[DATE 0971572005 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000023619

APPLICANT JOHN CASON PHONE 352 333-7826
ADDRESS 14209 NW 15TH LANE GAINESVILLE FL 32606
OWNER JOHN CASON PHONE 352 333-7826
ADDRESS 3325 SECR 778 FT. WHITE FL_ 32038
CONTRACTOR VIC ETHRIDGE PHONE 386 462-7554
LOCATION OF PROPERTY 47S, TL ON 27, TL ON 778, 1/4 MILE ON LEFT, ADDRESS ON
MAILBOX

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.
PARCELID  12-78-16-04188-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

TH0000144 /M T
Culvert Permit No. Culvert Waiver Contractor's License Number C/ Applicant/Owner/Contractor
EXISTING 05-0917-E BK HD Y
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 ——
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, bean (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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.FEES  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE § CURVERT FEE § TOTAL FEE 250.00
—_— - —
INSPECTORS OFFIC % {7s B, RKS OFFICE 676/ ‘
¢ *. hd - it :

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.






- fethm s

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zoning Official Bk ot01.¢5 Building officialflD 9-7-¢s
AP OSO08— /0 A Date Received_P-25-0 7~ By [ [/ Permit# 2361 ‘?
Flood Zone_(4 ___Development Permit A Zoning A~ % Land Use Plan Map Category, A-3 .

!

Comments @ " C,Ll'rﬂ_ ;n a0 }/ ?

P

FEMA Map# Elevation Finished Floor River In Floodway
(P/Site Plan with Setbacks Shown H Signed Site Plan 0 EH Release 0 Well letter lpfxisting well
‘;yCopy of;acoyjed Deed or Affidavit from land owner ,a’fetter of Authorization from installer

- C)C//ffﬁ’ eo) ﬂcl(_'f/gjf "Oc’}

= Property ID # 12 = 7_5 ‘/ (/- - Must have a copy of the property deed
=  New Mobile Home Used Mobile Home :.R eclny Year_| G ©3
=  Applicant__ovhn A (450N Phone #_355.2- 333. 72 ¢
. Address /Y209 e /ST B et A T2Loc
= Name of Property Owner_J04 ., /. (745en Phone#_ S5 2- 233- /3.2 &
- 911 Address__ 3325 S$iJ 778 FF Wik FZ. '5,;_2035’
= Circle the correct power company - FL Power & Ligh - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Enerqgy

R

=  Name of Owner of Mobile Home o .o.{’l.n Lé,fq“g on " ne#

; o o =
Address _ £ Loy /A A A‘/Hfé SByps 2655
=  Relationship to Property Owner 1@(; (2255 /é;z/%fz & / LA Cprd
= Current Number of Dwellings on Property {ﬁ

= Lot Size Total Acreage // S~
= Do you:Havean Exlstn?‘:\gmnv orneed a Culvert Permit ora u!vert Waiver (Circle one)

Id .
= Is this Mobile Home Replacing an Existing Mobile Home__ ¢£2 ( )ff J‘ (’f of/ > %um\j\_

=  Driving Directions to the Property L{7 5 Lz27, L 7 7"5'/ Tro Oef 4—44

o q)v\,g L Yy LMLL{Z See m&gébwy mmwt%
3 32¢ So 2 77L044 ot .

p
= Name of Licensed Dealer!lnstaller \ I UJMM &u Phone# 8 U2 H<SISY
= [nstallers Address \0 (\\h\_ 260, LA\Q\A Q\%\“m X 1 e ee
= License Number ‘__, Weoooo Wy Installation Decal #_ 2.2 RASSS

Dl./ 07/‘ g"’/\)
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Applicant shall provide layout from manufacturer specific to the model installed. This form may be used if
‘he layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME
i_.g — i “— .L'_‘_.‘ — ;f FJ ’,_ .\ —
= T Koy . e Ll g . gl ) o oy, ol —:_-ja—_—_—ﬁ_::ﬁ:- >
EE TR N W S G W S I 0¥
T T N [ SR S O WU N

T = = \
RS Ow G‘,i CeutiRS ouwu [2,—‘3. +* \35.2 FAQ_S @AQ& L\ ©o “{) N et

[ Aedond On Sy Cewmry ¥ 0ueR wedd UIREEE o Friv

< ) —owes, dsdme %‘\ﬁ%\:u R ‘b’t\b:cc
—~{— oLi«RT“  [OURTE WIDE MOBILE HOME =

e e e — — — — — — — —— ——— e — — e — i — — — — — — — — —— — ———— — —

i X
ANCHOR PIER PIER FOOTING

Showallpier(withsizeofpieu:s&pads)andanchorlowﬁm;wiﬂzmaximspacinganddisﬁnoeﬁnmendwaﬂs,as
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, 2
soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’s
specifications or by preference, must be inspected by the Building Department prior to pouring.

Page 9of 9






AAA
MOBILE HOME TRANSPORT

Phone (352) 372-1366
Home (388) 462-7554

Mobile {352) 316-0953
State Lic# THO0DO144
Vic Etheridge Gwner/ Cperaror
natE  3-25- 0S5
WAME OF LICENSE HOLDER. \}(_ t\,, Q\t,

LICENSE CERTIFICATE. # __ 1 (\0000 LY
ARBAU'IHORIZEDTBSI@‘F@MPORI’HE ABOVE

REFFRENCED LICENSE HOLDER.
<t W\ CQRSon Q osTo wae ﬁ\‘*

\ ™\ \vn (0 '\\\ Rk ey é» OA&_\_.J’r

1

&f iess chom iZ

udwermmgML?muhqufm (mmwﬁd
morths

WMWWMMW“W Z§#Md EA\:)Q. JEDS
 who 13 personsBy known 10 mmmpwduwd

by

sdentification Type of Idennification

Signature of License Holder A h(@
Swdum/DLDQ/ﬂJ/\ (p m;(u,umy»« —

Comamussion # & Seal/Stamp: b)) 1‘1'9@5

DEBORAH G. MORRISON

Notary Public, State of Florid

Al THFOR ‘ :

;;,:-:&_mm -LHF“ My comm. exp. Jan. 24, 2007
Comm. No. DD 171205
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@ CAM112MO1 S CamaUSA Appraisal System Columbia County

8/29/2005 15:02 Legal Description Maintenance 50816 Land 002 *
Year T Property Sel AG 000
2005 R 12-75-16-04188-001 Bldg 000
n Xfea 000
CASON JOHNNIE HAROLD JR 50816 TOTAL B*
1 BEG NW COR OF SE1/4 OF SEl1/4, RUN S 1306.35 FT TO N R/W 2
3 CR-778, RUN E 258.37 FT,' N '''' '775.51 FT, E 745.77 FT,’ N '~ <
5 N 506.52 FT, W 1029.82 FT TO '' ©POB. '(AKA PARCEL A) '~ ' "' "' "' 6
7 ORB 814-108e6, "' ' ' """ irrrrrtronrannnnnnnnnnnnnnnnnnnnnn ey 8
- | R 10
X ' 12
33 oS REEERCRRRERERERI ISR NRRA 29 14
5 T MY PR ' rrnrrr R S 16
Lge 0RO RN TR SRR R R R Y ' e Y 18
Jg e rrEEmmafeEpiamaiasrraamany pendasan kel R Em ks AR SR R S 20
0 e 22
23 ' CvrrtEErEERER R AEOEEet ' ' 24
b= 26
> Rl i 28
"""""""""""""""""""""" Mnt ' '9/11/1997 TERR '

Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More






SITE PLAN EXAMPLE / WORKSHEET

-~ g3mr ~E0

P e o e o i e e s e s MyRoad- - == =icimimimimici e e e e m i m i m
- o
: 809 11TO'
! (My Property) Bérft
w 60’ *
| M/H
< 524’ >

410’ T

498’ ?T’
.

F 3

— 328 »

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line. ﬁ\
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i I [
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Page 1 of 1
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~ 12-75-16-04188-001
CASON JOHNMIE HAROLD JR
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http://appraiser.columbiacountyfla.com/GIS/F Map.asp 8/16/2005
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERI;%!T‘_’ NG ) =
Permit Application Number Q=07 1C

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

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

| ¥ —___""i"—"'—-""" T
r\[ f :
[ 1: a 1
1- | i | Lr’:l.__..’K I'r
e e I
z"-.‘-(\:,‘ ' 11
|
|
|

\
%
| |
f
;Ii {
| .
{
L 1 4

i
K77
/

Notes: (

AN - A §
Site Plan submitted by: A A e et
/ : Signature Title
Plan Approved _ Y NotApproved Date -~ = .
9% / |
By /YN AN ( Frlia 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: 5744-002-4015-6) Page 2 of 3






FROM :COLUMBIA CO BUILDING + ZONING FAX ND. :386~758-2160 Sep, 06 2005 18:31AM P1

CODE ENFORCEMENT
— mmm COUNTY, FLORIDA o
DATE RECEIVED <7 A ':af; 14 IS FHE MfH ﬂll‘lﬂiflﬂ?imﬂilik'él’ﬂi PERMIT WILL BE 1SSUED? A O
okl
ownersianE__\Jo A CASOAL PHONE T2+ 333 -792il_35 2~ 262
oness /4209 Alind Y5 ems, Bierspsriile 32606
uunnmnme PARK /V' O E SUBDIVISION /) M.;J.L fl#LL-n_gr@? __

SHIYIG DIRECTIONS 10 MOBILE HOME_Fnern, Fncbie CiZy = ) BTt pe%WQ
Lo _CR 779 Z:uuﬂw LA DK 3 nates fﬂ\/‘—&‘y'ﬂ\-A—

MOBILE NOME INSTALLER Y {1 Call ety :\g‘e PHONE 3.6 Y2248y (i 55 < DEJSID
b 5 l'-l oeoo (MU

MOBILE HOME INFORMATION

MAKE :K.ecs_f."‘_y YEMR (7.8 2 STk |§ | S colon %ﬂ*ul S R}’R’.V\

senat o (L0 Faidin A7 15 e

WIND ZONE it A Musd be wind xone Il or higher MO WIND ZONE | ALLOWED

INTERIOR: JNSPECTION STANDARDS

(PorF) » P=PASS F= FAILED
SMOKE DETECTOR  (,YDPERATIONAL () MISSING

FLOORS (1}SOLID { )WEAK ( JHOLES DAMAGED LOCATION

DOORS (YOPERABLE ( ) DAMAGED

WALIS £YS0ULID () STRUCTURALLY UNSOUND

WINDOWS {LyOPERABLE { } INOPERABLE

PLUMBING FIXYURES (WYOPERABLE ( ) INOPERABLE ( ) MISSING

CEILING (LYSOLID { JHOLES { )LEAKS APPARENT

o b bofo oo

ELECTRICAL (FIATURES/OURRETS) YGPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( )UIGHT FIYTURES MISSING

E WALLS / SIODING { ) LODSE SIDING { ) SIRUCTURALLY UNSOUND ( )NOT WEATHERTICHT ( ) NEEDS CLEANING
Q WINDOWS { ) CRACKED/ BROKEN GLASS { ) SCREENS MISSING [ ) WEATHERTIGHT
D ROOF (JAFPPEARS SOLID { ) DAASED
STATUS:
APPROVED WiTH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDSTIONS
COMPANY NAME LICENSE #
SIGNATURE PRINT NAME |0 HUMBER DATE
OMNLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM
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FROM COLUMBIA CO BUILDING + ZONING  FAX ND. :3B6-7S8-21€@ Sep. 66 2005 10:31AM P1

CODE ENFORCEMENT
, COLUMBIA CQUNTY, FLORIDA
"~ PRELIMINARY MORILE HOME INSPECTION REPORY
DATERECEVED _ <7. @ - &S W IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE 155% ANOD
ownesiame L Jo/AAN  CASoAS _ MHONE SS2- 333- ’75’2(211 35 2-2672
wnkiss /4209 Aluwd J TN Hena, JZ:WM 32606
MOBILE HOME PARK ___A/OA/ E SUBDIVISION Prio

SRIVING DIRECTIONS T0 MOBILE HOME _aerrn %LJQ G_‘_aa o ¥ },Zm,c,{n Pean ﬁﬂ@ #‘ A

L'{c.ﬂ.gfuxm = ,_?-"2‘"— L, <R 7?9

MOBILE HOME msmm_:\i.l,__.".&*_w g e PHONE 3. (N 248y et 53 223051
' TRowolNG
Bl
G e el YEM (G0 2, sTE LSk e D s Rw
SERIAL o, in_‘} radDunm A IS (L
WIND ZONE g (A Must be wind zone 11 or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS
[PorF) - P=PASS F= FAILED

_P soommeor gyfeeamonaL ()missive

2 rooms (y50UD ()WEAK ()HOLES DAMAGED LOCATION

_ 2 Dpooss @roeERABLE ( ) DAMAGED

_ D waus ¢y50up () STRUCTURALLY UNSOUND

__®  wiNoows (QPERABLE () INOPERABLE

. PLUMBING FIXTURES (1YDPERABLE ( )INOPERABLE ( ) MISSING

D CHUNG (JSOUD ( JHOLES ( ) LEAKS APPARENT

% ELECTRICAL (FIXTURES/OUTLEYS) {YOPERABLE { ) EXPOSED WIRING ( ) DUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
!_'§T WALLS / SIDDING ( ) LODSE SIDING ( ) SIRDCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

2 WiNDOWS { )CRACKED/ BROKEN GLASS ( ) SCREENS MISSING( ) WEATHERTIGHT

—— X ROOF (JAPPEARS SOLID { } DAMAGED

STATUS;

APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLDWING CONDITIONS

COMPANY NAME ___ Mgl ) Hr—\)?? ‘T el VY
SIGNATU : X QS CI0 NUMBER e [/-05

ONLY THE ACTUAL LICENSE IlOI.DER OR A BUILDING INSPECTOR CAN SIGN THIS FORM
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