DATE  08/04/2005 Columbia County Building Permit PERMIT

. This Permit Expires One Year From the Date of Issue 000023457
APPLICANT RUSTY KNOWLES PHONE w

ADDRESS 2_8_0_] SW SR 47 LAKE CITY i %__
OWNER JOHN MCCARTHY PHONE m

ADDRESS 957 SW HENDERSON TERRACE FT. WHITE i %
CONTRACTOR JESSIE "CHESTER" KNOWLES PHONE 755.6441

LOCATION OF PROPERTY 47-S TO ELIM CHURCH ROAS, TR GO 3/4 MILE TO HENDERSON, TR

PROPERTY IS THE LAST MAILBOX ON L.

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. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 16-6S-16-03832-203 SUBDIVISION SPRING RUN UNREC
LOT 3 BLOCK PHASE UNIT TOTAL ACRES  5.40

1H0000509 W_/\
Culvert Permit No. Culvert Waiver Contractor's License Number / - Applicant/Owner/Contractor
PRIVATE 05-0788-E BLK HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD

Check # or Cash 4809

FOR BUILDING & ZONING DEPARTMENT ONLY o
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 Pesl, beam {Litel
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 $ -0—0__ SURCHARGE FEE $ .00
MISC. FEES $ 200.00 ZONING CERT.FEES  50.00 FIREFEES &@5 5.\) WASTEFEES & [2.2%
FLOOD ZONE DEVELO NTE CULVERT FEE § TOTAL FEE 267.92
INSPECTORS OFFIC ) CLERKS OFFICE e

\u-/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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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

| Eor Office Use Only | Zoning officialfil< oY 0305 _ Building Official Ko §a-e L.
AP# d 501- 76 DateReceived_7-2(e 05 By éf Permit#__ 2.34S ] "
Flood Zone }{\ Development Permit Al A Zoning/- J -1 Land Use Plan Map Category. Ja i 3
Comments
FEMA Map # Elevation —Finished Floor River In Floodway

[D/Site Plan with Setbacks shown p/ Ehvironmental Health Signed Site Plan O Env. Health Release

O Well letter provided 0O Existing Well Revised 9-23-04
= PropertyID _o3832-703 /- Q {6 Must have a copy of the property deed
= New Mobile Home v~ Used Mobile Home Year 2005~

DD kiNf 7590/1 O'?éc 2 Lo 3

q

«  Subdivision Information /‘Z /A

= Applicant ~lessie (. Cle. - Phone# < BL-TST-6Y9(
= Address_S80| Sw. SR, /) (At (’/‘%L,.féf 2262Y

= Name of Property Owner_ J chy Hela the Phone#_772- 22|- 908¢
911 Address___ 951 Htenddexs ::7\7;';!: T whi7e, FC -
s Circle the correct power company -  FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric ~  Progressive Energy
= Name of Owner of Mobile Home ___ 5 /s Phone # _J#me_
= Address J hma

= Relationship to Property Owner Same

= Current Number of Dwellings on Property l\/ / A

= Lot Size Total Acreage 5% 4 Fy
frivale [cd
= Doyou:Have an ExistingDrive orneed a CulvertPermit ora CulvertWaiverPermit

= Driving Directions _ SR, ¢ Se TR 1o (it [;%.U’ ECm (j/ufoj £l
T-R. o &pp ¥t inile TR, oo H&J&AS‘;M‘.OW{MLT /S _(AST
_ 7 H 7
MacpN @ LolT 3o @5”?)
= |s this Mobile Home Replacing an Existing Mobile Home /V /ﬂ /Uﬁ

= Name of Licensed Dealer/Installer 7z<<.e Lkasu;ﬁm_Ls Phone #_7s3-LvY/
= Installers Address_3S80 ([ SLD ., SR Y2

= License Number 7/ 0cco 509 Installation Decal # 257973
roa>t? G -4os (T )
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

44018, 10/96 (Replaces HRS-H Form 40168 which may be used) Page2nfd
took Number: 5744-002-4018-8)
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PERMIT WORKSHEEI _y

page 1ot 2

PERMIT NUMBER ;
- ; New Home Q\ Used Home [
Installer so s Licensed _ZHOQoo S0
Home installed to the Manufacturer's Installation Manual _N_\
Address of home 97 Heddoson Home is installed in accordance with Rule 15-C 0
ﬂ A < - .
e ET w hie FrC Singewide [  Wind Zone |l _N\ wind Zone Nl [
watsctiver . Horlasy Lengthxwitth 22 X 76 130 % Double wide [ Installation Decal # 251993
NOTE: i home is a single wide fill out one haif of the biocking plan Tipe/Quad  []  Serial# ord o d
if home is a tripie or quad wide skeich in remalnder of home
,_..uﬁn ﬂuan%sﬁ.“_._n__hu waﬁmﬂ Mﬂa_ be used on any home (new or ysed) PIER SPACING TABLE FOR USED HOMES
Installer’s initials koad | Focles
¢ boartng | size | 16X 16°[18 12 x 18 12| 20°x 207 | 27 x27 | 24" X 24°| 26 x 28
.ﬂw_ﬂﬂﬂr ﬂ.ﬂ—. ﬂﬂlu:...ﬂ s b — __Q.h\f{ﬂﬂ..ﬁ\ra §~ capacity | (sqin) {256) (342) (400) (4Bay (578)° (876)
1000 3 T B B T B
Show |ocations of Longitudinal and Lateral Systems 1 Lol i T i L B
€ » f L o  (use dark lines to show these locations) B i B B i B
= — 500 g v - v T
N -7 A -
M (] [] Interpolated from Rule 15C-1 pler spacing table - _
= = Ol [ PIER PAD SZES | \ POPULAR PAD SUEES
l-beam pler pad size \b wm.. x.wc \N n
] j _I_ 1] ] [] Bx 16 _
] || | L L] J | Perimeler pier pad size NA X 288 |
.M e ﬁ, .Ffo .mu A e Other pier pad sizes RMN\F Jﬂ.ﬁﬂxﬂhﬂulll%
= i s e Pk o (required by the rrfg.) —Tx2Z | : «u
[~ I3 14 x 28 174 | :
'S TN DU o N B N O 1 \ 1 Draw he approimis ocalions of mariage Jm.allumn
1 | | wall openings 4 foot or greater. Usethis | 17 1B x 25 316
= = wall piar withln Z of end of homa _‘-\_8 symbol to show the plers. e 17 _uu”umaullwdmll
1 1 | [] List alf marriage wall openings greater thand foot [ 26x26 | 676 |
1 J 1 || and their pier pad sizes below. I
Opening Pier pad size .
an _~ st
” A 234 X3
FRAME TIES
within 2’ of en ..._ of home
.................... o spaced at 54" oc &
. W [ TiEDOWN COMPONENTS | J
% Longitudinal Stabflizing Device (LSD) Sidewall W
i - tManufacturer Longitudinal
_______ Longitudinal ing Devic Marriage wall
_____ Manufacturer 14 Shearwall - VA
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PERMIT WORKSHEET |

page 20of 2 L

38b/5821bY

PERMIT NUMBER
— &l Preparation
Debris and organic malerial Y ;
The pocket penetrometer lesls are rounded fo psf Water dralnage: Natural Swale Pad Other
of check here to declars 1000 Ib. soil without tesling. s o
' C 2 18 Fastaning mull wide units
b X XL Floor:  Type Fastener Lags  Length: G ing: /2% 24"0
. ype Fastener. ength: _(." Spacing: - e
Walls:  Type Fastener. 4, ».05 Lenglh. 4~ munn.%” 24 ¢
POCKET PENETROMETER TESTING METHOD Roof:  Type Faslener. Length: & ° Spacing: o

1. Test the perimeler of the home at 6 localions.
2. Take the reading at the depth of the footer.

3. Using 500 b. Increments, lake the lowes!
reading and round down {o that increment.

x )0 x 19 x1.O

For used homeas a min. an&n.u.!ﬁ?ulcnzﬁbn al strip
will ba cantered over the peak of the roof and fasiened with galv.
roofing nails at 2° on center on both sides of the centerine.

Gasket (wetherprosfing requirsrrt)

i TORGUE PROBETEST |
wa oI

The resulls of ihe torque probe lesl IsAA_7 inch pounds or check
here i you are declaning S' anchors withoul lesting . Atest
showing 275 inch pounds or less will require 4 fool anchors.

Note: A slate approved lateral arm sysiem is being usad and 4 f.
anchors are allowed at the sidewall locations. | undersiand 5 fl
anchors are required al all centerline tie points where the lorque lest
reading is 275 or |éss and where the mobile home manufacturer may

requires anchors with ding capacily.
Installer’s initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Jrssie L Chesde s L odec

installer Name

{ understand a properly inslalled gasket is a requiremenl of all new and used
homes and that condensation, moid, meidew and buclded marriage walls are
a result of a poorly installad or no gasket being insialled. | understand a strip

of lape will not serve as a gaskel
Installer’s initials :
Type gasket Eﬁ Instafled:
Pg. M_m C- Between Floors Yes [
Belween Walls Yes [

Bollom of ridgebeam Yes ____ v~

Wastharproofing

2 2505

Date Tested

" Electrical

Connecl electrical conduclors between muilti-wide units, bul not to the main power
source. This includes the bonding wire between muit-wide units. Pg. _jsz-/

The bottormboard will be repaired and/or taped. Yes v Pg. s |
Siding on units is installed to manufaclurer's specifications. Yes .\
Firaplace chimney instalied so as not to allow intrusion of rain water. Yes

—__ Wiscellsnecus

Skirting lo be inslalied. Yes .\ No \
Dryer venl installed oulside of siirling. Yes N/A .\
Range downflow venl installed outside of uﬁ&:a,.\oc WA _
Drain linas supported at 4 foot infervals. Y
mx_on__..ﬁt crossovers protected. Yes _\a :

her : Ce - _

2

~ Plumbing

" Connect all sewer drains lo an existing sewer tap or septic lank. Pg. ‘MP A

. 'Connect all potable water supply piping to an existing water meter, water lap, or other
.- independent water supply sysiems. Pg. Isc-1

installer verifles all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and orRule 15C-1 & 2

E-qu_gcii aﬁa b0
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Frepared by:
Elaine R. Davis
American Title Services of Lake City, Inc.
330 SW Main Boulevard
Lake City, Florida 32025

File Number: 05-291

WARRANTY DEED

Made this April 29, 2005 A.D
By FREDRICK A. DANIELS AND LINDA Q. DANIELS, Husband and wife hereinafter called the grantors, to

JOHN MCCARTHY, JR. whose post office address is: 2205 Cove Road, Stuart, Florida 34997, hereinafter called the grantee:

(Whenever used herein the term "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)

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, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

An unrecorded subdivision being in a part of the West 1/2 of Section 16, and all of the West 1/2 of the Northeast 1/4 of Section 16,
Township 6 South, Range 16 East, Columbia County, Florida, being more particularly described as follows

Commence at the Northwest corner of said Section 16, and run North 88(11'19" East, 25.00 feet to the East right of way line of
Lazy Oak Road (a 50 foot County maintained dirt road as now established), thence continue along the North line of said Section
16, North 88(11'19" East a distance of 915.61 feet, thence South 00(28'58" East, 566.90 feet to the POINT OF BEGINNING,
thence North 88(11'19" East, 816.06 feet to its intersection with the Westerly right of way line of a 60 foot road right of way to a
point on a curve, said curve being concave to the right having a radius of 523.52 feet and a chord bearing and distance of South
09(10'40" East, 158.29 feet, thence Southerly along the arc of said curve 158.90 feet to the Point of Tangency, thence continue
along said Westerly right of way line South 00(28'58" West, 120.00 feet, thence South 83( 11'19" West, 839.95 feet, thence North

00(28'58" West, 283.50 feet to the Point of Beginning.

Said property is not the homestead of the Grantor(s) under the laws and constitution of the State of Florida in that neither Grantor(s) or any
members of the household of Grantor(s) reside thereon.

Parcel ID Number: 03832-203
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; that the grantor hereby fully 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 taxes accruing

subsequent to December 31, 2004.
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y{’;/ﬂ . 3832 West U.S. Highway SO )
. . LAKE CITY, FLORIDA 32055

Hﬂ - !

(S04) T54-6737 - Fax: (S04) 758-7764

Tz Dohw U or K..-AQLL;Z_J._M"FM77;_3;I Z;Z_Pa;ém o 7 Guh,: o5
ngé? S, LI CA Trtn | J—f_fuﬂf‘f’ FlL 34997 Snm_g.f

= z / FLOCRSIZE HITCH SiZ= STOCK NUMBER.
MAKE & MCDEL l-l.o{-l-e..) E R C . DLEAF{ ! EUﬁR?OMS 321 76 x&‘b
| SERIAL NUMBER @ - wmlzn"“e PROPOSED DELIVERY DATE KEY NUMBERS
or deved Home ASAP |
DATE OF BIRTH DRIVER'S LICENSE BASE PRICE OF UNIT $¢ 70 Too.Lo f
BUYER BUYER "|OFTIONAL EQUIPMENT [
CO-BUYER: CO-BUYER: -
LOCATION R-VALUE THICKNESS TYPE OF INSULATION SUE-TOTAL 0 L3 '7 o) —l Do ,bo
CEILING . '

—e=ion E |SAIESTAX £ P - oo Ful 4 2.%0
FLOORS - - |COURIER f PROCESSING $e252.00 (¢

TH/S INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND - NOMN-TAXABLE [TEMS

|75 CISCLOSED IN COMFLIANGE WITH THE FEDERAL TRADE COMMISSION RULE — [VARIOUS FESS AND INGURANCE 350,°°
16CRF SECTION 460, 16. : s s R
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES : 1. CASH PURCHASE PRICE Z53492.5°
Delivery & set-up standard 3 blocks high. 3 INC. ; TRADE-IN ALLOWANCE 3 :
{1 pad and 2 soiid blocks) . . |LESS BAL DUE onabove
Unfumished ___ Fumished ~ |NET ALLOWANCE 5
Water & sewer i run under home. CASHDOWN PAYMENT _ § 31 500,00
Customer responsile for any gas or electricsi, water & sewer CASH AS AGREED SEEREWARKS §
hook-up. |2 LESS TOTAL CREDITS -8
Whesls & axles deleted from sale price of home. SUB-TOTAL -
Customer respensitle for permits. ' SALES TAX (If Nct Included Above} v o
Homecwner's manual'is located in. Mobile Home. 3. Unpaid Balance of Cash Sale Prics N ! ?? 32,00
Saj:uﬂ Deliveny 4o S'J;Q'I'C;Cﬁ-l]!i! C“IE |reares: Courrs a0 PROCESSTNG ARE NOT REFUNDAHLE
CTar Bl ! SHOULD FINANCING BE APPROVED. .
e step OS.B CIKAYP
. Shin
o]
“BALANCE CARRIED 70 OPTIONAL EQUIPMENT 5 -7

Liguidated Damages are agresd to be §,
Or 10% of the cash price, whichever is greater.

MAKE WODEL BEDROOMS
TITLE MO SERIAL MO COLOR
[——

AMOUNT OWING. TO WHCM

ANY DEET BUYER OWES CN TRADE-IN IS TO BE PAID BY DEALER BUYER

Mmmmmmmmmumﬁimsprinmdmhemﬁmufﬂismaumagmbaamwﬁswmﬂmaﬁmmum.msmmmm
tradler, mamafaciured home or vehicke; the aptional equipment and accessaries, the insurance a5 described has besn voiunt=ry; that Buyer's trade-in & free from afl claims whatsoever, except as noted.

Royat Mobile Homes Sales & Servics DEALER

BUYER
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STATE OF FLORJDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPO YSTEM

emit A

----- SR ———— .l B0 1 ) EERRE SR -

«gﬁm

N
[n‘f }'r ga‘q L.r} i

pRTH ‘ worY

Q.
£

otes:

ite Plan submitted __M 7\ (o) CTOR
lan Approved Not Approved Date__“/-24%-08
y (olurbi=~  County Heattl Department

/ " v

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

44016, 10/89 (Replaces HRS-H Form 4018 which may be used) Page 2 of 4
tock Number: $744-002-4016-8) )
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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 16-6S-16-03832-203 Building permit No. 000023457

Permit Holder JESSIE "CHESTER" KNOWLES

Owner of Building JOHN MCCARTHY

Location: 957 SW HENDERSON TERR,SPRING RUN UNREC. LOT 3

Date: 08/31/2005 %W\Q\S 7 MWALKN@
d

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




