DATE  05/11/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025804
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 5743 SW 22 PLACE NEWBWEEY i 32669
OWNER PAULINE & ORMAN GRAHAM PHONE 755-1746
ADDRESS 1725 SECR 18 LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE  623-7716
LOCATION OF PROPERTY 441 S, L 18, GO 1.25 MILES ON THE LEFT
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 35
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.
PARCEL ID 23-68-17-09747-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  63.24
000001382 1H0000049 /,_-/ﬂ M’/ //4 PO 4 Z/
Culvert Permit No. Culvert Waiver Contractor's License Number Ap icant/Owner/Contractor
WAIVER 07-0339-N cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD,

Check # or Cash 3892

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

Flestniseltoniin Heat & Air Duct Peri. beam (Lintel)
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 po]e 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 CERTIFICATION FEE § 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 53.95 WASTE FEE § 83.75
FLOOD DEVELOPMENT FEE §$ FLOOD ZONE FEE$ 2500 CULVERTFEES )‘OT AL FEE 412.70

INSPECTORS OFFICE - %ﬁ— CLERKS OFFICE

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.




T oh 33?2

y PERMIT APPLICATION / MANUFACTURED HOME IN TALLATION APPLICATION
For Office Use Only  (Revised 9-22-06) Zoning Oﬂlciﬁ}fd ‘%70 7 Building Official ¢ TN 4-27-27

a0 7PY¢-G6S Date Received ‘f/cf/d Vi G Permit#__/ 3p2 / 5809 .
Flood Zgne é% Development Permit Zoning_ T 22 [x' ?DLand Use Plan Map Category f % 3
¢gmments .

FEMA Map# Elevation Finished Floor River In Floodway
fe Plan with Setbacks Shown@;ned Site Pla H Release [Xell letter O Existing well
C

n O
opy of Recorded Deed or Affidavit from land owner p’jter of Authorization from installer

o State Road Access o Parent Parcel # o STUP-MH
Property ID# A3-4(5-17-0979 7-001  Subdivision =
* New Mobile Home Used Mobile Home___ vV~ Year (919
« Applicant Robert Minnella Phone # (352) 4 72-Co (O

= Address 25743 SW a2 PL oo be,rrg‘ E(3266¢

=  Name of Property Owner éf‘mm, [;)a-u-om +Orman_Phone# (386) 755-172¢ (.
= 91 Address_)02 5 S5 R 1Y lake (b T 2203Y

= Circle the correct power company - FL Power & Light . @Ia_i_ Electric )
(Circle One) - Suwannee Valley Electric - Progress Enerqy

= Name of Owner of Mol:ule Home (- r&LNur\ @Mme v Ocman Phone # (%é’fo\ ’755 (74 6
Address |S535 S£% 15, LaKe @;&{ rcrg)gagc;

= Relationship to Property Owner S&m&

=  Current Number of Dwellings on Property O

= LotSize |000OK 2750 Total Acreage 0., 2Y

r Culvert Waiv}Cimle one)
Not existing but do ngt need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home no J Gt

*  Driving Directions to the Property_ Y4 [ S 1o C-(¢ (TL) PRAQLJ{—L« on et aboud

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

| Y4 wniles. Addeess ak Tnbrance (025)

= Name of Licensed Dealer/Installer QDr\ V\t‘ & ﬂoﬂ"nl S Phone # (38)633-22 /&
= Installers Address /004 5@@_@ rles ate (7 FCBQQOZ(/
= License Number _L4000004 9 _ Installation Decal # P4 3> |

\5(’\\"1/69



¢ MED wsEEE 4 m YW s mere s .

PERWITN mme -

New Hi ed Ho -
Inslalfer Ve r\%m.l License # H uw‘ odo oo ¢\ Q i D ve - .

