baTE 1020200 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023744
APPLICANT ROCKY FORD PHONE  497-2311
ADDRESS PO BOX 39 FORT WHITE FL 32038
OWNER JAMES BRINKLEY PHONE 623-6974
ADDRESS FL
CONTRACTOR BERNARD THRIFT PHONE 623-0046
LOCATION OF PROPERTY 90 W, R 250, R LOWER SPRINGS RD, WHEN ROADS TURNS TO DIRT
PROPERTY IS ON THE LEFT
TYPE DEVELOPMENT NH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING AG-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  36-28-15-00118-004 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.40
——
[H0000075 ﬂb{ > 2= /
Culvert Permit No. Culvert Waiver Contractor's License Number 'plicanUOwncrlCOntractor
EXISTING PRIVAT 05-1047-N BK D Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
SECTION 14.9 SPECIAL FAMILY LOT PERMIT

Check # or Cash 11904

FOR BUILDING & ZONING DEPARTMENT ONLY —
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
Elncrical rougtvin 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 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 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 71.00 WASTE FEE § 147.00
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE § 25.00 CULVERT FEE § TOTAL FEE__493.00

INSPECTORS OFFICE /7& L/,j(,,’ CLERKS OFFICE ( ZZV
[

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.




For Office Use Only Zoning Official OL[< (7 /0.¢5 _ Building Official_~N ) /0~17-0S
ars___ ()50 -2/ Date Received_/0-7-05 By (7  Permit#__ 23794 {
Flood Zone._ Y. DevelopmentPermit__////A __ Zoning /-2 Land Use Plan Map Category__/ ~
Comments._ Sechion (4.2 Soecil Feil L& Qoeard

FEMA ﬂap'#_ _ Elevation __Finished Floor River In Floodway

@ Site Plan with Setbacks shown . tal Heaith Signed Site Plan O Env. Heaith Release
B Welil ietter provided 0O Existing Well m Revised 9-23-04

« PropertyID_$6-0-/5-001/E-004% f/ VWY Must have a copy of the property deed
= New Mobile Home v Used h'/le Home Year 020C
Subdivision Information J fa\‘

@ Apphcant%)ﬂ[ﬁ, &}F-O]()L.Z@ é'\ /’&E/ "'"k éhoﬁﬁ SR6~499-2871

- Address /) DBux I 3 Frlh {’7? L, 22038
= Name of Property Owner 3?%'?4 69 K INKAL & Phone#t_ ()~ (90¢
= Address J
s Circle the correct ;::wer company - FL Power & Light —  Clay Electric
(Circle One) - (Suwannee ValleyElectric | — Progressive Eneray
= Name of Owner of Mobile Home __ STV Phone #_S)ui_
- Address 23X MJ Rhehr T £L, 9205
= Relationship to Property Owner Az
=« Current Number of Dwellings on Property @

= LotSize 7534157 x203x 2/Y

= Do you: Have an( Exi/s?/ l; _lgfgbm? or nee: ﬂﬁfﬁdﬁ ," a Culvert Waiver Permit
« Driving Directions 90 (U De T Jé? Q//v o) Jake Mwﬁcu_ﬁ ; ,@r o)

eyt Bﬂfu’u?_ﬂ f&mﬂ U)/w’u J’}ZKJAD TYRAS T JN{["_ Dﬁé/)}cUM
J.X mu 7

= |Is this Mobile Home Replacing an Existing Mobile Home /f/(j {) /U\;D
u

<7 - <f7
= Name of Licensed Dealer/installer /\/wm NLT Phone # SK¥6-65"-60%6
« Installers Address__ A/l JlJ NVYE MnTER ij LC_ FA S208

= License Number T A/00000'8 Installatron Decal # )80




PERMIT WORKSHEET _ _w.!%
PERMIT NUMBER - _
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. o - Ei_gs?ggg_aﬁg x
Address of home Lovei m\w\.m\x\bm \@3\\ Home is installed in acooniance with Aute 15.0. . 0
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PERMIT WORKSHEET | pege 202

PERMIT NUMBER
. Site Freparstion —
Debris and organic material L , :
The pocket penetrometer fesis are rounded down to - Water dralnage: Natwal Swale Pad Cther ___.—
of check here lo declare 10006 |b. soi . e = —
; Fassaning multl wide ¢ —
000 x 200N e T

POCKET PENETROMETER TESTING METHOD ~ |
1. Test ihe perimeler of the homs al 8 localions.
2. Take the reading at the depih of the foofer,

3. Using 500 Ib. increments, take the lowest
reading and round down ko that incrament.

x,er

" X2000 - x 2200

<ié . !
Floot: Type mmﬂmaw_,..m MA. > Length: laag S Spacing. 4 &n_,
Walls: ﬁ_vw ﬂwmﬁi raps Langit | 2 mcmﬂa.mﬂ

Roof nefr. : Spacing.
_uuwuvmw& tomes a min. 304gauge, B” wide, galvanized meia skip

will ba centered over the paak of the rocf and fastened with galv-
roofing nalls al 2° oh center on both sides of the centedine

p——

Gaskal [veshaprooting rasnenl_ e

{ TORQUE PROBE TEST ]

The resuits of the torque probe lest is 280 1~ inch pounds or check
bere & you are declaring &' anchors without testing - Alest
showing 276 inch potinds or less will require 4 fool anchors.

Nota: A stale approved latera) arm system is being used and 4 .
anchors are alowed at the sidewall locations. 1understand 5 ft
anchors are required at all centerline lie poinls where the torgue test
mading Is 275 or léss and where the moblle home manifaciurer may
fequires anchors with I ding capacity.

installer's inilials

{ understand a property installed gasket is a requirement of all new and used
homes and ﬁﬁ_ﬂa@%. ama. meldew and buckled mariage walls art
1 rasuft of a poorly instaled or no gaskef being instalied. {understand a st

of tape will noll serve as a gasket.
Instater's inifials 3 2 4\ -

nslalled:
s e SR

Bebween Walls Yes |ﬂl|..|l|\|
Bottom of ridgebeam Yes l“..\..\!

