DATE  12/10/2008 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027514
APPLIL‘A'NT PAULETTE BAIR PHONE 352 318-1649
ADDRESS 2200 NW 227TH DR HIGH SPRINGS i 32643
OWNER CAROL KRAUSE/PAULETTE BAIR PHONE 352 318-1649
ADDRESS 219 SE JEFFERSON GLEN HIGH SPRINGS FL 32643
CONTRACTOR SURPLUS INSTALLERS PHONE 352 727-8183
LOCATION OF PROPERTY 4418, TL ON ADAMS RD. TL BRAWLEY, TL JEFFERSON, 2ND LOT

ON RIGHT

TYPE DEVELOPMENT MH.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 X DEVELOPMENT PERMIT NO.
PARCEL ID 11-78-17-09983-028 SUBDIVISION  BICENTENNIAL ACRES
LOT 33 BLOCK PHASE UNIT 2 TOTAL ACRES 5.00 e

000001692

Culvert Permit No. Culvert Waiver Contractor's License Number Applicﬁ’mf()wner/(:omraclor
WAIVER 08-737 CS WR Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 1143

FOR BUILDING & ZONING DEPARTMENT ONLY ———
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 h-i i
FRAERIREm 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 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 ZONING CERT.FEES$  50.00 FIREFEES 64.20 WASTE FEE § 167.50

FLOOD DEVELOPMENT FEE $ 51:29_13_ ZONE FEE $ 25.00  CULVERT FEE $ TOFAL FEE 606.70
INSPECTORS OFFICE C:?@L / f% 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."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED WITHIN

180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR ABANDONED FOR A

PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN APPROVED INSPECTION

EVERY 180 DAYS. WORK SHALL BE CONSIDERED TO BE IN ACTIVE PROGESS WHEN THE PERMIT HAS RECIEVED AN

APPROVED INSPECTION WITHIN 180 DAYS.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION C 4z, :;_,;_,

(" For.Office Use Only (Revised 1-10-08) Zoning Oﬁlcla% 7’ 0/ D(Zjﬂmldmg Official 4@_@%{9# 1
‘ apg 0%12-12 Date Received IZJ‘”O 3 ﬂByQFé" Permit # /e 92'-/ |
| Flood Zone Development Permit -—-""" Zoning B 3Land Use Plan Map Category '

Comments

!
: FEMA Map# Elevation Finished Floor River In Floodway
| . 7Site Plan with Setbacks Shown VéH #_(§-07237 = EH Release ell letter C Existing well

[ ';/Recorded Deed or Affidavit from land owner @Letter of Auth. from installer, tate Road Access

] C Parent Parcel # o STUP-MH C F W Comp. letter
[rEn————— 29-%%  Fire 7% 03 corr £ %2 - Roadicode /O Fb- ﬁ ZJD
’ School IQ/OO - 0D = TOTAL ’2’9’041") (fD Fre 2‘.4_;9 rf' .5:»:0%

Lo+ 323 pndt 2

PHRC Ei 3_
Property ID # _I!w?f“* _/:7—-9???6”' bdivision & icow tepm ips Ac res
«  New Mobile Home Used Mobile Home_/~_ WH size 25Y F frear 1997
«  Applicant PAVAtH% K. BHIR_ Phone #_352-3/%5/é4/7

* Address 22¢0 NW 227 D High SPriNes Er 32443

*  Name of Property OwnerC/HOL K rittySe f— PRvke o /TR Phone#t_ 352 —3/¢/ -/64§
» 911 Address_ 2/ SE -Juglirson) SN Higk SPrivgs [T+ 3abLf3

= Circle the correct power company - FL Power & Light - ( Clag EI;;trlc p)
(Circle One) - Suwannee Valley Electric - Progress Energy
C Arok Kravse
= Name of Owner of Mobile Home ___ PAvke#2 BAiR Phone #_342-3/8 /64 ¢

Address _22¢c2 NwW 227 Di Hf‘gé SPr) pe F« B4,

= Relationship to Property Owner S 4 mt

=  Current Number of Dwellings on Property _//o/V-<

, o
« LotSize_ 342" X ( 3¢ Total Acreage__ /- c pu S
* Do you : Have Existing Drive or Private Drive or need Culvert Permit 6r Culvert Waiver (Circle oné
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Cul
= Is this Mobile Home Replacing an Existing Mobile Home__/UO [ Owes \

Driving Directions to the Property_ 7.5 ¥~ 44| 1 hke L4/ 5!307“&\ 70 _ADAMS RD
(Ensﬂ/\...w—w Phams RD (gaer) T6 END _hobton BIAWIEY TU
L JEFFERSON  tyfN JEF] 0N JrrfFrAselN TV
SEAPND L0t gu RIZH 7. Fitd ﬁT :7;@/#%3/ .
- Name of Licensed Dealer/installer 5 //f PAUS [N STHALLFS Phone #7357~ 747 -5/ &7
“ InstallersAddress__ 7/ 7/ Sl 57 TRA bk BUTFER FL 32024
= License Number__| [/ ppp ﬁ/!ﬁ Installation Decal # _7_8 ©2 Y |

[EH mussa ek
12l lvE




S50 3379697937
’ | 08-0"13]

STATE OF FLORIDA CW f\/ PERMIT NO. AQ g%ﬂsy O
Bw 2Rlez

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE DISFOSAL § FEE PAID: ‘B.S.00
APPLICATION FOR CONSTRUC RECEIPT #:
—2-BrD R AGHs
APPLICATION FOR:
{x] New System [ ] Existing System [ ] Holding Tank [ ] Innovative
Repair [ 1 Abandonment [ '] Temporary I 1
APPLICANT: _,D/?L‘-A_eff-i_ BAair
AGENT: f.\’] FJ A - TELEPHONE: 35 2~/ ¢ V¢ 2/

MAILING ADDRESS: _RAQOCN w AZ7 Pr //‘f.jfn SFriny Ke 3Rby

N

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MNUST BE CONSTRUCTED
BY A PERSDN’ LICENSED PURSUANT TO 489. 105(3) (m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION, PLhre ook
e

e

LOT: 3 3 BLOCK: &})4 SUBDIVISION: ﬁ? Conwtorn | e A~ fa s PLATTED:

PROPERTY ID #: _j/~ 718 —17-09¢ 3-02¢ zoNING: _[\c 1/ OR EQUIVALENT: [ ¥ {7} )

PROPERY SIZE: -5/ ACRES WATER SUPPLY: [1/1 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@) DISTANCE TG SEWER: QM'F FT
PROPERTY ADDRESS: 219 Jeflerser ciba) (1494 SPrivge, Fiu 324643

DIRECTIONS TO PROPERTY: _ 75 =4t/ St or udl Eas o Holns Rn T &b
hobt o SEArpwier FP  hott en To£C srson) CF—

BUILDING INFORMATION [\/] RESIDENTIAL ) [ ] CCMMERCIAL
Unit Type of " No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
MNebie (o me L 2 [ A oo (LeD

2

3

4
[ ] Floer/E

ment Drains [ Otbﬁ- (Specify)

'—-—«# /@) C-A-QJ . DATE: .}%////og/

Il e Page 1 of 3
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Signature

) o=

Site Plan submitted by:

ot

L

Date

Not Approved

Plan Approved

County Health Departs

(olab, ¢

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

M p AN
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This Document Prepared By and Return 1o

Darryl J. Tompkins, Esquire
Darrgl J. Tompkins, P.A.
14420 NW 151st Blvd.

P.O. Box 519

Alachua, FL 32616

Inst:2007004387 Date:02/22/2007 Time:11.33
Parcel 1D Number: R09983-028 poc ST.BIFQF‘BEE{] ; 132,00
Wa r nt Deed DC,P.Dewitt Cason,Columbia County B:ititl P:1707
This Indenture, Made this 21st dayol February , 2007 AD., Between

Farmland Properties, Inc., a corporation existing under the laws of the
State of Florida

of the County of Dixie y sue of Florida ,grantor, and
paulette Bair and Carol Krause, as joint tenants with rights of
survivorship

whose address is: 22002 NW 227th Drive, High Springs, FL 32643

ol the County of Alachua = sae of Florida 3 grautees.
Witllcsseth that the GRANTOR., for and in consideration ol the sum ol
------------------------ TEN DOLLARS ($10)-----===========-=------  DOLLARS,

and other good and valuable consideration o GRANTOR in hand paid by GRANTEES, the receipt whereol is bereby acknowledged, has
granted. bargained and sold 1o the said GRANTELS and GRANTEES' heirs, successors and assigns farever, the following deseribed land. sitwate,
tving and being m the County of Columbia Suwe of Florida 1o Wil

Lot 33 of BICENTENNIAL ACRES UNIT TWO, according to the Plat thereof
as recorded in Plat Book 4, Page(s) 36, of the Public Records of
Columbia County, Florida.

SUBJECT TO THE FOLLOWING:

A. Zoning restrictions, prohibitions and other requirements imposed
bv governmental authority;

B. Restrictions and matters appearing on the plat and/or common to
the subdivision;

C. Taxes for the year 2007 and subsequent years.

and the grantor does hereby tully warrant the title o said land, and will defend the same against Jawlul claims of all persons whomsoever,
In Witness WIIEI'[’Of, the grantor has hereunto set its hand and seal the day and vear first above wrilten
Signed, sealed and delivered in our presence: Farmland Propexties, Inc.

f-\'- I\ L.g 4((? R l‘ l L X L
Printed Name: ¢yl L. e

+ L
C D & Y N L,
£ _ALEAAT (Seal)

Bys o o~ LI
~Jason G. Hoelifield, President

Witness _ . 1O Address: Post Office Box 2563, Cross City, FIL. 32628
i # p /«J

_\) . i'I\' \. r-'-, ¢

Printed Name: " ' ( o/ 0 jrew

Witness

(Corporate Seal)
STATE OF Florida
COUNTY OF Dpixie
The forcgoing instrument was acknowledged before me this 21lst  day of February , 2007 by
Jason G. Holifield, President of Farmland Properties, Inc., a Florida
Corporation, on behalf of the corporation
he is personally known o me or he has produced his Florida driver's 1 icensge asidentlication
< _ / ¢, ¢

I

1 4
S S|



SITE PLAN EXAMPLE / WORKSHEET

----------- MyRoath= -~ w s = rom sn s smnm s rto 5 EE 2B e
«d = T I
i 809 - o [+
; (My Property) - 1 . i
o . 80 ¢
gl | e MH f—" ,
N T e e R S EEemdermaes E— > ¢ 205 5
a "
g. 4110 1 &
|
N 325 '
: _l - _—— —_— ‘I- "r.!}l
ol e s //
B0 } *‘/
I R & ¥
Bz 328 A >

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line.

L& : y }" \

N e ¥ \
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LYNCH WELL DRILLING, INC.

173 SW Tustenuggee Ave

Lake City, FL. 32025
Phone 386-752-6677
Fax 386-752-1477

Building Permit # Owner’s Name: Paulette Bair 11-7S-17-09983-028

Well Depth Ft. Casing Depth Ft. Water Level 50 Ft.

Casing Size 4 inch Steel =~ Pump Installation: = Deep Well Submersible

Pump Make Aermotor Pump Model S20-100 1

System Pressure (PSI) On 30 Off 50 Average Pressure 50
Pumping System GPM at average pressure and pumping level 20(GPM)
Tank Installation: Bladder Make Challenger

Model PC 244 Size 81 gallon

Tank Draw-down per cycle at system pressure 25.1 gallons

I HEREBY VERTIFY THAT THIS WATER WELL SYSTEM HAS BEEN
INSTALLED AS PER THE ABOVE INFORMATION.

%Z/;’/A% m W Linda Newcomb

Signature Print Name

2609 12-8-2008
License Number Date




18/28/2608 14:26 3867581328 WINFIELD SOLID ':*J_?_';‘-EJ‘TE PAGE @1
18/27/2083 12:22 385?’[?' 7168 BUILDING AND 2li" NG PAGE ®1/dl

_ébdf“ PRELIMINARY MOBILE HOME INSPECTION REPOR
0{ %L TL/16 THE NIN ON THE PROPERTY WHERE THE L BE 188U o,
oAls m“ﬁ i‘ " by P A -tzﬂz%:,é_‘
8/ s

K ONERS NAME Y $ STe Wwhe pHONE SK6- """”5_ ce 352~ 219
ApoRESS /(4 ewD Bawamy N2 g
' \ gt

MOBILE HOME PARK ___ — SUBDIVISION '
Kisht on _oup Gatnm,

DRIVING DIRECTIONS 70 MOBRLE HOME _ 75 Sex i Heff Sevis
Imine  _on  heft 1Y 0N MatsSax

MOBILE MOME INSTALLER SurPib3 Tﬂ?_ﬂ‘m‘-’? PHONE Zgl—4 7¢-2¢2-cpy 1 Bra-;ga-fgﬁ
- MOBILE HOME INFORMATION
MAKE _[“Leut woeD _YEAR SR sz 2T X RO color ORL wh)a _

< semamo____PAFL 1/ 34825872 - THeR S H.S:—g_}a.—él_ s O

Must be wind sone 1l or highar NO WIND ZONE | ALLOWED

WIND 20NE 27"
INSPECTION STANDARDS NTF you cadt oeate 0 Le

" INTERIOR:
(PorFj - PePASS FeFALED Tl SE Cll 5 Bain

i e SMOKE DETECTOR ( ) OPERATIONAL ( ) MIBSING
_Z FLOORS | ) SOLID ( JWEAK ()HOLES DAMAGED LOCATION

. DOORS ()OPERABLE ( )DAMAGED

. WALLE | )SOLID [ ) BTRUCTURALLY UNBOUND

& WINDOWS ( |OPERABLE () INOPERABLE

- PLUMBING FIXTURES ( ) OPERABLE ( | INOPERABLE ( ) MASING
'__/ CEILING ( )BOLID () HOLES ( ) LEAKS APPARENY

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING { ) OUTLET COVERS NISSING ( ) LIGHT
FIXTURES MSSING

EXTE ]
Zm WALLS/ BIDDING { ) LOOSE 8IDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

" WINDOWS () CRACKED! BROKEN GLASS | ) SCREENS MISSING { ) WEATHERTIGHT
" ROOF { | APPEARS SOLID | | DAMAGED

STATUS
. APPROVED 7 WITH CONDITIONS: __ "
NOT ARPROVED _ . __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

D,/

o ’ " ———



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 in the timely and efficient provision of
services to residents and businesses of Columbia County.

DATE REQUESTED: 11/24/2008 DATE ISSUED: 11/26/2008

ENHANCED 9-1-1 ADDRESS:
219 SE  JEFFERSON GLN

HIGH SPRINGS FL 32643
PROPERTY APPRAISER PARCEL NUMBER:

11-7S-17-09983-028
Remarks:
LOT 33 BICENTENNIAL ACRES UNIT 2.

Address Issued By:

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 IS SUBJECT TO CHANGE.

1332




PERMIT WORKSHEET

PERMIT NUMBER

Installer

Address of home
being installed

Manufacturer

where the sidewall ties exceed 5 ft 4 in.

SUpIUs ins

License #

[Hooep £/

219 SE Jelfersonn GLM.
.r_rnw_r m.b_‘”%__m.. FL. 32 4Ud3%"
FALET woo o 26 X328

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

Length x width

NOTE:

I understand Lateral Arm Systems cannot be used on any home (new or used)

Installer's initials

Typical pier spacing

Show locations of Longitudinal and Lateral Systems

I
h
Y

(use dark lines to show these locations)

longitudinal

== I
M 0 0 69N .
= ‘r¢. rmﬂ $L - %. —
O NS s S i S M. T M AN =4 K M o IO m O
Lk mum mh mlw I NEEE 53 BRY \
HH = — — — — HM“T EMJ\. *m

ﬂJlﬂJlﬂJlﬂdiﬂdlﬁdljdljﬂ

marnage wall piers within 2' of end of home per Rule 15C

—

1 ﬂ1.l_.Jl1|_|1|_lﬂ._l14l.|4..._l._.l_l._.l.l._.|;

—..I.IT!-ITJITLl.l..l.l.-l-l%l.l#l.l*l.l-.LI...LIT-.IT...IT._IT.-I_I._-.l.I.-.l..Io.I.
_.L..._.Llr.._l_-L|...._LrL.|.|._,|_|._..._.L.L|_....|..L|r._lr._.._lhlr.—.u_u._.l...pl_l.rl.
__.h__-..____.______.______.___u______
ﬂ4|14|14114|14JtﬂJlﬂJl1J|ﬂ4|ﬂJ|ﬁ4l14|ﬁqJ14quJlﬂJ:ﬂJlﬂJ
rLITJIT+|T+|T+l|+l|7Lr71|T¢|TLtTL|T¢iT¢Ll+ll+L|fl|11|rL
rL|rLlrplrhiFhLirLlrLlrLlrLlrLlrLlrulrhlththlrLlrLlrL
__.____.___.__._____._._-___—.____.___
ﬂJlﬂJlﬂJlﬂqlﬁqlﬁﬂlﬁﬂJiﬂJlﬂJlﬂ rﬂJlﬁJlﬂqlﬁ4|ﬁ4|ﬁ4|W4J|ﬂJ
T;|T4|14|T+|T+J|41|11|1J|14|14114|T4|14aT+J|+1|TJ|14|TL
rhlrbleLthnrL:rLlrLlrLlrLlrhlrklthlrLlrLlrLlrLlrLlrL
.___.___..__.._-_.______.____._.___._~
|l Sl b e ek e s e gk B lﬂJlﬂJlﬂJlﬂJlﬂ4|14|ﬂﬂ|14J|ﬂJ|ﬂJ|ﬂJlﬂJ
_l.o.l-l._.l.l...I_I...I_l1|_I1|_l-...._l_ln_.-_l._l-l..-I.I...I.I1I_I._.I.ITI_ITLITJI.||.IT.-
rkrthlrLlrLlrLlrLlrLlrL1rL|rL|FFthLlrLirLlrLlrLlrulrL
__.__.._._________._______________....
ﬂJJﬂJa14|ﬁJlﬂqlﬁ4lﬁqlﬁﬂJlﬁJlﬂJlﬂJlﬁJlﬂJlﬂJlﬂAlﬁAlﬂquqJ
T;|TJ£T4|T+|T+J|+ll1l|14l14|11!1;lTJrT4L|+J|+1|+J|1J|71
rLlruuruthth|FthrL|rL|rLirLarhrrulrleerthrLlrLlrL

page 1of 2

O e

Home installed to the Manufacturer's Installation Manual

New Home Used Home

Home is installed in accordance with Rule 15-C

WW\

Singlewide  []  WindZonell [l WindZonelll []
Doublewide  [[¥~ Installation Decal# 5 54 4 %/
Triple/Quad _lln_ Serial # mmm‘_\“&) g\l‘w wﬁ%% mlmv\% Q\QK m
PIER SPACING TABLE FOR USED HOMES
cwmmmm mmmw_ 16"x 16" [181/2'x 18 172" [ 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
capacity | sqimy| 2% (342) @ (484 | (576 | (676)
1000 psf 3 4' (8" 6 r 8
1500 psf 4'6" 6' v = g 8 g8'
| 2000 psf g 8' 8' 8 ar '
| 2500 psf 7 g" g g8 m w. g
3000 psf 8 8 g8 _ ! 8'
3500 psf 8' 8' g8' g 8 g8'
* interpolated from Rule 15C-1 pier spacing table.
|_PIER PAD SIZES | .y L_POPUI AR PAD SIZES |
|-beam pier pad size \\.\R% m\ Pad Size Sqgln
o T6 x 16 256 |
Perimeter pier pad size _JEX \%u 16 x 18 288
185 x 185 342
Other pier pad sizes 16 x 225 360
(required by the mfg.) 1/ x 22 374
13 T4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 1/ 316 x253/16 | 44
symbol to show the piers. 1712 x 25172 4486
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
|__ANCHORS |
Opening Pier pad size A
(4ft) 5ft
[ FRAMETIES |

