DATE  09/18/2007 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000026233
APPLICANT ROBERT MINNELLA PHONE 352-472-6010
ADDRESS 25743 SW 22PL NEWBERRY & 32669
OWNER PATRICIA & OTTO HERING PHONE 580-234-9536
ADDRESS 3962 SW WATSON RD FORT WHITE i 32038
CONTRACTOR ERNEST JOHNSON PHONE 352-494-8099
LOCATION OF PROPERTY 47 S, R WATSON RD, GO ABOUT ONE MILE PAST THE "S" CURVE

ON THE LEFT SEE ADDRESS
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 35
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.
_ R _ -]

PARCEL ID 29-58-16-03737-127 SUBDIVISION TURKEY HAVEN (PART OF)
LOT 3B BLOCK PHASE UNIT TOTAL ACRES 1.00

IH0000359

Culvert Permit No. Culvert Waiver Contractor's License Number plicant/Owner/Contractor
EXISTING 07-0708-N CSs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD
14.9 SPECIAL FAMILY LOT PERMIT

Check # or Cash 4060

—— ]
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
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
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$ __ 000  SURCHARGE FEE § 000
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEE$ 5.58 WASTE FEE$ 16.75
FLOOD DEVELOPMENT FEE $§ FLOOD ZONE FEE $ 25.00  CULVERT FEE $ __ﬁOT AL FEE 297.33
INSPECTORS OFFICE yzj 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."

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.
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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e o AN AL, RED HOVE NS 1ALL

For Office Use Only  (Revised 9-22-06) Zoning Official O 7///0 7 Building Official oA T #5477
apt_ ) 709-¢/ Date Received__7/ { / 07 /By TU___ permit#___ L 6253
Flood Zone Development Permit Zoning and Use Plan Map Category

Comments M Q,L//nu.lq

FE Map# Elevation Finished Floor River In Floodway

X Plan with Setbacks Shown ‘;éEH Signed Site Plan 0 EH Release Z’Well letter /)é Existing well
Eé:y of Recorded Deed or Affidavit from land owner ©-tetfer of Authorization from installer

= State Road Access o Parent Parcel # 0 _5_@2 = [ 0 3/ o STUP-MH

Property ID# Q7-5S-)o8-3737-/ 27 __ Subdivision / ur{a}; LL‘H/@L) S{/ D

* New Mobile Home v Used Mobile Home Year 20(27
= Applicant Qo bert M innella Phone #(352) ¥72-6or0

= Address 2574 3 Sw 22 PL /()é,u)berr\cj, FC32609

= Name of Property Owner Hey | G ?M( CleOto Phone#/550) 234-95 3 (

- 911 Address 3902 5w )atson R, FEt LOhde FL 32032
= Circle the correct power company - FL Power & Light @
(Circle One) -  Suwannee Valley Electric -

= Name of Owner of Mobile Home |- ev) V\q Pa}nuu oo Phone #(590) 134 -953 (,
Address 27672, S wekson Qd £t Lok, fe FL.32038

* Relationship to Property Owner Sapeme

= Current Number of Dwellings on Property___ O

= LotSize_ QID X210 Total Acreage___ |

* Do you: Have %mstmé Drive Jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) t existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home ) © 0N 5

=  Driving Directions to the Property4 15 Qa st T75 abhoud Em//efmséd (J atson Re/
CTP\B Go nq5+“< Cuvye th de’ O VY\LI@ Ls CP ) —plaq on (e\a!
djmveww« addcess 3962,

Name of Licensed Dealer/Installer F rhest S Johasor  Phone# (3s52) (g Jo29

Installers AddressAQ.2.04 SE (15 Hio {301, MHarlhne, FL 33640
= License Number I tn00 05359 Installation Decal # QA ¥76 2.6

spoke w| Nancg 92




06/24/2007 22:46 3523758592 131H 51 MH SALES rAUE  BZ/BZ
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Prepered by:

Luara L, Gower

237 SW Fordham ’
Port White, Florida 32038

Parent Parcel 03737-103

e e — r—

In=00732M40S0 DEtz-B8/31/2007 Time:10:51 AM
0 bggemm
DeNitCaztn Cofumbia County Page 1 of 1

Warranty Deed

Madettis 3 _duyar Augos, 2007 A0,

By RICHARD A, GOWER AND LAURA L. GUWER, husband and wifc, whosc sddress ty: 237 SW Fordtiem Glon, Fort White,
l-‘lcrlda 32038, herelnafter catled the graotof, 10

oﬂoa HERING AND PATRICIA A. BERING, husband and wit , whoae post uffice address s: 3962 SW Watson Read, Pert
Whtie. Florida 32038 , hereinafter celled ths grantee:

{Whenever wsed hersa fhe Sovm “growtor au " geenae® inalpdo aft the sanies (o thls inmtrumto) and i helra. fegnd represcamtives oud assigns of
ingivitusls, s tho succetsory and assigns of comorntions)

Witnesseth, tys 1o gramer, frr and {n comvidoration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
teccipt whereof is Rereby acintowlsdgatl, hereby grants, bargatns, sells, sllans, semisos, rolewses, cunveys end confinus anto the granteo,
" all thot cormin (gnd situstc in Columbia Coanty, Flmdl.Vgx

TOWNSHIF § SOUTH, RANGE 16EAST

SECTION 39; Conmmmence ut NE curner of the §W 1/4, Section 29, Tuwnalsp § South, Range 16 B, Cotmmbia County,
Florida and o Theace Soulls 88 dago. S8’ 517 Was, olong the Santh (ine of Wattan Rand { A Comty Graded Roed.),
$52.87 foot, Thomoe South 88 dogn. 55° 53° Wext, still atong sald South tine of Watson Road, 652,88 feet, thence

South 88 degs. 45 21" West still aloug the South Fne of Winson Rosd, 326,15 foet 1o e Poine of Beginning,

Thence continoe South B3 degs 45 21° West il alang the South line of Walson Road, 210.00 feet, Thenee

South 00 dogs, 15° 39" Esat 210,00 foot, Thence Nords 83 dogs. 45° 21° East 210,00 foet, Thonco

Novth 00 degn 15 39" Wazt, 310,00 fhet to tho Point of Beginning. IN COLUMBIA COUNTY, FLORIDA,

Parcel ID Number: PARENT PARCEL 03737-163

‘Togethor with All e tanements, hereditaments and cpputcatmers thersta belanging ot in anywiso sppertaining.

To Have apd to Blold, Me sans in Qe tonple Rrever,

And tho grantor horoby sovevents with said grantes tha e grator {s lawllly suized of seid tand i feo stmple: Tt the grantor
Tins good right and lowft] sutharity to soli and sonvey snid hnd; that the granior hereby fully waments the tide to sald jend and wifl defond

the sama sgrimgt the tawfil elnimz of ol Parmons whomsoever; and thut soid lend is fice of ell encambrances except (axes acevuing
subsafumt t6 Decemiser 31, 2006,

In Witness Whereof, the 52id grantor has signed end sanlod thens prosents o day ebd yoar first shove written,
Sianed, sealed and delivered in our presence:

- LAURY L. GOWRR

8taee of FLORMDA

Caunty of COLUMBIA

Tho foragoing instrument was ackaowledged bofors me @is 31 day of Auguat, 2007 by RICHARD A- GOWER AND LAURA

oommmmwmmmmmmm Y w?.s_.s_ mmﬁmh:
Natry *
PNl ANGR,-DAVIS
8y Crmission Bxgives:

DUED hiividea) Wasmaty Docd - Legad un Faco
Clomn' Choice



PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
Installer £rnes—+ < Jobh r2SonN License# THoono359

Address of home

being installed

Manufacturer  Fleefwaod, Length xwidth < md *xx 76 .

NOTE: 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

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

New Home K Used Home O

Home installed to the Manufacturer's Installation Manual X
Home is installed in accordance with Rule 15-C O
Single wide O windzonell X Wind Zone Il []

Doublewide [ installation Decal # 78 29762 ¢
Triple/quad  []  serei# GAFLIOTARS6120

PIER SPACING TABLE FOR USED HOMES

Installer's initials ﬁ|o% 1
. . ) uwno”“a _um_ouw 16" x 16" | 18 1/2" x 18 1/2°| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mum”_:m\ - capacity | (sq in) (256) (342) (400) (484)* (576)* (676)
2 _._) 1000 psft 3 Ly 5' I 7 8
& P > Show locations of Longitudinal and Lateral Systems 1500 psf e (3 7 g g 8
B = Y LI ongituanar  (use dark lines to show these locations) 2000 psf 6 g g 8 g Iy
o 2500 psf 76" g g ) g g
3000 psf 8' 8' 8' g g | 8
3500 psf g [} g g g | 8
* interpolated from Rule 15C-1 pier spacing table.
Uy et o ¢
I-beam pier pad size (Tlx25 \N Pad Size % Ih
" e _ﬂ X _ﬂ
Perimeter pier pad size Doars 16 x 18 288 |
m o 185x185
Other pier pad sizes Centecline 16 x22.5 300
(required by the mfg.) 17/ x22 374
13 174 x 26 174
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17376 x 25 3716 | 441
symbol to show the piers. 17 12 X25 172 | 446 |
24 X 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26
and their pier pad sizes below.

| ANCHORS | |

Opening \ Pier pad size @ @

.ANN @Nﬁ. —DNOh
|_FRAME TIES) |

within 2’ of end of home

U&N\,D i _BF% spaced at 5' 4" oc

[ TIEDOWN COMPONENTS ] [__OTHER :m,w_ J "
umber
Longitudinal Stabilizing Device (LSD) Sidewall Z5
Manufacturer Longitudinal —
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer O/f(ver IOV Shearwall W




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
l POCKET PENETROMETER TEST
Debris and organic material removed .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural ¢~ Swale Pad Other |
or check here to declare 1000 Ib. soil 2— without testing.
_ummnos.bm multi wide units
X___ X__ X___
Floor:  Type Fastener: L2 Length: 3(gx< ¥ Spacing: 20"
Walls:  Type Fastener: Scyéc) Length: . Spacing: 2¢”
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: L Length: & Spacing: ”
For used homes a fin. 30 gauge, 8" wide, galvanized :mqm strip

N

. Test the perimeter of the home at 6 locations.

N

. Take the reading at the depth of the footer.

w

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

X X X

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 requiremsnt)

| TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing &— . A test
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.

xm.@ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name NNDNNN S Toksson

I 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.

Iinstaller's initials

Type gasket FO/n1 Installed:
Pg. Between Floors @
Between Walls
Bottom of :anmuoms@
Weatherproofing_

The bottomboard will be repaired and/or taped. Yes . Pa.
Siding on units is installed to manufacturer's specifications. Yesi~ “
Fireplace chimney installed so as not to allow intrusion of rain water. Yes {£ m%m& .

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. Yes

Skirting to be installed. Yes #~  No

Dryer vent installed outside of skirting. Yes »— N/A

Range downfiow vent installed outside of skirting. Yes «+—— N/A
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. Ye<s

Connect all potable water supply piping to an existing water meter, water tap, or other
: Samumsaoa water supply systems. Pg. /\n s

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

Date 2107

Installer Signature
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HZFMH‘ \ BASEY ON PAL 1YPE,
o~ SOIL [CONDITION,
a1 — — 1 Bl — L — — - i S S A Y
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I PEARSON
DOOR 35
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| xTReMe
mum QA«W; ANNIVERSARY
POST DATA 3 WO08L RO,
LIVE LOAD: 20 185. NZ
LABEL] LOCATION [UNIT|PIER LOAD* {~ h764v
A ) 900 X |
A B DRANIfG TITLE
5 | 013/ A 60 K7
L — - PIER LAYOUT
RS TR 204 ROOF LOAD
367-11/8°] A | 6300 A %
611/ & S»..f-«"nvwnp . K
5572378 A | 6600 W & | SR
E [55v23/a] 8 ML 03/10/06
T 6511787 A 3100 X | 1
T 0 BHT AEV
CHASSIS INFO M ] WQ:N ” ]
M.R. SPACING I 95 1/2" 5 T67-0°] B SPi1C.1
I-BEAM SIZE I 127 * ENPTY PIER LOAD IS COMBINED IN NUMBER ABOVE

B5S2ER4764V




12/19/2805 16:80 3523711569 WESTGATE HOMES PAGE ©3/83

——y -

State of Florida
DEPARTMENT OF
HIGHWAYSAFETYANDMOIURW

TALLADASSER, FLORIDA 32399-0500
FRED O\ MCKINSON, Ut MEMORANDUM

Tune 14, 2002

TO: All Aachor and wumnp
FROM: Philip R. Bergalt, Program Mansger 6
Burean of Moblle Homs and Recrestionsl Vehicle Construction

SUBTECT: Lateral Agn Stabitizer Systems

EMMN!MM@WWW
tnclude e following preveriptive muuber of sywtezus:

Four (8) sysiems up o 52 fect
Six (6) systexns from 52 to 80 fast ¢

Five (5) 12 pi m&ﬁumﬁonmﬁﬂuﬁmm:af
lama!wsubimuynmmlmaanhmdﬁdwm
engineenng:

Six (6) sy=terus up 0 52 fast

Eight (¥) sywems from 52 to 80 feet

Your instructions should contain the following thres (3) notes:

Nots: nmmofﬁmmmmmnmwss at no greater than
5'a" on center and allows for the use of 4° xychars.

Note: ncmmuummunnmm Any
mamufstiore’s ) ionse for sidewsll agchor loads in axcess of
4,000 Tho. require a §° sasbet,

Nota: 3)Mmmisuqduuwhvum&mmuu¢du
each latern] uim stbllising leeation,

nmmvmmmm-mm-mm- ADMDNIBTRATIVE
el Miriumnn Dulliing. Thilahaswesn, Flariéa 323900590 e

e

£s1°d 6ISTILEISET DL cBSa6TL9BET HO3L &Nl @ mﬂ—;& 3 éma-st-aaoﬂ




ENGINEERS STAMP”

ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: if the following conditions accur - STOP! Contact Olver Tochnologles 6t 1-800-264-7437 :
8) Piar height excoeds 48° mwdmmwe)m“quwmww
@) Location is within 1500 fest of coast _

2. Remove weeds and debwis in an approximate two Soot squars tn expose firm soil for each ground pan {C) .

3.mampmm)mwwmm.nmgmmmmumm with or below soiL.
SPECIAL NOTE: The iongitdinsl “V" brace systom seives as @ plar under tre home and should bo loxiod ea any
mw.ubmmwmmws,wmmummmnmmm

to piars, complete staps 4 through 9 below.
L B g e - LB g L S : £ S bt 25 K5 N I

NOTE: WHEN INSTALLING YNE MODEL § 17071V LONGITUDINAL SYSTEN QILY, A MNBENUMN OF
mmmmmnmmmmmwmwﬂmw'nﬂm
mmmm.mnswmmnm:mmmmmmnﬂAumm
mummmmmmﬁnmmmmw.mmmmmm
HOMES SUPPLIED WITH VERTIGAL TIE CONNECTION POWTS (PER FLOMIDA NIER) -

Awmmwmmmmmmm-wmmnmmmwmum
wmhmmdmwm.mmmmbeumdhyMMaMMhMHbm a3 s

40 to 45 degres angls Is maintained.

PIER HEIGHT 125°ADJUSTABLE = - . 1.50" ADJUSTABLE
Tube Length Tube Length

5. Install (2) of the 1.50° square ubes (€ {18° tuba} ) into the U bracket (1), inasrt caniage bolt and leave aut looss for final '

adjustiment.
6. Piace i-hesm connector (F) loosaly on the boiom flange of the i-beam.
7. Shde the solected 1.zs'm(|!)mba1wmmmmmmmﬁmmmmmmm

8 wmew7bMMVMdhwmmyh place. The angle is not to excoed 46
dagrees. .
9. Afior a5 holts are tightanad, ssawre 1.25° and 1.50° tubes using four(4) w-u:au'mngmnmmm

mmmmwmmvmmwmmm HOVE; Centeriine
anchors to be sizad acoording o soll torgue condiion. Any mangfaciurer’s spacificaions for sidewsl! anchor losds in excess of
4,000 bs. require a 5" anchor. .

11.mmwnmum:muummuumem.mmu&
stabikrer piate neads 10 be located within 18” from of centor ground pan.

12, &MMMWWMM)thmwsmwMMMMMW
or 72" lengths. (With the 1.50" Wwbe 38 the bottom tuba, and the 1.25° wbe a8 the inserted fubs.)

18. install the 1.50 transverse brace (H) 10 the ground pan connector (D) with boit and nut. .

wmus'msemmmwvmmmdmwmmu)mm;m mt.

15. Sacure 1.50" transverse ain to 126" transvorse amm four (4) 1/6" - 14 x 34" selftapping sorews nprodiled holss.
FOUNDATION SYSTEMS Tetlephune: 931-798-4555

MANUSACTURED HOUNING
A DIVISION OF OLIVER TECHMOLOGIES, INC, Faou 031-700-8811
1-800-204-7437 . * wew.olivertechnologies.com




e ® ® fhle
e e e [ ®
ALL WIDTHS; AND LENGTHS OVER 62" TO 80
e °
. [ =
- e ® 4 °
° e
® e

€ = GROUND PAN
u-wwm

£ = TELESCOPING V BRACE

TUPEASBEMELY W 1.5 80T

TOM TUBR AND 128 TUBE
WNSERT

R V" SRACE HBEAM CONNEC-

ABSEMBLY

W = TELESCOMING
ARM ASSEMBLY

13 TRANSVERSE ARM LBEAM
CUMNECTOR

J= V PAN BRAGKET

" ogousdPen REVISED INSTRUCTIONS 4/23/03
V Gepcimt

ground pan)
.3— = LQGATK!!&OF ASF MODEL 1101V~
LONGITUDINAL

- 4. £ = LOCATION OF MODEL 1101-L°V"
.- (LONGITUDINAL BRAGING ONLY).

NOTES:
. 1. LENGTH OF HOUSE IS THE ACTUAL BGX SiZE
2. OaﬂAMERPMEANFRMTIELOGﬁmON
{neads 40 be located within 18" from center of

BRACING).

Fax: 031-708-887¢

9

: 931-708-4548
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INSTALLER AUTHORIZATION

DATE; &~ 30-07
TO: C)() /Wuu CO
License No. _L-Ho o000 3 52

I g VnestS. Jo hason give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups
in (" oluwlea County.

Signed &A—&df J W

Sworn to me this’JDOday of OJJ/V , 2007

@)
N Si aturempw//\ A @‘“/Q\
otary Sign K 6 L D

NANCYSPHELPS
NOTARY PUBLIC - STATE OF FLORIDA

COMMISSION # DD666995

EXPIRES 5/10/2011
BONDED THRU 1-888-NOTARY1



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
j‘ e 3—““3—- D et s N B i PART Il - SITE PLAN- — — — — — — — — — e e e — — —

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

|

I

el

PV AENEEE

- i

LK

5'5‘%’2 ————*}

SW W‘A*ﬁm\ Ra’i ok

Notes:
Site Plan submitted by:__/, / % £ Z 27 0
Y ,ff;r = ///i’s:g/%atfrea é L _%“d‘rme
Plan Approved Not Approved Date
By. County Health Department

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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A & B Construction Inc.

P. O. Box 39
Ft. White, FL, 32038

386-497-2311

TO: Columbia County Building Department

Description of well to be installed for Customer: %&0 M
Located at Address: 96 2 Lusred ZIRQ (1

1 hp -1 %" drop over 86 gallon tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.
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AFFIDAVIT OF SUSDIVIDED REAL PRORER
FOR USE OF IMMEDIATE PAMILY &
KOR PRIMARY P

STATE OF ILORIDA S :
COUNTYY OF COLUMRIA o C g o
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FROM :COLUMBIA CO PUILDING + ZONING  FAX NO, :385-758-2160 Sep. @5 209? i1@:55AM P3

7. This AMdavit iq made and given by Affiants with full kfnowledge thet the facts
contained horein aro accurate and complcto, and with full knowledge thyt the

penaltics under Florida law for perjury include conwcuon of a felony of the third
degree.

We! H:reby (‘emfy that the information contained in this Aﬂ' davtt are true and

_ Typed ot Printed Name

Subacn d swan to (or aﬂ‘lrmcd) befaro mo this 2 'H‘day of

01, by hichard 4 ]QM @M (Owner) who is
pmdnalty known m me ot has pmduced i

as identificatio

Notary Public

Subscribed and swo 1o (or affirmed) hetore me thig m__doy of

yhy _ . I (Family Member)
wlnl:a personally kdown to me or has produced .
ntification. |
Notdry Public

£d Wdib:2T @02 S@ °d35 - CClE-46P-98E: 'ON XYd  ANNOMIdWUD ATIWYA JINMONLIHOT @ WOAH



FROM :COLUMBIA CO BUILDING + ZONING FAX ND. :3B6-758-2168 Sep. @5 2007 18:55AM P3

7. This Affidavit is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the
penalties under Florida law for perjury include conviction of a felony of the third
degree.

We Hereby Certify that the information contained % Agda iy/are true and

%rrect. x i
x_ % /04@«/ 4. fhn
RSMOW.'&;O wWey O #o F?mﬂyﬁd.;“;l:e:\ﬁ

Lawrn L. Gower Q&ir__m_ﬂ.bl_e_m?_ A A.
Typed or Printed Name Typed or Printed Nam
ubscribed and sworn to (or am) gws §A Cay of
0 20071, by{\ , -~ (Owner) who is

personally known to me or has produced O/ DL °
as identification.

ROSE MARIE LONGACRE ‘

(/)z . Notary Pgblic-State of Oklahoma
arfield County
cses 2274 é Cren’ Commission Number 07006992

Commission Expires July 23, 2011

ubscribed and sworn to (or affismed) before me this _\zi)%_day of
20_(7) 1, by MK <~ (Family Member)

who is personally known to me or has produced_ O K DL

Notary Public

S

as identification.
i _ ROSE MARIE LONGACRE
L/@Qd/ﬂ Wﬁ %7—2 7% Notary Public-State of Oklahoma
Notary Public Garfield County

Commission Number 0700
mis: 6992
Commission Expires July 23, 2011




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT )7 O g /V
Permit Application Number J’} b
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Notes: !

Site Plan submitted by: /‘/1/ A/zﬁ/ / / ﬁ/z/ f/{/ é D7 -0Y-07 /‘}/’(w{_

Signature ifle
Plan App‘rﬁv7d/ & Not Approved Date_ /! >/
By : County Health Department

ALL CHANGES MUST BE APPROVED BY THE COQNT_Y HEALTH DEPARTMENT

DH 4015, 10/96 (Replsces HRS-H Form 4015 which may be used) (2} vt i YIS



no_.czw; no:z._.<. _“_.o_a_g
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 msas.a Code.

Parcel Number 29-5S8-16-03737-127 Building permit No. 000026253
Permit Holder ERNEST JOHNSON

Owner of Building PATRICIA & OTTO HERING

Location: 3962 SW WATSON RD, FT WHITE (TURKEY HAVEN L-3B)

Date: 10/18/2007

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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COLUMBIA COUNTY, FLORIDA
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NEW PARCEL
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BEGINNING.

N . 8920707 &

THE PROPERTY SHOWN HEREON LIES WITHIN FLOOD

ZONE "X", AREAS DETERMINED TO BE OUTSIDE 500

YEAR FLOOD PLAIN ACCORDING TO F.LR.M. PANEL
UMBER 120070 0225 B, EFFECTIVE 1/6/88

}

326,73 ="

LEGEND:

= 4x4" CONC. MONUMENT FOUND
(NO IDENT. UNLESS SHOWN)
= 1/2" IRON ROD FOUND
= 1/2" IRON ROD SET MARKED
“P.L.S. 1824"
(P) = PLAT
(M) =MEASURED
(D) = DESCRIPTION
(C) = CALCULATED
D = DELTA (CENTRAL ANGLE)
R = RADIUS
A= ARC LENGTH
PC = POINT-OF-CURVATURE
PT = POINT-OF-TANGENCY
IDENT = IDENTIFICATION
(RB) = REFERENCE BEARING
POC = POINT-OF-COMMENCEMENT
POB = POINT-OF-BEGINNING
PUE = PUBLIC UTILITY EASEMENT
CH = CHORD
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MAP OF BOUNDARY SURVEY

IN THE SW1/4 OF SECTION 29, TOWNSHIP 5 SOUTH, RANGE 16 EAST,
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DESCRIPTION:(BY CLIENT)

COMMENCE AT THE NORTHEAST CORNER OF THE $SW1/4, SECTION 29, TOWNSHIP 5
SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE S.88°58'51"W.,
ALONG THE SOUTH LINE OF WATSON ROAD (A COUNTY GRADED ROAD), 652.87 FEET;
THENCE 8.88°55'53"W., STILL ALONG SAID SOUTH LINE OF WATSON ROAD, 652.88 FEET,
THENCE S.88°45'21"W., STILL ALONG THE SOUTH LINE OF WATSON ROAD 326.15 FEET TO
THE POINT OF BEGINNING; THENCE CONTINUE S.88°45'21"W., STILL ALONG THE SOUTH
LINE OF WATSON ROAD, 326.76 FEET; THENCE S.00°15'41"E., 672.60 FEET; THENCE
N.89°01'09"E., 326.73 FEET; THENCE N.00°15'39"W., 674.10 FEET TO THE POINT OF
BEGINNING. SUBJECT TO AN EASEMENT FOR INGRESS AND EGRESS AS FOLLOWS:

THAT PORTION OF A 60.00 FOOT RADIUS CUL-DE-SAC IN THE SOUTHWEST CORNER

DESCRIPTION:(BY SURVEYOR)

COMMENCE AT THE NORTHEAST CORNER OF THE SW1/4, SECTION 29, TOWNSHIP 5
SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE S.88°58'S51"W.
ALONG THE SOUTH LINE OF WATSON ROAD (A COUNTY GRADED ROAD), 652.87 FEET; ,
THENCE S.88°55'53"W., STILL ALONG SAID SOUTH LINE OF WATSON ROAD, 652.88 F EE’T,
THENCE S.88°45'21"W., STILL ALONG THE SOUTH LINE OF WATSON ROAD 326.15 FEET TO
THE POINT OF BEGINNING; THENCE CONTINUE 8.88°45'21"W., STILL ALONG THE SOUTH
LINE OF WATSON ROAD, 210.00 FEET, THENCE S8.00°15'39"E., 210.00 FEET, THENCE
N.88°45'21"E., 210.00 FEET, THENCE N.00°15'39"W., 210.00 FEET TO THE POINT OF

CONTAINING 1.01 ACRES MORE OR LESS

NOTES

1. BEARINGS HEREOZ’ARE REFERREDTO, S- 884521 W/

o7 Fhe Sevth Linc of nbisor ,eom:/

2. NO UNDERGROUND UTILITIES OR IMPROVEMENTS HAVE BEEN
LOCATED EXCEPT AS SHOWN.

3. THE SURVEYOR HAS NO KNOWLEDGE OF UNDERGROUND
FOUNDATIONS WHICH MAY ENCROACH.

4. FENCES SHOWN HEREON MAY BE EXAGGERATED FOR PICTORIAL
PURPOSES ONLY AND NOT TO SCALE.

5. PROPERTY LINES SHOULD NOT BE RECONSTRUCTED BASED ON
DISTANCES TO IMPROVEMENTS.

6. NOINSTRUMENTS OF RECORD REFLECTING EASMENTS,
RIGHT OF WAYS, AND / OR OWNERSHIP WERE FURNISHED TO THE
SURVEYOR EXCEPT AS SHOWN, AND NO SEARCH OF THE PUBLIC
RECORDS HAS BEEN DONE BY THE SURVEYOR.

7. BUILDING SETBACKS SHOWN HEREON WERE TAKEN FROM THE
RECORD PLAT OR INFORMATION FURNISHED TO THE SURVEYOR ONLY.
THEREFORE, IF NO BUILDING SETBACKS ARE SHOWN ON THIS MAP, THEN
THE RECORD PLAT DID NOT REFLECT ANY SETBACKS AND NO INFOR-
MATION WAS FURNISHED. THIS IS NOT TO IMPLY THERE ARE NO
BUILDING SETBACKS ON THE PROPERTY SHOWN HEREON.

8. THIS SURVEY DOES NOT REFLECT OR DETERMINE OWNERSHIP.

9. THIS SURVEY IS CERTIFIED ONLY TO THE SURVEY DATE AND NOT
THE SIGINING DATE.

10. INFORMATION FROM THE FEDERAL EMERGENCY MANAGEMENT
AGENCY (F.E.M.A.) FLOOD INSURANCE RATE MAPS, SHOWN ON THIS
MAP WAS CURRENT AS OF THE REFERENCED DATE. MAP REVISIONS
AND AMENDMENTS ARE PERIODICALLY MADE BY LETTER AND MAY NOT
BE REFLECTED ON THE MOST CURRENT MAP.

PREPARED BY:
WAYNE CHANCE
PROFESSIONAL  LAND SURVEYOR

9715 NW. 143rd STREET

ALACHUA, FLORIDA 32615
352-538-2276

THE MAP OF THE PROPERTY DESCRIBED HEREON WAS MADE UNDER MY SUPERVISION
AND THIS MAP OF SURVEY FURTHER MEETS THE MINIMUM TECHINICAL STANDARDS SET
FORTH BY THE STATE OF FLORIDA BOARD OF PROFESSIONAL SURVEYORS & MAPPERS
IN CHAPTER 61G17-6, FLORIDA ADMINISTRATIVE CODE, PURSUANT TO SECTION 472.027,
FLORIDA STATUTES, AND THE MAP OF SURVEY SHOWN HEREON IS A TRUE ANDACCURATE
REPRESENTATION THEREOF TO THE BEST OF MY KNOWLEDGE, BEING SUBJ)

/cfﬁ NOTES

WAYKE CH%V,P.L.S
AU A

PROFESSIONAL LAND SURVEYOR
SIGNING DATE:_ T/ 22/

FLORIDA LICENSE NO. 1824

CERTIFICATE OF AUTHORIZATION

NO.6806

NOT VALID WITHOUT THE SIGNATURE
& ORIGINAL RAISED SEAL OF A FLORIDA

LICENSED SURVEYOR & MAPPER

CERTIFIED TO: |scae: ("= jpo’

PROJ.NO. 07 -3

Lovra Gower [PRAWN:

CHK'D: w.C

DWG. NAME:

SURVEY DATE: & /21 /)

FIELD BOOK: [=, /¢

PAGES:



