DATE - 95/10/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023124
" APPLICANT CAROLYN PARLATO PHONE 963-1373
ADDRESS 7161 152ND STREET WELLBORN E 32094
OWNER THOMAS NEEL PHONE 772 466-7655
ADDRESS 580 SW BUCHANAN DR LAKE CITY FL 32024
CONTRACTOR WENDELL CREWS PHONE 352 817-0243
LOCATION OF PROPERTY 90W, TL ON 247S, TL ON 242, TL ON FRIENDSHIP WAY, TR ON
BUCHANAN, TO THE RIGHT OF CUL-DE-SAC
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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X PP DEVELOPMENT PERMIT NO.
PARCELID  22-4S-16-03090-138 SUBDIVISION  BLAINE ESTATES
LOT 8 BLOCK PHASE 2 UNIT [ /‘\ TOTAL ACRE
L= =
IH0000629 \ ‘gﬁ_&,\g\% \ Qé*'(.
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0416-N BK : Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 5617

FOR BUILDING & ZONING DEPARTMENT ONLY ssasllats
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 P, bearn (Litiel)
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 $§ 200.00 ZONING CERT.FEE$ 50.00  FIREFEES$ 22 68 WASTE FEE § 49 00

FLOOD ZONE DEVELOPMEN] FEE $ ULVERT FEE § TOTAL FEE _ 321.68
INSPECTORS OFFICE EZ CLERKS OFFICE /) 7/

NOTICE: IN ADDITION TJTHE REQU]REMENTS 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 TWIC
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN £ 1
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.




: (S -0 *Tie=rv (L7 2wl
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

" | For Office Use Only Zoning Official_{>L/S ¢ <05 .05 Building Official ﬁk I} 2815
APt OSoU- 8 9 Date Received 4/ 28/05 By\)(}/ Permit# 2312 ‘I"
Flood Zone X QA Development Permit HA Zoning_"\ '~ Land Use Plan Map Categol'!f‘
Comments
FEMA Map # Elevation Finished Floor River In Floodway
D4 Plan with Setbacks shown @ Environmental Health Signed Site Plan % Env. Health Release
EI/WEII letter provided /gﬁ/ Existing Well Revised 9-23-04

= Property ID )N\ -\ - 030D -\RAR Must have a copy of the property deed
=  New Mobile Home v Used Mobile Home Year m[f )

Subdlv:smn Information_\.o\- % %\i‘s:,\zxg, %\&&Eﬁ&aﬁ&bwm_ﬁ-

. Appllcané\ MGN\\S,\& \N RW\Q:\&\ Phone # Q\D% “RNA
= Address ™\ g\ \%\B&é\ N \\Q\\\N\T\L\‘\:\ SJNCAN

= Name of Property Owner MS Q, \\X“L‘Q\ Phone# \-1N D - Wo\o - SO
= 911 AddressSYD DO S oeod Doene  \oN R =Y 20084
= Circle the correct power company -  FL Power & Light - Qfg Electric)

(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home‘@iﬁg%&_; Phone # \ - 113 - Wdo-N\eSS
= Address OB Ao VA E A0 A Yo L B ASD\

= Relationship to Property Owner Qé«\e

=  Current Number of Dwellings on Property %‘

= Lot Size Total Acreage

* Doyou: Have an 4 need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions N\t D WD 30 Wadv AN oo @} L T
\\-\D\-\ R iy, Y @h SO ‘\% \ik\‘i&\é\é&'\\\) \!CQQA. -{'\_\3\\@)

sg;jcué\.rs;@ MQJ&&L { Te0 40 car-du-sse lwg@q

= Is this Mobile Home Replacing an Existing M ome_ N

= Name of Licensed Dealerllnstaller\b%:xéda&\ QXQ\Q'IO Phone #3592 — 3\ | -TRWR
= Installers AddressyN\\ _ng DS e . e\l 3 2\ 2Aawn§

