BATE  #7/14/2004 Columbia County Building Permit PERMIT

) This Permit Expires One Year From the Date of Issue 000022080
APPLICANT EDYTH BROOKS PHONE 386.497.2277
ADDRESS POB 520 FT. WHITE & 32038
OWNER KENNETH CHAFFIN PHONE  678.648.3218
ADDRESS 293 SW ALABAMA GLEN FT. WHITE FL 32038
CONTRACTOR JOE CHATMAN PHONE  497.2277
LOCATION OF PROPERTY 47-S TO US 27, R, GO TO CULLEN, L, TO WILSON SPRINGS RD., TO

NEWARK,R, TO ALABAMA GLEN, R, PROPERTY ON L TOWARD CUL-DESAC

TYPE DEVELOPMENT M/H & 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

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.

PARCELID  31-65-16-04006-008 SUBDIVISION 3 RIVERS ESTATES

LOT 8 BLOCK PHASE UNIT 24 TOTAL ACRES 1.00

000000357 Y [H0000240 Z :Z 2 2 W
Culvert Permit No. Culvert Waiver Contractor's License Number 4 Applicant/Owner/Contractor
WAIVER 04-0636-N BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD.

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY sl
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 Peii; beaini (Lisitel)
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. FEES  50.00 FIREFEES$ 17.01 WASTE FEE§$ 36.75

FLOOD ZONE DEVELOPMENT KEE §

CULVERT FEE § TOTAL FEE 303.76

INSPECTORS OFFIC CLERKS OFFICE 6 ﬂ

NOTICE: IN ADDITI UIREMENTS 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.




This Instrument Prepared by & return to:

Name: Brenda Styons, an employee of Inst: 2004011707 Date:05/20/2004 Time:12:11
TITLE OFFICES, LLC Doc Stamp-Deed : 45.50 _ _ ‘
Address: 1089 SW MAIN BLVD. ZZZé DC,P.DeWitt Cason,Columbia County B:1016 P:106
LAKE CITY, FLORIDA 32025
04Y-03152KW
Parcel 1.D. #: 31651604006008
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA
THIS WARRANTY DEED Made the 14th day of May, A.D. 2004, by
ANTHONY PENDINO, JR., "MexXTied hereinafier called the grantor, to
KENNETH M. CHAFFIN, whose post office address is 302 S. SPRING

GARDEN AVE., APT. B-5, DELAND, FLORIDA 32720, hereinafier called the grantee:

(Wherever used herein the terms "grantor” and "grantee" include all the parties to this instrument, singular and plural, the heirs, legal

represeniatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of FLORIDA, viz:

Lot 8, THREE RIVERS ESTATES, Unit 24, according to the map or plat thereof as recorded in Plat
Book 4, Page 119, of the Public Records of Columbia County, Florida.

Together with: a 1989 Redman 28°x 40’ mobile home, VIN #397804.
THIS PROPERTY IS NOT THE HOMESTEAD PROPERTY OF THE GRANTOR.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2003.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written.

% %,Z Lg

W;mey& Stgnature ANTHONY #ENDINO, JR. 7
 LING M _, % Address: 6734 SUMMER HAVEN DRIVE, RIVERVIEW, FL
] 33569

i \
Printed Name

STATE OF FL
COUNTY OF W sbowe «

The foregoing m.xm.'mem was mknow!edged bejore me this 14th day of May, 2004, by AN THON Y PENDINO, JR., who
is known to me or who has produced [TCDE as identificatiop. [

L]

g /"\;! J ’\\
Notary Public
My commission e@e.d 3 =5~ {)

Audregr J. Haskew
My Commission DD188518

%Yj Expires March 31, 2007



ZRMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For office Use Only Zoning Official, L5 /. 07.07 Ul Byilding omcial_g)i (H?;’D'T
are_ )40 17-1/ Date Received_7 /(¢ By (;r Permit#____ 220%0
Flood Zone [rs . Development Permit___/* I.fr A Zoning r‘ “‘Land Use Plan Map Category_/- l <
Comments |

ID/S n ’Eénvironmental Health Signed Site Plan /“gﬁ Health Release

ite Plan with Setbacks :?w ;
&N:d a Culvert Permit Need a Waiver Permit 0 Well letter provided 0O Existing Well

v’
= PropertylD 2|~ L5- =04 00k -DD% Musthave a copy of the property deed

= New Mobile Home Used Mobile Home R ed vinan Year | 93 G

=~ Subdivision Information_L o+ 8 Unit 24 Thece Livers Ecdodes .o
Plok Q‘)LL\- 9 na Columlbio Qou\rﬁ\j L‘q’}\,.g‘g".?:}w

