[DATE= 07/20/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027958
APPLICANT RICKY MURPHY PHONE 454-2925
ADDRESS 3269 SW CR 138 FT. WHITE FL 32038
OWNER RICKY MURPHY PHONE 454-2925
ADDRESS 3267 SW CR 138 FT. WHITE FL 32038
CONTRACTOR JOE TODD PHONE 386 466-1866
LOCATION OF PROPERTY 47S, TL ON CR 138, 3.5 MILES ON LEFT, BEFORE 90 DEGREE
CURVE
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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
— ——=
PARCEL ID  23-7S-16-04298-013 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
IH0000770 =
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/OwnerContfactor
EXISTING 09-376 Cs WR ¥
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash CASH

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 Insulation
date/app. by date/app. by
Rough-in plumbing above slab and below wood floor Electrical rough-in
date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
. : date/app. by date/app. by date/app. by
ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATIONFEE$S _ 000 SURCHARGEFEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$ 50.00 FIREFEE§$  36.66 WASTEFEE$ 50.25

FLOOD DEVELOPMENT FEE § FLO NEFEES$ 2500 CULVERT FEE § TAL FEE 461.91
INSPECTORS OFFICE Qﬂ, / 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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.
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PERMIT APPLICATION / MANUFACTURED HOME IN STALI_.PTION APPLICATION
| —

P s VRS (N
For Office Use Only (Revised 1-10-08) Zoning Official } %Iding Official ]
279

AP¥ (5 07-0§& Date Received 7 ~7 ~©/7 By (/7 Permit#
Comments P

Zoning é;' ‘ DLand Use Plan Map Categloiﬁ

?A Map# Elevation Finished Floor River In Floodway
/ Site Plan with Setbacks Shown # é 9 e 3 7 é’ C EH Release = Well letter \g/ Existing well

Flood Zone X Development Permit

i gZ.ecorded Deed or Affidavit from land owner tter of Auth. from installer F&f&tate Road Access
: - Parent Parcel # C STUP-MH C F W Comp. letter

' IMPACT FEES: EMS Fire Corr Road e "
Xe -Znspecrron —0C |

l =

i_ School = TOTAL Pﬂ . ZJ‘?SAC’_L_i/m____-z_:_C_—
Property ID # AD — '7$ ~ ls— 044 § - O13 gubdivision N/A

= New Mobile Home Used Mobile Home X MH Size | S(IBS%Q; 1919 8

= Applicant ?\C/\’—u’) .D\ M W "\\I Phone# 23l — 454-242%5

. Address . 3219 sw (R (38 | Tt Wttt L 32038

ame of Property Owner ?\C k‘/ rb [\/\L/Lt”?)/[f\\} Phone# 58’[{’ 5 45‘-’*" RG9S
2,7 OW (R 13&, Ff White , FL 203 %
5 the correct power company - F{. Power & Light - lay Electric '

(Circle One) -  Suwannee Valley Electric -  Progress Energy

Name of Owner of Mobile Home EIC k)‘} ‘\'1&&!"*!") ‘/U[ Phone # A8 - "*/gl'l -RGRE
Address 55”0(? \SU-) OIQ ,58) F‘f wl’)! ﬁ ; PL 5;\)03 ?

Relationship to Property Owner Same

Current Number of Dwellings on Property _'e—
Lot Size [O. D) acres Total Acreage [O. O] Qoares

Do you : Havg Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rrently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert]

Is this Mobile Home Replacing an Existing Mobile Home L O 94 fAA;Z $ 3 4el4/
Driving Directions to the Prop_erty’—p?a’ Se 41 c’)r:u*ﬂ?\ 4;(\(\0 Yﬂ Jee 01/7«{ ‘/‘D
toct White Yom B iohde ontinue O onSR4T A5 miles 40
(P38 Turn ket Go a S milis “}‘D'“}ths‘f)e(qy pa let

Jusjr o A0°curye. o right _ -

N—

» ~ Name of Licensed Deaien'l@(/ Vi ,53“" eridgt o hed o i -

=

:\,\"Q = Installers Address . : L _
«  License Number . T H boool4Y Installation Deca)# __ Sn) ¢ % 7z
Zrln. dr il




PERMIT NUMBER

installer

Ad

being installed

<
<

PERMIT WORKSHEET

ToE 7oA/

License# =.4 00077

dress of ho

.V.Pw\_,\hN i }nxJ
V4
Manufacturer “_ _ .0&

Length x width =¥ X SC

NOTE: if home is a single wide w 1l out one haif 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 4 in.

Typical pier mom.”_;n\

oy

installer's initials NM -

Show locations of Longitudinal and Lateral Systems

1

(use dark lines tc show these locations)

m-_\ PIMNUm“..

v. \C.v s»k.%

_

s IO S e N AV o VOO, i OO ; SO
| || - = L = [ | L L3
1 ] [1] 1 (1 [1 ] | il
Ll | ] | | Ll L Ll £l L

B = S 1]
SE eI = R = =T = s
L] [ L i x L = 5 d

marriage wall prers within 2° of end of home per Rule 15C
[] __ [] = I ] [] ] [] ]
LJ | L | L =

\ )\\e{“mw

Manufacturer .~ o Shearwall

page 1 of 2
NewHome []  Used Home E\
Home installed to the Manufacturer's Installation Manual O
Home is installed in accordance with Rule 15-C g
Single wide [0 WindZonell []  WindZonelll O
Double wide NW instaliation Decai# Z 7 S &GS
Trple/Quad [ seral# G AFLY J3I5A13LY| -
HLzl
PIER SPACING TABLE FOR USED HOMES
c%w“u _..% 16"x16"| 181/2°x18 | 20"x20" | 22" x22"| 24" X 24" | 26" x 25"
: : ) 12" " 576)*
capacity | (sq in) {256) 12" (342) (400) (484) (576} {676)
1000 ps 3 T - T N
|___1500ps 76 5 7 8 — B g
i 2000 psi [} 3 -8 8 B g
2500 psf 76 g g 8 & [y
3000 pst g g g ) 8 3
3500 psf g g 3 g g &
* interpolated from Rule 15C-1 pier spacing table.
M. PIER PAD SIZES | [ POPULAR PAD SIZES |
i-beam pier pad size VAR x2S, Pad Size in
_ 16 x 16
Perimeter pier pad size 26 Xl 16 x 18 288 |
=y 185x 185 342
Other pier pad sizes DN DL S 16x225 360 |
{required by the mfg.) 17 x22 374
131/ x26 1/4 | 348 |
. Draw the approximate locations of marriage | 20x20 400
wall openings 4 foot or greater. Use this "6 x 441
symbol to show the piers. 17 112 x 25 172 44
| 24x24 576 |
List all mamiage wall openings greater than 4 foot M.m. X 26 676
and their pier pad sizes below. ANCHORS _
Opening Pier pad size
rd P 4 .n \ m.v 1
res _/ 23 J(
v | FRAMETIES |
¥ =g = 3 Vv /7
within 2' of end of home
spaced at 5" 4" oc
| TIEDOWN COMPONENTS | | _OTHERTIES |
> Number
Longitudinal tabilizin (LSD) Sidewall { T
Manufacturer o, ves” .mﬂm.rm.m Longitudinal
Longitudinal Stabilizing Device w/ Lateral Ams Marmiage wall

——




PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST
_ Debris and organic material removed /€5 )
The pocket penetrometer tests are rounded down to © 5© “~ psf Woater drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing.

X\ﬂlh\n..- e x S e x — n..\\ﬂh

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.

?
) < X2 X500

Fastening multi wide units

- 8 \ & »
Floor:  Type Fastener: [ 95 Length: _nv Spacing: & 7e.
Walls:  Type Fastener: /. Length: £ * Spacing: _= =&
Roof: Type Fastener: ; <z~ Length: ¢, Spacing: ~z. ““<
For used homes a+in. 30 gauge, 8" E_nm. 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 requi t)

| TORQUE PROBE TEST |

The resuits of the torque probe testis “2. 7 .S 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 U holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
—_— 1
Tl To Q\ o

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

Type gasket [ © Installed:
Pg. Between Floors Yes

Between Walls Yes il
Bottom of ridgebeam Yes =~

e
&

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \\ Pg.
Siding on units is installed to manufacturer's specifications. <mm el ;
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ./

Miscellaneous

Date Tested

L r =T

Electrical

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

_uqm_:__:mmm_._uuo:mam*ioo:am?.m_w<m“h
Electrical crossovers protected. Yes .~

Other :

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

= — =
Date h...\\\ner;

Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature l\\\tuhtﬂ\
independent water supply systems. Pg. )

-~ Connect all sewer drains to an existing sewer tap or septic tank. Pg.




JUL-24-20087 B6:26 AM s N i

AFFIDAVIT

| certify that the following described mobile homse being placed on the referenced parcel
is not & Wind Zone 1 mobiie home.

Customer's Name: h cle Mufwﬂf I8

. S OGTREND
Property ID: Sec: Twp: Rg)e: Tax Parcei No=2 3 -3 5 ~1G - O4%
Lot: Block; Subdivision:
Mobile Home Year/Make: Size:
Signuture of Mablia Home Instalisr
d
n
Sworn to and subscribed before me this Q day, 2009
by f
Notary's name printed/typed Notary Public, State of Florida

Commission No.
Personally Known: ~><

i o
i, GWEN H. WALKER 4
SNRY
SHESE  Notary Pubic - State of Fiorico Produced ID (type)

E_My Commission Expires Deg 29, 2009
5%{3‘ Commission # CD502988
Bonded By National Notary Assn,




JUL-24~-2087 B6:27 AM

MOBILE HOME INSTALLER AEFIDAVIT

As per Florida Statues Section 320.8249 Moblle Home Instaliers License

Any parson who engages in mobile home installation shall cbtain a mobile home
Installer's license from the Bureau of Mobile Home and Recreational Vehicle

Construction, of the Department of Mighway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and gach licensee shall

pay a fee of $180

‘ Lol 7o QZO/ , license number 2, 44 ©oD) 270 , states that the
installation of the manufactured home for

at 811 Address: City
will be done under my supervision.

Signed: __/ /& M

Mebile Homre installer

to ahd describeg/befsre) me this Q"d day of : 200 7
. - [
957 %
ry public »

Parsonally known -/

OLID

Notary Name

e i

GWEN H. WALKER

o "‘%'.: Notary Pubiic - State of Florida
i @V My Commission Expires Dec 29, 2009
ST Commission # LD502988

e
L0 oy
€ OF FLOW
A

Bonded By National Notary Assn.




SITE PLAN EXAMPLE / WORKSHEET

IR ———— My Road

1 4 #_
. 809 1o
' (My Property) Barn *
o + 60

v ~=a| M/H
Fle 524 ="

: |

410’
g 10
I. l 325’

< 498' +’

e 228

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. N
) 24 L |
r__ﬂfl_!ﬁé‘_’;._———-{ ‘__ ________,'1(::_8_’___}
[ ]
| 1 &
cemang (0.0) agre=> | f e
S |
N |
| L | | o
I ! ’ |
i ‘ i

|




s STATE OF FLORIDA 5 "
DEPARTMENT OF HEALTH |

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

———— e PART Il - SITE PLAN- == — — — — — — — S———

block represents 5 feet and 1 inch = 50 feet. | N

Scale: Eac

T

|
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Site Plan submitted by:

" Signature Title
Plan Approved Not Approved Date

By County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/26 (Replaces HRS-H Form 4015 which may bs used)

I&trels Bliisedumes ETAL POV ARIE 0 Mema A .8



' L)I'_Sear'c'l'lResul'ts

Columbia County Property

Appraiser

DB Last Updated: 4/27/2009

Page 1 of 2

2009 Preliminary Values

Tax Record Propérty Card | Interactive GIS Map |
Parcel: 23-7S-16-04298-013 Print |
Owner & Property Info <<Prev  Search Result: 13 0f27  Next>>
Owner's Name |MURPHY KATHERINE G & GIS Aerial
Site Address :
RICKY D MURPHY SR
r;'l;lng 3269 SW CR 138
ress FT WHITE, FL 32038
Use Desc. (code) | PASTURELAN (006200)
Neighborhood |023716.00 Tax District 3
UD Codes MKTAO2 Market Area 02
Total Land 10.010 ACRES
Area
COMM SW COR OF NE1/4 OF SW1/4, RUN N 71.31
o FT TO N R/W CR-138 FOR POB, CONT N 1318.69
Description FT, E 330.89 FT, S 1313.08 FT TO N R/W CR-138,

W 331.12 FT TO POB. ORB 812-2353, QC 1136-
2629, CORR QC 1141-237

Property & Assessment Values

Mkt Land Value |cnt: (0) $0.00| |Just Value $64,189.00
Ag Land Value |[cnt: (1) $2,002.00| |Class Value $2,002.00
Building Value [cnt: (0) $0.00 Gs;sessed $2,002.00
XFOB Value ent: (0) $0.00 alue
Total Exemptions $0.00
Appraised $2,002.00 County: $2,002.00 | City:
V;'l':le Total Taxable $2,002.00
Value Other: $2,002.00 | School:
$2,002.00
Sales History
Sale Date Book/Page | Inst. Type | Sale Vimp | Sale Qual Sale RCode Sale Price
12/5/2007 1141/237 Qc v U 01 $100.00
11/1/1995 812/2353 WD v Q $22,500.00
Building Characteristics

Bldg Item | Bidg Desc | YearBit | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE

'a Features

& Out Buildings

Code | Desc

| vYearBit | value | Units | Dims | Condition (% Good)
NONE
i.and Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
006200 PASTURE 3 (AG) 0000010.010 AC 1.00/1.00/1.00/1.00 $200.00 $2,002.00
009910 MKT.VAL.AG (MKT) 0000010.010 AC 1.00/1.00/1.00/1.00 $0.00 $64,189.00

Columbia County Property Appraiser

http://columbia.floridapa.com/GIS/D_SearchResults.asp

DB Last Updated: 4/27/2009

5/14/2009



wpqmm»n«oa_ PROOF OF OWMNERSHIP HAVING BEEN SUBMITTED UNDER SECTION 319,23/328.03, FLORIDA STATUTES, TITLE TO THE MOTOR VEHICLE
; | OR MESSCL DESCRICED BELOW IS VESTED IN THE OWRNER(S) NAMED HEREIN, THIS OFFICIAL CERTIFICATE OF TITLE IS ISSUED

i FOR SAID MOTOR VEHICLE OR VESSEL

IDENTIFICATION _z_._zmmz.._ YR. MAKE MODEL BODY VESSEL REGIS NO.

GAFLV35A13441HL21 1898 HARB

HS 74196712
PREV STATE 7 ﬁm_.om PRIMARY BRAND = SECONDARY BRAND NO OF BRANDS PREV ISSUE DATE
FL : :

; ! | 09/07/2005
ODOMETER STATUS OR VESSEL MANUFACTURER OR OH USE HULL MATERIAL ] " DATE OF ISSUE
: 11/04/2005

TITLE NUMBER

REGISTERED OWNER

WILLIAM ROY HUTCHINSON JR OR LIEN RE m)mm

STEVEN wx.;z WAYBRIGHT INTEREST IN THE ABO' ummhnawmo VEHICLE IS
71821 LONG IRON DR UNIT 407 HEREBY xm_.m»mmi ;
_.Em_@p FL 32955 Y A

1ST LIENHOLDER 5 2
05/12/2005
SUNTRUST MORTGAGE, INC

350 N LAKE DESTINY DR
MAITLAND  FL 32751

u?._ma._.,__.“.ow.z&ow VEHICLES TALLAHASSEE 'DEPARTMENT OF HIGHWAY SAFETY
: o AND MOTOR VEHICLES

: Cantrol Number ... } Q ﬁ.. | it m
CARL A. FCRD

_ { il VO FRED O, DICKINSON,
DIRECTOR EXECUTIVE. o.xmﬁow

TRANSFER OF TITLE BY SELLER (This section must be n.:._n_o?u at 5_- tima of sale,)
ODOMETER CERTIFICATION - Federal and state law require t

hat you state the mileage in connection with the transfer of ownaership,
complete or providing a false statement may result in fines and/or imprisonment.
~ This title is warrantad and certified 1o be free from any lians except as noted on the face of this certificate and the

Failura to

motor vehicle or vessel described is heraby transterred to:

P rrh
P

Address,

I/ We uﬁ_- that _r.uD 5 or D 6 digit odometer now roads DDD DDD m {no" tanths) palligPricer5 D, Sk

date read and 1o the best of my knowledge CAUTION: D
__.__._ it raflacts the actual mileage of the wehicle described herein, unless DO NOT CHECK

ang of the od blocks is_checked. BOX IF ACTUAL D 2. | hereby certify thai the odametar reading |
I__.m__pnm WARNING - ODOMETER DISCREPANCY.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS m._.h._.mc INIT: rwm TRUE.
munu._.__nw ..ﬁ gilree o LI P e ot A Printad Name of
3 .ogﬂ 550 M S 8 2 Purchaser:
Signature. of - Printad Name
Co-Purct : Co-Purchaser:
__w_n__:: o .... e Priotad Name
Sellar;
i Printed Name
:...__—au >!.wu-w_au e : Coftasile:
Selling Daalar's Licenses Numb

I haraby certily that 1o the best of my knowledge the odomater reading reflocts the
amount of mileage in_excess of its mechanical limits,

License Numb




July 27, 2009

To Whom it May Concern:

I, Rick Murphy, have terminated the agreement | had with Joe Todd on Friday,
July 24, 2009, for the following reasons:

’ Drinking beer and smoking pot on the job.
. Trying to do shoddy work
* Deliberating destroying private property

' Becoming hostile and threatening, requiring the law to
be called to the site

" Eye witnesses saw him take a hammer and hit the side of
the mobile home, damaging the vinyl siding, and when
confronted, Joe Todd denied it.

o Came to my home at 10 p.m. at night demanding payment
in full even though the job was not complete and refused to
leave the front porch when my wife told him we would not
pay him at this late hour since the job could not be inspected
in the dark and to return in the morning. At this point this is
when the deliberate damage to the mobile home occurred.

For the above reasons, we have terminated any and all prior agreements with
Joe Todd angl have engaged Triple A Mobile Home Movers and Setup, owner
!'QE

Vic. £ e

Rick RD~Murphy, Sr.

P~ 2

Date




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

l, j(').SF Nr\ TObb (license holder name), licensed qualifier
for :Yﬁ g 10Dp " fNL]A ¢ LA (cefmpany namej.do certify that

the below referenced person(s) lis d on this form is/are employed by me directly dr through an
employee leasing arrangement; r of the corporation; Qr, partner as degfined in
Florida Statute%(:hapter 468/and the’said person(s) is/ane under my|direct supegision and

control and is/are authorizef to purghase pernits, call for Jnspectionsy and sigiwon my behalf.

Printed Name, of Person AuthoriZed | Signature of AuthGrized Person

1. Ricky 6 M wrply 1

s O TS O e)Q.fanwO
. oo <Dtk
5. 1] 07 / 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Figrida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer employee(s), or officer(s), you

must notify this department in writing of the changes and submit a new letter of authorization
form, which will supersede all previous lists. Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits.

4 0o 2706 Gl o9

nse Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF._ Columbia

The above license holder, whose name is 'JE).SE}-‘-” \L 'Tdd CL

personally app ared before me and is known by me or hgiproduced identification

(type of 1.D.) onthis __I0™ dayof_T111.y ,2009 .
NOTARY'S'SIGNATURE L = 2¢( Seal/Stamp)

% MY COMMISSION # DD 805657

EXPIRES: July 14, 2012
T " Bondad Thru Notary Public Undenwiters




'@7/18/2609 10:88 3867581328 WINFIELD SOLID WASTE PAGE @2

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME 1S BEING MOVED FRoM ____ ({0 1)

owners Name_Ricky D Muphy Prone il 454 2928 cer JSR-389-2 %

wstauer_JJoe Todd /Bemd Me' Services prone S8 ~die- Sl cey 38e - 288 -242

INSTALLERS ADDRESS 310 Sw Old bire mmd \F—(‘ Whide ¥ 22088
@;L3 seay ks I

_ p ,
make Y% r vear_ 1998 sizE_ Sl x XS
COLOR__YE.LLQL‘) ' SERIAL no._@ﬂ FLYJSA#E; {3 ad | H R
WIND ZONE ____.TC SMOKE DETECTOR Yes
'F,':.EIEOR;%R tﬁ(’d: LOe ad
DOORS . H"D How _
was . 2Y 4 shds + drq L.,.all
CABINETS Weod

ELECTRICAL (FIXTURES/QUTLETS)

EXTERIOR: 7
WALLS / SIDDING AV } = kA

WINDOWS an &
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEFIMIT :
Permit Application Number _/ ()" 1 () D |

—————————————————— PART Il - SITEPLAN- — — — — — — — e e e — —

Scale: Each block represenls 5 feet and 1 inch = 50 feet. \

oY Te ! '
250 i @/
i 150

§\BFEI 7S Lidie ine o
g !S“HCS. | qﬁ%

| _ B S
§ i S
N FEH ar e
Ij; I ) 3’:1“ : A/( if r )
P S ’i\ \ ol N0
EESEESEEuNEEES '/,,w
55 1ERE0 SRsuRe 18 . =)
| . ? BEEE NS QO it
-f 74 1 L O
T 'f'““\
FEEEH :&5 =
| EEELL v
A0
&
Notes:
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
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Applicant shall provide layout from menufacturer specific to the modsl insizlled. This jorm may be used
the lavout fram the msnufachirer is not available.
SINGLE WIDE MOBILE HOME
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DOUBLE WIDE MOBILE HOME
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PIER PIER FOOTING

Show gli pier (with size of piers & peds) aaé aneher lecation, Wit eaaxirmus Spacing aad dissnes Fom end walls, &5
required in the manufacturer’s specifications. Any special pier footing required (over 16 x 16 inches) shall be noted
separately with required dimensions per the manufacturer’s specifications. To determine footing size aad specing, &
1beused. Pier foatings to be poured-in-pizce, whether required by manufecturer’s
inspecied by the Building Department prior to pouring.

ANCHOR

soil bearing capacity test shal
specifications or by preference, must be insp
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