DATE  12/22/2011 " Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029844
APPLICANT MIKE COX PHONE  386-623-4218
ADDRESS 466 SW DEPUTY J DAVIS LN LAKE CITY FL 32024
OWNER CHRISTIANE & CATHERINE MCLAREN JTWRS PHONE 386-719-7000
ADDRESS 2826 SW MAYO ROAD LAKE CITY FL 32024
CONTRACTOR RUSTY KNOWLES PHONE 755-6441
LOCATION OF PROPERTY C-252 TO BIRLEY AVE, L,GO TO CAUTION LIGT & TURN R,PINEMOUNT
RD., R, MAYO, GO ALMOST TO CURVE, SITE ON R, (PAINTED TREES)
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 AG-3 MAX. HEIGHT 35
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.
PARCELID  01-48-15-00314-011 SUBDIVISION
LOT BLOCK PHASE UNIT 0 TOTAL ACRES  5.00
IH1038219 (7
Culvert Permit No. Culvert Waiver Contractor's License Number Appli‘cant!éwneranntr ctor
EXISTING 11-0503-M BK RJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
REPLACING EXISTING MH

Check # or Cash 32364

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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV 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 $ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE § 0.00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00 CULVERT FEE § TOTAL FEE _ 375.00

INSPECTORS OFFICE /;7( K CLERKS OFFICE CI(/

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



‘ PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION IA-

Neg. 2200
For Office Use Only (Revised 1-11) Zoning Offici ALK :‘595"’ Building Official
AP# //72 "[_5 Date Received Z&/] // By /‘?’ Permit # 2‘?34‘#
Flood Zone ZS Development Permit N /4' Zoning /4 -3 Land Use Plan Map Category /4‘ 3
Y., | : N 3 ‘{
Comments b{,{": st 9% by TN k

—

A Finlshed Floor’ I‘W‘N River /'-"/'4 /In Ioodway /‘// 4
503 M 0 EH Release mf(ﬁllstter «Existjng well

and owner 0O Installer Authorization 0O State Road Access@: Sheet

FEMA Map# __ A Elevation
V?ts%’ian with Setbacks Show
Re

corded Deed or Affidavit fro

0 Parent Parcel # O STUP-MH O F W Comp. letter ff' Form
IMPACT FEES: EMS Fire Corr O Out Coun County
Road/Code School = TOTAL _ impact Fees Suspended March 2009_

Property ID # 0 /-45-150 3 /‘/éf// Subdivision /(//4'

= New Mobile Home Used Mobile Home K MH Size ? f’ X 7éYear Z 603

. Applicant/@ﬁ(ﬁdﬂ Homes Mike Cox Phone# 3£t 23 - 42 ¥
«  Address_ Y06 S Poste S Duvie (i Lulke f’:zﬁu £/ 3202(7‘/

= Name of Property Owner%/a/ FA,QL.S)/A:LQ ‘%”f#’% 1(3%#“‘{6%?5,7/‘}- oo
- 911 Address 2526 S Myl Kd fype Gty B 3z2e2/

= Circle the correct power company - L Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Enerqy

P LR tTAV €
=  Name of Owner of Mobile Home éﬁ Eﬁm e A2 Mﬁ‘fyﬁ/ Phone# 3E&bL-7/9— 7000

Address Z 820 Sa> ﬂ(ﬂf/f/ /50"%{ Lute &%g; £l = 2025/
= Relationship to Property Owner =S:€fﬂé & _

= Current Number of Dwellings on Property /
= Lot Size Total Acreage S Hete-s

* Do you : Have Existing Drive ¢r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) (Blue Road Sign) (Puiting,iﬁgglgr_t) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Emstmg Mobile Home_ Y € > )

= Driving Directions to the Property, ﬂ{y % 257 %"‘f/‘/ 5'45(»/2?5 w2, fqé-{—

PN Jigd Koud Cp dibout:3 Towty mlle 72 Pule Wl Vhot =

White Prnted Tizes o5 Roght your st Site TanN Rogld,
= Name of Licensed Dealer/Installer ,Z,()\(v L K,Uauj/os. Phone # 586 755 - @C/?//
» Installers Address_ 9 &0/ .9&) S22 47 luke @)(V /5/ 3719291
= |icense Number"_j-,ﬁk /0 35’7\[? Installatlon Decal # 5’?‘/2"

g..s@

oL gt N 120 1S 1 )




COLUMBIA COUNTY PERMIT WORKSHEET
These worksheets must be completed and signed by the instalfer.

Submit the originals with the packet.

Instailer

License # ZH-/038 (Y

911 Address where

home is being installed.

Manufacturer Length x width kmm & ¥ U® \@QA

NOTE:  if home is a single wide fili 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)}

AL

where the sidewsll ties exceed 5t 4 in,
Installer’s initals

Typical pier mmmnw_,_m

> % /4 Ioteral

New Home []  Used Home m\

page 10of 2

Home instailed to the Manufaciurer's Installation Manual

Home is installed in accordance with Rule 15-C

O
=

Singlewide []  WindZonell @\ Wind Zone iit [

Doublewide [ installation Decal# 5 Y]

Triple/Quad  []  Seria# Y306

Azl

PIER SPACING TABLE FOR USED HOMES

_ " 4 b .__ Show locations of Longitudinal and Lateral Systems
” {use dark fines to show these locatiens)
! ﬁ
] H [ [] lH 1 [] H m
L L] || LJd ||
[] [ | [] " [1
| Al L] [ | | | I |3
[l ] I [ [] f ! 1 _/ []
| 7 Ll | B ] J /U
“2(p3 wal piers within 2’ af and of home pej Rude 16C
[ § L1 B b | L (.

S\;)v

awmmn nwmw 16'x16" | 1817218 | 20" x20° | 22°x 22" | 24% x 24
4 & 142" o .
capacity | (sq in) (2686} f2" (342) (400) (484) (576}
. K 4 g 3} 7
1500 psf 48" 3 % g 1 B :
2000 psf g g g — ;
2500 psf T8 g 8 ’ :
3000 osf B g g1 % |m| :
mmB ﬂmn m— m. m_ i U
* interpolated from Rule 15C-1 pier spacing fable.
[_PER¥AD SIZES] | ; L_POPULAR PAD SIZES ]
{-beam pier pad size 33 \M_Q\w* ly Pad Size mmnum_u:
: 18 X ﬂ
Perimeter pier pad size whd .mx 3 788
1iB.5 x 18. 347
Other pier pad sizes W xle 8x225 T AN
(reguirea oy me mig.) 17 % 22 7 ww
13 1/8%28 1
_..Dh Draw the uun__.e_ﬂ._mﬁ locations m_,. marriage 20x 20 LS _
: { wall openings 4 foot or greater. Use this 17 3776 x 25 a6
LS symbol to show the piers. Iqjﬁ X757 nﬁla
KM
List all marriage wall openings greater than 4 foot _26x36 576
and their pier pad sizes below.
[ awciiors
Opening Pier pad size " .
Py _ 4 5f_v
5 29X2¢
FRAME TIES

{__TIEDOWH COMPONENTS |

Longltudinal Stabifizing Device (LSD)
Manufacturer
Longitudinal Stabilizing ce w/ Lateral Arms

Manuiacturer E%.’ ;

within 2' of end of home
spacedat&'4"oc_, .~

OTHER TIES

Sidewall

Shearwall

Number

Longitudinai
Marmriage wali
el

119z /52 /58

5E:40

85.98E

@31e

SNINOZ dWe DNIATINg

i/pa 3994




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2
She Praparsilon
Debris and organic material removed ~ .
The packet penstrometer tests are rounded down to psf Water drainage; Natural Swale Pad L~ Other NS
or check here to declare 1000 Ib. soil __ " without testing,
3 Fastening muiti wide units
x 1.0 x (O . x U«

—— —

POGKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations,
2. Take the reading at the deplh of the jooter.
3. Using 500 Ib. increments, take the lowest
reading and round down 1o that increment.

XL0 XLB X_LO

Floor:  Type Fastener: » Length: & Spacing: A0

Wails:  Type Fastener: < Length: _Y*“  Spacing: 2 Yo

Roof.  Type Fastener: Sfrap. Length: J9¢ 44| Spacing: _ &/G¢
For used homes a min. 30 gauge, 8" wide, galvanized meta strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2° on center on both sides of the centeriine.

Gasket (sesitmproofing mgulement)

l_ TORQUE PROBE TEST il |
\ o (IO
The results of the torque probe testis (oA 2" “ Tt hounde or check
here if you are declaring 5' anchors without testing __ . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral amn system is being used and 4 f.
anchors are allowed at the sidewall locations. | understand 5 ft

anchors are required at all centeriine tie points where the torque test

reading is 275 arlacs and wheora tha mahila hams a2 oo iay

requires anchors with 400 olding capacity.
Installer’s initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name L O AZL

| understand a properly Installed gasket is a requirement of all new and used
homes and that condensation, mold, mekiew and buckied marriage walls are
@ resuit of a poorly installed or no gasket being installed. | understand a strip
of tape wiil not serve as a gasket.

Installer's initials uhﬁ
Type gasket NNDT. ms?\(rr Installed:

Pg. _w. = Between Floors Yes _m 3
Betwean Walls Yes
Boitom of ridgebeam Yes e -
Woatherproofing

The Doltompoara wili be repaired andfor taped. Yes Pg. ]3¢ -
Siding on units is installed to manufacturer's specifications. Yes  ~—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes A

Sliscallaneous

Date Tested L 30-[¢

Eboctrical

Connect electnical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Po. 1¢ -/

Skirting to be installed. Yes " No
Dryer vent installed outside of skirting. Yes _N/A

Range downflow vent installad outside zﬁ_asn‘..«\a NiA "
Drain lines supported at 4 foot iﬁ!ml_m.\wmh

Electrical demoa.wa protected. Y

Qther : =

“ AL AU

"
|

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. (57 -/

Connect all potable water supply piping to an existing water meter, water tap, or other
Independent water supply systems. Pg. /Yy / - |

Installer verifies all information given with this pemmit worksheet
is accurate and true based on the

Installer Signature \%ﬂl\d Date / (. 7O

=17

LB5L98E SE4B TTBZ /52

|9Tg

ONIATINg

SNINDZ am?

iB/58 39vd




M- G- 10V Sysdems Srowm ol'xr feghwslojy
L~ T 8pn pers 8 0c usiws 230y x31% Ab 5 pads
() coter lsm pless B'oc usi lexle Abs pads
B 2 coher e plas 0w 15 Opewding wylig RIX2Y Ab v\o\\u




B5/25/2011 B7:35 38E7532168 BUILDING &ND ZONING P&GE  BE/B7

SITE PLAN EXAMPLE / WORKSHEET

e L L PE TS PPN P Ie Myﬂuad--- ........................................................
P [ , x
5 809 1o iy
a1y v
T M/H
524’ — [4— 208

I

498'

r's

&

L 4

+ G

—— 328" — »

Use this example to draw your own site plan. S8how all oxisting 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 fron the driveway to the nearest

property line.

.' )
My
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KA UdLE/s 1 L1NE NUV=IJU-CUI I\WCU ) U3:iuli i0o3JU21204D03
2011-11-30 07:13 ' FAX1 18505758459 >> 386 752 4757 P 1/1
e me mems R We dW CLLUUR AUWILL (UNED \FHX ) 38b (5¢ 4/5¢( P.001/00)
9S/35/2011 B1:35 3867582160 BUILDING AND 20NING PAGE  07/57

MOBILE HOME INSTALLATICN SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBBR ___

__.  CONTRACTOR : PHONE,

THEPOIMMWBGSGMDPMYOTHEE}MHQWAM

In Colembia County one permit will cover all trages toing work 3t the permitzed site. It is REQUIRED that we have
records of the subcontractors who actuslly did the trade specific work under the permit. Per Forida Statute 440 and

 Ordinance 89-8, a contracter shall require afl subtentractors 1o provide evidence of workers' compensation or
exampton, general llukility insuranee and a valld Certificace of Competency license in Columbla County.

Any changes, the parmitted eontractor is responsible for the corrected f_mn behb submitted to this affice prior te the
Start of that subcontractor beginning any werk, Viokations will result in stop work orders and/or fines.

}'éf“& Prine HW—ML&&A&)_C L A FOCAN sgnaure_AMue LA 0O
fo

Uesnsed:  £<12 000671 Phoned: 3D-Slo-S113
w;cn}_u prineName_IM Ictace. A. Bocans  senmoe AA L it O o
€ I50  |uenser Cac (giy O  Phone®: R =76 S/R

- | PLUMBING/ Print Name. @M% ' ém Jgg Signature

WS L0 |Mesnser: £~ 4 v 0320(F | i S AT

AR

Specioky License Licensy Number Sub-Cuntrartnes ivinced Pame Sub-Cantractars Sisnature

MASON
CONCRETE FINISHER

F.5.440.103 Bullding permits; identification of minimum premium polk:y.~Every employer shall, as a condition to
applying for and receiving a building permie, show proaf and cenify to the: permit issuer that it hag secured
compensation for its employees under this chapter as provided In ss. 440/30 and 440,38, and shall be presented each .
time tha employer applies for a building permit. wotor farmy; & fome 31

