AATSs 081092004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000022168
APPLICANT KELLY FORD/ROCKY FORD PHONE 497.2311
ADDRESS POB 39 FT. WHITE FL_ 32038
OWNER BILLY SMYTHE PHONE 352.221.2712
ADDRESS 633 SW CATES ROAD LAKE CITY FL 32024
CONTRACTOR WILLIAM E. ROYALS PHONE
LOCATION OF PROPERTY 47-S TO CATES RD., L, 1/2 MILE ON L,,BLC MAILBOX
#633
TYPE DEVELOPMENT M/H & UTILITY ESTIMATED COST OF CONSTRUCTION 00
HEATED FLOOR AREA TOTAL AREA HEIGHT 00 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. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  14-58-16-03621-006 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  17.00
IH0000127 &/@rz N —/J\E;
Culvert Permit No. Culvert Waiver Contractor's License Number e~ Ap icant/Owner/Contractor
EXISTING 04-0796-N RTJ HD Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1 FOOT ABOVE ROAD

Check # or Cash 9477

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 § CERTIFICATION FEE § .00 SURCHARGE FEE S (M)
MISC. FEES $ 200.00 ZONING CERT.FEES$  50.00 FIREFEES 11.34 WASTE FEES 24.50)
FLOOD ZONE DEVE CULVERT FEE $ TOTAL FEE __ 285.84

CLERKS OFFICE / 7</

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 REQUIRI
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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS [N ADVANCE OF EACH INSPECTION. IN QORI 1
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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

INSPECTORS OFFICE
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PERMII AP s o o

. X _-_.——'—F’_._.—l—'—._'_—'—-'—_ M
For Office Use Only_ - Zoning Qfﬁciali-m»‘*% (.. 0% 04 Building Official N _P-1-o4
APE O0Yp 7 — - &0 Date Received 7~ Z«_?* oYy By %d Permit # ;»UCDS |
Flood Zone____k_ Development Permit 4]/ zoning_/l-—Land Use Plan Map Category L3

Comments__

—

U/Sfte Plan with Setbacks shown U/‘énwronmental Health Signed Site Plan 0O Enwv. Health Release
»prNeed a Culvert Permit ,M Need a Waiver Permit 0 Well letter provided ‘D/Eﬁsting Well

= Property ID /{/ = 5_6 =] =0 5 L 94-05’4 Must have a copy of the property deed
« New Mobile Home___ >< Used Mobile Home SJE Year .

« Subdivision Information r/] ﬂ

- Y6
« Applicant ﬂDC)C Fo O Phone # & ~ 497 A3 / /
= Address ;O éc:)/ 39 2.2 Wiyt Ll 2193 o

" e of Property Owner ﬁ i / / \/ §m {/'f & Phone# 35/3-- ~A " azl/ p-
. Address L33 Sw 5 &0 ¢

2 AL~ 2717—
| Name of owner of Mobile Home Bh l \\! 5 mn%"‘/ Phone # [
. Address C’ﬁﬂé” 4 M G 33 l

. Relationship to Property Owner /1/ f
Brofher 1 m/H
« Current Number of Dwellings on Property. 1— / 5/&J Mddfﬂ (’_ o /{oge/«fv/ )_

+ ‘Lotsize__( ( A CEED __ Total Acreage B A A

Ly ..,—_--M—._.s-uﬂ- ot H-..n-_r--p-_m;gn_r._-r_gg.-r-:__.— o L gy
_...-«_...-m .._-‘...-»_—__________._..._---n--——'r_.- et . S S sy T bl

‘LH:.'I'—I;"‘ Cmm Si=m
__....._.-_—-—-__.....—

" EXpIam the current driveway Ey/oh =

» Driving Directions 4947 :)ov)’*\ 'T"ji’ ola) ('@/55 190(
e ("‘.(.. _on Left Rlack Ma, (box /4;3 )

. Is this Mobile Home Replacing an Existing Mobile Home N 2 = -

. Name of Licensed Dealer/Installer W, //LLE 7{”)”«/ Phone # 36— XY €27
« Installers Address ISy W (S /;4?/ 4& 75 [/ [/ 32053 .

» License Number Tﬁ/ O @@O_ / 2T - = Installation Decal # ﬁ.Z 7d %

#2\227

e




PERMIT WORKSHEET A page 2 of 2
PERMIT NUMBER k.
T Site Propatation
_ POCKET PENETROMETER TEST | w ——
0 Debrls and organic Bm_mnm“, e . .
The pockel penetromeler lesls are rounded down to NHQQ psf Waler drainage: Nalural _ i Swale Pad Other
or check here lo declare 1000 Ib. solil wilhout lesling.

x [, 060 Mﬁ@o‘_

POCKET PENETROMETER TESTING METHOD

x /200

1. Tesl lhe perimeler of lhe home al 6 localions.
2. Take the reading at the depth of lhe fooler.

3. Using 500 Ib. Increments, lake the lowest
reading and round down lo thal increment,

x 060 X 7%

X 4\&.\.\]\%‘“\.4

.1} Fastening multi wide units

' : (

Floor:  Type Faslener: / 249 Length: R / Spacing: Mere #70C

Walls:  Type Faslener: [|B/7/ Length: Spacing: 27

Roof: Type Faslener: [l] Za% _ Length: 77 Spacing: " F1ar v
For used homes( {4 mir”30 gauge, 18" wide, galvanized melal sirip
will be centered gier the peak of the roof and fastened with galv.
roofing nails al & n cenler on both sides of lhe centerline.

Gasket _i-__..!!.oo*._:n requirsment)

[ TORQUE PROBE TEST |

The resulls of the torque probe lestis__ inch pounds or check
here if you are declaring 5' anchors without lesling . Alesl
showing 275 inch pounds or less will require 4 foot anchors.

Note: A slate approved lateral arm system Is being used and 4 fi.

. anchors are allowed al the sidewall localions. | undersiand 5 ft
anchors are required al all centerline lie poinls where the lorque lest
reading is 275 or léss and where the mobile home manufaclurer may
requires anchors wilh 4000 Ib holding capacily.

Installer's inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Inslaller Name

| understand a properly ins}dlled gasket is a requirement of all new and used
homes and thal condensalign, mold, meldewand buckled marriage walls are

a result of a poorly Installedjor no gasket beirig inslalled. | understand a strip
of lape will not serve as a gasket.

Inslaller's inilials

i
Type gaskel /0 ciine &q\ Installed: \
Pg. ! a Belween Floors Yes
e. Belween Walls Yes -

Bollom of ridgebeam Yes 1
hﬂ

3 Weatherp You fing

The boltomboard will be _.m.w red and/or _mmmm. Yes ~\_um \.wu\

Siding on units Is Inslalled lg manufaclurer's specificalions. Yes __ .~ \
Fireplace chimney ,_._mﬁm__mﬁ_..ﬂu as nol lo allow.intrusion of rain waler. Yes

i _snuna:n_..n_,a:a
1

Wil £ \@@w

Dale Tesled

Electrical

Oo_..__...mn”m_mniom_noaa:npoqmwm_émm:3:_:‘5.,%:::m.u:.:o:c_:mamﬂ_ucs.,m_,
_source. This includes the bonding wire between mult-wide unils. Pg. Mm

]

Skirting lo be installed. é& ..Au i
Dryer venl inslalled cc_m_nj.. skirling. Yes N/A
Range downflow vent installed outside of skirling. Y
Drain lines supporled al 4 fbgt intervals, Yes
Eleclrical crossovers prolectdd. Yes

Other : ;

A L—"_

Plumbing

Connect all sewer drains lo an exisling sewer lap or seplic lank. Pg. %

Qw:_..mn. mm_ _mc_mém_mﬂmctu_fu_uim_ommxﬂm::aémpm_,_jw_mq.im_m:m_u.Ec_:mq
Independenl waler supply syslems. Pg. WB

Installer verifies all _a#qam:c: given with this permit worksheet
is actiirate and true based on the

manufacturer's m_._m_m.__wm_c: structions and o Rule 15C-1 & 2
7 :

Installer Signature

K

el
It




PERMIT WORKSHEET |

MIT NUMBER

/.

£ Nv.v\?\m License # HI.\.\Q coCo b %

ss of home

installed

facturer / b o Length x width L0 X3 A
)TE: If home is a single wide

fill out one half of the Enaazw plan
if home is a triple or quad wide sketch in remainder o .

home

inderstand Laleral Arm Syslems cannot be used on any home (new or used)
-ere the sidewall lies exceed 5 fl 41n.
Installer's inilials

cal pler mﬁmn“qﬁ\

er...._

Show localions of Longitudinal and Laleral Syslems
’ I = Emmﬁ,amqr lines lo show lhese _onm,_nh.:wv
R X ¥
[ ] | M
L H | __H ] O _H -
] 1 |
- U o o O U

— paye « - — 3
New Home Cmma_ Home [
Home Installed to the z_m::___ urer's Installatibn Manual m_\
Home Is installed In mnooa% e wilh Rule 15-C ; (|
Single wide O i Zone |l Sﬁ_ zonell [
Double wide InS}allation Decal # ;
Triple/Quad O mm | # ___
8] _
PIER SPAG|NG TABLE FOR USED HOMES
_uw”m”a mmm“z 16" x 16" i 7 x 18112 | 20" 20" | 22'x22" | 24" X 247} 26" X 26"
e | Wi (256) | (342) @o0) | ws4y | (578 | (676)
000 psf 3 L a 5 _| 0 T g
1500 psf A i © i [} [} 8
2000 psi 5 Al B [} g’ <) 8
2500 psf 7o ! B [} g g8
4500 er 8|l B . T 5|
3600 pst ) 11 B 8 8 B 8
interpolaled from Rule 15C- pief spacing lable.

[ PIER PAD SIZES _
\-beam pier pad size & \ / VA m_ A

Perimeler pier pad size “ \“ X /s Q .

Other pier pad sizes _ \
(required by the mig.) i :

Lis! all marriage wall openirgs grealer than 4 ool
and their pier pad sizes belo

ocatlions of Bm_.,dmum
grealer. Use lhis

rs.

Draw the approximals
wall openings 4 fool ¢
symbol lo show the

Opening ier pad size
[ Wexs2
- | -
W
[ TIEDOWN GOM BNENTS ]

Longitudinal Stabilizing Dévice (LSD)
Manufacturer :
Longitudinal Stab
Manufacturer __

\_E_\ cm _,._ mﬂM‘N.m..s.m_ >+§m
...ﬁc\.,.

:

:

Pad Size -

N
I
X
L
-

SN
§
S

a
=

4l

[ FRAMETES |

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

[omerTiES ]

Number

Sidewall
Longitudinal
Marriage wall
Shearwall -

—————

o d—

.




JUL-28-2004 14:11 '~ ROYALS MOBILE HOME INC

Assignment of Authority

I, William E Ro als, A l:censed installer, Ins
authorize customer OC- !af N ar D‘J@

P.01-01

tall # IH0000127,
o be my

representative, and to act on my behalf in all aspects of applying for penmts

For Model # A5/ Serial#

Sworn and subscribed before me on this

DANNY W HERRING
MY COMMISSION #0D238154
gmd.)  EXPIRES: AUG 04, 2007
SO Bondsd through-Advantape Notary

My Commission Expires: & [ 04 / &7

Wl Aot

William E. Royals

s

Date

Day of 2004.

4 by Ko

TOTAL P.@1



JLII_l—28—2BEi4 ?3121 ROYALS MOEBILE HOME INC P.81/81

Rovals Homes

386-754-67%37 3882 US 90 West

This Home Features
254's 16 Inches on Center, Engineered Truss Rafter System 16" O.C.
2x8 Floor Joists 16" O.C., Solid Steel I Beam
Outriggers Flush with Sidewall, 71/2' Sidewalls, 5 1/2" Baseboard
Textured Ceilings, Thermal Windows, Thermal Slider, 4" Crown Molding
Water Shut-Offs, One Piece Fiberglass Tubs & Showers
MOEN Faucets, Owens Corning 20 Year Shingle, GP Exterior Vinyl
Porcelain Sinks, Congoleum Floor Vinyl, Shaw Carpeting, Maple Cabinet
G.E. Appliances, Exclusive Moaey Saving Aura Veantilation System
True 3/12 Roof Pitch, 12' Eaves on all Multisections
Stone Fireplace, Pre Braced & Wired for LR & Bedroom Ceiling Fan
25 Year Floor Warranty, 50 Gallon Hot Water Heater
Upgraded Appliance Package

o1 T 1 2§0-2" P SEERERS, M | l

H W [

aa
O

i
0
1
|
Y

L gt

RSM 32x56 Approx 1790 SQ. FT.

