S ERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATIO

N
ﬂrFor office Uze Only*  (Revised 6-23-08) Zoning Ofﬂclalﬁ" K o2./0.06 Bullding Official/A . jm
AP# - 0% Date Recelved__’ 0/%/ of By:j—u/ Permit#_0=074 _
Flood Zone Development Permit I{/ 4 Zonlngam’z(and Use Plan Map Catego s L. \)
Comments S5 = PR, _alooe BA Coi A RS D wle.. Cumdldd
_ 22077
FEMAMap# -~ EIeva%Ion Finished Floor Rlver In Floodway

r_'vr/sns Plan with Setbacks Shown a’éi Signed Site Plan A% EH Release /g Well letter o-Existing well

@ Copy of Recorded Deed or Affidavit from land owner erLetter of Authorlzatlon‘ from installer
MR 0w Lo7 /4 Blk & -UES (NE Q7Y AilS o.4i o, o #3.

=  PropertylD# _7-3s5-1L- O23¢5-0/5

‘yt have a copy of the property deed

=  New Moblile Home Used Mobile Homg Year_/ 994

=  Applicant ;\_] Pnr/ Gﬂﬂl 3.5 Phone #_.2JC. 7/?,'___6:7&0

= Address _ 3¢ i) witow U9, (k¢ Chres 7 opec

=  Name of Property Owner .} 6@(&)5 Phone#__38G- 7/% 578

« 911 Address_ /72 )i wiHON ¢ e Q55

= Circle the correct power company - wer & L - Clay Electric
(CircleOne) -  Suwannee Valley Electric - Progress Energy

=  Name of Owner of Mobile Home I@ou CrewS Phone #__35¢. 7/9. 5748

Address o0 3Y MW 41/ Kons LAY, (A# /J)’/“/j; Z/ 320¢S
- Relationshlip to Property OwneM /'l[

=  Current Number of Dwellings on Property Z

= Lot Size Total Acreage __Z. 00

» Do you: Have an orneeda Culvert Permit ora Culvert Waiver (Circle one)

= s this Mobile Home Replacing an Existing Mobile Home 4 JO)
*  Driving Directions to the Property '

Fo  west 4o /.C, AVENU )T o Ao Boende, 7€
Twr Jett on Wilie, Ly, Ay Ao ¥

= Name of Llcenséd Dealer/Installer jﬁ;ﬁf C/f!&[@ M Phone # 752 444/

“ Installers Address____ 5 0/ S Skate cpyy 77 L é. 2/ 42024
* License Number__ 74/ O0USHT Installation Decal #__ 3 7¢/2 3

