pate 07282005 Columbia County Building Permit PERMIT

£

' - This Permit Expires One Year From the Date of Issue 000023427
APPLICANT LUCINDA AMMERMAN PHONE 386.454.0368
ADDRESS 888 S SCRUBTOWN ROAD FT. WHITE FL_ 32038
OWNER KENNETH & LUCINDA AMMERMAN PHONE 386.454.0368
ADDRESS 143 SW FORDHAM GLN FT. WHITE FL_ 32038
CONTRACTOR BERNARD THRIFT PHONE 386.623.0046
LOCATION OF PROPERTY 47-S TO WATSON RD,TURN W TO DREW FEAGLE RD, S ON DREW FEAGLE
TO FORDHAM GLN,TL TO DRIVEWAY
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 29-58-16-03737-104 SUBDIVISION TURKEY HAVEN
LOT 4 BLOCK PHASE UNIT TOTAL ACRES  10.40
. 3
IH0000075 (’:Z
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
PRIVATE 05-0764-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 1033

FOR BUILDING & ZONING DEPARTMENT ONLY P
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
Silestzieal sougtein 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 m || 34 WASTE FEE S ‘e 2450
FLOOD ZONE DEVELOP ~E CULVERT FEE § TOTAL FEE 285.84
INSPECTORS OFFIC CLERKS OFFICE aﬁ/
—

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 758-1008. 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.



- PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use On Zoning Offictal ©LK 27.07.«"  Bullding Offictal 24 Z2/7 7~/72
aph_OS07-53  DateRecolved 7955 ___ By T . permit#_L2Y ")

—

Flood Zone, & Development Permit _Lffﬂ___ Zonlng_A:“-‘s’_l.and Use Plan Map Category/; 3

—— —

Comments_ e

Finished Floor __._____ River ___ __ In Floodway

FEMA Map # Elevation

| Eﬂ/ Site Plan with Setbacks shown ‘ IZ/ Environmental Heaith Slgﬁed Site Plan 5&; Env. Health Release
&~ Well letter provided A}a Existing Well ' : Reviged 9-23.04

« PropertylD 27— 5 s »-/L—-93737'/09[ Must have a copy of the property deed
« New Mobile Home____ V"~ Used Mobile Home - _ _ Year Z&
. Subdivision Information__ 7 ckKey  Mriven [ o7 ¥

ﬁf’ffw

Applicant Ke et /’r‘r\xmﬁ@W/K“’d/‘% ne 545 /—a3LE
Address_ZQ_ S Seublown M Ef e, PL2ooBY |

= Name of Property Owner S r%m ' A’L‘V‘f Phone#_S/m&
= 911 Address_/¥3 %J Lond, é % ZO% ?
s Circle the cor_rect power company —  FL Power & Light Cla Ele

(Circle One) - uwannee Valley Electric -~  Progressive Energy
«  Name of Owner of Mobile Home _E;QAJD@-\'?A Armm @QM

= Address :
- Relationshlp to Property Owner -0 W e

=« Current Number of Dwellings on Property 9

« Lot Size_ _ Total Acreage; 161 ¢

* Do you:Have an Exis,fin{g Dr;v orneeda Culvert Permit ora. L.ulver!Waiver Perm
» Driving Directions, --‘-W +o UJH”\—CVM R - t,d‘fgjc 40 Dres Feaqe
Soudl e DOED i’w«z\\ v +o Lopdbam CIO -—L@P%i

"‘\'D c:}(\\ww"

« [s this Mobile Home Replacing an Existing Mobile Home !O O

installers Address 21 2 N w/ NYE -~ Hrunter 0 e

‘s License Numbsr,lH_QM.?f | Installation Decal # Z4 S 7

APVSED 7. 29-05 = CTet/ 5 19584
B 107

O Phone # 68‘4",{6"71"?%

Name of Licensed Dealer/Installer %C N "Cl }\m ‘C““Phona # 3 é CZ S @0 L}'é




PERMIT WORKSHEET " | pegetos2 iﬁ

mg_ﬁcﬁmﬁ

1~\ New Homa Used Home
instaler < }B.ur\d@ f I .OL.\ License # E E = .
» Home instaled to the Manufaclurer's stellation Marual N
Address of home Home Is installed In accordance with Rule 15-C [
befng nslallsd }
a Singlewide []  Wind Zone) Wind Zome ) [7]
N\ . j
Manufaoeer Y Neys Y tengthxwidtn @ N X 32 Double wids instalatonDecal s _2.FS JY7
NOTE: If home is & single wide Al out g@uﬂ.meﬁs_w&_ﬁn!uuﬁ? TripletQuad Serial #
if home fsa Snwn orquad wide skelch bt remainder of hamea
[ emderstend Lateral Arm ems cannol be used on home (new
whiase 1o akiowall Gt Seoeat B h 4 FIE. PIER SPACING TABLE FOR USED HOMES
ingleflar's iritials iaad Footer

