= 648_0&004_ Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021818
APPLICANT RODNEY DOUGLAS PHONE  386-984-0502
ADDRESS 510 SW BRODERICK LAKE CITY FL_ 32055
OWNER AMANDA & ANDREW STALVEY PHONE 623-1690
ADDRESS 157 NW BLUE DRIVE WHITE SPRINGS FL 32096
CONTRACTOR RONNIE NORRIS PHONE  961-6419
LOCATION OF PROPERTY 41 N, L SUWANNEE VALLEY RD, R BLUE DR., 2ND LOT ON R
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. FLOOD ZONE AE DEVELOPMENT PERMIT NO. 04-034
PARCEL ID 19-25-16-01655-206 SUBDIVISION JOT ESTATES
LOT 6 BLOCK PHASE UNIT TOTAL ACRES  2.55

TH0000049 ; ;i :ZZ ::I; ;E 22: ;:[ Z;:

Culvert Permit No. Culvert Waiver Contractor's License Number la Applicantf(%nerfComractor
EXISTING 04-0447-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOD ELEVATION IS 88' FLOOR MUST BE SET AT 89'
1 FOOT RISE LETTER RECIEVED

REPLACEMENT MH Check # or Cash 1066
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
Eleoteicel monghin Heat & Air 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 § 200.00 ZONING CERT. FEES$  50.00 FIRE FEE $ WASTE FEE $
FLOOD ZONE DEVELOPMENT FEE $§ 50.00 CULVERT FEE § TOTAL FEE 300.00

INSPECTORS OFFICE ,,7{ Z } q/{-w CLERKS OFFICE ﬂ 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
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.




Cclumbia County Building Department

Flood Development Permit

DATE  04/30/2004

APPLICANT RODNEY DOUGLAS

Development Permit
F 023- 04-034

BUILDING PERMIT NUMBER 000021818

PHONE 386-984-0502

ADDRESS 510 SW BRODERICK LAKE CITY FL 32055
OWNER AMANDA & ANDREW STALVEY PHONE 623-1690

ADDRESS 157 NW BLUE DRIVE WHITE SPRINGS FL 32096
CONTRACTOR RONNIE NORRIS PHONE 961-6419

ADDRESS FL

SUBDIVISION  JOT ESTATES Lot 6  Block __ Unit Phase

TYPE OF DEVELOPMENT MH, UTILITY

PARCEL ID NO. 19-28-16-01655-206

—

—

—

I

FLOOD ZONE AE BY BK

FIRM 100 YEAR ELEVATION _§ &’

—

e ——————

1-6-88 FIRM COMMUNITY #. 120070 - PANEL #. /OS5 B

PLAN INCLUDED YES oyNOQ)

=
REQUIRED LOWEST HABITABLE FLOOR ELEVATION__ &7

IN THE REGULATORY FLOODWAY YES or NO
—
SURVEYOR / ENGINEERNAME _Nu/e Jobwi$

AN
LICENSENUMBER VJ§ 24 2

RIVER

[V ONE FOOT RISE CERTIFICATION INCLUDED

Kl /% ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER

(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY

COMMENTS

135 NE Hemando Ave., Suite B-21
Lake City, Florida 32055

Phone: 386-758-1008

Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE




ONE FOOT RISE CERTIFICATION

BASE ELEVATION: 88.0

PROJECT: Min. Finished Floor 89.0
Upmmx_&mobﬂehomeiomdmmln IE—
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evations of the Suwannee River floodplain.
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BASE FLOOD ELEVATION =88.0
BASIN AREA AT 87 BASE FLOOD >2000 ACRES
PROPOSED BUILDING TYPE = MANUFACTURED HOME

PROPOSED BUILDING ENCROACHMENT =
80 PIERS AT 12"X16"EA= 107 SQ. FT.

GROUND ELEVATION AT BUILDING = 85.0' AVE.
This project is in the staging area of the river and no step backwater calculations are necessary.
This area would "back up" from the River without experiencing any horizontal movement of

water. The calculations are based on the on the removal of floodplain volume due to construction

PERCENT FLOODPLAIN AREA REMOVED = 107/43560 =  0.00012%
2000

FLOODPLAIN LEVEL INCREASE=_
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¢ 04302004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021818
APPLICANT RODNEY DOUGLAS PHONE 386-984-0502
ADDRESS 510 SW BRODERICK LAKE CITY FL 32055
OWNER AMANDA & ANDREW STALVEY PHONE 623-1690
ADDRESS 157 NW BLUE DRIVE WHITE SPRINGS FL 32096
CONTRACTOR RONNIE NORRIS PHONE 961-6419
LOCATION OF PROPERTY 41 N, LSUWANNEE VALLEY RD, R BLUE DR., 2ND LOTON R
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING ESA-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. FLOOD ZONE AE DEVELOPMENT PERMIT NO. 04-034
PARCELID  19-28-16-01655-206 SUBDIVISION  JOT ESTATES
LOT 6 BLOCK PHASE UNIT TOTAL ACRES 255
P = —_— el | T———
J &
PN — wowsoss [l Cuile—
Culvert Permit No. Culvert Waiver Contractor's License Number yApp]icanlr’d;{nerf(fonlraclor
EXISTING 04-0447-E BK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOD ELEVATION IS §8' FLOOR MUST BE SET AT §9'

1 FOOT RISE LETTER RECIEVED

REPLACEMENT MH Check # or Cash 1066

FOR BUILDING & ZONING DEPARTMENT ONLY .

Temporary Power Foundation Monolithic
datefapp. 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 Peri. bearn (Lintel)
date/app. by date/app. by T datefapp. by
Permanent power C.0. Final Culvert
date/app. by datelapp. by datefapp. 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 CERTIFICATIONFEES .00  SURCHARGE FEE § .00
MISC. FEES $ 200.00 ZONING CERT.FEES  50.00 FIRE FEE § WASTE FEE §

FLOOD ZONE DEVELOPMENT FEES  50.00 CULVERT FEE § TOTAL FEE 300.00

INSPECTORS OFFICE }f-,_( 'q/{.v CLERKS OFFICE ﬂ/{/

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 1S 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.




el mmesspoe, ZRHC¥
~'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only Zoning Off'claIQ)LK 20.04.,04 Building Official K‘K -2z~
AP# 40 ¢- S ? Date Received_ & -/$ 'ff}(‘ By /7 Permit# 2 | 21 £
Flood Zone_AE Development Permit ‘}E s Zoning ESA- *Land Use Plan Map Category £5 A

Comments___Floed elevedion is 83" /57 Flor doloe o+ 89

£ o23-04-03Y

Déite Plan with Setbacks show p/Env' onﬁe‘;gl Health Signed Site Plan O Env. Health Release

ﬁ Need a Culvert Permit )‘d Nee aiver Permit %Well letter provided Efxisting Well

/"3 O/55 ~A 7

= PropertyID Se¢ /9 7:«9 2 Sould ﬂ/f /L Must have a copy of the property deed
= New Mobile Home I{/ € o Used Mobile Home Year ¢ 7
= Subdivision Information Je r £cf G 7‘*’) é{)% G

. Appltcantf_gar bl bl Baﬁ/diff Phone# 384 78 Y -05 0>~
« Address 570 Sc Brodesi L dale LAy  3a.Ty

36¢-
= Name of Property Owner_ﬂman Az */f‘l dcvr Sta /w“j Phone# C¢A3 ~/& 70
» 911Address /S22 Y W Rloe Dr  wh te Springs 5 so.09%

= Name of Owner of Mobile Home D P Phone #
=  Address

= Relationship to Property Owner

= Current Number of Dwellings on Property /
« LotSize_ 333 X33 Total Acreage_ 7 5%
= Explain the current driveway %Lc_f 71‘; hoof - erﬁ/crf cermen T ouy €

3
« Driving Directions_ 7/ A 7% Sec camn—re Uallesx CA Thin (ZD
-
ZZ ﬂa:‘f‘ seb stafion T3 PBlue Dr 'T’t‘-(rn® Fecon AN

Zavl on ()

= Is this Mobile Home Replacing an Existing Mobile Home (/ 4 f)
M A
= Name of Licensed Dealer/Installer Leani e Ao PSS Phone # 74/-4 /7

= [nstallers Address K7' /B x $ 07 Lade C f:j Fl_ 3Qeds
= License Number £ //-00060 %7 Installation Decal # /4375 |




PERMIT WORKSHEET page 1 of 2

ERMIT NUMBER ;
New Home ;ﬂoﬂ:w

staller § \X\Q..:\.\F License # B o5 \A\QQQQQ (\m\ ] :

g 4 i Home installed to the Manufacturer's Installation Manual m\l
ddress of home xwm‘ﬁ /7 \.W c X e 7 Home is installed in accordance with Rule 15-C ]
2ing installed . f

_,m y Nm e *\N /7 Single wide [0  WindZone Il Wind Zone Il []
tanufacturer fee \nQ x\ﬁ Length x width WQN \M\P Double wide E\_:m_m__mzo: Decal # uM \m 7 W\
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad ] Serial # \ Q\N\\ ]
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 c
U_.om.n Footer 167x 16" |18 112 x 18 112"| 20"x 20° | 22°x 22" | 24X 24| 267 26~
S . ; earing size
ypical pier mumnhﬁ\ capacity | (sqin) {256) (342) (400) (484)* (576)" (676)
taleral
2 ﬁ_.A 1000 ps 3 . 5 6 il 8
. Show locations of Longitudinal and Lateral Systems 00 ps g % 7 g g g
< m L G (use dark lines to show these locations) 2000 ps 6" g' 8" g8 8’ 8
2500 psf 76" 8' 8 g 8 8'
_ : 3000 psf 8 8" 8 8 g 8'
. _ . - . N . 3500 psf g g g g 8 g
[T “NNT " interpolated from Rule 15C-1 pier spacing table.
- - = L = o o - - [_PIER PAD SiZEs ]
I-beam pier pad size /7 X 20— Pad Size 5q In
[ 1 [ _.ﬁ [] [] ] ] ] [] 16 x 76 256
] CJ O] ] ] I O T ] Perimeter pier pad size A 6 x18 wmw
] D e NN L. - | B Other pier pad sizes R L % 360
(required by the mfg.) 1/ x 22 374
— - . N \i T3 1/4x 26 174_| 348
] ] ] (] Oraw the approximate locations of marriage 20 x 20 400
=] =] [ ] ] | ] \ ] wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
- symbol to show the piers. 1712 x25 172 446
marnage wall piers aittun 2 of of home ger Rula 15C 24 X 24 B7E
] i [C] (] (] [ ] i ] (] List all marriage wall openings greater than 4 foot 26 X 26 676
B 50 il | and:their pier pad sizes below.
= == — — — — — " [ ANCHORS |
Opening Pier pad size
\m g 4 ft \m ft
[ FRAME TIES |
L5 L r— ithin 2" of end of home
within
= \K.K L& spaced at 5'4" oc umd“
\ T
[_TIEDOWN COMPONENTS | [_OTHERTIES
Number
Longitudinal Stabilizing Deyi€e (LSD) Sidewall !
Manufacturer Longitudinal
I nnaitidinal KRtaHilizine Mavia~ 1207 1 ~dm sl A e = R R o




PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

| POCKET PENETROMETER TEST |

The pocket penetrometer tesls are rounded down to psf
or check here to declare 1000 Ib. soil without tesling.

Q2 Q00 %

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.

xZ X2t/ Rt

Site Preparation

Debris and organic material q@o%wa\ .. ,
Waler drainage: Nalural wale Pad Other

Fastening multi wide units

Length: &i Spacing:
Length: — £+ Spacing:
Roof: Type Fastener: Length: M Spacing:
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.

Floor: Type Fastener:
Walls:  Type Fastener:

Gasket (weatharproofing requirement)

_ ~TORQUE PROBE TEAT _

The results of the torque probe test is ?Aﬁam or check
here if you are declaring 5' anchors withOut testing . Alest

showing 275 inch pounds or less will require 4 foot anghors.

Note: A state approved lateral arm system is being used and 4 fi.
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 manufaclurer may
requires anchors with 4000 Ip koldirAg capacity.
Installer's initials

ALL TESTS MUST BE,PERFORMED BY A LICENSED INSTALLER

A~

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 inslalled. | understand a strip

of tape will not serve as a gasket. ﬂ
Installer's initials

y = d

Type gasket Installed:

Pl Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Ye

Weatherproofing

\

\

The botltomboard will be repaired and/or taped. Yes . P
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not lo allow intrusion of rain waler

Miscellaneous

Date Tested

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 o be installed. Yes No

Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers prolected. Yes
Other :

1

Plumbing

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

Connect all notable waler supplv pipina to an existina water meter. water taon. or other

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature R-O\\n?@p\ Umﬁm\w\ﬁm c Qm\




http://columbia.floridapa.com - Columbia County Property Appraiser - Property Kecord Larda: 1¥-2>-10-... 1age 1 0L 1

19-25-16-01655-206

COMM SW COR OF SW1/4 OF SEl/4, STALVEY AMANDA
RUN N 333.51 FT, E 665.07 FT P O BOX 137

FOR POB, RUN N 333.61 FT,

332.62 FT, S 333.55 FT, W

E

WHITE SPRINGS

USE
MOD

ARCH
FRME
KTCH
WNDO
CLAS
occ

COND

BATH
FIXT
BEDRM
RMS
UNTS
C-W%
HGHT
PMTR
STYS
ECON
FUNC
SPCD
DEPR
uD-1
uDp-2
uD-3
up-4
uD-5
UD-6
up-7
UD-8
uD-9
%

SUB A-AREA % E-ARER 5

_______ EXTRA FEATURES----

AE? HTD AREA
EFF AREA
RCN
%GO0D

19-25-16-0

FL 32096

.000 INDEX
E-RATE

BLDG VAL

*FIELD CK:

3LOC: LOT 6 JOY ESTATES S/D UNR

UB VALUE

1655-206 Columbia County 2004 R
CARD 001 of 00
PRINTED 3/15/2004 9:09 BY JEFF
APPR 12/29/1997 WAND
19216.04 NBHD PROP USE 009900 NO AG ACREAG
.000 INDX STR 19- 25- 16
AYB MKT AREA 03 0 BLD
EYB (PUD1 0 XFO
----------- AC 13,000 LAN
* NTCD 0 AG
3 APPR CD 0 MEA:
3 CNDO 13,000 JUs
2 SUBD 0 CLa
s BLK
2 LOT 0 SOH
4 MAP# 18 0 ASS
3 0 EXP
3 TXDT 003 0 CcoT
3
e BLDG TRAVERSE —-========
3
3
a3
3
3
e PERMITS —-=-====——————
3 NUMBER DESC AMT ISSUED
3
3
3 e SALE —====—r=———————
3 BOOK  PAGE DATE PRIC
3 1006 1171 2/01/2004 U V 14

[P R S I P S S T T TR T I R TS R T B TR R I

AE BN CODE DESC

AE CODE
Y 009900 AC NON-AG

Y 009945 WELL/SEPT

L001 - 2.55 AC
2004

ZONE
TOPO
A-1
gooz2
A-1
oooz

LEN WID HGHT QTY QL YR

RORD {UD1 {UD3 FRONT DEFTH
UTIL {UD2 {UD4 BACK DT

0003

0003

FIELD CK:

ADJ UNITS UT

FIELD CK:
ADJUSTMENTS

1.00 1.00 1.00 1.00
1.00 1.00 1.00 1.00

SALE - 2.55 AC/ WEL

L & SEPTIC

* GRANTOR BULLARD PROPERTIES
* GRANTEE AMANDA STALVEY
» 1005 2994 1/28/2004 U V 11
* GRANTOR SHALLAR & STLAVEY
GRANTEE BULLARD PROPERTIES

ADJ UT PR SPCD % %GOOD XFOB VALU
oT PRICE ADJ UT ER LAND VALUE
LT 11500.000 11500.00 11,500
uT 1500.000 1500.00 1,500

http://columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=19-28-16-01655-206 4/2/2004




Consents for Permit Application

I Bndree Stk cy , authorize Rodney or Chuck Douglass to
act on my behalf while applying for the permits required to move a Mobile
Home on the property described below. I further grant permission to
Ronnie Norris Mobile Home Installer license # IH 0000049 to place the
described Mobile Home on the property located in Columbia County,
Florida.

Property Owner Pimpnde  Stalveqy

Sec. _/9 Twp. 25 Rge. G Tax Parcel# 0/ &S S- 206

Lot: Block Subdivision oy £5 fotes

Model (ayriaze Nane-Year QY  Manufacturer Flre o o0
GAFLY758/B 755x7¢-CD2!

Length 52 Width 32 Sn# Model #

I understand that this could result in an assessment for solid waste,
and fire protection services levied on this property.

Dated this/474_day of dpe:] .20 0y
Witness OwneriW ﬁ%
Witness Owner

Sworn to and described before me this /S7lday of @ri) 20 _af

by ldmah,,lq S talve— %&ﬂﬂ%

Property Owners Name Notary’s name printed or typed

Amanda B Stratton
S g% "menca Bt
£ = My Commission DD042089
Moradt Expires July 15, 2006




Mobile Home Installer Affidavit

As per Florida Statues 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.

I, Ronnie Norris, license number IH # 0000049 do herby state that the

installation of the manufactured home for Hmandla_g Andiew 5 Fal/ve
(applicant)

, Qo096
at /57 M. /g/« - Or. Whl}e 3’0.«‘,,,55( ﬁw?ll be done under my

(911 Address)

Supervjston. 7
w,w %&/ZZ/‘

(Signature of Installer)

Sworn to and subscribed before me this /5 # day of ﬂp il ,

U
Notary Public: }W ' oA o

"~ (Signature)

oo [S
My Commission Expires: & l ’ 8@6

.g*""“*@s Amanda B Stration
£ S J" My Commission DDO42089
orn®” Expires July 15, 2005




LIMITED POWER OF ATTORNEY

I, Ronnie Norris, license # IH0000049 hereby authorize

Rodney or Chuck Douglass 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 described

property located in Hamilton County, Florida.

Property owner: j mande S 7‘& /(,«'tjf

911 Address: /57 A L) Blee Vi while Springy 32676

Parcel ID #: O/.55-204

ct /9 Twp: 43 Rge: /£

2z Yo/oy

~ Mobile Home Installer Signature Date

Sworn to and subscribed before me this ﬂday of }4 Ve m
200Y¢.

' T e

" Commission DD042069
Q)tar}’ Public e N
My Commission expires: UM_,J u S aO( 7 6/
Commission Number: BMF;\(\ ‘2(:{

Personally known: ﬂ

l\_r

Produced ID (type):




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

PART Il - SITE PLAN+ — — — — — — — — — — e — —

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

= HH 7

:_ Y 0 A O | B
EEISE HEE IEE 258
D 1 : =i ! | 8 ) o 0 D e 1 S BRI | s B e IS e EE R mBE S S L R S L e S B o e | S
Lo - ! | 15 5 ) R 8 RV I R 4 6 N O A ) O U 1 0 -
DEESENENL RS I i . ry}/
| | |19 1T | T

— —— ] Ll el "
INN;t}_ ] [ T i
| - ! L [T S5 ) i | I L LE)
I—-§. e + - -—— " - . 1 + :+ 4 + 4 4 4 + :+ 1 4 + 4 il + + 4 i a- s i 4. e B A S |
&5 EE0 EEEE . NS ? ;

-] Lil 1 gh 4 AP e e i !

H . \/ i D N B 1 5 e o 0 O

Notes: T 4% 1D

1 925~ Ji,= 016 S5= 20

Sej(j_'}'\(. “h) }’IUUSC

8!

5@59*\4 F mmevest alitolere. . 988

Well 5o hoase 42

b(/cff fa .S*"ip ;_‘C

TS

Jo Lotline TD

255

Preves
Site Plan submitted by: Y@{a%?

29 4

froa®
7 Tile

Plan Approved

By

Signature

Not Approved

Date

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1096 (Replaces HRS-H Form 4015 which may be used)
(Stock Number: 5744-002-4015-6)

County Health Department

Page 2 of 3
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Nunﬁer 272‘044 ’7 ?g
—————————————————— PART Il - SITE PLAN-——————.—————--—-——————
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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PANCY

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 19-25-16-01655-206

Building permit No. 000021818

Permit Holder RONNIE NORRIS

Owner of Building AMANDA & ANDREW STALVEY

Location: JOY ESTATES,LOT 6 (157 NW BLUEDRIVE)

Date: 05/26/2004 ﬁ%&s’
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