DATE.05/21/2004 Columbia County Building Permit PERMIT

) ' This Permit Expires One Year From the Date of Issue 000021901
APPLICANT KATHY CALTRIDER PHONE 386.344.4680
ADDRESS 288 SE SHARON LANE LAKE CITY i 32055
OWNER KATHY CALTRIDER PHONE 386.344.4680
ADDRESS f_L_
CONTRACTOR TERRY THRIFT PHONE 386.623.0115
LOCATION OF PROPERTY SR 100 TO C-245 TURN R SE SHARON LANE, GO DOWN 1/2 MILE TO

HIDDEN ACRES, 5TH LOT ON é_‘ (LOT 28 POSTED)
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 RR MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. FLOOD ZONE XPP DEVELOPMENT PERMIT NO.
PARCEL ID 15-4S-17-08335-328 SUBDIVISION PERRY PLACE
LOT 28 BLOCK PHASE 2 UNIT TOTAL ACRES 1.00
2 N
TH0000036 / ;\ .

Culvert Permit No. Culvert Waiver Contractor's License Number ' ) Ap]:(BcanU’ Owner/Contractor o
EXISTING 04-0480-E BLK RK N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash 3779

FOR BUILDING & ZONING DEPARTMENT ONLY i
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.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. FEE$  50.00 FIRE FEE$ 28.35 WASTE FEE$ 61.25
FLOOD ZONE DEVELOPMENT FEE/S) CULVERT FEE $§ TOTAL FEE _ 339.60
INSPECTORS OFFICE CLERKS OFFICE

NOTICE: IN ADDITION TM 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.



' @4:{21/2884 @7:45 3867582168 BLDG AND ZONING PAGE 84

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

Eor Office Use Only Zoning Officlal (2L)< [1-0° ©1 _ Building Officlal Lic_5-)3 >
app_ 405 = 3| Date Received 5/ /U/ 04__ sy U/ permite__ 90/

Flood ZonoMi Development Permit__/'/ g Zoning |\ '\ Land Use Plan Map Categorﬂ;; -

Comments

B/Si'te Plan with Setbacks shown (@ Environmental Health Signed Site Plan G}énv. Health Release
R, Need a Culvert Permit u*s Need a Waiver Permit ;;f\Woll letter provided [ Existing Wsll

= Property ID / 5 - Lf-s_/ 7 ‘O?)%SS" 5&% Must have a copy of the property deed

* New Mobile Home il Used Mobile Home Yegr 200 Lﬁ
s Subdivision Information PQN‘ (j} P [ace _L_o-l il I8 BWw @,;L}{é 4N ASE 2
= Applicant ‘_Q_:(‘Pb\ L Th r; FT Phone #__))%(9- (09\3 -0 s

= Address . LJ. qu)a Nl:’é HU[\:J']'QI" D, Lﬁkm@%:,jr{ 3208YT

=« Name of Property Owner %(IH/]L\T C{l /‘/‘!"’lC{Q/‘ Phone#?)&o‘j)\{'Q‘q Ao,
. 911 Address_ Q33 S. €, SthGN lone l\OJ(sLC‘T\\h-:) ql R[OS

s Name of Owner of Mobile Home }'{N'g\!_—( CQ\ H‘ r :é‘sﬂ Phone # S%lo 204 d -4 60
= Address X883 S.€. Sharon L “fak;.(‘-a‘-#t:) =2/ 3305

« Relationship to Property Owner §;g,l £

= Current Number of Dwellings on Prope;t@,

= Lot Size Total Acreage |

- -_—

= Explain the current driveway _/—¥/ SLn9
wy go 7o 13Q Torn Right
= Driving Diractions {oX, SMpces 4o 245 Hurny RE, (o ApgroX

h m!le. ‘/—oé Hidden Aeree on Rt Jo+ #28 on Jeft+

» |s this Mobile Home Replacing an Existing Mobile Home_—— ( OLE Wag AN0A¢ Z_ NNE Y /
' il

* Name of Licensed Dealer/Installer \iﬁ-i{x lo- T\S\G{&a Phone #\’hﬁ (;\ 3-84S
» Installers Address__ N\ ol WIWE N\ ag Neaen e L aRe G N ) BneS
J

= License Number 3.\) ~SOoas AL Installation Decal # 22 )3 4

¥ (EoLte Cau gy )
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BLDG AND ZONING PAGE 85

3867582168

pd4721/2004 07:45

FERWI YWURNDONIEES )

_| yage 1 1 4
PERMIT NUMBER 3
Tegeo L \hed Ih - cosocal ey 0 Gt 1
" @ License # - &< D
SR S . Home installed to the Manufacturer’s Installafion Manual ]
Address of home Home is installed in accordance with Rule 15-C |
being installed singewide [ WindZonell ]  WindzZonell [
: & |
Manufacturer ,07.0.0/// Length x width N6 X2% Double wide [ __..ﬂmg%o: Decal # .J. =% < e ;
NOTE: If home is a =ingle wide fill ot one half of the blocking plan Triple/Quad 0 Serial # D\wm N\ U \w T\\w
if home is a tripie or quad wide skefch in remainder of homs -
rstand Laleral Arm Systems cannot be used on any home {new or used)
%ﬁn __h mm%“__ ties mﬁﬁ 5ft4in. & J(L,. PIER SPACING TABLE FOR USED HOMES
Installer's initials : e
beasing | size 18"x 167 1B U X 1B 1/27| 20" % 20" | 22 x 27" | 24" %X 24" | 26" x 26"
Typical ui__%ﬂ.:u . capacity | sqimyt 5% (342) (400) | @84y | 576 | (678)
m__?,.,_ e e
Show localions of _.ozma._&:m__..m w&“wmwm.ﬂ mwﬁ_m_,_.m L ilu.m.m-ll illmq %| ar m_ e
dark lines to show these ions w : T
E engttudinal A:m_m s - I-.qquml B mu m. T oy
[ | 3000 psf a 8 g il i) 2}
3500 psl 3" =y S O )
] 1 interpolated from Ruls 15C-1 pier spacing table.
] L] [ PIER PAD SiZES ] - . [POPULARPADSEES ]
l-beam pier pad size Y DL Pad Size % n
L i L Ll | L g, LI | B Perimeler pier pad size T L B x 18 288 |
i \ s / ) ) O X 18.5 342
?OVH/ //ﬁ/ /V,V/-M//(ﬂ,!--- ..... Other pier pad sizes x5 1 %0
< 11 ammm Sy v [ (required by he mig,) VY
, K oWl (N 57~ [ 6 e~ TS
— ] 1 (W: [ Draw lhe approximate localions of marriage 20 x 20 400
= & L1 C wall openings 4 fool or greater. Use this 1736 x 25 316 | 447
Lomes i .
roinge vt pes witin 7 of e of homa pr fi 45 symbol to show the piers 17 Jmm uumu.m 17 ﬁ
— ] ™ Lisl wﬁ_ﬁiﬁm wall ovmuﬁ:um greater than 4 foot 26Xx26
- = | a ir pier pad sizes below. ANCRORS
Opening Pier pad size :
i > _ . s I\ 4it J 51l
il 25 a8 \O\v)2!

within 2 of end of home
spaced al 5'4" oc

[ TIEDOWN COMPONENTS | [ComERTiES ]
r
Longitudinal Stabilizing Device (L.SD) Sidewall M m
Manufaciurer . - Longitudinal
Longitudinal wﬁﬁuﬁ—aﬁ Device w/ Lateral Arms  Mariage wall =
Manufacturer _\’ N\ @ £ < Shearwall - 2>
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3867582160

@4/21/2084 B7:45

PERMIT WORKSHEET _ page 2of2
PERMIT NUMBER
; Site Preparation
_H% Debris and organic materiai removed |
The pocket penetrometer tests are rounded down to : psf Water drainage: Natural .\ __ Swale Pad Cther
or check here to declare 1000 |b. soil without testing. —
bhu:..u < Fastening multi wide units
XD.Oo0Do XQOAD .x.m.vxﬂfj P

POCKET PENETROMETER TESTING METHOD
1. Testihe perimeter of Ihe horme at 8 localions.
2. Take ihe reading at the depth of the fooler.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

,_ \.:

moon._.qvm _umm_m:m_:u)?Uw _.,mEHW”xun“Urrron.muJUﬂ

Walls:  Type Faslener, Qi _.m”m_? D mmﬂn.ﬁ Pacg

Rool:  Type Faslener. avn Length: M Spacing: _ &
For used homes a min. 30 dauge, 8° wide, galvanized metal sirip
will be centered over the peak of the roof and fastened with galv.
roofing nalls al 2* on center on both sides of the centerine.

Gesket tweathorproofing requl 4

X\ X220 XA 0>
il ]
The results of the torque probe iest is_ ___inch pounds or check
here if you are declaring 5' anchors without testing . Alest

showing 275 inch pounds or less will require 4 foot anchors,

- A stale approved lateral arm system is being used and 4 ft.

e anchors Wﬂ.ﬂ:oi& at the sidewall locations. |undersiand 5 ft
anchors are required at all centerline lie poinis where the torque test
reading is 275 or léss and where the mobile __”_aam manufaclurer may

ires anchors with 4000 |b holding capacity.
g Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

KIA 2 R Jl : /ﬂ/a/ﬁ./,/ ¢

installer Name

{ understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

a resull of a poorly installed or no gasket being installed. 1 understand a strip
of tape will nol serve as a gasket,

e S
Installer’s initials /1%

Type gasket X oen Secr  tnstalled: .

Pg. _ N\ S Between Floors Yes ™3
Between Walls Yes N
Bottom of ridgebeam Yes\_

Waatherproofing

The botlomboard will be repaired and/or taped. <m.o”/u

: Py,
Siding on units is installed to manufaciurer's specificalions. Yes )
Fireplace chimney installed so as not to allow intrusion of rain water. Yes—

Miscsliensous

D

Date Tesied <, — W= Y

“Electricsl

. i wi i { to the snain power
Connect electrical conductors between mulli-wide units, bul no
source. This indudes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes ™5 No .

Dryer vent installed outside oTSKHing. Yes . NA\ —
Range downflow vent installed outside of skirfing. Yes— WA
Drain lines supported at 4 foot intervals. Yes ~\ ~
Electrical crossovers protected. Yes
Other :

— Plumbing

)

Connect all sewer drains to an existing sewer lap or seplic tank. Pg.

Connect m,__ no_mc_mim»mnm:uﬂ_,%_u._:u H,mmmrx_%_..m imﬁwqqu_mq.imgm_.ﬁu.o_.cgmq
independent water supply syslems. Pa.

installer verifies all information given with this permit worksheet
Is accurate and true based on the

manufacturer's installation instructions nﬁ or Rule 15C-1&2
- .r\ 1 \ o
A VAN pate S -4-04

£

Installer mmm._._nE_.mJ_ v Ly




pplication for Onsite Sewage Disposal System
Construction Permit. Part II Site Plan
Permit Application Number: O%l Olz)’gét

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

B s 2E SHARONY LANE

: . i
T T
’ ¢ Wataerline

| 1 ,
I | 150 { oo North
I /

I

=]

&%
?ﬁﬁie“w@ Q
- | RIBM in power pole
(—)—OQ Solu

I

|
D
|

|

I

|

l

Site 2

' L
| SIODV
I

Perry place II, Lot 28

|
30¢! - 1

== = 4 1l inch = 50 feet

- l_r//—:7,4 ZZ. 3
site Plan Submitted By Mﬂée : }‘*QE,L)G{
Plan Approvad v Wot pproved Date /-8~ 0

il M Lol £ o

Notca:




~ 07/14/2003 NON 10:14 FAX 3324633189 Gilchrist Co. Weeks Bldg 4005/008

SUBCONTRACTOR VERIFICATION
MOBILE/ MANUFACTURED HOME SET-UP

Gilchrisi County issues combinztion perm©ts where one permit covers all trades doing work at one
site. It is necessary that we have documentation of the subcontractors who will actually be domng the
trade specific work on the mobile home setup,

Installer Licensed T §}- ©00033 b

%‘ﬁm C..A\LYY\XQ\Q W} \‘\ %("'ﬂ,‘u‘{(; Date: Ll(. ‘g;(:} ~ C)"—\

Please Primt _

Plumber; License#
Signature

Company )

Name: Date:
Please Print

Rlectrice: License#
Signature

Company

Name: . Date:
FPlease Print

BVAC: License#
Signature

Company

Name; = Date;

Please Print
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CAM112MO1 S CamaUSA Appraisal System Columbia County
* 5/10/2004 10:43 Legal Descr.zption Maintenance 15000 Land 002 *
Year T Property Sel AG 000
2004, R 15-4S-17-08355-228, ., . .\ ' v\ 'rvr .. Bldg 000
LOT 28 BK B PERRY PLC PHS 2  Xfea 000
CALTRIDER KATHY T 15000 TOTAL B

1 .I«OT 23 BLQCK B PERRY, PMCE\ S/D PHASE 2. ORB 771~ ll24.r. TYITIY 2
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- T TT i pe s £ ¥ & ¥ s T N L. 28

| " Mnt ' '1/30/2003 KYLIE
Fl=Task F3=Exit F4=Prompt F10=GoTo PGUP/PGDN F24=MoreKeys




LIMITED POWER OF ATTORNEY

I, TERRY L. THRIFT, LICENSE # IH-0000036 EXPIRING 9-30-2004 DO HEREBY
AUTHORIZE Koty Caitridefl TO BE MY REPRESENTATIVE AND

ACT ON MY BEHALF IN ALL ASPECTS OF APPLYING FOR A MOBILE HOME MOVE
ON PERMIT TO BE INSTALLEDIN © ("0/unbo COUNTY, FLORIDA.

7
s ; P Y %
i -:/'-(’2;’/?,-/ pa— A z

77

¥ # : V e
TERRY L. THRIFT /’

s /i o4
DATE

SWORN TO AND SUBSCRIBED BEFOREME THIS __ /2 DAYOF_/77ay

2004 .

NOTARY PUBLIC i ki, DEBORAH STEPHENSON

_g ﬁaé WOOMMISSIEON #0D 018379
PERSONALLY KNOWN: o BT s May 4,205
PRODUCED ID: ;

YR Qoo MAKE homet OF tert SN# 23213 AB
PROPERTYID/LOCJATION /5-45-/7-08355-22 8




