ION / MANUFACTURED HOME INSTALLATION APPLICATION
PERMIT APPLICAT &ﬂ;’% C4 ﬂ‘
For Office Use Only (Revised 7-1-15) Zoning Official Building Official
AP# Date Received F-}(_E 5(/71 —| By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor River In Floodway

=Recorded Deed or bl'ﬁ)’e;t—y Appraiser Pite Pla # =Wellletter OR

—erExisting well .0 Land-®wner Affidavit @s_taller Authorization #FW Tomp. letter @pp Fee Paid
-2 DOT Approval -B-Para;yarcel # _ -0 STFUP-MH 0 911 App

=-Effisville Water Sys '@ Assessment F ard —&-0ut County —E-lrreounty@ub VF Form
ool (S 774)
PropertyID# A%~ 25~/ L= Ol 724 Subdlvismn Lot#
= New Mobile Home Used Mobile Home yas o MH Size a4 § Y¥Year |5T%
« Applicant (€A ?Dur*hg_[ \ Phone#_38¢ ARN Sa4(

. Address_CtAD N W Euuokr\ sl

= Name of Property Owner Qkf% '\'Df\ ?&ﬂnal | Phone# & : ‘ZSR S 4 (E'

+ 91 Address_ o W o) Bogghn ST
=  Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - (_Duke Enerﬁg 2
= Name of Owner of Mobile Home Olf‘p{én )gf"n <2 / ] Phone# 3% ( ARR - A Qﬁ!

Address __SAmc

» Relationship to Property Owner &Mg_ﬁ

= Current Number of Dwellings on Property l

= LotSize_ ) Ag Total Acreage_ 1.3 flo a4

* Do you : Have/Existing Drive jor Private Drive or need Culvert Permit gr Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) Not existing but do not need a Culvert
= |s this Mobile Home Replacing an Existing Mobile Home___ Y &S

l =s—_— e
= Driving Directions to the Property f‘m L} NO/ Fﬁ\ + Pﬂug be T Foon &3 %c‘
.T\’/IO hMy '.g___ ONn [e—F+ __' 3 g B

(

LY
«  Name of Licensed Dealer/ThStSlar ﬁ‘o Dok SheDoed! Phone # 384~ & 2_? 2203
= Installers Address 6.235 SE._ §ﬂ' 24S. .-,Zc'kxcli H Ff Stwag= ,._(
* License Number +/1/028 3¢, Installation Decal # I5f 7 _'5’

<

omed: Chor Lie Prme (58G9 mat] . CamM
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HEMY 81305 (ADV. 804

" muuwse s FLA 655881-B, FLA 655882-A

wips _20316A8 T
10/12/98

w i
wooe ¢ _FLHMLCB11B4 veann 99

wn e HOMES OF MERIT, INC,

Manufacturer Data Report
Stain of Forido

of Highay and Motor Vghicles
gglﬁg

Neil Mirkman Buiiding, 2800 Apalachos Paroesy (Room A 109) Tellahessos, PL 32380-0040

Cloge Bloowe ue

A C&G OF LAKE CITY

ACORESS _
LAKE CITY ¥L

owamae  NILLBORN, WERNER & CARTER

sooress____1627 SOUTH MYRTLE AVENUE
CLEARWATER  FL 33516
~— T

ey

P.0. BOX 2097 oz 48XI1'6"  4BX11'6"
ADURESS H‘.wliullrl S a——— Uek A Ura 8 umc
ROOF LOAD Nnummmn WIND ZONES
L] North 40 PSF South 20 PSF [ 2on0 1 18 PSF Horizomtal & 8 PSF Upsh
D Middle 30 PSF Q| K zone 1 100 mon.

T GE.__SD2000202WH.

 FIREX H

GE  JBSZ7BY3WH

e e

10 ba amsnoed with these dovices in accordance with the mathod recom-

HEATING & COOLING DESIGNED CERTIFICATE
Design Winter Ciimale Zone




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, ﬁ e b f'i'j* SM#—/ ,give this authority for the job address show below

Installer License Hol ’r Name

only, %M M L) k@ma‘\h <} LG, :F‘/ﬂ , and | do certify that

JobAddress

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
__ Property Owner

C Lo Tuunc U] @j,ﬂ A 7 | pperty Garer

__Agent __ Officer
____ Property Owner

I, 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.

’/,p-/l«/ J/r//"—/ L H)os25 354 P=1Y-z2

License 'Holders Signature (yéiiérized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF;

The above license holder, whose name is
personally appeared before me and is known by me or has produced identification

(type of I.D.) on this day of , 20
NCETARY'S SIGNATURE (Seal/Stamp)

e, BARBARABRANNON
; l@(‘? ‘ Commission # GG 918170

; res January 31, 2024
8 md They Troy Fain Insurance 800-385-7018




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

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

Installers 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

W L G%D—a

, 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.

7W TH/osc286 §-/Y-22

License Holders Signatur Notarlzed License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF:_Columbio.

The above license holder, whose name isw:)l
personally appeared before me and is known by me or has produced identification

(type of I.D.) e . on this _\4 myday of  SEPY- ,2022 .
NDTARY'S SIGNATURE (Seal/Stamp)
BARBARA BRANNON

gﬂ‘ H‘:&:gv. Commission GG 918170

024
i} exolres January 31,2 oass 701 |
3 “.-" Ba,zl“1m'nw“’-“




Mobile Home Permit Worksheet

Installer : EO;LC'F’! ‘SA ?;ﬁae/ License # I // / D&:f‘é

Address of home

Application Number: Date:

O o

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C E/
Wind Zone Ii [ﬂ/Wind zonell []

New Home Used Home

being installed Single wide |
" | Double wide Installation Decal # {y; 7 g
Manufacturer L}Mﬁ(}, on Length x width Zé é[ f& D f
/ Triple/Quad | Serial #
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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
) ) . Installer's initials begiing. | sste 16"x 16" | 181/2"x18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spa:;my d capachty | (sq in) (256) 1/2" (342) (400) (484) (576)" (676)
2 000 psf I ! 4 i 4 !
I i > Show locations of Longitudinal and Lateral Systems 1 DS 46 6 r : g :
s (use dark lines to show these locations) 2000 psf 6' B' B’ ; ; i
ongituginal = T T
2500 psl 76 ' B ' g
3000 psf N ' 3 m T -
3500 pst g ' ; ! g
1 ] £l & Il | * interpolated from Rule 15C-1 pier spacing table.
oo = FOPULARPAD
l-beam pier pad size / Zzzs’ Pad Size Sqln
] | ] | | 1 | ; 16 x 256 |
B | || =l =] (| | k] || ] Perimeter pier pad size (Eﬁ Lb 16 x 288
o P 185x18.5 3427
1l 1 Y o 1 "“ﬂ;l"""" " . m_; Other pier pad sizes /?A’z()/ 6% 22.5 50 |
i i1} (required by the mfg.) 17 x22 74
/ 13 174 x 26 114 348 |
] ] =] = | ] ] ] ] ] r<" Draw the approximate locations of marriage 70 X 20 400
|| [ ] || = = (| / [l | i D i wall openings 4 foot or greater. Use this 17 3116 x 25 3716 | 441
mariage wall piars within 2 of end of home pf Rule 15C =" symbol to show the piers. 17172 x 25 172 448
24 x 24 /6
| ] 1 [ M M List all marriage wall openings greater than 4 foot 76 % 26 576
d their pi d sizes below.
[ || || [ (I} [ L an ir pier pad sizes below.
Opening Pier pad size
an 51
within 2' of end of home
spaced at 5' 4" oc L
[ TIEDOWN COMPONENTS |
=
Longitudinal Stabilizing Device (LSD) Sidewall '?
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 22
Manufacturer Shearwall

O\\ver 1101/ i

Page 1 of 2



Mobhile Home Permit Worksheet—l Appcation Murber _—

Site Preparation

Debris and organic material removed

The pocket penetrometer tests are rounded down to 0.{7 psf Woater drainage: Natural Swale ~ Pad L/ Other
or check here to declare 1000 Ib. soil without testing.

- F ing multi wide units

x /500 x /6o x ) b&0 2 ! -
Floor:  Type Fastener: [ @ jj Length: .}— Spacing: / é,
Walls Type Fastener: Length: t/ Spacing: /
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: ‘%— Length: A Spacing:

For used homes a.:x 30 gauge, 8" e, galvanized m tnp
1. Test the perimeter of the home at 6 locations. will be centered over tha peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

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

Gasket (

3. Using 500 Ib, increments, take the lowest
reading and round down to that increment. | 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
X Zm X Eé&p X_/ ZOZ) of tape will not serve as a gasket.
Installer's initials ﬂ'j .
Type gasket OGm Installed:
[______TORQUEPROBETEST ] = o

. Pg. Between Floors Yes
The results of the torque probe test is Z f 5' inch pounds or check 22 Between Walls Yes 4

here if you are declaring 5' anchors without testing . Alest Bottom of ridgebeam Yes /
showing 275 inch pounds or less will require 5 foot anchors.

Weatherproofing
Mote: 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. Yes Pg.

anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes g/

reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes i/

requires anchors with 400 |ding capacity.

Installer's initials Miscellaneous
ALL TESTS MU PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes No /
A Dryer vent installed outside of skirling. Yes _ NIA
Installer Name L.'J r’r)' C’/f//’ & Range downflow vent installed outside of skirling. Yes NIA L/
/ Drain lines supported at 4 foot intervals.
Date Tested 7 2 Z Electrical crossovers protected. Ye
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. 249 Installer verifies all information given with this permit worksheet
—Plumbling is accurate and true based on the
manufacturer's Installation instructions and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap or septic tank. Pq. Z P’ ol o
1 ~/JYZ2

Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature Date
independent water supply systems. Pg. ﬁ

Page 2 of 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR /Zoﬁer[ o W PHUNEﬁf { 5232203

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.

Ja
ELECTRICAL Print Name @/ ¢ ftf‘rzof) %H"‘né_! | Signature G
License #: Phone#:;_gzé ,288 5‘%%

Qualifier Form Attached |:]

MECHANICAL/ | Print Name QAL)(%JA hiﬂb:m he [{ Signature m‘f_ ._----—:.Q

A/C License #: Phone #: g&ﬁuﬂ’@\yi@é

Qualifier Form Attached [__|

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



Columbia County Property Appraiser

Jeff Hampton

Parcel: << 28-25-16- 01776-006 (5774) >

Owner & Property Info

. |PARNELL CLIFTON G

Owner 1920 NW BAUGHN ST
 |LAKE CITY, FL 32055

Site |850 NW BAUGHN ! St, LAKE CITY |

.920 NW BAUGHN St

|FT TO POB. ALSO THE E 331.0 .. more>>>

Aea  |11.82AC ~ smR [28-25-16

Use Code™* |IMPROVED AG (5000) .Tax District 3

“The Jjgu above Is not to be used as the Legal Dascrlpﬁm for this parcel in any legal transaction,
“The 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 zoning

information.

Property & Assessment Values

|COMM SE COR OF NW1/4 OF SE1/4 & RUN W ALONG S LINE 332.83
|FT N 882.24 FT TO POB, CONT N 408.46 FT TO S R/W LINE OF
Description* |BAUGHN RD TO PT OF CURVE, RUN SWERLY ALONG ARC OF
CURVE 220.30 FT, RUN SW 123.93 FT, RUN SE 239.51 FT, NE 164.93

Aerial Viewer

Result: 1 of 1

Pictomstery _ Google Maps:

2022 Working Values

2021 Certified Values 2022 Working Values
MitLand | $17,960 Mktland |  $11,460
Ag Land $1.709 AgLand 81837
Bulding | $16,082 Building $19,005 | |
XFOB $4,980 XFOB | $11,480 | |
Just $58,059 Just - $60982
Class $40,731 Class - 843782 |
Appraised $40,731 Appraised i j$4:?;:78§|
SOH Cap[?] | $3,823 SOH Cap [?] $4,575
Assessed 5336_ 908 Assessed $39,207 |
Exempt _"'Hx HB  $17913 Exempt | HXHB $19,028 | B
Total :nunty $18,995 city:30 Total cnunw $2D 179 city:$0 I :
Taxable other:$0 school:$18,995 Taxable other:50 school:$20,179 | |
g Sales Hlstory
Sale Date | Sale Price : Book/Page . | Deed Vil ; Qualification (Codes)
B 4/17/2008 18,000 1081/0482 . wp | U
10/8/2004 $100 102810191 1 ac 1| S

¥ Building Characteristics
B Bldg Sketch E_)escnpt.lon. i Year Blt Base SF  Actual SF |

Skelch MOBILE HME (0800) 1973 1344 ~ 1ss4 |

Sketch MOBILE HME (0800) 1 1986 1568 2304 il

¥ Extra Features & Out Bulldlngs (Codes)

Cod§ ; Desc . Ysar Bit [ Value
0190 | FPLC PF | 1983 | $1,200.00
028 | SHED METAL o © $280.00 1
0206 | ~ SHED METAL o 2008 $100.00 [
0296  SHEDMETAL 2013 $200.00 |
0190 FPLCPF | qee3 $1,200.00 |
9945 | WellSept - - | $3,250.00 [
0060 | 2008 | $1800.00 N
9945 | ~ WelliSept ' $325000 |
0296 ~ SHEDMETAL | 2008 $10000
0294 SHED WOOD/VINYL 2008 [ $100.00
- Land Breakdown
~ Code B Desc Units "~ Adjustments
0200 | MBL HM (MKT) 1.810AC 1.0000/1.0000 1.0000/ /
0200 | MBL HM (MKT) 2010 AC ~ 1.0000/1.0000 1.0000//
5600 |  TIMBER3(AG) | 8.000 AC 1.0000/1.0000 1.0000/.8000000 /
9910 MKTVALAG (MKT) | B.000AC | ~1.0000/1.0000 1,0000/.8000000 / 1

Search Result: 1 of 1

[ @ Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

Eff Rate
$3 000 /AC

_ $3000/AC

5230 IAC

$2,380 /AC

updated: 9/15/2022

@ 2019 O2016 O2013 O2010 O2007 O 2005 [ISales

_Blog Value
$11,306

$7,699

_Id_g_m dstsmlnahons are used by the Properhf Appram office solely for the purpose of c datnrmining a pmparty_’s ;Idst Value for ad va!omm tsx  purpases and should nol be used for an any olher purpose.

‘Land Value
$5,430
$6,030
$1,837

$19,037

by: GrizzlyLogic.com




BoarD or County CoMmMIssiIONERS ® CoLuMmBia CouNTty

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:  6/22/2020 2:41:23 PM

Address: 920 NW BAUGHN ST
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 28-25-16-01776-006

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: a347e667-cb98-4a0f-ae2c-03dce8a9fff6

E: THIS ADDRE. ED ON LOCATION SS INFORMATION
CEIVED FROM THE RE OULD, AT A LATER LOCATION AND/
ACCESS INFORMATION BE F BE IN ERROR THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  (§|S Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



FPERMIT NO. bd D
STATE OF FLORIDA DATE PAID:
8l DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIRT #:
SYSTEM (OSTDS) ! & gﬁi '}

APPLICATION FOR CONSTRUCTION PERMIT

ummzou FOR:
New Syshm (V{ Existing System [ 1 Holding Tank [ ] ZInnovative
nnen!: [ ] Temporary [ ]

—— _G&)Gi}_ __san
TELEPHONE: 236 TR SR,

MAILING ADDRESS: o }\l 1) ’RD\U&L\_Q St .

TO BE COMPLETED BY APFLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (d4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ ¥ / N )

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID l-ﬂ"é&" Ha-b)??é’dae NING: I/M OR EQUIVALENT: [ ¥ /B
PROPERTY SIZE: J_Lia\cnza WATER SUPPLY: [| 4 PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED

I8 SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ / N | DISTANCE TO SEWER: FT

FROFERTY ADDRESS:

DIRECTIONS TO PROFERTY: 920 N '/D 13‘3__[;_‘ D‘L:\\ 3T

BUILDING INFORMATION [(l RESIDENTIAL [ ) COMMERCIAL
U‘nit Type of No. of Building Commerecial/Institutional System Design
tablishment Bedrooms Area Sqft Table I, Chapter 62-6, FAC

: J\A\ H ‘% J (‘Fl ORIGINAL ATTACHED

2

[ 1 Floor/Equipment Drains [ ] Other (Spacify)
SIGNATURE: DATE: 7 = ’ 5— Q‘.Q‘

DEF 4015, 06-21-2022 (Obscoletes previous editions which may not be used)

Incorporated 62-6.004, FAC ) Page 1 of 4
e, g TEEEEE




I
'STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number B(a\ s ?\?i}

........................... PART o BITEPLAN v 0 svis snnwnmmosssssoncassen
Soa ents 10 feet and 1 inch = 40 feet 4
alhIn[STF o118 I
= 28 A :
it L] ]
LU0
ZoR ‘
-} ?“.i - 7 : Joed'|
s B/ T 13 —
T?f?l E Talal —t1

Site Plan submitted by:_( ° |\ T1c 1\ ﬁanna | 1)15)A3,

Plan Not . Date ‘
By WM =N _Vlre 4 @Wlllf’ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4018, 08-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004,F.A.C. Page 2 of 4




