DATE  03/12/2004 Columbia County Building Permit PERMIT

, This Permit Expires
APPLICANT DANNY HERRING

One Year From the Date of Issue 000021612
PHONE 754-6737

ADDRESS 3882 W US HWY 90 LAKE CITY FL 32055
OWNER JACK SWART PHONE 954-753-7073
ADDRESS 768 NW MANSFIELD DRIVE LAKE CITY FL 32055

CONTRACTOR WILLIAM ROYALS

PHONE 754-6737

LOCATION OF PROPERTY 41 NORTH, R LASSIE

BLACK RD, L MERELL, R MANSFIELD, FOLLOW

TO DEAD END JUST PAST SINGLE WIDE

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 00

HEATED FLOOR AREA TOTAL AREA HEIGHT _U()_ STORIES o
FOUNDATION WALLS ROOF PITCH FLOOR

LAND USE & ZONING A-3 MAX. HEIGHT 35

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 11-28-16-01593-013 SUBDIVISION

LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
. ————— - - 5 \

1H0000127 V il / L —
e ——— ( Lo [/ e,
Culvert Permit No Culvert Waiver Contractor's License Number s A,p{llcanl @r

EXISTNG 04-0179-N

BK (/HD Y

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

COMMENTS: FLOOR | FOOT ABOVE THE ROAD

Check # or Cash 20174

FOR BUILDING & ZONING DEPARTMENT ONLY

(footer Siab)

Temporary Power Foundation Monolithic
date‘app by date/app by date/app. by
Under slab rough-m plumbing Slab Sheathing/Nailing
date/app by date app by date’app by
Framing Rough-1n plumbing above slab and below wood floor
date/app by date/app by
Electrical rough-n Heat & Air Duct Pert beam (Lintel)
date/app. by date/app by T datcapp by
Permanent power C.O. Final Culvert
date/app. by date/app by date app by
M/H tic downs, blocking, electricity and plumbing Pool
datefapp. by date/app. by
Reconnection Pump pole Utihity 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 FIREFEES 39.69 WASTE FEES 8575
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE 375.44

INSPECTORS OFFICE §f></

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 REEQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS. STATE AGENCIES, OR FEDLERAL AGENCIFS

"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 DEPAR]
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFT

TMENT AT LEAST 24 HOURS IN ADVANCE OF FACH INSPECTION, IN ORDER
, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORK
ER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



s« The well affidavit, from the weil driller, is required before the permit can be issued.™

~This a'pplication must be ,completely, fillad out to be accepted. Incompiete applications will not be accepied.

y i i @L1 -\ ding Official 4D _3-9- ¢
For Qffice Use Onl Zoning Official : &\ Building

= A . Zlel 2z
AP# O ‘/OB - () 7 Date Received E”/ Mﬂy By /(L / Pemit# 3
Flood Zone *, Development Permit N ! A Zoning A -3 Land Use Plan Map CategonjA:___

Comments ; ;

Property (D # | { P /é’“‘ 5T B -] 5 *(Must have a copy of the property des

P
New Mobile Home 4/ Used Mobile Home Year O 7
Applicant ﬂmn ny /7/0""'”; g Phone# S 57 - /43 7_/ L 737
Address 3552 ’ 14/ /5 g /w/y' p 7 e O Fy 3 ,.-EZ T3 T
Name of Property Owner, ;[94/9 Siav ;- Phone# /5% - 755 - 27
Address fib/w’ /4’7:11157[. L/C/ A..—w — ke ( ,-!-Jyj LA STS
Name of Owner of Mobile Home § ‘4/%5' Phone #
Address
Reiationship to Property OQwner S. ;4.147 s

Current Number of Dwellings on Property 0

Lot Size _ / Total Acreage___’

N\

Current Driveway connectlon is Ex, shni Cu/@ Vet
Is this Mobile Home Replacing an Existing Mobile Home O

~ Name of Licensed Dealer/Installer W, /Aay_g Xd}/ “/5 Phone # 357 754 €75
Installers Address_ 555 (v [/S //wv g0 Lake /-é . L7 3rord-
" Licanse Number____[ /0000 /27 Instzilation Decal #_ / 9075

***The Permit Workshest (2 pages) must be submitted with this application.*™
=tinetzilers Affidavit and Letter of Authorization must be notarized when submitted. ™™



———

DLL\A HIND oLl

JUD rJ0L1DYU

pg:Lls

lyu/ul/ZvB3

PERMIT WORKSHELE| | page 2ol 2
PERMIT NUMBER
Slts Preparation
L POCKET PENETROMETER TEST ] ——
" %Q Debtis and organic Em_m:m__%vﬁn -
The pockel penetromeler les(s are rounded down to [ A psf Waler drainage: Natural Swale Pad Other

or check here to declare 1000 ib. soil wilhout tesling )
N R 1

—-

POCKET PENETROMETER TESTING METHOD
1 Test the perimeter of the home at 6 localions.
2 Take the reading al he depth of the fooler.

3. Using 500 Ib. increments, (ake the lowest
reading and round down lo (hal incremenl

Festening multl wide units

: \
Floor Type Faslener: mh.w Length. _ m 4 Spacing: I\N)

Walls:  Type Faslener. Length Spacing:

Roof. Type Faslener: _J « Length: /.’ Spacing: _Z/nx
For used homes a mih 30 gauge, 8° wide, galvanized melal slrip
will be cenlered over the peak of lhe roof and faslened wilh galv
roofing nails al 2" on center on bolh sides of the cenletline.

Gasket (weathaiprooting requirsment)

2 Yy
X R@@ X b@ﬁ X E
[ TORQUE PROBE TEST ]

The resulls of the lorque probe leslis i inch pounds or check
here il you are declaring 5' anchors without lesling - Altes!
showing 275 inch pounds or less will require 4 fool anchors.

Note: A slale approved laleral arm syslemis being used and 4 ft.
anchors are allowed al the sidewall locations. | understand 510
anchors are required al all centerline \ie points where lhe lorque tesl
reading is 275 or léss and where the mobile home manufaclurer may

requires anchors with 4000 |b holding capacilty.
Installer’s inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| undersiand a properly inslalled gaskel is a requirement ol all new and used
homes and thal condensation, mold, meldew and buckled marriage walls are
a resull of a poorly inslalled or no gasket being inslalled | understand a slrip
of tape will not serve as a gaskel.

7 inslaller’s inilials

= pud

Type gasket cimn | U Installed: ™

Pg. _ 3} Between Floors Yes _ .
Belween Walls Yes L

Boltom of ridgebeam Yes el

Westherprosfing

mm..} \ | Avia m \AWM\} \M

Dale Tesled

Efectrical

Oo::mn.m_mn_znw_oc:acn_oacm.imm: 3:_:-<<amc:=m..cc_ J.o:o =6 Emwo o<<2
source This includes (he bonding wire between rull-wide unils Pg _ 37

The bollomboard will be repaired and/or laped. Yes ~ pg 7 -
Siding on units is installed [o manufaciurer’s specifications Yes "
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes

"

Miscellanesous

Skirting lo be installed. Yes “No .
Dryer venl installed outside of skifing. Yes __L— N/A
Range downflow venl installed oulside of skirling. Yeg -
Drain lines supporied at 4 fool inlervals  Yes
Eleclrical crossovers proteclted. Yes
Olher :

NA L—

Plumbing

Connecl all sewer drains lo an exisling sewer lap or seplic tank Pg *O

ipt isli lap, or other
Connecl all polable waler supply piping lo an existing waler meler, water lap,
independenl waler supply syslermns. Pg. Lo

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 Date




MUV BYVW/ININI I T e B

PERMIT NUMBER

© nstaller m\r\x \\. P na \%vaz\b License # .H\\QVQQQ\\M “
Lt
(]
<t Address ol home
% being inslalled
Manulaclurer \wmﬂ. \Q S Length x width F m\ X%\Nu
NOTE: if home is a single wide fill out one half of the blacking plan

If homne is a triple or quad wide sketch fn remalnder of home

] understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall lies exceed 5 H 4 In.

Q\Cwma Home a

New Home

Home instatled lo the Manufaclurer's Installalion Manual

Home is installed in accordance with Rule 15-C

Single wide O wind Zone Il

l re- s = -

B‘\\.
O

Wind Zone Il []

AR

Double wide [} sw.a_&o%m_

Triple/Quad  []  Serial#

PIER SPACING TABLE FOR USED HOMES

BLDG AND ZONING

installer’s initials
vwwﬂo Fooler) 1ex 167 | 18 1z x 18 17| 207x 207 | 22 x 22 | 24X 24| 26°x 26°
4<Uxul v_m.a M—UNO—\ - capacity | (sqin) (256) (342) (408) (484) (578) (676)
000 psi’ 4 | § B T g
Show locations of Longiludinal and Laleral Syslems 500 psl uﬂ. LN T | & ) Y
L e (use dark lines lo show these locations) 000 psf ¥ g - g B’
_ fongitud | 7 2500 psl N.Jm. ¥ B M g’ 8
— - ) L@’Og ps 8 u. m< B [:M
%\ _ . - 3500 p 7 5 B ) A
1 ] [ * inlarpolated lom Rule 15C-1 pler spacing lable.
| C] _H [ [ PIER PAD SIZES | POPULAR PAD SIZES
-beam pier pad size \V\WVV/ Pad Sze 8qTn
] ] 1] [ r [] ] [] J TBx16_ 258
1 1 1 1 T .| T .| 3 Perimeler pier pad size e X /¢ TEx 18 788
TB5x 185 347
F o USSP i Other pler pad sizes 18x225 380
1 D joTTT | w (required by the mig ) 17 x77 374
sl \. _ 3174 x 26174 348
(] ] _ - Draw lhe approximale localions of marriage 20 x 20 400
© - \ ] w i wall openings 4 (oot or greater. Use lhis 17316 x25 3196 1 441
D s 0 U | o g 1= gymbol lo show lhe piers. 17372 x 251972 1 446
Py _ 24x 24 576
@ - Lis! all marriage wall openings grealer than 4 fool 26x78 676
~ = and lheir pier pad sizes below
@ [ ANcHORs ]
™M ) L . Opening Pier pad size
W_“.. - \ 4 / 4l ._\ 51l w\?‘_.\.{
L SERN/T 2PN [7 X2
™ -.1“\. § (el YA \n\ 7 [ FRAME TES |
o A . P ¢ X 3N .
© ! \ \ within 2" of end of home
o /AL- ) Rn} \14 vheg spaced al 5'4"oc
S : P | TIEDOWN COMPONENTS | __OTHER TIES ]
& . : : . : Number
o i i [ I Longitudinal Stabilizing Device (L SD) Sidew:all
M_ b : “ . Manufacturer Longiludinal .
ot B : Longitudinal Stabjlizing DmSnoN(\ Lateral Arms  Mamagewall _ Jo
_ / { . i : Manufaclurer (0 v _______ Shearwall -



— ——————
There is a'difference ¢+ - © ’
weﬁrm ZOme Homegs

m»E& & mmwﬁnm

itz - w\R Box N.m:m;
|

.-.xs;ih\.
..............

- . .. .y .-.,..- - . ﬁ.-.u-
’ i

Wb = u
KU*D\&B\.-.’ v\\\ sl\r _

Wi
D PsI \U\S\%@ o Loontor \E&a %mu hc\na
Anchors.

S8 44 Lenter
Jduer Tep. Al ‘SHtee! \u%\&\%\\?\a

Neods [ /100




FROM : SUWRANNEE BLDG DEPT PHONE NO. : 386 364 3754 SEP. 9. 20848 4:19-M K14

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mabile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

I, /.‘L}.:.//l Lo E' /&%‘/} license number IH_J2d & /9-7

Please Print
do hereby state that the instaliation of the manufactured home for

Applicant
at

911 Address
will be done under my supervision.

Signature

Sworn to and subscribed before me this d‘ay of
20 .

Notary Public:

Signature

My Commission Expires:

Date



B2/24/2084 23:35 3867525746 TITLE OFFICES PAGE 82
» 3 Qu" : 7 & e L 0 o : PRI o

This Instrument Prepared by & revurn fo:

Name: KIM WATSON, an employee
TITLE OFFICES, LLC

Addrees: 1489 SW MAIN 8LVD.

LAXE CITY, FLORIDA 32025
03Y-11016KW Tnst:2000025097 Date:14/25/2003 Time:08:07

Parcel 1.D.¥: 01593004 Doc Stamp-Deed :  279.3¢0
2A_DC,P.Dewitt Coson,Columbia County B: 1000 P:2102

SPACE ARDVE THIS LINE FOR PROCESSING DATA SPACE ANOVE THIS LINE FOR RECORDING DWITA

THIS WARRANTY DEED Made the 215t day of November, A.D. 2003, by MARTHA
CHESHIRE, A SINGLE PERSON, and JAMES E. ROU' S, A SINGLE PERSON, hereinafter

enlled the grantors, to JOHN SWART, "nw ,p . whosepo ! _rjlel'
address ﬁO ) éng ?3?¢5{/ W 520 3

hereinafter called the grar:za:

Wherever (o bimein the terme “gronmr” and “granwe® Inelude all the parties in thiv insirumens,
sivquine and phirel, the heirs, lepnl representarives and assions of indivithnls, and the succesyors ond
maslgns of corparanans. wherever the conrat 5o ndmit e reguines.)

Witnesseth: That the grontors, for and in consideration of the sum of $10.00 and other
valuable consideration, rcceipt whereof is hereby ackmowledged, do hereby grant, bargain, sell,
alien, remise, release, corav and confirm unto the grantee all th.it certain land sitwate in Columbia
County, State of FLORIZ 4, viz:

SEE EXHIBIT “A™ ATTACHED AND MADE A PART HEREOF

Together with aii the 1enements, hereditaments and appurienances thereto belonging or in
anywise appertaining. .

To Have and 10 2l< the same in fee simplz forever.

And the vrantors 2reby covenant with said grantee thei they dre lawfully seized of said land
in fee simple: that they hove zood right and lawful authority to sell and convey said land, and hereby
Sully warrant the title to scid land and will defend the same against the lawful claims of all persons
whomsoever, and that said land is free of all encumbrances. excep! taxes accruing subsequent to
December 31, 2003.

In Witness Wherecf; the said grantors heve signed and sealed these pre:enl: the doy and
year first above written. :

Stgned, sealed ond dellvred i ike presence of:

W%/_ WW?

Addresc:

BCowenmgu £.03 P.0. BOX 1314, mm*mv FLORIDA 32693
Prlnred Name , .

Witnesy 01

WDW E (cue/coé,

Printed NomelJ
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P.0. BOX 1314, TRENTON, FLORIDA 32693

InSt:2003025487 Date:11/25/2003 Time: o8-
boc Stamp-Deea 2739 o 080

DC,P. Dottt Cason, Columhip Tounty B:1000 P:219)

STATE OF FLORDA
COUNTY OF G\ G ¥

The foregoing instrument was aclovowledged before me this 21st day of November, 2003, by

MARTHA CHESHIRE, who are known (o me or who have produced
as identification.

otary Public
My commission expire:

, Qwerdoiyn F Ousteen

- ¥ I-lqmmn

\ .’mm-yw.m
STATE OF FLORIDA

Trument was aqknow_lc_:'igcd before me this 21st day.of ‘November, 2003, by
who are Jnown to me eor who ' have produced
as {dentification. "

. Notary Public

. My commission expirés




B2/24/2084 23 35 3867525746 TITLE OFFICES PAGE 84

‘.1‘.‘\"

xnst m:ozsw nm-mza/zouz Tiie: 00:07
T pee” Stiq":-’-nead,: 479,30 - -
I DC;P.Dewitt Cason,Coluabla County B: 000 P:2104

A PART OF SECTION 1, TOWNSHIP 2 soum; RANGE 16 EAST, COLUMBIA
COUNTY FLORIDA BElNG MORE “PARTICULARLY ~ DESCRIBED AS
. V- 'CORNER OF THE SW- %'OF SAID
. sscrde 11 “AND R wﬁ 89°18 29"5 ‘ATIONG THE SOUTH LINE THEREOF,
; " 1383'96'FEET TO THE EAST- RIGHT-OF-WAY LINE; OF A 60.00 FOOT COUNTY

MAINTAINED .| ROADWAY * KNOWN - AS. 'MORRELL ROAD; THENCE

N.02°00°59"W., ALONG SAID/EAST RIGHT-OF-WAY LINE, 1195.93 FEET:

THENCE\CONI‘INUE ALONG SAID EAST RxGHT- F-WAY LINE, N.12°05°42"W.,

'-’YDES

., ' ?. e} )
o r'r 024 Son
]

TION 11,
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SYATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT,

20067
e e e e e s e e e e e e e S o mnh )

Parmit Application Number
MN-—-———————!-- pe oumn sy e ——

o il o . Bt st

e vy

b

Scale: E

" Notes;

Signalure

Site Plan submitted by:

Plan Approved _Lé

By

{;?'wvb;k

Not Approved

0 /n

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

084 4098, 10708 (Replades HAB-H FETh 5015 wWhich Mmay b Jaed)
SR Nurde: ST4-0m-400-8




OINES ROYALS MOBILE HOME SALES
386/754-6737 FAX 386/758-7764

PROPERTY LOCATOR
Customer j&c /C 5&/4 2T Telephone(ggé )
Make_fHorton
Model MO - Serial # DOP
SizeZ8 ¥ 76
Physical .
Address m and Fiel c[ ﬂ cﬁ

Aaké C:\L\{ . FZ.

Mailing Address

T 70 To ExiT 30/ //a/y v/ Go N Y miles
Jorn @ al lessie Blck B2J @“Bﬂ 3 mileS To
1257 (D) which 15 Menel]  Fo A Follow Wind s Ke
Ti/ _ye0 967 To 157 ) wWhich ;s MCH_(\/:;/_—'/C/C DrR7 7

Follod T/ Yodu AT fﬂepe-’zi\/. Deed Endds . Jus7T fesT
f/n;/e’ (/Jldf .

1.) Exterior Vinyl _Jan

2.) Shutters Black

3.) Carpet Peccocl

4) Floor Vinyl# 266 /55




Mar 01, 04 01:02p A&B CONST : 1 386 487 4856

RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

TO: é/ U/)/VZ}A, County Betiding Department

Pescription of well to be installed for C3 /\ (V) gbu
Located at Address: N //,4;/:(‘ ;z[; /, j £ Z % S

1 Bp — 1 %" drop cver 86 gallon tank, 250 galion equivaicnt captwe with back flow
preveater. 35-gallor draw down with check valve [Aass reguiremests,

Ren Bigs
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RIS~ H,u

i i)
CUPANCY 5

TR e e e e e e e

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 11-2S5-16-01593-013 Building permit No. 000021612

Permit Holder WILLIAM ROYALS

Owner of Building JACK SWART

Location: 768 NW MANSFIELD DRIVE, LAKE CITY, FL 32655

Date: 06/29/2004 &r%

POST IN A CONSPICUOUS PLACE
(Business Places Only)




