" PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICA1IUN

Fori)fﬁce Use Only (Revised 1-10-08) Zoning Ofﬂcialeﬂlﬂ 173~ JB‘:iiding official ZL. & -/ ‘/" /f
AP# __]) Olo-| § Date Received_b/ 5/ // By Ll permits__295/(

t { ~ = 7 =
Flood Zone___ A Development Permit P ? 4" Zoning?Y7M/ 7t and Use Plan Map Categorﬁw

Comments

| / /
FEMA Mapi# A/ A Elevation 4 Finished Floorj J:z-«ﬁ/( River_ 'f/f In Floodway /s
Site Plan with Setbacks Shown @-I # /-0 271 O EH Release 0 Well letter J?_/Existing well
@lecorded Deed or Affidavit from land owner Jz( Letter of Auth. from installer §'State Road Access g/-f Gr
4 ;
O Parent Parcel # o STUP-MH 0 F W Comp. letter T
WFEES: EMS Fire Corr Road/Code_ JZ/ Gfetlad
,\. Vi i » .“[ . O =
School | STOTAL Quoleer €x-3l MH recth, o
U .Séﬁal_ #ﬂ £ [\t 1l #"ﬂzﬂ ! = ¢tk 47
”» il
05~ 35~17 Lot 12 5/ e
Property ID # © H¥53-2/2 Subdivision _/)2A lo ﬁﬂ‘ é- o
= New Mobile Home Used Mobile Home_ L~ MHSize {4X6f vear |11

« Applicant > Fr”“’“"(*ﬂuﬁ"f) MMMB‘/ Phone# 352 74T a5 1z

= Address 695 v Lw CI»\G}\‘..L&BLAPL ez

. @e of Property Owner PA ! // f }0 m 4‘/7[? 4%/  Phone# 3%-394 "ﬁq?ﬁ;

» (911 Address__ 2 b3 MM\ en [ Blen [,(ik{, (Zg’% £ 32085

- ircle the correct power company - QL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home PA»H:PP ma(‘r@\/?_\/ Phone # S8(~ 3‘1%«(;’&{‘{[&
Address éﬁ’) SL Ngafge <t é«l{&(('“f;y {/L-— 320725

= Relationship to Property Owner SAME_

=  Current Number of Dwellings on Property @

= Lot Size / 5@ f { °{ 7 Total Acreage v éL, ( O\.-D&S’> ‘:&a:j,:ﬂf)}

* Do you|: Have Exm g Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using}_ {Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home__ @ 7 373(‘ 2002 MH Peem: 'm |

= Driving Directions to the Property 441 /u 7/ )QV M‘@ M o1/ (=i r«'“‘ﬁj:j’jf”y

o 4P bten Lisht

«  Name of Licensed Dealer/installer _[2o 14/ % on s Phone # 38¢ 62377/
« Installers Address_/ 964 Sw CLO// &S AP Lalecly zL 32024 /{;\
= License Number_ZT# /s27/4 }_/(/ Installation Decal # _ & 3 70 /'\\J\U c(1
e | 25"
W JeH  uestagf €. toll 74

T0 sonitd JEh o sucf confl o Bamig, el ]
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PERMIT WORKSHEET page 1 of 2

nistaller
- |

o Manufacturer NI L 5 Lenath x\Width /A 2

Name of Owner of hthis Mobile Home _O.E:M\_ \7?,?7” 4 J Y 64 We.v\

Phone _36b= 344 - 049l

address 697 monfoe St LNaCHy L 3226

NOTE: If home is a single wide fill out ane half of the blocking plan
If home Is a triple or quad wide sketch In remainder of home

License # \\\\G\\ﬁ , /

New Home [  usedHome Year _. m‘& 5
O

Home installed to the Manufacturer's Installation Man

Homs is installed in accordance with Rule 15-C

Singewide  [[]  Wind Zanell E_ﬁ_\wgm___ O
Doublewide [}  Installation Dacal # Y% 0

Triple/Quad  []  Serial # " Ol Wﬂ

™
— | understand Lateral Arm Systems cannot be used on any home (new or usad)
b where the sidewall tieg excead B f 4 in. _ e PIER SPACING TABLE FOR USED HOMES
=l nstaller’s initiala m
ol a_m“%a mﬂwq 18" x 18" | 181/2"x18 |20°x 20" | 22"x22"| 24" X 24" | 26" x 26°
M Typical pier mvm”_”n\v capaclty | (sq In) (256) 112" (342) (400) (484)* (576)" (676)
Teteral
% N. .— % P L 9 A R i} |J1| m.
e 2 % Show locations of Longitudinal and Lateral Systsms 500paf~—1 4'G" 3 i Ly ¥ 8’
[ +A| 7 LI giugng (U8 dark lines to show these locations) 2000 psf 8 g & m m g
e 2500 gl 7 B g g : : _8
- _ ] 3000 osf g | g g1 & | 5 8
_ _ o el LG S OIS (S (il N - L - S M - B —
_ el — — e " — | FERVAL SEES |, . 8 U] e L, oS
j \-0sam pier pad size \VXM‘NM@ Pad Sizs____|Saln
o O M . | 1] - _ Tn ] . 1
| N Ll | | | || Parimeter plar pad size ka / m — — waummn
b e — e i | Otherpier pad eizes [&y T8 x 2286 | 360 |
._ (required by the mfg.) 17 x 22 374
131/ x 28 174 K
M Draw the approximate lacations of mariage 20 x 20 400
|| wall openings 4 foot or greater. Use this 4= X 441
mariage wall plers within Z of end of home par Ruts \5C mt:._—uﬂ_ to show —Iﬂ u_ﬂ_._w IIMNQ' ;A__ m
w || | El List all marriage wall openings areater than 4 foot —26x28 676
z | g . | |} and their pier pad sizes below. E
i Opening Pier pad size
” Lt i i i : 41 5f
m : m _ _ |\J1 J —
> “ A m / [CFRAMETIES |
- J \ \ h f end of
- = within 2' of end of home
- |4 ! i ; .\\\ spaced at5' 4" oc
” ¥ [ TIE0OWN COMPONENTS | [ComierRTiES ]
- : Number
m i } Longitudinal Stabilizing Davice (LSD) Sidewall ;
o : ke Manufacturer Longitudinal
o i 5 Longitudinal Stabillzing Device w/ Lateral Arms  Marriage wall ¢
m _ H e “ i b Manufacturer Shaarwall
L B i . i i 0 k)
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PERMIT WORKSHEET page 2af 2

PERMIT NUMBER
Site Preparailan , B
KE TER TE L
“WL Debrls end organic material removed \
The pocket penetrometer tests are rounded down fo ..NM! ~_ psf Water drainage: Natural Swale Pad “  Other

or check here to declare 1000 Ib. soil _ _ without {esting.

x5/ x 50 xB

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 localions.

2. Take the reading at the depth of the footer.

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

xkﬂﬁ& X % X NM%\

TORGUE PROBE TES™

nere | you are gecianng £ ancnors without :‘._m_,ﬁn%wsw\ Alest

showing 275 inch pounds of iess will require 4 foot anchors.

Naota: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sldewall locations. | understand 5 ft
anchors are required at all centerline fie points where the torque test
reading Is 275 or less and wherpthe mobile home manufaciurer may

requires anchors with 4000 ) capacity.
Installer’s initials
ALL TESTS MUST FORMED BY A LICENSED INSTALLER

Installer Name g&m%

Fastening muitl wide units

Fioor:  Type Fastener: iy /  Length: &S — pacing” ™

Walle:  Type Fastenar: w Length: __ .MAQMqusM.VR.\ .

