patE , 09012005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023564
APPLICANT ANNETTE GILLEY PHONE 352.475.3133
ADDRESS 796 N SR 21 MELROSE i 32666
OWNER GLC PROPERTIES,ANNETTE GILLEY,MGR PHONE 352.514.6281
ADDRESS 160 CHERYL GLN LAKE CITY i 32055
CONTRACTOR GAYLE G. EDDY PHONE 386.496.3687
LOCATION OF PROPERTY 441-N TO C-25-A,TL GO TO MCCALL TERRACE,TR ON CHERYL GLN
3RD LOT ON R.
TYPE DEVELOPMENT M/H & UTILLTY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING I MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT REAR SIDE
NO. EX.D.U. 9 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  18-38-17-05061-012 SUBDIVISION  MCCALL MHP
LOT 3 BLOCK PHASE UNIT TOTAL ACRES
IH0000714
Culvert Permit No. Culvert Waiver Contractor's License Number App]icanb’dwnerfContractor
EXISTING 05-0789-¢ BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: | FOOT ABOVE ROAD.
REPLACING 1 OF THE 9 UNITS. SECTION 2.38 MHP.

Check # or Cagsh 1234

FOR BUILDING & ZONING DEPARTMENT ONLY sttty
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 Dt P, bsam (Liitel}
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 § -00 CERTIFICATIONFEES __ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMEN CULVERT FEE § TOTAL FEE 250.00

INSPECTORS OFFIC CLERKS OFFICE ﬁ?é/

L,
NOTICE: IN ADDITION TO THE REQUI&EMENTS 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.



JUL-20—-28865 @9:47 PM P.G84

PE MA TURED H TION APPLICATI

FEMA Map #

m{ Plan with Setbacks shown _ m’/ Environmental Health Signed Site Plan [ Env. Health Release
A, Well letter provided o E Existing Well Revised 9-23-04

Zoning Offictal LK 04.03.°5  muyiiding OMicial 0 A&_S74 7-2/.%
AP O0SO7- 75/ Date Recelved_7/2.5/05  ByJl/ __ permit# 235GY
Flood Zone___ 1\ Dmlopmom Permkit / J .j A Zoning P Land Use Plan an Catogury

Elevatlon Finlshed Floor River in Floodway

Lot Address_/00 (hecyl Clon, Lm. Q.iv Fi 3@@55'*_

Property ID _|3-3S-1TE -0506/-012 Must have a copy of the property deed
New Mobile Home Used Mobile Home et Year_1 9 89
Subdivision Information__Natthews Db le Home Pack (7T 2

Applicant Anngﬂ:g, G’_il_q_\l Phone # (352) 475-3132

Address” hickelfs\gnecre 494 SW baya Dr, Lale City Fl. 32025 380154 -¢407

Name of Property Owner. GLC Propecties /i A:ﬂ;f; gnﬂ:fPhono# (352)S 14-628 |

Circle the correct power company - Clay Electric
(Circle One) - ﬁwnmmum ~  Progressive Energy
Name of Owner of Moblle Home GLC £/ opecties, LLE . Phone #/352.)514-62g |

Address C/o ﬂ—nne'lle.g(gg,i 196 N SR 21 _iMelpse Fl. 32466

Relationshlp to Property Owner __ Sa ne—
Current Number of Dwellings on Property 4 pls office
( /
LotSize___ 50 ¥4 Total Acreage__ + G-Chea

Do you : Have anor need a Culvert Permit ora Culvert Walver Permit

Driving Directions _—{ com_twy 40 g0 N en. Moo (441 ) o Hwy Z54
{aol . R o e Calt Terr & immediale B on Cheryl Glow .
LMEA 32 me on Haa Pmahr

Is this Mobile Home Replacing an Existing Mobile Home U024

9]

Name of Licensed Dealer/Installer (_’7@4]5 (. EAA,,‘ Phone # 3&b- - 1
Installers Address_Rt &4 Boy, 2260 LaXe Butler, Fo. i‘zosj

License Number THoooo ] l"" Installation Decal #

avdcrgi .

Gypr—
ng'é)-g";ﬂ/ /‘5‘7'7“ -é;'aét’// E. ;t{ syl
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a2:48 PM

JUL-28-26885

PERMIT NUMBER

mstater  Congle. G mhbnwi License# LT Hooooid

Address of home

PERMIT WORKSHEET

being installed

Manufacturer Pgﬁ rice-rm Length x width

W e st

New Home [}  Used Home

Home is inslalled in accordance with Rule 15-C

Single wide N_\\gawoﬂ”_ E\saamai_._ O
instailation Decal#  ovddeved frow Tallhgss

Double wide [}

_ page 1 of 2 _

m\

Home installed to the Manufaciurer’s Installation Manual

O
Q‘

NOTE:  if ome is a single wide fill aut ane haif of the biocking pian TriplefQuad  []  Serial# E0 SLL 32
if home is a iriple or quad sketch frn remainder of home FIV e va@.}ohbmnm UOJ.Nl
i c:ﬂﬂmn_hi r&omﬁg“ﬁxﬂﬂﬂ@ﬁﬁ%ﬁ..& be used on any home {new or used) PIER SPACING TABLE FOR USED HOME
installe’s initials toad [ ocse 5
beaing | she | 167X 16" |18 12 x 181 ﬁ&. 27 x 27 | 247 x 24| 287 28~
Typicat pier, spacing capacity | sqin)| 259 (342) 0) | w84y | (s7ey | (676)
lateral
2 |r~—\ \ _._., Iﬁ 3 Ly B (< 7 .
Show locations of Longitudinal and Lateral Systems 36" B T K B B
1] ,  (use dark lines to show these locations) _ u.m ¥ J8_ g - B
— 2500 7E ) g ¥ 1% 1 5
| | : umad.m& g B [ N
3500 ps [ B 3 Ly B — 8|
"m“*l ] ] il ] [] \m ] interpolaled from Rule 15C-1 pier spacing table. e
6 R I B i A B B S - [PERPAD SiZES |
| I-beam pier pad size 1722~ = [ Padses [Sol
1 1 1 | 1 1 | * ] AP — Bx16
me siZe X
I} L [ [ | L Lt LJ | I 1 a,a X 5, 288
........................ . Other pier pad sizes Bx225 | 360
g [ [ : {required by the mig.) 17x22 :
TI T %26 114 <
1 1 ] 1] ] 1 [1 ] L|\ 1 m cﬂ_s_ ﬁiannﬂwxhﬁw En&hﬂw mﬂ Sﬂﬁnm [ 20x20 | luﬂl
| 3 | 2 | | 2l 3 | | I} 1 | | wall openings or greater. Use this 17 3116 X 25 a/16
rmarisge wall piers within 2 of eod of home per ui\Hmn * symboi to show the piers. L~ 5, S 17 :u” M...ﬂlm.mﬂﬁ
1 £l [] ] 1 ] 1 1 ] List all marriage wall openings grealer than 4 foot 2 x 26 676 |
1 3] - I | L || [ | [ | and their pier pad sizes below. NG ]
Openi Pier pad size
Srrrrer sy v e oL LELLEC R : 2 4 41t su_v~
k) i Tt [T ]
3 -k within 2’ of end of hom
....... THLLE - - 1 spaced mwm.h.. Nnj\ﬁwv.
EERNE i TIEDOWN COMPONENTS | [_OTHERTIES |
chh.v&ﬂ
it Longitudinal St Ing Do {L Sidewall
i Manufaclurer v Longiludinal
3 Langftudinal Stabil Device w/ Arms  Marriage wall
........... .H. Manufaclurer Shearwall -
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PERMIT WORKSHEET

PERMIT NUMBER

[ POCRETPENETROMETERTEST —— ]

The pocket penetrometer tests are rounded d
or check here to declare 1000 Ib. soil

e pof
without lesting.
X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeler of the home at & 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 X X

[ TORQUE PROBE TEST _J

The resulls of the torque probe fest is inch poungs or check
:miwf:ﬂdnmnﬂwﬁm.nagoaisﬂsza " Atest
gnqmieoﬁiaﬁgia_-u%aqoﬂg.

%
Note: A stale approved lateral arm system is beingused and4f. = -
anchors are allowed at the sidewall localions. | understand 5 fl
anchors are required at all centeriine fie points where the lorque lest
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PE
Installer Name
Date Tested

D BY A LICENSED INSTALLER

\\\\u\.\\n

-

v

Spaci
Spacing:

Lengih:
Roof: Type Fastener: Length;

page 2 of 2
Debris and arganic material ved w .
Water drainage: Nalural Swale Pad Other .
wélﬂﬂ wide units .
Floor:  Type Fastener Length: Spacing:
Wallss  Typa Fastener ng:
Far used homes a rain. 30 gauge, 8" . galvanized sirip

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

_:aﬁﬂ&&mﬁdnoq_wgagw a requirement of ail new and used
homes and that condensation, mold, meldew and buckied marmiage walls are
a result of a poorly installed or no gasket being inslalled. |understand a strip
of tape will not serve as a gashet,

M [Pl e

Installed:
Belween Ficors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Type gasket
Pg.

Electrical

Connect electrical conductors between mulli-wide units, but not {o the main,power
Source. This includes the bonding wire between mult-wide units. Pg. tﬁ)\

Skirting to be installed. Yes
Dryer vent installed outside of skirling. Yes

NA "
Range downflow vent installed oulside of skirting. Yes WA _ L~

qu_:_wﬁum._uvo:&m_awoo:asgm.,w
m_mﬂanmﬁnawwocﬂaﬁaﬁn&.fwm -b&hu%rn
Other :

[ Installer verifies all information given with this permit worksheet |

_Plumbing

JUL-2Z8-2885 82:48 PM

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

" Connect all potable water supply piping to an existing waler meter, waler lap, or other

., independent water supply systems. Pg. _4_ : ; Vs

is accurate and true based on the
manufacturer's installation instructions ang or Rule 15C-1 &

installer Signature “ﬁ“&\;\s
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. Prepared By: Diane Marks

Mﬁﬂlenium Title, Inc. Inst:2004029112 Date:12/30/2004 Time:15:13

2641 Mccormick Drive, Suite 101 Doc Stamp-Deed : 910.00

Clearwater. FL 237 <5 . : 4 i
incidental to the issuance of a title insurance policy. ZZZK DC,P.DeWitt Cason,Columbia Coun ty B:1034 P:1536

File Number: cl04-2691
Parcel ID #: 18-38-17-05061-012

WARRANTY DEED
(INDIVIDUAL)

This WARRANTY DEED, dated 12/27/04 by DOUGLAS I. CARLSEN and CHERYL CARLSEN, husband and
wife,

whose post office address is 15401 TIMBERLINE DR., TAMPA, FL 33634, hereinafter called the GRANTOR,
to GLC Properties, LLC, A Florida Limited Liability Company
whose post office address is 796 N. State Rd. 21, Melrose, FL 32666 hereinafier called the GRANTEE:

(Wherever used herein the terms "Grantor” and "Grantee" shall include all parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations.)

WITNESSETH: That the GRANTOR, for and in consideration of the sum of $10.00 and other valuable considerations,

receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the GRANTEE, all that certain land situate in Columbia County, FL, viz:

Begin at the Southeast corner of the SW 1/4 of the SE 1/4, Section 18, Township 3 South, Range 17
East; thence S. 87° 41' 00" W. along the South line of said Section 18, 961.51 feet to the Easterly
Right-of-way line of State Road #25-A; thence N. 42° 03' 30" W., along said Right-of-way line 92.96
feet to the Southerly Right-of-Way line of McCall Road; thence N. 47° 48' 22" E., 153.43 feet; thence
N. 87° 33' 47" E. 908.21 feet to the East line of said SW 1/4 of the SE 1/4; thence S. 00° 26’ 21" E.,
174.00 feet to the Point of Beginning, lying and being situate in Columbia County, Florida.

SUBJECT TO covenants, conditions, restrictions, reservations, limitations, easements and agreements of record, if any;

taxes and assessments for the year 2004 and subsequent years; and to all applicable zoning ordinances and/or restrictions
and prohibitions imposed by governmental authorities, if any.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND THE GRANTOR hereby covenants with said GRANTEE that except as above noted, the GRANTOR is lawfully
seized of said land in fee simple; that the GRANTOR has good, right and lawful authority to sell and convey said land;

that the GRANTOR hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever.

IN WT[NESS_’VKHEREOF, GRANTOR has signed and sealed these presents the date set forth above.

SIGNED IN R T@ ENEB\OF THE FOLLOWING WITNESSES:
Signature: “\\\ ' m % %
Print Name: \ -~  \ ) CDOPCLAS I. CARLSEN

Signature: \/\ h L \Q

Print Namc:\‘"Qh:)ﬁ; sk Lombreot,

STATEOF  Florida
COUNTY OF PINELLAS

THE FOREGO

. DEC 2 7 2004
ING INSTRUMENT was acknowledged before me this by DOUGLAS




. STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
; : y C...(‘*r/"ﬁ‘éﬁ‘:“
Permit Application Number 0DS-0O (2T

R

—————————————————— PART Il - SITE PLAN- — — — — e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.

|

HPATTHEW'S MoB it & Hormé PARK

LoT3 qil addresss 160 Chdryl Glen
| Lake City, Fl. 32055

CherylGlen_ =
LOTH ,
7 |
{ 225 25" httusean |
a waterg Septic
T [

P 3 - J . 1 - N .
Notes: "Dub-k-anu -@rom well +o %P?‘\\r 1S lqo ' Sg?ﬂht (S @xiStHna y OVine G

A - o . 1 1 &l r - . | , c'
Aillecort mivile home ontp LoTz.  Distunes £eam Sephic Yo propecty e, 1 approx 1S,

7 - h"\o_\“xﬂslr\i‘ men ber i
Site Plan submitted by:~ hl«,m%twy GLC Properhes LULC
/ 4 ] {Signature ' Title :
Plan Approved __/ Not Approved Date
H 4 _./.'I, A A . i -
By o R ! N ~ 3 _ 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 used)
(Stock Number: 5744-002-4015-8)

Page 2 of 3

-— —

- ——




LIMITED POWER OF ATTORNEY

1 (,% le Q. ﬂ&l - DO HEREBY AUTHORIZE. (07211 n&%%

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF

APPLYING FOR A MOBILE HOME PERMIT.

-im




CODE ENFORCEMENT
- COLUMBIA comm' FLORIDA

DATE RECEIVED BY 1S THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? M O

#BWNERS NAME ﬂzmd&@ﬂg,[@;ﬁ&m&u_’* FHONE(_)_‘I‘_.‘ZBM 2 AB5) 514 - A8
wonness /60 Bhery) Glen lake City 33085

+HOBILE HOME PARK MQMMMDWNDH
ARIVING DIRECTIONS T0 MOBILE HOME _T2% ke 4/ (mdnion ) Neath , Qo L n /-Ru;f oI5H
?} L o M°Caik Tecr ."mm.pz-i;"gjg_uag O

— MOBILE HOME INSTALLER_TRS MBMovING /G AL € ody PHUHE/ an(352) 45+ -232¢

Amen can\ éﬁhemﬂjtuu ?{0] SIzE ﬁlﬁ!’{ 56 or_Cream ¥ Gre\f-
semne_ (M MG A 0b Y 209

WIND ZONE =T Must be wind zone Il or higher NO WIND ZONE | ALLOWED

r

lmm- , SPE

F B
2

SMOKE DETECTOR .. { (OPERATIONAL ( ) MISSING

FLOORS @ ( )WEAK ({ )HOLES DAMAGED LOCATION

DOORS |
WALLS (,)50LID [ ) STRUCTURALLY UNSOUND

WINDOWS w@ll{ { ) INOPERABLE

PLUMBING l:?m (uﬁnu ( ) INOPERABLE ( ) MISSING

CEILING (1)50LID- { )HOLES. { ) LEAKS APPARENT

PERABLE ( ) DAMAGED

W%@l*#b% &

ELECTRICAL (FIXTURES/OUTLETS) (YOPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
10

WALLS / SIDDING { ) LOGSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT m&ﬁlemms

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING { ATHERTIGHT

Hd

ROOF (\yAPPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED __ |~ WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

W7 9 _R'S 50 o . \
COMPANY NAME ﬁayzf ? é,é’b Um me Sue cnse#_Z /10000 7/f/

? -
SIGNATURE X PRINT NAME ( Eczjy Il l; : &M 3( ID NUMBER_~ DATE o f/aa

HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM

%

OF/Q 'O\ ¢
ZO

FROM TO JR Mobile Home Srvc 7/26/2005 1:08 PM Page 1







