PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Uss Only  (Revised 6-23-05) ing Official ____ Building Official 2/ 77 §-22-76
AP# Ao 05 -(¥ _ Date Recelved 5' 'Wo & By /é,.f Permit# 245577

Flood Zone Development Permit Zoning_____ Land Use Plan Map Category
Comments \

I;E/m Map# Elevation Finished Floor River In Floodway
Site Plan with Setbacks Shown ;éH Signed Site Plan 0 EH Release 0 Well letter 0 Existing well

!( Copy of Recorded Deed or Affidavit from land owner Cor of Authorizatiop from installer

cerwad JeloePFown of FL-GlhteC tede ‘)ﬁu f-Frz:CKUro{_:%[

Property ID # 23 ﬁ—g"/é e 0 LIOZ,L/ -00/ Must have a copy of the property deed

New Mobile Homh Used Mobile Home j/ Year 7
S i e T ctoge. ——
Phone #

Applicant ___ P53/ 7793

Address _7 __zd‘____‘_; Lo 137 G iU Lo A0
2P —r Y o2 :>

Name of Property Owner/ M o« 15 % Phone# 3%, QSE« S/0S (’6/ /

911 Address P05 74 32034

Circle the correct power company - FL Power & Light - Ciay Electric

(Circle One) - Suwannee Valley Electric -

Name of Owner of Mobile Home A%,)bb@ LAUM_‘;‘QQ . ’wﬁﬁone 2 3%5( 'Z"‘ ZS §—5 S eedl
Address /)ﬂ 7/4( [Z //)////6 )Q. 33&3?

Relationship to Property Owner Sjléfh,&

Current Number of Dwellings on Property — l

g

Lot Size — Total Acreage 2 /PR

7 WL‘A%\

Do you : Have@n Existing Drive 'or heed a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home

jﬂustoteProperty W/S Q/é ’7/7 56 )Lf
A= ,:;7; Topd) H Ll

Driving

: of Licensed Dealerllnstaller?mla.‘ /’M ) Phone # 753— —/ 7(? 3
Installers Address /S0S_ S0 (‘JC ,&6 L C A :
License Number_—L A -0000 746 Installation Decal # =5/, 3%7&

g
00-
Sl (55T WEH5E - S Zaaé-gautb - w

NG —s0n AW inGaA G 240N




npr CO JUO JO.cva i+ vrva UL LILLLIID (SRS LN TP T AAREAANS

Town of Fort White

Post Office Box 129  Fort White, Florida 32038-0129
Town Hall - {386) 497-2321 *» PPublic Works - (3806) 497-3345
Email: townofftwhite (Palltel.com -+« Web site: Townoffortwhitefl.corm

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the (ollowing property is in comphiance with the Town of Fort

White's Comprehensive Plan and Land Development Repulations for the saed development purposes:

OWNER'S NAME:___ Irene Taylor

ADDRESS: P.0. Box 744 Fort White, FL 32038

PROPERTY DESCRIPTION: _ 137 Am:n.el Avc. Fort: ‘ﬂutc. ¥L ~322038
{pitreet number xf possible)
2.02_Acres Parcel #4024-001

DEVELOPMENT. BSF/MH

You arc hereby authorized to issuc the appropriate building permits,

3)|29/06 Nnins Kevels B

DATE LAND DEVELOPMENT REGULA®
ADMINISTRATOR
TOWN OF FORT WHITE

Distriet #1 stricy 42 Disinet #3 District #4 Mayuor
Donald Cook Henry Mim loha Gloskawsk Demetric Jacksouy Truett Georpy
497 1086 497.2092 497-3094 497-2078 497.474 )



PERMIT NUMBER

PERMIT WURKOSHEE |

Installer Nﬁ\\h&\ oo

Address of home

License # I.IMIMA\ -0 77 >

B (Zel (Do

being installed

Manufacturer

\N\ s2=Y

%m\ L4

NOTE:

Length x width

/e 20

if home is a single widoe fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

.1 understand Lateral Arm Systems cannot be used on any home (new or used)

zmi Home

O

Used Home “\

Home installed to the Manufacturer's Installation Manual a

Home is installed in accordance with Rule 15-C

Single wide \E\E:a Zone Il \_M\ Wind Zone Il []

Double wide
Tripie/Quad

O

[0 seral#

installation Decal #

B
203476

2396

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer’s initials MJ
vaical uwwﬂo MJM. 16" x 16" | 18 172" x 18 112°| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
ypica u_m_, spacing 00 484)* 576)" 676
\ capacity | (sqin) (256) (342) (400) (484) (576) (676)
’ 1000 psf 3 4 5 6 4 g
< A Show locations of Longitudinal and Lateral Systems 1500 psf AL I T g g 8
LI orgiuiom  (USE dark lines to show these locations) 2000 psf - [ g g8 8 g g
2500 pst 76 8" 8 g g g
3000 psf "8 8 8 g | B8 g
. 3500 psf — 8 g g g g 8 _
]m" ] ] ] [] 1 " interpolated from Rule 15C-1 pier spacing table.
C ] - - ] = _" PERPADSEES | [ POPULAR PAD SIZES
I-beam pier pad size M 3 JNW\ Pad Size % Ir
[1 [] [ [1 ] [1 ] ] 1 & 6 X 16
L U L I L] L] L] Ll L Perimeter pier pad size m : mm x 18 288
5 X 18. 342
........................................................................................ Other pier pad mﬁwm \Q_ J._mux uwwm mumﬁa
(required by the mfg.) X
_ \ T34 X 26 114 | 348
i 1 “m ] Draw the approximate locations of marriage 20 x 20 400
| I || ] wall openings 4 foot or greater. Use this 173716 x 25 /16 Iﬂm.uu"_
mariage wall piars within Z of end of home per Rule 15C symbol to show the piers. ¥ _M“mmnuhm 172 =75
"mjm" ”_._ ] Tm%m‘tmll List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below. [ ANGHORS 1
: . Opening Pigr pad size
§°3 v IR M) ) J 4 i 5
u.N,ﬁ\ 5] y = & / 5 ¢ _\\.\. y 4 ft \ ft
4t 2 FRAME TIES
TRY, e \N \m__l .,_Mm\\ ) Vs /4 é\wﬁ L -
(AL - G A N / m J a within 2' of end of home
4 \\ ot / v . ] spaced at 5' 4" oc
s v /
ALC L] Lo il i8] i [ TIEDOWN COMPONENTS __| [oTHERTIES |
3 : m\ l/~ | - ~/ Num
¢ 2 NS Longitudinal Stabilizing Do< hmE Sidewall
B2 2 ] = W NE o Manufacturer % (L Longitudinal
d Longitudinal Stabi .u_:n DoSoo E\ rmacw& Arms Marriage wall
Manufacturer m\ e \QD L Shearwall



PERMIT WORKSHELE I _ page <or«

PERMIT NUMBER

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to deciare 1000 Ib. soil __—"without testing.

x_J00 x_LLY0 x_/000

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the readjng at the depth of the footer.

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

x 1000 X {0 x_ L0

Site Preparation
Debris and organic material remtved .
Water drainage: Natural Swale Pad Other
{ Fastening multi wide units

Floor: Type Faste Length: Spacing:

Walis:  Type Fastel Length: wumn_:.o“

Roof:  Type Faste / Dr\ Length: Spacing: .
Foru / 30 gauge, 8" wide, galvanized metal strip
will be cent the peak of the roof and fastened with galv.

roofing nails at 2" on‘center on wo._... sides of the centerline.

Gasket (weatherproofing requirement)

l TORQUE PROBE TEST ]

The results of the torque probe test is b %\:o: pounds or check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 4 foot m:n:oa.

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 ere the mobile home manufacturer may
requires anchors with 4 Iding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gdsket being installed. | understand a strip

of tape will not serve as a gasket.
l ﬂ@n.m&:.m_m
stafled:

Type gasket

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

The bottomboard will be E aired and/or taped. Yes . Pa.

nufacturer's specifications. Yes

Siding on units is instal
not to allow intrusion of rain water. Yes

Fireplace chimney i

Miscellanecus

Date Tested

Electrical

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

Skirting no_wm_:wnm__on_. . No

IE._EE

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

Connect all potable water supply piping to an existing water meter, water tap, or other
_samumsama water supply systems. Pg.

Dryer vent installed outside\of skijrting. Yes
Range downfiow vent N/A
Drain lines su
Electrical crossovers
Other :
\
- = -
Installer’verifies all infgrmati i ifly this permit worksheet
is.a ate-a Fasgd on the
manufactu ctions and or Rule 15C-1 &
Date

Ye



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /)\20“0(/’ ¢Qg

7
L
Notes: Y an
A
4 T Lo
Site Plan submitted by: 10(7,6'\ h / - MASTER CONTRACTOR
Plan Approved v . Not Approved Date_ <7 -[|- (¢
S : ; ; f
By }/ Ltf«ﬂ(—? }_)/ - &S . nty Health Department
— 7 ,y N

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

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



RONNIE BRANNON

Tndividual Tax (ortificals 204 7 (e
COLUMBIA COUNTY TAX COLLECTOR NOTICE géjA!bﬁvkl.d Ehs TANES mil:f NON.AD vm:c?nﬁunss’sssu ghs LU
ACCOUNT NUMBER ESCROW.CD

ASSESSED VALUE *, EXEMPTIONS | TAXABLEVALUE |MILLAGE CODE

i o Ny . notder 387
Shblhpd LLYDE 4 3%3-4S-16 U087, 0200 2.2 Acres
S%°h L BRTAMT ¢ BFG SE COR OF MWi/. OF HUi/4, 2
CERUSORTA FRICE g Ao RUMCN 142 29 FT,UNN G237 BT, .
o0 BaY 14 £ S 427,066 FT. E 313.73 FT 70 [
FT WRITE FI AZ038 TC POB. (AKA P'\RCEL 1y - o i
See Additional Legal on VTax Reli .

va plr.u;él’ "i'(ngn§ 1'6 kowuq. ar;nhhgnlﬁlx COLLECTOR - 135 NE HERNANDO AVE. — SUITE 125, LAKE CITY, FL 32055;,-40%

N v e
?’; e \' : ‘-‘ {'\ it L tar
i @0

!5,’?( b L

i i 'Q:I'..r;,:
(TR R R R Y|

GOU0000Gu0 GoONI39861 DDIJUUJ“MTZUUUﬂG OU"_‘l



LETTER OF AUTHORIZATION
Date: %A&% (o
[§ / /

Columbia County Building Department
P.0O. Box 1529
Lake City, FL 32056

1 License No. M_Q; do hereby

Authorize ééﬂ/f e -77—5?/1(,{/ £ djl/ﬂﬂ’_ to pull and sign permits on my

behalf.

Sworn to and subscribed before me thls%(ﬂ day of 3&2 l ,2004?

Notary Pubhc,é/wDe/J (f) \[_L_,QQ
o ¥ @g@

My cornmission expires;__[ <
f’ Susan Netties
Personally Known / % W%mmmm

Q
xwhj Expiras December 15, 2007

Produced Valid Identification;
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"RELIMINARY MOBILE H INSPECTION REPOR

DATE RECEIVED é go (p BYG?— IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME W?dééjf/ « Lhene //;4{//0/1 PHONE 553-5/05 qu R 7w4 3/

ootess_ (/93 SE__AdwmS sk Speng L

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILEHOME (S . DAsF /O/e'/ld, /¢ Aoams,

TL Tl (Gleri, 2nd foF sb [Je S

MOBILE HOME INSTALLER )3/74 pHoNe (223 —430 5’ CELL

MOBILE HOME Isf.QRMATIQu
MAKE / 1 Ne YEAR /‘?Xf SIZE /4 X 70 (OLOR

SERIALNo.__ 23 3 (7

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

INTERIOR: INSPECTION ST RD
(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

EXTERIOR:

WALLS / SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

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

\{\

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE D57/ k 1 Numser__. 30 [ oae__8- 1S 2h



May 31, 2006

To Whom It May Concern:

I, Rosa Lee Bryant, give permission for Irene and Robert Taylor to set their mobile home
on my landing Ft. White, Florida.

Pa > £2
£osa Lee Bryant

County of Suwannee
State of Florida

Rosa Lee Bryant, personally known, appeared before me this 31% day of May, 2006.

e DS

Notary

SRR, MARY R ROBERTS
; NQTARY PUBLIC - STATE OF FLORIDA
i W ! COMMISSION # DD284000
‘.,!“W@e‘.-‘ EXPIRES 02/01/2008
. BOMDED THRU 1-888-NOTARY1



