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DATE  10/25/2005 Columbia County Building Permit PERMIT

: This Permit Expires One Year From the Date of Issue 000023764
APPLICANT MARY HAMILTON PHONE 758-6755
ADDRESS 513 SW DEPUTY J. DAVIS LANE LAKE CITY FL_ 32024
OWNER DAVID STAFFIERI PHONE 758-3109
ADDRESS 238 SW OXFORD COURT LAKE CITY FL 32024
CONTRACTOR DOUG MCCAULEY PHONE 792-3556
LOCATION OF PROPERTY 90W, TL ON 252B, TR ON TROY ROAD, TR ON OXFORD, 3RD 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 RSF-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 10-48-16-02847-006 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES

e e e s e e — ——————————, e . —r———e———————
TH0000623

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-1070-N BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 4.2.15 & 4.7.2 (#6) ONE FOOT ABOVE THE ROAD

Check # or Cash 5485

FOR BUILDING & ZONING DEPARTMENT ONLY S
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 Diuct e —
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 datelapp. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
h

BUILDING PERMIT FEE § .00 CERTIFICATIONFEE$S _ 00 SURCHARGEFEES$ .00
MISC. FEES §$ 200.00 ZONING CERT.FEE$  50.00 FIREFEES .00 WASTE FEE §
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE § TOTAL FEE__ 275.00
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 ATTORNE
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 [S COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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



Che 5435
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Only Zoning Official LI [ 9. )0.95  Buyiiding Official AP 10-]7-28
AP# aso -/ I Date Received }9/0-5/05 By \J—Qk) Permit # Z 3 ?(lfb

Flood Zone X __ Development Permit KA Zonlngp\(f Land Use Plan Map Category\f«\«’ U

Comments 5 ECTin ‘;". 2, /5‘# * ECL"*‘ — LT 7. )( b C
FEMA Map # Elevation Finjshed Floor River In Floodway
Site Plan with Setbacks shown nvironmental Health Signed Site Plan ﬁ Env. Health Release
A Well letter provided ﬁi Existing Well Revised 9-23-04

—_ ( —
» PropertyID _/0-4% -84 7-00 L&""‘) Must have a copy of the property deed

= New Mobile Home il Used Mobile Home Year 2005
«  Subdivision Information

= Applicant éﬁiﬁt/ ‘/’/ﬁ}?’?{j%?\ ‘7%)01 £S Phone #Bo%) /5§~ é?&’f/

« Address _5/3 é W Dﬁ{) J. béf Ur3 (dﬁc’ Zﬁ,/ G‘ﬂ)/ ﬁ 5751(,:9‘/

= Name of Property Owner bﬁyi\/l 9&3’?‘1@’5/}’ Phone#_30) 7<5-3/09

» 911 Address 235 SV QX’H}MI (] + LG«MQ G'}L ﬁ, 33 Q":/

: /
= Circle the correct power company -  FLPower&Light - — Cidy Electric’ >

(Circle One) - Suwannee Valley Electric -  Progressive Ener
* Name of Owner of Mobile Hom D’lb‘_’m SJ(TMQ';“& (| Phone #/ 39l ;73?’3’0?
= Address 223§ S O;(' ed (F C&{Q ( ;3){,’ T SCTECQAF
= Relationship to Property Owner 70( %,{:LCG/I / CB'V\”_KA QJLA ]7—/

= Current Number of Dwellings on Property /

= LotSize 3ll,o¥ x 30/, 99 Total Acreage X1 IS Qoo

* Do you: Have g ". ‘or need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions _//S90 . /A on CRASHB, TR pn /ﬁw/@\/ 7R @

/K (Ocdord G ) /mo 24 on Z@/% T—

= Is this Mobile Home Replacing an Existing Mobile Home '\ L/gS | (H‘}Wk

| Dové e %‘# W \\
= Name of Licensed Dealer/Installer Phone ﬁ%

= Installers Address -- \ﬁﬂ,g;l@&(f
3%‘]”5 it 5/ /

(7 ] o
= License Number ﬁ%@%’g‘ ZH 29006 Z2 _ Installation Decal # ;Lo; J D
29616 ¥

\
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:::.:n ! (unciose sell slampod pa) QUIT CLAIM DEED RAMCO FORM NO. &
5 FILED AN F;'i-m}i:f!r? N PUSLIC
s ; BECURES [F COLUMEIA OUNT Y
HT 938 MAY 21 P 12: 58
This Instrument Prepared by: and return to: g 8 - U 853 8 st G RIEL
David Staffieri f -—’?:\:;I::J:\L. Vi T e
ssess. Rt, 21, Box 5019 £ & /’j’é'r’d'ﬁfﬁwx
Lake City, Florida 32024 2 coL [';"E'-m o5 i‘ﬁ,ﬁl%ﬁlnf‘\ VG )
Progeny A s Parcal 1 (Folio 1) | ar O BL e, e £
10-45-16-02847-003 3 oy S e e S
Granisals] S5 05l 267-50-1056 il i e T
SPACE ABOVE THIS LINE FOR DATA SPACE ABOVE THIS LINE Fuﬂ'iséahﬂ;m Dﬂaiﬁ_"_—._‘;{-‘;-_—.jz—
This @uit Claim Beed, Execured ne” day of May 23/ ,y.*g-?s.-_"l,jby_-' -
DAVID STAFFIERI and his wife RHONDA STAFFIERI By My
first parry, to . DAVID STAFFIERI T '\ ; Ligge ;
whose post office address is Rt. 21, Box 5019, Lake City, Florida 32024
second party.

{Wharever used herein the terms *first party* and “second party” include all the parties to this instrument and the heirs, legal representatives,
and assigns of individuals, and the successors and assigns of corporations, wharever the conlex! 50 admits or requires.)

mitneﬁﬁeﬂ'[, That the first party, for and in consideration of the sum of $ 10,00 . in

hand paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release, and quir-
claim unto the second party forever, all the right, title, interest, claim and demand which the said first party has in and
to'the following described lot, piece or parcel of land, situare, lying and being in the Colmry of Columbia

, Stare of Florida | to-wit:

Documentgry Stamp___ ¢ 70
Intangiblg | Tax =
P. DeWit{ Cason

gf;“‘ °§E°“” i TOWNSHIP 4 SOUTH, RANG B8 R AT
o "‘ECT,DRDS
SECTION 10: Commence at the Northeast corner QIHH&CQWL]& of the NE 1/4,
Section 10, Township 4 South, Range 16 East, Columbia County, Florida and run
thence N89°26'W along the North line of said SW 1/4 of NE 1/4, 540.00 feet, thence
S0°06'W, 311.04 feet, thence N89°26'W, 146.48 feet to the POINT OF
BEGINNING, thence continue N89°26'W, 301.29 feet, thence S0°07'E, 311.04 feet,
thence S89°26'E 301.29 feet, thence NO°07'W, 311.04 feet to the POINT OF
BEGINNING, in Columbia County, Florida

60250

To Habe and to _gﬂnlﬁ, The same together with all and singular the appurtenances thereunto belonging or
in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said first
party, either in law or equiry, to the only proper use, benefit and behoof of the said second party forever.

. In Witness Whereof, the said first party has signed and sealed these presents the day and year first above
written. DL. %3\ u{uouoqgao

EATRe Y &8 nsen ol T

Pringed Name Printed Name
Meving Do hee Rt. 21, Box 5019
Witness Signature (ag 10| first Grantor) Fost Office Address =
SE Y YL 1 Lake City, Florida 32024
Senng D toshec e 855 Qs keso
# /?ngé S/l
Winess Signateee 23 to Co-Grantor, if any) Co-Orantor Signature (if any) d %
Rhonda Staffi
Printed Name PAnied Name i N
. N— 03 Qaz’/ﬁﬁbmo Stnes
iness Segnuture (as b0 CoGramwr, if any Posi Office Adarens Tere - e
{e Elg. 32028
| Frinted Name - - == %
STATE OF FLORIDA ) I hereby Certify that on this day, before me, an officer duly ’
COLUMBIA authorized 1o administer oaths and take acknowledgments, per-
COUNTY OF ) sonally appeared

David Staffieri and Rhonda Staffieri
known 1o me to be the person_S___ described in and who executed the foregoing instrument, who acknowledged before me lhali‘,ney
execuled the sume, and an oath was not laken, (Check one:) O Said person(s) isfare personally known to me. O Said person(s) provided the

following type of identification: e
| NOTARY RUBBER STAMP SEAL —| Witness my hand and official seal in the County and Siate last aforesaid this
' ;]\ May Ap.19 8

HEATHER W, JOHNSON

| day r“i
[(A), e Ul
N ——— ~—c) "HERH\e r Ionnson |

| Printed Motery Signature
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| [CENERAL MANUFACTURED HOUSING |

MARRIAGE WALL PIER & FOOTING LOAD
UNDER OPENING STUDS

UNIT WIDTH
OPENING WIDTH |
(CLEAR SPAN) 24 FEET WIDE 28 FEET WIDE
4 FT. 650 LBS. 750 LBS.
8 FT. 850 LBS. 1060 LBS.
8 FT. 1260 LBS. 1410 _LBS.
10 FT. 1580 LBS. 1760 LBS.
12 FT. 1800 LBS. 2110 LBS. |
14 FT. 2210 LBS. 2460 LBS. |
18 FT. 2530 _LBS. 2810 LBS. ;‘
18 FT. 2840 LBS. 3160 _LBS. |
20 FT.. 3160 LBS. 3510 LBS. | |
22 FT. 3470 LBS. | 3870 - LBS. | |
24 FT. 3790 LBS. 4220 LBS, ‘
26 FT. 4100 LBS. 4570 LBS. |
28 FT. 4420 LBS. 4820 LBS, |
30 FT. 4730 LBS. 5270 LBS. |
32 FT. 5050 LBS. 5620 _LBS.
34 FT. 5370 LBS. 5970 LBS. |
38 FT. 5680 LBS. 6320 LBS. j ,
38 FT. 5990 LBS.. 6670 LBS. |
40 _FT. 6310 LBS. 7020 _LBS. | |

Table indicates the footing load for column with clear
span on one side only, when clear span exists both r
sides of column add both span.

Weslraldig

NOTE : CHECK LOCAL BUILDING OFFICIAL FOR FOOTING THICKNESS
IN YOUR AREA

' g =) . _— It
oA, ‘!_wfv- 0 S

j ; 1‘&.7 m T:a! & .;"-,‘:'-*253 i f‘,’;ﬁr‘ '..’r,"‘
I ?} ! N oS el

3 ) 3 - -
b S w5 B i eem 0
ik MAY181986 £ i 5
- 4N @E @_ LA s ¥ ‘,‘ ,4 b
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1 E & Home Cenasiructon L_ '1.. 4": Fpen "F
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St Betm Pier
D Foorgrgc LOAD.? .
k;"]ﬂé ﬂf:gz— )@ & (M )

Ror- ZONE UNIT WIDTH
South 12 & 24 - 3900 |2
South 14 & 28 - 4400 (}=

Marriage Wall ﬁfﬁ#m 2 N7

- DG JpeNiNgG STy
Opening Width Unit Wldthzs’

4 B 650 LBS 750 (

8 P+ 1300 &% 1500

12 Pr 1900 &5 2300 |

16 B+ 2600 &8 3000

20 B+ 3200 &5 3700 ¢

24 o 3800 £% 4500 y

28 &= 4500 L¢3 5200

Table indicates the footage load for column with clear span on one side only. When clear spar
column add column load for each span.

Recommended Footing Sizes (Based on 2000 pef Soil #1sundes BEMHNG CRphe(Ty)
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BLDG AND ZONING PAGE 85

38675821680

'11/19/2083 13:14

PERMIT NUMBER

I Bl n

s LHOO0OLE

Y s ur

L

T - e = o

Nﬂ Used Home

[ TIEDOWN COMPONENTS | | _OTHERTES |

\Q \\_ ‘\_T New Home ]
1 AL T~
S 2 \&x e Home installed to the Manufacturer's Instailation Manual =X
Address of home 23§ SW QS@NR @Qi iy Home is installed in accordance with Rule 15-C [
being installed N“mm m\u \N&E /ﬂ\ \ Single wide O Wind Zone II \\ﬁ Wind Zone i [}
7 7 :
Manulacturer @.3@ ERAL Longixwidh /7 5 5 Doulewide ‘K] Instaliation Decai®# _/§/5 0™
NOTE:  if home is a single wide fiif out one half of the .?.onr__:m plan Triple/Quad || Serial # Q \N\ ;\\Q \.\\m w\D ¢ NVU ANF %r \% \W
if home is a triple or quad wide sieich in remainder of home :
al Arm Systems cannol be used on any horme {new or
Ly i e b | PIER SPACING TABLE FOR USED HOMES
{nstaller’s initials Load | Footer
boaring | sze | 16 X167 |1812'x 18 12°f 20°x 20" | 27 x22 | 24X 247 | 267 x 26~
Typical E!__wvmnwa — capadty | (sqin) (256) (342) (400) 484y (576 (676)
> g >\J P T I .
¢ w; Show localions of rnqﬁmﬂh.____aﬂa m:a__h_.”.:w_ m“_iaz.u 500 wm_n m.m.mq |m. w.-.|
dari |l t ions ' y
¢ w_ Ef _ (use nestos se loca mm?__u& g 4 z
I | . 5 g
3500 psf g g g
[ 1 ] ] [ M 1 |u|_|_ = * Interpolated from Rule 15C-1 pler spacing iable.
- | i L L | Ll | _PSER PAD SZES | /)
A A O - Hbeam pier pad size 17702 P2
|m m m D D | i | - Perimeter pier pad size /)¢
7. IT Other pier pad sizes
-----I.l-.--.lt%..-.-..: oo --.-.E..---{:.ME:.-.:::..L ..... manc*ﬂn c—“_ the mig.)
] Draw the approximate locations of marriage
C D m_ m G m m 7 m wall openings 4 foot or m_am___w_.m Use this
- murriags wefl piers within 2 of end of homs pec Rule 15C symbol to show {he piers. 345
] {5 -] [] [1] List all marriage wall openings grealer than 4 foot B76 |
M| 1 || 1 L | | and therr pier pad sizes below. r o]
— Opening Pier pad size .
s e ﬁ , -
N o ALY [k Fatos_ o =
._ . g : - \m\x .ﬂ\h__ Q.\\.m\mwAQ\N% 7t \%vm Egm TIES N
__ 83 — within 2" of end of hom
: f el

Number
Longitudinal Stabitizing Device (L Sidewali
Manufacturer [ ) Jﬂg _\ (p) " Longitudinal
LongHudinal St co w/ Lateral Amms  Mamiage wall
Manufaclurer J%QUN& mromﬂ_m,m__ :
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PERMIT NUMBER

ey A v oA

[ POCKET PENETROMETERTEST ]
psf

The pockel penelrometer lests are rounded down (o
or check here to declare 1000 1b. soil wilhout testing.

x SO x 2000 B _x\lm@m.

—

POCKET PENETROMETER TESTING METHOD
1, Tesl the perimeler of the home at 6 locations.
2. Take lhe reading al the depth of the footer.

"3, Using 500 Ib. increments, take the lowesl
reading and round down lo thal incrementl.

x |0V x_/fDD x [§T0

Sita Preparation

Debris and-organic material removed _‘\ i
Water drainage: Nalural Swale Pad Other

Fastening muitl wide units

S
Flcor:  Type Fastener: W\%
Watls: Type Fastener. _</g’
Roal: Type Fastensc, %/ 7

will be centered over the peak of the roof and faslened wih galv.
roofing nalls al 2” on center on both sides of the centedine.

Gt kel {smatherproofing mgudrecment)

C TORQUE PROBE TEST ]

Inch pounds or check

The results of the lorque probe test is ur L
here if you are declaring 5' anchors without testing . Altesl
showing 275 inch pounds or less will require 4 foot anchars.

Note: A stale approved lateral arm system is being used and 4 It.

. anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required al all cenledine tie points where the lorque lest
reading is 275 or léss and wore ”\p mobile home manufacturer may
requires anchors with 40004t }ibiding capacily.

‘\QB\I\N installer’s initials

—

ALL TESTS MUS

PERFORMED BY ?:ﬁﬂz@zﬂ»:.mw
=14 % AN \

Installer Name

[ undersiand a properly installed gasket is a requirement of all new and used
homes and thal condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
installer’s initials k\ /s W
k‘!l .

Type gasket .M_\J.mﬂb*mﬁk Instalied:

Pg. Between Floors Yes
Between Walls Yes ~ —
Boltom of ridgebeam Yes ___, _—

innh__luxﬁo.__rﬁ

The botlomboard will be repaired and/or taped. Yes __ .~ Pg. )
Siding on units is installed lo manufacturer’s specifications. Yes  ~—
Fireplace chimney installed so as not lo allow intrusion of rain water. Yes |~

iscallensous

ol oS |

Dale Tested

Elactrical

Oc::mﬂ&mﬂa_om_ncsa_._nﬁoqmco?@m:qc_?i_amEim.c:.:o:oEm Eq
source. This includes the bonding wire between mult-wide units. Pg. &

Skirting to be instalied. Yes' .~ No
Dryer vent inslalled outside of skirting. Yes ~«~  N/A
Range downflow venl installed outside of skifing. Yes
Drain lines supported at 4 fool inlervals. Yes s+
Electrical crossovers protecled. Yes ,—
Other:

NiA _ o~

Plumbling

., Connecl all sewer drains lo an exisling sewer lap or septic tank. Qmm

isting water meter, waler tap, or olher

"Connect all polable water supply piping to af/¢
independent water supply syslems. Pg.

Installer verifies all information given with this permit worksheet

is accurate and true _
s/and or Ryfé

manufacturer’s [nstallatio .
7 tata /2] Y05

_gwwﬁuggk&_\\\ﬁsk?
V L= S v 7
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” MH OCCUPANCY )

______ _____
e

COLUMBIA COUNTY, FLORIDA
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 Building Code.

Parcel Number 10-4S5-16-02847-006 Building permit No. 000023764

Permit Holder DOUG MCCAULEY

Owner of Building DAVID STAFFIERI

Location: 238 SW OXFORD COURT, LAKE CITY, FL 32024

Date: 11/21/2005 AWWWA\:\_\ Mu a\ﬁ\
d

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




Nov 08 05 06:57a Gary Hamilton Homes (3868) 758-9875 p.1

513 SW Deputy J Davis Lane

GARY Lake City, FL 32024
AMILTON Phone: (386) 758-6755

HOMES (Fax) 758-9875

Quality Built Manufactured and Modular Homes At Affordable Prices

November 4, 2005 3 P‘*B‘”
fouad
g @
Columbia County Building Dept ~ Ph- 758-1008 b "5@
Lake City, FL _ f- 7582160 :

RE: Permit No. 23764
David Staffieri

Gary Hamilton will no longer be the installer for the above referenced permit. The new installer
is Douglas McGauley, North Florida Setup. His installer paperwork is attached.

Please contact us ifanything further is needed.




DATE  10/25/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023764
APPLICANT MARY HAMILTON PHONE 758-6755
ADDRESS 513 SW DEPUTY J. DAVIS LANE LAKE CITY & 32024
OWNER DAVID STAFFIERI PHONE 758-3109
ADDRESS 238 SW OXFORD COURT LAKE CITY & 32024
CONTRACTOR GARY HAMILTON PHONE 758-6755
LOCATION OF PROPERTY 90W, TL ON 252B, TR ON TROY ROAD, TR ON OXFORD, 3RD 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 RSF-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 10-4S-16-02847-006 SUBDIVISION ]

LOT BLOCK PHASE UNIT TOTAL AC 1l

IH000068 i
Culvert Permit No. Culvert Waiver Contractor's License Number Uﬁnpplicant/Ownerz’Contracfor
EXISTING 05-1070-N BK 1D N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 4.2.15 & 4.7.2 (#6) ONE FOOT ABOVE THE ROAD

Check # or Cash 5485

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.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 CERTIFICATIONFEE$S __ .00  SURCHARGEFEES$ .00
MISC. FEES $ 200.00 ZONING CERT.FEES$  50.00 FIREFEES .00 WASTE FEE §

FLOOD DEVELOPMENT FEE $ FLOOD ZONE BFE $ 25.00 CULVERT FEE $ TOTAL FEE 275.00
INSPECTORS OFFICE /F o /—\c@xs OFFICE ( %
NOTICE: IN ADDITION TO THA{EQUIREMENTS 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 ATTORNE
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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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: P55 --/0’70/(/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

STAFFIERI/CR 05-3140

Vacant
301
[ S e S - - Ncdrth
|
r-IS/W mobile home
| to be removed Occupied
Work | | after new home | >75' to
shop | ]is installed | well
| L
I |\
P\
R
y\
e —
Occupied \ K I
>75' to well \ [

, -5
| d
5l
L = 200" >
______ji__ e = — o ‘
TBM in top of stake
Occupied

>75' to well
1 inch = 60 feet /,—-j ,’7,’17

Site Plan Submig;ed By Date = 2  /»n+
Plan Approved Not Approved D io]ig)ey

By, 97/;’\ DI (Aol < CPHU

Notes:




