DATE - -09/27/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025034
APPLICANT JACQUELINE BOWLES PHONE 386.497.2494
ADDRESS 791 SW ROANOKE TERRACE FT. WHITE FL_ 32038
OWNER JACQUELINE BOWLES PHONE 386.497.2494
ADDRESS o
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 47-S TO HERLONG RD,TL TO ROANOKE, TL TO WHITE GATE ON R
WITH GREEN FENCE.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
L S R L
PARCELID  02-6S-16-03766-150 SUBDIVISION  APALACHEE TRACE
LOT 50 BLOCK PHASE UNIT 2 /,/' “TOTAL ACRES  11.00
/ i
TH0000049 :/ / Ge ; 2 v;g;l : :
Culvert Permit No. Culvert Waiver Contractor's License Number ' / Applicant/Owner/Contractor
EXISTING 06-0686-N BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOPOWER OR C.O. UNTIL E-911 ADDRESS IS ON FILE. 1 FOOT ABOVE ROAD.
STUP 0608-37 M/H. 2ND UNIT ON PROPERTY.

Check # or Cash 1163

FOR BUILDING & ZONING DEPARTMENT ONLY (footerfSlab)
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 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 $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGEFEE$ __0o0
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEES 8.26 WASTEFEE$ 12.25
FLOOD DEVELOPMENT OODZONEFEE$ 2500 CULVERTFEE$ __ TOTAL FEE 295.51
INSPECTORS OFFICE CLERKS OFFICE ; ;

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 FEDER AL 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 INS PECTION, 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.



- BERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

ForofficeUseOnly  (Revised 6-23.05) Zoning Offictal AKX 27 07%.0bBuilding Offictal OF 777 F-2 7.7
art 009 -80 Date Recelved_Z/£ 77 BRNOU _ Permit # 25024 .
Flood Zono_]&_ Development Permit /ﬂ//i Zoning A-3 Land Use Plan Map Categoryé -3 .

Comments _

[

(74

Stue okof-37 mud T Ao @z,_\u UNTIC 9l Aopqtst 2R - MUJ

FEMA Map# Elevation Finished Floor River In Floodway
;sug Plan with Setbacks Shown éiﬂ Signed Site Plan AR EH Release lﬁ Well letter ;zrgxlstlng well

Copy of Recorded Deed or Affidavit from land owqe etter of Authorization from Installer
Ul Addleess (PP Screty Qe /163 :

Property ID# D2~ 4SS~ 16 -03 il 1=18) Must have a copy of the property deed
/99 >
New Moblle Home;HﬂEﬁMl‘g@uUsod Mobile Home j% el 28606

Year
—

applicint_sJacayeune thowoles  phone_(F0) 49 7-2¢94
Address 191 K. L) Korndics /%, 1 F:r(.,OH'n(s Y. 3303?

Name of Property OW“G"E.C&\%JME__&&K.S_ Phone#_@g@ 4‘7 1-249 Y-
91 Address_ ] _S\L(_% F\'r\)QIQ_'TéK Y UOH. (= '\—:1

B‘DOSR’
Circle the correct power company - FL Power & L| - (Clay Electric

{Clrcloe One) - Suwannee Valle suwannee Valley Electric - Progress Energx

Name of Owner of Mobile Home _\LM Phone # = ?@ ~)- 2449 4
Address_ )1 | S’\D Pm_)Qlcg fC‘:Q o LDH-HL 2 . R2203¢%
Relatlonship to Property Owner SANC

Current Number of Dwellings on Property \ f ﬁv\) ) Addi 0 Wl {4 bwghh £

Toovre Rowsle &

Lot Size 1) (“QC@L:Z% Total Acreage Ll A CRES
Do you : Have an (Existing Drive/or need a Culvert Permit ora Culvert Walver (Circle one)
Is this Mobile Home Replacing an Existing Mobile Home O

Driving Directions to the Property_ <> 2. 4470 . T2 o) MHSR oG , T2 ON
£nantce | WihTE Gore oN @ O Crr) Col e

Name of Licensed Dealer/Installer 7’2 AN 1 U(}% Phone #. )SA 3 & 7 /
Installers Address /i 74 S—[Al Chofe 715/
License Number_ﬁg@_ﬁgo C-/ q Installation Decal # _,) 7/ Z ZED

Tiu 229547




SilE PLAN EXAMPLE /| WURRKSHEE]
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Sode Plo—

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 al

be used for th

Addressing department If you include the distance from the driveway to the neares
property line,
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installer

Address of home
being installed

Manufacturer E Length xwidth  _od W\ < g

NOTE: if home is a single wide fill out one half of the blocking pian

PERMIT NUMBER
Koo Nafley  omser _T 00000 7

if home is a triple or quad wide sketch in remainder of home

.} understand Lateral Arm Systems cannot be used on any home (
where the sidewall ties exceed 5 ft 4 in.

new or used)
Installer's initials |«K|
Typical pier mnmn;:..n\
2 g .