_ Home installed to the Manufacturer's Instaifetion Manuai O
Addressofhome (725 SE (/P (F

being installed Home Is installed in accordance with Rule 15-G i
N Lodeo (ot £C32049 Singlewide B  Wind Zane 1l & windzonem O

Mandscirer _f/eeA o] Length x widih L6X§C Coublowide  []  Insallation Decel # __ 9,84 33}

NOTE: if hame is a singje wide fill out one haif of the blacking plan Triple/Quad Serial # SO
%gwngags&-g?ggn;ﬂa- D 290

| understand Laleral Arm Syslems cannol be used on home (new or used) _
where the sidewall fias exceed 5 ft 4 in, - PIER SPACING TABLE FOR USED HOMES
Instalier’s Initials Foster

. . Load size | Y9'%18° |18 12" x 18 27| 20° w207 22 222" | 24" X 24" | 26" x 25>
Typical na\uunusu\ - oc.aeo {sqin) {268) (342) {400) (484)*
2

— kj 9
" Show locations of Longitudinat and Lateral Sysiems HH@IMI T
A _ .— onptusny  (US@ dark lines to show thess localions) 3 N
_ ugmﬂ & | &7 N
L e g?am;u_an._uignrzn
PIER PAD SZES
l-beam pier pad size -

Parimster pier pad size N

u Other pler pad sizes NG
{required by the mfg.)

x A
Ei?gﬂg%gg&azﬂu 20X 20 300 |
675 |

wall openings 4 fool or greater. Usa lhis
symbol to show the plers. | 77 x5 17

r.&n?linuci_oniﬂunggﬁo& | 0Xx28 ]
and Ihelr pier pad sizas balow.

Opening Pler pad size
N o Sw ‘6 St
CFramEviEs ]
wilhin 2 of end of home
spaced at 5' 4" o¢
Number
Longitudina! Stabifizing Device (LSD) Sidewalt o8
ﬁ%ﬁu Stakiiizing Device w/ Laterai A z.:z%rg%%s___ “m.n
vice auﬂ wa
Nl Shearwafl =~ ———




NMorrlis rfMoollie Hnome Movers Jon/oclilala

HPr 2d U/ UY:iD/p

PERMIT WORKSHEET page 2of2

PERMIT NUMBER _ P
Sits Preparation
POCKET PENETROMETER TEST o
h\nv Debris and organic amﬁm:m__.@q& y
The pocket penetrometer tests are rounded down to \ psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 ib. soil without festing. =
Fastening muitl wide units
x5 x{se? xmlﬂ.mb

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at € 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 {52 x£5% xS

_u_ooq”?ummmmﬁzﬁ_g_b:&?h mvmn.sm“»rrh
Walls:  Type Fastener: A2~ Length: p Spacinggul L
Roof: Type Fastener: g Length: & Spacing: A-
For used homes a min. 30 gauge, 8" wide, galvanized metd strip
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.

Gasket (weath fing requirsmant)

C TORQUE PROBE 1EST |

ﬂ:fwﬁ..,ﬁorsmsqncouqoumﬁm:m“rw qua:uo:nmoqn:@nw
here if you are declaring 5' anchors without testing \\. A test
showing 275 inch pounds or tess will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test

am&aa_mnumo:mmmm:aisﬂo_Sou._w:oam _._._m:_.amneqw.,:._m,‘
requires anchors with 4000 | g capacity.
Installer's initials

ALL TESTS MUST Wm PERFORMED BY A LICENSED INSTALLER
Installer Name s.l\lﬁ‘!\\\l‘

Date Tested o— 2+to0?

Electrical

Connect electrical conductors between multi-wide units, but not to the main power

- Source. This includes the bonding wire between mult-wide units. Pg.

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage wells 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 X\

Type gasket Installed:
Pa. Between Floors Yes
Between Walls Yes
es

Bottom of ridgebeam

Weatherproofing

The bottomboard will be repaired and/or taped, Yes . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellanecus
Skirting to be installed, Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downfiow 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 seplic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply sysiems. Pg.

installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer’s install fructions

Installer Signature



Jan ¢4 U/ 0Y:34a Rob/Nancy (352) 4720104
. * p'1

Applicant shall provide layout from manufacturer specific to the model instalied. This form may be used if

the layout from the manufacturer is not available.
o >
-—'631-'-'8-*4

SINGLE WIDE MOBILE HOME

.‘.'_@:_" Pl o g S g i dumgle e g iy
- A= e R - A o =Yk A Al

DOUBLE WIDE MOBILE HOME

ANCHOR PIER PIER FOOTING

Show all pier (with size of piers & pads) and anchor location, with maximum spacing and distance from end walls, as
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
geparately with required dimensions per the manufacturer's specifications. To determine footing size and spacing, a
soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’s
specifications or by peeference, must be inspected by the Building Department priar to pouring:

Page Sof ¢



Jan 24 07 09:34a Rob/Nancy (352) 4720104 p.2

Penetrometer/ Torque Test

LB B v kS h,
X_@M pounds ‘ X Aia inch_'m’ A [

Inch powads

Xa . -S‘.I.ba. | : ' X &8}"‘ I.i‘:a. X&'BS Lbs, ¥
{dj im‘:h‘pom;da éll‘ : inch pouuds " ‘:@ Incl'u'.p'n'nnda |
* Test the perimeter of the home atsix(s)
~locations . . T TR 0
* Take the reading at the depth of the footer
* Usinig 500 Ib. Increment, take the lowest
- reading and round down to that increment.



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: 4/12/2007 DATE ISSUED: 4/16/2007

ENHANCED 9-1-1 ADDRESS:
1725 SE  COUNTY ROAD 18

LAKE CITY L 32024
PROPERTY APPRAISER PARCEL NUMBER:

23-6S-17-09747-001
Remarks:

Address Issued By: [7 /M@aﬂfﬁ’&

k(}lﬁmbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISS UED BASED ON LOCATION
INFORMATION RECEIVED FROM T, HE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address

APR 16 2007
911Addressing/GIS Dept

77



HPr 5 U/ Ud:udgp uepple HuUgn Jub-/00-£9d39

HUGHES WELL DRILLING & PUMP SERVICE

12367 N US HWY 44] OFFICE: (386)-752-1840
LAKE CITY. FLORIDA 32055  FAX: (386)-755-2934

EMAIL: HUGWELL(840@AQL.COM

04/25/07

Columbia County Building and Zoning

PO Box 1529

Lake City, FL. 32056-1529

Attn: Gale Tedder / Janis

Subject: Requested Info: Pauline Graham 23-06-17-09747-001
1.4” Deep well

2.1-hp pump-20gpm '

3.32 Gallon Bladder Tank eqv. 82 galvanized gallon

4.1Ys” pve drop pipe

5.Cycle stop valve

If you have any further questions, please feel free to phone me at the above number.

Sincerely,

Ronnie Hughes

*WE DRILL THE BEST AND SERVICE THE REST*



FAMILY HOME CENTER

OATE OF BATH ‘. 138 SW DEPUTY J. DAVIS DR, DANERS LCENSE | |
BUYER LAKE CITY, FL 32024 BUYER:

cosuven: (386) 719-5560 * Fax: (388) 718-0603 LAY

B
B s T 1, 1Y

A A ' zEi%i) Ceunty Tax el
abvrod 0 5ot Up: - : TAG AND T Ty 3%
Tod o FNE ¢ mgnwmints 1T S 300 )
uummhmumm.mmmmumma 1, CASH PURCHABE PRICE
ang has no waemanty, . TRADE-IN ALLOWANCE
Fumished meuu__uﬁ___ LESS BAL. DUE ON ABOVE
] NET ALLOWANCE
Customer responsibie for any wrecker fees Incurrad en tot, "I CASH.DOWN PAYMENT
mmuogg%mm
Whenals & axjes deleted aple price of home, Wall lend for & 2 L TOTAL $
iocal movef) € REE STl
for .a gas of electrical hookups $
. I . . GREEMENTS WILL BE HONORED.
CMmmmmqumm efter iniflal selup. Can ngl be
responaible for ‘ of land. We will do again, but thers Wil ba a change,
CASH . »
On All Cash Purehzses Homea will be Peld In Full betors
Dalivery
Oplons include exire: (LIST)
CE C ED TO OF | NT
3 EXCLUBIONS AND LIBHT, oF R
|
g o
PRGRE NO FTT|| Ugudsiod Damages siv agraed 1o b § or
10% of the cath price, whithave! s graater. .
T PAY! 'I'O AID BY REFER H 88 ON THE REVERSE 5 OF THIS CONTRACT

