DATE  06/21/2005 Columbia County Building Permit PERMIT

™™ & This Permit Expires One Year From the Date of Issue 000023299
APPLICANT TIM PAYNE PHONE  386.497.1841
ADDRESS 24292 NW 142ND AVENUE HIGH SPRINGS FL_ 32643
OWNER FRANZISKA HIGGINBOTHAM PHONE 454.7436
ADDRESS 549 HAPPY VALLEY GLEN HIGH SPRINGS FL 32643
CONTRACTOR  TRACY A. TOWNSEND PHONE  352.472.6767
LOCATION OF PROPERTY US 27 TO C-778 TL, GO TO 441-S,TR,GO TO HAPPY VALLEY LN,TL

2ND TO LAST PROPERTY ON L. BOX # 549.

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.
PARCEL ID 15-78-17-09986-017 SUBDIVISION  HAPPY VALLEY
LOT 15 BLOCK PHASE UNIT TOTAL ACRES 1.02

IH0000711

. =}/
%canﬂ(}wéﬁontractor

Culvert Permit No. Culvert Waiver Contractor's License Number
EXISTING 05-0631-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

REPLACEMENT.....
Check # or Cash 2456
FOR BUILDING & ZONING DEPARTMENT ONLY i/
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
Electieal rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. 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.FEES  50.00 FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPMENT CULVERT FEE § TOFAL FEE _ 250.00
INSPECTORS OFFICE CLERKS OFFICE 7(

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
'MPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
3EFORE 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 (> | 7cc 06” Building Official 04 J74 6 ~/0-05
ape_0<06 -7 2 Date Received 0~ 3-0> gy Ll Pormit# 3297
Flood Zone, K Development Permit___/ JA Zoning .‘4 > _Land Use Plan Map Category 3
Comments
FEMA Map # Elevation_____ Finished Floor River In Floodway
‘a/ Site Plan with Setbac/k:ypwn @Emﬂmnmental Health Signed Site Plan ﬁfff-\Env. Health Release
L?ﬁa Well letter provided g Existing Well < aYs( = 0% -0y Revised 9-23-04

* PropertylD /5~ - 75 /7~ 99 §&-5/74YMust have a copy of the property deed

= New Mobile Home fo— | Used Mobile Home Year &2 ¢
«  Subdivision grmationv *Peanoy Usdlles = Lo 2.5 —_—
. ’ 7. ] 7 ] y
" 7 4 ,?ﬁ Z 7'l ,-":'If %c' ({Q‘?' ’ W‘
= Applicant | s et -Z‘f"f' ‘“ye . Phonei: -
E . % P
= Address H a [\ cgb pina -‘, | 33643
::25(&2:1 P2/ J/f/;-z/ ,9_;:}& i ‘ [, a
S ¢ Y3 : 0
= Name of Pljperty Ownelé S 7";‘&-71 2 sk ﬁhgne _1?;1/ 4s o~ 79426

" 91 Address_ 577 Alapp., :
- A A - 4
= Circle the correct power comparly -  FL Power & Light

(Circle One) -  suwannee Valley Electric - Progressive Energy
= Name of Owner of Mobile Home 91/ 81 sk Phone #

= Address

= Relationship to Property Owner A:(g;\\}‘ y
=  Current Number of Dwellings on Property_ &%

* Lot Size_/ 49 X 5"7"5"/r dL ot |5~ Total Acreage //) =

= Doyou: Have aor needa Culvert Permit ora Culvert Waiver Permit

s Drlvnglrectmns’]TzK@ 29 Te ’775737753}{&(\4—5 4q./ MQRﬂ@GO éi]wﬂ"
distudae on @ o chnv /ctlfew L. MQKemj

2vd 4o last Pr‘omé—rﬂ RS @ Box 547
*  Is this Mobile Home Replacing an Existing Mobile Home___ &2 9615

» Name of Licensed Dealerllnstallerd);u,bf } Town Send  Phone # 252 -M3-476)
* Installers Address__ 7709 S E T7% Dye Tren4zy  Fl 32693

* License Number_/ /7 0000 7 // Installation Decal #___ 23/377
{
(‘3 U 0> Z.t,‘r A/{:—J-C\gé ) QJ\“TQLII mnrfm  REERN LD Lo ﬁ(/gu, mgSW"?

"BALRALA




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2
Site Preparation
OCK ENETROME f g —
Debris and organic-material.removed 7
The pocket penetrometer tests are rounded down to psf Water drainage! Natural Swale Pad Other

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

X X X

POCKET PENETROMETER TESTING METHOD
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.

X X X

mu&az_:m multi wide units

Floor:  Type Fastener: W._w\v Length: X

Spacing: ..\Mrmm ...\

Walls:  Type Fastener: . Length: ol Spacing: .mbf Cl
Roof:  Type Fastener: - »\ Length: Spacing: <~
For used homes n. 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 requirement)

[ TORQUE PROBE TEST 1

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing — Atest
showing 275 inch pounds or less will require 5 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.
B a2 Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| 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

Installed: T
Between Floors Yes b
Between Walls Yes
Bottom of ridgebeam Yes [

Type gasket +((V1/1

Pg. \WN

S_onﬁui..ooa:m

The bottomboard will be repaired and/or taped. Yes <+ Pg,
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name ~ ~=X{¢ Frrmmﬂwgﬁkk\d b

. - e g = . i 3\ )h
Date Tested SO S e hFCC

Electrical

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

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

Skirting to be installed. Yes = No
Dryer vent installed outside of skirting. Yes .- N/A
Range downflow vent installed outside of skirting. Yes - N/A

Drain lines supported at 4 foot intervals. Yes ..
Electrical crossovers protected. Yes .
Other :

Plumbing

I —_—
Connect all sewer drains to an existing sewer tap or septic tank. Pg. \ f

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

Installer verifies all information given with this permit worksheet
is accurate and true based on th

manufacturer's installation instructions and 6r Rule 15C-1 & 2

i ) I % / 3 =2
Installer ma:ﬂ:_.ofru&@»ﬁ... i Date e

S5~




T X2 e /(%u@)fvff S

PERMIT WORKSHEET page 1 of 2
B 78
PERMIT NUMBER SR
. New Home Used Home
Installer \ YO A PJ / License # So\\-OCCey | _ E O
) Home installed lo the Manufacturer's Installation Manual m
Wn_n:mmm wm_wﬂam ﬂﬁwﬁ x b OO /fDr\//m\r _. q {m\:) Home is installed in accordance with Rule 15-C (| ;
eing installe :
e WUA/«J,N L = 224> singlewide ~[] WindZonell [  WindZonelll []
Manufacturer mU,.mg 1 Langthxwidth oK 32 Double wide J]  Installation Decal# _ 3D)3)7/
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial# GmH2A Y 10 4¢3 ] <& §
if home is a triple or quad wide sketch in remainder of home ) =
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials RE e
o020 | Foorer] 16nx 16" |18 112" x 18 1/2°| 20"x 20" | 22'x 22" | 24" X 240,26 x 267
Typical pier spacing g (256) (342) 400) | (484y | (576) | (670)
\ G capacity | (sqin) s
2 7000 psf 3 7 53 & VA [, o
< < > Show locations of Longitudinal and Lateral Systems 1500 pst 467 B8 i g g 8
1] (use dark lines to show these locations) 2000 pst 6 8 g 8 g’ 8"
g \( 2500 psf 76" 8 g 5 B i
3000 psf 8 8 8' g8’ g’ g
3500 pst 8 g8 8 g g’ 8

* interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES |

l-beam pier pad size Aok Xp Pad Size Sq1n
16 x 16 256
Perimeter pier pad size Ok X 18 288
18.5x18.5 342
P Other pier pad sizes 16 x 22.5 360
i (required by the mfg.) 17 x 22 374
13 174 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
| m wall openings 4 fool or greater. Use this 1773116 x 25 3/16_| 441
marriage wall piers within 2 of end of home per Rule 15C m%:..__uo_ to show the plers. 17 .ﬂM‘m H WM 172 44
] .‘J [] S ] ] _.T_ 3 [ ] List all marriage wall openings greater than 4 foot 6Xx26 ([ mmm V
’ d their pier pad sizes below.
N B R i B NG5~ A [ A 5 R R Gy and their pier pad sizes oo
Opening Pier pad size
: . 41t 5ft_ L
L6l v o

[ FRAMETIES |

within 2' of end of home
spaced at 5'4"oc &

[ TIEDOWN COMPONENTS _| [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall fl¥2
Manufacturer Longitudinal e .
Longitudinal Stabilizing Device w/ Lateral Arms ~ Marriage wall ~ _ 5

Manufacturer __ )] L PIYR ) P Shearwall m“
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COLUMBIA CO CLERK CT PAGE B2

Ingt: 2003072488 Data:05/28/2008 Time:08:43

Doc § o : 140,00 .
JP.DEWALY Cason,Columisa Caunty Br1047 F:§16

R e W oP s o s ol o] e s W W Y Y T S sl o R R
O

4 by & ratam (0}
This Nctram e s KIRPACH, an amployes of
o
' WM,
A ﬂ:’z . FLORIDA 33035
e No. 03F-040964TX

Parce] 1D, W 79946-017

I WA NTY DEED Mads tha 18th dey of August A.D, 2008, by .
- v D. SEXTON, -s\ﬁgl-e.i i heraingfter cailed the grontor, 10 ‘
I:::ffmju HIGGINBOTHAM, 5!;‘61'0; whose post qffics address is

m GLEN' Wsm H' U
s
(#hardvar iﬂﬂl Ao aln fha lgrmu B nAkar ‘“‘ t‘ oran inciwda L m'"“"u 10 duda Insiriinanl, ringuiat ﬂlﬂﬂhﬂ M" [T A H'lll'

i

Witness prantor, considi (he sum of $10.00 amd lewblummmnd

wharsef per Lyt iy sall, Gllam, remise, velaase. convey cﬂvﬂﬂ{l
rocaipt t:l::ui; acknowledged, doss heraby grant, bargaim, e SRIDA, v

Page 43, '.
{at theeaaf s renozded in Plet Beok 4,
PY VALLEY, neoording o tha mep o= P

r;fmn}: ivm ‘Reocrds of Colunisia County, FLORIDA.

reservitions hhubdﬂdmamonm
w.m:&-u@im el s
Mwﬁhmulfmmmammémm Page 43, bus omiting any covenmnt o based on seoe
m. rrligtun. next, handionp, farnitial statas oF 2

To Have and 1o Mold the sama i fire simpla foraver.

slmple; that

d granted that she s lawfully seized of serld land in fes o

i mﬂ:::r m nm:;ﬁ;fd gonvey aald land, and hm%mhgldh‘:n ﬁ.:qud!

mdhﬁlm;u sama agalnst the lawful clelmi of all W;?ﬂ Wnr. .
::mmbrdmn. @xcapt 1axes aocruing subsequant io Dacamber 31, A

above
In Witness Whareaf; m-nﬁmmmugmm.mumwm the day and year Jirsl :

wricten.

Address; ;
$49 SE HAPPY VALLEY GLEN, mnm:
FIL. 52643 i

STATE OF FLORIDA
COUNTY OF COLUMEIA

Jeragoi: ' . WENDY D.
The instrumen! war aoknowledged bafopr me A dey of Augus, 2005, by
mm'ugmmmwwﬁnmm asdent|flcaion,




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

Scale: Each block represents 5 feet and 1 inch = 50 feet.

A
22
491
300
Notes:
SYGg S& /’7’5%&/:/ Vize é’?Q (£ oas
Y P 5};‘,&@ P £ 32 L4453
Site Plan submitted b
== Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

H 4015. 10/96 iRanlarsa HRS-H Frmm 418 which mav ha neard)
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' 0087008
10£03/2001 22:25 FaX @

LIMITED POWER OF ATTORNEY

aSent (.Ilcanee#aLﬂOO&O’?// hereby
ptr f@epp b to be my representative and act on my behaif
in all aspects of applying for a mobile home pennitmhaplacadonﬂmfollmving
described property located in .4 2. ¢ T2 Gounty, Fiorids.

Property owner:_1—/"Q_ ), ~ | sKa Hi'jj@h bﬂ%é?n’)

Sec_____ _Twp. S Rge E
Tax Parcsl No, L5025 47-2735¢ - /7 f X

Mgbile Home installer ~

' 750, Tmoty ). PayneSr.
My Commission expires: h i“ My Commission DD228708
Commission No. N Expirés October 10, 2007
Personally known:

Produced ID (Type)
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B4/16/2005 03:10 . 13824726767 TRACEY PAGE 01
e

LA

0
-~

To: Columbia County Building Department

From: Tracey A. Townsend
Mobile Home Installer
1H-0000711

1 Authorize Tim Payne to pick up pmﬂlsforﬁmwskal'liggoﬂmn.

Thank You,

Tracey A. Townsend




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 0 é 5/ N
Permit Application Number %—"‘

Son
—_————— St —————— T TR i

byt
Scale: Each block representsl5lfeet and 1 inch = 50 feet. { 1

1\
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‘IZ)‘”r
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Jotes:
S LEY (fow
/Lf{f‘ EL7 ;;ZI/A P F/ M 43
site Plan submitted b -
ignatdre Title
'lan Approved " Not Approved Date &o-($ -0y~
by ,/07/’/\ 4 /—/‘\l Colenbt & County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

14015, 10/96 (Ranlacss HRS-H Frmm 4015 which mav ha isadl




_=__=___=__z___...:_____
__:_

_Aw_

[ M/H OCCUPANCY

____ i
_ il
_______:__._____=__==__=___=________=__=..____E__=_==__=_____E_z__________==__=_________.___E=______=_==___:__::____z_z___________:=___________==__E___._____::_x“z_z:__z__.__z__=_=___:_z_____________E_________===__________==_____E__"_______E________“

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 15-7S-17-09986-017 Building permit No. 000023299

Permit Holder TRACY A. TOWNSEND

@- mc.mm
Owner of Building FRANZISKA HIGGINBOTHAM e 00"

Location: 549 SE HAPPY VALLEY GLEN, HIGH SPR LAd Nt b .

ON C.d-
Date: 08/30/2005 =

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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| __
______:==_=__.__________=__=____=_____=______==_=_=__==____.______________=_=______=__=____=_=_=_=___________=_=___==_=___.,_________:=_=_=__==__=____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 m::u.:m Code.

Parcel Number 15-7S-17-09986-017 Building permit No. 000023299

Permit Holder TRACY A. TOWNSEND

Owner of Building FRANZISKA HIGGINBOTHAM

Location: 549 HAPPY VALLEY GLEN, HIGH SPRINGS, FL

Date: 08/17/2005

POST IN A CONSPICUOUS PLACE
(Business Places Only)




,’A_ 5__‘__

H____ _
| il
_______m_______:._::E__==_:=_ T z_:___E_=__=________________________:_:______zz_______:_:_____E___:__=_____==________=____=___z_____=__“_:.__.___:_____:_____::___:____:_:.___E_z_:________=__=_________:__._:.:_::._____z_3____:_:__:__::

COLUMBIA COUNTY, FLORIDA
U%B‘B._oa 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 15-7S5-17-09986-017 Building permit No. 000023299
Permit Holder TRACY A. TOWNSEND

Owner of Building FRANZISKA HIGGINBOTHAM

Location: 549 HAPPY VALLEY GLEN, HIGH SPRINGS, FL

Date: 08/22/2005 /&R\w Q.Q\@QS \@\

Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




