~ate o224 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022063
APPTICANT DANNY HERRING PHONE 754-6737
ADDRESS 3882 US 90 WEST LAKE CITY & 32055
OWNER WILEY FEAGLE PHONE 758-9914
ADDRESS 122 SE APRIL LANE LAKE CITY i 32025
CONTRACTOR WILLIAM ROYALS PHONE
LOCATION OF PROPERTY 4418, TL ON GABE ST., TL ON FEAGLE, TL ON APRIL STREET
TO CURVE APPRXIMATELY 3/4 MILE ON LEFT
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 DEVELOPMENT PERMIT NO.
PARCEL ID 02-58-17-09066-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  110.00
e ———— P —

IH0000127 L‘()’A’"_”_}X L {Q | V/\ -
Culvert Permit No. Culvert Waiver Contractor's License Number App@ﬂlﬁfOWllerﬁContra or_
EXISTING 04-0729-E BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 20897

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 datefapp. by date/app. by
e e T ——
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § .00 SURCHARGE FEE $§ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 17.01 WASTE FEES 36.75
FLOOD ZONE DEVELOPMENT FEE $ CU4.VERPFEE $ TOTAL FEE _ 303.76

TTe—

INSPECTORS OFFICE LERKS 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.
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Zoning Official (L)< 09.07 0 Building Official K/’L 7’C?'O‘;H

For Office Use O_n_l_y_
/s,

AP# oHO1-¢ 7  Date Received 7/6./0"{ By £ ? Permit # 2200 >
Flood Zone b Development Permit N ; Zoning_/1 | A Land Use Plan Map Category__

Comments___

U/S:te Plan with Setbacks shown UM/Enwronmental Health Signed Site Plan D/Env. Health Release

0 Need a Culvert Permit O Needa Waiver Permit O Well letter provided Existing Well
_ \ - § ,.' 9 "f ( C
. Property 1D |4+==—65=a #FT "ﬁ i 253 Must have a copy of the property ¢ deed
« New Mobile Home ?< Used Mobile Home Year & S
« Subdivision Inforrnation .
= Applicant {)trvmu LIZW lr\S’( Phone # 389—'75‘4"’6'735'7 -
. Address 2882 U5 9O T WEsT U\tg LY e 22CES
cvaldinl

. Name of Property Owner W fI{M /—l(AOLp_/ [ eaulc Phone# 3@@—‘?58—(19&!
« 911 Address 122 S APRIL | AR L@,f_{p Cl{v}r EC 025

. Name of Owner of Mgbile Home AME Phone #
»« Address .
. Relationship to Property Owner & = C'D () Oﬁ %Oﬂ

.  Current Number of Dwellings on Property. ] .
« Lot Size Total Acreage_ 110 Aore_s

e T %-...—.urm-‘-v._. _1—-1._n5.‘-‘_p=r=w-r_, e R vl i T TR
e ,-.___......_._L_____g._........m......_,‘_.._. i

_-._._--._.-_.

. ﬁ; ';ﬁ:; alnerﬁzr;v:w;y Z_SZTSI né

»« Driving Directions . 5 LHI ’lLO qube 10X / mZ@ :_IID ﬁ $Q

@ +o__end //-?) on J‘%A 40 Curve Aﬁ&@v 3/y
mil Lot on L (’,[ -

0 we
. Is this Mobile Home Replacing an Existing Mobile Home /U ' Ass‘esrmdﬁ

., « Name of Licensed Dealer/Installer W / A e g [0 l/“ / Phone 8 350 - 7 5%~ 73 237
. Installers Address YN W S, /7/ Y 70 2ok Ci H/ FZ S5

License Number 7/ wele 00 T Installation Decal # 2/9115
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RMIT NUMBER

aller

License # lnm\ \ g QQ% \ Mr Q

Las m..‘.wn\m

 Iress of home

O

Home installed o the Z_m_.__._w., \urer's Installation Manu

New Home Cmmn Home

Home is installed in accordabice with Rule 16-C

. m

O

i :

[_TIEDOWN COMPONENTS |
i
ce (LSD)

Longitudinal Stabilizing D4
Manufaclurer :

