
/\TE 0203/2006

ADDRESS

0W NE R

ADDRESS 389

CONTRACTOR

Columbia County Building Permit
This Permit Expires One Year From the Date of issue

PHONE 386.755.6025

601 SE CR 349

BELINDA RADFORD PHONE 386.755.6025

LAKE CITY

ST. FENCE LINE, FOLLO\V DOWN TO GATE, GOTHRU EASEMENT.

lY1’E DEVELO1O1ENI’ Mu-I, [TILITY ESTIMATED COST OF CONSTRUCTION 0.00

HEATED FlOOR AREA TOTAL AREA HEIGHT STORIES

F0UNl)Al’l0N

LAND 11SF & ZONING A-3

WA LLS ROOF PITCH

MAX. HEIGHT

FLOOR

N’I ininuni Set flack Requirnients: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00

BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00

“WRNING TO OWt ER: YOUR FAILURE TO RECORD A NOTCE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMOVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDIrG YOUR NOTICE OF COMMENCEMENT:

This Permit Must Be Prominent1’ Posted on Premises During Construction
‘I EASE. NO I’IFY 1 IE COLI \II3IA C( )I NTY BUILDING DEPARTMFN’F AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER‘II IAF FF M\Y 01/ \IADI. WI 111001 DELAY OR INCONVIENCE. El lONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORKAI;TI IoR;tI:D IIY F IS COT\IENCFD WIll IN 6 MONTI IS AFTER ISSUANCE.

APPLI(’AN’I’ BELINDA RADFORD

SE LEROY COURT

LAKE CITY

I.OCATION OF PROPERTY

PERMIT
000024106

FL 32024

FL 32025

DON TODD PHONE 386.963.3433

41-S TO C-349,TURN E,TO LEROY CT,TL, GO PAST 3 SW/MR’S TO

NO. EN.D.L. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL II) 26-5S-17-00392-007 SUBDIVISION

LOI’ 31.0CR PI-IASE UNIT TOTAL ACRES 5.30

I H 0000316

Culvert Pcr:u:t No. Culvert Wuivcr Contractor’s License Number Applicant/ ncr/Contractor

Pkl\7ATE t5-1291-N BLK ‘N JTH N

Driveway (.onneei:oi Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

CO.\’IMENi’S: I FOOT ABOVE ROAD. THE OWNER RELOCATED @ ANOTHER PARCEL OF LAND.

LAND OWNER REPLACED OLD MH WITH A NEWER ONE. ORIGINAL M/H WAS

DESTROYEI) BY WATER DAMAGE BY JEANNE & FRANCES... NO CHARGE. Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY
(footer/Slab)

Temporary Power Foundation Monolithic

date/app, by date/app, by date/app, by

Under sub rough—in plumbing Slab Sheathing/Nailing

cUte/app. by date/app, by date/app. by

1:aminu Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Electrical rou.th—:
Heat & Air Duct Pen, beam (Lintel)

(late/app. by
date/app. by date/app. by

Pei’:i:anenl pou’er
-________________________________ CO. Final Culvert

date/app. by date/app. by date/app. by

NI II tie do\\ ns. bIock’ng. electricity and plumbing Pool
date/app. by

date/app. by
Reconnection Pump pole Utility Pole

date: app. by dateiappE5 date/app. by
M/l I Pole Travel Trailer Re-roof

dale/app, by date/app. by date/app. by

MISC. FEES S

FLOOI) DE\”I LOPM ENd’ El

INSPECTORS OFFICE

0.00 ZONING CERT. FEE S FIRE FEE $ 0.00 WASTE FEE $

FLOOD ZONE FEE S

NOTICE: IN ADDI’IIQN ‘I’Q TIE REQI IREMEN’l’S OF ‘I’I-IIS PERMIl’. II IERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTI TI IA’I’ SlAY BE FOUND IN ‘Ft IE PUBLIC RECORDS OF TIllS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM Oil HR GOVERNMIN’I’AL ENFl’I’IFS SUCI-I AS WATER MAN/\GEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

CULVERT FEES )lOT

CLERKS OFFICE

FEE 0.00

The lssuUn4e of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



QUIT CLAIM DEED RAUCO FORM 8

Return to: (enclose self-ad esned

(Hater

envelope)

iAddress:

This Instrument Prepared by:
t

(Name:

lAddeess:

IProperty Appraisers Parcel Identification

lFolio Number(s):

(Grantee(s) S.5. N (s)

-
dr

I v,’’.,JTJ f)ffP.IO

JoiiL si1 ilsk
Inst:2005032347 Date:12/28/2005 Time:16:25
Doc St1ed: 35.00

___________

P.DeWitt Cason,Columbia County B: 1058 P:2241

SPACE

ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

J1’p 1Utt QIittzn CtZ, Executed the Ql day of -

(/))h, X. *ik
first party, to .8t’/,4 tk 5- R9d?i’d j

whose post office address is ?T 7 SE /f’ry (‘1.
second party.

(Wherever used herein the terms ‘first party’ and ‘second pnrty’ include all the parties to this instrument and the heirs, legal representatives, and assigns of individuals, and the

successors and assigns of corporations, wherever the context so admits or requires.)

llitusetk, That the first party, for and in consideration of the sum of $ 5Oc - t2c)

in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,

and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first

party ha,4n and to the following described lot, piece or parcel ofjnd situate, lying and being in the County of

Ql/c,n’i 4, ‘. ,State of /‘ /r, de ,to-wit:

Th,-” 4 %e &s Y oj. jVik, 01 4JO \5ec/iw,

w 4 15, /) ) tiM vi)ye /7 q- ? 7o/çihi’&. FAj iC J5”3 /1 cr.

?CI1ICd/4r/y cDSc i,’ked c25 7D J/th(J Co c1)c’ Q/ / Jl1 /Jf/h0fo{ ,/
,fVt’ 4 iVstI/q i-/ C764 a.,d j’.,ri 9y /Ite iVu, ‘I

/ii Aer&I (c1y.3Jff°e/ 7 ‘h./oii91 O hii5 7ce,i/j,iu

‘ 3 J,33;:1 J;i 7tt?I fh”2 “? q34r53’e’t%1, 7Lk4, 38’73’ V’E

J3. 9 /ei SO ‘qE2? ///‘ flCO3/S ‘jy /4

S.2o1 ‘33 i/o/2”/ Ap€ JYO3’’/’
-- 7J t

o ute an tø The same together with all singular the appurtenances thereunto beloging “?

or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said

first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

it itue I-ereuf, the said first party has

above written

Signed, sealed and delivered in the presence of:

‘nesu Signature (as to first liter)

(C’‘ç -

P%4/
Witness Si us en as to first Gram

)%,‘y A 1o-4
Printed Name

signed and sealed these presents the day and year first

7<

__

Grangn.ture ,

_________

‘“)7.12/4 / 7417t-
Printed i6me

797’ 5 Iii 4j/) j/ 4s (i /7 ,CJ,
Poet Office Address

.,

c-I

‘5

S
05

B
a.

n

Witness Signature (as to Co-Grantor, if any)

Printed Name

Co-Grantor Signature, (if any)

Printed Name

J)?c tiY) k) Y Z25, by

Witness Signature (as to Co-Grantor, if any) Post Office Address

Printed Name

STATE OF\._______________________

) to administer oaths and take acknowledgments, personally appeared
I hereby Certify that on this day, before me, an officer duly authorized

knn to me to be the person_______ described in and who executed the foregoing instrument, who acknowledged befoe that

______________

executed the same, and an oath was t taken. (Check one’) çn,S
‘ person(s) is/are personally known to me. W’id person(s) provided the

following type of iiI,7.2_._ -

II
02
95

NOTARY RUBBER STAMP SEAL

F. ‘/ONCILE DOW

MY COMMISSION # DO 154929

EXPIRES: October 3,2006
botyjed mm Notery Pic Underwttef

State last a[oresaidWitness my hand and official seal i the

Date
thj dyof

LL2_
Notar.lat

print ame



.
.

U

c
ó

>
>

R
C

D
D

.•
o

a
3

m
CD

CD
—

0
CD

CD
.q

1
Cl

)
CD

—

z CD

)

C
,

-
I

-
‘ CD z t 3 CD -
I 0 -
I
i

CD CD Cl
)

0 0 -
I 0 CD

CD CD CD C, CD CD 0
.

U
•

I
•

U
•

CD
0

.C
D

.
0
.3

C
D

0
C

0
0 ‘H çj0 !

L
L

0
-
f
l

3
0

•‘
3

0
.

CD
N 0

—
CD

I
CD

-
I

< 0
-
,

0

- V

CO

U
I

U -o -
I 0 V CD -o 0 Ri tl
)

C Cl
,

CD CD CD C
,

0 •0 0 CD V -
I 0 V CD C
.

CD CD C
.

•
c
—

> CD
_•

‘c
--

CD
D

o.
C

o
CD

CD
0
. CD

CD
C)

CD
X

0
.

m
o

C
o

-S
•

>
0

CD

CD . 0
Cl

)
z

CD
CD

CD
-S 0 —

CD
>

C
D

C
CD

.
i
.

U
) CD

—
.

i.
cN

J
-‘

0
CD =

I
1

—
-

CD
0

-
.

0
•

0
-‘

U
)

CD
CO H

m -I -U -U I C
)

-1 z z c ‘.1 C
)

-I m 0 m z Cl
,

-I I I -I 0 0

(J

N
%

%
2. CO 0 C) CD

iw CD

D
0 C, CD

z
i

I
I- CD

c
Ic

CD CD CD

-
0



I
I

PE
R

M
IT

N
U

M
B

E
R

In
st

al
le

r

PE
R

M
IT

W
O

R
K

S
H

E
E

T

_
_

_
_

_
_

_
_

L
ic

en
se

#
7J

#
12

0L
?

/

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

L
en

gt
h

x
w

id
th

N
O

T
E

:
if

h
o
m

e
is

a
si

n
g

le
w

id
e

fi
ll

o
u
t

o
n
e

h
al

f
o

f
th

e
bl

oc
ki

ng
pl

an
if

h
o
m

e
is

a
tr

ip
le

o
r

q
u
ad

w
id

e
sk

et
ch

in
re

m
ai

n
d
er

o
f

h
o
m

e

Iu
nd

er
st

an
d

L
at

er
al

A
rm

S
ys

te
m

s
ca

nn
ot

be
us

ed
on

an
y

ho
m

e
(n

ew
or

us
ed

)
w

he
re

th
e

si
de

w
al

l
ti

es
ex

ce
ed

5
ft

4
in

.
)

In
st

al
le

r’
s

in
iti

al
s

Z
Z

t
‘4

.’
7•:

:
/

2
1

’
L

t
I
b

1
)
6
f
/
(
i
(
1

U
U

U
U

U
/U

m
am

ag
e

w
al

l
pi

em
w

ith
in

2
of

en
d

of
ho

m
e

pe
r

R
ul

e
15

C

iJ

•
-
-
-
-
i-

-
-

-
:

:
.-

•
-

—
:

i
.
.
.
;

.
.
.
.
.
.
,

....
4.

...
.
_

.
.
.
.

..
..

.
.
.

...
.
.

.
.

•
_
.
_
_

.
...

.
.
.

I.
..
.

.—
.—

.—
.—

.j.
—

.—
.—

.-
...

.
:—

•
.
.

N
ew

H
om

e
Q

U
se

d
H

om
e

E
l”

H
om

e
in

st
al

le
d

to
th

e
M

an
uf

ac
tu

re
r’

s
In

st
al

la
ti

on
M

an
ua

l

Lo
ad

F F
oo

te
r

be
ar

in
g

js
iz

e
16

”x
16

”
18

1/
2”

x1
81

/2
”

20
”x

20
”

22
”x

22
”

2
4

”X
2

4
26

”x
26

”

(2
56

)
(3

42
)

(4
00

)
(4

84
)*

(5
76

)*
(6

76
)

ca
pa

ci
ty

(s
q

in
)

10
00

ps
f

3’
4’

5’
6’

7’
8’

15
00

ps
f

4’
6

6’
7’

8’
8’

8’
20

00
ps

f
6’

8’
8’

8’
8’

8’
.

25
00

ps
I

7
6”

8’
8

8’
8’

8’
30

00
ps

f
8’

8’
8’

8’
8’

8’
3
5
0
0

p
sf

-
8’

8’
8’

8’
8’

8’

P
ad

S
iz

e
1

6
x

1
6

25
6

1
6
x
1
8

1
8
.5

x
1
8
.5

T
1

6
x

2
2

.5
1
7
x
2
2

1
3

1
/4

x
2

6
1

/4
2

0
x

2
0

1
7
3
/1

6
x
2
5
3
/1

6
44

1
1

7
1

/2
x

2
5

1
/2

44
.6

2
4

x
2

4
57

6
2

6
x

2
6

67
6

A
dd

re
ss

of
ho

m
e

be
in

g
in

st
al

le
d

M
an

u
fa

ct
u
re

r

pa
ge

1
of

2

H
om

e
is

in
st

al
le

d
in

ac
co

rd
an

ce
w

ith
R

ul
e

15
-C

S
in

gl
e

w
id

e
fl

W
in

d
Z

on
e

II
W

i
n

d
Z

on
e

Ill

D
ou

bl
e

w
id

e
I2

ln
s
ta

ll
a
ti

o
n

D
ec

al
#

_
_
_
_
_
_
_
_
_
_
_
_
_

T
ri

p
le

/Q
u
ad

Q
S

er
ia

l
#

‘

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

D

T
yp

ic
al

pi
er
s
p
a

la
te

m
l

S
h

o
w

lo
ca

ti
o
n
s

of
L

on
gi

tu
di

na
l

an
d

L
at

er
al

S
y

st
em

s
2’

_
_

_
_

_
_

_

I
j

j
J
1

(u
se

da
rk

li
ne

s
to

sh
ow

th
es

e
lo

ca
ti

on
s)

in
te

rp
ol

at
ed

fr
om

R
ul

e
I5

C
-I

pi
er

sp
ac

in
g

ta
bl

e.

I
PI

E
R

PA
D

SI
Z

E
S

-
I

I-
be

am
pi

er
pa

d
si

ze

P
er

im
et

er
pi

er
p
ad

si
ze

O
th

er
pi

er
pa

d
si

ze
s

(r
eq

u
ir

ed
by

th
e

m
fg

.)

I
P

O
P

U
L

A
R

P
A

D
S

IZ
E

S

1
-
/-

-
,‘

:
‘

/
(
(
‘

3
—

Tj.
.,

D
ra

w
th

e
ap

pr
ox

im
at

e
lo

ca
ti

on
s

of
m

ar
ri

ag
e

w
al

l
op

en
in

gs
4

fo
ot

or
gr

ea
te

r.
U

se
th

is

symbol

to
sh

ow
th

e
pi

er
s.

L
is

t
al

l
m

ar
ri

ag
e

w
al

l
op

en
in

gs
gr

ea
te

r
th

an
4

fo
ot

an
d

th
ei

r
pi

er
pa

d
si

ze
s

be
lo

w
.

O
p
en

in
g

P
ie

r
pa

d
si

ze
I

A
N

C
H

O
F

TI
ED

O
W

N
C

O
M

PO
N

E
N

T
S

I
L

on
gi

tu
di

na
l

S
ta

bi
li

zi
ng

D
ev

ic
e

(L
SD

)
M

an
u

fa
ct

u
re

r
/‘

)/
..

oP
•7

•
.

L
on

gi
tu

di
na

l
S

ta
bi

li
zi

ng
D

ev
ic

e
w

iL
at

er
al

A
rm

s
M

an
uf

ac
tu

re
r

4
ft

5
ft

I
FR

A
M

E
T

IE
S

w
ith

in
2’

of
en

d
of

ho
m

e
sp

ac
ed

at
5’

4”
oc

I
O

T
H

E
R

T
IE

S
I

N
u
m

b
er

S
id

ew
al

l
L

on
gi

tu
di

na
l

M
ar

ri
ag

e
w

al
l

S
he

ar
w

al
l



p
ag

e
2

o
f2

PE
R

M
IT

N
U

M
B

E
R

PE
R

M
IT

W
O

R
K

S
H

E
E

T

f
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T

T
he

po
ck

et
pe

ne
tr

om
et

er
te

st
s

ar
e

ro
un

de
d

do
w

n
to

or
ch

ec
k

he
re

to
de

cl
ar

e
10

00
lb

.
so

il
w

ith
ou

t
te

st
in

g.

x
2.

.6
tc

)

x

x

T
O

R
Q

U
E

P
R

O
B

E
T

E
S

T

T
he

re
su

lt
s

of
th

e
to

rq
ue

pr
ob

e
te

st
is

he
re

if
yo

u
ar

e
de

cl
ar

in
g

5’
an

ch
or

s
w

ith
ou

t
te

st
in

g
sh

ow
in

g
27

5
in

ch
po

un
ds

or
le

ss
w

ill
re

qu
ir

e
4

fo
ot

an
ch

or
s.

ps
f

in
ch

po
un

ds
or

ch
ec

k
A

te
st

N
ot

e:
A

st
at

e
ap

pr
ov

ed
la

te
ra

l
ar

m
sy

st
em

is
be

in
g

us
ed

an
d

4
ft.

an
ch

or
s

ar
e

al
lo

w
ed

at
th

e
si

de
w

al
l

lo
ca

ti
on

s.
Iu

nd
er

st
an

d
5

ft
an

ch
or

s
ar

e
re

qu
ir

ed
at

al
l

ce
nt

er
li

ne
tie

po
in

ts
w

he
re

th
e

to
rq

ue
te

st
re

ad
in

g
is

27
5

or
le

ss
an

d
w

he
re

th
e

m
ob

il
e

ho
m

e
m

an
uf

ac
tu

re
r

m
ay

re
qu

ir
es

an
ch

or
s

w
ith

40
00

lb
ho

ld
in

g
ca

pa
ci

ty
.

In
st

al
le

r’
s

in
iti

al
s

A
L

L
T

E
S

T
S

M
U

S
E

P
E

R
F

O
R

M
E

D
B

Y
A

L
IC

E
N

SE
D

IN
S

T
A

J,
IE

R

7
f
J

In
st

al
le

r
N

am
e

D
at

e
T

es
te

d

E
le

ct
ri

ca
l

C
on

ne
ct

el
ec

tr
ic

al
co

nd
uc

to
rs

be
tw

ee
n

m
ul

ti-
w

id
e

un
it

s,
bu

t
no

t
to

th
e

m
ai

n
po

w
er

so
ur

ce
.

T
hi

s
in

cl
ud

es
th

e
bo

nd
in

g
w

ir
e

be
tw

ee
n

m
ul

t-
w

id
e

un
its

.
Pg

.

P
lu

m
b

in
a

C
on

ne
ct

al
l

se
w

er
dr

ai
ns

to
an

ex
is

tin
g

se
w

er
ta

p
or

se
pt

ic
ta

nk
.

Pg
.

C
on

ne
ct

al
l

po
ta

bl
e

w
at

er
su

pp
ly

pi
pi

ng
to

an
ex

is
tin

g
w

at
er

m
et

er
,

w
at

er
ta

p,
or

ot
he

r
in

de
pe

nd
en

t
w

at
er

su
pp

ly
sy

st
em

s.
Pg

.

S
it

e
P

re
p

ar
at

io
n

D
eb

ri
s

an
d

or
ga

ni
c

m
at

er
ia

l
re

m
9
ie

d
W

at
er

dr
ai

na
ge

:
N

at
ur

al
(.

—
S

w
al

e
P

ad
O

th
er

Fa
st

en
in

g
m

ul
ti

w
id

e
un

its

Fl
oo

r:
T

yp
e

F
as

te
ne

r:
L

en
gt

h:
c
”
2
—

S
pa

ci
ng

:
W

al
ls

:
T

yp
e

F
as

te
ne

r:
/R

...
tjC

)
L

e
n
g
th

:,
2

S
pa

ci
ng

:
R

oo
f:

T
yp

e
F

as
te

ne
r:

rn
L

en
gt

h:
S

pa
ci

ng
: f

)

Fo
r

us
ed

h
o
m

s
i
i
F

0
ga

ug
e,

8
w

ié
,

ga
lv

an
iz

ed
m

e
tl

st
ri

p
w

ill
be

ce
nt

er
ed

ov
er

th
e

pe
ak

of
th

e
ro

of
an

d
fa

st
en

ed
w

ith
ga

lv
.

ro
of

in
g

na
il

s
at

2”
on

ce
nt

er
on

bo
th

si
de

s
of

th
e

ce
nt

er
li

ne
.

G
as

k
et

(w
ea

th
er

pr
oo

ti
ng

re
qu

ir
em

en
t)

Iu
nd

er
st

an
d

a
pr

op
er

ly
in

st
al

le
d

ga
sk

et
is

a
re

qu
ir

em
en

t
of

al
l

ne
w

an
d

us
ed

ho
m

es
an

d
th

at
co

nd
en

sa
ti

on
,

m
ol

d,
m

el
de

w
an

d
bu

ck
le

d
m

ar
ri

ag
e

w
al

ls
ar

e
a

re
su

lt
of

a
po

or
ly

in
st

al
le

d
or

no
ga

sk
et

be
in

g
in

st
al

le
d.

Iu
nd

er
st

an
d

a
st

ri
p

of
ta

pe
w

ill
no

t
se

rv
e

as
a

qa
sk

et
.

In
st

al
le

r’
s

in
iti

al
s

/
T

yp
e

ga
sk

et
In

st
al

le
d:

Pg
.

B
et

w
ee

n
F

lo
or

s
Y

es
,‘

0
B

et
w

ee
n

W
al

ls
Y

es
B

ot
to

m
of

ri
dg

eb
ea

m
Y

es

W
ea

th
er

pr
oo

fi
ng

T
he

bo
tt

om
bo

ar
d

w
ill

be
re

pa
ir

ed
an

d/
or

ta
pe

d.
Y

es
.

Pg
.

Si
di

ng
on

un
it

s
is

in
st

al
le

d
to

m
an

uf
ac

tu
re

r’
s

sp
ec

if
ic

at
io

ns
.

Y
es

F
ir

ep
la

ce
ch

im
ne

y
in

st
al

le
d

so
as

no
t

to
al

lo
w

in
tr

us
io

n
of

ra
in

w
at

er
.

Y
es

M
is

ce
ll

an
eo

u
s

Sk
ir

tin
g

to
be

in
st

al
le

d.
Y

es
N

o
D

ry
er

ve
nt

in
st

al
le

d
ou

ts
id

e
of

sk
ir

tin
g.

Y
es

N
/A

R
an

ge
do

w
nf

lo
w

ve
nt

in
st

al
le

d
ou

ts
id

e
of

sk
ir

tin
g.

Y
es

N
/A

D
ra

in
li

ne
s

su
pp

or
te

d
at

4
fo

ot
in

te
rv

al
s.

Y
es

E
le

ct
ri

ca
l

cr
os

so
ve

rs
pr

ot
ec

te
d.

Y
es

O
th

er
:

In
st

al
le

r
v
er

if
ie

s
al

l
in

fo
rm

at
io

n
g

iv
en

w
it

h
th

is
p
er

m
it

w
o
rk

sh
ee

t
is

ac
cu

ra
te

an
d

tr
u

e
b

as
ed

o
n

th
e

m
an

u
fa

ct
u
re

r’
s

in
st

al
la

ti
O

n
in

st
ru

io
n
s

an
d

o
R

e
15

C
-1

&
2

In
st

al
le

r
S

ig
na

tu
re

1t
1
9
jC

D
at

e
O

4’

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

E
T

H
O

D

1.
T

es
t

th
e

pe
ri

m
et

er
of

th
e

ho
m

e
at

6
lo

ca
ti

on
s.

2.
T

ak
e

th
e

re
ad

in
g

at
th

e
de

pt
h

of
th

e
fo

ot
er

.

3.
U

si
ng

50
0

lb
.

in
cr

em
en

ts
,

ta
ke

th
e

lo
w

es
t

re
ad

in
g

an
d

ro
un

d
do

w
n

to
th

at
in

cr
em

en
t.



I
.
1
1

.;\

:
‘
A

:
‘
.

I
.

S

‘S

3
c
.

I
.•‘

*‘

.
.
‘
‘4

4
A

S
k
t

k.4nêS
4

‘

-.
•

L
S

.

S
.

S
S

S
..

f
5

’
4
’s

...
--

-
.

.
5
-

. ‘
••:.

,
•
‘

•
‘
:

‘
:.

S
,
S

-S
‘
.

:
q

.

_.5’...I

-
‘
-
-k.

L

I
.
.

,

N
t

:1.

,
4

IS
i
.

I
‘1

.
‘

:
[
.‘

,
.
‘
$

A

,
4

S

‘
S

•
:
‘

:

5
,
,

-

S

;
:j

I

S
’
.A.’

0

I.
n

S
:
’

.1..

5
—

%

i.;-
..;.

a
.

j

S
-
‘

I
.

-i”
?

•



COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787. Lake City, FL 32056-1787

PHONE: (386)758-1125 * FAX: (386) 758-1365 S Email: roncroft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 1/6/2006 DATE ISSUED: 1/23/2006

ENHANCED 9-1-1 ADDRESS:

389 SE LEROY CT
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:

26-5S-1 7-09392-003

Remarks:

PARENT PARCEL

Address Issued By:
Columbia County -1-1 Add g I GIS Department

NOTICE: THISADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTElL SHOULD,
d TA IA TER ThA TE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

35



CODE ENFORCEMEI’1’
ELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED Vz /Oc. BY

_____

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? iJO
OWNERS NAME t(J PHONE CELL________________

ADDRESS

MOBILE HOME PARK

_____________________________________SUBDIVISION

—•

DRIVING DIRECTIONS TO MOBILE HOME44)’S O Z 2
/

oi As - - & -Fi’ c 1•0 1bii IJu.i hi (‘‘ 1oo’’ , , ;
4.

MOBILE HOME INSTALLER 0 U ti-’ PHONE 3C CELL

MOBILE HOME INFORMATION

MAKE

_________________________

YEAR SIZE

_________X

COLOR

_______________________

SERIALNo. .3)1 F(d<3S4 )cç,cZCoJ —

WIND ZONE ....1L Must be wind zone II or higher NO WIND ZONE I ALLOWED

INTERIOR: INSPECTION STANDARDS
(P or F) - P PASS F FAILED

______

SMOKE DETECTOR ()OPERATIONAL ()MISSING

_________

FLOORS ( ) SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

_________________________________________________

/7
DOORS ( ) OPERABLE ( ) DAMAGED

______

WALLS ()SOLID ()STRUCTURALLY UNSOUND

/ / WINDOWS ()OPERABLE INOPERABLE

__________

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSiNG

7 CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

7” ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:

/ WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/“, WINDOWS ( ) CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

7 ROOF ( )APPEARS SOLID DAMAGED

STATUS:
APPROVED

_________

WITH CONDITIONS:

_____________________________________________________________________________________

NOT APPROVED

_________

NEED REINSPECTION FOR FOLLOWING CONDITIONS__________________________________________________________

SIGNATURE______________________________________ ID NUMBER____________ DATE
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RON E. BIAS
WELL DRILLING

317 SW Brecken Ridge a Fort White, FL 32038

(386) 497-1045 • Mobile: (386) 364-9233 FaR: (386) 4745
772-’ cc

No.

Name:

Address:

75-C’- Go z c-
DESCRIPT1ON1?’c,,

to-e-/ z6-zrii1 /c90’

r /

Total:

Deposit:

Balance:

Date Wanted; -____________________

Authorized By;___________________

Received By:
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