DATE . 12302010 Columbia County Building Permit PERMIT

) _ This Permit Must Be Prominently Posted on Premises During Construction 000029103
APPLICANT MIKE COX PHONE 386-752-5355
ADDRESS 466 SW DEPUTY J DAVIS LN LAKE CITY FL_ 32025
OWNER CYNTHIA HALE PHONE 386-344-8297
ADDRESS 387 SE LEROY COURT LAKE CITY FL_ 32025
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 441 S, L 349, L LEROY CT, 3 TENTHS MILE TO LEFT TAKE DRIVE
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 AG-3 MAX. HEIGHT 35
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  26-58-17-09392-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00 .
1H10252831 ~7 /A=
Culvert Permit No. Culvert Waiver Contractor's License Number pplican%wneric tractor
EXISTING 10-0555-E BK RJ / N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE PAVED ROAD OR TWO FEET ABOVE THE DIRT ROAD
PER THE SITE PLAN HOME IS SET OUTSIDE THE FLOOD ZONE A

Check # or Cash 31355

FOR BUILDING & ZONING DEPARTMENT ONLY e Sii)
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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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
. | date/app. by date/app. by date/app. by
ump poie 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 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$ 50.00 FIREFEES 64.20 WASTEFEE$ 167.50
FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE $ 25.00  CULVERT FEE $ TQTAL FEE__ 606.70
INSPECTORS OFFICE /,fi 4 ke CLERKS OFFICE _/#
[y L -

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.



Ok3/ 355

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

44 "1]
For Office Use Only (Revised 1-10-08) Zoning Official_&/¢ 12-25106 Building Official Z; é Jz 25
AP# |0 12 -4\ Date Received__L2-27-10 By LH permit# 79/

Flood Zone é Development Permit A Zoning /4 -2 Land Use Plan Map Categor;'gz |
Comments_ust pe sed acorddg Yo Sive Plon or cod 2 feet alyoye
W d Xk (pod - pR< c@{wﬁ Zoae A on ﬂ(‘n.ae.“,*-l

FEMA Map# ___A/ /A Elevation Finished Floor/ Al Q—(Rwer /!//4' In Floodway_ A//4
,,c(ite Plan with Setbacks Shown #_L0-0SSS~(Z - EHRelease 0 Well letter ‘)insting well
Vz@corded Deed or Affidavit from land owner lP’Gtter of Auth. from installer, tate Road Access
O Parent Parcel # O STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code /
School =TOTAL _ Impact Fees Suspended March 2009 _ M,
- f-’«‘wJ
2 o
Property ID # Ab- SS- 117~ 09392 -003 subdivision /(//}4
= New Mobile?me Used Mobile Home & MH Size M éﬂ Year_/ ?9 ? 4
,;2:»«- Ha - 152-53$%, 75s2-¥77Fx
= Applicant _ 4/} e Phone # ;.g'/ﬂ 22 - {

» Address 746 Si A.g;ﬁt(fq 3. Dwvic (Vl LEe C‘Ii‘x— ﬁ/ S202.4/

= Name of Property Owner_ f?ﬂﬂ Y a A/HL/F Phone# 386~ 3Y/¢/-5297)
Address 387 S&/ eﬂov Louet Luke &, fc} Eln 32025

Circle the correct power company - FL Power & Light - Cl ectric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home /VA)?ZArﬂ ZM /C/ Phone # 24%- 3"/[‘/" gZ? 7
Address 587 SC [f}fw Fpu;i‘} (ke C \[4 H 32zor5s

= Relationship to Property Owner gﬂm &

=  Current Number of Dwellings on Property ,Q/

= Lot Size ./t///‘f' - Total Acreage__ .S Ut S

= Do you: Have E Private Drive or need Culvert Permit or Culvert 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 (/-e.S, 7&:&/ /}ﬂj éﬁb'f[ oAE

=  Driving Directions to the Property #V el ( ;52’:47‘5 }‘Méﬂ,nt & wiles 75 Cowly
foud 249 Tapd Lett, Co Rbo yupds 75 Loy Couet ol () tavd
Side pl. Rosd, L ”e 3 ol wohe 7o Awike See Feoddoi Sigd)

At Drive ol lett Hud Sde

* Name of Licensed Dealer/Installer [’ A{g[{/( WU!\‘-’J Phone # 38~ 755 “’éW /

= Installers Address ﬁe‘?/ S, Slube 24 47 Litke C’n‘-q /"7 2202Y

* License Number—Z // /D)’\ﬁ 283/ Installation Decal # /. 34 (74

Sprle fomile )21/ Uiy
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PERMIT NUMBER

PERMIT WORKSHEET page 1 of 2

Installer gg License # M&x\ /0253 NW&\ /

Address of home

belng installed

Manufacturer [ Nnh“m Rmmﬂsf Length x width

le wide fill out one hak of the blocking plan
le or quad wide sketch in remainder of home

NOTE: Iif home is a sing
¥ home is a trip

I understand Lateral Avm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.

Installer's initials &F

A8 % I Box

NewHome  []  Used Home _N\

Home Installed to the Manufacturer's Instaliation Manual (|
Home is installed in accordance with Rule 15-G m\
Singewide  [7]  Windzonell [=” Windzonem [
Doublewide [ installation Decat # /3 Y

Tiple/Quad [} serat# _3) 29

Roof System: v Tvpical___  _dinged
. PIER SPACING TABLE FOR USED HOMES

o ew-ﬂu _HHN_.W 16°% 16" 1 18 1/2°x 18 1/2"] 20" x 20" | 22°x 22" | 24* X 24+ | 26*x 26
Typical pier spacing (258) (342) (400) (4890 | (576) (676)
! lateral
> 'S \ ~_H 3 7 I 7 F
< 4 < .v— mrosm _anmn__a:m_w- ro_._ar:n_zw:_ mzn_ _.m.mqm_ mv&ﬁsm m“_mﬂ MM W %l % g
use dark lines to show these locatlons i} 8
I—I— longitudinal .Nr_.l.-.._.llrm |._.I.II|..._-|@ m._. |ﬁ.l.f! ..I.I...ﬂﬂlll t...lﬁ_.[l...
[ k) m_ a g §
| 8 = 8 [:) [ [}
] " Interpolated from Rule 15C-1 plor pacing tabie. 6 A
L] [ PIER PAD §izEs | qm~ PULAR =
- I-beam pler pad size 2331y Pad Size w In
o) x
LI Perimeter pler pad size E L 16 X
.0 X 18, 347
. _Qsm.‘_ u_ow uﬂn m_mwm ; NW ¥ Rn _ mﬂ
required by the mfg. .
i3 me X % /4| 548
] Draw the approximate locations of marriage X 300 |
(| wall openings 4 foot or greater, Use this 173716 x 25 3776 | 44
symbol ta show the plers. alx /2 n%..l
24 %
M Emﬂ“ mw._m mariage %m___ cum.._ﬂsnm areater than 4 foot | 25X 26 676
nd their pier pad sizes helow,
= » el |__ANCHORS |
Opening Pler pad size
' [ 41t v 51t
Iis A% XY
|_FRAMETIES |
o within 2' of end of home
gl - = spaced at 5' 4" gc :
[ _TIEDGWN COMPONENTS ] L__OTHER q_m.mua
Number
Longitwdinal Stabilizing Device (LSD) : Sldewall
Hw:&%%bsﬂ 0O > ; Longitudinal
. ngitudinal Stabiiizing Device w/ Lateral Arms Marriage wall []
Manufacturer b..v._...»hh .MDH& €9y . Shearvall

P -

[almimt]

AS9]LCS 1N

2'd



" PERMIT NUMBER

PRI WUKKSHEET

;mﬂﬂmzﬂwndﬂm_«ﬁj

gmannxm.nmam_.sam_ﬁ _oammqm E::%.Vaoi: to psf
or check here to declare 1000 Ib. soll without testing.

