DATE ~ 07/26/2005 Columbia County Building Permit PERMIT

L This Permit Expires One Year From the Date of Issue 000023414
APPLICANT ROBERT SHEPPARD PHONE 752.9292

ADDRESS RT. 19, BOX 1406-44 LAKE CITY FL_ 32055
OWNER ORLENE DICKS PHONE 623.2203

ADDRESS 3004 SE POUNDS HAMMOCK ROAD LAKE CITY FL_ 32025
CONTRACTOR MELVIN SHEPPARD PHONE  752.9292

LOCATION OF PROPERTY PRICE CREEK TO WEEKS RD,TL GO TO DEAD END,TR AND IT'S

THE 1ST. PLACE ON R.

TYPE DEVELOPMENT M/H & 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.EXDU. O FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 19-4S-18-10386-000 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES

IH0000035

LY

Culvert Permit No. Culvert Waiver Contractor's License Number \ Applicant/ yﬁen’Contractor
EXISTING 03-1108-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 1233

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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
e | ——
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES $§ 200.00 ZONING CERT.FEES$  50.00 FIREFEES 11.34 WASTE FEE§ 24.50
FLOOD ZONE DEVELOPM E CULVERT FEE $ TOTAL FEE 285.84
INSPECTORS OFFICE CLERKS OFFICE (5‘,/’6/

o

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 ____ Building Official QJL 32-c8
AP# 0503 -2.5 Date Received__3-3-05 By C?" Permit#__ 2 2 e(// ¢
Flood Zone i Development Permit Zoning z.? -3 Land Use Plan Map Category A~ 3
Comments
Eé Plan with Setbacks shown Aronmental Health Signed Site Plan O Env. Health Release
O Need a Culvert Permit O Need a Waiver Permi ell Iettt}}provicc:l;d Existing Well
&

=  Property ID 19-4YS-1€-1p3 Bé ~0C D Musthave a copy of the property deed
= New Mobile Home Used Mobile Home____~" Year /987
= Subdivision Information___ /\J o "Nt/

= Applicant __ T 1g7ve ,=iis Qubr_.-ﬁ Sniiflfc’:rtle# 386~ 623-2203

= Address D\l~ 4 (gox 14ys7 quc. C-l‘\'\‘t | 32028

= Name of Property Owner__ O« lene Picks Phone# b 2% -22032
« 911 Address

= Name of Owner of Mobile Home  Or lepne  Dic K.S Phone # b 23-2203
= Address SEMNET

= Relationship to Property Owner

= Current Number of Dwellings on Property § O
X780 Y0 pcres  Total Acreage é/()& Aorf,

= Lot Size

= Explain the current driveway E; xle St n g
= Driving Directions Pr\ ¢ € (xeel Qé 10 Lut’ﬂffﬁ. 24

vhﬁrﬂ \-e H \) Jro dt’f’tcﬂ Ent?l Furn Q\(ﬂw‘;'
| S* place on _B: q M
= Is this Mobile Home Replacing an E)ustlng Mobile Home Mo \/Ww_’ AsSesSSm énvls)

= Name of Licensed Dealerfinstaller MNel vin  SheggscdPhones 354~ 7$2-7252
= Installers Address R«\— 19 Bov 1406-44" Jale CHLH K/

= License Number I [-zl DO OO 3.5 Installation Decal # 29 65




PERMIT WORKSHEET

PERMIT NUMBER

page 1 of 2

\_ _

5 New Home Used Home _m\
Installer :N}._nm:mm # |nu\!I 00000 3 S O
Home installed to the Manufaclurer's Installation Manual _”m\
Address of home Home is installed in accordance with Rule 15-C ]
being installed
Singlewide [~ Wind Zone Il _N\ wind Zone Il []
Manufacturer W el Length x width i X7 b Doublewide []  InstaliationDecal# _ 2-$b5Y
' - r O p—
NOTE:  if home is a single wide fill out one half of the blocking plan Tripe/quad [] sera# G AFLH 7Sph02269 WE
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. PIER SPACING TABLE FOR USED HOMES
Installer's initials Nm_.‘.w Load | Footer
) S——-— iy 16" x 16" | 181/2"x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing g (256) (342) (400) (484)* (576)" (676)
BY ? \ teral capacity | (sqin)
2' Ir 7000 psf 3 7 5 B 7 g
Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 =} g g
L oremarar  (Us€ dark lines to show these locations) 2000 psf 6" 8" 8’ 8' g 8'
o 2500 psf 76" g 8" g g g8
_ _ 3000 psf g g 8| 8 ) 8"
3500 pst 8 g’ : g S g [}
1 [] [] [] [] [] [] ] * interpolated from Rule 15C-1 pier spacing table.
- - t - - L = L [ PIER PAD SiZES | POPULAR PAD SICES
|-beam pier pad size \\q k N N\ Pad Size Sq in
] ] ] ] ] ] 7Y 2 16 x 16 256 |
Cl 1 1 1 1 i Perimeter pier pad size | 7X 16 x 18 288
2. 185x 18.5 342
B B L] Other pier pad sizes \wx\x\mm 16 X 22.5 360 |
i (required by the mfg.) 17 x 22 374
_ = — 13 174 %x 26 174 348
[] = [] [1 [] \ ] Draw the approximate locations of marriage 20 X 20 Mmm
| [ | &= || 1 || = = wall openings 4 foot or greater. Use this 17 3716 x 25 3/16
marriage wall piers within 2' of end of home per m:_\_mﬂ w%q&uo_ to show the _u_m_.m. 17 AB X 29 1/2 &bml
e > L 24 % D4 576
] [] ] [] List all marriage wall openings greater than 4 foot 26 X 26 676
| — || | [ = [ | = = and their pier pad sizes below. [ ANGHORS |
Opening Pier pad size
4t ﬂ\m ft
[ FRAME TIES _|
within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [__OTHERTIES |
Number
Longitudinal Stabiljzing Device (LSD) Sidewall ©
Manufacturer ﬂ. L Ver— Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to ‘ MQ\O psf
or check here to declare 1000 Ib. soil without testing.

x _|400 x_|500 x_I5c0

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 _J500 x 150 x 1500

Site Preparation

Debris and organic material removed ___| \ .
Water drainage: Natural __, ./ Swale_~  Pad Other

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:

Walls: astener: Length: Spacing:

Roof: stener: Length: Spacing:

‘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 w#N.. on center on both sides of the centerline.

~ St g

| TORQUE PROBE TEST ]
The results of the torque probe test is N n_m inch 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 Iéss 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 7?@\#@ (b m T% DD i

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, ew and buckled marriage walls are
aresult 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:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

X ianﬁ.-qv_.oomhn

The bottomboard will be repaired and/or taped. Yes _\ Pag. N\O
Siding on units is installed to manufacturer's specifications. Yes __\ —
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested Q e OL - ) C.\ '

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

e .
Skirting to be installed. Yes No .~ \
Dryer vent installed outside of skirting. Yes N/A ]
Range downflow vent installed outside of m_ﬁ_:__._m%\ N/A _
Drain lines supported at 4 foot intervals. Yes __|
Electrical crossovers protected. Yes

Other :

Plumbing

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

...Oo::mﬂm: uo#mcwmsm_mﬂm:uuivism_8_._m_m::us__m_m_._.:m,mﬁEmﬂm:mn.29:._2
independent water supply systems. Pg. F

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 Signature &\Nﬁ& \g\a&n\ Date -4 0Y




T R e

'3/09/2005 11:03 Property Maintenance _ Land 000 *
Year T Property Sel 5550 AG 002
2005 R 19 8-103 000, . . .. .. .. .. .. o Bldg 000