) ) ) B pi 16 x 16" |18 102" % 18 12} 20"x 20°| 22" % 22" | 24" X 24"} 28°x 2~
Typical ﬂm_wmdnﬁ ngu {aq In} (258} (342) (400) {Asay {578} (576)
2 @\ \h\ tataral

g I 1000 b i & g il <4
Show locations of Longiludinal and Laleral Systems M%M g [
— _ argemaras  (USE dark lines o show thess lncations) -
w — .. %

i B
R —
g
.
T A - 3

1 i £ T intespolated from Rubs 15C-1 pler spadng (eble, et
— = %4\\N ~OPULARPAD SZES
i i size __ M N % “_a
I | - 1 A 1 -hearn pier pad f a,_mm.:m
| LT L] Ll L1 T CJ |  Petimetsr pier pad size L 1X2s _m.mﬁ".. . il
gy e ST e, i Other pier pad sizes 18X 05 350 |
(required by the mig, ) 17 %22 wh
[T IS T x 26 1%
Draw the approximate localions of mariege [ 20x20 | 400
iﬁ:ﬂﬁiaﬂzm_,. Ussths  [T798x BTt aa
symbol ko the piess. 7 __Hmum 172 Zi:M
: Mﬂ % . mu m
List all marriage wall openings greater than 4 foot | PLEY.) B78

and their pler pad sizes below. ANEHORE ]
Opening Pier pad size :
S— . S P v e e % ( i 4 5%
) a g i T i WANES (1 X1L.8 ———
. T T ; T S 9 %25 .
: ; L A - within 2° of end of home
. ' T : spaxcedat5'4"oc __ S —
el ERNEN [ TiEDOWN COMPONENTS ) . [omERTES ]
1 : el -1 —_—— Stabilging Doic | - ﬁl
: Manufacturer M o 19| I o s longitudinal [
iﬁ%ﬂﬁﬁ 3 | B [ L % B Ha 1 o ?um:‘gﬂ fég %
- Shearwall -

Manufacturer_a7 nd s
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PERMIT WORKSHEEY | page w0V
PERMIT NUUMBER |
Site Propaention e
: ; 3 D.u_:_“wn:no uinz.&n_.i_%:& il | :
The pockel penerometer iesis are rounded down to _ moﬁu psk Water H_Bwh%m_ Natural Swale Pad ther
or check Iwre to deciare 1000 Ib. soi te

x| D69 xz5'o0

POCKET PENETROMETER TESTING METHOD

x Caon

1. Test the perimeler of the home al 8 localions.

2 Take ihe reading at the depth of the foofer.

3. Using 500 ib. [ncrements, take the lowest
reading and ound down to thal increment.

x_lgoo© T X20 00 x 2200

L TORGUEPROBETEST )

The tesults of the torque probe test is_203¢2 1 inch pounds or check
here if you are declaring §' anchors without testing S Alest

showing 276 inch pournds or less will raquire 4 foot anchars,

Mote: A statle epproved \ateral arm sysiem is baing used and 4 #t.
anchors are allowed at the sidewall locafions | undersland 51t
anchors are required at all centetine tie poiniz where the torque test
reading Is 276 orléss and whare ihe moblle home manutaclurer may
require:s anchors with ing capachy.

Insteller's mnifl=ts

ALL TESTS Ir%z%—ﬁmu INSTALLER
Instaifer Narme —

Date Tested VA IR

i

Elactrical

Cennect electrical conductors between mufli-wide unds, bul not to the main power
- source. This includes the bording wire betveen muil-wide uaits. Pg. _3

E

. Conred 3 sewer drains to -anexisiing sewvver lap or seplic tank. Pg. M ’

Conmect all potable water supply piping to an existing water meler, water lap, of other
- irdepsndent water supply sysiems. Pg. ii....\nw:l

~Fautaning muld wide Gruts T
ra ;
Floor.  Type Fasianar 327 S \engtn: Lexg 5 spacing:_ L] S
Wafls:  Type Faslener 5 Lenglh: _ Spacing: ﬁ
Rool: Type Fasienar

m‘ .
o : _n_m. ¢ Spacing
For used homas & mih, 3 _ a"wide, gaivanized metl stip

wili be ceniered over the peak of tha roof and fastenad with gaiv-

roafing natis &l 2* on center on bolh sides of the centerine

—

Gushal

} Understand a properly insialled gasket is a requirement of all new end usad
hotres and that g«.ﬁmﬂ? ...ME. meldew ard buckled Sﬂiuuuﬁ.“ﬂwm
a result of a pooily (nstalied or no gasket being installed. | understand 2

of lape wil nol serve as a gaskel
iestafler's _.szﬁuIE\ ¥

Type gaskat !nrn\..#.aﬁ

Instalisd:

Between Ploors <om||.llrﬂl\l,\u.

