PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

U Recorded Deed or 0 Property Appraiser PO O Site Plan CEH# O Well letter OR
0 Existing well O Land Owner Affidavit O Installer Authorization O FW Comp. letter O App Fee Paid
O DOT Approval 0O Parent Parcel # o STUP-MH 0 911 App
O Ellisville Water Sys O Assessment O Out County O In County O Sub VF Form

Property ID # OO'OO"OO' \4306'©ngvision NP‘ Lot# UH

New MobileHome__ Used Mobile Home \/ MH Size lb Z Ib Year_lgau
Applicant &_\W\A H’L U PrDD{’J/-bL&S IVn?hone #
Address s)\NU u.g H’LL)%’ &f'l P‘r \/Ubu:b‘b 'FL, 3&0 3?

Name of Property Owner K,Q/V\ war Phone#
911 Address S WS \\‘\b\l 2\, P& \Amelﬂl Eka 23.03%

Circle the correct power company - FL Power & Li h - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Ener

Name of Owner of Mobile Home Km S(\Adﬂ” Phone # MMS
Address 2459 H\) UES H’WM AN e Whiatr, 61 2203

Relationship to Property Owner DW() D «E/"l)hd OWnine

Current Number of Dwellings on Property L'\/

Lot Size \\O Total Acreage |O ¥

Do you : Hav§

Existing Drlve pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
enth (Blue Road Sign) (Pumng ina Culven) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home \l!%

Driving Directions to the Property | L OY\{ 0 &\N_ W\Va TR (MJ‘U
PL-Ung, TR wndo LS \Jm)u AN

Email Address for Applicant:

Name of Licensed Dealerllnstaller y: Phone # aJ

Installers Address | m FL @ﬂﬂ(gq
License Number'IH‘ l\'))a)gf\ \ installatlon Decal # _IZO 6 {




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32035
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(license holder name), licensed qualifier

(company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired 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 of Person Authorized | Signature of Authorized Person

1. (9N 1, %M

2. 2.
3. 3.
4. 4
5. 5.

l, 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.

a ization form will supersede all previous li ailure to do som |

ar 10 _obtai

d Qualifiers Signature (No License Number Date
NOTARY INFQRMATION: "
STATE OF: 3} Oﬂ‘a& COUNTY OF; g )&W[!@L ,
The above license holder, whose name is \ \

personally appeared before me and is known by me or produced identificatio '
(type of 1.D.) éi ,E Sl on this § ay of_&u_%]&i, 20 A2

NOTARY'S SIGNATU -

' " KARA EYJOLFSSON
FLVEY Notary Public « State of Florida
2.3 Commission # HH 372169
*ﬁé ommis;

My Comm, Expires Mar 9, 2017
Sonded through Natianal Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 83-6, 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.

ELECTRICAL Print Name Signatue W
License 4: 0 4! Phone #: 119 0

Qualifier Form Attached

/S .
MECHANICAL/ | Print Namegﬂ/ﬂ/ W_ Slgnaturz"c"’"M .
/ ¢ N

A/C License #: _QWYUAN Phone #: - - 5

Qualifier Form Attached D
e

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 4/27/2017
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

owners mame__ KN Sude PHONE
ADDRESS S\ US H"LUM &‘-l 4 UUl/Ucth, i,

MOBILE HOME PARK SUBDIVISION M H

DRIVING DIRECTIONS T0 MOBILE HoME__| L. \Qﬂj—D Nw Maun, A\ \fd ondo

FL-UNS, TR ondo US thuuy @

MOBILE HOME INSTALLER PHONE CELL
MOBILE HOME INFORMATION

MAKE YEAR SIZE l\_ﬂ X r[b COLOR

SERIAL No.

WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING { ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID { ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




Columbia County Property Appraiser

Jeff Hampton

| Parcel: =<

Owner & Property Info

00-00-00-14305-000 (46382) -~

|BLUEBERRY HILL PROPERTIES LLC

 ® 2023 O2022 Oz019 O201s O 2013 ESales

| Owner 12927 SW TUSTENUGGEE AVE
LAKE CITY, FL 32025
Site 8255 SW US HIGHWAY 27, FORT WHITE
FORT WHITE: PART OF BLOCK F IN N FORT WHITE MORE PART DESC AS: BEGIN AT
Description® NW COR OF NE1/4 OF NW1/4 OF SEC 33, AKA NW COR BLOCK F TOWN OF FORT
| 'WHITE, THENCE RUN E B33.87 FT, S 11 DEG W 988.23 FT TO NE RIW HWY 27, N 48
DEG WALONG R/W 836.37 FT TO WEST LINE _maress>> |
Area 10AC |STR |33-65-16
Use Code™* |RV/MH,PK LOT (2800) [Tax District |4
“The : above (3. not 1o ba Lied a3 the Legel Description for this parcel n any legal Tursacton |
- is 2 FL Dopt. of Revenue (DOR) code and s not mantained by the Property Appraisar’s office. Please camact
y of taunty Planning & Zoning offica for speeific zonmng information

‘Property & Assessment Values

|
| =
|
|

BLUEBERRY HILL PROPERTIES LLC

2023 Certified Values 2024 Working Values 8255 SW US HIGHWAY 27
Mkt Land §998,600 Mkt Land $83,212 33/65M6 (RVMH,PK LOTJ10AC
: Aatend | $0 AgLand s0 Tubt$137,320.00 Sale 6722024 - $125,000 - WU
| Building $28,308 Building $28,308
XFOB 25800 XFOB | $25.800
Just ‘ §153.708 Just | $137,320
Class |l i $0 Clss | - %o
Appraised $153,708 Appraised | £137,320
| SOHCap 7| §13.395 SOHCap(?7)| s
. Assessed | §153.708 Assessed - $137.320
| Exempt | $0 Exompt | 50
| Toml | couny:5140,313 ciry:$0 Total " county:§137,320 cy:0 | |
Taxable | other:$0 schoak:$153,7068 Taxable | other:$0 school:§137,320 | |
| - = SE——
(¥ Sales History -
3 Sale Date 1 Sale Price :' BookPage | Dees [ wn | Qualification (codes) [ RCode
‘ 6/3/2021 $125,000/ 1430/2365 | WD [ 1 ] u ‘ ar
1 7/15/2005] 520,000/ 1052/0895 | WD [ v ] u T o8
| | = Building Characteristics - "|
‘ Bidg Sketch Description” | Year BR Base SF [ Actual SF Bidg Value [
‘ Skntch MOBILE HME (0800) | 1978 | 576 | 624 $5,631
Sketch [ MOBILE HME (0800) 1989 T e 752 | $8,671
Sketch | MOBILE HME (0800) 1870 672 | 752 $5,578
Sketch | MOBILE HME (0800) [ 1970 | 672 : 720 $6,428 |
:mdmﬂmuqmbyﬂwﬁmlo:-u:{umh !wmd;-"t-ﬁja_uw Just Vel for od m&rﬁmumumww'u ary othaf purpose. 7_
(= Exira Fashurss & Out Bulldings. (coom) o ]
‘ Code | Desc I Year Bl | — Value Units [ Dims
0256 ‘ MHP HOOKUP f 2020 $25,800.00 T em [ x |
¥ Land Breakdown o ]
’ Code Desc | s [ Adjustments ] Eff Rate Land Value [
2810 MH PARK (MKT) |  43s0AC | 1.0000/1.0000 1.0000/1 2500000 / T $9,375 /AC $41,062
| 000 | VACRES(MKT) | 5sm0AC | 1.0000/1.0000 1.0000/ / | $7500/AC §42,150

'L © Columbia County Praperty Appraissr | Jaff Hampton | Laks Cay, Flonda | 386-758-1083

Search Resul- 1 o1 1
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21. Lake City, FI. 32055
Phone: 386-758-100%  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I Dale H OUSton ,give this authority and | do certify that the below

Instaliars Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits. call for inspections and sign on my behalf.

' Printed Name of Authorized = Signature of Authorized Agents Company Name
' Person Person

i\im]@ﬁnmnp_ _ ¥inawep :A%bwnﬁ;m&

L the licen r. realize th m responsible for all permits purchased. and all work done
nder my licen n m fully r ible for compliance with all Florida Statutes. Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipiine a license
holder for violations committed by him/her or by his/her authornized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

IH/1133271 November 9,2023

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: \ m
STATE QF: Florida COUNTY OF: QD
The above license holder. whose name is m, HOUS“‘D(\

personally appeared before me and is known by me gr has produced identification

(type of 1.D.) LDUL on this Q¥ day of NOWEMIOEL 20 &'é
& (A o PQunelfsson
NOTARY'S SIGNATURE d l (Seal/Stamp)

i B KARA EYJOLFSSON

SEATTNEL Notary Public - State of Florica

1A% oé Commission # HH 372169
My Comm. Expires Mar 9, 2027
Bonded through National Notary Assn.




COLUMBIA COUNTY BUILDING DEPARTMENT
ISNE Hml.mdu Ave. Suite B-21, Lake City. FL 32055
Phone: 286-738-1008  Fax: 3I86-738-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I Dale Houston .give this authority for the job address show below
Instalier Licansa Haldar Name
only, &N \kg MU\ Bﬂ i 51‘ V\)\/U-ﬁjl an& | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and i1s/are authorized to purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized Signature of Authorized " Authorized Person is. .
Person Person {Check one)
. - X_Agent ___ Officer
Kg/‘ '}3 @} 6mp | V/{%M | s Property Owner
—_Agent ___ Officer
Property Owner
Hﬁ“ Agenl Ofﬁcer

____ Property Owner

1_the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes Codes. and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

A IH/1133271 November 9,2023
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF. _ Fiorida COUNTY OFM&/
The above license holder, whose name is UU.Q/ H‘OU.S‘\’D\“

personally appeared before me and is known by me or has produced identification
(type of 1.D.) E] !S S an this ‘“‘day of 20 Q?}

\ YL
SIGNATURE {Seal/Stamp)
JN 2 KARA EYJOLFSSON

i fﬁ'} _ Notary Public - State of Florida
éuw Commission # HH 172169

My Comm, Expires Mar 9, 2027
Bonded through National Notary Assn.



Mobile Home Permit Worksheet |~ Application Nurmber: S

New Home | Used Home Hm”
Installer . Um_m I 0 CwnOD License # —T_\ ._ ._ wwNN._ Home installed to the Manufacturer's Installation Manual m

Address of home ow LS Fauu 21 Home is installed in accordance with Rule 15-C

being installed Single wide E Wind Zonell []  WindZonell [
Double wide ] Installation Decal #
Manufadurer Length x width _ —2 K ~ _nw
Triple/Quad [ Serial #
NOTE: if home is a single %nahﬂnﬁhﬂaio\?&ﬂ?o%
if home is a triple or quad wide remainder of home
| understand Lateral Arm Systems cannct be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
wherethe sidewall ties exceed 5 ft4 in, toad | Footer
Instafler's initials vaddeg | s 16°x 16" | 1812°x18 | 20" x 207 | 22"x 22| 24" X 24" | 26" x "
) i i 76)
Typical pler spacing o capacity | (sqin) (256) 12" (342) (400 (484) (576) (676)
ps kY ¥ 5 © T
Show locations of Longitudinal and Laleral Syslems ps! 46" 8 i g a8’
. . _ (use dark lines to show these locations) i [H B B -y i
_ DS .ﬁmm. ¥ m. ! qu
nn U wn u
ps! g 3 B [ m“
1] _.l_ 1 [ [] 1 [ [ 1 * mterpolated from Rule 15C-1 pier spacing table.
o o o o o o o o O [ PIERPAD sizes | READ Slafs
I-beam pier pad size MW%[
jml i 1 I & | [ | i [ 1 1
L |0 I | j | Ul i J ] [ | Perimeler pier pad size VELE
i ]k I [ Other pier pad sizes
i j i {required by the mig.)
348
[ 1 ] | - | ] ] \ ﬁ rpey  Draw the approximate locations of marriage 20 x 20 umul
L] [ | || | | | | | ) E i i wall openings 4 foot or greater. Use this 17 9776 x 25 3716
mamage wall pe witery 2 of 30 ol hon ln!n._.o 15C . * symbol fo show the piers 17 AM; ”Wm e M&
1 1 1 ] ] ] [ | 1 List all marriage wall openings greater than 4 foot 26 x 67
g il | | | | | | | | | (] 1 and their pier pad sizes below.
[_AncHors ]
e i Opening Pierpad size
& 4 41t 5 ft
bod , FRAME TIES
0 0 0 O 0 O 1 O 0 within 2" of end of home
; H ; i B I ] i spaced at 5'4" oc
[ TIEDOWN COMPONENTS | %ﬂ”_
i B Longitudinal Stabilizing Device (LSD) Sidewall
b E Manufacturer Longitudinal
i i Longitudinal Stabifizing Device w/ Lateval Arms  Marriage wall
| Manufacturer Shearwall

Page 1 of 2




Maobile Home Permit Eo..xm—.nmmJ

L idandy s . Application Number: Date:
[ POCKETPENETROMETERTEST ] " Bite Preparation
Debris and organic malenal removed )
The pocket penetromeler tesls are rounded down (o psl Waler draunage Nalural Swale Pad Other
or check here lo declare 1000 Ib. soil withou! testing.
Fastening muiti wide units
X___ S (-
Floor. Type Fastener: Length. Spacing:
Walls: Type Fastener: Lenglh: Spacing:

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the eading at the depth of the footer

3. Using 500 Ib. increments, lake the lowest
reading and round down Lo that incremenl.

X X X

Rool. Type Fastener: Length: Spacing.
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 centerling,

Gasket| ting requireinent)

_ TORQUE PROBE TEST ]

The results of the torque probe test is
hem | you are dedaring 5 anchors without testing
showing 275 mch pounds or less will require 5 fool anchors

Inch pounds or check
. Alest

Noke A slate approved lateral arm syslem i being used and 4 fi
anchors are allowed at the sidewall locations | understand 5 #t
anchors are required at all centerline lie points where the torque test
reading is 275 or less and whaere the mobile home rmanutactirer may
recuires anchors with 4000 Ib holding capacity
Inslaller's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Insialk:r Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marnage walls are
a result of a poorly installed or no gasket beina installed. | understand a strip
of tape will not serve as a gasket.

Installer's nibals

Type gaskel Installed
Pg Between Floors Yes
Between Walls  Yes
Bottom of ridgebeam Yes
~Weatherproofing
The bottomboard will be repaired and/or laped Yes Pg.

Siding on units is INstalled to manufacturer's specificatons. Yes
Firaplace chimney mstalled so as not lo allow ntrusion of rain waler  Yes

Dale Tested

Elecirical

Connec! electrical conductors belween mult-wide units, but not to the man power
source. This indudes (he bonding wire between mult-wide units. Pg

Wiscellaneous
Skirting 1o be installed. Yes No
Dryer vent installed oulside of skiring. Yes NiA
Range downfllow vent installed outside ol skirting Yes N/A

Drain hnes supported at 4 fool intervals. Yes
Elecircal crossovers proleclted. Yes
Other

Blumbing

e

Connec! all sewer drains to an exsting sewer tap or septic tank. Py

Conneclall potable waler supply piping (0 an existng water meter, waler lap, or other
independent waler supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signalture M.Nomp\ \*@mtﬁhm\yﬂ Date | { J\NO

2.3

|

Page 2012




