DATE  03/13/2008 Columbia County Building Permit PERMIT

e % This Permit Must Be Prominently Posted on Premises During Construction 000026839
APPLICANT JAES NASH PHONE 386-288-8118
ADDRESS 9828 SW SR 47 LAKE CITY i 32024
OWNER JAES NASH PHONE 386-288-8118
ADDRESS 9828 SW SR 47 LAKE CITY & 32024
CONTRACTOR MANUEL BRANNON PHONE 386-590-3289
LOCATION OF PROPERTY 47 S. ON THE RIGHT CORNER OF BEDROCK AND 47, JUST

PAST COLUMBIA CITY

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 AG-3 MAX. HEIGHT 35

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 15-58-16-03626-301 SUBDIVISION COLUMBIA CITY HOMESITES

LOT 1 BLOCK PHASE UNIT 1 TOTAL ACRES 1.00

1H0000868 fn o [ /u;wf
Culvert Permit No. Culvert Waiver Contractor's License Number 7 ApplicanU(SwneriComractor
EXISTING DOT 08-0060 Cs JH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD, EXISTING DOT APPROVED DRIVE,

Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY

(footer/Slab)

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.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 § 250.00 ZONING CERT.FEE$  50.00 FIREFEE$ 4494 WASTE FEE $ 117.25
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ 25.00  CULVERT FEE $ TOTAL FEE 487.19
INSPECTORS OFFICE /Zdnéh 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.
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tah Y57.17
PERMIT APPLICATION / MANUFACTURED HOME |NSTALLAT|0N APPLICATION

S—

For Office Use Only  (Revised 11-30-07) Zonmg officialyZd. / ! LH OB/Buildmg official_g/ )7 /741
AP# X0 |- 9“/ Date Received ./ [l &y N Permit# __ 2- b% 3G

Flood Zone & Development Permit 0\-2 / /SC oning Pt S.and Use Plan Map Categoryp" Eg’
Comments j_ ﬂ?ZLJ/LJ — __A/A_,-LAJJ-__O___J

FEMA Map# Elevation Finished Floor River 0 in l-yoodway (z
oSite Plan with Setbacks Shown @{EH #

 Copy of Recorded Deed or AL_dawt from land owner O Letter of Authorization from installer

O EH Release 4f Well letter & Existing well

Eﬁafe ﬂoad‘r gccess O Parent Parcel # o STUP-MH
C Unincorporated area C Incorporated area © Town of Fort White 0 Town of Fort White Compliance letter
| I — —
15 55-/b- i I tad T

Property ID # _ég_gézz =al Subdivision __Col «mbin ¢ [y plonip Side’s

New Mobile Home Used Mobile Home L~ Year /9 5l

Applicant : Phone # 5 $4- 2 ¥ - ¥/) Y
Address 7 bair fisy FEl. 28679 Lf)

Name of Property Owner__—Tianne s AlaSh Phone# 3 3/- D K- ¥ §

911 Address Y ke oty Fl, s262¢
Circle the correct power company - FL Power & Light -
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home _ Y~ §  AJaSA Phone# SX¢- 2% - K Y

Address QOC?ﬁ HG\/\/ l/’l'/ Lule A, }/ Fl, R242 51

Relationship to Property Owner oeonel
Current Number of Dwellings on Property 0
Lot Size____ | - Total Acreage | neec
= o017
Do you : Have(Exisfin Drwe r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently using) (Blue Road Sig! Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home \V/ 24 (0 (20 95

Driving Directions to the Property Hw\/ yn ga&ﬁ-)—. 2mi;irs rae <t
ﬁ/‘(.z_-f'mr? 1101\4 (<= C(dambﬁ = A4 nf‘DDf"f‘\/ nr’l ﬂ"'
g o c} Recllecld,  Lacnes ?{6 +.

07@0!1}-
Name of Licensed Dealer/Installer MM_PMM # IF¥-Sqs-3759
Installers Address L1 ¢ Bod 87 [oxe ¢ {—i;l . ,1‘1'1 I2 085

License Numbei,_zfameﬂ pud Installation Decal # _2 59 s r:zj




PERMIT WORKSHEET page 2of2

PERMIT NUMBER
. Site Preparation
| POCKET PENETROMETER TEST
Debris and organjc_material removed .
The pocket penetrometer tests are rounded down to psf Water drainage; @K Swale Pad Other
or.check here to declare 1000 Ib. soil without testing. _
_ _“mﬂm_...:m multi wide units
: x_20 X 2.0 x 20
Floor; Type Fastener: S w/ Length: Spacing:
Walls: Type Fastener: Ser Length: Spacing:
- POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: g¢/ 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 2.0 x2.0 X&R.0

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)

| TORQUE PROBE TEST _

The results of the torque probe test is qm-m\_\ 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 torgue 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

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 \Sm.vu

Type gasket Installed:

Pa. Between Floors Yes
Su/ Between Walls Yes = &/
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. YEY . Pg.
Siding on units is installed to manufacturer's specifications. @
Fireplace chimney installed so as not to allow intrusion of rainwater. @

Miscellaneous

Date Tested \ - 4 - &) d

“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. Sw/

Skirting to be installed. Yes No

Dryer vent installed outside of skirting. N/A

Range downflow vent installed outside of skirting. 1 &) N/A
Drain lines supported at 4 foot intervals. % :

Electrical crossovers protected. Yesg w/
Other :

Plumbing _

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

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

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

7 —

=

Installer Signature . Date /=& -0F




SITE PLAN EXAMPLE / WORKSHEET
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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.
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STATE OF FLORIDA AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), S (/ 8/( /9’/\/ D)/ lZZ) , as the

seller, by an Agreement for Deed, of the below described property:

Tax Parcel No. /é Ojégé*.gO/

Subdivision (Name, lot, Block, Phase) LZZMIRA L1777 HWIESITES LOTT V/I//f /
Give my permission for ﬂm /4 \ /V/?_Yh/ to place a

obile Home ) Travel Trailer / Sifigle Family Home)

I (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

w&m

(1) Seller Signature_ (2) Seller Signature

o T
Sworn to and subscribed before me this: day of. Qw20 08 . This
0

(These) person (s) are personally known to me or produced ID
.__‘_-___-_______,_._____'____,.p-

(Type)

Noee Npsley Mot Nett (e5

Notary Public Signature Notary Printed Name
State of Florida
My commission expires: laq 3 (0 Oq
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' COLUMBIA COUNTY 9-1-1 ADDRESSING /
GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 758-1365 * E-mail: ron_crofi@columbiacountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

Residential or Other Structure on Parcel Number:
15-5S5-16-03626-301 (LOT 1 COLUMBIA CITY HOMESITES UNIT 1.)

Address Assignment:
9828 SW STATE ROAD 47, LAKE CITY, FL, 32024

Note: This is an existing address for the property, no change required.

Any questions concerning this information should be referred to the Columbia County
9-1-1 Addressing / GIS Department at the address or telephone number above.

COLUMBIA COUNTY
9-1-1 ADDRESSING
APPROVED



LETTER OF AUTHORIZATION

Date: ./“"Ll" 0¢

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

I % Nued 5£§ nnca., License No._(00o) ¢ g~  do hereby

Authorize :Ss‘_m €< ﬂ Q 5;\\ to pull and sign permits on my

behalf.

Sincerely, :

Sworn to and subscribed before me this /O day of S ©ru cace 1,200 .
Notary Public: “Crnondde B Dousds

My commission expires:5¢ fte mbea9,20/0

i BRENDA G. DAVIS
“ '\) MY COMMISSION # DD 576659

Personally Known e

=27 EXPIRES: September 29,2010
1-800-3-NOTARY FL Notary Discount Assoc. Co

Produced Valid Identification:
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WED UL BRTLDIMG 4 JURDG Fels "2, (380=~750=2 1w Jar, L4 JeR Lot =Y,

CODE ENFORCEMENT DEPARTMENT
COLLIMBIA COUNTY. FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

eeUNTY THE MOBILE HOME 18 BEING MOVED FROM ___ (31 [y afed

CANERS NAML e S Alash PHONE CELLSES: 288 -}
NS ALLER _ VL Ken  SfanasA . . . PHONE oyl SQo-FR e . ..
ETAL CRE ADDRESS gt o) ok Ee  heddle By )L Srals e
MORILE HOME INEORMATION |

warg et (areaes . . YEAR _ 1O HL, sze__ Y % K
SULOR e ilags g e 4 SERIALNO _SERET LT NOBIER ] i
-’.f'-.ru:‘.-.:arsu;r *- ',[Z | o SMOXE DETECTOR w,.,LQ_ e et =
Noons . Boed maisar e
caors . mapel ) = —

WS f['m/f " [
GARINETS u_&—_ag_ﬁ! » e s
SWLO FRICAL (FIXTLURESIOUTLETS, all.. ot e
.va:ﬁls;o;bolua _ [xpocl _ i e
woxoows_____ [aead = N
200RS _ raod . I
51ATUS: P

APFROVED NOT ARPRQVED
NOTES 2/ 7;\ N Cn /a

INSTA[ | FR OR INSPCCTORE PRINTED NANL 17 W T, 0 DU ——
In:iailotinepactyr Sgnature ~Licanse No. Q00 0 Fle 8™ Date /-4 -0§

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORW.

1 AND 2ONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILF HOMES PRIOR TO 1877 ARF RRE.HL | AMD
“MEWIND ZONF MUST BE PROVEN TO UE PERMITTED

REFGRE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST 8E COMPLETEDR
AN RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE & PRELIMINARY INSPECT.OA G

fHF MORILE HOME GALL 186.719:2038 TO SET UP THIS INBPECTION.
1HIS 1S DONE. TION. NO PERMIT WILL BE ISSUED DEFUIRE
. 0 s"

Luie marorcement Approval Signature _,__J )»-'\/ I g
¥ i

b i e S

Date ___

Mz. nasHl IOAS NOT e A hate ! AU IA«QKN\\



1-22-08; 9:50AM;ENVIRONMENTAL B AND Z ;3867582187 # 1/ 1

Application for Onsite Sewage Disposal Sy’fstém |
Construction Permit. Part II Site Plan
Permit Application Number: O8F- 006, . .

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT
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Columbia City Home Sites Unit 1,

1 inch = 50 feet Lot ﬁﬁ
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MOBILE HOME NSTALLER f "h‘\ﬂ“ g.t“:y:r PHONE
MOBILE HOME INFORMATION

MAKE _ q--g‘)ﬂ{-/c.-, e T s /9

_(Cha FLB0E 3% )

SERIaL No re e ey

70 COLOR “j"/’ VAV

WIND 20NE J ceerme—iees Must be wind 2one i or nigher NO WIND ZONS | ALLOWED

INSPECTION STANDARDS

iNTER)
rl:yP P=PASS FsPALED
SMOKE DETECTOR | | OPERATIONAL [ ) MIBBING

DOCARS ( ) OPERABLE ( ) DANAGED
WALLS ( j8OLID | ' BTRUCTURALLY UNSGUND
WINDOWS ¢ ; OPERAALE ! 1INOPERARLE

CEILING ( 180D ( | HoLES | | LEAKS APPARENT

FXTURES MIBSING
Ex?
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WALLS ' SIDOING { 1L0OSE SIDING ( | SFRUCTURALLy JNSOUND
rd - WINDOWS. () SRACKED! BROKEN GLASS | | scrENs MISSING (
ROQF ¢ Y APPEARS 30010 ¢ | DAMAGED

SEVIE ’
IPPROVET . WITACONDITONS _
NG T WPREROVES s NEEC RE- INSPECTION FOR FOLLGWING CONDmGNS

HENATURE D""“\/ Jtiwsen Yc‘

FLOORS () 800 y WEAK () NOLES DAMAGED 1,0CATION

PLUMBING FIXTURES | | OPERABLE ( ) NOPERABLE | ) MISBING

ELECTRICAL (FIXTURE SIOUTLETS) | 'OPERABLE (| EXPOSED WiRING { ) QUTLE? COVERS MISSING { ; ~i3HT
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