DATE  12(17/2004 Columbia County Building Permit PERMIT

) , This Permit Expires One Year From the Date of Issue 000022615
APPLICANT DALE BURD/UNA NOLAN M.H PHONE 497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER MARK & PATTI GOODSON PHONE 755.6795
ADDRESS 210 SW SWEETBAY CRT LAKE CITY FL_ 32024
CONTRACTOR TERRY THRIFT PHONE 623.0115
LOCATION OF PROPERTY SR 247-5,TR ON TROY ROAD, GO 1.50 MII% TO SWEETBAY CRT,.
TR, SECOND TO LAST LOT ON L.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  09-45-16-02824-001 SUBDIVISION  TIMBERLANE MHP
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
IH0000036
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-1176-E BLK RK N
Driveway Connection S]:ic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: | FOOT ABOE ROAD

MHP..ASSESSMENTS CHARGED. DUMPSTERS ON PREMISE. SECTION 2.3.8

Check # or Cash 10169

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 CERTIFICATION FEE § 00 SURCHARGE FEE §$ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPME CULVERT FEE $ TOTAL FEE 250.00

INSPECTORS OFFIC CLERKS OFFICE cﬂ

NOTICE: IN ADDITION TO TH QUIREMENTS 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.



*| For Office Use Onlg Zoning Official_\ BLK /s | Building Official )Q’L [Q,~}7—0‘P
2’{2’(? Date Received “’[‘3/0‘{ By /ﬁ/ Permit# 336 /5

l - 1 i~
Flood Zone 5 veIOpment Permit A/A  Zoning [} R Land Use Plan Map Categoryli=s.U. L . Do
Comments__ S eck 5 2 e

109 O04-IX €
FEMA Map # Elevation inished Floor River In Floodway

'/
%ite Plan with Setbacks shown i vironmental Health Signed Site Plan ﬁ:‘:f(Env. Health Release

ell letter provided Existing Well Revised 9-23-04
= Property ID i 7~/ =02 $29-00/ Must have a copy of the property deed
= New Mobile Home Used Mobile Home Year__Jos5

Subdivision Information__ [ ke [ane _ Johi )l Home ork
2 5 -
=  Applicant @@in bUf?oa Phone# 7//-Y7)-25//

= Address /)O Ko _37(/1 /[T é(//;ﬁ’. A, 22052 .
= Name of Property Owner %ﬂ/f ffﬂ’/?" 67327//%/ Phone# {6 KS 50395

« 911 Address A0 St Sww*bi\w”ér Ll 32024
= Circle the correct power company -  FL Power & Li ht - Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy /2/”
= Name of Owner of Mobile Home U\ [\ /\[CJ ! AN Phone # 55— 9044~ " 14
= Address SU(‘M/L < METEL
= Relationship to Property Owner NI
= Current Number of Dwellings on Property /)7 0/5? /f: ,Z/ LG p PnQ/é
= Lot Size Total Acreage Sf/%dﬂﬁ’ J)

= Do you: Have a xisting Drive jor need a Culvert Permit ora Culvert Waiver Permit
= Driving Directions ) Sqou”?\/ /2T o JUAY }'2@/0'0 y /. S’/
W/LES T2 Similay (5 on /27‘ , SEeoND 7o s AST
el
LOT oM ABE7

= Is this Mobile Home Replacing an Existing Mobile Home /f/ /’3

7 , o e
= Name of Licensed Dealerllnstalle%%{.f?r Phone # 55/~ ©/5-0//5
= Installers Address “/ 45 Ntv /{/?’f?/f/oﬂz@f Ky ; £, /’ﬁﬁ(, 3055
= License Number J// - p0300 < (, Installation Decal # 2 7 $ .5/

LEFT MESHPE W), 2oSa Po-d  12070¥




“. i 7 ’
oL WURKRSHEE | \\b\??\ — page 1 of 2
PERMIT NUMBER ¥
— 2 NewHome K|  UsedHome [7]
Instalier Vmﬁﬁc/ L. ./.fmﬁ,f/ License # u.\*/ =~ 2020036
) : Hame instalied lo Ihe Manufacturer's Instaliation Manual /_V_._
Moessiiore __ 20 Sp) S Eﬂ&%m L RHMN\ Home is installed in accordance with Rule 15.C 0
being installed
o AL ; EL el Singiewide NF]  Wind Zone I NG WirdZonewl [
. J [
Nar:fasturer § CAONY i Length » vider 'O Y\ b Doublewide []  Installation Decat #
NOTE:  if homu is a singie s._...ﬁw fiil owt one heti of the Htocking pie Triple/Quad a Serial # .
if ome i a ériple o quian vids sketch In umender of b me
anh.ﬂnﬁ wﬁﬁwﬂ qum_w MHMM mmmﬂa_ ue used i ary keme ?m..al o aed) PIER SPACING TABLE FOR USED HOMES
nslarers mifigls /Il/? /,- Load 1| Footar
_ ) ) beadng | size 167 x 16" 118 4/2" % 48 tiz] 20" x 20| 22 X222 MK 247 26" x 267
o u_ﬁ%mw_n:v. | wor capacily | (sqin)| (%5% (342) o) | coar | ey | cere) |
» G© i To00 pst | T =z A - dl..“
. < ! el ] Showlocatons of Lungi: dina’ anc ¢ . o+ 31 Sysiems 1 psl &' i - g
€ ‘ i i I— n,mwm dinnk Fres ‘o siaw these iscailons) 2000 psf 5§ [ m.T u.m. i um, )
.u ! ; —— e m«- 0: L m. ] 1
| i . . | [—o00mr——7 g A O O B
) _ ipst__ || y y 5 i 8|
] e i L " intarpolaled from Rule 15C-1 pier spacing table, ] 5
o _ ~ _ _ i)\ [ PIER PAD SiZES ] ; { POFULAR PAD SZES )
¥
-beam pier pad size w =) g 0 e i Pad Size T
i1 i 18X 16 .
Perimeler pier pad size & TBx 18 288
_,l_ ks T T [T1E5xTES T
s Ofher pier pad sizes m.mu.q ¥ x.uuuu.. w.._.unuur_ 1
_ uired by the mfg.) 7 X
ity AT |
71 Draw the approximate locations of marriage 20x20 400"}
i wall openings 4 fool or grealer. Use this | 736 x 441
* symbol lo show the piers, 1712 %25 172 | 446
24 576
=T (7] g1 i O/ 0 List all marriage wall openings greater than 4 foot FAETIEA
i [ B it 3 /i; and their pier pad sizes betow, ANGHORS ]
o3 D\ GWSONAE N S~ Opening Pier pad size |
00 0 i L within 2' of end ofiome
! dbgda bV T F T 2 LT 7 T IF b Lot : b i s : spaced at §' 4" oc
! SRS N NN 0 0 T TIEDOWN COMPONENTS [ _owERTES ]
” EESNEN e aanEl & - _ ] Number
i ' Longitudinal Stabilizing Device (1.SD) Sidevall
3 ! Manufacturer _ Longitudinal
i i Longltudinal Stabifizing Device w/ .@cﬂ../h:au iarriage wall
. Manufacturer _ () | 1 \sx S Shearwall -




PERMIT WORKSHEET

PERMIT NUMBER

. . e s, e . =

The pockel nu:mac:ﬁ?- tests are roundad dovn in U.O.UU psf

or check here lo declare 10001b. soif _____ without tesling.
xﬂu..hu_ﬂunu_ X N 200 X o
AR o B =) RS

PCCKET PENET®NMEYER TESTING METHOD
1. Test the perimsier of the home at 8 lacalions.
2. Take the readiw a1 the depth of the fooler.

3. Using 500 Ib. ixcrements, take lha lowest
reading and nzind down o that incremant

X Qoo X2 o500 X202=
. s . . [0 280

_l page = 2
___Site Preparation
Debris and organic malerial removed y
Waler drainage: Natural Swale Pad Other .
Fastanlng multf wide units -
Floor:  Type Faslener. Lengli ing:
Walls:  Type Fastener: Length: ing: __
Spacing: N\ _

Roof: Type Fastener. Length: N
For used homes a min. 30"gauge, &° wide, galvanized melal sifi
will be centered over the peak of the reof and fastened with gat.
roofing nails al 2” on center on hoth sides of the centerlins.

Gaskat waatherproofing requiramant) N

TORQUE FRUBEVEST i

The rasulls of the forque probe tasi is .Mu ©___inch poust's or check
hare it you are declarng 5' anchiors wilhoo, £ 3uting . £ lest

- ——

showing 276 inch pounds or lass will reguive 4 fool anchors.

Note: A slals approved lateral arm syslem is heing used anu 4 fi,
anchurs are allowed st the sidawall lucalions, i unoe -tand 5 fl
anchirs are raquired ai all ce mterline Ua points whers ‘he torque test
readiiig is 275 or ks and wi-ers the mobite home ma wiaclurar may
requires anchors with 40Yd 1 poiving capacily.

L Inslaller's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name 1l.m oAU, J[ a!‘.ﬂ// nu/;,,a X\

| understand a properly inslalled gaske! is a requirementi of all new and Jsad
hormes and Ihat condensation, mold, meldew and buckled marriage wails wve
a resull of a poorly installed or no gasket being installed. |understand 2 sirip
of tape will not serve as a gaskel.

dywr
Fg. ..||../
Wentherproofing

Between Floors-Yes _
Between Walls Yo
Botltom of ridgebeam

The boltomboard will be repaired and/or taped, Yos -Pg.
Siding on unils is inslalled to manufacturer’s specificalions, Yes
Fireplace chimney Installed so as not to allow intrusion of rain water. Yos~y

Miscell ansaus

Date Tested /._/ — WOU - O f.fn R

T o Efectiicai”

 — -

Connect eleclnud cunducions Geiwee «aulti-wie= Unis, oui not to _...._/Ew_: pawer
source. This includes the bonding wire between nilt-wide unils. Fa.

Skirling to be installed. 53/. No

Dryer venl inslalled outside of skirfing. Yes LA)
Range downflow vent installed outside of- Y

Drain lines supported al 4 foot _:E.</m_m. Yes

Elecliical crossovers prolecled  Yes™~
Olher :

SRy

ing.

Plumblng

Cannect all sewer drains fo an exisling sewer [ap or seplic lank. Pg.

nn.::mn_m_,voﬁv_mﬁam_.mculq ﬁnmghﬁmﬁﬂg waler meler, waler tap, or other
independent water supply systems. Pg.

Instafler verifies all infarmation given with this permit workshoe?
is accurate and true based on the

le 15C-% & 2

manuifacturer's installatios instructions a
installer Signaturd N\N.u\m\ \

S ey

Date /I~ 39 ~0¥
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number,
--------------------------- PART H -SITEPLAN - == == cccecossemsanmmnanmmcmns
Scale: 1 inch = 50 feet.
SuGRTEN (7 (o
N S o
N
g@@ D ‘/‘Sﬂ ?:b ¢
| C/“ﬁ o >
g,“)\ "\ é‘ﬁ (L) r

@@f‘\‘o@ > N
~

Notes: 10 Aehs? S ES
ﬁ/aé;/ﬁ’ /{A‘Mﬁ_ l/oaluﬁ').

N__i — i o ol

Site Plan submitted W:_Mm h 7—V W pctre Gutnndons
Plan Approved ' } Not Approved_____ | Date_____

By, County Heaith Departmen

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
(Stock Number: 5744-002-6015-6)
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TIMBERLANE MOBILE HOME COMMUNITY

337 SW Tompkins Street
Lake City, Florida 32024
386-755-6795
pgoodson@se.rr.com

December 7, 2004

To Whom It May Concemn:

Timberlane Mobile Home Community has granted permission to C&G to place a
mobile home belonging to Una Nolan in our park. The address of the home is 210
SW Sweetbay Court, Lake City, Florida 32024.







STATE OF FLORIDA

- DEPARTMENT OF HEALTH |
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_ (Y - | (710 £~

Notes: ,l@ helgQ @QYAQMS

M{)A;/ﬁ’ /(Z;m A MO&ZU&).

TR

/) 4 — i L, -
Site Plan submitted by: ﬁék!h 7\ ‘7‘*._(/ % L’Eé‘c;:ﬁl =
PlanApps. '/, / Not Approved __ '\ Date 2-3-0¢
By \ﬁdmwg- El|l- LUmB#A countyuoam:nopmnem

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 40168 which may be used) Page 2 of 4
(Stock Number: 5744-002-4015-6)
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