« LI cngmaems  (US® dark lines to show these locations)

NewHome [] UsedHome [

Home installed to the Manufacturer’s Installation Manual a
Home is installed in accordance with Rule 15-C O
singlewide [] WindZonell K] WindZoneii []
Doublewide [ Installation Decai# _Z\ 128 Z0
Triple/Quad []  Serial# 257 €

PIER SPACING TABLE FOR USED HOMES

latoral
q—_ " Show locations of Longitudinal and Lateral Systems

Load | Footer
, 16°x 16" | 18 1722 x 18 112°| 20°x 20" | 2" x 22" | 24" X 24" | 26"x 26
il B : .
capaciy | (sqim | @ (342) @o0) | @aay | (576r | (676)
1000 ps < 5 5 T .
o0 |t F .
DTS D I-Iq} \q [m— [m‘ QI.I

000 p - m-
500 ps h T

L from Rule 15C-1 pier spacing teble.

[POPULAR PAD SIZES'

[ PERPADSZES |

I-beam pier pad size mNmNJ\\ Pad Size ﬂ
16 x 16
Perimeter pier pad size RN&HR X 1E
Other pier pad sizes LeX [y
(required by the mfg.) . .
Draw the approximate locations of marriage | 20X 20
wall openings 4 foot or greater. Use this X 1
symbol to show the piers. 17 12x 25 172
X [}
List all q._..ﬂ.zmmn wall openings greater than 4 foot 20 X 20 670
and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size
rs Ol
/7 MR~ =
! within 2' of end of home
s a
ey L4 K&m paced at 5' 4" oc
[ [_TIEDOWN COMPONENTS _ | od_maq_mﬂ -
Longitudinal Stabilizing Device (LSD) Sidewall

cm
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall



PERMIT NUMBER

[____POCKET PENETROMETERTEST ]

._._uoooxluma:d:.ﬂﬂ.o&mﬂa_d:i&noi:no m& u&
or check here to declare 1000 Ib. soil

/D «ISB 57

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the readjng: at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

WA . b\& WEZ

Debris and organic materi

Water drainage: Natural mim_m
Fastening muitl wide units
Floor  Type Fastener £ Length: .m Spacing: (
Walls: Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:
For used homes a 30 gauge, 8" wide, galvanized strip

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2° on center on wo:.. sides of the centerline.

Gasket {westherproofing requiremant)

—

The results of the torque probe test is
here if you are declaring 5' anchors without >
showing 275 inch pounds or less will 39:.3&80

Note: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all 8:.&.__3 tie points where the torque test
reading is 275 or less and Bou._m _..oao manufacturer may

requires anchors with 4000 Ib
_:Rm__m..m initials

ALL TESTS MUST %
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 resuit of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Instalier's SVR

Type gasket installed:

Pg. Between Floors i
Betweeén Walls - Y
Bottom of ridgebeam/Yes

Waeastherproofing

The bottomboard will be repaired and/or taped. Yes Pg.
Siding on units is installed to manufacturer’s specifications. <8
Fireplace chimney __._Rl_on s0 as not to allow intrusion of rain water. Yes

Wiz

Date Tested

Eestisd)

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 N/A

" Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes
Other :

—

Plumbing

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

. Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installor Signature ___




0 ‘ Page 1 of 2

\P/OJ 257

| : I.);Se:arch.Results

. ' 25’

Columbia County Property §
Appraiser 2006 Proposed Values
DB Last Updated: 6/19/2006
Parcel: 02-6S-16-03766-150 HX (_TaxRecord ][__Property Card ] [[interactive GIS Map ]| Print |
Owner & Property Info Search Result: 1 of 1

Owner's Name |BOWLES JACQUELINE S & Use Desc. (code) {MOBILE HOM (000200)

Site Address  |ROANOKE Neighborhood |3616.01

- JOSEPH L JR Tax District 3
Mailing 791 SW ROANOKE TERR ax e
Address FT WHITE, FL 32038 UD Codes MKTA02

COMM NE COR OF NW1/4, RUN S 1560.22 FT FOR | |Market Area o2
POB, CONT S 588.24 FT, NW 76 DEG 1096.45 FT
Description TO A PT ON E R/W OF A PRIV RD, N ALONG R/W Total Land 11.000 ACRES

314.16 FT, E 1061.97 FT TO POB. (AKA LOT 50 Area
APPALCHEE TRACE UNIT II UNR). ORB 888-1791,

Property & Assessment Values

Mkt Land Value Jcnt: (2) $51,500.00{ |Just Value $112,674.00
Ag Land Value [cnt: (0) $0.00{ [Class Value $0.00
Building Value [cnt: (1) $59,674.00 0slsessed $79,570.00
XFOB Value  |cnt: (1) $1,500.00] |Yalue

Total Exempt Value |(code: HX) $25,000.00
Appraised $112,674.00| |Total Taxable $54,570.00
Value Value

Sales History

Sale Date Book/Page inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price

9/15/1999 888/1791 wD v Q $23,000.00

Building Characteristics

Bldg Item Bldg Desc Year Bit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 2000 Vinyl Side (31) 2232 2232 $59,674.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0190 FPLC PF 2000 $1,500.00 1.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 11.000 AC 1.00/1.00/1.00/.75 $4,500.00 $49,500.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
Columbia County Property Appraiser N DB Last Updated: 6/19/2006
lof1

http://www.columbia.floridapa.com/gis/D SearchResults.asp 7/28/2006



. , 1\
~ . STATE OF FLORIDA $ l“ P / Cr—

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

N
--------------------------- PART Il - SITEPLAN - - - - - - oo eeeeei

Scale: 1 inch = 50 feet. 419'(0 —— o

\ Lwh
AN

#
Notes:
Site Plan submitted by: MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96.(Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM C«D [LCREST
OWNERS NAME ’:r-oc_,& Uls LI AE BOLOLES PHONESSG 497 W4T —
INSTALLER %MV . M PHONE 752 TS 74 CELL___—

INSTALLERS ADDRESS ___/ ¢ 2 S G’ﬁv'{ Wiz

MOBILE HOME INFORMATION q 7
wake_ Nobh / A YEAR size A ‘;} X ‘ZO

color __ fornt Lopesl SERIALNo. 4 ¥ /&
T A esmm— L

WIND ZONE ._.,/‘Z SMOKE DETECTOR o

INTERIOR:

FLOORS 0 K\

DOORS oK.

WALLS O [(

CABINETS ﬁj{:

ELECTRICAL (FIXTURES/OUTLETS) O k

EXTERIOR: 6&/

WALLS / SIDDING )

WINDOWS o K

DOORS 8) K:~

STATUS: / TkRY 7e L 20

APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS %A‘g % IV NI N, 0% S
' /‘JQ/_Eénse No. Mate 2, / 7’54

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

Installer/Inspector Signature

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




FRrROM : . FAX NO. : Nov. 20 2085 18:56AM P1

aca1-0G1 B137AM;ENV I RONMENT Al ABD TABGTRA2 187 7 1, 1
STATE OF FLORIDA
DEPARTMENT OF HEALTH
. APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCT! &1 PERMIT
Permit Application Numb. ﬁ \O(Z{O
\ﬁ%«‘l%/ ---------- PART 11 - SITEPJN ...........................
. | pg(O
Scale: 1inch = 50 feet, —

Site Plan submitted by 7 7\ f "““"V MASTER TOR
Plan Approved / & Not Approved Date . -0
By ;{au’m M £5)) County Health Department

ALL CHANGES MUST BE APPROVED Bmmm &EHRPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Paga 2 of 4
(Stook Number, 8744-002-4013-8)




CUVULL LINDUNULIVAVIN L

oaERecEved_ V27/00,  wall

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ‘k 2

oWNERs NI L QuEne  Zu/f | move_777- 2459w
ADDRESS 77/ v Loanore Tenn 4. Whé, Y1) 3105C
MOBILE HOME PARK — SUBDIVISION_ATALASHSE TeAle

DRIVING DIRECTIONS TO.MOBILE nome_47-5 70 Hetond . T4 Kdmop,g . u/lnl £

< on B s, ét/w';zéﬂ%

MOBILE HOME INSTALLER n} £ 2 pHone__ 7292 397/ e
MOBILE HOME INFORMATION

MAKE____AIBUTY /970 s A x4l am GM@Q/// (e
SERIAL No. 2876 ‘

WIND ZONE

Must be wind zone Il or higher NO WIND ZONE 1 ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED

Ll SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

- FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
v DOORS ( ) OPERABLE ( ) DAMAGED
el WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
v WINDOWS ( ) OPERABLE ( ) INOPERABLE
d

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

v CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT
—— )

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING () OUTLET COVERS MISSING ( ) LIGHT FIX'TUIES MISSING
B WALLS / SIDDING ( }LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
tl WINDOWS ‘( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ) WEATHERTIGHT
a ROOF (“)ﬂ’PEAIS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOllOWING CONDITIONS

SIGNATURE : 1D NUMBER 30’7 DATE q ~~ 7“ U(Q







Sep 27 06 06:33p Norris Mobile Home Movers 38675218513

23,1/06

I, RONNIE NORRIS AUTHORIZE FOR JACQUEITNE BowLES TO PULL LER .
MOVE-ON PERMIT UNDER MY LICENSE.

PERTAINING TO THIS PERMIT ONLY.

= 06-04%0

TH YW —
Y

RONNIE NORRIS



O 10-14-06 T adviued Mos. Bouitis

 That He Ooele atbched o the MIH
O Back 4 mipt pulbf porrectly aad
L adhud fer fo 724/ @ beidebe: 9 Coerfocron

e e
/2’/‘»ww # 2503



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@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 REQUESTED: 10/2/2006 DATE ISSUED: 10/18/2006
ENHANCED 9-1-1 ADDRESS:
789 SW ROANOKE TER
LAKE CITY FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
02-65-16-03766-150

Remarks:

2ND LOCATION ON LOT 50 APPALCHEE TRACE UNIT It UNR S/D

Columbia County 9-1-1 Addf€ssing / 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



