DATE ~ 03/30/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025679
APPLICANT HUBERT GASKINS PHONE 386.832.7017
ADDRESS 482 SW GALLBERRY COURT FT. WHITE FL_ 32038
OWNER BKL PROPERTIES/HUBERT GASKINS PHONE 386.832.7017
ADDRESS 482 SW GALLBERRY COURT FT. WHITE FL_ 32038
CONTRACTOR JACKIE GIBBS PHONE 755-2349
LOCATION OF PROPERTY 47-S TO HERLONG RD,TL OLD WIRE RD,TR TO APPLEWOOD,TL
TO GALLBERRY,TR @ THE END OF CUL-DE-SAC ON R, FENCED IN.
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 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 DEVELOPMENT PERMIT NO.
PARCELID  24-6S-16-03817-219 SUBDIVISION  OLD WIRE FOREST
LOT 19 BLOCK PHASE UNIT TOTAL ACRES 10.00
TH0000214 7
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PRIVATE 07-72-N BK JH
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY i
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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 5000 FIREFEE$ 7553 =~ WASTEFEES 11725

FLOOD DEVELOPMENT FEE § E LOOD ZONE FEE 5.00 CULVERTFEES  TOTAL FEE 467 78
INSPECTORS OFFICE RKS OFFICE

NOTICE: IN ADDITION TO THE REQU[REMENTS 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.
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PERMiT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Oﬁ'cial%/zz‘/ 07Bu1lding Official ﬂ‘/f' T 7AE g
AP# O.7O 2 “‘40 Date Received 5/ 5. Bymcf(,u Permit # Z 5 G 7?
,Iilood Eon% ﬁg ﬁevelopment Permit__ ~— Zoning A f?i.and Use Plan Map Category A é’

Y/ "Comments

;EMZMap# Elevation Finished Floor River In Floodway
I

ite Plan with Setbacks Shown %H Signed Site Plan @\EH Release A;?QN&II letter Lt/Eﬁsting well

B*C?;py of Recorded Deed o2 from land owner Letter of Authorization from installer
o State Road Access o Parent Parcel # o STUP-MH

Property ID# U~ (5~ [(» -03%)7-2/9  Subdivision _Lor /7 O/ (fre Tosest Sh pupe,
* New Mobile Home Used Mobile Home : Year / f LY L

=  Applicant Huht’f‘l‘ « Joi¥ GashiNg Phone # 38,833 -Jo17 or 58(9\8332%65_
= Address 4&2 SLA-QAHbe,Pru' Gty e %’/ 372028

= Name of Property Owner_\\obh¢ (L Cnaskins Phone#_2¢& X232 —5p) )
= 911 Address_ {82 S Callbecry C4. Fort Chlic 32038

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home g/(( fﬁ/’(f/ cs ¢ Phone# 285 2 ~ Y339
Address G72 F. Uuwgl Sheez, (. (’z,(ﬂ 5 LWss

= Relationship to Property Owner _ _ Qﬁﬁ!gg /B % [

=  Current Number of Dwellings on Property

= Lot Size Total Acreage__ /0-05.23

= Do you : Have Existing Drive dr Pri need Culvert Permit of Qu!veE. waiver [Circle one)
(Currently using) 0 (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home_ N\ e

=  Driving Directions to the Property /z,.s/ff?ée g2 Lo //// (A= Amn rield
£2n //c'r /p/‘rﬁ [ }Zf‘) () P2 Vi /‘-’h c’(w'f ;?d i: W”M///‘Z),.ﬁ/fé/ﬂ
/M/"/\ [g(")r /&.ﬁ' )'b 64-//?:1’»’/&/‘ Ty i rgé_/ (745) /a e £F

7

2L €. /(‘Jef “Saec Lot 7#.{5'/7 /{}@Z/

Name of Licensed Dealer/Installer \f Phone # _ ﬁg - 75 "9?-? (&
“tallers Address_/ { f & < Y/ 4 c Q‘M/é /Aﬁ s ,4 [ =2 ﬂé.;c’
e Number_mm Installation Decal # _QZ_Z?/&
11 } @24




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST \
Debris and organic anmq_.ﬁcg& ;
The pocket penetrometer tests are rounded to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.

x /%° X [00¢ x_[19°

POCKET PENETROMETER TESTING METHOD

-

. Test the perimeter of the home at 6 locations.

N

. Take the reading at the depth of the footer.

w

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

x/20° X200 x /0

Fastening multi wide units

= e
Floor:  Type Fastener: MM# M. Length: £, ., Spacing: (2’ o<
Walls:  Type Fastener: Length: & Spacing: ¥ e &-
Roof: Type Fastener: A Length: & Spacing: /2“6 ¢
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 (weatherproofing requirement)

L TORQUE PROBE TEST |

The results of the torque probe test is 2 85 inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 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 less and where the mobile home manufacturer may
requires anchors with 4000 b holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

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 result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials 7 e

Type gasket \ﬂu«\ .«%\Sﬂ Installed: e
Pg. Between Floors Yes ~—_~
Between Walls Yes
Bottom of ridgebeam Yes =

Woeatherproofing

The bottomboard will be repaired and/or taped. Yes &~ . Pag.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes 4

Miscellaneous

Date Tested .P/W \ i \ 47
[ 0

Electrical

Oo::mnﬁm_mnﬂ_.mnm_no:n:ﬂoqmUmﬂémm:ﬂ:c_z-éamc:ww.Uc:._o:o”:m G.S\UOEQ
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 s——
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
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signatur \&N\ U&E 4




PERMIT WORKSHEET

License # %&E

PERMIT NUMBER

Installer WEBP %a“\b

Address of home

being installed
Manufacturer Length x width [a M Wm LHW.M m
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 Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

page 1 of 2

Used Home

Home installed to the Manufacturer's Installation Manual [l

Home is installed in accordance with Rule 15-C B

Snglewide [ WindZonell [ Wind Zone i ]
Double wide Q\_%ﬂm__m:o: Decal # XX/ 7

= 4
Triple/Quad [  serial# _ X TFTb ML

New Home Il

PIER SPACING TABLE FOR USED HOMES

Installer's initials h“ Ecad | Fobkr
. . . beatig | s 16" x 16" [ 18 1/2° x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier m_um”:.i\ . capacity | (sqin) (256) (342) (400) (484) (576) (676)
2' 1000 psf 3 4' 5' 6 £ 8
~ Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6' i 8 g g
- _ LI ongitudinat~ (USE dark lines to show these locations) 2000 psf 6' g g8 g 8 g
. 2500 psf 76" g8' 8' 8' 8 8'
_ 3000 psf ] g g g g g
3500 psf g g g g g g |
1 1 1 [ ] 1 ] 1 1 * interpolated from Rule 15C-1 pier spacing table.
L] L [ . L - - - - | PIERPAD SIZES | [ POPULAR PAD SIZES |
I-beam pier pad size nM\ mm Mm Pad Size In
o N o N o A o I i R o N i R o B . 7/ — ¥ - — n
] J | | || - ] | L] Perimeter pier pad size \m X / 16 x 18 288 |
18.5 X 18.5 342 |
Other pier pad sizes 16 X 22.5 360 |
(required by the mfg.) _ 17 x 22 374
13174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
symbol to show the piers. 17 1/2 x251/2 446 |
24 X 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
[ ANCHORS |
Opening Pier pad size %
2 5 ft
# /7 XL
- ¢ : |_FRAMETIES |
within 2' of end of :o.i
— ] h spaced at 5' 4" oc
3 I Wi | 2N
wx x 1 I1® [_TIEDOWN COMPONENTS | |_OTHERTIES |
o o Number |
¥ " - i Longitudinal Stabilizing Device (LSD) Sidewall «d
........... ] / Manufacturer ri Longitudinal Pé,
| d 4 = J"Inu\ Lo f Longitudinal 9%:%:@ Device w/ Lateral Arms  Marriage wall L 10K
m & Manufacturer Shearwall




1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL. .
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH

LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:
Property Lines ~
HOUSE
+—— 200—— ORMH T
DRIVE / North
WAY T
«——380' —» ,
FROM SW 135
CORNER l
[

) Mui -\ SW BEEN THERE LN

L 10057 -AuEL

\0 L §
@(‘fg - SITE PLAN BOX:

/

6'«?,"’."-("/1'. + ¢ £

———

Page 2 of 2



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: 1/30/2007 DATE ISSUED: 2/5/2007
ENHANCED 9-1-1 ADDRESS:
482 SW  GALLBERRY CT
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
24-65-16-03817-219
Remarks:

LOT 19 OLD WIRE FOREST S/D UNR

Address Issued By /Ao @)»v s

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.

Approved Address

FEB 05 2007
911Addressing/GIS Dept
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MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

1, Jackie Gibbs, license number IH0000214 authorize ' é ‘
to be my representative and act on my behalf in all aspects of applying for a mobile
ho?ze permit to be placed on the following described property. Property located in

22D [ County, State of Florida.
Mobile Home Owner Name: ﬁg/fé o 4/454/»/5
Property Owner Name:
911 Address: City
Sec: Twp: Rge; Tax Parcel #

Sworn to and described before me this day of 577@ é/é 200 ?

_ L
MM

Notary Name

7

Personally known

DL ID

1]
o LT

aW', Susan Todd )
¥ (“ Commission # DD449132

5§ Expires July 10, 2009
R s

Bonded Troy Féin « Infuianse o 8003357014

-
-

>
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PERMIT
Permit Application Number ___ ())-00010N

—————————————————— PART Il - SITE PLAN = == = —— o o o e e e e e e e e

icale: Each block represents 5 feet and 1 inch = 50 feet.
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Not Approved pate [~ 26077

lan Approved ___ V" '
Sl Mkt g

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

=

L. .-f' Health Department
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March 15, 2007

[ Jackie Gibbs authorize Herbert Gaskins to pick up the mobile home permit for the
mobile home that is being placed on Lot #19 Old Wire Forest.

ackie Gibbs

Sworn and subscribed before me this 15" day of March 1007. This person is personally
known to me.

Lipmans B /@é@/ﬁ/

Connie B. Roberts
Notary Public, State of Florida

h ez MY COMMISSION # DD 453230

2y EXPIRES: ;
B pe®  Bonded Thiy m%ngﬁm




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), l&l‘ ?QOP\:OT_) G S ‘QL\] __

owner of the below described property:
Tax ParcelNo,__ 24 -Ge- \-0BAI1- 7214
Subdivision (name, lot, block, phase) () |d l}dﬁ \¢ JOn¢ ¢l 5 /O ANNER. 11
Give my permission to HU.Q:-EET ::\T 1OV G,,\gk\ NS to place a
u

ome/travel trailer/single family home (circle one) on the above mentioned
property.

I (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property.

Owner /@—K ;‘\ﬂ @W Owner

SWORN AND SUBSCRIBED before me this /St day of ~Y Y\t e
20 &7 . This (these) person(s) are personally knowno me or produced

ID

(Dl B AN

Notary Signature

% MY COMMISSION # DD 453230

EXPIRES: July 20, 2000
Bondad Thru Notary Public Underwrilers

-~ 0702.4()



LCUUDL LINPURULIVELIN L

OATE RECEVED_~7 /5 BV SIS THE W/ ON THE PROPERTY WHERE THE PERMIT WILL bt ISSUED? DT
OWNERS NAME__ HUAEr T (Sl NS PHONE_38C - 32 70/7

woness___ 182 St Goalbgaey Cr A Ll [ F) 2105 ¢

MOBILE HOME PARK — suviSIo_CA2 wie Foeesr S, 4 pege

DRIVING DIRECTIONS T0 MOBILE Howe_C /215 7 X/d,r/m? T2 T8 ol 4/fce TL T pM
LN/ T TQ A//éfrr(}; CT,,H/-(; 75 Ha Vpp) 5};J :7L Cu/.r/r‘f-q.!,‘

\E Ony
- /ﬂ'/ = 7‘[’ ‘C'J

MOBILE HOME INSTALLER_ YA C¢) ¢ (oo S mone_23 36 . 7552399t
MOBILE HOME INFORMATION
NAKE__Be.610) €1 w2/ s 24 4 S
senALho_ 2340 A4

WIND ZONE —¢ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIO: INSPECTION STANDARDS
-/P=PASS F=FAILED

coLor

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 I’II-TIJIES MISSING
XTE :

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS () CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

- HL

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: :
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FUI_FU[I.IJ\'IING CONDITIONS

SIGNATURE 'Dh/ .Qﬂé 1D NUMBER 301.

—

DATE__3-22-07