1g installed
; Single wide Wikd Zone Il Wind Zone 1l _ []
nufacturer ]l\w% \wcc,l Length x widlh .N\ X \“ Double wide ™ _a_... llation Decal # _ % ‘ & _ - &
: o — i <
JOTE: Iif homeis a single wide fill out one half of the Eon_:.:m plan Triple/Quad O Setial # \.\Wr\ U ¥ &\W. &
if home s a triple or quad wide sketch in remainder o home _ 3
understand Laleral Arm Syslems cannot be used on any home (new ;
vhere lhe sidewall lies exceed 5ft4in. PIER mm.b& G TABLE _uOm.___ USED HOMES
Installer's Inilials _
. ‘ uwwm”__a Footer| 16"x 16" |18 12" x 18 4/2°) 20 § 200 | 22 x 22" | 247X 247| 26" x 26"
sical pier %mghm_\ - capacity | (sain) (256) I (342) :c.s @4s4y | (76 | (676)
2' 1000 ps! 3 41 4 5 5} T g
Show localions of Longitudinal and Lateral Systems 1500 psf g 7 6 /) N g 8
e, (use dark lines o show these locations) 2000 pst [ 1 8 g ) g g
(r « [r 2600 psf 76" il 8 g B 8 8
| . ] 3000 psf g g [l ) g g
, N 3500 pst ) 1l g g — B B
1 1 " Interpolated from Rule 15C-1 v“__r w_umn_:m lable. !
. — — [ PIER PAD SizES | . [CEoFLAR PAD SIZES |
1 |-beam pier pad size ! H \Q\A .u. A Pad Size . | o4 ln
S . NN s N i NN i AN i SN 10O 1 16 %16 | 256
| || ) || L | || = I Perimeter pier pad size i \.“ X \ml 6 x 18 288
e 2\ 18,5 x 18.9 342
K's u ¢ ORI, ST WS e Y .* D Other pier pad sizes ; _ & 16 X 22.0 360
(required by the mfg.) { 17 x22 374
: : 13 174 % 26 174 348
] [ 1 ] | Draw the approximale jocations of SmJ_mmu . 20 x 20 400
\ [ | _.I ] / ’ wall openings 4 foot gy greater. Use this X 441
marriage wall plers within 2" o nd of home per Rule 15C m<:.._UO_ to show the i rs. 17 k_N..m “ Wm 172 Mwm
List all marriage wall openings grealer than 4 fool X 676
and lheir pier pad sizes belo\ : !Mﬁnﬂﬁ
Opening Hier pad size . |
Y T o= =4
7 ML _ [ FRAMETIES |
_/ WEx3™A
| within 2' of end of home

spaced al 5' 4" oc

[omerTiES ]

Number

.

Sidewall
Longitudinal

Longitudinal Stabiliging Dé\{cewl Lajeral Afms
Manufacturer __ (2 [2ver, | ec :

g

i
il

e

Marriage wall
Shearwall



PERMIT NUMBER

v r [ Al R R S

| POCKET PENETROMETER TEST |

A:mvonxm_vm:m:oam_m:mm_mmqmacsamanoéz_o \ % %Q _umq
or check here lo declare 1000 Ib. soil wilhout Fm:_.ﬁ.

xE@ xh@% xE%

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading al the deplh of the fooler.

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

Site Preparation

Debris and organic materiaf fe d v

Waler drainage: Nalural _y; Swale Pad__ Other
\ i Fastening multi wide units __

Floor: Type Faslenek | Le Speacing

Walls:\ Type Faslener\| Lengh: Sp

Roof: Type Faslener:; Lengt Spaciyg

For used homes|¥3 min. 30 gauge, 8\ wide galvanize melal sir
will be centered g¥er the peak of the ryof and fastened With galv.
roofing nails al 2"johcenter on both sides of the centerlin

asket (weatherproofing requi 1)

4799 !

L] . .*.

1, oY 0 &
X PQQ X \m X /d
[ TORQUE PROBE TEST ]
The resulls of lhe lorque probe lesl is inch pounds or check

here if you are declaring 5' anchors without testing ___ . A lest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A slale approved laleral arm system is being used and 4 ft.
anchors are allowed al {he sidewall localions. | undersland 5 ft
anchors are required al all centerline lie poinls where the lorque test
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacily.
Installer's initials

1
_ Installer Name - S\xrn‘r m

| undeystand a properly _:m.wt_m asket Is a requirement of 3l new and used

homes,and that condensatldn, mdd, meldew and buckled m rriage walls are

a resullof a poorly Installedjér no fasket bei ng installed. | unYerstand a strip
of lape Will nol serve as a gasket.

Installer's inilials

etween Floors Yes
tween Walls Yes
Bolom of ridgebeam Yes

4

_—

|
|
K h
. Weatherproofing

The bollomboard will be repired and/or laped. Yes i g /=

Siding on unils is installed lc imanufaclurer's specificalions. Yes =
Fireplace chimney installed:sb as not to allow.intrusion of rain waler. Yes +—

¥ Miscellansous

ALL TESTS MUST BE PERFORMED BY >¥nmzmmc _zﬂ_.)_'_..mm
Clia V.
7

Dale Tesled

Electrical

Oc::mo_mﬂmninm_no:aco_oa_ummémm_.:._._c_:-é_am:::PUE:o__o.:mamm s__wq
~source. This includes (he bonding wire belween mult-wide units. Pg. _V/ @

e

Skirling o be installed. <mw No _—
Dryer venl inslalled oulside f skirling. Yes __ =~ N/A e
Range downflow vent installéd outside of skirting. Yes N/A

Drain lines supporied al 4 folt _:_mEm_m.v\Lu\l
Electrical crossovers Eo_mn%n. Yes

Other : i

|
1
i

2l

Plumbing

Connect all sewer drains lo an exisling sewer tap or seplic lank. Pg. m 0

Oo_..:mﬂm._ vo_mu_mémﬂmﬂm:uﬁzﬁ_n_zmpom m:.._ms..m_m:.:m_msEmﬁmlm?oﬂo_rmq
Independent water supply syslems. Pg. M @

Installer verifies all information given with this permit worksheet
is acgurate and true based on the

Date
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FROM : FDOT EOC L?KE CITY, FL. PHONE NO. : 386 S&1 7575 Jul. 81 2884 @9:41AM P1
"N --‘-..;‘! e LA e b

e - o = ST
¥ e LAY t"“'\""\‘ﬁl""“‘ ”?" \*‘:"

‘ Documentary S‘ﬂ‘"p_'%—-—
intanglbis Tax

p. Dewitt Cason

o cmd%n / K0300 P62 14
By DL FEE SIMPLE DEED

e ; FEICIAL :‘:gcgﬂ
2 THIS FEE SIMPLE DEEL made this 227 day of ﬁ%cﬁ ., 200 -
W wARY ETTA FEAGLE a/k/a MARY ETTA LOWE, an unremarried widow; FARRELL
:t - FEASLE and his wife, GERALDINE FEAGLE; and WILEY FEAGLE, a single person,
a hereinafter referred to as first party, to MARY ETTA FEAGLE a/k/a MARY ETTA

\ LOWE, having & mailing address of Route 3, Box 702, Lake City, Flerida 32025,

1%

o hereinafter referreu to as second party.

WITNESSETH:

8

& That the said first party, for and in consideration ot the sum of $1.00, and other
valuable considerations, in hand paid by the said second party, the receipt whereof is
)

4l

e hereby acknowleroed, does herehy remise, release, and deed unto the said second

', party forcver, all the right, title, interest, claim and demand which the said first party has
in and to the following described Ict, piece or parcel of land, situate, lying and being in
W

7 the County of Coli'mbia, State of Florida, to-wit:

TOWNSHIP § SOUTH, RANGE 17 EAST

5

¥ T -7 Section 2: NV 1/4 of NW 174, NW 1/4 of SW 1/4 of N\** 1/4,

o R S 1/2 of S 1/2 of NW 1/4 and N 1/2 of N 1/2 of N 1/2 of SW

e }; 3 : 1/4, Section 2, Townshlp 5 South, Range 17 East,

Bl ag B3 containing 110 acres, more or |ess.

-'r‘ >i5 28

B g 3zcl Tax Parcel Nao.:

e 3 &

& 3

‘-..“1_' x

2 TO HAVE AND TO HOLD the same together with all and singular the
appurienances theraunto belonging orIn ﬁwwg?Fmaalnlng. and all the estate, right,
g - SR STATE OF FLORIDA, COUNTY OF COLUMBIA

3 Q\ L & LHEREBY CERTIFY, that the abave and foregoing
£ ::’ f&:.f 'ﬂ }ﬁ,a trug copy of tha original'tliad In this office.
i _ § id :‘=r DeWIT] CASON, CLERK OF COURTS
P ; q 3 2
iz ‘S /£ %fx,d’f/
% ( Dapuy Bt
) ‘*»,,@; L‘buh‘“‘ @ Date Qé(.’&_( /7, cwic 4 3/

]




FROM : FDOT EOC LAKE CITY, FL. PHONE NO. : 386 961 7575 Jul. 81 2884 B9:41AM P2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT.
Permit Application Number

e et S e e e g e o e S e s e . i e PARTI-SITEPLAN- — — — — — — — — —— — ———
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Signalure d Tite
Plan Approved Not Approved Date

By

Site Plan suﬁmltted b)X’YY\ G\I‘L«é £ ‘:})LO \;ZR,GLA,L fcu}-"—

County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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