DATE  07/18/2005 Columbia County Building Permit PERMIT

" This Permit Expires One Year From the Date of Issue 000023390
APPLICANT STACY BECKHAM PHONE 352 745-2778

ADDRESS 608 SW GRAPE STREET LAKE CITY l_:h 32024
OWNER ROBERT BROWN PHONE

ADDRESS 233 SE SUZANNE WAY LAKE CITY FL 32025
CONTRACTOR STACY BECKHAM PHONE 352 745-2738

LOCATION OF PROPERTY 418, TL ON CR133, TL ON BRANDON DR, TR ON SUZANNE WAY,

6TH ON LEFT

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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  26-48-17-08749-161 SUBDIVISION  BRANDON HEIGHTS

LOT 11 BLOCK C PHASE UNIT TOTAL ACRES .50

[H0000512

Culvert Permit No. Culvert Waiver Contractor's License Number 4 Applicant/Owner/Contractor
EXISTING 05-0718-E BK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

FOR BUILDING & ZONING DEPARTMENT ONLY fooiss/Sist)
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 $ 00 CERTIFICATION FEE § -00 SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT ¥EE $ CULVERT FEE § TOTAL FEE __250.00
——— N —

INSPECTORS OFFICE / ?r%‘ KS OFFICE /] /V
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 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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official_I2L)< /07,08 Building Official 2 %/ 7/2%
AP# J 5017 - -3  Date Received 7/‘/0-5 By b‘ Permit # 23 390 .
Flood Zone E Development Permit A / t Zoning /ﬂ L Land Use Plan Map Category_~ A- £
Comments
FEMAMap # Elevation Finished Floor River In Floodway
Site Plan with Setbacks shown @fé\:ronmental Health Signed Site Plan nv. Health Release
O Well letter provided Q/Existing Well Revised 9-23-04
= Property ID_Rl- YS—/) ~0R2Yg —/a / Must have a copy of the property deed
= New Mobile Home Used Mobile Home — Year__ 77

. Subdivision Information_____S®sden Yl 4 Lot t]  BIKL

=  Applicant y 7, Phone # 24 -
= Address = LX A Proz¥

= Name of Property Owner M d oL Phone#
- 911 Address_ 4-FP—Shawhot—tfoky AT SE  Seczomee Uiee Lt

e
= Circle the correct power company -  FL Power & Light - Clay Electric ‘I'l(ac
(Circle One) -  Suwannee Valley Electric -  Progressive Energy 3202"
= Name of Owner of Mobile Home _Mn/ Sriusn Phone #

= Address__ 273 L Stzpuse  Lltey .0, 2l 32015

= Relationship to Property Owner Janf

= Current Number of Dwellings on Property ﬁf

= Lot Size //i / C’/‘f%ﬁtal Acreage ) SO

= Do you: Have an@ d Driv rneeda Culvert Permit ora Culvert Waiver Permit

=  Driving Directi Y Seupf (74 Z CL LS ool Y iray
Cly _ Glprilr) joid 4 GA)  Aed  poes!

&rJZSuZ*’””ﬁ&? S€ Stizatte liia Q\ Lt %

+thon( e’{—;‘-
= Is this Mobile Home Replacing an EXIStlgg Mobile Home__ Z/'?S fzg o

= Name of Licensed Dealer/Installer 4/74’ £4 xfff/(m Phone# T 7A ?5{}' XE}Q
* Installers Address_ /08 0 /75;,_&( - P el )7 ?Acs@?‘/

» License Number ZX/ 0@y s Installation Decal # ;725’7S/ﬁ’
SIAY WS« HhlSad 77905 (if?,w) (EH messas € )




C m e s s — = s % R EmERINIE R WV R WK s E § Rl § _

These worksheets must be completed and signed by the -.:mﬁ....an

Submit the originals with the packet. )
\Qx DS T2

Installer

w_ ...w.%_m. Dam License #

911 Address where

71 SE . Spzapnr, Cuipyg
baby (i £ -

home is being installed.

Manufacturer

Nﬁ@ﬁﬁc\“ﬁ& - Pm_._E(_._xEES a%‘.\y‘(w s_ r\& 2

,_ 4

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 Lateral Arm Systems cannot be used on any home (new or Used)—.,

where the sidewall ties exceed 5t 4 in. NW H..

ﬁ—.A lateral
Show locations of Longitudinal and Lateral Systems

Installer's initials

page 1 or 2

New Home [0 UsedHome [}

Home installed to the Manufacturer's Installation Manual | .
Wind Zone Il []

.\ .
WG WY
Y3/ ¢f

Home is installed in accordance with Rule 15-C

E\ Wind Zone Il []

Double wide  []
Triple/Quad  []

Single wide

Installation Decal #

Serial #

PIER SPACING TABLE FOR USED HOMES

< AA w_ L] longhudinel (use dark lines to show these locations)
_ _
] i S 1 . Zn
L - ] ] %.. -
] ol N I v [N i O i MO i SO o
L] L Ll L] Ll L | L
i I s I s R e OO A
| ] \ ||
manmiage wall piers within 2' of end of home per Rule 15C
i — M _
L] il

_uwwﬂ_m _umo_onw 16"x 16" |18 1/2"x 18 1/2"| 20" x 20" | 22"x 22" | 24" x 24" | 26" x 26"
capecity | @il (256) (342) (400) (484)* (576)* (676)
1000 psf 3' 4' 5' B il g
1500 psf 46" 6 7 [} g g
000 psf 6 8 g 8" g g
2500 psf 18] g g g g 8
[ 3000 psf g g g8 g g’ g'
3500 psf g 8 g ) g g
* interpolated from Rule 15C-1 pier spacing table.

|_PIER PAD SIZES |

I-beam pier pad size \ w \A.»Nv Pad Size Sq In
Iy 16 x 16 mwm

Perimeter pier pad size \ 7l M\Q 16 x 18 28
/ : 342
Other pier pad sizes i 360
(required by the mfq.) 17 x 22 374
13 174 %x 26 1/4 348

Draw the approximate locations of marriage 20 x 20 40

173716 x 25 3/16 |_441

wall openings 4 foot or greater. Use this
17 12x25172 446

symbol to show the piers.

24 x24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 67
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
4ft -~ 5ft
|__FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc
[_TIEDOWN COMPONENTS ] L_OTHERTIES ]
N r
Longitudinal Stabilizing Device (LSD) Sidewall M W
Manufacturer Longitudinal
Longitudinal Stabilizing Device M\Q_.mumwm.. Arms  Marriage wall W
Manufacturer : \Mé\? .VJ\ Shearwall
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| POCKET PENETROMETER TEST. .~

-~

75"
The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.

x {120

x /56 Vi sid

POCKET PENETROMETER TESTING METHOD

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_J§C0 x/ € O

o

Site Preparation

Debris and organic material removed \ _
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: acing:
Roof: Type Fastener: Spacing:

For used homes a mi { m:n.m. w.. wide, galvanized metal strip
will be centered he peak of the roof and fastened with galv.
roofing naj 2" on center on both sides of the centerline.

Gasket (woatherproofing requirement)

[ TORQUE PROBE TEST ]

The results of the torque probe test is mm.\ m 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
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 | g capacity.

Installer's initials

ALL TESTS MUST BE tmmﬂomgub\r_nmzwmc INSTALLER

Installer Name \W&\\“

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

homes and that condensation, mold, meldew and buckled marrtiage walls are
a result of a poorly installed or no gasket being installed. | under: a strip
of tape will not serve as a gasket.

Installed:
Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Type gasket
Pg.

Weatherproofing

The bottomboard will be repaired and/or taped. Yes -~ . _uo\\N\
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

ll‘.‘!ln\ln

Date Tested

T ik

Electrical

Connect electrical conductors between multi-wide units, but not to the main WEE
source. This includes the bonding wire between mult-wide units. Pg. \m\u

Miscellaneous
Skirting to be installed. Yes \—"No \.
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes ._—"
Electrical crossovers protected. Yes |'\
Other :

\

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. \.W \«

Oo::mﬂ all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 7 a\ L=

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

Installer Signature

T o (A




Y @ ® [ ® 0] 3_ -+ ®
® o ® 8| e e |KH —H3 | @
ALL WIDTHS; AND LENGTHS OVER 52 TO 80’
/
@ ®
, 2 ® H]
® 2 o[ .F ®
. [0
@ o e @ ®
i
® I ® B0 o[ ®
HOMES WiTk: 5(12 VDAREGULATIONS -
6 systers. for: hion 168-0ver 9" amd:Up 80" One- stabilizer
plate and: . T L
- Py C = GROU
oty gk i D = GROUND PAN CONNECTOR
locations except where home| - - ; E-¥ELescopmevamce
manufacturers spacifications P . W/ 1.5 BOT-
for sidewall siraps are In 1 - Trapete: sg. afrbhgary i mNaEmEA%\: il
excess of 4,000 ibe. These - Annech: [ P INSERT 1. ;
locations require a &' anchor. > _. areh # f F ="V BRAGE I-BEAM CONNEC-
“< Ti > TORS ASSEMBLY
4 H = TELESCOPING TRANSVERSE
|« TRANSVERSE AM 1BEAW
CONNECTOR
J=V PAN BRACKET

PATENT PEN

NOTES;

ground pan)

REVISED INSTRUCTIONS 4/23/03

1. LENGTH 'OF‘HJUSE IS THE ACTUAL BOX SiZE
2. ® = STABILIZER PLATE AND FRAME TIE LOCATION
(needs to be located within 18" from center of

3. K3— = LOCATION OF AsF MoDEL 11017
(LATERAL & LONGITUDINAL BRACING).

4. K] = LOCATION OF MODEL 1101.Lv"

DING . (LONGITUDINAL BRACING ONLY).

HOUSING FOUNDATION SYSTEMS
LIVER TECHNOLOGIES, INC.

MANUFACTURED
' : A DIVISION OF O
1-800-284-7437

Telephone: 931 -?bﬁ-tﬁss
Fax: 931-798-8811

www.ollvertechnologies.com




DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
BY Q

DATE RECEIVED
et

'S THE M/H ON THE PROPERTY WHERE THg PERMIT WILL BE ISSUED? ___, /()

OWNERSNAME _Bob  RBrous n PHONE CELL

—
911 ADDRESS
MOBILE HOME PARK Whicpecins Plnes SUBDIVISION_ ¢

v

PRIVING DIRECTIONS TO MOBILE Home 7 /. " Tale [SF
Lelt then o Hte Q[_anf cvd o0 (L)
‘C_.QJA(‘OAAI{' l:"'\ Y Ce \ (Y

Y
CONTRACTOR __ S/c = Beclliewm PHONE CELL
eon -

MOBILE HOME INFORMATION q
—2=ILE HOME INFORMATION
MAKE Gf.\p cal YEAR l 6[ l SIZE (e _x  2¢ i

COLOR SERIAL No. | 2 3 ( ;(.Q [ T D
WINDZONE  J7 SMOKE DETECTOR §£ 2

Fioores L

DOORS L/

WALLS \/ el

CABINETS — ;

ELECTRICAL (FIXTURES/OUTLETS) L~
waLLs s simome_ L~

WINDOWS W

DOORS L/

STATUS:

APPROVED L(umcowomoms: or>—"

NOT APPROVED NEED RE] TION — e

INSPECTOR SIGNATURE Z NUMBER _?a‘q

S e—




SITE PLAN EXAMPLE / WORKSHEET

i_ ...... s s - o o o o o My Road .........................................................
Y S T
; 809’ 110’ Driveway
J (My Property) 0’
(3 410’ Barn
T < 524 »| MH < 205
L A
a 470’
n
¢
v 325’
' <
498’
h 4
< B
328’

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 road or roads are around your property.

SUR anne L{_}m/cf
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' Columbia County Property Appraiser - Map Printed on 7/1/2005 10:00:20 AM Page 1 of 1

35,

26-45-17-08749-161
— DICKS LENVIL H
T

Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

ARCEL: 26-4S-17-08749-161 - VACANT (000000)
LOT 11 BLOCK C BRANDON HGTS S/D ORB 746-1480, 778-056

Name: DICKS LENVIL H LandVal $11,750.00
Site: LT 11 BKC BRANDON H BldgVal $0.00
Mail: POBOX 1 ApprVal $11,750.00

" LAKE CITY, FL 32056 JustVal $11,750.00
Sales Assd $11,750.00
Info Exmpt $0.00
Taxable $11,750.00

This information, GIS Map Updated: 6/2/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http:/columbia.floridapa.com/GIS/Print Map. asp?pjbnlkplhgmeclpofffddhfacbdkklcpocpld... 7/1 /2005




JUL-B1-2085 @9:55 FROM:DICKS REALTY 3867586760

STATE OF FLORIDA
COUNTY OF COLUMBIA

Lenvil H. DitRS

This is to certify that I, (We),

TO:386 758 2160

AFFIDAVIT

, as the

seller, by an Agreement for Decd, of the below described property:

ROEIA4G -1
Subdivision (Name, lot, Block, Phase) | [(. 6mndm

Tax Parcel No,

HTS.

Give my permission for P\Mf ’6r O Nﬂ 6( :

to place a

Mobhile Ho

/ Travel Trailer / Single Family Home)

T {We) understand that this could result in an assessment for solid waste and fire

protection services levied on this propcr-g'.

(1) Cller Sigriature (2) Seller Signature

Sworn to and subscribed before me this day of L) Uﬂt‘ﬁ

(These) person (s) are @wn to me or produced ID

, 20 05 This

(Type)

Suzanne oS

Notary'\2dblic Signature
State of Florida
My commission expires:

Notary Printed Name

_4-39-07
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SIATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT. = T =g
~ _,“. LA / ] ,’_

Permit Application Number .2 > [0~

—————————————————— PART Il - SITEPLAN- — — — — — — o _

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

=

AL 7t
AT e ‘F) J
V\h * ,
Notes:
2 4o
%” = Y Sf——=

Site Plan submitted by: _ L .

LA . “" T Signature Title '
Plan Approved ) = ) NotApproved Date. 7" ¢4

,_ . 7 7 A 2 / Vel : g
By “F ¢ <t [\ (aleh, A County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

A N e e 15 st trey o8 e ) Page 2 of 3