X 1O X0 x 1.0

2 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 tha lowest
reading and round down to that Increment,

x 1O x10 X_1.0

[ TORQUE PROBE TEST ]

ng IO 5o st
The resultd of the torquer prabe test is . Inch poun nﬂ or cheg
here if youlare declaring 6' anchors ot festing A lest

showing 275 inch pounds or less will requive 5 foot anchors,

ing capacity.
Installer's initials

ALL TESTS MUST BE RFORMED BY A LICENSED INSTALLER

Installer Zmam
Date Tested

dessic [\ esber’ fho oudes &

LAd-20-)0 ¥

Eluctrical

Comnedt_electrical conductors between multi-wide units, but not (o the main power
source. This includes the bonding wire between multwide units, Pg, Py |

Plumbing

Connect all sewer drains to an existing sewer tap or seplic tank. Pg. I15¢~1

Connect all potable waler supply piping to an existing water meler, water tap, or other
independent water supply systems. Pg. jJ£¢C -1

J

* . page 2 of 2 |

R

Site Preparation

Debris and organic material removed Val .
Water drainage: Natuyral ~——Swale __ "Pad__— Oher

wu__._...a:_zm multi wide units

Floor:
Walls:;

Type Fastener: —n&.w Length: G ''  Spacing: Y
2 Type Fastener: -
aof:

Length: o Spacing. _¢8% .
Type Fastener: .WNMW Length: u_%léumwmn:m” ¢
For used homes g min. 30 gauge, 8” wide, galvanized matal strip

will be centered over the peak of the roof and fastened with galv.
roofing nafls af 2 on Center on both sides of the centerdine.

Installer's SENF

_n_w_w__mn.. i

sy elween Floors Yas W :
Between Walls Yes

Bottom of ridgebeam Yes =

Type ummrm_ E Fflpxb&,\lr

Pg.

Woatherproofing

The bottomboard will be repaired and/or taped. Yes IIR Pg. [
Siding on units is installed o manufacturer’s specifications. Yes 7~
Fireplace chimney installed go as not to allow intrusion of rain water. Yas /.

- nmau!_msaazu

Skirting to be installed, Yes " ~ .

Diver vent installed outside of skirting. Yes NIA___

Range downfiow vent Installed outside of skirting. Yes _NA_~—
Drain. lines supported at 4 foor intervals, Yes

Electrical crossovers protected. Yes -

Other :

i,

Installer verifies aii informatinn given with this permit worksheot
Is accurate and true based on the
manufacturor's ingtallation ins :

Installer Signature

e 15C-182

. ?ap.uu.b(

A ————



28x 0 Fleck uwad

ﬂ m. Q. ._m_t n.. wﬂ Ml T
o Boge By .
.lNl.@ lhl. Ollm ‘ —f b«% o— 45 i ) __ &' — £’ P
leSle Xl koxle AYX2Y AVX24 J Ko lexle
] ws .m._ * N|. u-ﬂ N . M—»I W. " h
.-Nl.xu\. H “ # m x m '
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X- T Bean Pler B'oc. nsisy 23 x 3% Ays pads :
¢ 15! or gremel

O- h_ﬂ?w.r.ﬂﬂ.. /”?;h. %"P_... Q-b.hl. Fo.__.?.-u. 16X\ >Tu.\vbyv mﬂvn\{.—l on) 0\%.&*& \ org



PERMIT NUMBER:

TORQUE TEST AFFIDAVIT

L_Jesg! < .
following property location:

222-S€ leroy C+. (Ul C’ntw Fl 32025

911 or legal déscription

EyVthn  Kny Hule

Property Owner

, Have personally performed the Torque Test at the

I have made the following determination as follows:

Torque Value Af Inch pounds o FT. Anchors

M
ﬁ . ,_.z:tlemuu,s/: ,_/A-20-/0
- Litense Number Date

PENETROMETER TEST AFFIDAVIT

L Jesyie L Chesler /C..&J‘, , Have personally performed the penetrometer test at
the following property location:
287 Skt /»erZov Pt (ke 4 ‘lLaf F/ 32025

911 or legal description

éwjﬂtt# Kiy Hube

Préb perty Owner

I have made the following determination:

, Or assumed 1000 PSF. |/

‘iL-ﬂQ/mz 5283/ ,__[A20-(O

License Number Date




Limited Power of Attorney

I ,JessieL « Chester “ Knowles License # [H/1025283/1 hereby
authorize _Mite (“ox to be my representative
and act on my behalf of applying for mobile home permits to

be placed on the following property located in _Coluwcdin
County , Florida

Property Owner : (YA HAlE

911 address 2 287 8F lewoy CF. [uke Gty
Parcel ID # : 2655-17- 093292 003

Sect: 26 Town: SS Range: [7

memﬁ e s /2-20-10

ile Home Installer Signature Date

% %
Sworn and Subscribe to me this A0 day of Decenece 2008

Personally known
Produced Identification

\“\\mmnm,,

\\‘ 0 4

ry Pubhc '.. e° w
fb‘ *‘vymg‘.@,

Py
YRy s
"’ﬂ%ﬁﬁﬁ\\\\“

\\\\“‘\

\illllllf

\\\“

L OROR.
il



MOBILE HOME INSTALLERS AFFIDAVIT

Florida Statue Section 320.8249 Requires Mobile Home Installers to be Licensed:

Any person who engages in mobile home installation shall obtain 2 mobile home
installers license from the Burean of Mobile Home and Recreational Vehicle construction of the
Department of Highway Safety and Motor Vehicles Pursuant to this section.

i

- . of . ol 4 —_— A — /‘
L ¥egsie CKJ STee” @éwGQ , License No., LH (p2528%1 |
Please Type or Print

do herby state that the installation of the manufactured home at:

2871 S€ Lerwoy et Lule Gy, Fl 3z025

911 Address of the Job site

Will be done under my supervision.

Signature’

Sworn to and subscribed before me this SO day of Decaner. 20 (O .
. .
Notary publig: / ;’\0 &W\ , My commission Expires: ! 16“3

" Signature Date

Personnally Xnown: o™ i,
- | SNerkD: ey,
Produce Valid Identification: & -'2;\;“‘59*0" & 2
o 'v._,.S} (\\151 20,%’ % ?,
LR S
EX3 @ E *=
ZZ5 4081909 SSS
Z

Stamp or seal

'.’l, A ."!.a..... %
UL STRTE QAN
QoA



_ D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 11/4/2010

//‘6‘!‘{5‘ 77 mrt /w:f\
C 7

2010 Tax Year

| TaxCollector | [Tax Estimator| | Property Card |

Parcel: 26-55-17-09392-003

| Parcel List Generator |

| << Next Lower Parcel || Next Higher Parcel >> |

[ Interactive GIS Map_ | [ Print |

Owner & Property Info

Owner's Name |HALE CYNTHIA K

Mailing 194 SW WALL TER
Address LAKE CITY, FL 32025-5086
Site Address 387 SE LEROY CT

Use Desc. (code) | VACANT (000000)

Tax District 3 (County) |Neighborhood 26517
5.010

Land Area ACRES Market Area 02

Des cription NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

E1/2 OF W1/2 OF NW1/4 OF NW1/4 EX 5 AC DESC IN QC 1069-2241. ORBE 841-
508,QCD 1071-2338.

i
g6 991

bt
0 330

Search Result: 1 of 1

‘-'.'-'a_'
1320 1650 1980 2310 %

Property & Assessment Values

2010 Certified Values 2011 Working Values
IMkt Land Value icnt: (0) $34,653.00
il e o 2011 Working Val Ng]'? TEﬁ d val d therefo
Building Value cnt: (0) $0.00) P VNG o B CMIEG VNS C Toiehen e
I
IXFOB Vaiue ont. (0) $0.00 subject to change before being finalized for ad valorem
Total Appraised Value $34,653.00! Eseessmant purposes.
Just Value $34,653.00|
Class Value $0.00| l : Show Work]ng\(a]ues i !
IAssessed Value $34,653.00) s S St i : ]
{Exempt Value $0.00}
Cnty: $34,653
Total Taxable Value Other: $34,653 | Schl:
$34,653|
Sales History [ : ~ Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
10/25/2005 1071/2338 QC I u 01 $0.00
6/19/1997 841/508 WD Y Q $20,000.00

B TR

Building Characteristics e .

- NONE

Bldg Item | Bldg Desc | YearBit | Ext. Walls | Heated S.F. | ActualS.F. | Bidg Value

‘\‘__________‘_/_'_,/

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) 5.01 AC 1.00/1.00/1.00/0.70 | $6,517.56 | $32,653.00
009945 WELL/SEPT (MKT) | 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 | $2,000.00 | $2,000.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/27/2010
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GUNT GLANS DEED

Panpacty & ppratsers Paeast bbeati estion

Folie Namtese);
Gromepale] 5.0, 0t}

ime NUV=1I1-cUIULIHU) UB:I5

WANTD FORM 8
P to: (enclon selicaitreamd shempad anvalops)

Inst:2006001664 Date:01/24/2006 Time:03: 35

Noc Stamp-Deed : D.00
Q- 10_ BC,P.Dewitt Cason,Columbia County B: 1071 P:2330

[ it o o ¢

This @uit @Iatiu; Beed, Executed the 28 _ dayof.  LIrEL ___;ﬁ.‘_ i

SRACT AROVE THIS LINT FOR 8 TA BEACA AROVE Trus LINE POR RATORDING DAYA

first party, 10 _QMLM@MMMMMLL@M ‘

whose past office address is o i ;
second party. Cynthia R RGTe 7975 W WG] 7EF7, 0 T055=

IWiherewsd uted heepin 1ha Intme INET DaftY” mnd “pecond pevey” inclufia el the Pérrian 10 fhis insrumeny and thae heir, legal rmorpgenistivan, and ENBIENA O Indivdualy, and tha
BUOERENEA and aTNkINe of covporatlans, whersver the EBALAF! b0 BEMItE Br remires,)

in hand paid by the said second party,the receipt whereof it hereby acknowledged, does hereby remise, release,
and quit ¢laim unto the second party forever, all the right, title, interess, claim and demand which the said Nrst
party has in ?d 19 1he following described lot, piece or parcel of land, si;r;uc. Iying and being in the County of

e

Bitneseetly, That the first perty, for and in consideration of the sum of § __£ £ 2))/) 0¥ )

ClLmb/E, Stareof ___Flory

JHo-wie;

TewnNsHZD § South, E’a/ye, 17 East,
“ (olumbjz @sz) Frovdoa .

or in anywise appertaining, and all the estare, right, title, tntercst, Hem, equity and claim whatsoever of the said
Sirst party, sither in law or equity 1o the only proper use, benefit and bebeof of the said second par:y forever,

THE &5 wih NU"Z /w,’/y oF Seetion ¢,

Contarning Jool Reres . Suf sect 78 rood
5/54.?6 orn Soutkh Sf'dg %A{yr_.

T Habe arcd to Hold The some together with all and singular the appurtenances thereunto belonging

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

B sw wnl\ Tece
Pose Dffice Addrers

28=
—es
————.

!_ Prieted Neme

1 stator - LOC :

: ¢ I hereby Cortify that on thia day, beforn s, an officer duly anthorizedl
I o gdmin l osihs aod ke scknowledgpments, povsonally appenred
- = " 2

} known (0 me to Ba the person, dsacribed (n and whe Mwuhllmt.\‘ﬂnlekﬂnwtedgedNimlllaﬂm e
i exacwied the samo, and an oath war oot tsken. (Check oae) O Said fon() iwfare potsonaly knnwn 10 me, O Said person(s) provided the
vt e ot amiinton DR 1L UINOS2BSSONNGY 08 B L1 S g™ ™
g I ' Wimeas my hand end official seal tn the Ceunty snd Stare last aforesnia

P. uuc



SITE PLAN EXAMPLE / WORKSHEET

____________________________________________ My ROAd- = = = = mimim s e m s s s s s mm e ma
< A
809’ g
110
(My Property) Bam *
60’
~a| M/H
< 524’ —>

410' T

498’ +’

@I EQ -

A

v

3

328

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest
property line.
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I 5.00°08'58™W. B92.52° (FIELD)
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SURVEYER'S CERTIFICATIN

CERTIFY THAT IS SIRVEY. WAS
AL STANDARDS A3 SCT FORTH BY THE FLORLIA BOARD G
PTES 7-6, FLORIDA ADMINISTRATIVE CODE, PURSUANT. 12

H=e

MADE UNDER MY RESPL

BEARS THE SIVATIRE KD THE GRIGINAL. FAISED. ¢
PLAT R AR IS FUR INFDRMATIGNAL



12:27-10; 101 19AM; =
_ uuw_ir-lw.w.;.-.rm. BLDG/ZONING ;386 758-2187 # 2/ 3

STATE OF FLORIDA PERMIT WO.

