pate w24 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021606
APPLICANT CYNTHIA KEENEY PHONE  727-539-8751
ADDRESS 303 SW SPAULDING COURT FORT WHITE E___ 32038
OWNER CYNTHIA KEENEY PHONE 727-539-8751
ADDRESS 303 SW SPAULDNG COURT FORT WHITE FL 32038
CONTRACTOR VIC ETHERIDGE PHONE 386-462-7554
LOCATION OF PROPERTY 47 SOUTH, R HERLONG, L SPAULDING, LAT PLACE ON LEFT

BROWN SINGLE WIDE

TYPE DEVELOPMENT MH, 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 35
Minimum Set Back Requirments STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.bU Q FLOOD ZONE hY DEVELOPMENT PERMIT NO.
PARCEL ID 09-6S-16-03804-105 SUBDIVISION DOE RUN (UNRECORDED)
LOT 5 BLOCK PHASE UNIT TOTAL ACRES 1005

1HO000144 OMY\dAAr dﬁ QArstd
o

Culsert Permit No. Culvert Waiver Contractor's License Number Applicant'Owner @gntractor
EXISTING 04-0196-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning cheched by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD

Check # or Cash 874

FOR BUILDING & ZONING DEPARTMENT ONLY (ToorcHfSiib)
Temporary Power Foundation Monolithic
date/app. by date’app by datc app by
Under slab rough-in plumbing Slab Sheathing/Nailing
datc/app. by date app. by date app by
Framing Rough-in plumbing above slab und below wood floor
date’app. by date app by
Elcctrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date app. by
Permancent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M H tic downs, blocking, clectricity and plumbing Pool
date’app. by date/app. by
Reconnection Pump pole Utlity Pole
date/app. by datc/app. by date/app. by
M/H Pole Travel Trailer Re-roof
datc/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 5000 FIREFEES 39.69 WASTE FEES 8575
FLOOD ZONE DEVELOPMENT HEE § CULVERT FEE § TOTAL FEE 375.44

/ Q[apc&" a
INSPECTORS OFFICE = m/ £ } (v CLERKS OFFICE
7

NOTICE IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLL 10 THIS
PROPER1TY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIREL!
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGLMENT DISTRICTS, STATE AGENCIES. OR FEDERAL 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 DLPARTMENT AT LEAST 24 HOURS IN ADVANCE OF LACH INSPECTION. IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 738-1008. THIS PERMIT 1S NOT VALID UNLLESS THE WORK
AUTHORIZED BY 1T 1S COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

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




“ The well affidavit, from the wall driller, is required before the permit can be issusa.™
Thisg a2pplication must be ,compietely, filled out to be accepted. Incomplete appiications will Aot bs accepted.™

[ T —

For¢ te Oniy Zoming Official (f"L/‘ Building OfMcial gQ 3-~ta-o
AP% (2&:; /g Cats Received 5/&1’/0% By é Permit # ’L‘ lﬂow
FlocdZone_ A ... & ~tPemmt N } A Zoning _{-_’__ -5 Land Use Plan Map Category A -2
Comments

Property 1D # O94- LS-llb~0 35£0 1.9 .C*(Must have a copy of the property dee

New Mobile Home Used Mobile Home___ [/ Year_ ) Z
(indy) 4 (ell- 121-539-315
Appiicant C',L/ N | ‘CQV\QM Phone # 7&’7 ~537-F15 [
Address _| Q7] X | G&(\\ da._Ccoone ngFD e, D413
N X-hushrnd- 352 d9S- 2070
l< Rusty . 38% 4e2-10¢
Name of P)roperty ownes. C—w\ﬂlk <oy en Phone# wokk
Addregg” 3063 Sw Spautding (_Mﬁj, £i-(bile 32038

Name of Owner of Mobile Home [ M AT)’\M /\/ ecley Phone 4_| 7-S39-8. 205/
Address | )13 (Giorda. O Y\G LA rgs. l’g, 23273

Relationship to Property Owner

Current Number of Dwetiings on Property_(1\ E==srrrpeprete—da . o @)
Lot Size__ Total Acreage_ /0. O

Current Driveway connection is Qﬁﬂo&h
Is this Mobile Home Repiacing an Existing Mobile Home N O

Name of Licensad Dealer Installer o ol Phone # 38 Y62 < "

instailers Address ;) O §§g\5 32 eln Hﬁg M\ §§~u\wg . &L, __3_4&53.___-
License Number I Iigngg WUy installation Decal #

**The Permit Werksheet (2 pages) must be submitted with this appiication.***
"installers Affidavit and Letter of Authorization must bs notarized when submitted . *




PERMIT WORKSHEET _ page 2 of 2

PERMIT NUMBER
Site Preparation
{ POCKET PENETROMETER TEST |
Debris and organic material removed __ L~
The pocket peneliometer iests are rounded down to _t WUPV psf Water drainage MNaturat {_~ Swale Pad Ciher
or check here to declare 10001b sod ______ wilhout testing
“a ~ Fastening muitl wids units
X 2z x (3% x _2Z59¢
Floor Tyve Fastener Length _  Spacing _
Walls  Type Fastener. % Length. _ Spacing’
POCKEY PENETROMETER TESTING METHOD Roof Type Fasiener: Length: Spacing L
For used homes a min 30 gauge, 8" wide, galvanized melal strip
1 Tesl the perimeter of the home al 6 locations will be cenlered over the peak of the roof and faslened with galv

roofing nafls at 2" on center on both sides of the centerline
2. Take the reading ai the depth of the footer

Gasket {weetherproofing requirement)

3 Using 500 ib. increments, take the lowest

reading and round down to that increment I undersland a properly installed gaske! s a requirement of all new and used
. homes and thal condensation, mold, meldew and buckled marriage walls are
QO aresult of a poorly installed or no gasket being installed | understand a strip
X mPUIDC X Pgo X .I.In.J cf tape will not serve as a gaske!
Instalier's intials
[ TORQUE PROBE TEST ] A~ ﬁ
Type gasket Installed
The resulls of the torgue probe lestis _ SO inch pounds or check Pg - s Between Floors Yes _ e
here if you are declaring 5' anchors withoul testing Adtest . Between Walls Yes
showing 275 inch pounds or iess will require 4 foot anchors Boltom of ridgebeam Yes
Note: A stale approved lateral arm system is being used m@
anchors are allowed at the s:idewall localions | undersiand & ft Weatherproofing
anchors are required at ali centertine tie points where the torque test
reading is 275 or iess a were the mobile home manuiaclurer may The: bottomboard will be repaired andinr taped  Yes P\ Pg L
requires anchors with 4 lding capacity Siding on units is instalied to manufacturer's specifications  Yes e
. Installer's initials Fireplace chimney installed so as not o allow nlrusion of rain water Yes LI
- =
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellansous
installer Narme /.\ L be/v.f{.u Wﬂ R Skirling to be installed Yes No
b i Dryer vent nstailed outside of skiling Yes N/A
Cale Tested ..W N Y W e Range downflow ve:l installed oulside of skiling Yes N/A

Drain hnes supported at 4 fool intervals  Yes V4
Eieclrical crossovers prolected Yes _ )QD
Other -

Electrical

Connect electrical conductors between multi-wide units. but not to the main power
source  This includes the bonding wire between mult wide unds P Eum X PPY i : T . o
_ 9 § = Instailer verifies all information given with this permit worksheet

Piumbing is accurate and true based on the
manufacturer's instaliation instryctions-and or Ruie 15C-1 & 2

_Date 33— o¥

Connecl all sewer drains to an exisling sewer tap or septic tank Py _

i statler Si mnc_,oﬂ
Coninect ali potable water supply piping to an existing water meter, water tap. or olner Instai fan
ndependent waler supply systems Py



