DATE  12/01/2004 Columbia County Building Permit PERMIT

-~

et ¢ This Permit Expires One Year From the Date of Issue 000022545
APPLICANT DALE BURD PHONE 497-2311
ADDRESS P.O. BOX 39 FT. WHITE FL_ 32038
OWNER LOLA BROOKS PHONE 454-1552
ADDRESS 1082 HORSESHOE LOOP FT. WHITE FL 32038
CONTRACTOR RONNIE NORRIS PHONE 758-9538
LOCATION OF PROPERTY 478, TL 138, TR ON HORSESHOE LOOP, TL ON HORSESHOE LOOP,
3RD LOT ON LEFT
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 A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  21-7S-16-04277-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  2.50
[H0000049 :_ 2;% _/,/”E
Culvert Permit No. Culvert Waiver Contractor's License Number N Applicant/Owner/Contractor
EXISTING 04-1093-E BK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 10066

FOR BUILDING & ZONING DEPARTMENT ONLY sctiSian)
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 ; ;
ea Ir Duc 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  FIREFEES 56.70 WASTE FEE § 122.50
FLOOD ZONE DEVELOPMENT PEE $ CULVERT FEE $ TOTAL FEE 429.20
INSPECTORS OFFICE /;2/-' CLERKS OFFICE C 7</
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY B IONAL 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.



| For Office Use Zoning Official_> )< 2 /1 0 Building Oficial L0 1 [-309 -6
| are 041 - 2 < Date Received_|1~(2.— Otfn; LM Permit® 22545 _
Flood Zonz 557 Development Permit N/ M_meenhhpcmgmy

Comments____> " O 2. 5.1 LU - Con L= 0 - 2t Qorel

ﬁﬁé@amml‘@m-mm 0 Weil letter provided Emugwa

..ln.fpecl/m J)’a
Property ID_2(~ 75~ Ko~ 04277~ 00O | Must have a copy of the property deed
New Mobile Home Used Mobile Home_C Year 2000
Subdivision Information___/L/%
| [Py, oA 57~ BT 25 (]
Applicant Lola—FhrooiS> Phone# Y55 ~73 5 2=
Address ___Hocse Slhee  Drwe RO Bay BT tigh Spcings Fla
Lola ‘Emoks BILSS
NameofPropeﬂyOwnerWM, Phone# </ S¥ -/5S
@ 15827 Hovse shog Lpop . Ff-luhile , 32038
Name of Owner of Mobile Home SAME- Phone #
Address
Relationship to Property Owner N

Current Number of Dwellings on Property D

LotSize . ; Total Acreage____ . ( 5_ Aceg)s

Explain the current driveway ___ £ ( sbiag

wd 73%
Driving Directions ¥ 7 Soth %m;ﬁgﬁmf + white LBt on 237
= _
ﬂ 1274 Hevse 6‘\0(_ b'ru/(f_‘ﬂ/ er% SN L_g-‘@f‘
Is this Mobile Home Replacing an Mobile Home /lfo , (DM @gssmu

Ramrne. MNoeri s)
Name of Licensed Dealerfinstaller 3 hdw _Casc Hymes Phone# 754 — 95 38

installers Address Pt ]l Pox 507  fake C';L%‘

License Number £ 00000 49 Installation Decal # JJ2¢ 05 [




tanufacturer ..WNRNM“WR&\P& . Length x width

PERMIT NUMBER

Installer ?PEDR.U License # M %DQQ ao WNN Q

Address of home Xl\l \\

being installed

BoYSag 7
LKA e &/

2§ Wﬁ X REX B\Quo:gm wide [}

Used Home X

Home installed to the Manufaclurer's Installation Manual 1

New Home ]

Horme is installed in accordance with Rule 15-C i}
Singlewide ~ []  wWindZorell [X] WindZonell {]
Installalion Decal # ¥ £ Cl 057/

w

BLDG AND ZONIMG

3867582168

8/24/2884 22:30

1

if home is a single wida fill out one half of the blocking plan Triple/uad [ sera# SAHLHLT 79 4RO/
if homa is a triple or quad wide sketch in remainder of home
I understand Laleral Arm Systems cannct be used on any home (new or use PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5t 4 in. )
Installer's initiais toad ] Footer
bearing | size 16"x 167 |18 /2" x 18 1/2°] 20°x 20"} 22" x 22| 24" X 24| 28" % 267
el PRLAER capacity | (saiy| 259 | @42 1 @00y | wear § 57y | (o76)
k
o i st | _u.. - 5 [5) 7 B
Show localions ol Longiludinal and Lateral Systems 46 7 Y T &
Ll (use dark lines lo show these |ocalicns) ps &' 8’ B 2} B
ngiuding 2500 psf rak=u g i g g’ g
i _ 30600 psi g a8 g g g B
3500 psl g 8 a g M B
- - ] ] ] n * intarpolated from Rule 15C-1 pier spacing table.
= 2 e = " [ - [ PIER PAD SIZES | [ POPULAR PAD SIZES |
_‘_4 - - I-beam pier pad size T = ~PadSze 1 5qln
16 x 16
1 1 1 [] E . . . 258
1 (] Perimeter pier pad size mm ¢ 6 B8 288
R L L - 3 = TB5x 185 | 342
o— ST ———— Ly Other pier pad sizes | £ X 16 6 X225 360 |
ﬂ e (required by Ihe mig.) T7x 22 374
\. 13 /4 x 20 14 348
— 1 ) W i ] =11 Draw the approximate localions of masriage 20 x 20 200
- & \ =2 _“_ i wall openings 4 fool or greater. Use this 17 316 x 25318 {431
= - i = e =f + symbol lo show the piers. TTA X251 | 346 |
mmarmage veall giars within 2 of oma pet A% 2 m.wml
— - — 5 [Tl ] List all marriage wall openings greater lhan 4 foot 26 %26
== e ] and ltheir pier pad sizes below.
s - - A [__ANCHORS |
Jd [ K Opening Pier pad size
USRS . : ST i & ) 41t M. 51
; & 3 ] FRAME TIES
ot - - i ; il /2 K22 S
: : i within 2’ of end of home
$\ .\m.\. X 22 spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | |_OTHERTIES |
; Nymber
Longitudinal Stabilizing Device (L.SD) Sidewall
i tManufacturer ) Longitudinal
i Longitudinal Stabilizjn i MaiTiage wall

Manufaclurer

Shearwall -

Z=




BLDG AND ZONING PAGE &6

3867582169

368

22:

18/24/2004

PERMIT NUMBER

Sle P rabion
r POCKET PENETROMETERTEST ] “pe
N Debris and organic material regove :
The pockel penetrometer {esis are rounded down to \m m__ psf Waler drainage: Natural ale Pad Other
or check here lo declare 1000 Ib. soil wilhoul testing. -
) w .M.IQW Fastening multh wida units
ucg L § Floor:  Type Fastener ml\ Length: (»y  Spacing: L
Walls:  Type Fastener: Lenglh: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Faslener: < Lenglh: mvwn_«ﬁ“
For used homes™ a rHin. 30 gauge, 8" w@ galvanized mé _m strip

1. Test the perimeter of Ihe home at B locations.
2. Take lhe reading al the deplh of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down lo that incremeni.

xN@.% x% x\h'\&

[ TORQUE PROBE TEST }

ﬁ:mﬂmmcnmo::mﬁoﬁ:mvaum*mw:m _:n ::%oﬂozmnx
vma..,nwccmaamﬂﬂﬁwm,mgwoﬂm.s;m:g”mmmzm. .._h,mw_
showing 275 inch pounds or less will require 4 fool anc

Note: A state approved lateral arm system is being used and 4 1(
anchors are allowed at the sidewall locations. 1 understand & ft
anchors are required at all centenine lie points where the torque tesl
reading is 275 or léss and where the mobile home manufacturer may

requires anchors with 4000 b ing capacity.
Installer’s iniliats
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
A piievre—

Inslaller Name

O~ Z0- o

Dale Tested

/

Elecirical

Connect sfeclrical conductors between muili-wide unils, but not lo the main power

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

will be cenlered over the peak of the roof and fastened with galy.
reofing naifs at 2* on cenler on both sides of the cenlerine.

Gasket (wesiherprocting 1 i )

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, mefdew and buckled marriage walls are
aresult of a poorty installed or no gaskel being installed. | undersiand a strip
of tape will not serve as a gaskel

| 7/

Type gasket %\ Installed:

Po. Between floors Yes

Installer’s inflials

v...ﬂnﬂ.!.m_.ﬁunzr .

.2_4 botlomboard will be repaired and/or taped Yes - Pa
Siding on units is instalied to manufacturer's specifications. Yes
Fireplace chimney installed so as not 1o allow intrusion of rain walgl

Miscellansous yd
Skirling to be installed. Yes Nao
Dryer vent installed oulside of skirling. Yes N/A
Range downflow vent installed outside of skirting. Yes /A

Drairi lines supporied al 4 foot intervals. Yas
Eleclrical crossovers prolecled, Yes
Other -

Plumbing

Connect all sewer drains to an exisling sewer tap or seplic lank. Pg.

Connect all polable waler supply piping fo an exisling water meler, waler tap, or other
independent water supply sysiems Pg

is accusate and true based o1l the
manufacturer's installati ions and or Rule 15C-1 & 2

instalier Signature # cma\\.l \w%\

& installer verifies all information given with this permit workshoei g
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Recording Fees: $
Documentary Stamps: +
Total: ,

$
Prepared By And Returly
TITLE OFFICES, LLC
1089 SW MAIN BLVD.,

LAKE CITY, . FL. Inst:2004001439 Date:01/23/2004 ]

Doc Stamp-Deed . 56.00
DC,P. Dewi t t Cason,Columbia County B: 1005 p: 358

ime:10: 21
File #03Y-06007JK/Administrator

Property Appraisers Parcel I.D. Number(s):
04277-001

WARRANTYAPEED
-__,_,.-—'"
THIS WARRANTY DEED made and executed the(ﬁg day of January, 2004 by
H. A. BUIE, SR., MARRIED , hereinafter called the Grantor, to

LOLA E. BROOKS , STNGLE ,» Whose post office address is:
RROZXBORKE 3 CROR T AR XREKGI08RE PO BOX 185, HIGH SPRINGS, FLORIDA 32655

hereinafter called the Grantee:

(Wherever used herein the terms "Grantor" and "Grantee" shall include singular and plural, heirs, legal representatives, and assigns of
individuals, and the successors and assigns of corporations, wherever the context so admits or requires.)

WITNESSETH: That the Grantor, for and in consideration of the sum of TEN DOLLARS ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, by these presents does grant, bargain, sell, alien, remise, release,
convey and confirm unto the Grantee all that certain land situate, lying and being in COLUMBIA County, State of Florida,
viz:

W 1/2 of W 1/2 of SW 1/4 of SE 1/4 of SE 1/4, Section 21, Township 7 South, Range 16 East, Columbia County,
Florida, less and except road right of way.

The above described property is not the homestead property of Grantor.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

TO HAVE AND TO HOLD the same in fee simple forever.

AND the Grantor hereby covenants with said Grantee that the Grantor is lawfully seized of said land in fee simple; that
the Grantor has good right and lawful authority to sell and convey said land, and hereby warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all encumbrances,
except easements, restrictions and reservations of record, if any, and taxes accruing subsequent to December 31, 2003.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year first above written.

M 7 D

Sig saled and deliverg

A.B
Address:P.O. BOX 541




BILL OF SALE

THIS IS A BINDING CONTRACT OF SALE FOR THE PURCHASE OF THI:
CHATTEL DESCRIBED AS FOLLOWS:

2000 SWEETWATER MANUFACTURED HOME: SERIAL NUMBER
SHGAS779 A/B/C/D

LOLA E. BROOKS PURCHASED THIS HOME “AS IS” WITH NO WARRANTY
TO FOLLOW, FOR THE AMOUNT OF $5,000.00, (FIVE THOUSAND DOLLARS).

MCGAULEY CORPORATION RELEASES ALL TITLES AND LIENS IN REGARDS
TO THE AFOREMENTIONED PROPERTY.

SIGNED AND WITNESSED THIS 3*° DAY OF NOVEMBER, 2004 IN COLUMBIA
COUNTY, STATE OF FLORIDA.

A/M N N

DblIG GAULFY SELL LO A E. BROOI\Q l’lfR( HASER

‘iﬁ//, // L@L&a (sEAL)

TARY PUBLIC

f/’ o/ ,fc kﬁ \\
Ui




STATE OF FLORIDA

. DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
| 2/0
T R PART - SITEPLAN - - - - === cemecmceeo e eeees
Scale: 1 inch = 50 feet. [oh 2.5 ¥
’
75 ’ ¢o 0
i — - 707 _.‘<—_-—-*7 ;l/
e & bl ’ | =ty
Hio / N yaeant”
Ling
\
\DD
1
9-/bO
Vacant

County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page2of 4

(Stock Number: 5744-002-4015.6)
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Thiv Imitrument was prescrad by
Mems..CATY D. Grunder

AddrenP.Q. Box 727
w&ﬂ‘ﬂntg Bfﬂd (STATUTORY PO ~SECTION £87.07 £.5) Aigh Sprangs 1. 32643

Chis Indmbor,  mode s ird

day of Deccmber 1988 , E}I\'!mrrﬁ
-
TILLMAN ROBERTS n o
o i
of the Counry of Aly Mua R ——_ Florida g i 'i"":,"'“’- and |
WILL.IAM HERSCME! NEWMAN, JR. "; =
I"‘l La 1
whaose post ¢ffice cddress is P.O. Box 2195, High Springs, FL 3264: 3 g i
o @ . !
ot he Courty af Alachaa . Stote of Florida ::‘J_ o Gromue?,

Witnroseth. 1rer s0id grorar, for

@1g in comideretion of e um of TEN AND NO/

PO 1 Py S

———————————————————————— e men—e = $10,00] Dollan,
ard pther gaed and waluable comudeentiers fo wig arantar in hond paid by veid graafes, e cecsinr whereoh o haveby
asclavwlodged, hoy graswd. bargenes and wid o the iwid grantes, snd aromee’s hir ond adugy bermeer, He foligwing
descrbec lond, utuate. lying ene baag in Columbia Courty, Flanda, (g =it

THE JEST ONE-YALF OF rde FOLLOWING DESCRIBED PROPERTY:

The West one=half uf the Southwest ene-cuartor of the Soutneaszt

one-guartesr of the Souzhaasst one-quarter, LESS AMD EXCEPT Road

Right-of-W:y, lying in Section 21, Township 7 South, Pange 16
East, Columbia Cousty, Flerida.

Ths subject grogerty iz not she Nomentead of the grant

Tax Parcel ¥04277-000 q? ) ;“g!g ¢ —
William Herschel Newran, Jr. §.58. VZ62-94-chs

5 2 S Ll N T .
Legz. description supplied by grantar; the naker of ‘thigl ee&_nés «’-“qr
condpcted no tiecle 2zxamination,

ond sid graes doms wrsby lully worrons

he rida to vond land, aad wl defomd ‘o 1ame Poairm the lawtul chaimy af olf
BEFeNY sharmicever

“ “Gramer” ane. “wrames” ora wsed far srgular ar phural. os temas reayires.

.5 m"ﬂ.\'lﬂ Ehrrmf. Grantor has herowrto wi gromers hond and 1aar the day ang yuar Srd gbove writha,
5-3?;!. sealed oid dglrewreet aur . Mence:

£ efi*—ﬂct Z' "‘_z"‘-’z*:—{{w‘/ % 1[-‘;: Sech
X R TILLMAN ROBEPTS '
___;’ﬁ.é_;}fg*;&-’v/ - S

1Sl
—_—— {Seal
STATE CF  £LoRInA
CouNTY OF LACHUA
| HERERY CERTIAY thae an thi dey bafars me, on officer guby suahified f ke sekaewled [

% T D v ODDeored
Tillma. Robheres

ome bngen 1 ba the deran  deieribed = and wha srecuted e CMIOE MG imbyrerr gng ccknondadond bedove w0 thes
o exmdvted the same,

WITRESS My hend ord efficel wel in ™o Counry and Srare lgyt uio_._‘m. r'm,/;w dar of December
wgg :rg :2;,,;’/ 1/ '
My LomAnnugn &rmirmn !

o Moty P -
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

mucnnmmomssswmsmmwumm -
PwmitAppﬂcaﬂonNmnberEig 2093
--------------------------- PARTH- SITEPLAN - - emeececoeer
Scale: 1 inch = 50 feet. [of 2.5 ‘
, 2
w\ 0%5’
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Vacant
Notes:

ﬂnmww Wozgj? N

M@ /U/LM%% &) DLTBA

ALL CHANGES HUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
g‘:ammmmmmwu“

Page2ofé
Number: 5744-002-4815-6)




“____.______;__________5
____
| __

_____
=_____=____._:_EE____=_=_=__:_____________=_=____:____‘,___z_____:____..___=____z__=________==_=_____*______=_________:______________=_=_=E=__E_.m:________________H______:___:______:____:_____

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 21-75-16-04277-001 Building permit No. 000022545

Permit Holder RONNIE NORRIS

Owner of Building LOLA BROOKS

Location: 1082 SW HORSESHOE LOOP, FT. WHITE
Date: 03/02/2005 ? NHH\NP\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




i 22545 -

DEPARTMENT OF

CODE ENFORCEMENT
COLUMBIA COUNTY, FLORIDA

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED  ///2 f/ff‘f BY _(r

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? qg_s

OWNERS NAME oln /2 #00£S  PHONE Us¢ - 1552 ceL
911 ADDRESS [0 §2. AoiSe Shoe Zoop / £FA- Whele
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME &7 S IiL 228, 72

!Uwffé Shot (aoﬁ; Pf&ﬁm/? N /e;L/‘

CONTRACTOR g/{a'hm-é [Jo+ 7 S PHONE_/58 9538 ceLL

MOBILE HOME INFORMATION

MAKE 3wr£#wmﬁeﬂ- YEAR_Coop sz 28  x LO

COLOR SERIALNo._ShaceAS5 779 £BS 1D

—
WINDZONE SMOKE DETECTOR ‘2.

INTERIOR: /
FLOORS

DOORS l/i'

/
WALLS > i

CABINETS

ELECTRICAL (FIXTURES/OUTLETS) -l

EXTERIOR: /
WALLS / SIDDING

WINDOWS /

DOORS /

STATUS:
APPROVED WITH CONDITIONS:

NOT APPROVED NEED REINSPECTION

INSPECTOR SIGNATURE Dz?/ )%tg NUMBER <304