= Applicant [ ¢ \er\'\ .E)rDb Phone#(B‘éO 493 -2% 05 ©

wAddress—£. 0 . Box b2o, F'}.V\H\i*e_; FL 3203%

=  Name of Property Owner k&nh Q:H\ (M. l\a(&\x\\‘ Phone# [ 33 - 43 - 33.%
- 911 Address_ 292 S W.Aloheme Glen Ft WhiTe FL 2 20A%

« _Name.of.Owner-ofMobile Home K e N o1k AW C\\QS\ ~Phone# b 32 - |42~ 32)1%
« wAddress _ 292 S by, Blebama Glen £ W}\l—"(’ FL 32024

= __Relationship to Property Owner _ S '\ ¢

= Current Number of Dwellings on Property 0
« _LotSize | 232 % 239”7 Total Acreage__. 9 |
=  Explain the current driveway Culy ﬁr’} WA U evl

» Driving Directionfﬁf_ﬂ SR4T S. +o Us 27 an Fji White -RY on U5 T
Lﬁlc:c,L stb (‘,u\\tr\ \Q_:EJI er \/\)lléhh SprlmS Ré s Qoh—\lr\me. ‘\'ﬁ
Nuucv-\( A et J\ D\o\}m MNQ G—\fh Y‘lu\r\vjf ‘o f)ere(’\ ah \e-g‘\

Calmoest to Jend Gﬁ AR Sc\e;R
« Is this Mobile Home Replacing an Existing Mobife Home N 0

= Name of Licensed Dealer/Installer 99474 A- CH#A7mA~  Phone #I§C-497-22.7 7
= Installers Address 924/ S ug L 27 F7 Whi7s FL. 12038

= License Number Z #-ovv2. 24 0 Installation Decal # 22/877

# 357




PERMIT WORKSHEET _ page 1 of 2 _
PERMIT NUMBER
= New Home Used Home
Installer 2 9SExh A. CHBTIHAA Licenset LH-ovoo 2o - \E
¥ _“_ﬁ:,.m installed to the Manufacturer's Installation Manual |
Address oﬁ_:nmam 218 A # _U.mUD,DJQ, p'/ e ,.,\H. /\/\f) | ;Tn. wﬂr WnU,dM.o_._._m is installed in accordance with Rule 15-C E
being installe ' . ' )
Singlewide ~ [] ~ WindZonell [X] ~ WindZonelll []
Manufacturer mN,an ma N Length x width 28X 0 Double wide ~ [X[  Installation Decal # _22/% 77
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad  [] ‘Seriai# a4 lbo4d D Fo  AY@
if home is a triple or quad wide skefch 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. . FIER SPACING TABLE FOR USED HOMES
Installer's initials ) Pt ioad | Footar
—— sise 16" x 167 |18 1/2"x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier m_umw_.ﬁ\ ol Teeh nmumnmw (o i) (256) (342) (400) (484)* (576)* (676)
lateral
2 M ’ ‘\—J NN Q\Nl n\. MV\“? 7000 Dmﬂ 3" iy 5 m. i -mu-
_ Show locations of Longitudinal and Lateral Systems 1500 psf AL 6 T g g g
U sonainn (use dark lines to show these locations) 2000 psf 6 g 8" 2} g 8
; 2500 pst 76 | 8 g8 g m. m_
_ A Hw& \“R @ P et mk\ 00 ps m. g a8 B T T
| \m..w..\ F e 3500 psf g g g E:N g g
[] ] [] ] [] [] ] 1 * interpolated from Rule 15C-1 pier spacing table.
] D ] J - L - L - [ PIER PAD SIZES | [ POPULAR PAD SIZES ]
I-beam pier pad size [7 X2 Pad Size Sqln
] [1] [1] ] [] 1 [1] 1] ] Does 16 x 16 256 |
| (| Cl (I ] _..L | _|_ J Perimeter pier pad size [7x22 am._m X 18 288 |
. : .0 X 18.9 342
T % ................ ._:.z .................... % ...................... Other pier pad sizes -.....mn..uvxm“fuum o 16 x 22.5 360
(required by the mfg.) CENTLT [T 17 x22 374
_ — _ OFEN w55 T3 1/4 %26 174 | 348
] [] ] ] [] ] 1 Draw the approximate locations of marriage 20 x 20 400
- . ] (| i | | | | wall openings 4 foot or greater. Use this 17 3116 x 25 3716 | 441
ratiag wal s i o e o b o ol e symbol to show the piers. 17 ._w.m ” WM 172 M%MH
.y [] [] [] ] ] List all marriage wall openings greater than 4 foot 26 X 26 676
I ir pi d si below.
- ] _l — [ o | | and their pier pad sizes below [ ANCHORS |
Opening Pier pad size
N O i aft " st
0 T O T O OO 22 SE G menTsed
i \h\ | FRAMETIES |

S e e nTEef

within 2' of end of home

spaced at 5'4" oc 977
[ TIEDOWN COMPONENTS | |_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall 2
Manufacturer Shearwall -




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site ﬂqnvn_dno...
POCKET PENETROMETER TEST "
Debris and organic material removed .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural __¢~— Swale Pad Other

or check here to declare 1000 Ib. soil without testing.

X X X

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.

X X X

Fastening multi wide units

\\
Walls:  Type Fastener: w. ength: _&** Spacing: _/ & “- i
Roof:  Type Fastener. £ "28&< Length: £ #  Spacing: \Jﬁ\.lﬂn 2

For used homes a min. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv.

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

Floor:  Type Fastener: %@#m:m_? £*  Spacing /gt 2%

Gasket (weatherproofing requirement)

[ TORQUE PROBE TEST ]

The results of the torque probe test 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 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 léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

_Jkz - Installersinitials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

—~

Installer Name o5 7INA A

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials I 2%~

Type gasket N&R.\ Fomprm Installed: e
Pg. ¥ ) Between Floors Yes
J.\u\|
Between Walls Yes
Bottom of ridgebeam Yes __ &~
_.S_Ioan..o_..uaua:n
The bottomboard will be repaired and/or taped. Yes __ <. Pg.

Siding on units is installed to manufacturer's specifications. Yes __ e—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes £~ “\‘%‘

Miscellaneous

Date Tested L-2¢ -0

“Electrical

Connect electrical conductors between multi-wide units, but not to the main power
_ source. This includes the bonding wire between mult-wide units. Pg. __ /§~

Skirting to be installed. Yes__ '~ No

Dryer vent installed outside of skirting. Yes __«—N/A
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes  «—~
Electrical crossovers protected. Yes &——

Other :

NA _ «—

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. _ /$

, 0.o:=.mﬂ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. /5

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and oyRule 15C-1 & 2

Installer Signature \\R&mﬂ&\l L _Um,mm \MMH‘%‘



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

} ﬂSﬁ/L /- Wﬂ?ﬂ"‘/ , license number IH 2090 2 &2

Please Print
do hereby state that the installation of the manufactured home for

, , Applicant
Kennetsr 7. Chq f’fga at 293 S. ). Alpbdma lrlenr

! /911 Address .
will be done underw fdPTL w/g/fgd, F‘Z- I203%
Signatuté
Sworr 0 and subscribed before me this \ day of -ju \\,}
20,04 | \
Notar Public: %Pm &@/gm

‘f”}om aS T DS:,?E%EE/

My Commission Expires: /ﬂarcé 12 ) 20077
- Date

THOMAS J. DUNCAN

S,
£ 3 % MY COMMISSION # Dp 1555

D53aF  EXPIRES: March 12
s 1:;‘;@ Bondad Thi Notary Pubiie uhfeon%m

4




LIMITED POWER OF ATTORNEY

| ) we2L A C HpFmpylicense # L7 ~ciuy J 247 hereby

authorize _é-aiv//( Brao /45 to be my representative and act on my behalf
in all aspects of applying for a mobile home permit to be placed on the following
described property located in Calum44 County, Florida.

Property owner: Kz nne 74 /7. 44 % H

Sec_J3/ Twp._& SRge_ /4 E

Tax Parcel No. ¢4#004 - 00%

P>

obile Home Installer

Tuly [ 200
U} (Date)

Sworn to and subscribed before me this ___/__ day of Ju { }/ ,20_ 04

/2 L

Notary Pub!ic‘wﬁr(,,omas T Doueda

My Commission expires:_#aich (2, 2007

s = Fii,  THOMAS J. DUNCAN
Commission No.ZZ DD 8¢ 56 6 % MingmmgssmNmn 186566
. =y IRES: M ;
Personally known: _ y/+©5 B smomnan

Produced ID (Type)_Elg clyivas [icease




LuLUM

. DATE

BIA CUUNI1Y INSPEUI‘IQN SHEET

INSPECTION TAKEN BY

(o /24/0?

