DATE  02/08/2006 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000024121
APPLICANT ROY SMITH PHONE 935.1429
ADDRESS 10161 TOPSAIL AVENUE ENGLEWOOD E_ 34224
OWNER JOSEPH MARINOLA PHONE 935.1429
ADDRESS 124 SW BOUNDARY WAY FT. WHITE i 32038
CONTRACTOR WENDELL CREWS PHONE 352.351.6100
LOCATION OF PROPERTY 47-S TO US 27,TR TO UTAH,TL TO ROBERTS RD,TL TO KENTUCKY,TR

BOUNDARY,TL AND IT'S THE 1ST. PROPERTY ON R.

TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT 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 XPP DEVELOPMENT PERMIT NO.

PARCELID  24-6S-15-01438-120 SUBDIVISION 3 RIVERS ESTATES

LOT 20 BLOCK 5 PHASE UNIT 23 TOTAL ACRES  0.73

000000965 / o

Culvert Permit No. Culvert Waiver Contractor's License Number TR Applicant/Owner/Contractor
WAIVER 06-0097-N BLK JTH

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD

Check # or Cash 9423

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
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.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 $ 0.00 CERTIFICATIONFEES __000  SURCHARGEFEES$ 0.00
MISC. FEES $ 200.00 ZONING CERT.FEE$  50.00 FIREFEES$ 47.36 WASTE FEE$ 98.00
FLOOD DEVELOPMENT FE LOOD ZONE FEE$ 25.00 CULVERTFEE§ ___i)T FEE 420.36
INSPECTORS OFFICE CLERKS OFFICE
—

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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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

1
240

PARCEL.: 00-00-00-01438-120 - VACANT (000000)

LOT 20 BLOCK 5 UNIT 23 THREE RIVERS ESTATES. ORB 839-2416, WD 1012-911
LandVal $5,100.00

Name: MARINOLA JOSEPH D & LEONARDA A !
Site: BidgVal $0.00
Mail: 10161 TOPSAIL AVE ApprVal $5,100.00
* ENGLEWOOD, FL 34224 Justval $5,100.00
Sales 4/30/2004 $7,000.00V/U Assd $5,100.00
Info 4/13/2004 $5,000.00V/U Exmpt $0.00
§/20/11997 $7,200.00V/U Taxable $5,100.00 &
This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the govermmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data

herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the

valorem assessment purposes.

Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

--------------------------- PART Il - SITEPLAN = - - - = e - m e emmmmemm e mmm e s

20 &
Scale: Each block represents @ feet and 1 inch = 460 feet.
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Notes: . 7Y
Site Plan submitted by:
Plan Approved Not Approved Date
By County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 20of 4
(Stock Number: 5744-002-4015-6)



172872003 1301 F&y 2523518103 CENTRALDOZER

Central Dozer Service, Inc.
§711 NE 25th Ave.
Ocalg, FL 34479
352-351-6100 off.
3562-351-6103 fax

),.gnn_deu Crews, llcense # {HOOC0629 do hereby grant permission for
VR to sign and obtain permits in my behalf for

customer_vm%&{a‘, o located in_ﬂ&@,&gwg County,
far the purpose of se g Up a manufactured home.

Wendell Crews

Signed this 2U day of%ﬁm% 2000
by Wendeil Crews who is p sonally kifown,

NotaryPublic

SN, GANDRA ELLEN HALL
- » MY COMMISSION ¢ 30 215°70
; EXPIRES. Juna 20, 2007

’?,-_,cz :‘_ﬁ@r Sonded Tha Dusped Sckary Sarveen

& o007
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or check here ta declare 1000 sot L~ without tesling.
x X > S

POCKET PENETROMETER TESTING METHOD
1. Tesi the pesimeler of the home a2 8 locxttions.
2. Take tha reading of tha dapth of the foaler.

3. Lising S00 B. increments, Lake S lowest
reading and round down to thaf increment.

[ S ® K

”! —— ————

T ORI PROEETEST

The resuits of the lorque prabe tesl is Inch pounds of chack,
b if pou are dedaring 5° anchors withoud testing . A test
stewing 275 inch pounds or less will requirs 4 oot anchors.

Nots: A slate approved lateral ame system is being used and 4 /.
anchors are allowed &l the sidewail locations. 1undetsiand 5 A

anchors are requised at all centestine lie points whera the torepre test
foading Is 275 o loss and whase i mabibe home manufacturer may

requiras anchers with 4000 1b holding capacity.
R:_ Lo~  Insiaiier's nfials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
mstaberNaine WUt ndatd pAeno S

Date Tested _mﬁ” “cr

Blectrical

"Connect efectiical conductors between mulli wide Lnits, buf nol {o the mmain power

source. This inciudes the bonding wire beiween mult-wide undls, Fg._ (f{)

—s —Fiambing

Connect all sewer drains {0 an existing sewer 1ap or seplic lank. uuu..lw%_

Comnecl i polable waier supply piping b an exisling waler meler, water {ap, o other
indepondenl wale supply syslems. Pg. X0 5

2bie Prepsrtion
Debris and organic matetial resoved r%, d .
Waler arainage: Natural Swale un._ﬂ\r\\og
Faatoning il wide srits

Floor:  Type Fastener Lo 21!
Walls:  Type Fasloner — Spacing i

Lenght
Lengh: Spacing:

Roof  TypeFaslener ﬁEEUJNm %
Ecﬁiaﬁ&%ﬁﬁggqsapﬂﬁ ....._..u -
!ﬂggggggiiiﬁxgiﬂan@.
gdﬂ-uﬂ.ﬁe:oo:ﬁo:w&:t&a&:lﬂﬂlaﬁ

Q‘!?ﬁ;

{ understand a proparly insialied gasket is a requirement of @il new and used
horses and thal cordensation, moid, meddew and bucided mamiage walls an

B u@jaoéﬁmgég. R

.
Typo gasloat ,Vm:nn?\ Instalied-
P __ 1 Belween Floors Yes_ ©
BetweonWalls Yes 7 —
Baliom of ridgebsam Ves —
__ Visstherproofing

The botiomboard will be sepaired andior taped. Yes —"_ pg. (3
Siding an unlis is instalied o manutadiurer’s specifications. Yes 5
FoHSni.! imstaled 50 25 nod o allow inkrusion of rain waler. Ves ) i

Miscelmeons

Skiring lo be installed. Yes L—"No .
oi:!;z&ﬂ_w__n&%mg Yes MA
Range downflow vent installed oulsioe of skirfing, v, W
Drainines supported al 4 footinlervals. Yos, o b=
Womua&g!dg Yes —

F:

installer verifies alf information giver with this permit worksheet
i accurate and true based on the
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2 o LAt (R e SLHB0DEDY
m Address of home
& being mstaled

Mancdachrer 1) 0l L
NOTE:  home I 3 ingle wid i ot ame fralf of the

KRS\ 2 WAV T LT § q

LEL0r2§

Lergh x width

ifhome Fs a triplo or quad wide shvich in memainder ﬁr

{ undersiand Lateral Arm Systerms cannol be Lsed on ey home {new o used)

whare e sidevall fes exceed 5114 in.

LA
by

insiziier's inials

page ¥ or 2

Newtioms [} Wsedtome  []

Home instafied % the Manufacturar’s Installation Mancal 1’
Home is instalied in accondance with Rle 15-C 0O
Singlewxde []  WindZonedt ﬁ\i&uaaa 0
Oouewde [0} installation Decal & Al 149

TrplerQuad  []  Senalg

PIER SPACING TABLE FOR USED HOMES

Load

" Focter
WU x 18\ 20°x 200 | 2232 | Mox 200| 2675 28
. bearing § wkee =
9 3.&.?4.2»6\ _.s... capority [ (sqby| @ | 4B | wen | wsir | wer | e
z 2z { =i 17 A N I
m _ T oy Shaw localions of tongiiudina! and Lateral Syaterns [~ pst___| 1T == W F 115
g = g (o0 USRS WS eSS oeatonsy T 2000 pS i | A VBN S A M A NN ey B
- —Y i 1 T S — — i — —
m | o0 ps 5 lll..ll|“ 8 B ¥ B
| -] 7 Temokedbom Rids 15C-1 pies epecing Gbie,
WICK FAD 60 [ RRUGARFAD SOEE ]
bearm pier pec sie I I o .71
i Wx %
Perimeter pier pad size IZ.TF { __Wxi | 78n]
; —_TU5xT85 7
Other pler pad sizas oy Doors 5 350
recuired by e nvg.} _ X 378
) X [ 4 |
Qgsngrﬂuoﬂﬂgu %ﬁlﬁl
° iovﬂt«&hﬂhﬂa&ﬂ. Use tis 2 X 441
m List afl maviiage wall openin n-amm«. thans ool | umwﬁ 57 |
14} wall o ) i
0 nu_.uvn.._wwu&%azsw e
@ [ mcHons ]
@ e Cpening Pler pad spe 4t \ -
1 ™ o’ S 21439 o1
-t i ..x....“ ; vathin 2 f snd of home
; 41 4t spaced 3 §4"ac
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o =N e L4 | ] o)
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B.w = ;«4 — NNRNEEE J.-mi.!zlw _LML NN RN R #handachirey ) _,wN/ JIRY; Shearwall - o
! i LS W L S SO I TR B N A O I A OO O .
; IERERA




B 008/007

CENTRALDDZER

31/26/2008 12:02 FAX 3523516103

s.ag...ux..uD

wﬁggﬁum

P e e e e e L

(WHeagy [T o iliaa
o e e Ty
> Zi/i =,
- s e
ove 3559, -w_«nxﬁwm HITW ¥ h._claoz 304 SHTReS
H—p—— I -
J ~ (. |
o
-}
| N D
g — i
5 mmwmm
5 PR THEY

3=2005 NON 0946 AM
}
‘:5\
/,2 .
/" .,
Ik
l




Dependable Well Drilling
2139 NW 50" Street
Bell F1. 32619
Ph.386-935-3042
Fax.386-935-0087

Jan.30® 2006

We will be drilling a 4” water well for Mr. Marinola. It well have 1H pump
with cycle stop & 4” PVC casing.

Thank You

,k.éz,aL«.a(a/M Wl
(rdlens
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THECGVERAL LEMNGTH INCLUDES A HIICH OF APPRIV AT FIY
FOUR FEET ON ALL HOMES.

INB-| Homes Designed, Built & Serviced — pumwss someram snves

NOBILITY
HOMES, INC.
nubiligy lromes.com

By NOBILITY HOMES

CUNTINUNG FHOGHS IO PRJDUCT RAPHOVEMENT, PHCES
AR SPECKICAT KNS ARF SUBJECT T0 CHANGE WITHOUT
NOTTICE SGME ITENS SIACGH AS TIAFS, RIMS, AXLES, AND
HITCHES MAY HAVE BEEM AECYCLED 0.FTER INSFECTION H0R
SAFCTT AND APPEARANGE., ALL DIMENSIDNS ARE MOMINAL
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FUR ONSITE BEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT o9 A/

Permit Anpiioation Number___ £ &0 0
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y |
Cal-Tech Testing, Inc. L

b Engineering P.O. Box 1625 « Lake City, FL 32056-1625 « Tel(386)755-3633 « Fax(386)752-5456
. Geotechnical 6919 Distribution Ave. S., Unit #5, Jacksonville, FL 32257 + Tel(804)262-4046 « Fax(904)4047
e Environmental 2230 Greensboro Hwy - Quincy, FL 32351 « Tel(850)442-3495 - Fax(850)442-4008

Laboratories

JOB NO.: 06-140
DATE TESTED: 3/8/2006
DATE REPORTED: 3/13/2006

REPORT OF IN-PLACE DENSITY TEST

PROJECT: Marinola Residence, Ft. White, FL
CLIENT: Joseph Marinola, 10161 Top Soil Ave., Englewood, FL 34224
GENERAL CONTRACTOR: Joseph Marinola
EARTHWORK CONTRACTOR: Joseph Marinola
[INSPECTOR: Clay Allen
ASTM METHOD SOIL USE
(D-2922) Nuclear v BUILDING FILL v
SPECIFICATION REQUIREMENTS: 95%
WET DRY %
TEST MOISTURE PROCTOR | PROCTOR
TEST NO. TEST LOCATION DENSITY DENSITY MAXIMUM
DEPTH (1bite) PERCENT (1bite) TEST NO. VALUE DENSITY
1 |Outer Most NE Corner of 0-12"} 1101 57 104.2 1 108.3 96.2%
Building
2 |Outer Most NW Cornerof |0-12"| 109.5 5.4 103.9 1 108.3 95.9%
Building
3 |Outer Most SE Corner of 0-12"| 109.7 6.0 103.5 1 108.3 95.6%
Building
4 |Outer Most SW Cornerof |0-12"| 110.4 56 104.5 1 108.3 96.5%
Building
REMARKS: Tht;. Above Tests ;e&_Sbecmcaﬁon Requirements. _ - IEI
PROCTORS
MAXIMUM DRY UNIT OPT.
TEST NO. SOIL DESCRIPTION WEIGHT (Ib Ift:’) MOIST. TYPE
1 Tan Fine Sand 108.3 11.0 MODIFIED (ASTM D-1557)
Respectfully Submitted,
CAL-TECH TESTING INC.

Reviewed By:

¢ Ciient
s~ joe File
Linda M. Creamer John C. Dorman, P.E., PhD
President - CEO Florida Registration No.: 52612
swW Date: 3 //7 /o V4
The test results presented in this report are specific only to the samples tested at the time of testing. The tests were perft din with g thods and . Since rial conditions can
vary between test locations and change with time, sound judg: t should be with regard to the use and Interpretaﬂon of the data

"Excellence in Engineering & Geoscience”
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Columbia COllIlty Building Department Culvert Waiver No.
Culvert Waiver 000000965

DATE: 021082006 suiLomNG perviTNo, A4/ L)

APPLICANT ROY SMITH PHONE 935.1429

ADDRESS 10161 TOPSAIL AVENUE ENGLEWOOD FL 34224

OWNER  JOSEPH MARINOLA PHONE 935.1429

ADDRESS 124  SW BOUNDARY WAY FT. WHITE FL 32038
CONTRACTOR WENDELL CREWS PHONE 352.351.6100

LOCATION OF PROPERTY  47-S TO US 27,TR TO UTAH,TL TO ROBERTS RD,TL TO KENTUCKY,TR TO

BOUNDARY,TL AND IT'S THE 1ST. PROPERTY ON R.

SUBDIVISION/LOT/BLOCK/PHASE/UNIT3 RIVERS ESTATES 20 5 23

PARCEL ID # 24-6S-15-01438-120

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBL%KS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.
[ &

SIGNATURE: 7)<, W
7

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE

CULVEM
APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMME TS:—M_&A/M A< &Q/ﬂ 3
0 AZ;M

SIGNEDM DATE: O2- /7~ ({2

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955.

135 NE Hernando Ave., Suite B-21
Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160




