pATE 10152004 Columbia County Building Permit PERMIT

, ! This Permit Expires One Year From the Date of Issue 000022388
APPLICANT MARY HAMILTON PHONE 407 709-4408
ADDRESS 513 SW DEPUTY LANE LAKE CITY FL 32024
OWNER RICK DAMON PHONE 407 891-7880
ADDRESS 249 SW LOGSTN COURT FT. WHITE & 32038
CONTRACTOR BRUCE GOODSON PHONE 755-1783
LOCATION OF PROPERTY 478, TR ON SEDGEFIELD LANE, TR ON LOGSTON COURT, 600' TO LOS
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 PP DEVELOPMENT PERMIT NO.
PARCELID  03-6S-16-03767-108 SUBDIVISION SEDGEFIELD P

LOT 8 BLOCK PHASE | UNIT

[H0000702 _ { A 1/ 14
Culvert Permit No. Culvert Waiver Contractor's License Number Koot 1 prican'tr‘O\i'mer/Contractor
EXISTING 04-0862-N BK D .
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 3611

FOR BUILDING & ZONING DEPARTMENT ONLY (footerSiab)
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 pl umbing 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 FIREFEES$ 68.00 WASTE FEE § 147.00
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE $ TOTAL FEE 465.00

— SR —200.0
INSPECTORS OFFICE ,&, 'y ‘E}% CLERKS OFFICE @7«

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official (L)< 0L /004 Building Official /O /o ~|g-0¥
AP# 04(0-¢ 3 Date Received By & Permit # 223 57?
Flood Zone pe __Development Permlt V4 Zoning /="~ " Land Use Plan Map Category_/
Comments ,LL.’ a e e i Carmds ds Lo sonern PTEL on Do [

P _,-_.’". ._/-'

@/Site Plan with Setbacks shown Q/Environmental Health Signed Site Plan % Health Release
U’;ﬂ/ Need a Culvert Permit )UMeed a Waiver Permit Well letter provided /(M’Existing Well

= Property ID 03-6S-[£-03767-10% Must have a copy of the property deed

= New Mobile Home \/ Ysed-Meobilo-Heme- Year A0O%
=  Subdivision Information SEOCEFTELY SUB PHI ég;"?

. Appllcant p\ICk’ DAMOI\) ém‘r #Amf/)/c’h Phone # Y07-¢49 1 - 7@/@7 709- ¢ 4o
- Address 300 MEMPKIS PAE, ST, cloud AL 29769

* Name of Property Owner @C/é DA—mO"V'l Pht:me#fI
- 911 Address_Q4T S (OGSTON (oukT. FORT WHLiE 33029

’ = CHAPPR ATNE : -
= Name of Owner of Mobile Home FUGAR + SEAvVETT £ _ Phone # t/07 €11 7e€0
= Address 200 e/ WIS [l st Coww Pl

= Relationship to Property Owner PAI&EN"—S

= Current Number of Dwellings on Property @/
= Lot Size 6;2 @ X 2 5_3 Total Acreage

Y S¢m &
* Explain the current driveway [ ?MW&W%M

* Driving Directions SI ll;:)z XUTH TC SEDGEFrecd (awve FASI TO
LOG STON @uRT SowH 60" TC LoT #€ W EAsT STOE CF RoAD.

Sengerzerd  (we 15 U MILE MORH 0F HEALoME RoAD,

* Is this Mobile Home Replacing an Existing Mobile Home NO

* Name of Licensed Dealerllnstallﬁlzﬁéf? QCQﬂbﬁﬂ Phone # 2%, 1SS
Installers Address_ICH2UBASSS. 0 Lawe T EL mpopy

* License Number__ T WAoo Installation Decal # 7-2’7‘:1)@(.#




PERMIT WORKSHEET

PERMIT NUMBER

Installer \.\W@bﬁ.\@ §| W‘J

Address of home
being installed

License # EE 102

249 s Lo shn GF
28 2N ma?# *NQW\S.G ingle wide

New Home

E\ Used Home

O

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

page 1 of 2

-

gl
O

] Wind Zone || _N\ Wind Zone Il []
Manufacturer Length x width aN\AQ .XN .\Q Double wide E\ Installation Decal # NN\\NQ ® R\
NOTE:  if home is a single wide fill out one half of the blocking plan Tiple/quad [ serai# (MG [0YL,015T, AR.
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
where the sidewall ties exceed 5 ft 4 in. i ; PIER SPACING TABLE FOR USED HOMES
nstaller's initials
_uw“mmu _umumme 16" X 16" 118 112" x 18 1/2"| 20"x 20" | 22" x 22" [ 24" X 24| 26%x 26~
Typical pier mumn;_:o\ L capacity | (sqin)[ 258) (342) (400) 484y | (576) (676)
2 1000 psf 3 4 S 6’ 7 8
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 g g g8
L ongiwgmar (USE dark lines to show these locations) 2000 psf 6 g g
x 2500 psf 76" 8 8
_ _ 3000 psf B g g
3500 psf g 8 g
[] [ * interpolated from Rule 15C-1 pier spacing table,
— —] [__PIER PAD SIZES |
I-beam pier pad size e Pad Size SqTn
[] [] ] [] ] [] [] ] [] T6 x
| il | O | 1 [ [ | =] Perimeter pier pad size N _E. X 18 288
’ 18.5x 185 342
e s e—— I 1 ] Other pier pad sizes B x225 mmn
= (required by the mfg.) 7T x22 a7
- - — - ) T34 %26 174|348
[ ] ] \ ] 1 Draw the approximate locations of marriage 20 x 20 40
| N \ i wall openings 4 foot or greater. Use this 17 3116 x 25 3716 | 441
= — — . TR symbol to show the piers. 17172 x 25112 | 446 |
marriage wall piers within 2' of end of home per Rule 15C 4 % 34 576
[] ] ] ] [] [] [] List all marriage wall openings greater than 4 foot 26 x 26 676
nd their pier pad sizes below.
== || » =] = a rpierp €s below [ ANCHORS |
Opening Pier pad size .\ :
4 ft 5 ft
/e "X 24

[___TIEDOWN COMPONENTS ¥ |

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer &—@;\&l—k\%

|_FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

|_OTHERTIES |
Longitudinal

ZaMﬁwmﬂ
Marriage wall

Shearwall - '

Sidewall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded downto | ANG psf
or check here to declare 1000 Ib. soil without testing.

x \SOy x 1S x \Sa7

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 \S I ANZ x IS

Site Preparation

Debris and organic material eﬂaacmn v ’
Water drainage: Natural Swale Pad Other

Fastening multi wide units

1} {
B Length:_®"" spacing: __ 2:4"
Walls:  Type Fastener: Length: Spacing:
Roof:  Type Fastener: Length: "o 57 Spacing: __Z4q 1!
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.

Floor: Type Fastener:

Gasket (weatherproofing requi t)

[ TORQUE PROBE TEST ]

The results of the torque probe test is MQJ +=._n_._ 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 léss and wh he mobile home manufacturer may
requires anchors with 4 ing capacity.
Installer’s initials

ALL TESTS MUST RMED BY A LICENSED INSTALLER

Installer Name Y D\CQ\ 1m @&h\.\)

I 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

Type gasket Installed: o
Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

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

Miscellaneous

Date Tested \ Ow\m‘ E

Dryer vent installed outside of skirting. Y

Range downflow vent installed outside of skirting. Y; ~ _N/A
Drain lines supported at 4 foot im?ﬁﬁ.k@ .\oov

Electrical crossovers protected. Yes

Other :

Skirting to be installed. Yes .\ No
es___p” N/A

—_ Electrical
_ Connect electrical conductors between multi-wide units, but not to th&m uws__\.\
source. This includes the bonding wire between mult-wide units. Pg.
Plumbing

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

‘Connect all potable water supply piping to an mx_% water meter, waler tap, or other
- independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
i curate andtrue Fased on the
manufacturer's inst ierrinstrugtions and or Rule 15C-1 & 2

—

W T _\Q\NII.II. _Date .Q\E\E

Installer Signature




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT \
Permit Application Number M_&@{_

—————————————————— PART Il - SITE PLAN- — — — — — — e .
S 4
Scale: Each block represents 5 feet and 1 inch = 50 feet. « 353 'K' Nei qh bb r - arra- EASE/”ﬁ
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B [—
Site Plan submitted by: //% ownel

ignature
Plan Approved _ V" NotApproved Date_ &-20 -04

By ?aﬂw a. Wﬂ ES { COWWIBI ﬂ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be -
(Stock Number: 5744-002-4015-6) . Page 2 of 2




RN TO 1

. 8. Title
¥ 642 N.E, Canta Fe olvd.
' High Springs, FL 32843

usH-2252 Inst: 2003005734 Date:03/20/2000 Tize: M
: C 196, 978 P
; mcﬂswc émdné p.DeWitt Cason,Colmbia County B:978 P:346
2.

