DATE  06/04/2007 Columbia County Building Permit PERMIT
067042007

S This Permit Expires One Year From the Date of Issue 000025880
APPLICANT WILLIS YOUNG PHONE 706 474-0948
ADDRESS 2101 SW DREW FEAGLE AVE FT. WHITE FL_ 32038
OWNER WILLIS YOUNG PHONE 706 557-1812
ADDRESS 2101 SW DREW FEAGLE AVE FT. WHITE FL_ 32038
CONTRACTOR WENDELL CREWS PHONE 352 351-6100
LOCATION OF PROPERTY 47S, TR ON HERLONG RD, TR ON DREW FEAGLE, 1/2 MILE ON
RIGHT, NAME ON 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 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.
PARCELID  05-6S-16-03777-003 SUBDIVISION  ODOM ICHETUCKNEE FARM
LOT 12 BLOCK PHASE UNIT TOTAL ACRES
woss A, E rir s
Culvert Permit No. Culvert Waiver Contractor's License Number ApplicanUO“y!/Contractor /
EXISTING 06-937-N BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 318

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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 Péri. Bean (L inial)
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 ~ SURCHARGE FEE $ 0.00
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 43.16 WASTE FEE$ 67.00

FLOOD DEVELOPMENT FEE $ FLOOD ZONEBEE8/25.00 _ CULVERT FEE $ TOTAL FEE _ 385.16
INSPECTORS OFFICE % /Z CLERKS OFFICE (7 7V
' )
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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

: f 7
For Office Use Only  (Revised 9-22-06) Zoning OﬁIcIaIGJJdr- i')/ Wo/ﬁuilding Official o2& T4 G -22- ¢

AP# 0705 -S' 3 Date Received__5/ 23/ 02 /

] permit#_ 255 50O

o

Flood Zone %; —~Development Permit_ Zoning 5‘fand Use Plan Map Category /7 ~
ommen e
FEMA Mapi# Elevation Finished Floor River In Floodway

l?/Site Plan with Setbacks Shown H Signed Site Plan 0 EH Release pa'ﬁ\!ell letter D Existing well
pféopy of Recorded Deed or Affidavit from land owner P/fettar of Authorization from installer

B“State Road Access 0 Parent Parcel #

o STUP-MH

D7

Property ID #

New Mobile Home f

Applicant W”/:’S £ )/ouhfﬁ'
Address __ R /0 | S.w) DR/

Used Mobile Home

Year Vo) ya

i

Phone#_ 706 47 p RS

Name of Property Owner )ﬂt‘ [[S E ya s

911 Address; RAO | S Dray) ﬁ‘ﬁ?é: e  FTuhiTe IR 038

T s R )

Phone#__ 704 &2y @ P Sy

Circle the correct power company -

FL Power & Light -

(Circle One) - Suwannee Valley Electric -

Name of Owner of Mobile Home __ J; / {_g E Y oNE Phone# ¢ $2 ¥ 0748

Address

Clay Electric

Progress Energy

Relationship to Property Owner M€

Current Number of Dwellings on Property ]ﬁ/\fﬁ

Lot Size Total Acreage r/ﬁ/ K

Do you : Have/Existing Drive or Private Drive or need Culvert Permit o
(Currently using) (Blue Road Sign) (Putting in a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home

2o

/]

kCulvert Waivey (Circle one)

Driving Directions to the Property C. . o 47  To HNeelow/ ®A
W, 3% M. N ol DM@Z fo

Name of Licensed Dealer/Installer Uan}el l CF&OS

Phone# 352-3%351-(/0D

Installers Address §%7// NE 5% e Doaln £ 3 4g? 7
Installation Decal # _ Z £ 5/ £2

License Number _Lizp_p_p_b_gﬂ
s

do |
~lo =03 777-p03  Subdivision _/ Cif' ﬁ enee ,Qrm ShlUncee . Lot/ 2
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+ SOUTHERN COMF

CENTRALDOZER

04/23/200? 14:05 FAX

PERMIT WORKSHEET page 20of2
PERMIT NUMBER
v Slta Preparation
Debris and organic material removed W_
The pocket penetrometer tests are 3:% to_  psf Water drainage: Natural Swale Other
or check here to deciare 1000 Ib. soit without tesiing.
] __ Fastenlng mull wide unlts
X X ? X .
Floor  Type Fastener: x\orm Length: 3% x6" Spacing:
Walls; Type Fastener: HCcFa)  Lenglh: 2 §Xx4* Spacing: _ ¥
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Joa«iett length: 64‘  Spacing: |F
For used homes a min. 30 qauge, 8" wide, galvanized metal sirip
1. Test the perimeter of the home at 6 locations. will be ceniered over the peak of the roof and fastened with galv.
roofing naiis at 2" on center on both sides of ihe centerline.
2. Take the reading at ths depth of the footer.
Gaakat {weatherproofing requirement) N
3. Using 500 lb. incremenis, take the lowest
reading and round down fo that increment. | undersiand a properly installed gasketis a Bncmumz._m_.._ of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result ¢f a poorly inslalled or no gasket being installed. | undersiand a strip
X X X of tape will not serve as a gasket. )
: Installer's initials ‘i~
{ TORGUE PROBE TEST. I hJ
Type qaskel v Oe Instatled: 4
The resulis of the forque probetestis __ inch pounds or check Po._ 1% Between Floors Yes
here if vou are declaring 5' anchors wilhout testing . Alest Between Walls Yes =
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes _ —
Note: A siate approved lateral arm system is being used and 4 fL.
anchors are allowed at the sidewall locations. 1 understand 5 Waeatherproofing
anchors are required at all centerline tie points where the torque test
Bma.:a is 275 or less and where the mobile heme manufacturer may The botlomboard will be repaired andfor taped. Yes ...\\ Pa. { .w
% requires anchors with 4000 Ib holging capacity. Siding on units is installed to manufacturer's specifications. Yes L
. Installer’s initials Fireplace chimney installed so as not to allow Intrusion of rain water. Swm
ﬁ_.w.._.,ww.nm MUST BE PERFORMED BY A LICENSED INSTALLER scellanoous
installer Name n.,.\ el Crecd 5 Skirting to be installed. Yes " No 3
Dryer vent installed outside of skirling. Yes_<— N/A L
Date Tested o —23-97 Range downflow vent installed outside of skifing. Yes NA
Drain lines supported at 4 foot intervals. Yes  ——
. Electrical crossovers protected. Yes
Other :
Elactrical
Connect electrical conductors between multi-wide units, but not to the Wm_: power
source. This Includes the bonding wire between mult-wide units. _nﬁ inataliarvediies ail [ifa fion given with this permit worksheet
Plumbing_ is accurate and true based on the
} in 2
Aok T ————— 349 man ufacturer’s installation instructions and or Rule 15C-1 &

ro..:& all uoﬂmv_a water mcuu:- piping fo an muw_m_._a water meler, water tap, or olher

[ - e r Do

Installer Signature g\\&\\\\l Data N«_, M'W.QIM
\r\&\\% fovta—" H-23-07
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* SOUTHERN COMF

CENTRALDOZER

04/23/2007 14:04 FAX

ERMIT NUMBER

staller tbl%lm\mm CreoS  licenset _LH co00d29

idress of home

ting installed

Length x width

anufacturer mrrm\\a m.._tmk 64 X AY

NOTE: If home is a single wide fill out one half of the blocking pfan
ifhome isa triple or-quad wide sketch Jn-remainder of hone

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5t £ in. _\\(\ M

page1of2

Yo

=

New Home ~ K Used Home ]
Home installed fo the Manufacturer's Installation Manual

. Home Is insialled in accordance with Rule 15-C (|

Single wide (| _g.:u Zonell [J  WindZonelll K
Doubtewide <] Instablation Decal # A RS |2
TripleQuad [ 0 301/VAAR

Serial #

PIER SPACING TABLE FOR USED HOMES

Installer's initials Load | Footer| [
bearing’ | size 16°x 16" |18 1/2°x 18 4/2°| 20" x 20" | 22°x 22" | 24" X 24" | ZB* x 26"
rpical pier wum%a : . capacity | (sqin) (256) (342 @SN (484y | (s78) | (67)
» 6 \ s T000 pst, A < 7 B
: Show locations of Longitudinal and Lateral Systems 1500 psf T <4 7 B il [
L onguetons {UsE dark lines to show these locations} - 2000 psf <) 8 g i i [y
|*r 2500 pst il B N 2 o [}
i _ 3000 psT <) B i B [ iy
. 3500 psf B £ g 2 a | 8 |
[ 1 [ 1 || || * interpciatad from Rulis 15C-1 pier spacing 1abla.
[ i || - ) |- L] L # | [ PIER PAD SIZES ( ’ { POPULARPAD SIZES ]
- I-beam pier pad size 2~ X9 Pad Size Tn
0 i O i M , o
I L =1 | 1] | | | 40} [ Perimeter pier pad slze t\\ﬂ ,_ma X 18 — wm.ml
5 x 18,
! H 1 1} i .noﬂzmﬂ nmm_rﬂm_m m_uwm { E %...Ewm «._m...x uNNu. 5 muqmm
required e mfg. 3
SN AT SN A | N 16 - S 1
[ O Al [l | I 1 _\ Draw the approximate locations of mantage 20 x 20 00
u | O L | . \ | wall w.wm:_:nm 4 foot or greater. Usethis 17 12X 22 172 | 432
- ei{os ol lck s 7 of e f ke Ruie 1€ symbol to show the piers. X Hm_mﬂwmm:m M%M.l
i - ] 1| List alt marriage wall openings greater than 4 foot 26 X 26 B76 |
| = i [ Zx R and their pier pad sizes below. [ ANGHORS : _
L F h Oum:..m:n " Pier pad size " -\ .
4 fi
18" 3 2.3% 3] :
[ FRAMETIES |

H'yq" 16X 16

within 2’ of end of home
spacedat 5 4" oc

[ TIEDOWN COMPONENTS | [otherTiES |
Nui
Longitudinal Stabilizing Dévice (LSD} Sidewall h@ﬂ@?
Manufacturer Longiiudinal 7A
Longitudinal Stabjlizing Device w\.._ Laferal Arms  Marriage wall
V Shearwali —~ WH

Manufacturer _QL0E [{Q
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FLORIDA ONLY PIER POINT LAYOUT (PIERS @ 1-BEAM & CENTERLINE WITHOUT PERIMETER FOUNDATIOND

Lz

99 1/

HITCH
30x [ 30%
Lyedaged
x - ADD ONE INCH @ 2x6 APPLICATION

9 1/7"

byl

DIVISIONS | [

LEESTRE W Y a4 1 J )

]

20 _PSF_ROOF _ZONE L Joal T8 SKYLiNE
S
15] [s45 (57

X .COLWN SUPPIRTS + SCE ABOVE DIAGRAM FIR LOCATIONS & LDAD REQUIRCHENTS € 208 RUDF ZONC, s mam il besaiii i
SEE TABLE 4 OF INSTALLATIOR MAHUAL FIR FUOTING SIZES. R T OATE:00/R/NGZ | w007 20NE 0
[] r-sea piR SUPIRTS - " MAX. SPACING - SEE INSTALLATION HAMUAL TABLE 2 FIR SPACING 440 TS FIEN Pe— SHEET [T —

TABLE 4 FOR FIOTLNG S(ZES, 183] 1535 BOX LENGTH DESCRIPTION 1. ®-7 DRAWING KUMBER

]
METE * CONTACT KeMFACTURING DIVISION FIR LOCATIDN OF (PTIONAL PAT(D DURS (R OTHER LARGE (PENIGS. oo wﬂl 64 -0" 6428- 3CIK-28-CATH 8803-CT18




@ CAM110MO1 S CamaUSA Appraisal System Columbia County

10/04/2006 9:05 Property Maintenance Land 000 *
Year T Property Sel 8720 AG 001
2006 R 05-65-16-03777-003 - * Bldg 000
Owner YOUNG WILLIS E & Conf Xfea 000
Addr WILLIAM E YOUNG JTWRS 8720 TOTAL B*
2850 CENTENNIAL RD 40.000 Total Acres
Retain Cap? Renewal Notice
City, St RUTLEDGE GA Zip 30663 N
Country (PUD1) (PUD2) (PUD3) MKTAO02
Appr By HC Date 7/22/2002 AppCode UseCd 005500 TIMBERLAND 80-89
TxDist Nbhd MktA ExCode Exemption/% TxCode  Units Tp
003 5616.00 02
DIST 3
House# Street --- MD Dir #
- City
Subd N/A Condo .00 N/A
Sect 5 Twn 6S Rnge 16 Subd Blk Lot
Legals SW1/4 OF NW1/4. (AKA LOT 12 ODOM ICHETUCKNEE FARM S/D UNR)
ORB 655-611, 810-2315, DC IN ORB 810-2314.
Map# Mnt 11/08/2004 JEFF

Fl=Task F2=ExTx F3=Exit F4=Prompt Fll=Docs F10=GoTo PgUp/PgDn F24=More
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT c
Permit Application Number Jb -0 93 7/{/
—————————————————— PART Il - SITE PLAN- — — e e
Scale: Each block "MWMW B ——= _l

! { , A\
} T ] g

A e L R S J\;’k}"":ﬂ"—"\""‘““‘w e S S "“—-ar.-;.%.... o :‘\.1.-("\&/‘-\_,.‘-‘_,.\

L |

Jotes:

Site Plan submitted by; ZM,%@ 4 % ﬂu//g/é'//e/
ature itle
’lan Approved _/ lj’( Approve/ Date % %"’3 =00

; / Dy
3y % AU, (f\ C sl b i <. County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

14015, 10/96 (Replaces HRS-H Form 4015 which may be used) 7
lock Number: 5744-002-4015-61 Dana D Af2



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: 10/4/2006 DATE ISSUED: 10/9/2006
ENHANCED 9-1-1 ADDRESS:
2101 SW DREW FEAGLE AVE
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
05-6S-16-03777-003
Remarks:
LOCATED ON LOT 12 ODOM ICHETUCKNEE FARM S/D UNR

sodvesvscnngs. | 7 Z"@%

Cobmhbia 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.



e

Central Dozer Service, Inc.
5711 NE 25th Ave.
Qcala, FL 34479
352-351-6100 off.
352-351-6103 fax

|, Wendell Crews, license # IH0000629 do hereby grant permission for
JOndLls &, VUL to slgn and obtain permlts in my behalf for
customer_/0/LLLS E Nl & located In__(OLLL1AjA4 County,
for the purpose of setting up a manufactured home.

Ll

Wendell Crews—

Signed this_2/J - ’fday of %4’ >z,£ 20077
by Wendell Grews who |s personally known.

74’%5.)‘) ﬁ/[ /77 L{tgé‘

Notary Public
Not: fv F’ubrrf Sldle olFrUm_
rl‘ﬂ' (ﬂmm exp. July 2(; 20 |--r"
Comm. No. DD 200188 )

o



L LQMR 497"

PPy

1#~” RON E. BIAS

WoELL DRILLIENG

317 SW Brecken Ridge * Fort White, FL 32038
(386) 497-1045 * Mobile: (386) 364-9233 * Fax: (386) 497-1045

No.

e g %‘-‘""‘T Date: //“"/() o4

ql Address: /—2f0 {

Phone: /’/,é’/ 76’/ — LJ'?;L ﬁqyg

DESCRIPTION: 5’ Z% ‘s

///;,, Sz ot

__M I sl Fr v

Uwu%wﬁ¢.

D,

<s—-LLS - /6

pTb S ~Lb- 03777007

/ ? Total: o S i lf'"’"
3? //"'/10 -Pé Deposit: /.‘7170 '
3 CI Balance: /O o9 -

Date Wanted: - /Q% )
Authorized By: 'Khm

Received By:
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