MP"E MY - Soibo
FERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION e " 1¢.14

For Office Use Onl (Revised 7-1-15) Zonlng Ofﬁcnal Building Official
AP# zfq‘\at 4 Date Recelved By_ Permit # 3q3~\ S

I
Flood Zone Development Permit Zoning Land Use Plan Map Category -
Comments v a\ﬂr‘- e /fﬁ 7(5)
l’ L
l
FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or m/ﬁroperty Appraiser PO (i 'Site Plan U/EH # {q OgZ( ) a Well letter OR ‘
wExisting well O Land Owner Affidavit nstaller Authorization o Fw Comp. Ietter pp Fee ’
l

|

1 DOT Approval o Parent Parcel # STUP-MH 11 App
O Ellisville Water Sys 0 Assessment bgt' COunty@{guntv £1.81ib VF Form

Property ID # O‘\'%\”'DZT _ﬁubdlvislon Sh( du &U(,S M ft C Lot# & Z

New Mobile Home ____ . Used Mobile Home MH Size_/ 1} JoN / lNSQ\ Year l ¢ 12!
*  Applicant( VQ&C Sfﬂan VC/ Phone # 38 (n (¢ (1 2, Y ‘K
- naoess 2300 (1SDY Ploces (ks (g T 20 2y

* Name of Prope wner&\CLCkU\ 1",(1 XS *A W Ph‘ime# QF\U (’Hﬂ A ~ U2 FB/
* 911 Addres._Z} "59 Joubiy _DOP “iki (] _FlL 27024 M,LLZ/

*  Circle the correct power co\‘npany - i!EPower & Light ) J Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Hom M ghone # jg(l’ q Y 3 2 5’7 (5)7
AddressL(.D/ci S ) /Q‘/h (E% ”Ei/f/ Ni47i /'/ 33#/5

*  Relationship to Property Owner 0“/)4 A / Sf/%

*  Current Number of Dwellings on Property ‘ 5

A
* Lot Size Total Acreage 45 I le A( - \Q,)C%’ls ~
st
®= Doyou:Ha Exlstlng Drive gr Private Drive or need Culvert Permit or Culvert Waiver (Cu@Je one)
(Currently usin, (Biue Road Sign) (Putting in a Culvert) (Not existing but do not need & | Sulvetrt)

* s this Mobile Home Replacing an Exlstlng Moblle Home_ 4/ |f,/
*  Driving Directions to the Proparty Bty |

A ) daust
o NG Madign St V) N iy H@MMXM b
@ SWdepap hawts Umds (V) Pngm ot f/dh/l

*  Name of Licensed Dealerllnstaller \\C’LW\ H’\( J4 P one #EIO 4—L/ L/ (f 3
* Installers Address @ & (e / m { { ’{ HC %) a3

= License Number{_ . '() Iq %Jg_ Installation Decal #J “CH
%’) 2enk emes | ). 15.79

' - . ¢ Jal
L spoce o Jissit 10379 26 Mé Y




Mobile Home Permit Worksheet ﬁ Application Number: ) Date

New Home O Used Home &

Installer Wm\j\‘ m\ 14 \m \iﬁmm_nmzmm %\\. wm\- \QN\\ N\v\w% Home nstallec to the Manufacturer's Instaliation Manua m

S TN RS N7 it et s Y
ging installe — ingle wide ind Zone ind Zone
SS.V. 5/ T“ Double wide  [J installation Decal # m& N\% W

L

_Sm:ﬁmﬂca_m; SD g C Length x width \ $\ k\ »ﬂm‘h P =
Triple/Quad O serial# _nwlupg It \U
NOTE: if home is a single wide fill out one half of the blocking plan U
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or usgd) PIER SPACING TABLE FOR USED HOMES
where the sigewall ties exceed 5 ft 4 in. toad | Footer
Installer's initial bearin size 16" x 16" 18 1/2"x18 | 20"x20" | 22" x 22" 24" X 24" | 26" x 26"
Typical pier spacing o cap mn%« (sqin) (256) 112" (342) (400) (484)° (576)" (676}
W\l \ lateral ¥ 9
2 1000 ps 3 4' 5 [ 7 X
_ . | | Show locations of Longitudinal and Lateral Systems 1500 ps 4' 6" 6' 7' 8 B 8
o (use dark lines to show these locations) 2000 ps &' ' 3 8 g g
& ongudine 2500 ps 76 y 5 2y g Sy
| 3000 psf 8’ [ - 8 5
3500 psf_ g g g g T
o e 0 N o S e NN e N o SO ff— L1 TiepobiedTon Rufe 7501 i spacig b
L | B | I Ll | ) [ | Ll | | _! PIER PAD SIZES J \\V*\PW‘M\E
I-beam pier pad size Pad Size n ]
[1 || [ [1 [ | 11 [ jx 1 %
J L [ | | || Jji B [ | Perimeter pier pad size N ka R
| RN . AN VA I N—— . Other pier pad sizes X 22,
@ mm.m‘\ %\C% 1 {required by the mfg.) o X
T4 % 296 174 348
[=] M /| : Draw the approximate locations of marriage 20 x 20 400 |
| I | [ | | ] ME wall openings 4 foot or greater. Use this A7 36x25 318 | 441
marriage wall piers wihinZ of end of homs per Rul 15C * Symbol to show the piers. 7 _ﬁxum Yie R
24 X 2 9
(| 1 [l || 1 | | | M List alf marriage wall openings greater than 4 foot 28X 25
J | | | | || [ | | | | | I | and their pier pad sizes balow. :

S ; e Opening Wma.. pad size
/ b Lii] /i H
T\ LY 7 3 within 2 of end of hom
L N 11/, \ Aotin v spaced at5' 4" oc
/ } &~ [ EIR \_» - Yt AV
7 ] N\Rk\ 1 AT [_TIEDOWN COMPONENTS ] E
s ] o\ L f.m ”. i Longltudinal Stabifixing Device (LSD) Sidewall u
NiJ ! Manufacturer Longitudinal
: H ?M:nﬂ.&:& \,, tabilfzing Device w/ Lateral Arms M_Mmimmm "am__
nufactureg §\ ' arwal
X b Q \\.\NN» \A\

Page 1 of 2



Mobile Home Permit Worksheet 4

Application Number: Date:

I POCKET PENETROMETER TEST |
The pocket penetrometer tests are royn down to psf
or check here to declare 100C Ib. soil A\ without testing.

X L.clcc xlh@c xlﬂhrc

POCKET PENETROMETER TESTING METHOD

1. Test the penmeter 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.

xfbpluc x_{O0W x..,cIEv

Site Preparation

Debns and organic material removed Mmu “\mm J. PBV

Water drainage: Natural _ Swale Pad Other

Fastening muiti wide units

Floor: Type Fastener: Length:

Walls:  Type Fastener._______  Length

Roof: Type Fastener: 3 :
For used homes a min. 30 8"lwiger{ gaivanized metal stnip
will be centered ove, peak of the fpof and fastened with galv,
roofing nails on center on both sides of the centeriine.

mumﬂamq
Spacing:

Gasket P g requ: )

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 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 torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 40! capacity.
Installer's initials

ALL TESTS MUST BE PERFO BY A LICENSED INSTALLER

Installer Name _?:__ §§ R\FNV

I understand a properly instalied gasket is a requirement of all new and used
homes and that condensation, moid, 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,

Type gasket
Pg.

Weatherproofing _

The bottomboard will be repaired and/or taped. Yes \ Pg.
Siding on units is installed to manufacturer's specifications. Yes el
Fireplace chimney installed so as not to allow intrusion of rain water. Yes P

_Miscellansous

Date Tested 9 ~m_

—_Electrical

Connect electrical conductors between multi-wide units, but not to the majn
source. This includes the bonding wire between mult-wide units. Pg. = g

Skirting to be installed. Yes_ =~ No
Dryer vent installed outside of skirting. Yes ANTA

Range downflow vent installed outside of skirting.” Yes < N/A
Drsin fines supported at 4 foot intervals. Yes et

Electrical crossovers protected, Yes _-
Other : L g

—

Plumbing

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

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

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

/4 Date c&gw

Installer Signature .N

Page 2 of 2
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Columbia County Property Appraiser http://columbia floridapa.com/gis

HOME Columbia County Property Appraiscr
Jeff Hampton
Record Search ~ Search Resulls  Parcel Detalls 15 map iodated B/1412015
| Colughbia County Property Appraiser 2019 Preliminary Certified Values
| Jeff Hgmpton ) ) _ ] e 142019
/‘7 ;& : Record || 2018 TRIM (pdf) | ( Property Card | Parcal List Generator | Show on GIS Map Print
Parcel Aerial Viewer  Pictometery  Google Maps _ _
[ppltaecsr. —————— = saomalety = co0gieMap o
-!_Owner & Resuit 102 (> )| 2019 2016 2013 2010 200/ 2005  Sales  parcel) click _
, SHADY OAKS MHC, LLC' ‘o 14 Ty L0 LR
| Owner 1619 SW 19TH ST . i’ f
| MIAMI, FL 33145 . 3
Site 118 JOYFUL LOOP, LAKE CITY

COMM NW COR OF E 446.41 FT OF W 1339.22 FT OF SE1/4
OF NW1/4 AS LIES N OF CR-252, RUN § ALONG W LINE
Description* |313.10 FT FOR POB, RUN E 223.96 FT, SE 273,37 FT TO N RIW
CR-252, SW ALONG R/W 317.93 FT, N 421.32 FT TO POB.
460-377, 727-239, 784-1552, 802-1893, 810-2  more>>>

Area____ 2.1_6AC SITIR 04-45-16

Use Code™ |MH PARK (002802) Tax District |2

“The Descnpton above is not to be used as the Lega! Descriplion for this parcel in any legal
transaction

“*The Use Code is a FL Dept. of Revenue {DOR) code and is not maintained by the Property
|| Appraiser's office. Please contact your city or county Planning & Zoning office for specific
| 2oming information

f—ﬂ f’l;f?_ﬂy-iuﬂés_ééér_n;t\_t Values

L 2018 Certified Values 2019 Preliminary Certified
| IMKktitand(ny | © $17,133 Mkt Land (1) $32,400
Ag Land (0 30 Agland @ $0
Building (1) | $75,704 Building (13) $83,963
XFOB (1) $55,900 XFOB (1) $55,900
Just $148,737 Just $172,263
Clclass | 0 Class $0
| | Appraised $148,737 Appraised $172,263
C|soHcepy| $0 SOHCap (7| %0
| [Assessad | $148,737 Assessed $172,263
|| Exempt $0 Exempt $0
| county:$148,737 county:5172,263
Total city:$148,737 Total city:$172,263
Taxable other:$148,737 Taxable other:$172,263
school:$148,737 lchool:$172.263‘
:_‘-'“S_a_le? gistory o Shaw Sindar Sale§ within U?.‘rnil__e ;_F_r.loulSales Questionnaire
{r Sale Date Sale Price Book/Page 'IB‘ee_d T Quality {Codes R RCode
11/28/2018 $307,000] 13791156 wp | i Qa et ;
uzeizo0s $159.900] 1002820 | WD | 1 a i
i  siat2000) $100,000 20¥1140 wo | 1 a
 emiges| $95,000 plom24a wo U 1
| 1211984 $80,000 Ceoueea | WD || Q
L Tizaonees]  $82,000 Tearss2 T wo | v ° .
[ 1213011991 $100,000 75500583 wo | U o
[ 8/3/1990 00|  7zome | wD B u g
- Bulldlné Characteristics ) - )
| i ) - des; Sl:;tcu;\‘ B_I_dgltem ' Bidg Desc* ) {"Vean.j!l_ B-asg é_f; i—_ Acu_:a! SF .". ~ Bidg Value
L sk 1 MOBILEHME (000800) | 1988 | 672 | 720 | seae
T e [T 10 | MOBLEHME(000s00) | o7 |62 | el2 [ sesn
| Sweon Y| MOBILEHME (000800) otz | ez | 76 | s6729
| skewn 12 MOBILE HME (000800) | e | ez 736 [ se729
{1 sketcn 13 MOBILE HME (000800) . 1962 | 12 l_' 76 | seeo3 |
i . Skeleh 2 MOBILE HME (000800) 1974 | 552 | ses | ssam | .
T sken 3 MOBILE HME (000800) 1969 | 628 I s $5.019
Skelch 4 MOBILE HME (000800) 1968 672 | 720 | seses
‘ ’ ''''' Sketch 5 MOBILE HME (000800) | 1eee | 72 672 | s6asn

| of | 10/15/2019. 3:15 PM
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11/6/2019 Detail by Entity Name

Detail by Entity Name

Florida Limited Liability Company

SHADY OAKS MHC, L.L.C.

Fiiing Information

Document Number L18000257955
FEVEIN Number 82-2524166
Date Filed 11/06/2018
State FL

Status ACTIVE
Principal Address

1619 SW19TH ST
MIAMI, FL 33145

Malling Address

1619 SW 19TH ST
MIAMI, FL 33145

Registered Agent Name & Address

BARRIENTOS, PABLO .
1619 SW19TH ST
MIAMI, FL 33145

Authorized Person(s) Detail
Name & Address

Title MGRM

BARRIENTOS, PABLO
y| 1619 SW19TH ST
MiIAMI, FL 33145

Title MGRM

BARRIENTOS, RENE
1619 SW 19TH ST
MIAMI, FL 33145

Annual Reports

Report Year Filed Date
2019 02/18/2019

Document Images

02/18/2019 - ANNUAL REPORT View image in PDF format
11/06/2018 -- Flogda Limited Liabifity ~ View image in PDF format

search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=ForwardList&searchNameOrder=SHADYO. .  2/2



11/6/2019

MapPrint_Columbia-County-Property-Appraiser_11-6-2019

120 160 200 240

280 320

PARCEL: 04-45-16-02772-005 | MJBILE HOM (000200) | 4.42 AC

THE E 446.41 FT OF W 13 1/4 LYING N OF CR-252, EX RD RW & EX 2 AC IN SW COR. 747-
4 WD 1273-88, QC 1350-1101,

2020 Working Values

ROBERTS MICHAEL JR
Owner: 320 SW MABRY GLN Mkt Lnd $8,859 Appraised $25,939
LAKE CiTY, FL 32024 Ag Lnd $0  Assessed $25,939
Site: é%rzs PINEMOUNT RD, LAKE Bidg $15,880 Exempt $0
XFOB 1,200 county:$25,
Sales ‘msmmg‘z ;:gg "’(%')) Just 525_939 Total clg::EZg.g%}
Info S18/1991 $55.500 1(0) Taxable other:$25,021

school:$25,939

Columblia County, FL.

Thig information,, was derived from dats which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property
implied, re

. This nf

should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, Kp
use. or it's Interpretation. Although it is peri dically updated, this Inf may not reflact the data currently on fife in the Prop

ided for the

or implied, sre p
erty Appralser's office,

y of tho data herein, it's
GrizzlyLogic.com |

columbia.floridapa.com/gis/gisPrint/

11
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P k)
LIMITED POWER OF ATTORNEY

1 de\o %Q“ ento's DO HERBY AUTHORIZE

ODA PRICE
JESSIE SHEPARD

B
| =)
4]
o
™
=

b R 4

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF
APPLYING FOR A MOBILE HOME PERMIT.

SIGNATURE
\o \ Vb | 2014

DATE

SWORN TO AND SUBSCRIBED BEFOR ME ON THIS l " payoF Octobty 20 | €

(STAMP)

NOTARY PUBLIC PRINT

Notery Public Stats of Floride
. John Davis

My Commission GG 200636
Enpires 02/10/2023

MY COMMISSION EXPIRES: 03101623
COMMISSION NO: (£ 2 44¢3C
PERSONALLY KNOWN <=

PRODUCED ID. (TYPE): () gg V2 e 4 oS- O







MOBILE HOME

LA R Ve

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2 160

STALLERS LETTER OF AUTHORIZATION

Installer Lhﬁuse Holder Name'

wl un%
Address

2‘ ?nly,‘ﬁ\q- :—5‘-’\:} '

.give this authority for the job address show below

Loke (y

the below referenced person(s) listed on this form is/are

Shad

unger my di

and is/are authorized to purchase permits, call for inspec

DocleS M He

tions and sign on my behalf.

. and | do certify that

rect supervision and control

Printed Name of Authorized
Person

Sij;?m of Authorized
n

Authorized Person is. ..
(Check one)

f}iw P\ﬂ‘ut

. Agent
| _.. Property Owner

Yese Sepu

Koy
L0V

} Agent __ Officer
___ Property Owner

___ Officer

— Agent __ Officer
____Property Owner

L, the license holder, realize that | am res hsible for all per

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances,

its purchased, and all work done

I 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 1

/

{1043k

1“/?6’/:‘;

NOTARY INFORMATION:
STATE OF: _ Fiorida

The above license holder, whose name is

personally appeared before me and is known by me or has produced jdentification
on this 27 day of (Bc‘

(type of LD,)

License Holders Sigrature (Notarized)

License Number

Date '

COUNTY OF: S e h €

wilz\lvaan B ?V\ W

te o< 20 2’:,

NOZFARY'S SIG

(Seal/Stamp)

‘f.\

53

Notary Public State of Florids
John Davis

My Commission GG 290638
Expires 02/10/2023

|




A00034
Mall Lien Satisfaction to: Dept of Highway Safety and Matar Vehicles, Nell Kirckman Building, Tallahassee, FL 32399-0500 0

Regustered Owner: of Issue 04/27/2012 "m

Identification M.m'bar Body 7 WT-L-BHP —I' Vessel Regis. No Title Number —
I!-4165] 16 19 QOT M_-I_E_l__ﬁl T 16808110

Lien Release
JASON ALLEN GORDON 1 Interest in the described vahlele is hereby released
54334 HERON RD By,
CALLAHAN  FL 32011-7811 Title,

Date

IMPOR'I‘MI’I‘ INFORMATION
. When ownrership of the vehicle described herein is
iransferrad, the seliar MUST complate in full the
Transter of Tille by Sollar section at the baltorn of

Mail To: the certificate of litle
2. Upon sale of this vehicle, the seller must complete
JASON ALLEN GORDON tho notice of sale on the reverse side of this form.
8 D 3. Remove your license plate from the vehicle
m 32011-7811 4. See the wah address below for more information ane

the appropriate forms requirad for the purchaser o
title and register the vehicle, mobile homa ar vessal

hitp:/Avww hsmy stste fl us/MmiAithin him!
PP CPPPORY L Y (1P Y PO O I T E PRY Y ALY

. I—-r Odometer Status of Vessel Manofs

Regustored Owner

JASON ALLEN GORDON
54334 HERON RD
CALLAHAN  FL 32011-7811%

15t Lienholdér

NONE

DIVISION OF MOTORIST SERVICES & ; Ne7 FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLLS

%/ ] tOﬂUA«“

Clayton Boyd Walden Julig L. Jones
Director Exacidive Disector

TRANSFER OF TITLE BY SELLER (This section must be completed at the time of saie )
Fedornl und/ar sinte buw resire (hit the ndlermu the milage, purchesar’s sune, selling prico and dude sold in conatesion with e trmasfer of avynenhip
dhiro 1o chmplite or providing o (alse statement taay renslt in finen aud/or i igprispament.
g is wmpnwdhb.ﬁu myllanuplmloud oa (e firco of the cortifictta and the tpator vehiclo ar veswl deseribed ia herthy Irnasferred b

i :
Bellr Must arlor Porchueior's Norap RS : B nitewns 34334 lfeRpN {w/Md‘f,ﬂ il A7
SellerMas ater Solling brice: ((SUNNN/ — ; Seller Mid Kater Deto sakd: £0 = 2,8~ / I Hig
F'We stito that this [ ]3 m-Dedlnlcdomlh'nowm.d-I I_ ML _1hx!(ootontu) milesdtarcad _ and thetchy corflfy thot to tho best of my koawledge the cdovieter reading: b
] 1. reftects aCTUAL MEEAGR. []:.l- IN EXCESS OF IT8 MECHANICAL LAMITS. [T 2 isNorTHE ACTHAL MILEAGE.
UNDER PENALTIES OF PERJURY, | DEC}LARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

seLLEn b : CO-SFLLER Mt
dign Ly




- ol
Qe&lu, )%GU?

liconse Nrmber: IH/ 1041036 /1 Name: WILLIAM R PRICE

(o (Mzuolta
Geelyy [t/

(Check Size of Home)

Single

Double
Triple
HUD | .abel #:

Soil Bearing / PSF:
Torque Probe / in-lbs:

Permit #:

INSTRUCTIONS

Order #: 3766 Label #: 59463 Manufacturer:
Homeowner: Year Model:
Address Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #: Type Lateral Arm System:
Date Insialled: New Home: Used Home:
installed Wind Zone: Data Plate Wind Zone:
Note:

: STATE OF FLORIDA

INSTALLATION CERTIFICATION LABEL
59463
I..ABBL # ! ) ! DATE OF lNS’l‘ALLATlON
WILLIAMRPRICE
NAME
/104193671 3766
LICENSE # OR.DER #

CERTIFIES THAT THE INSTALLAT{ON OF THIS MOBILE HOME 1S
IN ACCORDANCE VWITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

ASEWRITE DATE OF
VALLATION AND AFFIX
v NEXT O HUD LABEL.
<. PERMANENT INK PEN
©ik MARKER ONLY.
COMPLETE INFORMATION
+.'3OVE AND KEEP ON FILE
3R AMINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



STATE OF FLORIDA PERMIT NO. ) 9’ '

DEPARTMENT OF HEALTH DATE PAID:
g/ ONSITE SEWAGE TREATMENT AND DISPOgar, FEE PAID:
s/ SYSTEM RECEIPT #;
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: ] .
( ] Naw Bystem hC] Existing System [ ] Holding Tank [ 1 Innovativae
{ 1 Repair [ ] Abandonment Temporaxry {3

[ 1
APBLICANT: \S‘hﬂ/jll/l O e MHE O

AGENT: _Od {. W\"! L __ rezzenone:_ D000/ (¢ A L{ 248
MAILING ADDRESS: 33(10 lSD\H/\ Pi LOL!LG_ G[ZBEL 3&-0\%/

TO BE COMPLETED EY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. BYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.108 (3) (m) OR 489.552, FLORIDA STATUTES, IT IS THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) 1P REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

vr: 7. suock: — sworvzszaw: N (g Quikss WL H O euaveen: /S

- J
pRongTY ID #; D‘:\ ‘L}S‘}U'(}ZT}Z'OCQR ZONING: l I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE: ZL-,Q ACRES WATER BUPPLY: [ﬁ] PRIVATE PUBLIC [ ]<=2000GED { 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0063, F8? [ Y / N ] DISTANCE TO SEWER:

' PT
PROPERTY ApDRESS: 2|5 \’&Mﬂl ‘ LI]‘P Lo (g 4 Fy 32024 [ HZ
DIRECTIONS TO FROPERTY: ‘-kmt-{Jw\Ub Wonando 4o Vo Aies SO o U Loy

SHO V- W sUV\?(VQ@ (w148 Gip W!u} Bw&_@#ﬁ)(lﬁgeaﬁb ®) St b@p_u.hjj

L vweawn L{vh-m Chu \'BU\DML‘
{ - > J
BUILDING INFORMATION [ ] RESIDENTIAY, [ 3 COMRCIAL.
Unit Type of No, of Building Commercial/Institutional S8ystem Dasgign
No  Establishment Bedrooms Arzea Sqft Table 1, Chaptex 64E-6, FAC
== =SS8tablishment — =8dxoomg cex ¢

Y lnsdl S 2
: &@Mmaﬁ% 2 (Y

3

4

=

Alg S‘loor/?n?{ t b, a)na [ 1 Other (Specify)

SIGNATURE : /Irzu /:)K/(C DATE: | “/{(;
— +

DR 4015, 08/09 (Obsolates provious oditions which may not be uaed)
Incorporated 64E~6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT 2 a ' !
Permit Appiication Number ~

I
\_
A
| (A |/ AN
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£ / AN ) N\
Sﬂ/
'& X
Notes:
Lo
a/ ;. ) .

Site Plan submitted by: o N/ v,

Plan Appro ‘ Not Approved______ Dat:a._l._l_(_lﬁlj,ﬁ'_
By, —_ Lo\uwnain County Health Department

A HANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 08/09 (Obscleles W edillons which may not ba usad) Incorporuled: 64E-6.001, FAC Pega20f4
(Stock Numbar: 5744-002. 6-8)



YN .33

R YrG

Existing Sepic
13 xS\,

Strody Oaks tOWC L
NS .-&)'j \ Lm

LCJLQ Q\\u (L
'P(k((‘el ¥ DU-US-\o- Qo9139-0Os%



35000

A i neboto | |
BUILDING DEPARTMENT Application # 440 a used mMn
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT 0 Gl ci
7

COUNTY THE MOBILE HOME IS BEING MOVED FROM _Dw\'/h (

OWNERS NAM:&Y[AIA MA V\N’:&C, pHone .Y PBY S cer
INSTALLERLLS\\_\ am QI prione 2804 (9.3 -429%.. Upz-g4B-0453
INSTALLERS ADDRESS BBLAO | )+~ \OLfk(,Q. ( Ooer ( (‘ 1 )ig E(_ %2024

MOBILE HOME INFORMATION _
MAKE; ;ljt;m YEAR [4%0 SizE 14 x_ D7

COLOR seriL o L LIS (L &

wino zone T SMOKE DETECTORZ)I’)[ veH Ao ?ﬁ 5
M R o

DOORS kel Rass

WALLS § }
CABINETSM(’L l &S
ELECTRICAL (FIXTURES/OUTLETS)_{ w-\e X Corevs ﬁ/\\JS\V\S \ ?ﬁ 5

EXTERIOR:

WALLS / sipomne S\ A l% $S
winoows _Goeva bl P 435S

DOORSM ‘ 5.\01 {3

INSTALLER: APPROVED J NOT APPROVED
INSTALLER OR INSPECTORS PRINTE e Willi e Pt
Mobile Home Installer Signature License No. JH—\OLM} ls_ pate L { ﬁ

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPEC TION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

FOR OFFICE USE W -
Building Inspectors Signature /4 Date _(_L_._ilol_




1/28/2020 https://webportal.columbiacountyfla.com/(X(1)S(adjafucinSluguvwirmbqwba) yBulldingAndZoning/BUNGINGAPPIICATIONT OfM.aSspX { APPIL=4...

Mobile Home
App# 44044 Applicant: ODA M. PRICE (386.963.4298) Application Date: 11/15/2019

Convert To ~

Emere Janice Williams
Ubdti98 By: Melissa Garber on 1/28/2020 3:14 PM

Previous | Next | Last Permits Only

1. JOB LOCATION Completed Inspections

Add Inspecti ]

2. CONTRACTOR
(Schedulelnspection.aspx?id=44044) }

Inspection Date By t Notes

3. MOBILE HOME DETAILS . :
Failed: Mobile Home - In County Pre- 1/28/2020 - Matt NO x
Mobile Home before set-up Forsyth

DATA

4. APPLICANT ST
Passed: Mobile Home - In County Pre- 1/28/2020 Matt x
Mobile Home before set-up Forsyth

5. REVIEW

6. FEES/PAYMENT . - _

($65.00 - $65.00 = $0.00) The completion date must be set To release Certifications to the public.
7. DOCUMENTS/REPORTS (5) Permit Completion Date

(Releases Occupancy and Completion Forms)
8. NOTES/DIRECTIONS

Permit Closed On
9. INSPECTIONS (2)

Incomplete Requested Inspections

Inspection Date By Notes

https:/iwebportal.columbiacountyfla.com/(X(1)S(adjafucjn5luguvwirmbqw5a))/BuildingAndZoning/BuildingApplicationForm.aspx?ApplD=44044&AppTy. ..
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