DATE  11/21/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029778
APPLICANT MIKE COX PHONE 386-623-4218
ADDRESS 466 SW DEPUTY J DAVIS LN LAKE CITY i 32024
OWNER TIMBERLANE M/H COMM.LLC.(ART GROVER) PHONE 607-592-9057
ADDRESS 122 SW SWEETBAY CT. LAKE CITY FL 32024
CONTRACTOR RUSTY KNOWLES PHONE 386-397-0886
LOCATION OF PROPERTY 90-W TO SR. 247-S, TO TROY, TR TO MHP IS 1 1/2 MILES ON L
ON SWEETBAY CT, THEN 2ND ON LEFT
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-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 09-45-16-02824-000 SUBDIVISION TIMBERLANE MH COMMUNITY
LOT 2 BLOCK PHASE 2 UNIT 0 TOTAL ACRES P
111038219 v Tyl D el
Culvert Permit No. Culvert Waiver Contractor's License Number i l{ppl icgntf()wne?/Contractor
EXISTING 11-476-E BK RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
SECTION 2.3.8 MH PARK AS NON-CONFORMITY

Check # or Cash 32269

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 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
. l date/app. by date/app. by date/app. by

urp pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date7app. 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 FIREFEE$  0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 2500  CULVERT FEE § TOTAL FEE__ 325.00
INSPECTORS OFFICE = CLERKS OFFICE 07(/

(%4 L f

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."
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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION /0

For Office Use Only  (Revised 1-11) Zoning officialH | ¥ [U"’ Buuldlng Official {&4

apg (Ul - 1" Date Received f!/[f//l By LH' permit# 2 7778

Flood Zone K{ Development Permit N f"’ / Zonmgmy - ZLand Use Plan Map Category jé ‘ﬁ r’ ) Eafs
= ' =

Comments S I~ o R g M }L e v$ Ao ~con m;r-wx -Lﬁ

i / ! f s 1
FEMA Map# ___ 0/ / __ Elevation A/,' /¥ Finished Floorj nlfu‘ﬂuRiver /'»’/r’z’ In Floodway ”/'f-
Site Plan with Setbacks Shown@EH # H - 97(40 o3 O EH Release 10 Well letter /Existing well ;\,J
1 Recorded Deed or Affidavit from land owner y’lnstaller Authorization tpétate Road Acces 911 Sheet { ¥

o Parent Parcel # 0 STUP-MH AN E W Comp. letter F‘IF Form Wl

IMPACT FEES: EMS Fire Corr MMbut Countyin County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _

Property ID # (94 "'75 /b6 025:‘2—'} -0 00 Subdivision _@ttﬁrmﬁé{ue %ﬁr/p ﬁ/ﬂmé'. /ﬁt_!(

=  New Mobile Home & Used Mobile Home MH Size /> X £0 Year 20( 2

Feosd, fe Home Sy
=  Applicant oda wotbile Fhiey Phone#  S8L- (023 -4 Z2( &

- Address 4/l Sy /waf/':f Duvis Cn Luke Co . £ Bz02¢

= Name of Property Owner M/M/ZKC‘![ /‘%# /QCYZ/.SOJ-/PI'IOHE# Z&é" 755-795
= 911 Address_/ LA §Ldt157zé;~£(/ Loviet Like C. 7(1, /”/ 3202¢ éﬁMz Sntze_)

= Circle the correct power company - FL Power & Light - g!az Electric )
(Circle One) - Suwannee Valley Electric - Progress Enerqy
= Name of Owner of Mobiie Home 714 V€& __ Phone # (};07 S9R~ ?p 57

Address /2Z Si0) Swoee éé(/ 6)%2“ éﬁkﬁr&]zv Fl_ B202¢ LAlew MHome. _91{6_

= Relationship to Property Owner /UML’ €

= Current Number of Dwellings on Property :@

= Lotsize. /5 X /50 Total Acreage__ A/ /i

= Do you : Havg Existing Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road ! Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home %

= Driving Directions to the Property G West To Z57 Vo TJapal ledt 2526 /o
”ﬁ‘-’c’f Kc/ %{ fééﬁ Bo T Secovde Prye w:.tv o 7% hmz:fzﬁm& Pl
it Thed Setoude tore pi) Lelt Se= Sig ).
Name of Licensed Dealen‘lnstaller fusty L. Kitod fes Phone # 25— 39 )~ 0386
- Installers Address 5 52/ St Slule lé.t/ 4 Lake 5{4 f 32&72‘/
* License Number—Z // —/03 GA(F Installation Decal # & g.}/

W o pmbdlage oo Milkes @l (t)18/,)




PERMIT NUMBER

PERMIT WORKSHEET

License # n“ 4 ..KQWENQQ

nstatler R sby b K od\es

Address of home

page 1

of 2

_Mm\ Used Home O

Home instalted lo the Manufaclurer's Installalion Manual

New Home

=

dres Home is installed in accordance with Rule 16-C )
being inslalled
Single wide (¥ Windzonell [F WindZonell []]
Manufaclurer L se O Lengthxwidth /L x S0 HBox Double wide  []  Installation Decal # 8931
NOTE: if home is a single wide fill out one half of the Eo.o.izu plan Triple/Quad Serial # der P«%
if home is a triple or quad wide sketch in remainder of home d L] e v
| understand Lateral Arm Syslems cannol be used on an home (new or used hANN P
e The midewaib tlas sxcaed S4 o ia. i PIER SPACING TABLE FOR USED HOMES
. Inslaller's inilials m m
- . .cwow_” m“__“wa_ 16" x 16" [ 18 12" x 18 112"| 20"x 20" | 22°x 22" | 24" X 24" | 26" x 26"
Typical pier spacing _ aring (256) (342) (400) 484y (576)° (676)
4 \ — lateral : capaclty | (sq In)
» P ; _ 7000 sl Rl 4" k) - )
£ .Il.ﬁ_]ll Show locations of Longiludinal and Lateral Syslems 1500 psf 48" [ v 8 Y 5
onguugwar (USE dark lines to show these localions) 2000 psl 6 | g g’ B &' g
2 |.|.M.mm num..—. M_ Q___ m. .mﬂ m_ m_ m.
_ _ wmco psf m__ g’ B w g 8
. o - 3500 psf B’ g' ) 8
] ] ] * Interpolated from Rule 16C-1 pler spacing table. :
~ _lﬁ_ - [ _ [ PIERPAD SIZES | " POPULAR PAD SIZES
: I-beam pier pad size 2 3% 3i% Pad Size San
] [ ] ] ] {1 ] pere . : 16 X 16 256
| il | L 1 L L | 1 ] Periimeter pier pad size \(.(b. mﬂqu Mw mmw
R | ; e e A = x -m
T b e [Tl Ot o pad szes le x 0 T6 %225 | 360
j \‘ i (required by the mfg.) 17 x 22 374
» : - T34 x 26 174|348
] ] ] 0 \[A ] . ] -t Draw the approximate locations of marriage 20 x 20 400
= | | | L | | L] _ : i wall openings 4 foot or greater. Use this 17 3116 x 25 316 | 441
ariage wall plars within 2 of and uf home per Rule 15C _ w<:....ng to show the U*m_.m. i __M....M “Wm 172 Mw.m|m
] 1 ] ] S ] ] List all marriage wall openings grealer (han 4 foot 76 x 20 676
1 1 ] T l (| [ ] and their pler pad sizes below. E
_ , Opening Pier pad size
; . 41l Tkm fi_
. PA
) : ) ) within 2' of end of hom
i spaced at 5'4" oc .\_w\
AEEH ™ ek d. : [~ TIEDGWN COMPONENTS [OTHERTIES |
E ! Number
i Longitudinal Stabilizing Device (LSD) Sidewall D
Manufaclurer ) Longitudinal
et | x . ’ Marriage wall
1

Longitudinal Stabilizing Devjee w/ N&m?.a ‘wwﬂm

Manufaclurer G_ Wt £ G L Shearwall

B1p:80 SO $0 ¥EW

syrtpTIng RAUNON UWDATIWEH

nonc2Cc)QoC




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST. _
psf

The pocket penetromeler lesls are rounded down to
or check here lo declare 1000 Ib. soil __¢ withoul lesling.

x 1.0 x (D X _Lg)

POCKET PENETROMETER TESTING METHOD

1. Test Ihe perimeter of the home at 8 locations.
2. Take the reading al the depth of the fooler.

3. Using 600 Ib. increments, take the lowest
reading and round down lo thal increment.

X ] -O x 1:0 X 10

Slte Praparalion

Dabris and organic _.._,,m_a___ﬁ_ removed el g
Waler drainage: Nalural Swale Pad_.~~ Other

" Fastaning multl wide units

m_oo_n Type Fastener: Lenglh:

Spacing: .
Walls:  Type Fastener: Length: Spacing:
Roof; Type Fastener: Length: Spacing:

For used homes a min, 30 gauge, 87 wide, galvanized melal slrip
will be cenlered over the peak of Lhe ruof and faslened with galv.
roofing nails at 2" on cenler on both sides of lhe centerline.

Gaskat (wautharprooting roguirament)

- TORQUE PROBE 1EST ]
_ .ag usig o
The results of the forque probe lest is /U A inch pounds or check
here if you are declaring &' anchars without lesting . Atesl
showing 275 inch pounds or less will require 4 fool anchors. .

Note: A siate approved laleral arm system is being used and 4 fi,
anchors are allowed at the sidewall localions. | understand 5 ft
anchors are required at all cenferline lie points where the lorque test
reading Is 2/5 or less and where (he mobile noime manhuraciurer may

requires anchors wilh 4000 Jp holding capacily.
Inslaller's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and thal condensation, mold, meldew and buckled marriage walls are
a resull of a poorly installed or no gasket being inslalled. | understand a sirip
of tapa will not serve as a gaskel.

Installet's inilials

Type gaskel E .PIE..,- Installied:

G R Belween Floors Yes
Belween Walls 'Yes
Bollom of ridgebeam Yes

ﬁm-.rnq—:ucm:.ml

I he bollomboard will be repaired and/or laped. Yes v . P iSC |

Siding on unils is inslalled lo manufacturer’s specifications. Yes __ -
Fireplace chininey inslalled so as nol lo allow inlrusion of rain waler. Yes

Miscellanaous

Installer Name &?ur\. L. F&F/Nh

Date Tested Ll=1=Lf

Electrical

Connect eleclrical conductors between mulli-wide unils, but nol fo the main power
source. This includes the bonding wire belwaen mult-wide units. Pg. 4 €7 -

Skirtlng to be inslalled. Yes " No

Dryer venl inslalled oulside of skiding. Yes NIA "

Range downflow venl inslalled oulside of skirling. Yes NIA "
Drain lines supporied al 4 fool intervals. Ygs
Eleclrical crossovers prolecled. Yes H

Other: _JSz-) Aga h%ﬁhﬁfkﬁy\{]

i M

lumbing

Connect all sewer drains to an existing sewer lap or seplic lank. Pg. | Y7 -/

Connect all polable water supply piping lo an exisling water meler, water lap, or olher
independent water supply syslems. Pg. l Se=f

Installer verifies all information given with this permit workshest
is accurate and true based on the

manufacturer's installation instructions aifd or Rule 15C-1 & 2

Installer Signature e Datu N\H\\\\V

Suirmrrna CAtNNN UOATIWEH BT1H:RN SO $0 «BW

—— e b SR
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[E5] WARRIAGE LINE OPENING SUPPORT PIERITYP,
27 SUPPORT PIERITYE
FOUMBATIOM NDTES:

_THIS DRANING 18 DESIGHED FOR THE STARDARD W

[RERIOL N

[0 ZOMNE AND 13 1O BE USED I COMSUNGTION WITH THE IMETALLATION MANUM. AHD I'T'S SUPPLEMENTS.

= 1GS ARE SHOWN FOIR EXAMPLE DNLY QUANTITY AND SPACING MAY VARY BASED OM PAD TYPE, SOIL COMDITION, ETC,

= - FOO
= T FROTINGS ARE REQUIRED AT SUPPORT POSTS, SEE [HSTALLATION BANUAL FOR REQUIREMENTS.
-

(A) MAIN ELECTRIGAL @)
= Live Qak Homes () ELECTRICAL CRUSSOVER (M)

= MODEL: $-5562 -16 X 60
M 2.BEDROOM / 2-BATH 9
{F

-

Jun.

WATER IHLET (D
WATER CROSSOVER {IF AyY) ()
GAS INLET (IF ARY)

GAS CROSSMVER (IF AWY)

PUCT CROSSOVER
SEWERN DROPS

RETURN AIR (VHOPT. HEAT PUMP OH DLICT)
SUPLLY AR (WOPRT. REAT PUMP OH DUCT)

S-5662

20"




v \ M STATE OF FLORIDA
GeT P DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTiON PERMIT

—

Permit Application Number _,
—————————————————— PARTII-SITEPLAN-———— ————— e e

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

3 d}"
e e ‘é
zio' : RUGRY oF 5"’0"‘“’“-5 b
. jmqmw S (B LN

Notes: <y Reqed
TimAoe Lane Mack & rPMT\{ = ol SN

£ ) apAa ) os
N C&/m«_}

Site Plan submitted by.i

Plan A@veu T

Signawre - = Tﬁly i

+ Not Approved Date - }

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DFPARTME

which may be used)
DH 4015, 10/96 (Repiaces HRS-H Form 4015 which may be used)
: 5744-002-4015-6) AL y

i Qi e Tl
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APPLICATION NUMBER

() LIRS L ¥ B i s LW T |

F.uul

18505758459 >> 386 752 4757 P 1/1
PR RUUN UULLL HUN LY \TAAJIQ0 [5C dia] K. UUL/UUY
BUILDING AND ZONING PAGE  B7/87
I .
MOBILE HOME INSTALLATION SUBEONTRACTO!: VERIFICATION FORM
CONTRACTOR — PHONE________-__.
THIS FORM |MUST BE SUBMITTED PRIOR TO THE ISSUAHE aF A PERMIY
permitted site. 1t s REQUIRED that we have

in Columbia County one permit will cover all trades dolng werk st the
records of the subcontractors who actually did the trade specific work

tindar the permit. Per Florida Statute 440 and

" Ordinance 89-6, a contractor shail mquij'e all subcontractors to pravide:evidence of workers' compensation or
exemption, general lability insuronce and a vaiid Certificate of Competiznzy license in Columbia County.

Any changes, the permitted controctor

Is raspensible for the correctod form baing submizted ta this office prior to the

start of that subcontroctor beginning any work. Violations will resute 1 stop wark orders and/or fines.

7

v

’ /A

ELECTRICAL  |Print Name: cHae e AMD sigrature VAt L

lcense £ 12000 o1 _ pmonds RED 5506~ 74/ %
MECHANICAL/ | Print Name, g A AND  Sigrature sz vl Bl O
Mo [lisemse® € Ac (41l 30O Phone & BSO- 556~ 741§
PLUMBING/ Print Name ¢ ) “S Sisr._'num —
Gas Meenset 77U -1 038214 | Nek F86-255b vt

b Sub Contras bues Saprarieg

MASON |
CONCRETE FINISHER

F.5.440.103 Bullding permits; idantification of minimum premiue policy.—~Every employer shall, as & condition to
applying for and recefving a bullding permit, shaw proof and certify 1o tlie permit issuer that it has secured
compensation for its employecs under this chapter as provided in s5. 443.10 and #40.38, and shall be presented cach

time the employer applies for a hulldingipefmit.

Hile /{'// o
ﬁuw‘f"swng

Frepervt?

o U1

L and FRY K uele— Bob&




.. D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 10/3/2011

Parcel: 09-4S-16-02824-000
| << Next Lower Parcel | Next H

T M‘“ oadS"“

2010 Tax Year

Owner's Name |TIMBERLANE MOBILE HOME

e COMMUNITY LLC
:I::'"g 337 SW TOMPKINS ST
ress LAKE CITY, FL 32024
Site Address 111 SW GREENBRIER CT
Use Desc. (code) |MH PARK (002802)
Tax District 3 (County) Neighborhood 9416
Land Area 5.000 ACRES |Market Area 06
Description MNOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

W1/2 OF SE1/4 OF SW1/4 OF NE 1/4. (TIMBERLANE MH PARK) WD 1070-47.

0 250 500 750 1000 1250 1500

o r% 4
1750 #%

J L The | 14} e
|Mkt Land Value ent: (0) $33,242.00)
UL e L e 2011 Working Val NOT certfied val d therefo
i 5 orKking vValues are certined values an erefore are
E:gt:r:,ga:llue 2:: :g; = 3?282 subject to change before being finalized for ad valorem
" L L
Total Appraised Value $89,552.00 S VSSmaNE papoass.
Uust Value $89,552.00 s .
Class Value $0.00 Show Working Values
|Assessed Value $89,552.00 == o o
|[Exempt Value $0.00
Cnty: $89,552
Total Taxable Value Other: $89,552 | Schi:
$89,552
Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
12/30/2005 1070/47 WD ' Q $173,800.00
1/1/1984 529/495 WD v Q $13,500.00
11/1/1983 526/245 wD Vv Q $13,800.00

Bldg Item | Bidg Desc

Year Bit | Ext. Walls | Heated S.F.

Actual S.F. | Bidg Value

NONE
Code Desc Year Bt Value Units Dims Condition (% Good)
0259 | MHP HOOKUP $36,550.00 | 0000017.000 0x0x0 AP (050.00)
0166 | CONC,PAVMT $6,800.00 0000001.000 | 20x20x0 (000.00)
0260 | PAVEMENT-A $12,960.00 | 0000001.000 0x0x0 (000.00)
| I 1 | | i
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 11/15/2011




VI A S OUU T L B rF.uuvisuui

R LI T ppap

KX UGTE/IIME  NUV-UI-CUIILNUN) 19:4Q8 ‘ 34b(58eIbY P. 0D
11787/2811 16:52 3867582168 _|BUILDING AND ZONING PAGE @1/81
AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), D(].H_' ] éDDD "oy

owner of the below described propeny:

Tax Parcel No. ?OZYQLI' "CX;)/

Subdivision (name, lot, block. phase)f! #&M@&L Mtbtl%’i HDWLX Cﬂmﬁﬂumgr SN

Give my permission to Aﬂ%ur z Mar Y (')(0\(64" to place a
ile ho el trailer/single family homhe (circle one) on the above mentioned
y..

PR

derstand that this could result in an assessmenit for solid waste and fire

pmlccn n scrv:c.es N\_jt

SWORN AND SUBSCRIBED before me this  § — 9 _dayof ___A/svente

20_/' . This (these) person(s) are personally knawn to me or produced

ID___

LAURIE HODSON

a., ’L/I f . i 5 ':- MY COMMISSION # DD 805657
1K B IALSE  EXPIRES: July 14, 2012
ndarwrite:

Notary Signature - — ] A Bonded Thru Notary Public U s




Screen print to verify address 122 SW Sweetbay CT, from permit/address database file.
11/15/2011 By: Laurie Hodson
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