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DATE  09/23/2005 Columbia County Building Permit PERMIT

: ‘ This Permit Expires One Year From the Date of Issue 000023649
APPLICANT CAROLYN PARLATO PHONE 963-1373
ADDRESS 7161 152ND ST WELBORN FL 32094
OWNER LAKE CITY PROPERTIES, BUDDY SLAY PHONE 755-1666
ADDRESS 9244 SW SR 47 LAKE CITY & 32024
CONTRACTOR MICHAEL PARLATO PHONE 963-1373
LOCATION OF PROPERTY 47 SOUTH, 4TH LOT PAST RAVEN LANE ON THE 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 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOE_’MENT PERMIT NO.
PARCEL ID 15-58-16-03626-315 SUBDIVISION  COLUMBIA CITY HOMESITES

P
LOT 15 BLOCK PHASE UNIT T TOTAL ACRES—. ..5.\0

"
\ )
TH0000336 kcjﬁ

Culvert Permit No. Culvert Waiver Contractor's License Number Appli ant/Owner/Contractor
EXISTING FDOT 05-0868-E BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
REPLACING EXISTING MH, USING SAME EXISTING FDOT DRIVEWAY

PRE-INSPECTION APPROVED BY 307 Check # or Cash 5953
FOR BUILDING & ZONING DEPARTMENT ONLY (FooteSlab)
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 Peri. beam (Lintsli
date/app. by date/app. by date/app. by
Permanent power C.O. 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 $ -00 CERTIFICATIONFEES _ .00  SURCHARGEFEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE §$ TOTAL FEE _ 250.00

INSPECTORS OFFICE P d/ﬁ,— CLERKS OFFICE (/} /4/
[~

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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

\26:3! of Recorded Deed or Affidavit from land owner pAetter of Authorization from installer

For Office Use Only  (Revised 6-23-05) Zoning Official ’/I'}LK 23044 ';Bullding Official 1 p) G-(5-05
AP# C)%Og / 0% Date Received 5/30/7S By 4/ Permit# 2 3[ '»-.L‘?

Flood Zone & Development Permit #{A __ zoning_A-2 Land Use Plan Map Category ﬁ S .
commﬂnts Q;' =a=, ——--‘-3- Bl la), Qe-"\-“— ‘;\-..x\‘:’ ““ ™S \ (‘J\._, ._;:J—-b

FEMA Map# Elevation Finished Floor River In Floodway
Si

Plan with Setbacks Shown n’Eﬁaned Site Plan /%EH Release WGII letter WEﬁ;ting well

Lot \© Cauramion Um‘ \Xomt&%

Property ID# A\9-0s -\\v - D32~ A\D Must have a copy of the property deea -\
New Mobile Home Used Mobile Home v Year \Q\Q\\p
Applicant (l\_.ﬁ)nsa\m . P\}mr\\‘):\*rc: Phone #_ 233 “N\¢3- \3\3

Address _\\\g\ &-\é o \DQ&\\\mJ_X;\ YIRS

Name of Property Owner \, s s _ Q_\\-\s FPMW\*\%I\\QPhone# - SD -\l
911 Address_ DM = 2.8, W Lo\ NECUT 2 W= TN

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home\uﬁ\.-_ Q_\\\LQNDQ{\-\‘%‘@L Phone # X\ - 1S5 -\\ololy

Address A0 WD EMQ Q’{-\\I‘Q. \J:L\Lm Q\&_‘ X\ NDTH

Relationship to Property Owner 6&«\&

Current Number of Dwellings on Property_y\ow\e,

Lot Size_\poD W 2N\ Total Acreage ‘\Q. Qe
— —EL°
Do you : Have an” Existing g orneeda Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home | \L\Q_ﬁ

Driving Directions to the Property M\x NN\ '&Mm\u ij\um\esm Q\:\x\‘ /

& Q‘(\\\"e_“a A

(A oV ok (PR ey

Name of Licensed Dealerﬂﬁstaller \\“\Q&\B&XTQ(\Q;D Phone # X\, o\ V) 33\

Installers Address \\\ o\ \SDN . <\, AN e, B\ 2007y
License Number -\ DODO 33\ p Installation Decal #_ OSSN RD

> Qv’& —\?\?@‘QQA‘ Q@ QA% Qevess S«mvr\ N st



PERMIT WORKSHEET _ page 1 of 2

PERMIT NUMBER —
Installer //n/,,.nun/ﬁz.myiﬂr.. /LMYA‘/QM,.U License # H/V@OQU.WWC

New Home [0 usedHome [A~

Home installed to the Manufacturer's Installation Manual [
nﬁ‘namm wﬂ__:mﬂam SN 3NN .r&/_. . OLW, .\ Home is installed in accordance with Rule 15-C =g
eing insta =
NN ﬂ?}k N =\ 290 Y Singlewide [] WindZonell [~ WindZonelll []
Manufacturer E Length x width O3 % ,IU.FU/ Doublewide [i4~ Installation Decal # ADDNAID
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # /.DAW ﬂ/ O .? /@
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)
where the sidewall ties éxceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials wmw; M
T _urnx Fooler | 46nx 16" | 18 1/2"x 18 1/2"| 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier spacing earing | SIZ® | (256) (342) @o0) | say | (576 | (676)
mi \ lateral D%R_nf Hmﬂ .JV
4 1000 psf 3 'y 5 6 7 8"
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 48" 6 i B g 8'
LI ongiugnar  (use dark lines to show these locations) 2000 psf 6 8" 8" 8’ 8 8'
2500 psf 76" g’ g g g m..
3000 psf Im__ ~ 8 Im_. m m m
_ I 3500 psf 8" 8 3 i )
1 1y [ ] [] 1y [ " interpolated from Rule 15C-1 pier spacing table.
i T [ [ L] = ™ R [ PIERPAD SIZES ] [ POPULAR PAD SIZES |
I-beam pier pad size \\ v_/g | Pad Size Sqn
I A o A o A e A o A s M s B ——Tox 16— 756 ]
Ll L L | ] ] | ] Cl Perimeter pier pad size AP $2 6 x 18 288 _|
185X 18.5 342
....................................................................................... B Other pier pad sizes R Wp 16 X wuwwm mum..ﬁd
(required by the mfg.) 17X
= _ - _— — 13 174 x 26 174 348
] ] a2 _I_ \ Draw the approximate locations of marriage 20 x 20 400
| = | L || = u =] =] wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
marriage wall piers within 2' of end of home per Rule 15C w<._._._—uo_ to show the U_mﬁm 17 .__N‘_m ” WM 1/2 Mhﬂﬂl
D . D 5 D ] D [] [] J [] List all marriage wall openings greater than 4 foot 26 X 26 676 |
] ' T d their pi d sizes b i
| | L | and their pier pad sizes below. [ AncHoRs ]
Opening Pier pad size o
4 ft 51t
2\ X 3D _ |
FRAME TIES
W\EY 2%Y 8
\ within 2' of end of hgme
spaced at 5'4" oc 5
[ TIEDOWN COMPONENTS | OTHER TIES
Longitudinal Stabilizil vice F@f Sidewall
Manufacturer //O:A hﬂu(/ NN\ Longitudinal
Longitudinal Stabilizing Device' w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \SvD psf
or check here to declare 1000 Ib. soil without testing.

X Due® X D080 x 20P

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 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 D00 x 2007 X 0000

Site Preparation

Debris and organic material removed v :
Water drainage: Natural +~ Swale Pad Other

Fastening multi wide units

Walls: Type Fastener: Length: b « Spacing: '

Roof: Type Fastener: _.m:_ﬂr”.@_.w " Spacing: 2b .
For used homes a min."30 gauge, 8" wide, galvanized metal 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 centerline.

'] w
Floor: Type Fastener: /GrH _nm:mﬁznw_u. Xl Spacing: b.ﬂ 4

Gasket (weatherproofing requirement)

[ TORQUE PROBE TEST |

The results of the torque probe test is %ﬂu inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will 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 test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 | ing capacity.
Installer's initials

| 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 being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials n@

Type dasket Uavnv.ﬂﬁ/ Installed:
Pag. Between Floors Yes v~

Between Walls Yes
Bottom of ridgebeam Yes

ﬂeonn..!.vaun:n

The bottomboard will be repaired and/or taped. Yes "~ . nm‘cu/.p
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes »M\§r

Miscellaneous

ALL TESTS MUST BE PERFORMED CENSED INSTALLER
Installer Name ﬁn/,.ﬂvn/@rm.l/ AN .Unﬁ\/nv...k.o
Date Tested 3 -Aw-oS
Electrical

o_u::mﬁ m_now.._nm_ no:acnﬁaumgmm::E_:.Eam_._::m.cc;o:o:,mm_s uos__mﬂ
source. This includes the bonding wire between mult-wide units. Pg. ,.W_AA\\U

Skirting to be installed. Yes ,_— No

Dryer vent installed outside of skirting. Yes N/A =~

Range downflow vent installed outside of skirting. Yes N/A =~
Drain lines supported at 4 foot intervals. Yes =

Electrical crossovers protected. Yes _—

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. r_nduv

,Oo:m,mnn all potable water supply piping tq an existing water meter, water tap, or other
_:nmumsam:n water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructi agd or Rule 15C-1 & 2

Installer Signature

r ) Date -2\, -DS
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Columbia County Property Appraiser I" 10 36
J. Dovle Crews, CFA - Lake City, Florida - 385-758-1083
TS
EARCEL: 15-58-16-03626-315 - MOBILE HOM (000200 ‘
1.0T 15 COLUMBIA CITY HOMESITES UNIT 1, ORE 7148
1048-1334. .
Name: WIDENER ROBERT F xz
; BidgVal
. 157 SE KIMBERLY LANE ApprVal
Mail: | AKE GITY, FL 32024 Justval
5/11/2005 $11,800.00 1/ U Assd
o 3/31983  $281100.001/U Exmpt
10/3/1990 $31,000.00V /U Taxable

Property Appraiser's office, The assessed values are NOT certified values and therafore are subject to

This information, GIS Map Updated: 8/3/2005, was derivad from data which was complled by the Calumbia County Property Appraiser
Office solely for the govemmental purpose of property assasemant. Thig information should not ba relied upan by anyone as a

detarmination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data

harein, its use, or it's interpretation. Although i is periodically updated, this information may not reflect the data currently on file in the

& bafore baing finalized for ad

rﬁfmr‘f e E—’c -



 @hyg.22. 20059 1:26PM3BE7F[RST SOUTH INSURANCE COLUMBIA CO CLERK CT No.ﬁ[.ﬂ P. 6/9 @2

Tlos Insteumanst Prapared by & reearn 1o} '

Name: Shuerrlt Jolom, arr emplopee of .
TITLE OFFICES, LLC nst: 2005043460 hate:ﬂ:f;;lﬂﬁ& Time: 16123
Address: 1089 SW MALN BLYD, Dead : 103 54 P22300
. LAKE CITY, FLORIDA 1302 %c_pmm Cason, Columhta County B 4054
Fite No. U5 ¥-070378)

e ——— —
1 b — i

Parcal LD, #: 03626-315
SrACK ADQVE THIS LINE FAR # 'A SPACE ABOYE TVAR LINE FO8 RECORING DATA

THIS WARRANTY DEED Made the 8" day of Angust, 4.0 2005, by

ROBERT F. WIDENER, married herginafier called the gronter, 1o )
LAKE CITY PROPERTIES, INC. A FLORIDA CORPORATION, having ts principal place of business at
955 SW BAYA DRIVE, LAKE CITY, FL 32025, hercinafter calied the grantee:

(Burever ol ntrvin 1 emg “geontor” ame ‘Frontm” inchile off e purllex 1o this imrrument, zinmiar ong plural e keies, legol

maresniave: ond assigns of Indiolduals, a1 i seesmors and axsigns of catparationt, whnser the eanie 1o adimilt o requires)

Witrassrh: That the gramior, for aid in constderation of the sum of §10.00 and other valuable considirasion,
receipt whardefis hereby actmuwledged, doos koreby gramt, bargain, sell, allen, remise, release, convey and confirm
unto the grantes all then certain land situaté in Columbia County, State of FLORIDA, via:

Lot |5, COLUMBIA CITY HOMESITES, Unit |, aczerding to the map or plat thercoas recopded in
Plat Book 5, Page 106, of the Public Records of Columbia County:, FLORIDA.,

o

TEE ABOVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD PROFERTY OF THE GRARTOR,

Together with oll thy tenemers. hereditaments and appurisnances thereto belonging or in aywise
apperiaining,

Yo Have and 1o Hold the xomg in fag simble forever.

And the grantor hereby covenants wirh sald grantes that he is lowfidly seized of said lund tn foe simple: thar
ke has good rigit and lawful muhority to sell and convey sald land, and hereby fully iarrants th fitle jo Satd land ed
will defend the saine ugainst the lewful claime of aff persons whomsoever, and that soid lowd is free of all
eHcumbrances, exexpl taxes acoruing subsequent 1o Pecember 31, 2004,

In Witness Wherenf, the said gramtor has signeel end sealed these presents, the duy and yetr first abave

wrritien.

P.O. BOX 1504, LAKE CITY, FL 32056

STATE OF FLORIDA,
COUNTY OF COLUMNIA

The foregning instrument was aclonwledged before me this bt day of Augusi, 2005. b
ROBERY F, WIDENER, whn iy known lo me or wha hay produced Ao AL
identificatian,

¥ foon, Banita Hadwin
MYCOMMSSION e UMt DGR M

Aagary 10, Tan7
mmw\‘&n&lﬂl&
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEHMJ“T[— v/ ko)~
Permit Application Number | “s.> — OO0 6~
—————————————————— PARTII-SITEPLAN-— — — — — — — — — — —— e — — —
Scale: Each block represents 5 feet and 1 inch = 50 feet.
- cle o e
}- o _;r‘_ 'R ‘..\;_T‘/ - _/__ 24 T __T_‘f_ ‘T._ﬂl- ‘\rqd'
! 24 ® - Y Al a5 Al Uty - :
| L i
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| o B = 2i0g P (T 19) 1
i = ._._]?§w e [ Rnomelc
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o° Ft i
!‘ o | e it : _;\ i |
. j" BB . ; 4
A 21 \g ‘
& H P \ £t ! \u:_{ ]
05 =y s, .-
. - s T — |
f A ';'f '7
Notes: ~ ~/ A/ e ¢ L 7o ! O I e
~& AT v o '~ g7 ¢
/“L"‘ L o y. 9 ';‘ .
- - : = \/ i’ 1 == / I' ’-", t 'M—‘\—--\h =
== 2 = . -_’_-NLJ..; /"‘". ~ j‘:
Site Plan submitted by: /4 v ¢ Sery 7o /o | Vicn~ gess Lot
Signature Title & -
V Not Approved Date & 2205

Plan Appmﬁg 8 j

County Health Department

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/86 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

Page 2 of 3



CODE ENFORCEMENT

COLUMBIA COUNTY, FLORIDA ((
PRELIMINARY MOBILE HO PECTION REPORT

-
DATERECEIVED ___ S/36/0'S BY )W IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __N\JO

OWNERS NAME __-LAE <TY Deoicaticy, Que . PHONE_D 82 7SS - )bl CElisapidit.

ADDRESS Hwv)y 920-W off C-2572.-

—

MOBILE HOME PARK ~___SUBDIVISION —

—

oRIVING DIRECTIONS To nomie ot 2 G S0l § Feom  (Nonaell? &

4 2

mosiewome TR M. Serwps = Praleto mine T3 <1377

MOBILE HOME INFORMATION

e Heeboro0 € /296 s 2% x 57 cum

SERIAL No. (.¥9/0 Ar-bH

WIND ZONE .::Z— Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(Porf) - ?— PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

EXTERIOR

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS: _
APPROVED WITH CONDITIONS: pro—

N EERERNN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

NOT APPROVED NNEED REINSPECTION FOR FOLLOWING CONDITIONS

COMPANY NAME L~ CCck _ LICENSE #

SIGNATUR // PRINT NAME ID NUMBER ﬁf7 DATE

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM