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

[_TIEDOWN COMPONENTS | [__OTHERTIES |

Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer & A mm.\_u oL TP £, Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall



PERMIT WORKSHEET page 2of2
PERMIT NUMBER
Site Preparation
[ POCKET PENETROMETER TEST |
. Debris and organic rial removed ;
The pocket penetrometer tests are rounded down to psf Water drainage; . Swale Pad Other
or check here to declare 1000 Ib. soil £ without testing. __
_uwmﬁ@m multi wide units
X__ X___ X___
Floor. Type Fastener: Length: Spacing:
Walls: Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

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

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.

[ TORQUE PROBE TEST J

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 | Iding capacity.

_‘Pmﬁ‘.% ,W\mw\%( a Installer's initials

ALL TESTS MUST BE PERFORMED BY 4> LICENSED INSTALLER
a L__. 4 -
Installer Name SUrplus Installers i .,\\@\\w yn t

| 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.
Y9
s i H
Installer's initials w.ﬁ&‘
Type gasket Installed: Gk
Pa. Y. 3 Between Floors 4
w“\ﬂ.e " Between Walls (Ye

Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or ﬁmuma,@ . Pg.
Siding on units is installed to manufacturer's specificationsy™ e
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

[(/~4)~og | 7

Date Tested

Electrical

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

Skirting to be installed. Yes

Dryer vent installed outside of skirting. mmv N/A —

Range downflow vent installed outside of skirting. Yes NIA/

Drain lines supported at 4 foot intervals. @ —d
Electrical crossovers Eoﬁmﬂmn@

Other : : ) 7 2 7 /7

Ly A
a

Plumbing

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

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

/

Installer verifies all information givert with this permit worksheet
is accurate and true based on the

Date /2 Iq.%i\\M\

Installer Signature ‘\Q\_\\N




Insta/le (5 ﬁ T h o toal 7 o

Date 12/9/ 2%
7['0: OD(WEECL &OM-% .
Licenge i fﬁOOQO(OW T’ MMW%NQ

?&L\[ﬁﬁé Bair %NQS (‘\u” QMSQQT

—_—

ar Q“’ oy and all neeessary Permits on m%
behalf i NMobile |lowme St W,
N Columbia @owvtta

Signed A7 R 09 Date /3/5/6e"




/?'%”: 19 PCG; e

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001692

DATE:  12/10/2008 BUILDING PERMIT NO. 375 K

APPLICANT  PAULETTE BAIR PHONE 352 318-1649

ADDRESS 2200 NW 227TH DR HIGH SPRINGS FL 32643

OWNER  CAROL KRAUSE/PAULETTE BAIR PHONE 352 318-1649

ADDRESS 219  SEJEFFERSON GLEN HIGH SPRINGS FL 32643
CONTRACTOR SURPLUS INSTALLERS PHONE 352 727-8183

LOCATION OF PROPERTY  441S. TL ON ADAMS RD. TL BRAWLEY. TL JEFFERSON, 2ND LOT

ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNITBICENTENNIAL ACRES 33 2

PARCEL ID # 11-7S-17-09983-028

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PUBLIC WORKS DEPARTMOETBNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNATURE: 7

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

PUBLIC WORKS DEPARTMENT USE ONLY

1 HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

[2-]7-8% APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS:

SIGNED: ?Q_f)gﬂ/z/w,u m’éﬂﬁ DATE: 2/ 7/0 &
1By

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

Phone: 386-758-1008 Fax: 386-758-2160
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