Between Walls 4@»&

decm———r

“Waabaproctay 2

Siding on undts is installsd to manufackurer's specifications. Yes

|Illl|lll|lllll|tl
The botiamboard wik be epaired andior taped. Yes L7 *uwlw_\\;

Frepiace chimney instalied 5o as not ko allow intrusion of rain waler. Yot

Skirting {o be inslalled. Yes =~ No

Dryer vent instalied cutside of skiring. Yes NZA
Rarge downfliow vent kstalled oulside of skirfing. Yes
Drain {nss supporied at 4 fool intervals. Y "
Electrical crossovers prolected. Yes

Othar

N

e ——

e —

e —

manufacturers

pstaliation iNsStrugiony ape

Instalier Signaturs i

———————
AV

[ installer verifies af information given with this Moﬂmﬂjgwn
on the
is aceusate and true based i »ﬁ_o 4504 8.2




May 20 04 09:14a A%B CONST 1 386 497 4866 p.3

Mobile Home Instalers Affidavit

Florida Statue Section 320.8249 Requires Mobile Home Installers to be
Licensed: _ ‘

_ Any person who engages in mobile home instaliation shall obtzain a
mobile home installers license from the Brirgau of Mobile Home and
Recreational Vehicle construction of the Deparment of Highway Safety and
Motor Vehicles Pursuant to this section. M '

I'% <r N"’“E) th\ AR ‘Lfcense_i\io, j: H (9@000 / S—

Please Type or Print

do hereby state that the insizliation of ine manuiactured homa b

e >
Sworn to and subscribed beforeme tis_\ A cay of \' (1 4 AD. 2008
Notary Public{ Wl ézﬁa) g ) iu’lon&&iﬂy Commission Expires: :
F Signature . Da_:e o
Pursorinaly Knon. | ¥k, MELNDAG. THOMAS |
e -:,“"h W;. MY COMMISSION # DD 347481 :

Producs Valid Identification: Bl EXPIRES: August 17, 2008
_ KA jt-% Bonded Thru Notary Public Undemwrters

Stzmp cr seal




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statules Section 320.8249 Mobile Home Installers Licehse:

Any person who engages In mobile home installation shall oblain a mobile home
insteller's licanse from the Bureau of Moblle Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be tenewed annually, and each Jicensee shall

pay a fee of $150. _
% ern au"& l\ ""“@\)" , license number IH QO QQQ 75
Flease Prinl
do hereby stale that the installation of the manufactured home for
Applicant
at
911 Address

will ba done under my supervision.

Signafure

My Cominission Expires: OLQ ©r( 98_) :@@% NICOLE COLEMAN

+ MY COMMISSION # DD 328664
m“a e @'. EXPIRES: June 7, 2008
h2r E Bondad Thru Notary Public Undenumsrs




SITE PLAN EXAMPLE / WORKSHEET

- @3 ~eQ

......................................... MyRoad_._,- o T T 0, o
< A
o 1:0'
(My Property) Bamn | - !
60’
| M/H
< 524" >
410’ T
l 325’

498' T_,.
v

= 98

v

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the neares

property line.

t
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] Cor | 5 i{ \ X —m ¥
|




LYNCH WELL DRILLING, INC.

RT. 6 BOX 464
LAKE CITY, FL 32025
PHONE (386) 752-6677
FAX (386) 752-1477

RESIDENTIAL WATER WELL BUILDING PERMIT INFORMATION

Building Permit # Owners Name BQ’IWW?’LCWL/

Well Depth_________Ft. Casing Depth_______Ft. Water Level_________Ft.

Casing Size____4" PVC_____ Steel __x

Pump Installation; Submersible_X Deep Well Jet Shallow Well

Pump Make_Red Jacket  Pump Model #_100F211-20G8 Hp__ 1

System Pressure (PSI) On__30 Off___50 Avg. Pressure__ 20
(PSI)
Pumping System GPM at average pressure and pumping level 20 (GPM)

Tank Installation: Precharged (Baldder) X Atmospheric (Galvanized), ,

Make_Challenger Model _PC 244 Size 8l Gallon. ...

Tank Draw-down per cycle at system pressure ____25-1 Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

o WKJ (/UZM auM;ﬁ/ Iynch Well Drilling,Inc.

Signatdire Print Name
1274 or 2609 "'2 .,__J <) 7R

License Number Date




@ CcaM112M01 S CamaUSA Appraisal System Columbia

7/19/2005 12:24 Legal Description Maintenance 10040 Land
Year T Property Sel : AG

2005 R 29-58-16-03737-104 . . .\ ''i ' aen Bldg

LOT 4 TURKEY HAVEN S/D UNREC Xfea

BKL PARTNERSHIP 10040 TOTAL

1 (LOT 4 TURKEY HAVEN S/D UNREC) MORE PARTICULARLY DESC, COMM 2

3 INTEBS NE COR OF Swl/4 WITH S, R/W WATSON RD,, RUN W 1958.66 , 4

5 FT FOR POB,, COEI,H 5&1,&Q,Eﬂ TO A PT OF A CQRVE; CQNT W,LY 6

7 & S'LY ALONG SAID CURVE 120. 25 FT TO E R/W DREW EEAGLE RD,i,, 8

19 S LY ALDNG R/W 591.36 FT, E,“ 653.55 FT, N 672.60 FT TO POB., %g

11 ..., T . o /

13 ..., o . i A B | |

v - R | i e 16

L 18

< I N I o o . 20

21 ... .. . o P o, . 22

7 e S 24

25 | o o A

2T e o, 28

_ ' Mnt ' '3/28/2001 TERRY
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More

County
001
000
000
000



a47/18/2884 18:14 3867528058 FAUL LLCYD FAGE A3/B4

Application for Onsite Sewage Disposal System

Construction Permit. Part II Site Plan
Permit Application Number: 05-076 ca/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

PMMERMAN/CR 05-2955 T Vasant J
== = S Nolrth
Site 1
I
| Site 2
315" to Draw
-Feag&e Road ? TBM in 3" cherty
g0°
, / I 210"
Waterline very
-~ slignht
Well o slope
I
Unpaved | |
drive | | 10.04 | Vacant
| scres -
I | 278"

- Occupied across | e waany, o —

road
>75" o well

Occupiec
>73" to well

’ 6537

Fordham Glen
1 inch = 60 feet

uwd

I
Site Flan Submitisd B ‘] fj‘f Date 7’/ e
t:;:yprove oved
/)// ?AS ‘ cpuv

Notes:’




LIMITED POWER OF ATTORNEY

I, BERNARD LICENSE#[H-OOOOO‘?S EXPIRING 9-30-2004 DO HEREBY
AUTHORIZE Tgn TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BEINSTALLEDIN_(%2 /s’y COUNTY. FLORIDA.

BERNARD

7//7 Jos—

DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS \ O| DAY OFQI(LLQM
U [

200 5.

. ﬁ,.a MELINDA G. THOMAS
5 W MY COMMISSION # DD 34745
NOTARY PUBLIC ~
PERSONALLY KNOWN:
PRODUCED ID:

18/18 3o9d S3WOH © aNv O EG822GL98E LE'BB GBBZ/.B/ED
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COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 1787 * Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com
Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_July 27, 2005
ENHANCED 9-1-1 ADDRESS:

143 SW FORDHAM GLN (FORT WHITE, FL 32038)

Addressed Location 911 Phone Number: NOT AVAIL.
OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER PARCEL NUMBER:_29-5S-16-03737-104
Other Contact Phone Number (If any):

Building Permit Number (If known):
Remarks: LOT 4 TURKEY HAVEN S/D UNR

Address Issued By: _W%

Columbia County 9-1-1"Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND

TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED




STATE OF FLORIDA AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), E) \'( L. @Qv’*\\eﬁ*&h{ =] , as the

seller, by an Agreement for Deed, of the below described property:

Tax Parcel No. AA-5s- | - o031 31~ o4

Subdivision (Name, lot, Block, Phase) —E{J"Kev Saven ( wnrecorded) | ot % N
Kenn % \A.Q_,w\do.. Avnmer moun

Give my permission for to place a
(Moblle Home / Travel Trailer / Smgle Family Home)

I (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

A WA PovTnaahde

(1) Seller Signature (2) Seller Signature

Sworn to and subscribed before me this | E\‘\g’\day of QU{LA..O.\O, ,20 &5, This

(These) person (s) arg’personally known to me)or produced ID

(Type)

Bl Byl g«m Beverly LYwellE FEgAR

Notary Publie Sigrature Notary Prmtéd Name
State of Florida

My commission expires: MP{RCH [0 017

'\'_thﬂaw
= My Commission DD193871
\' Jmmwm