DEPARTMENT OF HEALTH DATE PAID:
§ ONSITE SEWAGE TREAMMENT AND DISPOSAL

SYSTEM

APPLICATION FOR CONSTRUCTION FERMIT
APRLICATION FOR:

[ 1 XNew System T Existing System { 1 EHolding Tank

{ 1 Repaix [¥ 1 Advandonment I 1 Tespozary

APPLICANT: C\g_ﬂ'i‘\r\;wﬂ- Vale ;

e < Poleer Sord  WFST WG exsmvnom: 15 5 ~03 T
yaznoG avpress: 5 B0 MNw Guerndod 4ld L-e Al 220855

WWWWMMMM'BMWW. AYETEMS MUST BE CONSTRUCTIED
BY A PERSON LICENSED PURSUANT %O £89,108(3) (m) OR 499,552, FLORIDA STATOTES. IT IS THE

APPLICANT' § FESPONSIDILITI TO FROVIDE Nl OF THE DATE THE LOT WAS CREATED QR
PLATTED (4/DD/¥Y) wmmmmmmwmmmmm.
T T ST

PROFERTY INFORMATION ;
TOT: o BILOCK:——__ SUSDIVISION: Mwﬂﬁ_ FLATTED!

pRopERTY D ¥: (o591~ 92 -003 zoNmNG: RC’I IMORW:[!@

PROPERTY SIZE: 5,0/( ACRES WATER SUPRLY: (7] PRIVATE FURLIC [ 1<=20006PD [ 1>2000GPD
I3 SEWER AVATLANLN AS PER 31,0065, ¥8? [ ¥ /(H)]1 DISTANCE TO KEWER: /"R~ Pm
PROPERTY ADDRESS: 38 1 T ¢T Loy <V

pzmEcrzoNs To FRomeRTY: fury &) Sov/H Vo TG T A

To an lerey C+ 4o mile on e P

BUILDING INFURMATION lé&-l RESIDENTTAL [ 1 COMERCIAL
Unit Type of ' Ne. of m:.dinq- Comercial/fustitutional System Demitm
No Establishwent: Bedrooms Azea Sgft Table 1, Chsptor 64x-6, FAC
9
m/y 3 Ish#®

[ ] Peor/Equipment Draina ({ ] Othar (Specify)

SYGEATURE (& EQEmt o &:Q ﬁ g BATE: BZEQ (/o

DH 4015, 08/09 (Cbsoletes provicus oditions ‘which may wnot beo waed)
Incorporated G4E~-6.001, FAC . Page 1 of 4
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1386 758-2187 # 3/

BLDG/ZONING

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

12-27-10;10: 19AM;

il

/9-4
————— e e — — PARTII- SITE PLAN- — — e e e e e e e
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5.0l AcCRes

Title

o
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Date IZ' Z"’\ ©

‘Q CHI'\ Co

& My
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itted ?

-Site Plan sub:
Plan Approved

unty Health Department

7T

-

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replacee HRS-H Form 4015 which may be vied)

(Stock Nurbar: 5744-0C2-4015-6)

Page 2 of 3
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UbL-2f-cUTUCMUN) 14d:58 FREEUUM MUBLLE HUMES (FAX)386 'l‘_'SE 4757 P.002/003

Dec 27 10 02:28p ' p.2

ﬁtL-_:f-:Ul.U_l_r!i,JHJ I¢: e FREEUOM KOBILE HOMES (FRX)386 752 4757 P. 0027002

WROMINY s yy SUU T JUE | Y *ouu
2164 BUILDING AND ZDNING . PAGE BP1/B1

PR I e ---.-...«.--,f.--w-;mm_:‘:qg-_.—:;\-_-ﬁ- e e T e e 1 e L Lttt ke gl
ST SUBCONTRACTOR VERIFICATIIN FORM ¥ : = -

12/27/2818 12:83 3857

b
e

|7 APRUCATIONURBER = " 1ot - CONTRAGTOR!™S Mekimum * - o e e SPHONEL! * . - . .
g . . wmmwuaﬁmmmnpmzmmnm '

In Columbia County one permit Wi ] !

records of the subcontractars who actually did the trade specific work under the permit, Per Florida Sratute 440 and

Ocdinance 89-5, a cantractor shall recuine il subtontractors to provide evidence of workers’ compensation or

wxemption, general liability insueance and » vaiid CertiReate of Competency license In Columbia Caunty,

_ &5 responsidle for the cormectad form belng submitted to this office prier to the
ning eny work. Viokatlons will result In stop work arders and/or fines.

