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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION f\( I 0/
— SR _— /‘L._ —_
For Office Use Only (Revised 7-1-15) Zoning 0ff|¢|al Building Official T» u/z\ /|

AP# i1k @ 7—Date Received_ '/ 20 By JZ’\) Permit # 3(4031
Flood Zone A Development Permit Zoning A ; Land Use Plan Map Category Zi
NV

Cgmmentsmmg&/ e
4

2
%
3¢

FEMA Map# Elevation Finished Floor | déaw River In Floodway

1 Recorded Deed or yﬁroperty Appraiser&){%ﬂe Plan &H 2 110 '/5‘\ =Wetttetter OR

)Z’Existing well 0 Lapd OwnerAffidavit nstaller Authorization 0 FW Comp. letter C App Fee Paid

M O Parent Parcel # o STUP-MH 241 AppCee
u p&(ssessment [scd rm =irCourmty— @ﬁVF Form 3{'1, rvdoud

purtof

Property ID# _3b-%S-15 - 00\ - 2\ Subdivision _Magny ' Aeces Uaree Lot#_/Y¥
= New Mobile Home Used Mobile Home MH Size JZX(O Year /8
=  Applicant Zobin brrdge Phone# 3§, -7252— Yb/b
= Address__Syo S Tri ek Lol (’4—'7 £ 3 202y
= Name of Property Owner Robpn Lol d,J((; Phone#_ 3fb - 252 - VML
+ OMAddress_$20 ¢ Tt of  Lale Oy fo 320 2y
= Circle the correct power company - FL Power & nght - Clay Elec
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home __ Zobi'a L //r,( Phone# 3fy - 7252 -Y¢/&
Address __ §$20 ¢ InrYy (F [‘&/u (',),L-, A 32019
= Relationship to Property Owner St ¢ —
= Current Number of Dwellings on Property / buent & Rt w-(/
» Lot Size Sl Total Acreage 162

= Do you : Have Existing Drive or,
(Currently using)

rlvate Drlve o) need Culvert Permit or Culvert Waiver (Circle one)
B d (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home _Vt‘,f
= Driving Directions to the Property cYv 2 LY ; /') fuoru} /j.é.c, :Zﬂ{;

() Trice ¢t 4 end of /)m’,_acd}

= Name of Licensed Dealerllnstaller Rdw &IA,L,a‘pkf[/ hone # 3)& 6L G Z/ﬁ R 2,202
= Installers Address__(> 255 5S¢ ca 2y, Uifs C/%q Fl 2075
. :J--!i:icense Number___TLH 1025580 ; Installation Decal # - 49 '?Di{

Seovk (7/ Rebimn 1. 2% 7]

LY Spolie 4o DAL (=361



COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.

Submit the originals with the packet.
Installer License # L Jt]02.5 386

page 1of 2

New Home

@\ UsedHome  []

Home installed to the Manufacturer's Installation Manual

&

911 Address where mu\haO SW TRILS n..\lu\ Home is inslalled in accordance with Rule 15-C O
home is being installed.
LAKE CT .J\ 220 Singlewide []  WindZone li _H\ Wind Zone Il []
Manufacturer  Lve oq K Length x width 37 x&© Dowblewide [&f  Installation Decal# _ ZF70Y
NOTE: if home is a single wide fill out one half of the blocking plan TripleQuad  []  Serial# LoHGA|)T/8223
if home is a tripie or quad wide sketch in remainder of home
1 understand _rma&_. 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. o m.
Installer’s initials Load | Footer
bearing size 168"x 16" | 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumor_v capacity | (sq in) (256) 112" (342) (400) (484)" | (576)° (676)
-} lateral T
2 & \_._., 1000 paf 3 g g i) 7 B
o P <] Show locations of Longitudinal and Lateral Systems 1500 psf 46" g 7 8' 8' 8
i i L R {use dark lines to show these locations) 2000 psf 6 g8 8 [} [} 8
ik | 9500 psf 76" g8 g g B g
|—--3000 psf g g g' 8 _ 8 8
_ _ __ _ 3500 psf 8 g g g 8 8
]| HT * interpolated from Rule 15C-1 pier spacing lable.
| - — ﬂ L [ PIERPAD SIZES | [_POPULAR PAD SIZES |
I-beam pier pad size /7x2s” Pad Size Sqin
] ] 1 ] [ ] [1] 16 x 16 256
] ] O | | ] || ] | Perimeter pier pad size 1299/ qmam X “m mmw
- .5 x18.5
........................ % -%-- ---.-----.-%-:.: ] Other pier pad sizes \Qy\N,w TBx20.5 360
o ) 1//2 {required by the mfg.) 7T x 22 374
\ 1314 x26 1/4 348
] ] ] ] 1 M M M ] s Draw the approximate locations of marriage 20 x 20 400
] ] [l | || W0 | ) ¢ wall openings 4 foot or greater. Use this 173116 x 25316 | 441
.nl Ciane wall siors Wit 2 of end of home mE\A o - symbol to show the piers. 171/2x251/2 | 446
germtpen y T 24 % 24 576
) List all marriage wall openings greater than 4 foot 26 x 26 6/6
] | - - and their pier pad sizes below.
- [_ancHors ]
Opening Pier pad size
4t .\ S5ft
[ FRAmETIES |
within 2' of end of home
spaced at 5' 4" oc v
[ TIEDOWN COMPONENTS | [ omHERTIES |
z:W_Mm_.
Longltudinal Stablilizing Device (LSD) Sidewall
Manufacturer Longitudinal %

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

. o B
Manufacturer ) || ve- 1oy Shearwall

A SR



COLUMBIA COUNTY PERMIT WORKSHEET

page 2 of 2

[ POCKET PENETROMETERTEST ]

The pocket penetrometer tests are rounded down to b! 00 psf

or check here to declare 1000 Ib. soil _without testing.

x_(So0 x Lbwo X _léeo

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.

X /500 x_/6eo x/éo0

Site Praparation

Debris and organic material removed \
Water drainage. Natural Swale

Pad__|_“Other .

Fastoning multi wide units

Floar: Type Fastener: \ nNM Length: 5 - Spacing: /4

Walls:  Type Fastener: Scrcw?5  Length: *  Spacing: /&

Roof:  TypeFastener _/ag$ Length: &~  Spacng: _ b B
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.

Gas kot (weathemproofing rsquirement)

[ TORQUE PROBE TES] |

The results of the torque probe test is INIW,W inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will reguire 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 4000 olding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly instalied gasket is a requirement of all new and used
hames and that condensation, mold, meldew and buckied matrriage 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 \an

—

Type gasket /" €<y Instalied;

Po. 22 Between Floors Yes [
Between Walls Yes
Bottom of ridgebeam Yes

Waatherproofing

The bottomboard will be repaired and/or taped. Yes  +~ . Pg.
Siding on units is installed to manufacturer’s specifications. Yes i
Fireplace chimney installed so as not to alfow intrusion of rain water. Yes

ﬁ o) f@)» Mrnn_mﬂq .\b

Date Tested

Electrical

Connect electrical conductors between mulfi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units, Pg.  Z

Miscellaneous
Skirting to be installed. Yes \ No
Dryer vent installed outside of skirting. Yes N/A v
Range downflow vent installed outside of skirti _vmm N/A \
Drain lines supported at 4 foot intervals. %\8
Electrical crossovers protected. Yas

Other :

Plumbing

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

oo::mQm__co*mc_mﬁaﬁmcuuzn_n_:mSm:mamz:ém»mﬂamarimalmu.2052
independent water supply systems. Pg. Z %

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature \% %\M\%«\\ Date \\ -8 77
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\A) MAIN ELEGTRICAL iG) DUCT CROSSOVER

Live Oak Homes 18 ELECYRICAL CROSSOVER  iil> SEWER DROPS
MODEL: L-3563C - 32 X 60 {C) WATER INLET (1) RETURN AIR {WICPT. HEAT PUMP OH DUCT)

(D! WAYER CROSSCLER (IF ANY} i.1} 3UPPLY AIR WDPT. HEAT PUMP OH DUGT)

3-BEDROOM / 2-BATH (E) GASINLET iF ANY)

(F)} GASCROSSOVER (IF AHY) _II.\.W mmwo

10e/100@
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number / “7 - O’TS‘!L(
’

-------- &\&%@’-----------PARTu-s}‘(\%@N------------ﬁ@----

Scale: 1 inch = 40 feet.
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Notes: J/f 4‘)‘Q S-ré ng SEﬁ A’W//M
PREvIOVS NowaE. RULN ST

/) - 22
Site Plan submitted by: 4 7 o MASTER CONTRACTOR
/ Date_ [2i(3((3

Pla v - Not Approved______

o T s County Health Departmer

S MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40185, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of
(Stock Number: 5744-002-4015-6)
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Appraiser

Columbia County Property

updated: 10/27/2017

Parcel: 36-45-15-00414-214

I << Next Lower Parcell Next Higher Parcel >>|

Owner & Property Info

(207 7R pon || tnteractive cis wap ||

<< Prev

Owner's Name

BRIDGE ROBIN F

Mailing 520 SW IRIS CT

Address LAKE CITY, FL 32024

Site Address 520 SW IRIS CT

Use Desc. (code) {MOBILE HOM (000200)

Tax District 3 (County) Neighborhood |36415
Land Area 5.620 ACRES Market Area 02
e e e T

(AKA PART OF LOT 14 MAGNOLIA ACRES S/D UNREC DESC AS). COMM AT SE COR OF
NE1/4, RUN W 1327.17 FT FOR POB, CONT W 44278 FT, N 554.39 FT, E 441 FT, S 554.39 FT
TO POB. CFD 1062-464, WD 1069-972,973, QC 1116-2459, WD 1121-1481

Property & Assessment Values

2017 Tax Year

‘- Tax Cotlector _- | ‘__ Tf:xji_i_s-timatoi L_Pr-ope-ft§-/ Card

Parcel List Generator ]

Search Result: 9 of 15

850

Print

Next >>

1020 1190 #¢

|

2017 Certified Values I 2018 Working Values Hicle T
Mkt Land Value cnt: (0) $26,381.00 Mkt Land Value cnt: (0) $28,819.00
Land Value cnt: (2) $0.00; Ag Land Value cnt: (2) $0.008
Euilding Value ent: (1) $40,350.00) Building Value icnt: (1) $39,726.00
FOB Value cnt: (3) $1,900.00 XFOB Value icnt: (3) $1,900.00
[Total Appraised Value $68,631.00 Total Appraised Value $70,445.00
Just Value $68,631.00 Just Value $70,445.00
Class Value $0.00; Class Value $0.00
ssessed Vaiue $68,631.004 Assessed Value $70,445.00
Exempt Value code; HX H3) $43,631.00, Exempt Value code: HX H3) $45,445.00
Cnty: $25,000 Cnty: $25,000
F“a' Taxable Vaiue Other: $25,000 | Sehi: 243,631 Fotal Taxable Value Other: $25,000 | Seh: 245,445

Sales History

urposes.

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

Show Similar Sales within 1/2 mile
L cbitkte P —— ;

Sale Price

Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode
6/11/2007 1121/1481 WD v Q $70,000.00
4/16/2007 1116/2459 WD I u 01 $100.00
12/19/2005 1069/973 WD I Q $100,000.00
12/14/2005 1069/972 WD v U 04 $100.00
5/13/2003 1062/464 CD v u 01 $32,100.00
Building Characteristics

Bldg Item Bldg Desc Year Bit | Ext. Walls Heated S.F. Actual S.F. Bidg Value

3 SFR MANUF (000200) 2001 (31) 2356 2964 $39,726.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0070 CARPORT UF 2013 $400.00 0000001.000 0x0x0 (000.00)
0294 SHED WOOD/ 2016 $300.00 0000001.000 0x0x0 (000.00)

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

11/13/2017
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Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Nov 13 2017 11:05:00 GMT-0500 (Eastern Standard Time)
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OPRD Parcel Information

OPRRD
ORMF-1 Parcel No: 36-45-15-00414-214

ORMF-2 Owner: BRIDGE ROBIN F

aro Subdivision: MAGNOLIA ACRES UNR
RR .

ORSF-1 Lot: 14

ORSF-2 Acres: 5.625552

ORSF-3 Deed Acres: 5.62 Ac

QRSF/MH-1 District: District 2 Rusty DePratter
BRSFiMH-2 ) i
BRSF/MH-3 Future Land Uses: Agriculture - 3

DEFAULT Flood Zones:

Future Land Use Map Official Zoning Atlas: A-3

CIMixed Use Development

CILight Industrial

lindustrial

[2Highway Interchange

O Commercial

DResidentiaI High Density
{(<20d.u peracre)
Residential Medium/High Density
(=<14d.u peracre) All data, information, and maps are provided®as is* without warranty or any representation of accuracy, timeliness of
Residential Medium Density completeness, Columbia County, FL. makes no warranties, express or implied, as to the use of the information obtained
(<8 d.u peracre) here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges

}Residential Moderate Density ;n;natgf‘zﬁzseal;:g]ﬁ:gc;?:, including the fact that the data, information, and maps are dynamic and in a constant state of
“(=<4du peracre) ' ’

Damidantial | Aaus MAanaibha
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Columbia Count; %perty Appraiser

Jeff Hampton - Lake City, Florida 32055 | 386-758-1083
PARCEL.: 36-4S-15-00414-214 - MOBILE HOM (000200) NOJES:
(AKA PART OF LOT 14 MAGNOLIA ACRES S/D UNREC DESC AS): COMM AT SE COR OF NE1/4, RUN W
1327.17 FT FOR POB, CONT W 442.78 FT, N554.39 FT,E 441 FT,S 5
Name:BRIDGE ROBIN F
Sits: 520 SW IRIS CT land | $26381.00
m- 20 SW RIS CT Bdg |  $40,35000
LAKE CITY, FL 32024 Assd | $68,631.00

ales |6/11/2007$70,000.00 Vv/Q | $43,631.0
nfo 4/16/2007 $100.00 /U Cnty: $25,00

Other: $25,000 | Schi: $43,631

=3l{=3{=31=]l=]

Pfﬂlul\/‘g Lurn? home widl a
nobile ot SA Seae ,c/o;L.




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

l, -Eolae,r '|L' 'SlA-U) pb’([ .give this authority for the job address show below

Installer License Holder Name

only, €70 .81 Frit (_gla,/‘% YQ/ 32zozY  andldo 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)

- 5 ___Agent ___ Officer

Zobin rrd te % L MQ _ﬁperty Owner
2 4 ___Agent ___ Officer

____ Property Owner

____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.

7Z”/'-/ /g*/Y/V’/ ZH Nex336

License Holders Signature (yfotanzed License Number Date
NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF; Cduwfa o

The above license holder, whose name is

p_e_rsgu_ajl_v_amm&dbﬂefore me and is known by me or has produced |dent|f|cat &,

(type of I.D.) on this c-l—,_l\ day of [~,20\ 7/ \ 7

C /AN Z—

%
Kot SIGNATU A ’q*a gt::ysPublk: State of Florida
My Commissi
%'w S Explre;n 0";;!‘972"0216 116568




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER V1102 CONTRACTOR _ Ro bed Sl\e#]_q—c' pHoNe 36662372203

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*/({Q" ﬁ/l/ ,@hojﬂ éé Signature
License #: Phone #: 3?& *—7L51‘ é[é/\é

Qualifier Form Attached D

MECHANICAL/ | Print Name ng/}/ 6/«10@(: Signature/al/-:% ﬁ%@

A/C License #: Phone #: 3 54 - 752 QL/Z /\é

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
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