PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 6-23-05) Zoning Official B )8 Building Ofﬂclal()/r T/ ﬂ v/ 5/ ’”g/
AP# D004~ %Ly Date Received 4_(?04 By_ ( ,2 Permit # 244495 .
Flood Zone£ [ ”6}9/\76!0pment Permit /{’/f; Zoning /‘ﬁ Land Use Plan Map Category zé 3 .

Comments

FEMA Map# Elevation Finished Floor River In Floodway

? Plan with Setbacks Shown a/EH Signed Site Plan [péH Release ;X Well letter ﬁ%xlsting well

opy of Recorded Deed or Affidavit from land owner 0 Letter of Authorization from instailer

Shased well |
Property ID # 3\ -\o - - Q\-\%ﬁ"l- HUL Must have a copy of the property deed
New Mobile Home___ |~ Used Mobile Home Year DD\

AppllcantQm,ib\w © . \QQ&Q}V‘D Phone # X\ -\ - XD
Address _“\\\o\ \%Dx\é\ @5\— \DQ_\\\QDN ¥\ 5‘&\(\9\4

Name of Property OwnerC AN oy ‘\-&,\v‘é\u Yol Phone# Q8 o- 206D - V&S
911 Address_/070 /0 SPRADLEY £D, Latir £ ¢l~.r £e 3207

Circle the correct power company - - Clay Electric
(Circle One)-~ uwannee Valley Electric * Progress Energy

Name of Owner of Mobile Home ﬁn\\\m \/\«\m Phone #

R A -\
Address Q\%‘) L AT @D(&é\\‘e\\, Q.Q(xc\\ Mo g O \-\\ V—\ 200559
Relationship to Property Owner M\\\&Q\

Current Number of Dwellings on Property |

Lot Size Total Acreage &D\ .Q\\

Do you : Have any " Existing Drivedor need a Culvert Permit or a Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home \\T)

Driving Directions to the Property_ Wi, SN\W N M@_
Q(‘e\\ L: &*\m&\.\/

Name of Licensed Dealerllnstaller“\\L\\Qﬁ\T(Q(AQ\\-D Phone # N\ ¢ C\\Q?) \3P'?)
Installers Address \\\ o\  \Doed D\ . \DQ\\QDN ) 29084
License Number X \\ YOOIV 2\ p Installation Decal 2 Y




PERMIT WORKSHEET

PERMIT NUMBER .

Installer émaai X

Address of home
being instalied

Manufacturer g Length x width

NOTE:

ARV
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

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

_ page 1 of 2
New Home 4~ UsedHome []
Home installed to the Manufacturer's installation Manual i
Home is installed in accordance with Rule 15-C |

Single wide O Wind Zone i

&

Triple/Quad O

B~ windZoremt [
Installation Decal # Opﬂo)dmﬂ
seiad _\ADN ON\D

PIER SPACING TABLE FOR USED HOMES

Double wide

Installer’s initials _@ v
. uww_ma:n _MMM& 16" x 16" | 18 1/2"x 18 1/2°{ 20" x 207 | 22" x 22| 24 X 24~| 26" x 26~
Typical u_mﬂmumn_:m . capacity | (sqin)| 25°) (342) (400) | (484) | (576) (676)
2 S35 7000 pst 3 Y 5 i 7 B8 |
Show locations of Longitudinal and Lateral Systems 1500 psf 46" & 7 — 8 S g
L onaitudinal (use dark lines to show these locations) 2000 psf_ 6 g g g g8 g
g 2500 psf 76 8 g g 8 g
_ _ 3000 psf g i g g g )
- . . . 3500psf | 8 g Gl g 8 8
] T 10 [ ] ] T *interpolated from Rule 15C-1 pier spacing table.
- o L ] ] [ I Y N R [ PERPAD SiZES | [CPOPULAR PAD SZES ]
l-beam pier pad size v ' VW w Pad Size 3qIn
[ L_ ] 1] [ [ [] 1 , : —ToxT6 1 2%
| ] ] 1 | | | L] || Perimeter pier pad size \) %/% , 16 x ._md WAN
. 18.5 x 18.
....................................................................................... Other pier pad sizes w Wn M/.mw 16 x 22.5 360
T (required by the mfg.) 1/ x22 374
- . N 131Ax26114_[ 3
[ ] (] b n Draw the approximate locations of marriage 20 x 20 400
L n wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
— e ese et o i 2 of et ot e _.Wm /. symbol to show the piers. Tz 210 ﬁmu
© ' ! X 57
] 1. ] ] ] ] ] ] List all marriage wall openings greater than 4 foot 26 X 26 676
gy [ | [ | BRI [ and their pier pad sizes below. [ ANGHORS |
) _ Opening Pier pad size
I I / aft o~ st
; AN
£ S |__FRAME TIES ]

+
H

within 2' of end of hgm
spaced at 5'4" oc

| OTHERTIES |

[ TIEDOWN COMPONENTS |

Nurpber
Longitudinal Stabilizing Device (LSD) Sidewall A
Manufacturer i~ Longitudinal
Longitudinal Stabilizing Device eral Arms  Marriage wall
Manufacturer N Shearwall



PERMIT WORKSHEET _] page 2 of 2

PERMIT NUMBER

Site Preparation

POCKET PENETROMETER TEST

Debris and organic material removed v~

The pocket penetrometer tests are rounded down to \SBD psf Water drainage: Natural .~ _ Swale Pad Other
or check here to declare 1000 Ib. sail without testing.
- Fastening multi wide units

X220 X500 x> y N
Ficor:  Type Fastener. , rm:@?g Spacing:
Walls:  Type Fastener = » Length; »_ Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener. va Length: " Spacing:

For used homes a mig\30 gauge, 8" wide, galvanized metal strip

1. Test the perimeter of the home at 6 locations. will be centered aver thé peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.
2 Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3 Using 500 Ib. increments, take the lowest

reading and round down to that increment. | 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

xS x9Qooo xdecT of tape will not serve as a gasket.
Installer’s initials \@

I TORQUE PROBE TEST 1 M Ww L
Type mmxmﬂ Installed:
The results of the torque probe test is I%pl inch pounds or check Pg. Between Floors Yes v~

here if you are declaring 5' anchors without testing . Atest Between Walls Yes I
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam Yes _1—
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at alt centerline tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may The bottomboard wilt be repaired and/or taped. Yes Yy Pg.v
requires anchors with 4000 ding capacity. Siding on units is installed to manufacturer's specifications. Yes _\_~~
|@l Installer's initials Fireplace chimney installed so as not to allow intrusion of rain waler. Yes ?
ALL TESTS MUST BE PERFORMED BY A 740 INSTALLER Miscellaneous
Installer Name ﬁ?xﬁ/ﬂﬂrm/ M ERNNS ) Skirting to be installed. Yes ,\ No
Dryer vent installed outside of skirting. Yes NA L
Date Tested J* - // = \O/O Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes _, ~
Electrical crossovers protected. Yes ¢~
Other :

Electrical

Connect electrical conductors between multi-wide units, but not to the njain power
source. This includes the bonding wire between muit-wide units. Pg.

installer verifies all information given with this permit worksheet
Plumbing is accurate and true based on the
d { isti t tic tank. Pg manufacturer's installation mzﬂu:_u\g:m and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap or seplic lank. . 3

- . Installer Signature Qimu Dmnmrw.uv&o
Connect all potable water supply piping to an exisfing water meter, water tap, or other .

- = damtweatar eannlv euatems  Pa.
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CONSENT
This is to certify that |, (We), O\ No TS, \A\(\DL\) , as

owner(s) of the below described property:

sec. OO\ Twp._\o  Rge. \\€ Tax Parcel No.QY ©X\-T0D

Lot: Block: Subdivision:
give 'permissnon for ﬁﬁ(\\xm \@\N\\\L (c\m\\g}&m} _to place a
™ on my propertyt NaRNRS County.

| (We) understand that this could result in an assessment for solid waste and fire
protection services levied on this property

Dated this _ ay of WX 200\ o

4 { 7
Owner : ; zz/
Witness Owner

Sworn to and subscribed before me this _\__ day of %ﬂ\
20 Do by ONThoes TS \)\N’\DQ,

Property owner(s) nape(s)
,\‘ RN
A \"S‘\‘h‘:&\‘_\s !&!l

\\\\\““" Hiyy
© (z(\&m \\\ \ANA Rag/,

Notary s name pnnted/typed S @ i NSSIon

QP A2 200 49

A A

.ee 31X

#DD 402028 .-'§
2

0%, Bonded Q 3
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“Recording Fees:  §
Documentary Stamps: +
Total:

Preparcd By And Return To:
Inst:2002023004 Date:11/20/2002 Time:10:01

TITLE QFFICES, LLC Joc Stamp- T 336.00
1089 SW MAIN BLVD., BC,P.Delitt Cason,Columbia County B:967 P:2412
LAKE CITY, FL.. 32025

File #02Y-10099KW/Administrator

Property Appraisers Parcel .. Number(s):
04557-000 i

WAKRRANTY DEED

THIS WARRANTY DEED made and cxccuted the { l day of November, 2002 by
CHARLES W. BUCKLES and AI.ENE Bi is wife . hereinatter called the Grantwr, to
CLIFFORD J. KIRBY and CYNTHIA C. KIRBY, his wife , whose post officc address is: PO BOX 3211, LAKE
CITY. FL 32056,
hereinafter called the Grantee:

(Wherever used herein the erms “Graning” and "Grantee” shall include singular and plural. heirs, fegal representatives, amd assipas of
individuals, and the successors and assigns of corporations, wherever the context so admits or reguires.)

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS ($10.00) and other valuable
considerations, reccipt whercof is hereby aclcuowledfed, by these preseits does grant, bargain, scll, alien, remise, release,
convey and confirm unto the Grantee all that certain land situate, lying and being in COLUMBIA County, State of Florida,
viz:

SEE EXHIBIT “A™ ATTACHED HERETO
AND BY REFERENCE MADE A PART HEREOF

If this box is checked, the Grantor warrants that the above deseribed property is mot his/her
constitutional homestead as defined by the laws of the State of Florida. He/she resides at

TOGETIIER with ali (he tencinents. herediiantonts aind appustenances thereto belunging or in anywise appettaining.

TO HAVE AND TO HOLD the same in [ee simple forever,

AND the Grantor hereby covenants with said Grantee that the Grantor is Jawfully seized of said land in fee simple; that
the Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever; and that said Jand is free of all cncumbrances,
except easements, restrictions and reservations of record, if any, and taxes accruing subsequent to December 31, 2002,

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year first above written,

A
ang Address:2233 SEWANEE ST
WTEI@SZ VMU},{(’ 3 LYNN HAVEN, FL 33444 ’

‘
Wilniess: K]OZ%%E Ebt‘%[‘.ﬁg

Address: 2233 SEWANEE ST
LYNN HAVEN, FL 32444

Signed, sealed and delivered
in the presence of:

Witness:

STATE OF F DA

COUNTY oplﬁb umbif¥

I hereby certify that on this day, before me, an officer duly authorized in the Stale and County aforesaid to tuke
acknowledgmients, personally appeared CHARLES W. BUCKLES and ALENE BUCKLES, his wife, who produced the

identification described below, and who acknowledged before me that executed the foregoing instrument.
Witness my hand and official scal in the county and statc aforcsaid this ay of November, 2002,

en
Mon'r::ggw! EAPIES

lic:
Idc‘:l.‘l%cation Examined:

68/¥@"d Tdidp €9€ 98E 3T INALM @c:6e8 SvBCc-BT-ddd



Inst:2002023004 Date:11
:11/20/2002 Tine. 10-
¢ Stanp-Deed : 335./00/ * Hre:10:01

IC,P, DeWitt Cason, Columbis County B:967 P:2413

02Y-10099
EXHIBIT “A"

THAT PART OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 29,
TOWNSHIP 1 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA, LYING
SOUTH AND WEST OF THE SOUTHERLY MAINTAINED RIGHT-OF-WAY LINE OF
SPRADLEY ROAD (A COUNTY MAINTAINED PUBLIC ROAD).

