DATE  06/05/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027857
p———
APPLICANT CINDY MOBLEY PHONE  850.510.9857
ADDRESS 122 SWEETBAY COURT LAKE CITY FL 32024
OWNER TIMBERLANE MHP -(CINDY MOBLEY -MH) PHONE  850.510.9857
ADDRESS 122 SW SWEETBAY COURT LAKE CITY FL 32024
CONTRACTOR ANDREW HALL PHONE  352.493.0705
LOCATION OF PROPERTY SR. 247-S TO TROY RD,TR 1 1/2 MILES ON THE R.
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO.EX.D.U. 68 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  09-48-16-02824-001 SUBDIVISION ~ TIMBERLANE MH COMMUNITY,LLC
LOT 14 BLOCK PHASE 2 UNIT TOTAL ACRES  5.00
IH0000195 ~ (U2l
(]
Culvert Permit No. Culvert Waiver Contractor's License Number g Applif:ant!()wneriComractor
EXISTING 09-0304-E CFS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: LEGAL NON-CONFORMING MH PARK. PERMITTED FOR A TOTAL OF 68 UNITS.

1 FOOT ABOVE ROAD.
Check # or Cash 3154
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
. ] date/app. by date/app. by date/app. by

WS Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by _-Wappv 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 ONING CERT.FEE$ 50.00 FIREFEES$ 0.00 WASTE FEE $
FLOOD DEVELOPM FLOOD ZONE FEE § 2500  CULVERT FEE $ OTAL FEE 325.00
INSPECTORS OF CLERKS OFFICE

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.
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PERMIT APPLICATION / MANUFACTURED HOME INST%LL%T[ON APPI:,IC)\TIO

For Office Use Only  (Revised 1-10-08) Zoning Oﬁ‘cuaﬂf{/y /ILH ﬂ Building offncial MO S=/- 519
Date Recelved__~/13 / By\fa/ Permit # 2785 7 iI

Development Permit — Zoning :):;—Land Use Plan Map Category \f _
- grwf- it -, =
B Lalk U ' ’ v
FEMA Map# U Elevatlon __Finlshed Floor River : In Floodwa |
G-8ite Plan with Setbacks Shown ﬁ_‘n ? _/_07__&%;0 EH Release ‘& Well lotter % .

E |
i or Affidavit from land owner er of Auth. from installer C State Road Access ;

C Parent Parcel # o STUP-MH C F W Comp. Istter i
IMPACT FEES: EMS Fire Corr = %ode%* R |
- ' ontead; g CENGL ¥4 Gunts ™~
. School TOTAﬁ Toe said A0 b bEW ip |
: T — 4 —
69-4sS - 16 - [y ece LHVE
Proparty 1D # KNZZ24-00 Subdivision /W 0BILE fome Fomk Kg’ é{ 3
s New Mobile Home |/ Used Mobile Home MH Slze . Yearm
»  Applicant ' |! "% Phone #, ?@"’6@4 ﬁq ;
= Address | 22 Al) " owdeTt / ar w&m{ﬁ, ';g;)u/
= Name of Property ownerlimberlay Moble Home (‘Mmqgﬁg%e# 38L-15S-6 145
* 911 Address l /825-45#1/&'573‘3;‘ e (A g, 4¢3 2,07_}/
* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Progreas Energy

=  Name of Owner of Moblle Home Cw Maazu Phone #Q@g\o%g”]
Address /M?&Véfﬁﬂ"/ 28 (.-Akt Cry *L 32029

= Relationship to Property Owner P@n ‘ie ¥~

= current Number of Dwellings on Property (ﬂg

= LotSize 25 X L(é | Total Acreage _ ﬁ/ 5

e Drivé or need Culvert Permit or Culvert Waiver (Circle one)
(Puting in A Culvert) {Not axlating bul do not naed A Culven)

= Do you : Have Exislin eo
(Currantly using)

= s this Mobile Home Replacing an Existing Mobile Home \}L5. ﬁ d
» Driving Directlons tn~ the Property H\J\N z41 TD‘_—‘?OMfﬂ' lrn RAO\M_ | /2 mies
O A ’Rmkﬁ" 1S MIH .

A N
¢« Name of Licansed Dealer/Installer AMA_) j hone # —O T
= Installers Address 20 Nw H_“_'# L9 S 2624
«  License Number._LHQAO\AS Installation Decal # m

S gam,  shee e TA IR ALl AL T AST AT paTtTrac)anc =g F.ﬂ! F.cm.' mmqn
& L& ,“) ‘\/ .
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State of Florida
' . DEPARTMENT OF
y/ HIGHWAY SAFETY AND MOTOR VEHICLES
= TALLAMASSEE, FLORIDA 32399-0500

FRED Q &l:m. 10 _
Exccutive ror
Maxeh 20, 2002

Mr. Bert A. Moore, Financial

Manufactured Housing Foundation Systems -
Oliver Technologies, Ing.

Post Offfce Box 9 (467 Swan Avenue)
Hohenwald, Tennessee 38462

Dear Mr, Moore;

We wish to acknowledge receipt of your specifications and test results that
your Longitudinal Stabilizing and Lateral Bracing Syatem, 1101 V, listed below complies with
the specifications and regulations set'bythaDepm‘tmentoﬂﬁshW Sufety and Motor Vehicles,
Rules 15C-1.010s, 15C-1.0107 and 15C-1.0108, Floridg Administrative Code.

Instullation instructions must be available at the installation site.

MODEL # DESCRIPTION

1101 Vv Longitudinal ShbﬂizinglmlLatmﬂBnﬁng System

NOTE: This system iz for replacement of longisudina! anchors. This System can only be
used with sidewall anchor spacing of 5'4”. Maximum struz angle 45°.

If you have any questions, please advise at {(407) 623-1340,
Sincerely,

Phil Bergelt, Program Manager
Bmofhtc:’bikggmlnd
chiele

i e Vehicl
PR Bt Division of Motor ehicles

DIVISIONS/FLORYDA, HEGHWAY PATROL « DRIVER * MOTOR * ADMDGSTRATIVE
Well Kirkman !mm Floridu w A
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OLIVER TECHN
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
== 101 "V SERIES ALL & =EL FOUNDATION S Y STEN
MODEL 1101"™V” (STEPS 1.15)
MODEL 1101-L"V” LONGITUDINAL ONLY:
FOLLOW STEPS 1.9
FOR ADDING LATERAL ARM ;
e D Foliow Steps 10.15

ENGINEERE aTAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions oceur - STOP! Contsct Ofliver Technologies at 1-800-284-7437 :
a) Pier height exceeds 48" b) Length of home exesads 76" ¢) Roof eaves exceed 18" d) Sidewall height exceed 96"

&) L.ocation is within 1500 fest of coast

2. Removaweedsmddebﬂsrnanmhmhmofoot squuretoaxpouﬁrmsoufwemhmdpm{m.
3. Place ground pan {C) directly below chassis I-beam . Press or drive pan firmly into soil untll flush With or below soil,
SPECIAL NOTE: Thelongitudmm'V'bmoesymmmuapbrunder lhehomenndlhouldheludadaeany

other pier. It is recommended that after leveling piers, and one-haif inch (1/2°) before home is lowered completely on
to plers, complete steps 4 through 9 below.

4. Selact the correct square tube brace (E) length for set . up (pier) haight at support location, (The 18" tube ig

aiways
used as the bottom pert of the longitudinal arm). Note: Either tube can be used by itseif, cut and drilled to length as long as a
4010 46 degree angle is maintained,

PIER HEIGHT 1.258" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
RALE TS ap" ;,5,.;{‘1‘3{-?; = .

24 374" 10 32 14

5. Instal [2) of the 1.50° Square tubes (E {18" tube} ) into the “U" bracket (J), insart cariage bolt and leave nut loose for final
adjustment.

8. Place I-baam connector (F) loasely on the bottom flange of the |-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" mbe(E)andmml-beam connectors (F) and fasten

loosely with bokt ang nut,
8, Reputstapsswwgh 7!aa'eatelhe'\l'paﬂem of the square tubes loosely in place, The angle is not {o exceed 45
degree and not below 40 degrees.

9. After all bolts are tightened, secure 1,25 ahd 1.50" tubes using four(4) 1/4"-14 x 34° self-tapping serews in pre-drilled holes.

S TALLATION O

DINAL & LATERAL PROTECTION) LRI TES THE NEED FOR MOST STABILizen PLATES & FRAME TiEs.

10. Install remalning vertical lb;doam strape and 4' ground anchors per home manufacturer

anchors to be sized according 10 sofl torque caondition. Any manufaciurer's $pecifications for sidewsi éndmr -Iaads in excasa of
4,000 Ibs. require g 5' anchor.

11. NQTE: Each system is required to have a frame tie and stabilizer attached at each laters arm stabilizing location, Thig frame tie &
stabilizer plate needs to be located within 18" from of center ground pan,

12. Select the corract Square tube brace (H) length for set.up Iateral transverse at support locstion. The lengths come in either 80"
or 72° lengths. (With the 1.50" tube @3 the bottom tube, and the 1.25” tube as the inserteg tube,)

13. Install the 1,50 transverse brace (H) to the groung pan connector (D) with boit and nut,

14. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent -beam connector (1) with bolt and nu,
¥ € 1.50 s i o ue Brse ar uging tour (4) 174" - 72 Vg sel OING Sere S-drillad Foles:
MANUFACTURED HOUBING FOUNDATION SYSTEMS Telephone: 931.768.4585
A DIVISION OF OLIVER TEOHNOLOGI!S, ING. Fen: §31.706-8811
1-800-284-7437 www.olivertechnolagles.com



m

|
HOMESHWITH:SH ZR00
é‘ﬁw@ﬁa‘@g%é?l

FPITCHREQRIRE: PER F
engths up1o, 52’ ang P

pléte arf*?ramqﬁerbquf

and.8 sk
et bradt

Flonda

red:&t ech

RS,

anchare

may bo usal i i

locafions except where horme,
manulacturemg spacRealiong

for sidewall straps are In
#ACSS Of 4,000 Mg, Thema -
ketlans equie o 5 anchor, . '\

o A

~D - Ground

NOTES:

1. LENGTH OF HOUSE I8 THE ACTUAL BOX SIZE
2. ® = STABILJZER

REVISED INSTRUCTIONS 4/23/03

PLATE AND FRAME TIE LOCATION
(needs to be locateq within 18" from center of

graund pan)
3. K3~ = LOCATION OF AsF MODEL 1404"y»
(LATERAL & LONGITUDINAL BRACING),
4. KJ = LOCATION OF MoDEL 1101-Lv
PATENT PENDING (LONGITUDINAL BRACING ONLY).
MANUSACTURED HOUSING FOUNDATION SYSTEMS Telephona! 931-535-4855
A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax: 931-7068811
1-800-284-7437

www.olivertechriologles.com



a1

_r OLIVER .wmozzoroo_mw“ INC. ‘ C=GROUNDPAN
ALL STEEL FOUNDATION SYSTEM Ak, CONNECTOR

MODEL# 1101 <y~ . E = TELESCOPING V BRACE
R TUBE ASSEMBLY W 1.5 BOT-
TOM TUBE AND 1.25 TUBE

F=*v* BRACE -BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM -BEAM

-

Florida approved 4' ground anchors
may be used in all locations except
where loads exceed 3150 Ibs.