TOTAL P.O1



.18"d TWLOL

Royals Mobile Homes Sales & Service
3882 West U.S. Highway 90
LAKE CITY. FLORIDA 32055
(904) 754-6737 » Fax: (904) 758-7764

BUYER(S) g PHONE DATE
W3 M_eg_s_m.uhﬁ_ y 2%, e
ADDRESS SALESPERSON
633 SW._ a;es &; Lake C:Ltv, Fl. 32024 Bddie
DELIVERY ADDRESS ;
[ .. Same .
MAKE & MODEL YEAR BO. ROOMS FLOOR SIZE MITCH BIZE STOCK NUMBER
__Horton RSHN Q5 13 L56. Iw32(Le0 ’WBZ
'-:ERIAL NUMBEH COLOR PROPOSED DELIVERY DATE KEY NUMBERS
@ NEW O USED
DATE OF BIRTH DRIVER'S LICENSE BASEPRICEOFUNIT |8 59,250
BUYER BUYER OPTIONAL EQUIPMENT
CO-BUYER: CO-BUYER:
[~ LOCATION R-VALUE | THICKNESS| TYPE OF INSULATION SUB-TOTAL $ 59,250
| CEILING
EXTERIOR SALES TAX , 3,605
FLOORS _
THIS wsymnom_gemuw.. RNISHED BY THE MANUFACTURER AND) | NON-TAXABLEITEMS 173.95
/S DISCLOSED N COMPLIANCE WITH THE FEDERAL TRADE COMMISSION, rULE| VARIOUS FEES AND INSURANCE 121170
| 16CRE SECTION 480.16. ,
OPTIONAL EQUIPMENT, LABOR . AND ACCESSORIES 1.CASH PURCHASE PRICE $ 63,150/65
Delivery & set-up standard 3 blocks high. | § INC. TRADE-INALLOWANCE |8 '
(1 pad and 2 solid blocks) ' ‘ | LESS BAL OUE onabove |$
Unfurnished 22X AX__ Furnigshed . | : NET ALLOWANCE $
[Water & sewer ia run under home. CASHDOWN PAYMENT [$ 13, 504 \
Ci:stomer responsbile for any gas or elecirical, water & sewer awer| CASHASAGREED szx remaks | 111] ||
hook-up. 2. LESS TOTAL CREDITS $
Wheals & axies deleted from sale price of home. ' SUB-TOTAL |§
Customer responsible for permits. SALES TAX (If Not Included Above)
Homeowner's- manual is Jocated in Mobile Home. 3. Unpaid Balance of Cash Sale Price $ 49,650/65 |
_D_el;yerv and setun REMARKS:
A=-Ton "Heatpump
sgandard skirting
2 Sets_of code sweps
BALANCE CARRIED TO QPTIONAL EQUIPMENT . s
DESCRIPTION OF TRADE:IN . YEAR SIZE "
[MAKE MODEL GEDROOMS
TITLE NO © SERIAL NO. COLOR
b - Liguidated Damages are agreed to be $ __or
AMQUNT OWING TO WHOM 10% of the cash price, whichaver is greater.

| REFER TO Pmemn #8 ON THE REVERSE SIDE OF THIS CONTRACT,

AL ORWIITTT R, HI b M l'lh""'fll' ltill"'_'

BT VB

.""" : R
mmummnmwnwsm
[T THE BAGH GF THIS A GREEMEN T.

BUYER

Royal Mobile Homes Sales & Service 4
" ot Velid Unimss Sigred and Acceptd by an Officer of the Company of en Authoriz=0 Agen SOGIAL SECURITY NO. _'&2_"_ —r ___j_-ZL
i SIGNED X
=5 ) : ' SOCIAL SECURITYNO. ___ / e i P
BT AT ANGIIAGE PURCHASE AGREEMENT Reyv 1/00_

TEa o sTE
ARIT TN 3ATTan ST TN AC =T HARP -OF 1N



UVEFrANIVIEN I U NEALIn

- APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT A)
Permit Application Number __(0 4 -0’7 WA

7l A S
Site Plan submltted by: W ¢ %&Q@&@L
Signature : :_' itle
Plan Approv!:d 2 LUWQV Not Approved Date_2-dQ - (1
0 \\Mu-Q.ﬁ County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT




DI W T S R

- DEPARTMENT OF HEALTH
APPUCATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT ,()
: Permit Application Number __ (04 -0’7 WA

—_——————————— e ————— PART Il - SITE PLAN= == = — — = e —— e — — — — ———
L .549301\
Scale: Each bbd"epreLems etrand-tinch="Se-feet:

A :
Site Plan subrmtted by: W :
; : : Title
Plan Approvid j q Q Not Approved Date_ -8 - 0F

C_ﬁ_\ \\M/J-Q-ﬂ County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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