patr, oses2o6 - Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024468
APPLICANT ANITA TONETTI PHONE 386.752.4469
ADDRESS 307 NW SLAPPY DRIVE LAKE CITY FL_ 32055
OWNER ANITA TONETTI PHONE 386.752.4469
ADDRESS 110 NW HELEN DRIVE LAKE CITY FL_ 32055
CONTRACTOR STACY BECKHAM PHONE 352.745.2732
LOCATION OF PROPERTY 90-W TO LAKE CITY AVE,TR TO APPLEE LN, TR TO NEXT
CORNER ON L (APPLE LN)
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 RSF-MH-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 12 FLOOD ZONE X DEVELOPMENT PERMIT NO.
L
PARCELID  34-3S-16-02509-001 SUBDIVISION  HILL CIRCLE MHP
LOT 116 BLOCK PHASE UNIT TOTAL ACRES  3.00
~
Culvert Permit No. Culvert Waiver Contractor's License Number 4 Applicant/Owner/Contractor
EXISTING 06-0124-N BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD. SECTION 2.3.8. REPLACING EXISTING MHP.

Check # or Cash 117

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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.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 §$ 0.00 CERTIFICATIONFEE$ _ 000 = SURCHARGEFEE$ __ 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ OOPZONE FEE $ 25.00 CULVERT FEE $ - ;[OT FEE 275.00
[/
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 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.



PFRMIT APPLICATION /| MANUFACTURED HOME INSTALLAT(’g:l APP ICATION

&Qfﬁc_eﬁe_%ﬂ (Revised 6-23-05) Zoning Official_GLK 2725 Building Official 2/ 7% ¢ 22¢
AP OLoY. Y] Date Recelved__Y-(7-s1, By [ ({ Permit# 29%8

Flood Zone 2{ Development Permit /’//',4 ZonInM’”__ Land Use Plan Map Categorﬁﬁ-'- Low ng
Comments Sechiow 2.3, 8 ()\epl«cm; ershe ,ﬁ. m i4

]

FEMA Map# Elevation Finished Floor River In Floodway

oSite Plan with Setbacks Shown\)(EH Signed Site Plan 0 EH Release 0 Well letter rExisting well
opy of Recorded Deed or Affidavit from land owner O Letter of Authorization from instalier

?A _e{lg{ofnf Wﬂ*
- Property ID # 3 ‘-/"' .7 S '"'/ 4 '—08'5' &? -0/ Must have a copy of the prom ﬂc;pd
= New Mobile Home Used Mobile Home — Year /G5 7

Applicant ifg@ )ékd 4%@’ %fé-ﬁﬁﬁ i!dﬂap Phone # DR K- RZ2PL -757 44,9
Address @9’ LD (P / <C /g FARH2 Y

Name ofPropertyOwner\g«/Z [’:/(//f_ M/y)p LT ghl:me#/; nta TbnetH”‘
11 Address_) 110 D w Helen De, LN\U;.CJ-L»E £ 2705¢

Circle the correct power company - FL Power & Light - «

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home J;’;‘.U Cl'f C/ € MW lo:h/c{r‘fe #

Address

Relationship to Property Owner

Current Number of Dwellings on Property 1@7 it 8 wA Bl PM

—

Lot Size Total Acreage = 00

Do you : Have a or need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home

Drivi Dlrectlon Prope
O AN g

,”W -~ M

fo e

Name of Licensed Dealer/Installer %?/W Phone #_JTX A~ X 20 08
Installers Address ALs S LYy A P 24 Y

License Number f/ﬂgﬂ 05'7 27 Installation Decal # g<. L?fj




PERMIT WORKSHEET | e

PERMIT NUMBER

Installer

w\@\w\ %%\M lcenset IR0 7 %

Address of home \u./)\&ﬂ \WW\ \ \\&\m XQV\ Vm \ \ ®

NewHome []  Used Home m\

Home installed to the Manufacturer's Installation Manual M\

ance with Rule 15-C

Wind Zone Il N\ wind Zonett [

Home is installed in

being installed
Single wide
Manutacturer (M, Lengthxwidth [/ SAT 2 bowiowide [] InstalationDecal# AL LT3
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad Serial A @.v\
if home is a triple or quad wide sketch in remainder ow%hio fiple/Qua O al.# @/ 2]
.| understand Lateral Arm Systems cannot be used
e L A o oo on any home (new et 5&@ PIER SPACING TABLE FOR USED HOMES
Installer's initials
Typical pier spacing uwﬁu _"M.M. 16" x 16 | 18 1z x 18 172°| 20"x 20" | 227 x 22" | 24" X 24"} 26" x 26
) . . 56 34 400 484) 576)* 676
. \\ et capacity | (sain) (256) (342) (400) (484) (576) (676)
2 |NN o .o . . 000 6sf |3 T 1% [ 7 | &
O PO Tl Show locations of Longitudinal and Lateral Systems 7500 psf ) — 6 7| 8 8 — 8
L ogmutims (S dark lines to show these locations) 2000 — 6 g —— | 8 | ¢ | §©
—8 | 8 —s— 1 & | 06
0 p: — 8 8 \m.l|||m.|l||m.|| 8
.| 3500 psf 8 g g 3 8 g
%mn% ¥ interpolated from Rule 15C-1 pier spacing table.
Ll [ PiERPADSZES | [ POPULAR PAD SIZES
Z |-beam pier pad size / ‘VX MN 2 Pad Size i
. ﬁ DR A D B B Vot 1%
— - J LJ ] L] | I Perimeter pier pad size \ \ 16 x 18
T8.5x 18.5 e
B B I Mu,:mq pier pad m.Nomm 16 X Muwwm uuuﬁn
required by the mfg.) 17 x
T3 1A% 20 14 | o4t
Draw the approximate locations of marriage 20 x 20 400
wall %%_oa:ﬂw 4 foot or greater. Use this T773/16 x 25 3716 | 441
symbol to show the piers. {7172 %25 112 AL
marriage wall piers within 2’ of end of home per Rule 15C NL.XNA. ImuNm
ﬂmﬂlm“ mu u%umn& Emh all marriage wall openings greater than 4 foot 26 X 20 67t
and their pier pad sizes below. — ANGHORS ]
Opening Pier pad size
aft \m ft
FRAME TIES
within 2' of end of hormn:
spaced at 5' 4" oc \m
[ TIEDOWN COMPONENTS | [otHERTIES ]
Nymbe
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Shearwall

Manufacturer



PERMIT WORKSHEET | page e
PERMIT NUMBER
Site Preparation _—_
Debris and organic material %\ g \ )
The pocket penetrometer tests are rounded down to \ psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil withotit testing.
w % J ~Fastening multi wide units
x £ x 45°° x 7% =5
Floor: Type Fastener: Length: L
Walls:  Type Fastener: Lengib- m_umn_:n”
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: nath: Spacing:

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.

eV

For used homes a irr” 30 gauge, 8" wide, galvanized imﬁ_ strip
will be cent er the peak of the roof and fastened <.<_5 galv.
roofing paie at 2 on center on both sides of the centerline.

Gasket (weatherproofing requirement)

[ TORQUE PROBEAEST ]

The results of the torque probe test is inch pounds or check
here _.* 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 sidewali 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 ing capacity.
& Installer's initials

ALL TESTS MUST Wm PERFORMED BY,A LICENSED INSTALLER

cp [P

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and bucklied 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.

Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Woeatherproofing

-
The bottomboard will be repaired and/or taped. Yes ~ . Pa./)
\\\\\\\

Siding on units is installed to manufacturer's specifications. Yes

P ALY

Date Tested

Electrical

Connect w_wnw_..nm_ conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. /¢ C -

Fireplace chimney installed so as not to allow intrusion of rain water. Yes —
Miscellaneous
Skirting to be installed. Yes No — —
Dryer vent installed outside of skirting. Yes N/A
NA -—

Range downflow vent installed outside of mx_;_:%

" 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. / ,W\N

.Oo_smn_ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. \ M.\m\

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installatio ructi and or Rule 15C-1 & 2

\\%&m

instatler Signature Date
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

‘APPL|CAT|ON FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number s/ /2.4 N

Scalg:_ Each blo_ck_r_epresents 5feetand 1 i_nch = 50 tegtl. _

3LT.20

? 2-10
i—g-ii —|+i o -—4--41—! ‘: .i-;.t-‘-_ - 4y = g J
sl EgsRatsu s an kR EEEAREEE ) Aere of 3pepes ’
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- — e T B e e —

L B S O £ o ) S

R Lf’j‘%,g{ o
Notes: WWR{P1e Lane

Prr\HTTA Tbmoﬁ'f See Qhrieded

Signature

Plan Approved Not Approved Date_2-14-26
By W/\ A Z/\ (Ae~bia County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitt\?v: (W W &3”‘9” A%E: .

Ct! 4015, 10/98 (Repiaces HRS-H Form 4015 which may be used)
(Stock Number: §748.002.4015.8) Page2of3



@ CAM110MO1 CamaUSA Appraisal System Columbia Count
4/17/2006 12:56 Property Maintenance 47000 Land 003

Year T Property Sel AG 000

2006 R 34-3S-16-02509-001 .,.......... «o. .. 36104 Bldg 012
Owner TONETTI ANITA M ............... + Conf 62480 Xfea 002
Addr 307 NW, SLAPPY, DR ,............. 145584 TOTAL c

3.000 Total Acres
Retain Cap? Renewal Notice

City,St LAKE CITY ............ FL, Zip 32055 ,.... N, . C
Country .., ....... . i, (pUD1) ,...... (PUD2) ,.,..... (PUD3) MKTAOSG,
Appr By DF,,,6 Date , 7/24/2003 AppCode ,,, UseCd 002802 PARKING/MH PARK
TxDist Nbhd MktA ExCode Exemption/$ TxCode  Units Tp
002, 34316.03 06 .. L.
W LC HILLS e
House# ,,........... Street |, .. MD ,, ... Dir I
e CaitY i
Subd , , ., .. N/A Condo , .., , ... 00, N/A
Sect ,,,,. 34, Twn ,, ., . 3S, Rnge , , . .. 16, Subd , ., ., ., Blk ,.,..... Lot ,......
Legals LOTS, 18,, 19,. 20-A & 20-B ... ... BLOCK A WEST LAKE CITY HILLS, . .
S/D., . ORB 627-331,, 658-700,.... . 692-825,, 7116-815,, 759-1189,. ... +
Map# 44-D .. ... Mnt 10/24/2005 KYLIE

y
*

*
*



CUDE ENFURKULMIEN1L

"ELIMINARY MOBILE HOME INSPECTION REPORT

DATERECEIVED 3~ 7-0 6 8 7 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
owNeRs NaME e L 7o 0 1L, PHONE CELL
woress_ Cocely  fll Ad LK

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILEWOME ¢ <& £/, fve [ £

MOBILE HOMEINSTALER S Fs oz Be, /éhM‘ PHONE CELL
MOBILE HOME INFORMATION /

MAKE_ Ol YEAR__ &7 s X COLOR
SERIALNo._ /2 38 €

WINDZONE /[ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION ST D

(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

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

NNY NNRRNNNS

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: '
APPROVED v WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE DzA\y// %O IDNUMBER____ 74/( e S/ A
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