DATE  02/05/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021482
APPLICANT SAM OOSTERHOUDT PHONE 758-8624
ADDRESS RT 16 BOX 606 LAKE CITY FL 32055
OWNER BILL HALEY PHONE 752-3213
ADDRESS NW OOSTERHOUDT LANE LAKE CITY FL 32055
CONTRACTOR BERNIE THRIFT PHONE
LOCATION OF PROPERTY 41N, TL ON OOSTERHOUDT LANE, TL ON 2ND CURVE
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
Mimmum Sct Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  02-3S-16-01923-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  9.38

1H0000075

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0078-N BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 496

FOR BUILDING & ZONING DEPARTMENT ONLY toorcliSiab)

Temporary Power Foundation Monohthic
date/app. by datc/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 T duiclapp by
Permancent power C.0. Final Culvert
date/app. by date/app. by date/app by
M/H tie downs, blocking, electricity and plumbing Pool
_ datelapp. 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
datc/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 00 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT. FEES 5000 FIREFEES 4536 WASTE FEES 98.00
FLOOD ZONE DEVELOPMENT FEE § CULVERT FEE § TOTAL FEE _ 393.36

INSPECTORS OFFICE /)KL/G/L_’ CLERKS OFFICE W
7

NOTICE: IN ADDITION TO THE RI;KL'IREMENTS 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 REQUIRFD
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 ORDIER
THATIT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008 THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT 1S COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



© == The well affidavit, from the weil driller, is required before the perm t can be issued.’

“**Yhis application must be ,completely, filled out to be accepted. Incomplete appi cations will not! accepted.*™:

For Office Use Onlv Zoning Ofﬁcial_\%_ Building Officia HD 2-5¢ '

AP# 040[ - g’ Date Reéeived l/Z3 /O‘f'By g P rmit # Ql 45&
Flood Zone 2& Development Permit i T4 Zoning g -3 Land Uise Plan Map Cate 1y 4..-13

Comments

A

-

Property ID# _e.C_ . 3S-/ 0!‘?25‘000 *(Must have 1 copy of the

perty de

\
New Mobile Home Used Mobile Home \er l" Yeard 975 >

..'I-"Appllcant_&vq_ /o O_M Phong# 796 ?Q; sz

Address Bt 1l M ~<.¢, 372085

Name of Property Owner_é‘ / / /’[‘Ad//él/’ Phoni#_7 EZ - 32,3

Address_ /© N Adaw. l_rbl 'S’LO‘S‘S

Name of Owner of Mobile Home ggvu‘-’\ &M lone#__/ 28 §6 9

Address RT [b  Bex 6ok L < =055

Reiationship to Property Owner -‘;L' e & &4

Current Number of Dwellings on Property j
Lot Size___ CI_ e (7 Fee (3 S Total Acreage

Current Dnveway connection is _QQ_S_M(NGM-O/ + M / ZXl S;/m &)

Is this Moblle Home Replacing an E,.lstmg Mobile Home__ N O

) Name of Licensed Dealer/installer Q) €Y W\ T }\Y‘ .f")“ I"hone # 7S2- a5 )
Installers Address_ &+ b boyx 7/S

" License Number_ TH O o000 7 Installation [lecal # 2. 0Z 354

~The Permit Worksheet (2 pages) must be submitted with this applical = .=**

=*nstallers Affidavit and Letter of Authorization must be notzr zed when su @ itted.***



\

M« b&j FEMNIVIET VYLJIVE NI $8mt .

T NUMBER
New Home [ Used Home  [CF”

@n(},.ﬁ PLwrd £ = License# _LH O000o Zy.

Home installed to the Manufacturer's installation Manual CJ
of horme Home is installed in accordance with Rule 15-C m\\.
lalled i
, Single wide | Wind Zone Il [&}~ Wind Zone i []
A ’ ~ —
lurer 3& [ *. Length x width Ur Y X i Nd\ Double wide E\ Installation Decal # N| oz \w M\Jr
" if home is a single wide fill out one half of the blocking plan Triple/Quad ] Serial # 265 % 3. %7
if homae is a triple or quad wide sketch in remainder of home \
N
rstand Lateral Arm Syslems cannot be used on any home (new or used)
{he sidewall ties exceed 5 1t 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials m_w _
: . GMMMM_Q mM_ONWq 16" x 16" | 18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
%_wﬂxmﬁmﬁ - capacity | (sqin) (256) (342) (400) (484) (576) (676)
m{ 1000 psi 3 4 5 6 7 8"
: Show localions of Longitludinal and Laleral Systems 1500 ps 46" 6 7 8’ 8 8
| longitudinal (use dark lines lo show these localions) 2000 ps 6 8 8 [} [} g’
2500 pst 76" 8' [} [} 8 8
_ 3000 ps [} B’ [} g 8’ 8'
- - _ - 3500 ps 8 8 g8 g g 8
“m“.+1J_I. *interpolated from Rule 15C-1 pier spacing table.
L - - ] [ PIERPADSIZES | /7 y
I-beam pier pad size \ i X2 2 Pad Size Sq In
: it ey 16 x 16 206
Perimeter pier pad size ] 7 X2 T 16 x 18 288
18.5x18.0 342
Olher pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 3/4
13 1/4 x 26 1/4 348
Draw the approximale locations of marriage 20 x 20 400
wall openings 4 fool or greater. Use this 7 3/16 x 25 3/16 1
symbol to show the piers. 17172 x25 1/2 6
24 x 24 576
List all marriage wall openings greater than 4 foot 20 x 26 6/6
and their pier pad sizes below. —
I AMCUNDR \_

Opening Pier pad size .
N ] . 5f
(122" GV .

[ FRAMETIES |

L 008 000 O 1 T T S O OO s S A S O : within 2' of end of home
spaced at 5'4" oc

gt o 6 henen o S 80T
S T T T B SO TS T NN SR O VY S SO0R SRSV SN JPRE SPRR AP Y SORE SRR I g S . ] WATIVIT WIS ¥ -
B R 00 T O U R U AN NONE U UM AU JOUS N SN S UG N DO O OO SN & N _ Eanan - — Number
R T R O e O R U T T T 00 U T T T T T VO UG UG U UG O OIS S S Y S S I Longitudinal Stabilizing Device (LSD) Sidewall 22
BN 00 0 10 T O N IR IO O T O it . Manufacturer (D\{ver Longitudinal e
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall 2-

TN Y, e S TG PUBT R B et U0 IOV TRUUE S N VUL NN WOR SOS SO : Mamaiacturer Shearwall :



LIMITED POWER OF ATTORNEY

C

L ) ~ ] R
b Aj)@ﬂmzx M« J— , license #Iﬁ 00000 7§ hereby

J
authorize S o Ost m.,‘ﬂ —<+— to be my representative ani act on my be alf

in all aspects of applying for a mobile home permit to be placei on the follo . g

Ca\U\n’l'Ot O\Co U\r\"i’g
described property located i Florida.

Property owner:
Sec L  Twp. S Rge E

Tax Parcel No.

<\A fund 4/&3/

~”Mobile Homée'l er

|~

(Date)

Swom to and subscribed before me this day of . 20

Notary Public

My Commission expires:
Commission No.
Personally known:
Produced ID (Type)




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150.

l, Q v v\o\r'fx (\’—\,\ v §—C~\r/ , license number IH_©& ¢ ¢ ¢ @ 7'§

Please Print
do hereby state that the installation of the manufactured home for

Applicant
at

911 Address
will be done under my supervision.

Sworn to and cribed before me this day of ,

20 .

Notary Public:

Signature

My Commission Expires:

Date
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JANCZ0 2004 T 0TEY ERANNOV-EnOWN NO 2315 R

William J. Haley
PO Box1385 - Lake City, FL 32056
(386) 752-3213

TELECOPIER TRANSMITTAL

DATE OF TRANSMITTAL lanuary 27, 2004

PLEASE DELIVER THESE TELECOPIED PAGES IMMEDIATELY TO:

INDIVIDUAL Brian Kepner

FIRM OR COMPANY Board of County Commissioners
TELEPHONE: FAX: 758-2160

FROM:. William J. Haley

RE: __Property of William ). Haley LEDGER 88802.1

TOTAL NUMBER OF PAGES INCLUDING TRANSMITTAL COVER SHEET __ 2

1O RESPOND BY FAX, TRANSMIT TO: (386) 755-4524

{

IF ANY OF THE PAGES ARE NOT CLEARLY RECEIVED, PLEASE CALL ME IMMEDIATELY ﬁT

(386) 752-3213.

SENDER'S NAME: ___Robin Sumner

l
COMMENTS: Attached please find my letter to you dated this date. Thank you, !

!
|

The information contained in this facsimile message s confidentlal information intended only for the use of the Individual or entity named above.

the reader of this message Is not the intended recipient, you are hereby notified that any dissemination, distribution, or copy of this communication

1 strictly prohibited. If you have received this communication In ervor, plaase immedialely notify us by telephone at (386) 752-3213. Thank you, |

|
|
|
|
l
!

[}



A T S A BRANNUN-E RUNR RO, 2315 F

William J. Haley

PO Box1385 - Lake City, FL 32056
(386) 752-3213

January 27, 2004

VIA FACSIMILE ONLY TO 758-2160

Mr. Brian Kepner

County Planner

Board of County Commissioners
Lake City, Florida 32055

l
|
RE: Property of William J. Haley }
Dear Brian, i
1
This letter will confirm our telephone conversation wherein | advised you that | :

have given F.S. Oosterhoudt, !Il full authority to act on my behalf on the lands that |
own in Section 2, Township 3 South, Range 16 East along the west of US 41. | will be

dividing this land between myself and my children, and plan to get building permits on
the parcels. |

If there is anything further | can assist you with, or if you have any questions,
please do not hesitate to contact me.

Sincerely,

William J.
WJH/rds
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Permit Application Number (0% -0 7% -AJ

—-—————————————————— PARTH-SITEPLAN- — —— ——— e

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

AGENT

Title
County Health Department

S|

Signature
Not Approved

X (o

Site Plan submitted by
Plan Approved

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4015 which may be used)
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Tite

Date

County Health Department
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Not Approved

Signature
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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(Repiaces HRS-H Form 4015 which may be used)

Rumber: 5744-002-4015-6)

Site Plan submitted b
Plan Approved

Notes
By

DH 4015, 1098
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