L il out wnd PR,
gﬂ ek Do otk Ac [ Elee?.
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Inst. Number: 200712016268 Book: 1125 Page: 2309 Date: 7/20/2007 Time: 11:37:54 AM

This Instrument Prepared by & return to:

Name: CHRISTIANE HALDI
Address: 2828 SW MAYO ROAD Inst200712016268 Date: :
LAKE CITY, FL 32024 e
%DCPD&NM Cason Columbia Counly Page 1 of 2

Parcel 1.D. #: 00314-011 . — =

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 20TH day of JULY, A.D. 2007, by CHRISTIANE HALDI,

MARRIED, hercinafier called the grantors, to CHRISTIANE HALDILMARRIED, AND CATHERINE McLAREN,
SINGLE. AS.JOINT TENANTS WItH FULL RIGHTS OF SURVIVORSHIP whose post office address is ,2826 SW
MAYO ROAD, LAKE CITY, FLORIDA 32024 hercinafier called the grantees:

(Wierever used herein the terms “grantors” and "grantees” include all the parties to this instrument, singular and pheral, the heirs, legal

representatives and assigns of indrviduals, and the suecessors and assigns of corparutivns, wherever the context so admits or requires.)

Witnesseth: That the grantors. for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that ceriain land situate in Columbia County, State of FLORIDA, viz:

SECTION I, TOWNSHIP 4 SOUTH, RANGE 15 EAST, COMMENCE AT THE SOUTHEAST CORNER OF SECTION
1, TOWNSHIP 4 SOUTH, RANGE 15 EAST COLUMBIA COUNTY, FLORIDA AND RUN N 00°08°28"E ALONG
THEEAST LINE OF SAID SECTION | A DISTANCE OF 52.91 FEET TO A POINT ON THE NORTHERLY RIGHT-
OF-WAY LINE OF COUNTY ROAD NO. 252, THENCE CONTINUE N 00°08'28"'E STILL ALONG THE EAST LINE
OF SAID SECTION 1 4 DISTANCE OF §73.26 FEET TO THE POINT OF BEGINNING. THENCE § 89°17'55"W
PARALLEL TO THE SOUTH LINE OF SAID SECTION 1 A DISTANCE OF 553.40 FEET TO A POINT ON THE
CENTER LINE OF MURRAY ROAD (A COUNTY MAINTAINED GRADED ROAD); THENCE N 59°58'01 "W
ALONG SAID CENTERLINE 162.41 FEET TO THE POINT OF CURVE OF A CURVE CONCAVE 1O THE
NORTHEAST HAVING A RADIUS 400.22 FEET AND A CENTRAL ANGLE OF 26°37'00"; THENCE
NORTHWESTERLY ALONG THE ARC OF SAID CURVE, BEING ALSO THE CENTERLINEOF SAID MURRAY
ROAD 185.92 FEET 10 IHE POINT OF TANGENCY OF SAID CURVE,; THENCE N 33°21°01 "W STILL ALONG
SAID CENTERLINE OF MURRAY ROAD 93.97 FEET: THENCEN §9°17'55 "E PARALLEL TO THE SOUTH LINE
OF SAID SECTION 1 A DISTANCE OF 880.41 FEET TO THE EAST BOUNDARY OF SAID SECTION I; THENCE
S 00°08°28 "W ALONG SAID EAST BOUNDARY 290.24 FEET TO THE POINT OF BEGINNING.

SUBJECT TO THAT PART CONTAINED WITHIN THE MAINTAINED RIGHT-OF-WAY OF MURRAY ROAD (4
COUNTY MAINTAINED ROAD)

TOGETHER WITH A 1994 CHAP, DOUBLEWIDE MOBILE HOME ID#'S GASLROSA2I82ICH &

GASLRN3B21821CH
THE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTOR.

Together with all the t ts, heredit ts and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple;
that they have good right and lawfil authority to sell and convey said land, and hereby fully warrant the title to said
land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except laxes accruing subsequent to December 31, 2007.

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above
wrifien.

_ L'éﬂ, ” Z/m /[{ Jé LS.

CHRISTIANE HALDI
renda : Address:2828 SW MAYO ROAD
Printed Name 2 LAKE CITY, FL 32024
I/" i \
Witgess Signatu o
o ari ¢ f\;-t’n KA

Printed Name




er: 200712016268 Book: 1125 Page: 2310 Date: 7/20/2007 Time: 11:37:54 AM

STATE OF FLORIDA
COUNTY OF COLUMBIA
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COLUMBIA COUNTY 9-1-1 ADDRESSING

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 REQUESTED: 11/30/2011 DATE ISSUED: 12/7/2011

ENHANCED 9-1-1 ADDRESS:
2826 SW MAYO RD

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

01-45-15-00314-011
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON
PARCEL. OLD STRUCTURE TO BE REMOVED.

Address Issued By: SIGNED: / RONAL N. CROFT
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.

2131
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©C JE ENFORCEMENT
PRELIMINARY !

DATE RECEVED 2/7@’ . méwmem 0 THE PROPERTY WHERE TNE PERMIT WILL BE ISSUED? &Q___._
OWNERS NAME PHONS. CELL _

HEFrne Haidi
ADDRESS _ _teebom MK .
MOBILE HOME PARK - SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME -

; o /m m# —

e L

mzmmnu.m-;ﬁsﬁ;_m S pHONE_Z55 -G caLL

MOBILE HOME INFORMATION

wake __Schu b e 03 oo 28 x Tl coon Gray e Morxeon
senam_ 4306 A3

winpzone 117 " Must be wind zon 11 or highar NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PerF) - P=PASS F=FALED 550.00

SMOKE DETECTOR ( } OPERATIONAL ( MISEING Dateafﬁsvmem-__za:Z'Zd//
FLOORS ()SOLID [ )WEAK ( JHOLES DAMAGED LOCATION _ .. %& (63‘
DOORS ( | OPERABLE ( ) DAMAGED

WALLS ()SOLID { ) STRUCTURALLY UN iOUNO

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( )N PERABLE ( ) MISSING
CEILING ( ) SOLID { ) HOLES { ) LEAKS Al PARENY

ELECTRICAL (FIXTURESIOUTLETS) { ) OPEF \BLE { ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIOHT
FIXTURES MISSING

Notes.

NNNNNSNN

XTE -
j WALLS { SIODING { ) LOOBE SIDING ¢ ) STRI CTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( } NEEDS CLEANING
_JZ WINDOWS | ) CRACKED/ BROKEN GLASS ) SCREENS MIBSING ( ) WEATHERTIGHT

,_Z ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLS
APPROVED WITH CONDITIONS:
NOT APPROVED _____ NEED RE-INSPECTION FOR FOI .OWING CONDITIONS

SIGNATURE ﬂ@ Ao«/ __ipnumesr_(UD D ﬂAtE_L&rj:L

18/18 39vd BNINOZ Ny DNIC TINE A9 TLBSL9BE ZELT 11ec/Le/ii
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A, SIALE OF FLUHIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
-A5d3 Mﬁ

Permit Application Number __)

—————————————————— PART Il - SITE PLAN - — = s o i s o e e e e e e e e
Scale: Each block represents 5 feet and 1 Inch = 50 feet.
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Notes: /
Criherint YAC]agen)
5,010 AcreS Qi-4s-15-003id~0tl
Site Plan submitted by: (. ofactd —'luc;QL,-
Plan Approved_\L NotApproved ______ Date / Z / /

By___ SWA 441'@1 (’?VIU {-ﬁ"ﬂ/m Mrm%v (ﬂluﬂ'fl?/;‘?‘ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

O 40165, 1098 {Replaces HRS-H Form 4015 which may be usad) -
(Stck Nombar; 57460240158 Page20of3
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SRODERTY INPORMNATRON S
1wor: _ T BroTR: = SUBDIVISION: M%‘{S é@g_nl__n:_é‘_&__ PRATTED:

mnmumnw-

snoyEsTy 28 ¢ O |-US-\g-0onY-0ll zoae: /0 [/ T/ OB EQUIVAIENT: tr@

TEOPERTY BITE? i.amm WATER SUNFLY: [7] PRIVAYE FUNLIC { j<=200067D [ 152000670

IS STWER AVATIAGLE AS SER 39%.0065, FSY [ ¥ /3 DIFIURE TO SEWER: A FT

SPROVEREY ADDNESS: 2 DLk Sul 0MENO 2d
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BCILDING TFORMATION [ 21 RESIDENTTAL [ ] CReERCIAT.

Unit Type of Ho. of Puilding Comercial/Iuatitntionsl System Design

Bo__ Zstablishwent Bedipows Avea Bgfv Table 1, Cheprer Gix-6, FRC .
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 01-4S-15-00314-011 Building permit No. 000029844

Permit Holder RUSTY KNOWLES

Owner of Building CHRISTIANE & CATHERINE MCLAREN JTWRS

Location: 2826 SW MAYO RD, LAKE CITY, FL 32024

Date: 02/09/2012

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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