DATE. +09/27/2005 Columbia County Building Permit PERMIT

: 2 This Permit Expires One Year From the Date of Issue 000023655
APPLICANT MARY BARNETT PHONE 386.454.3301
ADDRESS 223 SW NANTCUKETT PLACE FT. WHITE "I'l 32038
OWNER GEORGE & MARY BARNETT PHONE 386.454.3301
ADDRESS 223 SW NANTUCKETT PLACE FT. WHITE FL_ 32038
CONTRACTOR VIC ETHERIDGE PHONE 386.462.7554
LOCATION OF PROPERTY 47-S TO US 27 @ CAUTION LIGHT, TR ON C-138 GO 1 1/2 TO 2

MILES TO NORMANDY DR, TR TO NANTUCKETT,TL 4TH M/H ON R.

TYPE DEVELOPMENT M/H & 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
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  26-7S-16-04323-009 SUBDIVISION FAIRVIEW
LOT 9 BLOCK PHASE UNIT TOTAL ACRES 1.25

[H0000144 / /«% O R R

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0968-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuance New Resident

COMMENTS: 1FOOT ABOVE ROAD
REPLACEMENT, 1 UNIT CHARGED

Check # or Cash 540

FOR BUILDING & ZONING DEPARTMENT ONLY o
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 Tioat. i &ie D Pl e (Lifitel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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 SURCHARGE FEE § .00
MISC. FEES § 200.00 NING CERT. FEES$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMEN CULVERT FEE $ TOTAL FEE 250.00
INSPECTORS OFFICE CLERKS OFFICE o

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.



pate 027200 Columbia County Building Permit PERMIT

- I This Permit Expires One Year From the Date of Issue 000023655
APPLICANT MARY BARNETT PHONE 386.454.3301
ADDRESS 223 SW NANTCUKETT PLACE FT. WHITE EL_ 32038
OWNER GEORGE & MARY BARNETT PHONE 386.454.3301
ADDRESS 223 SW NANTUCKETT PLACE FT. WHITE 2_ 32038
CONTRACTOR MELVIN SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 47-S TO US 27 @ CAUTION LIGHT,TRON C-138 GO 1 1/2TO 2

MILES TO NORMANDY DR, TR TO NANTUCKETT,TL 4TH M/H ON R.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOQF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 26-78-16-04323-009 SUBDIVISION FAIRVIEW
LOT 9 BLOCK PHASE UNIT TOTAL ACRES 1.25

2 >
1H0000833 P £ g‘_//é(
/ T~

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0968-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for [ssuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD
REPLACEMENT, 1 UNIT CHARGED

Check # or Cash 540

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Siab)
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
Hipsisien] ronglvin 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.FEES 50.00 FIREFEES .00 WASTE FEE §

FLOOD DEVELOPMENT FEE § FLO EFS CULVERT FEE $ TOTAL FEE 250.00
INSPECTORS OFFICE M / ? A CLERKS OFFICE

v " il W =g

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 1S 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.



DATE 09/27/2005 Columbia County Building Permit PERMIT

-

- o This Permit Expires One Year From the Date of Issue 000023655

APPLICANT MARY BARNETT PHONE 386.454.3301
ADDRESS 223 SW NANTCUKETT PLACE FT. WHITE FL 32038
OWNER GEORGE & MARY BARNETT PHONE 386.454.3301
ADDRESS 223 SW NANTUCKETT PLACE FT. WHITE & 32038
CONTRACTOR MELVIN SHEPPARD PHONE 623-2203
LOCATION OF PROPERTY 47-S TO US 27 @ CAUTION LIGHT,TR ON C-138 GO 1 1/2 TO 2

MILES TO NORMANDY DR, TR TO NANTUCKETT,TL 4TH M/H ON R.
TYPE DEVELOPMENT M/H & 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
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  26-7S8-16-04323-009 SUBDIVISION  FAIRVIEW
LOT 9 BLOCK PHASE UNIT TOTAL ACRES 1.25

IH0000833 i /@w/&{ >

Culvert Permit No. Culvert Waiver Contractor's License Number 4 Applicant/Owner/Contractor
EXISTING 05-0968-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: [ FOOT ABOVE ROAD
REPLACEMENT, 1 UNIT CHARGED

Check # or Cash 340

FOR BUILDING & ZONING DEPARTMENT ONLY SIS
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
Blestrical eongli-in 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
e
BUILDING PERMIT FEE § .00 CERTIFICATIONFEE$S __ .00  SURCHARGEFEES$ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES .00 WASTE FEE §

FLOOD DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE _ 250.00

FLOOD ZONJFE

INSPECTORS OFFICE 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.



e Y 3 19100 A/ !Q“H'mﬂgsn’[ elo®
FERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zoning official G U a5~ Building Official 24" 774 #2/-#"
AP# P Y07-St Date Received__ §-/ - 95~ By LH _ Permit# 23055

Flood Zone é Development Permit VA Zoning_- — Land Use Plan Map Category /=
Comments

Z/ CEE )

FEMA Map# Elevation Finished Floor River In Floodway
E/ Site Plan with Setbacks Shown H Signed Site Plan 0 EH Release 0 Well letter J{ Existing well

;z/ Copy of Recorded Deed or Affidavit from land owner p’{etter of Authorization from installer

Computer Printout e Zpsp Sheet jpcleleS/
Property ID# ([ —"S~- Ié- 0'—!3 2R%-009 Must have a copy of the property deed
New Mobile Home Used Mobile Home YeQ Year_/ 9GS

Cal/ i
Applicant (Cococo  o® W\n'i\t DacneTT Phone # 386~ YSY-330) z52-25§-2%02
Address 323 S 0o NawTulerT. 2.

Name of Property Owner w‘h Mary Racq e FT Phone# 22C-ysy—330)
-l -
911 Address_22D SW) NanTuleTT PL, FopT while  FIA, 32039

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

Name of Owner of Mobile Home (. 0ge ©R Mary RAacntl” Phone# 286-ysY—370/
Address _ 2203 SO NanTudletT 2L. Fom wWhils Tl 32233

Relationship to Property Owner __ Cc | F

Current Number of Dwellings on Property ﬁ_

/
Lot Size 477, K 0 !)( 20 Total Acreage / %.;‘ AeES

Do you : Have an ( Existing Drive) or need a Culvert Permit or a Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home | VC$n / ASSeSSmunts Pd
Driving Directions to the Property Goc South o~ H U\,\%'{ +-?nm oz while AT

M@@wa CA38 G - D_r\m]d- TO NoZmauny D2
Tan 2T GO Vo I8 STpeeT TT2a [Pran N, JTh obile Howe

Oa) ’;Z.q_ﬂ

| //7?5/:/2/7 Stupratd
Name of Licensed Dealer/Installer \ 3 . Phone# 22 Qs K[(n& DSy

Installers Addressm K\E‘\Q‘L S vl v '\.\. = mes —

License Number_é,_&:;gmér\ku_ Installa ion Decal # 7%@—‘
ZST71¢
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LETTER OF AUTHORIZATION

Date: o c\ A, >oees

Columbia County Building Department
P.O. Box 1529
Lake City, FL 32056

I [0 A )Dénz S }Lcﬁﬂq ,(/ , License Not" 0000 53 2 do hereby

Authorize /174 il B3ArneTT to pull and sign permits on my

behalf.

SinccrclyM
AN/
I/

Sworn to and subsgribed before me this day of @ ¢/ . 2005
M / : ]
7 g

O

-
I
&3

Personally Kno nﬁg

Produced Valid Identification: |




Oct. 18 2885 18:17AM P1

: 386-7568-2168

FARX NO.

FROM

PERMIT WORKSHEET

PERMIT NUMBER 236545
Installer NG \m\h % \LW\\A.{\\ License# 00068 3>

N\ NW rm;hw \:»\_.\Fb\wﬁ \n._s_‘ £

Address af home

being installed

lee/ m.\%on\ Length x width N“\w\ \M\

Manufaclurer

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide skeich in remainder of home

) understand Lateral Amm Systemns cannot be used on any home (new of Used)

KO

\Or\\lQ,M. —

NewHome []  Used Home m\

Home installed to the Manufacturer's Installation Manual

page 1 o1 4

Home is installed in accordance with Rule 15-C ™

singewide [  Wind Zonell m\ Wind Zone 1l [

Double wide B\ Installation Decal # _ 239 796

Triple/Quad []. seda# mhhw.t 3442696 - JE28
G A 348269 5-C&23

PIER SPACING TABLE FOR USED HOMES

:COLUMBIA CO BUILDING + ZONING

where Lhe sidewall ties exceed 5 ft 4in. » .w
Installer’s inilias _lﬁ -ﬂg.E. 16" x 16" | 18 117" x 18 112° 20" x 20" | 22 x 22" 24" X 24" 26" x 26"
Typical pier spacing g bearing | size | g (342) @o0) | w@s4y | (67 | (676)
i/ \ batesnl g h!u__..u .
> 4L 1000 psf 7 7 z & T g
— Show locations of Longitudinal and Lateral Systems BROpsl | 4 & z G N -
L ogmesrs  (use dark lines fo show these locations) W% wm ....m..m. m.| qll.mT v Jm1||
3000 g g 8
. - illlm.ul 8 il M EH g
[ ] ] [ 1 " nterpoiated from Rule 15C-1 pier spacing teble. .
Pttt s s ] [POPULAR PAD SIZES |
|-beam pier pad size \\Nw\NN Pad Size n
D D ] ] [ 3 [] [ ] . ‘ . / .NM\ 22 Iauwﬂmlal
] || 1 1 | | L Perimeter pier pad size 7 ._d.wl.a.ﬂnl_.m < _m. A7 |
i - U ¢ I " Other pier pad sizes X2z 16 x 225 0
bR S G il A
X
=] 1 [ ] 1 = ] ] \ 1 Draw the approximate locations of marriage 20 x 20 400
] . ] | ] il - L/t wall openings 4 foo! or greater. Use this é.mﬂﬁnliﬁl
mamiage wall piars within 7 of end of homa per Ruls 15C mﬁ:uﬂ _cm:o..ts.ﬁu__mﬂﬂ M.a”Mh
flll ] [ ] [] [] List @il marriage wall openings greater than 4 fool 76 x 26 676
= J O ] [} and their pier pad sizes below. : - [ AncHORS _ |
Opening Pier pad size
s | aft \m ft
: [CrrAavMETES |
< within 2' of end of home
spaced al 54" oc
=+ TEDOWN COMPONENTS [ ommErRTES |
- i Number
Longitudinal Stabilizing Device (LSD) Sidewall Z<
Manufaclurer ro:ﬂ?&ﬁ _
Lengitudinal ilizing Device w/ Lateral Arms  Maiage .
Shearwall -

Manufaclurer : vér



Oct. 18 2085 18:17aM P2

FAX NO.

FROM :COLUMBIA CO BUILDING + ZONING

PERMIT WORKSHEET

PERMIT NUMBER

1 386-758-2168

Sits Preparation
"POCKET PENETROMETER TEST ] _ 7
! == a oo Debris and organic material pémoved 5 . —
The pocke! penatromeler tests are rounded down to /= “ " pef Water drainage: Natural =~ Swale N
or check here to declare 1000 Ib. soll 5305 testing. m\\,.mc = e e e
X_Jb00 x/¢ 00 x/E20 o ‘ 6 !
e e (9% th: 5  Spacing: (
Floor.  Type Fastener: (¢ Length: Pl pp i
Walls:  Type Fastener: 5¢,¢, ¢ _.mqﬁEm N: Spacing: [L '
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener APYY: Length: Spacing.

1. Test the perimeter of the home at 6 locations. _
2. Take lhe reading at the depth of the footer.

3. Using 500 lb. increments, take the lowest
reading and round down to that increment.

x (00 x/&©0 X /600

[ TORQUE PROBE TEST - |

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without lesting . Atest
showing 275 inch pounds or kess will require 4 fool anchors.

Nots: A stale approved lateral arm system is being used and 4 ft.
anchors are allowed al the sidewall locations. | understand 5 fl
anchars are required at al centerfins tie points where the torque test
reading is 275 or less and where the mobile hame manufacturer may
requires anchors with (b holding capacity.
Installer's inilials

ALL TESTS MUST EM PERFORMED BY A LICENSED INSTALLER

Instaler Name \No_ erl Shepster s

_ S—
Dae Tested J0-]6-oc

Elsctrical

Connect m*wnSom conductors between multi-wide units, bul not to the main power
source. This includes the bonding wire between muil-wide units. Pg. Nw

e

Connect all sewer drains to an exisling sewer tap or septic tank. Pg. 2 ¢

Connect all potable water supply piping to an existing water meder, water tap, or other
independent water supply systems. Pg. 2§ .

For used homes in. 30 gauge, 8" wide, galvanized melal strip
wil be cerdered over the peak of the roof and fastened with galv.
roofing nails at 2° on cenler on both sides of the centerline.

Gasket (weatharproating reguirement)

nderst installed gasket is a requirement of all new and used
“M_._..m mﬂ&:._ﬂ_?mo? Bwn. meldew and buckied marriage wdls are
a result of a poorty installed or no gasket being installed. | understand a strip
of tape will not serve as a gaskel.
. ML

Installer’s initials

Type gaskel [~ (7 ¢

Installed: P\\
Pa. Nm Between Floors Yes -

Between Walls Yes .\
Bottom of ridgebeam Yes

Westharproofing

ﬁ%uonoagani:vma&ieéﬂ_%ﬂ%ﬁ\.vn. _&
Siding on unils is installed lo manufaciurer's specifications. Yes .-
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes

Miscalisnecus

Skirting to be instaled. Yes No “ S
Dryer vent installed outside of skirting. Yes N/A )

Range downfiow vent installed outside erﬁ:ﬁ.\«ﬁ N/A
Drain lines supported al 4 foot intervals. Y

Electrical crossovers protected. Yes

Other :

>4

Installer verifies all information given with this permit worksheet
is accurata and true hased on the

manufacturer's inst:

Installer Signature E\\ 4




AAA
MOBILE HOME TRANSPORT
Phone {352) 372-1366
Home {388) 462-7554
Mobile {352) 316-00933

State Lic# JTHOODO14<
¥ic Etheridge Ownez f Operater

DATE Q‘_ \ S

NAME OF LICENSE HOLDER. \[‘u( mt.u\&.__ﬁv

LICENSE CERTIFICATE. £ T s k8IS
SIGN FOR PERMITS FOR THE ABOVE

MFWMS}AREAWTB

Wmmm
Recrae o MO CosTowm®
AY
?\Q'Rw-&"\“_'f"

, &?Lu\ oy T F ENS —

l -
.ammﬁmmgwdnmgdmﬂfm mmmgmmu
mosniks v

__whanpeemlyknanmmorwpmamd

by

dentification Type of Idemification @

Signature of License Holder &r\ EL =5 c

Signatore of Notsry: | OO —

DEBORAH G. MORR|
16. SON
Notary Public, State of Florigs
PN A THRORM My comm. exp. Jan. 24, 2007
ZFVY H5-20.02 - LMF Comm. No, DD 171..?6% '




Appﬁcmmaﬂwovidelayomﬂ'ommmu&cmspeciﬁcmtbemodelmﬂaﬂai This form may be used if
‘he layout from the manufacturer is not available.

SINGLE WIDE MOBILE HOME

e — — — e ——— T — — — — A — — ————— ——— —
— — —— — - S . G S S S S S e e S D M S ——————— . ——

i A o a0 |

< ¢ ceumps o w (ox2s RRKS @QDS

gf PucuaRS oy, &Y' Te aTeR S
X
SO wer "Tech  Lowe Lolae S\alicayn Devre s
ANCHOR PIER PIER FOOTING

Show allpiar(wiﬁlsizeofpiers&pads)andmchmlocaﬁon,wiﬂzmaximmspacinganddismﬁomendwalh,as
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, 2
soil bearing capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’s
specifications or by preference, must be inspected by the Building Department prior to pouring.

Page 9 of 9



SITE PLAN EXAMPLE / WORKSHEET

T |

= - @apr =c0

R S Tl AR B A Bl i My'Road-‘-,-, ......................... o e o A
< A
809’
110’
(My Property) B 1 - *

60’

| M/H
< 524’ >

410 T

498’

3

- 328’

v

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.
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=1 A7
&
| e o ——
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. L il
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/ | 'y A li. \,\
I\:]\ l | ] ] % 5 v’
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J £ 5 % 1 ‘ -
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4’ § \?3": N ’ \L
\
¢ I“i 40—

3alC,



@ CAM112zMO01 S CamaUSA Appraisal System Columbia County

9/06/2005 12:38 Legal Description Maintenance 12000 Land 002 *
Year T Property Sel AG 000
2005 RI26-75-16-04323-009}, ., ........, Gi§ 3640 Bldg 001 *

223 NANTUCKETT PL SW FT WHITE 720 Xfea 001
HX BARNETT GEORGE W & MARY 16360 TOTAL B*
1 IOT 9 FAIRVIEW ESTATES S/D. ... . ORB 444-193, 656-011, 685-147,, 2
3 Ble=1880 .. . ..., o v 4
5 - e T - D 6
7 0 8
NI S 10

L kY R E e VS B R R W G B & e S Wk E R e W Y s & e St 12

T 14

. L S 16

e 18

19 20

21 _ 22

23 o 24

25 Lo 26

B B 28

~ Mnt 2/05/1996 TERR
Fl=Task F3=Exit F4=Prompt F10=GoTo PgUp/PgDn F24=More



CODE ENFORCEMENT ,
( COLUMBIA COUNTY, FLORIDA '
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
uwmsumzé@ﬁa&+ MaRy Toara et PHONE 385~ Ys9 - 530/ (LS - 258 -2502Z
ADDRESS L 2AD SWw e ToX vt R\

MOBILE HOME PARK SUBDIVISION_ ¢~

DRIVING DIRECTIONS T0 MOBILE HOME _[ee By ’Qﬁ_@ Yo Niah S3Cimvee To gy

STRex &0 RaehY TO 26V 57 qo Riawl QD 18 e&ND
LasT mob'le H\M-L e Rianwt

MOBILE HOME INSTALLER \_[T( X A\m;:\ &:l_ e PHONE R RGN b2 I SEYEL G2 2RI (L1
MOBILE HOME INFORMATION

make_((Le slsaad MG s 28 1 YD oot \Wa\e
seathe_SAELYDYA26q - CezR

WINDZONE____ TX Must be wind zone I1 or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
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