DATE  91/14/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022702
APPLICANT ROBERT HANDY PHONE 755-3423
ADDRESS 10044 US 441 SOUTH LAKE CITY FL 32025
OWNER LILLIAN HANDY PHONE  754-5644
ADDRESS 10044 US HIGHWAY 441 SOUTH LAKE CITY FL 32025
CONTRACTOR  DALE HOUSTON PHONE  752-7814
LOCATION OF PROPERTY 4418, 3/4 MILE ON RIGHT AFTER S&S PAST WATERMELON PARK,

BROWN & WHITE TRAILER

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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  15-58-17-09245-006 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.18

IH0000040

Applican wner/Contractor

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 04-1258-E BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, RECEIVED LETTER OF PERMISSION FROM MOTHER

Check # or Cash CASH

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 Diset Peri. bears (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 FIRE FEE $§ WASTE FEE §
FLOOD ZONE DEVELOPMENT EEE § CULVERT FEE § TOTAL FEE 250.00

— /
INSPECTORS OFFICE @& / > 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.



. PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official_(>L)< 05 ol of Building Official HO I 4-0s
APE_0Y%) 2-83 Date Received_/2 "7 9% By LA pemit# 22702 :
s /] A A. /.
Flcod Zone N Development Permit A Zoning_~-{ Land Use Plan Map Category_/
Comments
’_F— E —— - 2 .
[ 4 Ve ] {’ { T
v e ey
FEMA Map # Elevation Finished \Floor River In Flood\/vay
E/Site Plan with Setbacks shown 0O Environmental Health Signed Site Plan O Env. Health Release
O Well letter provided \p/ Existing Well Revised 9-23-04
PropertyID_|$~-SS~17- pG24s —- ool Must hav§<a copy of the property deed
New Mobile Home Used Mobile Home Year__ /7774

Subdivision Information

Se | )2 (37 - O3F9F
Applicant /‘?;bef"vi u /{E/_)E(é'ﬁ /\/&/Zd-b'/ ' Phone # 3Pl 7053423
Address /O004<«) US4y Juld. [ pke Ku‘fxg . TOLPS

Name of Property Owneﬁh /( // Q71 /7/ O‘\/d/fd(_/ Phone# 34 - 154 - S¢ AW

011 Address_| G0btes S U/ L. Y] dake Odey KA. FI0I5
Circle the correct power company -  FL Power & Light - Clay Electric
(Circle One) Suwannee Valley Electric = rogressive Energy

Name of Owner of Mobile Home /’)Obff‘si ¢ /‘szfbféc,f? rf%iff(?{,Phone# FE )55 SYL3
Address /0044 U.S. Ul JouSh.  Aake Oy, £l 30005

Relationship to Property Owner j on ¢ Jﬂac;/?‘/ €L - Lﬂu

Current Number of Dwellings on Property O k//” ey 5’/&gu/ bor Asess ""’f
Lot Size S o g Total Acreage 2. 1F AcKés

Do you : Have an E{st;qm or need a Culvert Permit ora Culvert Waiver Permit
Driving Directions J%LQL on Y| Slo lodtex rmelon /%/’;Q
Iy o a mils on E:gm Aller SYS . Bows ihide adler.
Mevd Lo Flash loRscker Rriice on putr Sids.
(/ N\ Pa h;‘:rx wf moved o -
Is this Mobile Home Replacing an Existing Mobile Home \7[‘35 ) SM; mit_feplseing 7’3

on v fters /nfae—r

Name of Licensed Dealerllnstaller Nle HO&S{'UQ Phone #59(0 52~ Llp
Installers Addressla(o ()0 ﬁAﬂ"S O)f(.nn LPr Le cdy FL _:’aﬂa"f

License Number ,_-; H‘ ODD 06 Llo Installation Decal # __2& (ﬁ 4 (D )

e §241] aas




PERMIT WORKSHEET

PERMIT NUMBER

Installer \d p\ﬁm ré uS tn

Address of home
being installed

License # HI\OO DooYR

Lo X

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

Manufacturer Length x width

NOTE:

| understand Lateral Arm Systems cannot be used on any home (new or cmmap\

where the sidewall ties exceed 5ft 4 in. ‘M

_ page 1 of 2

Used Home /m_

Home installed to the Manufacturer's Installation Manual ]

=

Wind Zone Il []

New Home ]

Home is installed in accordance with Rule 15-C

Singlewide NJF]  WindZone Il &4

Double wide  [] Installation Decal #

2206 LD

Triple/Quad [l Serial #

PIER SPACING TABLE FOR USED HOMES

Installer’s initials
, . _,”anu mmoqu 16" x 16" [ 18 1/2" x 18 1/2"| 20" x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier mnm”:mN - capacity | (sqin) (256) (342) (400) (484)* (576)" (676)
I 7000 psf 3 Y 5 5 7 EX
_ Show locations of Longitudinal and Lateral Systems 1500 psf 4’6 6 Vid g g g
§ (use dark lines to show these locations) 2000 psf 6 g g’ g 8" 8"
7 " 2500 psf 70 g g g g g
_ _ . 3000 psf g g g g g 8
J | _ _ _ ﬂ ] |\ _ \ 3500 psf L) g g -} g g
[] - [] [] | 1/, = { * interpolated from Rule 15C-1 pier spacing table. :
l-beam pier pad size A7 22 Pad Size Sq1n
_I_.m,w_l_ ) . 1 [ _I_.l.].m._l_. _— . u_mx“m w%
il | [ erimeter pier pad size ~ wnm N AD %18 s
=) _|._/\ _I_,.\ _I; _I__ = \ =3 B 185x18.5 342
IS L U, - Other pier pad sizes 16 x 22.5 360
i (required by the mfg.) 17 x 22 374
' 4 13 1/4 x 26 1/4 348_|
(] ] ] || [ ] [] ] \ [] , Draw the muu_.oxﬁ_am,m locations of marriage 20 x 20 “mm
| | ] i wall openings 4 foot or greater. Use this 17 3716 x 25 3116
= = — = _ | ere within 2 w.lu o N \an symbol to show the piers. 1772 x 25 112__|_446 |
marriage wal piers within 2' of end of home per Rule - X Imqml
5 u ] ] ] - | List all marriage wall openings greater than 4 foot 26 x 26 676
u [ ] | - | | || = and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size
4t / 5 ft
[ FRAMETIES |
within 2' of end of hQme
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ OTHERTIES |
Number
Longitudinal Stabiljzipg Device (LSD) Sidewall
Manufacturer ¥ r Longitudinal .
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET _ ~ page 2of2

PERMIT NUMBER

| POCKET PENETROMETER TEST |
The pocket penetrometer tests are rounded down to Nr.vICU psf

or check here to declare 1000 Ib. soil without testing.

Sy x [V x L6

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

x [STO x | oGP X Lﬂrgo

Site Preparation

Debris and organic material removed /\ & ;
Water drainage: Natural {E Swale ¥ Pad Other

Fastening multi wide units

Floor: Type Fastener:
Walls:  Type Fastener:
Roof: Type Fastener:
For used homes a mi
will be centered over,
roofing nails at 2"

ngth: Spacing:

ength: Spacing:

Length: Spacing:

uge, 8" wide, galvanized metal strip
e peak df the roof and fastened with galv.
center on botk sides of the centerline.

Gasket (weatherproofing requi f)

The results of the torque probe test is Mwﬁ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or léss ang, obile home manufacturer may
requires anchors with 400§ g capacity.

Installer's initials

ALLTE ERFORMED BY —.—Omzmm_u INSTALLER
Installer Name “ M\P\ﬁ L. / 10 Lot

| understand a properly installed gasket is g-requirement of all new and used
homes and that condengation, mold, meldéw and buckled marriage walls are
aresult of a poorly installéd.or no gaskeybeing installed. | understand a strip
of tape will not serve as a ga

taller's initials

Type gasket
Po. loors Yes

eﬂnnﬂ.-qvqoomsn

The bottomboard will be repaired and/or taped. lmy . Pa. 4
Siding on units is installed to manufacturer's specifications. Yes _aJLi
Fireplace chimney installed so as not to allow intrusion of rain water. Yes mrr

Miscellaneous

Date Tested ﬂuNm 20/vY

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.

Skirting to be installed. Yes CNo Y
Dryer vent installed outside of skirling. Yes @

Range downflow vent installed outside of skirting. ,Yes @Mv
Drain lines supported at 4 foot intervals. , Yes VL el

Electrical crossovers protected. Yes

Other :

Plumbing

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

* Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
ccurate and true based on the
manufacturer's inpstallation instrugtions and or Rule 15C-1 & 2

Installer Signature ; : Uman\ N\N\Qﬁ\




Dale’s Mobile Home Set-Up
Rt 27 Box 1489

Lake City, F1. 32024
386-752-7814

I hereby give permission to ’—R o\ourt H’Ndhq as my representative to
pull a mobile home move-on permit for_ Ry o/t Hawdy
L1004y US. 4] Joudl .
A Cky KT 32025

Yr /97, Make Model
Serial # Ol oc
1G4

Cadl bip7 o

Da.le Houston , Owner |

Qbiabbnto ' Faly

Qn-q‘h Debra Hunter
My Commission DD237718

%ﬂﬁdg Expires October 05 2007




SITE PLAN EXAMPLE /| WORKSHEET

é_ -------------------------------------------- My Road .........................................................
i “"' 1%
E 809’ 110’ Driveway
: (My Property) 0’
(3 410’ Barn
T i 524 > W [ 205 =
L A
a 470’
n
i
: v 325’
| <
498’
A 4
<+ >
328’

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.

E———— R







all ONE A—_ \ZONE A5 al [/ T /\




| ‘W DEPARTMENT OF

P
¢ 97‘“5 v CODE ENFORCEMENT

0 COLUMBIA COUNTY, FLORIDA
/

4 (\(\ /\)j W PRELIMINARY MOBILE HOME INSPECTION REPORT
— e L VUV INOFECTION REPORT

)

(‘N}Q

DATE RECEIVED / ?//@/0‘5/ sy JWW

- IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? @dﬁ_

OWNERS NAME™~ Zeders ﬂﬂnq_cj s PHONE 795-3¢12  cEeLL
911 ADDRESS LOO ¥ S Jf-§ . L. C _7) 32025

MOBILE HOME PARK —— SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME 7/~ T0 WaAteame/on Ay s

/4 o A }le on Khﬁ: &:/M /"Ml o Sis

- <HasH weEKES. Sve, Loy @ﬂv AEx7Y ¢ 57

CONTRACTOR _ 0 a/€ Ay s 1l PHONE CELL
MOBILE HOME INFORMATION

MAKE _A\//A YEAR /77 size /& W
COLOFQQ?ZQMQS é Ak 4. SERIAL No.__ 2/9¥

WIND ZONE—Z ___ SMOKE DETECTOR _ 9 S\ ¢

INTERIOR: /
FLOORS

DOORS -/
waLs  ~

CABINETS /

ELECTRICAL (FIXTURES/OUTLETS) /

EXTERIOR:

WALLS / SIDDING ‘/

WINDOWS i X b—v IZA Ao r,LJ ALy bf&l/{ Qno/
DOORS

STATUS:
APPROVED —~ WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE D/ﬂ;ﬁ/‘ﬁg NUMBER S0f
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Notes:

Site Plan submitted by: e /2-3D~C

Plan Approved _ NotApproved Date . [-5-QS
By E\HWM %WM/’\ Ll CQLuMWPr e County Health Departm

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

JH 4015, 1098 (Repiaces HRS-H Form 4015 which may be used) ; : . P 2,
Siock Nurmber: 5744-002-4015-8 age




