‘ sor  Columbia County Building Permit PERMIT

; ~ This Permit Expires One Year From the Date of Issue 000025879
APPLICANT J.R. ROANE, II. PHONE
ADDRESS 210 SW RIVER OAK COURT FT. WHITE FL 32038
OWNER J.R. ROANE, II. PHONE
ADDRESS 210 SW RIVER OAK COURT FT. WHITE FL 32038
CONTRACTOR JACKIE GIBBS PHONE 386.755.2349
LOCATION OF PROPERTY 47-S TO WILSON SPRINGS,TL TO RIVER OAK CT.TL TO DEAD END AND

IT'S TH 1ST. DRIVE ON R.

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.
PARCEL ID 05-78-16-04137-004 SUBDIVISION PART OF LOTS 15-17 RIVER OAK EST. UNREC
LOT BLOCK PHASE UNIT TOTAL ACRES  4.00

h0000214 /z. /2 P
Culvert Permit No. Culvert Waiver Contractor's License Number (>< 4 Applicant/Owner/Contractor
EXISTING 07-0359-E CFS JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING M/H TO BE REMOVED. 2.31 LEGAL NON-CONFORMIG LOT OF RECORD.

Check # or Cash CASH RECD.

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 Peci, beasi (Lisibal)

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 § 0.00
MISC. FEES $ 200.00 ZONING .FEE$ 50.00 FIREFEE$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT F 0 NE FEE $ 25.00 CULVERT FEE $ 2’1‘1\ FEE 275.00
INSPECTORS OFFICE CLERKS OFFICE
L ——

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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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

. " - 0 9/1
jo 24/ 7
For Office Use Only  (Revised 9-22-06) Zoning 0ﬂicia@ﬂ O/ 7 Building Official Z/ T §-22-7"
Apg 0705~ S Date Received .S':/Z?f/d 2 By LY pemit#_2 <877

lood Zone 2;, = Developrpent Pgrmit == —2Zoning pf il .:Z)Land Use Plan Map Category___} _gg‘
‘Ms = cﬂlqu_;% NV Ebz Aepsrpe K .
2-3] Deopld Won Qhagfsrney Lo pf kecosdl
FEMA Map# Elevation '/Finished Floor é/River In Flood

A— . —

Site Plan with Setbacks Shown \7,6-' Signed Site Plan 0 EH Release 0 Well letter ,)z{ Existing well

‘)21/ Copy of Recorded Deed or Affidavit from land owner ‘?{etter of Authorization from installer
Mtate Road Access o Parent Parcel # o STUP-MH

Property ID# 05 - 75-/p -04/37-90¢  subdivision Lactof lots (5,10 417 Lver Dules Gt

- e
= New Mobile Home nCH A)g Used Mobile Home !/ Year 75
, L ___’,_,-v-"
=  Applicant J 2 ZSJ e Sy ‘Phone #
» - i 2 - 2
= Address 200 S Piver Ot Cr Fotr Lomze 1L 32038
= Name of Property Owner_ /S A Zov’ Phone#
* 911 Address _ - ——
=  Circle the correct power company - FL Power & Light Q Clay Electric \“’
(Circle One) - Suwannee Valley Electric - ——Progress Energy
= Name of Owner of Mobile Home /5 / Peve Phone #
Address
= Relationship to Property Owner Q“‘-’"ﬂf

=  Current Number of Dwellings on Property o =

= Lot Size Total Acreage £

= Doyou: tléve Existing Drive gr) Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently ui.s_i_rlg},,--/ (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home /-~ S

=  Driving Directions to the Property_. 7/ 43 ,_@ Wy L} rn J‘gg‘qg i L ( Q K; wer dﬁé
(‘)J' q)!" dlac” M [ (& Drlve on \_é
= Name of Licensed Dealer/Installer\, ! Ac é?g gg. é ZS Phone # ﬂ Z" ‘25 5-3 zéf
= Installers Address / éé‘/ «:\YW - \f‘ € 0s8 _;gu’ (] L
00

= License Number Installation Decal # :\) c? / '?4} Vi

2 14



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT B
Permit Application Number ___(J)7- 354 -F
—————————————————— PART Il - SITEPLAN=—m e — — — — — —

- Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: 7PREVICVUS Dwriiivé _yo 2E REMivED #FTER _NEW Pusilin&  APPROVED.