T sommedlesniton Hal
' Pho -35’4-7593293

Slmmun_.{m /-]~ //
" Phose & U-SN, -3 _
wmeRssle L Chg Tec Hial %WMM
L nnetﬁéuzg:_é EEEEG
g z : . i Phone B2 . i / :
SHEHME\ l":lul"h‘hmt : N ‘ Sipnatune ' /
." i \L\k&ml: . '.' =] ! . 3 n‘m‘; / ¥
FIRESYSTEM/ |[Primwame_ [ . . . o Signiature, S '
SPRINKIER . | License ] * g Phone #: / -

SRECidity Licetvg Licensa mber Sub Caatzaclors Briare: teaoe Sub Mpelesuee: Slpnature

MASON Lo :
|| CONCRETE FINISHER . N\ 7
[FRAMING . i o '
[ INSUUATION, - ><
- [STucco i i N~ :
| ORYWALL . e W
PLASTER ¥ P Ny
CABINET INSTALLER |- A~
PAINTING P , N
ACQUSTICALCEIING . | 7 | L
GLASS /, ' s W
CERAMICTILE 7 : : ~
FLOOR COVERJNG - : _ ™
ALUMIVIPA SIDING - e
GARAGE DOOR : >
METAL BLDG ERECTOR. |- . , .
F.5. 340,103 Building permits; identification of minlmum prémium policy.~Every empioyer shall, as 3 conditian te

applying for and receiving 2 hundlr'ng permit, shaw proafand certify to the permit issuer that it has secured
campensation for its employees under this chapter as provided in ss. 440,10 and 440,38, and shali be presented each -
time the em plover spglies fora lding permit ! Comuticner Fotm; SulSansrighon byery 105



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED /2-27-10 By _[’# IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? kc.f

OWNERS NAME _(' ¢ 1 Uhte Hale PHONE 3% 3%/-£27 7 ceLL
ADDRESS 38 7 S€ Leroy Lurk , [ale (1;1;, fe 32p2¢
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME ___ Y/ Santt  (7) 0L 347 @ S€Leny ery
‘/‘%’ f,afvﬁt‘f?z‘f on LO{Z" / 3%44%5 o « u.,/ﬁ 87 oc;";ﬂ\

MOBILE HOME INSTALLER _(“res fer Hsiles PHONE 753 =%/  CELL

MOBILE HOME INFORMATION
MAKE Q et orsos/ vear 27 sze 28 x 56 coor Wi 'te

SERIAL No. 2025

WIND ZONE f.f _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR: ,

(PorF) - P=PASS F=FAILED $50.00
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment:_/ 2-27 =40
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION _ Paid By: ﬁ‘% cd/ew- E( af
D BL /A

OORS ( ) OPERABLE ( ) DAMAGED — ﬁpp A #

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND /0 /2 - ¢ éo

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 _j~ WITH CONDITIONS:
NOT APPROVED __ _ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE Z ; é < 2@, ID NUMBER DATE_/2 -29-/D




UeL-g9-cUIULWED) 1b: 3] FREEDOM MOBILE HOMES (FAX)386 752 4757 P.00O1/001

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Luke City, FL 32056-1787
PIIONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_cro dcolumbiacounty Nu.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 numbets to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 200 (-9, The addressing system is
lo 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 busincsses of Columbia County.

DATE REQUESTED: 12/28/2010 DATE ISSUED: 1212912010

ENHANCED 9-1-1 ADDRESS:
387 SE LEROY CT

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER;

25-58-17-09392-003
Remarks:

REPLACEMENT OF EXISTING LOCAITON. NO CHANGE OF EXISTING
ADDRESS

Address Issucd By: _Signed / Ronal N. Croft
Columbia County 9-1-1 Addressing / GIS Department

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

1868



