DATE . 052812005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023332
APPLICANT JOHNNY THOMAS WALDRON PHONE 755-5873
ADDRESS 387 SE HILLCREST LANE LAKE CITY i 32025
OWNER MARTHA WALDRON PHONE 755-5873
ADDRESS 515 SE HILLCREST LANE LAKE CITY FL_ 32025
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY 418, TL ON HILLCREST LANE, AT STP SGN PROPERTY ON LEFT
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
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  27-48-17-08754-001 SUBDIVISION
LOT BLOCK PHASE UNIT TAL ACRES  4.13
e S R
TH0000509 P2 ] /,4 .
Culvert Permit No. Culvert Waiver Contractor's License Number _ﬂpp]icantj’OwnerlContractor
EXISTING 05-0668-N BK P4 Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 2877

FOR BUILDING & ZONING DEPARTMENT ONLY (obiee/SIab)
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.0O. 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 17.01 WASTEFEES$ 36.75
FLOOD ZONE DEVELOPMENY/FEE $ CULVERT FEE § TOTAL FEE __303.76

INSPECTORS OFFIC CLERKS OFFICE ﬂ 74/

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.
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or Zoning
. 250@ 54 ommwd_[,_&afdi_ _ﬁiﬁ Permit #, 233 %

Flnod 2one___ ) Development Pormit___ A/ /LA zmuml Use Plan Map Category___ —

Comments____
FEMA Map#______ Elevation _____ Finished Floor _____— River in Floodway
Jsm Pian with Setbacks shown ironmental Health Signed Site Plan 0 Env. Health Reiease
l O Well letter provided Existing Well Reviged 9-23-04 1.
27-45-17
« Property ID ROBN5H = OO} Musthavoacopyofth-propartydood
» New Moblile Home__ / _Used Moblie Home Year, éogg
Subdivision Information /L) 2 —_
AP BY Phone # 75%-5£8723

« Applicant

. Address 387 SE Hillcrest Lai& foake o1, L) 32028

« Name of Property Owner. Teobaiad u"i’L,was 5mﬁg\L,“m _Phonn# 755 - SKIX
. 911 Address___sace S5/5 "< M llcrest Lo L€ 32025

a Circle the correct power company = EL Power & Light - ( Glay Electric

(Circle One) -  Suwannes Valley Electric = Ereqressive Enocty _
« Name of Owner of Mobile Home __ 7 - Phone#___S/n2 —
» Address Same
= Relationship to Property Owner <2
« Current Number of Dwellings on Property, y-

. j . .

s Lot Size %o’ L HED Total Acreage H N EWI0
« Doyou: Have m( Existing Drive } orneed a Culvert Permit ora ivert Wa it

= Driving Directions gl 5. Yo Hllcrest LANS Fusn) best co Yo shop s'gpd
;’)rs:oefl':. O yous. helt

. is this Mobile Home Replacing an Existing Mobile Home O 303.76

« Name of Licensed Dealerfinstaller _Jcssie L eloe sder Y dosPhone #__ 253 -CY
* [Installers Address__ RO S8 415 47

+ License Number_L 4 Q000 JO 7 Installation Decal # 24 7231
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PERMIT WORKSHEET |  pegetot2

PERMIT NUMBER
nslaller Jessie ) Y b sler" KdoSBionse# L HOQOOT o’ Seathos 1 Aneiiher Ll
Home installed to the Manufacturer's Installation Manual X
Address of home 387 sE M llesest bANE Home is installed in accordance with Rule 15-C
being instalied [ 22025 -
fake Nz B ‘,..\NON Singlewide [] WindZone [ WindZonell []

Length x width 3 wﬂ& mox Doublewide [  Instalation Decal # 2%177.3])

V
Manufacturer \\M.. s Jhn:»\
Triple/Quad ] Sera# (&) ar of hﬁ

NOTE: _a-_oa.?-uiioiko!.eioiiﬁalze&nw!n:

=g.u-§?a~n=liﬁo§§g§ home
| understand Lateral Arm S | be used home
where the mﬁos_“._ lies nﬁnﬂﬂ% mﬂ.ﬂn_-“,_s . _ : PIER SPACING TABLE FOR USED HOMES
Inslaller’s initials
. . geleq uﬁ_ﬂa Footarl 16 x 16" |18 127 x 18 117 | 20°x 20| 27 22 | 24" X 207 26" 26"
oy — Tk capaciy | ]| 2) (o) | @say | 76y | or8)
< v_ Show locations of Longitudinal and Lateral Systems o T 2 T ¥ m d.la.
smgmaliral (use dark lines to show lhese localions) i 5 3 o —
; e B & g B v g
N _ 000 e
N g OO e
mh mw~ M\mrI— L’ | . m\x W\\ Lr UW\ u\.rumf. [ PHER PAD SIZES |
M - N M O M \-beam pier pad size 23%2 X 7| | PadSoe
: ! ; : J%L%
U ¢ Y4 O, e 4 = o o' «..‘\QEN\ Perimeter pier pad size H\K\.m TEaT -
L. s S Lok g d Aplor S Tt PN W A | Other pler pad si AFR L LA
T} FitbicstyG-Aloto--sete e from olicke T} | - ki e s i
= / 1T TA %28 14| 348 |
hmﬂh_ i d 4 : 4 wﬂw‘qwﬁ_nuﬂwx“n:ﬁ_s locations of marriage s s
ings 4 fool or greater, Usa this T7 A6 % 25 3N
wriage wall piers within 2 ot and of hame symbal lo show Lhe piers. 17 ._meuﬂ ._.m. i
N Lis\ all mariage wall i y X
ety wm; = List i _u.sw.& - uu“ah_-uﬂaoga thandloot | 28X 28 ,
: [ ancuoms |
3. | o e S Opening Pier pad size \ :
. 8 0 o 23% X3) A an st
o vy o H
g 23 x3l 7z (erave mies ]
. | ‘ within 2' of MM
_ I A o e e : uﬁLﬂn %mmum_u“su
H e 6 0 0 [ T/EDOWN COMPONENTS | [ omhERTES ]
f Sk i . ﬁ“ﬂzigin v h _.osﬂcn__.an
p, S 10 "L, " ik g 0 1 Manufaclurer _pliges techaology Hﬂﬁmﬂ“% o =




DILAd P s S var

3867582164

@2/@1/2085 16:23

PERMIT WORKSHEET — e Bk
PERMIT NUMBER
(——_POCRETPERETROMETERVEST ] B Pregesrsion
Debris and organic material v
Th t st nded lo sf : ;
The ket P e T wihou 6 e Water drainage: Naturel N,__wi, et T
x L0 x L0 X_-0 Fastoning mull wide unlts

POCKEY PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2 Take the reading a the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x .0 x .0 xL.O

Floor:  TypeFaslener L.agsS  Length: _& " spacng: _2¢""

Walls:  TypeFaslener _s. .09 _ro::“u..“ i m“.nn._.._nu \m Pd

Roof  Type Fasiener. Length: 7% "i\> Spacing: —_ /57
For used homes a min. 30 gauge, 8 e, nnzn-ﬁou. strip
wil ba cenlered over the peak of the roof and fastened with galv
roofing nalls at 2° on center on both sides of the centedline,

Gamkd jwestherpeosfing requicwrani

L. PEE\J

9 HolV 3 Fheont
T i s or check
S Atesl

showing 275 inch pounds of less wil require 4 foot anchors.

Note: A state approved laleral arm syslem is being used and 4 .
anchors are allowed at the gidewall locations. | understand 5f
anchors are required at al centerfine tie points where the lorque lest
reading is 275 or less and where the mobile home manufaciurer may

requires anchors with b ng capacity.
installer's milials
ALL TESTS MUST BE PER D BY A LICENSED INSTALLER

{ understand a properly installed gaskel is a requirement of
homas and thal condensation, mold, meldew hcn u:axo% hﬁﬂ%ﬁnﬂu
a resuit of a poorly installed or no gasket being instalied. | undersiand a srip

o_snai._i.izuﬂuniﬁ_.
.E.n.o.a ma:aa\D Pﬂh
Type gaskot _f{oll fOAA  installed v

Pg. L9C-L Between Floors Yes e

Between Walls Yes —— 7
Boltom of ridgebeam Yes ___ . —

ﬁair-

AP \ /
installer Name Hm?ﬁ e P, Qﬁwﬁb\q R&P& [PAS .

L. 9.05

Dale Tested

. Drain linas supported at 4 foot intervals. Yes

— Eectrical

Connedt elecirical conductors between multi-wide units, but not (o the main power
source. This includes the bonding wire between mult-wide units. Pg /5 -1

. he botlomboard will be rapaired andior taped. Yes v Pg. /5S¢ -|

Siding on units is Installed to manufacturer’s specifications. Y v
Fireplacs chimney installed o as not to allow intrusion of 3_...”“.!!. Yes \

" Miscellensous

Skirting to be inslalled. Yes U No
Dryer venl instalied oulside of skirting. Yes NIA \ /
Range downflow ven! installed outside of skirling. .\J‘\au WA

Eleclrical crossovers prolected. Yes
Other : [5C- 1 _lave &

YT aTem.

b

Plumbing

. Connect all sewer drains to an existing sawer tap or saptic lank. Pg. / S¢c-l

__ Connec! all potable water supply piping o m:\ux.ug_._a waler meter, water tap, or other

independent water supply syslems. Pg.
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32X76 ACE - FOUNDATION PLAN T Shourd o frbgua. FRCTOo Jiagrom

fores: & iald) 2y IR - el REEH o) [
| TS FOUNDAYICR DIAGRAM 1S FOR 85 § 1-BEAN SPACI ONLY. 71 ﬁhﬁgﬂ,ﬂﬁﬂ:ﬁmﬂ,ﬁz "
ANJRL FOR BRFCANN ON.

1 ADDYDONAL PIERS ARE RECUIRED AT EXTERIDR WALL OPENINDS 48" IN WIDTH OR CREATER. {IE: GLASS SUDING DDORS AND DOUBAE WMDOWS

THOUT CENTER SUPPORTY POST.) INDICATES VWRTAL MARRIAGE WAL PER
PHER! ‘_._zﬁ..ser! SUNBIAGE WALL) WT i
. ADDITIONAL S ARE REQUIRED A1 ENDS OF ALL SHEARWALLS W ACCORDANCE WTH TE SETUP MANUAL. SHEARVALLS ARE MARKED OoN HOUSE 4 :.ﬂwps.. _bﬁ»ﬁ MIER

CREEN TE DDWN BRACKETS. REFER 10 SETUP MANUAL FOR ADDTIONAL INFORMATION,
”Ve INDICAYES TYRCAL LCHEITUDAHAL RTODAR

 MARRIACE WALL PIERS (MULT) UNIT HOMES ONLY) ARE REGUIRED AT MARRIAGE WALL DPCNINGS 48" IV WIDTH OR GREAJER. MARRIAGE WALL PIER LOCATION ™ -BEAMS) ~ BEVE!
JOCATIONS SHOWH ON PLAN ARE OFFSEY 127 MAX. 7D ALLOW FOR VERTICAL ANCHORS. TO SETUR MANUM. FOR INFORMATON.

MAXIMUM FIER SPACING IS &'-0". ACTUAL RECURID PIER SPACING WLL VARY ACCORDING TO FODTING SIZE AND STIL CAPACITY. REFER TO SETUP
IAMUAL FOR ADDIMONAL (NFCRMATION. FP—27—-142

d. LOMGITUDINAL ANCHORS ARE REQUIRED OM ALL HOMES. LOCATION AND QUANTITY OF LOMEIUDINAL ANCHORS WAL VARY ACCORDING 10 WINDZONES.
JEe ABOVE DRAVANG. REFER TO LONGITUDINAL FIRAME TEDOWH INSTALLATION (NFORMATION e THE SETUP MANUAL.

1. THIS PLAN IS APPUCABLE FOR HALD. TODE HOMES ONLY AND IS ONLY NTENDED FOR THE MODEL NAMED. THIS PLAN MAY HOY BE APPLICABLE
CUSTON VARIATIONS OF THIS MODEL.




COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 1787 * Lake City, FL 32056-1787
PHONE: (386) 758-1125 * 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:_June 14, 2005

ENHANCED 9-1-1 ADDRESS:
515 SE HILLCREST LN (LAKE CITY, FL 32025)
Addressed Location 911 Phone Number:_NOT AVAIL.

OCCUPANT NAME: NOT AVAIL.
OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_127
PROPERTY APPRAISER PARCEL NUMBER:_27-4S-17-08754-001

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks:

Address Issued By: %
Columbia County 9-1-1 essing / 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.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED
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SITE PLAN EXAMPLE / WORKSHEET
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Use this example to draw your own site plan. Show all existing buildings and any
other homes on this property and show the distances between them. Also show where

the road or roads are around your property.
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DEPARTVE HEALT
APPLICATION FOR ONSITE SEWAGE DISPOBAL SYSTEM}ONSTRUCTION PERMIT
Permit Apglication Number () ~ Db M
----- é----———--------------PART 1l - SITEPLAN = = = dm e e e e
Scale: 1inch =_(él feet. :
N \S0 N
N { q
D [
1 o S
T 3
H ] em
v
!
vk 390 7 1S
P | |
g 15
) s |
' o
\ \
\
NV “ "
OV
POt \ b
WJ = L
Notes:
) | N
Site Plan submittey; ﬂ M N 7 = MASTER CONTRACTOR
Plan Approved Not Approved Date_(5-2/~2¢
By. ,%4 2 2/\_ Colnbiq  County Heaith Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

(Stock Number: 5744-002-4015-6)
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