mmusﬂnnwmummumrmmmm BUYER AND O OTHER REPAESENTATION OR INDUCEMINT, VERBAL ORt WRITTEN HAS BEEN MADE WHICH 16 WOT =uﬂmmu'rrui

phhdmh'o: ﬂwu-nl mv—dnunﬂdﬂ man uuu U1 nmuluh

umn"m-uuwlm sighalizen. Buyi 18 h w

b\l prn ! MEs Ny ae g

mwmwummmwm

socuL securiyNo, O 9¥ 58 <2 783
SIGNED X ﬂhﬂuﬁ‘f— A Mzﬂ

‘sécuusemmnwno. 35/)-12-9717)




”Pr‘ [ B ¥ Y uas auP MNMarris» rNMopgliv nNnume Nuvelr > J907f9C 1919

INSTALLER AUTHORIZATION
DATE:_4.20-07
TO: CO ( u.m.l'rr.a- Cn:
License No. H-O0o000 47
I 19 [ e ive full consent to Robert Minnella to pull

any and all necessary permits on my behalf for mobile home set ups
in C o (Latoia County.

Signed_ /z’/‘"‘m

Sworn to me this Z_O_day of ( 2:6 ]Q,__.E , 2007
Notary Signamru%ﬂdbﬁy/f @6_{7__
[ @) "

5. PHELPS
v a:‘:c‘f é‘ﬁrs oF ré_ggqao.k
MOT?E \ON # pD1 7
% EXP‘RES 05!'10!2()&“
BDN'DEBTHRU 1-888-NOT



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

_Qﬂa;k‘_%“ﬁf_?é{i‘ﬂﬁ_ _______ PART ll - SITE PLAN - — — = — = o e s o e e o e e e s o e

Scale: Each block represents 5 feet and 1 inch = 50 feet.

oot

63 Acres

( Acce of L3 Z'IM)_r

017

pProp. qQu
gwe i '

K'?T.-c g fin7

<, \ 5'?: t “}:.

,95LC

N
S (AT Sw-te | !
] o nmmats ~ s=manm ewmansCL ABE .
' .
| L >
1 .. ( lr“
IOC.} | ] ! -y “a';{_,“‘l k}
2-tey-
Notes:

Site Pian submitted by: 7&%&11%%4//&% ﬁfen-f‘
ignature Title

Not Approved Date OY-27-071

Plan Approved
County Health Department

By
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 HAS-H Form 4015 which may be used
g v ) Pana 7 nf 2

10t mrde hssmdnnes ET44 VY ANAE 4



winnery beso waiicp rorm o1
o A
This Warranty Deed rrade ve  30th day of December F\% D, “:1’:'&85 by
VERNON M. HILL, MARY LOU McFADDEN and SAMUEL C. MEANS., = -,
hereindfior calll the grsntor: t ?:t,, %
ORMAN A. GRAHAM and his wife, PAULINE T. GRAHAM, o =,
whose postoffice address is Route #3, Box 189-H, Lake City, Florida 32055 @

hereinafter called the grantee:

(Wherever used herein the terms “wrantor’ and “grantee” include all the parties to this instrument and
the heirs, lecal representatives and assigns  of individuals, and the successors and assigns of corporatinns)

’
%ltﬂtSSBth. That the grantor, for and in consideration of the sum of § 10.00 and other
valuable considvmﬁons. receipl wn‘wreof is ftorvby acknowh»rf{rc-d. i'wrd)y granls, fmrgains. seHs. aliens, re-

mises, releases, conveys and confirms unio the grantee, all that certain land siluate in Columbia
Counly. Florida, viz:

Y0 SEE_ATTACHED

DOCUMENTARY STAMP
INTANCIBLE TAX

MARY B. CHILDS, CLERK OF
5, CQLUMBIA COUNTY

b.G

]l'ogeull?l‘ wilth all the tenements, hereditaments and appurtenances thereto Belonging or in any-
wise apperlaining.