Roof:  Type Fastener: __ ___ Length: _ e - Spacing: | __
For used hames a min. 30 gauge, 8" wide, galvanized matal strip
will be centered over the peak of the roof and fastenad with galv.
roofing nails at 2" on center on both sides of the centerine.

| 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 belng installed. | understand a strip
of tape will not serve as a gaskel.

Ingtellers inltials

3¢
Between Wwalls Yes Im/ﬁﬁ\

Botiom of ridoebeam Yes r.

Weatherproofing

Date Tested \\a Wl \ e 44 .\

“Electrical

Connect_electrical conductors batween multi-wide units, but not to the main power
source, This includes the bonding wire between mult-wide units. Pa. ___..

The bottomboard will be repaired and/or taped. Yes . Pa.
Slding on unita Is instelled to manufacturers specificstions. Yes ;
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .

__Miscellansous
Skitina to be installed. Yes . . No . __
Dryer vent installed outside of skiting. Yes . N/A -
Range downflow vent installed outside of skirting. Yes _NIA

Drain lines supported st 4 foot intervals. Yes
m_ﬂﬂq_nu_ crossovers protected. Yes
ther :

Plumbing

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

Cannect all potable waler supply piping to an existing water meter, water {ap, or other
independent waler supply systems. Pq.

Installer verifies all informatlon glvan with this permit workeheet

Is -nnzi.\u\-wd_ true based on the

Installer m_naufq.\\%g Date S — ~/(T \\




D_SearchResults Page 1 of 2

Columbia County Prope
Appraiser = perty 2010 Tax Year

DB Last Updated: 6/22/2011

Tax Collector | | Tax Estimato}qj | Property Card

Parcel: 05-35-17-04853-212 | Parcel Lﬁlﬁeﬂefﬂmf |

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Owner's Name |BULLARD PROPERTIES INC

Mailing P O BOX 1432
Address LAKE CITY, FL 32056 \’ /4@(,

——
—

Site Address (268 NE MENLOGLN _> ﬂ/",Mn

———
Use Desc. (code) | VACANT (000000)

Tax District 3 (County) Neighborhood 5317
Land Area 0.640 ACRES |Market Area 06

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction.

LOT 12 MENLO PARK S/D. CERT TITLE 1008-1732, CFD 1105 -2126 & QCD 1195-
2140

Description

0 84 168 282 336 420 504 588 ¢

% Assessment Values

| 2010 Certified Values 2011 Working Values
[Mkt Land Value ent: (0) $14,150.00] .
Land Yalue eat: (2) 20.00 2011 Working Val NISTO rr%v d val d therefo
T 2 11 Working Values are certified values and therefore are
Bulidlng Value cnt: (0) $0.00 < i ra baiha fnalized for ad valorom
B FOB Value oot (0) %000 subject to change befo ing or ad valore
Total Appraised Value $14,150.00 SSERESMENE PAIPDRSS.
lJust Value $14,150.00 - o
Class Value $0.00 ~ Show Work:ng Values '
Assessed value $14(150'00 ................................................ ————— Rart b
[Exempt Value $0.00
Cnty: $14,150
Total Taxable Value Other: $14,150 | Schl:
$14,150)

Histo Show Slmliar Sales within ‘”2 n-"]e T

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
5/25/2010 1195/2140 Qc v U 11 $100.00
10/15/2005 1105/2126 CD v U 01 $30,000.00
2/18/2004 1008/1732 CT v U 03 $100.00

o AT SLLET ISULS

Bidg Item I Bldg Desc ] YearBIt[ Ext. Walls I Heated S.F. I Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1 LT - (0000000.640AC) 1.00/1.00/1.00/1.00 $10,935.00 | $10,935.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 7/5/2011




SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR PHONE

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

APPLICATION NUMBER

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

Specialty Lic
MASON

ense

License Number

Sub-Contractors Printed Name

ELECTRICAL  |PrintName_Ph 110 7 Mparkerey signature__20000" R el
License #: ! Phone #:
MECHANICAL/ |(PrintName__ DL [)ip> 2. MarTenes Signature___22 ﬂjzzﬁ 2 ﬂ/faﬁm-ﬂ
A/C License #: Phone #: /
PLUMBING/ Print Name g{.l Lo . Mageten N Signature__ 0, 2&'5{"’ R Mo
GAS License #: Phone #:
ROQFING Print Name Signature /
License #: Phone #: /
SHEET MEI'M Print Name Signature
WSF_‘ #: Phone #:
FIRE SYSTEM/ | Print Narge Signature
SPRINKLER Licensedt: Phone #:
SOLAR Print Name \ Signature
License #: \ Phone #:

Sub-Contractors Signature

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

/]

CERAMIC TILE

el

FLOOR COVE/RN

G

ALUMN/M’L S|

DING

GA@G’E DOOR

_METAL BLDG ERECTOR

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Contractor Forms: Subcontracter form: 6/09




L

Prepared By and Return To

Chris A. Bullard

P. 0. Box 11132

Luke City, | I. 32056 K

Property Appritiser's [dentilication Number:
pagsal?

I'lis Contract For Deed, made this_15th day of _Muzch A D. 2011, between_Bullard
Properties, Inc., a Florida Corporation, whose mailing address is P. O. Box 1432 Lake City, Florida
32056, heremalier relerred to as “Seller”, and Phillip R. and Lesley A, Marteney, a married couple
whose mailing address is: 697 SE Monroe St. Lake City. Florida 32025 __ hereinafter referred to us

“Purchaseris)”.

shall first make payments and perform the covenants

ade and performed, the Scller herehy covenants and ngrees 1o
convey wnd ussure Lo said Puschaser(s)__theie heirs, executars, Fdministrators or assigns, in fee simple.
clear of all encumbrances whatever, by good and sufficicnt Warranty Deed, the following, described
property situate in the County of _Columbin _, State of Florida, known and described as follows, te wit:

Witnesseth, that if the Purchaser(s)
hereinafler mentioned on__their part to be m

ages 79 and 80, Subject tv

Lot 12 of Menlo Park Subdivision as per plat thereof recorded in Plat Book 7 P
ts af record Columbin

Deed Restrictions recorded in ORB 944 Pages 489 ynd 490 and utility easemen
County, Florida.

Nineteen Thousand Nine Hundred Ningty

The toral agreed upon purchase price of the property shall be

p: Five Hundred

Five (($19.995.00) Dollars, payable at the times and in the manner followin

($ 50000 ) Dollars down, receipt of which is hereby acknowledged, and the balance of

$19.495.00 Dollurs shall be paid over a period of 180 months with the sum of §197 00

bemng due on Aptil 15,2011 and a sum of_§ 197,00 _ducon the 15th _of cach month

thereatter until principle and interest are paid in full with an interest ratc ol 8.9 pereent per annum.

Purchaser(s) have the right to make prepayment al any time without penalry

Al such time ns the Purchaser(s) shall have paid the full wmount due and paynble under this
omises and ngrees to convey the above described

Contract, or at such times us provided herein, the Seller pr
property (o the Purchaser(s) by good and sulficient Warrinty Deed.

The Seller warrants that the title tothe property can be fully insured by uny title insurance
company authorized to do business in the State of Florida.

permitted to go into possession of the property covered by this Contract

Purchascr(s) shall be
roperty Tnxes nnd Special Assessments

inmediately and shall wssume all liability furall I
from this date herealer.

