DATE  05/27/2009 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000027835

"’%TCANT W.E. NAIL PHONE 623-3470

ADDRESS P.O.BOX 1118 LAKE CITY FL 32056

OWNER W.E. NAIL PHONE 623-3470

ADDRESS 253 NW BISON CT LAKE CITY FL 32055

CONTRACTOR RONNIE NORRIS PHONE 752-3871

LOCATION OF PROPERTY 41N, TR CR 246, TL BISON, 2ND DRIVE 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. FLOOD ZONE X DEVELOPMENT PERMIT NO.

PARCEL ID  14-28-16-01608-122 SUBDIVISION  NATURE CONSERVANCY

LOT 14 BLOCK PHASE UNIT TOTAL ACRES  5.00 —

TH0000049 N

Culvert Permit No. Culvert Waiver Contractor's License Number = Applicant/Owner/Contractor

EXISTING 09-289 Cs HD Y

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

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 421

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 Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
| date/app. by date/app. by date/app. by
Pump pole Utility Pole M/H tie downs, blocking, electrici i
g g, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 250.00 ZONING CERT.FEE$ 50.00 FIREFEE$ 32.10 WASTE FEE § 83.75
FLOOD DEVELOPMENT FEE FLOOD,ZONE FEE $ 2500  CULVERT FEE § TOTAIL-FEE 440.85
-———""'——-—_‘ -
INSPECTORS OFFI 9 /f 4 CLERKS OFFICE
4 e 4

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 NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

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



; . {w CA}_{{L FSPM uf'}{ Loy aar [ 54309 ¢2/

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION M

. — -
For Office Use Only (Revised 1-10-08) Zoning Officia@rLd' ~ / ‘%’! (gjilding OfficiaIH'D S-1 ?*0‘}
AP# O905-19__ Date Received S/HL BysJW __ Permit # 278345 ~—
Flood Zone Z Development Permit puie Zoning ﬂ E 5 Land Use Plan Map Category - 5/

Comments

FEMA Map# Elevation Finished Floor River In Floodway
“~—gite Plan with Setbacks Shown ;aEH # MhEH Release = Well letter r{/ﬁxisting well

E/ﬁécorded Deed or Affidavit from land owner &tetter of Auth. from installer — State Road Access
— Parent Parcel # c STUP-MH C F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code

School = TOTALCY S a,gpa pfn :

Property ID # /7 -2 - /é . 5/éﬂfjé£3ubdivision wl—#ﬂﬂ(f/ ﬂ-—/d//%

New Mobile Home Used Mobile Home MH Size / ¥ 70 Year d f—??é

applicant___ WAGSEN ( fud ) Lail Phone#_ 356 » G 73 3#70 152 -5¢4
. Address Ple M., wae Crra, 41 31050 MB.

Name of Property wner%(/dd‘/ \ /7141 C Phone# 752 2 ¢0_£/L
911 Address_ 253 N/ /?z.;an Car i, Lak ﬁs/c, IICZ 32055

Circle the correct power company - FL Power & Light Clay Electric
(Circle One) - Suwannee Valley Electrie- - Progress Energy

Name of Owner of Mobile Home JAWL/L Phone #

Address

Relationship to Property Owner éﬂm é_

Current Number of Dwellings on Property 0

Lot Size Total Acreage 5

Do you : Havg Existing Driveor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert} (Not existing but do not need a Culvert,

Is this Mobile Home Replacing an Existing Mobile Home 0 0 wes

Driving Directions to the Property, &/ /V 7—4@ o4 2‘/'6 P Z:? /S [Z24).
2nd druwe (n HGHE

Name of Licensed Dealer/Installer r/d?/?/?/ € / 7&/4’/ S  Phone# 7 <R 3857 /

Installers Address_/ 20 </ S «w ) art A=
License Number__Z %/()67:,)&‘() ST Installation Decal ## 013210
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PERMIT WORKSHEET | page 2 of 2
RMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST .\
7, Debris and organic matenal removed
‘he pocket penetrometer tests are rounded down to .\M“ psf Water drainage. Natural Swale Pad Other

ir check here to declare 1000 Ib. soil without testing

X KM@ X \l%_ xM@ __

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 /2 72 XL

Fastening multi wide units

ﬂ_ooq ._.<um_umm8:mq. rm:n»:_n} momn_za_nfu\k\
Walls: j‘um _nmmﬁmzmﬂrw) n, _.m_..nﬁz_.«vn\«\ mumo_:.ﬂ
Roof: Type Fastener:< Length: Spacing:
For used homes a min. 30 gauge, B" 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 (weather uirement)

i TORQUE PROBE TEST |

?.mqmm::mci:mﬁoacmuacmﬁmﬁ_m %@t Eun.m :amoqn:mnx
here if you are declaring 5' anchors without tésting ’ Atest
showing 275 inch pounds or less will require 4 foot(an

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 |belding capacity
Installer's initials

ALL TESTS MUST ERFORMED BY A LICENSED INSTALLER
staller Name Lot \Q&\R\n\\m]

| understand a properly installed gasket 1s 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

Type gasket Installed:

Pg. Between Floors Yes .
Between Walls Yes .
Bottom of ridgebeam Ye

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water Yes

Miscellaneous

ite Tested \§[ @\‘\1 \,.\nm %Q

Electrical

1ect electrical conductors between multi-wide units, but not to the main power
ce This includes the bonding wire between mult-wide units. Pg

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals Yes
Electrical crossovers protected. Yes
Other

- Plumbing

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

nect all potable water supply piping to an existing water meter, water tap, or other

pendent water supply systems  Pq

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

iy
Installer mmu:ﬁcﬁxﬁ@kﬁ.

Date S— ./~ GN



LIMITED POWER OF ATTORNEY

I, RONNIE D. NO , LICENSE #1H-0009049 Ex® G 09-30-2009. DO HEREBY

AUTHORIZE Z _TO BE MY REPRESENTATIVE
AND ACT ON MY BE HALF IN ALL ASPECTS QF APPLYING FOR A MOBILE HOME
MOVE ON PERMIT TO BE INSTALLED IN COUNTY,
FLORIDA.
A /C/

R i e ottt — B 13-0%
RONNIE NORRIS DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS | & DAY OF "N auy _

2009.

" MY COMMISSION # DD 678592

NOTARY PUBLIC / ﬂ,% REBECCA L. ARNAU
il A5 EXPIRES: Seplember 25, 2011

" Bondad Thru Notary Public Underwrilers

PERSONALLY KNOWN: \/

PRODUCED ID:

YEAR MAKE SN#

PROPERTY ID/LOCATION




SITE PLAN EXAMPLE / WORKSHEET
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Use this example to
homes on this property and show the distan
roads or roads are around the property. This site plan can also b

498’

v

— 328

draw your own site plan. Show all existing buildings and any other
ces between them, Also show where the
e used for the 911

Addressing department if you include the distance from the driveway to the nearest

property line.
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D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 4/27/2009

Parcel: 14-25-16-01608-122

Owner & Property Info

Page 1 of 2

2009 Preliminary Values

| TaxRecord |

Owner's Name

NAIL WARREN E & PATRICIA

Site Address BISON
Mailing P O BOX 1118
Address LAKE CITY, FL 32056
Use Desc. (code) | VACANT (000000)
Neighborhood |014216.00 Tax District 3
UD Codes MKTAO03 Market Area 03
Total Land
.000 ACRE
Ared 5.000 ACRES
(AKA PART OF LOT 14 NATURE CONSERVANCY
UNREC): COMM AT SE COR OF NW1/4 OF NE1/4,
Description RUN S 235 FT FOR POB, CONT S 352.22 FT, W

627.47 FT TO R/W CO RD, RUN N 342.34 FT, E
627.10 FT TO POB.

ORB 1047-1958

Property & Assessment Values

GIS Aerial

| Property Card_ | | Inte

oractive GIS Map |

| Print |

Mkt Land Value |cnt: (1) $25,650.00| |Just Value $25,650.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 sslsessed $25,650.00
XFOB Value [cnt: (0) s0.00| |2aue
Total Exemptions $0.00
Appraise 25,650.00 County: $25,650.00 | City:
VEII:JeI - ¥ Total Taxable $25,650.00
Value Other: $25,650.00 |
School: $25,650.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
6/1/2005 1047/1958 WD v U 08 $23,000.00

Building Characteristics

Bldg Item | Bldg Desc | Year Bltl Ext. Walls I Heated S.F. I Actual S.F. | Bldg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 0000005.000 AC 1.00/1.00/1.00/1.00 $5,130.00 $25,650.00
Columbia County Property Appraiser DB Last Updated: 4/27/2009

1of1

B
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3867581328 WINFIELD SOLID WASTE PAGE Bl

05/08/2009 @9: 01
( \

 CODE ENFORCENENT

sré‘ R ————————— .

DATE RECEIVED
OWNERS NAME [ 8¢ snone L5220 Y enu,

ADDRESS ... "

MOBILE HOME PARK AJ/AL SUBDIVISION AZ/#?’

DRIVING DIRECTIONS TO MOBILE 1S5 '7"/? ”gmaﬂwéfd A 4 o
T _Tavea CF, fo ﬁﬁm#f_*m

] - _S/op i3 ( Tohn Zwaefe)

MORILE HOME INSTALLER (S MM ceu (s23* 716

MOBILE HOME INFORMATION
waxe /£ Efeno0 __vean /296 _ sae i‘ff o coon_Aihrte ~

scrRaLNo, (2 AF LT OTH3LT [0 Ame/
wiNp2onE 1L _ Must be wind 2one I or highet NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR;
(PorF} - P=PABE F=FALED

" SMOKEDETECTOR () OPERATIONAL ( ) MBSING
/ FLOORS [ )BOLID () WEAK ( )HOLES DAMAGED LOCATION
/ DOORS ( ) OPERABLE { | DAMAGED

_/ WALLE { )SOLID ( ) STRUCTURALLY UNSOUND

ﬁ..(/r WINDOWS ( ) OPERABLE ( ) INOPERABLE

_/ PLUMBING FIXTURES ( ) OPERABLE ( | 'NOPERABLE ( ) MISEING

" CELING { 150UD ()HOLES { ) LEAKS APPARENT
ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ( ) QUTLET COVERS MISSNG ( ) LUGHT
FIXTURES MBSING

b

EX
_,?WALLNWI' } LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

_/wmws { )CRACKED! BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF [ ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED Arru CONDITIONS: _ .. e e
NOT APPROVED _ . . _ NEED REINSPECTION FOR FOLLOWING CONDITIONS. e

‘%ﬂ w 62 5 7—d
SIGNATURE i NUMBER 5/ "5 Lt 380 Zaaufmxga

18/18 30vd BNINQZ ANy SNIATINg EI‘ETBBG-’.E]BE




May 13 UY Ul:UUp W.E. and Patricia Nail 386-719-6938

i 7582187 #® 2/
B=-2-05;11:14AM; ENY | RONMENTAL 386

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APFLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION

Permit Application Number 9—:

p-1

w

PERMIT
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Site Plan submitted. by: A /W w M

Plan Ap q ié AH) - Nampprc CHD

Date & ~/2-69

County Health Denartme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

D 4073, 10468 (Raplacss HRAS-H Fwnmiswﬂnhm‘awﬁ}
(Stoch Nurbar: B74g-002-40 N)

Pace 2ol



