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pATE 05212005 . Columbia County Building Permit PERMIT
This Permit Expires One Year From the Date of Issue 000023297
"APPLICANT ED BROWN PHONE  454-1628
ADDRESS 313 SW BELLOWS WAY FT. WHITE FL 32038
OWNER EDWARD & ETHEL BROWN PHONE 454-1628
ADDRESS 321 SW BELLOWS WAY FT. WHITE FL_ 32038
CONTRACTOR JOSEPH CHATMAN PHONE 497-2277
LOCATION OF PROPERTY 478, TL ON 27, TR ON BILLOWS WAY, TO END ON RIGHT,
OLD FIRE TRUCK IN FRONT YARD
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
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 13-78-16-04202-015 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  3.00
1H0000240 ;( <Y J g /- é
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/me.'n/éontractor
EXISTING 05-0284-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY

Temporary Power Foundation

(footer/Slab)
Monolithic

date/app. by

Under slab rough-in plumbing Slab

date/app. by

date/app. by
Sheathing/Nailing

date/app. by

Framing Rough-in plumbing above

date/app. by

Electrical rough-in Heat & Air Duct

date/app. by

slab and below wood floor

date/app. by

date/app. by

Peri. beam (Lintel)

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 FIRE FEE § WASTE FEE $
FLOOD ZONE DEVELOPMENT FEE § VERT FEE § TOTAL FEE _ 250.00
INSPECTORS OFFICE% / & ; A A~ CLERKS OFFICE ﬁ/
.4 f o - [ =y T

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 AGENCI ES.

"WARNING TO OWNER: YOUR FAILURE TO REC
IMPROVEMENTS TO YOUR PROPERTY. IF YOU |

ORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
NTEND 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.



I. 'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official 2L~ /Y cv .05 Building Official NO [, - 7- 057
AP#__O5SOp ~ )5 Date Received b -7-°5" By_(,b’ Permit# £ 32 a7 ‘
Flood Zone \‘\ Development Permit__ /| - Zoning_/{ - ¢Land Use Plan Map Category

Comments A

e ——— =TS

FEMA Map # Elevation Finished Floor River In Floodway

—

.D/SEte Plan with Setbacks shown .Eféwi{onmenta Health Signed Site Plan [0 Env. Health Release

0 Well letter provided ‘E( Existing Well M) /@ / W / Revised 9-23-04
/3~ 15- /6

=  Property ID_ A0 962- o\ < Must have a copy of the property deed

= New Mobile Home Used Mobile Home — Year_/ ?5 [

= Subdivision Information Y\ fA

-~

= Applicant ‘éjoﬂ/é(‘cpcn .Shr Phone # 3@@;- 5/5“9’-/5;&7
* Address_ 3\ su Bellowes Watf Yot oLt L 3203g =

= Name of Property OwneréZ exp £74. / A Lo T Phone# SSt-vvo-,p 20
= - s\ . . 3 - '
S\ 911 Address_32) i Bellows Wy Lok \ Oy, [ CC 220y

= Circle the correct power Company -  FL Power & Light - ay Electric
(CircleOne) -  suwannee Valley Electric -  Progressive Energy
" Name of Owner of Mobile Home Z.j... bon D¢, Phone # S86- vy /¢ 20
* Address _ 3(3 <o Relloox Wag Corl (S de 71 35039
= Relationship to Property Owner 5%.(,
= ~Current Number of Dwellings on Property 0
* _Lot Size ~Total Acreage 3 AE£eC

* Do you: Have an istin Ifinve"“or needa Culvert Permit or a Culvert Waiver Permit

* Driving Directions ‘7;;-—[3 /%/\‘;y (7? 7 5;57/ o a}/ 4\/ / A//f; 74’
Z/_:r? z‘-f)%/ & -7 .ff.»./ ,‘g///pwg Wﬂ.{{ = ,.7/& %4-5‘/ ﬁ/zg, %:,
2n /é/é/ w Y ﬂ% 7///2; 7:/;(/ £47 7‘//@”/ é/ﬁ()/

7 Tinrse &
= Is this Mobile Home Replacing an Existing Mobile Home o CA&G&ssmEMZS '
o A ‘w7 .
* Name of Licensed Dealer/Installer =3 asL;ﬂ[ A _CHaT M ghone # )8%- 499-2277
* Installers Address_ 924/ §4u 4 iy 27 &5,
* License Number_J / -vv00.2 47 Installation Decal #__2 ¢4/ f¢y/

. AOViSED on C-iY-p5 Tw) :




PERMIT WORKSHEET

PERMIT NUMBER

Installer 5 &5 w\h /[ 7 T3 %\Enm:mm # T hH-ov v LY D
7

Address of home

313 3w ReNowy S\bﬁ.x\* e I Y

being installed p ~
g 32039
Manufacturer  How-vs o€ ey i & Length x width ld x ¢
; mo rﬂrn

NOTE: if home is a single sa.%u fill out one half of the blocking plan
if home is a triple or quad wide sketch 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.

