DATE  06/08/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023253
APPLICANT TERRY ZIERKE PHONE 386.752.7559
ADDRESS 578 SW ZIERKE DRIVE LAKE CITY _F_I._._ 32024
OWNER TERRY ZIERKE PHONE 7152.7559
ADDRESS 325 SW ALOE COURT LAKE CITY FL_ 32024
CONTRACTOR DALE HOUSTON PHONE 752.7814
LOCATION OF PROPERTY 90-W TO C-252 TO C-252-B,TL INTO CYPRESS CREEK S/D GO TO
MARY MACK,TR,ONTO ALOE CT.,LOT ON L, WHITE DW/MH.
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 RSF-MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE XPP DEVELOPMENT PERMIT NO.
PARCEL ID 03-45-16-02739-116 SUBDIVISION CYPRESS CREEK
LOT 16 BLOCK PHASE UNIT TOTAL ACRES .50
1H0000040 4
Culvert Permit No. Culvert Waiver Contractor's License Number Applitdnt/ er/Contractor
EXISTING 05-0612-E BLK HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS:
1 FOOT ABOVE ROAD.
ASSESSMENTS CHARGED THRU TAX OFFICE. Check # or Cash 2684
FOR BUILDING & ZONING DEPARTMENT ONLY P
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.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 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT.FEES$  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVE, CULVERT FEE § TOTAL FEE 250.00
INSPECTORS OFFI CLERKS OFFICE M
J L

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 Offi cial .05 Buuldmg Official M b-80S5
AP#___ ( 2f2() E ]  Date Received (0/3 05 Bm Permit # & ?N 5
Flood Zone\ = Development Permit UIA Zonlngc‘ ’ Land Use Plan Map Category' s Lo De
Comments '
FEMA Map # Elevation Finished Floor River In Floodway
L?ﬁ Site Plan with Setbacks shown Avironmental Health Signed Site Plan Env. Health Release
AJs Well letter provided thg Well 3¢ 5- /%5 Revised 9-23-04
s PropertyID _ O3 - 45-/b - DA739-/ Must have a copy of the property deed
= New Mobile Home Used Mobile Hom Year_(97¢0
Subdivision Information Q)/P ressS Cuesr. 306 17 /6
i Qsé Z)
%  Applicanteo<€2ey P d e Phane# /52. 71559

m  Address 05 78 dfb Z‘.Anxﬁ [ané, L‘ﬁ . 1 ZZOL?L

»  Name of Property Ownw e Phone# 75 l.755 ‘_/7-

» 911 Address_235 S\ ALOE CT /Lﬂ—,ec? C’xﬁ 2 KF( 32°2‘h
s~ Circle the correct power company -  FL Power & Light

(Circle One) - ; Suwannee Valley Electric -  Progressive Energy
=~ Name of Owner of Mobile Home(\)kiuu.a, CAEALE Phone#_ 7S2-7CSF
' Address S 78 S 2IECE AR e pirs K- 3651450 ()

g Relationship to Property Owner@(_ﬂ -

«~ Current Number of Dwellings on Property 74
« Lot Size ‘ﬁl) JUOL Total Acreage_- - S50 w0l

% Do you : Have an( Existiné Drive> or need a Culvert Permit ora Culvert Waiver Permit

" Driving Directions _Z0-(0 70 (.257 -7 C 7252- _g 7 70 WSS

ey , S T, Go T meg.miplh., Te= O Alot.. , (AT 64
L —uhide N

« |s this Mobile Home Repécing an Existing Mobile Home_A/0D

= Name of Licensed Dealer/Installer \b AL E /7{'57/14{1\/ Phone # 356 - 750 <)5/%
= Installers Address /3¢ S w Bures 6’&6’/\/ L A< 0,7 £C 22029

= License Number =4/ © 0 ©0p 4D Installation Decal # FSY 300




CULUMBIA COUNTY PERMIT WORKSHEET page 1 of 2
These worksheets must be completed and signed by the installer.
Submit-the.originals with the packet. ] E
[ L : i o New Home Used Home
Installer / ”\F\ ﬁ Q m.\ﬂfu IS ?.f License # _ 3 Vrk DV GOO K\U
- Home installed to the Manufacturer's Installation Manual ]
— 911 Address where 525 MFL \DAD 3 D~ Home is installed in accordance with Rule 15-C _.._.wm
home is being installed. e .
. ArE QT /HC 2202) Singlewide [  WindZonell [  WindZonelll [
Manufacturer M TN@ jc 03 Q Length x width ﬁh o X ﬂUlvv Double wide E Installation Decal # % QL@ gO
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # FIF e 32AGTR 61H
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. Makj ,_ r PIER SPACING TABLE FOR USED HOMES
Installer's initials
awwﬂu mmm_mx 16"x 16" (18 1/2" x 18 1/2°[ 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier spacin ; 256 342 400 484)* 576)* 676
" P ° ﬂx lateral .G%N&Q Amn_ in) ( ) ( ) ( ) _n 84) ( ) (67 u
2' 1000 psf 3 4’ 5 6 Ia 8
€ - Show locations of Longitudinal and Lateral Systems 1500 psf 46" B 7 g8 8 8
- LI g (USE dark lines to show these locations) 2000 psf B g’ g g g )
2500 psf 76" g 8"
3000 psf 8 g K
_ _ 3500 psf 8 8" g
[ [] ] [C] * interpolated from Rule 15C-1 pier spacing table.
= L — | |_PERPADSZES |
I-beam pier pad size .VN /]
[ [ 1] [ [] [] [] [] [] K _
L] L1 | B | il | L] L] | Il I Perimeter pier pad size m\.&ﬁﬁ FU|
R | I S | Other pier pad sizes
(required by the mfg.)
[] ] ] ] [ u\ Draw the approximate locations of marriage
|| B ] \ wall openings 4 foot or greater. Use this X 441
Hiﬁmu wall piers within 2* n”ﬁ of home unlum:_n 15C mS.:UD_ to show the piers. 17 .._N_‘W ” WM 172 M&ﬂ%l.
] ] [] List all marriage wall openings greater than 4 foot 26 X 26 676
d their pier pad sizes below.
|| n and their pier p s belo = ANGHORS ]|
..... Opening Pier pad size O
\\uﬁ, 4 ft 5ft ¢
q./. ?/ Bk
AW O [ FRAME TIES ]
within 2' of end of home
spaced at 5'4" oc
o [_TIEDOWN COMPONENTS | [_OTHERTIES ]
- Number
ﬁ Longitudinal Stabilizing Device (LSD) Sidewall
i Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall

Manufacturer

Shearwa

—




LULUMBIA COUNITY PERMIT WORKSHEET page 2 of 2 _
Site Preparation
POCKET PENETROMETER TEST //..
Debris and organic material removed .
The pocket penetrometer tests are rounded down to ps Fv Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil withoyt testing ;

X X X

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 X X

e —_—— —_———

Fastening multi wide units

Floor:  Type Fastener: N..Lmj Length: [ 7  Spacing: ﬂ Ca "

Walls:  Type Fastener: ,m,,j\Jb Length: . Spacing: Iy »/

Roof: Type Fastener: (_/a< Length: sw I Spacing: Lk
For used homes a 3_:~,\ww gauge, 8" wide, galvanized metal strip
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 (weatherproofing requirement)

[ TORQUE PROBE TEST —]

The results of the torque probe test is 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.

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 less hefe\the mobile home manufacturer may
requires anchors with 4p00Yb holHing capacity.

Installer's initials

Installer Name / ?\@ 4 WS TJ\J

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew 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 D -

Type gasket J\oﬂv\/ Installed: -

Pa. ~ Between Floors(Ye
Between Walls (Yes<
Bottom of ridgebeamc. Yes)

Eanz_aqrqoo___:m

The bottomboard will be repaired and/or taped.cY& ?
Siding on units is installed to manufacturer's specifieations. @ e
Fireplace chimney installed so as not to allow intrusion of rain water. /J_.U

Miscellaneous

ALL TE: MUST BE _umaunvﬁm;‘ A LICENSED INSTALLER

Date Tested

- @.\_C.\ﬁ\.

Electrical

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

Skirting to be installed. Yes No

Drver vent installed outside of skirting. Yes e Jm

Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot inte als. Yes
Electrical crossovers uﬂo#mﬂm@

Other :

TR e Plumbing

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

Om::mn‘_ all potable water supply piping to an existing water meter, waler tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
i liation instructions and or Rule 15C-1 & 2

manufacture

@(@.ﬁ qﬁdh?tﬁrr Date 0\ L \ i

™
Installer mmmsz_....wV




Applicant shall provide layout from manufacturer specific to the model installed. This form may be used ifthe |
ut from the manufacturer is not available. '

SINGLE WIDE MOBILE HOME

- % %
:

DOUBLE WIDE MOBILE HOME

: 2 INY
4 X
ANCHOR PIER PIER FOOTING

Show all pier (with size of piers & pads) and anchor location, with maximum spacing and distance from end
5. as required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be
1 separately with required dimensions per the manufacturer’s specifications. To determine footing sizeand =4
:ng. a soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by . N,
itacturer’s specifications or by preference, must be inspected by the Building Department prior.to pouring.

PIR'MH_FT PR




Dale’s Mobile Home Set-Up
Rt 27 Box 1489

Lake City, FL. 32024
386-752-7814

)5 ol R— -
T cry Ze Ke

2-7C By
Y o Make | Model -

- Serial # F{ PTE gWALY

FLFLL32A 116186+

DN

I hereby give permissionto | ¢
pull 2 mobile home move-on permit for
At_3PsS 6t &, O7

Dale Houston , Owner _




¢ wi] et —~
? L&SEJX DEPARTMENT OF

CODE ENFORCEMENT
; NO Ve % COLUMBIA COUNTY, FLORIDA
&

= PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEWVED _“/7 /5 o) BY W)

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? \(‘?.S

OWNERS NAME.—i'Er i Tous PHONE ch_ -8R0
(911AUDRESS) 325 Qu.) Alof b e Cny 37024
MOBILE HOME PARK _ A | (4 SUBDIVISION, CNOress (il LT 1T

DRIVING DIRECTIONS TO MOBILE HOME S0-(, ) -~ Q/Z%Zz 1OC- S1-»
L —IL To Mar-Maae  Tn o poe 6o Ledl
~ \og - “ Oy 60 4, | Pou

- C NNTRACTOI%JC NRGUS]QQ-'\ IPHONE‘_._ CELL,

t? Qkﬁosu.z HOME INFORMATION

-~

O{U
. Ak - éiﬁ:‘- haeads vear 090 e 2% x b®C> )
S coLorR___ (LR A€ \SERIALNo,_F CFLK_ B2k P78 GH
WIND ZONE 1 SMOKE DETECTOR € ©__
IOR:
Efgn(s) o

poors
WALLS /
CABINETS ~

ELECTRICAL (FIXTURES/OUTLETS) el
EXTERIOR: /

WALLS / SIDDING g

WINDOWS /

DOORS ////

STATUS:
APPROVED < WITH CONDITIONS:

5

NOT APPROVED NEED REINSPECTION

/.

INSPECTOR SIGNATURE 22{4—/—% NUMBER >0




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUGTION PER%T”_ NUIXE
f ¥ Ty pe
Permit Application Number M~ U/ AL

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

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

H <

:\ﬁ ff \_M«C/U’k

Notes:
Site Plan submitted by: g WS %,él-i /P CuorneA

//‘ A Signature _’TIIIB
Plan Approved [~ . Not Approved pate -7 )
By v £ L) LS e [ oleei i N\ County Health Department

7 o= ._(., / 3 .’é
ALL HANGES] MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used) Page 2 Of 3

{Stock Number: 5744-002-4015-6)




App.k::.cat:.'.on for Onsite Sewage Dlsposal System
Construction Permit. Part II Site Plan ‘

Permit Application Number: DS < D@/&é
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

BULLARD/CR 02-9800

I Occupied

Cypress Creek, Lot 16 North

Swale A
* Vacant -
site 2=
‘.,.‘l..-‘;_-_- 4 v
zb“ﬁl L
Occupied T A ‘& M 40)\4
<757 to well ngme e 4
163' '
TBM in 8“ oak
Occupied_ A
l -\'\%1 inch = 40 feet
/j/<7 i '
Site Plan Smltted/W Datu.. / ) [ /éf
Plan Approyéqg v _" =&
- ...L...:lr_l_ Sl Y o A
By “ CPHU -

Notes: T 'f i ]

P