Owner DICKS ORLENE V. . . . ........ ... Conf Xfea 000

Addr RT 19 BOX 1457 ., ., . ........... 5550 TOTAL B

e o puond ® % % N - 40.000 Total Acres
,,,,, ;,"],,_L"_,.,,,L, Retain Cap? Renewal Notice
City,St LAKE CITY | ' | FL 7ip 32025 | - 3.
Country .. . . ... .. oo (PUD1) . . . (PUD2) .. .. .. (PUD3) MKTAO4,
Appr By MO ,, Date , 2/12/1998 AppCode ., . UseCd 005600 TIMBERLAND 70-79
TxDist Nbhd MktA ExCode Exemption/$% TxCode  Units Tp
003 ,,1418.00 04 . o o R
prsT 3 , o B , -
House# ., .. ......... Street pp ,,,,,,,,,, o o 1 | Dir ...,
e e i 0 - S e
Subd ,,, ,, . N/A Condo ,, ... ..00 N/A
sect ., ... 19 Twmn. | ..., 4S Rnge |, ., . 18 Subd ,,, . ... Blk Lot ,......
Legals W1/2 OF SWl1/4 OF NE1/4 & Nl1/2 ., OF NWl/ 4 OF NW’,].,/,4, ,QF, ,S,El/ 4 &
NEl/ 4 OF SW1l/4 OF ,'NE,l/ 4 & Wl /,2 OF NW,_'L,/A‘ OF SE1/4 OF NE1/. 4 +
Map#,,,,,'_ Mnt 2/02/2005 JEFF

Fl=Task F2=ExTx F3=Exit F4=Prompt Fll=Docs F10=GoTo PgUp/PgDn F24=More




LULU: 1A CUUNLY INSPECLION SHEET

L . INSPECTION TAKEN BY &
BUILDING PERMIT # CULVERT/ WAIVER PERMIT #
W AIVER APPROVED WAIVER NOT APPROVED
PARCEL ID # ZONING
SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.L.
TYPE OF DEVELOPMENT 77/21 - _Z?p {0@(14’&')4
SUBDIVISION (Lot/Block/Unit/Phase)
OWNER D/l Dk ¢ PHONE
ADDRESS

CONTRACTOR [Heluin Shepoard @ZHGETS

SR @((6 (koo ¢ TL oh /(JE&éS 4o \?/10/ 72
?cmno/s Hﬂmmoc/(, /S£ _on //9/574

v

COMMENTS:
INSPECTION(S) REQUESTED: INSPECTION DATE:
— TempPower __ Foundation ___ Set backs _____ Monolithic Slab
— Under slab rough-in plumbing __ Slab Framing
— Rough-in plumbing above slab and below wood floor____ Other
___ Elecrtical Rough-in _ Heat and Air duct _ Perimeter Beam (Lintel)
Permanent Power __ CO Final —Culvert___ Pool ____Reconnection
@/M;’H tie downs, blocking, electricity and plumbing _ Utility pole
Travel Trailer ___ Re-roof ___ Service Change — Spot check/Re-check
INSPECTORS:
APPROVED \/ NOT APPROVED __ bBY ,//Dp POWER CO.

INSPECTORS COMMENTS:




DEPARTMENT OF HEALTH

. T——veve

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT _ 1o% I\}
Permit Application Number it

————— ————————————— PARTIl - SITE PLAN = — = e e e e e e e e e

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

e ————

i 8 N 10 T O 6 W 1 0 0 2
MNP 154051 5 S5 1 1 8 0 O 0 O 5 0
s e e B e Y e ot LN N 1 N 0 S0 S (0 S L L A O .

(:%’40 Genzo | aene Sherog ﬂém/e:,/\

Signature

Site Plan submit:?y. )/ ——D ,,%74 P DJA’

Plan Approved

2T
Date : 9

County Health Departmen

o SRLUEA- (AT B\ (i

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: 5744-002-4015-6)

Page 2 of 2




4hp

APPROXIMATE SCALE IN FEET

2000 0 2000 e
e N | ]

S

NATIONAL FLOOD INSURANCE PROGRAM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 200 OF 300

PANEL LOCATION

&
COMMUNITY-PANEL NUMBER
120070 0200 B

EFFECTIVE DATE:
JANURRY 6, 1988

Federal Emergency Management }ms:&v

This is an official copy of a portion of the above referenced flood map. It was extracted
| using F-MIT Version 1.0. This map does not reflect changes or amendments which

-1 may have been made subsequent lo the date on the title block, Futher information

-1 about National Flood Insurance Program flood hazard maps is available at

1 www.fema.govimititsd.

Print Date: 3/10V2005 (printed 8t scale and type A)




=

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide addressi ng 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 ISSUED:_APRIL 25, 2005

ENHANCED 9-1-1 ADDRESS:

3004 SE POUNDS HAMMOCK RD (LAKE CITY, FL 32025)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER: 179

PROPERTY APPRAISER PARCEL NU MBER:_19-4S-18-10386-000

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

Address Issued By: w

Columbia County 9-1-1 ddressing Department

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED




