DATE™ 06/22/2005 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023305
APPLICANT CAROLYN PARLATO PHONE 963.1373
ADDRESS 7161 152ND STREET WELLBORN FL. 32094
OWNER CLAYTON & TERRI THOMAS PHONE 386.303.1298
ADDRESS 1279 BAUGHN STREET LAKE CITY & 32055
CONTRACTOR MICHAEL PARLATO PHONE 963.1373
LOCATION OF PROPERTY 41-N TO BAUGHN ROAD, TL GO 1 2/10 MILES TO INSIDE FENCE ON

THE R, YOU'LL SEE THE 911 ADDRESS POSTED.

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 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  28-25-16-01772-004 SUBDIVISION PINEHIL;S’) o\

LOT 4 BLOCK PHASE UNIT

TH0000336

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0585-E BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: | FOOT ABOVE ROAD. \

WIND & WATER DAMAGE FROM STORMS. PROPERTY WASN'T®Y FLOSED PER PROPERTY
OWNER. REPLACEMENT NO CHARGE. Check # or Cash NO CHARGE

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 % Ait Duct Peri. beam (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 § .00 ZONING CERT. FEE $ FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPM CULVERT FEE $ TOTAL FEE .00
INSPECTORS OFFIC y CLERKS OFFICE C

L

L=
NOTICE: IN ADDITION TMQU]REMENTS 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 L) K 273 0605 Building Official 0lk 1/ A b "2//1?5
(ap#) OS0"~ &(,__ Date Received “ 2lios B!&::B U Permit# 2 58905
Flood Zone 5 Development Permit /A Zoning A-X Land Use Plan Map Category —
Comments

=4 Hgglglmfﬁ L\ﬁmr\r\n(@f&’ ()ONJW\L

Xan o Stonpn e’ ?aooc,h LOASNE }s\m\d“w . Shemg ¢

FEMA Map # Elevation Finished Floor Rlver in Floodway
g A - [ i
F&JQ Site Plan with Setbacks shown # Environmental Health Signed Site Plan Env. Health Release
;\% Well letter provided LE]/E:stlng Well Revised 9-23-04

28 - 2s-k,- Ol772_"coY

= PropertyID __ Must have a copy of the property deed

— o

= New Mobile Home___ Used Mobile Home Year_DcO\p
Subdivision Information Lo x N (—3 oo\
- Applican@ sa..ﬂ.:c:\\x N S 1«\@@ Phone #_Q3%\. -2\ 313

= Address " \\o\ \%'Zx\ci o \i\‘%_\\bm\ N\ SDDC\\L

= Name of Property Ownert\m\m A ey NeeeedS Phone# R - 2303 -\
= 911 Address_\D N\ m\r\ oL \LoNa Q\H Y\ 290D

= Circle the correct power company -  FLPower& Light - Clay Electnc
(Circle One) (gmnee Valley Elect ic\ - Progressive Energy

= Name of Owner of Mobile Home( W\R—TW Whone # 20 22 \ONY
= Address \D N\ %m\%n S5, L OSNg Q\X«-\k\ N Y\ 20088

= Relationship to Property Owner SoORS\S_

= Current Number of Dwellings on Property/lgz

S.09
= Lot Size Total Acreage 0 D

= Do you : Have an( %i]?til;ﬁgl) ;;n}é) orneed a Culvert Permit ora Culvert Waiver Permit
* Driving Directions \\;\;\\:&\ﬁ Aon s AN - A0 Q.
Mo cee Cﬁffb\\)\\‘L ‘é\}:\ﬁ%&\f\“l&_ “D\\»&\\L“Qﬁ\i\ﬂ M o ‘é&\Q}\
Y T lm A e 32ho veside
S\ao ' Xor X \&

AL s QAdne
Is this Mobile Home Repla Exlsting Mobile Home

= Name of Licensed Dealerllnstalle&\\\QJ\C\Qb‘Q\*S MPhone # Q)%LQ N3 “\%ﬁr))
= Installers Address__\W\o\ \%\éx\és @* RSN N ©\ 290

= License Number 1%‘%@%(\%%\0 Installation Decal # Q\%D&\Qq




vmxgn —| Ecz—ﬁu:nnu — Faye 1 v &
PERMIT NUMBER o~
New Home Ef UsedHome []
Installer ST N\ /mrﬁ/ory& License # LW TOOD33\p
Home installed to the Manufacturer's [nstallation Manual =
Address of home /Vz)ﬂ/ nNUﬂWn/?nz/? $ . Home is installed in accordance with Rule 15-C [
being installed
e O ﬂly.& /H/ 2905 S Singlewide ~[] WindZonell [P~ WindZonelll []
Manufacturer yﬂk/;mf.m.//pnuudo Length x width Ww X3D Double wide [ Installation Decal # ADD v./b_\/
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad (| Serial # nV/d/p/pAm m*; 1
if home is a triple or quad wide sketch in remainder of home 1
| understand Lateral Arm Systems cannot be used on any home (new ar )
where the sidewall ties exceed 5 ft 4 in. inisilists o PIER SPACING TABLE FOR USED HOMES
nstaller's initials
a_.omn_ Footer| ey 167 |18 1/2°x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
e (e 256) (342) 400 484)* 576)" 67
Typical pier mnmﬁ . capacity | (sqin) ( (400) (484) (576) (676)
000 pst 3 T oy 5 - —
Show locations of Longitudinal and Lateral Systems 1500 psf 48" 6 7 g B 8 |
< vl e iodicsd (use dark lines to show these locations) 2000 psf &' 8 g8 ar g 4
"3 2500 psf il ll 8 N g g 8
3000 psf ) g g g g’ g
. 3500 psf g B i g g g
| [] 1y *interpolated from Rule 15C-1 pier mvmn_.:u table.
! L L [ PIER PAD SIZES [(PGPULAR PAD SIZES ]
: } I-beam pier pad size /..J QAR Pad Size 5qIn
M 1 T % 16 255
| (] 1 | Cl Perimeter pier pad size Ly “VIM, 6 x 18 288
18.5 x 18.5 342
................................................................ Other pier pad sizes m.r/ W ww 16 X 22.5 360 |
.............................. w (required by the mfg.) B ETHo7) 374
E; 13114 x 26 174 348
[ ] ] \ Draw the approximate locations of marriage | 20 x 20 400
| F= N | wall openings 4 foot or greater. Use this T7 3116 x 25 3/16 | 441
. "y T symbol to show the piers. 1712 x 25 1/2_| 446 |
rharriage wall piers ES,:MQn:nigamix&e,—mﬁ T EWL mlwm|
] _L._ { L \ _.J | [] List all marriage wall openings greater than 4 foot 76 x 26 676
' [ [ | 2 1 and their pier pad sizes below. ANGHORS |
oum/:_a Pier pad size _
4ft »—~  5ft
] \ 2N YA _ _
s FRAME TIES
________ /Drx 23 % AR

within 2' of end of wwm
spaced at 5' 4" od\x

OTHER TIES

[ TIEDOWN COMPONENTS _ |

Longitudinal Stabilizing Device .‘er Sidewall
Manufacturer Longitudinal
Longitudinal mnm.p.__zunm Deyice w/ @i Arms  Marriage wall
Manufacturer __\NO\\J .ﬁu& Shearwall




PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
. Site Preparation
[ POCKET PENETROMETER TEST ]
_ Debris and organic material removed __ v~ ;
The pocket penetrometer tests are rounded down to \S OO _ psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing.

X Doo0 X HpoP x 2B

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at & 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 MO x Ap00 x 2500

Fastening multi wide units

W ;
Floor: Type Fastener: meW _.m:az.% X\ Spacing: Q'

Walls:  Type Fastener: Length:

Roof: Type Fastener: .ﬂm Length:
For used homes a mir—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 (weatherproofing requirsment)

[ TORQUE PROBE TEST |
The results of the torque probe test is ‘nwwp\ 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 mabile home manufacturer may

requires anchors with 4000 ding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LTGENSED INSTALLER

installer Name 47..,@70&0/ . T QD

| 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 @

—

Type gagket ‘,M%Vﬁ Installed:
Pg. Between Floors Yes _

Between Walls Yes =
Bottom of ridgebeam Yes _—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes __\— . Pg. Cu b\
Siding on units is installed to manufacturer’s specifications. Yes __ = w\

Fireplace chimney installed so as not to allow intrusion of rain water. Ye

Miscellanecus

Date Tested g~ \D - Om.

L

Electrical

Connect electrical conductors between multi-wide units, but not to the, main ppwer

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

Skirting to be installed. Yes ___—_ No

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

Range downflow vent installed outside of skirting. Yes 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.

Connect all potable water supply piping to an
e mdant wiatar einnly svstems. Pa.

_,m%Wm water meter, water tap, or other

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's mzﬂm__m:ca..mi.o%c:m and or Rule 15C-1 & 2

Installer Signature r& M(Q \\\ zu ___Date Lo-Hp-0S
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Return (o (Enclose seif,

Name: addressed stamped enve op
Addrcs Re, X Mrs. Clayton L, )
Instrumeny Preparcg ute 1 box 287-M, Lake City, FL.. 32085.9784
Name: Mr ' )
' & Mrs. (1
Addroce: ayton L. Thomas
Propcety Ap::f:cn P:fc;c“f ;3; Abave Inst: 2005002861 page.
Folio Numbesgey . OcMification Doc Stamo-peeq ;- ﬂg’f”?oas Time: 16: 42

ne.P. '
P . Dewsty Cason, Cotumpiy County B:1037 P:1282

raniee(s) S,S.#fsj:
This Guir Clakn Dee: o
: _ D, Exeeuted thig
Florida, Firg p + 10 Clayton L. Tho, j: ??);22 152?:1:

. ry, 2005, by Otis Hend T
Lake City, Fiorida 32055, Sccond Party. on. Sr. of 665 Virginia Terrace,

- Thomas, whose address is: 1279 Nw Baughn Street

(Wheraver used herein ama *
Individuals and the ol first party” Include all the padies to thia
BGCesaore ang ansigns of corporations, whnruvar.lhl ?:;lmr: ::;Ilth-.: ::Zd’?:]l P b nd Assigne of
Ti

i erh, That the first pa : ‘
in hand paj : party, for and in considaration of th ;
reftise, ﬁ;i‘dqgg ;hnedsalq second party, the receipt whersof is hereby :c&k‘:,mﬁ ‘g‘d(l&ova & Affaction),
demand which the éﬁ'ﬁﬂ?’&ﬁ?‘ﬁ.—fﬁ' T o 1o yry forever, ail the right, ttl e

s 4 v in a 5 X v ol
Situate, lying and being In the County of co,,_,m;::' fgt';‘f’;"’:fﬂF‘l‘:;g:b;-d‘:do{g piece or parcel of land,

Lot 4, Pinehills, a subdivision as n i
» @ subdivi ecorded in Plat Book 5, Page 58-58-
and subject to restrictions as recorded in Official Records Eogok 5695.6 P’:éaA'tggf lmcé?&?n(g&u?:gﬁrftl: ﬁgf '

To Have and to Hold The same toaether with al’ '
' . _ e 2 {00 « singular the appurtenancas thare
mggol:\?e?r ;;1 ma:{queraptpaﬂrgmng; and all the estate, right, title, interest F:ﬁ:\n equity and daiunr: i
: g0 Nirst party, either in law or ity ta the 1se, b :
o ot L L equity only proper use, benefit and behoof of

In Witness Whereof, the said first party has signed and sealed these presents tha day and year
first above written,

Signdd, sealed and dellvéred in the presence of;

’}‘f[:,"l,‘"

tor's Signature
£9 c’/Y/;;LA /

!
4

%?;s.sfﬂr}f'“ﬁ_*(a{m ;ﬁ( Granior) Address  ’
AL {(_"L-
Print Name %

STATE OF FLORIDA
COUNTY OF COLUMBIA

| hereby Certify that on this day, before ma, an officer duly authorized to administer oaths and take
acknowledgments, personally appeared, Otis Hendon known to me 10 be the person described in and who
executed lhe foregoing instrument, who acknowledged befora me that he executed the same, and £n osath was

not taken. Sald person Is personally known o me.
Witnessed my hand and official seal In the County and &(lal nforagaldl y of -b . 2005,
| D\ Wy commssion

Notary Signature




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number Mﬂf
—_——————————— PARTII-SITEPLAN-— — — ————— e e e —
Scale: Each block represents 5 feet and 1 inch = 50 feet.
g_w_________..

ol .

< el R T,[g N 0 A SRS
lotes:
iite Plan submitted by: / /f"TW : CXple AL

“  ‘Signature Title

'lan Approved “3 07 Not Approved Date

iy County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMER

14015, 10/96 (Replaces HAS-H Form 4015 which may be used)
ock Number: 5744-002-4015-6)
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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 28-2S-16-01772-004 Building permit No. 000023305

|

Permit Holder MICHAEL PARLATO

Owner of Building CLAYTON & TERRI THOMAS

Location: 1279 NW BAUGHN ST(PINE HILLS, LOT 4)

Date: 07/19/2005 \N@
[
\\/ Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