BUILDING PERMIT #

-

[
CULVERT/ WAIVER PERMIT #

WAIVER APPROVED

WAIVER NOT APPROVED

PARCEL ID # ZONING
SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZCONE SEPTIC NO. EXISTING D.L.
TYPE OF DEVELOPMENT (e - Tnss pecterys
SUBDIVISION (Lot/Block/Unit/Phase) 7%(53 PHI-I éd7§ VZ.Y 7£
owNer _ Lymuith Chatdon PHONE |
ADDRESS 497-2277
CONTRACTOR Toe CA oL s AL PHONE ~ 7/G-52(,7
L@TION 475 TR Wik, un*‘ap.es &G0+ 947, TR Asbrme
len, 00" o Glgaa 7247 - N
COMMENTS:
/L’l‘ (pn

INSPECTION(S) REQU ESTED: INSPECTION DATE:

Temp Power Foundation Set backs Monolithic Slab

Under slab rough-in plumbing Slab Framing

Rough-in plumbing above slab and below wood floor Other

Elecrtical Rough-in

Permanent Power

73

Heat and Air duct
CO Final

Perimeter Beam (Lintel)

Culvert Pool

___Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check
INSPECTORS:
| v
APPROVED ./  NOT APPROVED BY jpp POWER CO.

INSPECTORS COMMENTS:
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County Health Department

v COLAN bl

By

COUNTY HEALTH DEPARTMENT

ALL CHANGES MUST BE APPROVED BY THE

DH 4015, 10/06 (Replaces HRS-H Form 4015 which may be used)

ek Bl ke WAL AP ARAE S

Paace 20of 3



. Jun .25 04 11:21a ) p.1

LYNCH DRILLING <orp

P.O. BOX 934 - BRANFORD, FL 32008
A - (904) 935-1076 oate (o~ | 2’57-02
B T e e T TS e
SOLD TO SHIPPED TO
| /5/‘6}%4@%( o - KenneH4 17 %742’,\
AHn s Vada qu;lﬂg!‘ z?'/q basmo. Crleq
L Leke Coy L g Ft Uik, FL

UNIT PRICE |TOTAL AMOUNT

Y wates well Cao.m fede. wiH | HF # 00
:5'%;%@51:;/&’?“4%; 2% QZQ?C?

QUANT!TY

Fa%

_ ) "

J:‘j%pé/fql'(i RLE351©0

Tt/ o(e/% 55?% Balahce que | KX55(c0 |

Water 2 ble_ Z0Q- *Q\\ |

gm Fsa:f“ 452@*‘\‘“
g

™~

)
NOT RESPONSIBLE FOR WATER QUALITY

. gy foag o S / Interest at Maximum Legal Rate
75 ? 7 /6 Charged On All Accounts Not Paid
Within 30 Days of Involce Date.
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Hhuweesi €

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000000357

DATE:  07/14/2004 BUILDING PERMITNO. . 2/) €0

APPLICANT  EDYTH BROOKS PHONE  386.497.2277

ADDRESS POB 520 FT. WHITE FL 32038

OWNER KENNETH CHAFFIN PHONE 678.648.3218

ADDRESS 293  SW ALABAMA GLEN FT. WHITE FL 32038

CONTRACTOR JOSEPH CHATMAN PHONE 386.497.2277

LOCATION OF PROPERTY  47-S TO US 27,R, | BLK TO CULLEN, L, TO WILSON SPRINGS RD, CONTINUES

TO NEWARK R, TO ALABAMA GLN., R, GO TO PROPERTY ON L TOWARD CUL-DE-SAC

SUBDIVISION/LOT/BLOCK/PHASE/UNIT3 RIVERS 8 24

PARCEL ID # 31-6S-16-04006-008

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC/W@R](S DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: e g%z( é/ % /Zmygz

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAYE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WALV S:

APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS: 25- ? eF @/ﬂ/ oz’ 4/ 4”% Z%g_e-
) /\/v/ /%///n @ et - b ﬂmﬂzé/z/z/// AL v Z/ P

SIGNEDML DATE: O Z-23-¢ %

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160
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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 31-6S-16-04006-008 Building permit No. 000022080
Permit Holder JOE CHATMAN

Owner of Building KENNETH CHAFFIN

Location: 293 SW ALABAMA GLEN

Date: 08/31/2004 / WC&Q
4—

POST IN A CONSPICUOUS PLACE
(Business Places Only)




