_DATE  01/29/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027604
APPLICANT SUZANA REEVES PHONE 752-5355
ADDRESS 466 SW DEPUTY DAVIS LANE LAKE CITY & 32024
OWNER RANDY BYRD PHONE 365-5596
ADDRESS 354 NW NYE HUNTER DRIVE LAKE CITY FL 32055
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 41N, TR ON FALLING CREEK. TR ON RIVER LANE. TR ON NYE
HUNTER DRIVE, 6TH LOT ON RIGHT
TYPE DEVELOPMENT MH,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. 0 FLOOD ZONE A DEVELOPMENT PERMIT NO.
PARCELID  01-38-16-01911-009 SUBDIVISION ~ FALLING CREEK EST.
LOT 9 BLOCK PHASE UNIT TOTAL ACRES  0.88
1H0000509 S K bive Ke i ey
Culvert Permit No. Culvert Waiver Contractor's License Number CJ»‘!{pplic:ant;’f)wnv.=:n’C{.\mtrza.ct(}r
EXISTING 09-0081 Cs WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FT ABOVE THE ROAD. OR 2 FT ABOVE GRADED ROAD

Check # or Cash 28934

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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 § 0.00 CERTIFICATIONFEE$S __ 000  SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIREFEES$ 57.78 WASTE FEE § 150.75

FLOOD DEVELOPMENT FEE $ FLOOD ZONEFEE/$ 2500  CULVERT FEE $ TOTAL FEE 583.53
INSPECTORS OFFICE / S L/ ERKS OFFICE G/V
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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

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




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION C[’f 2593 }4
| For.Office Use Only (Revised 1-10-08) Zoning Offlcial% V_ZJ” DBUIIdlng Official 4@2 ZvK"ﬁ

’ AP# 0?0/' S48 Date Received //&.:'/99' By /37" Permit # 217(20‘)&'
| Flood Zone ﬁ Development Peymit_=——" Zonmgﬂ'_é_ Land Use Plan Map Category gﬁ; é_/
' Comments /5‘!"‘%—«) C[‘ él_, Y i CLM,M O )
20 alave Faded Apad . !

|

|" FEMA Map# Elevatiof Finished Floor River In Floodway

! f//Sté Plan with Setbacks Show 09-p05] C EH Release ﬂ'/(ell letter C Existing well
Recorded Deed or Affidavit from Jand owner EMétter of Auth. from installer C State Road Access

C Parent Parcel # o STUP-MH C F W Comp. letter

| MPACT FEES: EMS___ 29-FY Fire_ 78 lo 37corr 42 .29 RoadiCode {O‘Lb-DO/ 2.( (5
School {500 -O0 =TOTAL \30‘:?’7. ‘—yLO “#23935 / I

- Let9
Property ID # Q1-3S- -0\ - 004 Subdivision {—a“\m (peele %,SI—CL\-C'S

* New Mobile Home Used Mobile Home MH Slzeﬁ XS(p Year Qg
«  Applicant_Su zou e &u’wef: Phone# A%y -1S7-5355

" Address%lﬂﬁ@[)(ﬂth DOUJT‘\ (Ore (ale ¢ i pl%éog'“f

*  Name of Property Owner &Qn{iﬂ P)g[d Phone# lo =5 -S5S9¢
* 911 Address_ 354 MNw) Nye duntcr Qrive Lol ¢ (O L 27055

* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home D.avdwl R‘)u V a‘ Phone # 38~ %5 - 19% |

Address 3U8 Nw Qebel (nne Lol eiby b 37055
* Relationship to Property Owner Sel

*  Current Number of Dwellings on Property D

= Lot Size Total Acreage Ou B -’ _?

