DATE  04/06/2005 Columbia County Building Permit PERMIT

- , This Permit Expires One Year From the Date of Issue 000022994

' APPLICANT CAROLYNN PARLATO PHONE  963-1373

ADDRESS 7161 152ND ST WELLBORN FL 32094

OWNER ADAM ZACHER PHONE  752-5355

ADDRESS 144 SW ASPEN GLEN LAKE CITY FL 32024

CONTRACTOR MICHAEL PARLATO PHONE 963-1373

LOCATION OF PROPERTY 90W, TL ON 252, TL ON WOODGATE, TL ON ASPEN, 3RD LOT ON

RIGHT

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT .00 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.

PARCELID  05-4S-16-02777-026 SUBDIVISION WOODGATE,VILLAGE =

LOT 25 BLOCK PHASE UNIT

TH0000336
Culvert Permit No. Culvert Waiver Contractor's License Number o L"ylicanﬁOwneﬁComract(}r
EXISTING 05-0289-E BK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: ONE FOOT ABOVE THE ROAD
Check # or Cash 5533
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 $ .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIRE FEE $ WASTE FEE §

FLOOD ZONE DEVELOPMENT FEE $ LYERT FEE § TOTAL FEE _ 250.00

_'7'.'_ E——— e ———
INSPECTORS OFFICE / A/ ERKS OFFICE
7 LN — v

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.



B i A i e ————

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

‘i—Fo[m‘ ce Use Only Zoning Official_ Building Official A 7% 72725
e O 503,41 Date Racelved_—/'7/0.5 By W) Permit# 2299 ‘F

Flood Zone é Development Permit_¢/ Z Zoning ﬁ -3 Land Use Plan Map Catogory:ﬂ 3
Comments 3 PE- M WEeED - -l 010t UhnEn mi Qpm €S Invto eolymiA Coupy)

™=

#.920.00 /""Mm 15 e Varitnce oo Yin Wwols S/n R stolg se%c-dc_rh O£
FEMA Map#_ _____ Elevation Finished Fioor River in Floodway

Fl/ slte Plan with Setbacks shown @/ Environmental Heal&smned Site Plan Q}é Env. Health Release

;L??:\Well letter provided ﬁi/ xist!ng Well \&&2@ A) f }] Revised 9-23-04
= Property IDUE) -85 -No - Y~ O\ Must have a copy of the property deed
.= _NeW Mobile Home sed Mobile Home Year \\O\D

Subdivision Information}, R S AR SN Q A (\Ci\&&_ \} \\()&\ [ etd

X

« Applicant, ,Q\Q.ﬂ;\\_\.\\ A Pb&k\ \C\\Q‘ Phone # C\\Sz?) \"\'F\O\
= Address ' \\\o\ :f‘l\a(\ A \J\)\u\\\‘)’tﬂk\ =\ NN

= Name of Property owner R0 e O 70 Oibhone# D DA
. 911 Address 22\ DD D00 Qe bole Ty ¥\ 30090

s Circle the correct power company - ( EL éower&gléhg - Cl E t

(Circle One) -~  Suwannee Valley Electric ~  Eroaressive ggergx _____
s Name of Owner of Mobile Home\é&\\\ﬁbyﬁ\ 7200k Phone # P e )

- Address \AN DD vSOOO, A oo O Xq b %‘)\D&J\

= Relationship to Property Owner Sasae

s Current Number of Dwellings on Property o

0 5
» LotSize_ "N M \5@ Total Acreage__ L A q/ LAND
U
= Do you:Have a sti orneed a Culvert Permit ora Culvert Waiver Permit

= Driving Directions \3;’\.%\\ WAoo AT \\3\{\\-\\&%5 / S lm_
\:}\—:\_L\’\&f}\\‘l \ \\\Q&t A TNl @‘Jr‘ k \'\X‘(\ \ A %LC\CCQ\&/ EANS A
(i’ Qmém NS s%\k\\ } 200 \nk @\1\ Q\V@\\@

= |Is this Mobile Home Replaclng an Existing Mobile Home \ b “\ [ ASS (fmu:'b

= Name of Licensed Dealerflnstalleri\\\i\ﬁ&\ NSQ_\&MOHB# \\13 \'){\ 3)
= Installers Address_* \\\¢ \ \jf\“-\\\(\ et WO e \N\ee O\, Y\ 3NN

= License Numberi\\'b@*@tﬁ)?)\@ Installation Decal # 2\ DD




PERMIT NUMBER -~

Installer /////ﬁ//;/ﬁ%/izw ./,/AW#//AWAO_-__R:%% fﬂr//%ﬂﬁjwuwg

W D) Dsoea QAR

Address of home

peing installed

Loy St oa  SO0OM

AU\ ()

Manufacturer /..M//ﬁffm /\frﬁvg/u Length x width

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 horne

or used)

NOTE:

{ understand Lateral Arm Systems cannot be used on any home (new

id || ties exceed 5 ft 4 in )
whets fhe e Installer's initials

Typical pier spacing
\
o=
)

&=

Z Show locations of Longitudinal and Lateral Systems
A\lL-A\IlV- - (use dark lines to show these lacations)
onaitudinal
| 1 -
= T T O
1 ] ] ] 1 (] (1] 1
ﬂ_||.__ __”im L1 [ L £ 8 L I}
i - H = 1 [m
fL] 1 U/ L]
r..i ¥ marmage wall piers within 2 of end of home pes Rule 15C
@ i (1 = 1, [
m .'r _—._l.H“_ _rq. = | | E = _lIH

New Horme ] UsedHome =
Home installed to the Manufacturer's Installation Manual 1
Home is installed in accordance with Rule 15-C =
Singlewide [] WindZonell [~  Wind Zonelit []
. o )
Double wide [} Instaliation Decal # bfﬂl .w/* ),O )
L% (
Triple/Quad ~ []  Serial # AN DS
]
PIER SPACING TABLE FOR USED HOMES
Load | Footer| \o. 4o~ 118 112" x 18 /2| 20" x 20~ | 22°x27 | 24" X 24" | 26"x 26~
bearing | SZ® | - (256) (342) @o0) | wsay | (ster | (o76
capacity | (sqin) (676)
1000 pst 3 T 5 i g 8|
1500 psf Te" 6 T g g 8|
2000 psf 6 g W B g 8|
2500 pst 76 g g 2} . il
mgdw =1 B Ey g N T A
3500 pst 8 - . 3 (- S
* interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES |
l-beam pier pad size Y Ok pr 2] Pad Size WNm Tn
_ B6x16
Perimeter pier pad size 1\ K 2D 6 X *mm 988 |
_ 85 x 185 347
Other pier pad sizes 2NN uWD, 6 x2205 - aB0 |
(required by the mfg.) 17T x 22 k1L
13 114 x 26 114 348
: . Draw the approximate locations of marriage | 20 x 20 400
d i wall openings 4 foot or greater. Use this 17316 x 25 a/16 | 441
:L1J symbol to show the piers. 7T x2512 | 448
24 x 24 576 |
List all marriage wall openings greater than 4 foot 76 X 26 676
and their pier pad sizes below.
[ ANCHORS |
Opening Pier pad size .
- 4ft _ L~ 5ft
U\ B 2N D
\ [ FRAME TES |

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing
Manufacturer ___ \N\)
Longitudinal Stabilizing
Manufacturer

Aa Fm@dﬁw?

Device w/'Lateral Arms

within 2' of end of hgme
spaced at 5" 4" ac rw%/v
[ OTHERTES |

N r
Sidewall \
Longitudinal
Marriage wall
Shearwall -




FERNII WURNINEE | | page Zorz

PERMIT NUMBER

[ POCKET PENETROMEIER TEST |

— .
The pocket penetrometer tests are rounded down to N DU psf
or check here to declare 1000 Ib. soil without testing. ==

12 . Ao
x o0 x o x _{)U

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

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

X _Mm%.\«uu X J@H‘T\O

Site Preparation

Debris and organic material removed v ,
Water drainage: Natural ,\_.w Swale Pad Other

Fastening muiti wide units

’ A1
Floor:  Type Fastener: \O.S( rm:mzﬂwu/nm Ns  Spacing:
Walls:  Type Fastener: _“§" ' Length: __=,"  Spacing:
Roof:  Type Fastener. Length: \%‘Hﬁ; Spacing: __°
For used homes a min/30 gauge, 8" wide, galvanized metal 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 (westharproofing requir

{ TORQUE PROBE TEST i
The results of the torque probe testis _¢ Wﬂm\o inch pounds or check
here if you are declaring 5' anchors without 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 léss and where the mobile home manufacturer may

requires anchors with 4000 | ing capacity.
N Installer’s initials

ALL TESTS MUST BE _umm_uoz_smc BY AL ﬂ D _zm.qbr_-m_ﬂ
<

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
aresult of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials %@

Installed:
Between Floors Yes . —
Between Walls Yes -
Bottom of ridgebeam Yes _.—

ﬂonu_.!inooa_..u

i
The bottomboard will be repaired and/or taped. Yes .— . Pg. C(/M,D
Siding on units is installed to manufacturer's specifications. Yes _“ J
Fireplace chimney installed so as not to allow intrusion of rain water. Yes nV/ b

Miscellaneous

Installer Name //n//ﬂ,./uh/ﬂfmt/ RN QD)
Date Tested ...wu ‘ n// = WOA.MU
“Electrical

source. This includes the bonding wire between mult-wide units. Pg.

Connect electrical conductors between muiti-wide units, but not to the Hm_m ms__mﬂ

Skirting to be installed. Yes >~ No

Dryer vent installed outside of skirting. Yes NA_ —

Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes .—

Other :

1_=_._..E=m ‘

Connect all sewer drains to an existing sewer tap or septic tank. Pg. .\ IP\

Connect all potable water supply piping to an exist
independent water supply systems. Pg.

mﬁ water meter, water tap, or other

Installer verifies all information given with this permit worksheet
is accurate and true cumnm on the

manufacturer's installation instructioris and or Rule 15C-1 & 2

a .- \

i

Installer Signature




p. 2

Mar. 4. 2000 12:18PM  FREEDOM HOMES SERVICE No.§177 P

WARRANTY DERD

This Indenture, made this 2nd day of March, 2005, betwsen Maxine Lowry, of 314 SE Beadie
Drive, Lake Clty, Florida 32025, Columbia Ccunty. Florida, GRANTOR, and*&dam Joseph

Zacher, of 144 SW Aspen Glen, Lake City, Florida 32024, Co'umbia County, Florida, hereinafter
called GRANTEE. -

WITNESSETH, That said Granter, for and in consideration of the sum of Ten ($10.00) Doliars
end other good and vaiuable considerations to said Grantor in hand paid by said Grantee, the
receipt wherecof is hereby acknowledged, has granted, bargained and sold tc the Grantee, and

- Grantee's heirs and assigns, forever, the followirg described land, situate, lying and being in
Hamiiton County, Flaridg, to-wit,

LOT 25, BLOCK A, WOODGATE VILLAGE UNIT 1, A SUBDIVISION AS RECORDED IN PAT
BOOK 8, PAGE 16 PUBLIC RECORDS OF COLL}MB A COUNTY, FLORIDA.

¢ THE ABOVE DESCRIBED IANDS DO NOT CONSTITUTE THE HOMESTEAD
OF THE GRANTOR HEREIN WHO IN FACT RESIDES AT; 314 se Beadic Drive,
Lake City, Florida 37025

TOGETHER, with ll the tenements, hereditaments and appurtenances thereto belonging or In
. anywise appertaining,

TO HAVE AND TO HOLD, THE SAME IN FEE SIMPLE FOREVER AND the Grantor for tself
-and its heirs, hereby covenants with Grantee, its heirs, and assigns, that Grantor Is lawfully
seized in fea.si'mpie of the above-described premiseas, that [t has a good right to convey, that the
premises are frea from all encumbrances; that Grantor and its heirs, and all parsons acquiring
any interest in the proparty granted, through or for Grantor, fully warrants the title to said land and
will defend the same against the lawful claims of ail persons whomsoever, and thet the titie is free
- from_all encu mbrances except taxes accruing subsequeﬁt to 2004

STATE OF FLORIDR
_cou’NTvT:FL& /Ew bio.

on this Zna day of March, 2008 before me, an officer, duly authorized in the County and State
aforesaid to take acknow1adgements personally appeared MAXINE LOWRY, known to me to be
the person described in and who executed the fore oing mstrumem and that he acknowledged
pefore me-that he executed the same, | relied on’ F% Drwer Lresnise  as identification of the
- above named person.

- o "
av & QRFICIAL NQTARY SEAL
= Pl “6% STEVEN L QUITH
= !- COMMISSION NUMBER

S 0084260 Doc 5 tampyPeed : 97,30
® e p “Q MY COMMISSION EXPIRES DC,P.Dewitt Cason,Columbia County B:1039 P;185%

Ingt:2005005128 Date:03/04/2005 Time:10:04

JJAN. 18,2008
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DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT
|
DATE RECENVED Y-dk-0 S - gy é

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? % S
OWNERS NAME /gdﬁfm 2 Acls ’—  PHONE /52-S 355 CELL
911 ADDRESS /44 S Aspen A’/e A

MOBILE HOME PARK A/ /2 SUBDIVISION M&’—Q—UJMG Fos

DRIVING DIRECTIONS TO MOBILE HOME FOU , 72 o 252, 7L on
é%f)d‘?ﬂf)(-ﬂ 7¢ on ’QSPCI’J} Srd /071' on /_/jvﬁ)Lﬂ

CONTRACTOR \/7o-+/ #sLo PHONE Z43-/373 CELL
MOBILE HOME INFORMATION

MAKE /£ et usood! YEAR_/990 size 28 x $£¢

color __ Brown SERIALNo.__ 2647 /51/5)
WIND ZONE ___ /- SMOKE DETECTOR /%_e.
o,

DOORS el

WALLS il Wl

CABINETS o

ELECTRICAL (FIXTURES/OUTLETS) L/

EXTERIOR:
WALLS / SIDDING ‘/

e

WINDOWS / ¥l e
DOORS ‘-/ /

STATUS: / Mor%
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REI N

INSPECTOR SIGNATURE o NUMBER go,?




