pate, 0302204 . Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022152
) APPLICANT JESSE GOODMAN PHONE 454-78064
ADDRESS 449 SE HAPPY VALLEY ROAD HIGH SPRINGS FL 32643
OWNER JESSE GOODMAN PHONE 454-7864 o
ADDRESS 696 SW BOBCAT DRIVE FT. WHITE FL 32038
CONTRACTOR VIC ETHERIDGE PHONE
LOCATION OF PROPERTY 47S, TL ON 27, TR ON BOBCAT DRIVE, ON RIGHT AFTER 3RD CURVE

SGN WITH LOT 104

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT _-0o STORIES L
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID 19-78-17-10024-104 SUBDIVISION SASSAFRAS ACRES

LOT 104 BLOCK PHASE UNIT TOTAL ACRES 1.09

[H0000144

Culvert Permit No. Culvert Waiver Contractor's License Number, Applicant/Owner/Contractor
EXISTING 04-0727-N BK RK Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1919

FOR BUILDING & ZONING DEPARTMENT ONLY T
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 Duict Pt Bt (Liritel)
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 CERTIFICATION FEE § 00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEES$S 50.00  FIRE FEE $ R 34 WASTE FEE S 24.50

FLOOD ZONE DEVELOPMENT FEE $ CUWVERT FEE $ TOTAL FEE 285.84
INSPECTORS OFFICE / ? /‘ S OFFICE @ 7‘/
T

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERM]T 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.




o Yy eeYhe well affidavit, from the well driller, is required before the permit can be issued,™
***This apphcat!on must be ,compietaly, filled out to be accepted. Incomplete applications will not be accepted.”™

1/ekloy
/e#mxgﬂ-o& 9_‘f/o1a‘t Gr

For Office Use Onlv Zoning Official DLK ¥ Building Official LK 7-2670%
AR# OL\LO 1 Sl Date Received »1/ 1'7/()}/ By \,LOJ Permit # ; & /5 2—
Flood done x Development Parmit ”./ A Zonlngé -2 Land Use Plan Map Category ld -3
Comments .

o@% — el e Do ifac e .

gp[oks via Ph

. PropertyID¥ _/F-75 —/7-/002Y -/0¥ *(Must have a copy of the property dee
LA /o4 Sassafaas AcREs

«  New Mobile Home Used Mobile Home_(»~ Year__ 2/

J ApP‘ica"t%agM’ Phone#___3f4-4/5 4~ 7544
* Address O 4YF 5 /75?’/’/77 M//aj o4 : '

Lestd Sprwes 7. 32443
—= 7/ 0y

* Name of Property Ownes 47 W_____ — __Phone# 3L -4 5% - Ve i
« Address 74 7.5 /44% /a-/qu IQq’ Hestt Tpriglsy £/ 324 ¥#3
- monness: 646 SN -5033@ J%M/ufoi N 22028
* Name of Owner of Mobile Home Phone# 35/¢- 55 7-704%

» Address 779 52 /—yﬁ’/’ﬂ Mu//cw /Qa/ /~/~¢/ 7.7;—”()«5 Ll I 324 7 7

* Relationship to Property Ownarg’ o

* Current Number of Dwellings on Property___ s /liu <

= LotSize 273 rl75 __ Total Acreage___ /- © 9
% u‘? - ‘*’“’E.e,igé,fvj,
*  Current Driveway connectionis __£ of ‘/ Driye 7 IHhe o BR3P

* |s this Mobile Home Repiacing an Existing Mobile Home___ |\ © ( agg 293

*  Name of Licensed Dealer/Installer \X A G, —_— \u " Phone # Y@V bz D SSY
* Instaliers Address r\\ L \) G X o dae SSRGS MO S Lo 32058
+ License Number___ T\ (Y _ Insta\fation Decal # _ 212 S 22

**The Permit Worksheest (2 pages) must be submitted with this application."™
“**instailers Affidavit and Letter of Authorization must be notarized when submitted.

41S, TLon 37,78 on Robear DR, on Hiht— sdlaw

r _ Loa 1 2rvtf .