= License Number DDODOD\o Bﬂ ! Installation Decal # 3\\%\@)\\




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2
These worksheets must be completed and signed by the installer.
Submit the originals with the packet. D
s New Home | Used Home
Installer /U.NA/V/@//O.XAVOU License# _N_\ DUDL\p W \
Home installed to the Manufacturer's Installation Manual =
911 Address where > DD DU OUEC%/O,VW D e Home is installed in accordance with Rule 15-C ]
home is being installed. = .
N e ﬁ///w X =\ Q\SNNY singlewide [  WindZonell [~ WindZonelll []
Manufacturer /f/ﬂu/nw ,/.//.f/ Length x width SR A\DO Double wide m\ Installation Decal # m w WLU/PO/!/‘
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad (| Serial # pﬂwﬂuﬂnﬂ/b f.y m
if home is a triple or quad wide sketch in remainder of home o J
| 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 ~_(QON~_ D
o . uwwﬂu mﬂmm 16" x 16" | 18 1/2" x 18 1/2"| 20" x 20" | 22"x 22" | 24" x 24" | 26" x 26
Typical Qmﬂmumn_:n - capacity | (sqin) (256) (342) (400) (484)* (576)* (676)
2 _\o 7000 psf 3 7 5 B 7 8|
7 - - Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6’ 7 g g 8'
[ - L) ongiuanar  (use dark lines to show these locations) 000 psf G g 8’ g g g
2500 psf 76" 8 8 g8’ 8 g
3000 psf 8' g 8" [} g 8'
_ 3500 psf 8 8 i 8 8" 8’
[] s [714 [] . - 1. .0l [] *interpolated from Rule 15C-1 pier spacing table.
S S = [ R O L [ PERPADSEZES |
I-beam pier pad size b/ fv..j Pad Size Sq In
] 1 1 | [] ] ] ] [1 16 x 16 256 |
] u | ] | L ] ] Ll Perimeter pier pad size A\ Y BN 16 x 18 288 |
18.5% 18.5 342
caeld [ Dhessesmne oo o - . Other pier pad sizes ﬂv,/ v_/ pnuﬂ 16 X 22.5 360 |
(required by the mfg.) = 17 x 22 374
13 1/4 x 26 1/4 348
[] [ - [] - \ Draw the approximate locations of marriage 20 x 20 400
] [ I | | Ty || \ | wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
N marmiage wall u.nla within 2' aan_ of home per Rule 15C w<_._..__u0_ to show the plers. 17 ,_N_m ” W.W_. /2 M%Ml
[] S [] List all marriage wall openings greater than 4 foot 26 X 26 676 |
. V and their pier pad sizes below.
= — = - piere [ ANCHORS |
N Opening Pier pad size \
fo) : 41t 5ft
N 2 , [ AN\ N W,ﬂ/ = |
HEmaE FRAME TIES
AT s
i A 7 within 2' of end of home
spaced at 5'4" oc \%S
[_TIEDOWN COMPONENTS | [_OTHER TIES _c
er
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ m.ﬂmwm.. Arms  Marriage wall
N\ AL Shearwall

Manufacturer \NO\V /O//




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2
Site Preparation
| POCKET PENETROMETER TEST ] .
Debris and organic material removed .
The pocket penetrometer tests are rounded down to \S O©  psf Water drainage: Natural v~  Swale Pad Other

or check here to declare 1000 Ib. soil without testing.
X o™ x 0 x Huo0

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

X 24700 x 2097 x 00

Fastening multi wide units

Floor: Type Fastener: /nF.nmv Length: .Juw%./p Spacing: %0
Walls:  Type Fastener: % Length: 3" Spacing; rv.,.x
Roof: Type Fastener: =4  Length: X\o" Spacing: SO"

For used homes a min. 30 gauge, 8" wide, galvanized metal strip

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.

Gasket (weatherproofing requirement)

| TORQUE PROBE TEST ]

The results of the torque probe test is %ﬂo inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

0 . Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

A medeN Qoo

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that 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 :nm\

Type gagket ~ Installed:

Pg. W\~ Between Floors Yes
Between Walls Yes *

Bottom of ridgebeam Yes ¥

Weatherproofing

The bottomboard will be repaired and/or taped. Yes , ?
Siding on units is installed to manufacturer's mumn_*_nm:o:m <mm e
Fireplace chimney installed so as not to allow intrusion of rain water. Yes+—

Miscellaneous

S-9N -OS

Date Tested

Electrical

00:3m&m_mn:_nm“no:aco_o_.mum?mm::,_c_:E_nm::;mU_._:._o:oimm_: uos_mﬂ
source. This includes the bonding wire between muit-wide units. Pg. /M

Skirting to be installed. Yes — No

Dryer vent installed outside of skirting. Yes N/A ~

Range downflow vent installed outside of skirting. Yes N/A o
Drain lines supported at 4 foot intervals. Yes +—

Electrical crossovers protected. Yes

Other :

.

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. //.m.wu-

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. L )

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

Installer Signature NCN.\TDA.Q(M m..\r» D Date r/twmlow\
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- APR-23-2005 SAT 05:50 PM  PRESTIGE

Prepared by:

Michael H. Harrell ATEs1a707
Abstract & Tite Services, Inc.

111 East Howard Street

Live Oak, Florida 32064

Inst: 2005001923 Date:o1/ i
10172772005 Vime: 15:
Doc Stamg-Deed :  129.50 o

Warranty Deed

individual to Individual

THIS WARRANTY DEED made the 21st day of January, 2005, Daniel Crapps and L. James
Cherry, Trustees of CR-242 Land Trust, dated November 14, 1896, hereinafter called the grantor,
to Thomas Cecil Nesl,and his wife, Waltraud E. Neel whose post office address is: 8022 Indric
Rd. #G-8, Ft. Pierce, FL 34851 hereinafter called the grantee:

Mmmmdmﬂmm‘wlnm’w'ww&ma parties to this instrument and the heirs, legal
mmmmmdmu.mdumwmumdmmn

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, selis, aliens,
remises, relesses, conveys, and confirms unto the grantee, all that certain land situate in
COLUMBIA County, Florida, viz:

Lot 8, Block 2, Blaine Estates Phase na subdilvision according to the plat thereof as
recorded In Plat Book 7, Pages 147-148, of the Public Records of Columbla County,
Florida.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.
TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawiully seized of said
land in fee simple; that the grantor has good right and lawful authority to sefl and convey said
land; that the grantor hereby fully warrants the titie to sald land and will defend the same against
the lawful claims of all persons whomsoever; and that said land is free of all encumbrances,
except taxes aceruing subsequent to December 31, 2004.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and
year first above written.

Signed, sesled and delivered in our presence:

Witness: WRENN M. HHVE
W;- mzm:‘.c B.Brown

STATE OF FLORIDA
COUNTY OF _LEON

The foregoing instrument was acknowledged before me this 21st day of January, 2005 by L.
JAMES CHERRY, TRUSTEE OF CR-242 LAND TRUST, DATED NOVEMBER 14, 1996

personally known o me. of, if not personally known lo me, who produced Driver's License
No. for identification and who did not take an oath.

Qe (\

(Notary Seal)

3867585933

DC,P.Dewitt Cason,Columbia County B:1036 P: 1462

P,

02




APR-23-2005 SAT 05:51 PM  PRESTIGE 3867585933 P. 03

Inst:2005001923 Date:01/27/2005 Time: 15:44

Doc Stamp-Deed : 129.50
DC,P.DeWitt Cason,Columbia County B: 1036 P:1463

Signed, sealed and delivered in our presence:

%\ s . __ Megan Marab) Daniel Crapps |
A SR N
Witness:

LYNDI SKINNER

STATE OF FLORIDA
COUNTY OF COLUMBIA .

The foregoing instrument was acknowledged before me this 21st day of January, 2005 by
DANIEL CRAPPS, TRUSTEE OF CR-242 LAND TRUST, DATED NOVEMBER 14, 1898
personally known to me or, if not personally known to me, who produced Driver's License

No. for identification and who did not take an cath.
Yhirnd i SN
Notary Public

(Notary Seal)

#75, Lyna Skinnac
“. JWMN;M
Expiras Baplamber 17, 2008

s BEDIVE e TP TOAR Y
AVISiQ AT e S8l
AROLE JA TV AL
obu-L27-¢2E ARUHY
BBBT-LaT o8 Kl




APR-08-2005 SAT. 03:59-PM  ACCOUNTING 13524010715 P. 02

COLUMBIA COUNTY 9-1-1 ADDRESSING

263 NW Lake City Ave. * P. O. Box 2949 * Lake City, FL 32056-2949
PHONE: (386) 752-8787 * FAX: (386) 758-1365 * Email: ron_croff@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE ISSUED:_March 24, 2005
ENHANCED 9-1-1 ADDRESS:

580 SW BUCHANAN DR (LAKE CITY, FL 32024)

Addressed Location 911 Phone Number: NOT AVAIL.

OCCUPANT NAME: NOT AVAIL,

OCCUPANT CURRENT MAILING ADDRESS:

PROPERTY APPRAISER MAP SHEET NUMBER:_46D

AAG KoT Receled bﬁﬁb FRom T [VTLE Company

PROPERTY APPRAISER PARCEL NUMBER:_22-48-16-03090-138

Other Contact Phone Number (If any):

Building Permit Number (If known):

Remarks: LOT 8, BLOCK 2, PHASE 2, BLAINE ESTATES S/D

Address Issued By: d/aﬂ %

Columbia County 9-1-1 Adfiressing Department

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED
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ACCOUNT ING

- APR-08-2005 SAT 04:01 PM

P:1-1

T0: 13867585933

‘MAR-30-2885 11:32A FROM: THOMAS C NEEL
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v o ——— ey Fedr SJ COUD AU 2401 Me

LYNCH WELL DRILLING, INC.
RT. 8 BOX 484
LAKE CITY, FL 32025
PHONE (386) 752-6877
FAX (388) 752-1477

Building Permit # Owners Name,
Well Depth__180 _ Ft.  Casing Depth_130 _Ft,  Water Level_ 120 Ft

Casing Size__4 PVC Steel_ X
Pump Installation: Submersible_X Deep Well et . ShallowWell

puul,l, Moake_Rermotor Pump Model #__S20-100 Hp 1
System Pressure (PSI), On_30 om__ 30 Avg. Pressure____
(PST _

Pumping System GPM at average pressure and pumpinglevel 20 _____ (GPM)
Imkmmnm Prechsrged (Baldder) X Atmospheric (Galvanized)

Make_Challencer _ _ Moedel PC 244 Size_ 81 Gallon
Tank Draw-down per cycle at system pressure 23.1 Gallons

I HEREBY CERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER ABOVE INFORMATION.

Lynch Well Drilling, Inc.
Print Name '

1274 or 2609

License Number Date




+ PRESTIGE LAKE CY @o001/001

10/22/2004 17:02 FAX 3523516103 CENTRALOOZER
87/11/2084 10:33 13523814738 _ VIC LIBERTY oace 82
CENTRAL DOZER SERVICE, INC.
§711 NE 25™ AVENUE '
OCALA, PL 34479
- T (382) 817-0243
FAX (352) 629-7298
Date: {0 / (A% / oq
To Whom It May Concern:
Wendell Crews, license number [H-0000629, do hereby aufhorize
\LL}\B . ’Rv’\ Ao
to pull and ¢ign for permits on our behalf
Sincerely, '
h‘—-‘“‘. A~
Wendell Crews
Signed before ms m_éi_d,yof_?&ﬁ% 2004
T ] SADRABUEN AL
) | MY CONMISSION # DD 21917
' 7 \ l YL v b
tary Public P - '
le commissidn cxpires:(, -2y o5 -
*
¢l 'd ££6985.98¢ 491..534d NY p€:11 LYS p002-£2-130




COL. CO. HEALTH DEPT. ~ ID:386-758-2187 MAY 10’05 9:15 No.00O1 P.O1

STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number. = %/V
S S S PART ll~GITEPLAN < = = == === mo s ne o m - o S
Scale: 1 inch = 50 feet. e
/ ~ '
1 v
t - I
A\ \
2 N
/ 2 ‘
T /
vl ol a
i‘; ( U/l']}f( ,'gj
0 1 M
, 1 b
|0 W
~
o' - |
NG e : ;
ﬁ‘f’ ( 92?0
f
¢ |
: |
n9’ ~
Notes:
Site Plan submn:led by: g ;ﬂc‘{ 7} ; J/ MASTER CONTRACTOR
Plan App Not Approved_____ Date_ 4-20-v8"
By, j 5; 0 7 (Jbin County Heatth Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/98 (Replaces HRS-H Form 4018 which may be used) Page 2 of 4
(Stook Number: 5744-002-4016-8)
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PANCY

COLUMBIA COUNTY, FLORIDA

Department of Build

ng 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 22-4S-16-03090-138

Building permit No. 000023124

Permit Holder WENDELL CREWS

Owner of Building THOMAS NEEL

Location: 580 SW BUCHANAN DRIVE, LAKE CITY, FL 32024 /)

Date: 05/27/2005

(]

¢ A
o
£,
'+ 3

',

LA~
7

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




