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PERMIT WORKSHEET pags 202
PERMIT NUMBER
Sie Proparation
POCHET PENETRUNMEIEN TEST —
Debris and srpanic matedal rernoved e
The packet penstromeler tests are roundeddown to . psi Water drainege: Maturad Swate Pad Ciher
or check hare to declare 1000 b, sait without tesiing e
~ Fagtaniag molt wlds uaits
A LD X1 .2 %O X . .
Flogr  Type Fastensr _«L..ﬁ % length: e - Spading, /. &.\ ..
Walls:  Type Faslener szaeds's longi &% Spading' £%7
POCKET PENETROMETER TESTING METHOD Rest  Type Fastener 5l.50% tengih. ) Fespfpacing ¥8°
For used homes & mih. 20 gaugs, BY wide, galvanized metal strip
4. Test the oesimeter of fie home af § looafions. will be centered over the peak of the roof and fastened with galv
’ rocding nalls at Z* on center on both stdes of the centarline.
2. Fakethe reading &t the dendh of the footer.
. Btiakot pmathe Faste g Ar-jerd
3. Uslng 500 b, incremsnis, 1ake the lowest .
reating and reend down 1o at lncrement, [ ursderstand a pioperfy installed gasket s o requirement of all new and used
§ hernes and that nnmam.“m&mm:. miodd, mefdewe and v._._unwma_ ma m_.mmbm ﬁm&_m MB
a result of 8 poorly inslalled or no gasket being instelied. | tndersiand a sirip
% {0 % 1-0 X - o tape will not Berve as a gaskst,
Installers inftizls »mm./\mhwj
T TORGUE PROBE TEST ] mm.
Lisl e 2eD o Tvpe gasket 4 ctoang insialled; -
The results of the torque probe fest s A2 A - s‘m_.mn: polnds or chesk Py | Har B Bebwesn Floors  es il
hers IFyou are dedfering & anchoss withou! tssting o Adest BetweenWalls Yee | Y
showing 275 Inch pounds or less will require 4 fool amchdrs

Mobte: & siste approved laters amm system Is baing used and 4 &
anchores are gllowed at the sidewall locatflons. { ynderstand 5#
anchors are requlied st all centedineg tre poinis whers the ‘fomue test
reading is 275 or less and where tha mobile home mansfaciurer may

ragulres anchors with 4008 1b ing capasity
ingtalier's initials

#L1 TESTS MUSY BE PERFORMED BY A LICENSED INSTALLER

Bolform of fidgeheam Yes

Weatmsrproniing

?H%:&umaivmanmmﬁmaa:mump,__,m,;h\E.G\ﬁ,
Biding on unifs is instalted o masulacturers specificalions. Yes -
Firephwos chimnay installed so as not to 2llow [nfrusion of rein wafer Yee —

Hiscalianeous

installer Name ghx\h\ 5

Date Tested ? Zn.13

Elashieal

anrect alechical conduciors bedween mulfiwide units, but ot to the rmain power
oursz. This inckedes the bonding wire befween rmultwide unis. Pg, e

Skirfng 1o beinstalled. Yes s

Bresr vent installed outside of skiffing Yes _
Range downflow vent instalisd cufside of skirfing. Yes
Drain fnes supported 8t 4 foot intersals. Yes |~
mwﬂnanmﬂ crossovers profected  Yes

Other,

P —
wa o -

Plumbing

‘onrect &l sewer drains f0 an sxisting sewertap or sesfic mnk. Paj 5 £ 1

‘sanect 8l potable water supply piping to an oisfing water meter, water f9p, o ofher
idependent water supply Systerns. PO hw\. £ f
[

Installer verlfies all informnation given with this psrmit workshest

ig securate and true awwﬂn on the

Instziier Signature §

Y

ete & Fo 42
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Pamit Application Number -

) .11@14@@_&2@ 9.6}?7_9{_@-?& e PART - SITEPLAN -~ — . ;.:QQ k=50 _Eﬁ_@f‘_ ———
37775 Mo 0933 8091
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ALL CHANGES MUST BE APPRCOVED BY THE COUNTY HEALTH DEPARTMENT

DH 4815, 68103 (Obsaleles previous edifions which may net be psed) Incorporated: 545-5.061, FAC Page 2 0f 4
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NWl/4 OF NW1/4, EX 5 01 AC’S LONGABACH TERESA C 27-78-16-04338-001

Columbia

County 2013 R

DESC IN ORB 1004-790, 312 SW PICKFORD CT CARD 002 of 002
ORB 353-583, 803-929, FT WHITE, FL 32038 PRINTED 9/23/2013 10-49 BY JEFF
DC 906-1104, LIFE EST 910-969, APPR 1/03/2011 DFRP
BUSE AE? HTD AREA 000 INDEX 27716 00 DIST 3 PUSE (005000 IMPROVED AG
MOD BATH EFF AREZ 20 740 E-RATE 000 INDX STR 27- 78- 16
BXW FIXT RCN AYB MKXT AREA 02 6,133 BLDG
% BDRM $GO0OD BLDG VAL EYB (PUD1 100 XFOB
RSTR RME e e e e e e — oo o - - - AC 34.990 9,184 LAND
RCVR UNTS +FIELD CK E NTCD 6,598 CLAS
% C-W% $+LOC 837 HORSESHOE LN SW FT WHITE EH APPR (D 85,540 MKTUSE
INTW HGHT F ¥ CNDC 100,957 JUST
% PMTR F ¥ SUBD 22,015 APPR
FLOR STYS ¥ k3 BLK
% ECON ¥ Ed LOT 0 SOHD
HTTP FUNC ¥ F MAP# 0 ASSD
a/c SPCD § § 0 EXPT
QUAL DEPR H ¥ TXDT 003 0 COTXBL
FNDN UD-1 ¥ E
SIZE UD-~2 ¥ e BLDG TRAVERSE --~-----=-=----
CEIL UD-3 ¥ 1
ARCH UD-4 + $
FRME UD-5 ¥ H
KTCH Ub-6 ¥ E
WNDO UD-7 ¥ ¥
CLAS UD-8 H ¥
occC UD-9 + i
COND % ¥ fomm e PERMITS ~------—--=====---
SUB A-AREAR % E-AREA SUB VALUE % ¥ NUMBER DESC AMT ISSUED
¥ ¥
¥ ¥
i oo ALE ------ - mm e m o
f i BOOK PAGE DATE PRICE
¥ $
¥ ¥ GRANTOR
¥ ¥ GRANTEE
¥ ¥
¥ ¥ GRANTOR
TOTAL oo GRANTEE
....... EXTRA FEATURES-----~-------------------—-—-------- FIELD CK e il
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % %GO0D XFOB VALUE
LAND DESC ZONE ROAD %GUH Acdw FRONT DEPTH FIELD CK-
AE CODE TOPO UTIL {(UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
N 009945 WELL/SEPT 2A-1 0co2 1 60 1 0C 1 00 1.CO0 1 000 UT 20060 000 2000.00C 2,000
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27-78-16-04338-001

NW1l/4 OF NW1/4,

EX 5.01 AC'S
DESC IN ORB 1004-790,

LONGABACH TERESA C
312 SW PICKFORD CT

Columbia County 2013 R
CARD 001 of 0062

ORB 353-583, 803-929, FT WHITE, FL 32038 PRINTED 9/23/2013 10 49 BRY JEFF
DC 906-1104, LIFE EST 910-969, APPR 1/03/2011 DFRP
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FLOR 14 CARPET STYS 10 ¥ IBAS1993 I ¥ BLK
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HTTP 04 AIR DUCTED FUNC i 4 4 ¥ MAP# 0 ASSD
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QUAL 04 04 DEPR 09 ¥ IUOP19S3 E TXDT G033 0 COTXBL
FNDN N/A UD-1 N/B f 1 1 ¥
SIZE N/A UD-2 N/A ¥ 2 2 Foommm s~ BLDG TRAVERSE -----=--------
CEIL N/A UD-3 N/A ¥ +--10-+ + BAS1993=W66 S14 E49 UOP1993= S12 EI0 N12
ARCH N/A UD-4 N/A ¥ + W10% E17 N14S
FRME ©¢1 NONE UD-5 N/A ¥ F
KTCH 01 01 UD-6 N/& kS ¥
WNDO N/A UubD-7 N/A k2 £
CLAS N/A UD-8 N/A ¥ ¥
oce N/A UD-9 N/A $ *
COND 03 03 % N/A % Fomm e PERMITS ----------==------
SUB A-AREA % E-AREA SUB VALUE % ¥ NUMBER DESC AMT ISSUED
BAS93 S24 100 924 5940 ¥ ¥
uore3 12¢ 25 30 193 ¥
¥ $ oo e mmmmmea oo SALE -------mmmmmmmm—mo
¥ i BOOK  PAGE DATE PRICE
¥ F 910 969 9/11/2000 U I 100
f i GRANTOR SANDRA P JONES (RESERVING LIFE EST
¥ ¥ GRANTEE TERESA C LONGABACH (AS TO REMAINDE
¥ f 803 929 3/22/1995 U I 100
¥ ¥ GRANTOR MYRTLE THOMAS TROWELL
TOTAL 1044 954 R I B e T GRANTEE SANDRA P JONES
....... EXTRA FEATURES---------------—--------------._-- FIELD CK ettt ittt
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % G000 XFOR VALUE
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AE CODE TOPO UTIL MGUN AGUm BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
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N 006200 PASTURE 3 wuwoom wwmw 1 00 1.00 1 00 1 00 32 990 AC 200 000 200 00 6,598AG
N 009810 MKT.VAL.AG A-1 0002 1.0C¢ 1 00 1 ©6C 1 00 32 990 AC
. 0002 06003 2592 910 2592 391 85,540MK
Y 009945 WELL/SEPT w|wocw mmwm 1 060 1 00 1.00 1.00 1.000 UT 2000 000 2000 00¢ 2,000
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for a 9-1-1
Address at the time you apply for a building permit. The established standards for
assigning and posting numbers to all principal buildings, dwellings, businesses and
industries are contained in Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Service Agencies to locate you in an emergency, and to assist the
United States Postal Service and the public 1n the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 10/1/2013 DATE ISSUED: 10/7/2013

ENHANCED 9-1-1 ADDRESS:
735 SW HORSESHOE LOOP

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

27-75-16-04338-001
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR 2ND LOCATION ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.

2657




Prepared by and retum to:
Frederic D, Kaufinan 9 09

RECOR
Frederic I». Kaufman, P.A. l&ﬂlm 'f‘m“"%s'u‘ am‘&

" Main Street < P ECORDS
o — 17 WSS

Grantees tax identification number
Property folio number: R04338-001 % /{/

10 50969

Warranty Deed

This Indenture, Made this 11™ day of September, 2000 between Sandra P, Jones a/k/s Sandra T, Jones, &

single woman, grantor®, and Teresa C. Longabach, a married woman, and a Life Estate to Sandra P. Jones,
a smgle woman, of Route 1, Box 1339, Fort White, FL. 32038 graniee®,

*“grantor” and "grantee” ave used fur singular or plural, as context requines
WITNESSETH, That said grantor, for and in consideration of the sum of TEN AND N0o/100 DOLLARS ($10.00)
and other valuable considerations to sard grantor 1n hand paid by said grantee, the receipt whereof is hereby

acknowledged, has granted, bargained and sold, to the said graniee, and grantee's heirs and assigns forever,
the following descnbed land, situate, lying and being in Columbia County, Florida, wit:

36 acres, more or less, with the legal description of NW 1/4 of the NW 1/4, Section 27,
Township 7 South, Range 16 East of the Public Records of Columbia County, Florida; and

Begin at the Northwest corner of Section 27, Township 7 South, Range 16 East, and run
thence North 8% deg 16" 41" E, Along the Nerth line of said Section 27, 630.00 feet, thence
South 0 deg. 08° 19" East, 210 feet, thence South 89 deg 16'41" West 630 00 feet to the West
line of smd Section 27, thence North O deg. 08' 19" West 210 00 feet to the Powt of
Begmming. Contaimng three (3} acres, more or less

SUBJECT TO RESTRICTIONS, RESERVATIONS AND LIMITATION OF RECORD, IF ANY, AND TAXES
FOR THE YFAR 2000 AND SUBSEQUENT YEARS

ALSO SUBJECT TO A hfe estaie - and to said property in favor of Sandra P Jones, which life
estate is hereby reserved to herself by the Grantor, Sandra P Jones

and said grantor does hereby fully warrant the title to said land, and will defend the same agamst the lawful
claums of all persons whomsoever

In WITNESS WHEREOF, grantor has hereunto set grantor's hand and seal the day and year first above written

Witnesses:

an Name Frcdovu Kaufran andra P. Jones

Route 1, Box 1330
Fort White, FL. 32038

Dotumentary sump___%ﬁ.——

intangibie TaK e ewmisamiose
p. DeWitt Cason

ey Clerk of
STATE OF FLORIDA By
COUNTY OF COLUMBIA

The foregong instrument was acknowledged before me this 11th day of September, 2000 by Sandra
P Jongs, who has produced Florida Dnver’igym. J520-798-44-761-0 as identification.

N;c;t.ary Public
Print Name: frederic D. Kaufman
My Commission Expires.

T Fredarle D. Kauiman
& T MYCOMMISSON# CChes EPRES
. BOMERE THRU RO A RESUVANCE, G
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MOBILE BOME INSFALLATION 515 Cﬁﬁﬂl&ﬂ‘ TR VERIPICATION FERME

u&%ﬁlu i omles FHONE(\% P3G -0 FFG

areuicanon nueer,_| 3 1 &~ 19 . COMTRACTOR

THIS FORM MUSTRE SUBMITTED PRIOR TG THE ISRUARNCE OF A PERAUT

fn Cortumbia Coungy ane permit will cower all trades dolng work at the permitted sfte, it i5 REQUIRED thot we have
records afthe subrontractorswho actually did the trada specific wark wader the parmit, Per Floridh Statute 440 and
Ordinance 89-6, a contrecher anall ragbire sll subswntractars fo provids evidence of workers' conpensatiors or
exemption, genaral lisbility insurance and avalid Certificate of Compubancy licanse in Coltrmbia County.

Ay ehinges, the permitted contrador s vesponsible For the corrected form heing submitted to this ffice pror 1o the
start of that subcontrackar baginaing any wirk, Wielations will result in stop work orders wndfor fines.
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F. 5, 440,108 Building permitsy identification of minimum premium palicy.Every employer shall, 85 a conditien to
applylog for and recaiving o butlding permit, show proofand certdfy to the permit suer that I has socured
comipnsation for iy amployess under 4 chapter s provided in 55, 240,10 and 440,38, and shall be presented sach

time the employer applies for a building parmit. tovmstar o nbrarirsr e AL
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