DATE 0126205 (Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022731
APPLICANT BRUCE GOODSON PHONE 755-1783
ADDRESS 1505 SW CR 252B LAKE CITY FL 32024
OWNER MICHAEL & DENISE SWARTZ PHONE 755-7543
ADDRESS 141 SW ELIZABETH COURT LAKE CITY i 32025
CONTRACTOR BRUCE GOODSN PHONE 755-1783
LOCATION OF PROPERTY 47S, TR ON WARD ROAD, TR ON ELIZABETH COURT, 2ND LOT

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 RSF-1 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 19-45-17-08521-000 SUBDIVISION BRADY PARK

LOT 2 BLOCK PHASE UNIT TOTAL ACRES

IH0000702
Culvert Permit No. Culvert Waiver Contractor's License Number Ap]'nlicanUOwncrfContractor
EXISTING 04-1249 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
VESTED RIGHTS SECTION 2.4 LDR'S

Check # or Cash 1691

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/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 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 FIREFEES$ 4536 WASTE FEES 98.00

FLOOD ZONE DEVELOPMENT(FEE $ CULVERT FEE §$ TOTAL FEE 393.36
INSPECTORS OFFICE 'L ) f’Z A/ ~~———CLERKS OFFICE 0 7(/
L L

NOTICE: IN ADDITION TO T}é 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_>~/ 00 01 ¢""  Buyilding Official &) [ =%~ 05
AP# _6GSO|- 33 Date Received_//(3/¢<” By ©hk Ppermit#__ 22 73 (
Flood Zone Development Permit__//| A Zoning™'” "' Land Use Plan Map CategowiQt'f& ge’?
Comments V GlA 1S b SeA— DY LNOR:

FEMA Map # Elevation Finished Floor River In Floodway

E/Site Plan with Setbacks shown (0O Environmental Health Signed Site Plan [0 Env. Health Release

O Well letter provided 0O Existing Well Revised 9-23-04
= Property ID /9-45)1-0952/- 00O Must have a copy of the property deed

'

= New Mobile Home Used M?e Home— l/ Year /t? 4’33
- Subdivision Information Zig c(z/% /)d_,c_k /W A

= Applicant M Phone # 755 1783

« Address /S0S SU) (L D538 i Late /'/léf /.«ﬁ( :3&9;}%

hone#___ '7 55- 75 /7/5
2 (1

= Name of Property Owner

- 911 Address_/Y/ SU) LTz heL ﬁé—

m Circle the correct power company -  FL Power & Li h - lay Electric ")
(Circle One) -  Suwannee Valley Electric Progressive Ener:
= Name of Owner of Mobile Home ot 12094 2,3% 2 : 755~ 757‘8
= Address _/ (r[/ ), }\ZJIZA’(A!%C », /&ﬁl_ (s - L 3 AN
= Relationship to Property Owner jﬂ—/L,Q_.
= Current Number of Dwellings on Property ()
= Lot Size Total Acreage / , 70

)ustln Drive Jor need a Culvert Culvert Permit ora Culvert Waiver Permit

s D%Dycﬂonsg %/127/75 74)2((/&// %a‘é \@ ;/Z&&ﬁ/
t - I 0C  pa. Kot

= Doyou:Have af E

= Is this Mobile Home Replacing an Existing Mobile Home 710 ﬁ‘; S aﬁmmq/;

(
Phone # 7155 /7§33

= Name of Licensed Dealer/Installer

« Installers Address_ /505 e/ K.
= License Number _’l;}.— XY 70 D Installation Decal # 203 "/(/Q-q




PERMIT WORKSHEET _ page 1 of 2

_ummg_ﬁ.%sw_mx .
4 =~ U
Installer [UCE r\q Qﬁ%\»_‘f T | xa\| 000070 D New Home d sed Home

Home installed to the Manufacturer's Installation Manual (|

Address of home \R\ m\xy \.H\|\\N“m § \* P Home is installed in accordance with Rule 15-C ...m\

being installed M m ..\“. .m.“ ﬁ M M MM._ V\L Single wide ] Wind Zone Il \m\ Wind Zone Il []
FF %0%% loe 2 %

Double wide .\m\ Installation Decal # DW KN\D.J

Manufacturer 14 Length x width
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # Q\\ nDr A} \&
if home is a triple or quad wide skefch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (| ru
where the sidewall ties exceed 5ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer’s initials
e . cwwunu _HMMME 16"x 16" [18 1/2"x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier mvmﬁ - capacity | (sain) (256) (342) (400) (484)" (576)" (676)
2 1000 psf 3 4 Ly 6 7 g
| Show locations of Longitudinal and Lateral Systems 1500 psf 4e" 6 T 8 g g
| Moamanas  (use dark lines to show these locations) 2000 psf 6 g g g g g
g |m|Pﬂ|m 00 ps — 76" g g8 g 3 g
I _ ] 3000 psf. — 8 g &' ) g g
i - _ 3500 psf 8 g g g g g
[1] [] [ ] [1] ] | * interpolated from Rule 15C-1 pier spacing table
Ll ] ™ [ ] = ] - = [ PIER PAD SIZES [POPULAR PAD SIZES |
|-beam pier pad size M ( _.,m m wn Pad Size Sqg In
] [] ] ] 1] ] ] ] ] 1B x 16 256 |
Lt} | | | | O | O O Perimeter pier pad size “X R W 16 x 18 268 |
18.5x 18.5 342
Other pier pad sizes ﬂl\P.\\u. 16X 22.5 360
(required by the mfg.) f 17 x 22 374
13 174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
symbol to show the piers. 1712 x25 172 446
24 x 24 S5/6
List all marriage wall openings greater than 4 foot 26 X 26
and their pier pad sizes below.
[ ANCHORS |
Opening " Pier pad size e .
o— 4 ft 5ft
ok L 2S
» D [ _FRAMETIES |
4 : within 2' of end of home .
r~.\ ; spaced at 5' 4" oc \
[ TIEDOWN COMPONENTS _ | |_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD Sidewall
Manufacturer Longitudinal =
Longitudinal Stabi, vice.w/ Lateral Arms  Marriage wall
Manufacturer \_ e N H.\\! Shearwall - L




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST |
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 without testing.

Fastening multi wide units
x_{600 X x /[ b@ ;
Floor: Type Fastener: b.\ Length: h Spacing: nuU K&:P

Walls:  Type Fastener:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener:;

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 requi )

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
homes and that condensation, mold, meldew and buckled marriage walls are

aresult of a poorly installed or no gasket being installed. | understand a strip
X E X NDS X RRE of tape will not serve as a gasket. .\v
Installer's initials

V\ tﬂu Q

Type gasket (0 Installed:

The results of the torque probe test is m_b NM uﬁ inch pounds or check Pg. Between Floors Yes —

here if you are declaring 5' anchors without testing . Atest Between Walls Yes P
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridgebeam Yes —

| TORQUE PROBE TEST |

Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing

anchors are required at all centerline tie points where the torque test

reading is 275 or léss and whre the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes \ . Pa.__~

requires anchors with 40 ing capacity. Siding on units is installed to manufacturer's specifications. Yes _."

Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes \
ALL TESTS MUST BE FORMED BY.A LICENSED INSTALLER Miscellaneous
Installer Name ce O QQR\W;? Skirting to be installed. Yes \ No e
S \ \ = Dryer vent installed outside of skirting. Yes ___~ N/A p
Date Tested /B2 /OS Range downflow vent installed outside of mri_:m,vm ~ N/A
/ T4 Drain lines supported at 4 foot intervals. J\\mﬁ
Electrical crossovers protected. Yes
= Other :
Electrical
.Connect electrical conductors between multi-wide units, but not to the main power _ .
source. This includes the bonding wire between mult-wide units. Pg. installer verifies all informatjon Given with this permit worksheet
~ Plumbing is accurate’and/true based on the
; - : manufacturer's ion ipstructions and or Rule 15C-1&2
Connect all sewer drains to an existing sewer tap or septic tank. _ua..\__ A
) e : / \\w -
w o \ Installer Signature Date QW

Connect all potable water supply piping to an existing water meter, water tap, or other ; 77

independent water supply systems. Pg.



LETTER OF AUTHORIZATION

Date: ////3;% g

Columbia County Building Department

P.O. Box 1529
s-City, FL 32056

1_ Dl (0 41,44 License NO.M% o do hereby
Authorizc%[dﬁ or D SP SQ(DEA. to pull and sign permits on my

behalf. g,
0. King 4, ”b,,

-
Sm y3 g*: >® E*
-é s 1:“‘

Sworn to and subscribed before me this /Z _ day of Mzo&f
Notary Public: % /O : A 74;24,%

i
My commission expires: @Wl’ 7/7209 7/

Personally Known_L——

Produced Valid Identification: F( J)C



T 4 APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE&LF : e
e : : Permit Application Number ”ZC_}_» ]

——————— e — PART | - SITE PLAN+ e e — o e e e e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted lgy: A JM,,MJ C%ﬂlﬁﬁo _owng

- Signature Title
Plan Approved Not Approved Date_ | *3"0‘5
i

By_m_%.ﬁ&ia:ﬁ ST Columpla County Health Departm

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

3 4015, 10/08 (Reniaces HRS-H F~m €015 wrech mav €3 used)
Stock Numper: §744-002-401%- ) Page 2«



Notice of Intent to Sell

I, Gregory W Beckman hereby make notice of my intention to sell one 1995 Fleetwood
“Hickory” model mobile home referenced below to Michael and Lienise Schwartz. The
home is offered “As-Is” at a price of Twenty Thousand Dollars is 'J.S. currency. I,
Gregory W. Beckman, do hereby state that I am the sole owner of the mobile home, that I
possess clear title of the mobile home, and that there are no loans or liens against the
home.

Description:

1995 Fleetwood: “Hickory” 28’ X 66” (actual box) DWMH
D #’s: GAFLR35A09112HH
GAFLR35B09112HH

,2%7_‘ w ge/(\ /5765

01/05/2005

Gregory W. Beckman
299 SW Summerhill Glen
Lake City, Fl. 32024
(386) 752-4069




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) 758-1365 * Email: ron_croft@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 ISSUED:_January 3, 2005

ENHANCED 9-1-1 ADDRESS:

141 SW ELIZABETH CT (LAKE CITY, FL 32025)

Addressed Location 911 Phone Number:_NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_ 98C

PROPERTY APPRAISER PARCEL NUMBER:_19-4S-17-08521-000

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

Columbia County 9-1-1 Addressing/Department

Address Issued By: M%

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED



Inst:2004003082 Date:02/11/2004 Time:11:34
Doc Stamp-Deed : 0.70

DC,P.Dewi tt Cason,Columbia County B: 1006 P:2586

WA NT D

THIS INDENTURF. made this 6th day of Februvary, 2004, between LOUIS

A. SCHWARTZ and JACKIE K. SCHWARTZ, his wife, whose address is Route 10,

Box 551, Lake City, Florida 32025, Grantors, anc MICHAEL C. SCHWARTZ and
MILDRED D. SCHWARTZ, his wife, whose address iy RovTE 10, foy S35

CAKE €111, FloRivp 32025 Grantees. -

WITNESSEIH:

That said Grantors, for and in consideration of the sum of TEN AND
NO/100 ($10.00) DOLLARS, and other good and va.luable considerations to
said Grantors paid by said Grantees, the receipt whereof is hereby
acknowledged, has granted, bargained and sold td> the said Grantees, and
Grantees' heirs, successors and assigns forever, the following described
land, situate, lying and being in coLumBIA County, Florida, to-wit:

SEE SCHEDULE A ATTACHED HERETO
TAX PARCEL NUMBER 19-45-17-08521-000 . )

SUBJECT TO: Taxes for 2004 and Subsequent years; restrictions and
easements of record; and easements shown by the plat of
said property,

And said Grantors do hereby fully warrant the title to said land and
will defend the Same against the lawful claims of all persons whomsoever.

IN WITNESS WHEREOF, Grantors have hereunto set their hands and seals
the day and year first above written.

Signed, sealed and delivered
in the presence of: (

w Vi 4)—& L-Q-‘Msm)

Print Name:_ﬁs ‘ Sov) LOUIS A. SCHWARTZ v
s 2 (SEAL)
Print Name: Ve n IE K. SCHWARTZ

Witnesses as to Grantors

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged kefore me the 6t.. day of
February, 2004 by LOUIS A. SCHWARTZ and JACKIE K. SCHWARTZ. They are
Personally known to me cr produced Blc as identification._

ig‘! s M "> “usson DD280301
(Notary Seal) o Exprres Ociober 21, 2007 Notary Pub

lic
My Commission Expires:

This Instrument Prepared B;

EDDIE M. ANDERSON, P.A.
P. O. Box 1179

Taba Misee B sy oo z






( DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED / 70/0 % BY ;] &

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?A/&

owners Name _/HIHE ShomT T pHoNe L= 7955 el
The 911 ADDRESS 19 3/ F/z‘l)ﬂ%% C\/— (¢ {Zj] 59435

FBe. NEW
MOBILE HOME PARK SUBDIVISION

DR|V|NG DIRECTIONS TO MOBILE HOME 4 7- S 7L L/V’) pt! TL
oy o Magllin fu_srpito Seamihill 24 L

W&f on L &l ,nn/ A Affm/(/ an&; chlf Lol fRhomé.
CONTRACTOR PHONEjSS [78% cew

MOBILE HOME INFORMATIO

MAKE % & 674/0/ ; YEAR' 775 size X xb é
COLOR Nw 7o SERIAL no. @ 2. b

WIND ZO SMOKE DETECTOR ¢

INTERIOR:
FLOORS 1;,

DOORS o

WALLS / vl

CABINETS y

ELECTRICAL (FIXTURES/OUTLETS) ‘/

EXTERIOR: /
—

WALLS / SIDDING

WINDOWS

’/
DOORS /

STATUS:
APPROVED _* WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

A .
INSPECTOR SIGNATURE %{) NUMBER SO0




COMM SW COR OF NE1/4 OF NUWi/4, SCHWARTZ LOUIS A & JACKIE K 19-45-17-08521-000 ,_
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COMM SW_COR OF NE1,4 OF NU1/4, SCHWARTZ LOUIS A & JACKIE K 19-45-17-08521-000
RUN N 25 FT TO N xna WARD RO RT 10_BOX 551 COLUNBIA COUNTY _
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1 .. . .
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J CAMA;36 REAL ESTATE APPRAISAL DATA FORM .
= G - T T
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COMM AT SW CDOR DF NE1/4 OF
NWi/4y RUN N 25 FT TO N_R/W OF
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