Nebw  Pwettiva v BE 2anwiCTED TO  EXINSTING SEPTIC SYS7TEM .,

Unahle o ,lj,t'}(’u‘f',: (& \,L_CELMQ’ ,':\},'t ol
)
Site Plan submitted by: - / /)&/L i

Signature

LA Title
Plan Appoyed X \ roved . Date_ 57 )‘ D/’")
By @j@ PR@WE@H} mh!a GHD County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

015, 10786 (Replaces HRS-H Form 4015 which may bs used) :
k Numoer: g?mom-qms-ej v Page20



D .SearchResults

Columbia County Property

Appraiser

DB Last Updated: 5/11/2007

Parcel: 05-75-16-04137-004 HX

Owner & Property Info

Page 1 of 2

2007 Proposed Values )

[ TaxRecord ][ Property Card ][ Interactive GIS Map || Print

Owner's Name

ROANE JOHN R II

Site Address SW RIVER OAK COURT
Mailing 210 SW RIVER OAK COURT
Address FT WHITE, FL 32038

Use Desc. (code)

MOBILE HOM (000200)

Neighborhood |[5716.01 Tax District 3
UD Codes MKTAO2 Market Area 02
Total Land 4.010 ACRES
Area
E 444.68 FT OF N1/2 OF N1/2 OF S1/2 OF NW1/4
OF NE1/4, EX E 25 FT & E1/2 OF NE1/4 OF NW1/4
o OF NE1/4, EX N 396 FT & EX E 25 FT & E 114 68
Description FT OF W1/2 OF NE1/4 OF NW1/4 OF NE1/4, EX N

396 FT. (AKA PART OF LOTS 15, 16 & 17 RIVER
OAKS ESTATES UNR 5/D) ORB 731-737, 823-162

Property & Assessment Values

Search Result: 1 of 1

Mkt Land Value jcnt: (2) $43,071.00] |Just Value $49,615.00
Ag Land Value |[cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $5,944.00 cslsessed $26,495.00
XFOB Value ent: (1) $600.00 alue
Total Exempt Value |[(code: HX) $25,000.00
Appraised $49,615.00| |Total Taxable $1,495.00
Value Value
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
6/5/1996 823/162 WD I Q $30,000.00
9/18/1990 731/737 WD v Q $8,500.00
Building Characteristics
Bldg Item Bldg Desc Year Bit| Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1976 Alum Siding (26) 952 1052 $5,944.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Qut Buildings
Code Desc Year Blt Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1996 $600.00 1.000 12x12x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 4.010 AC 1.00/1.00/1.00/1.00 $10,242.32 $41,071.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

http://www.columbia.floridapa.com/GIS/D SearchResults.asp

DB Last Updated: 5/11/2007

5/22/2007



MOBILE HOME INSTALLER LIMIT POWER OF ATTORNEY

1, Jackie Gibbs, license number IH0000214 authorize ¢ l/
to be my representative and act on my behalf in all aspects of applying for a mobile

home permit {o be placed on the following described property. Property located in
County, State of Florida.

Mobile Home OwnerName: o/ B [Copuws 77

Property Owner Name: o 2 Pows G

911 Address: 2¢¢ Secv  2,ven (-04,( @ City fens &y 72

Sec: Twp: Rge; Tax Parcel #

Sworn to and described before me this _~2 Y day of MM(‘ /4 200_2
Ha AL
Notary public % %/ _
% Personally known /

Notary Name

DL ID

S, Susan Todd
= WJ{ %% Commission # DD449132
"ﬁ'?}',gf" $ Expires July 10, 2009

(1N Bonuad Troy Fan - insurance, Inc 800-385-7019



FEKMII WUKROREEI | izl -

PERRMT-NUMBER E\
: New Home Used Home
Installer \\h\.k&ﬂ %. kau License # M /o Jopd P, ﬁ O
Home installed to the Manufacturer's Installation Manual |
Address of home

Beine incduiied Home is _:m,m__mnm%m:om with Rule 15-C E\ |

Single wide Wind Zone |l m\é:ﬁ Zonelll [
-
Manufacturer gm.rl Length x width J&.&&V’ Doublewide [] Installation Decal # DM% [ 7L

NOTE:  if home is a single wide fill out one half of the blocking plan Triple/ Serial # ) OL X .&R&\
if home is a triple or quad wide sketch in remainder aw:nh:..w s [ .

