DATE  03/16/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022912
APPLICANT KELLY FORD PHONE 497-2311
ADDRESS P.O. BOX 39 LAKE CITY FL 32056
OWNER CRAIG HEIMBUCH PHONE 965-4180
ADDRESS 139 SW TOTAM GLEN FT. WHITE FL 32038
CONTRACTOR BERNIE THRIFT PHONE 623-0046
LOCATION OF PROPERTY CR 131, TL ON NEWTON CIRCLE, TR ON TOTEM, 1ST DRIVE ON
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
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X PP DEVELOPMENT PERMIT NO.
PARCELID  08-6S-17-09626-134 SUBDIVISION  TUSTENUGGEE HILLS
LOT 34 BLOCK PHASE UNIT TOTAL ACRES  4.00
T m e —— ———————— _____—_—__ ——
000000572 N IH0000075 /ézz Z :Z_.p
Culvert Permit No. Culvert Waiver Contractor's License Number ~ / / Applice{nthwner!Contractor
CULVERT 05-0277-N BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
RANDY JONES APPROVED FOR ISSUANCE

Check # or Cash 10683

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
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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 34.02 WASTE FEE$ 73.50
FLOOD ZONE DEVELOPMENT EEE $ CULVERTFEES  25.00 TOTAL FEE _ 382.52
—_— ————— I —

INSPECTORS OFFICE L/ g KS OFFICE é/
4 - 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.
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- PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION AEPLICATICLN

1 BUK /503 65 _Building Official e |
. | For Office Use Onb: Zoning Official | (31 (283, uilding =
AP# 050.3 ?3% Date Rece-mﬁ_34/5/£5 By. L) Permit #.5 72/ 22¢1 L

Development Permit N A Zoning_/\ - 9_/1" > Land Use Plan Map Category

Fload Zone/\
Commants
FEMA Mapﬂg Elevation Finished Floor In Floodway _|

,’/ne Plan with Setbacks shown @ Environmental Health Signed Site Plan HREnv. Health Rel
[) Revised 9-23-04

Well letter provided l?b Existing Well

* Property ID (? ~é / /) ’ﬁ?@_zfé /_J §/ Must have a copy of the property deed
= New Mobile Home f/ . Used Mobile Home Year 9'26)03’

*  Subdivision Information eZéT 3Y }uqhwu%/%fz 74{/4’ S/D

" Applicant J@&/ﬁgw/w Zm@ /%; Phone# SEL~Y5T7-257Y

*  Address P”O Bex 39 /g'é&)/uf?c FL 2058

ol

*  Name of Property Owner / LA {an {/ixméu% Phone# b5 —*
* 911 Address /327 S/ /Of’ékm{.’/‘&ﬂ (drfk)m‘pf—BZ_o 5
» Circle'the correct ;:n:n.rwleru é’ompany =  FL Power & Light - lay Electric

(Circle One) -  suwannee Valley Electric - Progressive Energy
* Name of Owner of Mobile Home Shne. Phone#__ SA )5
*  Addreéss SANIE "
* Relationship to Property Owner S A—m F
* Current Number of Dwellings on Propérty @/ : |

g

* LotSize_ 370 x JOL Total Acreage ~ O (s r

ulvert Permit

MR /0 kg

* Doyou:Have an Existing Drive or need z
*  Driving Directions CR /31 <SBOTH

r.- ra Culvert Waiver Iﬁermit'

AEET

ol Negww [oe. L7 o0 Newiow Cnclt, A?*’%M ~fa£r)

lr o) ?W 157 De1ve o) @n&r

Is this Mobile Home Replacmg an Existing Mobile Home /V 6

Name of Licensed Dealer?lnst'aller% €rna.c 1 qu ~C “"Phone # {/ 23 )\

Z28%

Installers Address = "2 | 2. B VS Hean tan te- Qr Lakee 't
7

License Number ;EH olu]olels] 7;, Installation Decal # 2.7 "?—7—'-5'[0

Called. 21905 fothery
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‘ —Um”—ﬂud- onxmz mm.—.. _ poyw 1 Ul & i
=R 1 NUMBER D\
—=
avellar @hh..)n:vny —_ \..:l_ —— HT‘ e o . HM New Home Usaed Home |
Homs Inatallad [0 the Manufaclurer's instafiation Manusal _,u\.\\
e 8D Suy TSt (fE N Home is insialled tn accordance wilh Ruts 16-C -
— Uk JaL \r\r AR singlewide [} e Zone il wind Zons Il ]
fanufacturey’ }11 o -.26_: xs._m_: l@mo X .w 2 Double wile Installation Decal # 2 m NN\N nm
NOTE: It home (s & singie witle fill out one fhalf of the blockin . |39 4+
e e e Teteiued [ secar 29139 AdD
| und
%gﬁﬁﬁwﬁﬁmﬂmﬁa hnenndiol iy Toste (sl Or Lct) PIER BPACING TABLE FOR USED HOMES
installar's inlllele mvn‘
167 % 167 118 U2 x 18 12| 207w 207 | 22" w22 | 24" K 247| 267K 26
,__axa pler ai»&\ - {286) (342 (aooy | ¢eqy | @16y | (676)
_—. - 5 0 T g
Show locations of Longiludinal and Laferst Systems B T B ) Ilm.ﬂ
Ll gt W50 derk {ines la show thess localions) ) . 4 4
m.a [ [+ Ly -
i 1 | B - T N O
. B | & B * 1 B
um M 1 m Rue 160-1 plar epacing table.
(W = [rEmRa 1y [ FOPULAR PAD SIZES |
< i 4 [ FPadoi In
- 3 . 1 I-beam pler pad size ..“«.X . B k 0 mmn_mmL
[} M} £t | d 1 Ferimeter pler pad size b &5 3 %
] Jm.mx 18, B
........................................................................................... Other pier ped sizes IEJW\!NMI 6% 225 | 380
) (required by the mig.) ™ TI XL a7s
Draw (he spproximale locations of marrlage 20 % 20 |
wall aﬂw__ﬁn “ﬂn_ or grealar. Use this 1! k :un 41
e s S ¥ W
List 2| marlage wall openings greater than 4 foot X .mqm
and their pler pad sizes balow. %
- i ‘Opening _#2 pad size
i .~.O. _J.H.r_m I e _— st
X ! { FRAMETIES |
-|__+ _4_“.,ﬁ u\.. within 2' of end of hom
o <]
_N«~ ~4_-%NM\.. aﬁnnmamﬂmhcn 1\\\.
. [ TiEBOWN COMPONENTS | :&m
> . Longliudine? Stabilieipg u-iﬂ?w& masi_ Mw
2 wanufacturer Hudinal
. 5 S Longitadinal §f arrlage wall
m_ﬁm::m’

Manufaclurer

P~ -

-~ e e e L B

e e L L

~ —
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PERMIT WORKSHEET | page 2of 2 _
PERMIT NUMBER
“Sita Frapavatlon
[ POCKET PENE TROMETER TES ) e
The packel penetromler tesls are rounded down to 2000 pe :a:ﬂ.ﬂuﬁ hﬂﬂaﬂunhﬂwﬁw% zm,r_wgmﬂmﬂ..l.lgﬂmml. Olbser

wilhoultesting.

* or chack hers o declane 1000 ib. soll
X000

POGKET PENETROMETER TESTING METHOD

x..wGB.U

1. Test Ihe perimeter of the home &t B locations.
2. Take lhe reading at the depih of {tha footer.

3. Using 500 1h. incremsnis, lake the fowest
reading and raund down to that Incremsnt.

Fawinning mulll wide uslts_

i t
Fioor,  Typs Fasiensr wﬁ m § " Lengt: Pw%u. Spacing, =% & =
Walls.  Type Fastener § Lengih: _ig® Spacing; _3=z!' oe
fioof  Type Fasiensr )@ Lenglh: y t ’
Forused homes amin. 30 gauge, & wida, g
wik be centerad over lhe peek of the roof and fastened with galv.
roofing nalls al 2" on center on both sides of lhe cenleriine.

Brigy vecquirume

X_2.000 A_200° x_2-00°
_ TORGUEPROBETEST |
inch pounds ar eheck

The resuits of the torque probe testls <
hem if you miunn_mﬂﬁm anchars wi le . Alest
showing 276 inch pounds or fess wel require 4 fool anchars.

*Nots: Aslate approved laleral arm syslam is baing used and 4 &
anchors are allowed at the sidawall localions. § undersland &1l
anchors are raquired at all ¢enterline tie poinis where the tarque test
reading is 275 or tess arnd whers the mobile home manufaclurer may

requires archors wilh 1b halding capacily.
Insfallar’s initials

ALL FESTS MUST BE PERFORMED BY A LICENSED INSTALLER

@\Px:nﬁm T hrifd

Instaliar Name

Date Tested

2-22—0%

Elairical

Comnect slecirical conduciors hetween muili-wids units, bud not to the main power

source. This includes the bonding wire hetween mull-wide units. Pg. M

Pluribing

- Connecl all sewer drains io an exisling sawer tap or seplic fank. £g. M.

\ oazawum__S,&wsawqm%___wu_v_épomz_m__..uss.mq:a_nﬁ é.m_n..—mv.uﬂo._:a
" independen! waler supply syslems. Pg. |.Hl

{ imderstand a iy Instaliad gasket is a requirsment of ell new and used
fiemas and thal condensalion, mold, meldew and bucikded marsiags wells are
aresult of a poorly instelled or no gasksl being Installed. | uvnderaland a strip

of lape will not serve as a gaskal.
*ﬁ% Infials Q m
wu..no gaskai “ s,n.u_..r ﬂKHﬂw 3 : —
4

. mﬂ Betwaen Floors Yes
BelwaenWalls Yes =l

Sotlom of ridgebeam Yes __ t———""

“Wanthaeprooting

The beltomboard will be repaired n:%aq_msumn- Yes \l\\\a if
Siding on unks s installed le marmfacturer's specificalions. Yes e———"—
Fireplace chimney instelled so as nol to allow Inlrusion of rain waler. Yeas _e——"

s calisnsnrs

Skifing to be nstalled, Yes__+—"No_
 Dryer vent instalied outside of skiing. Yes bA -
Range dowsrdlow vent instalied oulside of manﬁuw.\«wm NIA
Dralnlines supporied at 4 foot infeivals. Yes
Elecliical crossovers protectad. Yes _ "
Other :

nstallar verilies alt Information givan with this permit workshest
is acourate and true based on the
manufacturer's installation ipstrucilongand gy Rule 15C-1 &2

/4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Pemmit Application Number.

------------ e mm e e = PART [ = SITEPLAN <= = <=2 s gosin s smmmzms fumans
Scale: 1 inchr =£ge’: S z §§Zj
i
L .
T W
" L T
T ! S
» (B ® .
' C
b s |
o :
A ug’ L
‘Dg "@?—-r@’ﬁ'j ‘ gna—‘os‘&“iéi% a0 Al E
(d
Sl Fg- o l\g‘)E
3
ohd -y v ) \v y,
DT Sw _ tovem

" A

f/f;f £ =y /;
Ste Plan submitted by /) !,} b 2 T S ol MASTER CONTRACTOR
Plan Approved: ’ / Not Approved__ Date
By, . - - County Heaitn Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96-(Replaces-HRS-H-Form-4016 which may-be used)- Page 2 of 4
{Stock Number: 5744-002-4015-6) :




RONE. BIASWELL DRILLING
KT.2BOX 5340
FT. WHITE, FLORIDA 32033
(904} 497-1845
MOBILE: 364-9233

.‘ZE'O: @Zum&#k Cousty Buliding Depariment | '
-: Deseription of well to be installed for Customer: h ) 7%?;//724'0’5'4

Lseated at Address: S m;ﬂ’? LV

1 =ap— 1 %~ drop over 36 gallon izuk, 250 galion equivalent captive with back Sow
preventer. 35-gailen éraw down with check valve pass reguiresaciits.

é«ﬁm
RondBias———
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8248 Mobile Horne Installers License;

who engages in mobile home instaliation shall obtain a mobile ho_me
ﬁnrs‘{aﬂ::’sso?iaensa frgoan% the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Sald license shall be renewed annually, and each licensee shali
pay a fee of $150.

—
l,@ﬂﬁnﬂ\f‘c’ ' l\"‘:‘p"—’ _ license number 1H ﬁg%QQ IS
do hereby stﬂﬁ:t"ﬁle Installation of the manufactured home for A/E .buJ on .
meq, - ot TED Su) ITOTR). GLEr)
-

811 Addrasm

will be done under my supervision,

Sworn to and subscribed bafore me this d‘ 5 day of :ééz
2005
Notary Public:Mu.\d@M- \QMW(UJ)
Signature
My Commission Expires:

(Fase'  MELINDA G. THOMAS
%2 MY COMMISSION # DD 347481

EXPIRES: August 17, 2008
Bonded Thiu Notary Public Underwhiters

88/58 3ovd S3WOH 9 aANY O ES8ZTSL98E ¢5:11  Semg/pe/ia




STATE OF FLORIDA
BEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION CP%IT
XN

W Permit Application Number,

--------------------------- PARTII-SITEPLAN--——%-Z-j—---------------——--
) 3 '
ol inctroli et = F
0
L y
3 w
Fy AN T
' 9
. ¥ 5 W (':-’
ey |
¢
4 , 4
’ 1 L
lb‘g L ‘ ¥ 4
73 t@rﬁm}bﬁ%' 12D E
o )
No
' R ' PE
\%S f 0
)
3
M"{}J\/‘L h 4 . 4 )
o) Sw)  ITTem W
Notes:”
/‘
Site Plan submitted by: /. '- / ba 7;‘_“'"“1-(/ MASTER CONTRACTOR
Plan Approved Y -/ Not Approved Date___ 218 -05~
B
By. /7N ) 7,\ (o\=hio  CTounty Hean Department
: 7 P17
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4016, 10/96 (Replaces-HRS-H -Form 4016 which may-be used)- Page 2 of 4

(Stock Number: 5744-002-4015-6)




Columbia County Building Department Culvert Permit No.

Culvert Permit 000000572
DATE 03/16/2005 PARCEL ID # 08-6S-17-09626-134
APPLICANT KELLY FORD PHONE 497-2311
ADDRESS P.O. BOX 39 FT. WHITE FL 32038
OWNER  CRAIG HEIMBUCH PHONE 965-4180
ADDRESS 139  SW TOTAM GLEN FT. WHITE FL 32038
CONTRACTOR BERNIE THRIFT PHONE 623-0046

LOCATION OF PROPERTY CR 131, TL ON NEWTON CIRCLE, TR ON TOTEM, 1ST DRIVE ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT TUSTENUGGEE HILLS 34

SIGNATURE &54 «? W

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

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

Amount Paid 25.00
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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 08-6S-17-09626-134 Building permit No. 000022912

Permit Holder BERNIE THRIFT

Owner of Building CRAIG HEIMBUCH

Location: 139 SW TOTAM GLEN, FT. WHITE

Date: 04/04/2005

POST IN A CONSPICUOUS PLACE
(Business Places Only)




