DATE  05/15/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027816
APPLICANT PAM SMITH PHONE 786.295.9296
ADDRESS 377 SW MAULDIN AVENUE LAKE CITY FL 32024
OWNER WEISLEDER & ASSOCIATES,INC. PHONE 786.295.9296
ADDRESS 191 SW KIMDALE LOOP LAKE CITY FL_ 32024
CONTRACTOR RONNIE NORRIS PHONE 386.752.3871
LOCATION OF PROPERTY 47-S TO C-240,TR TO MAULDIN AVE., TR TO DOCKERY,TR TO
KIMDALE LOOP, TR TO 3RD LOT ON 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  03-58-16-03457-003 SUBDIVISION  PLANTATION PARK
LOT 3 BLOCK PHASE UNIT TOTAL ACRES
IH0000049 Dol S
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-0241-E CFS WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: EXISTING M/H TO BE REMOVED. 1 FOOT ABOVE ROAD.

Check # or Cash 1024

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 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.0. Final Culvert
& : date/app. by date/app. by date/app. by
ump poie 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 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT F FLOOD ZONE FEE $ 25.00 CULVERT FEE $ TOT FEE 375.00
INSPECTORS OFFICE CLERKS OFFICE
L

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.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

’ For Office Use Only (Revised 1-10-08) Zoning Official D44 D] d 19.-Q'uilcling Official @ ,%,('Zzoz |
. ape (908 06 Date Received_5/5 /0 7 ‘by G pemit#__ 2781 |
j Development Permit, /-_ Zoning A ’z Land Use Plan Map Category E'( Q

AN

—

: ZE}IA Map# Elevation Finished Floor River In Floodway
|
! d?élan with Setbacks Shown ;EH # A C EH Release C Well letter xisting well

| ecorded Deed or Affidavit from land owner W@er of Auth. from installer = State Road Access

|! C Parent Parcel # C STUP-MH C F W Comp. letter
! IMPACT FEES: EMS Fire Corr Road/Code
School =TOTAL i

[ ot 3
Property ID # i~ 58 "&a 03 f(/]“ Subdlwsaon : jaf?")_G\Lﬁoﬂ \QZY' k

=  New Mobile Home \/ Used Mobile Home MH Size q )’X y V@%Year 290 C}
=  Applicant 7‘%/}’) \S}YL’ LZ/) Phone 72& o 95-&90? 2¢
- Address_ 277 SW Macddin /v, Lot Cﬂ ~o  FC Sy

* Name of Property Owner (L) S/?C’/f@“" ﬂﬁ@(’/ﬁéf Léhonett 7.8¢ -2 9592 9¢
- ot Address_/D/ SiJ Aymdete (oop, (Al City 7 2908 7

* Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

«  Name of Owner of Mobile Homeﬂ/(’/S/&f/é’f’ %’4&50@/4’/5 77Frione # VEE ~ IS ~Fd9¢.
Address_O 3/ rpon) (arne |, fey /«:Zf;éw, . 23037

= Relationship to Property Owner

=  Current Number of Dwellings on Property ()

= Lot Size /90 & ?d Total Acreage £, g (?//qCvfé_S

= Doyou: Have g Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently 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 \/&’ S (ﬂPJ )

=  Driving Directions to the Property/%m/ &7 fo CR J C/,o - N E’/Cyﬁ?‘ Fo Mo s Hoe
“oarn /?rq/mr‘# bnckem/w i rn Pm/{/ o Kimolad 1000 - Teiyn Pight
v Qra/ (ol o /43074

A
Name of Licensed Dealer/Installer &«NU ' “(Z AJ J)«: Phone# 252 387
Installers Address____ /2 ¢ s S"U Chous T 79(- tace O rq FL 3wty

License Number 7 ég;z pcouo S G Installation Decal # dea? (1{

1. JPA] A x &l  Fun Lann < N9 rZ’!Q)'O()




PERMIT WORKSHEET

) New Home
License # m m Op 0pb &/ Q -

PERMIT NUMBE

Installer W&?@(\h < N/ Q@.I

Address of home

being installed

page 1 of 2

Used Home (|

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

o

Single wide O nd Zone || Wind Zone Il
E—
Manufacturer N&\\ [own’ \F\\?—B Length x width % Double wide Installation Decal #
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad D Serial #
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. PIER SPACING TABLE FOR USED HOMES
Installer’s initials
u_mww_m _"momwm 16" x 16" [18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 9 ; (256) (342) 400) | 484y | (576) (676)
m \ - capacity | (sq in)
2' 1 3 3 4 £ & i a
P = B Show locations of Longitudinal and Lateral Systems 4' 6" ~ 6 ) 7 [} [} 8’
= k 7 R (use dark lines to show these locations) — &' S—g 8' 8" 8’ g8’
S e 2500 psf 76" 8 8 m. m. 8
3000 psf g8' 8 8 c : g8
_ . _ _ L__3500 psf 8' 8' g g S 8’
_ _ * _ _ ] e _ _ _ _ * interpolated from Rule 15C-1 pier spacing table,
L] L} L} ﬂ _, PIER PAD SIZES _ FBEEE&
I-beam pier pad size / N Km M Pad Size Sq In
1 L._ 10O M N 0 | o % 555
| ] =l ] = = 1 || || Perimeter pier pad size \km. V/& 288
i 18.0x 185 342
- b e B R S R R e} 1_] Other pier pad sizes / NK ) ot 16x225 360 _|
i (required by the mfg.) 17 x 22 374
— - | 4 13 1A x26 174 348 |
M Draw the approximate locations of marriage 400
T - wall openings 4 foot or greater. Use this X mmum
marriage wall piers within 2' of end of home per Rule 15C m<__..DUO_ to w—._DS___ .2._0 U_mﬂm_
. o g piers P 4 %24 5/6
- m _ [ ] List all marriage wall openings greater than 4 foot 26 x 26 676 |
- [ and their pier pad sizes below.
|__ANCHORS |
J.._...l_..._lﬂ._n_u._|..._.|_|._..._....qu|ﬂ||ﬂJl_-._uﬂ._lﬁ._..._...qn.ual_..:_ll._.lu..._ Opening Pier pad size \0
] ] 1 I ] .A 3 m ﬂ
e Lt S R R S [y S g, -l =l= == - = - —- - - B s e b
N R AR R R Y B A A (XS (
LN LI L R N N N N FRAME TIES l_
1A I r I T T T P = A= r 11 r T T T~ T~ r==r=-r1

y Lexls |
! within 2' of end of home
LEX

— spaced at 5' 4" oc
[_TIEDOWN COMPONENTS ] _

/

Longitudinal Stabilizing Device (LSD)

OTHER TIES |
Number

o N

Sidewall

B Rl e e e L e o e el ol S TP T ) S [P SR e g e R (I S e S N
,LlrblrLlrhL|hLlrLlrhlrLlrLlrLlrLlrLlrblththlrLlrLlrL
L N I I e N N N T T T
E N s b e i e e e e e e STt OIS ITTOTT T
Aot Bl i el St d Bl e bl ol Bl ol ol o Tl o B o B e e L A T T T S e g
dala ool Lot oot a b d e oo L oL JoLJdo L g aobLd
L N N NN NN NN N T T
LR i i e et et e i Tt s Tt e ot e il i Sl S el il e ol sl ol el ol
e i e e i e e el e e i o R e e o B e
b S ke LoFild ok b b e Ll el d s aled dfidiadc b Ao bod oboad wllid
L N R N O N N T
JlﬂJ|14|1J|ﬁ4|ﬁ4|14|1quﬂJ|ﬂJ|ﬂJlﬁJIﬁJrﬁg1ﬂ4|14|ﬁ4|ﬂﬁJ
Bt Bl s Bt ol e Sl e o e Bt i L o ol o ol o ey O i C SR (SR S R s B S
doba ol il st dotootgatdau o g sl ao b Ao Lao L b

Manufacturer
Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer Shearwall

Longitudinal
Marriage wall

P~

|\||



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
o 2
- Site Preparation —~" i
[ POCKET PENETROMETER TEST _ ] —
Debris and organic material removed .
The pocket penetrometer tests are rounded down to \Iﬂ@ psf Water drainage: Natural Swale | Pad Other
or check here to declare 1000 |b. soil without testing.

Fastening multi wide units ;
x LSt 5@ @/
Floor; Type Fastener,; -m Length: ﬁ mumn_zn“N

Walls:  Type Fastener Length: £ Spacine
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: _.mges Spacing: :A
For used :c.d@rﬁ_:. 30 gauge, 8%wide, galvanized @ strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gashket (weathe: uirement)

3. Using 500 Ib increments, take the lowest
reading and round down to that increment. | 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. | understang a strip
x\m.m@ xg KW&‘\ of tape will not serve as a gasket.

.

Installer's initials

[ TORQUE PROBE TEST |

Type gasket Installed:
The results of the torque probe test is mWJ@M inch pounds or check Pg. Between Floors
here if you are declaring 5' anchors witfou ing . Atest Between Walls
showing 275 inch pounds or less will require 4 foot anchors. Bottom of ridc Yes
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes Pa.
requires anchors with 4 ng capacity. Siding on units is installed to manufacturer's specifications. <mm
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE P. RMED BY A LICENSED INSTALLER Miscellaneous
Installer Name St Skirting to be installed. Yes No
\ Dryer vent installed outside of skirting. Yes N/A
Date Tested N\ - /- O Q\ Range downflow vent installed outside of skirting. Yes N/A
4 I \ Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :
Electrical

ynnect electrical conductors between multi-wide units, but not to the main power
urce. This includes the bonding wire between mult-wide units. Pag.

n with this permit worksheet
ue based on the

Installer verifies all information
is accurate

Plumbing

ynnect all sewer drains to an existing sewer tap or septic tank. Pg

A -
snnect all potable water supply piping to an existing water meter, water tap, or other Installer Signature \ m }Dmﬁ\ﬁ\ \N&

amvm:.%a water supply systems. Pg




LETTER OF AUTHORIZATION TO PULL PERMITS

I %/‘—;} Nt . DO HEREBY GRANT

Gy O 7:% n < pm, ¥/, AUTHORIZATION TO PULL The

NECESSARY PERMITS REQUIRED FOR THE DELIVERY AND SET OF A

MANUF D HOME IN (yo foer e COUNTY, FLORIDA.
: N
At eD——
SIGNATURE

THIS FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
S DAY OF Q?o@'é. 2009.

BY "RN’H’) le. Novris __, WHO IS PERSONALLY KNOWN TO ME.

STATE OF FL A §
COUNTY OF

i, REBECCA L. ARNAU
wi MY COMMISSION # DD 678592
55 EXPIRES: Saptember 25, 2011

o)
RS
(ﬁ % : i A% Bonded Thru Notary Public Undenwritars

NOTARY PUBLIC




AFFIDAVIT

| certify that the following described mabile home being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’'s Name: (2 é ZS/Z&/( e ééﬂﬁ”zéﬁéi

Property ID: Sec:_______ ___ _Rge.______TaxParcel No: /)3~ 5571 (- 03 Ys7-003
Lot: 5 Block: Subdiws:on @/&n‘/dtf LN \»‘%Lr K

Mobile Year/Make: _Q_MMMLMAMV Size: 29X {9 PoA

P Signature of Mobile Home Installer

Swarn to and subscribed before me this &2; day of (1 Ph 0 2009

. REBECCAL AFNAU
2 MY COMMISSION # DD 678502

‘:.5 EXPIRES: September 25, 2011
, Bonded Thru Notary Public Underwriters

‘74 Q.R/Y)/},u_

Notary Public, State of Florida
Commission No.
Personally Known: v
Produced ID (type)

Notary’s name printed/typed




——

From:HAILE TITLE CO. 3667546622 04/23/2009 07:47 #177 P.001

Inst. Number: 200812018477 Book: 1159 Page: 25-52 Date: 10/7/2008 Time: 4:52:00 PM Page 1 of 2

Judi M. Lowrey

Em Iﬂ_.!ll
Fizita Title Compray, LLC
© A1% SE Bayz Dr.
Lake City, FL 32025
386-734-6600 —
i LCng- In
wincatlNas e B 07008 T o
N " ...ﬂ"_'m_:.l_ . CoTBE Oournty Begs § of 2 @, 1164 & 2062
(dsiee Abuve This Line Por Recording tSata] _ — — ™ “= = - — = . o . .
Warranty Deed ' |

Thin Warrenty Doed made this 80th day of Septamtier, 2008 botween Buddy Mac Johnson and Stact S, Johnson, his
wife whose poi? offios addross in 1568 5.W. Dalry Strest, Lake Cily, FL 32024, g:nm. and Walsleder Assoclates. Ine,,
a Florlda Corparsilon whoge post office address is 33 Tarpon Lawe, Key Larga, FL 33037, grantes:

(Whenever used herotn the ferma “prenior™ and “oiles” include 4l the parties tu this Inerosent and tha helm, el represematives, sud wslgns of
indivitualy, K tha Eitteveoos snd Bxcigm of lons, trats and * = e

‘Witnesaeth, that sakd grantor, for and In conuideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and ofher
good and valmble considarations Lo sald grantoy In hand pald by sald grautes, the rocoipt whareof is heraby esknowledged,
has granted, burgsined, and sold to tha sald grentes, and grantes's hairs and assigns faraver, the following dacribad lund,
altuate, lying snd belag in Colvmbia County, Florida ta-wik

Tat 3, Plantation Park, s subdivision as recorded in  Plst Book 4, Paga 120 of the Publie Records of
Columpin County, Florlin, subjeet to
Redtricilons racorded in O.R. Book 538, Pages 019-022, Columble County, Florida and subjest to

easevnents of vrecord,
Together with: CHAL doublewide mobils hote, TDW 5432A and 54328

Iareel Wdentificntion Number: 03-58-16-03457-003

Together with all thg toncmants, heredita and wpp thersto belonging or In anywise appenaining.
‘Te Have nnd to Hold, the ssms in fes simple forever.

And the grantor hareby covananiz with sald graptea thet tha grantor (3 lawfolly selzed of sald land in fae simple; that the
granitor bty good right sid lawilil authority to se¢ll snd vonvey anid lend; that the gramor hereby fully warranta the (iile o sald
land and will defend the same againet the lawful claima of all g rh i and that sald (and is fres of all
unuumbremasy, pxcapt (4ok acoruing subsuguant 1o I ber 31, 2007,

In Witness Whereof, grantor has heraunto set grantors haad snd seal the day tad year first above writtan.
Sighed, sealed and delivered In our prosence;

Yossgayoniol Qg lobone o

Wllnesa Nome;

PoublaTimes

¥ T s g g i T R

T Sy



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number __ ()] — Ot%’?t/ 5

__________________ PARTI -SITEPLAN- — — — e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
£t O I N Y s o (LG O O O 0 O O
: H- SR e R Ranaas S T | —};}_j HT
NN AN L o
- T T N 0 0 0
. T AR T
¥ 90800 640 O
ni O O S N Exmsans
Bl -+ - ; - _1 _ ] 0 N o N O 5
- T E - EEERENNNON. i 71'._ r__ ..
i 3 0 1 O i
' L O e F e
_____ B e i ERaiinaainasamnnas
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\‘x‘\ St : i i N .E_ﬁiﬂwr__‘ ANEEN
e - fmrr'ﬂ—#’_k A
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! |
Notes: | Al kinupate (oo
Root Smitd  63-55-U"02457 -0a3

Aot 2 Flanterps Fack

Site Plan submitted by: @le-w ﬁre_Q, Agt—

Signature U Title
Plan Approved _ |/~ Not Approved Date Y-28-09
By e O 2/\ (b & County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



Cim Dalf ‘ool?-

[. A PLAT. PLAN. OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY W 1TH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines S

. HOUSE
[ 200" orRMH T

DRIVE / T Nurth

WAY
- 80— ;
FROM SW | 135
CORNER | l
SW BEEN THERE LN
S N 3

, OB

%ﬁ——ﬂz—? ™[y @&4

DeiviE

- o ObY

Page 2 of 2



COLUMBIA COUNTY, FLORIDA
Department of Building 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 03-5S-16-03457-003 Building permit No. 000027816

Permit Holder RONNIE NORRIS

Owner of Building WEISLEDER & ASSOCIATES,INC.

Location: 191 SW KIMDALE LOOP., LAKE CITY, FL

Date: 06/15/2009 Q £, .,RN \mm@n\wf:

e
’s

d

POST IN A CONSPICUOUS PLACE
(Business Places Only)