* Is this Mobile Home Replacing an Existing Mobile Home___ Wp /() (€5

*  Driving Directions to the Property 41N to pa.\\ma thekf—oad TUuvn (ﬂ—)
C\D dOLU{\ te Q\wf’u"(anP tr n (D Ch) dbw.’\ Ao HU(‘ Hu,ud(u" DV;/G
mm_@ Site Doy .3 miles o (&) _LPew 67 [fot-on rzq/ﬂb

or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

* Do you: Have
(Blue Road Si Sign) (Putting in a Culvert) {Not existing but do not need a Culvert)

" Name of Licensed Dealer/Installer (\n¢<te v Linowle < Phone # 3lp - 7SS -(, Y Y|
* Installers Address S0\ Su> S W] Lale ¢ n.’h_\r’\ 3202\
= License Number | \\- 0OOOO 50‘1‘ Installation Decal # 300455
gspole Yo
é{/?m-} O =

1l>21l09



SITE PLAN EXAMPLE / WORKSHEET
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ann A

UNTY 9-1-1 ADDRESSING

x 1787, Lake City, FL 32056-1787
+ (386) 7581365 * Email: ron_croff@columbiacountyfla.com

COLUMBIA C
P.O

Addressing Maintenance

To maintain the Countywide ssing 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 1o all principal buildings, dwellings, businesscs and

industrics are contained in Columbia County Ordinancs 2001-9. The addressing system is

to enable Emergency Service Agencics to locate you in an emergency, and to assist the
United States Postal Service and| the public in the timely and efficient provision of

scrvices to residents and businesses of Columbia County.
DATE REQUESTED: 1612009 DATE ISSUED: 11712009
ENHANCED 9-1-1 ADDRE
354 NW NYE HUNTER DR
LAKE CITY FL 32055
PROPERTY APPRATSER PARCEL NUMBER:
01-3S-16-01911-009
Remarks:

LOT 9 FALLING CREEK ESTATES S/D

Address Issued By D KA
olumbig County 9-1-1 Addressing / G1S Department

NOTICE: THIS ADDR 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.

2.,2:36ed LS bESi6:0] iwod4

PEIET 68B2-10-NUl

Nt fNIMYARANI=IN=-NHIr AT I /ADN ¥



\\ L4014 "H3dvT ONY HOAZAENG O2ENE0N YOO SHL 20 TWIE OIFIVY TYNIDIHD BHLANY JHNLYNSIS i i J
SHpel SHL LAIDHLIM CITvA LON "NOFMEH NIGHS ABAMNS GT3E 40 3L¥0 SHA NO ATND QI TVA ABABNS 4 ol 101 . .
843 B¥45 "ON_LUWILLLED YOO ABNNNG TR14 40 2uvG u #20 % NaO
ABNNG GBI 40 3V 3
® 0 O v 1008 v 80/81/21 g 1] MeT @ szo N (d) 00962 3 .0£,20.88 N ¥INE0D 3N
o S LYOILNED 40 3190 g HINHOO 3ON34 N {0) .69'c62 3 ,£0,04.68 N -
058 LG INA 40 NE'D N,
L NaTvm = H3NY0O 3OMN34 /.
as8 ANVINOD 3ONVHNSNI TLL WNOLYN D1Bnd3d a0 Lt N
ARACHi¥ OT1 ‘UL YOROTd TWHINID HINON = ~\
INIGNIT ONYT3NOH = — L SE
Jitmo QUAB 301ONVD @ AONYY :HO4 A3AMNS J ~| & % A
= °%| e b 2
. 35 K N L 28
== = L 6 (wow) ”
0zL 08 ov 0 i Ee O™, FOv 880 Tw
Oy = .1 FWIS HLHDN -N = == \ 6 101 L
4 HOYYO 40 3003 - 00T s I 1 R ) ng
aumonos [5or] ANENIAVA 407003 + 403 T 2| 83 i W.m
P e ANTEONTNHOD 40 LNIOW - DOY a. ...m 2 ;
ONINNIDRD 40 ANIOW * U0d | WM
SRLLOTE OVAHINO BALONEC 3 —3 phreislipns Lt - 3] "
FONL4 BILONID A——X CENGVEN + W) m ﬂ .. &l
RO~ cavInowa- (o) -—| %%
ol e i ..
uuzsna__ezg&o_ﬁ.:w Euﬁuﬁ = | ﬂw—||
uﬁuﬂr%ﬂ_; Smga%hmﬂw < & et T L S e S S S —— o'y
—. HBHNON SLDNO3 3 ERaR (@ 00Vez M 088088 S 4048 s
¥ Pua 0O feoal -l NOUYOLSILIEIG) ON - CI ON (0) 01'v62 Cs +£6,60.88 S
oy oMW OHNO4 OMO % I¥N BALONED © ! :
FOFSM o CNNO4 INFHNNCH BLEMONCD My dalonza | B8 107\
110 Mgy (CUBLEY) 192 LNIATNON 24TUONCD ¢ SONED ] | !
zanugww!(mﬂzun._c—.uﬂ.t 18751 QN0 MVEDY HO Deld NOMIBILONSD @ S TE
TINND 20 LNIGd ~5d {904l .39 avo 9 Cow NOwl s Galohas O oo ==
- 1
88 2 8
ANIDHT R g 8
&N
-
alon f
WA3d AB Q30M0Hd 'SIVN 3LVH IONVENSNI G001
1 HOHES 03TWDS 3uV ANV 4 'S3NI 3NOZ Q0014 ‘8861 '9 AHVANYR
| 3LYQ NOISW3Y LSV B SZI0 0L00Z1 ON 3NVd ALINMAWOD

m«:u._kzmuzg:mz_So._uﬁn_.zz#_aood%wpuoo-ux._. N_nwm._.
40 30ISN 38 Nv ¥, INOZ ONV Niv1d 000 HVIL-00S 3HL 40
30ISINC. Y3EY NV "X, 3NOZ WLOE NI S3N ALM3dO¥d LO3MENS 3HL

_'l_
405.24" (M)

TIION oo
1
“AINNOY VIBNTI0D 40 :
SQNOI3M W40 'SOI I9Vd ‘T HOOB 1¥ld NI U3NODZY Lvld IvHL N3d H
SY 'VOIMOTd 'ALNNOD VIBWMICD ‘ISY3 91 3ONVH HINOS § dIHSNMOL ‘L
NOILD3S 40 Luvd ¥ 40 NOISINIGBNG ¥ 'S3L¥LSI Y33HO ONITIVA 40 6 LO7 al oN
NOLLdINOSHd ALMYTO HO4 QILYHIOOVXI 38 AVA ANV 4| 'S3I0d ALMLN ONv SIONII 40 NOLLYOOT JIHEVED ONY FIVOS '6
‘00001 ¢ | SU330X3 IWNSOTD +
'AN30_JHL AB Q300N LON GUOD3Y 40 SNOLDIMISIH ONY SNOLYAMISIH ‘SLNINISY3 ONIGNVOIM NZMIH
Vaio4 ‘ALNNOD VIEWNT0D 30VA S| NOLJ30X3 'FUOJIUIHL 'ADIO4 LU HO LOVMISEY NV 40 LIINIE 3HL LNOHLM O3NVE3Nd SYM AFANNS SIHL '€ o
[} 004 87 'ON 3EN30N BEZE-8EC g
3-91 ONy 'S—Z dML 'y& NOLLO3S 10N SININGAOUAI ¥3HLO CNV SIILFIOV ONNONONIONN OL NOZHIH 30V Si NOWBOKS "NOSSIH NONE §9 Calong) bt vo o S
T4 WO 3AI SS0ZE N ' il
$/1 3S 40 ¥/1 35 3FHL N338 IAVH ALNIJONG LOFPENS 3HL OL ININULU3J SLNINIAONGHI ONY SLNINSAOHAWI MORELNI 185K ISOHL AING 'Z g - il

‘M JOT.BL.00 N ONIZE '3AIMO HILNAH 34N MN 40 3NMT M/Y 1S3M 3HL NO 035VE 3uv SONIEVIE “I Huddugy pue Supdaaing pruomssajosg @

NI
\AJAYNS AdVANNO0YF SR 511 ‘D900 ¥ TAINVA




PR VRV

12/19/2088 14:13 3527322787 BRYANTS PUMP PAGE @1/01

Holy Moses Water Treatment d/b/a
Bryant’s Pump Service & Well Drilling
2131 N Magnolia Ave.

Ocala, FL 34475
(352) 629-3769
(852) 732-2787 fax

December 15, 2008

To Whom It May Concern:

Please be advised due to the current building codes we will install a large
capacity diaphragm tank on all new wells. This will provide a minimum one
minute draw down or one minute refill. If a smaller diaphragm tank is used
then we will install a cycle stop valve on the system which will produce the
same results. Please call our office if you have any questions.

Thank you,
Methsol A 24

Michael Hall
President
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91/85/2809 15:20 752-5746 TITLE OFFICES PAGE ©2/83
Inst. Number: 200812023125 Book: 1164 Page: 1519 Date: 12/29/2008 Time: 3:31:00 PM Page 1 of 2
L AR By
¢ %

This Instrument Prepared by & return o}
Name: TRISH LANG, an employee of
NORTH CENTRAL FLORIDA TITLE,

LLC
Address: 343 NW COLE TERRACE, BUITE 101

LAKE CITY, FLORIDA 32055
File Ne. 08¥-12015
Parcel | D. #: 01911-009 a:u Dwie. 122072008 TIMAA,51 PM
A VE THIS DATA _Mh' Ceunty Pags 1 o112 B,1164 P-151B

TRHIS WARRANTY DEED Made the 19th day of December, A.D. 2008, by LISA V. CAMPBELL,

CHARLES A. KINDT and DALE 8. KINDT, hereinafier called the grantors, 1o RANDALL E. BYRD and
CANDICE L. BYRD, whose post office address is 368 NW REBEL PLACE, LARE CITY, FLORIDA 32055,

heretnafier called the grantees:
(#herever wed b the "eranmrs” end “premmer” nclude all the parttes to (A tstrument, alagufor ond 1ha hefrs, bgat
wmn%%mn oamd assfon of cory i, Wi ‘&mem‘}

Witnesseth: That the grantors, for and in contideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, seli, allen, remise, release, convey and canfirm
unlo the grantees all that esriain lund situate in Columbia County, State of Florida, viz:

Let 9, FALLING CREEK ESTATES, mdmgwm:mwphwwwmmms
Pago 105, of the Public Records of Columbia County, Florida.

THE AROVE DESCRIBED PROPERTY IS NOT THE HOMESTEAD OF THE GRANTORS.

Together with all the tenements, immﬁmmu thereto belonging or in anywise
uppertaining.

To Have and to Hold the same in fee simple forevar.

And the grantors hereby cavenant with sald grantses that they are lavifully seized of said land in fea simple;
that thgy hava good right and lawfil authortly to sell and convey sald land, and hereby filly warrant the titie to satd
lend and will defend the same againsi the lewful claims of all persons whomsoever. and that said land is free of all
encumbyances, excepl taxer aceruing subsequent ta December 31, 2008,

i In Witness Wheraof, tha sald grantors have signed and sealed these presents, the day and year first above
en.

Signed, sealed and deltvered in the presence oft
itness LISA V. CAMPEELL

ad Address:

Printed Name 15057 MINOR ROAD, YULEE, FLORIDA 32097
J LS.

Witness Signature CHARLES A T

_Delm (o, Padehlert- - Address:

Printed Name 85057 MINOR ROAD, YULEE, FLORIDA 32097

STATE OF
counry or D\ftecas.

The foregoing instrument was acknowledged hefore me this 19th day of December, 2008, by LISA V.
WBMC%MAmmmhmmmwwﬁnkmm
_FL. Divele lumee,

ay ident{fication.
Nnm%ﬂi: F ] g g 1\

PUBLIC - STATE OF FLORIDA My commiscion expires



KX vatesilme JHN-UD=CUUYLMUN) 14i10 12c 2140
p1/85/2089 15:20 752-5746 TITLE OFFICES

r.uug

PAGE 83/83

Ilrlstl Number: 200812023125 Book: 1164 Page: 1520 Date: 12/29/2008 Time: 3:31:00 PM Page 2 of 2

AT S

&rorie Bindt

mﬂmnm m FLORIDA 32097

STATE OF PT
COUNTY OF

The foregotng instrument was acknowledged before me this 19th day of Decentber, H;:n, by DALE S.

KINDT, who ere known la me or who have produced

»

a.
a g, ol
Fay e

||||
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MQ?ILE HOME INSTALLERS AFFEAVIT

Floudasum Sacﬁon 320.8249 Raq\mu Mobﬂe l-iomn Inmﬂeﬂ o ‘ne mesed
-Any p.mon who engages in mobile home installation shall obum a mobile home

7 . instalters tioense from the Bureau of Mobile Home and Recreationsl Vehicle construction of the
= Department Ofl-nshwsmtrmd Motor Vahicles Pursuant to this nudon. o

Ldﬁﬁjlel (:xg%r“/(n/mc/éﬁ .__,leuNo lﬁ&’gm s

S Fisase Type or Print

dohubymuthcmmﬂlﬁonofthemﬁpmdhmu : :
7_> =) NLO NuUe Bunker Dove Lahe 0 kg (A 22055

_ ‘ : ._ : 911Md::nufﬁoiobm
wmhedmmduwmdm o : | Z

Smwwmw methil r”" / W\ dnyof Dm why 000
_ I L Mycommhdmﬁxpms. léllsléoll

mm-wxm / e

Produoe V;Iididndﬁuﬂon.

Notary Public State of Florida
3 " Susan Nettes Villegas
2 B & My Commission DD733130

i Sﬂmporml-ﬁ P




PERMIT WORKSHEET | pageiof2 . |
PERMIT NUMBER . : _ | o
| o L _. (4 Ucanse * [ fneco Se9 ol B Mmdions - O .
nstaller . e iy Home installed o the Manufacturer's installation Marwual %]
Adidross of horme 254 NUe RownwNey Onvve * Homa is Insalled in accordance with Rule 15.C. ; O
being

lahe ity By 32055

Sngewide [] WndZonell [  WindZonew. []

Manufacturer ﬁ?ﬂq«_%& E.._a_rni&. M AAYA ma.wm Doublewide [X] - installationDecal # - NQOQ%M\
NOTE: wide fill oust one Kaif of the bloc C T TriplefQu 127 A .
e “ﬁﬁuﬁaiiuﬂ__ﬁsi&hﬂ | .i&o:& = .o..._na .%\ 148 .
understand Lateral Arm Syslems cannot be used on any home (new or 3 : :
raas.._&iidwsim:_: HS.E_.I& oy E&W ) . S .iﬂgqﬁggg _
: ol : t : 16 18" | 18 12" x 18 172" 20°x 20~ | 22 x 22" | 24~ x 24°] 267x 267
Typlcal pler ;\_ > : 3 . ety | (sqn (258) (342) (400) | (484 ©rer | (678)
2 s . : ——-_ d “ bt " __.,,,_. ot k3 |h_-| [ 4 [ r ol S . S
< _ ﬂggﬂ.—bh%g_i and Laleral , 2T : : y ax
POP D SIZES

(25" .b‘wﬂfﬂ_ﬂ. w\.o : _
S (bxlb - s




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

Site Preparation

7\\ n\j Wﬂ? i Debris and organic material removed -~

| (8]
The pocket penetrometer tests are rounded : M _ Water drainage: Natural Swale Pad ./ Othe
or check here to declare 1000 Ib. soif .\no“_-_..oﬁ te __:n e~ :

__Fastening multl wide units
X_{«D X “ <D X ,mnmv e
Aec Floor:  Type Fastener: £ Lo Length: &|«| Spacing: mm '

Walls: Type Fastener: Length: pacing:
POCKET _umzm._ﬁw_sm R TESTING METHOD Roof: Type Fastener:; Length: | P &\rh pacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip _&mrnfv
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 centeriine.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)
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 marmriage walls are
N a result of a poorly installed or no gasket being installed. | understand a strip
x O x [0 x/ 0 of tape will not serve as a gasket.
_ > : M}ﬁg‘aﬁ Y Installer’s initials V “ﬁ
JRQUE PROBE TEST
V Type gasket (\_Foem Installed:

The results of the torque probe test is NR E‘_‘&‘t?m: wﬂuﬁcznm or check Pg. _|Sc |\ Between Floors Yes .\
here if you are declaring 5' anchors without testing . Atest Between Walls Yes &
showing 275 inch pounds or less will require 5 foot m:n_._o_.a. Bottom of ridgebeam Yes (-
Note: A state approved lateral arm system is being used and 4 fi. _

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 less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pg. /5C ~

requires anchors with 40Q0 Ib holding capacity. Siding on units is installed to manufacturer's specifications. Yes _ ¢~ ﬂ\

Installer’s initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
i
Installer Name ﬂw pﬁ e L. Dﬁmﬁ ¢ Kniondles Skirting to be installed. Yes <~ No .\
Dryer vent installed outside of skirting. Yes N/A \
Date Tested = § J o m Range downflow vent installed outside of skirting. Yes

Drain lines supported at 4 foot intervals. Y] e

mﬁn»:nm_nawmotoao_d»mﬂmn,_‘aa ,
O»:oq_MD?Q'SQﬂ?/ brﬁ>px¢ \vohwm\ﬂm ;\
" Electrical § 7 H _

wi...?r N MoLluad -
Connect electrical conductors between multi-wide units, but not to the main uoﬁm \l
source. This includes the bonding wire between mult-wide units. Pg. /.3C.— installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the

manufacturer's installation _.._uz.:nao_._u and or Rule 15C-1 & 2

. _s:?b?\\m\ Date [2-/]-0f

Connect all sewer drains to an existing sewer tap or septic tank. Pg. _ mP - d

- Corinect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _| Ce -\
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; 187 # 1/ 2
1-29-08; 5:10PM;ENVIRONMENTAL B AND Z ;3867582

09-0057

STATE OF FLORIDA PERMIT N0.GA9%
DEPARTMENT OF HEALTH DATE PAID: -
ONSITE SEWAGE DISFOSAL SYSTEM FEE PAID:
APPLICATION FOR CONSTRUCTION PERMIT RECEIPT #:
APPLICATION FOR:
[)C] New System [ ] Existing System [ ] Holding Tamk [ ] Innovative
Repair Abandonment [ '] Temporary [ |
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Application for Onsite Sewage Disposal System

Construction Permit. Part II Site Plan

Permit Application Number: 0N -0 )
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

BYRD/CR 08-4553

? Well

North
Falling Creek Estates
Lot 9 100
Occuplied
294" '

|

| Slope I| Swale
l Well
Vacant " l/?
| =100 ro-treak Waterl;ne/
100" 130°

Occupied |

| Slops ST00' o well 1 ™
TBM is nall in 12"
Ewee LG bat— 50« —b iy e
e e— I Driveway
| _ 3 =30 T
Site 2 S8ite 1
Occupied
>1007 to well

1 inch = 50 feet

y A ;;t'<?
Site Plan Submit By

Date 7/ ,ﬁpﬁ’
-—2 ‘/9 ¥

Plan Approved Not Approved”

By, Man_ 40 ,Qc,uwﬂg £ D/u-wlgj'(' CPHU

Notes:




S %
Nog

)

_
_____

_5
H_____H____“_s__a____
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Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County m::&:n Code.

Parcel Number 01-3S-16-01911-009 Building permit No. 000027604

Permit Holder CHESTER KNOWLES

Owner of Building RANDY BYRD

Location: 354 NW NYE HUNTER DR.,LAKE CITY, FL

Date: 02/23/2009

POST IN A CONSPICUOUS PLACE
(Business Places Only)