60-£0°d Tddb 298 988 d3Idd INAGM Bc:68 SvBC-aT-¥dy



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMID N
Permit Application Number é '"A ) 9/

—————————————————— PARTIl - SITEPLAN- — — — — — — — — — — — — — — — —

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

Notes:

Site Plan submitted by:

, Signature " Title
Plan Approved Not Approved Date

By / County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
Stock Number: 5744-002-4015-6) Page 2 of 3



APR-18-2086 ©9:21 WAYNE FRIER

386 362 4771 P.B87/89
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04/28/2086 ©8: 25 9635848 CMSETUPS PAGE B1

APR-28-2086 08:82 FROM: T0:81386963504@ P.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiscountyfls.com
Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address ut the time you apply for a building permit, Tho established standards for

igni andpostingnumbe:smallpﬁncipnlbnﬂdings,dwellings.buﬁnmand
industries are contained in Columbia County Ordinamce 2001-9. The addresging system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Secvice and the public in the timely and efficient provigion of
sorvices to regidents and buginesses of Columbia County,

DATE REQUESTED: 4/24/2008 DATE ISSUED: 4/28/2006

ENHANCED 9-1-1 ADDRESS:
1090 MW  SPRADLEY RD

LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:

29-15-17-04597-002
Remayrks:
2ND LOCATION ON PARCEL

Address Issned By:

{
Columbia County 9-1-1 Addéessing / GIS Depariment

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,

199



MAK, 29, LUUD |1 {IRAM FLKYI FEUEKAL NU. 9293 r. 4
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P
v

- ,B@MMDA@W SURVEY

o 100 IN SECTION 29"
TOWNSHIF’ 1. SOUTH, RANGE 17 EAST
COLUMBIA COUNTY FLORIDA

Thmmudmannm 1/4'ct o Soulieaa T mm{muw
malninined Rightof-Way Ine of Spradey Road (a Dounty mainiained rad), in Secion 29,

;o;:mp'l South, Rang 17 East, Coumbia Caunty, Fiarfas, Cemmiiving 2291 acras, mare

NOTES

1) Manumantation is 28 shown mun'!gnm'on thw faca of tha plas.

) wmmmmannmmmwmmmmn
fummiched by ckenl, priar survey by Bennedt A, Wanles, PLS,

E ' " 2,) Baprings rojectad from parcers Essi live and baved on above refatenced pirior Sumey
& cen by Wobiax. ; . .
f1, 08 E : - . -
— E 4 Inrorior improvements, ¥ prasenl, werm act locptad wilh Pic ey,

5) Underground encloasiiments. #Mmmmmm thit survey-

E) mawmmuaMMaﬂ Weasurch. There may ba xidhiors]
asements, regvicliony, mmnmnmmmmumbhﬂm

1] Duoriuldmnyw Nevamber 18, 2003,
B) Esormifmaiin of tre Plood Asirance Rata Mpst TP far Calumbla Counky snows e,
wmmmummnumﬁmmww-x
+ These Rosg 2o hxstons yre tglintled on Ute pi aey aald FTRM maga and e
aeflnjuon of Sald 2ana8 sas showe Baiow, (ef Communty Panel Ne, 120070 6770 B),
Rons A- Araas of 100 yaar finad with N0 slevarions estabished.

Zone %= Amas dalaymingd 12 ba cunlds of e 500 year fiood piein,

Fig
=
S
=3
NN
RNCR =

R
g
8
"

b, €T CAD FILE:
f:"o R
Donald F. Lee and Associates,
SURVEYORS - ENGINEERS
14g Northwomt Ridgowoad Avanue, Loke Gity, Flarido 320!
fhone (388) 755-6166 FAx; (386) 755-6167
bD¥L . Cartificote of Authorzobion § LB 2042
Ooter  11=20-2002 Seole: 1=
Drofing: TAD/AVG Fiald Book;
i Compulotions: T A D CINDY KIRBY Work Onder:
DATE: WAM/AUR | [ es o /mo il Aw2?

68-80°d Tddb E9€ 9BE d3Iyd INAEM 1¢:668 9vBc-a1-ydd
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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 29-1S-17-04597-000 Building permit No. 000024495

Permit Holder MICHAEL PARLATO

Owner of Building CLIFFORD & CINDY KIRBY

Location: 1090 NW SPRADLEY ROAD

Y/
Date: 06/06/2006 \N Qﬁ%\\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