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

where the sidewall ties exceed 5 ft 4 in, PIER SPACING TABLE FOR USED HOMES
Installer's initials wﬂlﬁ
. . u““ﬁmn_ _..o_anw. 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22"x22" | 24" X 24" | 26" x 26"
Typical pier spacing ng | s (256) (342) (400) (d84)" (578)" (676)
. 3 | e capaxcy | (sain)
- 1000 pst 3 4 5 B A g
< Show locations of Longitudinal and Lateral Systems 1500 psf 36" 5} 7 B K g
L ongiuainar (US® dark lines to show these locations) 2000 & iy 7 T 5 Cu—
._|Mm@lﬁ|o psf__ | 76" 8" 8| 8 g 8
3000 psf B i il g ) g
| = — == 3500 psi ) g g g =) g
[] ] [ ! [ " Interpolated from Rule 15C-1 pier spacing table.
| | I - | = ] | ] & [ PIERPAD SIZES | POPULAR PAD SIZES
I-beam pier pad size |.w k\ ) N\ Pad Size SgIn
o A s I s I s N s N s S N s DO 2 %16 25 |
| Ll L Ll L] | Ll | | Perimeter pier pad size \N A 5\ Do s 16 x18 l.wN.mluum
e [ B ST S S SRR Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 X 22 374
Y N . / CRICEECRI M 2
m i” [] [] : Draw the approximate locations of marriage 20 x 20 400
— — L L] - | \ | wall openings 4 foot or greater, Use this 17 3116 X 25 a/16 | 441
mariage wall piers within 2° of end of homa per Rule 15C symbol to show the piers. % 72| 446
D ] [ ] Cwa mh D H_"\ ® _.,mn“ w__ marriage wall openings greater than 4 foot | 26 X 26 676
— _ ; ] and their pier pad sizes below.
L %P agaal, P = S |
T Jw sl - 7 7/ i Opening Pier pad size % -
" . .mJ / AT B/ A7ATR A » ”
: L L7 g / 71\ i [_FRAMETIES |
within 2' of end of home
N spaced at & 4" oc «—
Vs
- [ TIEDOWN COMPONENTS _ | [_OTHERTIES |
Number n\
B > . Longitudinal Stabiljzing Devic: ...%@ Sidewall /. /e
AL VAW w MR AN RN, - 7 ¥7 Manufacturer £Vt #o Jc Longitudinal Zove
T AR A : R R A A 1377 Longitudinal Stabilizing Device w/ Lateral Arms ~ Marriage wall
i E:% e \ k ; t\ R " t Manufacturer Shearwall
H 5 H i uj.. e xﬂ. Fsinnd T ) .




. PERMIT WORKSHEET _ page 2 of 2
. PERMIT NUMBER

* Site Preparation
[ POCKET PENETROMETER TEST | \
¥ . Debris and organic material re 2d ;
The'pocket penetrometer tests are a::amgﬂo psf Water drainage: Natural E%‘m“m Pad Other
origheck here to declare 1000 Ib. soil without testing.
. o5 e Fastening multi wide units
I xfuddr X /000 x/ 000 ==
, Floor: Type Fastener: Length: Spacing:
. Walls:  Type Fastener: Length: Spacing:
mo%m.q PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:
5 & g For used homes a min, 30 gauge, 8" wide, galvanized metal strip
& 1. ﬁwm the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.
. roofing nails at 2" on center on both sides of the centerline.,
P 2. Take the reading at the depth of the footer.
B Gasket (weatherproofing requi 1)
v 3. c%:u 500 Ib. increments, take the lowest
= ¥ regding and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
e . .k homes and that condensation, mold, meldew and buckled marriage walls are
. g aresult of a poorly installed or no gasket being installed. | understand a strip
«\bmr% X /002 x/d02 of tape will not serve as a gasket,
M Installer's initials
L . TORQUE PROBE TEST i
Type gasket Installed:
The results of the torque probe fest Hﬂ& @ inch pounds or check Pg. Between Floors Yes
heré if you are declarihg 5' anchors without testing . A test Between Walls Yes
showing 275 inch umm:nm or less will require 4 foot anchors. Bottom of ridgebeam Yes
-
Note: A state approved lateral arm system is being used and 4 ft, _
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
% anchors are required at all centerline tie points where the torque test . g
% reading is 275 or léss and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pg.
requires anchors with 4000 Ib hol ing capacity. Siding on units is installed to manufacturer's specifications. Yes
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes «—
ALL TESTS MUST BE'PERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name QQ“\LEI R &w Skirting to be installed. Yes ﬁ No
; Dryer vent installed outside o skirling. Yes N/A
Date Tested e vanM%\ {4 “ mm“._mm downflow vent installed outside of skirting. Yes N/A
\ 7z Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected, Yes

Other :

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. !

Installer verifies all information given with this permit worksheet
Plumbing is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Connect all'sewer drains to an existing sewer tap or septic tank. Pg. = <
Installer Signature N\LMA! \&\K\ _umHmLuQNmu .QM\

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pa. rl\
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(
wie Receven _F-1%-07 nv& IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? %5

omesswe__J [0 30 AN € PHONE _ CELL
woess__ 2/ 0 SW 7?{08&-’(04/4, FF Wibide  3203%
MOBILE HOME PARK N/ A SUBDIVISION

nmmco 1ONS TO MOBILE DME 4‘7( i a //Ur/§Cm gﬂﬁ/ﬂ &=L T

Kiunar (DL, 715F Gule om [E4F

MOBILE HOME INSTALLER 7 %ﬁf‘a Gﬂéé § PHONE__ 755 -2 3 %9

we_ WEXFE vm_ /995 su___ /@x 45 um / - Loy
SERIAL No. (0L 244l '

WIND ZONE ZZ; Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS
(Por F)/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

CEILING ( )SOLID ( ) HOLES ( )LEAKS APPARENT

 ERANNNN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING

Exmuy-
WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
/ WINDOWS () CRACKED BROKEN GLASS  ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS: _
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

DATE_ 7-T7.8°07

SIGNATURE ,Q._/,,/ é = D NUMBER___ 7/,




MAR—-29-2887 89 19& PM

F.B81
CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM ﬁ/ Ayl é A
OWNERS NAME nj 2 F'HON’{ éﬁ 2-_29€5 ceLL ISR Wb LB eis

msm.n.snﬂ%%/j PHONE 755 R3¢ 5 cen_F65- & G564/
INSTALLERS ADDRESS __ /. féZ Sa. Se 5 L J_Z:Q? ‘

F 1 '
MAKE z@r Lo r/ YEAR /f?ff 8IZE /é X __ZAJ
coLor__ 72/ seRALNo___/LL QU ¥ &
WIND ZONE // SMOKE DETECTOR ?ﬁ_{.
FLOORS. g voc/ —
g
DOORS v

WALLS

& .
CABINETS\ ,‘EM"/
ELECTRICAL (FIXTURES/OUTLETS) f/,i’d .:/

EXTERIOR:
WALLS / SIDDING

WINDOWS ___ &£ A 0 </
POORS

STATUS: \,(
APPROVED NOT APPROVED

NOTES: of/_ 70 eyt ke b Jln #

- LK.

[, F
4

<. _____License No. ,,ééph ﬁ_@dz‘g Date |
ICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED, MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND 20NE MUST BE PROVEN TO BE PERMITTED. -

INSTALLER OR INSPECTORS PRINTED NAME
Installer/Inspector Signature

BEFORE THE MOBILE HOME CAN BE MOVED INTO GG.LUHBM COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. GALL 386-719-2038 TQ SET UP TH|S INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

fav - 8-GO






