DATE  08/22/2006 Columbia County Building Permit PERMIT

- This Permit Expires One Year From the Date of Issue 000024898
APPLICANT CAROLYN PARLATO PHONE 963-1373
ADDRESS 7161 152ND ST WELLBORN FL_ 32094
OWNER JULIAN PARROTT PHONE 752-1181
ADDRESS 827 NE DOUBLE RUN RD LAKE CITY FL_ 32056
CONTRACTOR MICHAEL PARLATO PHONE 963-1373
LOCATION OF PROPERTY 441 N, R SUNNYBROOK, R DOUBLERUN, LEFT AT FIRST
DRIVE, FOLLOW TO BACK, LAST ON RIGHT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-MH2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 3 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCELID  20-3S-17-05176-000 SUBDIVISION
LOT BLOCK PHASE UNIT ~ TOTAL ACRF,S-. ‘&20 Y\
e —_ — — W, N .
TH0000336 . | X
. ‘ : SR : < Q-
Culvert Permit No. Culvert Waiver Contractor's License Number \Applisant/Owner/Contractor
EXISTING 06-0717-E Cs J N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: FLOOR ONE FOOT ABOVE THE PAVED ROAD OR 2FT ABOVE THE DIRT RD.
ALL JUNK MH'S & MH BEING REPLACED MUST BE REMOVED BEFORE POWER
IS RELEASED, REPLACING EXISTING MH Check # or Cash 6736
FOR BUILDING & ZONING DEPARTMENT ONLY (focter/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.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 § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE§$  50.00 FIREFEES$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00 CULVERT FEE $ TOTAL FEE __ 275.00

INSPECTORS OFFICE o T 2 G 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 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.




' Q77Y
I‘ERMIT APPLICATION MANUFACTURED HOME INS ALLATI N APPLICATION

&‘ r Office Use Only  (Revised 6.23-05) Z§nlng Offlclalaj/" g;q Bullding Officlal__ 2 ¥ 2 4.
AP# 1(408 30 pateRecelved_y(0-0 Vgy Permit # .
Aé avelopment Permit Zonlng%FN\Lalé Use Plan Map Category, éL-D .
gizda®) /[ /. @%&W .
06—+ Z 4L re WM mﬂ(
Oll,%u/ué) /’h/'ﬁsqpﬂlfﬁbu««

FEMA Mapit Y1256 Etevation Finished Floor N 4 4

\g/{(e Plan with Setbacks Shown ‘;;H Signed Site Plan 0 EH Release 0 Well letter \folstlng well

Copy of Recorded Deed or Affidavit from land owner 0 Letter of Authorization from installer

= Property ID# 30~3s ~ NE— 0N No- DDD Must have a copy of the property deed

=  New Moblle Home / Used Mobile Home Year Q@'\

. Appllcanth\\x& . R«\Q:\vb Phone # X\¢3- \Z\>
»  Address _T\\ns\ \%M & AN R | \;\ SO0

= Name of Property Ownem\Qx\\\nr\lsf m‘\"\’ ‘Phone#_ O\ -'\\QK\

= 911 Address . \ a\e Q\\\‘\\‘. . R\ IS b
= Circle the correct power company - ower & Li ID Clay Electric
(Circle One) -  Suwannee Valley Electric - Progress Energy

= Name of Owner of Moblle Home 2 \\Qe N ;&(gﬁ Phone # 500 -\

Address YV O . Rpx NS MoNs Q\\\-\ -\ [DOS |,
* Relationship to Property Owner Mﬁ

=  Current Number of Dwellings on Property '.3\

= Lot Size Total Acreage \\’ 2,

* Doyou: Have a orneeda Culvert Permit ora Culvert Walver (Circle one)

= Is this Mobile Home Replacing an Existing Moblle Home__ \\ =
= Driving Directions to the Property  “\\A\N\ W Ny = : NS TS
Se vo "Owmade Quay™ oo @ | teodo \eSh o) W
~ ‘:9-— SN Vo onaNe - Moot \igseen O

= Name of Licensed Dealer/Installer DA AR : QQ\OPhone # A3 \IND

* Installers Address™\o\ \DDcd 2. \DNeomt, ¥\ Anpay
= Llicense Number___ S W\ OO0 231 p Installation Decal # &r\\\%?\\'
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PERMIT WORKSHEET l page1otz |

