DATE  05/20/2004 Columbia County Building Permit PERMIT

¥ ! This Permit Expires One Year From the Date of Issue 000021889
" APPLICANT ROBERTA OLESKY PHONE 352 542-9924
ADDRESS HC4 BX 965 OLD TOWN EI:_, 32680
OWNER SANDRA DEWITT PHONE 307 231-1051
ADDRESS 120 SE JOINER COURT LAKE CITY FL 32055
CONTRACTOR ROBERTA OLESKY PHONE
LOCATION OF PROPERTY 100E, TL ON BOY ST, TL ON ANDREW PARK DR., TR ON JOINER CT,
2ND 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 I MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 20.00 REAR 15.00 SIDE 15.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 34-38-17-07040-000 SUBDIVISION ANDREWS PARK MHP
LOT 4 BLOCK 2 PHASE UNIT TOTAL ACRES 1.26
IH0000457 E ;}W @M .
Culvert Permit No. Culvert Waiver Contractor's License Number l ApplicanthwnerfContr@or
EXISTING 04-0538-E BK HD
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1008

FOR BUILDING & ZONING DEPARTMENT ONLY R
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.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 CERTIFICATION FEE $ .00 SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §
FLOOD ZONE DEVELOPMENT/FEE § CULVERT FEE § TOTAL FEE 250.00

INSPECTORS OFFICE A ¢ 1 & f—,//‘)é\ CLERKS OFFICE @7«
L4 T L=
s

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MA 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.



CAPIERY  J€ i IRe-a g
.. PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 5// 3/0&

'For Office Use Only Zoning Official__(>.< 170791 Byjilding Official HNO s-28-09
AP# o4dos5-33 Date Received 5//0’/0‘7" By éf’ Permit # 2( 5’7 9‘

Flood Zone , 4 Development Permit___ /' |~

¥ iA - - , - | - F ! i T | |
Comments_ //lioile froe  reQlacem ' " R ARSIy Viw - G g e~ M [+ eI

Zoning T Land Use Plan Map Category  ——

Aee Js  De ol AP,
E/Site Plan with Setbacks shown N'ﬁ/Environmental Health Signed Site Plan A—Iealth Release

Msﬂ’ Need a Culvert Permit A"Need a Waiver Permit /iAWell letter provided @~ Existing Well

= PropertyID__ 34 -35 - 17-67040-000 Must hy copy of the property deed
= New Mobile Home Used Mobile Home Year /?'4’7/.
= Subdivision Information /-)/‘1 JM w's J’/D/}-f/f. IO, Bl 2.

- Sandra DelnH- 507 231-¢05{
= Applicant —tx%vh-ﬁtﬁ-f-n@- i Phone # A3 -00 G k/
- Address__Po Bov (16 Dragferd L BAcuy

= Name of Property Owner F A ok prﬂ Phone#

« 911Address (20 SE  Joiner (()me% Lo, ZPUTE

= Name of Owner of Mobile Home CDU._U @o(p - Phone# 23S-00k6
= Address

= Relationship to Property Owner A / v il

=  Current Number of Dwellings on Property 6}
= Lot Size Total Acreage. [+ 2 acces
= Explain the current driveway - exisdin &

= Driving Directions Hu_)q IOOD € —f'D BDU( S+ Mﬂ eﬁ-{—c {L,(S"L
laeCore e 's ?)B&) Procec d 1t3) Andress fﬁcm, Dl&

Lins o (f\ﬂ JUJ{- Ovo ’/S(/bu_fu LL) ?LQCLL/Lf mmnd T(suec (‘UL

v S +ﬂ£.@ + o

= Is this Mobile Home Replacmg an Exlstmg Mobile Home L/é’:,. ,

= Name of Licensed Dealer/Installer g Zé;ﬁ"h (OLe squ/ _ Phone #352-342 «WZ{Z
« Installers Address A ¢ 223’{ J65 LD TN FL-

= License Number ,‘f#m ‘t‘;f'? Installation Decal #




PERMIT WORKSHEET _ page 1 of 2
PERMIT NUMBER
A4 o New Home | Used Home A
nstaller ~ Kobegi (OLesSKy License# T MHoona S 7
' Home installed to the Manufacturer's Installation Manual [
Address of home %b&g \%N\ \A\ PL Home is installed in accordance with Rule 15-C _N\
being installed ye
\\uﬁ\m m&@nv\ . h\ . Single wide m\ Wind Zone II Wind Zone Il []
Manufacturer Ay 2 € T\ / Length xwidth /¥ X S& . Doublewide [] Installation Decal #
) :
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad (| Serial # Q\ «mNhu w
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. m PIER SPACING TABLE FOR USED HOMES
Installer's initials .
o | aw““nn _”momw.a 16"x 16" [ 18 172" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24| 26" x 26
Typical pier spacing - cupncity | (o i) (256) (342) (400) (484) (576)" (676)
2 1000 psf 3 4\ [y 6 7 g
. Show locations of Longitudinal and Lateral Systems 1500 psft 46" 1 6\ 7 8 [} 8'
L orondnat  (use dark lines to show these locations) 2000 psf 6 /MJ..I\ g g [:) g
- 2500 pst 76" g B ) g
[ _ 3000 psf B g — 8 [:) g g
3500 ps g g g [:} [} g
il ] |_ ] 1 [ [ * interpolated from Rule 15C-1 pier spacing table.
m m = - = = . o L [PIERPAD SiZES ] ,, [ POPULARPAD SIZES ]
I-beam pier pad size /g k\\« 18 \m\ Pad Size Sqn
i e N O T N S WO 2 O erieter ier oad o T6x 16 256 |
erimeler pier pad size X Mmm
] [ L ] | L Ll || p a..ml._.m.m 2 _m. : 515
O - L - Other pier pad sizes 16 x 225 360 _|
i i (required by the mfg.) 1/ X 22 374
4 13 174 x 26 174 348
] [ ] 1l =] ] [ \ [ Draw the approximate locations of marriage 20 x 20 400
L] wall openings 4 foot or greater. Use this 173116 x 25 3/16 41
= = = == i walu i —ﬂ_.a_ _\an = symbol to show the piers. 17 112 x 25 112 45 |
marfage wall piers within H ol home pe ule _ NA, X MA ﬂﬂl
1 ] M @ 1 ] ] List all marriage wall openings greater than 4 foot 26 x 26 676 |
b ; o
il = | = ] = ] | ] and their pier pad sizes below [ ANCHORS |
Opening Pier pad size .
\ ' 41t \ 5 ft
0 Fu V(L
?_ \ " [ FRAME TIES |
...... within 2' of end of home,
......... spaced at 5'4" oc \G /A~
[ TIEDOWN COMPONENTS | [_OTHERTIES |
i | zm._.: er
. 3 , Longitudinal Stabilizing Device (L.SD) Sidewall z
CESNENENEEREEEENEEEREENEEREREENED Manufacturer 7 /& Boes - Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall

M B
-




PERMIT WORKSHEET _ page 2 of 2
PERMIT NUMBER
Site Preparation
. . . P
Debris and organic material removed : .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil E_m”on testing. P 9 -
3 Fastening multi wide units
X mrw,@o x (8¢ x {3 :
Floor: Type Fastener: | ength: Spacing:
Walls:  Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.
Gasket (weatherproofing requir f)
3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
2 oy homes and that condensation, mold, meldew and buckled marriage walls are
DY s ol ) 0 aresult of a poorly installed or no gasket being installed. | understand a strip
X _.U X i X 19 of tape will not serve as a gasket.

_ TORQUE PROBE TEST _

g g =
The results of the torque probe test is Q.ﬂ@ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 léss and where the mobile home manufacturer may
requires anchors with 40004b holding capacity.

- Installer's initials

ALL TESTS :N BE PERFORMED BY A LICENSED INSTALLER

Installer Name CRTH Bﬁxﬂ‘m\ﬁ\

Installer's initials

Type gasket 7u #p\ Installed:

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

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\ Pg. A
Siding on units is installed to manufacturer's specifications. Yes ._Nﬂ\H s \
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ¢

Miscellaneous

Date Tested lm‘*%w\o r\ 5 /

Electrical

Oo::mn*mﬂmninm_nc_._a:o”oﬂmcmgmm::._c_ﬂ_.é_am:::m.w_.__:o:oimmm.qu
- source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes \ZQ \
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of mx__.::m\«mw

Drain lines supported at 4 foot intervals. <mm

N/A el

Electrical crossovers protected. Yes
Other :

Plumbing

- " Connect all sewer drains lo an existing sewer tap or septic tank. Pg. xnlpw

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

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

Er\\. \v\&w\\\\b\_ _Date &“\W\D

Installer Signature




CEM112MO1 S CamaUSA Appraisal System Columbia

5/10/2004 13:37 Legal Description Maintenance 13860 Land
Year T Property Sel AG

© 2004 R 34-35-17-07040-000, ,,,..... 83467 Bldg

MOBILE HOME PARK 39800 ZXfea

FAVOR CORP 137127 TOTAL

1 LOT 4 BLOCK 2 ANDREWS PARK S/D ORB 502-633, 639-148 THRU, 157, g
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e
STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
de ON-0533E
Permit Application Number

—————————————————— PART Il - SITE PLAN- — — — — — — — — — — —
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Site Plan submitted\py:)( /’)&(Lu(l- JeE € o @LLD'L 5 SR

Signature Ti
Plan Approved [/ Date _SI /ﬁ’e? r/ ay

Not Approved
By //’ A A //I CC fr i~ County Health Department
P // { k

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT'S-

Quo e CL\VLP

DH 4015, 10/98 (Repiaces HRS-H Form 4015 which may be
(Stock Number: 5744-002-4015-6) ol Page20of 3
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May 18 04 06:58a Michael & Sandra Dewitt 307-537-5453 p.l

®
gL DEPARTMENT OF THE TREASURY
& INTERHAL REVENUE SERVICE
OGDEN UT 84201-0023 d 0&
4f ! Date of this notice: 04-01-2004
ﬂam A Emplover Identification Humber:
5 W 90 0153453
W\#“' U(ri Form: S5-4
> Humber of this notice: CP 57% A
Faver
FAVOR CORP
MICHAEL DEWITT PRES For assistance vou may call us at:
PO BOX 116 1-800-829-4933
BRANFORD FL 32008
IF ¥Y0U WRITE, ATTACH THE

STUB OF THIS HOTICE.

WL ASSIGHED YOU AN EMPLOYER IDEHTIFICATION NUMBER

Thank wou for applyving for an Employer Identification Humber (EIH), We assigned
vou EIN 90-0153453. This EIMN will identify your business account, tax returns, and
documents even if you have no employvees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use yvour EIN and complete name and address shown above on all
federal tax forms, pavmenits and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it te us
so we can correct your account. If you use any variation of your name or EIN, it may
cause a delsy in processing and may result in incorrect information in your account.
It also could cause vou to be assigned more than one EIN.

Based on the information from vou or yvour representative, you must file the
following form(s) by the date shown next to it

Farm 1120 03/15/2006

1f you have guestions about the form(s) or the due datel(s) shown, you can call us
at 1-B00-829-4%933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what vour tax year is, vou can get Publicatian
5%B, Acceunting Periods and Methods, at yvour lecal IRS office.

We assigned vou a tax classification based on infaormation obtained from vyou or
your representative. It is noct a legal determination of your tax classification, and
is not binding on the IRS. If vou want a determination of veour tax classification,
you may seek a private letter ruling from the IRS under the procedures set forth in
Revenue Procedure 98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for
the vear at issue).




by -

DATE 5. 7. pF INSPECTION TAKENBY  J, )y
BUILDING PERMIT# CULVERT/ WAIVER PERMIT &

W AIVER APPROVED WAIVER NOT APPROVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING D.U.

TYPE OF DEVELOPMENT ‘*?,2(_—_ M/ 1t —
[

SUBDIVISION (LoUBlock;’UniU’PQase)

OWNER S,q,upq Nl PHONE
1 .

ADDRESS

CONTRACTOR PHONE

FOCATION S 100 70 Avpesi)s Pane Loy (L) D A Tew
007 € HiDeaping MAP-. _on'Hy Lich ~ T H S s P tor
o EEr F

COUMENTS | SUE Ll CAL Beons 730, (L 4abt sy titor
/% ;rl/‘é” COC‘W&)

INSPECTION(S) REQUESTED: INSPECTION DATE: \5* /-0 Y Movpac,

/

Temp Power Foundation Set backs Monolithic Slab

Under slab rough-in plumbing Slab Framing

|

Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam ( Lintel)
Permanent Power CO Final Culvert Pool Reconnection

M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check

~ INSPECTORS: /
W
5/ APPROVED NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:




