DATE  01/15/2004 Columbia County Building Permit PERMIT

6 This Permit Expires One Year From the Date of Issue 000021424
APPLICANT ROCKY FORD PHONE 497-2311
ADDRESS P.O. BOX 39 LAKE CITY & 32038
OWNER PAUL SWEET PHONE 850 554-1937
ADDRESS 397 SW NUGGET WAY LAKE CITY i 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 90W, PINEMOUNT RD, TL ON NUGGET ROAD,
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 DEVELOPMENT PERMIT NO.
PARCEL ID 11-48-15-00337-003 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  18.00

)

IH0000509 \{
Culvert Permit No. Culvert Waiver Contractor's License Number = Ap;d’Y icant/Owner/Contractor
EXISTING 04-0005-N BK RJ .
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: PART OF THIS PROPERTY IS IN ZONE A, THE MH WILL BE LOCATED OUT OF THE
FLOOD ZONE AS INDICATED ON SITE PLAN

Check # or Cash 8474

FOR BUILDING & ZONING DEPARTMENT ONLY i
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.FEE$  50.00 FIREFEE$ 51.03 WASTE FEE § 110.25
FLOOD ZONE DEVELOPMENT ¥EE $ CULVERT FEE § TOTAL FEE _ 411.28
—— — S — e iy
INSPECTORS OFFICE / 5 _A——~_ CLERKS OFFICE
4 [2 7=

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 DISTRICT S, 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.



*** The well affidavit, from the well driller, is required before the permit can be issued.”™
: “"Th_i's appiication must ba',compiamly. filled out to be accepted. Incompiete applications will not ba accepted.*

or Off n Zoning Official /(9” Building Official /“/:vfc
AP# 140/ - 12 Date Rccamd /- 7-0% By Q Permits Y Z,%
Flood Zone ﬁ Deveiopment Permit Zoning 4 3 Lnnd Use Plan Map cneqonj A3
Comments

003
Property ID# [S, ’-:L Saq_ﬁ« Qﬂrm;s?. [S EpsT 503 3"'(Must have a copy of the property de¢
41 New Mobile Home v~ Used Mobile Home ; Year_QL
P (w57-23/
i Applicant \ . ?(1@2&) 6’96 A’J, Phone #_85?) Y- (9.3
'I Address _ (1 89¢
Il I\[ucf“-i-e'T' PDG,A,
1| Name of Property Owner Same_ Phone# 5 f0-S3Y¥—/939
4 - Address
Name of Owner of Mobiie Home ‘pﬂuj [. Swid ﬁ Phone # 6)\2) ~-S3¢-1937
Address
Relationship to Property Owner N A
Current Number of Dwellings on Property, ‘ O 5
Lot Size___| 3 acees Total Acreage_ [ J _Acres
Current Driveway connection is 3% st a8

Is this Mobiie Home Replacing an Existing Mobile Home Ho

_ Name of Licensed Dealer/instailer _5_2.2 4‘ L »(zgra/ /GJB»J (:LS Phone #jﬁé UTLYY
Instailers Address Pa Bow 328 (A& o L 22056

* License Number__ T H (0000509 Instailation Decal # /5 393

*=The Permit Worksheet (2 pages) must be submitted with this application.**
“**Installers Affidavit and Letter of Authorization must be notarized when submitted.**
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PERMIT WORKSHEET _

page 1of 2

i Do ———

License #
Idress of home
ing inslalled
? 4 k.
anulaclurer .w NC _ ME Length x width WNQ ,% WNl
A
NOTE: 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 Laleral Arm Syslems cannol be used on any home (new or used)

Inslaller's initials K m

x_-_ lateral
Show localions of Longiludinal and Lateral Systems

where lhe sidewall ties exceed 511 4 in.

pical pier wcmnhan\

New rHoine

Home installed to the Manufacturer's Installation Manual

P ——

DJ  UsedHome [ ]

X

2
4A|V— | | we  (Use dark lines to show these locations)
! _
| . n
umﬂ N R I B i "mﬂm_ | I llllmu
] 1 _l_ _I_ 3 _I_ ] [ 1
L L L] U / M)
,,,,, Saa. ?%%,@ Q%@ wﬁmim fagagan. ¥m_ |-
i 1 [ [] ] ] ]
= L L | - L L]
mamiage wall plers within 2 of end of home per Rule 15C
i o L B B I R

Home is installed in accordance with Rule 15-C ()
singlewide  []  WindZonelt [§]  Wind Zone it [} -
Double wide 8 Inslallation Decal # b. F w\\w ow W
Triple/Quad ] Serial #
LY
hY
PIER SPACING TABLE FOR USED HOMES
a”wﬂa mmm_w 16" x 16" | 18 112 x 18 12| 20" x 20" | 227 x 22| 24~ x 24~ | 26" x 26
copacity | (sqimy| @5 (342) (400) (484) (576) (676)
1000 psf 3 q 5 7 8
1500 psf 46" 6" 7 8 g 8
2000 psI 6' 8 8 B [ -}
2500 m 76" [ 8" [} g 8
3000 psl ) B L) i} B [+
3500 psl 8 8 g [:} i} )
* Interpolated from Rule 15C-1 pler spacing table.
[ POPULAR FA
[PERPADSEES |0 | ULARPADSIZES
I-beam pier pad size m%.uu_w“ Pad Size Ir
.W 16 x 16 *ﬂ
Perimeter pier pad size A (A 8x18 288
_ 1B85x 185 | 342
Other pier pad sizes (L X (b HNED 16x225 | A lwwm
(required by the mig.) 17 x
13 1/4x 26 1/4 | 348
-r-11 Draw the approximate locations of marriage 20 x 20 00
* : wall cc_o_a:nm 4 fool or grealer. Use this 17 3776 x 25 3718 1
-3 symbol lo show the piers. 17172 x 25172 418
List all marriage wall openings greater than 4 fool

and (heir pier pad sizes below.

Py o
51t
1359318 (D
RAME TIES
within 2' of end of home
spaced al 5' 4" oc
[ TIEDOWN COMPONENTS | [_OWHERWES |
Nu
Longitudinal Stabilizing Device (LSD) Sidewall
Manufaclurer Longitudinal /i
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufaclurer O | (AL .Nr.moﬁg.. €9 - Shearwall




paya < <

FERNII WURKROHEE] |

PERMIT NUMBER
i Site Preparation
| POCKET PENETROMETER TEST ] Compact
Debris and organic material removed & »
The pockel penelromeler lesls are rounded down lo psi Waler drainage: Nalural Swale Pad Other ____
or check here to declare 1000 Ib. soil L~~~ withoul testing.
._ " Fastening multi wids units
X L0 KH : ﬂrk.rm : X ‘ 0 ! ’ It
wnw LA L Floor. Type Faslener: [ Lenglth: F Spacing:
s Walls:  Type Fastener: SCnxa/d  Lenglh: h\|.,_1 Spacing: o
POCKET PENETROMETER TESTING METHOD Roof- Type Faslener. Length: & Spacing: ’

For used homes a min. 30 gauge, 8" wide, galvanized metal sirip
will be cenlered over the peak of the roof and fastened wilh galv

1. Tesl the perimeler of the home al 6 localions
rooling nails al 2" on cenler on bolh sides of the cenletline

2 lake the reading al lhe depth of the fooler

Gasket (weathsrproofing requi

3 Cw_z.a 500 Ib increments, lake lhe lowesl
reading and round down lo thal increment. | understand a properly inslalled gaskel is a requirement of all new and used

homes and thal condensalion, mold, meldew and buckled mairiage walls are
a resull of a poorly installed or no gasket being installed. | undersland a strip

x_[10 x|.0 x [0 of tape will not serve as a gaskel.
Installer's _221%

| TORQUEPROBETEST __, , ]
Q? OIU S S Tedn Type gasket Installed: :
The resulls of the torque probe test is & \ A nch uon..ﬁﬁu orc _Mﬁ Pg /1\C - Belween Floors
here if you are declaring 5' anchors without tesling . Atest Belween Walls
showing 275 inch pounds or less will require 4 lool anchors. Boltom of ridgebeam (Yes
Note: A slale approved lateral arm sysiem is being used and 4 fl. )
anchors are allowed al the sidewall locations. | understand 5 ft Waestherproofing

anchors are required al all cenlerline lie points where the lorque test ; :
nmm&qﬁ is 275 or .m..mm and where the mobile home manufaclurer, may The botlomboard will be repaired and/or laped. Yes _\ Pq. [ Mn\\
requires anchors wilh ding capacity. Siding on units is installed to manufaclurer’s specifications. @:
Installer's inilials Fireplace chimney installed so as not to allow intrusion of rain Em_ﬁ.%
ALL TESTS MUST BE FORMED BY A LICENSED INSTALLER Miscellanecus
e ) ]
nstaller Name < ke SSie [ &g ster” Apues Skirling to be installed. Yes ¢~ No o
_ Dryer venl installed outside of skirling. Yes
Jate Tested _ O— 0 «&n Range downflow venl inslalled oulside of skirling. Yes @

Drain lines supported at 4 foot _am.d als.(Yes)

Eleclrical crossovers protecied.
Olher :

Electrical

wmecl electrical conductors between mulli-wide units, but not o the main power
¥ce. This includes the bonding wire between mult-wide unils. Pq. [G¢ |

|
,#_mn__.,n_ sewer drains to an existing sewer lap or seplic tank. Pg. \“ﬁ w _ mu\‘__.tm En r

.J.zmn;__co_me_os.m*m_.ucul<nﬁs_o!._x_m_..ﬂimpm..:ﬁ_m_..im_ﬂ_mu.go_:!.
ependent waler supply systems. Pg. .C M mx

Installer verifies all information given with this permit worksheet

is accurate and true based on the
_ and or Rule 15C-1 & 2

Unna\lhu.o m
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k-"‘-’-—_‘x. ’ l i Pmpﬁeﬂ 'by Marlin M. Feam
Sl - e € \_x
) ) ..-""‘" e u "‘.':_', i A‘Wﬂ, 5!
) ‘ RERRCORES T2 Post Officz Box 1653
kake City, Florida 32055
WARRANTY DEED fos to form cniyd
Bl 712 797232

o« (7 TOS HRRbRE, made this IOMS day or (Vlaueh,

1993, hetween LUCILLE M. coATS, Social Security
35 £iCl %"6 RECOR )
s 261-48-9220 , of the County of Columbia, in the State

of Florida, party of the first part, Grantor, and KENNETH N.
SWEET and his wife, SUSAN R. SWEET, Social Security
Number: 265-90-0675, whose post-office address is Route 4,

Box 325, Lake City, Florida 32055, parties of the second
part, Grantee,
w I T N E § s E T H:

rThat said grantor, for and in consideration of the sum
of TEN AND NO/100 ($10.00) Dollars, and other good and
valuable considerations to said grantor in hand paid by said
grantee, the receipt whereof is hereby acknowledged, has
granted, bargained and sold to the said grantee, and
grantee’s heirs, Successors and assigns forever, the
following described land, situate, lying and being in
Columbia County, Florida, Lto-wit:

TOWNSHIE 4 SOUTH, RANGE 15 EAST

west 759 feet of the Scutheast 1/4 of Northwest 1/4

of Section 11, Township 4 South, Range 15 East.

ress and except the West 138 foet of the South 1/2

of said parcel. Containing 20.00 acres more O

less.

N.B. SUBJECT 7O taxes aite 1 ;

casements of record; road rights-of-way;

reservations and ‘:est‘Jc icns of record, if any;

vigible easements; and applicabdble zoning and land

use regulations.

Property Appraisers parcel identification Number:
11481500337000

i
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and said grantor does hereby fully warrant the title to said
land, and will defend the sam2 against the lawful claims of
all persons whatscever.

. JN WITNESS WHEREOF, Grantor has hereunto set grantor’s

hand and seal the day and year first szbove written.

SIGNED, SEALED AND DELIVERED
IN OQUR PRESENCE:

AL o Dules rMM{S&%)

Li&aC— ey rOCILLE M, COATS
Printed Name rt. 4, Box 225
4 ~ Lake CTity, FL. 32055

L@ﬁ@ww Lo s
ghgﬁ@f}"}{h ¢ VS

Brinited Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

7 EEREBY CERTIFY that on this day & efc::e me, an officer
'ﬂ

duly qualified to take acknowledgemenls, pers ahv appeared
LUCILLE ¥. COATS, who is personally Raown to ‘me or who has
produced AL s jdentification and who did

WITNESS my hand and offic igl seal in the County and
State last afo resaid this () “iay of LY ';/',,! AL B, 1993.
‘{ H
af’

Eéo ARY _{;PJEL IC

MY COMMI Sszpﬂ, EXPIRES:
P w’“ ﬂw'(; OFFICIAL SEAL
SUZANNA S. BARRS

}. My Commission Expires
pierch 2. 1924

.q‘?f@“" Comm, No. AR 748276

‘msmatmmmm Q772 A

ﬂ!‘- Ci!;.uh..l&

$3-02938 . BB WR IS Pﬂ ) u‘;‘,;_m..*om-'icm_ RECORDS
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LIMITED POWER OF ATTORNEY

1 i i
L Jessie [ Chester )b DO HEREBY AUTHORIZE

TO PULL
FOR A MOBILE HOME PERMIT.

. Ahats Yandl

SIGNATURE

[~t-04
DATE

SWORN TO AND SUBS

N9TARY PUBLIC

MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS

CRIBED BEFORE ME ON THIS (/L DAY OF J/n

......

Z0.%
" "
2 e, 7 Condeat® o o EF
DR S
Wy, Ué *STare Oy
i " il?l-[li\i\““\\

MY COMMISSION EXPIRES: DG-07-07

COMMISSION NO.__D D J95355

PERSONALLY KNOWN: e

PRODUCED ID (TYPE):

Sweil 4o Kock
Forl

OF APPLYING

2009/




Jan 12 04 12:13p A&B CONST 1 388 4387 4866
JAN-12-2034 B3:43 FRCM:CC 511 ADDRESSING (3863758-1365 T0: 24974356 P.2

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 7581365 * Email: ron_croft@columbiacountyfia.com
o—-"'/

ol pa
gﬁ{' \ Addressing Maintenance DI (
.,-?g’\.

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
industrics are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and o assist the
United States Postal Service and the public in the timely and efficient provision of
services 1o residents and businesses of Columbia County.

DATE ISSUED:_Janunry 9, 2004
ENHANCED 9-1-1 ADDRESS:

397 SW NUGGET WAY (LAKE CITY, FL 32024)

Addressed Location 911 Phoane Number; NOT AVAIL.

OCCUPANT NAME: NOT AVALL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_ 11
PROPERTY APPRAISER PARCEL NUMBER:_11-48-15-003375-003

Other Coatact Phone Number (If any):

Building Permit Number (If known):
Remarks:

Address [ssued By: <. O\ N\Qw-a_h-

Columbia Countly 9-1-1 Addressing Department

CONPLETED
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APPROXIMATE SCALE IN FEET

2000 0 2000
= == 1

I‘/
%-E—EF_E;F FLOOD INSURANCE PROGRAM

FIRM

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 175 OF 290

PANEL LOCATION

f
D

COMMUNITY-PANEL NUMBER
120070 0175 B

EFFECTIVE DATE:

JANUARY 6, 1988

Federal Emergency Management Agency

#

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the titie block. Futher information
about National Floed Insurance Program flood hazard maps is available at
www.fema. govimititsd.

Print Date: 1/15/2004 (printed at scale and typa A)




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR bNSfTE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT /l/
Permit Application Number _ (&) 000 5,

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

T—T—r————————— T e

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

Site Plan submitted by: s@)’% B 1‘—0
S A s
Plan Approved ‘/'f- ’CJ‘) : i Not Approved Date [-3-03
~ v i e
By /ﬁ” A /D cin 2\ County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
L e Page20f3




==____E_______._______EE__E_______===___=_______:..___E__==__________z___=_=________=_=____:____z__=__=___________.________:__=______z____E:__E___==___z__==____=_==____________===_____=_____:_=_=____==____=____

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 11-4S-15-00337-003 Building permit No. 000021424

Permit Holder CHESTER KNOWLES

Owner of Building PAUL SWEET

Location: 397 SW NUGGET WAY

Date: 01/29/2004 r.ﬁfhf%p\\
TV LI e

POST IN A CONSPICUOUS PLACE
(Business Places Only)




