DATE  10/17/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027432
APPL[-CANT DOROTHY BROWN PHONE 386.752.4699
ADDRESS 154 SW OASIS GLN LAKE CITY FL_ 32025
OWNER DOROTHY BROWN PHONE  752-4699
ADDRESS 177 SW OASIS GLEN LAKE CITY FL_ 32025
CONTRACTOR WILBERT AUSTIN PHONE  697-5037
LOCATION OF PROPERTY 441S. TR ON C-242-A.4TH DOWN ON THE L.
TYPE DEVELOPMENT M/H/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 DEVELOPMENT PERMIT NO.
PARCEL ID  28-4S8-17-08815-000 SUBDIVISION  FLORA CREST FARM (OASIS MHP LOT 7)
LOT 1 BLOCK 4 PHASE UNIT p TOTAL ACRES  1.75

1H0000403 Rasztie

Culvert Permit No. Culvert Waiver Contractor's License Number Applical;ta’Owner!Contracmr
EXISTING 08-0277 CFs HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING MH TO BE REMOVED. 1 FOOT ABOVE ROAD.
PRE M/H APPROVED W/ CONDITIONS.

Check # or Cash 1429

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 Pt e {LAED)
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 $ 0.00 CERTIFICATIONFEE$S _ 000 SURCHARGE FEE $ 0.00

MISC. FEES $ 250.00 CERT.FEE$  50.00 FIREFEES 0.00 WASTE FEE $

FLOOD DEVELOPMENTFEE $§ DZONEFEE$ 25.00  CULVERT FEE § &TAL FEE 325.00

INSPECTORS OFFIC 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 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."
EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN
180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A
PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN
APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



Wt PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning 0ﬂ|C|al%—’ IU] DBluldlng omc.anJO [0 -9- 05’ |
AP# Agfﬁ ‘/_? Date Received /ﬂ 705 By éf Permit# 27432 |

Flood Zone X Deﬁrent Permit Zoni ﬁ_&.and Use Plan Map Category /Ql é’"
Comments M«-« MH' o EL /‘M

' ]
FEMA Map# Elevation Finished Floor River In Ftooy
%e Plan with Setbacks Shown ;EH # 08 O/ﬁ’? C EH Release C Well letter Existing well

Recorded Deed or Affidavit from land owner ﬂz/Letter of Auth. from installer C State Road Access
C Parent Parcel # o STUP-MH C F W Comp. letter

| IMPACT FEES: EMS Fire Corr Road/Code
School = TOTAL P”"ﬁ”"" W

2% - H!S = I"f l_p “}' p
Property ID # ;E 0 §518000 Subdivision __ CA 245 /}L H Fax K

= New Mobile Home Used Mobile Home / MH S|zemYeaf_ﬁﬁ—
. Appllcant/’///‘/ 4‘5/ Ny Phone # 33% ) éQiZ SO% 2
_ @

=  Address .
Phone#__ /S & é' — L 9 v 4

= Name of Property Owner

« 911 Address_(77 S 0&5/ sifen , Late (ly ,FL. 32025
»  Circle the correct power company - FL Power & Ligl(t - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

4¢ 9%

=  Name of Owner of Mobile Home M/ 5’3 v7 Phone #ﬁ"‘ & ﬂ 9?
Address_L 5% %L() OHRS.S *)éiﬂﬁ [ atbe Ct" J.r \'Eé JZO:) ﬁ—

= Relationship to Property Owner //)/AM eX—

= Current Number of Dwellings on Propeﬂymwé

* Lot Size Total Acreage_ /. 7S e e

* Do you: Hgve Existing Drlve or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road ¢ Sign) (Putting in a Culvert) CJ;TQ (Not exjsting but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home (P (‘p

ff dp F' ¢y ~S Lo Oass RBer
/ 2 LL Bl O4ss

=  Driving Directions to the Property

w2 )i / A

= Name of Licensed Dealer!lnstaller éZZZQ,Z ,ﬁg ‘géf‘z Phone # S 5 ¢

= |nstallers Address
= License Number

Installation Decal #

/—//)/Jz,)d ¢() &

ﬁ/h/ L E) MEC Sa =R 10-10-68




PERMIT NUMBE

z

PERMIT WORKSHEET

R
/ gz 4
Installer t\\\%‘ %N k\a%@‘rﬁmzmm% - i &Emnww

Address of home \\WIN\ .%-§\ %\hc\. §

being installed

gk

Cod Zf oz

Manufacturer

/

Length x width

st

NOTE:

14 y A

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

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

where the sidewall ties exceed 5 ft

Typical pier spacing
5 \

il
<

lateral

r 3

2
>

L

longituds

4 in.
Installer's initials

Show locations of Longitudinal and Lateral Systems

nal

(use dark lines to show these locations)
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marnage wall piers within 2° of end of home per Rule 15C

O

H—

New Home

O

Used Home

Home installed to the Manufacturer's Installation Manual

page 1of 2

= il

O

Home is installed in accordance with Rule 15-C

o
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Single wide m\é__a Zonell [ Wind Zone il  []
o
Double wide — [] Installation Decal# 2 GC S (74
Triple/Quad  []  Serial # LA ZS
PIER SPACING TABLE FOR USED HOMES
a_momn_ Footer | 46 x 16 [18 112" x 18 1/2*| 20" x 20 | 22 x 22" | 24" x 2 26" x 26"
| wew 256) (342) (400) | (484 | (578) (676)
capacity | (sqin) (
1000 psf 3 4' 5 6 i 8
1500 psf 4'6" 6' i 8 g8 8
2000 psf 3 8 g g g g
NMDD ﬂm% ﬂ. m.. m. m_ m. m- m.
| 3000 psf g g8' g8' g g 8’
3900 psf g' g 8 g g 8
* interpolated from Rule 15C-1 pier spacing table.
[ PERPAD SZES ], w _POPULAR PAD SIZES |
I-beam pier pad size \ M\ L«.\ Pad Size Sqln
i & 16 x 16 206
Perimeter pier pad size / R\»\ ( B x 18 288 |
T 185X 18.5 342
Other pier pad sizes 16 x225 360 |
{required by the mfg.) 17 x 22 374
13174 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/M6 x 25 376 | 441
symbol to show the piers. 17172 x 25 1/2 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 B76

and their pier pad sizes below.

Opening Pier pad size

| TIEDOWN COMPONENTS

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer QN:\@\ Nmkw

[ ANCHORS |
&y

within 2' of end of home
spaced at 5' 4" oc

5ft

[ FRAMETIES |

| OTHERTIES |
Nu

er
Sidewall

Longitudinal

Marriage wall

Shearwall



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

I POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to | mUlaQ psf
or check here to declare 1000 Ib. soil without testing.

x 1§00 x_[§00 x | §0O

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:mﬁw xl% xLImHNQ

Site Preparation

Debris and organic material removed .
Water drainage: Natural Swale Pad Other

_uumﬁa:m multi wide units

Floor: Type Fastener: Length: Spacing;
Walls: Type Fastener: Length: Spacing:
Roof: Type Fastener; Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galy.
roofing nails at 2" on center on both sides of the centerline.

C TORQUE PROBE TEST ]
The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 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 | _Wo_a_mn capacity
Installer's initials

ALL TESTS MUST mm\ummm «\g A LICENSED INSTALLER
‘2 /S = e
Installer Name \\ / UDTo S

| understand a properly insta
homes and that condensati
a result of a poorly instal
of tape will not serve as

gasket is a requirement of all new and used
n, mold, meldew and buckled marriage walls are

d or no gasket being installed. | understand a strip
gasket.

Type gasket

Pg.
alls Yes
oftom of ridgebeam Yes
immnrmiqoommm
The bottomboard will be repaired and/or taped. Yes Pg.

Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested Q\ .!\ mu. - Qm

Electrical

-onnect electrical conductors between multi-wide units, but not to the main power
ource. This includes the bonding wire between mult-wide units, Pg.

Skirting to be installed. Yes . No

Dryer vent installed outside of skirting. Yess— N/A

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

Electrical crossovers protected. Yes p—

Other :

Plumbing

”osswﬂ‘m: sewer drains to an existing sewer tap or septic tank. Pg

-onnect all potable water supply piping to an existing water meter, water tap, or other
1dependent water supply systems. Pag

Installer verifies all information given with this permit worksheet

is accurate a \Gﬁ&mmmn on the
- Mﬁ P

- — z
Installer Signature \.\\ \ \ &V.&N\wbm»m
- z ’




SITE PLAN EXAMPLE / WORKSHEET

T o3 e

410’

4

498'

<—°c§—l'

e et )/ 3 (< - T« B e T Ees
1 < A
: 809’ 111-0'
' (My Property) Barn
60' "
A M/H
< 524’ >

= R

v

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the

roads or roads are around the property. This site plan can also be used for the 911

Addressing department if you include the distance from the driveway to the nearest

property line.
l'f‘w’v 2 4
_ J.2 7 <
A




D_Seagchﬁesults Page 1 of 2

Columbia County Property 4
Appraiser 2008 Proposed Values

DB Last Updated: 8/5/2008

| Tax Record Property Card | | Interactive GIS Map |
Parcel: 28-45-17-08815-000 HX SX _Pi-int i
Owner & Property Info Search Result: 1 of 1
Owner's Name |BROWN DOROTHY P GIS Aerial

Site Address

Mailing P O BOX 2763

Address LAKE CITY, FL 320562763

Use Desc. (code) |[MH PARK (002802)

Neighborhood |28417.01 Tax District 2
UD Codes MKTAO2 Market Area 02
Total Land 1.750 ACRES

Area

LOT 1 BLK 4 FLORA CREST FARMS UNIT A, EX
0.55 AC DESC ORB 942-586. ORB 360-687, 719-
424, 750-572, 523-2325 EX 1.33 AC DESC ORB
1039-600

Description

went Values

Mkt Land Value [cnt: (2) $21,945.00| |Just Value $65,807.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (4) $13,832.00] |Assessed $65,663.00
XFOB Value  |cnt: (4) $30,030.00| |Value

Total Exempt Value |(code: HX SX)  $10,870.00
Appraised $65,807.00] |Total Taxable $54,793.00
Value Value sl

Sales History

Sale Date Book/Page Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
12/28/1994 823/2325 PR I u 03 $125,000.00
4/23/1990 719/424 WD I U $70,000.00
10/1/1986 603/784 WD 1 U 01 $40,000.00
Building Characteristics
Bldg Item Bldg Desc YearBlt| Ext. Walls Heated S.F. | Actual S.F. | Bldg Value

3 MOBILE HME (000800) 1975 Alum Siding (26) 910 1000 $4,014.00

4 MOBILE HME (000800) 1980 Alum Siding (26) 784 938 $3,484.00

5 MOBILE HME (000800) 1970 Alum Siding (26) 460 544 $2,069.00

6 MOBILE HME (000800) 1975 Alum Siding (26) 952 1192 $4,265.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings
Code Desc Year Bt Value Units Dims Condition (% Good)
0166 CONC,PAVMT 0 $230.00 1.000 0x0x0 (.00)
0259 MHP HOOKUP 0 $28,800.00 6.000 0x0x0 (.00)
0040 BARN,POLE 1993 $500.00 1.000 16 x 30 x 0 (.00)

http://columbia.floridapa.com/GIS/D_SearchResults.asp 10/8/2008
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‘STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FGR ONSITE SEWAGE DISPOSAL SYSTEM GONSTRUCTION PE

Permit Apphcatson Number R5 g ‘0357 ?

-----—'-';_'-_-;-—'-—--——---—--'---—--—-— PART 1l - SITE PLAN - — m— e e e e e e e e e

ale: Each block represents 5 feei and 1inch =50 feet
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@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 REQUESTED: 8/20/2008 DATE ISSUED: 8/26/2008

ENHANCED 9-1-1 ADDRESS:
177 SW OASIS GLN

LAKE CITY EL 32025
PROPERTY APPRAISER PARCEL NUMBER:

28-4S-17-08815-000
Remarks:

LOT 7 OASIS MHP

Address Issued By:(\i '4“'@«‘ X

Wmhia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1271
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16/15/28868 14:56 3867581328 WINFIELD SOLID WASTE PAGE 81
18/14/2808 15:20 3867582160 BUILDING AND ZONING PAGE @1/81

CODE ENFORCEMENT
PRELIMINARY NOBILE HOME INSPECTION REPORT

o "
oATERECEVED _/ U/ 7/0F By LA 18 THE W ONTHE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _ Yer

OWNERS NAME __ /07 /4 s PHONE 2T 2 ~1ie$F _ cELL

ADDRESS

MOBILE HOME mzx : ¢ bt 7

DRMHGD!RECTDHSTOMGMLEHOH! M &7 /V‘J’/f y %
ng; % :zz o) 2ZV¥2 f.‘pﬁg\)

MOBILE HOME INSTALLER ___[4 i/ e Ao lin

MOBILE HOME INFORMATION
MAKE (e tfita v P2 sge /Y xile com /C'%{

SERIAL No, L 9 3p

wiNDZONE____ /7 Must be wind zona Il or highet NO WIND ZONE ) ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

" FLOORS ()SOLID ()WEAK ()HOLES DAMAGED LOCATION
" DOORS ( )OPERABLE ( } DAMAGED
7 WALLS ()SOLID {)STRUCTURALLY UNSOUND
= WINDOWS ()OPERABLE ( )INOPERABLE
_ﬁ’ PLUMBING FIXTURES ( ) OPERABLE ( }INOPERABLE ¢ MISSING
<~ GEILING ( )SOLID ( )HOLES ( )LEAKS APPARENT

" ELECTRIGAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS WISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR;
" WALLS | SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

_/ WINDOWS ( ) CRACKEDI BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF | ) APPEARS SOLID ( ) DAMAGED

STATUS
APPROVED _ " WITH CONDITIONS: _L_sfa_ﬁ__éeﬁm& siak o Foile?=
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE W M DNMBER YO 2. DATELo-/5ok




LETTER OF AUTHORIZATION

Date: /i*/é‘og

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I \I\/IL.BQ[ oS M , License No. £ 40000 4) 4o hereby

Authorize Q ) (\ﬂ I A ?z—\iib )N___to pull and sign permits on my

; P
behalf. oniy LT okl

| Sinctfy

Sworn to and subscribed before me this /¢ day of (#b < ,200

Notary Public; /%V.L] 0 K3 o

My commission expires: ':j:(?r 1% 2012
Personally Known L/

Produced Valid Identification:

'p"é&,_ LAURIE HODSON
“% MY COMMISSION i DD 805657
¥ EXPIRES: July 14, 2012

K
K

JAEeS  Bonded Thiu Notary Public Undenwriters

Revised: 3.2006



