PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# antﬂ Date Received ﬁ‘ ’ (o 2 ‘ By Wv Permit #

Flood Zor:e Development Permit L Zoning L;nd Use Plan Map Category
Comments,

FEMA Map# Elevation Finished Floor River In Floodway

_O Recorded Deed or M-Property Appraiser PO h—&ﬂf{’gn@-l # O Woelljetter OR
Mﬁlﬁi-ng well Dﬁ?ﬁ’a:r:er Affidavit \g Installer Authorization —=-FW-Comp. Iattep Fee Paid
&DO0T Approval O-Rarent Parcel # e STUP-MH (0911 Appz
o-Efisville Water Sys b«@msnl{ M L)e ,d lz’furc—ounty 0 In County lo-SGb VF Form
' "

Ot oo ook,

Property ID# 2.0 -7S b~ 04264 -00S Subdivision _l{ﬂ S S\ 22
= New Mobile Home Used Mobile Home MH Size 2 ©¥ 10 year |445

= Applicant m& H\‘\f‘ \a) ‘pf\ \ack Phone # %U ‘65[0 » 56\ 3q

*  Address (0090 SW (€ 136 Fols WHTE ,FL 2202%

* Name of Property Owner M‘M\f 1) @-‘1 Waeg k. Phone# C{IH 236 -54349
™ 911 Address (qlS& SW R 134 Forr1 WHRE ,FL 320}6 G
= Circle the correct power company - FL Power & Light - C gla;_ Electrir_)

(Circle One) -  Suwannee Valley Electric - Duke Enerqgy

*  Name of Owner of Mobile Home [0 dthe w ) fo\\ac v Phone # 404 -5, -39 39

Address (0067 SW CR 3% (gt WHAE FL B2 034

= Relationship to Property Owner _ S (L

=  Current Number of Dwellings on Property O

* Lot Size 4471x2%7 Total Acreage__ 2.9 (o

or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Do you : Have Existing Drive

(Currently using)

= Is this Mobile Replacing an Existing Mobile Home__/V ©
=  Driving Directions to the Property_of ¥ *“C& (3%

*  Name of Licensed Dealer/Installer IT amMmes Hc’u (A ) Phone # 0\ 293 — 94497
* Installers Address_944tle 9, (0, AT 51, Stacke L, 2209
» License Number | M /(179 5 4S5 Installation Decal # _250¢/?)

'P(_)Hm Q\%WL LM



Mobile Home Permit Worksheet

Application Number: Date: dlnm\N,

| POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded-down to mh. ____psf
or check here to declare 1000 Ib. soil without testing.
x /50 x 15ee X _(Svo

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter 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.

Site Preparation

Umv_._mmsnoﬁmaoamﬁam_ﬂmaocma wm». .
Water drainage: Natural Swale  Pad R Other

|_|unaﬁ_.._=m multi wide units

: sf
Floor:  Type Fastener: LA&  Length: 0  Spacing: 297"
Walls:  Type Fastener: LAG Length: (,¥ Spacing: 2.9 "
Roof: Type Fastener: A&  Length: &“ Spacing: 21"
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 centerline.

Gasket (weatherproofi

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 Ib holding capacity.
T - Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name gﬁ.ﬁ.ﬂﬂ ? .m..w

Date Tested -5

X 2000 X Aocc X Fooo of tape will not serve as a gasket.
Installer’s initials I\U.u.ﬂnwll- o
| TORQUE PROBE TEST B Type gasket m oA .5\, Installed:
Pg.i.> Between Floors Yes o.\ e e
The results of the torque probe test is mmw.Ml ____inch pounds or check Between Walls Yes .~
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes & o
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped.(Ye: Q.5 2
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's wumo.mnmzo_._mgw_w

Fireplace chimney installed so as not to allow intrusion of rain imwmq.@

Miscellaneous

Skirting to be installed./Ye: No

Dryer vent installed outSide of skirting.¢Yes) /A,

Range downflow vent installed outside of skid .:a.& N/A
Drain lines supported at 4 foot intesva &

Electrical crossovers protected %

Other :

Electrical

Connect_electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. , -

Installer verifies all information given with this permit worksheet

E..:....E:u

is accurate and true based on the

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

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

manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature .H T .V Date o g

Page 2 of 2



Mobile Home Permit Worksheet

Installer : ?M j@rﬁ_«_m License # L x\\:P&mQ_W

Application Number: Date:

Addressofhome (1S3 SW (& (3% fouT Wuie £ D238

being installed

Manufacturer FLEETWeeD Length x width 2% K70

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

New Home [0  UsedHome [£]

Ioammzmﬁ__mn_.oﬁmZm::mmn.:qmq.m_:mﬁ__m:o:_Smncm_
Home is installed in accordance with Rule 15-C

Single wide [0 WwindZonell [  WindZonelli []
Double wide <] Installation Decal # WQ L 31
Triple/Quad [0 serai# #('51

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. et
Installer's initials ) X1 el mmwwmq 16"x16" | 181/2'x18 [ 20"x20" | 22" x22* | 24" x 24 | 26" x 26"
Typical pier mumn»_:u\ 88&:@ cam| @8 1/2" (342) 400) | 484y | 576y | (676)
lateral
2 ﬁ_._ : 7000 ps T T 5 5 T T ]
L, < i Show locations of Longitudinal and Lateral Systems 1500 psf 46" & 7 g ~ 8 g
i LI tongiuanar  (USE dark lines to show these locations) 2000 psf 6 g 3 ) g 8
2500 psf 76" B g g g g
000 psf g g g i3 g g
. 3500 psf g — B — 8 & g 8 |
1 ] 1 [ ] * interpolated from Rule 15C-1 pier spacing table. _
Ll Ll Ll . ] [ PIER PAD SIZES | \ .4
I-beam pier pad size 2572.%( 1% Pad Size Sq In
| [ [ | ] 1] [ [] 1 T \ E 7 mﬂ X dm W.mml
L L L L L] LI L | Perimeter pier pad size 16 X 1
) = 185x18.5 | 342
-::--------@ .......... mﬁ. ...... @ .................. % ............ Other pier pad sizes E\NW 16 x 22.5 k
(required by the mfg.) 17 x 22 - 3 i
13 1/4 x 26 34
] [] 1 ] 1 | =3 1 \ ] Draw the approximate locations of marriage 20 X 20 400
] L | I | I | [ | | L1 || \ | wall openings 4 foot or greater. Use this 17 316 x 25 3716 | 441
marriage wall piers within 2* of end of home per Rule 15C symbol to show the piers. 17 l_NM. X 25 172 446 |
1 [ 1 1 1 1 List all marriage wall openings greater than 4 foot 26 x 26 676
|| L 1 1 || I | and their pier pad sizes below. %
Opening Pier pad size 5
' ’ 5ft
L Y /2! 772
- # 7 FRAME TIES
frchen 2M e x /7 Yo

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

[ TIEDOWN COMPONENTS | OTHER TIES

Longitudinal Stabilizing Device (LSD) j 2
Longitudinal
arriage wall

Manufacturer
Manufacturer Shearwall 2

Longitudinal Stabilizing Device w/ Lateral Arms

Page 10of 2




Inst. Number: 202112000972 Book: 1428 Page: 1343 Page 1 of 2 Date: 1/21/2021 Time: 10:41 AM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Record and Return to:
I[mst: 202112000972 Date: 01/21/2021 Timme: 10:41.AM

Page 1 0f2 B: 1428 P: 1343, Jumes M Swisher Jr. Clerk of Court
Columbis, County, By: BR

Deputy ClerkDoc Stamp-Deed: 0.70

This Instrument Prepared By:

Vicki Pollack
6087 SW CR 138
Fort White, FL 32038

(For Recording Use)

Property Tax Identification Number: R04264-00S
QUIT-CLAIM DEED

THIS QUIT-CLAIM DEED, is executed this /2% day of January,
2021, by and between Grantor, Daniel R. McQuaig, a married man, who
resides at 139 S.W. Burgundy Lane, Fort White, Florida 32038, to
Matthew A. Pollack, 6087 S.W. County Road 138, Fort White, Florida.

WITNESSETH, that the said party of the first part, for and in
consideration of the sum of TEN AND NO/100 Dollars ($10.00), in
hand paid by the said party of the second part, the receipt whereof
is hereby acknowledged, has remised, released and quit-claimed, and
by these presents does remise, release and quit-claim untoc the said
party of the second part all the right, title, interest claim and
demand which the said party of the first part has in and to the
following described lot, piece or parcel of land, situate lying and
being in the County of Columbia, State of Florida, to wit:

LEGAL DESCRIPTION
SEE ATTACHED EXHIBIT A
*(Not the Grantor’s homestead property)

TO HAVE AND TO HOLD the same, together with all and singular
the appurtenances thereunto belonging or in anywise appertaining,
and all the estate, right, title, interest and claim whatsoever of
the said party of the first part, either in law or equity, to the
only proper use, benefit and behoof of the said party of the second
part.

IN WITNESS WHEREOF, the said Grantor has hereunto set his/her
hand and seal the day and year first above written.

Signed, Sealed and Delivered
in Our Presence:

L2 ﬂﬂ—t Yoo P 0 (2. -,
inted: AL NVOA }ﬁqk‘f Daniel R. McQuaig ///

/(MLW:/QMMLQ

Printed¥ [ 0 ncly D §
o




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 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.

ELECTRICAL Print Name Mﬂ"m@*’ prUlach Signature m""

License #: _ OQVEL- Phone#t:__704-53-3929

Qualifier Form Attached [__]

MECHANICAL/ | PrintName  /V1ATHEY Portack— Signature%_

L

A/C License #: OV VE L phonest: 704536 3939

Qualifier Form Attached |:I

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




Inst. Number: 202112000972 Book: 1428 Page: 1344 Page 2 of 2 Date: 1/21/2021 Time: 10:41 AM
James M Swisher Ir Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

COUNTY OF ALACHUA
STATE OF FLORIDA

SWORN to and subscribed before me this 18t day

of January, 2021 day of January by
Daniel R, McQuaig, who is personally known to me.

