DATE  07/21/2004 Columbia County Building Permit PERMIT

- This Permit Expires One Year From the Date of Issue 000022111
APPLICANT JACKIE GIBBS PHONE 755-2349
ADDRESS 1664 SW SEBASTIN CIRCLE LAKE CITY FL 32024
OWNER SANDRA FEAGLE PHONE 623-6783
ADDRESS 1888 SW NAUTILUS ROAD LAKE CITY &_ 32055
CONTRACTOR JACKIE GIBBS PHONE
LOCATION OF PROPERTY 478, TL ON WALTER LITTLE ROAD, CROSS 240, TL ON NAUTILUS RD,
LAST ON THE RIGHT BEFORE CURVE
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.
PARCEL ID  24-5S-16-03706-010 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 1.00
———=
Ly
[H0000214
Culvert Permit No. Culvert Waiver Contractor's License Numb Applicanb’OwﬁerﬁConh‘actor
EXISTING 04-0753- 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 (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
Electrical h-i -

sl Heat & Air Duct Peri. beam (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 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT. FEE§$  50.00 FIREFEES 17.0] WASTE FEES 36.75

FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § TOTAL FEE 303.76
_’_,.--"-" - ———
INSPECTORS OFFICE & . KS 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."

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 738-1008. THIS PERMIT 1S 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.




v PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official @ UL 5 o704 Building Official & 7-15-o L
APi# 0401 21l Date Received__ 7 -9 '”‘f By 67 Permit # ZZ{I [
Flood Zone__ 1\ Development Permit /A~ Zoning /1! Land Use Plan Map Category A-5

\

Comments____ L ¢ta) L% & \Sece,d

Sevial Alombexr MNaca L Mo e D2
/\/mu w:'t{c__ l'S' Oo«fvr‘.s'

i #ltly.
mﬂ:i/tePlan with Setbacks shown ironmental Health Signed Site Plan D/E/ Health Release

eed a Culvert Permit ﬁll ee iver Permit ﬁl/ V% letter provided xisting Well
= Property ID . / é 5s- ,%{* 03?0 (-olo Must have a copy of the property deed
= New Mobile Home L~ Used Mobile Home Year 200§

= Subdivision Information /\/ /B

« Applicant_S ANDRA C. Fcaf;& Phone # 623~-6183
« Address___ /| EBE S Nauris R i Cr%.l £,

= Name of Property Owner__§ ams Phone#_/,23~(L763
- 911 Address_|B B8 SwW N Autilus Rd  [AK Cm j =5

= Name of Owner of Mobile Home _ SAma_ Phone # Ofma_
= Address S Ama_

= Relationship to Property Owner ___ S#Ame

= Current Number of Dwellings on Property -
» r
. LotSize_ [F[S0 X 2Y0 Total Acreage ;4"0[? [ fcre

= Explain the current driveway EY .rsT, n/<, 64@5%:'
= Driving Directions K 4N souTh T Lf o N _Lhlly Z/TT/ £d Coss L¥0
90 Couple les To Lo pn NawTilus Kd Propat, [sronpmom Right=

! ’ | ]
2 7 ? Z

= |s this Mobile Home Replacing an F:jsw ile Home CM’ L /ﬂm /355es Smm_;Q

%25 | [Q L
= Name of Licensed Dealerllstaller : # FECTLFY ) 755238

= Installers Address ea'-ﬂ“a-'.a_g.’u.,._.fl_ thn 516y W SEBASTIm Cack

CGy
= License Number M‘? ZH 90001lY _ Installation Decal # % 3&0{71
211535




PERMIT WORKSHEET

page 1 of 2

i
ZL‘_\ :

uay

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal mumu_N_zm_

e w/ Lateral Arms
Manufacturer \ﬁ

PERMIT NUMBER m_\
i New Home Used Home
Installer K.\Mﬁ.\«ﬁ mw ¢ “\\w License # .nNs\&an&\mu.\M\R -
Home installed to the Manufacturer's Installation Manual
Address of home Home is installed in accordance with Rule 15-C O
being installed
- . Single wide Wind Zone |I Wind Zone Il []
Manufacturer \«\%\w\h.\{q‘\ Length x width \k%A 7¢ Double wide _m\ Installation Decal #
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad J Serial # %’ 3: Q..b / L.m. 0 .._5 QOQ &
if home is a triple or quad wide sketch in remainder of home ub 6
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. ; PIER SPACING TABLE FOR USED HOMES
Installer's initials
uwmﬂnm _nmom”y. 16" x 16" | 18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24| 26" x 26
Typical pier mum”:m\ - capacity | (sqin) (256) (342) (400) (484)* (576)" (676)
1000 psf 3 4 o' i Fid 8
_ Show locations of Longitudinal and Lateral Systems 1500 psf A_ m_. 6 A 8' B 8
¢ w‘ L) onotuara  (Use dark lines to show these locations) 2000 psf 8 g g g g
: 2500 psf T m._ - B g g
3000 psf g’ 8’ g 8 8" g8
_ _ . - 3500 psf 8 8 8 8 ) )
j ] 1 [] 1 * interpolated from Rule 15C-1 pier spacing table.
- - - L - ] J - [ PIER PAD SiZEs | POPULAR PAD SIZES
I-beam pier pad size 2/ X N O Pad Size SqIn
] [] [] - [] ] ] ] [] / 16 x 16 256 |
| L L} J | ] | || | Perimeter pier pad size 7. V4 k_m X “__m . m.m.ml
s ' 18.5 x 18.
IR B T | I Other pier pad sizes 16 x22.5 360 |
(required by the mfg.) 17 x 22 374
. - - 13 174 x 26 114 348
] ] ] 1 *\ ] Draw the approximate locations of marriage 20 x 20 00
[ ] ] | —L [ [ | wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 41
marriage wall piers within 2' of end of home . Rule 15C w<_._..ﬁu_u_ to show the _umm-.m. X 172 46 |
memiage wale Per - 24 x 24 576 |
[] [] [] [] [] [] List all marriage wall openings greater than 4 foot 26 X 26 676
[ ir pi d si below.
1 i | _|_ D_Mﬁvﬁv m._ 5 i [ - and their pier pad sizes below [ ANCHORS ]
AT i R S Opening Pier pad size S |
(I IR N AW S AN ANE SN SN AN i/ . 41t 51t
Lm wr ; w Mr_\\\ui \ _;\ sl / _N,_ \.__\h u,n,W 2/ (o N2
T AT T T AT = N e B, e M S [_FRAME TiES |

within 2' of end of home

spaced at 5' 4" oc

| OTHER TIES

]

N
Sidewall
Longitudinal
Marriage wall
Shearwall

er




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site —lu..avn_.n:ob\
[ POCKET PENETROMETER TEST ] \
- Debris and organic material remeved .
The pocket penetrometer tests are rounded down to (4 Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
- 4 Fastening multi wide units
X N&ﬁ X n.wi.mu\ s 2

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 (59¢ X (500 x /302

Floor: Type Fastener: Length: Spacing: m.\r&”

Walls:  Type Fastener: Length: Spacing: _E4%

Roof: Type Fastener: Length: Spacing:
For used homes a mint. 30 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 (woatt proofi qui t)

g

| TORQUE PROBE TEST |

The results of the torque probe test is "L _inch pounds or check
here if you are declaring 5' anchors withiout testing . Atest
showing 275 inch pounds or less will require 4 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 Iéss and where the mobile home manufacturer may
requires anchors with 4000 |h holding capacity.
7, Installer's initials

ALL TESTS MUST BE PERFORMED m<.w\Mn\mzme INSTALLER
-l.rr.-
Installer Name s

| 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 _zmzm\w\..N\\w
\ I,
Type gasket \.N\‘%\QN Installed: & r\
Pg. Between Floors Yes -
Between Walls Yes
Bottom of ridgebeam Yes __—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ . Pg._ ~
Siding on units is installed to manufacturer's specifications. Yes &~ r\\\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Date Tested

4

7/ /o &
7Y

Electrical

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

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

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
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

Installer Signature ADY o5 Date w\

L
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/ " Return to: (enclose self-addressed stamped envelope)
] . A

ne:

SN LD R Y.,
wr  3/3 YW O g Atll dau}

e ST

Ko Fh BROSS -

is Instrument Prepared by: - SANDRA C FEAGLE

me:

dress:

perty Appraisers

io Number(s):

wnlee[s] 5.5. # (s)

T D Inst: 2004004874 Date. 2 /ms smne. -
v -P et (h Late:03/04/2004 Tipe:15. .0
TPro pul I DQc Stamp-Deed - 84.00 004 Time:12:4¢
Parcel Idemtifigation 16_55_24-03?06-010 I"E,I'D-DEU.‘}:]‘:'{ Easgﬂlﬂgil;mhf: l: .....
\‘an.... L / <d Lount

- Ly B:1008 P:2357

264-61-0432

SPACE ABOVE THIS LINE FOR PROCESSING DATA

SPACE ABOVE THIS LINE FOR RECORDING DATA

This Quit Tlaim Beed, Evecured the __4th day of ___MARCH 2004 | py
OCTAVIO N LIM = Dote

first party, to _ SANDRA C FEAGLE, 313 NW CRACKNEL WAY, LAKE CITY FL 32055 '

whose post office address is ,

second party.

(Wherever used hersin the terms “lirst party” and “second party” include all the parties to this instrument and the heirs. legal rapr . and al ind . and the

5t 5 and igns of corp ns, wherever the context so admits or requires.)

mifneﬁﬁeih, That the first party, for and in consideration of the sum of$__10.00 ,

in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,

and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first

party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of
COLUMBIA ,State of LORIDA

Jo-wit:

BEG SE COR OF N 1/2 OF NW 1/4, RUN N 181.50 FT, W 240 FT, S
181.50 FT E 240 FT TO POB.

To Hufre and to Hold The same together with all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever,

dIn Witvess Whereaf, the said first party has sig

above written.

Signed, sealed and dglivered in the presence of: 2
[@z& ﬂi@dy@ el V. =ga~

Witness Signature (as to first Grantor)

Grantor Signature m
COLEER LLISSIER ceFdVIoO N . LIH

Prjnted Name Printed Name
y/14) gu.%)/ NNrw

Witness Signature (as to first Grantor)

riho H. Noor«

Printed Mame

ned and sealed these presents the day and year first

Post Office Address

Witness Signature (as to Co-Grantor, if any)

Co-Grantor Signnwre, (if any) T"s'
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OCTAVIO N LIM Sabe '

first party, 1o _ SANDRA C FEAGLE, 313 NW CRACKNEL WAY, LAKE CITY FL 32055
whose post office address is .

second party,

(Wherever used heremn the terms “first party” and “second party” include all the parties (o this instrument and the hairs. legal representanves. and assigns of individuals, and e
successors and assigns ol corporations. wherever the context so admits of requires.)

WWitnessetly, That the first party, for and in consideration of the sum of $__10.00 .
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,

and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first

party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of
COLUMBTA State of FLORTDA

Jo-wit:

BEG SE COR OF N 1/2 OF NW 1/4, RUN N 181.50 FT, W 240 ¥T, S
181.50 FT E 240 FT TO POB.

Wo Hafre amd to Huald The same together with all and singular the appurtenances thereunto belonging

or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

gﬂn mﬁneﬁﬁ ﬂhﬂeﬂfa the said first party has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of: P
(@ i b dre e Delere V. =g

GForm Design, Seminole Paper & Printing Co., lne,, 1994

Witness Signature (o5 1o first Grantor) Grantor Signature 4 é, &;ﬂ .55

CULEEN) LLLSSIER weFdvia N, LtH
?%m: % Printed Name

sl /Cc\.-?‘/ I

Witness Signature (33 to first Grantor) Post Office Address

Mars H oo re
Printed Name i

[ =
Witness Signature (25 to Co-Grantor, if any) Co-Grantor Signature, (if any) s
Printed Name Printed Name
Witness Signature (as 10 Co-Grantor, il any) Post Office Address
Printed Name
STATE OF __FLORIDA )
UMB Lhereby Certify that on this day, before me, an officer duly authorized
COUNTY OF COL 1A ) to administer oaths and take acknowledgments, personally appeared
OCTAVIO N LIM

known to me to be the person

described in and who executed the foregoing instrument, who acknowledged before me that _he

executed the same, and an oath was not taken. (Check one:) § Said person(s) is/are personally known to me. 0 Said person(s) provided the
following type of identification:

f NOTARY RUBBER STAMP SEAL ] Witness my hand and official seal in the County and State last aforesaid
o — this 4th day of _MARCH ) 2004
"%’“ - = = * % Date
S, gan nie Little Ao A ,
Eh «= Commission # DD293450 Noydy Signegdre . ;
| By Expires February 23, 2008 et ann.e [ e,
i Bonded Troy Fain - Insurance, Inc. ME-_?DW Printed MName
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 3
Permit Application Number ___ ¢ Y.) — O 75 5

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

Scale: inch = 50 feet.