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Sits Praparation
f POCKET PENETROMETER TEST j
Debris and organic matsrial removed  L—" .
The pocket penetrometer lests are rounded down to e f O psf Waler drainage: Nalural __, - Swale Pad Other o
or check here to declare 1000 b soil without testing.
) Fastening muiti wide units
X o0 X_RO X
Floor, Type Faslener. length. ___ Spacing -
Walls:  Type Fasiener, | all J W* tength: ___ Spacing: -
POCKEY PENETROMETER TESTING METHOD Reof Type Fastener. Length: Spacing:
For used homes a min 30 gauge, 8" wide, galvanized melal strip
1. Tesl the perimeter of the home at 6 locations will be ceniered over the peak of the roof and fastened with galv.

roofing nails at 2" on ceinter on both sides of the centerfine.
2. Take the reading af the depth of the footer

Gasket (weatherprociing requl Ul

3. Using 800 1b increments, take the lowest

reading and round down fo thal increment. | understand a properly installed gaskel is a requirement of all new and used
homes and that condensation, moid, meldew and buckied marriage walls are
5 a resuit of a pooily instalied or no gasket being insialled. | understand a strip
X ) oO X X of tape will nol serve as a gaskel.

Installer’s inutials

Type gasket ~ | M\_.V‘. installed:
Li — L]

[ TORQUE PROBE TEST ]

The resulls of the torque probe test is inch pounds or check Pg J Between Floors Yes .
here if you are declaring 5' anchors without tesiing . Alest Belween Walls Yes S
showing 275 inch pounds or less will require 4 foot anchors. Botlom of ridgebeam Yes
Note: A siale approved jateral arm system is being used and 4 .
anchors are allowed al ihe sidewall locaiions. | understand 5 ft Waatherproofing
anchors are required at all centerline tie points where the toique test
reading is 275 or léss and where the mobile home manufaciurer may The botiomboard will be repaired and/or laped. Yes L~ Pg
requires anchors with 400¢ g.:& capacily. Siding o units is installed to manulacturer's specificalions Yes [ —
A3~ o installer's initials Fireplace chimney installed so as not to allow intrusion of rain waler. Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscailaneous
installer Name ./Hp C m /.V\/ZP & O/ﬂL < Skirting o be installed. Yes " No
o sl v Dryer vent instailed oulside of skiting Yes L~ N/A
Date Tesied e G oY Range downflow vent instailed outside of .,,,.wi._:tmm = NA

Drain lines supporied at 4 fool intervals  Yes -
Electricat crossovers prolected Yes A |/
Cther -

Electrical

Connect electrical conduciors between mulli-wide units, but not to the main power
source. This includes the bonding wire beiwean mult-wide units  Pg {,ED,\

instalier verifies all information given with this permit workshest
Plumbing is accurate and true based on the
manufacturer's instaliation instructions and.or Rule 15C-1 & 2

Connect all sewer drains to an exisling sewer tap or seplic tank Pg.

— e gt ure
- Connec! ali potabie water supply piping to an existing water meter, water tap. or other Installer Signature,

" ndependent water supply systems Pg



PERMIT WORKSHEET

PERMIT NUMBER

L pegetut2 @ |

- New Home {1  Usedvome 73—
Invstaes L Noooo N9 =
Home nsialied 1o the Manufacturer's Installabon Marwal {3
Arvsgl hume . Hose is instalied in accordance with Pule 15.0 g
Singie wide L}~ WindZone# [ — WindZonet [
Manufaciurer lenghxwidth |y Double wrde [} insmiadation Decai # Zsid 2S28
NCTE: if home is a <ingle wide 7il! out one half of the blocki plan Trige/Quad i} Serial #
if homs is 2 tripie or quad wide skeich in remainder of home - T
| understand Laleral Arm Systems cannot be usad on any home (rew or
where the sidewall lies exceed 5 1 4 in ¢ ﬂ\ PIER SPACING TABLE FOR USED HOMES
Instaler's initials ~ __ \ R o
o — S cpe | YO X6 HIB 0T X 18 /T] 20°x20°) 27 x 27 | 24" X 24| 267 x 28"
Typical pier spacing -~ naﬁ abm| 258 {342) @00y | (asey | (S78r | (67
Saterad i ;
z & P . k) AN N (a8 7 ]
& Show localions of Longitudinal and Lateral Systems . Iy [ 7 L B a8
] rgioonm  [USE dark iines to show these locations) . [:) ) B L ) .
2500 rak: il & ) T a7 1
! | . ¥ i B ¥ B g
- . - ) 3 - ) - &
_ m | [} ] ] 1 T inerpolated hom Rule 15C. 1 pler spacing lable
i . ] ] »: L e | ~PiER PAD SIZES ) {_ POPUIARPAD SRES |}
= {-beam pier pad size FeYN 2 Pad Size Sgin
G m I o U o O o MO 0 16596 e |
L L I o L] Ll L Perimeler pier pad size i Bx 18 | 788
S ) . B5x18S wmml
217 = . iT 1 Other pier pad sizes [ %18 o X275
! ~J _ I_ {required by the mig ) i 17 x 22 374
- . . . . . " 1 7 g - I3 AxX 6 14| 338
_— ot i ra A . Uraw the approximate locations of marriage 0% 20 1 400
1 n ] | n il l{id\.ﬂ e N@.m wall openings 4 ool or greater  Use this A7 3G 25 38 | A4S
Atrage wall 1554 witan T o snd of home o Ride $ 30 : (ﬂg © show Hhe il I.m.ﬂw 24 . ot~
z . : 4 L E a'bh
_ m. D i I.HI ~|W | (] B _.-.ﬂ Nz M3 A 3T [ 4 fi Um £ umﬂ - J- i .a
. _— D - . . i8] ; age w~ail operings greater than 4 foot D KA L!m g j
_ § 1 -W. lr M.uw b w"® m“_nl & g and thew par pad sizes below s i
_ ) i Wtﬁﬁ@ﬁm B
Ipemng et pana swe
: " Ah i “fr m‘.\i
- f!}r D, U ——— ~ VRANE TiE3. )

P Y

within &' of end of home
spaced at 5' 4" n¢ g_.\\

| _OTReRTES |

[ _TIEDOWN COMSONERTS |

. T . = ) ONCR e b Rughet :
Longitudinal Stabiiizing Device (L50) Sidewall iiﬁ.m.,v_.ﬁlq% AP
Manulacturer (L "ANeR Longitudn

Longitustinal Stabilizing Davich wi Lataral Arms
Mangiactwer

RAarriage wail
ke aiw
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AAA
MOBILE HOME TRANSPORT

Phone (352) 372-1366
Home (386) 462-7554
Mobile (352) 316-0953
State Lic# IH0000144
Vic Etheridge Owner/Operator

DATE. _ ) _ | (p-09
NAME OF LICENSE HOLDER. \[ o U\ben o S

LICENSE CERTIFICATE # ___ 7"\ anee W

THE FOLLOWING PERSON(S) ARE AUTHORIZED TO SIGN FOR PERMITS FOR THE ABOVE
REFERENCED LICENSE HOLDER.

NAMELS : PLEASE FRINT SIGNATTRELN: RERATIONSHIE

TSasSe W e _ - . Su&i gw&.._....d.

Authorization jorms are good 12 months of doted form. (Unless otherwise specified if less than 12
mwnths J

The foregoiung instrument was scknowledged before me this _ day of

by who is personally known to me or has produced

wdenufication Type of ldemification g

Signatures of License MHolder

Signature of Nowary e

Comumussion # & Seal/Stamp:

PLICN - ALUTHFORM
HEY 05:20.02 - LMF



MOBILE HOME INSTALLER AFFIDAVIT
As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain 8 mobile home installers license from
the bureau of Mobile Home and Recreational Vehicle Construction of the Department of Highway
Safety and Motor Vehicles pursuant to this section. Said license shall be renewed annually, and each
licensee shall pay a fee of §150,

I \/cék E:i)l_._;,-, Ag o license number | ({000 \\ “do hereby state that the

W Jew. Bad et lin
installation of the manufactured home at_\ﬁm&_\_g_\_\g_g will be done under my

(911 Addresy) 262

‘-\-‘“ f
Signature

Sworn to and subscribed before me this | day of q%{y A. D. 2004
Nomyrubﬁcmﬂ_nm_ My commission expires: 1{] i2]08

Signature Date

TIA M. BONNELL
Notary Public, State of Florida
My comm. exp. Apr. 17, 2008

Comm. No. DD 286093

_thge, o R R@.&LU\ an &mlé.u\

SN &U\-LL (AN mt""\“—‘—
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: ()Y-N7)Q N

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

GOODMAN/CR 03-2181

Occupied
>75' to well

T North

TBM in 10" hickory

| Swale
Well I'
v ,/’
a
& /” Waterline
a | 175"
2 | site 1
t
Sassafras Acres, |
Lot 104 . >
Vacant
Unpaved drive
I __________________
| Slope
/ '
200" B!

2721

I
Low Occupied |
area >100" to well
[

1 inch = 50 feet

) /7
f J/ e Wi
Site Plan Submitte j()uaﬂ c% Date J/ji’/’pt/ |

Plan Approv proved L/ 2T ot

ﬂ//c‘u M ( CPHU /IOy

By

Notes:




. FEAL ESTATE
NO TICE OF |

: _ 01259740000
IESCROW co| ASSESSED VALUE. [ '

A(‘(‘;oum NU!\?'IBER

R10024-104 ! s ,
. 0000887 Of AV 0.243 **AUTO T4 O 0810 32038-1 e q ‘7 é ?)f
5 !ll“ll.'llll"llll'.l"llI '.Il' 'lll“l“l'"l'l' ll'l'lll.l P, ik

_ SE & SALLY J - - - Cb_;ﬁ _
Eﬁgéé?gu 32038- 9533 s 55- ;) 0 Q 3 /] 6 3/} 7

-17 0/ 1.00 Acres
OT 1 sASSAFnAs Acneg S/D
6 6277’ 645-646, 813- 1872
595"

m:rm.unnn; Ir' ' = zhiand Y H M (O TAXABLE VALLIE

 TOTAL MILLAGE

VR B IR _ NON-AD VALOREM ASSESSMENTS : AT IR
LEVYING AUTHORITY RATE AMOUNT

S P s 3 AR ) ko b TR Y, s r e ARG e

i NON-AD VALOREM ASSESSMENTS | : $.00 )
- ¥ BT PAY ONLY See reverse side for
COMBINED TAXES AND ASSESSMENTS $95.95 prai Ay - P WiBolnt Inforination:

|

IF PAID BY ~ Nov 30 Dec 31 ~Jan 31 | _ Feb 28 Mar 31
PLEASE PAY 92.11 93.07 94.03 94.99 95.95 |4 By

__________________________________________________________________________________________________________________________
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LULU.VIDIA CUUN1 Y INSPEC llUN SHEET

DATE | 7/&& /0¢ INSPECTION TAKEN BY _ér

.
BUILDING PERMIT # CULVERT / WAIVER PERMIT #
WAIVER APPROVED WAIVER NOT APPROVED
PARCEL ID # ZONING
SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.LU.

TYPE OF DEVELOPMENT : ;/& »M{/{

SUBDIVISION (Lot/Block/Unit/Phase)

OWNER Jesse (Goodmunl PHONE ST &
ADDRESS (,4¢ _SW_Boblat De. Ll fipite 2 2035
CONTRACTOR PHONE

LOCATION - 478 TL on 27, T8 RBobcst De on
H‘i/HL adler 24 Cubtpse - S5 /7 éo;ﬁ/ac/,

COMMENTS:

2

INSPECTION(S) REQUESTED: INSPECTION DATE:

— TempPower __ Foundation __ Setbacks —__ Monolithic Slab

— Under slab rough-in plumbing _ Slab Framing

— Rough-in plumbing above slab and below wood floor____ Other

__ Elecrtical Rough-in ___ Heat and Air duct — Perimeter Beam (Lintel)
Permanent Power _ CO Final — Culvert____ Pool __Reconnection

Q&L M/H tie downs, blocking, electricity and plumbing Utility pole

__ Travel Trailer — Re-roof ____ Service Change —_ Spot check/Re-check

INSPECTORS: / '
APPROVED NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:




NORTH FLORIDA WATER SYSTEMS, INC.
11814 NW 202 STREET
ALACHUA, FLORIDA 32615

(386) 462-PUMP (7867)

(386) 454-PUMP (7867)
PHONE DATE f
Lsy- D%y '},// kg -/(H/
NAME
'-.E'E' ire ("-’Uﬁ'i'ﬂ‘\\d\.rj
ADDRESS - _
Fﬁ;ufﬁ&;f Birgc: "'HL/::W { Foboat Lawe)d

DESCRIPTION PRICE AMOUNT

we ) lea’
f‘.ﬂ,f.‘-n:r] _ o Tl
whkae Lroet X5
’
fumo  Sedira SO
v ] T
il =
|| u.'r{,nf ”’\P X atw Yese furmp,
90 §ANor weli-mite ank L 00 |vo
)| Ses .E?'icrm 3fo0|oa
(2 mO,\_ni\.. -{‘\.’“ WF‘FRQ‘*\L‘\
oM /(-L]Sif'rh 4 _;“1’(: O ‘;ﬁ)«:( y
E'Di_r"'l'hl:\ e Fpesze N} AxrS
Thawe wspu  Cald Anylire
TAX
RECEIVED BY
YD-}. Pﬁk.:’._ ‘)/15}6L! TOTAL ;2({250 0d

5% INTEREST WILL BE CHARGED
AFTER 30 DAYS.

THANK YOU



