DA"}“E' 0673012004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022025
APPLICANT KELLY FORD/ROCKY FORD PHONE 497.2311
ADDRESS POB 39 FT. WHITE FL 32038
OWNER DALE CHESHIRE PHONE 397.1628
ADDRESS 417 NW SUGARCANE PLACE LAKE CITY FL 32055
CONTRACTOR TERRY THRIFT PHONE
LOCATION OF PROPERTY 41-N TO SUWANNEE VALLEY ROAD,L, GO O SUGAR CANE LAN, 6TH LOT
ON , JUST BEFORE STOP SIGN.
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 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  21-28-16-01689-115 SUBDIVISION  SUWANNEE HILLS
LOT 15 BLOCK PHASE UNIT TOTAL ACRES  5.01
o= v
000000345 N IH0000036 /T-/ 4)&; ¥, /D ﬁ
Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
18"X32'MITERED 04-0702-N LH HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.
FLOOR HEIGHT LETTER ON FILE.- BAILEY BISHOP & LANE,INC.

REQUIRES 30 INCHES ABOVE HIGHEST EXISTING GROUND ELEVATION Check # or Cash 9243
FOR BUILDING & ZONING DEPARTMENT ONLY T
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 & A Dt 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
e S ———
BUILDING PERMIT FEE $ .00 CERTIFICATION FEE $ 00 SURCHARGE FEE § .00
MISC. FEES $§ 200.00 ZONING CERT. FEE$  50.00 FIREFEE$ 22.68 WASTE FEE $ 49.00
FLOOD ZONE DEVELOPMENT FEE § CULVERTFEE$  25.00 TOTAL FEE 346.68

INSPECTORS OFFICE ,-7{%;@ é\_, CLERKS OFFICE CZ ](/
L=

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__(// | ~25~29 _ Building Official JD (- 30~ 0%
APE_ YOG =22 Date Received_(-2y-c¢ By Lz _ Permit# 24045

Flood Zone___ < Development Permit__/ | A4 Zoning /-7 Land Use Plan Map Category_-/~~

Comments
( PO\ \/
SNCuly Up 245 N Peipas-
2 )
o ite Plan with Setbacks shown [ Environmental Health Signed Site Plan 5/ £av. Health Release - -
Need a Culvert Permit jof 2 Waiver Permit  [/Well letter provided O Existing Well

« Property ID 2 (-2 LG-0f 687-1 / S// Must have a copy of the property deed
= New Mobile Home L/ Used Mobile Home Year oY
= Subdivision Information LT /5 Suw ANMNMIZE /—A / / <

o Jﬂuppllcant‘\w‘z g/ﬁj o &ué Phone #__ 256~ ) A7/
= Address PO Sox j7; /Cfé‘-/éﬂly f—z f)&?f’

= Name of Property Owner. MH’_ CAM/ /A, Phone# _? 9 P=1628

. @Address_&ﬁ)_mgwau 17 N Quenrcane Pl L.C- 32055

= Name of Owner of Mobile Home SR Phone #

= Address _/02S2 SE /60™ [pvE i rm\s;fm‘rymf FL, 209C
= Relationship to Property Owner SAmE.

= Current Number of Dwellings on Property ﬁ

= Lot Size Q.QSJ 265 Total Acreage S .ot

= Explain the current driveway NEED  culvedl premiT_

= Driving Directions 7/ /%m . /(;:opﬂ* IA) S{)Wxﬂﬁ& %//fv &)’b‘/
Lals o §wMC&V&' Zﬂﬂz 6™ Lo ov Am@' .swﬁ_

_&Eaaﬁ_&@p_w

« Is this Mobile Home Replacing an Existing Mobile Home Mo )

«  Name of Licensed Dealer/installer /Aoy /xrf__/-?ﬂ{edf Phone# L5~ 017 .
- Installers Address_ /& Mw A/¥E )W/lj_é‘_ﬂ M. /\é? . /? J2033

- License Number_ZH~ ©00003(, Installation Decal #_2($V9&

35




FERMI YWURNDHED ) * m pagae 1of 2

PERMIT NUMBER

— \ — New znam/m Used Home [}
Snstaler  \ pwmo, ) AR License # U‘/m; SENDTETRC
D) Home instailed to the Manufackuer's Installalion Marusal J

mm_&amm M__f_wwaa N Sushe canr 1hue. Home is instaled in accordance with Rele 15.¢ al
Jemn =) —
A Eh, (T FL ,w.\Maud Singlewide [} Wind Zone IT~F]  Wind Zone it i
danafacturer QN e;QN Lanath x widih N x2S Oouble wide ~N[7)  Instaiiation Decar# ) { AwJ g

NOTE: if home is a single wide i ouf e fialf of the blocking plan Tripte/Quad 1 Serial # hNtxv A\O ﬁ

if hame is 3 triple er quad wide skefch in romainder of heme

5
I undersiand i aieral Arm Systems caniotl be used on anv home érew or used)
where Ibe sidewslf ties exreed 5 ft 4 in /Avg
Instatter's mitiaks L.cad Foolar
i o . bearing | size | 0 X1 |IBWZ 018 12f 200 x 207 | 2272327 | 24~ X 24
ic spac o <

m ¥ .Nw D ‘anz — capacily | (sqmy| (259 {342) (400} 484) gy
&2 o

= 4" 5 [} T
~N Show localions of Longiiudinal and Lateral Systems 1800 psl 5§ T [y &
z _
g5

PIER SPACING TABLE FOR USED HOMES

gt {use dark lines o show Ihase locations) <ul) psf
) 1

]
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" Werpalaled from Ride 15C-1 pler spacing tabie,
{ _PIER PAD SREs l_m 3
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rERMH WURKSHEET — page 2 of 2
PERM!T NUMBER
) Shis Preparatien
p . Uebrs and organic materia} removed ;
The pocket penetrometer tests are rounded down to OO pst Waler drainage: Natwal > Swaie e PER Other .
or check here .w.mmnma 1000 ib, soil without testing 29 i
= TE™ Festening srulti wide units

J - ~
AN SIS RS

POCKET PENETROMETER TESTING METHOD

1. Tesl the perimeier of lhe heme 5t 6 locations,

2. Take the reading al the depih of the fouler

3. Using 506G ib increments, take the lowesi
reading and round down to thai increment.

X2 oo X 205 XD D
DA .Uv.qm,,.... e D
— JORQUE PROBE TEST 1
The resulls of the torque probe lestis 285  inch pourds or check
here if you are declaring 5' anchors withaut tesling © A lest

showing 275 inch pounds or less will reguire 4 foolt anchors.

Nole: A siale approved lateral ann system is teing used and 4 ft.
anchers are aflowed al the sidewall locations. | undersiand 5 it
anchors are required at all cenlerfine lie points where Ie torque lest
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with 4000 b holding capacity.
A\ﬁr/l. instailer's initials

ALL TESTS MUST BE PERFORMED BY & LICENSED INSTALLER
instatter Name D e Yo\ W.Vﬂﬂ//

Date Tesled

Efecirical

Connect electrical conduclors bebween mull -wide units, bul not to the main power
source. This includes the bonding wire between mill-wide units Pg.

Plumbing

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

Cennecl alf potable waler supply ﬁmumg axisking waler meter, waler {ap, or olher
independent waler supply syslems. Pg.

. <k %0 R
Floor  Type Fastenerd s...«0" “en T Q" spacing: N A e
Walls:  Type Fastener = M A2 rm.;%? Pl wwNQ..._dW T
Roof: Type Fastenerk\ Anp Lengih _ Ny i Spacing: R |
For used homes 2 min, 3 uge, 8" wide, galvanized meial sinp
will be centered over the peak of the roof and fastened with galv.
reofing nzlls at 2 on cenler on boif: sides of lae centerline

Baskot twseiberproting requiramers)

installer’s Initizis f./ /}JA
Type gaske! _ N ahan, /.ﬁ% Instalied: /.
Pg. Between Ficors Yesy
Belween Walls VYes N
Bollom of ridgebeam Yes -

i.l—-liqeoa:m

The botlomboard will be repaired and/or taped. Yes ~Pg
Siding on units is installed to manufaciurer's specilicalions Yesw.
Fireplace chiminey installed so as not to altow intrusion of rain waler. Yes “\

Miscalianuous
Skirfing to be insialled. <_mw/.f. No _
Cryer vent inslafled oulside of skiring. Yes )

Range downflaw vent installed outside of skifing. Vet
Drain lines supported at 4 foct infervas Yes™
Efectrical crossovers protected. Yes
Other :

Instailer verifies all information given with this permit workshoat
is accurate and true based on %_m Vi
manufacturer’s install instry 'or Risle 15C-1 & 2
installsr mmuqﬁﬂnﬁ m\\\i\. \r ) : MH A Date £, L/<0 J
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County Health Departmen

Not Approved

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

lan Approved
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RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32033
(904} 497-1645
MOBILE: 364-9233

TO: W ZA) County Building Deparime

-
Deseription of well to be installed for Customer: a/e_ &MZM
CAME _LAVE.

Located at Address: W S UGAL.

i lap—17%" drep over 86 gallon tank, 256 gallon equivalent eaptive with back flew
preventer. 35-gallon draw down with check valve pass reguivemeiits.

B

Ren Rias



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Stalules Section 320.8249 Mobile Home Installers License:

. Any person who engages in mobile hoime installation shall obtain a mobile home
installer's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safely and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

- pay a lee of $150. %

b, \m\f\ L \\%‘&)\ _ ..tic_ense number H oaao 2k

Print !
do hereby sta‘ﬁat the installaticin of the manulactured home for - T
: : , Applicant '
ok Ford oo N0 SUSARLANE 260
Vi . 911 Address

Signature

/

Sworn to and subscribed before mig this J-—') day of N
200Y. :

Notary Public: %@ﬂ@ al JLA

Snat u

My Commission t_xp!res. d'* 2)-0%
Onle

. KENT RAY GARDNER
" MY COMMISSION # DD 302176

& EXPIRES: March 27, 2008
=" Bonded Thru Notary Public Undarwriters




T0: 7552386 P.272
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 Beal Estute Sale g m@z Contract "'“"”;"7

THIS 5 A LEGALLY BINDING CONTRACT, SREK 'S ADVICE BEFORE SIGNING
= @ ~ Lre - I T =t
MEE;:E%E@:E %}(‘ éln?i'ﬁnﬂ _'_,__Pmu‘"g?}‘é—%.m&ﬂnw

<

of e Phane ( 1

—_— .
agree that the Seller shall sell gng the Buyer ghaif buy the following deccribed praperty UPON THE TERMS AND CoNDImONs HNEREINAFTER
SET FORTI, which thall include the STANDARDS FOR REAL ESTATE mmm:«m o reverag bide of thiy

sontract
1. LRGAL DESCRIPTION of reaf gerore locared in Les County,
Ve of __ELOR\DR " '

LoT 157 Block A, S ynsan, LLs SORNLr5ss A,
A sumvivg Sron A% PER YA Pla ﬁnﬁeemfrp,;_%
Perzanal propeny includeg: {?‘T MPOW s, p}@‘,&'_g 78,724 D TPF o P
POBLe ?E:*o?.bs OF CoLumBrg (o ATRY , K201 )4 i

Streer Address:
2. PURCHASE PRICE; ALl Lm0 ne Dottars
MtIhod of Payment: z

(a0 owwhﬂhm::byw 3 2o, s 1)
(7] Avprosimate princlpal balasce of first morigage 1o which comvayance tall be subjecy, i amy,

Morignge holdes

Interes — % per annum: Methad of pay R
{¢})  Other: ]

(d)  Cash, cenified ar focal cashiar’s n&dmm;lﬂddhrq#ﬂfw auch greoter or besier amovnt

o 820000, 00
3 TIMEFORACCGH‘ANCB:I!rﬁlﬂufw#m:cmwbyrﬁrmradlmruw

. Safore e
: —
aforesuid deposit shall he + @l the oprin of the Buyer, rewuraed to him and this cgresment shall b mull ang void, The dare of contsact, for
mutposes of performonce, shalf be regarded at the dére when the last ene of the Sellor and Buyer has signed whis ecomract

4. CLOSING DATE: This comtract shall be cloted and the deed and possession shall be deltvered on or Dafore the day
of L 00D A0 02 , .u!mcxwlyn.hrwuﬁwq’r\hmm.

5. PRORATIONS: Tayes, insurmmee, inferet, mwmmnawumqmummhmm of the dare of closing,

B.  EVIDENCE OF TITLE: (Cheex O (1) o (2) Within =57 Govr from tho dae of hls coniracs, the Seller shall, ot hir expenss,
deliver to the Buyer or his amorney in aceordance with Standard A on reverie wide either (1) Absrac of (2} Tinle Guarantee,

7. CONVEYANCE: Salfer that ConveY title to the ajoresaid propern 1o the Buyer by warramey devd subject 1o maters eonigined in
this gomract and fares for the year of eloging. ——

B. RESTRICTIONS, EASEMENTS, LIMITATIDNS: Buyer sholl 1ake thle tublect 1: (a) Zoning, restrictions, prokibitions, ang
requirements imposed by po I eithority, tb) Restrics 3 i

Puhlic wiltley casements of record, provided sold cazemenis are [oeated on the gide or rear lines of the prapety, (d) Tares for yaar of
closing. actumed marignges, end purchose Moey morigages, if any. (1) Other:
Selier warrants thur thers thatl be so viglations of bullding or toning codes ar the time af cloging.

9. DEFAULT BY BUYER: If Buyer faily g9 peform ary of the covenanis of this conmaer, all Moty paid ax an initial eamery

190, DRFAIH.T!YM“:{YM:M#F}&E:»MM any of the of this U Whe aforesaid mosey paid by the
Buyer, ai the aption of mhe Buser. shall b remmed 1o the Buyer on demand; or the Buyer thall have anly the Fight of specific performance,

1l. TYPEWRITTEN OR HANDWRITTEN PROVISIONS: Typawrinen or hand i  In thix form shal} eoarrol
all printed provicons n confTier terewiry.

13, Umnamﬂl’m.\fomw D ions. unlart ingor hmthMMwhynfﬁm
13, SPECIAL CLAUSRS: WELL Whs DPML‘ﬁD ? DgEPWC 2 4,;4’. LE)

g APREVIOL S OWngn v, =
TZ“EV RE & o7 WﬁRRﬂf;gb {;-Eé‘?géﬁéﬂéa .l S.E.‘Mrw

W!'TNE.SSS.S:‘ [Two gre Pequired) Dose Executed by Buyer —%—M&m
|

~

COMMISSION TO BROKER: The Seller hereby recognizes

ot the Broker In thiy transaciion, and ARrets (a poy dr commission % of the gross salex price, the won of
e ————
Dollars (8 ) or omeshalf of the dapoir
in ¢are sams 4o Jorfeited by the Buper throngh failure 1o perform, as ¢omp on for scrvice rendered, provided same douy mor rreeed the

Sl amouns of the crmmission,

Diepesit received on T o be held subjsct 1o this conirack; if cheek. smubyiect 10 clrarance.
By + Tirle

————
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=. BaiLey BisHor & LANE, INC.

Engineers Surveyors Planners

FLOOR ELEVATION CERTIFICATION

PROPERTY DESCRIPTION: Lot15
Suwannee Hills
Columbia County, FL

OWNER: Rocky Ford

PROJECT REQUIREMENTS:  For protection against water damage, the minimum
finish floor elevation of the proposed building shall be 30 inches above the highest
existing ground elevation at the proposed building. The ground around the proposed
building shall be graded to direct all runoff around and away from the proposed building.

R A

Gregory G. Bailey\\"E. (

Date: June 28, 2004

P. O. Box 3717 Lake City, FL 32056-3717 Ph. (386) 752-5640 FAX (386) 755-7771



Columbia County Building Department Culvert Permit No.

Culvert Permit 000000345
DATE 06/30/2004 PARCELID # 21-28-16-01689-115
APPLICANT KELLY FORD/ROCKY FORD PHONE 497.2311
ADDRESS POB 39 FT. WHITE FL 32038
OWNER  DALE CHESHIRE PHONE 397.1628
ADDRESS 417  NW SUGARCANE PLACE LAKE CITY FL 32055
CONTRACTOR TERRY THRIFT PHONE 623.0115

LOCATION OF PROPERTY 41-N TO SUWANNEE VALLEY RD., L, ON SUGAR CANE LANE, 6TH LOT ON L, JUST

BEFORE STOP SIGN.

SUBDIVISIONILOT!BLOCKJ’PHASEIUNIT SUWANNEE HILLD 15

SIONATURE ymoé [ /wa

INSTALLATION REQUIREMENTS

X Culvert size will be 18 inches in diameter with a total lenght of 32 feet, leaving 24 feet of
driving surface. Both ends will be mitered 4 foot with a 4 : 1 slope and poured with a 4 inch
thick reinforced concrete slab.

INSTALLATION NOTE: Turnouts will be required as follows:
a) a majority of the current and existing driveway turnouts are paved, or;
b) the driveway to be served will be paved or formed with concrete.
Turnouts shall be concrete or paved a minimum of 12 feet wide or the width of the
concrete or paved driveway, whichever is greater. The width shall conform to the
current and existing paved or concreted turnouts.

Culvert installation shall conform to the approved site plan standards.

Department of Transportation Permit installation approved standards.

Other

ALL PROPER SAFETY REQUIREMENTS SHOULD BE FOLLOWED
DURING THE INSTALATION OF THE CULVERT.

135 NE Hernando Ave., Suite B-21
Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

Amount Paid 25.00
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Page 203

Date

Mg Consiprcios.

€ Aymdy) s County Health Department

LSNOD #%H

Not Approved —

o n

ALL CHAMGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

998F 4LE¥ 9BE 1
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Hanin “WMH!I“M!‘M

Sie Plan submitted by:

otan Approved _ "
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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 21-2S-16-01689-115 Building permit No. 000022025

Permit Holder TERRY THRIFT

Owner of Building DALE CHESHIRE

Location: SUWANNEE HILLS(LOT 15)417 SUGARCANE PLACE

Date: 07/22/2004 g
Building Inspector

POST IN A CONSPICUOUS PLACE
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