Parcel:
29-6S-18-10645-003 (38962)

Owner & Property Info Result: 1 of 1

GRAHAM KEVIN & DONNA
GRAHAM DONNA

4162 SE COUNTY ROAD 18
LAKE CITY, FL 32025

Owner

Site
ALL OF THE FOLLOWING DESC PRCL LYING IN SEC 29: COMM NW COR (CERTIFIED
CORNER #37393), S 1993.38 FT TO C/L OF CR-18, CONT S 644.84 FT, S 2640.34 FT TO SW COR
OF SEC ACCORDING TO B G MOORE SURVEY, E 17.33 FT TO EXISTING FENCE LINE, E 639.57
FT TO FENCE LINE COR & POB, N 1205.08 FT, N 516.60 FT, N 285.42 FT, N 183.33 FT, N 263.38

Description* FT, N 220.24 FT, N 89.21 FT, SE 150.69 FT, NE 275.93 FT TO S R/W OF CR-18, E ALONG R/W
245.70 FT, SE STILL ALONG R/W 264.75 FT, S 376.92 FT TO C/L OF SE GRAHAM CT (PRIVATE
RD), S 645.22 FT, S 679.61 FT, SE 327.93 FT, SE 846.76 FT TO E EXTENSION OF EXISTING
FENCE, W ALONG E EXTENSION 679.19 FT TO POB (PRCL A). DC 1233-1308, WD 1233-1233,
DC 1247-1771, 1381-2073 <<<less

Area 19.35 AC S/T/R 29-65-18
Use Code** PASTURE CLS33 (6200) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Ermest Scott Johnson pHONE 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Graham

In Lolumpia Lounty one permit will cover all trades doing work at the permitted site. It 1S KREQUIREU that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

T
ELECTRICAL print Name__Glenn Whittington SigM é_/"

License #: EC 13002957 Phone #: __ 386-972-1700
Qualifier Form Attached |X:|

MECHANICAL/ | Print Name____Ronald Bonds Sr. 51M j

A/C License #: CAC 1817658 Phone #: _800-259-3470
Qualifier Form Attached [X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

| MASON
| CONCRETE FINISHER |

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

( J/’; JU L (« /? I / (license holder name), licensed qualifier

./ ; / - P .
for { -, } TDn N Jorns f Lh ya 72 # !L AR/ (company name), do certify that
the below referenged person(s) listed on this form is/are contractedlhjred by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name ofﬁerson Authorized | Signature of AUthOle&UFSOH

1 L;Nn,;w ' ;
. [:""L-;-;i?/f-f’; P

3 'f 3

4. 4.

5. 5.

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or

officer(s), you must notify thi rtment in writing of the chan
authorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persons to use 5{our name and/or license number to obtain permits.

,;
" .r_.

- __“\\ -~ - - - i g ’
b [ ;,/( — Ll 50255 7 fg ZZ/( 2

Licensed Quahﬁers S|gnature (No}:nzed) License Number Date
NOTARY INFORMATION: . .
STATEOF: _/ COUNTY OF_c 2 /b 324029

The above license holder, whose name is Q?n I YA s 7P 16720
personally appeared re me and is known by me or!has produced identifi cahon i
(typeof I.D.)___ /"~ . o on this day of 2 7PdLA/ 20 /67

00 K 1M St
NOTARY'S S{GﬁATURE A

Notary Public - State of Florida

3 Commission # FF 243986
My Comm. Expires Jun 24,2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hemando Ave. Suite B-21. Lake Citv. FI. 320353
Phone: 386-758-1008  [Fax: 386-758-2160

LICENSED QUALIFIER Al.i'l'llf}RIZATI(')N
ra ? =
b l{c‘}b'ﬁ\ /C'f/ £ l-.‘.m\f:‘{} Y (license holder name). licensed qualifier

for g“_T\;/ /‘?'- C{(f)’ / F/.,-'f?:'m,ﬁ’g'fiﬂ! i (company name). do certify that

the below referenced person(s) listedfon this form is/are contracted/hired by me, the license
holder, or isfare employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468. and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person -
1] —~ - L

1 L;hfrg I; !L.{__/ 1 : < B

3 JL-U-J/ f il o 2. “

3. }\ v g / '/ (o135 /7 .-:;1'3 3.

i { :
4. ‘ 4. i)
S S. N B

1. the license holder, realize that | am responsible for all permits purchased, and all work dene
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

-1&

officer(s must n _' 'i ntmwnunnofthemgmgandsubmnagg g_ngrof

b LA : o CHC_(917658 2-r4-ré
Licensed Quéfifiers Signa re (Notarized) License Number Date

NOTARY INFO ATION-
STATE OF COUNTY OF: 84 Yy

The above license holder. whose name is }f 071 qfcﬁ( UMJ Ba‘?}‘:{’ 5 5&
personally appeared before me and as_kgmhv_mg_n: has produced F_{en gauon
ra

(type of |.D.) onthis [l day of

ATy Gan /&?é;m

NOTARY'S SIGNATURE ~ (SealiStamp)




PERMIT WORKSHEET page 10f2
aiioms. . I isdtoas’ O3
Home installed 1o the Manufaciurer's Installation Manual _N\
h L Home is installed in accordance with Rule 15-C O
\:.uam\ ﬁ:f \h 32025 Singewide [J] WindZonell [} WindZonem [J
Manufacturer .HQRIE.F Langlh xwidh EL Y22 Doublewide [ Installation Decal # A2Lo3
NOTE: i home is a single wide fill out one haif of the blocking plan Tiglerousd [ senal# _FLTHLLT {2292L-4390AK
i home is a triple or quad wide skeich in remainder of home \
| understand Lateral Arm Systems cannot be used on any home (new or used) ik e 4 _
gt s bery oy PIER SPACING TABLE FOR USED HOMES
Instaber's initials o 1o
, . @Ul bearrg | sae | 16216 | 181Zx18 | 2rx20° | 22 x 27" | 20" X 24" | 287 x 26"
q«u.ﬂ_:iﬂ»ﬁ\ capecty | (sqin)| 5% 1T (342) (400) | (484y | (S78) (676)
vt SRSt Reee
2 - ¥ 4 H_._ : . - ry 5 E_
e Show locations of Longitudinal and Lateral Sysiems osf 16 & T B
| L i (use dark lines to show these locations) F &' A [y g
K Ire" - M 8
B 8
—— 3

T ...|< B i 2 - A ' N B2 R = e R {
S D B o> oo b o i M M b 10 11T B e T T t +=— st
S A e AL il S A S A L T R R i : i 3 iggtii Es‘

NSNS SSEESASERSRRRRS d_ HH  Memsctarsey gl
bty b i ety b L SEHS o
[ S T TN I W 1 T B SR R R e W 1 B : o B 2 | - i1 — #ﬂ(ér —»—o-.




PERMIT WORKSHEET

PERMIT NUMBER

[ page 707 ]

POCKET PE OM ST

The pockei penetrometer tests are rounded psf

ﬂigiﬂn.m-@‘oooa soil ___- d..._o_.___i!_:u NbWNU-

POCKET PENETROMETER TESTING METHOD
1. Test the parimeter of the home st 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 5! increment.

o)

T A

“Slim Preparation

Debris and organic material mmoved ol :
Water drainage: Natural Swale Pad > Other

Fastenlng mulll wide unlts _

Walis: Type Fastener: _| Length: &~ Spacing: [To
Roof: Type Fasiener: Length: <7~  Spacing: _
For used homes 30 gauge, 8% wide, galvanized mefal stip
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.

Floor.  Type _u-:u_._o... Length: _7 * Spacing: __AD
Mml

Gasket (wesiherproofing requicement)

¥
TORQUE PROBE TEST
The results of the torque probe tast is ._..o-..\\c...a-oqa_oor
here if you are declaring 5' anchors without {esting . Atesl
showing 275 inch pounds or less will require 5 fool anchors.

Nots: A state approved lateral arm system is being used and 4 L
anchors are allowed al (he sidewall locations. | understand 5 ft
anchors sre required sl all centerline tis points where the torque test
reading is 275 or less and where the mobile ..o...i manufacturer may
requires anchors with 4

5.:..2.. initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
0

installer Name

| understand a properly installed gasketl is a requirement of all new and used
homes and that condensation, mold, meldew and buckied mamiage 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
[
T ask Instalied: —
&E v Between Floors Yes
ﬂ!: Betweesn Walls Yes Rt
Bottom of ridgebeam Yes
Weatherproofing

The bottomboard will be repaired and/or taped. Yes ___+”_ . Pyg.
Siding on units is instalied to manufacturer's specifications. Yes Pl
Fireplace chimney installed so as not to allow intrusion of rain water. Yes [ el

Miscsllansous

Date Tested

Aesumed dwer uses Y 15° Anchors

Electrical

Connect electrical conductors between multi-wide units, but nof to the main power
sowce. This includes the bonding wire between mulf-wide units. Pg.

Skirling to be instalied. Yes < No

Dryer vent installed outside of skiting. Yes __ & N/A

Range downflow vent installed outside of skirting. Yes ___« NA
Druin lines supported at 4 foot intervals. Yes .~

Electrical crossovers protecied. Yes e

Other :

installer verifies all information given with this permit worksheet

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

Connect afl potable water supply piping to an existing walsr meter, water tap, or other
independent water supply systems. Pg.

is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

s.ﬂfmgggyw?lru—l /1/9/2—
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I-BEAM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING

COLUMN BLOCKING -
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE

| SHEARWALL BLOCKING

. SHEARWALL FRAME TE

CENTER LINE TIES

VERTICAL TIE
MAX. SPACING 5'-4" CENTER TO CENTER

LONGITUDINAL TIES

FLORIDA

ﬁ@ SHEARWALL TIE

1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
SIDEWALLS AND EXTERIOR WaLL O_TNZ_ZQM 48"
OR: meb.u.mm WiLL REQUIRE mﬁcﬂazm ON mbn: QUH..

2) 32 ___Eum HOMES m.moc_mmo TO mm BLOCKED
MIN 8'—0" ON CENTER BETWEEN COLUMNS.

24" o.C.

.“.u.nnL._baumuwwwumwwmbummnu._uomn»mn.wmmmmm&nunn»_wu._m*m._u._m._m,_u._u._h‘: 108 B 7 6 5 4 3 2 .“_ 16" 0.C.
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

Kevin Graham

Scale: Each block represents 10 feet and 1 inch = 40 feet. 20
i
t
5o &\]ﬁ@ﬂ”
1 A
X ) ‘%
& :
s L > i
: 0—T—>46 o
! . 122
175
! & & A
I
4 i
\\.l 7 5%
. (|
) p zD’*f M
: v
5
v ‘
’
(
( /’
r NS
(
o
LI Bl
Notes: )

4 65 19.25 Aenrs :
Sua Aﬁf*(llﬁ/

g
Site Plan submitted by: é Z ’% Contractor

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used) ‘
Incorporated: 62-6.004, F.A.C. Page 2 of 4 |

R




MapPrint_Columbia-County-Property-Appraiser 11-9-2022

1  p o

http://columbia.floridapa.com/gis/gisPrint/
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Columbia County Property AppraiSer s sampton | Lake City, Fiorida | 386-758-1083 |
J

PARCEL: 29-6S-18-10645-003 (38962) | PASTURE CLS33 (6200) | 19.35 AC O |
ALL OF THE FOLLOWING DESC PRCL LYING IN SEC 29: COMMNW COR (CERTIFIED CORNER #37383), 5 199338
FTTOC/L OF CR-18, CONT S 64484 FT, S 264034 FTTO .
GRAHAM KEVIN & DONNA 2023 Working Values . |
owner. @RAHAM DONNA Mkt Lnd $0  Appraised $5,321 |
4162 SE COUNTY ROAD 18 ]
LAKE CITY, FL 32025 Ag Lnd $5,321 Assessed $5321 |
Site: Bldg $0 Exempt $0 [
Sales o $100 V() XFOB $0 county:$5,321 |
Info 120012 $100 V() Just  $96,750 Total city:$0 W - |
Taxable other:$0 Columbia County, FL
school:$5,321 |
This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solelyfor the go tal purpose of property t. This !
information should not be relied upon byanyone as a determination of the ownership of property or market value. No ties, expressed or implied, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com f

1of 1 11/9/2022, 8:08 AM
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