DATE .02/22/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000025559
APPLICANT TERRY THRIFT PHONE 623-0115
ADDRESS 448 NW NYE HUNTER DR LAKE CITY & 32055
OWNER BILL NETTLES/MARILYN OVERY PHONE 454-7453
ADDRESS 224 SW ONTARIO TERR FT. WHITE FL_ 32038
CONTRACTOR TERRY THRIFT PHONE  623-0115
LOCATION OF PROPERTY 47S, TR ON 27, TL ON UTAH, TL ON ONTARIO TERR, 2ND LOT ON RI

CORNER OF ONTARIO AND KENTUCKY

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 A3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR  25.00 SIDE  25.00
NO.EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  24-6S-15-01429-036 SUBDIVISION 3 RIVERS EST
LOT 36 BLOCK PHASE UNIT 23 TOTAL ACRES

000001335 IH0000036 ‘LLte

Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Ow;erfC ctor
CULVERT 06-1037-N BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD
OWNER RELEASED JOE CHATMAN AND HIRED TERRY THRIFT TO REPLACE HIM

OWNER PAID AND PICKED UP ORIGONAL PERMIT Check # or Cash 373
__ L _ ]
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 $ 0.00 CERTIFICATIONFEE$ _ 000 = SURCHARGEFEE$§ 0.00
MISC. FEES §$ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES 44.64 WASTE FEE $ 134.00
FLOOD DEVELOPMENT FEE § FLOOD ZONEFEE $ 25.00 CULVERTFEES$ 2500 TOTAL FEE 478.64

INSPECTORS OFFICE = M(_\ 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.




pate 0222200 Columbia County Building Permit PERMIT

- This Permit Expires One Year From the Date of Issue 000025559

~ APPLICANT MARILYN OVERY PHONE  454-7453

ADDRESS 301 SW BUSSEY GLEN FT. WHITE FL 32038

OWNER BILL NETTLES/MARILYN OVERY PHONE  454-7453

ADDRESS 224 SW ONTARIO TERR FT. WHITE & 32038

CONTRACTOR  JOE CHATMAN PHONE  497-2277

LOCATION OF PROPERTY 47S, TR ON 27, TL ON UTAH, TL ON ONTARIO TERR, 2ND LOT ON RI

CORNER OF ONTARIO AND KENTUCKY

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. FLOOD ZONE X DEVELOPMENT PERMIT NO.
L __J

PARCELID  24-6S-15-01429-036 SUBDIVISION 3 RIVERS EST

LOT 36 BLOCK PHASE UNIT 23 TOTAL ACRES

000001335 j ﬂ![\aulhgl:l 6 !!EQ!![
Culvert Permit No. Culvert Waiver Contractor's License Number Apphcant/Owner/Contractor

CULVERT 06-1037-N BK JH Y

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 373

_
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 $ 0.00 CERTIFICATIONFEE$ _ 000  SURCHARGE FEE $ __000
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIREFEES 44.64 WASTE FEE § 134.00

FLOOD DEVELOPMENT FEE FLOOD ZONEJFEE $ 2500 CULVERTFEES$ 2500 TOTAL FEE 478.64
/ / ———— e
INSPECTORS OFFIC / ‘'~ A A 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 INS PECTION, 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.




1

FROM :COLUMBIA CO BUILDING + ZONING FAX ND. :386-758-2168 Aug. 81 2006 03:45PM P3

APPLICAT! TURED HOME INSTALLAT LICATIO
m,mgmx (Ravised §-23-08) Zoning Official Bullding Official .
APS Date Recolved By Permit #

Flood Zone_____ Development Permit Zoning Land Use Plan Map Category
Comments
FEMAMap#______ Elevation Finished Floor River__________InFloodway___ .

O Site Plan with Setbacks Shown O EH Signed Site Plan 0 EH Release O inl letter O Exiating well
O Copy of Recordad Deed or Affidavit from land owner O Latter of Authorization from Installer

s PropertyiD# Must have a copy of the property deed
s  New Moablle Home _ Used Mobile Home_X Xﬁd_wa& Year |S90Q

«  Applicant __Phone#

. Address

- Name of Property Owner. Phone#

» 911 Address :

s Circle the corract power company - EL Power & Light . Clay Electric

(Circle One) -  Quwannee Valley Electric -  Proaress Energy

< Name of Ovner of Mobile Home Bl Det\es + W oc\yn Q¥ Phone #_384- 454 - Hu53y
Addross

. Rolatlomhl;i to Property Owner

.n  Current Number of Dwellings on Property

« Lot Size Total Acreage

= Doyou:Havean ExistingDtiye orneeda CulvertPermit ora CulvertWalver (Circle one)