Nowa~e aC0 Y
NOTARY PUBLIC

EXHIBIT A

20-75-16 0000/00002.96 Acres BEG NW COR OF S1 /2 OF GOVT LOT 2, RUN E 487.52

FT, S287.23 FT, W 334.72 FT, N 46 DEG W 211.53 FT, N 140.73 FT TO POB, ORB 818-
2310, 949-99, 960-2381

GEO Number: 207516-04264-005



2
AN

AQ
CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __ D UY AL

owners Nave_(Nattaew) Pallack PHONE ceLL4-536-8939
INSTALLER TOIN“S Jr)foxrn by PHONE CELLAN-252-9497
INSTALLERS ADDRESS Y0k S 1y _p)th 8t Sta ke L, 3691

MOBILE HOME INFORMATION

MAKE FLEETWou? YEAR _1595 size__ A% x_ 710
COLOR ﬁffﬁﬁ— SERIAL No.GAFLS3YAZ IS | -SH22 ‘/C-,aFLszqaans:‘susa
WIND ZONE \\ SMOKE DETECTOR __(ligs

INTERIOR: —

FLOORS __ ¥nss

DOORS __ Jri%s
WALLS PSS

CABINETS _ Pnss

ELECTRICAL (FIXTURES/OUTLETS) £ &S

EXTERIOR:
WALLS / SIDDING __ Pa.s¢

WINDOWS Po_cs

DOORS Pass

INSTALLER: APPROVED IX : NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME jmﬂfg HQ | g el

Installer/Inspector Signature __ Saves (o License No_L W / |1 24595 pate G -2 |
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 INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature ’74”%"( /7J6£‘f Da _ 5_‘///' / 2/




CODE ENFORCEMENT
LIMINARY MOB ME INSPECTION

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

ownens Name__VIATTHEL) Ay Poll 6Ck_ pyon e d04-530 3939
ADDRESS

MOBILE HOME PARK /V/ —.

DRIVING DIRECTIONS TOMOBILEHOME__ OF F SW €t (5D GofT UNaC €L 22099

MOBILE HOME mmumj(lme.s Houn S PHONE «udH-253-9497
MOBILE HOME INFORMATION
MAKE_[FLECTWoe h vear 1995 gz 29 x_1o color__DHEIGE

SERIAL No. &R FLS34A D115 (- sqa}/mcu 34BINSI-5HID

WIND ZONE “ Must he wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(PorF) - P=PASS F= FAILED
L SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

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

_ DOORS ()OPERABLE ( ) DAMAGED
C_ 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

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 _ 1D NUMBE' Coate— |




District No. 1 - Ronald Willlams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

BoarD oF County CoOMMISSIONERS 8@ CoLuMpia CoOuNTy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and

businesses of Columbia County

Date/Time Issued:  3/11/2021 7:43:46 PM

Address: 6153 SW COUNTY ROAD 138
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04264-005

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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SITE PLAN CHECKLIST

1) Property Dimensions

) Footprint of proposed and existing structures (including decks), label these with existing addresses
3) Distance from structures to all property lines

) Location and size of easements

) Driveway path and distance at the entrance to the nearest property line

) Location and distance from any waters; sink holes; wetlands; and etc.

) Show slopes and or drainage paths
8) Arrow showing North direction

copied and used with &2
the 911 Addressing ! /
Dept. application i l

forms.

SITE PLAN EXAMPLE Revised 7/1/15
E. ...................................... Show Your Road NEmMe - - = =imwm.m e
) 809& 1;0'
Bl |\ mer” o 3
NOTE: g " - A MH o)
This site plan can be
L4




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, 3 amcs YNarns ,give this authority for the job address show below
Installer License Holder Name
only, 153 SuW CR /3% Forr WHTEFL 272035 , and | do certify that
Job Address

the below 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 Authorized Person is...
Person Person (Check one)

___Agent __ Officer
Modthe ) 00K /ZQ_,/ _X_Property Owner

___Agent __ Officer
___Property Owner

__Agent ___ Officer
___Property Owner

|, 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.

_Sores o 22X/ 1R9595  §- -2
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: \% (}@'Q(\,@

STATE OF: __Florida COUNTY OF:\2( 20

The above license holder, whose name is 4 oWAL C WPQ\‘S .

personally ap eared before me and is known by me or has produced identification
(type of 1.D.) H30 wu LDSE} LJQ\Z’non this { ' day of UU\(U.AL , 202~

FOHS Somes Vorl 8 < N paniwre. o\ y
NOTARY'S SIGNATURE —— (SealiStamp)

Vi, KAYLA FISHBURN
T MY COMMISSION # GG 275311

i EXPIRES: November 9, 2022
%" Bonded Thru Notary Public Underwriters