To Have and to Hold, e came in fee simple forever.

mnd the grantor hereby covenants with said grantee that the grantor is fawfu“y seized of said land
in Jee simple; that the grantor has good right and lawful authority to sell and convey said land; that the
grantor hereby fully warrants 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 taxes accruing subsequent
to December 31, 10 85




—'———-“-—m_.F
&

I
and sealed these presents tﬁeﬂny and year

1". %itn“s %htl’fﬂf, the said grantor has signed
first above written.
- 7%§é7.z

nd delivered in our presence:

:gvlcif

FLORIDA f 2
e

STATE OF
COUNTY OF ALACHUA
%l
I HEREBY CERTIFY that on this day, before me, an officer duly o=
authorized in the State aforesaid and in the County aforesaid to take = *.-.g
acknowledgments, personally appeared o T Rey
CohA,
=3

VERNON M. HILL, MARY LOU McFADDEN, and N

44
J

SAMUEL C. MEANS,
10 me known to be the person § described in and who executed the
theyacknowledged before me that they :%;E:
2a

foregoing enstrumem and
executed ‘the same,

WITNESS my hand and official seal in the County and

day of

& - State last aforesaid this 30th
, A.D. 19 85.

December

' .,.&f:.‘ztz..;-_:z«.;-t,.c/.%;.atzﬁzm...é..{c,,.&:zz.é?é@/w

This Instrument prepared bj& JONATHAN F, WERSHOW
P.0. BOX 1260

#’V Pubfig/tate of Florida at Laras GAINESVILLE, FLORIDA 32602

Commission Expires April 12, 1959
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That part of the NE% of Section 23, Township 6 South, Rahge 17

East, Columbia County, Florida more particularly descriﬁgd as

&2

follows: 5
The East % of said NE4 lying west of the westerly right-of<way
Tine of 01d Wire Road and North of the Northerly right-of%ﬂgy
Iine of State Road No. 18, and South of the Southerly right-of-way
line of said State Road No. 18. Containing 63.24 acres, more
or less.

SUBJECT TO:

That certain oil, gas and mineral lease dated July 14, 1982 by
Mary Lou McFadden, single and Vernon M. Hill, widow and Samuel
C. Means, Jr. to Edward F. Scholls, recorded August 26, 1982 in
Official Record Book 495, Pages 479-480, which has been assigned
by Assignment of 0i1, Gas and Mineral Leases dated Sept. 6, 1982
by Edward F. Scholls and Nancy Bentley Scholls, his wife to Ernest
H. Cockrell, recorded Dec. 6, 1982 in Official Record Book 501
Pages 715-717, which has been assigned by Assignment of Overriding
Royalty by Ernest H. Cockrell to Hunter Yarborough and Tracey
Yarborough Williams, recorded August 29, 1983 in Official Record
Book 519, Pages 410A-419, all of the public records of Columbia
County, Florida.

SUBJECT TO:

Purchase Money Mortgage of even date.

THIS IS NOT HOMESTEAD PROPERTY

2
F

-
e



Lo -v'o/jes

. O70Y« (o5
CLIENT: JACOBSEN i
'DATE: ___0zmtKo
UNIT PARAMETERS: i
. Il.lun’m SIDEWALL. . UNIT - MATING LINE
) I%SF-E moduls) wigl lm |sm.wm.u¢ur HGHT.{@cl) [5TUD SPCG.
= 10Wide 120k - _gh o6 ln wa 1810
12Wide 4 (1) 08l L] 181n
N s 14 Wide 180 In (1.8 55 In na i8in
18Wide 184in_ sh win _Va 18In
LOAD CONDITIONS: - ¥k A __
ROOF LL. ROOF DL FLOOR ILL FLOOR DL WALL DL FRAME bL
20 10psf .40 pal 8 psf 35p 2pef
DETERMINE LINE LOADS AY CHAS51S AND HATm LINE: cnmm!..nms)
Pleﬂmvmahu - [Fier | Footing
Cona, FCF Helght Width Sg. Dim Square Dim____ Thicimess
130 ah gl 28k 4l
[Tetal Wighi= 31 B

W_ghassls = MWM+WWM+RWH+M {IMLMDL*WMHI*W

{@Opinings} W_mig_jine = (Unk_Width/2)* (Reef_LL+Roof_ L)
[CALL SZE TWd-.um W_mig_line
10 Wida 4500 pl 3o0.8
12Wido . _630.0pl . 3600 plf
141\@: s plf 4000plf |
) 16 Wido 6839 4600 il
FOOTING SPAGING BASED ON VARYING SOIL CAPAGTIES: '
Pler Capacily = (Solf Capacily)*{Fler Area) A
@ Pler Spacing = (Flar Capuclly - Pler Wght)/W_Chassis
1 AC ' . :
PIERSZE= 0 0.8"  EQUIVALENY TO A 17 916" X 253 /16" PIER SIZE
SO BEARING CAPACITY
UNTT WIDTH 1000 PSF 1500 PSF 2000 PSF 2500 PSF 3000 PSF 3500 PSE_|
10 Wide 70.5° 1105° 150.6° 190.7 nor Z70.8"
. 12Wids 59.8° $a.9" 1275 161.9" 185.9° 229.9°
14 Wide 5.4 + BT 1162 {47.4* 178.0* 208.9°
16 Wids 47.68" 75.0° 1022 129.3° 156.5° 1837
SOIL, BEARING CAPACTTY N
1000 PSF 1500 FSF 2000 PSF 2500 PSP J000PSF | 3500 PSF
PIER GAPAGITY 3004 LBS —_4s07L8S 5000 LBS 7511 LBS S013LES 10516 LBS
CHAS EI§ PIEB }.Q&'=5' 2 )
- PIER SPACING
UNIT WIDTH 49 IN 721N 96 IN 120 IN
10 Wida 2{64.3bs 3061.3bs 3961.3iks 4851.3(bs
12 Wide 7481.3lbs 3541.30b3 460131k 566133
14 Wide 2694.6ibs 3a61.3bs 5028.0kks 6194603
16 Wide 3014.6lbs 4341 3bs £568.0lbs 6954.6l08
NOTES; . - :
1) PRE-FABRICATED FIERS MAY BE USED AS AN ALTERNATE TO THE CONCRETE FOOTINGS SPECIFIED IN THE
_ JACOBSEN HOMES SET UP MANUAL,
2) THE PRE-FABRICATED PADS ARE TO BE ASSEMBLED AND INSTALLED PER THE MANUFACTURERS
: INSTALLATION INSTRUGTIONS. '
3) ALL OTHER REQUIREMENTS ARE TO BE ADHERED TO AS SPECIFIED IN THE JACOBSEN HOMES

g0"d 88120 A00Z-42-HdV
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-ADDITIONAL PERIMETER BLOCKING -

NOTES:
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srmw'unﬂmm MARRIAGE WALL
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2 R NORE 45 1/7° WADONS

PIERS REQUIRED AT EACH B
AND BETMEEN EACH OPENING

REVESSED AREAS REQURE. PERS SPACED 4" 0. Al
C (18 O LESS N 0EP) _

EACR END OF RECESSID AEAS

© FECESSED AREAS W/SIDE BAY REQURE PIERS SPACED B4 0.6 MAX

THS ALSD APPLEES 10 ALL ENDMALL BAY WBDOWS .
UNLESS SUPPORTED BY A FRAME WEMBER

l-m—l—— ————--!-—-——

;,_____f——_—

(APPLIES 70 BATH CABRETS BO0” OR GREATER M LENGIH)
(wmnr:mmmmfrm

W{; NOTE FOR 15'-4" (184) WIDE_FLOOR SEC'IID‘JS

PERMETER BLOCKING IS REDUIRED (MARRUGE
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1 mmmsmmm&u#x#mpm
2. |OCATE BLOCKING UNDER PERMETER JOST OR WTHI &' OF END OF 75° D.C. JOSTS. ;
3 PIRMETER BLOCKNG 15 REQURED UNIER TUE FLOORS (MARRIACE & SIDEWALLS) 647 Q.C. MAX.

