DATE  07/12/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022064
APPLICANT DANNY HERRING PHONE 754.6737
ADDRESS 3882 W. US HIGHWAY 90 LAKE CITY FL 32055
OWNER TERRENCE GAINER PHONE 623.1769
ADDRESS 829 SW NAUTILUS ROAD LAKE CITY FL 32024
CONTRACTOR CHESTER KNOWLES PHONE 755-6441
LOCATION OF PROPERTY C-131-S TO NAUTILUS ROAD, TURN R, 1/2 MILE, LOT ON R. m
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION P 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 19-5S8-17-09284-008 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES 5.00
#
[H0000509
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 04-0694-N JLW RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.
LETTER TO CHANGE INSTALLERS GIVEN BY ROYALS, NEW BLOCKING DIAGRAM

APPROVED BY RK 6/27/04 Check # or Cash 20897
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.0. 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 CERTIFICATIONFEES 00 SURCHARGE FEES 00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES 17.01 WASTE FEES$ 36.75
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE _ 303.76
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 REQUIRELD
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.



DATE  07/12/2004 Columbia County Building Permit PERMIT

e This Permit Expires One Year From the Date of Issue 000022064

= APPLICANT DANNY HERRING PHONE 754.6737
ADDRESS 3882 W. US HIGHWAY 90 LAKE CITY FL 32055
OWNER TERRENCE GAINER PHONE 623.1769
ADDRESS 829 SW NAUTILUS ROAD LAKE CITY FL 32024
CONTRACTOR WILLIAM E. ROYALS PHONE 754.6737
LOCATION OF PROPERTY C-131-S TO NAUTILUS ROAD, TURN R, 1/2 MILE, LOT ON R.
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 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 19-58-17-09284-008 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00

—_— ————— — ?
_ o N
1H0000127 Vo o {A_)v{/ N |

Culvert Permit No. Culvert Waiver Contractor's License Number icant/Owner/ aggdr T~ ~
EXISTING 04-0694-N JLW R (N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resideat——

COMMENTS: | FOOT ABOVE ROAD.

Check # or Cash 20897

FOR BUILDING & ZONING DEPARTMENT ONLY P
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 $ .00 CERTIFICATION FEE $ 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 IING CERT. FEES  50.00 FIREFEES 17.01 WASTE FEE$ 36.75

FLOOD ZONE DEVELOFMEN CULVERT FEE $ TOTAL FEE 303.76

CLERKS OFFICE

INSPECTORS OFFJCE
—

NOTICE: IN ADDITION TO THE REQU]REMIENTS 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.



THIS INSTRUMENT WAS PREPARED BY: Recording Fee $ fg:ﬁia
Documentary sStamp $ o SO

TERRY McDAVID

POST OFFICE BOX 1328

LAKE CITY, FL 32056-1328

RETURN TO: e
Tnst: 2002006752 Date: D/ O/ 2002 TimEdlaios by

TERRY McDAVID  erai e 4 070 o
S e e - tuebia County Bi950 PrblS

POST OFFICE BOX 1328 iy s oo P, Dekitt Cason,Columbia County 550 Pibl

LAKE CITY, FL. 32056-1328 e

Grantee S5.5. No.

Property Appraiser’s
Parcel Identification No.
09284-000

WARRANTY DEED

THIS INDENTURE, made this ,,'z’f""(day of @QQ_, 2002,

BETWEEN L.J. GAINER, who does not reside on the property described
below, whose post office address is Route 2, Box 365, Lake City,
Florida 32024, of the County of Columbia, State of Florida,
grantor*, and TERRENCE L. GAINER, whose post office address is
Route 6, Box 527-G, Lake City, FL 32025, of the County of Columbia,
State of Florida, granteex*.

WITNESSETH: that said grantor, for and in consideration of
the sum of Ten Dollars ($10.00), and other good and valuable
considerations to said grantor in hand paid by said grantee, the
receipt whereof is hereby acknowledged, has granted, bargained and
sold to the said grantee, and grantee’s heirs and assigns forever,
the following described land, situate, lying and being in Columbia
County, Florida, to-wit:

TOWNSHIP 5 SOUTH - RANGE 17 EAST

SECTION 19: East 200 feet of West 420 feet of the South

1/2 of SE 1/4 of NW 1/4 and East 200 feet of West 420

feet of South 1/2 of North 1/2 of SE 1/4 of NW 1/4.

SUBJECT TO: Restrictions, easements and outstanding

mineral rights of record, if any, and taxes for the

current year.

N.B. Neither the Grantor nor any member of his family

live or reside on the property described herein or any

land adjacent thereto or claim any part thereof or any

land adjacent thereto as their homestead.
and said grantor does hereby fully warrant the title.to said land,
and will defend the same against the lawful claims of all persons
whomsoever.

*"Grantor" and "grantee" are used for singular or plural, as

context requires.



IN WITNESS WHEREOF, grantor has hereunto set grantor’s hand
and seal the day and year first above written.

Signed, sealed and delivered
in our presence:

—
éézgﬁt,! Z élw — /L J: 6'}4.'»1';)’ (SEAL)
(First Withness) L.J. GAINER

DeEtte F. Brown
Printed Name Inst: 2002004752 Date:0L4/04/2002 Time:1b:57:09
Doz Stamp-Desd i 0.70

_m&LC;P.DEWitt Cason,Columbia County Bi95C P:4&20
0 0
(Sedond Witness)

Myrtle Ann McElroy
Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this _3rd

day of April , 2002, by L.J. GAINER, who is personally
known to me or who has produced as

identification and who did not take an oath.

My Commission Expires: Notary I-'u]:::lzl.c?I

Printed, typed, or stamped name:

. DE ETTE F. BROWN
MY COMMISSION # G 774023

¥ EXPIRES: Octoly
W Bonded Thry Nataw(l‘";asrgcz&rlldge?x?rizlers




0 She Plan with Sethacks shown o Environmental He:lth Signed Site Plan g{\n Env. Health Release
0 Need a Culvert permit 0O Need a Waiver Permit 0 Well letter provided O Existing Well |

JUL-23-20@4 15:45

APE ... ROYALS MOBILE HOME INC
Flood}zpm'a . _*__Development POVt Zoning Land uﬂa“ Map Gategory P.04/11
Comments__
" : - P N
- ‘ C 7 &V/ )
! |

) -

-‘;n‘:u-n—

Praperty. ID 19-55-= 17 ——oﬂ 008 Must have a copy of the property deed

New Mobile Home___ I/ Used Moblle Home Year_22
Subdi\ﬁsion Infom'lation
Applicant ﬂm»v Afm Phone #__S§¢ - Y473 7'

ddress_____M 75 /éy 2 Lk /'/r F/  32esS—
Name of Propertyowner-_:r ce L. Phonet#t_35% ~ {23~ /752
o1 mamwmlﬁ-rﬁ- [ofe Chy FL 322024
Name of Owner of Mobile Home SANE Phone # 366 - £23 42?

Address
Relationship to Property Owner §.4A_7 £—

Current Number of Dwellings on Property____
Lot Size “ S Aures ___ Total Acreage .'5"

Mmuu-qﬂwﬁ- u‘-::—- T e

"

Explaln the current dr?v;v;y Exishu LY

Driving Directlons 90 fas fe #/ 3
1O m, Ld Yo Nttndos /?J

License Number

TH 000509




__sw_mz

%\Mo?\

PERMIT WORKSHEET

~ Kapds - uensen
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D.
*

t-.\rv?\ Length x width

homeisa u-ﬂ? wide ffll oul one half of the biocki
hame is @ tripie or quad wide skefch In remainder o

| Lateral Arm Systems cannol be used on any home ( ru
I lles exceed 6 11 4 In,
- Installer's Inllials

= |~

_I—|_n==___..._-l_

Show localions of Longitudingl and Laleral Syslems
_zuu derk lines lo show these locations)

ROYALS MOBILE HOME INC

—‘l_umuu 1of2 L ,

New Homé .B\:aqa o

Fiame 178taise 6 the Menaf#itturer’s installation Manual._.
Home is Inslalled In -n_uoa with Rule 16-C
Single wide Zone |l ;ga "

o

F

radrriage wall phwes within 7 of snd of homs 15C
] O&ecn
Ll [ | LI
g
T o 5 LYY [l
S e AH ek, !
S | .
H %LT& =t ¥ i N
. sSEET T TR Y L L
ol N %
J.. ......
| AR A :

Double wide jation Decel #
ot [ st _ moWOmwmu
PIER SP, .. o TARLY FOM e HoMES
Load |Foslst] joux 18 __m 18 12| 207 207} 2z w2z | 24 X 20 | 207 20
. {258) i (342) (400) (484)* (s76)" (878)
o
s -7
=" B
X0 bs e v
Lﬁll - m ] ¥
inierpoialed from Rule 15C-1 . : —
PIER PAD [ FOPULARFADSEZES § .
I-bes ad sl G PadSke [
sl Vil = ==
P ] i 1 :
srimeler pler pad size | J.au",._ﬂmm ,uma!
Olher pler pad sizes 3 i X
ﬁaﬁ_hn by the mig.) ——ATx 22 x 374 ]
Draw the approximé{iocations of martlage 20 % 20 400
wall ouo:._Hﬂw fool n-wm_n_. Cuﬁ.ﬂw Ti x 141
syimibal lo show the B .:mu 12 45 _
£ J
List gl marriage wall openirigh greater than 4 32 X 876
and lheir pler pad sizes belo) \ G
Opening pad size Q/.m Ty N /
5
0’ oz u\w

\
y X\ o PR ]
within Z of end of home .\
i spaced af 5'4" oc

TIEDOWN COMPPNENTS | [CothERTES ]
) Sidewsll Z::WQ
Longltudinal Stabliizing ulq.ao (LSD, w
Manufaclurer ___- Longiludinal
Longltudine] Stag Mariage wall
Manufaclurer Shearnvall

= e e s———— o




PERMIT WORKSHEET

page 2ol 2
-IT NUMBER 4
g : —_— .
0 e R
8 Gt -3 StePrepaiafion
o [ POCKETPENETROMETERTEST | : i
; Debris and organic mal g P
ockel penelromeler lesis are rounded down lo ___psf Waler drelnage: Nelural _3ij 4~ 8 Pad Other
ack here lo declare 1000 Ib. soil withoul lesling. ] _ B ) w.|| !
r2] . 1] Fastoning ﬁm wide units :
x 062 x ), 2° x 1% ! YL .
Ao TF Fioor  TypeFaestener W-?q  Length _{ °  Spacing E c
ST . Walls:  Type Fasiener: THA Lenglh: Spacing:
POCKET PENETROMETER TESTING METHOD Roof  Type Faslener. [}i= Lenglh: £7  Spacl ._%D
. For used homes| . 30 gaupge,! , galvanize p
1. Tesl the perimeter of the home al 8 localions. will be centered Rer the peak of the roof and fasienad with galv.
ﬁ : roofing nalls at 2°{bn center on bolh sides of lhe cenlerine.
2. Take ihe reading at the deplh of lhe fooler. :
kot [weethorpio Irmmen
3. Using 5001b. Increments, lake lhe lowesi : il -
reading and round down lo thal incremsnl. | undarsiand & w_d_x::. ed gasket |3 a requirement of all new and used
; _.o_._Iu_-ﬂn_ tha Mﬂ.ﬁ-au!_ e mold, ﬁ__ﬂﬂ_. !ﬂau“n__tﬂun marriage walls are
% & resuil of a poorly ins no gas { . lundersiand a s
x [, 002 x {062 x 4809 el e

Z TORGUE PROBETEST — 1

m resulls of the lorque m_dco festis Inch pounds or chack

-if you are d ng 5' anchors wiifioul lesfing . Alesl

 ving 275 Inch pounds or less will require 4 foot anchors.

Dy A slale approved laleral arm system is being used and 4 1.

2™ anchors are sllowed at the sidewsll localions. | understand 511

v anchors are required al al centerline tie poinls where the lorque tesl

-reading Is 275 or léss and where the moblle home manufacturer may

L
s
uires anchors with 4000 fb holding capacily.
= ﬁ . ’ Instafler's inllials

er Name

ALL TESTS MUST BE PERFORMED BY A LICENSED IN .;E.mw

V

-25 -0y .

< lesled

46

(L

Elecirical

23-2884 15

| sleciricat conduclors between multi-wide unils, but nol lo the %

_ This Includes lhe bonding whe betveen mult-wide unils. Pg.

JUL

Plumbing

A all u.ns_.o,q drains fo an exlsling sewer tap or seplic lank. Pg. Immml
A all potable waler supply piping lo an ext weler meler, water tap, or olher

= =l evrelams Po.

of taps will not setve as a g

installers initials

Inzlalled:
Between Floors Yes -~ \

Between Waells * Yes :
Bollom of ridgebeam Yes —

NP4
v

]
_
y

o
el

Waatherproofing

Fire

The boltomboard wil be repiired and/or la
Siding on unils Is installed nulaciure
e chimney instalied.

d. Yes P\Aun‘

/2
specifications. Yes __ v
28 not lo allow.inlrusion of rain waler. Yes

—

¥

I/, il Wiscellaneous

rlirg 1o be inslalled. Y ; +Tio _
Dryer venl inslalled oulside &7 ski _% Yes . NA .
Range downflow vent instalid oulside of %ﬁu« A A—"
Drain lines supporied at 4 bl Inlervals. Yes

Elecirical crossovers prole :

Other :

. Yes A

isa
manufaclurer's i

Installer Signalure

~ Installer verifies all | rmation given with this permit worksheet

si@ittation inst

...m rate and true ‘based on the

e e Dol 7254

[

Y
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JUL-23-2804 15:47 ROYALS MOBILE HOME INC

STATE OF FLORED” CmgRAX 0 _12= sS850
DEPARTMENT OF h. -TH ] . L PAID: @~
ONSITE SEMAGE TREATMENT AND DISPOSAL SYSTEM FxE PAID :
CONSTRUCTION wHige RECEIPT

USTDSNBA : .08-0694- W

. 3
CONBTRUCTION PRRMIT FOR: | g |
.

E &

P.88-11

[ X )New System ( .)Ezmisting System [ ] Helding Tank ( ] Innevative Other
[ | Repair { 1Abandonment [ - 1Tenpozary { sa )

APPLICANT: CAIMER L.J. AGENT: 96-D476

PROPERYY STREET ADDRESS: 8W NAUTILUS ROAD Lake City ¥L 32065

LOT: BLOCK: SUBNIVIBION: Mot 1icable
[Sect :.! nnﬂmanfﬂungeﬁamei No, |

PROPERTY ID #: 1.—&!-11-0.2.‘-000 [OR TAX ID NUMBER]

P e M
SYSTEM MUST BE CORSTRUCTED 1IN ACCORDANCE WITH SPRCIFICATIONS AND STANDARDS OF CHAPTER 64E~6, ¥AC
DEPARTHMENT RPFROVAL OF SYSTEM DOES NOT GUARMNTEE SATISFACTORY PERFORMANCE FOR ANY SPECIFIC TIME
PERIOD, ARY CRANGE 1IN MATERIAL FACTS WHICH SERVED AS A BASIS FOR ISSUARCE OF THIS PERMIT,
REQUIRE THE APPLICANT TO MODITY THE PERMIT APPLICATION., SUCH NODIFICATEONS WAY RESULT IN THIS
PERMIT BEING MAUE NULL AND VvOID. ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT ¥ROM'
COMPLIANCE WITH OTHER FEOERAL, STAVE OR LOCAJ. PERMITTING REQUIRED FOR PROPERTY. DEVELOPMENT .

rmaen

SYSTEM DESIGN AND SPECIFICATIONS

T [ 900 )Gallons SEPTIC TANK MULT1-CHAMBERED/IN SERIES: ¥ )

Al 1 Gallens MULTI-CHAMBERED/IN SERIES: (Y )

N 0 ]GALLONS GREASE INTENCEPTOR CAPACITY

L 0 . )GALLONS DOSING TANK CAPACITY [ O JGALLONS @ |0 )DOSES PER 24 KRS & PUMPS[ O )

D [ 333 )SQUARE FEET PRIMARY DRAINFIELD SYSTEM

R 0 ] SQUARE FEET SYSTEM

A TYPL SYSTEM: [ ¥ ) STANPARD [ ® )PILLED { N jMOUND [ W ]

I CONFIGURATION: [ ¥ )TRENCH { W JDED N1 :

“ :

F LOCATION TO BENCHMARK:

Y ELEVATION OF PROPOSED SYSTEM SITE ( 12.0 ] [ Iecuss ] | BELOW | BENCHNARK/REFERENCE POINT

E BOTTOM OF DRAINFIELD TO BE ( 37.0 ) [ mecuss } | BELOW ] BENCHMARK/REFERBNCE POINT
. )

D FILL REQUIRED: | 0.0 ]INCHES EXCAVATION REQUIRED: | 0.0 ) INCHES

ot KS

contzactor inetalling the sys ip responsible for installing the minimus
eategory of tank in sopordasnce with @. G4E-6.013(3) (£), PAC.

SPECTFICATIONS BY: Pord, Ro TITLE: mm& ;
AEPROVED BY: ; EEEEE TITLE: _Environmental Spad no'x-ﬁ.a éuu

ORTE 1SSUED:_6/26/08 @ EXPIRATION DATE: 12/26/05 -

oH 4016, 03/97 (Chrelstes previous editions which may mot ba wapd)
(Stock Nusber) 5744-001-4016-0) (sande_esnn_d016&=2} Paga 1 of 2



JUL-23-2084 15:48 ROYALS MOBILE HOME INC

P.@9-11

PLATTED:
M mooe MAT smoveor. el —
tmww ;”:gm& ZONNG: 71 OR EQUIVALENT: w@
]
w;- 1580  ACRES [Sqne3sen) PROPERTY WATER CUPRLY: { % ) PRVATE [ ) Pusic
PROPERTY

1 56E AVALABLE AD PER 381085, ALOROA STATUTES? (1) ([DTANCE TO BEWER: FT
PROPERTY STREEY AQDRESS: DR NAUTLUBAOAD Lok Gy

cllnlmnnnlulI|;Illnmlonllllnlnllmmllllvonlwnnvnullwm

BULDING DFORMATION ] X 1 RESDENTIAL | | COMMERCAL

Duikdng 0 PosdEns Busteasy ANTY
™y % &_ Asafen _ Bewss  ForComvaidOw
1 _3BomEngiulhiyfy 1 " 4
I | FioswEqugment Dok { . 1 OthegSpeciy)
APPLIGANT'S BIGRIAYURE:

oL
gﬂEMJﬂlI!-u-1:r-lh-uunmq -1"’“

A o S iy £




P.18/11

ROYALS MOBILE HOME INC

:48

15

JUL-23-26084
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repressnie S feet and 1 Inch = 50 fael.
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e

cale: Each block
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e I -t o S

E COUNTY HEALTH DEPARTIMENT

ALL CHANGES MUST BE APPROVED BY TH

¢ A8, 19 (Reptemmn MDY Famzo 4000 @295 mury I )
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JUL-23-2084 15:49 ROYALS MOBILE HOME INC P.11-711

7~ Y
RUN E. BIAS WELL DRETLLING
RT.2 BOX 5340
FY. WEITE, FLORIDA 32038
(964) 497-1045
MOBILE: 364-9233
T2:_Columnn,a County Bufiding Depsrument
Description of well to be instafled for Customer: __ L, .7 (W0 1\ .0

Located ot Address: S . \¢) . Noutilus A .

1 bp -1 %" drop over 85 gallon tank, 230 galios equivalent captive with back flow
preventer. 55-gelion draw dowa with cherk valve pass regmiresments.

LmZtdao

Ron Bias

TOTAL P.11




JUL-23-2004 15:44 ROYALS MOBILE HOME INC P.B83-11

RUYRIS WMIODNE NOMes Sdies & Servi -
: 3882 West U.S. Highway 80
- =< LAKE CITY. FLORIDA 32055 .

(904) 754-8737 + Fax: (904) 758-7764
BUYER(E) = PHONE | DATE :
Terrence Gainex & Tacorra Adams 386-623-1769 3/2/04
ADDRESS SALESPERSON
Navtalus-Rd Lake Citv PL Richard....
DELIVERY ADDRESS *
MAKE & MODEL o " YEAR | BD.ROOMS | FLOOREZE HIYCHSIZE | STOCKNUMBER |
Horton HSO1 04 03 | 60|w28/| 64|28
GERIAL NUMEER COLOR PROPOSED DELIVERY DATE KEY NUMBERS
s/0 . O NEW [ USED : '

DATE OF BIRTH DRIVER'S LICENSE ‘ BASEPRICEOFUNT _ [$ 55, 375
BUYER BUYER OFTIONAL EQUIPMENT 5. ON0
COBUYER. _ CO-BUYER: L

"~ LOCATION TR-VALUE [THICKNESS| TYPE OF INSULATION SUB-TOTAL $ 57,378
SALESTAX T~ 041 Cn Sur t 1,192
SU, NI - NON-TAXABLE ITEMS EL:Te)
IS DISCLOSED IN cw Wi nﬂgggm mgu@ | VARIOUS FEES AND INSURANCE
| 1GCRE SECTION 460,16 I —
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES 1. CASH PURCHASE PRICE $ &0
Delivery & set-up standard 3 blocks high. $ __INC. TRADE-INALLOWANCE [$2  nnn '
(1 pad and 2 solid blocks) LESS BAL. DUE onabove |§
Unfurnished _xxxx  Furnished . NETALLOWANCE $
Water & sewer is run under home. CASHDOWNPAYMENT {§ amn
W%M ga;oﬁlem;aﬂvatewﬁ;e CASHAS AGREED scx reuaiocs |§ 2 ,
, ?.L!!STBTAL CREDITS 5 5 amsn
Wheelg & axies deleted from sale price of home B SUB-1OTAL [§ -~
Customer responsible for permits. SALES TAX (I Not Included Above) B
Homeowner's manugl ig located in Mobile Home. L 3. Unpald Balance of Cash Sale Price $ 58,267
REMARKS:
Standard Deliverv & Set I[Ip Inc
IStandard A/C & heat Inc
2.5ets of Code Steps Inc
Well Septiec & Power Al lowvance 5000
Smooth_Tap Stove Ingc
R_30_Ipnsulation In ceiling Inc
BALANCE CARRIED TO OPTIONAL EQUIPMENT 5
DESCRIPTION OF TRADEIN - YEAR ’ | SWE
X
MAKE . MODEL BEDROOMS
TMENOD. SERIAL NG, COLOR
AMDUNT OWING TO WHoM Liquidated Damages. are agreed to be $ or

10% of the cash price, whichever is greater.
ANY DEBT BUYER OWES ON TRADE-N IS TO BE PAID BY [J DEALER [JBUYER| REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT.

wm—mm-mh#mumum-mnmwnmmunmumm “-lad.

o Royal Mobile Homes Sales & Service DEALER

Nor Vakd Liniass Sigred and Acoepled by an Ofcar of the Company or an Authonzea Agesd

L:ORM S00LD | . mmmmmmm m



JUL-27-2084 10:86 ROYALS MOBILE HOME INC F.B81-01

SR iwe
Because There is a Difference ..........
3882 US Hiway Y0 West
Lake City FL 32055
Phone 386-754-6737 / Fax 386-738-7764
Please Allow Mr. Chester Knowles to switch move on permit # 22064 from
Royals Set Up to himself.

Thank You .
Royals Home Sales

TOTAL F.61



For Office Use Only Zoning vinviar,_-~

"" Ub v J . a ) A y
APt QYU 1-0 ‘7‘ Date Received__7 [ L/ d"f By Cf Permit #__ot f*(,l’n‘( Al L
Flcod Zone _____:/i\____._ Development Permit A/ / _Zoning /* % Land Use Plan Map Category 4-2 d\_?
Comments [ -qf

PR

\EK'BItE plan with Setbacks shown El/Enwronmental Health Signed Site Plan Mealth Release
O Need a Culvert Permit O Need a Waiver Permit ell letter provided Jgf7ESisting Well

= Property ID (=85~ 7092 X4 1% C’@ Must have a copy of the property deed
« New Mobile Home l/ Used Mobile Home Year A2 o

« Subdivision Informatlon

= Applicant 'ﬂﬂkﬂ"y 744;”?’7“ %w/pﬁﬂ"?hone# el - A EI3 7
» Address 39'59- w S /14/1/ 0 A/’ /;’-;A,/v oA 2 dpy——

. Name of Property Owner f evreance L. Ga,ne” Phone# 35 *_;QS’ - /769

. 911 Address_¥291 3 W Navts [us A Lalte_C ty, FL 32024

« Name of Owner of Mobile Home 5/4/475’ ; Phone # 'S‘S/é - 4237/ 67
= Address __

= Relationship to Property Owner 3',4/7 f‘

« Current Number of Dwellings on Property O
= Lot Size 614&*’5} Total Acreage_ _5_ A ve A,

g g Smars S B
R ,___.._...-.‘»_______,_.__.._—--—-'—"'*" e i 7 3,

ar=e -:-:—-,._.——-a e ..—'sul"‘:‘.—' et

L g w.‘_-_._.-.—'us'— R Jees e ;=-ﬂ-‘—"‘k:? it -_ it I _-y— e

. Expla?g the ;urrent driveway 2:‘7(! SIu

« Driving Dlrectlons ‘?ﬂé«s fo ?[/5 %/m‘r/.cs fo /3/ T ovn @__
/LOH/I ,-65 '}'D A/J#R/MS ﬂcj T-rm @ /,i Al /ﬁ Zﬂ%cwt

@®)

_—

. |s this Mobile Home Replacing an Existing Mobile Home \J/ C S &J e, ASS g;m n {5

. Name of Licensed Dealer/Installer W/ // i / / I 5 Phone# 357 - 75{/'6/ zZ3,
. Installers Address 35ed L) US /A/V 90 lke G A, L |

License Number I /Z/ D000 i ~Installation Decal # 219/ 24

S S




remving

' NUMBER

Wil & Rowls — vesrsen Thoooo/27
i
urer \N«L@F\ Length x width C¥ X 2%

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

rstand Lateral Arm Systems cannol be used on any home (ne
the sidewall lies exceed 5 ft 4 in.
Installer's inilials

iier spacing
\ jateral J

: Show locations of Longiludinal and Lateral Syslems
) L sorghuciet (use dark lines lo show these locations)
" ba) I/
- S -
1 H ! | B _H_
1 1 | [l 1
L] L] L] L] L Ll Ll Ll

—u—iuum wall plers within 2' of end of home p

LA R ARN AN AR Ll

Usgd Home

New Home _ O ;
" Home installed lo the zm:s.w% turer's Installation Manual E\
Home is installed in accordafice with Rule 15-C (|
single wide [ ifid Zone 1l r~ windZone Il  []
i ; _ .
Double wide Installation Decal #
j
Tripe/Quad ~ []  Sefigl# i .
_ L . .
PIER SPAGING TABLE FOR USED HOMES
u_mwmnm .mm_w”w_ 167x 16" |18 4[2 x 18 1727 | 2074 20 22" x 22" | 24" X 247} 26" x 267
conacity | (st} (256) d_ (342) (400) @sa)y | (576) (676)
000 psf 3 o a 5 |6 AN
1500 psi ZA B i g [} B
2000 psf 6 I B g g ] g
2500 psi 76" e g g 8 B
—3000psl | B | 1l 8 5 | 8 | §© .
3500 psf 8 il 8 g i g B
" interpolaled from Rule 15C-1 plel mvmn?_m table. !
[ PIER PAD SIZES | : FO R PAD SIZES
T
|-beam pier pad size i \VX mrp FPad Size SqIn |
P _,_J\ i N 16 x 16 m,wm
Perimeler pier pad size : \ N \& \. - x 18
o . 18.5 x 18.9 342
Other pier pad sizes a1 . 16 x 22.5 360
(required by the mfg.) it 17 x 22 374
1 : {3174 % 26 1/4__| 348
Draw the approximatlg jocations of martiage 20 X 20 00
wall openings 4 ﬁoﬂ grealer. Use this X a7
symbol lo show the piers. T7 12 x 25 112 445
4 ¢ m 24 x 24 576
List all marriage wall openings greater than 4 ool 26 X 26 676

and lheir pier pad sizes cm_a._p 7\||>zo:o_nm _
]

Opening Rier pad size \ W«m \m
K22 af ~ 5t
* s [ _FRAME TIES |

/¢ A3 L
within 2' of end of home

L W M ' spaced at 5'4" oc
o

b

—

[ TIEDOWN oogmwzmzqml._ -
Longitudinal Stabilizing Dévice (LSD) Sidewall
Manufacturer Al ro:m;c&:m_ m
Longitudinal m_m%_.v.ﬁ—zm Ucﬁm ENPE@E- Arms  Marriage wall /
Manufaclurer (NG e Shearwall




PERMIT WORKSHEET

. _ P -
:RMIT NUMBER
: ] Site Preparation
Debris and organic Bmﬂmj._.m_r, dv,o.w‘wm\ " :
lhe pocket penelromeler lests are rou nded down lo psf Waler drainage: Natural _ wale Pad Other
sr check here lo declare 1000 Ib. soil wilhout testing. : L i
"1 Fastening multi wide units
X o0 x ] 0o° X \ m%mu ; /!
Lo . £ ngr Aoic 22D
Floor: Type Faslener: _ Length: Spacingr 7 *X il
Walls:  Type Fastener: & Length: Spacing: &x
POCKET PENETROMETER TESTING METHOD Roof: Type Faslener. 34 Length: _Z 7 Spacing: AN Ca

1. Test the perimeter of the home at 8 localions.
2. Take the reading at the depth of the fooler.

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

For used :camm.ﬁ 30 gauge, 8" wide, galvanized metal strip
will be centered g\er the peak of the roof and fastened with galv.
roofing nails at 2"jon center on both sides of the cenlerline.

asket (westherproofing requiremsn)

X % X IN\I&% X ....\\l%.%g
| TORQUE PROBE T1EST |

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

Note: A slale approved laleral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required al all centerline tie points where the torque lest
reading is 275 or Iéss and where the mabile home manufacturer may
requires anchors with 4000 Ib holding capacily.
Installer's inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

w
| understand a properly ,:m_L_ma gasket is a requirement of all new and used
homes and that condensatigh, mold, meldew jand buckled marriage walls are
a result of a poorly installedjor no gasket beirg installed. | understand a strip
of tape will not serve as a n»rm_ﬁ_.
i

Installer's initials ( 2

it S ——
Type gaskel ./ @aren \\mﬁu& Installed:

Pg._ 3% Belween Floors Yes ol ,
A Belween Walls Yes
_ Bollom of ridgebeam Yes el

|
]
|
v
i

T

Weatherproofing

The bollomboard will be repéired and/or taped. Yes &vm. /2

Siding on units is installed tg anufacturer's specifications. Yes W

Fireplace chimney installed 5o as not to allow.intrusion of rain waler. Yes —
|

1y Miscellaneous

?&m:a,&r & \&u\cr /s

Dale Tesled

Electrical

snnect electrical conduclors between multi-wide units, but not to the main power
yurce. This includes the bonding wire between mult-wide unils. Pg. lﬁQ\

Plumbing

onnec! all sewer drains o an exisling sewer tap or septic lank. Pg. @

:onnect all potable waler supply piping lo an miﬂ.ﬁm ém_mqam_mrém,mq_mv‘oqo__..ﬂ
== T 1om miimemli evelams Pa.

A
Skirting to be installed. Yesi o _

Dryer vent installed oulside of skirting. Yes _ N/A
Range downflow vent instafled outside of skirting. Yes NA —"

Drain lines supported at 4 fotit intervals. Yes — ;
Electrical crossovers prolectdd. Yes

Other : :

Wil ¥
Installer verifies all _:wv:smzo: given with this permit worksheet
_ is acgirate and true based on the
&.m:ob instructio 4 or Rule 15C-1 &2

manufacturer's .:mn_ ,
Y pet

Installer Signature

/Ay Date
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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A&B CONST 1 386 437 4866 p.2

RON E. BIAS WELL DETLLING
RT.2 BOX 5340
FT. WEITE, FLORIDA 33038
(964} 497-1045
MIOBILE: 364-9233

T0:_Colum 0y o County Building Department

Teseription of well (e be instalied for Customer:_ V. V. (W Oy |
¢ 3 . nep
Located at Address: Q ). Dovkilus Aa o

1 Bp—1 %" drop over 86 gallom tank, 250 galien eguivalent captive with back flow
pircveater. 35-gailon draw dewe with check volve pass requiremments,

o Zlan

Ren Pigy
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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 19-5S-17-09284-008 Building permit No. 000022064

Permit Holder CHESTER KNOWLES

Owner of Building TERRENCE GAINER

Location: 829 SW NAUTILUS RD, LAKE CITY, FL, 32024 \q

Date: 08/30/2004 \\

POST IN A CONSPICUOUS PLACE
(Business Places Only)