ortization schedule listing nll puyments mentioned

Purchaser(s) acknowledge receipt of an am
| amounts. Purchaser(s) acknowledge reccipt of this

herein and their correspanding interest and principa
Contract

The time of puyment shall be of the essenee, and In the event of any defoult of paymeit of any &
dug, ur in performance of any other oblipations assumed by
Purchaser(s) in this Contract, including the payment of Property Taxcs and Special Assessments, and in the
 that the default shall continue for a period of Thirty (30) days, then the Seller may consider the whole
balance due under this Contract immediately due and payable and collectable, or Seller muy rescind this
Contract, retaining the cash consideration paid for it as liquidated damages, and this Contract then shall
become null and void and the Seller shall have the right to re-enter and immedintely tuke possession of the
property covered by this Contiact, [n the cvent that it is necessary for the Seller to enforee this Contract by
foreclosure proceedings, or otherwise, sll costs of the proceedings, including u rensonnble attorney's fee,
nts not paid within Ten (10) days afler becoming due under the
a late charge in the amount of

the purchuse money us and when il becomes

even

shiall he paid by the Purchnser(s). Installine
rerms of this Contract shall be subject o, and itis agreed Seller shall collect
Five Percent (%) of the monthly payment per month upon such delinguent installments.




Any pa ment made by check which is returned unpaid by the bank will require Purchuser(s) to pay i

$25.00 penalty for such dishonored check,

I the event this Cont

conveyed to another by the Purchaser(s), then, in that event, all of the then remaining

immediately due and collectable,

Purchaser(s) ue
as represented. Purchaser(s) further

purchased

1118 MUTUALLY AGREED, by and between the parties hereto, that the time of’
acr, and that all covenants and agrecinents herein contained shall

shall be an cssentinl part of this Contr
extend 1

act is assigned, sold, devised, transformed, quit-claimed or inany wiy

know ledge that they huve personully inspected subject property
agrees that the properry is suitable for the purpose for which it is being

and be obligatory upon the heirs, executors, gdministrators and assigns o

balitnee shiall beeoine

and Tound 1w be

cach payment

f the respective parties,

IN WITNESS WHEREOF, the parties of these presents have hereunto set their hands and seals the

day and year first

sbove written, Before T (we) signed this Contrext, 1 (we) received a copy of the

restrictic s and 1 (we) personally inspected the above referenced property.

H@(L&(\ i {“ff LLQn

Witnes

IWJ_H Hanovey

Witncss' Prigted Name

4 el o ]'li(;'kwcto w

]

Witness:

Cuhy £ addleton

Witpess'[Printed Name

STATE OF FLORIDA
COUNTY OF_COLUMBIA

I hereby certify that on this day, before me, an officer dul ¢
hillhe@ . Mavieney & LES

Purchaser(s) :
_/"_ﬁf{.ﬁ 20" B IV il e
E’l}i lip R. Marteney U /

Lesley . Marteney

Seller: Bullard Properties, [ne. —

i

—Cﬁn‘: '1_\ Eﬁllnrd, President

y authorized in the State and (inunly ulore:

said
NN v H'r’}f‘f '

take acknowledgments, appeared__ |7

who has produced Florida Driver's License os

identification_and_ Chris A. Bullard _

well known 1o me to be the_President respectively of the corporation numed as p
and that he severallygeknowledged excouting the same in the presence of two

ly under authbrity duly vested in him by suid corporation.

foregoing instrument,
witnesses freely and voluntari

Witness my hand and oflicial seal in the County and State last aforesaid this ‘5 Day of

20,11 .

1 BR &2 Explres May 18, 2014

ostinsn  HOLLY C. HANOVER
f.ﬁ“%'”f.g Commission # DD 953514

\.‘?"Er». .}‘" oched Y Troy Fae Insarce B20-225 7010

arty of the first purt in the

(\IvAN 71

Notary _I:‘(LQ_JQ}]@/_CL_{*MLLLLGL&,{’

e s




SITE PLAN EXAMPLE / WORKSHEET

plomimimim e e my Road ..............................................................
L[« 4

j 809 Jo,

' (My Property) Barn ‘

M/H

()]
jc‘-:
A 4

524

l : 325’

L Llo
V= i=——— bl

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 also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.

_L.:;“ u;‘:\ & o e gz—\. | 144’
\ .. \ }NM Y6y i“: |
TN T
PN \I%". —— —
[;f.", (9’1}\ . =——_fy—0f= I

I 3b
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3867521913 p.-4

COLUMBIA COUNTY ' 1. DING DEPARTMENT
135 NE Hernando Ave, Suit' % 21, Lake City, FL 32055
Phone: 386-758-100¢

MOBILE HOME INSTALLERS

Fax: 386-758-2160
I'TTER OF AUTHORIZATION

g+ + this authority for the job address show below

_and | do certify that

o Instalier License Hoider Name /
only, 2 (-) o JMan o
Job Address
the below referenced person(s) fisted on this fo

««/are under my direct supervision and control

and is/are authorized to purchase permits, call I * n spections and sign on my behalf.
Printed Name of Authorized | Signature of 7 ithorized Authorized Personis...
Person Person o (Check one)
- _—Agent ___ Officer
) 6/6??7 ,f-f V) ({@ — M“ | /AZ/' ' ____Property Owner
' v ____Agent . _~ Officer
Ve — e R ) ____Property Owner
__Agent ___ Officer
______ ___ Property Owner

| the license holder, realize that | am res psibl for 2

under my license and | am fully

Local Ordinances.

| understand that the State Licensing Board has=

holder for violations committed

document and that [ have full responsibility for ©

A ar— ,4,““1/&'—-—

a

ible for

by him/her or by

|l permits

npliance with all Florida Statutes, Codes, and

rchased, and all work done

~ nower and authority to discipline a license
‘her authorized person(s) through this
pliance granted by issuance of such permits.

THuasros/e &—rtof/

NOTARY INFORMATION:
STATE OF: _ Florida

License Holders Signature (Notarized)

License Number

Date

The above license holder,‘whose name is /E ohnle /f/o rr. S
'« or has produced identification

COUNTY O _49 v /}_'

200/ .

personally appeared before me and is known by
(type of 1.D.) /;)e»:c g lly frowr) on's dayof_ Jwne
] Wy,
//’// — _ *\\\‘%\Q\\f‘—ﬂ ﬁfScf’ 3
NOTARY'S SIGNATURE (Seal’Stamp) §§_.-§gg,s\o~ Bt

Q’ :& ‘30, 30)/%\0-'
y 7%

Ye

P
yeET

%@ %W\;‘ﬁé‘f ;

I......M...

4, UB, RS
It

’f .. i .n.



Jun 13 11 08:50a Hardee Environmental (352) 490-6755 p.1

yun-I-cYll 11152 FREE"I_E_L:JLLQ-R'D _(_: i TS4 1383 TO: 13524996755 o S
AFF !I}&Vl!
STATE OF FLORIDA
COUNTY OF COLUMBIA

8&/{5"0/ ")Ora e Fres ..T/v.;_

This isto centify that 1, (We). O b rs's /7, / " 3
owner of the below described propesty: ellg “/ £

Tax Parcel Ng, Oqgss -24’2 ds/.,n‘ é;'.-_ C;N-p{f,
Subdivision {name, lot, block, phase) Mf m/£ Za&r ’4 ZO Y ’?"12

Give_ my permission to PA ¢ ”J'}O Gad Lcs feq m 3 rmilg;; 7
mobile home/trave! trailer/single family home (circle one) oh the above mentioned

property. ;
I rW:)_undersmnd that this could result in an assessment for solid waste and fire
pro services levied on this property.

Owner ’ Owner

SWORN AND SUBSCRIBED befors me this 9 day of (Ju Nne.
20_1} . This (ihese) peson(s) ars personally known 16 me of produced

Q(CWML@___M

Notary Signature ()

4RA  HOLLY C. HANOVER
@ ‘, Commission # DD 853514
TR0 Comced Thry Troy Fo sy RODI867919




BE/15/2011° @9:11 23867581328 WINFIELD SOLID
26/1475011 13:41  3867SPTED SULL OIS EE'EJ&S'-TQE ,?izé}IGE___al__
Jun 14 11 01:87p No. WL, oghbiay Lo

