DATE ™ 07/22/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027195
APPLICANT SANDRA HINKLE PHONE 497-2090
ADDRESS P.O. BOX 1784 HIGH SPRINGS & 32655
OWNER SANDRA & EDWARD HINKLE PHONE 497-2090
ADDRESS 321 SW MEMORIAL DRIVE FT. WHITE FL_ 32038
CONTRACTOR RONNIE NORRIS PHONE 752-3871
LOCATION OF PROPERTY 478, TR ON WILSON SPRINGS RD. TL ON WILSON SPRINGS
ROAD, 9TH HOUSE 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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE £ X DEVELOPMENT PERMIT NO.
PARCEL ID 06-78-16-04149-510 SUBDIVISION WILSON SPRINGS
LOT 10 BLOCK 5 PHASE 1-A UNIT TOTAL ACRES

1H0000049 A S (L ez L3
Culvert Permit No. Culvert Waiver Contractor's License Number 1" ApplicﬁﬁOwnerfContraclor
EXISTING 08-501 CS HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED, MFE: 35' ELEVATION CONFIRMATION
LETTER REQUIRED BEFORE POWER

Check # or Cash 843

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 Pert. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 CERTIFICATIONFEE$ _ 000  SURCHARGEFEES _ 000
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE § FLOOD ZONE FEE# 2500 CULVERT FEE $ TAL FEE 375.00
LOOD 20 _375.00
INSPECTORS OFFICE '::-_:/%&_ /.«f,// CLERKS OFFICE ot

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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

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




Mark D. Duren and [.oyi%%s '™

386-758-9831 Phone

Associates, Inc. 386-758-8010 Fax
Professional Surveyor Arnd Mapper

August 27, 2008
To whom it may concern,

The lot or parcel of land identified by tax parcel no. 06-7s-16-04149-510 and being the property of
Edward and Sandra Hinkle, lies partially in flood zone “AE", shaded zone “X" and zone “X". The new
mobile home that is on the lot as of August 19, 2008 sits on a portion of the lot that is at least 1.8’ above
the Base Flood Elevation of 35 that has been established for this lot. The floor of the mobile home as
set up as of the above mentioned date, is at an elevation of 40.54" (5.5'+/- above the base flood

elevation).
The above information was obtained by a field survey performed by my company August 11, 2008. The

Hinkle's were issued a form no. OMB No. 1660-0008, Elevation Certificate, for this lot which provides
additional details.

AU

Mark D. Duren, Ls 4708

Perm' + # 27/95
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Apr,

1 386~758-2160

FROM $COLUMBIA CQ BUILDING + ZONING

PERMIT WORKSHEET

PERMIT NUMBER

‘] page 2of 2 _

FAX NO.

POC ETRO! T

The packet penetrometer tests are rounded down to \.WMQ psi
or check here ta declage 1060 |b. soil without testing.
B

x5 L2/ AL

POCKET PENETROMETER TESTING METHOD
t. Vest ke perimeter of the home at 6 locations,

2. Take ihe reading at the depth of the foater.

3. Using 500 ib. Tncremenis, take the lowest
reading and round down lo that incrament.

<74 x &

Site Preparati
Debifs and organic malerial remeded N\Bw‘ :
‘Waler drainage: MNatural Swale Pad Other

ﬂ-ﬂuéﬂ:i;ﬂ:aﬁ
Flaor: Type Fastener Z hmi Length “. Spacing. Z_ -E\m\
Walls:  Typs Fastener: Dhnadn Lengih: /., mumas'nmwﬁ
Reool: Type Fastener: Length: Spacing:
For used ho L. 30 gauge, mﬁi&ﬁ galvanized m strip
will be centered over the peak of Ihe jaof and fastened with gaty.
roofing naiks at 2" on center on both sidas of the centerfine.

Gashet weamrerpmonng reqiscoment

I TORQUE PRCBE TEST ]
The resulls of the iorqus probe test is § i paunds ar check
here if you are declaring $' anchors withaut fesling A lest
CROS.

showing 275 inch pounds or fess will require 4 fgo
Note: A siate approved |ateral anm system is being used and 4 ft.

anchors are allowed at the sidewall locations. lunderstand 5 #t
anchors ate reauired at all centerline lfe points where the tomue test

ieading Is 275 or |less and whgpe Ihe maobile home manufacturer may
requires anchors with 40 ing capacily. .
installer's infiials

ALLTESTS MUSTBE P ORBMED BY ALICENSED INSTALLER
Installer Mama F AP

 6-Ryo 7

Date Tested

Electrical

Connect electrical conduciors setween rmulti-wide units, but not to fhe main powar
sourca. This includes the bonding wire between muli-wide units. Py

Flumbing

Connect alf sewear drains 1o an exisling sewer tap or septic lank. Pg.

Comiect ail potable waler supply piping to an easting water meter ,waler tap, or ather
independent water supply systems. Pg. w

| understand a properly instalied gasketis a requirement of all new and used
homes and that condensation. mold, meldew and buckied marriage wals are
a resull of a poorly instalied ar no gasket being instafled. ) usderstand a skip

of tape will not serve as a gasket
Instailer's waai\n

Type gasket Instailed-
Po. Between Floars Yes
‘Between Walls Yes
Bottom of ridgeb as
Weathwiprooting _
The botlomboard will be repaired andior taped. Yes . Pa

Stding an units is installéd fo manufacturer's specifications. Yes
Fireplace chimney installed so as not ko al low intrusioe of rain water. Yes

_Miscellancous

Bkirting to be installed. Yes No
Dryer vent instafed cutside of slirting. Yas NFA

Range downflow vent installed outside of skirting. Yes NIA
Drain fnes supported at 4 foot intervals. Yes

Elactrical crassovers protected. Yes

Olhes :

Instalier verifies all information given with this pevmit worksheet _

is unn%n true based on the

_g_.ﬂmﬁsgnw\ﬁ\&l% Eﬂg ?
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DIVISIONS

20 PSF ROOF ZONE

M QUMM SUPPORTS: SEE ABOVE HAGRAM FCR LOCATIONS & LOAD REQUREMENTS € 208 ROOF ZONE,

1

SEE TABLE 4 OF INSTALLATION MANUAL FOR FOOENG SYZES,

|-BEAM PIER SUPPORTS: — & MAW SPACIHG - SEE INSTALLATICN MANUAL TABLE 2 FOR SPACING AND
TRBLE 4 FOR FOOTING SIZES.

SLAKEN AREA AND TRANSITION |-BEAN FIER SUPPCRTS:
{7 SpEwALL AER SUPPORTS: SEE ABOVE DIAGRAM FOR LOC. OF SID. PATIC DOORS OR 48" OR LARGER (PEMINGS.
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SITE PLAN EXAMPLE / WORKSHEET

............................................. My Road.“.......--.-._._.---._._,-...-._.-....._.-.-....._...._._._._._._ =
A
809’ 1:0‘
(Mypwl’e’ty) Barn *
60’
9 ~~a| M/H
Fle 524' -+
E 410 T
i l 325’
“ 498 4
80’
< 328’ >

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
@ nearest

Addressing department if you include the distance from the driveway to the nea

property line,
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MOBILE HOME INSTALLER AFFIDAVIT

As per Flaorida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installers license from the Bureau of Mobile Home and Recreational Vehicle
Ccnstruction 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. '

L, ﬁm’m;’e Morre , license number IH_006c00 1 7

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

Sandm Hink Le at

will be done under my supervision.

- |

. Signature

Appiicgnt -

911 Address 3__\, l..b\. £

[}

Sworn to and subscribed before me this __3© day of June i

200 %
Notary Public: oy s

Signature e, KENT GARBN!“R'"""‘“"'

My Commiission Expires:__J-27)- 20/ 72
Date




LETTER OF AUTHORIZATION TO PULL PERMITS

! /Ql’\hr'r' /Docre s , DO HEREBY GRANT

t(l'htjﬂ )4 ('.J l/iq I'\C'L’ﬂ H] n KQQ AUTHORIZATION TO PULL THE NECESSARY

PERMITS REQUIRED FOR THE DELIVERY AND SET OF A MANUFACTURED

y %
HOME IN (f\ / \ Lok \ I\ & COUNTY, FLORIDA.
Signature

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
1

/" _
V9 DAY OF Juin ¢ . 200 ¥ BY

, WHO IS PERSONALLY KNOWN TO ME.

STATE OF FLORIDA
COUNTY OF (o/ombt g

K,

NOTARY PUBLIC o
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