PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION 4/575¢

For Office Use.Only  (Revised 6-23-05) Zoning Official A5 22,063 oL Bullding Official_2£& 7% 7202
AP OCOb - (S Date Recelved /7] By < Permit# 2430 @

Flood Zone & Development Permit /1/; /= Zoning A-3 Land Use Plan Map Category /_], 3
Comments

) )2 ~066-&

FEMAMap#___ _ Elevation FinishedFloor_____ River______ InFloodway__
Ha{ne Plan with Setbacks Shown H Signed Site Plan ﬁEH Release }Well letter &Existing well

2 Copy of Recorded Deed or Affidavit from land owner gzl etter of Authorization from instailer

Property ID# 11 -65-17-09 L43-017 Must have a copy of the property deed

New Mobile Home v Used Mobile Home Year @(o

Applicant ﬁé_g_(_:—_.jéég. Phone #_380 491, 3c® 7

Address 735LSW 12L* Ave. Lake Butter Fr.3205Y
Name of Property Ownerim Mbn‘\home.rq Phone#

911 Address_ 1583 SE Oclober RA Llake City 32025
Circle the correct power company - FL Power & Light - -
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home _ Reloccco R. MOV"""ID"“"""{ Phone# 384971883
Address_ WBY Sw Sasseras St Er wWhe \-e_ , 32038

Relationship to Property Owner D amne

Current Number of Dwellings on Property |

Lot Size A‘*O/L ‘1’2“". Total Acreage__ A AcC_

Do you : Have an @ g Drive prneed a Culvert Permit or a Culvert Walver (Circle one)
Is this Mobile Home Replacing an Existing Mobile Home \le.s ( ASSEEMEATD @u\) )
Driving Directions to the Property__ 441 S L on MIE) 38, (ST Right bé‘u

Hbo Trachor (Od’obe«rﬁch Qo amro,c. (.S Nu\cs ‘o Orgg on
Lefd IS8 on Mcu\\oo)(.

Name of Licensed Dealer/Installer Phone # ﬁbfﬁb 5bﬁ l
Installers Address_135b S _[al™ A’V‘C/ Lake Egﬂﬁt FL.3295
License Number FH0002 7 (Y Installation Decal # _2b(, 2N




Columbia County Property Appraiser - Map Printed on 3/20/2006 8:43:46 AM
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Columbia County Property Appraiser 0 006 012 0.18 mi
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083
PARCEL: 11-6S-17-09643-017 - MOBILE HOM (000200) ;
COMM NE COR, RUN W612.26 FT, S 1378.69 FT, W 460 FT FOR POB, CONT W )
348.48 FT TO E RIW L
Name: WYNDHAM JAMES E LandVal $21,200.00 f:i.,{,
Site: ROLLING GREEN HILLS BldgVal $5,276.00 o
Mail: 1201 E WASHINGTON ST Apprval $26,476.00 f«ﬂ
" ORLANDO, FL 32801 Justval $26,476.00 [0 24
Sales 1/28/2003 $18,900.001/Q Assd $26,476.00 i
Info 4/0/1998  $8,000.00V/Q Exmpt $0.00 ‘ff'h_{lq
7/18/1997 $10,000.00V /U Taxable sze.47e.ool

This information, GIS Map Updated: 2/7/2006, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

htto://www.columbia.floridana.com/GIS/Print Man.asp?piboiibchhibnligcafceelbiemnolki...

3/20/2006
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APPROXIMATE SCALE IN FEET
2000 o] 2000
= | == —— I

%E—E—__?:czﬁ FLOOD INSURANCE _._Em_;y

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 250 OF 290

PANEL LOCATION

)

COMMUNITY-PANEL NUMBER

120070 0250 B
EFFECTIVE DATE:
JANUARY 6, 1988

This is an official copy of a portion of the above referenced flood map. It was extracted
using F-MIT Version 1.0. This map does not reflect changes or amendments which
may have been made subsequent to the date on the title block. Futher information
about National Flood Insurance Program flood hazard maps i1s available at
www.fema.gov/mit/tsd.

Print Date: 3/20/2006 (printed at scale and type A)



IMepaad by: )

Robert Cubral Jr

Frovident Tithe & iorlgage, /,Q%Z/
706 South Marion Avenuoe

Lake City. Fiorida 32023

Fite Number: 06-258

General Warranty Deed

Made this February 17, 2000 A.D. By James E. Wyndham an unmarried man,, whose address is; 1201 E, Washington Stieet, Orfando,
FLO3Z801, hereinafter called the ywrantor, to Rebeees R, Montgomery,an unmarried woman, whose post office address i1 1154 SW
Sissafrass Ruset Fort White FIL 32038 hereingiter called (he grantee:

(M heneser used heren e term "grantor” and "grantee” include all the parties to this insirument and the heirs, legal representatives and assigns of
idviduals, aad the suceessors and nsagns of corpuratiuns)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable considerations,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and wnhnm unta the grantee,
all that cortain land sitwate in Columbia County, Florida, viz: .

South 2 acres of Parcel "P" of ROLLING GREEN HILLS, Commence at the Northeast comer of Section | 1, Township 6
South, Range 17 Easl Columbia County, Florida and run South £3 degrees, 11 minutgs, 41 seconds West along the Norih line
of saud Section 11, 612 26 feet, thence South 01 degrees 38 minutes 44 seconds bm 1378 69 feet; thence South 8§ degrees

02 minates <2 >v:conds West, 460.00 feet o1 a Puint of Beginning, thence continue South 88 degrees 02 minutes 42 seconds

West, 348 - & feet 10 the Easterly right-of-way linc of Old Wire Road; thence North 20 degrees 09 minutes 44 seconds West

slong sa d nght-or-way line, 239.87 feet, thence Noith 88 degrees 21 minutes 15 seconds Uast, 424.65 feet; thence South 01

degiees 38 minuies 45 seconds East, 225 57 feet to the Point of Izeginning.

Parcel 1D Numibier. 11-68-17-09643-017

Together with all the tenemenis, hereditaments and appurtenances thereto belonging or in anywise appertaining ©

-

To Uave and to Hold, the same in fec simple forever . . .

And the gantor Bizieby covenants with said grantee that the grantor s lawtully seized of said land in fee simple, that the prantor
has good nghit and law ful suthority 1o sell and convey said Jand; that the grantor hereby fully warrants the title (o said Land snd vl defend
‘he same against the lawiil claims of all persens whomsoever, and that smd land is free of all encumbrances eacept tases wcciung
subseyuant to December 21, 20035

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.
y & g P

Signcd sealed and delivered in our presence: / / / B

avd

N B

] ;. C /-—-..../ ///L(,_

| .
e M, i Lo N g : [Sealy
\% 7( / ‘\‘"‘( - ?J /Vl A a2 Jnmlw’L. andh.lg/ ) -
Witness Privted N _]_\ﬁ\:\j"im-'\‘ ity 1'\( \\- ( Addm- 1201 E. Wishington Street, Orlando, FL 1280 ¢
:L - »,:_/_,.‘ i B i S b

Witnese Prated Nane nddress

. ol T
State o1 El& VAM
County of {0 AN s
S \ €
The foregomg mstrument wwas acknowledged before me this 17121 day ot Febroary, 2005, by James E Wyndham an unmatiied man,. whn

isfare personally knowi 1o me or who has produced Aaheaty _l_géﬂz’za. 2 as ldentifiration.

(7~ﬂ>(x,,»>7m:7 ) gt )
Notaty Pubk

Print Nu'nc:_ﬁm-_\’_\q )\/\b .\:\..I:\,Jv.\. A

My Commission Fapi

-
TR e TIGTary Pl SIRE BT FioNida T
£ ‘(f‘ Ramena C Mohna

> . & MuCammission 00418083
‘3,'0’ w0 411712038

DFED ndicidunl Warranty Decd = Logo! ran Fase

Chosers' Chy oo




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

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

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:
Site Plan submitted by: %Z_ﬁ_%ﬁ/ W
fnature Title
Plan Approved 22: Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



PERMIT WORKSHEE _ pggm ¢ - =

PERMIT NUMBER _Nx
— New Home Used Home
Installer %%T License# LIR0OUD ] | ..—\ -
Home instalied to the Manufacturer's Installation Manual

Address of home @ [ u@o_ @&.&.0@« an Home is installed in accordance with Rule 15-C |
being installed gf m,\ .,_\S ﬂﬁ\ D.,m
c vy -32¢ singlewide  [] / Wind Zone Il Wind Zone Il []
Manufacturer  Fleehwioo Length x width 2% ) 2 wbo h@@m‘v Double wide Installation Decal # Aolo 2O
NOTE: .“m home .”m a m..m.u? wide fill out one half of the blocking plan Triple/Quad D Serial # m>“P C\Wrﬁ > \ W d&&mﬂ\m
if home is a triple or quad wide sketch in remainder of home &
| understand L. ceal
-l unders teral Arm S
o e sannol be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
Installer's initials J@l\mr
Typical pier spaci u_mwﬂn _"Mw” 16" x 16" |18 172 x 18 12| 20"x 20" | 22" x 227 | 24~ x 24" | 26" x 26
spacing . ) 56 34 400 484)° 576)* 676
. m ;\ o capacity | (sqin) (256) AMV\J/A ) (484) (576) (676)
2 _= : . . 000 pst 3 & JT I\ ©
< < N Show locations of Longitudinal and Lateral Systems 1500 psf 4'6 6 \ /7
LI orguusrms  (Use dark lines to show these locations) 2000 psf [ g | 8
2500 psf 76" g8
3000 psft 8 g8 8
— _ 3500 psf 8 g g
| [] " nterpolated from Rue 15C-1 pier spacing 12/
- — b [ PIER PAD SZES |
O |-beam pier pad size A2 22 %Mﬁm
16 x 16
L Perimeter pier pad size { \N VNN § 16 x 18 788
8.5 X 18.5 342
Other pier pad sizes 1 360
(required by the mfg.) 374
X 348
Draw the approximate locations of marriage 20 X 20 400
wall openings 4 foot or greater. Use this 7 316 x 25 3/16 | 441
symbol to show the piers. T7 12 x 25 172|446
24 x 24 5/6
List all marriage wall openings greater than 4 foot 26 X 20 676
and their pier pad sizes below.
[ ANCHORS |

Opening Pier pad size
A o Jazs G o

e
e
apacad at 5'4° oc .MN\

[ TIEDOWN COMPONENTS _ | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall W
Manufacturer Longitudinal
Longitudinal Stabilizing Device,w/ Lateral Arms  Marriage wall

Manufacturer @ﬁé ( \\\@r\ Shearwall ]




PERMIT WORKSHEE l paye < v < N
PERMIT NUMBER
Site Preparation
L POCKET PENETROMETER TEST ] . N
Debris and organic material removed .
The pocket penetrometer tests are rounded down to m 00 psf Water drainage: Natural \ Swale Pad Other
or check here to declare 1000 Ib. soil without testing. —— _ YT
asten ng mu Un!
x 2000 x 2000 x 2009 " 0 Y/
Floor: Type _umm.mzmnc F Length: \& \ Spacing: “.0

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the readjng at the depth of the footer.

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

x._.wlod xpccc X meb

Walls: Type Fastener: Length: mumnmzn“

Roof: Type Fastener: g Length: w@—— Spacing: ! Q\. C
For used hom mint. 30 gauge, 8" Wide, galvanized me al 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 requirement)

[ TORQUE PROBE TEST ]

The results of the torque probe test is 00 inch pounds or check
here if you are declaring 5' anchors witholit 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 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LIC D INSTALLER
Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a resuit of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer’s initials \W M\

Type gasket <°;ﬁ% @«S.f\ Installed:
Pa. Between Floors
Cﬁ b Between Walls
Bottom of ridgebe&dm <®
Woeatherproofing
The bottomboard will be repaired and/or taped. Yes . Pa.

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

Miscellansous

Date Tested Q

Electrical

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

Skirting to be installed Amm \lzo %

Dryer vent installed out3ideof skirting. Yes

Range downflow vent installed outside of skirting. Yes @
Drain lines supported at 4 foot injervals. @

Electrical crossovers protected. { Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. —w m lm?

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.
51459

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

om.oMNPNN%V

Installer Signature
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 4
Permit Application Number 0 é -0R2LEE-
—————————————————— PART Il - SITE PLAN- — — — — — e e — e
Scale: Each block represents 5 feet and 1 inch = 50 feet
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Site Plan submitted by: 5&%&@
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Plan Ap;gy 1&: 59 tApproved Date 3/11/ b
CouvmbiA County Health Department

LL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



PERMIT NUMBER 4306 . :
New Home usedHome []

instabier .W@%Wlﬁnbhdl License # “Tttoo0 VY
Home instalied 1o the Manufacturer’s installation Manual m\

Address of home 1584 S OcpER RL Home is installed in accordance with Rule 16-C 0
being instalied -~ <
e \_.T\.. TL.3202 Singlewide [}  WindZonell Swiwﬁ._: a
Manufacturer A cetw Lengthxwidth &= LO Double wide m\ Installation Decal # mm.nmh o} “w i
NOTE: If home is a single Y fill out one ha¥f of the blocking pf Tri i «

46.&:!83»3\

um _......

Show locations of Longitudinal anderal Systems
oati! Emnnﬂx__zumsg_g&o:&

p; 1]
1]
1 m _ H_. [ )
IS ier p
e — /

1 1 1 1
it rwwﬁm,%mm_@%_ﬁwu

Z of end of nalilRule 15C

§
[ TIEDOWN COMPONENTS | %ﬂmﬂ
umber

Longitudinal Stabifizing Device {LSD) Sidewall )

nufacturer Longitudinal p
Longitudinal Stabflizing Device w/ Laterel Arms Marriage w
Manufacturer @ :.c \ Q Shearwall

O [l
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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 11-6S-17-09643-017 Building permit No. 000024306

Permit Holder GAYLE EDDY

Owner of Building REBECCA MONTGOMERY

) e
ey ) ..‘t\.n ‘\
3 l\\ o
N ~
S e
T
2

N
‘v

Location: 1589 SE OCTOBER ROAD,LAKE CIT, FL 32025

/
Date: 05/22/2006 n\x\\\@\ \A\\N\»\ /) R\\ J&\ .

Building Inspector

g,

POST IN A CONSPICUOUS PLACE
(Business Places Only)



