DATE 10302006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025178
APPLICANT MICHAEL ZEIGLER PHONE 919 921-6746
ADDRESS 477 BUCK SWAMP RD GOLDSBORO & 27530
OWNER SHIRLEY ANNE BUTLER PHONE  772.466.9088
ADDRESS 503 SW PLEASANT TERRACE FT. WHITE EL_ 32038
CONTRACTOR STEVE JONES PHONE 919 581-0842
LOCATION OF PROPERTY 47S, TR ON WILSON SPRINGS RD, TR ON NEWARK, TL PLEASANT TERR

CORNER OF PLEASANT & ALBERTA ON RIGHT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 3000 REAR 2500 SIDE  25.00
NO.EX.D.U. 0 FLOODZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 36-6S-15-00604-022 SUBDIVISION 3 RIVERS ESTATES
LOT 22 BLOCK PHASE UNIT 4 TOTAL ACRES

TH0000861
Culvert Permit No. Culvert Waiver Contractor's License Number %&t&n«@ontractor
EXISTING 05-0876-N BK JH .
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, TRAVEL TRAILER TO BE DISCONNECTED BEFORE CO,
RAIN & WIND DAMAGE FROM STORM OF 2004, NO CHARGE

Check # or Cash
_
FOR BUILDING & ZONING DEPARTMENT ONLY (Gooter/Stab)
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.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 $ 0.00 CERTIFICATIONFEE$ _ 000 SURCHARGE FEE $ 0.00
MISC. FEES $ 0.00 ZONING CERT. FEE § FIREFEES$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ CULVERT FEE $ o) FEE _ 0.00
ST & —_— / -

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 aff £{DP)

o FERMlT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoni /
APt (0! 0-73 Date Received_/7,

246¢ By/:r’ Permit#__ 25/ 7F

b

¥

g Official_{#/ ¢0-30-8¢ Building Official_ 0 7/ /7-2 4

Flood Zone_ X Development Permit__// 4

Zoning_4 ’3 Land Use Plan Map Category

Comments F+Ave/ )‘HW/U@ Jo be Clll.c(ormec/ea/ Letorno (0 /s rsseed.

AR vwind dx&mx}@\ﬁm:/o&m e N0 (hes ¢

FEMA Map# Elevation Finish

?ite Plan with Setbacks Shown ;éﬂ Signed Site
C

opy of Recorded Deed or Affidavit from land own

ed Floor River 4 In Floodway
Plan Jﬂ Release 0 Well letter E/éxisting well

er etter of Authorization from installer

‘N’State Road Access o Parent Parcel # 0D (0Y-022 o STUP-MH

Zo‘f 22, Ut

Property ID# 00 -06-00~ 00604 -0 Subdivision Tncee Poress Estetes
=  New Mobile Home Used Mobile Home X Year 2 a0 S_

= Applicant ”fld'-hﬂf/ -Ze/'é/eﬂ.—

Phone #”'h/(e) 7/9-92-67Y¢

= Address “477 /?uct);@g&mofa/; éﬁla/séOfOT NC. 27530

« Name of Property Owner Sh.~ley Hnne

fovtler Phone# 54v2 as absve

* 911 Address 503 5 Pfe;]scm—f Terc

= Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home |~ E WM A (pa.u.n Phone ﬂ‘/ 70{)& SY 7892

Relationship to Property Owner None

Current Number of Dwellings on Property I

TCM'() FEW(A Trevel _T("a:\ '(’o LLW\OJEO/

Lot Size 200 X235 113x )95 X O

/ Address Oclawdo L
~

Do you : Hav

g Existing Drive) or Private Drive
urrently using) (Blue Road Sign)

Total Acreage Oo 7?5—-

or need Culvert Permit or Culvert Waiver (Circle one)
(Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home Qngiaa o a (ravel Trad Lo/~

=  Driving Directions to the Property <} 7S,

T2 _ilson SDém G /@C/

TR on fNewarl, 7¢ ¢n

2L AN S~ 7”1«# COpnesr2—

0+ Plessand- ~ Rlbertd o wé*z)vb

= Name of Licensed Dealer/Installer SFeve () Dones Phone# !9 581 o742

= Installers Address {79 Buck Mp (28 Gﬂsém e 2785730

« License Number ZH-0550 ¢ /

Installation Decal #_277 5 e




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
Installer M*&.Sm! W Mﬂw(rv License # .ML 0ITT &, ﬁ New FHome = Hsed Home R
Home instalied to the Manufacturer's Installation Manual O
Pmmﬂwmﬂmﬂ_ﬂwam 9503 HW ﬁ le ammn L\ ..\\N\ Home is instalied in accordance with Rule 15-C E
FocH 8((..*@ m,m\ 3203y Single wide O Wind Zonell  [] Wind Zone Il &
Manufacturer @%{lf‘ . o«m Length x width / w\x QQ Double wide D Installation Decal # DQ¢ S¢ W 2
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # EmN 4 2. N

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. PIER SPACING TABLE FOR USED HOMES
Installer's initials

c_m.mo““o _uM_oNW 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x22" | 24" X 24" | 26" x 26"
Typical pier mumw_\ ot capacity | (sqin) (256) (342) (400) (484) (576) (676)
2' 1000 psf 3 4 5 6 L4 8
- - Show locations of Longitudinal and Lateral Systems 1500 psf 36" (3 7 [} g g _
- N . L longitudinal (use dark lines to show these locations) 2000 psf (3 8' 8’ 8’ 8 g
2500 W 76 g g g [} [}
3000 psf 8' 8' 8'
3500 psf 8 8 3
* interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _
I-beam pier pad size NLX br\ Pad Size wwm In
16 x 16
Perimeter pier pad size | M~W. X8 S B x 18 288 |
18.5x18.5 342
Other pier pad sizes A 16 x 22.5 300 |
(required by the mfqg.) 1/ x22 374
13174 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/76 x 25 3/16 | 441
symbol to show the piers. 72 x 25 172 | 448 |
24 X 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
N 4 @
| FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [__OTHERTIES |
Number
: Longitudinal Stabilizing Device (LSD) Sidewall wmEG
- Manufacturer yw:aute Wace— Longitudinal ENNH
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall Y3
Manufacturer aat o wote Wacon Shearwall meo-




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
l POCKET PENETROMETER TEST

Debris and orgapi€ matexial removed .

psf Water drainage( Natural Swale Pad Other

X ﬂww,e:.:mh.:_n wide units
Floor: Type Fastener: Length: Spacing:
Walls: Type Fastener: 2 Length: Spacing:

POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

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

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

X X X

_un.: used homes a min. 30 gauge, 8" wide, galvanized metal strip
will .cm centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirsment)

L TORQUE PROBE TEST ]

The resuits of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
qomnin is 275 or less and <<:¢3 Sm mobile home manufacturer may

requires anchors with 4000 ing capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used

homes and that condensation, mold, meldew and btickled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket ? Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. @

Installer Name QNSP .Mdfwu L&n.,lbw \.N.?n\
Date Tested N \ J25

Electrical

Oo.::moﬁ electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. \( \B,

Siding on units is installed to manufacturer's specifications .

Fireplace chimney installed so as not to allow intrusion of raiftwater. Yes— Z\b
~ Miscellaneous

Skirting to be m:w»m__oa

Dryer vent installed outdide’of mx_:_:u N/A

Range downfiow vent _:mﬁ__oa outside of-s , ing. Yes N/A

Drain lines supported at 4 foot _:,oZm_m.
Electrical crossovers protected. ¥ee
Other :

[_vn_::.v_:m’

Connect all sewer drains to an existing sewer tap or septic tank. Pg. YWFE&-

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. M =¢-

Installer verifies all information given with this permit worksheet
is accurate and true/based on the
manufacturer's instal ctions and or Rule 15C-1 & 2

Date \& M\&\Qm

Instalier Signature







D_SearchResults Page 1 of 2

Columbia County Property

Appraiser 2006 Proposed Values
DB Last Updated: 10/4/2006
Parcel: 00-00-00-00604-022 [ TaxRecord ][ Property Card ][ Interactive GIS Map ]| Print |
Owner & Property Info Search Result: 1 of 1
Owner's Name |BUTLER SHIRLEY ANNE Use Desc. (code) | VACANT (000000)
Site Address |- Neighborhood |100000.04
Mailing 503 SW PLEASANT TER Tax District 3
Address FORT WHITE, FL 320384779 UD Codes MKTAD2

o LOT 22 UNIT 4 THREE RIVERS ESTATES. ORB 674-
Description 1799 751-> 767-584, 785-1303, 796-1396 Market Area |02

Z‘r’:‘ Land 0.795 ACRES

Property & Assessment Values

Mkt Land Value [cnt: (2) $17,300.00| [Just Value $17,300.00
Ag Land Value [cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 6slsessed $17,300.00
XFOB Value |cnt: (0) $0.00] |2

Total Exempt Value $0.00
Appraised $17,300.00{ |Total Taxable $17,300.00
Value Value T

Sales History

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price

9/23/1994 796/1396 WD \ Q $6,000.00
1/14/1994 785/1303 WD \ U 12 $5,075.00
10/26/1992 767/584 wD \' Q $5,600.00

Building Characteristics
Bldg ltem | BldgDesc | YearBit | Ext.Walls | Heated S.F. | ActualS.F. | Bidg Value

NONE
Extra Features & Out Buildings
Code | Desc | Year Bit | Value | Units | Dims I Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1.000 LT - (.795AC) 1.00/1.00/1.00/1.00 $15,300.00 $15,300.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
Columbia County Property Appraiser DB Last Updated: 10/4/2006
1of1

htto://appraiser.columbiacountvfla.com/GIS/D SearchResults.asn 10/24/2006



Contractor Authorization

3%&/\& 1/3 _:)’ONLS , give M1C‘\c\ﬁ( R ‘Zen\-x?_(

License Holder Name Authorized Agent Name

authorization to pull and sign for permits using my state-issued # ZH 0302 ?é / .

k\—a—é\)ﬂf—-——— /O~ /]~ O&

ntractor Sigﬁature Date

STATE OF Floricla

couNTY OF St Lucie

Before me personally appeared, Qch ve_ W. T_Engs who affirmed that he/she

is the Affiant in the foregoing and that he/she read the foregoing and voluntarily signed
the same in O on this “ Hh day of
daber 200 iz P ; , and is personally known

to me or produced

MARY E. BROWNING
MY COMMISSION # DD484845

EXPIRES: Oct 23,2009

Notary Slgnatug _:! i Notary Stamp




STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICE:

DIVISION OF WORKERS' COMPENSATION
NON-CONSTRUCTION INDUSTR!

CERTIFICATE OF EXEMPTION FROM FLORIDA

WORKERS' COMPENSATION LAW .

EFFECTIVE: 01/09/2008

% # EXPIRATION DATE: N/A

PERSON: STEVE W JONES

FEIN: 562200765

BUS NESS NAMs  STEVE JONLS HOMES INC

o

SNESS Mees 477 BUCK SWAMP RD
AND AZ3SESS:  ggi pSBORO, NC 27530

SCOFE GF BUSINESS OR TRADE:
1- MOBILE HOME SETUP

mIxmx Orom

IMPORTANT

Pursuant 1o Chapter 440.05(14., F.S., an officer of a
corporation who elects exempiion from this chapter by filing a
certificate of election under s section may not recover
benefits or compensation unde. this chapter.

QUESTIONS? (850) 413-1609




FROM :Steve Jdnes Homes FAX NO. :1919581@843 Sep. 18 2086 11:26AM F2

6 200607 Mobile Home Installer License @

Licenses: _ Steve W, Jones

License Number: THB600861
Effritr Dete Etytratta Dt
10-1-06 03007

muw-w«mmumm-wumv&m




/2 1
ie/25/2006 @8:11 10 PAGE @

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM _ £SCAM BT /A
OWNERS NAME ~ EMAEC Szul (0-1 PHONE J50- WY 0/ Fcer )
INSTALLER __ Sfeve. 'Sw,_l-{m_zk_ PHONE U9 S8 0842 cewl §/§ 2225757

INSTALLERS ADDRESS 422 Buck Sump Rl Goldiboe ple A7<30

MORBILE HOME INFORMATION

make__ Pacof YEAR 2085 sze__ /4 x 4O
coLoR ___ Lhide SERIAL No, Em14F 2 TN

WIND ZONE 3 SMOKE DETECTOR ___ ¥~

INTERIOR:

FLOORS .,h o and { !g:,@g Gad_caed, Lo

DOORS md\‘ o,

WALLS Cond o
CABINETS 6;_‘;3

ELEGTRICAL (FIXTURESIOUTLETS)___¢00 A

EXTERIOR; Aa [

WALLS / SIDDING _ _{704: (22 .a,l_?_mz‘
WINDOWS g.azd
DOORS ?@/ N

S8TATUS: ‘/‘
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRINTED NAME _Sfeve W)

Installer/Inspector sngmm$m License No. Z/ Date SO #
ONLY THE'ACTUAL LICENSE ﬂ.DER OR A BUILDING INSPECTOR CAN S$IGN THIS FORM.,

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MQBILE HOMES PRIOR TO 1877 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.,

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT,

ONCE MOVED INTO GOLUMBIA COUNTY AN INSPECTOR WST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. Cf I X , IS INJPECTION, NO PERMIT WILL BR ISSUED BEFORE

THIS IS DONE. 0/{ D/D s rint 1'ato (0;{7 .

Td WJ@2:88 9862 S ‘190 £P8RT8SETEY: "ON Xud S3UOH sS3uol 3n3315: WONS




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 36-6S-15-00604-022 Building permit No. 000025178
Permit Holder STEVE JONES

Owner of Building SHIRLEY ANNE BUTLER

Location: 503 SW PLEASANT TERR, FT. WHITE, FL

Date: 11/21/2006

POST IN A CONSPICUOUS PLACE
(Business Places Only)