m—

LT

Installer's initials

Typical pier spacing

M

M. / lateral
|< wv Show locations of Longitudinal and Lateral Systems
¢ w— L] P (use dark lines to show these locations)
_ _
[] [] [] [] ] [] [1] ] ]
| = - L | L | || [}
] [] [] [] [] [] [] [] []
I L L] | Ll || | L Ll
I D s D s R B4
L I | | ] L

L

=

page 1 of 2
New Home ] Used Home 9
Home installed to the Manufacturer's Installation Manual [
Home is installed in accordance with Rule 15-C &
Singlewide  [Z~ WindZonell [ Wind Zone Il O
Double wide — [] Installation Decal # 2494 €4/
Triple/Quad  []  Seriai# __ S S0 70
PIER SPACING TABLE FOR USED HOMES
_u_a.wwhn mmm.oe 16" x 16" | 18 1/2" x 18 1/2"[ 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
capacity | (sqim)| (258 (342) (400) | (484) (576) (676)
1000 psf 3 4 5 53 A g’
1500 psf 46" 6 7 2} 8 8
2000 psf 6’ 8 8 [} g g
__2500pst | 76" | 8 g8 g g 8
__3000psf [ ® 8’ g8 g g' g8
3500psf | 8 g g g g g
* interpolated from Rule 15C-1 pier spacing table.

[ PIER PAD SIZES |

I-beam pier pad size 2002 Pad Size SqgTn
4 16 x 16 256 |
Perimeter pier pad size LEx /4 16 x 18 288 |
I 18.5x18.5 342
Other pier pad sizes 16 x22.5 360 |
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 34
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 1773716 x 25 3116 |_441
symbol to show the piers. 1712 x25172 446
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
[ ANCHORS ]
Opening Pier pad size
P aft 5ft_e”"
FRAME TIES |

Wi _

. within 2' of end of home __~
\ spacedat5'4"oc___ ~

7/ \
7

[ TIEDOWN COMPONENTS | |_OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall —
Manufacturer _o& i vEre 7gef // ¢/Lv _ Longitudinal _
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall O
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST ] g
Debris and i terial d :
Water nmﬁm_:wwnom”:_bwﬁwm_ “Ho%m_m Pad Other

._.smuooxmﬂvm:m_ﬂoqﬁ_mlmmﬂmmqmBczamaao_.:o _umm
or check here to declare 1000 Ib. soil __j _~"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

-_mnu?_.._mm multi wide units

_nmoo_,” jﬁm_umm_m_._mn _.m_._m_? wmn__..m“
ém__m..._.%m_...mmﬁm_._mn Ng\ rm:n:._” NNNW\meQ:n” NNN
Roof: Type Fastener: Length: Spacing:

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.

Gasket (weath fing requirement)

P

[ TORQUE PROBE TEST _

The results of the torque probe test is m N 5 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 less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

q ¢L\I1~mu\~l\ll Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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 7 fz ¢~
Type gasket 7, \ Installed:

Pg. \ Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing _ >

ik

The bottomboard will be repaired and/or taped. Yes . Pg. e
Siding on units is installed to manufacturer's specifications. Yes — -
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

ul_:im\l, B LT b

Date Tested § -1~ 05"

Electrical

Oo..___._mﬂ electrical conductors between multi-wide units, but not to the main m%\.

source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes No
Dryer vent installed outside of skirling. Yes N/A
Range downflow vent installed outside of skirling. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

e

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

" Connect all potable water supply piping to an mxmmﬁn\i&mq meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information/given s_w fy'this permit worksheet
\w d on the

manufacturer's instaljationnstructighs and er Rule 15C-1 & 2

Installer Signature

\\\\Q\a\\\\ _Date M.\\m\hmu\
| l/




LIMITED POWER OF ATTORNEY

W2 eSed 4. ¢ pmimficense # o T

272 hereby

authorize c’;{wg 4{,.”, j; 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 Suwaﬁnee.county Florida.

Property owner: e o/ /%;M

Sec 13 Twp. 725 SRge |b =

Tax Parcel No.

e

/%blle Homie Installer

(Date)

Sworn to and subscribed before me this _///Z_day of /%ﬁ—/*'

+ 20 2 &=

W/&L /
Notary Public ~ //
"? . Sandra J. Chavez
My Commission expires: 3 2 Commission # DD298602
Commission No. ; ,,5_759"“ jerch . 2008

Personally known:
Produced ID (Type) p) # ~ LSS Z87 4 o — ) -0




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.
. ol abfﬁz A-  CHDBDT )b~ , license number IH_¢ a0 2470
Please Print
do hereby state that the installation of the manufactured home for é‘:&//d 7 / Ot 7 77/

Applicant

at_3)3 S Bellowss Way Fotiolid £L S2349

911 Address/

will be done under my supervision.

e

//{/ v s.gnan{;/ w

Sworn to and subscribed before me this _// 77 day of #7140+

2005 7 ’

Notary Public: M C{ﬂ“?/

/" Signaturgg,,
e ur%%’ Sandra J. Chavez
My Commission Expires:Z; i 2 Commissnon#onzgssoz




@ CAM112MO1 S CamaUSA Appraisal System Columbia County
5/25/2005 9:28 Legal Description Maintenance 16911 Land 003
Year T Property - Sel AG 000
2005 R 13- ’?S 16 04202 015 _ _ . 54490 Bldg 001 *
St i Y o 3932 Xfea 005 =*
HX BROWN EDWARD JR & ETHEL A 75333 TOTAL B

1 COMM NE COR OF SE1/4 OF NWl/-;d. RUN S 321.70 FT, W 415.05 FT 2
3 'F'O‘H'PO‘B"'R‘UN’S?-BS 29 FT, W' 420 FT, N 339. OS'F‘I' E 420.22" 4
5 FT TO POB O'RB' '4'5'5' '1'2'6 """"" 652~ 092 ORB 1039 1184 ' 6
7 LR | A L)
9

lllllllll LA T R L B S A LI A O N A A 8

l'ii!|_l.|:lllll:_l_ 10

L} 12
L} ! 1 L D e T R R IR R ' 14
L I T L T T I L Y L T T U U R | [ ST T S L T T T T O S R R A I I 16

L L I D O I O It e L B Ll h D B O A L I O et e N L e L e e I e 18

LU R S N R TN NS Y NN RN U VY AL A T I (N GO S SN A T Y U S R R ET TR N N U A TN R T s N B A S N R A S T 20

21 b AR R crroorrnnnnprmn e e e 22

[ o ' ' . W ' v v [ ' L (O T R 24
. . . . (R T T T T e T 26
' 3 . v ' L L B B 2-8
e R P Mn't' ' '3’/25/2005 m&r
Fl=Task F3=Exit F4=Prompt F1l0=GoTo PgUp/Pgbhn F24=More




SITE PLAN EXAMPLE /| WORKSHEET

:_ -------------------------------------------- My Road ---------------------------------------------------------
i A — Lt
N 809’ 110’ Driveway
: (My Property) 0
9 410’ Barn
29 524 Twn e 205 S
L 7y
a 470
n
¥
v 325’
' <
498’
h 4
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 road or roads are around your property.




e

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 1787 * Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.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 numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to 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 businesses of Columbia County.

DATE ISSUED:_June 6. 2005
ENHANCED 9-1-1 ADDRESS:

321 SW BELLOWS WAY (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER: 380
PROPERTY APPRAISER PARCEL N"UDIBER:I 13-7S-16-04202-015
Other Contact Phone Number (If any):

Building Permit Number (If known):
Remarks:

Address Issued By: W é%

Columbia County 9-1-1 &ddressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED




STATE OF FLORIDA

DI:BA D"I"IIEPI"I' ne I-’:

B FUBNDIVERIVW I WS B H 5]

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRU %P RMIT /
Permit Application N As-028 %N
mmemmmseseeieceecccccaaa. PART Il - SITEPLAN = = e e e e e e e e NG oo
160
icale: 1 inch = §9 feet. i
1 \
gm .
_ \ ” -
. L Z1INE
/ M0 /} /é:\@'.[.%(p'
~eT ‘129
Vi :
v 294
P
3
i
2
H
/
420
\Jotes:
O} = L7
St Pan sutited b ok D 7—
Slan Approved ! ' Not Approved Date_ 321 >5
3y, ;7’7& D 7/\ Cou—bis Counly Feaiih Depariinet
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/86 (Replaces HRS-H Form 4016 which may be used) Page 2of4

[Stock Numbes: 5744-002-4015-6)




ZONE X

|2




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
PRELIMINARY MOBILE HOME INSPECTION REPORT
DATERECEIVED b-7-03" By L/

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? y 2
OWNERS NAME £d Brown [~ PHONE _4Y5Y-)b2§ CELL

911 ADDRESS __ 22| S wW Rellows \ch'; ‘ p,A Wha -,Q 3 203F
MOBILE HOME PARK 40 SUBDIVISION

=0

DRIVING DIRECTIONS TOMOBILEHOME _¥? S, L 27, £ Sw Be[lows Weey

_So 4u decd wnd , WY on @ w it Coee Truch
v e \d,a/\d
CONTRACTOR _Tae Clresbvmecin  PHONE Y47-2227 cel

MOBILE HOME INFORMATION

MAKE _Howes £ Wler'F  vear ¥/ size__ Y  x_(p/

COLOR SERIALNo._ 3~ Z( 5 —/020&
WIND ZONE __-Z_Z— SMOKE DETECTOR }/ zs
INTERIOR: /
FLOORS

DOORS e

WALLS /
CABINETS /

ELECTRICAL (FIXTURES/OUTLETS) —

EXTERIOR:
WALLS/SIDDING  ~

WINDOWS i
DOORS o

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE DﬂfK NUMBER %04




