o.1e o542 Columbia County Building Permit PERMIT

B -

. This Permit Expires One Year From the Date of Issue 000021969
APPLICANT CHESTER KNOWLES PHONE 755.6441
ADDRESS POB 328 LAKE CITY i 32056
OWNER SHELBY & DENNIS CONKLIN PHONE 561.642.4612
ADDRESS 494 SW LOTTIE COURT LASE CTY FL_ 32024
CONTRACTOR CHESTER KNOWLES PHONE  755.6441
LOCATION OF PROPERTY 90-W TO C-252 TO BARWICK, L, GO 1 1/2 MILES TO BRIM, GO 1/4
MILE, L, ON LOTTIE CRT., NEXT TO LAST LOT ON R, LOT 7
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. FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  18-48-16-03055-107 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  5.00
IH0000509 : E /z y /% Zr 7 %/Z :
Culvert Permit No. Culvert Waiver Contractor's License Number - AppficanUOmerfContractor
it LN
EXISTING 04-0611-E BLK HD b
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 3828

FOR BUILDING & ZONING DEPARTMENT ONLY (footeriSiab)
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 Pesi, beum (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 FIREFEES 22.68 WASTE FEE§ 49.00
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE § TOTAL FEE _ 321.68

INSPECTORS OFFICE CLERKS OFFICE W

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.
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* Property ID 03055 -(0") Must have a copy of the property deed

= New Mobile Home Usad Moblle Home [ Year

= Subdivision Information__ COT 7 | gfod(ﬂ LoTli'e FALMS

Omwkm leS 758 -
« Applicant Jﬁgﬂqudw——- - Phone # ,Er{v&{/—i—-—‘ﬁu—z»/ /

M=) @3?(, ey 5 205( e
« Name of Property Owner n JKI /"GW— ~Yb/ 2
= 911 Address_ 494 sw Loffic T 32p2Y /4&: ;/cf
= Name of Owner of Moblle Home __ S AT\e. Phone # fﬁ‘mf__
e Address S A

. ﬁﬂ-ﬂmhlpmrmp-nym S Ama
«  Current Number of Dwellings on Property__ (7
= Lot Size 9 hCxe S _ Total Acresge 5 Acves
« Explain the current driveway 85057&!/?[4
. Dﬂvingblncﬂom_b(},zg, o) US 90 Tl ox 252 To Bpewclk TL.
o App e TR o0 Beim 40 Y4 wile T L. 6N LaWMr
Ne T To [4ST LoT oW R\q[\"r LoT ‘1.
I8 this Mobile Home Replacing an Existing Mobile Home /\f @)

e Name of Licensed D.ahrﬂmhﬂor;;i;‘gs,g .( L@R[gf‘ﬂr w0 7SS-LYY/

= Instaliers Address ax 328 /4,4_4@#;(_1@%
«  License Number i 09 installation Decal # L 224 Y9




\MIT NUMBER

New Home ] Used Home E

_m W_u_nmsmmu ..H Hooco wu..unm

er
Home installed lo the Manufacturer's Inslallation Manual O
'S5 cﬂ__q._ﬂ_._._m .{@ Y S W gjw& (%l Home is installed in accordance with Rule 15-C E
installe s - — .
hm. Ke l.m_ =L w 2024 Single wide | Wind Zone Il [§] wind Zone Ill ]
tacturer (. TPEr % Nory, Length x width 28X 6 oy Double wide  {X] Instaliation Decal# 22 Y49
ITE:  if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial # (L AR
if home is a triple or quad wide sketch in remainder of home e
0 o
derstand Laleral Arm Systems cannot be used on any home (new pr us 2 X313,
ere the sidewall ties exceed 51t 4 in. PIER SPACING TABLE FOR USED HOMES h\q $o) £
Installer's initials N
uwww__”m _umo_““..m 16" x 16" [18 112" x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26~
al pier spacin ; : 256 342 400 484)" 576)* 676
u@_ p su\ . capacity | (sq in) (256) (342) (400) (484) (576) (676)
o 7000 psf el ) 5 5 7 g
o » Show locations of Longiludinal and Lateral Systems 1500 psf 48" B’ 7 g8 g’ 8
- - LI ongiudint (uS€ dark lines to show these locations) 2000 psf 6 g g g g g
2500 psf 76" 8 .8 g g’ 8
3000 psf 8' 8 8' 8 g8 g'
_ ol Eoc. 3500 psf g g g g g g
1 ]\ 1 Jl_ ] * interpolated from Rule 15C-1 pier spacing table.
- & i - ] - PIER PAD SIZES
Inieady L-{loiV SysTis Laotn DUy weleg y ; | : m_w L
A mﬂo I-beam pier pad size 233%313 Pad Size Sq In
1 M M O 7700 e fo ‘M ¥ T6 % 16 755
| ] 1 ] [ ] Cl | [} Perimeter pier pad size 7\ J2d) 16 x 18 wmw
i f T 18.9x 18.5
D ST D g ..... Q E% ....................................... Other pier pad sizes 16Y ] L 16 X 22.5 360
B . ( (required by the mfg.) 17 x 22 374
_ _ __go¢ - \; . 13 174 x 26 174 348
_ 1] | [] | ? Draw the approximate localions of marriage 20 X 20 400
= E g || [ | J | ] \ | wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
aarfage wall piets 4@4 2' of end of homelper Rule 15C m%_._..__UO_ lo show the Pigis. 17 ,_M‘_M ” WM 172 M%M
o] [ - 8% ] List all marriage wall openings greater than 4 foot 26 x 26 676
] il and their pier pad sizes below. :
= - - = Ll | ANCHORS |
e Y e Opening Pier pad size g™
..... N T N S T R (W U R0 O j (0 ; Ly ] 41t 5
0 T, W I O o : b fad N % \Q HW& m.\XMW ‘ 2
i il st e e oo Ao oo ko] [_FRAMETEES |
................................. 0 A T o within 2' of end of hom
............... b . &ty .._ i MUNOQQ mw m. h.. oc
_________ T [ TIEDOWN COMPONENTS | [__OTHERTIES |
........... f Number
..... . Longitudinal Stabilizing Device (LSD) Sidewall b
................ i Manufacturer Longitudinal JA'/
b . Longitudinal Stagiljzing Device wf Lateral Arms  Marriage wall :
_, o _ i Manufacturer Shearwall




- - PERMIT WORKSHEET page 2of2

PERMIT NUMBER

| POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to
or check here to declare 1000 Ib. solil Lhé::ocﬂ testing.

\D
Lo g iV S 40 kD

POCKET PENETROMETER TESTING METHOD

psf

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.

Site Preparation

Debris and organic material removed [ _
Waler drainage: Natural £~ Swale Pad Other

Fastening multi wide units

Floor:  Type Fastener._LA%S  Length: &' Spacing:_ L9 8

Walls:  Type Fastener: Scauw/d Length: w 'C_ Spacing: _Z ¢ "

Roof! Type Fastener: STRaPS Length: T\.wm@n. 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.

Gasket (weatharproofing requirement)

x_[,0 x_[,0 x_(.D

| TORQUE PROBE TEST. |
The results of the torque probe testis A/ (A g?..rnﬂm%ﬂ\am or check
here if you are declaring 5' anchors withouttesting __ . 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 less and where the mobile home manufacturer may
requires anchors with 4008 Ib hglding capacity.

Installer's initials

ALL TESTS Q:w._. BE PERFORMED BY A LICENSED INSTALLER

Installer Name .a\u\bt ﬁ\\. .,_m_..m\mm&r, ; R_Dmt\\mx_

| 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 w KR
@

Type gasket @: _H|9f> Installed:

Pg. IS¢ +) Between Floors Yes &~
Between Walls Yes -
Bottom of ridgebeam Yes <

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .~ . Pg. \._\h....\
Siding on units is installed to manufacturer's specifications. Yes ¢~
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes e

Miscellaneous

/
Date Tested r\ \Q ol o Q

Electrical

Connect electrical conduclors belween mulli-wide units, but not lo the main power
source This includes the bonding wire between mull-wide units. Pg / m Conf

Skirting to be installed. Yes v No L
Dryer vent installed outside of skirting. Yes N/A _\
Range downflow vent installed outside of wx_ﬂ,_:imw N/A _ ¢

_uﬂmm:__:mmm:nno:mn_mzao:amEm_m.m
Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains o an existing sewer tap or septic tank. Pg. _/ mm xf

Connect all potable walter supply piping to an existing water meter, waler tap, or other

independent water supply syslems. Pg. _ [ mn - _

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

i

-~

Installer Signature

Date E _\
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B85/26/2084 @5:06 758-6889 SHOWCASE PAGE 81
May 26 04, 05:02p  Dennis & Shelby Canklin 561-642-4612 p.1

RTTER: Has wedl

This Instrument Prépared by & return to: CHGG kjf CLC / u«f

Name: NANCY MURPHY, an employee of
TITLE OFFICES, LLC . - )
Address: 1089 SW MAIN BLVD. L Kl e PT\ C WK
LAKE CITY, FLORIDA 32025 }Caw

04Y-04135NM i 0 M

Parcel 1.0 #: 03055-107

it s Lottie CF 37004

SPACEABQVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DAT:

THIS WARRANTY DEED Made the 14th day of May, 4.D. 2004, by ROCK MERRILL and MARY

ANN MERRILL. HIS WIFE, hereinafter called the grantors, to DENNIS P. CONKLIN and SHELBY CONKLIN,
1S WIFE, whose post office address is 8 WEST RUBBERTREE DR, LAKE WORTH, FL 33467, hereinafler called

the grantees:
Whergrgr naed herain the terms $rontors® and "gromtees™ inciide all theporties to this instrument, singular and plural, the heiry, legnl
reg ivees andd assigns af individuals, and ihe s and visigns of corp i he the 10 ndlmiis or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of §10.00 and other veluable consideration,
receipt whereof Is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unte the grantees all that certain land situate in Columbia County, State of FLORIDA, viz:

Lot 7, Block A, LOTTIE FARMS, according 1o the map or plat thereof as recorded in Plat Book 6,
Page 20, of the Public Records of Columbia County, FLORIDA,

Together with all the tenemenis, hereditaments and appurtenances thereto belonging or in anywise
appertaining.
Ta Have and to Hold the same in fee simple forever,

And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple;
that they have good right and lawful authority to sell and convey said land, and hereby fully warrant the title to said
land and will defend the same against the lawfil claims of all persons whomsoever, and that said land is free of all
encumbrences, except taxes accruing subsequent to December 31, 2003.

In Witnexs Whereof, the said grantors have signed and sealed these presents, the day and year first above
writien.

Signed, sealed and delivered in the presence of:

LS

Witness Signature ROCK MERRILL
Address:
116 SW ASPEN GLEN, LAKE CITY, FL 32024

Printed Nume

LS.
Witness Signature MARY ANN MERRILL
Address:
116 SW ASPEN GLEN, LAKE CITY, FL 32024
Printed Neune '
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me ihis 14th day of May, 2004, by ROCK MERRILL and
MARY ANN MERRILL, who are known ro me or who have produced v
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DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM

Permit Application NumO‘z'O@U 4

\\-‘

e ——— A —— — ——— — — — — — ——— —

e g e ] 8 o e
i

B L T
N ]

le: Each block reprasents S-teet-and-Hnch="56-feet:

oo Z0TT I SO0 |

2222 - S

te Plan suhmitt?: &6&; 7\. ;j‘m%i : M{ﬂ -’r

T Tite
an Approved

Not Approved pate_{0- % ’0"{ |
,__M d. _M—? -~ _Eit‘ CGUIH?@’H

County Health Departmen
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

0998-+SL-98BE . saImou)l Jd83saygd dg1:01 +0 B0 unr




Mobile Home Installers AFidayit

Florida Statue Section 320.8249 Requires Mobile Home Instaliers to be
Licensed:

Any person who engages in mobile home installation shall obiain 2
rnobile nome installers licensa from the Bureaur of Mobiie Horne and
Recreational Vehicle construction of the Deparirnent of Highway Safety and
Motar Vehicles Pursuant to this saction.

q 1 '
Tessie L Caster Kundls. License vo,_T foapn S

Please Tvype or Print

do nereby state thai the insiallation of e manufaciured noms et

499 sw. lottie 01 LAdre o4 £C 32024

911 Addrass of the Job siis [

e RSt
%, K
UBlic STITE QS
" o end subscribed before me this o2 A - day of ) A.D. 200/
Notary Pubiic /VJ - /( /éé/_b’—- , My Commission Expires: A9 -07-07

Signature Date

Personnally Known : l/

Produce Valid Ideniification:

e ' Stamp cr sesl



un 02 Q4 12:36p A&B CONST 1 386 497 4866 p.2

‘ STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: Each biock rapresants §-fest-and 4 el = oK. o ...

et e s bis & NEad

<o LTI CORT |

Signalure ' Title
Plan Approved Not Approved Date

3 P ey =T
i ) i ?
Site Plan submitted by: ﬁg{,ﬁ. W L

By County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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LAMLLZMU L, Ldllldudof ApPpPIrLdlsdl oysLell Lolumola cLounty

6/10/2004 13:32 Legal Description Maintenance 24500 Land 002 *
Year T Property Sel AG 000
2004 R 18-4S-16-03055-107, .. .......... . Bldg 000

Xfea 000
CONKLIN DENNIS P & 24500 TOTAL B

1 LOT 7 BLOCK A LOTTIE FARMS S/D ORB, 715-809,, 941-2081,. ........ 2

3 WD-LO185-2822 WD=-101 82428 . @ i v i e s @b v é st ds e i asnisiseiisa 4

O 6
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e T 16
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74 26
27 28

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Mnt 5/24/2004 CHUCK
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys



LULUMDIA CUUNLY INSPECLION SHEET

:' 2199 (
DATE Gl fo ¥ INSPECTION TAKEN BY &
L
BUILDING PERMIT # CULVERT / WAIVER PERMIT #
W AIVER APPROVED WAIVER NOT APPROVED
PARCEL ID # ZONING
SETBACKS: FRONT REAR SIDE HEIGHT
FLOOD ZONE SEPTIC NO. EXISTING D.U.
TYPE OF DEVELOPMENT Q& -dnspeckan
SUBDIVISION (Lot/Block/Unit/Phase) -
OWNER SA 0/ e, ben/}(S (&hk// ») PHONE
ADDRESS J ,
CONTRACTOR é//& g,//
sley {nontleS PHONE
tocaTioN 1o /£ [ o Aovble w e -
Sev 416l AvB Hovas< of Yot
COMMENTS:
INSPECTION(S) REQUESTED: INSPECTION DATE: - JAVES /3 /6’)5
Temp Power Foundation Set backs Monolithic Slab
Under slab rough-in plumbing Slab Framing
Rough-in plumbing above slab and below wood floor Other
Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)
Permanent Power CO Final Culvert Pool Reconnection
g[ AL “M/H tie downs, blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check

INSPECTORS: /
APPROVED NOT APPROVED

INSPECTORS COMMENTS:

e
BY jgr POWER CO.
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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 18-4S-16-03055-107 Building permit No. 000021969

Permit Holder CHESTER KNOWLES

Owner of Building SHELBY& DENNIS CONKLIN

Location: 494 SW LOTTIE COURT, LOT 7

Date: 07/09/2004

POST IN A CONSPICUOUS PLACE
(Business Places Only)




