : B Tou T
ENBVers F =" BRACE |-BEAM CONNEC-
TORS ASSEMBLY
H = TELESCOPING TRANSVERSE
ARM ASSEMBLY
1 = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

REVISED INSTRUCTIONS 4/23/03

NO :
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE

2. ® = STABILIZER PLATE AND FRAME TIE LOCATION

(neads to be locatad within 18" from cantnfd

ground pan) .

3. €3— = LOCATION OF ASF MODEL 1101V~ {

(LATERAL & LONGITUDINAL BRACH

4. KJ = LOCATION OF MODEL 1101-L"V"

PATENT PENDING (LONGITUDINAL BRACING ONLY).

DMSION OF OLIVER TEGHHQ.(;@ES. INC. : 831 713;"
A 1 ax 831-
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: 0
Ben's Golden West N2 7812
DATE OF BIRTH ; DRIVER'S LICENSE
T . PO. BOX 637 ;
COBUYER: 13-~ & CHIEFLAND, FL 32644 e
(352)493-0227 .
FAX (352) 493-7050 ,C1""! agsf

in this contract the werds, /, ME, and MY refar io the Buyar and Go-Buyar signing thie Th i
4 . tract. The we YoU and YOUR ta 3
Subject 1o {1 terme and conditions on both sides of thia agresment you agr--'to sell and | agrea o purchase t:\:l Muwlm.droowm.aml‘!r

—Danectto. 3, oo htter D.Giblons 324 268 ¥259 2" §-37-08
oy Sty Lase Tihusulle, 333736 Qi Chphns
Rpucpe SRS I 7 2 st i

COLOR PROPOSED DELVERYOATE .. ' | KEVNUMBERS

ke .
e 10919 At cvew g | e s
LOCATION RWVALUE [THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT 5 a6
ﬁugcs . = : OPTIONAL EQUIPMENT
TERIQR .
OORS . - SUB-TOTAL | g
1S, INSULATION INFORMATION WAS FURN|SHED BY THE MANUFACTURER AND
_DISCLOSED IN COMPLIANGE WITH THE FEDERAL TRADE COMMISSION RULE ||SALES TAX& COUNTYSURTAX | /504 %
SCRE_SECTION 480,15, i
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE ITEMS
Jivered, Set-Up & Tied Down Up 10 3 Blocks High § Included 15; VARIQUS FEES AND INSURANCE _ * -
JSTOMER RESPONSIBLE FOR ANY ADDITIONAL FLOOD , Ttier o - e palid
AIN BLOCKING. : Agroed WO casipu EP) -
' \TRADE-INALLOWANGE | §,
astomer responsible for all plumbing, gas, and elogtrical LESS BAL DUE ONASOVE | § !
2ok-ups (Not Liconsed) Agreed W ANET ALLOWANCE | §
CASH DOWN PAYMENT 7
the homs s furnished, the furniture is sold AS S, and has no CASH AS AGREED See neyasss | $
amanty. Agroed 2, LESS TOTAL CREDITS 5 D, |
SUB-TOTAL |$
ustamer responsible for any wrecker or bulldozer tees incurred on SALES TAX (If Not Included Above)
ustomers Jot Agreed . WW[) & 3. Unpaid Baiance of Cash Sale Price m
Remarks:
¢heels and Axles delsted from sale price ol home, Returned ' 9 - 7:)% 6
wi W06 apsh 150"
., Agreed |
Agreed
Lo+ R
Agreed
BALANGE GARRIED TO OPTIONAL EQUIFMENT | $
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES IN THE asgvénje SIDE |
IN
[WAE MOQEL BEDACOMS x_ B}
(TITLE NO. SERIAL NO, COLbA -
AMOUNT QWING TO WHOM = Liquidated damages are agreed to be §_____ or 10% of
the cash price whichavaer |s greater

ANY DEBT | OWE ON THE TRADE-IN IS TQ BE FAID BY Qyou QA ME

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN YOU AND ME AND NO OTHER REFR
You and 1 zertify Ihat the additional terms and canditions printed on the other side of this contract ara agreed to as a part of this agreement,
describad traller, manufacturad homa or vehicle; the optional equipment and acoessories, the insurdnce as described has been voluntary;

|, OR WE, ACKNDWLEDGE RECEIFT OF A COPY OF THIS ORDER AND THAT I, OR WE, HAVE READ

GOLDEN WEST MFD. H8G.  ~_ oceass
Not Vaild Liness Signed and Accepted by an Oficer of the Company
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MOBILE HOME INSTALLERS
* * * AUTHORIZATION * * *

To Whom It May Concern:

L m&%—ﬂ@ﬂeb}! authorize é_/d/:u o Dandle Gerbber
pull permits for 1 ANETES 0@ VWONTER: CBENS,

xmgﬁ%ﬁ@érhﬁlg)

UGG O e

State License #

affi and sibscribed before me this | day of &; L 2005
e i

( [.i 1.4 ] 2 Y o
7 ; : foﬁ % Carol y, Stephen
Notary Y Gommission # DD3sg;,
* wg”r’:‘omm“ma;mums
__L_Personally Known
Produced Identification

Type of Identification Produced
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SITATE OF FLORIDA

DEPARTMENT OF HEAL
APPLICATION FOR ONSITE SEYAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Apglication Number___ 0 5 —0 177 %

L T 1 PARY 1| - SITEPLAN < === f e sanansmnsnawomsn s

Scale: 1 inch = 50 feet.
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Site Plan submiﬁey: K‘;%/h h / ""'y MASTER CONTRACTOR
Plan Approved__i Not Approved_____ : Date_4-29-of
By o I [ A~b:«___ CountyHealth Depariment
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) E Page 2 of 4

(Stock Number: 5744-002-4015-6)
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WILLIAM N. KITCHEN

PROFESSIONAL SURVEYOR AND MAPPER
152 N. MARION AVENUE
LAKE CITY, FLORIDA 32055
PHONE (386) 755-7786 FAX (386) 755-5506
E-MAIL BSSK@BELLSOUTH.NET

DATE : 10/14/2005
TO WHOM IT MAY IT CONCERN:
CO: WALTER AND DANETTTA GIBBONS

RE: LOT 17, UNIT 20, THREE RIVER ESTATES, PB 6, PG. 14,
NO. 1711 SW CENTRAL TERRACE, FORT WHITE, FL.

THE FINISH FLOOR ELEVATION OF THE MOBILE HOME, AT SAID LOT 171IS
35.61 FEET.THE 100 YEAR FLOOD FOR THIS SITE ACCORDING TO THE
SUWANNEE RIVER MANAGEMENT DISTRICT IS 34.0 FEET. THE ELEVATION
SHOWN HEREON BASED ON NGVD 29, DATUM.

IWILLI}_\M I:I KITCHEN P;\S.M. 5490
I )illsr V|, A~
10~ 14-2005