Vet BT A L

«1"
e
Bl

A SR CODE ENPORCE! JENT DEPARTMENT
(FZC' £ COLUMEB.R C! IUNTY, FLORIDA
d,(f‘T‘" OUT OF COUNTY MOFILE HOME INSPECTIOR REFORT

" COUNTY THE MOBILE HOME 1§ BEING MQVED FROM _ ol 85517 .
OWNERS NAME IA_}__L.Z_:—J#_MM éﬁue 25/ ?iuﬁéz'tf
INGTALLER Pah e, Neocels _ CELLIEG (o E-T7

ou) Cleclts  fec éa)q (’ Cl 32724
wsTatLers appress 104 W Checles !m . i

MAKE HQA wazad _vesn_ 485 sze |4 x (o
cotor . (2t SERIALN:_ _ZRSL. |
vwno zove 4L mongoeTECTOR LT —
moore. 0K )
DOORS Qs —_—

WALLS QK . )
CogiNeETS (D k. et -

(=3 EBTRICALI (FIXTURESOUTLETS) ' OL‘

mmhom Ok .

WINDDWS bir] = .

poors (1K £ .

STATUB: . .

APPROVED _ , s NQT' APPROVED,

NOTES, ‘ T _

INSTALLER OR INSPECTORS PRINTEO NAME __ 213 7. < A cc!
instalisninupector &gnmrm License No. m_gg(é ﬁ__u_j,
OHNLY THE ACTUAL LICENSE MHOLDER OR A | LILDING INSPECTOR CAN SIGN THIS FORM

NG WIND ZONE ONE NOBILE HOMES WILL BE PERMITTI D, MOBILE HOMES PRIOR TO 1977 ARE FRE-HUD AN
THE NND ZONE MUST BE PRQVEN TG B8 PERMITTED

BEFORE TH" MCBILE HOME CAN 8E MOYED INTQ CTL: MBIA wb’ﬂﬁ' THIS ROAM MUST BE COMPLETED
AND RETURNED YO THE COLUMBIA COUNTY BUNDI4G IEPARTHENT.

GNCE WOVED INFD COLUMBIA COUNTY AN INSPECTOR WUST COMPLETE A PRELIMINARY INSPEC NION ON
TWE MOBILE HOME. EMWIMJL NSEEGTION, NO PERMIT WiLL BE ISSUED BEFOME

THIS 13 DONE.

.Code Enforcament Appravat Signshure __ﬂ /s)_ /Z"—’M owe _G-/S -/




20 1111308 Hardse Environmerta

6 Cﬂ lamkm G’m ’{? .
4PAGES:

g f,’.gf’- |

C. 140




Jun 20 11 11:31a Hardee Environmental (352) 490-6755 p.2
08-15-11:08: 40AM; HARDEE, JEFF :385 758-2187 i 2 2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number []— 0217

——...“-..- ._..__, .

e PF o P vl

Site Plan submitted by: :‘hi&,g ' - M@’r—
ignature

Plan Approved Nomppraved Qa, Date fo IS “

By ™ M J:nu i&_}l‘h (Nregh” % County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALT AHTMENT
] Paga2ef3

DH 401S, 1098 [Repiassd MAS.H Farm AQ1S which may e e} ‘
Saotis, Nyrbar: SP64-J0R-015-8)




| ' : WINFIELD SOLID WASTE PAGE @1
06/30/2011 @93i34? 385;2;:;2?28 AR e i PR o Dt

pe/23/2811
AN | . CODE ENFC RCEMENT '
- _
c\_gé,ﬁ fm.mlmm HOXt78
oAts recevin (0. 25V gy 14 »mmmmmmmmmmumuﬂﬁ:ﬂ:ﬁ
ownersnamg il Mag < PHONE _ af & 344.09%
AUORESS __ — | . '
MOBILE HOME PARK ™" BUI DVIBION L
DRIVING DIREC WOBLEHoME 19 i Te Adépn GIN, TR aws D1y
4 /_, ém‘ on L. - .
- N 0o o .
MOBILE HOME INSTALLER v € NOYES et cer_ L 75 774 o
- MOBILE HOME INFORMA '
swune__FERC /894 e . b
wino zone. r ’Mhmml«hwh;mmnmm G;/J:-"J %E
INSPECTION STANDARDS Ve ty Seua 4
mﬁ;’"‘" D 5 ssag VYE e jz, 5605 o4 oiffe
SUWOKE DETECTOR ( ) OPERATIONAL () MiSSING T C & /!

