pate 07062004 Columbia County Building Permit PERMIT

’ This Permit Expires One Year From the Date of Issue 000022042
AFFfLICANT CAROLYN PARLATO PHONE 386.963.1373
ADDRESS 1064 SW TOMPKINS STREET WELLBORN FL_ 32094
OWNER MICHAEL MCCRANIE, TRUSTEE,SUMMIT PROP. PHONE 386.963.1373
ADDRESS 1064 SW TOMPKINS STREET LAKE CITY FL 32024
CONTRACTOR PHONE
LOCATION OF PROPERTY PINEMOUNT ROAD TO BIRLEY ROAD, TURN 8 GO TO TOMPKINS STREET

TURN L, 1/2 MILE ON THE RIGHT."LOOK FOR FLAGS

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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 16-4S-16-03049-003 SUBDIVISION

TOTAL ACRES ") /-\ /)

2
LOT BLOCK PHASE UNIT /

.

Culvert Permit No. Culvert Waiver Contractor's License Number ppli'canb’OwnerlCQntractor
EXISTING 04-0686-N BLK D N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD

REPLACEMENT UNIT. 1 UNIT BILLED FOR ASSESSMENTS.
Check # or Cash 4855
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 ] Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Pesi, beam (Liitel)
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, eleetricity 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
EEee—— T
BUILDING PERMIT FEE § 00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00

MISC. FEES $ 200.00 AONING CERT.FEES  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVE CULVERT FEE § TOTAL FEE 250.00
INSPECTORS OF CLERKS OFFICE (,) 7(/
NOTICE: IN ADDITION TO THE REQUIRINENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN TiE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTTT 5 SUCHT 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 ©'F COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUNMBIA CiL W TY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DLLAY QI INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED "W ITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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For Office Use Only
APH DUk - 7? Date Rmd_QZLS&L By, Q Permit # Q&Odz-
al) A X AL 5. VERY
Flood Zone___ ). _ Development P'mnu" | /A Zoning (X _Land Use Pian Map culgorv('La« DEV
Commants

/o

8
ﬂﬁd a Culvert Permit u’ﬂi«u 2 Walver Permit N(ﬂgnll letter provided Existing Well

&41

Zoning Official ¢_ J—J\; 0. 06 .04 Buliding Officlal 'M__D 7.. A-C (’I

T

/ Al L!S{E}J%E‘

I

Plan with Setbacks lhﬂ\lﬂl%ﬂuﬂh Signed Site Plan ﬂ/ '2; Heslth Release

Ll

Property ID \0 —TNS- \Wé- WS -0 D Must have a copy of the property deed
New Mobile Home Used Mobile Home___ — Year \ 9\
Subdivision Information

Applicant(\(\vﬁ\\&k\ © Q\\r\m\ﬁ Phone #_2X\, ~ Q¢ 2-\3"3
Address \\\o\  T2ed o A\DeNeoad, T\ 28eR

W\_ fUON G Noushe
Name of Property Owner &hm'a \hgsg g¥ €S  Phone# AR\o— Qé\j_l - ‘*\C\&\P
911 Address \D\o\\ S\ smggm Q},«_-a.gir L ON G E; ‘ﬁ:; =\ :@&\#

/‘\
Name of Owner of Mobile Home M—W Phone #

Address
Relationship to Property Owner émm‘e_ ( Qx{\'&\\&ﬁ\,

Current Number of Dwellings on Property_ﬁ \ Q-EM

Lot Size__\\\D | QJTO Total Acreage

Explain the current driveway _© 3\ Y\Q(/)

Driving Directions Q\(\ﬁm¥ / 2N o AR NCIAN e /

%ﬁ “\'OTQV@L;\(\% %‘Qi’r‘ AN NN \ﬂ%‘\“ / \\?_, \\Q\\\'e_. BN QAI\CL
\Qé»} SNheae Soc ‘\t\t‘a—q‘é

/
Is this Mobile Home Replacing an Existing Mobile Home

_ o Qe wwes
Name of Licensed o«:mmmu«m.%;ﬁ%nhom # 2N - N3~ 33
Installers Address' \\\o\ \DD Tw
License Number_ X N\WUOOKS22\0  installation Decal # AR




PERMIT WORKSHEET

PERMIT NUMBER
TSN

Installer

License # H.W.Gnun uwuww P

nﬁ%ﬂﬂﬁqﬁ W D Nese S @I;ﬂmry.
) AN O N O = N e AN
Manufacturer //.Q/ZNM.U .OMM ﬁf/é(z.,.,./.—.m_._m_: X width

NOTE:

AR A\

If home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

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

where the sidewall ties exceed 5ft 4 in. w

Installer's initials

_ page 1 of 2
New Home [0 usedHome [H
Home installed to the Manufacturer's Installation Manual D
Home is installed in accordance with Rule 15-C L}
Single wide O WindZonell [ WindZone lll []
Double wide _m\ Installation Decal # \Uv,///wrnﬂﬂ

Triple/Quad  [[]  Serial# W © OARWARNTS DY %

PIER SPACING TABLE FOR USED HOMES

0 v_mww__”u mm_qu 16"x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26
ical.pier spacin 56 342 400) | 484y | (s76) | (676
yplealpier sp bm\ . capacity | (sqin)| ®5® (342) (400) | (484)y | (576 | (676)
N — 7000 psf 3 7 5 B 7 B
Show locations of Longitudinal and Lateral Systems 1500 psf 48" 6 Fad g g g
L) ongnugrar  (US® dark lines to show these locations) 2000 psf 6 g g g g g
— 5500 ps | TE" Gl g g 5 5
_ _ 3000 psf 8 g g 5 ) 5
3500 psf g ' 8 g g g
- . j ] ] [] L1 [ * interpolated from Rule 15C-1 pier spacing table.
) v L | I =] | | 5 i & [ PiER PAD SiZES | [ POPULAR PAD SIZES
I-beam pier pad size Y\ A DD Pad Size 5q In
[] [] [] 1 ] 1 ] ] ] 16 x 16 256
Ll d Ll L] L] L] Ld Ll L] Perimeter pier pad size AN l_ 16 x 18 288
B85x18.5 342
B O I I O P Other pier pad sizes @/y X % 16 x 22.5 360
. i (required by the mfg.) % 374>
—— 4 e N — — — " s
[] [] \ Draw lhe approximale locations of marriage 20 x 20 400
L] L] | ] s L | | [ | \ | wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 441
e o . H:_nnn wall uHa within 2’ of end of home per Rule 15C symbol ia shaw the pets. - ._.‘MM ” Wm L MWM
oI [] w1, [ | List all marriage wall openings greater than 4 foot 26 x 26 676
] vl [ ] ] [ A% | and lheir pier pad sizes below. [ ANGHORS ]
; . Opening Pier pad size
| P i 4aft _~~ 5ft
| ik Dy A0

[ FRAME TIES |

within 2' of end of home
spaced at 5'4" oc

[ TIEDOWN COMPONENTS _| [ oTHER TIES |

Nymber
Longitudinal Stabilizing Device (LS Sidewall
Manufaclurer N\D\ W hﬁ/ﬂéﬁKv\ Longiludinal
Longitudinal Stabilizing Device w¥ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

[ POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \SNSO  psf
or check here to declare 1000 Ib. soil without testing.

xmg.qq xl&ﬂﬂ le&O

POCKET PENETROMETER TESTING METHOD

1. Tesl the perimeter of the home at 6 locations.
2. Take lhe reading at the depth of the footer,
3. Using 500 Ib. increments, take the lowest

reading and round down to that increment.
Corim

x.mM%C xlwaa\qc X

Site Preparation

Debris and organic material removed = :
Water drainage: Natural v~ Swale Pad Other

Fastening multi wide units

h ]

Floor: Type Fastener: _\Csg rm:m,?mﬁn?rg Spacing: __BD

Walls:  Type Fastener: <& Length:__ 2 Spacing:

Roof: Type Fastener: mﬂ _.m:@_?.% wm“. Spacing: 59
For used homes a mif=30 gauge, 8" wide, galvanized metal strip
will be cenlered over the peak of the roof and faslened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatharproofing requirement)

| TORQUE PROBE TEST |

The resulls of the torque probe test is nwnwo inch pounds or check

here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A slate approved lateral arm syslem 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 lorque test
reading is 275 or léss and where the mobile home manufacturer may

requires anchors with 4000 | Iding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED &Omzmmo INSTALLER

Installer Name Aﬁﬁ//ﬂwlar.ﬂy Y Yy

| 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 gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials @

Type mxm_%g‘ Inslalled:

Pg. VWW,WH Belween Floors Yes «
Between Walls Yes —
Boltom of ridgebeam Yes

Weatherproofing

The boltomboard will be repaired and/or taped. Yes _— . Pg. %
Siding on units is installed to manufacturer's specificalions. Yes _—"
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes _—

Miscellaneous

Date Tested \q - vvyl.ﬂufk.

Electrical

Connect electrical conductors between multi-wide units, but not to the gnain power
source. This includes the bonding wire belween 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 supporled at 4 foot intervals Yes _—
Eleclrical crossovers prolected Yes ——
Other :

Plumbing

“Connect all sewer drains to an existing sewer tap or septic lank, Pg.

Connect all potable water supply piping to arf existing water meter, water tap, or olher
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's instaljation instryctiohs and or Rule 15C-1 &2

Installer Signature v\\t h\\\\%ﬂo Date Vou%.Mf..oL‘
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Retumn To: SPECIAL WARRANTY DEED

Eddie Anderson

STATE OF ARIZONA
COUNTY OF MARICOPA

THIS INDENTURE, made and entered into this jB_ day of%_ in the year of our Lord
ERVI

Two Thousand and Three by and between GREEN TREE S LLC party of the first part
hereinafter called Grantor, and MICHAEL MCCRANIE, Trustee* of the county of
__COLUMBIA , State of __FLORIDA as party or parties of the second part.

WITNESSETH; that the said party of the first part, for- an in consideration of the sum of
_lo.00 ($) and other good and valuable consideration, in hand paid at and before the sealing
and delivery of these presents, the reoeipt whereof is hereby acknowledged has granted, bargained, sold
and conveyed and by thesc presents does grant, bargain, sell and convey unto the said party of the second
part, and assigns:

SEE EXHIBIT A ATTACHED HERETO AND MADE APART HEREOF

AND TOGETHER WITH 1991 HOMES OF MERIT 28X64 HMLCP28413486934AB

TO HAVE AND TO HOLD the said bargained premises, together with all and singular the rights,
members and appurtenances thereof, to the only proper use, benefit and behoove of the said party of the
second part, and assigns, forever, IN FEE SIMPLE.

And the said party of the first part, for its successors and assigns, will warrant and forever defend the right
and title to the above described property unto the said party of the second part, and assigns, against the
lewful claims of all persons claiming by, through or under the part of the first part, but not otherwise.

IN WITNESS WHERECF, the said party of the first part has hereunto set its hand and affixed its ses] the
day and year first above written.

rages olil

S.qo
/«’fa. 0®

*-Trustee of the Summit Properties
Trust as established by a Declar-
ation of Irrevocable Trust dated

QT August 25, 1999

witribss i GRANTEE'S ADDRESS:
746 West Duval Street

L;:" g :2 Lake City, FL 32055
\

GREEN TREE SERVICING L FKA
CONSECO FINANCE SERVIC

"""""

TREE FINANCING LLC, A Delaware Limted Liability Company, who is personally know to me
orwho has produced identification and who executed the foregoing and severally acknowledged the
exscution thereof to be his/her fres act and deed as such officer, for the uses and purposes therein
mentioned; and that he/she affixed thereto the official seal of said Limited Liability Company, and the
said instrument is the act and deed of said Limited Liability Company.



From: Mike MeCUranie Y24 447 0400 Lo} Carol Date: 06/24/2004 Time: 3:44:38 PM Paged of 11

]

mSmylimnmmdom@lMa@M_ ity) in the C
of Maricopa and State of Arizona. the day and year last dforessid, (eity) in ounty

NOTARY SIGNATURE

OFFIgIAL
o mmTHEREsguf"'Lm
mﬂluc."‘n OF ARizowA
My Comsag g ACOUNTY
NOTARY P, SIGNATURE
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EXRIBIT A
Special Warranty Deed
Green Tree Servicing, LLC
to Michael McCranie, Trustee

the
» & distunos 0f 208.00 fee: to the POIND OF

00]26'34* ¥, u distance of 300,00 feet, thence num
85°39v1pe Il: a Qiptance of 140,00 zm; thence rum
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT .
Permit Application Number _C 42 6Ze

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

jeale: Each biock reprasanissifest and 1 inclys S0 feel.

Site Plan submitted by: M b 7*-\50 Wdﬁf/k@/ffﬁé—//ﬁ

) F Signature Title
Not Approved Date_(, > Y-0%

Plan Approved \/
3y %M f Z;;@re) CA’J‘M by County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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