PERMIT WORKSHEET r page 1 of 2
PERMIT NUMBER
New Home UsedHeme L}
Instalter /\,.,n NJ Ao we VP o Leense# T W qocn \\4W L]
3 ks Home instalied lo the Manufaclurer's Installation Manual B
Address of home Home is instalied n accordance with Rule 15-C _m\
bemng mstalled
Single wide £}~ Wind Zone i E\ Wind Zone I []
Manulacturer SOW D Lenglh x width & lflﬁ UrlmﬂhI.II Double wide | Instaliation Decai # imr_lw%‘!
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad Seriadl# e R Yo mnSledL3]
if home is a triple or quad wide skeich in remainder of home s =
! understand Lateral Arm Systems cannot be used on any home {new 6r uUsed
where the sidewall lies excoad & 11 4 in Y ( W PIER SPACING TABLE FOR USED HOMES
installer's initials O Load | Footer
Tvoical pi = beating size 16" x 16" {18 1/2' x 18 1/2%] 20" x 20° | 22" x 22| 24~ X 24"} 26" x 26~
ypicai pier spacing . 256 400 484)" 576)° 676
> e capacity | (sqin) (256) {342) (400) {484) (576) (676)
2 & , 000 pst T T 5 i 7 3]
-« Show locations of Longitudinal and Lateral Systems 1500 pst g C mmu o] 8 8 8 |
| iongiiudingd (use dark lines to show these iocalions) 000 ps! 5’ g 3 -} 8
2500 psf T 8 ) k) ) L)
! { 3000 psl L) ;i 8" L : g
— . _ _ - . _ 3500 pst g g [ -} B g
-!j | * inierpolated from Rule 15C-1{ pier spacing table
— — ! - — - = - [ PIER PAD SiZES ) [ POPULARPAD SEZES ]
I-beamn pier pad size D = 22.5 Pad Size 5qn
{1 ] [] ] [ ] 1 1 (1 1«16 75
L L L] j B L i L] ] L3 Perimeter pier pad size ~le 6 x 18 pLL]
R o ; 185 x 8% 342
x\_ ................................................... Other pier pad sizes Yares 6x225 360
S E R (required by the mfg ) 17 %22 374
. _ _ - . A 133ax 26174 348
] ] i M Draw the approximate locations of marriage 20 % 20 300
] | L i B \ s . L wall openings 4 foot or greater Use this 17 .u.m\w xww.w“wm 441
. i e . i as - symibol o shiow the piers. Y7172 x 25 1. 436
B - . H:»ﬁa;»zo.ri.?zwc“.nl:: ..as“_nm._n_ { - < k ﬁ \H\\D M&wa mﬂ\@
] ] 1 List all maniage wall openings greater than 4 foot 26 ¥ 26 6/6
_ (| ] (] » | L B ] and their pier pad sizes below _( ANGADORS u.
1 ' a1 Opening Pier pad size )
an_ | A%

g AR
@,.Qﬂw” oW

oW,

@27 BhaveRie A
Nv22.5 Aas Pads

,.'.l @Fw./.a?/ @PDW/?/.M»?M

— M

I TIEDOWN COMPONENTS ]

Longitudinal Stabilizing Device {LSD)

Manufacturer _ O eR "T e@cia

T

iongitudinal Stabilizing Device w/ Latera! Arms

Manufacturer

[ _FRAME TIES ]
within 2° of end of home
spaced 3t 5 4 oo ___

| OTHERTIES |
Number
Sidewall
Longtudmal )
Mamriage wall a
Shearwall s ...m]



AAA
MOBILE HOME TRANSPORT
Phone (352) 372-1366
Home (386) 462-7554
Mobile (352) 316-0953

State Lic# IHO000144
Vic Etheridge Owner/Operator

DATE _J.o7-o4
NAME OF LICENSE HOLDER. \,[ v CA\vesidee

LICENSE CERTIFiCATE. # T oo \N Y

THE FOLLOWING PERSON(S) ARE AUTHORIZED TO SIGN FOR PERMITS FOR THE ABOVE
REFERENCE! LICENSE HOLDER.

NAMELS) : PLEASE PRINT SIGNATURE(S): RELATIONSHIE

L;’LAJ—*——J-L—Q-E-U\Q =
M%—&‘*LQR

Authorization forms are good 12 months of dated form. (Unless otherwise specified if less than i2
morths J

The foregoing instrument svas acknowledged before me this _gi____ day of { | ml Q |
&\KC/ %'V\—QQC%/C_ , who is personally known to me or has produced

identificauon” Type of Idemification . #
- S
Signature of License Holder _\_ \g_;,_Q:{(*;A Q;,\(

Signature of Notary:

Commussion # & Seal/Stamp: DEBORAH G. MORRISON

Notary Public, State of Florida
My comm. exp. Jan. 24, 2007
Comm. No. DD 171205

PLICN - AUTHFGRM
RFEV 05/20.02 - LMF
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Signawme
Not Appreved __

e

—p

d:/ (Q(j-) T?

NN
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTIMENT

N
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e

Plan Approvad 7
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Site Plas submined by:

By




CAM112M01 S CamaUSA Appraisal System Columbia County

3/04/2004 14:47 Legal Description Maintenance 25150 Land 001
Year T Property Sel AG 000
2004, R 09-6S-16-03804-105 .. . . ...., . Bldg 000

LT 5 DOE RUN S/D UNREC Xfea 000
KEENEY CYNTHIA D 25150 TOTAL B

1 COMM NW COR OF NWl1l/4, RUN S . . 540 FT, E 545 FT, S 242.93 FT,, 2

3 E 1054.51 FT FOR POB,, CONT E , . 1054 51 FT, S 415.45 FT, W .. 4

5 1054.02 FT, N 415.46 FT TO POB (AKA,LQT 5 DOE RUN S/D UNREC), . 6

7 ORB 800-073, 979-949. . . . . . 8

L R B G K 6K RGO G 6 B W B e G K W B ¥ § B 10

1) e RS R RS PR A AU E W R el R B E B EE T e 12
315 A PR BV s 14
1S 16
LT 18
L0 20
72 22
2 3 24
25 v e R EE R UG RS R S G G T A T R P R 6 s A R E 6 N R G 26
A0 B B T N TTI Y 28

Mnt 4/09/2003 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys
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APPROXIMATE SCALE IN FEET

¥ uooo 0 2000
115 4 N — ]

/ %EEE__ NATIONAL FLOOD INSURANCE PROGRAM

| __HERLONG xo»\oM/ FIRM

— \ FLOOD INSURANCE RATE MAP

J

C‘,y*

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

9 10
ZONE A PANEL 225 OF 290
PANEL LOCATION
D
COMMUNITY-PANEL NUMBER
« 120070 0225 B
ZONE N EFFECTIVE DATE:
) JANUARY 6, 1988
16 ﬁ S
Federa! Emergency Management Agency
_/
. This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
x may have been made subsequent to the date on the title block. Futher information
about National Flood | @ Prog ficod hazard maps is avallable at
Sii.aawhoia_:ﬁa.

Print Dets: 3/10/2004 (printed at acale and type A}



i R I N S O WAVIE RN IS S U |

DATE 2/ 8f0f INSPECTION TAKEN BY 67'

BUILDING PERMIT # CULVERT/ WAIVER PERMIT #

WAIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT % - tnspectioon

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER ( ; nthin Keene PHONE LR 727.535.9757

ADDRESS -/

CONTRACTOR / e SHuidace PHONE

LOCATION -~ 75, TK on Lerimg, 72 om SPaldi) 4 p

/s D/gce QA /e £ Beown Singlew de

COMMENTS:

INSPECTION(S) REQUESTED: INSPECTION DATE;: [}8 / 3/s /05
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert Pool Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check

INSPECTORS /
APPROVED ¢ NOT APPROVED BY [pp POWER CO.

INSPECTORS COMMENTS:
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