DATE  07/29/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023430
APPLICANT H.A. BUIE,SR. PHONE 386.752.2783
ADDRESS 2222 SW TUSTENUGGEE AVENUE LAKE CITY & 32024
OWNER LOLA BROOKS PHONE 386.454.1552
ADDRESS 974 SW HORSESHOE LOOP FT. WHITE i 32038
CONTRACTOR DALE HOUSTON PHONE 386.752.7814
LOCATION OF PROPERTY 47-S THRU FT. WHITE, TO C-138 TL. GO 1 MILE TR ON HORSESHOE

LOOP, AND IT'S THE 3RD DRIVEWAY (BLACK BOARD FENCE)

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.EXD.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  21-7S-17-04281-004 SUBDIVISION

LOT BLOCK PHASE ___ UNIT TOTAL ACRES  1.00

[H0000040

Culvert Permit No. Culvert Waiver Contractor's License Number App}icant/Owne‘rfContractor
EXISTING 05-0740-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 14.9 SPECIAL FAMILY LOT PERMIT.

Check # or Cash 1102

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
Blectrical rongh-n Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 FIREFEES 11.34 WASTE FEE§$ 24.50

FLOOD ZONE DEVELOPME CULVERT FEE § TOTAL FEE 285.84

INSPECTORS OFFIC CLERKS OFFICE ﬂ /’6/

=gy ~
NOTICE: IN ADDITION TO T&l-EaR.{QUIREMENTS 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 INSPECT, ION, 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 (Revised 6-23-05) Zoning OfficialLK Qf),o?.d)/ Building Official 'H D b-20-q
AP 05 0b-55 Date Received (o/i k/os By g[é& Permit#_2 25/

Flood Zone ﬁ Development Permit__ AJ/A ZonlngA':‘ Land Use Plan Map Category A3
Comments  Seokien 149 S‘f)tc.:v( Fail, LA Patanet

FEMA Map# Elevation Finished Floor River In Floodway
gz( Site Plan with Setbacks Shown VI?_( EH Signed Site Plan 0 EH Release 0 Well letter Existing well
\?( Copy of Recorded d or Affidavit from land owner \}z/ Letter of Authorization from installer

« Propos<d FF arewt fack 21 -2-1b-0Y 2/~
= Property ID# 7 /-7 =l -0Y 2§/~ c0y ) Must have a copy of the property deed
=  New Mobile Home Used Mobile Home / Year QcP
. ApplicantJJ Ad. Buie . SR Phone# ¢ 7 ST- 27{} I

* Address 2222 Sw qujre,nugw Ave Lecles (.J‘PT £ Icocd

= Name of Property Owner Alice WG-Q’\LQA’ (- VIUI“S Phone#
= 911 Address__ 474 Sv Hor 5¢ shoe L“-P CoctWatte £ Y Z2o8Y 4

= Circle the correct power company - FL Power & Light - @
(Circle One) - Suwannee Valley Electric - PTogress Energ

. \
=  Name of Owner of Mobile Home Zﬁ /F} 8/1 cxd/ ( Phone# 5 /4 . ‘/SC//S
waness [P0 Bt 16 Ly Spoing'c L 320 o5

= Relationship to Property Owner 0 () Ne s )

=  Current Number of Dwellings on Property 97‘/

= Lot Size laere Deeded Total Acreage £ S
= Do you: Have an | Existin; DrivDor needa Culvert Permit ora Culvert Waiver (Circle one)
= Is this Mobile Home Replacing an Existing Mobile Home f Ud ?

= Driving Directions to the Property Huvr\ 47‘ ﬂ’ﬁ[ w_- A j{. f?—lL Lzln I{ '
10 Q‘ILJOJ IS¢ 7LLQ_RIL LLJJ Cn. [ N\ Lu Tine 6 ht
N "— DSF, (,(.}7) ;Q (.*-'t. %U Dﬂi.lk L.'.'i"z--_/}., ( %lﬁd(.-?anau‘dl%g )

- Name of Licensed Dealer/Installer mf’ /A/ U S"A} Phone # 5 §6. B2-74/¢/
= Installers Address_/ 5/, .5 4. Bares Oloy Lak C /d -74{ S2624
= License Num?er 1 /40000 ¢ / Installation Decal # (/Y 3/2-

, Cf—??/)?ésyge - M &'még W Ao)

-
|




VvLUMBIM VUUN T FEKMIT WURKSHEET _

These worksheets must be completed and signed by the installer.
originals with the ﬂd&.

Installer %l\l I e Poushe License # \Lw\ &._Td.@/u&o& N

911 Address where

home is being installed.

Manufacturer |>uﬁk Vel Length x width ﬂWﬁu X \ C

NOTE: &gm«n&g‘a!ﬁ.aaoﬁgoanﬂo::ognt:nl&:
Q:oﬂowns.loownis&ogan:ﬁagﬁéaga

| understand Lateral Arm Systems cannol be used on any home ( used
where the sidewall ties excead 5 ft 4 in.
Installer’s initials

_an_aﬁl__

New Home d Used Home /m

Home installed to the Manufacturer’s Installation Manual 0
Home is installed in accordance with Rule 15-C /-D
singlewide ]  WindZonell ] Wind Zone Il ]

Doublewide [ Installation Decal # (oA L \/2 [

Trije/Quad [ serial#t FO# SLR 146,325
7itk# “Go0%L3ZF ¥

PIER SPACING TABLE FOR USED HOMES

Opening Pier pad size

?ﬁﬂa mHH. 167X 167 |18 1/2" x 18 1/2°| 20" x 20" | 22"x 22" | 24" X 24~ | 26" x 26"
Tvpical pier spacing (256) (342) (400) (484) (576)° (676)
intersd capacity | (sqin)
> b\ 1000 pst 3 4" B L T B
<) e e S o e e e e e e
. use dark lines to s ocations )
L oo Iu.ma.mﬁlnlﬂm‘l [I%i.l,llm_ll.lum.llllql.l.m.lr.
| | 3000 psf B g N K 8 8
_ T s A— N A
[ m [ 1 m‘ ] 1 * interpolated from Rule 15C-1 pier spacing table.
| Ll - | L | PER VEmﬂmmL.l_dW Ku \ g
I-beam pier pad size <. . Pad Size n
| [1] [ D [1 [ 1 [] [] Perimel L\ ruK n ! X $|mmw!
'erimeler pier pad size _ L Ex 18
3 - = = - = t _ r_ [ 185x 185 RZ!
e 5 i e i 5 A e A e B i P Other pier pad sizes . 1B x 225 360
I _ _.Lﬁ (required by the mfg.) 17 X 22 374
[] ] [] [] [] [] (] $Lmﬂ ou: the approximale locations of marriage 20 % 20 400
|| ] 1 | ] | | || wall openings 4 foot or greater. Use this X 441
mariage wall piers within 2* of end of homme per Rule 15C symbol to show the piers. 17 N_“humwm 172 Iﬁm.rm.\ml
] ] L1 ﬂmﬂi L List all marriage wall openings greater than 4foot [~ 26x28 1 &76
| ] | | ] and their pier pad sizes below. . - s ]

& ﬁfnww_(\ r.M.. ) 4 ﬁ..}_“u__.\//
= rdcam:

| _FRAMETIES |

within 2' of end g
spaced at 5'4" oc

|__OTHER TIES |

[__TIEDOWN COMPONENTS |

Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal i
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall e
Manufacturer Shearwall




LULUNMDIA LUUMNI T FEAWH T YYURNONET i _

page zorz |

2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take 5@ lowest
reading and round down to that increment.

X X X

e
———

Site Preparstion
[ o Debris and organic material removed /. .
The pocket penetrometer tests are rounded d psf Water drainage: Natural Swale Pad Other
Ib. soil ithout, testing. -
or check here to declare 1000 W% W Fastening multl wide units
x . N (4 x
X \ Floor: Type Faslener: Spacing
Walls:  Type Fasiener: Spacing
POCKET PENETROMETER TESTING METHOD Roof; Type Fastener: Spacing:
For used homes a min/30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over roof and fastened with galv.

/ Gasket (wasthsrproofing requirement) _

r TORQUE PROBE TEST ]

The results of the torque probe lest .m. . inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

: ved lateral arm system is being used and 4 ft.

Note: S ers ore allowed al the sidewall locations. | understand 5 f
anchors are required at all centerline lie points where the torque test
reading is 275 or less and where-{ne mobile home manufacturer may

ire ith 4 olding capacity.

N

Installer's initials

ALL TEST T BE PERFORM Y A LICENSED INSTALLER
Installer Name ; / 5 I ) W Au T )
Date Tested Q \ / /\ \ O

is a requiresment of all new and used
dew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

taller's initials

Tvype gasket :
Pg. Floors Yes
lIs Yes
am Yes
Weatherproofing
=y
The bottomboard will be repaired and/or taped. A/K% Pa.

Siding on units is installed to manufacturer's specifications. Yes ™ Yp
Fireplace chimney installed so as not to allow intrusion of rain water. Yes L 8

Miscellansous

- Electrical

units, but _.mo, to the main power

. — nductors between mulli-wi
Connect electrical co ide units. Pg.

| “source. This includes the bonding wire between mu

wx_&:n»owmimi_a_<mm zn_
Drver vent installed outside of skirting. Yes @

Range downflow vent installed outside of skirling. Yes @
Drain lines supported at 4 foot intervals. (Yes >

Electrical crossovers protecied. Yes

Other :

_ & ’ Plumbing
¢ o
Connect all sewer drains to an existing

tap or septic tank. Pg.

Connect all potable water supply piping to an existing-water meter, water tap, or other

independent water supply systems. Pg.

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

_Eﬂ_oqwaiea/ ol T ceamn\ | ﬁNN &




ide layout from manufacturer specific to the model installed. This torm may be usea it ue |+ |

\pplicant shall prov .
om the manufacturer is not available.

’ | SINGLE WIDE MOBILE HOME

| L 3 - - !

i

1

BT o i el il EEEE

. ) \@\j}j} QX | | s !
'gﬁia\m& a1tk o Langrhudel sysie—

CNCANL | S pun ok ~ YO IC

DOUBLE WIDE MOBILE HOME

- X

ANCHOR PIER PIER FOOTING

Show all pier (with size of piers & pads) and anchor location, with maximum spacing and distance from end
_as required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall
separately with required dimensions per the manufacturer’s specifications. To determine footing sizeand -
1¢. a soil bearing tapacity test shall be used. Pier footings to be poured-in-place, whether required by °
facturer’s specifications or by preference, must be inspected by the Building Department prior to pouring. "

RN FT PR :
bl e
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Dale’s Mobile Home Set-Up
Rt 27 Box 1489

Lake City, F1. 32024
386-752-7814

I hereby give permission to H‘. A— B T -S/Z_, as my representative to
pull 2 mobile home move-on permit for [ A (DL i< . __
At .

- 1999 -~ Make Redman | Model S/w /Je'¥ §s6’
Serial# fLAJ#L 13257 Title #t Fo4L 3285

| (LVLED
Dol {hh

Dale Houston , Owner




\uer fo: fencloss salbaddressed samped ervelops)

QUIT-CLAIM DEED RAMCO FORM 8

L
= i 2i-75-1lo~ 042€¢/~ OO
4
3 +13:59
Inst: 2005016161 Date:07/08/2005 Time:1
iis Instrument Prapared by: i 0 : .-
i mﬁﬂ‘tmﬂ De;g,P.Deuitt cason,Columbia County B:1051 P:805

openy Appreisars Parcel Identification [Folio) Numberis):

rantesfs) S.S. flsk:

Pt

3

SPACE ABOVE THIS LINE FOR PROCESSING DATA : : ABOVE THIS LINE FOR RECOROING DATA
05;, by

Ohis @uit-Glaim Beed, Ezecuted this ‘m_gpljl day of ulg ,AD A

ﬁéﬁgg’w.gio S e o seanad u.)mgw;\ hoda € Rnesha-
wj;.::\poat office addrmh?fﬂ‘{) . Q;cq\ q %%M‘ﬁL 38095

second paﬂy:-‘::&jb(‘ekr-ﬁm a’? g

(Wt eves hrnin larma paty” “second ahall Include ungular and plural, heis, legal iepresanialves, and
m-m:u%.ﬁm anwllﬂn.w“ump‘ﬁwmuurlﬂﬂ

Witnesseth, That the said first party, for and in consideration of the sum of § .
in hand paid by the said second party, the receipt whereqf'is hereby acknowledged, does hereby remise, release and
quit-claim unto the said second party forever, all the right, title, interest, claim and demand lwht_ch the said first
party has in and to the following descrided lot, piece or parcel of land, situate, lying and being in the County of

o_ , State of {;@\Mk ., towit:

The East 115.00 Feet of the South 382.60 Feet of the East 330.00Feet of the West
990.00 Feet of the East 1650.00 Feet of the South 660.00 Feét of the South ¥ of the
SE Y% of Section 21, Township 7 South, Rangel6 East, Columbia County, Florida.
More particularly described as Follows: Commence at the Southeast Corner of said
section 21 and-Run S.88*55'51”W., Along the South Line Thereof, A distance of
660.00 Feet for a Point of Beginning; Thence cortinue S.88*55'51”W., A distance of
115.00 Feet; Thence N.00*58'30”W., A distance of 382.60 Feet.N.88*55'517E., A
Distance of 115.00 Feet; Thence S00%.58'30”E., A distance of 382.60 Feet to the
Point of beginning. Containing 1.01 Acres, more or less. Subject to existing road
right-right-of-way off the south side thereof.

Tn Haue and to Hpld The some together with all and singular the appurtenances thereunto belonging
on in anywise appertaining, and all the estate, right, title, interest, lien, equity and clci'rfm whatsoever of the said
first party, either in low or equity, to the only proper use, benefit and behoof of the said second party forever.

In Witness Whereof, The soid first party has signed and sealed these presents the day and year first
above written.
.i‘%ned. sealed and delivered in the presence of:

Tioa [ TUraator Mguature
Frivied Nanw Frizied Nume
Witanas Tignatars (aa 1o second Graator, Il a5y) Fost Offfes Address
Prsiad Name -
sTaTE OF  Elordas
COUNTY OF M/

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State aforesaid and in the County aforesaid to take
scknowlodgments, personally sppeared (g o £ gﬂ;aﬁﬁ

s to rr:knwn tobe the person  deseribed in and who
executed the foregoing Quit-Claim Deed sind Slie scknowladged before me that SA€ executed the same.
. AL A0S

WITNESS my hand and official seal [ the County and Sthte last aforesaid this S/&day of
e g




@ HG255 00 CamaUSA Appraisal System Columbia Coun

7/25/2005 - Assessment Maintenance LAND 17101
2005 R 21-75-16-04281-002 R IMPR 49755
BROOKS LOLA E ' ' '~ ' nrnrnrnrnrnnnn ety n ASSESSED 66856 *
EXEMPT 25000
TAXABLE 41856
A10 PRESENT
USE 0100 SINGLE FAMILY TX DIST 003 MORT 0000000 RENEWAL NOTICE
EX CODE EXEMPT VALUE % TAX CODE TAX UNITS TYPE 'NEW CONST
#1 HX 25000 #1 DEMOLITION
#2 #2 LAND UT/UTS 1 "' ' ''5.00
#3 #3 ACREAGE T RL00
#4 #4 BLDG UNITS """ 2086
#5 #5 BLDG YY/EXW 1979 ' 19
Retain Cap? Y HX Appl YY #Owners #Claims ANNEXATION ' L
LAND VALUE 17101 XFOB VALUE 4178 BACKTAX YR ' "' ''''0000
AG/CONS VAL B 0} BLDG VALUE ' 45577 JUST VALUE 99896
MKT AG/CONS "' ' 0t 0 INCM VALUE "' "' """ 0 CLASS VALUE """ "' """ 0
R ettt SOH DIFF 33040
YEAR LAND XFOB BLDG ASSESSED * EXEMPT TAXABLE
2004 ' 16694 ' i 73 - R 44247 ' 64909 Y ' "' ' 25000 ' 39909
2003 16648 3915 43006 63569 Y 25000 38569
F2=Ex/Tx F3=Exit F4=Prompt F9=SOH Fl2=Cancel F20=Notes F22=Print F24=AsReCalc
ENTER PARCEL NUMBER AND ACTION JEFF 20041108

Ml Dxsghter




~ STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM\ ?\ ~ 1 //\ /
Permit Application Number !5 L/ ¢ "‘iz . l-

———————————— == e e | PART NS STTE PLARE ~ e e o e = i e e e
cale: Each block represents 5 feet and 1 inch = 50 feet.
o
W @i
i T LN

e e =

.._‘!:"“_;
N
dmn Nk e )
lotes:
_ WL A, %
iite Plan submitted by: ") L) ZANA L/ (S He s
s Signature Title
'lan Approved X/ _ . Not Approved Date_ /-20-05
ly )’" ).,gCC/ /J /L&é’aé?}/ -£ \l CO kA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

14015, 10/96 (Replaces HRS-H Form 4015 which may be used)
tock Number: é?u-oce-dm.'»q v : Page 2 of 3




ZONE X

21 22




.. CODE ENFORCEMENT

' COLUMBIA COUNTY, FLORIDA ( @
PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED 07/ 25/05"  gy_LH ISTHE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Yes
OWNERS NAME #«4 Buie, (ola Borovfes 4 Al r“%’NE CELL
apoRess __ 779 Sw l}orsr shoe Lovp F,L‘J-»W..{e., FL 32038
MOBILE HOME PARK 4/ 0 SUBDIVISION

DRIVING DIRECTIONS TO MOBILEHOME __ /7 Sewth , L /38, £ b rgpshie Lcuf? L He 3./

Dn‘o’cwu}[ on ‘Hﬂf L-CP1L '5[ (,/c i'.??oara/ -&ﬂcc

MOBILE HOME INSTALLER__ D% le Hows Fon PHONE 25 2-727 ¥ qu

MOBILE HOME INFORMATION

make__ "R ed_man v 18 s )b x o cor_ Alwmend Color
SERIALNo.__ T LA 14l( 3257

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

INTERIOR: INSPECTION STANDARDS

(PorF) ; P=PASS F=FAILED
/ SMOKE DETECTOR ( ) OPERATIONAL () MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS () OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID () HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
o WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

AALRRRRRR

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: a

APPROVED ___.~~  WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

COMPANY NAME LICENSE #

SIGNATURE —)Mf/ﬂ;@ PRINT NAME IDNUMBER o /. DATE_ 7- 2605

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM




