DATE  09/14/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028857
APPLICANT GLEN WILLIAMS PHONE 623-1912
ADDRESS 619 SE COUNTRY CLUB RD LAKE CITY FL 32025
OWNER JUAN CARLOS ALMESIGA/GONZALES PHONE 305-537-8751
ADDRESS 184 NE OAK FOREST GLEN LAKE CITY FL_ 32055
CONTRACTOR GLEN WILLIAMS PHONE 623-1912
LOCATION OF PROPERTY 441 N, R TAMMY LN, R DIANA, L OAK FOREST, 1ST HOME 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 RSF/MH-2 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  20-38-17-05182-106 SUBDIVISION  OAK FOREST LANDING
LOT 6 BLOCK PHASE UNIT TOTAL ACRES  0.96

TH0000972 X

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-0415-E BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD

Check # or Cash 1428

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

Rough-in plumbing above slab and below wood floor Electrical rough-in

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
Puaip pots Utility Pole M/H tie downs, blocking, electrici i
3 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 § 300.00 ZONING CERT.FEE$  50.00 FIREFEE$  6.42 WASTEFEES$ 16.75
FLOOD DEVELOPMENT FEE $ FLOQD ZONE FEE $ 25.00  CULVERT FEE $§ @)T FEE 398.17
INSPECTORS OFFICE ﬂzp CLERKS OFFICE

L —

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.



= £ 8 APPL Fee 1Y

‘ PEBQ{ [APPLICATION / MANUFAC ED HOME INSTALL ATION APPLI ION
, T " PYa | ‘t)
&‘VM& {Revised 1-10-08) Zoning Official @L‘K L A 'Bl.lildlrlg Official “1C. 5-306-/0
| AP# /i QU W-27 _ Date Received_ /25 By Permit#__ 5557
Flood Zonc___Q&_ | evelopment Permit N M ZoningW’fM”"Land Use Plan Map ca!angfﬂr;s .L,Deu,
Comments

FEMA Map# __«/ /A _ Elevation__/| A __ Finished Floor/ » v/ River A/ A Floodway__// 4
&-sfte Plan with Setbe. ks Shown (ﬁéﬂ # 0" OtSF _ =EHRoleaso HWelllotter & Exiating wol
O-Recorded Deed or A Nidavit from land owner /dfLetter of Auth. from installer 0 State Road Access

o Parent Parcel # o STUP-MH o F W Comp. letter
IMPACT FEES: EMS___ Fire Corr Road/Code
School_ =ToTAL B $cpmld —
~ | ! i
" OniC ‘
Property D# __Z0°35/7:05/T2 /(b subdivision Qwe’b& Lowtg[ sad_~Lor(p
/' /
= New Mobile Home Used Mobile Home MH Sizo 3% Y b Year m

» Applicant {3& m&_&ﬁs Phone # 33 ~ &7 3"\"’\\2 )

 Address \3% S Counkey AN Loke Chy W =275~
ress 2 7:;’1.;35 _-;A _ 3:']5{

d
= Name of Property | Ywner_ 1O\ S:cdnh Qm 5&. Phone#

» 911 Address /89 NE On fares G L 37055 (Sicle ~L,,]-Lmu)
* Circle the correct . ower company - LPower& Light  \ -  Ciay Electric
(Circle One) - Suwannee Viltey-§ c - Progress Energy

—

* Name of Owner of Aobile Home , § E;;gc;;,cm Qg,m;;‘& Phone # éUNf cs-; JEJL_){_E,__
Address =0 9 NW BN‘AD DoNE  WANA (5%, FC 35S

« Relationship to Pr: perty Ownor“\E]'.ﬁ

«  Current Number ¢!’ Dwellings on Property Q
» LotSize //8 K 254 Total Acresge_____o JU ACes
= Doyou: HaveEEmZis; ing Driv Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Cur : ntly using) IB (Blue Road Sign) (Putting In @ Culverf)  (Not existing but do not need a Culvert)
* |s this Mobile Hom : Replacing an Existing Mobile Home__ — O C NEED 4—n; pﬂ‘j}
“  Driving Djrections ' o the Property 441 To Jammj LN T _T0. DMra ',‘Tf'_n -
_j_’a_mk__msf/ ¢ 1S _Nemgay K. e N S —

o -

3
i

= Name of Licensed lealerinstaller 2. Nald ;SS ;:EM::J Phone #_ 512 -| QAL
* Installers Address M%)ﬂﬁm@_@_io : (T _Ct/L._.. \ Yl g
«  License Number L Xt D U5, Installation Decal #_“ 36 3632

Tamana Genwléz o Lot MESIAG ¢ for Jangs, 300 df e
Ageaor Cds Weawan) 1425 10 (! HF M aqe fo ;u,wj ‘g/b%ﬂﬂ Mﬁpgj;qo »

— 2l awm -0




PERMIT WORKSHEET

Installer m._f.v} /.. p r// L License # EP@H‘G nwi_w '

Manufacturer I..mn..,ﬁgu Length x 1 Width # A _&

Name of Owner of hihis Mobile Home f ¥
Phone b~ YL - QD_?M

Address

&

NOTE: i home is & single wide 1ilf out one haif of the blocking plsn
if home Is a triple or quad wide skefch in remafnder of home

1 :na&uﬁ:u Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ies excesd 5 R 4 in. ﬁ
Installer’s initials = w M

Typical pier spacing
JE= S |

Show localions of Longitudinal and Lateral Systems
{use dark lines to show these locations)

page 10f 2

New Home [0 UusedHome mw\ Year _&%

Home Installed to the Manufaciurer's Installation Manual mu\

Home is Installed in agcordance with Rule 15-C
Singie wids Wind Zone |l . WindZonell []
Doublewide [] InstalationDecal# __ 0O 632D
Triple/Quad []  Seral#X,
B A5 PaD
PIER SPACING TABLE FOR USED HOMES
Load Footer
: 16"x16" | 1812°x18 | 20" x 20" | 22" % 22°| 24" % 24" | 26" x 26
bearing | size . " + LQ.,
copacty | eaimy| @2 12(342) | ta00) | taeay | (578 (876) xw, i
—Toodosr |3 7y 5 g7 F | he™
=sooost=1 & [ =& o [ 7 [ 8 T & 1§ 1,42
2000 psf — 6 B A & 4 g vov
2500psf | 7@ B8 8 1 i B | opec
e -
* interpo m Rule 1 n_a_.uumlséaai. _P
[CPOPLLAR FAD SIZES |

FIER PAD SIZES "
I-bsam pier pad size [ A _ﬂ r’ Pad Size SgIn
75 X %a
Perimeter pler pad size ?u ﬂ._? 18 x 208 |
Other pler pad sizes 16 x 22.5 360
{required by the mfg.) 17 x 22 374
Draw the approximate locations of marriage | 20 % 20 [
wall opanings 4 foot or greater. Use this X 441
aymbol fo show the piers. X 448
24 % 24 570 |
List all mariage wall openings greater than 4 foot 28 % 28 576 |
heir pi i below.
and their pier pad sizes [ ARGHORS ]}
| TN — S @D sa
i | FRAMETIES |
B | within 2' of end of home
fr) spaced at 5' 4" oc
N S——
AN [_TIEDOWN COMPONENTS | [_OTHERTES |
N, o ber
N Langitudinal Stabilizin %s‘na {LSD) Sidewall F
Manufaciurer | ‘W Langitudinal
b Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall m
i it Manufacturer Shearwall NS




PERMIT WORKSHEET page 20f 2

PERMIT NUMBER

[ POCKETPERETROMETERTEST —| Sito Preparation

The pocket penetrometer tests are rounded down to psf Waler drainagé; Swal Pad __ Oth
or check here to declare 1000 Ib. sail without testing. i 5 it

0™ 2™ L = ——

Type Fastener: 7 \Length: @ Spacing: ::ll

Type Fastener64 _ Length: . Spacing; J;.m..r.il

Tvpe Fastener: /$2~27  Length: _ Spacing: L~
in.

For usad homes 30 gauge, 8" , Galvanized metal sirip
will be centerad over the peak of the roof and fastenad with gaiv,
raofing nails at 2" on center on both sides of the centerline,

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 locations.

2. Take the reading at the depth of the footer.

N\ Ganket westherproofing requiremant)
3 Using 500 Ib. increments, take ihe lowest
reading and round down to that increment. | understand a\groperly instailed gasket is a reguirement of all new and used
A ) homes and that ggndensation, mold, meldew and buckled marmiage walls are
x M” W ) m N HG g lisd or no gaskat being installed. | understand a sirip
_ m Instellersiniiials
TORQUE PROBE TEST
Installed: m._)n__. .v
The resuits of the torque probe test is ku.nu.\P\ inch pounds or check ’ - BetweenFloors Yes
here if you are declaring 5' anchors without tegling . Atssi BetlweenWalls Yes
showing 275 inch pounds or less will requir “Q_...c_ anchors. Boftom of ridgebeam Yes = _
Note: A state approved lateral arm sysiem i beingusedand 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft rprocfing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The botiomboard will be repaired andfortaged, Yes ~~  Pg._
requires anchors with 4080 Ib holding capaciiy. Siding on unila i Installed to manufaciurers\gpecifications, Yes
Instalier's initials Fireplace chimney installed so as not to allowNpirusion of rain water. Yes
ALL TESTS MUST ﬁmﬁ.ﬂ.ﬁ@ LICENSED INSTALLER ‘Niacellaneous’,
Insialler Name \NJ i M\_ \\ e Skirling to be installed. Yes _ i No -|/ﬂ
Dryer vent [nstalled cuiside of skiftfng., Yes ~ N¥& _
Date Tested 2. 94— o Range downflow vent installed cutside of skittina. Yes N/A
m.| _ (EIR- ] .u:.ﬂﬂ e T ] 1IN ST I RS YEE. P s ./
Electrical crossovers protected, Yes
Cther: /
Elecirical N
. - N
Connect_electrical conduciors between multi-wide units, but not to Eﬁnﬁboﬁq -
Source. This includes the bonding wire belween mult-wide units, Pa./ J s
e BTomET instailer verifiss all Information given with this permit worksheet
| 4 — is accurate and true an the
! nn_::mﬂ all sewer drains to an existing sewer tap or septic tank. _u_..:_.l ul . \:..N\ \.\N\\\
Connect ail potable water supply piping to @fisting waler meter, water tap, or other Instalier Signature (4 LS Date_/ \wm. e
independent water supply systems. Pq.




D_SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 5/6/2010

Parcel: 20-3S-17-05182-106
[ << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Owner's Name |ALMESIGA JUAN CARLOS &
. YISELY GONZALEZ &
Mailing YOLANDA CRUZ JTWRS
Address 509 NW DAVID DR
LAKE CITY, FL 32055
Site Address  |184 NE OAKFOREST GLN
Use Desc. (code) | VACANT (000000)
Tax District 2 (County) |Neighborhood 20317
0.000
Land Area ACRES Market Area 06
Py NOTE: This description is not to be used as the Legal
Desc"pﬂon Description for this parcel in any legal transaction.
LOT 6 OAK FOREST LANDING S/D. ORB 828-1902, 938-1009, WD 1006-2170, AFD
1158-879

Property & Assessment Values

2009 Tax Roll Year

| Tax Collector | [Tax Estimator| [ Property Card |

|_Parcel List Generator |

[[interactive GIS Map ] | Print |

j———-rxN
0 130

260 390

Search Result: 1 of 2

Ce—=m
520

850 780

Next >>

910 §%

I 2009 Certified Values 2010 Working Values
Mkt Land Value cnt: (0) $12,350.00
rand value 0t (2) 20.00 2010 Working Val NBIP Tr%f:led I d theref
Euuding Value ent: (0) $0,00) R valias s o vaioos ai ol
finalized fo I
FOB Value et (0) $0.00) subject to change before being finalized for ad valorem
Total Appraised Value $12,350.00 assessment purposes.
Just Value $12,350.00)
Class Value $0.00 |  Show Working Values |
lAssessed Value $12,350.00]
[Exempt Value $0.00)
Cnty: $12,350
Total Taxable Value Other: $12,350 | Schl:
$12,350]
Sales History [ Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
9/5/2008 1158/879 AG v u 01 $24,900.00
1/29/2004 1006/2170 WD v u 03 $7,000.00
10/1/2001 938/1009 WD v Q 99 $16,000.00

Building Characteristics

t | “Ext. Walls I Heated S:F.

Actual S.F. | Bidg Value

Bldg Item | Bldg Desc | Year Bl
2

NONE

Extra Features & Out Buildings K

—

Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
N
Wk
"
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 8/2/2010






LAPTOPR.RPT
EXISTING ADDRESS

PARCEL_N ADDRESS NEWCITY NE NEWZI

20-35-17-05182-106 184 NE OAKFOREST GLN LAKE CITY FL 32055

1 records selected.

Page 1



@8/31/2818 ©8:35 3867581328 WINFIELD SOLID WASTE PAGE @1
. 88/25/2018 16:@3 3867582160 BUIL )ING AND ZONING FAGE  Gl/PL

c_r -\’@ mﬂﬁmmm Gles}-\F LEmss Rupy)”
e .

DATERECEMED /45 BY T ;aruaumoummqmmmmgmmvgd_,_
e £Si , 7527,
ownERs NN __JLmw (. ALMEST 60 PowE __ ___,___W

ADDRESS .
sunl g% FONES) Langi i gy = L o

MOBILE HOME PARK e : ‘
mmwmromunm 4P T 0 my LN/ Te " Enp Ano &S Y

hme_ow 2. CWNTE rBed ) 1) TR Dok Fuves] 7

$7-
177 an A "
mmuwmmp (Whilsams PHONS cen_(a 257191
M i : ;
MAXE . v !TB e 13 xCC  coon Z;gﬂﬂﬁé.r

SERIAL No._k Hertmiiyl RS 6% | A+R :
WIND ZONER.. _ Wust be wind zone I or higher N | WIND ZONE | ALLOWED Gilew _; st
INGPECTION BTANDARDS SNEZH
(Por?) - PuPABS F® FALED $50.00
SMOKE DETECTOR () OPERATIONAL () MISSING oete of Poymant: B 251D

¢ FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED L( CATION g Sﬁ‘mi G;z“

" _DOORS ( )OPERABLE ( ) DAMAGED
/mnm ( ) STRUCTURALLY UNSOUND

_Z WINDOWS (| ) CPERABLE ( ) INOPERABLE

__"  PLUMBING FIXTURES { ) OPERABLE ( }INOPERABLE (  MISSING
_& CELING { ) SOLID ( )HOLER ( )LEAKS APPARENT

_.Z ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXP SED WIRING { ) OUTLET COVERS WISSING ( ) LIGHT
FINTDRED MBSING

Notes:

: I " WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UN IOUND { ) NOT WEATHERTIGHT { ) NEEDS CLEANING

_F_ wwoows 7X) GRAGKED! BROKEN GLABS ( ) SCREENS M SSING ( ) WEATHERTIGKT
_Z ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED _‘{ WITH CONDITIONS: MMMMJ 64,

NOT APPROVED . .___ NEED RE.INSPECTION FOR FOLLOWING COND! 'IONS.

mmumW DNMBER YO DATE_ K- 30 4>
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w09—08—‘10511:16#’0\*!; BLDG/ZONING ;386 758-2187 # 1/ 1
STATE OF FLORIDA ‘
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT @ 6 A{L M
Permit Application Number

T —— PART Il - SITE PLAN « s e o s e i i e o e e
\O 100
Scale: Each block represems! feet and 1 inch = ﬂfeet e

I ]

Site Plan submitted by: {2 ¢ '%g/ I g7z
f 7 Signature - Tig

Plan Approved NotApproved Daie Q"g - } O

By W ﬂJr Uﬂ?ﬂlﬂ Caly Imbig & County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 1096 (Replaces HRS-H Form 4015 which
{S15¢K Nismbes: §744-X2-4015-6) . Page2of 3
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