PARCEL ID# RO03767-000
BUYER'S TIN#

WARRANTY DEED

THIS INDENTURE, Made this 14th day of March, 2003, BETWEEN SEDGEFIELD LAND COMPANY, a Florida
Corporation grantor whose address is 5345 ORTEGA BLVD.,#7, JACKSONVILLE, FL 32210, and RICK
DAMON and LOUISE M. DAMON, HUSBAND AND WIFE grantee, whose post-office address is: 200 MEMPHIS
PLACE, ST.CLOUD, FL 34769. '

[The terms “grantor" and "grantee” herein shall be construed to include all genders and singular or plural as the context indicates.]

WITNESSETH: That sald grantor, for and In consideration of the sum of Ten ($10,00) Dollars, and other good and valuable
considerations to said granter In hand paid by said grantee, the receipt whereof is hereby acknowledged, has granted, bargained
and sold to'the said grantee, and grantee's heirs, successors and assigns forever, the following described land, situate, lying and

being in COLUMBIA  County, Florida, to wit:

Lot 8, SEDGEFIELD SUBDIVISION, as per plat thereof recorded in Plat Book 7, Pages 87-92, of the
Public Records of Columbia County, Florida.

and said grantor does hereby fully warrant the title to said land, and wil defend the same against the lawful claims of all persons
whomsoever,

IN WITNESS WHEREOF, Grantor has hereunto sel grantor's hand and seal the day and year first above written,
SEDGEFIELD LAND COMPANY

Signed, sealed and delivered
in the presence of:

BY_‘éée{lAW
WITNESS % Lee D. Wedekind, J. !
a: : /X jf 2 E} President

WITNESS e

STATE OF FLORIDA [CORPORATE SEAL]
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this 14th day of March, 2003, by Lee D.
Wedekind, J., President of SEDGEFIELD LAND COMPANY on behalf of the corporation. She/He is
personally known to me or who has produced a driver's license as identification and who did take
an oath.

-

Notary Public, State’of Florida

My Commission Expfres:ﬁﬂ.“ Heather §

: Loveland

My Commission Nurnber.% j My G \ —
orns"  Expires March 11 2005

RECORD & RETURN TO: =

THIS INSTRUMENT WAS PREPARED BY: JANNETTE S. BOYD, an employee of U.S. TITLE, 642 N.E.
SANTA FE BLVD., HIGH SPRINGS, FLORIDA 32643, as a necessary incident to fulfill the
requirements of a Title Insurance Binder issued by it. USH-2252.




LuLuImola Lounty rroperty Appraiser - Froperty Kecord Lard: U3-65-16-03767-108 Page 1 of 1

= .
) . .
-

53-65-15“03761-153

LOT 8 SEDGEFIEZLD 3/5 m 1. mmu MCK & LOUISE M 03-65-16-03767-108 Columbia County 2004
ORB 978-346. 200 MEMPHIS PLACE - CARD 00
- PRINTED 6/23/2004 8:41 BY J

ST CLOUD FL 34769 APPR 10/30/2002 HC

USE AE? HTD AREA .000 INDEX 3616.00 NBHD PROP USE 000000 VACAN
MOD BATH EFF AREA E-RATE .000 INDX STR 3- 65- 16
EXW FIXT RCN AYB  MKT AREA 02
% BDRM $GOOD BLDG VAL EYB (PUDL
RSTR RMS - - e ———- - 3 AC 5.020 24,
RCVR UNTS JFIELD CK: NTCD
% c-i% *LOC:  SEDGEFIELD S/D APPR CD -
INT HGHT CNDO 24,
e PMTR
FLR STYS
! ECON
HTTP FUNC
A/C SPCD
QUAL DEPR
ENDN up-1
SIZE UD-2
CEIL up-3
ARCH uD-4
FRME up-5
KTCH uD-6
WNDO up-7
CLAS up-8
oce un—s

SUB  A-AREA 3% s-m SUB VALUE

|
5

.bw&i-nuuuao-unuuu-uy_yup

3 BOOK  PAGE DA?E

2 978 346 3/14/2003 Q V

® GRANTOR SEDGEFIELD LAND COMPANY
2 GBANTEE RICK & LOUISE DAMON

S P S

jid GRBNTBR
-=---—-EXTRA FEATURES----- - : FIELD CK:

AE BN CODE :_ DESC LEN  WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT BR svcn $  %G00D XF

_ 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
¥ 000000 VAC RES  A-1 0007 1.00 1.00 1.00 1.00 1.000 LT  24000.000  24000.00
- 0002 0003
004

.columbiacountyfla.com/GIS/Show_FieldCard.asp?PIN=03-6S-16-03767-1... 10/4
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RON E. BIAS WELL DRILLING
Route 2, Box 5340
Ft. White, Florida 32038
- (386) 497-1045
Mobile: 364-9233

Private Well Affidavit .

Customer: C hk}jﬂddafne / th on

Addres: 249 SW Logston (-
L L)hﬁh&f Fr. 2203%

Size of Pump Motor: ' / 7%/
Size of Pressure ‘I‘ank / 2 O :

Cycle Stop Value: Or 'No Fty
Other: : mﬁﬁ MM-M / %W’

20 Grh | g

RON E. BIAS WELL DRILLING

X

Ron E. Bias




Phone: (386) 758-6755

G RY 513 SW Deputy J Davis Lane
]%MILTON Lake City, FL 32024
OMES (Fax) 755-0847

Quality Built Manufactured and Modular Homes At Affordable Prices

PROPERTY LOCATOR np’ Ridj1ou's bamsr

CUSTOMER NAME ﬂllglﬂ.lﬂlm) Bigarﬂafs&mmﬁd PHONE 407-891- 7680

2o 40N 94408

aporessadd SW L&]&’?’M (4 ﬁ/l)/lf?l{ﬁ, 4203  PHONE

DIRECTIONS TO PROPERTY: _
1S90 5 To 75 Soudh, Tb SRAT South, T on &dgm@?/c{ TR o1
LU??(?LNJ (., Enp approy L0041 o Lot & er »{Q/fz

& rdgc_ Dill & Vi okt of Heelong) \ i
- T-|

MAP TO PROPERTY:




1o tnan i ?4?47 %W/ [O~/- Y

Ube, Lowse »Ritke Lamon,
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}O CF?NT’M@%H. mavnw
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A CERTIFICATED FLORIDA LICENSED MANUFACTURED HOME INSTALLER,
; W
FLORIDA STATE License # L 0000 702

WHOSE ADDRESS 15 : 1) &1 Boy 5554 [y CAL?{ N 5309‘{

| YR N
HEREBY GRANT AND APPOINT /‘ MMM MY PERSONAL

'PURPOSE O; OBTAINING PERMITS IN MY NAME

_ RT
AND AU ao IGN AS CONTRACTOR,

0 | [Y M 7z
/ ﬁl%m% NPRACTOR'S SIGNATURE
M ESIGNATED REPRESENTATIVE'S SIGNATURE
ACKNOWLEDGED:
! HEREBY CERTIFY THAT ON THIS DAY, BEFORE ME AND OFFICER DULY AUTHORIZED TO
ADMINISTER OATHS AND TAKE ACKNOWLEDGEMENTS, PERSONALLY APPEARED:

M&% 607:@(18 O ancetill

KNOWN TO ME TO BE THE PERSONS IN AND WHO EXECUTED THE FOREGOING INSTRUM ENT,
WHO ACKNOWLEDGED BEFORE ME THAT THEY EXECUTED THE SAME, SAID PARTIES ARE

PERSONALLY KNOWN TO NOTARY AND THAT AN OATH WAS NOT TAKEN.
SWORN TO/AND SU CRIBED BEFORE ME THIS Y DAY OF }X/LA.D. 200%

tttttttttttttttttttt

i, MARY BIAVITYS

™,

5 Ao,
a%,
HE

/ |
= / I
Iy Ol > | [ ) Comiens o,

7 .-: vre / i “@‘\
SIGNATURE GF NOFARY \" W7 oA
ﬂ{ 7j (800-4324254) Floriga Notary Assn,, Ine.

iy,
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 03-6S-16-03767-108 Building permit No. 000022388
Permit Holder BRUCE GOODSON

Owner of Building RICK DAMON

Location: 249 SW LOGSTON COURT, LAKE CITY

Date: 12/08/2004 . / -

QWNMW::&:@ Inspector

POST IN A CONSPICUOQUS PLACE
(Business Places Only)