L
— Jweawrd TTsyon 030, - 525



PERMIT WORKSHEET

_ page 1 of 2 N
FERMIT NUMBER
— . r . ~ New Home Used Home =g
installer Jessic 1L \\u.w.\m / R\a_&?. License # L 4 D000 S N
. . Home installed fo the Manufacturer's Installation Manual O
Address of home \ : %.% > \ . T\ . \\r. ] \ wrb\Q W %\\ Home is installed in accordance with Rule 15-C m\
belng installed s . -
elng N\?\Q C ty., \“Num@ A FRA0S5S Singewide [ WindZonell [ Windzonell [
Manufactrer  _ D Riscdien”  Lenghxwidh [Y X S Doublewide []  installationDecal#t __ J 7% /33
NOTE: if home is a single wide fill out one half of the blacking plan Triple/Quad (] Serial # [O g /
if home .m a triple or quad wide sketch in remalnder of home
derstand Lateral Arm Systems cannot be cmma on any home ?mé or used)
._&.w % ma ool tios exceed 5 fi 4 In. . PIER SPACING TABLE FOR USED HOMES
Installer's Initials < « Load | Footer
beating | size 16"x 16" [18 1/2"x 181/2'| 20" x 20" | 22"x 22" | 24" X 24"} 26" x 26"
Typical pier mvmnw:m\l. - capaclty | (sq n) {256) (342) {400) @4say | (s76)° (676)
2 ~ N _ 1000 psf k) 4 5 (33 7 8
Show locations of Longitudinal and Laleral Systems 1500 pst 4'6" B 7 B B g
L oo (use dark lines to show these locations) 2000 psf [} g g i) B 8
9 2500 psf e ) ) [ B g
3000 psl ) B~ 8 ¥ S
- : 3500 psf [ g ) i) ) B
j ] * Interpolated from Rule 15C-1 pier spacing table.
1 T\ [PiER PAD SiZES |, ;  [[POPULARPADSWZES ]
J_ dicekesS @ flo\ v/ mmﬂ?.i AGWA @m.__ cc/.ﬁar ésﬁg Q I-beam pler pad size 2345 5 { 32 vm% Skze wnm m:
[ 16 x 16
+ | E L .N ] Perimeter pler pad size N, / A 16 x 18 wwwl
. ! 18.5x 16.5
co  ATTR && ..... Ao s | Otrrpler pasizes /b X b Tox 725 | 360
<t | B B required by the mfg.) 17 %22
< U;ﬁ? \Q_mh \: X2 T
. Draw the approximate locations of marrlage 20 x 20 400
= ¥ ] \ wall openings 4 fool or greater. Use this 17 3116 x 25 3/16 ﬁwl
’ plers é.z: 2 of and of home per Rule 15C m<360_ to show the _u_mqw il ._M\W_ ” Wm 12 M%m.l
] List all marriage wall openings greater than 4 foot X 676
. and their pier pad sizes below.
e _ [ ANCHORS __|
Opening Pler uma size :
- 4t~ st
\ \\\ .m ¢ RW § [ FRAMETIES |
. within 2' of end of home
. \\ ' spaced at 5' 4" oc s

[ TIEDOWN COMPONENTS |

ottt g onfL59,

Longitudinal Stabilizing Device w/ rm.&i Arms

Manufacturer

[ OTHERTIES _|
Numbsgr

AJ,

Sidewall
Longitudinal
Marriage wall
Shearwall



PERMIT WORKSHEET _

page 20f2 |

PERMIT NUMBER
Stie Praparation —
Debris and organic material remeved e .
The pocket penatrometer tests are rounded down to psf Water drainags: Natural Swale Pad Other
or cheack here lo declare 1000 (b. soil without testing. :

x/.D X0 XLD

Floor:  Type Faslener:
Walls:  Type Fastener:
Roof: Type Fastener:
For used homes 4 min. 30 gauge,
will be centered’over the peak of t
roofing nalls at 2" on center on both sides of the centerline.

Gasket (weathsrproofting raquir t)

POCKET 1mzm~.—~osmqmz TESTING METHOD
B WmchL 1. Test the perimeter of the home al 8 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,
X [ LD X 40 x/0
T TORQUE PROBE TEST - ]
T US N sysTem
The resulls of the torque probe test is /4 \\o\_,\ _=nq~\no==aw or check
here if you are declaring &' anchors without testing - J Atest

showing 275 inch pounds of less wili 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 lest
reading Is 275 or léss and where the mobile home manufacturer may
requires anchors with 404D 1b ho capacity.

. /C ¢ instafler's initials

ALL TESTS MUST BE PERFORMED BY A r_omZWM% INSTALLER

Tessio £ "Chesea Anow le s

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket belng installed. | understand a strip

of tape will not serve as a gaskel, Q
Installer's inltials o\ \%

Type gask >\ \\_\ Instalied: 1@
Pg. Between Floars Yes

Between Walls Yes
Boltom of ridgebeam Yes

Weatherpraofing

The bottomboard will be repaired and/or taped. Yes _\ Pg. NK\IE
Siding an units is installed to manufacturer’s specifications. Yes - o
Fireplace chimnaey installed so as not to allow intrusion of rain water. Yes

T

Date Tested

9. 30-00

m_oo.._mn.