PERMIT NUMBER
installer N\ Qe TS, N \o Noticenss # TN o3\, New Home me
Home installed to the Manufacturer’s Installation Manual >
Aadress of home O NE Twedde Lian DAY Home is instalied in accordance with Rule 15-C O
Moo T, TN RO0SH singewide [] WindZzonel [¥~ WindZonew [
Manufacrer SN N RN Lengthxwidth B Yot Doublewide [~ InstallationDecal# __2X N\ YeRY
NOTE: if home is a single wide fill out one half of the biockii Triple/Quad serid# SO  seoda) PN DDID
%goWnQioownchs‘Eomaongig&a&Nw%%s:o rie = - ebow
| understand Lateral Arm
| undersiand | seral Arm Sysiems cannot be ssd on any hatme (new of Used) PIER SPACING TABLE FOR USED HOMES
Installer's initials @"
T Load _uo.g.m 167 x 16" |18 112" x 18 1/12°| 20"x 20" | 22" x 22" | 24" X 247 | 26"x 26"
ypical pier mvmn_zu beaing | S8 | o) (342) (400) | 84y | (576) (676)
nfnv \ lateral capacity | (sgin)
m 1000 psf K Y B 7 g
Show locations of Longitudinal and Lateral Systems 1500 psl — 6 T B ) g
(use dark lines to show these locations) DO pst B g i g B g
psf 76" g 5 B 5 g |
3 pst g g g B g 8
3500 pst 8 8" g -} g g
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SZES | [ POPULAR PAD SIZES ]
l-beam pier pad size VLD _ _um._ Size n
m X _ﬂ
Perimeter pier pad size AN /wlvv 6 x 18 mwaam
185X 18.5
Mu:._m« _.Mrm.. pad mﬁwm Vw V WW e x 22.5 wu.\mm
required by the mig.) 7 x 22
131/ %x 26 174_| 340
Draw the approximate locations of marriage 20 X 20 400
wall openings 4 foot or greater. Use this X 441
martiage wall piers within 2 of end of home pet Rule 16C symbol to show the piers. 17 u_NNMamNMM 1727 | 448 |
E:wnp. all marriage wall openings greater than 4 foot iw.m x 26 676
and their pier pad sizes below. an s
Opening Pier pad size
ar v~ 5R
\
[ FRAMETIES |
dﬂz / wﬂ % within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS __| [ OTHERTES _|

mber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing bo_\ﬁ w/ h% Armms Marriage wall
Manufacturer  \\Q\'\}) f/ R Shearwall
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PERMIT WORKSHEET | page 202 |
PERMIT NUMBER
Sita Preparation
PO OM
. Debris and organic material removed v’ . her
The pocket penetrometer tests are rounded down to z.m.gu psf Water drainage: Natural +~~ Swale Pad ot
or check here to declare 1000 Ib. soil without testing. Fastoning mull wide units
g H u@lﬂ U it N\
Floor  Type Fastener: /MM rm:nﬁ?w’ﬂ«w//w, Spacing: AN .
Walls:  Type Fastener. ro:mﬁzuw/mv « Spacing: o
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: \s Length: 2\% ¥\» Spacing:

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.

For used homes a min.30 gauge, 8" wide, galvanized Emﬁ. rip
will be centered over the peak of the roof and fastened 1_3 galv.
roofing nails at 2° on center on both sides of the centerline.

Gasket {weatherproofing requirement)

xSooo XD X SWO

I TORQUE PROBE TEST ]
The resuits of the torque probe test is %O 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 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 less and where the mobile home manufacturer may
requires anchors with 4000 | ing capacity.