» Is this Mobile Home Replacing an Existing Mobiie Home
« Driving Directions to the Property

e Name of Licensed Dealornhstallﬁﬁ?\%v\ Lj\\a&\ ~_Phone #(356) (N3-S

= Installers Address 4% Ww ‘\"f WXt De Loke Can V. 31075
» License Number SN\~ 0 coow L Installatlon)nocal # 237230 ()




PERMIT NUMBER

instaler ~ YEE& L WaS  tcensed LN ©0000 Db

Address of home

being installed

Manofachrer _S\Gs\woech Lengthxwidth Lo X It

NOTE: i hame Is a single wide il out one haif of the biocking plan
i home is & triple or quad wide sietch in remeinder of home

N| ggggggggsgaiﬁiv
where the sidewall ties exceed S 4 in. ; /A
instaier’s initials  \_\—

.?M..B_ eM\uaunba\\_._._rl

Show locations of Longihudinal and Latersl Systems

| - (use dark lines to show these locations)

NewHome [] E&Ia_:o/m

Home instalied to the Manufacturer’s Installation Manua O

is installed in accordance with Rule 15-C

g

Home i ;
mﬂ__oi_o/@ Wind ZoneBl K] Windzoneml [}

Doublewide [  instafistion Decai#t _ 0 3V &

Tiple'Quad [ Serid#

PIER SPACING TABLE FOR USED HOMES

68 (400)

L 1 x16” { 1B U2 X 1B 1/2°| 20"n 20"} 22722
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&

Y [€ _* ; —
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i
""H‘l‘ﬁ 8
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qE

[ Pad 528 ||
s T
T6x1B | 288
185X 185 | A2
S 1B x 22.6 K
—17x22 | 33
I roatuades s
. i X
Symiool 1o Shonw the piers. TR S
* -
ﬂlﬂﬁ.ﬂ:ﬂoggggag 26 X 28
AR Lo beow. —icHoRS
Ogpening Pier pad size / . o
/ R
[ FRAMETES |
p——T
[ TEDOWN CONPONENTS ] Comsntes ]
Longitudinal Stabilizing Device (LSD) Sidewal o
Marufachurer Longitudinal
Longitadinal Stablfzing Dovice w/ Lateral Arms  Mamiagewall

Manufacturer .Of.c e, Nesd~



PERMIT NUMBER

[ POCKEVPERETROMEVERTEST ]

The pocket penetromeler tests are rounded down to |50°  pef
or check hers to deciare 1000 Ib. soi without testing.

_2%5 230 PuS)
POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 8 locations.
2. Taka the reading at the depih of the footer.

The resuits of the torque probe test is 2255  inch pounds or check

Note: A stats approved lateral armn system is being used and 4 ft.
_ anchors are allowed at the sidewall locations, |understand 5
anchors are required at all centeriine tie points where tha torgque teet
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib hoiding capacity.
<CX Installer’s inifials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
nstallerName  Le@ew LN hel Sy

Siding on units is installed to manufacturer's

i Yes
Firepiace chimney instalied so as not to allow infrusion of rain walter. Yes

Date Tested nfwﬁoo_u

" Eosaed)

Connect elecirical conductors between mulii-wide units, but not to the main power

- %ggnﬂgag%%g Pg.

;

. Connect all sewer drains to an exisling sewer tap or septic tank. Pg.

" Connect al potable water supply piping 1o an existing waler meter, waler tap, or other
independant water supply systems. Pg.




) 'dﬁ/w 373

: P_\ERIVIIT'APPLICATIQ_N [ MANUFACTURED HOME INSTALLATION APPLICATION

—Fo,r Office Use Only (Revised 9-22-06) Zoning Officia 20/0 Building Official o 74 2-/277
AP# 0702 - LY Date Received_/ .-/ 2-07 % By % Permit # /355/ LS 55? = b

Flood Zone ,k Development Permit “"/ A’ ZoningA_’é- Land Use Plan Map Category =

7

Comments Z_é'_/ _ _,Q.LA(L,Q UN-AIash - M aX -
M .

PR i e T

X yr—

74 74 v
FEMA Map# Elevation Finished Floor River In Floodway

‘:?te Plan with Setbacks Shown ; EH Signed Site Plan jEH Release ;aell letter O Existing well

opy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer
o State Road Access o Parent Parcel # o STUP-MH

¥ A =)
ik 2% Lot 3L BLK | Theee K Jers |
Property ID# _J0 00 =W - 01429 - U3l subdivision 3700ers Sk [0 736, Un i 2.3

= New Mobile Home Used Mobile Home v/ Year /990
= Applicant mF)ILILyN /)I/Pn,l Phone# 9 ([, /S Y 7453

= Address 30/ SuJ 33U SSEs‘L GAln._Fh whp'te Fla. 32038
= Name of Property Owner /3/ +/, s A & Lygh%ﬁgg‘/ 306 Y5Y 7453
=911 Address_ 22 4 S ﬁén tario Jerr, LA UWihole ; A 32039 =

=  Circle the correct power company - EL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy
* Name of Owner of Mobile Home \g Am e Phone #

Address AML
= Relationship to Property Owner < /U / an

= Current Number of Dwellings on Property ( D

= Lot Size Total Acreage ’ 9/

* Do you : Have Existing Drive or Private Drive or need
(Currently using) (Blue Road Sign) (

* Is this Mobile Home Replacing an Existing Mo_ble Home N o

* Driving Directions to the Property “q47s ./ ﬁ 27, 7/L an leﬁ/). 7L - 2N
Ontario Teke, Znd Jot-on Ciaht . coiner ot Ontaria
~ Kenlnrty St - ’

r Culvert Waiver (Circle one)
(Not existing but do not need a Culvert)

ulveft Permit

= Name of Licensed Dealer/Installer - Phone # 286 497 229 »)
..* Installers Address_ 42 {/) S us Hoy23 Ft.White FI- 32038 _
= License Number_l H- 0000240 Installation Decal # 2 f /8 ?3

TS (R MELASE g9 U Sgps N H5Eom0 6
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P NI N AL A&B 13867582157 % -
& 1 4q

STATE OF FLORIDA

DEPARTMENT OF HEALTH :
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION RERMIT

Permit Application Number___ 2 /5274

--------------------------- PART Il - SITEPLAN - -+ oo

Scale: 1 inch = 50 feet.

y43’
1S’
- Notes:

Site Plan submitted by: L % e T CTO

Plan Approved_, .~ Not Approved_ Date " 11f22/o¢

By 7274 a) 7./\\ Loluans County Mealth Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/88 (Repiaces HRS-H Form 4016 which may be usad) Page 2 of 4

(Stock Number: §744-002-4015-8)



'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.
, _J0S5Ph F CHnd e , license number IH_ZV70 2472
= Please Print Kilt 1 erTies
do hereby state that the installation of the manufactured home for mw_,.%
Applicant

at

: 911 Address
will be done under my supervision.

/ﬂ o Signature

Sworn to and subscribed before me this ﬁ ﬁ; day of _ 5 58/236/2 ,}f

2007. . , Y
Notary Public:\:/éé‘«’fféé/ é: /Q.zczb/ |

Signatkzy

1

b & J. Chavez
o5 Commiesion # DD2098602
e Expires March 9, 2008
A" Bonded Troy Fain - Insurance, Inc. 800-388.7010

My Commission Expires:



LIMITED POWER OF ATTORNEY

f, CT)S%/Z. S CH2TP7)0~ Hicense # L4 wuvo 2470 hereby
&/‘M N el7{a5
authorize y2p/tiLyn 0{/9/&;; to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following

&OW&%—
described property located in<Sijijjimm® County, Florida.

Property owner:

Sec Twp. S Rge E

Tax Parcel No.

{ o L

oﬁﬁe Home Installer

2-9—07
(Date)

Sworn to and subscribed before me this 2 71 day of wo o2 :

mﬁp{{,‘w} &ﬁa
U

Notary Pubhc

"." i, Sandra J. Chavez
s Commvsswn#DDz98602
3 as March 9, 2008

Troy Pain - Insurance, Inc. 800388

My Commission expires:
Commission No.
Personally known:

Produced ID (Type)_ DL g IS Zf )4 0-071-0




@ CAM110MO1 CamaUSA Appraisal System Columbia County

2/12/2007 . 945 Property Maintenance 15300 Land 001
Year T Property Sel AG 000
2007 R 00-00-00-01429-036 ,........... e . Bldg 000

Owner NETTLES BILL A & ,............. + Conf Xfea 000

Addr MARILYN D OVERY, JTWRS ,, . ...... 15300 TOTAL

.918 Total Acres
Retain Cap? Renewal Notice

||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||

Ccity,St FT WHITE . ............ FL, Zip 32038 ... .. . L
COUNEYY . . . o e, (PUD1) .. ... ., (PUD2) ... . ... (PUD3) MKTAO2
Appr By JSHC Date , 7/12/2001 AppCode ,,, UseCd 000000 VACANT
TxDist Nbhd MktA ExCode Exemption/$% TxCode Units Tp
003 100000.23 07
THREE RIV e e e
House# . ., .......... Street CC .. . ... .. .. ' MD .. Dir .,  # ......
- CatY e
Subd . ., N/A Condo , , .., ., 00 N/A
Sect |, ., .. 24 Twn |, ,, | 6S Rnge , , ., ., 15 Subd  ,, . ,.. Blk . ...... Lot . .....
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~ A & B CONSTRUCTION, INC. JOB WORE 0RDER

P.O. Box 39
FORT WHITE, FLORIDA 32038 No. 010301
Phone: (386) 497-2311 + Fax: (386) 497-4866

DATE OF ORDER

\ D\\ \S\0\w
CUSTOMER'S ORDER NO PHONE MECHANIC |HELPER STARTNG DATE
QL-1031N Va4
BiLL TO ORDER TAKEN BY
Coo¥s Preal Extate
ADDRESS {(J bay work
= [ conTRACT

{J ExTrA

JOHB NAME AND LOCATION

Ly 2w D Aivers E sy I
D). 0N kacio Yere Ct.u N.ite

DEbCRIPTION OF WORK

Septic Dﬁrm\\' 3;\00"‘
°\oo c.cLLkon Yo ¥ witn 333 ¢ . £
0'; &QQ\i\g\e La - 2000°°

M) e \L- 2%00°°
Ti? 3G, Uk T, Ak 25

@M)m;‘;o\% g

TOTAL MATERIALS

TOTAL LABOR

TAX
DATE COMPLETED WORK ORDERED BY
TOTAL AMOUNT Sl.'q o
{3 No one home [7] Total amount due [ Total biling to
for above work. or be mailed after
Signature - : completion
: of work
| hereby acknowledge the satisfactory completion
JWOCC-870-3 of the above described work

PRINTED IN USA.




P MINARY MOBILE HOME INSPECTION REPORT

OATE RECENED /2.0 7 B _CS 1S THE WJH ON THE PROPERTY WHERE THE PERNIT WILL g€ 1ssued? A/ O
owneRs nane_/ 204 +i /4 ﬁukg [ Bl Slatloswmme 454 -7453

ADDRESS
MOBILE HOME PARK .Y / A SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME_/ 7S, 7 Z 27 72 204 /?mm, Ater
47”'\ duve _on el

MOBILE HOME INSTALLER /0 C/wpmm/ PHONE__497- 2277 ew(z56 )2 §5 5449

WU“M‘@M (990 au__ /4 x 4§ oo ge/é—e

SERIAL No. i EwoF B 20515 Mm

WIND ZONE _ﬂ: Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(PorF) - P=PASS F=FAILED

/ SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

\

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

\

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS () OPERABLE { ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

NANANA

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

£ ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:

-

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

N}

ROGF ( ) APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED ____~~ _ WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE bz,“ / /h_) 1D NuMBER__ S 3 6
— 7

DATE__>-2(27
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Ve HOHE WRTALE ,Iwiy’/\ ke AT ol ok 1673 264 25T
RifAT
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B F6ME - —~-»:_—:;_I;5-:.--;»;_::-— Muet bo wind sene (F ar kig
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PR s b= D =

oo SR BEVECTOR [ )OPERATIONAL  BTMISSING

_0f__ s0eRs (S0LD | )WEAK ()HOLES DAMAGED LUEATION

6 WIND ZONE | ALLOWED

DOORS CYOPERABLE ( ) DAMAGED

WINDOWS (LYOPERABLE { ) INOPERABLE

LL
_Of__ WALS ¢SOLID () STRUCTURALLY UNSOUND
] e
Y

PLUMBING FIXTURES (-OPERABLE ( ) INOPERABLE ( ) MISSING

0/C_  CEILING (ySOTID { HOLES ( )LEAKS APPARENT

) & ELECTRICAL (FIXTURES/OUTLETS) PERABiE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
L WALLS / SIDDING { ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

J IL WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING (“YWEATHERTIGHT
-

ROOF p.r(mas SOLID { ) DAMAGED

STATUS: - Smodls
APPROVED Camnconmons.  AEELS DETECTIR
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE Vl@/ B Z %" io Numaer 77 ””””7’ nm 2-9-927

S;z;clahzed Mobile Home
ransport, Joseph Chatm
9241 SW. US Highway 27 -
Ft. White, FL 32038



Columbia County Building Department Culvert Permit No.
Culvert Permit 000001335

DATE 02/22/2007 PARCELID # 24-6S-15-01429-036

APPLICANT ~ MARILYN OVERY PHONE 454-7453

ADDRESS 301 SW BUSSEY GLEN FT. WHITE FL 32038
OWNER BILL NETTLES/MARILYN OVERY PHONE 454-7453

ADDRESS 224 SW ONTARIO TERR FT. WHITE FL 32038
CONTRACTOR JOE CHATMAN PHONE 497-2277

LOCATION OF PROPERTY  47S, TR ON 27, TL ON UTAH, TL ON ONTARIO TERR, 2ND LOT ON RIGHT,

CORNER OF ONTARIO AND KENTUCKY

SUBDIVISION/LOT/BLOCK/PHASE/UNIT 3 RIVERS EST 36 23

sioNATURE Y10l e Oy
l

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Amount Paid 25.00