__._4/ FLOORS ()80LID | )WEAK {)HOLES DAMAGKD LG :aTiow _ wasy_ L Atofe j.?w#
i DOORS ( ) OPERABLE { ) CAMAOED A "9

_.Z WALLS {)80UD () STRUCTURALLY UNSOUND -

£ WINDOWS ( ) OPRRASLE | ) NOPERABLE

_; nm-mnmnmmm

= CELING ( )S0LID () HOLEB { )LEAKS APPARENT

_Z_ € mmmmm:muumwmumcummnm

apROVED . wirw CONOITIONS:
NOT APPROVED . _ NSED RE.NSPECTION FOR FOLLOWING CONDITIO 8

e B e —
.t — —_

sourve_ AH ) /.

nmm_ch?:__ oae__6-24. )




Jojoadsu| Buip|ing

(AjuQ sase|q ssauisng)
3JV1d SNONJIdSNOD V¥ NI 1S0d

) o
\w\d o 4 § 1102/60/80 :ejeq

SS0Z€ 14 "ALIO IMVT ‘NITD OININ 3N 892 :uoieso

AGNILYVIN dIT1IHd  Bulpjing jo seump

SIH¥ON JINNO¥ J2pJoH Jwiad

915620000 "ON 3lwiad Buipjing Cl2-€S8P0-L1-S€-S0 JaquInp |9died

'9p02 buipjing Aunoy ejquinjos ay; yym sauepiose
ul pajaduiod uaaq sey yiom ay] Jey) SaljILIaI PUB ‘UOKEI0] PaWBU MOJaq dy) jB sasjwaud pue
bugpying ey 1oy Japjoy yuisad paweu mojeq ay) o} panssi si Aauednaap jo ayeayiue) siyy

uopoadsuy Suyuoz pue Surpimg jo Jusuneda
Y1014 ‘ALNNOJ VIENN109

_____:_:___E__________________=____==_=______E__________:_:__:_____=_=_____=_____:___z_:___==_=______=_==z__:____zz=___====_________=______::__:__=_,._______z___:_:_______z_=____,._:___z___=__=_:______.___":_===____=====_==_=___=___._=_=_____
|

3

_(__

F
7




DATE  07/05/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029516

APPLICANT JEFF HARDEE PHONE 352-949-0592
ADDRESS 6450 NW 72ND LANE CHIEFLAND FL_ 32626
OWNER PHILLIP MARTENEY PHONE 386-344-0496
ADDRESS 268 NE MENLO GLEN LAKE CITY FL 32055
CONTRACTOR RONNIE NORRIS PHONE 386-623-7716
LOCATION OF PROPERTY 441 N, R ON MENLO GLAN, THEN 4TH LOT ON RIGHT
TYPE DEVELOPMENT MH, 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 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 05-35-17-04853-212 SUBDIVISION MENLO PARK S/D
LOT 12 BLOCK PHASE UNIT TOTAL ACRES  0.64

: 1H10251451 4 9 ga‘ /Z: 2
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 11-0277 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH

Check # or Cash 3393

FOR BUILDING & ZONING DEPARTMENT ONLY footes/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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
! g, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE § 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$  50.00 FIREFEES$ 19.26 WASTEFEE$ 50.25
FLLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE § TOTAL FEE 394.51
INSPECTORS OFFICE f CLERKS OFFICE 7V
[~ b y

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
MPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