Each block represents 5 feet and 1
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Notes:

Site Plan submitted by: E el
Signature Title
Plan Approved e

Not Approved Date_ 2~ 724
By ﬂ Z2) 7/-\ A c/ ba County Health Department
7 == %

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 HRS-H Form 4015 which be
5, :éa-puu- # may be used) Page 2 of 3



a7/15/ 2884 a7;5: 813 =

e o S 58 3867581337 COLUMBIA CO CLERK CT

wnee ) priniad for towyers' litie Guoranyy Fund, Grlande, Forde This 'm':&‘:‘m?é’;.‘wﬁhws?kr
- CLAGERCE £ ERONK

Norre ot

e, 18
sy Crwan & Rowesan. PA,

wat'l‘ﬂlltg ﬂﬁl’.d (STATUTORE :m-:s.:mn 689,02 F5) ._..Zi‘éﬁ?f'i;ﬁt‘."éﬁﬂ

Thin Judeniure, made s /¢ B derot  pecenber P 459
tax il

DOREATHA GAINER Gfrfriﬂ . :!; % :
b the County of columbia Sae e mlorida MeAL Ettgﬁ'ascmw‘,\w

v gy Sytwren

EQOIE L3E MINTER and his wife, MRRGIE MINTER,

whews sest office oddies & x ot F, sow G9=F, Lake Gity, Flowida 32083

of tha Couny el colunbia . Siate of Flozida . grantee®,

Wnnessel], That tole grenter, fer and in contderalisn of the sum of  TEE AND NO/LOC=—=mw—

i s e i { YL < A1) e 5

Foira ad

== boters.
and other geod end vohable corsiderativns to sald grontar in hand pard by soid grewims the roceipt whergat b hateby
aeinow mdged, bas gravmd, borgained ano sold 1 the soid graviee, apd granme’s har and aurigns forever, the loliewing
deuxibed land, situate, lylng eud brrg in Columbia Ceurty. Florido, temih

TCANSHIE 5 SOUTH - RANGH 1€ ERST

SECTICN 24: A part of the North 1/2 of the W o1/4
o€ gwotion 24, Township 5 Soush.
Renge L6 Eapt, more particularly
deseribad as follows:

Conmence At the Sootheast gorner of the N.1/2, of WW L4

and run N 094€°'14" ® along the East Line chevsef,

1§1.5 fest: thence N 89941'42% ¥, 240.0 feei:

thence B 0948'14" W, 181.5 feet, to the Sonth

lina of said Nerch 1/3 of the NW 1/4; thence

% 29941'42" E, 240,0 faet to the Point of

paginning, Columbia County, Flozida, contelning

1.0 agre move or less., 3Subjast to existing road

Lok g 3 cecupational right-sfway, 1380 taxas, visible *
aapements, recordsd easewent, ard applicanis zoning regulsticns, if &y,

ang sakd prowor dost kersey fuly wamrast tha Hile 1o toid jord, ang wiil defend fne jome o

prriont whemsaaver.

gawnsr the owlul ciaime of el
¥ VGranter” and “grarks” ore wed or singular or plurel, o conteat remeres,

In Witness !Bhrrmf. Srantar hat hereume set gromoss hand ard wel the Joy Lne yeor Frst ubove weirton.
Signed, wﬂd ant delvered 10 Byt presTnce:

Y B
COUNTY 0F  COLUMBIAR 2 ) ...4@
PEREBY CERTICY thet on This day bifare ms, an officer duly queiifed 1o %tk Bekabneldeg i g
vy

. : DORERTHA GHINER U TR L T hﬁ
15 me kngwn e Be the perion  dasribed im and who the foregaing Insirumant fitvdndged bolots me thal™d
o E; " e . ensviedahe fere
el i Ll WITNESS oy, hemdand officic] saad In sha Counry and Stars |
1 .., 4

i aforsaid s 25 -'% o Decembar,
a8 B, M, 22 : x ; ;
i k-".' i} Gkt : Tt Bubbie
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