DA..  8/1622006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024878
APPLICANT LINDA JOHNSON PHONE 352.342.6591
ADDRESS 22204 SE US HWY 301 HAWTHORNE FL_ 32640
OWNER DAVID BOURI(V. HULL'S M.H.) PHONE  386.365.1446
ADDRESS 12920 SW TUSTENUGGEE AVENUE FT. WHITE FL_ 32038
CONTRACTOR ERNEST S. JOHNSON PHONE 352.342.6591
LOCATION OF PROPERTY 441-S TO -18,TR TO C-131,TR TO TUSTENUGGEE AVE., TR AND
JOB ON L(1 MILE ON L)
TYPE DEVELOPMENT M/H/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 30.00 REAR  25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
L.
PARCEL ID 19-6S-17-09698-016 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 17.50
IH0000359 ;/Lmu‘ J ﬂdw)fag/ﬂ
Culvert Permit No. Culvert Waiver Contractor's License Number . Applicant(b»éer/Con ctor
EXISTING 06-0666-N BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 1008

L _
FOR BUILDING & ZONING DEPARTMENT ONLY (footex/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.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 dafe/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  SURCHARGEFEE$ _ 000
MISC. FEES § 200.00 ZONING CERT.FEE$ 50.00 FIREFEES$ 16.52 WASTEFEE $ 24.50
FLOOD DEVELOPMENT FLOOD ZONEFEE$ 2500 CULVERTFEE$ gT FEE 316.02
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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

P . ‘
For Office Use Only_ Zoning Official M q 7 Building Oﬁicial}k«"?ﬁ j '/rﬁé
AP# Jb0F + 0 2 Date Received s B( ¥ permitt QAL
Flood Zone Sx Development Permit Zoning A 217_.'=md Use Plan Map Category. ﬂ’ ‘3

omme

FEMA Map # Elevation Finished Floor River In Floodway

ﬂéite Plan with Setbacks shown M/Enwronmental Health Signed Site Plan [0 Env. H‘;e/ag\ Relea 2 P )

0 Well letter provided [ Existing Well Shate walesT [ 4//) o 2\2/sed 9-23-04~
Property ID ZQ 8- /7-09 Q?S’ -0lL 4 X __ Must have a copy of the property deed
New Mobile Home L~ Used Mobile Home Year_ 200/

Subdivision Information__4/ / A

Li'ncle Jqhason
Appuicant_,msﬁjmm ) Phone #_Z3&6 - 752 -/ Y

Address B 7B VA

Name of Property Owner Pau "({ Lo e Phone#t J¥C -752-¢4//{
911 Address_/3260 Su/ [luidtaygoc.e Aw/e Lot vyl P

Circle the correct power company ~  FL Power & Light - \Clay Electric

(Circle One) -  Suwannee Yalley Electric -  Progressive Ener
4%' Name of Owner of Mobile Home ¢ g /lw 1, Phone# 2%, -34S~ jﬂg

Address, /2920 Léw "&S}Muﬁéﬁe A H whde 2N 2203 §

Relationship to Property Owner Mofher - zn- Lo

Current Number of Dwellings on Property /

Lot Size - B Total Acreage / K g !/ 7--{
Do you : Have afy  Existing Drive br needa Culvert Permit ora Culvert Waiver Permit
Driving Directions e pes2 AN Loy el

4138 75 JoIf JR o o y31 TR 6o 70
Tuskargee Ave 72 Jp on L Imle on/eh
Is this Mobile Home Replacing an Existing Mobile Home O /( )%LLS}

Name of Licensed Dealer/installer 5*"“57/ Juwo T :l?)zmm Phone# 352 3y 2 659)
Installers Address_ < 220%  JL ul ﬁ?‘«/? 201 HeiuMhors €1 2 ¥)

License Number Z#4 005035 % Installation Decal # 376 +5/
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Siate o} loriia
DEPARTMENT OF o
HIGHWAY SAFETY AND MOTOR Ve .-

TALLABASSER, FLORIDA 322090501

RED O DICKINSON, M MEMORANDUNM
Benutetre ORwwr
Tune 14, 2002
TO: All Anchor and Component Mmuﬁschlzj
FROM: Philip R. Bergalt, Program Manager @

Burean of Mobila Homs and Recrastions) Vehicle Consouction
SUBJECT: Latera) Amm Stabitizer Systems

To enswre consumer protection snd to evmice thar minimum steudands ree
met in the installation of Lateral Amn Stwhilizing Systaras, it is nocsssary for we
to create uniformn instaliation standords for thesa . A eecondary bensfit of
uniforx standards will be the olarification of procedures for instaliers
and far county and eity inspeotor patforming tield oversight.

Bffective immediataly il Florids jaters] arm stibilizing instrystions will
{nclude the following preseriptive aumber of systems;

Four (4) systems up w 52 feet
Six (6) 4ystetns from 52 to 80 fwet e

Five (5) 12 pitzh roofs will Tequire & minimum of the following vtmber of
latetal arm stabilizing systems, uniess g greatet nurnber iy spocified by your
Cogineering:

Six (6) systemns up v 52 fest
Eight (8) systems from 52 to 30 fiet
Your instructions should sontain the following thres (3) notes:

Notes: 1) The use of this systera requires sidewal] vertical ties at no greater than
3'4” on center and allows for the use of 4' mychors.

Note: 2) Centerline anchots to be sized scoording to soil torque condiven, Any
manufacturer’s specificstions for sidewsl] apchor loads in excess of .
4,000 Yhe. requive a §' unohor,

Note: 3) Bach system is required w have & Swme tie and stabilizer attachad at
each [stera) upm stabllizing location,

DIVISIONS/ PLORIDA o wAY PATIO(. * BRIVER LICENSRY » MOTOR VERICTES ADMINISTRATIVE SERV?
Nell Kirioman Dullding, hlll;‘l:n Flu-’ga 300800 =

£/1°d BISTILEDSE T :0L ' CBSEETL98ET HO31L aenz‘to:kou:‘déé 150 s'awa-st-alaa‘.



N ; ' , OLIVER TECHNOLDGIES, ING. -
S FLORIDA INETALLATION IRSTRUCTIONS POR THE
._l_‘l i'm {4 + + g "l‘. ‘

ENGINEERS STAMP Follow Stepz 10158 ) ENGINEERS STAMP'

1. SPECIAL CIRCUMSTANCES: If the foliowing condiions occur - STOP! Contact Odver Technologies af 1-800-284-7437
8) Pler height exceads 48° b) Length of home exceeds 78’ ¢) Roof eaves sxcesd 16" d) Sidewall height exceod 96"

@) Location is within 1500 fast of coant
INSTALLATION OF GROUND PAN

2.Remweamddebﬁshmapmmmmm2 squmbwouﬂmmﬂb:uﬁomndpan(c).
3. Piace ground pan (C) directly bel W chaasis -baam . Press or drive pan firmly into soll unti] flush with or below soll.
SPBcIALNO‘rE:Thelonulmdlnal"V‘bmoesymmnetvesanaphmder the home and should be lcaded as any

: NETALLATION ] Al RRACE 4
NOTE: WHEN INSTALLING THE MODEL # 1107-L V™ LONGITUDINAL 8YSTE A 4 L
mmmmmwummmmmgﬁ ANGHOR PER SOL. CLASSIPIOATION. ¥ PRODE TEST
mmnzmsumamumormonmnmn.wmmmmmmuwumm

4, WﬂnmwmMbabmco(E)lmghform-'up(plar)hdgﬂlauuppm looation. (The 18" twbe is
uudusﬂnbuthmpanofﬂrelcnglwnal am). Note: Elther tube can be used by itself, cut and drilled to length as long as a
40 to 43 degres angie Is maintained.

PIER HEIGHT 1.25"ADJUSTABLE - . 1.30" ADJUSTABLE
3 Tube Length P+ . TubeLsngth

|
Lt

| L B R ST

5. Instal (2) of the 1.50" square bes (E (18" tube} ) into the “U* bracket (J), insert carriage boit and leave nut loose for finad
adjustment. ’
6. Piaoe |-baam connector (F) loasely on the boltom flange of the i-beam.
7. Siide the selecied 1,25" tube (E) into a 1.50" tube (E) and attach to I-beam connactors (F) and fasten loosaly with boit and nut.
8. Repeatstepaﬁlhrwgh?tocmwme‘V'pdtemoflhasquaumuloosalylnplaea.Theanglelsmlbmoodl&-
degree and not below 40 degrees. .
8. After abl bolts are tightanad, secure 1.25° and 1.50° tubes vaing four(4) 1/4"-14 x 3/4" salf-tapping acrewa in pre-dritied holes.

sk EALLATION OF LATERAL TELESCOPING TRANBVE ek AR SYSTE
meuoom.im-w(wuemomuwemnommm MTH!NEDMMMMTIIAPWIW.
mmmmswmsmnmmwmmnvn
munmormomunnmmnmnmmmmmmm

10. Instell remaining vertical tie-down siraps and 4° ground anchars per homa manufacturer's instructians. MOTE: Centeriine
m&onhbaﬂzadawdﬂmbadlbmuemnﬂﬂm.AnymMm’s specifications for sidewsl! anchor ioads in excess of

stabiizer piate needs to be looated within 18" from of center ground pan.

12, Select the comect square tube brace (H) length for set-up lateral transverse at support location, The lengths come in elther 80"
or 72" lengths. (With the 1.30" tube as the bottom ube, and the 1.26" tube as ihe inserted tube.)

13. Instafl the 1.50 transverse brace (H) to the ground pan connecior {D) with boit and nut, .

14. SRde 1.25" transversa brace Into the 1.50" brace and atiach to adjacent |-beam connaotor ( | ) with bolt and nut,

16. Secure 1.50" tranaverse am to 1.25" fransverse arm usin four (4) 1/4" - 14 x 3/4° soN-tapping sorsws in pre-dritled holes.
MANUPACTURED HOUSING FOUNDATION SYSTEMS Télephone; 581-798.45855
; A DIVISION OF OLIVER TECHNOLOGIES, INC. S Fax931-708.8811
1.800-284:7437 . : www.olivertechnologlen, am
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C = GROUND PAN
O = GROUND PAN GONNEGTOR
U BRACKETS

E = TELESCOPING v BRAGE
TUBE ASSEMBLY W/ 1.8 BOT-
TOM TUBB AND 1,26 TUSE
INSERT

F = V" BRAGE -BEAM DONNEO-
TORS ABGEMELY

grond Pan REVISED INSTRUCTIONS ¢/23/03

NOTES: ’
~ 1. LENGTH OF HOUSE I8 THE ACTUAL 8QX SiZE
2. & = STABILIZER PLATE AND FRAME TIE LOCATION
(needs to be located within 18" from center of

ground pan)
s, = LOCATION OF ASE MODEL 1101"V"
{LATERAL & LONGITUDINAL BRACING).
+ 4. K = LOCATION OF MODEL 1101-L'V"
- PATENT PENDING - (LONGITUDINAL BRAOCING ONLY),
MANUFACTURED HOUSING FOUNDATION SYSTEMS Telaphona: m
A DIVISION OF OLIVER TECHNOLOGIES, INC. .* Fax 931-708.8811

1-800-284-7437 ' www.civertachnologies.com



SINGLE WIDE MOBILE HOME
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P oy R K STATE o%-‘ FLORIDA
T2 ' DEPARTMENT OF HEALTH O(O “AZ@[DZD /\)
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERME : D : : N
Permit Application Number -

—————————————————— PARTII- SITEPLAN- — — — — — — — — — — —— — —— — — —

Scale: Each bl,os.k represents 5 feet and 1 inch = 50 feet.

117,57

Notes: i, /)Q /i /L(

Site Plan submitted by: W Al

b Signature Title )
Not Approved Date_ "/ }f’ (}({

Plan Approved /
By Wg 2 é/fll County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used)
(Stock Number: 5744-002-4015-6) Page 2 of 3
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BOURIE DAVID A& BRENDAL
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Name: BOURIE DAVID

[ e
B

1T E

Columbia County Property Appraiser

PARCEL: 19-6S-17-09698-016 HX - IMPROVED A (005000)

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

A & BRENDA L LandVal $14,102.00
Site: SW TUSTENUGGEE AVENUE BidgVal $101,654.00
Mail: 13260 SW TUSTENUGGEE AVE AppVal $137,790.00
" FT WHITE, FL 32038 Justval $239,640.00
Sales Assd $89,024.00
Info Exmpt $25,000.00
Taxable $64,024.00
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. &
G/ — s |
e L T 1 |
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This information, GIS Map Updated: 6/19/2006, 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

http://appraiser.columbiacountyfla.com/GIS/Print Map.asp?piboitbchhibnligcafceelbiemn...

valorem assessment purposes.

7/19/2006
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NFAHEC 3523921022 08/03 '06 10:51 NO.764 02/02

August 3, 2006
To Whom It May Concern:

We, David A. Bourie and Brenda L. Bourie, wish to set aside 5 acres to be used for the
occupation of a mobile home that is owned by VirginiaSue Hull and in which she will
reside until she no longer wishes to regide in said mobile home.

-

David A. Bourie

Brenda L. Bourie ]

ALt 3 &60P0%

L d LPy0-ON WYPE:01 900¢ "L "8ny



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

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

DATE REQUESTED: 8/8/2006 DATE ISSUED: 8/11/2006
ENHANCED 9-1-1 ADDRESS:
12920 SW TUSTENUGGEE AVE
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
19-6S-17-09698-016

Remarks:
2ND LOCATION ON PARCEL

Address Issued By: W/ %

Columbia County 9-1-1 Addreféihg / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

LUMBIA COUNTY
Si-1 ADDRESSING
APPROVED
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