PERMIT £PPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zoning Official " Building Official O 5744 7=
AP# 0GO2 - {f Date Received__Z, 27/04 By_( 22 Permit# 249%t47

Flood Zone Development Permit Zoning Land Use Plan Map f}tegory
Comments __ /D’ [/~ 7~ /’/‘7Wﬂ// J€  Le//x

?d Map# Elevation__. Finished Floor River in :?dway
Site Plan with Setbacks Shown i%’j%&gned Site Plan 0 EH Release 0 Well letter xisting well

péopy of Recorded Deed or Affidavit from land owner E/etter of Authorization fr)§n installer

uned oyt
= Property ID# 00 -00-r0 - 14309-007 Must have a copy of the property deed
*  New Mobile Home v’ Used Mobile Home Year 2 00 &
»  Applicant ﬂ 056/‘”7[' /7’)"/1 ne//cz, Phone # [3 52)LEG - 00 /¢,
« Address [/ Y51 MNE B3 Tem, ?.QKDWSOH/ E (362,
= Name of Property Owner_/, /)n[n*/a: 5§/ o Phonei# / 30% V3656 7 O
= 911 Address 3 « Jo rodan 5’/‘ £+ Wh. fe F( 32038
»  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Ener

a—— 0 7 o -

= Name of Owner of Mobile Home _/,/1/ /7 ‘/’ﬂ— [« /C/ Phone # (39¢)3¢65 ¢ 0

Address 3%0" Jo r clan _5‘7LL =] (h te
= Relationship to Property Owner 544/)’\ =

=  Current Number of Dwellings on Property /- gM I’h(’,a/ 00}/’

= LotSize/05X247XK79 X247 Total Acreage Lf/

= Doyou:Havea or need a Culvert Permit ora Culvert Waiver (Circle one)

= Is this Mobile Home Replacing an Existing Mobile Home (//(,’ 5 -
= Driving Directions to the Property ‘7‘7 S ’/Z} #L(IL/J 2 (\"1?) Go 2 5La /*7(
distince 4 Tarda S+ (T0O A P&,{mua“ﬁ\ /TL) atod e IS we
0, lefy J

* Name of Licensed Dealer/Installer gf)’ nest 5 Jokn5o4  Phone # (35 7)3 78 K53
= Installers Address /’ﬂ /9705( 7Y Is /:’no./ 67/"0 M,FL
» License Number =400 00 357 Installation Decal # £ 2 & A Y

h ]




Town of Fort White

Past Office Box 129 Fort White, Florida 32038-0129
Town Hall - (386) 497-2321 * Public Works - (386) 497-3345
Email: townofftwhite @alitel.co e Web site: Townoffortwhitefl.com

CERTIFICATE OF COMPLIANCE & REQUEST FOR ISSUANCE
OF BUILDING PERMIT

The undersigned hereby certify the following property is in compliance with the Town of Fort

White's Comprehensive Plan and Land Development Regulations for the stated development purposes:

OWNER’S NAME: Tonita Byrd
ADDRESS: 348 SW Jordan St. Fort White, FL 32038

PROPERTY DESCRIPTION: 14309-002
(parcel number if possible)

You are hereby authorized to issue the appropriate building permits.

2/21/2006 ' 3. { V‘UQA
DATE LAND DEVELOPMENT REGULATION

ADMINISTRATOR
TOWN OF FORT WHITE

Insinct #1 isinet #2 Instrict #3 Mistnct #4 Mavor
Donald Cook Henry Mam John Gloskowsk Demetnie Jackson [ructt Georee
497-1086 497-2992 39°7-3994 497-2078 497-4741



PERMIT WORKSHEET _ pagetof2 |

PERMIT NUMBER
— New Home Used Home
installer  Exnest S Jphnson  License# THOOON3ER = U X
. Home installed to the Manufacturer's Installation Manual B
<1 o
WMﬂMmmwawM_WMBw - {QB /\ o h\m.(_\J ) + Home is installed in accordance with Ruie 15-C |
> - ¢
Vo AWASLsY. xﬂlﬁ £L Singlewide [] WindZonell []  WindZonell []
- X / / -~
Manufacturer \(\ et bl QN Length x width 28 X 76 Double wide B Installation Decal # |R. 2 '\&Q
NOTE: .”m home .”m a m..ﬁh? wide fill out one half of the blocking plan Triple/Quad _U Serial # %\, Q\N\\ﬂﬁ\
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used
where the sidewall ties exceed 5 ft 4 in. v ( rused) PIER SPACING TABLE FOR USED HOMES
Installer’s initials IM?l
Typical pier spadin cww_m.no mm_oNW 16" x 16" | 18 1/2" x 18 1/2°| 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
g . R 56 2 400 484)* 576)* 676
. F\ o capacity | (sqin) (256) (342) (400) (484) (576) (676)
2 . 000 psf ol Ly 5 5 T g
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 T 8 8 8
L. ongiugins (US€ dark lines to show these locations) 000 psf 6 g g 8 g 8
2500 psf 76" 8’ 8 8 8 8
3000 psf mT. 8" g 8 8 8
__ _ 3500 psf 8 8 8' g 8 8
D ﬁ 1 O O 0 ] " interpolated from Rule 15C-1 pier spacing table.
_.\.\ — — L J.._ — { . | [ PIERPAD SZES |
A
I-beam pier pad size [7'xX25" Pad Size ﬁ n
o A e Y o SN o S s A e Y s AN o M " 55
|| L I || L || ] | | Perimeter pier pad size (7 Xx2¢ " T6 % 18 2
18.5x 18.5 342
S B I T Other pier pad sizes — 16 x22.5 360
. (required by the mfg.) 17 x22 374
= . m — - - - \ - 13 174 x 26 174 348
[] Draw the approximate locations of marriage 20 x 20 400
U L [ | L || | ] ] \ [ ] wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
mamiage wall piers within 2’ of end of hame per Rule 15C symbol to show the piers. 17172 x29 /2 445
— - - _ L,N = e _ . 24 x 24 576
5 == D 1 [ List all marriage wall openings greater than 4 foot 26 X 26
- || || [ and their pier pad sizes below.
) = = U plere [ ANCHORS |
\ . 0
{ )\* (.J‘Tuw@h T - pening Pier pad m_Nm ‘ 5 g
: ; See [ttached dia
) . FRAME TIES |
2.6 CT.ACHECA. L 4R rann toe clistancec
). within 2' of end of home
spaced at 5'4"oc (—
[ TIEDOWN COMPONENTS _ | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2.
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall N
Manufacturer (/g VER (o] ,\ Shearwall




PERMIT WORKSHEET

PERMIT NUMBER

page 2 of 2 _

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil .—  without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
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.

X X X

Site Preparation

Debris and organic material removed &~

Water drainage: {{atural ) Swale Pad  Other
Fastening multi wide units

£y . . [
Floor.  Type Fastener. & bmmw Length: 5* Spacing: Z &
Walls:  Type Fastener: Length: mumn_:n“ 20 e
Roof: Type Fastener: Length: Spacing: 7 m% “
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

l TORQUE PROBE TEST |

The results of the torque probe test is 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 state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Ernest S Tobnson

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 result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials N“Q.

Type gasket £~ 7 Installed:
Pa. {» Foam [ epe Between Floors

Between Walls ( Yes
Bottom of ridgebe Yes

Waeatherproofing

The bottomboard will be repaired and/or tape .a o
Siding on units is installed to manufacturer's speci _nmzo:m@ —
Fireplace chimney installed so as not to allow intrusion of rain i&Q.@

Miscellaneous

Date Tested N A

Electrical

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

Skirting to be installed{Yes N
Dryer vent installed outside of skirting. N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot imEm_m.@
Electrical crossovers protected. Amm u
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pa.

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pgq.

Instalier verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

\ / _ .
Installer Signature [/ 422027 \\\ § Umﬁo,NMN \NBNuW
o
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12/19/2005 16:00 3523711569 WESTGATE HOMES PAGE @3/@3

State of Florida
DEPARTMENT OF
5 HIGHWAY SAFETY AND MOTOR VEHICLES
TALLABASSEE, FLORIDA 32.309-0500

MEMORANDUM
Jone 14, 2002
TO: All Anchor and Component an&mﬁ
FROM: Philip R. Bergalt, Program Manager é

Burean of Mobile Homes and Recraational Vehicle Construetion

SUBJECT: Lateral Aom Stabilizer Systems

Ta onsure conswmer protection and to evsure that minimusm standands arc
met 1o the iustallation of Lateral Arm Stwbilizing Systerus, it is necossary for us
to create uniform installation standaxds for these systems. A secondary benafit of
uniform standards will be the clarification of installation procedures for installers

and for county and city inspeotors performing fiald ovexsight.

Effective immediately all Florids lateral arm stabilizing instructions will
{nclude the following preseriptive mumber of systems:

Four (4) systemns up to 52 feet
Six (6) systems from 52 to BO fest

Five (5) 12 pitch roofs will require a minimum of the following vumber of
lateral arm stabilizing systems. unless 2 greater number is specified by your
&engipeenng:

Six (6) systems up to 52 feet

Eight (8) systems from 52 to 80 feet

Your instruetions should contain the following thres (3) notes:

Note: 1) The use of this systera requiree sidewall vertical tics at no greater than
5'4" on center and allows for the use of 4' anchars. "

Note: 2) Centerline anchors to be sized according to 8oil torque condition, Any
manufasturer’s specifications for sidewsl! anchor loads in excess of
4,000 The. requirs a §' apoher.,

Nete: 3) Bach system is required w0 have & frrme tie end gtabilizer attachod at
each latera) arm stabilizing location,

OIVISIONS’ FLORIDA HIGEWAY PATROL, » DRIVER LICENSESY * MOTOR VERICLES « ADMINISTRAIIVE SERV]
Nell Kirkman Bullding. Tallahassen, Flaridn 321009800 s

- " - — ——— .
—_——
—

£/1°d 69STTLESSET :0L CBSE6TI9BET HO3L a8n10 ND&H—;EE €8 m-SI-DBO.




IRED NUMBER GATION OF MODEL 1101 “V" BRACES FOR UP
ALL WIDTHS; AND LENGTHS UP TO 52'
° o |k iy e fHle
® °® file e [ HH | @
ALL WIDTHS: AND LENGTHS OVER 52' TO 80'
o ®
o . ANt e L 4 = ®
® | g5l e ® il:1
e =) [w
® e ol tle

4' ground
anchora may ba used In ail

msnufactiners spacificelions
for sidewell sirapa are in
excess of 4,000 ibe. Thoss
locations require a 5' anchor. |/

. 4,
- PATENT PENDING

NOTES:

1. LENGTH OF HOUSE (8 THE ACTUAL 80X SIZE

2. ® = STABILIZER PLATE AND FRAME TIE LOCATION

(neads to be located within 18" from canter of

ground pan)

3.K3— = LOCATION OF ASF MODEL 1101"V"

(LATERAL & LONGITUDINAL BRACING).

K1 = LocATION OF MODEL 1101-L"V"
(LONGITUDINAL BRACING ONLY).

REVISED INSTRUCTIONS 4/23/03

C = GROUND PAN

D = GROUND PAN CONNECTOR
U BRACKETS

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.6 BOT-
TOM TUBE AND 1.26 TUBE
INSERT

F = V" BRAGE I-BEAM CONNEC-
TORS ABSEMELY
H = TELEBCOPING TRANSVERSE
ARM ASSEMBLY
1= TRANSVERSE ARM I.BEAM
CONNECTOR
J=V PAN BRACKET

MANUFACTURED HOLSING FOUNDATION SYSTEMS
A DIVISION OF OLIVER TECHNOLOGIES, INC.

1-800-284-7437

Telaphana: 031-790-4
Fax: 831-758-B811

1585

wwwofivertechnologles.com



OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION WSTRUCTIONS FOR THE
- 104 ¢ BERIES A TEEL FOUNDATION
MODEL 1101"V" (STEPS 1.19)

. MODE|. 1101-L"V” LONGITUDINAL ONLY:
FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : _ :
Follow Steps 10-15 ENGINEERS STAMP'

ENGINEERS STAMP

1. SPECIAL CIRGUMSTANCES: If the foliowing conditions occur - STOP! Contact Oliver Technologias af 1-800-284-7437 :
8) Pier height exceeds 48"  b) Length of home exceeds 76 ¢) Roof eaves exceed 16° d) Sidewall height exceed 96°

o) Location is within 1500 fest of coast
INSTALLATION OF GROUND_ PAN

2. Remove weeds and debris in an approximate two foot squars to expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly below chassis I-heam . Press or drive pan firmly into sol until flush with or below soll.
SPECIAL NOTE: The longltudinal "V* brace system serves as a pler under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-half inch (1/27) before home is lowered completely on

to piers, complete steps 4 through 9 below.

) N IALLATICN O LINCSE B LI LT ~SRA (&1 BN *

NOTE: WHEN INSTALLING THE MODEL # 1707-L "V~ LONG/TUDINAL SYSTEM GNLY, A MINIMUM OF 2 SYSTEZMS PER FLOOR SECTION 18
REQUIRED. SOIL TEST PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SO CLASSIFICATION. IF PROBE TEST
READINGS ARE DETWEEN 173 & 275 A S FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR
MAY BE USED. USE GROUND ANGHORS WITH DIAGONAL TIES AND ETABILIZER PLATES EVERY 54" . VERTICAL TIES ARE ALS0 REQUIRED ON
HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG) .

4. Select the corrsct square tube brace (E) langth for set - up (pler) helgfit at support location. (The 18" tube is aiways
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a

40 to 45 degres angle is maintained.

PIER HEIGHT 1.25"ADJUSTABLE =~ - . 1.50" ADJUSTABLE
{Approx. 46 degrees Max.) Tube Length : : Tube Length

IR s et
AR

T bt
craaita s

24 314" to 32 1/4"

5. Install {2) of the 1.50" square tubes (E (18" tube} ) into the “U” bracket (J), insert carriage bolt and leave nut loose for fingl .

adjustment.
6. Place I-beam connector (F) loosely on the botiom flange of the I-beam.
7. Sikde the selected 1.25" tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with boit and nut.

8. Repeat steps 6 through 7 to create the *V" pattern of the square tubes loosely in place. The angle is not to sxceed 45

degree and not below 40 degrees. .
9. After all boits are tightenad, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4* salf-tapping screwa in pre-drilled holes.

A ! R 2 =) 3 SARNSYERDE ARNM SS9l B
THE MODEL 1101 “V" (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE FOR MOST STABILIZER PLATER & FRAME TIES,

NOTE; THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPAGED AT 84",
FOUR FOOT (4') GROUIND ANGHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4' ground anchors per homa manufacturer's instructions. NOTE: Centsrline
anchors to be sized according to soil torque condition. Any manufacturer's specifications for sidewall anchor loads in excess of

4,000 ibs, require a 5' anchor. .
11. NOTE: Each system is raquired to have a frame tie and stabilizer atiached st sach lateral arm stabilizing location. This frame tis &

stabilizer plate needs to be located within 18" from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral tranaverse at support location. The lengths come In elther 60"
or 72" lengths. (With the 1.50" tube as the bottom tube, and the 1.25" tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan conneclor (D) with balt and nut, .

14. Siide 1.25" transverse brace Into the 1.50° brace and atiach to adjacent |-beam connector ( | ) with bolt and nut.

15. Secure 1.50" transverse aym to 1.25" transverse arm using four (4) 1/4" - 14 x 3/4" self-tapping screws In pre-drilled holes.

MANUFACTUREG HOUSING FOUNDATION SYSTEMS Telephone; 981-798-4555

A DIVISION OF OLIVER TECHNOLOGIES, INC, Fax: 931.706-8811 .
1-800-284-7437 o www.olivertechnologies.com




Columbia County Property Appraiser - Map Printed on 3/3/2006 8:46:53 AM

Page 1 of 1
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Columbia County Property Appraiser It;
J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 00-00-00-14309-002 HX WX - MOBILE HOM (000200)
FORT WHITE:COMM COR OF BLOCK D, RUN N 247.60 FT, W 105 FT FOR POB,

http://appraiser.columbiacountyfla.com/GIS/Print Map.asp?pjbnlkplhgmeclpofffddhfacbdk...

CONT W 79.37 FT, NW

\\‘* E
s

Name:BYRD TONINTA LandVal $5,556.00
Site: NOTE BldgVal $19,252.00
Mai. PO BOX 123 ApprVal $27,608.00

* FORT WHITE, FL 32038 JustVal $27,608.00
Sales Assd $27,523.00
Info Exmpt s

Taxable

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 governmental 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
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

3/3/2006



D_SearchResults

Columbia County Property Appraiser

DB Last Updated: 1/9/2006

Page 1 of 2

2006 Proposed Values

Parcel: 00-00-00-14309-002 HX WX >§ TaxRecord | _Property Card | _interactive GIS Map | Print |
Owner & Firopercy Iit.o <<Prev  Search Result: 20 of26  Next>>
Owner's Name |BYRD TONINTA Use Desc. (code) MOBILE HOM (000200)
Site Address  |NOTE Neighborhood }16.00
Mailing P O BOX 123 Tax District 4
Address FORT WHITE, FL 32038 UD Codes MKTA02
. FORT WHITE:COMM COR OF BLOCK D, RUN N 247.60 FT, W
Brief Legal 105 FT FOR POB, CONT W 79.37 FT, NW Market Area  j02
Total Land 0.510 ACRES
Area
Fropery L omassessiient Yaiues
Mkt Land Value {cnt: (2) $5,556.00} |Just Value $27,608.00
Ag Land Value |cnt: (0) $0.00} |Class Value $0.00
Building Value [cnt: (1) $19,252.00 CSlsessed $27,523.00
XFOB Value ent: (S) $2,800.00| [Value
Total Exempt Value |(code: HX WX) $25,500.00
Appraised $27,608.00} |Total Taxable $2,023.00
Value Value
Zzles History
SaleDate | Book/IPage | Inst.Type | SaleVimp | SaleQual | SaleRCode | Sale Price
NONE
Builaing Cnharacteristics
Bldg item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bidg Value
1 MOBILE HME (000800) 1985 WD or PLY (08) 1508 1860 $19,252.00
Note: All S.F. calculations are based on exterior building dimensions.
Exira Feaiures o Cut Suiidings
Code Desc Year Bit Value Units Dims Condition (% Good)
0140 CLFENCE 6 1993 $500.00 1.000 Ox0x0 (.00)
0166 CONC,PAVMT 1993 $400.00 1.000 0x0x0 (.00)
0070 CARPORT UF 1993 $200.00 1.000 0x0x0 (.00)
0190 FPLC PF 1996 $1,500.00 1.000 0x0x0 (.00)
0294 SHED WOOD/ 1996 $200.00 1.000 0x0x0 (.00)
~ane Ereacaouin
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) .510 AC 1.00/1.00/1.49/1.00 $6,972.55 $3,556.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

<< Prev I

20 of 26

http://appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp

Next>> |

DB Last Updated: 1/9/2006

2/9/2006
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_Jonita Byrd PART Il - SITE PLAN

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

Notes:_Cuvcent address 4o be chanaedk 4p

~E /'a-\\\lm-iau**‘n Ave

Site Plan submitted by: /’) 6 j_,/’.f" /f/-’; =0

- 7 Signature
Plan Approved Not Approved
By

/.-’ j."/ Na

o/ Title
Date

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-6)

Page 2 of 3



INSTALLER AUTHORIZATION

DATE: A-2¥-0 G
10: (y/untca Co

License No. ,,/Jéz w0 0 3359

I ? rne 67L s J J ;L A S e give full consent to Robert Minnella to pull
any and all necessary permits on my behalf for mobile home set ups

in Co[tdre County.

Signed WM

Sworn to me this .2'{’ Z day of CZ&Z/ , 2006

/)
Notary Signature /_‘f A :

PS
NANCY SgﬁiEoLs FLORIDA

T SETON # DD193088

\RES 05/10/2007
aa(:so THRU 1-88B-NOTARY?



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number
_Tonita Byrd

PARTH -SITEPLAN-——— ——————— — - — — — —
Scale: Each block represents 5 feet and 1 inch = 50 feet
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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 33-6S-16-14309-002 Building permit No. 000024247

Permit Holder ERNEST JOHNSON

Owner of Building TONINTA BYRD

Location: 348 JORDAN STREET, FT, WHITE, FL

Date: 04/05/2006
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