Installer’s initials

Eﬁmqmgﬁqmmvmxmowzgg P_.EMmumww_zm;me
Installer Name _\Souaecus\ >, nﬁ/@

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marniage 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 @&

t Installed:
_qua<uo/vu & nw, Between Floors Yes '

Between Walls Yes
Bottom of ridgebeam Yes +

— P|

The bottomboard will be repaired and/or taped. Yes .\ . Pa. CW/?I
Siding on units is installed to manufacturer's wvmn_w_mm._o:m. Yes ~
Fireplace chimney installed so as not fo allow intrusion of rain water. Yesv—"

Miscsllaneous

Date Tested B-\e Do

Electrical

Connect m..m&:& conductors between multi-wide units, but not to the rhain 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 NI

Range downflow vent installed outside of skirting. Yes NA &«
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. _uayvﬂ

Connect all potable water supply piping to _..%Ax._maza water meter, water tap, or other

independent water supply systems. _unélm/

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

installer Signature



2. 2006 ‘ 4:46PM S=FREEDOM HOMES SERVICE /ﬁ. Ao ff No.3958 P. 4
\L\L\\'// Pg;'? Can,y (’45..'\--\ /l:-'m Koo

""‘""“-—‘-:‘_‘ -
*‘:a_'_‘_ i - e Sn e
{nst:2004001115 Date:01/20/ .ap.
Retam o: Doc Stemp-Dasg : o;: 2004 Time: 16:04
I propany _mggc P.D
nr?fxmumm'r b ! .eWItt Casan, Cotumb1s County B:1004 p;2512
Property Appraiser Parcel No.
Gmatee (3) $84:
LINE FOR PROCESSING DATA ‘we{_SPACE ABGVE THIS LINE RDING DATA
'l‘hisLIFEESTATE Deed, executed this da of JANUARY, 2004 by JULIAN J. PARROTT, JR.

and CAROL B, PARROTT, his wife, whose PO Address is 827 Double Run Rd., Lake City, Florida 32055, herein-
after called the first party, tommw.mmmmm,mmmcmmm,me
remaindermen as joint tenanits with rights of survivorship, whose PO Address is 827 Double Run Rd., Lake City, Flor-

ida 32055 hercinafter called the second party.
(Wherever used heveln the terns ‘Grantos and ‘Grantoe” inclads all the perties to this bnstroment and the biirs, Jegal representatives,
mmormmmmmmmofmmmmmmmm«m)
WItnmeth, That the first party, for and in consideration of the sum of 10,00 and other valuable considera-
tions, receipt whereof is hereby acknowledged, does hereby remise, release and quit claim unto the second party forever, all the
right, titled, interest, claim and demand which the said first party has in and to the following described, Jot, easement, piece or
parcel of land, situste, lying and beling in COLUMBIA County, State of __Florida__ viz:

A mmmrmnmmsovmomm SOUTH END OF THE, NW %
OF THE NE %, AS LIES EAST OF DOUBLE RUN ROAD, IN SECTION 20,
TOWNSHIP 3 SOUTH, RANGE 17 EAST, as recorded in the Public Records of Co-

lumbia County, Book 0380, Page 0900,

To Have and to Hold, the same together with all sinsular appurtenances thercunto belonging or in anywise
appartaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said first party, either in law or eqe
uity to the only proper use, benefit and behoove of the said second party forover.

In Witness whereof, the said first pmy sesled these presents the day and year first above written,
Signed, sealed and delivered i the presence of

&I dlm L TAN FM’I@W’

Wnnm Slgmure (as to first Grantor) Grantor Signature (JULIAN J PARROTT )

Printed Name
Post Office Address
Go-Grantor Signature (éAROL B. PARROTT)
Printed Name
Post Office Address
‘State of FLORIDA - -
County Of Columbla: I lmeby c«mym an this day, before sme, en omea- duly mutharized to administ;oﬁ:lm and 'ﬁ
. agknowledgments, personally appetired ARROT RO PARBOTT known to me to person
cmwlnmdwbmwd&emmmmmmmm Lt executed the same, and en oath



To determine if flood insurance is available, contact an insurance
agert or call the National Flood Insurance Program at (800) 638-6620.

! APPROXIMATE SCALE IN FEET

2000 o

2000
= | = == | 1

S

iﬂﬂﬂﬂmm NATIONAL FLOOD INSURANCE PROG@

FLOOD INSURANCE RATE MAP
a

COL'UMBIA
UNTY,
FLORIDA

(UNINCORPORATED AREAS)

PANEL 125 OF 290

PANEL LOCATION

.

~ I.-

N\

“~ \

] \

PANEL NUMBER

\\__,/f}‘\\

COMMUNITY-
. . wnoss |

EFFECTIVE DATE:
JANUARY 6, 1988

‘ral Emergency Management Agency i
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