JACOBSEN HOMES Bl N bl 7 ) b
THESE SPECEICAMIONS AMD DIAMNCE ARE v Fu —
P.0, BOX 388 mu:ll:nm B "% ADDITONAL BLOGKNG A
SAFETY HARBOR, FLORIDA 34685 AR SPEORG 0SS A0 WiET 8¢ [ TRANNG MLDEFR:
L PHONE (613) 728~1138 KEPT ONFOENTAL A STHET FREM BEXS. SU-01-0005 )
o - i -
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT g
Permit Application Number 07-0554 -1

————————————————— PART Il - SITE PLAN - — — — e e e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.

R NN AN ENEEEEEERANENE

A A -

W

TNSAY M

AN

Notes:

@5\1\56{) 9‘/ lol’)

¥ Qonlios lnaho

Site Plan submitted by: / ,Qz‘é,z,;‘///,?/zﬂ,@.c// rd AHaen+

Signature - e Title

County Health éeparlmen

Plan Approved

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replacaa HRS-H Form 4015 which may bs used) & s s
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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 23-6S-17-09747-001 Building permit No. 000025804
Permit Holder RONNIE NORRIS

Owner of Building PAULINE & ORMAN GRAHAM

Location: 1725 SE CR 18, LAKE CITY, FL 32024

Date: 06/14/2007 MM\?&\ MW\Q\\NQ

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector
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Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001382

DATE:  05/11/2007 BUILDING PERMIT NO. 2560 7

APPLICANT  ROBERT MINNELLA PHONE 352-472-6010

ADDRESS 25743 SW 22 PLACE NEWBWEEY FL 32669

OWNER  PAULINE & ORMAN GRAHAM PHONE 755-1746

ADDRESS 1725 SECRI18 LAKE CITY FL 32024
CONTRACTOR RONNIE NORRIS PHONE 623-7716

LOCATION OF PROPERTY 441 S, L 18, GO 1.25 MILES ON THE LEFT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 23-6S-17-09747-001

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: /27 447//%//;'4//%)
r g S

A SEPARATE CHECK IS REQUIRED o
Q Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVERT WAIVER IS:
/‘

L APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT
COMMENTS: Ll wts 7 /5 0Ld BuyTrhere 'S @ Celoerr—
;A 7’4,«/ VOK"III-&
SIGNED: /ﬁﬁ' %(/}_ﬂ DATE: 5 — 2.2~ ¢ 7
[~y ~ f £ / -

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.,

JECEIUE

135 NE Hernando Ave., Suite B-21 \JL MAY 1 62007
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

=) -




m 25 g0 7—
NTERECEVED 4=2C 07 BY_( Tz | /»[ M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? Ao
WNERS NAME V wuline = Ormar (<i9bmm mn CELL

DDRESS

AOBILE HOME PARK SUBDIVISION

JRIVING DIRECTIONS TO MOBILEHONE 24 £ S/ [ ORSE m,mé /Z_’i ?/i/ém)b

MOBILE HOME INSTALLER PHONE

CELL
MOBILE HOME INFORMATION
wwe_ (55 fwoo vn_L299 s LG x_J0 o
SERIAL No. Q0644
WIND ZONE jﬁ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

'DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ()SOLID ( ) STRUCTURALLY UNSOUND

LA

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

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

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

KN

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS: /
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

DATE. Y- J0-07

SIGNATURE /12._/ 4/\‘4 1D NUMBER__ 30 {