Connect elsclrical conductors between 3:_._-550::zu.cc.:o:o.:oBm_voéoq
source. This Includes the bonding wire between mult-wide units. ‘Pg. /5 R_ e

Miscelianeous
SKirting lo be installed. Yes ¥~ No »
Dryer vent installed outside of skirting. Yes N/A _ -
Range dawnflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals, , Yes il
Elactrical crossovers protected. Yes A \w

Other :

“Plumblng

.r._,ozsoo, all sewer drains to an existing sewer tap or septic tank. Pg. /50 -]

Connect all potable.water supply piping to,an existing water meter, waler tap, or other
independent water supply systems. Pg. SC -

lnstaller verifies all information given with this permit worksheet
is accurate and true based on the
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER!,gT 6){
Permit Application Number kl@" ‘ij ]

—————————————————— PART Il - SITE PLAN- —= — — — = o — = o e o e

Scale: Each block represents * 5 feet and 1 inch = 50 feet.
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Site Plan submitted by: )( PELLTIRS e O e ¥ / &5 €
o - Signature Tité
Joo
Plan Agproved X L3 Not Approved Date_ /72 <o [
b op . ) ,{; 2 %

By \v>(.( e A MA ( [i U/} £ ,H I County Health Depar'

A1l CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



" AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parce!
is not a Wind Zone 1 mobile home.

Customer's Name: TQO L P /\r“(lﬁ _C Yo /S g
Property ID: Sec: fl Twp: 215 _ _Rge: /L Tax Parcel Na: 02 3YS- O/

Lot gg_{ Block: E Subdivision:_( A K Q,i? (_—[,dg ADL Y 0ulSH Z-
Mobile Home Year/Make: /¢ 84 %Y\ao.cl(eL( v size [YXS 2

/ Signature of Mobile Heme lnsxaller

Sworn to and subscribed before me this séQ Y day of 40174@7' ,20_0¢
by ' '
oy W %}’r/@
Notary Publc, State of Flarida
Commission No.
Personally Known:

Produced ID (type) A/IQ

= DANNY W HERRING
W\ MY COMMISSION #D0236154
EXPIRES: AUG 04, 2007
2% gonged trouch Advantage Notary




WARRANTY DEED

For good consideration, we/ I Traci L. Slanker, of 260 S.E. Country Club Rd. Lake City,

J F1.32025 County of Columbia, State of Flonda, hereby bargain, deed and convey to Malcolm
Troy Crews and Rhonda L. Crews, of 234 N.W. Wilton Way, Lake City. 32055, County of
Columbia, State of Florida, the following described land in Columbia County, ﬁ'ee and clear
with WARRANTYCOVENANTS; to wit:

Lots 14 and 15 in Block E, WEST LAKE CITY HILLS ADDITION NO TWO, subject to power
line easement and subject to restrictions as recorded in Official Record Book 271 page 600 and
602 of the public records of Columbia County, Florida.

Grantor, for itself and its heirs, hereby covenants with Grantee, its heirs, and assigns, that
Grantor is lawfully seized in fee simple of the above-described premises; that it has a good right
to convey, that the premises are free from all encumbrances; that Grantor and its heirs, and all
persons acquiring any interest in the property granted, through or for Grantor, will, on demand of
Grantee, or its heirs or assigns, and at the expense of Grantee, its heirs or assigns, execute any
instrument necessary for the further assurance of the title to the premises that may be reasonably
required; and that Grantor and its heirs will forever warrant and defend all of the property so
granted to Grantee, its heirs, and assigns, against every person lawfully claiming the same or any
part thereof.

Being the same property conveyed to the Grantors by deed of Official Records of
Columbia County Book 819 page 907, Dated March 21, 1996.

WITNESS the hands and seal of said Grantors this 24t#ay of August , 20D 4 (year).

Grantor Qﬁg.z ~ G SJLQ/J«.V\

Grantor

STATE OF FLORIDA

COUNTY OF COLUMBIA
OnAug. 24, 200eforeme,Traci Crews Slankeipersonally appeared

S5452-803-70-783-0 , personally known to me (or proved to me

on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.
WITNESS mdofﬁcmlml -

7 Affiant Known Unknown
ID Produced
Inst: 2004023537 Date:10/20/2004 Time:11:20 ";"if o
[ 2.

Doc Stamp-Deed : 98.00 Expires August 19, 2007
DC,P.DeWitt Cason,Columbia County B:1028 P:1672




JUN-12-2086 19:22 FROM: T0: 97585426 P.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, F1. 32056-1787
PHONE: (386) 7581125 ® FAX: (386) 758-1363 * Email: son_crofi@cotumbiscountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for 8 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to afl principal buildings, dwellings, businesses and
industries are contsined iti Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Sesvice Agencies to locate you in an emergency, and to assist the
United States Postal Service aad the public in the timely and efficient provision of
services to resideats and busincsses of Columbia County.

DATE REQUESTED: 6/2/2006 DATE ISSUED: 6/12/2006
ENHANCED 9-1-1 ADDRESS:
192 NW  WILTON WAY
LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:
27-35-18-02345-015
Remarks:

LOT 14 BLOCK E WEST LAKE CITY HILLS ADDITIONS #2 S/D

Admwm_g%
Colambia County 9-1-1 g/ 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.

GOLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

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

— of il -
L o Jdesgie | & (LQEZ\, kﬁ\h}u)(o S license number 1H_Q¢X0 S 09

Please Print

do hereby state that the installation of the manufactured home for TR / p A /u/_CLG;

-
===t

Dy
; Applicaht' s s
Can.,K at_[G2 A ul (1)9!1/%3 /5/.4? Mﬁ%f’z
1 ress
3200F

will be done under my supervision.

O 70t Gl

4 Signature

: N .
Sw%r to and subscribed before me this iQ‘ Y day of @aﬂ/ )
( (/)l

20 .

Notary Public: (M \{\ \\vLQJL%LD
Signature  \_

My Commission Expires: [ 9( ( S / Ol

Date

S Susan Nettles Vilegas
“{‘5 My Commission DD267694

iksi,&; Expires December 15, 2007



LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize
7_20-;{ {/ @A old Creu)$  to be my representative and act on my

behalf in all aspects of applying for a mobile home permit to be
placed on the following described property located in
C[) (e [y County, Florida.
Property Owner: TRoy/Rhorfe Crew's
911 Address:__ [92 AW Wil Ton way
Parcel ID#:_ X7.35- (.- 02345~ 05

Sect: 29 Twp: 3S Rge: /[
. K- 30- pe
obile Home Installer Signature Date

Sworn to and subscribed before me this 30~ 4 day of ﬁms y
20 QQ

otary Pub\h:ﬂ B MAOQO

My Commission expires: DS O 7
Commission Number: "D 26 7449 4 X
Personally known: @D)D,w P suoke D

Produced ID (type): >

"”"\‘,. Susan Netties Vilegas
My Commission DD267604
'ﬁf,,mf Expires December 15, 2007
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08/23/2006 21:86 3867556996 BECKER PAGE @2

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FRoM __ (Do 1D

- / .
OWNERS NAME _| Eﬁ)u E A /u/n/ (Vew/s PHONE /S 2-942/ cew _623-08L8
INSTALLER Jes&d Choster ' Kindll s PHONE J86 25K-6Y9) _cew 397-34L1F
INSTALLERS ADDRESS 980 | Sk SR Y7 (A c’#f/y £l 32029

MOBILE HOME INFORMATION

MAKE (BY@? adjsv YEAR /98 Y SIZE /Y x 57
cotor i/ btz SERIALNo. /09/

WIND ZONE vviran/e Ko <e SMOKE DETECTOR L

INTERIOR: ,

FLOORS OSSR / Dl iwnod

DOORS . Weo, i

WALLS PANL[..A
CABINETS 0SS R / w200 i
ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR: M
WALLS / SIDDING __the To [ D4J N4

winoows Mz fu | / G less
DOORS I’hﬂ?ﬂvfé lass

STATUS:
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRINTED NAME Te<5.s [ (Phs czerr Knvowlos

Ads License No. £ # ©coo {0G Date _E;aﬁ?:z)é
ONLY THE ACTUAL H/ICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WiLL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. -

Installer/Inspector Signature

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUA;BIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOk MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




JOD / WO IV [T AWLN T FALE @2

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
Zv- COUNTY MOBILE HOME INSPECTION REPORT

ATY THE MOBILE HOME IS BEING MOVED FRoM__(Dfom hib
JWNERS NAME _| JQ@u Chawide (Veu/s eHONE_752- 942/ _ceL_623-08(8
NsTALLER UVessie (. (hocter Kuts b s pHoNE F86- 05864 e 39 7-341¢
INSTALLERS ADDRESS 080 | Suk SR Y7 (#K a?’?/ £l 32029

MOBILE HOME INFORMATION

MAKE ?v.lz acs( YEAR__ /98 Y SIZE /Y x_ 57
coror 1/ Te SERIAL No._/0 9/

WIND ZONE ey an/e Kesise SMOKE DETECTOR ___ L

ELECTRICAL (FIXTURES/OUTLETS),

EXTERIOR: .NQM  gagnh /\ //

WINDOW sles

poors 82 Mol jo Jass g

STATUS: /

APPROVED NOT APPROVED
NOTES:

INSTALLER OR INSPECTORS PRINTED NAME ESS) g / p Aj ST KN 9] LIL/[Q ¢
_ License No. £ ©0vo X {0G Date E&Eﬁé
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WiLL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. -

Installer/inspector Signature

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUA;BIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOA’ MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.
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Oct 06 06 10:25a p.1

Land Wrs
BRITT SURVEYING

830 Woe1 Ouval Stréat » Lake City, AL 32055
- Phone (386) 752-7163 - Fax (386) 752-6573

—

10/04/06

117725

To Whom It May Concemn:

Clo: Troy Cx‘-ews

Re: Lot 15 West Lake City Hills Addition#2

The clevation of the proposed floor is set to.be 110.21 feet, The centerline of the existing
paved road adjacent w the propenty s found-to be 10921, The highest adjacent yrade is

108.18 {eet and the lowest adjacent grade is 105.17 feet. The elevations shown hereon are .
based on NGVD 29 datum. :

L. Scott Britt
PLS #5757



FROM :COLUMBIA CO BUILDING + ZONING  FAX NO. :386-758-2168 May. 31 2886 61:29PM P2

District No. 1 - Ronald Wilhams
District No. 2 - Dewsy Weaver
District No. 3 - George Skinner
District No. 4 - Jenniter Flinn
District No. 5 - Elizabeth Porter

Boarn or County CommussionErs * CorLuvmbia CounTty

o
31 May 2006
Troy Crews
234 Northwest Wilton Way TRANSMITTED VIA FACSIMILE
Lake City, FI. 32055

RE:  Zoning for Property Tax Parcel 1D # 27-3S-16-02345-015

Dear Troy,

The above refemcpccd property is located within a Residential Single Family/Mobile Flome-2
(RSF/MH-2) zoning district. If you have any questions concerning this matter, please do not
hesitate to contact me at 758-1007.

Sinccrely,

Brian L. Kepner

Land Development Regulation Administrator,
County Planner

BOARD MEETS FIRST THUNSDAY AT 7.00 PM
AND THII 11HURSDAY AT 7.00 PM,

P. O. BOX 1529 v LAKE CITY, FLORIDA 32056-1529 v PHONE (386) 755-4100



