B 1201772004 Columbia County Building Permit PERMIT

PR R T

. ‘ This Permit Expires One Year From the Date of Issue 000022616
APPLICANT DALE BURD PHONE 497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER ROGER LEWIS PHONE  386.752.5155
ADDRESS 264 SW MA PLACE LAKE CITY FL 32024
CONTRACTOR TERRY THRIFT PHONE  623.0115
LOCATION OF PROPERTY 47-S TO MA PLACE,TL, 700 FT TO PROPERTY ON R.
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-1 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  19-48-17-08487-000 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES iy br

IH0000036

Culvert Permit No. Culvert Waiver Contractor's License Number - Ap?ﬁr}anﬂO?rErlComractor
EXISTING 04-1122-N BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: SECTION 4.2.15 & 4.7.2 #6

1 FOOT ABOVE ROAD
REPLACEMENT.ASSESSMENTS CHARGED FOR 1 UNIT. Check # or Cash 10169
FOR BUILDING & ZONING DEPARTMENT ONLY .
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 Pei, beamm (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. 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 DEVELOPM 5

CULVERT FEE $ TOTAL FEE 250.00

CLERKS OFFICE é /{/

INSPECTORS 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.




PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| For Office Use Only | Zoning Official CL/<  / 7, 12,04 Building Official LRr 12+2-0¢
AP# 0412- 27 Date Received “{@‘ O"I‘ By /4/ permitg 2Ll [[
Flood Zone \ | Development Permit A Zoning oV _Land Use Plan Map Category\
Comments SECTTonw £.20./)5 «~ H.7.2%F(
10169
FEMA Map # Elevation Finished Floor River In Floodway
m/sne Plan with Setbacl?own E/ Enwronmenta! Health Signed Site Plan m Health Release
ﬂ@ﬁell letter provided | Existing Well Revised 9-23-04
= Property ID_[9-145-171-0§4¢) — 000 Must have a copy of the property deed
= New Mobile Home il Used Mobile Home Year_ 2c0$
Subdivision Information i

=  Applicant irL)ﬁ!ﬁ,gLﬂj OLQQ;/é.[/fQZ(’ﬂ Phone # @7&,"5’97:9}//
= Address PO Box 3 ? *‘/(/J/zﬁ); EL, oS

=  Name of Property Owner RD‘?\Q' Lew/s Phone# 33L-753- SISE
= 911 Address \ 69 SlJ ﬂmcg LL, FL, 5{2@29 .
s Circle the correct power company -  FL Power & Light Cla Eleitr,iy
(Circle One) -  Suwannee Valley Electric -  Progressive Energy

= Name of Owner of Mobile Home Shvg Phone #
= Address | SApE_

|
= Relationship to Property Owner Shme.
= Current Number of Dwell ings on Property /@.
= LotSize /70 Y. 3D0 Total Acreage

= Doyou: Hag an Existiné % e )’ need a Culvert Permit ora Culvert Waiver Permit

= Driving Directions 6”) Hgoﬂ chf .y, /7//? ﬂof/]c//c
200 FT o Dﬁapaﬂ/‘m on) PlewT

= Is this Mobile Home Replacing an Existing Mobile Home ( L/C’S '

= Name of Licensed Dealer/Installer \QKQ\\*\ L. -‘\‘& S;* Phone&’fﬁ& L3-015
= Installers Address4 4% W'W ‘\y\( N eg Dr LAKe Cr\v.\ <\ 22085

= License Number TN\~ O&6> 03 L Installation Decal #2353

e RN - / Lot
4 & / “-"":':r:"i /7’?{5@,/‘\ L?/ -Wf ({:rzr-'z'l é-:\’-l'




FERMI | WORKSHEET _ page 1 of 2
PERMIT NUMBER
S %, S g ) s ] New Home ] Used Home
Installer /..m A\ = ﬂ//.mv//,j 3 License # X9\ -OOOHOOL© L
3 Home installed to the Manufacturer's Installation Manual O
Address of home QNQ m\ {v\m\A\. \Q\T ﬁm\r\#ﬁ\m Home is installed in accordance with Rule 15-C /D
being installed )
EL, 4 = Rx_ SA02Y Single wide /m Wind Zone Il /m_ Wind Zone Il []
Ksrnlschner h/ Y ,Uy O N Length x width Le' 1Y / Double wide [ Installation Decal # Lk 5 UrJMUUw
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial# (L FL Y0225
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. i PIER SPACING TABLE FOR USED HOMES
Installer's initials T X Load | Eecter
) bearing size 16" x 16" [18 1/2" x 18 1/2"]| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mx.umn_:m\ . capacity | (sqin) (256) (342) (400) (484)* (576)* (676)
2 h “ 1000 psf 3 'y 5 3 T 8
| Show locations of Longitudinal and Lateral Systems 1500 psf 45" 6" T [} g 8
L) wroiuginar  (Use dark lines to show these locations) 2000 psf 6 g g 8 [:N g8
I " 2500 psf re — 8 | =@ g g g
[ _ 3000 psft 8 8 g - 8 8’ g
_ - - 3500 psf g — 8 8 [:) B | B
[ _|_ ] ] [] ] * interpolated from Rule 15C-1 pier spacing table.
- L = - - L] - - [ PIERPAD SIZES | |, b
N3y S .q_./c,ﬂ e = I-beam pier pad size 1) 2 Pad Size Sqln
[] [] ] [] [] [] ] . . . . /Vv, Tox 16— 256 |
| [ L] | L 1] (| Perimeter pier pad size - ‘_mA m “ “ mm . L1
T o S I . TR Other pier pad sizes NS 6x225 360
i (required by the mfg.) 17 m 22 7 WMM
] [l - ] ] =] Draw the approximate locations of marriage 20 x 20 400
= [ [ = [ | | wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 ﬁm_l
. P et o et Bma_._o_Wn.niﬂ__.HMm im.g_:u.aﬂw_.i .n;a_._._a per Rule 15C w<:_._60_ to show the plers. it ._N,..W— “ WM 172 M%m
] ] 3 ] [] [ ] - . List all marriage wall openings greater than 4 foot 26 x 26 676
| [ [ || [ ] [ | lu/\ _| and their pier pad sizes below. [ ANGHORS ]
3 | _Opening Pier pad size — N R
N 4ft 5ft
__________ B R [_FRAME TIES ]
1 \\\\\\\ / within 2' of end of home
.......... spaced at 5' 4" oc
! [ TIEDOWN COMPONENTS | [_OTHER :mﬂ_ _w
umber
Longitudinal Stabilizing Device (LSD) Sidewall NG
Manufacturer Longitudinal
....... Longitudinal Stabilizing Device w/ Lateral Arms ~ Marriage wall
Manufacturer __ SV iy ¢ & N e N Shearwall




PERMIT WORKSHEET page 2 of 2 _
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST J ~
] Debris and organic material removed :
The pocket penetrometer tests are rounded down to 2<3>°>  psf Water drainage: Natural _ = Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
. F ) Fastening multi wide units
X2osD X2no s X&D0D —
PG LA LA Floor:  Type Fastener: Length. .— Spacing:
Walls:  Type Fastener. ___—__—length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: 22 “Length: Spacing:

1. Test the perimeter of the home at 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.

For used homes a min. 30 gauge, 8" wide, galvanized metal strip
entered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of fhe-ce centerline.

Gasket (weatherproofing requi )

q

X NI.\U-U.J x aw[.lu oy X P{M..U O D
L RO a3 0 "R ©
| TORQUE PROBE TEST |

The results of the torque probe test is M ao 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 noo@ Jholding capacity.
Installer's initials

ALL ._.mmqm MUST BE PERFORMED BY A LICENSED INSTALLER

n&ﬁc/ o nen

Installer Name

| 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.

Installer's initials—

_cinstalled:

Type gasket ]
Pg.____ ‘Between Floors Yes
— BetweenWalls Yes
Boltom o/ammcmma Yes
Weatherproofing
The bottomboard will be repaired and/or taped. Yes ~ Pg.

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

Miscellaneous

Date Tested p g ﬁ. - .C..k

-Drainlines supported-at-4-foot _Em?m_ﬂ Yos N\

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. Yes ™ No
Dryer vent installed outside of skirting. Yes /z.._r j
Range downflow vent installed outside of skiling. Yes SN/A

Electrical crossovers protecled. Yes
Other :

Plumbing

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

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's __..mnm__m:oxs _:m::nﬁ_o:m m:ﬂdn m:_m 15C-1 & 2

Installer Signature )(\M\X\@Q \4 p\
p

Date /h~6~ C.._\




Applicant shal| provide layout from manufacturer specific to the model installed.

This form may be used if the
layout from the Manufacturer is not available y |
2000 X S g N r ,
2Gn -,---i\s.rN C_. ’)“{"Tb Q"’ % ‘L_}_ l{h\\
\ _ SINGLE WIDE MOBILE HOME '

\{ " A
N \\‘\. L S D U O U _/
R > it = O - S BrH-33

mﬂ &A;\ \Tf}\ S\ i-&;\"]'?_c'.-\

P
= ok e e = it - T € T -*:_—;3:- - 15 /

L

" IT Y 3 \L AN e N

24
DAID D 3
VB0 " LSRN }
930 D-‘:‘)\"' - 9870 oo xS Y Pods aN 6 =sc .
3 ‘3Ql\,\h.(' - RO AW R '\\"\ . h-r; O ‘+¥‘\ ‘Pu-\ (_‘,\(.\O ne  GN o ke T

....—._-._»__«_-_.._._._........__._-.___.._._......._._.._._-.-—._..—_.-..._.__..-_....._.__-__.___._.___
—_— - -.—....___....._.._.__...._.-__—»...._._.._.-.___-....._.._—_—..—-.__-_..-..____.

S W | o i o-._..—_--—-...—-—u—.—-—.-_.—_._.—.-_.__._—.-_.-—.—p-..—n.—_.-._———.-_-—-_. >
il Sl e _.-_.-____._.._._._.4——-.—.._._—_-._....._._...._

-__1_.—...—-—_....._—.._.._.._....-.._.—

TR TS e " w  m o o o

I ' >

i i s

_._.-_-——--._-_-._.-—...—.._—.—._-_.——q_-..-_-—-..—-._‘.-

DOUBLE WIDE MOBILE 1 IOME

o X

ANCHOR PIER

Show each pier and anchor location, with maximum

spacing and distance from end walls, as required in the
manufacturer’s specific

ations. Any special pier footing required (over 16 x 16 inches) shall be noted separately with
required dimensions per the manufacturer's specifications, To determine footing size and spacing, a soil bearing

capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer's specifications or

by preference, must be inspected by the Building Department prior to pouring,
Fiummoemeet 1T ra




D SearchResults Page 1 of 1

Parcel ID: 19-45-17-08487-000 HX Columbia County Property Appraiser

Owner & Property Info show: Tax Info | GIS Map | Property Card
Owner's Name [LEWIS ROGER S Use Desc. (code) | MOBILE HOM (000200)
Site Address Neighborhood |19417.00
Mailing 264 SW MA PL Tax District 2
Address LAKE CITY, FL 32025 UD Codes
] COMM AT NE COR OF NW1/4 OF NE1/4, RUN W
Brief Legal 400 FT FOR POB, RUN S 170 FT, W 300 FT, N Market Area |01
170
Total Land 1.170 ACRES
Area
Property & Assessment Values
Mkt Land Value jcnt: (2) $10,775.00 Just Value $16,140.00
Ag Land Value [cnt: (0) $0.00 |Class Value $0.00
Building Value [cnt: (1) $3,365.00 cs;.aessed $15,795.00
XFOB Value  [cnt: (1) $2,000.00 o
Total Exempt Value |(code: HX) $15,795.00
Appraised $16,140.00 Total Taxable $0.00
Value Value ’
Sales History
Sale Date Book/Page inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
8/22/2001 934/934 Qc I v 01 $0.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 | MOBILE HME (000800) 1960 Alum Siding (26) 720 1020 $3,365.00
Note: All S.F. calculations are based on exterior building dimensions.
Exira Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 0 $2,000.00 2.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000102 SFR/MH (MIT) 1.170 AC 1.00/1.00/1.00/1.00 $7,500.00 $8,775.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00
http://columbia.floridapa.com/GIS/D SearchResults.asp 12/8/2004




STATE OF FLORIDA

DEPARTMENT OF HEALTH
- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, O{f'//zz

Notes: 57 e uo Bos Yoo
A 1,11 AcveS

—MASTER CONTRACTOR
C - pate_{1=23-0Y
Fa) S

Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DI 4015, 1096 (Replaces HRS-M Form 4018 which may be used) ' : Page2ofd
(Biock Number: §764-002-4018-6) -

cncd CNN-0ON ZT:kT N. TN 30 JRIZ-RGC//-QRC:(T 143 HITHAIH "N 1NN




LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE # IH-0000036 EXPIRING 9-30-2004 DO HEREBY

i
AUTHORIZE Jhs /5 ol Mﬁa/{i 24 TO BE MY REPRESENTATIVE AND
ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE

I ~
ON PERMIT TO BE INSTALLEDIN ¢ o/unh/u COUNTY, FLORIDA.

TERRY L. THRIFT / /

/02/4/5 ¥

DATE '

SWORN TO AND SUBSCRIBED BEFORE ME THIS é; DAY OF 92"{, .

Expires 7/16/2006
Dendad through

t=ry Assn., Inc.
sestusdsuncevanasannsd

PERSONALLY KNOWN: /
PRODUCED ID:

YR ; 40 /) MAKE Hawe Y SN# £/ L Y 28
PROPERTY ID/LOCATION /5-4S-/7~08%8)~OUD




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to this

section. Said License shall be renewed annually, and each licensee shall pay a fee of
$150.

L TQ&%\S Y. \h &&\\ , license number ITH &YOOOORS  do
herby state that the installation of the manufactured home for (applicant)

-. 4 —
D\!n Bue Io. le} Bﬂj at (911 address) D69 5y WA PLACK will
be done under my supervision.

/|

Sworn to and subscribed Qefore me this (:; day of DE‘ ¢ , 20(3.4/

Notary Public: m( 6(/ Mdﬁl@’“
My Commission Expires: /4> 4 77 e

2z MY COMMISSION # DD170553

mmmnﬁmm







)

| I
_________:________=__==__________________=__=_=_==____=____=_E____w_______________=_________:__:_____E_________:______z_____=__=____:______=.________=_____z_.______:___:z____=_"____:_____z__z_:__:________=_____________:____.._=____________.____z__________________z____

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 19-4S-17-08487-000 Building permit No. 000022616

Permit Holder TERRY THRIFT

Owner of Building ROGER LEWIS

Location: 264 SW MA PLACE, LAKE CITY

Date: 01/28/2005 .*R f%@)

POST IN A CONSPICUOUS PLACE
(Business Places Only)




