 DATE 7,07/01/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023349
APPLICANT WALLACE CHRISTIE PHONE  752.4447
ADDRESS 717 NE GUM SWAP ROAD LAKE CITY Fi 32055
OWNER WALLACE & JANET CHRISTIE PHONE 752.4447
ADDRESS 717 NE GUM SWAMP ROAD LAKE CITY FL 32055
CONTRACTOR JESSE KNOWLES PHONE  755.6441
LOCATION OF PROPERTY 441-N TO GUM SWAMP ROAD,TR GO 3/4 MILE (2 PLACES PAST VOSS

RD,DW/MH ON L.

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 RR MAX. HEIGHT
Minimum Set Back Requirments: ~ STREET-FRONT 25.00 REAR  15.00 SIDE  10.00
NO.EXD.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  20-38-17-05377-001 SUBDIVISION
LOT BLOCK PHASE ____ UNIT TOTAL ACRES
_— S— — ===

[H0000509 o LJ 02 H CRep=

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0649-E BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD
REPLACEMENT ONLY. 1 UNIT CHARGED FOR ASSESSMENTS.

Check # or Cash 4563

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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
Blectripal mough-is 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 CERTIFICATIONFEES __ .00 = SURCHARGE FEE § .00
MISC. FEES $ 200.00 ZONING CERT.FEE$ 50.00 FIRE FEE § WASTE FEE $
FLOOD ZONE DEVELOPM CULVERT FEE § .00 TOTAL FEE 250.00
INSPECTORS OFFICE CLERKS OFFICE f/\/

¥ v
NOTICE: IN ADDITION TO T!SI'E{EQUIREMENTS 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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Official L0665 Buuldmg Official o £~-/5-05

AP# 0605“ 4 b Date Received / / 4/ ) '> By &(-J Permit # 732 ¢9
Flood Zone___\ Development Permit___/* Vi Zonmg\\ & Land Use Plan Map Category\ :
Comments
FEMA Map # Elevation Finished Floor River In Floodway

[14; Plan with Setback;s/hown @ji{Environmental Health Signed Site Plan % Env. Health Release

Lq;:.Well letter provided Existing Well Yé Ty T y é \ USC 7 Revised 9-23-04
= Property ID 20-35-/7- 65377 ~coi1- ¥ Must have a copy of the property deed
= New Mobile Home [ Used Mobile Home Year 2 oo5

«  Subdivision Information

= Applicant _W4/)ace H + Taned m C‘/r Ts7re Phone# 25¢- 252~ 4447
» Address /7 v & Guom Swawme R4 haKe C.T;J 3 52eST

= Name of Property Owner__.S4m* 45  @op).c anT Phone#
=~ 911 Address ' £d e L, Z,) 220¢<
s Circle the correct power company - (_ FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home _Sgme By £rp.cn~T" Phone #
= Address

= Relationship to Property OwnerWi

=  Current Number of Dwellings on Property /

= Lot Size Total Acreage__ 22 A=

= Do you: Have an ( Existiné I?/"i/‘ e, or need a Culvert Permit ora Culvert Waiver Permit

» Driving Directions ysudt werTh To Gom Swawe Road Tvew RoWi - g2 24

eiley [.1 Placs PosT Voss Rd) T0 Dovlls ¢ de Trmils, o0 1eLT

e —

= |s this Mobile Home Replacing an Existing Mobile Home(""..jy.e, S

S

, , 35L-755 - b4t/
= Name of Licensed Dealerf{InstalledJe ssie 2 {ckeﬁn\ Enowies Phone # &foce ey

= |nstallers Address 57/ Siv 5247 ) ake car}, A 2205

= License Number T. /4 fooo 559 Installation Decal # Jd 72 2%




MOBILE HOME INSTALLER AFFIDAWT
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PERMIT WORKSHEET

_1 page 1 of 2 . _
PERMIT NUMBER - » .
~ R 3 e it Z 0 I X Usad H
nstaler 125502 L1 (ly o KN taen TH ooee $69 . eivfome  [3] ‘ e 12 |
Homa Installad to the Manufacturer's Installation Manusa) X
Adddress of horme Home Is installed In accordanca with Rule 15-C 1
belng _:.E-a . .
: : — e e Singlewide  [T] WindZone ! 34, Wind Zone i .
Menutaclurer E&S . Longthxwidth 5 B2 (ol kﬁ% Doblewide  [§]  tnetalalonDecate 2 U Qb.._%\@
homa s & stngle wide fill out ane hatf of the blooki T Ydplefouad Serlal # i -
e “:nﬁn __n u *ﬁ-ﬂ quad _.um- -"_._."_nﬁ_ h remainder uw :ﬂnﬂ P 0 , 21 !EL& iy
rﬂﬁuﬂsgnnnrs_g s it o) be used on ay home (e or used) . .PIER SPAGING TABLE FOR USED HOMES
Installer's Inllals Lond Foolsr L i
:ﬁ. bmaring | aion | VER 1T HIEUZ 1B 12| 200w 20e | 32 w22 | 24% X 240 | 2 2
qﬁ%m_ rr.\ %.mw\ Qg.ﬂ%ﬂv capadly | (eqimy| %59 | (M42) “oo) | tasay | 676 | (avm)
P.ﬁ Q _ A R N FARES IO e
< Tl_ s
uEe nes o @ |DCEKNG [ M
| & e BT e B T
S T ¥ e o
M 5 ’-W - |ﬂ- |u1f..{
3 {1 ] [ I [ Interpolated fram Rule 16G-1 plar spacing tabls, —
=4 | 50 |1 R Ty CPeRvAn vzes 1, " \* " § |
beam pier pad size E 2. a0 BE8 I BRT )
] L] Ll | 3 Perimeler pisr pad size m_m N X . IMWWH
%@ H ?m &Vé ?&ﬁﬁi ; Other pler ped sizas xer: BX 225 | 340
.—.Eﬁmﬂ ¢ wnf ) ..m_\fi) e h g Fb\cmg " {required by the mig.) H'Iﬂdldumﬂn'ﬁ lﬂx.n...uuu
' X
o] 1 ] [ _l_nw %f T Draw the approximale _oapzasa of marmlage X 400
L . | | | / U wall o_.o_..m:m.oa fant or greater. Lisa this
=y ...i___.si:ns.ax_,s_. RaC symbal to show the plers. ] “
|- 1 ! Im| I List all marriage wall opanings greater than 4 foat % Jﬁ
L | td L] | and (hair plar pad slzas below. l—_- _i!.......__
Otnnrﬁ pad w_nb
| /! ,..\ 411 L1 .
UL e AL e
¥ i ‘m \r\\ (CFRavE TEs )
- = ~ T ILwlmawm Within 2 ot and of homa,
~ [ ViE0OWN CoMpONENTE ] [ omERTES |
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Longitudinal Stablliing Davias (L.SD) Sidewall (2
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- PERMIT WORKSHEET

page 2of2 _. '
PERMIT NUMBER
_111 §ife Piaparation

HHH%_QH’.J

The pocks| penstromalar fosd nded down to pst mcumnu% a__ sneﬁon_ai__._nzn_ & n, e _N\..-_wnm.f

™ 8 W ater drainage:
of Chwok hore o deciar 1000 1. aof | & withouT T6stig, e : Swa Olher
mboning mulll wide imite
X vhb ) ! E h | ) "o i 1|D-.ll..._|
A, _ Fleor.  Typs Faslensr:
: S5 o Walls:  Type Fastener.
. POCKEY PENETROMETER TESTING METHOD

1. Test the parimelar of the home =t 8 locetions.
2. Take the reading at (he deplh of Ihe fonter,

iy :
Spacig: 2.
A roau_: 1 qunozﬁ.. ;
Rooft  Typa Faglaver, S Lenglh Spacing:
0 geugs, a8, galvanized nmtal sif
wii be centered aco«is

_..a_é!a:c:!u
._. of Ihve roof and fastened with galv.
3%3 nalls ut 2" .53: t on both shies of :ﬁ canlariine,

3. Using 600 Ib, incrermantia, ake the lowesl
ra and round down to that Increment,
x (O x 1.0 /.0
Tha reaulls of tha {

(2
E;sﬂ.m};?_éﬁ_ﬁ%
here ¥ you are decl n ehchora withouit te

Alest
- whowing 276 Inch pounds or less wil require 4 _s_ anchaea.

Nata; A siate approved lateral arm syslam (s being used and 4 fi,
anchore are alowed sl tha sldewall locatlons. Tundersiand &
" anchors are requirad at sl centetiine de iy whara {hs torqua test

mading lw 275 or less and whare the :a 3_? manufaciirer may
eguires n:n_ﬁi i__E 1b

_:-En_... Inillals
. ALL TEBTS MUBT Bm 1mwﬂ ED BY A Enmz-mu _zuqr_.rmw
Installer Namm Ts
G b = 0%

Dala Tesled

T Ciaakal fwal

{ undarstand a properly Installed gasket 18 a requirament of all new and used
homas snd thal condansation, mold, maldew and buckled meartiage wells are
# result of a panily instelled or no Eii belng inslalled. |undersland a stip

of lapa will not serve as  gasket,
instaler's __;_.E.W.nm K.

Instadled:

pT—

Conhacl alechrical conductora batwean multi-wide units, bul nol (o lhe main pawer .
gource, This includee the zo:.__...u wire batwaen mull-wide unils, Pg, _ /[ \p.\ C—|

Flumbing

Belwean Floors Yas r\
Betwean Walls Yas 7.
Bollom of Hdgebaam Yaes
i Wesdhwiproafing *
.?a g?:&usn will ba repahed andior tapad, VYee T\\\ Pg. /f 4¢, A
on uhils |s installed lo manufeciu

epacilioalihn, Ves
8- chimnay trstaliad 40 s not lo allow Intrusion of raln waler, Yes &~

Foc__-:-u_l

Sitriing to ba inslelled, Yos \ zn
Dryar veni installed outslde of skinl
Rangs downflow vant Instafled out

Qrain lines E_u_zx.-u ald 32 5_-21-
Eleciricsl crossove:

Cannect sl sawer dralne to an axsting sewar tap or seplic tank. Pg, / 5C a.

Connect =) wu»-v_s water supply vaﬁ to an ..:_n._z_ wafer maler, waler tap, or olher
Inde petden

ater supply svalema, \Vsn..l

MENUIACILe

inatallor Stanatuve w. ¥
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;I'YPICAL SINGLE SECTION PIER LAYOUT (NO PERIMETER BLOCKING)

MAIN —BEAM PIER BLOCKING, (2-MAIN BEAMS)

N0 w-g g -0 el
MAX MAX, hAX
SEE NOTE 41 PAGE ©

T~
*MAXBMUM SPACING OF PIERS IS NOT TO EXCEED 8 FEET FOR 8 INCH I-BEAM, 10 FEET FOR 10 INCH I-BEAM AND
2 FEET FOR 12 INCH I-BEAM.

TYPICAL MULTI-SECTION PIER LAYOUT (N6 PERIMETER BLOCKING)

MAIN -BEAM PIER BLOCKING, (4-MAIN BEAMS]

e 10" w-g" 20" 220" 22-0" il
MAY MAX. MAX. MAX. MAX. MAX. NAK

=q]
\ﬁf NOTE 1 PAGE 8

SEE TE #1 PA 9

*MAXIMUM SP. OF PIERS IS NOT TQ EXCEED 8 FEET FOR 8 INCH -BEAM, 10 FEET FOR 10 INCH I-BEAM AND
12 FEET FOR I INCH I-BEAM

FL B
Todicda G- lsly il sved Fouddetena —— 25 ——
vom ©huae Te_CJ\Wlfr‘?\r _Pfﬁmcfpm oA
_'—_'“]'_____lo:-FDOT!NGTYP‘_—I ] G
OCR FLOOR il
GRADE - _ 1 | GRADE __.
SRR [ T I i L
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1980 Sq.Ft. - 70X 32 - 3 Bedroom, 2 Bath

. Phans and spéciicalions are eublact 1o ching wilout notos or obilgation. Overall slis dihensiads 416 apptdliibte and:wtetod 1 sty alalidar. Giral length nobaties approximalbly tour

B teatiorthe Flioh. The square ibatagé Is magéured from exlarisr wall to esiledor wall, and 1s an .nuagas_,__nc@ Floor plan drividngs are msant to be repsbantitive and, In keaping wiih our
: polky ol costant usdating and Imphavsient, msl vary flam the sciu] kéme. Al dimersslang ars nbmiita). A%k your rateior for spcltios.




| I Jessie L. (j'&s'i’-z.r WDOJLLS 9“—’&5 PMM:SS:MJ ‘)Q’f‘
' I‘I’IC To Pu” @Mm;ﬁ (.u/ch my

Liconne # T H 00050 To @/qoa. tobile homes
“"__@l_%éza_ loun Ty

tMvJMﬁ”&Zé




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
—————————————————— PART Il - SITE PLAN-— — — — — — — — — — — —— —— ——
Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:
Site Plan submitted by: 2}) 0llacs M @5‘4/{2 Ol e
Signature Title
Plan Approved Not Approved Date & —LY-o5
By County Health Departrr

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT




D_SearchResults Page 1 of 2
Columbia County Property i
Appraiser 2005 Proposed Values
DB Last Updated: 6/2/2005
Parcel: 20-35-17-05377-001 HX Tax Record | Property Card [ Interactive GIS Map | F'rintl
Owner & Property Info <<Prev  Search Result: 22 of 22

Owner's Name |CHRISTIE WALLACE HOWARD SR & Use Desc. (code) | MOBILE HOM (000200)
Site Address  |GUM SWAMP Neighborhood |20317.00

o JANET MARIE CHRISTIE Tax Distri 2
Mailing 717 NE GUM SWAMP RD 3 Distret
Address LAKE CITY, FL 32055 UD Codes MKTAO06

; COMM NE COR OF NE1/4 OF SE1/4, RUN W 641.50| |Market Area 06
Brief Legal FT, S 1043.53 FT FOR POB, CONT S 156.65 FT, E =

otal Land 2.000 ACRES
Area

Property & Assessment Values
Mkt Land Value |cnt: (2) $10,200.00 |Just Value $23,547.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $12,929.00 cslse‘-’»“d $17,524.00
XFOB Value  |cnt: (2) $418.00| |Value
Total Exempt Value |(code: HX) $17,524.00
Appraised $23,547.00| |Total Taxable $0.00
Value Value '
Sales History

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price

6/4/1993

775/1798 WD I u

03 $0.00

Building Characteristics

Bldg Item

Bldg Desc Year Blt| Ext. Walls Heated S.F.

Actual S.F. | Bldg Value

1 MOBILE HME (000800) 1979 | Alum Siding (26) 1288

2518 $12,929.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bt Value Units Dims Condition (% Good)
0297 SHED CONCR 0 $218.00 128.000 8x 16 x 0 (.00)
0296 SHED METAL 1993 $200.00 1.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MKT) 2.000 AC 1.00/1.00/1.00/1.00 $4,100.00 $8,200.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

<< Prev | 22 of 22

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp

DB Last Updated: 6/2/2005

6/14/2005




CITY OF LAKE CITY
(AREA NOT INCLUDED)

LEGEND

SPECIAL FLOOD HAZARD AREAS
BY 100-YEAR FLOOD

ZONE A No base flood elevations det

ZONE AE  Base flood elevations determ

ZONE AH Flood depths of 1 to 3 feet
ponding); base flood elevati

ZONE AD Flood depths of 1 to 3 fei
flow on sloping terrain);
determined. For areas of al
ing, velocities also determing

ZONE A99 To be protected from 101
h Federal flood protection
construction; no base elevati

ZONE V Coastal flood with velocit
action); no base flood e
mined.

ZONE VE  Coastal flood with velocit
action); base flood elevati

- FLOODWAY AREAS IN ZONE AE

OTHER FLOOD AREAS

ZONE X Areas of 500-year flc
100-year flood with a
of less than 1 foot or
areas less than 1 squ
areas protected by lewt
year flood.

OTHER AREAS

| ZONE X Areas determined to be
year flood plain.

ZONE D Areas in which flood
undetermined.

Flood Boundary
i R, (— e Floodway Boundary

e S — —— Zone D Boundary

] Boyndary Dividing
L e e T Hazard Zones, an
Dividing Areas «
Coastal Base Floc

Within Special F
Zones.

Base Flood Elevati
513 vation in Feet*

Cross Section Line

Base Flood Eleval
(EL 987) Where Uniform W

HM?X Elevation Reference
=MI5 River Mile
*Referenced to the National Geodetic Vertical Datu
NOTES

This map is for use in administering-the National Fl
Program; it does not necessarily identify all areas subji
particularly from local drainage sources of sma
plarimetric features outside Special Flood Hazard

Certain areas not in the Special Flood Hazard .
protected by flood control structures.

Boundaries of the floodways were computed at cros
intelpolated between cross sections. The floodways
hydiaulic considerations with regard to requirements
Emergency Management Agency.

Flocdway widths in some areas may be too narrow tc
Refer to Floodway Data Table where floodway wid
1;’20:inch.

Coastal base flood elevations apply only landward o

Elevation reference marks are described in the Flood I
Report.

Corplorate limits shown are current as of the date of
P S | & a ' i &

__________________________ m~bEiaial




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _() & -0 47 E

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

Scale: Each block represents 5feet and 1 inch = 50 feet.
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te Plan submitted by: wﬂffu& )*/ @Zdz Ol e~
Title
an Approved Z Not Approved Date & —1Y-o5
}Z//( ﬁ/‘i/ﬁé//v - C d /UWQ? ﬁ/ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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Columbia County Building Department Culvert Permit No.
Culvert Permit 000000832
DATE 10/03/2005 PARCEL ID # 20-38-17-05377-001

APPLICANT JAN CHRISTIE PHONE 752-4447

ADDRESS 717 GUM SWAMP ROAD LAKE CITY FL 32055
OWNER  JAN CHRISTIE PHONE 752-4447

ADDRESS 717 GUM SWAMP ROAD LAKE CITY FL 32055
CONTRACTOR SAME AS APPLICANT PHONE

LOCATION OF PROPERTY 441 N, TR ON GUM SWAMP ROAD, 3/4 MILE ON LEFT, NEW DOUBLE MH

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

SIGNATURE

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

Amount Paid 25.00




