DATE.. $123/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021563
! PPLICANT LAURA RHODES PHONE 752-9104
ADDRESS P.O. BOX 589 LAKE CITY FL 32056
OWNER EVELYN BEARDSLEY PHONE 752-8481
ADDRESS 429 SW COZY GLEN LAKE CITY FL 32024
CONTRACTOR BERNIE THRIFT PHONE
LLOCATION OF PROPERTY 90W, TL ON KOONVILLE ROAD, TR ON COZY GLENN, TO THE END ON

RIGHT

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
Mimimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO EX.D.L. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO
PARCELID  26-35-15-00229-013 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 230
- oo enne RloeCon
Culvert Permit No. Culvert Waiver Contractor's License Number \ Apphcant/Owner Contractor
PRIVATE 04-0180-N BK RK
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for lssuance New Resident

COMMENTS: ONE FOOT ABOVE ROAD.

Check # or Cash 4293

FOR BUILDING & ZONING DEPARTMENT ONLY (footer Slab)

Temporary Power Foundation Monolithic
date/app. by date app by date app by
Under slab rough-n plumbing Slab Sheathing Natling
datc/app. by date ‘app by date app by
Framing Rough-n plumbing above slab and below wood floor
datc/app. by date app by
Electrical rough-in
ecineat roughn Heat & Air Duct Per1 beam (Lintel)
date/app. by datc/app by T duclapp by
Permancnt power C O Fimal Culvert
date/app. by date/app. by date app by
M/H tie downs, blocking, clectricity and plumbing Pool
. date/app. by datciapp by
Reconnection Pump pole Uulity Pole
date/app. by datc/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ .00 CERTIFICATION FEES .00 SURCHARGE FEE S 00
MISC. FEES $ 200.00 ZONING CERT.FEES  50.00 FIREFEES 45.36 WASTE FEES 98 00

FLOOD ZONE DEVELOPMENT/EE $ CULVERT FEE § TOTAL FEE  393.36
_— I L
INSPECTORS OFFICE M /}Mms OFFICE 575/

v

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT. THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE 10 THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY AND THERE MAY BE ADDITIONAL PERMITS REQUIRE D

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DIS TRICTS, STATL AGENCIES, OR FEDFRAL 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 ORDI R
THAT IT MAY BE MADE WiTHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNILESS 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.
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* eaw The well affidavit, from the well driller, is required before the permit can be issued.”™*

d."
«~»This application must be ,completely, filled out to be accepted. Incomplete applications will not he accepte

Eor Office Use Only Zoning Official Sk Building Official éK 2 Y .',04'

% [ ate Received a/ 1 BE(") Permit # 9‘1 5 (1_3
i~ 0 % i ZOI\INQA 32 -3

Flood Zone Davalopment Permit AR Land Use Plan Map Category_{
Comments

A

ne o7

- ' 3 ' .
;—%‘roperty D# i p-Z6-1 D 'O@Q?-q -0l *(Must have a copy of the property deed

New Mobile Home X Used Mobile Home Year 300""
LMM HBES B 910
e orfster Phone#_3%3L- (9 —ml
: .C}%! . ] 3L

Applicant
Addres

Name of Property Owneria\)élvl I?)Q_ﬁ rclf'p,t?.u Phone# J 4 - 152~ [
Address {~ O DoX L3 lo\ch *‘-u > K 3NTE

Name of Owner of Mobile Hometx el N v\!/ig;@_cﬁlx_;l__ Phone : IL-152
Addressf Do X { .32 \CL e C ot | D6 LGl

Relationship to Property Owner ﬁ b AL D ‘t’(p A

Current Number of Dwellings on Property Neanle

Lot Size ‘ ﬁ.‘ Total Acreage ;LB

A

Current Driveway connection is Wé%——é br( : V,ji{ of
Is this Mobile Home Replacing an Existing Mobile Home_, NLO

. —_ .
_ Name of Licensed Dealer/Installer Ve \ ki \C‘\/ Phone# /70 & qsol

Installers Address LIl NWw Nye Hander 10—

* License Number__1I4 ® 000079 instailation Decal # 2 \4 T4/

***The Permit Worksheet (2 pages) must be submitted with this application.**
=inetallers Affldavit and Letter of Authorization must be notarized when submitted.”™*



SOV ST

MOBILE HOME INSTALLER AFFIDAVIT

ST LRV

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

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

Construction of the Department of Highway Safety and Motor Vehicles pursuan
to this section. Said license shall be renewed annually, and each licensee shal

pay a fee of $150.

I,& Crny = T\'\fi‘c‘\' license number IH.O Q0 00 7S

- Please Print P J
do hereby state that the installation of the manufactured home for _= velyn Beands [\
Applicant /

at

3
i
{
4

911 Address

will be done under my supervision.

K_
subscribed before me this KO day of WOWMY\) ,

zojb—' m/( ‘
; W (1/@/1 aﬁ/t{) SiRE, Kellie Wil
. SEaTR ellie Williams
Notary Public:__| & @. MY COMMISSION # DD170553 EXPIRES
43

Z §F February 4, 2007

Signature DR
TR
S E, B BONDED THRU TROY FAIN INSURANCE, INC.

My Commission Expires:

Date
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PERMIT WORKSHEET

ERMIT NUMBER

License # \\—MI, QOQOGINW

1staller A_W,NL.\S ﬂ ﬁ\ﬂr re M\ _.\

ddress of home

eing installed

”

.l‘o_dn.xn\u of l \.V, _.mq.d..nE x widlh 23 X mg

lanufacturer

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannol be used on any home (new_or used)
where the sidewall ties exceed 5 ft 4 in.
Installer’s inilials

_ page 1 of 2
New Home Y Used Home ]
Home installed to the Manufacturer's Installation Manual =
Home is inslalled in accordance with Rule 15-C ]
Single wide _U Wind Zone Il .N_ Wind Zone il []
Double wide E Installation Decal # N; r_. W ﬁ \
Triple/Quad (] Serial # 21959
\
3\

PIER SPACING TABLE FOR USED HOMES

o . UWHM mmwm, 16" x 16" | 18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26'
ypical pier spacing d . (256) (342) (400) (484y (576) (676)
Q i \ ateral capacily | (sqin)
22 _ v 1000 psf 3 4 5' 6' I 8
Show locations of Longiludinal and Lateral Systems 1500 psf 476" 6' 7 [} 8 g’
L) ongiuanar  (Use dark lines lo show these locations) 2000 pst 6 8 8’ 8 8 8
2500 psf 76" 8 8’ [} [} 8’
_ | 3000 psf g ) g g g g
. 3500 psf 8’ 8" g g ) 8'
] : * interpolated from Rule 15C-1 pier spacing table.
|| - - _’v_mx PAD SIZES _ POPULAR PAD SIZES
I-beam pier pad size \ Q y\ 22— Pad Size Sqln
] 1 ] ] ] ] y 16 x 16 256
Ll L 1 L1 L] [l [ [ 1] Perimeter pier pad size / O X \ 6 16 x 18 288
. . z 185 x 185 342
........................................................................................... Olher pier pad sizes | TX2 6 x 225 360
L. ) .. ] (required by the mfg.) T7Tx22 374
i \ 1314 x26 173 348
4 ] [ ] [ ] [ ] [ ] i'T11 Draw the approximate localions of marriage 20x 20 400
| | Ni \ ~ _]_ _ wall openings 4 fool or grealer. Use this 173/16 x253/16 | 441
mage wall plers within 2" of end of home perRule 15C ) ' m<=._UO_ to show :..m piers. ._N \_M\M ” Ww \_\M M%M
] [ ] [ ] [ ] [ ] ] Lisl all marriage wall openings greater than 4 foot 26 x 26 676
| [ ] || | ] ] and lheir pier pad sizes below.
4 [ ANCHORS |
........ Opening Pier pad size
4 f 5 ft
|\ 2 | 1X22_
' | _FRAMETIES |

within 2’ of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS ] [__OTHERTIES |

Number
Longitudinal Stabilizing Device (LSD) Sidewall 23
Manufaclurer Tiwev Longitudinal &
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall L
Manufacturer

—r

Shearwall



PERNMII WURKSHEE page 2ot 2

PERMIT NUMBER

Site Preparation

| POCKET PENETROMETER TEST ] . . . Compacted fill
Debris and organic malerial re ed )
The pocket penetromeler lests are rounded down lo psf Waler drainage: Nalural Swale Pad Other
or check here to declare 1000 Ib soil without testing

', Fastening muiti wide units
x R x5 00 X 2000 = i T
Floor. Type Fastener: |%M| Length: Ew Spacing: ‘N.r\. 0
Walls:  Type —nmw_m:mn%ﬁm Length: _1 2/t Spacingg 22 ﬁuﬂ

POCKET PENETROMETER TESTING METHOD Roof: Tvpe Faslener _Flaghing Lenalh: _&6!  Spacing T8z’ o
. For used homes a min. mo gauge, 8" wide, galvanized metal slrip
1. Test the perimeler of the home al 6 locations will be centered over the peak of the roof and fastened with galv.
roofing nails al 2" on center on both sides of the centerline

2. lake the reading al the depth of the footer

Gasket (weatharproofing requirement)

3 Using 500 Ib increments, {ake the lowesl

reading and round down to thal increment I undersland a properly inslalled gaskel is a requiremnent of all new and used
@ homes and that condensation, mold, meldew and buckled marriage walls are
aresull of a poorly installed or no gaskel being installed. | undersland a slrip
X @OO X @60@ X N\“ b of tape will nol serve as a gaskel.
Installer's initials b ,
i TORQUE PROBE TEST ]
Type gasket Inslalled: =
The resulls of the torque probe test is JIO,O inch pounds or check Pq _ _ Between Floors @
here if you are declaring §' anchors without testing . Alest Belween Walls 4%
showing 275 inch pounds or less will require 4 foot anchors. Botlom of ridgebeam v@
Note: A slale approved lateral arm system is being used and 4 ft
anchors are allowed al the sidewall localions. | understand 5 ft Weatherproofing
anchors are required al all centerline tie poinls where the lorque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped/ Yes
requires anchors with 4000, U,Vo_a.:n capacily ' Siding on unils is installed to manufacturer's specifi
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS ST BE RERFOR BY A LICENSED INSTALLER Miscellaneous
Installer Name \.\ Skirling to be installed. @ No
i Dryer venl inslalled outside of skirting. Yes @\
Dale Tested AT Y }6(1 n&\

Range downflow vent installed outside of skirti g. Yes %
Drain lines supporled al 4 foot mmwmpﬁm\_m. @

Electrical crossovers protected/ %es

Other ;

Electrical

nnect_eleclrical conductors belween multi-wide units, but not to the main power
urce. This includes the bonding wire between mull-wide units. Pg 173

Installer verifies all information given with this permit worksheet

- Plumbing is accurate and true based on the
ynnect all sewer drains to an exisling sewer tap or septic tank. Pgq. /JI manufacturer's _:mnmzfm:o: instruc _o% Amn-d\ &2
»nnect all potable water supply piping to an existing water meler, water tap, or other Installer Signature A ANVULC Date N\nw.s.
iependent waler supply systems. Pg. Q . )



FROM @ LYNCH LELL DRILLING 80800822 FHONE NO. @ 7521477 FEB. 17 2022 92:23PM P1

LYNCH WELL DRILLING, INC.
RT. 6 BOX 484
LAKE CITY, FL 32025
PHONE (386) 752-6677
FAX (388) 752-1477

Building Permit # Owners Nalmi%&.ﬁ%l"

WellDepth_________Ft.  Casing Depth Ft.  Water Level____Ft.

Casing Size__&_ PVC__.___ SteeL_X__

Pugp Installation: Submersible X Deep Well Jet________ Shallow Well

' - /
Pump Make aﬁﬂlw\m’,-/hxmp Model # 830 ~£ST0 Hp / /52
System Pressure (PSI) On &?0 Off. d—d Avg. Pr‘essv.me_'_\sl5
(PSI)

Pumping System GPM at average pressure and pumping level éq_.Q __,,_,{CPM)

JTank Installation: Precharged (Baldder)_X_ Atmospheric (Galvanized)

Make‘CﬁczZ@%Qy Modet_PC Y ‘IJ  swe 2!

Tank Draw-down per cycle at system pressure S / Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

4

g dntda e/ com)

Print Name

J609 2//2/6 4

License Number Date

Sigrthture




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

30

Permit Application Number /_

—————————————————— PARTI-SITEPLIAN-—m————— e —————— — — — ——
S_g-:le: __E_a_xc_:l_1_l_>lo_<:l_< _[qp_re_sents 5 feet and 1 inch = 50 feet.
1 [ i * i +
g
EREAN R I BEEN P A
| t P .__.,\ === e
B &
] 0 1 0 31 00 Y |
1= !  RASL LD £l e }
' 5 68 R ’ MR Ry
i . E : N ‘}b i
? | N $ 1
""" ¥ ~ 1

..... 1~ +——— A b 0 / r/J'-..a

I T | /s Ry
ERSEE EEEEE 'Wf’f" ]])’
Ba ' 8 = e U ) I3 4 /

] l 11 ] [ ~

e e S

T £ 3.4 S D W _

REsEEdSsEs o | : A By

NS NEEENEE RN 7. 5 S G A |
T ""}"‘“ 1 DY e ' B
}-4 i [ t—-d-'l z: - raat | s f"!L { 'T"_ |
|- ik Ll s Rt L e bl iR 4
| S | | i |
I & 5
H-H I | &
R L, il ol AL P 7_, i o ir < sl
Notes: A /

Fa) Y} — =
Site Plan submitted by: ﬁor,z. N ;\ﬂ
' / Signature Title
Plan Approved Not Approved Date
PP e |
By 1 County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40185, 10/96 (Repiaces HRS-H Form 4015 which may be used)

Stock Number: 5744-002-4015-8

Page 2 of 3



COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City. FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croftia 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 ISSUED:_2-20-04

ENHANCED 9-1-1 ADDRESS:

429 Sw Cozy Gla. (“Eiocz‘f«"&)

Addressed Location 911 Phone Number: N1A

OCCUPANT NAME: Lavca Rhodes

OCCUPANT CURRENT MAILING ADDRESS:_ N{f\

PROPERTY APPRAISER MAP SHEET NUMBER:__ &

PROPERTY APPRAISER PARCEL NUMBER:_26-35-15 -0022%- 010

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

Address Issued By: [\ / > @"“Y)

\_©@6lumbia County 9-1-1 Addressing Department




B2/ :
17/2804 12:52 7525432 HOME TOWNW TITLE OF M PAGE B82/084

.P;gpared by and xemirmn to: ) '
Elaipe R. Davis
/ (nst:2004001260 Date:01/21/200t Time:14:56
Home Town Title of North Florida toc Stamp-Peed :  34b.40 i
2744 US Highway 90 West pc,P.Dewitt Cason,Caolumbia County B: 1004 P:2845
Lake City, FL 32055
386-754-71175

File Number: 2004-059

Parcel Identification No. R00229-010

{Spacs Above This Line For Recording Daw]

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.S.)

This Indenture made this 16th day of Januvary, 2004 between Debra H. Campbell and Paul C. Campbell, husband
and wife whose post office address is Route 17 Box 1886, Lake City, FL 32055 of the County of Columbia, State of
Florida, grantor*, and William S. Beardsley and Christine A. Beardsley, husband and wife whose post office address is
Route 12 Box 928, Lake City, FL 32025 of the County of Columbia, State of Florida, grantce*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS (810.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the ¢aid grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

SEE SCHEDULE "A" ATTACHED HERETO AND MADE A PART OF g

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

» "Grantor" and "Grantec" are used (or singular or plural, as context requircs.
In Witness Whereof, grantor has hercunto set grantor's hand and seal the day and year first above writlen.
Signed, sealed and dclivered in our presence:

%MRW %-\\ QC’-\&M)

Witness Name: Paul C. Campbell \
ELAINE R. DAVIS

na b jmgiq{ma& ! : bolf
Witness Name: -l na_s. mchaafd Debra H. Campbell

DoubleTimes



n2/17/ 2:
2004 12:52 7525432 HOME TOWN TITLE OF M PAGE B3/84

-
. - hege

_State of Florida
County of Columbia '

The foregoing instrument was acknowledged before me this 16TH day of January, 2004, by Paul C. Campbell and Debra H.
uced as identification.

Campbell, who are personally known or have prod
Drivers Kcenses glJlL\_LI gz f;:) <
NG, . QAL

Printed Name: ELAINE R-DAMIS

My Commission Expires:

ob Time:14:56
unty B:100% P:2846

[nst:200&001260 Date:01I21120

-Deed : k.50 )
boc Stare e, p.Dewitt gason,columbid Co

Warranty Deed (Statutory Form) - Page 2 DoubleTime®
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SRR IS A
s R

j . ' E . . ? K h,.\u;%.%i:;:h: o 3 ! e 'L;Fj
Schedule A

oomm‘gﬁ'ﬁmmammﬁwmsmmesmmmm OF THE NORTHWEST 1/4

OF SECTION 26, TOWNSHIP 3 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FOORIDA; AND

RUN THENCE NORTH 88 DEG. 10 MIN. 34 GEC. EAST, 265.85 FEET TO THE POINT OF

s . =" aEGtumuG;JHENGE-RUN-NomLs&DEG..iwm.zz.SEc._E_ASLgﬁ.aa FEET; SQUTHOD _
DEG. 53 MIN. 23 SEC. EAST, 664.74 FEET; " ENCE SOUTH 88 DEG, 11 MIN. 02 SEC. WEST,
644,64 FEET; THENCE NORTH 00 OEG. 53 MIN. 29 SEC. WEST, 665.00 FEET TO THE POINT OF
BEGINNING.

TOGETHER WITH AND SUBJECT TO AN EASEMENT FOR INGRESS AND EGRESS QVER AND
ACROSS THE SOUTH 30 FEET OF THE NORTH 1/2 OF THE SOUTH 1/2 OF THE NORTHWEST 1/4
OF SECTION 26, TOWNSHIP 3 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA.

2841
0 . 400k p: 28k
Dot sumv'”e?g p.Dewitt Cason,coLunts ©
/ o
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APPROXIMATE SCALE IN FEET
2000 0 2000

= L

COLUMBIA COUNTY

PCND

LONG

A

36

ZONE X

A

/

oo 1 I A |

\zZ

~

NATIONAL FLOOD INSURANCE PROGRAM

(I

FIRM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 175 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER
120070 0175 B

EFFECTIVE DATE:

JANUARY 6, 1988

Federal 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
may have been made subsequent to the date on the title block Futher information
about National Flood Insurance Program flood hazard maps s available at

www fema govimititsd

Print Date 2/23104 (printed at scale and type A}




LIMITED POWER OF ATTORNEY

I, BERNARD THRIFT, LICENSE # IH-0000075 EXPIRING 9-30-2004 DO HEREBY
AUTHORIZE _|_q s co RbnLes TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BE INSTALLEDIN_ (o |y onboic COUNTY, FLORIDA.

RNARD THRIFT

DATE

B —
SWO»:? TO AND SUBSCRIBED BEFORE ME THIS o’> rl DAY OF mbmcwﬁ
200 | .

. Kellie Williams
= MYCOMMISSION # DD170553 EXPIRES
February 4, 2007

é 4/1,9/‘ K3 P m‘dg: BONDED THRU TROY FAIN INSURANCE, INC.
NOTARY PUBLIC

PERSONALLY KNOWN: %
PRODUCED ID:




