oate 0712205 Columbia County Building Permit PERMIT

) ' This Permit Expires One Year From the Date of Issue 000023375
APPLICANT STEPHEN FISHER PHONE 386.454.7145
ADDRESS 399 NORMANDY DRIVE HIGH SPRINGS i 32643
OWNER STEPHEN FISHER PHONE 386.454.7145
ADDRESS 399 NORMANDY DRIVE HIGH SPRINGS FL 32643
CONTRACTOR JOSEPH CHATMAN PHONE 386.497.2277
LOCATION OF PROPERTY 47-8 TO C-138,TL GO TO RUM ISLAND STATE PARK ENTRANCE,TL ON
NORMANDY, GO TO THE BACK OF DEV.,VEER L @ CUVE,2ND DR. 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 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  23-78-16-04303-000 SUBDIVISION - Py
LOT BLOCK PHASE UNIT TAL ACRES ? é, \

[HO0000240 / - E:: : 4
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 05-0423-N BLK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD.

Check # or Cash 1350

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 Peti. besan (Lintsl}
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
s =l ————————— ——————
BUILDING PERMIT FEE § 00 CERTIFICATIONFEES __ .00  SURCHARGE FEE § .00
MISC. FEES § 200.00 ZONING CERT.FEE§$  50.00 FIRE FEE $ WASTE FEE $

FLOOD ZONE DEVELOP EE $ CULVERT FEE § TOTAL FEE 250.00
INSPECTORS OFFépj :5 f \ 1 CLERKS OFFICE ﬂ A/

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 (3US  050C 95 Building Official g4 374 §-24-5
APt 0505 “97  DateReceived_S24/0S By (3~ Permit#__ 233 79 |
Flood Zone >\ Development Permit A/A Zoning_~ - > Land Use Plan Map Category_ /- -
Comments
FEMA Map # Elevation Finished Floor River In Floodway
%ite Plan with Setbacks shown B/Environmental Health Signed Site Plan O Env. Health Release
O Well letter provided Existing Well Revised 9-23-04

= PropertylD __ 2 3-75~/ le -0UY303 060 Must have a copy of the property deed

= New Mobile Home Used Mobile Home e Year_/ 7'%/
«  Subdivision Information
= Applicant_S 22;’&‘_/'&/1 éS/‘fé/L _, Phone # 386- 454~ Ay
= Address 877 poftrandy DL Mottt q‘ﬁg/;_g £rap . 32643
= Name of Property Owner SAmE Phone# f vimE .
= 911 Address SAME
s Circle the correct power company -  FL Power & Light - Qég Electric?\ )
(Circle One) -  Suwannee Valley Electric -  Progressive Energy
= Name of Owner of Mobile Home SAM & Phone # Ly Mg—f
= Address Sram ; ;

= Relationship to Property Owner

=  Current Number of Dwellings on Property O
= Lot Size Total Acreage 4. 26 AckE .
=
= Doyou: Have af Existing Drive or need a Culvert Permit ora Culvert Waiver Permit
. S ¢, —
= Driving Directions 47 S=JiH =] /38 fﬂS) e

Lova  TSlapd  STRIE  Pravk  anipvnce  Jorn

(60 o No@2miadi ch o . back of Dedelspmey.

veer Lo [EFF A+ cvtul f 2n d O wwre On +5/HF- "
= Is this Mobile Home Replacing a;n Existing Mobile Home o fZ{ﬂ -0 a

- M AA
= Name of Licensed Dealer/Installer __) 055{/4 A CHw7 fg(?one # {856 497- 2277
= Installers Address_ 724 ( S/ @S Hry 27 £5- k35 Fe, 72038

= License Number T f/- psvo 240 Installation Decal # 747 é 94
|50




SITE PLAN EXAMPLE / WORKSHEET

o My Road — == esemy e ey st
i P [
i 809’ 110’ Driveway
! (My Property) 0’
(3 410’ Bam
g1, 524 Twn e 205 .
L 7y
a 470’
n
e
: + 325'
' <
498’
v
< |
328’

Use this example to draw your own site plan. Show all existing buildings and any
other homes on this property and show the distances between them. Also show where
the road or roads are around your property.

\
,4____“\ ) —= - Huse Podslecone \&— 3¢,
- | /)\ |
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Application for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: 03X -0433)\

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

FISHER/CR 04-2751 \
\
North
Vacant
4.26 acres \
(please see plat for \ ,
location on lot) 716
- — 210" ‘\
151" | - - - -
| \
|
» \
\
\
Existing 2"
Vacant I well
| i‘\\\ Occupied
210" . \>75" to
Waterline well
\ 757
Existing
- STDS
| D .
| 210" |r‘ Site 1 2 30'-J‘
I il 735" B .
Lo
\ _ le | site 2 \
Swale Occupled I l 66"
>75' to well | I
| | TBM in fence
| 309" | | post
ﬁ P /) 1 inch = 50 feet
LAV a VA
Site Plan Submiti}ed By 1; Date 5///‘?'/;_5
Plan Approved Not Approved Da Hr2o o8
By ja) 0 7/'\ Colosnlsl & CPHU




PERMIT WORKSHEET

PERMIT NUMBER
ulcmhmw_n A, c Moy icense #

279 fermupncy.

Installer

Address of home

being installed

e,
Hito mhb\m_ﬁmuﬂ p Wgh&ﬁ,

page 1 of 2

O =

Home installed to the Manufacturer's Installation Manual

New Home Used Home

]
B

Home is installed in accordance with Rule 15-C

Single wide [0  Wind Zone lI m\gsa Zone lll  []
[ P \ ;
Manufacturer - 2 Length x width Nu\x g Double wide E\ Installation Decal # P R4 h‘uh
\3\{6%&
NOTE: if home is a single wide fill ou uaoﬁ%&ﬁm the blocking plan Triple/Quad _H_ Serial # NN££ nw.m m
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/isec
where the sidewall ties exceed 5t 4 in. @ PIER SPACING TABLE FOR USED HOMES
Installer's initials 77T
awww_nu _u“_mwa 16" x 16 |18 1/2" x 18 1/2°| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26
Typical pier m_um”:m\ - capachy | (s i) (256) (342) (400) (484)* (576)" (676)
> &l 1000 ps 3 T 5 5 7 )
¢ w_ Show locations of Longitudinal and Lateral Systems 1500 psf 48" 6' T g g g
) (use dark lines to show these locations) 2000 psft 6 8 8’ g 8 8
_ s 2500 psf 76" 8" g g ) — B
_ 3000 psf g E:) g g g g’
- 3500 psf ) g g g ) g
[ 1 * 1 * interpolated from Rule 15C-1 pier spacing table.
O ] = = - [ PIER PAD SIZES | [ POPULAR PAD SIZES ]
I-beam pier pad size 20 X 2-0 Pad Size Sq in
[] ] [] 1] ] ] 1 = 16 x 16 256 |
| . ] ] | | ¢ | Perimeter pier pad size Y 16 x 18 288 _|
- i 2226 18.5 x 18.5 342
1 T 6 Tl uu.\‘ ........ el TTE. Other pier pad sizes 20X 20 16 x 22.5 360
i B N e { IN E/Iwu f (required by the mfg.) : 17 x 22 374
13174 x 26 174 348
(3 [ 3 [] \ [] Draw the approximate locations of marriage 20 x 20 400
1 =3 \1\. i wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
— . 3 i el s symbol to show the piers. 17 172 x 25 172_|_446
marriage wall pigrs within 2' of end of home pi ule >4 x 24 mwml
] 1 i (] =il List all marriage wall openings greater than 4 foot 26 X 26 676
] Jil!| 1 v\ | i} and their pier pad sizes below. [ ANGHORS ]
Openin Pier pad size .
O pening P 4 ft 5ft r\
A LA 4 C w\. %
i KA el > ’ [ _FRAME TIES _|
! 4 20 X 20 »
¢ within 2' of end of home
Mr ‘ 2l x 26 spacedat5'4"oc__ /2 -
.......... [ TIEDOWN COMPONENTS | [_OTHERTIES |
4 Number _
Longitudinal Stabilizing Device (LSD) Sidewall 4 4 m m.: S/
T Manufacturer &@&<cvfgn TE cbn i 0/ &b Longitudinal :
................. Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall W
Manufacturer Shearwall




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

._‘:m_oonrm_vm:m:o_ﬂm_mlmm_mma qo::aw\mgn\_o vm_‘
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

Site Preparation

Debris and organic Emﬂm;m._\\%aa\ \ .
Swale

Water drainage: Natural Pad Other

Fastening multi wide units

Floor: Type Fastener. _z p£ Length: _£ ~ Spacing: _2-v 2 &
Walls:  Type Fastener: %rm:mf L Al Spacing: _z 4 " ex
Roof: Type Faslener. /s Length: _£ Spacing: _ 2~ ¢ ¢
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 (weatherproofing requi t)

[ TORQUE PROBE TEST ]

The results of the torque probe testis __ 2 472 _ 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 Ib holding capacity.

] 22T Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

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
aresult of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer’s initials ___J—72-2€ —

Type gasket_f— fo Installed:
. A Between Floors Yes

—
Between Walls Yes —
Bottom of ridgebeam Yes -

ﬁnn?uiqoammn

The bottomboard will be repaired and/or taped. Yes h\\mu.
Siding on units is installed to manufacturer's specifications. Yes __ (__—"
Fireplace chimney installed so as not to allow intrusion of rain water. Yes __ &~

Miscellaneous

.ﬂm%& b CLFPT n fpra

Date Tested iAF=l = 0S5

Electrical

.no::mQm_mninm_no:ncnaﬁmcmgmm:_._._:_:-Emn_mc::m.cc“:o:oz._m BE—M
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. N/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 existing water meter, water tap, or other
independent water supply systems. Pg.

is permit worksheet
is accur n the
ngd or Rule 15C-1 & 2

Installer Signature

Date #7-//¢%

el




LIMITED POWER OF ATTORNEY

, b 5%374 - C/}‘@?-{yl?cense# LA — gouo 2 yohereby
authorize 5’/2'//5/1 éS/C/L to be my representative and act on my behalf

in all aspects of applying for a mobile home permit to be placed on the following
é&"'ﬂr\ﬂutﬂ—
described property located in - ~<w.z- County, Florida.

Property owner: S Zgﬂ/{/é/\ és/z‘e/&-

Sec Twp. S Rge E

Tax Parcel No.

e Home | r

‘f'// ~05
(Date)

Sworn to and subscribed before me this _//;“dayof B7Z€ 7 .20 05—

Nétary Publig” }éﬂk‘i‘g gandra J. Chavez
57 @& "% Commission # DD298602
e Expires March 9, 2008

My Commission expires:
Commission No.
Personally known:

Produced ID (Type)_2L-2E C 3T /571~ ¢ o 0er - o




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.

[, v O_S[;,qZ N &#@’7}7’)/&"’ license number IH_(9 Jgo 2 ¢l O

Pfease Print
do hereby state that the installation of the manufactured home for 7 /6/\ é;//m_
plscant
at 389 104mnndy/ :5 Ha&# Sﬁﬂrs
911 Address r[/de 3&6‘{3
will be done under my supervisi

Lobe/.

/[/ Signature (,/

Sworn to and subscribed before me this _/ / r#day of ___4772>'¢ ,
200§ . { a

Notary Public: M //(
S:gnature/ .
JWLid. Sandra J. Chavez
i g Commsslon#nnzsasoz




CODE ENFORCEMENT
%&\ = COLUMBIA COUNTY, FLORIDA

pQLL - PRELIMINARY MOBILE HOME INSPECTION REPORT

“DATE RECEIVED "/ /DS BY ; £, )

*JS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? qu €S

OWNERS NAME ST 2 vt FiSHE 1 pHONE _7SY 7/ e 357 . 2] S%Y |
911 ADDRESS(‘ N 3 HNAVE o O nApnf,
MOBILE HOME PARK (. £C __SUBDIVISION_/
DRIVING DlRECTlon(Io MOBILEHOME 4 7S 70 C-/22, 7 (v T

Lo Zs_ Ntide Pank (Qj Nori,mamm Qh /€ T

Jo_ﬁm_%%mm\f& - - Fh st 20y DUVE

QI
- CONTRACTOR J0& Chatmay  pHone % CELL
MOBILE HOME INFORMATION

MAKE.LL VK YeaR/974 __sze_ P8 x Lo

COLOR _Q\ ! AN lgé,laiﬁg L din (SERIAL No. ) LML

WIND ZONE LI SMOKE DETECTOR AN ~

INTERIOR:
FLOORS Somy d:;l( QPMZJ oJ{/«// joﬂ/

DOORS __ .~
WALLS /
CABINETS /

ELECTRICAL (FIXTURES/OUTLETS) e
EXTERIOR:

WALLS / SIDDING o |

WNDOWS 3w Loy ard  reglels

_ b‘f’o P /CQ % DEP;\RTMENT OF
me

STATUS:
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE NUMBER
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Lr ocdalbilneduis

COIﬁmbia County Property Appraiser

DB Last Updated: 5/2/2005
Parcel: 23-7S-16-04303-000

Owner & Property Info

Tax Record

rage 1 o1 £

2005 Proposed Values

Property Card

Interactive GIS Map  Print

Search Result: 1 of 1

Owner's Name |FISHER STEPHEN A & REGINA R Use Desc. (code) | SINGLE FAM (000100)
Site Address Neighborhood [23716.00
Mailing 3209 NE 56TH AVE Tax District 3
Address HIGH SPRINGS, FL 32643 UD Codes MKTAD2
i COMM SE COR, RUN W 200 FT FOR POB, CONT W
Brief Legal 309.95 FT, N 210 FT, W 151.77 FT, N 454,51 FT, Market Area |02
Total Land 4.260 ACRES
Area
Property & Assessment Values
Mkt Land Value jcnt: (1) $17,380.00| |Just Value $19,932.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (1) $2,552.00 csi'sassad $19,932.00
XFOB Value cnt: (0) $0.00 alue
Total Exempt Value $0.00
Appraised $19,932.00| |Total Taxable $19,932.00
Value Value e
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
1/28/2005 1036/2262 wD I Q $28,000.00
5/10/2003 985/30 WD I Q $16,600.00
12/17/1999 893/2703 WD Y Q $15,000.00
Building Characteristics
Bldg Item Bldg Desc Year Bit | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1960 Minimum (01) 692 692 $2,552.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 4.260 AC 1.00/1.00/1.00/.85 $4,079.81 $17,380.00

Columbia County Property Appraiser

lof1

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp

DB Last Updated: 5/2/2005

6/3/2005