§' Ground anchors must be used
when loads exceed 3150 bbs. regand-
less of soll conditions per the state of
Florida . Sidewal connector spacing
Can not exceed 5 4" on centers,

-
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SITE PLAN EXAMPLE / WORKSHEET

tm e e e - My ROAG- = =i=:cimimimsmim i m S m s o

Ll

1]
L]
1
1
L]
L}

4"f

809’ 10"
(My Property) Barn

60
~al M/H

524' o i

410’ ‘l‘

- 498' *‘b
60°
4

A

. B, - ° R

h 4

4

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 betwesn them, Also show where the
roads or roads are around the property. This site plap can also be used for the 911
Addressing departmant if you include the distance from the driveway to the nearest

property line.
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Columbia County Property .
Appraiser 2009 Preliminary Values
| TexRecord || PropertyCard || Interactive GIS Map |

Parcel: 09-4S-16-02824-001 | Print |
Owner & Property Info Search Result: 1 of 1
Owner's Name |TIMBERLANE MOBILE HOME GIS Aerial

Site Address SWEETBAY

COMMUNITY LLC

Malling 337 SW TOMPKINS ST

Address LAKE CITY, FL 32024

Use Desc. (code) |MH PARK (002802)

Neighborhood |009416.00 Tax District 3

UD Codes MKTA06 Market Area 06

Total Land

ry 5.000 ACRES

_— E1/2 OF SE1/4 OF SW1/4 OF NE 1/4.
Description (TIMBERLANE MH PARK) WD 1070-47.

Property & Assessment Values

Mkt Land Value |cnt: (1) $41,040.00| |Just Value $99,200.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 cslsessed $99,200.00
XFOB Value |ent: (3) $58,160.00| [value
Total Exemptions $0.00
Appraised 99,200.00 County: $99,200.00 | City:
V;’I':le * Total Taxable $99,200.00
Value Other: $99,200.00 |
School: $99,200.00

Sales History
Sale Date Book/Page Inst. Type Sale Vimp | Sale Qual Sale RCode Sale Price

12/30/2005 1070/47 WD v Q $173,800.00
9/1/1986 601/481 WD I Q $40,000.00
1/1/1984 528/249 WD \J Q $13,000.00

Buiiding Characteristics
Bldg Item | Bldg Desc | Year Bit | Ext. Walls | Heated S.F. I Actual S.F. | Bldg Value

NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0259 | MHP HOOKUP 0 $38,400.00 0000016.000 0x0x0 AP (050.00)
0166 | CONC,PAVMT 0 $6,800.00 0000001.000 20 x20x0 (000.00)
0260 PAVEMENT-A 0 $12,960.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000210 TRLR PARK (MKT) 0000005.000 AC 1.00/1.00/1.00/1.00 $8,208.00 $41,040.00
Columbia County Property Appraiser DB Last Updated: 4/27/2009

1of 1



PAGE @4/05

WESTGATE

IDLILLDbY

At T

—-— e A o

ewpmidde .2 samby abeioo) arenhs PUE S385043 apngu) SUDJSUBLYGP w00 gy
BOS§ =g

34 °bS 0€ L1 “Xosddy - 08 X 9§
HivEa-Z / woouasg-s
ac9.ls-s

MidILEE (114 3=0c
= — e 1
.h..\J.... : N B/ R HHMoD Bx.2— N ;
AieE B oa - G O] ]
< ) [ Aquureo : 5 T
_.n r v S 153 it FH T
o T ’ i = H+ :
e — “ L1 :
: N3HD
\\-/ \ ...... L

_______
J I

£ a4 H = AL
SN 8 % : {4 :
2 1 1 =
DX £ 58 X .08 2591 X 4Bl By =i 21 X 02k
£ 1 [ u 1N EE
wWooHOo3a zg ®D0oYya3g ﬂ& woor mu“hﬁ_s}._p.hﬂbx.n)f n.ﬁxﬂn _m—_z_zmn_ W....tl—_-.—..a.._._ WoDua3g H31Svw o Mu
_ . = 5 - .

J0-82 :

2007 asiira a1 2B Uray
LONEBLUHE NIV I IY

(—
=
l::-l_ET‘r.

|
J' |




Hall Brothers Mobile Home Towing
13610 N.W. Hwy 19
Chiefland, Fl. 32626

(352)493-0705 Phone
(352)493-1997Fax

Power Of Attorney

Date: :'j"! (7 Joa

I hereby name and appoint Cindy Mobley to be my lawful attorney.

In fact to act for me and apply to the Columbia County Building Department for a mobile home
permit, for work to be performed on his property.

Mo (Jameen) —Tmbedene Widbd I -

(Owner of Property & Address) | 22 S Swesi By T
And have my permission to sign my name and do all things necessary to this appointment. |_»az¢2 & VE=8

_ . )
- and License Number

/ Signdttre of Registered or Certified Contractor

The foregoing instrument was acknowledged before me this 6™ day of May, 2009. By

Andrew J. Hall, who is personally known to me and who did take Oath.

CONNIE MAMAGONA

State Of Florida MY COMMISSION N

County of | ¢ Uy

Mv{(ﬂamm

Notary Public & Seal




TIMBERLANE MOBILE HOME COMMUNITY
337 SW Tompkins Street

Lake City, Florida 32024

H 386.755.6795

C 386.303.2222

F 386.752.7204

pgoodson@comcast.net

May 13, 2009

To Whom It May Concern:

Timberlane Mobile Home Community has granted permission to Westgate
Mobile Home Sales to place a mobile home belonging to Cyndy Mobley in

the park. It will be located in Phase II, Lot 15 with the 911 address of 122
SW Sweetbay Court, Lake City, Florida 32024.

Sincerely,

Patti H. Goodson




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM

Permit Application Number P;B () ‘Afa %é/

—_————————— e PART Il - SITE PLAN - = == e e e e e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
P . i . ol | o

T e R R A T
41 1T ENEETINE NI e IENENEEN .
o 1 T O U SNENR RN T

4‘, INNENE ‘,_ 1LILL 111
£ %3 NEES N . T 11
. 1T T I Tr T T
i W i _h_"'_“ 11 _' 'Q\? | 1 d': “i'r '_ ["I | _h'__ | _'__ :'
- IEREE KO- r I 0
JREN mm i ! IEEN ARG RSN
- Eu 1 T T 1T
& §X ERE Iy RS EEER N EENEEE
REREE IRNNE
r T : EERERNEEE
1] [ 7in o /r,()1 B
ENEREEN T _ir;,;:‘;g" L
T T = ENEN T
. : ! . 1
—+ ] =} e - g =
- ENE ! HEEES R SEEREN
g [ LN | [ 1
T 5 T 3 T nmm
] : | ~ T . =
- AHE i 1 | A H
| 1 ..i ] "-j” _*'_'."J INENEE SN RS &
; § ; "-—' i q:‘!l RE:

PN

-v-—-—---. i ~ b -
- ’r = 148 _|
= & _ i ] ARnE
LL + >
‘,% R } et
= = || &g 1 = . .
o - 4 ?L__. J o o
BERE MiEs | 3 il |
1T 1 ¥ 171 1

Site Plan submitted by: Q%—‘*‘Nc)-ﬂ—vo- L/ AscA—

Signatlre hd 17)@
Plan App p Not Approved Date__¢ ‘{,/ 4
By ! V/f _ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015, 10/96 (Replaces HRAS-H Form 4015 which may bs used)
5744-002-4015-6)

Stock Number: Page20of3



SE..E mo::g “..ol__up
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 09-4S-16-02824-001 Building permit No. 000027857
Permit Holder ANDREW HALL

Owner of Building TIMBERLANE MHP -(CINDY MOBLEY -MH)

Location: 122 SW SWEETBAY CT., LAKE CITY, FL

Date: 06/10/2009
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