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For Office Use Only (Revised 1-11) Zoning Ofﬁclalgu<- 2 , / lﬁz’ ’%ﬂ‘l‘f&iﬂg Ofﬁcigl
AP# [208-94 DateReceived__£-ts-/2 By (44 Permit#__ 30/
Flood Zone f; Development Permit A HL ZoningA -~ | Land Use Plan Map Category gf =Y

Comments

FEMA Map# __~// A Elevation__A//& __ Finished Floorrl:a qu/ River_AIA / _In Floodway N’/ﬁ—

Site Plan with Setbacks Shown H# |2 —03f0 0 EH Release

Vﬁecorded Deed or Affidavit from land owner 0 Installer Authorization O State Rd Access ’@1 1@;?
F Form

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION y %
Y0

en 1etier ‘o Existing well

o Parent Parcel # o STUP-MH D F W Comp. letter 0 App Fee Pd
IMPACT FEES: EMS Fire Corr 0O Out County O In County
Road/Code School = TOTAL _Suspended March 2009_ ﬂ*lllsville Water Sys

Property ID # @ - 45 -/ q - /0&5? - $2(Subdivision A s
= New Mobile Home___ |~ Used Mobile Home MH Size Zél’éQ Year X0/ I—

=  Applicant {Lflgldfé ﬁalﬂcimﬂl Phone#__.- : 2
« Address _.3/0Y u) ol Wlre, KC/ ~ !L)Zgjji LEL :ECQOS?

=  Name of Property Owner (gfﬁﬁﬂﬂg &“ﬁﬂ Phone#fggb "753 "é/g[ﬁ
» 911 Address_|5'| SE EHien Allen Rd Lwlu; L 2200

1
= Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - rograss Enerqgy
= Name of Owner of Mobile Home (%ﬁaz ?&M‘ Ql!&[l Phone #,32@"2,5& - lz/f(t
Address 0 [ &Zx l,i id @CL (@ & cEQQ,Sie
= Relationship to Property Owner A2
= Current Number of Dwellings on Property 0
= Lot Size Total Acreage _@ q .5
* Do you : Havg Existing Drive o} Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
S mently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
s |s this Mobile Home Replacing an Existing Mobile Home N 0o

*  Driving Directions to the Property_ QD E 4 T _aon_ 3 2 /oo 1o LLL/bL.
' 250 £F TR o Croff, [

ik - o -
= Name of Licensed Dealer/Iinstaller

* Installers Address_ 5 80 [ Sl) SK 47 L&jgi QQ;{ = 53&09'—/
= License Number ;rH }0,3 3 9—, 9’ Installation Decal # /{)/q 9

bbbf\’ Wlassest §-21-2 35397




COLUMBIA COUNTY PERMIT WORKSHEET
These worksheets must be completed and signed by the instalfer.

Subymit the originals with the packet.

Instailer

License# _Z H.- /0381193

911 Address where ml.g\}\k\_\_ E\g \Mk

home js being installed. ﬁ.

L f
Manufacturer Loce ©AC Length x width

NOTE:  if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

{ understand Lateral Amm Systems cannot be used on any home (new or used)

Ry

where the sidewsll ties exceed 5t 4 in,
Installer's initials

Typical pier spacing

2 M / tateral

Show locations of Longitudinal and Lateral Systems

_. _v k _ wwine  (US€ darklines 1o show these locations}
! |

page 10of 2
New Home Kl UsedHome [
Home instailed to the Manufaciurer's Installation Manual AR
Home is instalied in accordance with Rule 15-C D

Singewide 3. WindZorell [

wWind Zone i [

Doublewide [] installation Decal# _ /O 195

Tiple/Quad  []  Sera# __ 339C

PIER SPACING TABLE FOR cmma:oz_h(

726)

\,_%«/ =
wall plars within 2 of end of homa per Rule 15C
1 % ] ]

- 0. MNn M n
| I ¥ | | | L —.T L] Lﬁ 8 |
- T = T B I = 0
1 0 U S5 [ S B R B R 1 R

L T o R i O s O )
L1

| ol

| . Ll

og C

...........

1

i TIEDCWHN COMPONENTS |

Longitudinal Stabifizing Device (LSD)
Manufacturer

Longitudinal Stabilizing ice w/ Lateral Arms
Manufacturer a FEP@LRVII .

awﬂmmn nwmmﬁ 16"'x16" | 181/2"x 18 | 200 x 20" | 22" x 22" | 24" X 24" | 26" x 26"
capacky | (sq in} {256} 2" (342) (400) (484) {576} {676}
1000 osf 3 4 g < i g
1500 psf 4 g rd 5 3 3
2000 psf g 8 B g i g
2500 psf T8 g & g B g
| 3000 osf 8 g g g B g
[ 3800psf | 8§ & g g :H g
* interpotated from Rule 15C-1 péer spacing lable.
| PIEERPAD m_.Nm|_ FIBNEEM.—NNPL
{-beam pier pad size A 2®X 31 Yy Pad Size mm n
) 7 785
Perimeter pier pad size ?kh. B X 18
185 x 16.5 347
WSQ-MM_, pad wﬁww JEx ((, 4 xlu.mm| 360
reguirad by the mfg.) 17 X 37
B2 %28 1T | 348 |
=~ Draw the approximate locations of marriage 2Wx2 4
i| [ wallopenings 4 foot or greater. Use this 17 3116 x 25 /16 | 441
<~ symbol io show the piers. 1712 x75172 446
24 X4 5
List all mamiage wall openings greater than 4 foot 28 X 26 ]
and their pier pad sizes below.
[ __ANCHORS |
Opening Pier pad size
K 4t _ st v
) [CFramETES ]

within 2' of end of home
spacedat5'4" oc__ "

[COTHERTIES ]
Number |
Sidewall
Longitudinal
Marriage wali 8]
Shearwall r

=1k

.
5S¢/

e TIBL/

)
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=
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COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
She Preparstion
Debris and organic material removed .\ . .
The pocket penstrometer tests are rounded down to . psf Water drainage: Natural Swale _ Pad .~ Cther
or check here to declare 1000 Ib. soil _ -~ without testing.
. Fastaning mui wide units __
X 1o X_1-0 X_1.0
Floor: Type Fastener; Length: Spacing: __
. Whails:  Type Fastener: % Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof. Type Fastener: I ' Length: Spacing:

1. Test the perimeter of the home at 6 |locations.
2. Take the reading at the depih of the jooler.

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

xle xleo xS

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 (sestheproofing regulremant)

[ TORQUEPROBE TEST

The results of the torgue probe testis pJ & U v..wumuﬂ.aobc, S or check
here if you are declaring 5 anchors without testing ___ . Atest
showing 275 inch pounds or {ess will require 5 foot anchers,

Note: A state approved lateral amm system is being used and 4 fi.
anchors are allowed at the sidewal| locations. | understand 5 ft
anchors are reguired at all centeriine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 ing capacity.
/ installer's initizls

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name

| understand a property installed gasket is a requirement of all new and used
homes and that condensation, moid, mekiew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape wiil not serve as a gasket.

Installer's initials g
Type gasket i_v b\l\ Installed:

Pa. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

“Weatherproofing

The bottomboard will be repaired andfor taped. Yes " Pa. et
Siding on units is installed to manufacturer's specifications, Yes o~ -

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Hiscellansous

Date Tested

Ebactrical

Connect elecirical conductors between multi-wide units, but not fo the main power
source. This includes the bonding wire between mult-wide units. Pg. 4 T - |

Skirting to be installed. Yes =~ No
Dryer vent installed outside of skitting. Yes NFA (\
Range downflow vent installed outside oﬁwxmazn% N/A
Drain iines supported at 4 foot infervals. Yes -

Elechrical crossovers protecied. Yes /4
Other: S~ -\ iy 0

Ao [

Flumbing

Connect all sewsr drains to an existing sewer tap or septic tank. Pgfl.J_ -\

nossmﬂm__uoﬁv,mimﬁmqwcu_xugu_.zmHmam&m»_qﬁsﬂmﬂamﬁpimﬁqﬁo.Eog
independent water supply systems. Pg. _J7J m. - |

Installer verifies ali information given with this permit worksheet
is accurate and frue based on the

insthller Smatns =f 2

A
&

DateS-L-/2

1182 /58 /50
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Columbia County Property Appraiser - Property Record Card: 30-4S-19-10659-300 Page 1 of 1

¥ i

>> Print as PDF <<

PART OF PARCEL B, PART OF ALLEN GEORGENE T 30~-45-19-10659-300 Columbia County 2012 R
GOV'T LOT 1 OR N1/2 OF NWl/4 P O BOX 1390 CARD 001 of 001
OF SEC 30 AS LIES WEST OF LAKE CITY, FL 32056-1390 PRINTED 8/02/2012 11:51 BY JEFF
OLUSTEE CREEK AS DESC IN ORB APPR 5/15/2012 CM

BUSE RE? HTD AREA .000 INDEX 1418.00 DIST 3 PUSE 005600 TIMBERLAND 70-7
HOoD BATH EFF AREA 35.058 E-RATE .000 INDX STR 25— 48- 18
EXW FIXT RCN AYB MKT ARER 04 0 BLDG
% BDRM BGOOD BLDG VAL EYB  (PUDI 0 XFOB
RSTR RMS - AC 69.300 0 LAND
RCVR UNTS *FIELD CK: o NTCD 11,503 CLAS
% C-He *LeC: » APPR CD 118,216 MKTUSE
INTW HGHT » > CNDO 118,216 JUsT
] FMTR ‘ 3 SUBD 11,503 RPPR
FLOR STYS a 3 BLE
% ECON ar # LOT 0 SOHD
HTTP FUNC : 3 MARS 0 ASSD
A/C SBCD : A 0 EXPT
QUAL DEFR 2 a TRDT 003 0 COTXBL
FNDN up-1 5 3
8IZE up=-2 L R s BLDG TRAVERSE —=r========-=
CEIL uD-3 2 L]
ARCH uD-4 E A
FRME up-5 [ 4
KTCH uD-6 i ]
WNDO up-=7 L A
CLAS up-8 ks L
occ up-9 ? '
COND ] a B e A PERMITS: wese s me =
SUB A-RREA 8 E-AREA SUB VALUE @ :  NUMBER DESC AMT  ISSUED
F] 3
F] 3
: T e SALE ==========mmmmmme
) ! BOOK  PAGE DATE PRICE
3 3
3 ! GRANTOR
: * GRANTEE
1] 3
: * GRANTOR
TOTAL - GRANTEE
——————— EXTRA FEATURES FIELD CK: o
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % %G00D XFOB VALUE
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
N 005600 TIMBER 3 A-1 0004 1.00 1.00 1.00 1.00 69,300 AC 166.000 166.00 11,503AG
0001
N 009910 MKT.VAL.AG A-1 0004 1.00 1.00 1.00 1.00 69.300 AC
0001 1705.860 1705.86 118,216MK

httn//o? columhia floridana com/GTS/Show FieldCard asn?7PIN=30-48-19-10659-300 /1072012



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number,

- 3 f
------- -/jw—----------—PART - SITEPLAN - ==« == ===y (9727722
Scale: 1 inch = 40 feet. I i r
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Notes: ...j ol > f )r:."-ff- i >l ATINCHE)
— 77
Site Plan submitted by: é ékj}-\ 7) 7/ J/ MASTER CONTRACTOR
Plan Approved_______ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC

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

Page 2 of 4




Print Preview - Columbia County Property Appraiser - Map Printed on.... hitp:/g2.columbia.floridapa.c

GIS/Print_Map.asp?pjboiibchhjbnlige...
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30-45-19-106
ALLEN GEORGENE T
69.3AC

720 a8 1200 1440

480

Columbia County Property Appraiser

J. Doyle Crews - Lake City, Florida 32055 | 386-758-1 083

PARCEL: 30-45-19-10659-300 - TWBERLAND (005600)
PART OF PARCEL B, PART OF GOVT LOT 1 OR N1/2 OF NW1#4 OF SEC 30 AS LIES WEST OF OLUSTEE CREEK AS DESC
IN ORB 1216-083 ASSESSED ONLY THAT PART LYING |

2011 Gertified Values

Name:ALLEN GEORGENE T
There are no 2011 Certified Values for this parcel

Site: P O BOX 1380
Mail: POBOX 1390

* LAKECITY, FL 32056-13%0
Sales

nfo NONE

purposs of prop

wmmmzwsmmmwMWwwummmwmmhL oo
Mnuﬁdwmmmnamdhwmdmcrmﬁvﬁnﬂnnaraia&.wwmduhwdu

¥ Alihough it Is periodically s ion
o chenge belore bing findlized for ad valorem assessment pUOSES.

ty assessment, This informafon
provided for e accuracy of e deta harein, ifs use, or ifs
2y notrefict the tiaia cureny on fle in e Propery Appraiser’s oice. Tha assessed values are NOT cerffed values and herekre are sublect  Grizzlyl ogic.com

powered by

lofl

8/8/2012 1:52 PM




Print Preview - Columbia County Property Appraiser - Map Printed on 8/10/2012 7:53:42 AM  Page 1 of 1

3045-19-10659-300
| ALLEN GEORGENET
69 3AC

0 0.2 0.4 0.6 0.8 1 1.2 T e T 1.8 2 i

Columbia County Property Appraiser |
J. Doyle Crews - Lake C]t]'. FIDI'Ida 32055 l386“758-1033

PARCEL: 30-45-19—10859—300 - TIMBERLAND (005600) o
PART OF PARCEL B, PART OF GOV'T LOT 1 OR N1/2 OF NW1/4 OF SEC 30 AS LIES WEST OF OLUSTEE CREEK AS DESC IN
ORB 1216-083 ASSESSED ONLY THAT PART LYING |

[Name:JALLEN GEORGENE T 11 Certified Values
[Site:_|P O BOX 1390 There are no 2011 Certified Values for this parcel
Mait: [P 0 BOX 1390
" LAKE CITY, FL"32056.1390
Sales f
o [ NONE ) |

“This information Wmﬁn‘émwmmmd‘!mscﬂﬂpﬂaﬂwmwamwﬁmmwom:esddyfaIMQmupmﬂwasm This ovrared by
Jnftlmﬂmsmldm‘.iberalledmnbywmasaddanimhmdlhmessﬂbo!pmpﬂwamﬂawm No warranties, expressed of Implied, are provided for the accuracy of the data herein, P J
it's use, or Il's interpretation. Although it s pesiodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. The assessed values are NOT certifedvalues  GrizzlyLogic.com
:WtMmmmmwwwuamehﬁMmmmpw

httn://e2.columbia.floridana.com/GIS/Print Man.asn?piboiibchhibnliecafceelbiemnolkikmeaao... 8/10/2012
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2. 2012 10:43AM
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16 X 60 - Approx. 830 Sq. Ft.

Date: 10-24-08
* All roem dimensions include closets and square loolage figures are appraximale.



.Hug 20 12 04:08p Wendy Grennell 3867551031 p-3

Aug 19 12 12:02p Wendy Grennell 3867551031 p-9
g5/25/26811 ©87:35 385_?532163‘ BUILDLNG &MU ZUNLMa P Ui v

Allen | |
SAOBILE m INSTALLATION SLBCONTRRCTOR VEW'HDK FORM
APPLICATION NUMBER i&aﬁ’_‘u— ] contmactor WMM

WFMMW“WWW“WW&M

In Columbia County one permit wilt cover all trades dolng work 3t the permitted site. itis REQUIRED that we have
records of the subcoatractors wha actually did the trade specific wark under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shail require afl subcontractors to provide evidence of workers' compensation or
exempton, general liability iasurance and a valid Certificate of Competenty license In Columbla County.

Any changes, the permitted contractor is responsibie the comected form being submitted to this office prior to the
mqmmmmwmmm Wmmmmmmwam

* e

-

-

: — > /*3:’ e
ELECTRICAL Print Name__! gyg,: a;éx:’ E :"!/'.-').-‘.'r;’i-"-’?i_ o SImm_’r/ e ua s o4 A s‘%'.n'-r-'-r—-xﬂ-n for o
_1/ 234 License §: _ﬁi}_ /{q/_"‘;g”}_ Phone #: -"’é.',,., . fw{_
wecunsacas) | prmeame Rolpert et —— WM '
e 10 . {ucenses: g ac. j3{ 9931 Phone #: S5 2700%
7

L
prumsinG/ | Print Neme iy L Sig
/ ans (o7 |ucenses: 70 YO IR2(F

rones: 720 39D OFEC

! CONCRETE FINISHER

F. 5. 440.103 mmwammmmup&w employer shall, as a condition to
applying for and receiving a building permit, show proof and gertify to the permit issuer that it has secured
Wnsaﬁoufuritsempicyeeswdbrthiumptermpmdded In ss. 440.10 and 440.38, and shall be presented each -
time the employer applles for a building permit. K # P—TY







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_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 REQUESTED: 8/13/2012 DATE ISSUED: 9/4/2012
ENHANCED 9-1-1 ADDRESS:
1541 SE ETHAN ALLEN RD
LULU FL 32061

PROPERTY APPRAISER PARCEL NUMBER:
30-4S-19-10659-300

Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued 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 REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2340



Sep 05 12 10:32a Wendy Grennell 3867551031 p.1
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STATE OF FLORIDA 2§ -
DEPARTMENT OF HEALTH /e 7/
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
A Permit Application Number .,.
f
------- //WPARTHSITEPLANm
Scale: 1 inch = 40 feet. r
job
N
. b
;\t} L
H H ‘ku
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e
A
Notes: 1 P07 fenes Sk ATIACHES
Vs ¥l — 77
Site Plan submiited by; Tf,-. 7_) p .. il MASTER CONTRACT
Plan Approved : / Not Approved Date ’b’
By M ; : 4 . Y, County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) [ncorporated: 64E-6.001, FAC Page2of 4

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



Sep 05 12 10:43a Wendy Grennell 3867551031 p.1

A/ len
Tl R . o, I S 5673 NW Lake Jsffery Road 6/- L,ll_/
S it O S W 252 A Y 0.1, 7oA e S Lake Clty, FL 32055 /‘90 i
Telephone: (386) 758-3409
Cel: (386) 623-3151

Fax: (388) 758-3410
Owner: Bruce Park

September 5, 2012
To: Columbia County Building Department
Description of Well to be installed for Customer { 7

Locamd @ Adieee LS T TE L.+(’wu’| QUE:’) E(/

1 HP 15 GPM submersible pump, 1 %" drop pipe, 86 gallon captive tank, and backflow prevention.

With SRWMD permit.

Eaa Mo
Sincerely,
Bruce N, Park

President



