DATE  07/16/2004 Columbia County Building Permit PERMIT

wees S This Permit Expires One Year From the Date of Issue 000022096
APPLICANT DALE BURD PHONE  497.2311
ADDRESS POB 39 FT. WHITE FL 32038
OWNER OWEN& CHERI TOLKKINEN PHONE 561.967.6729
ADDRESS 359 SW HERON DRIVE FT. WHITE FL 32038
CONTRACTOR WILLIAM PUCKETT PHONE  352.351.8153
LOCATION OF PROPERTY 47-S TOUS 27, L, GO TO C-18, L, NIBLACK FARMS AVE.,

STRAIGHT INTO OLD NIBLACK FARMS, 2ND OT N L.

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. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 01-78-16-09925-103 SUBDIVISION NIBLACK FARMS

LOT 3 BLOCK PHASE UNIT TOTAL ACRES  10.00

[E=mllliin =B S sl ————— e —————————— :

[H0000462 %,_ ’ 2 :

Culvert Permit No. Culvert Waiver Contractor's License Number - Applicanthwmtor

PRIVATE 04-0709-N BLK HD Y

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 9340

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 rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 17.01 WASTE FEE$ 36.75
FLOOD ZONE DEVELOPMENT E CULVERT FEE § TOTAL FEE 303.76

INSPECTORS OFFICE CLERKS OFFICE @7?

Nt
NOTICE: IN ADDITION 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 | MANUFAL | UKED FIUNIC VO § FALF1 8 S3/08 £38 8 tiwra s sres

.#mm Zoning Official (5. |~ |5 -C LBmIdngOﬂictal/-LD 7-15-¢0¢
AP#OQO'}T_Z/A/ Date Received__7/9/0Y _ By~¢/  Permit# 22090

Flood Zone___ | Development Permit__ /| [ /t mmﬁlmmmmcmgow,/]
Comments_ Adghe=Gu vuputis. .

o R [

u/smmmsmeksshmn E/Emmnﬂmws%em O Env.Heaith Release -
%Heedamm A¥\, Need a Waiver Permit E’ﬁeﬂlethtpmvnded O Existing Well

« Property ID / -3 '/ -0 9‘792 - /05 Must have a copy of the property deed
* New Mobile Home |/ Used Mobile Home Year 200/ ¥
«  Subdivision Information___£6T 5 O/D NI JLACK FARAS |

= Applicant Oﬁ m&/&p/&m é/&/ /‘rﬂO/ Phone #_ ¢4 -59)-25/1(

= Address 2% fox f(/ ;/’7‘5()//73 /C,-é 2037

= Name of Property Owner. OWEL) /o//(k//v!ut/ Phone#_SG/~/b7 " 61)0207
- 911 Address 359 Sa) flevronm Oéﬁﬁ_m/ﬁ%m_ EL-Q) hise

= Name of Owner of Mobile Home SWN R Phone #

. Address___20(( KUDZA RON)  WeST (rm Bii , pL, SS9/

= Relationship to Property Owner Sk

= Current Number of Dwellings on Property Zf

. Lotsws (LD < 6ED Total Acrea;e /0

= Explain the current driveway /Jf?—! VALK @M

= Driving Directions y 5307//{ L on) USJ\'\) L ons CRIE, &' on
OLDNAAK fres BIE slurighs o OLD Vel s,

9% ) o o) Le!

» |s this Mobile Home Replacing an E:fist'ng Mobile Home A/ 6 @aﬁe Ags_'g,ggmm,{s
JU:/{:A@ % / N 319053
= Name of Licensed Dea!erlln ller Phone # 53 <Dt

= Installers Address_P0[ox S99/ A%‘f/&ﬂg FL _?,,’LOS' & FFd
TH 000046 SHWlVSpandsS 3 3
= License Number W lnstalla on Decal # :éqzé%é

S




1 386 437 4866

A&B CONST

PERMIT WORKSHEET [ pagetorz
ERMIT NUMBER
7R mm ) m m : “N New Homa Used Home
1 Istaller f) R 3 License # % ' & ﬂ
= Home inslalled (o the Manufacturer's Instaiiation Manual >
n - - ¥
- ddress of home 3<9 SW Hefow D 4 Home is instatied in accordance with Rule 15. 0
eing inslalied : > oY .
Fr LJA %, £ 22088 Singlewide  []  Wind Zone &t M Widzonem [
) of " ;o ! ;
Vanulacturer 0B L Length x width LEXEE Doutle wide 3§ tnsiillation Decal # 227177
o Lg - =,
i NOTE: if homa is a single wide fill ot one half of the u&arww fan Tripie/Quad 7] Seras
P4 i home fs a triple or quad widw sketeh in romaindor me _
h ;
1 | undersland Lateral Arm Systems cannot be used on any home {naw or used) i
where the sidewall ties exceed 5 fi 4 i, . PIER SPAGKIG TABLE FOR USED HOMES
instafler’s initials Load | Fooler o
beaing | size | 07X 16711812 x 18 42| 70°x 207} 2z w22 | 247 x 24 5 x 26
ypicai pier spacing = capaclly | sqimyi @59 T(3e2) (400) (44 | (s7sy {578}
tlera!
2 g 000 psT A W, z 5 ¥ =
Show localions of | ongiludinal and Laleral Systemns Ja" L. B 7 B 3 [i}
wogiiuaing (958 dark lines to show thess localionsy 2000 &' . B |m|mm ;i [} g
_ ‘ . 76" | & y g B g
i [ . _ 0 - T 8 8 F o &
’N.lm ] = it 27 y 85 e iy i Interpolated from Rute 15C-1 plag spacing iable. _
) o = L] - L e - [ _PERPAD szES )
I-beam pier pad size oA S .
1 1 i ] N ] 1 L] . ) . .@Q\H\ '/
ﬁ | 1 | 1 i} 1 il | i1 L1 Perimeter pier pad size 3 o
8y FO SCE. _Libwioe T} wsm_,ﬁwﬂ%mma@ﬁ
. _ _ : 1l reg y the mig.
— + - e - _ - 5 : O 1 7.0 L L
a M [ i = : raw the approximate locations of mariage | D020 1 400
& 3 1 [ B i T3 T 1) .\ | WIDJH wall openings 4 foot orgreater Use this i X T
5 mawinge wall sicrs within 2° of end of homs par Ruly 150 ©—" symbol lo show the r_&.v 7 Mm.,_ m “ M"‘ m 12 75
[} _I_ P M ] iy 3 T 1 List all manriage wall openings greater (han 4 faol 78 % 78 7
A ———— ] - = S & ] and thelr pler pad sizas below, m{%
Opening Pier pad size
- - an_¥ on_ ¥
M m [ FramE Ties
* 3 withln 2’ of end of homa
M . . spaced al 5'4%pc
4 [ TEDOWN ComponENTS ] OTHER TiES |
9 T g tabiliziyg Devie 7l
N = ongitudinal Stabiliz; 2 (LSD) Sidewsail
= Manufaciurer 7L V‘l\\mlmpl Longitudinal HW
) Longitudinai Stablifzin iee w/ Lateral Arms Mariage wai m
Mantifaciurer \.ﬂmﬁ ||hm“ . Sheanwall 23




1 386 487 4866

A&B CONMST

PERMIT WORKSHEET

Conngc! ail sewer drains o an exisling sewer tap or seplic lank Pq. |mumi

Connect af palable waler SLpply piping (o aa exislin

g waler meter, waler lap, or olher
independani water supply sustemns. Fg. mhm

page 2of 2
PERMIT NUMBER
b
0 . . Sits Prapuration
5 [ .mcnﬂd.mmmwrzm.gm.ﬁmm TEST i - /e
& Debris and opganic. malena] Femoved M 24
& The pocket penetromeles tests are round downio __ et Waler dralnags: Natural g Swale Pad Other :
or check here lo deciare 1000 ib. soff o without {esting, . T
- - Festaning muili wids uniis
74 X __ X__ X__ e - A s s
= - Fioor:  Type Fastener engthy $77 Spacing. 5134 ¢7c.
e . Walls:  Type Faslener Length: Spacing.
B POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener Zoapzg Lenglh: :
2 ﬁmnmﬁg
fy . ) For used homes 3 min. 30 gauge, 8% vade, galvaneed melal stip
il 1. Tesi the perimster of the home at 6 locations. wii ba confered syer fhe peak of the roof and fastened with galy.
roofing nafls 2l 2* 6n center on bath sides of the centerling.
2. Take the reading at the depth of the fooler. : .
Gagint gavath, g rs H
3. Using 500 & incraments, lake tha lowest
reading and round down fo that increment. tunderstand a preparty installed gasket is a requirement of all new and used
Romes and that condensation, mold, meldew andby
a result of a poorly installed or N0 gasket heing
X _ X X of lape will not serve as a gaskel,
 Installers
. TORQUE PROBE TEST = 4 S o it i =
e e e Type gasket S/ (Ul instatos -
The resulls of the torgue probe test ie ____inch pounds or check P/ . Befween Floors Yes 7
here if you are declarng 5’ anchors wilhoul Texling o A fest L2 Betwesn Walis Yes g 4 SFp s
showing 275 inch pounds or lass will require 4 {oot anchors. Boltom of ridgebaam Ves e . Py
(0 Hote: A stale appioved fateral arm systemis being used and 4 1.
Y anchors are allowed al the sitewall locations. | undersiand 5 Woabhsrproing
2 anchors are required at alf centeding fie poinis where ths lorque test T \.\.\\ -
= ieading is 275 or fass and wherp the mobite home manufacturer may The betlomboard will be repired snd/or laped. Yes Py
- requires anchars with 4000 1h ding capacity. Siding on undls is installad o nanufacturer’s specificalions  Ves e
& % Instailer's iniials Fireplace chimnay instafled 50 s not 1o allow intrision of rain water Yes 32
T
= ALL TESTS MUST BE PER ORMED BY Al ICENSED INSTALLER ) Miscallansous —
wsistecName () LY e Ly Sidrting lo b insished Yes: .~ o
: e Dryer vent instalied outside of skining. Yes = pya
Date Tesiad B V k\u\\ 7 § Range downflow vent instatied oulside of ase:m\.mnufi L NA
Drain lines supported al 4 foot intervals Yes .
® o Electrical crossovers protectad. Yes _ —"
*e Cther - . —
‘..,u Eleciiic - M i ———
& Connect electrical conductors belwoei mulli-vide unis, but not ta the main powar o o =
M =aurce. This ncludes the bending wire batwesn mult-wide units. Py, Wm \W\m
[ S — _ _Flumbiag R
4
vl |

is accurzie and e bassd on the
manufaciuresr's Swﬁzw_r_:. instruction

Eugmﬂmﬁamnﬁm\\ 4 \W\\;\M\\w\

M.i instalier verifies all information given wiih titis permit work sheat |
i
4
i

Dot INN-HM&W
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A&R&B COMST
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13523516152
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A&B CONST I 386 487 4886 p.2

JUL-BE~200q 14:27 J AND H HOMES , 13523518153 P.g4/15
Lo =L- £V X4%'  dacony

] T I Nebility Homas
: Gi,zqow =<t y
: IJG"xzz.s"a:}s
F Y
| I Set-up instructions
| f Manufacturers manual
i | —-<}-J SR e
[[] skasse2775 | 1000 w5
p"x34%zhbs

I 176 Anchor Torgue

A

&

= 22.5"%32" ABS Pad for 1-
beam on §' 0.C.

1

|

|

!

!

|

|

i

|

|

{

|

l = 16"x18" ABS Pad for door

i piers and shearwall piers
‘“*-q_,Jj will be clearly marked on

|

} homea

A4

4' anchors @5'4" c.c.

a2

XI systemr will be used
for the longitucdinal system




DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

e ——— PARTHI-SITEPLAN-————— """ 7™

Each

i 2 \
Site Plan submitted by: /3 Wé’ MM’L—
Plan Approved Not Approved Date
By County Health Departme!

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FY. WHITE, FLORIDA 32033
(804} 497-1045
MOBILE: 364-9233

y N
TO: Qém é 7). County Beilding Department
-u—-""""_
Deseription of well o be instalied for Customer: /c) / k /g//ﬂéﬂ/

Loeated at Address: __0[) NiIf)IACL FAd x5 T

1 bp—1 %" drop over 86 gallon tank, 256 gallen equivalent capiive with back How
preveater. 35-gallon draw down with check valve pass reguiremeiis.

/ 7

Ren Bias
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( M/H OCCUPANCY )

_ it
”_________=__:___E_:_:____.___________:_H______E:E_E_==_E___:__________=___=__=__=_==z__z______:_______._____=_________=_=__=_z_z_________::____=__=__=____Emz=_“__:_:_:____=_=___=____E__z____===__=__________z_:__;__:_______“______u______::___::

COLUMBIA COUNTY, FLORIDA
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 01-7S-16-09925-103 Building permit No. 000022096

Permit Holder WILLIAM PUCKETT

Owner of Building OWEN& CHERI TOLKKINEN

Location: 359 SW HERON DR.,(NIBLACK FARMS, LOT 3)

Date: 07/28/2004 § MHL&NQ

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