Westharprasog )

The botiomboard will be repaired andior taped. Yas Lh.\_u.n.
Siding on units Is instalied o manufachues's uﬂﬁmnmn_o:m. Yes Vet
Fireplace chimney instdied so as not to aliow imtrusion of rain water. =

Wizcabrnecus

—.

. ALL TESTS Zrﬁ.w.mm 1@«%@ Al DHINSTALLER
Insiafler Name o
Dale Tested L s

Electric sl

Comect electrical conductors between mulll-wide units, bul not to the main powes
source, This includes the bonding wire belween multwideunits. Pg._>

§

Skirting to be instaled. Yes .\\\zc \\l :
Dryer mm2 installed cutside of skikting. Yes N/A o ..\\_

Range downflow venl instalied oulside of skirting. Yes NAM

Drain fines supporied at 4 foot intervels. Yes

Elecirical crossovers protected. Yas _;

Other e

Plimbing

- Connecl afl sewer drains to an existing sewer lap or seplic tank. Pyg. M.

Connect a._ polable waler supply piping to an existing water meler, water lap, or other
independert water supply syslems. Pg.

D
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL M CONSTRUCTION PERMIT

Number

353

g i
& Q- 1\‘
. 39' 3 E-
( \3
9
; H
3{)
Y qu
lotes:
' o Lol |
iite Plan submitted by: ) -) / MASTER CONTRACTOR
‘fan Approved Not Approved | Date___-
. County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
H 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

stock Number: 5744-002-4015-6)




RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

TO: Columbia County Building Department

Description of well to be installed for Customer: E?AJ( / i

Located at Address: Lowd m_%w;m ¢

1 hp -1 %> drop over 36 gallon tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.

- \
Zzﬂ = /L/{4
et

Ron Bias




LIMITED POWER OF ATTORNEY |

hereby

ﬁfﬁdﬂﬂa c@r __Jicense # THoo00o ')(

authonze()v/}'ﬂﬂﬁd o w/) f/ J fo oe my representaiwe and apt on my behalf

in all asp
described property located in Suwannee County, Florida.

Property owner: TANES [ CIKLE &
ec_ (o Twp. 2— SRge_ /S E

Tax Parcel No. £07/€ = o/

flobile Home instalie

Jo/bi—

(Date)

ects of applying for a mobile home permit to be placed ﬂn the following

¢

03

Sworn to and subscribed before me this 2 day of _/) o7

Notary Public T

issssenssass:

DALE R BURD
Commission # DD0134800
Expires 7/16/2006

i Canded
leien it

My Commission expires: ‘3/ /é/é

Commission No.
Personally known: 7

Produced ID (Type)




MOBILE HOME INSTALLER AFFIDAVIT

Section 320.6249 Mobile Home Installers Lic;bnse:

As per Florida Statutes
biie home installation shall obtain @ mobile hom
ional Vehicl

- Any person who engages in mo
installer's license fro= the Bureau of Mobile Home and. R
Construction of the Department of Highway Safety and Moto Vehicles pursua
Sald license shall be renewed annually, and pach licensee sha

to this section.
WL |
| e
, license numbe: 'H prz)') ).

pay a fee of $150.
I,
P Please Print :
do hereby statt/a“ that the installaﬂ?/:\éle manufactured home fcr Rg ]
* N 4 nt .
/){,u i . . at Ziuf'ﬁ/'a. (})‘E}A&d M |
['¢%1 Address > §

will be dor4a under my supervision.

| - PR\
My Commission Expires: ;/Zé e LR ;
Dam Baanzaue.. e ) e ik ’;Ic. -E'I-




Inst: 2005024392 Date:10/03/2005 Time:16:03

¢ Stapp-Deed : 112.00
Dﬁo gg DC,P.Dewitt Cason,Columbia Courty B: 106

i(See wt.s

0 P:1358

T Parents Yo Do

WARRANTY DEED So e in-lag
For good consideration, we < vseph of hore e L\J-&C\“—-& m‘:br{.l.'%gh
of County of C.cluwnmIonC , State of o~
Tlorvda_  , hereby bargain, deed and convey to James 8Jess ca BemKlaof - '
Tlouwd 4 ,Countyof (C Olunmbic , State>of

Flocideo |, the following described land in - C_olumb von, County, free and clear with
WARRANTY COVENANTS:; to wit:

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

dated 1 (year).
WITNESS the hands and seal of said Grantors this Z)m’/ day of OchcdoeY g
(year). Q_(ps_
Grantor
STATE OF }
COUNTY OF
On before me, , personally appeared

, personally known to me (or proved to me
on the basis of satisfactory evidence) to be the person(s) whose name(s) 7s/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 my hand and off; sial seal.
Signamrm_llﬁmplﬂog
Affiant Known

Unknown
ID Produced
LR L comaen R Cone (Seal)
5 gD % MYCOMMISSON# DD267541 EXPRES
% XA January 20, 2008

B o BONOED THRU TROY FAI INSURANCE, INC. -368-




BOUNDARY

COUNTY




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

plication Number_( > ~/ HEIN

L T T Sy ooy

- e e e e e e e e e e e e e e

Scale: 1 inch = &b feet..

3
N
0
&
H
Notes:
' [ '
Site Plan submittey: Gk~ D 7 - MASTER CONTRACTOR
Plan Approved Not Approved " Date__Idfi4]as
By, /o 2-/\ Cdumbia County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2of4
(Stock Number: 5744-002-4015-6)




