DATE  06/25/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022002
APPLICANT CAROLYN PARLATO PHONE  963-1373
ADDRESS 7161 152ND STREET WELBORN .il 32094
OWNER STEVE R. HASKINS PHONE
ADDRESS 617 SW WASHINGTON AVE FORT WHITE i 32038
CONTRACTOR MICHAEL PARLATO PHONE  963-1373
LOCATION OF PROPERTY 47 S, R 27, L RIVERSIDE AVE, L UTAH, R WASHINGTON, ON L PAST

NEBRASKA MAILBOX WITH 551

TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00

HEATED FLOOR AREA TOTAL AREA HEIGHT ﬂ 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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCELID  23-68-15-01124-000 SUBDIVISION THREE RIVERS ESTATES

LOT 14344 BLOCK PHASE UNIT 18 TOTAL ACRES  2.00~_

\
AN AN
Culvert Permit No. Culvert Waiver Contractor's License Number canﬂOwnerfContractor
EXISTING 04-0307-N LH RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR 1 FOOT ABOVE THE ROAD
ACROSS BOTH LOTS

Check # or Cash 4823

FOR BUILDING & ZONING DEPARTMENT ONLY G
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 Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. 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.FEE$  50.00 FIREFEE$ 22.68 WASTE FEE § 49.00
FLOOD ZONE DEVELOPMENT FEE $ CULVERT FEE $ TOTAL FEE _ 321.68

INSPECTORS OFFICE ng)(; P /é_ CLERKS OFFICE @ ]V

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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66/15/2004 ©87:47 3867582168 BLDG AND ZONING PAGE 81

Zor Office Use Only Zoning Official__L // L=27-09 Buliding Official ﬁ: (f éﬁf&;{
AP 0%’(4 -2 DateRecoived_( [1S/0K By (T ZZooz

Flood Zone Development Perm 14 Zoning_/f-3 Land Use Plan Map Category_/7 ~3

iz/ Site Plan with Setbacks shown \A\vlwnmlntai Health Signed Site Plan E/Env. Heaith Release
'\ Need a Culvert Permit YT Need a Walver Permit /if/Wall letter provided & Exlating Well

Permit#

Commaents 31{!\’5 hust be i

Property ID 25 -\aS - \SE- O \\ DN - D0OD Must have a copy of the property deed
New Mobile Home___ .~ Used Mobile Home Year__ oo

Subdivision information_\o\= \\D & \W\\W %&U‘Y\“&u&mm;m\-m\(

Appllun@_&xgg\g(_& S \Qg\gért) Phone #_Jblo- Aol -\ DD
Address T\\o\ \oOcO, Wweer A DeNypad, ¥ 3003

Name of Property Owner Sleng & o100 Phone#

911 Address_L,\1\_S\0 \Luoedavacton e, WV ARehe WY S00ER
Name of Owner of Mobile Home {ovoo €, Phone #

Address

Relationship to Property Owner X\ ccC,

Current Number of Dwellings on Property__C

Lot Size Total Acreage A0

Explain the current driveway )0 S\ OO,

—
Driving Directions W\ 0\ 0\ Qmﬁgh&g A o ®/ SO Aeeps 1

e e e VAR d N O oo Bas NM/_{uM@m

. /
ot _._._-.;_;-:_ o S [ ke B s \%\ﬁm}&eﬁ lgp %ﬂ:ﬁy\— Nsrea@
REHANSOK WiV~ D\ e Wy OO Ve

Is this Mm Home Replacing an Existing Mobile Home__ \N\D

Name of Licensed Dealer/Installer W\M&\T.'—\%\q\&@%om # R N\23-\313
Installers Address Y\s\ _\S2c  S9v.  \x0s\epal T\ DO

License Number_ W OOSD232\ installation Decal # . \\DW




PERMIT WORKSHEET page 1 of 2

MIT NUMBER =~
N _M\ Used Home  []
X — ew Home
er ﬂﬁzn/lgﬂ./ i /&ﬁaynrvnu License # _\ Wmmun.um uﬁwm
Home installed to the Manufacturer's Installation Manual M
SS wm_ﬂ.ﬁ:m W Sw) /gv/.//.n/nruyﬁ@? N Home is installed in accordance with Rule 15-C d
Insialle -
g DL W, 8 ,,mu/ 2002% Singlewide [] WindZonell [~ WindZonell [
facturer %@BWU'OEM,}H@:@_: x width oy Jr/p//, Double wide [} Installation Decal# _ DN\ D\p
'TE: if home is a single wide fill out one half of the blocking plan Triple/Quad | Serial # 2 Tl e e B

if home is a triple or quad wide sketch in remainder of home

derstand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES

are the sidewall ties exceed 5 ft 4 in.
Installer's initials E
- . uwwmmm _ummw_ 16" x 16" |18 1/2" x 18 1/2"| 20" x 20" | 22" x 22" | 24 X 24*| 26" x 26
al.pier spaci . "
p : p n;:m\ . capacity | (sqin)| @59 (342) 400) | (484) (576) (676)
b®| 1000 psl 3 7 5 5 7 5
Show locations of Longitudinal and Lateral Systems 1500 psi 48" 6 i g g i
LI ongioarar  (Use dark lines to show these locations) 2000 psf 6 g8 g g g g
2500 psf 76" g8’ g g g g
_ _ 3000 psf g g 8 g g 8
o N 3500 psf g 8 g B g g
] A | ! 1 1 I * interpolated from Rule 15C-1 pier spacing table.
1 L) L N [T ‘LT ] I [ I LI [ FIER PAD SiZES | POPULAR PAD SIZES
I-beam pier pad size R SR | Pad Size Sqn
1 1] ] ] 1] ] ] 16 x 16 256 |
| L | | L ] I Perimeter pier pad size L@ S22 L_ml_mm X ._A. mm . wmw
.5 X 18.
B eI eI L. (. P Other pier pad sizes 2N ,mrmuU. 16 X 22.5 360 |
o (required by the mfg.) — 3
= | _ _ x 26 174 348
11 [] gy Draw the approximate locations of marriage 20x20 400
i ]| [ | R TN | [ ! : i wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
rarriage wall piers within 2° of end of home pef Rule 15C - w<3UD_ to show the piers. ,_.l\ ._M_\M “ WM 172 Mwm
_ o1 - L ol I [ [ o i P [ ] List all marriage wall openings greater than 4 foot 26 x 26 676
A 1 1 B, | % . . .
= || | || | = LI7 = and their pier pad sizes below. _ ANCHORS ]
i ; ; " : Opening Pier pad size
3 P 4ft o~ 5t
A . 2X 3102 ﬁ M
FRAME TIES
. boidd e /Yu/ 2% 4 22 .
! i : PoiLd - within 2' of end of e
P4 _ P spaced at 5' 4" oc
_ EEREEEE AN N [ TIEDOWN COMPONENTS | [_OTHERTIES _c
: R m | EREEERE er
i : | e i _ i : i i I Longitudinal Stabilizing Device (LSD) Sidewall _
i . ; i i i i Manufaclurer Longitudinal _
i | Longitudinal Stabilizing Device ral Arms  Marriage wall
} m_ Manufacturer //@//_ AUM\M é/é Shearwall )



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

l POCKET PENETROMETER TEST ]

The pockel penelromeler tests are rounded down to me_ M psf
or check here lo declare 1000 Ib. soil without lesting.

x_b_/moﬂ.u x.&%u xl%q#\u

POCKET PENETROMETER TESTING METHOD

1. Tesl the perimeler of the home at 6 localions.
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.

e o 7

Site Preparation

Debris and organic material removed e :
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Walls: Type Faslener: Length: . Spacing:

Roof: Type Fastener: Length: Spacing: an
For used homes a min. 80 gauge, 8" wide, galvanized metal strip
will be centered over the peak of lhe roof and faslened with galv.
roofing nails al 2" on center on both sides of the centerline.

N
Floor:  Type Faslener: Length={y X\s Spacing: LN

Gasket (weathorproofing requiremant)

| TORQUE PROBE TEST |
The resulls of the torque probe test is b W_ ) __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 stale approved laleral arm syslem is being used and 4 {t.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required al all centerline tie points where the lorque test
reading is 275 or léss and where the mobile home manufacturer may

requires anchors with 4000 | ing capacily.
Installer's initials

| 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 inilials ~ @ V

Type gagket Inslalled:
Pg. Between Floors Yes
Belween Walls Yes —

Boltom of ridgebeam Yes _+——

Weatherproofing

._.:mco:o__._._comﬂaém__cmﬁtw:mnm:a_\o:mvma.<mmr\\.\_ “um,w‘wm&’
Siding on units is installed lo manufaclurer's specificalions. Yes
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes L~

Miscellaneous

ALL TESTS MUST BE PERFORMED BY, ENSED INSTALLER
Installer Name NSO R n/A/OWnO
Date Tested $ o R .U/.(
Electrical

Connect electrical conductors between multi-wide units, but not to the rhain power
source. This includes lhe bonding wire belween mult-wide units Pg s

Skirling o be installed. Yes _+~—" No

Dryer vent inslalled outside of skirting. Yes NA _“— -
Range downflow vent installed outside of skirling. Yes N/A
Drain lines supporied al 4 fool inlervals. Yes

Elecltrical crossovers protected. Yes i

Other :

- Plumbing

Connect all sewer drains lo an existing sewer tap or septic tank. Pg. _{ K.m\W

Oo::mnﬂm__noﬂmdﬂmém_mﬁ_mcunzu_nim_om:x_mﬁ,:@ém.mﬂamﬁmrém_m:mn_oao:,_mﬂ
independent water supply systems. Pg. mm%b

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

pate \o~ |\ -DY

Installer Signature




JUN-14-2084 14:31 IRONWOOD  PERRY SCSB 8508389090 P.02-84

" This instroment prepared by RAYMOND M. IVEY, Esquire.

40618 N.W, Y7 Plage, Suire B, Faivesville, FIL 32606 ’ : :
Title o the landa described hirein hag Bot been examined Inst:2004006248 Date: 02/25/200% Time:12:%

bgmndaommnqarotmr&r:nmhn Iy m;u:e and i’j Stamp-Deed : 112.00
oplaton (zither express or impll Efven /8 10 * '
::nrkdlbili(!yore::xiﬁn of the ttic to the subjest DC,P.Dewitt Cason,Columbia Coun ty B:1008 p:320
praperty, the quaakty of lnnds inclnded thevein, the ) .
locatiom of the boundaries thareof, or the exttence

of liens, unpaid taxes or encumbranses.

THIS SPECIAL WARRANTY DEED, made
and entered into on this 23 day of February, 2004, by

G. R. BROOKS, 2 single ruan

whose address is POST OFFICE BOX 877, GAINESVILLE, FLORIDA 32602
hereinafter called Grantor*, and

STEVE R. HASKINS

whose addsess is 595 S.W. RIVERSIDE AVENUE, FORT WHITE, FLORIDA 32038
hereinafter called Grantes®

WITNESSETH, that said Grantor, for and in consideration of the sum of Ten and No/100
Dollars (§10.00) and other valuable consideration to said Grantor in hand paid by said Grantee, the
teceipt whereof is hereby acknowledged, has granted, bargained and sold to the said Grantee, the
following described Jand, situated, lying and being in Columbia County, Florida, to-wit:

LOTS 143 AND 144 OF THREE RIVERS ESTATES, UNIT NO. 18, a subdivision,
according to the Plat thereof as recorded in Plat Book 6, Page 12, of the Public Records
of Columbia County, Florida.

SUBJECT TO easements and restrictions of record, if any;
SUBJECT TO Taxes for 2004 and all subsequent years;
Tax Parcel # R01124-000 (Portiou of);

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

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

AND the Grantor does hereby covenants with the Grantee that, except as above noted, thatat
the time of the delivery of this deed the premises were free from all encumbrances made by Grantor

and that Grantor will warrant and defend the same agajnst the lawful claims and demands of all
persons claiming by, through or under Grantor but against none other.



JUN=1d=21¥49 1451 IRUNWUUD  FPERRY SCSB 8508339090 P.83-84

SPECIAL WARRANTY DEED -PAGE 2

(Wherever used herein the terms "Grantor” and Grantee" include all the parties to this
instrument and the heirs, legal representatives and assigns of individuals, and the
successors and assigns of corporations)

IN WITNESS WHEREOF, the Grantor has exccuted this deed under seal on the day and year
first above wrinen.

Signed, sealed and delivered

iprour presence as wit:na::::/z

(Seal)

G. R. BRODKS
Inst: 2006004248 Date:02/25/2004 Time:12:54

C ,?Q: ' !. \ g !! t Doc Stamp-Daed : 112.00
DC,P.Dewitt Cason,Columbia County B:1008 P:321

WITNESS
Printed Name: PATTI L m

Printed Name:

ACKNOWLEDGMENT

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregoing warranty deed was acknowledged before me this 25 _ day of February, 2004,
by G. R. BROOKS, who is personally known to me.

NOTARY LC =
Commission Number:

Moreh 19, 2005
MONDED THEUTROY FAN IRBURANCE, WG
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 74/
Permit Application Number _O Y4030

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

Sgal__e;___ I_E_ap_h_biock represents 5 feet and 1 inch = 50 feet.
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Site Plan submitted by:__ 270 4~ ,/%//{//7;7) 3-/foS

Signature _Titla
Plan Approved _«~ ‘) Not Approved Date_ 3-/9 oY

-~ //fl"-f 7
By : > //’/7 _/ﬂ
7 =
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

AN\ / Ofombiq County Health Department

_— v

[!'Hﬁ‘l&. 1“(%&1&& Form 4016 which may be used) : Paae 2 of 3

FObmnls KL e mns B



