
‘Si-
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 71-15) Zoning Official Building Official —

AP# /%‘ot Date Received / - t 9 By (A’ Permit# ‘ 7
Flood Zone_______ Development Permit___________ ZoningfS)E Land Use Plan Map Category A S
Comments

FEMA Map#

__________

Elevation__________ Finished Floor T’River_________ In Floodway_________

Recorded Deed or y4Property Appraiser P0 /Site Plan H # 00 1 Well letter OR

pExisting well Land Owner Affidavit 7Installer-Auth’oriztiorr-—--u FW Corn p. letter Vpp Fee Paid

t DOT Approval Ii Parent Parcel #_________________ ii STUP-MH

___________________

App

E EIIisville Water Sys )Assessment Qt4,J O.t-Cimty E In Coun-ty- VF Form

PropertylD# Z35I O37C—cc Subdivision

______________________

Lot#/Z’

• New Mobile Honie V’ Used Mobile Home___________ MH SizeZ%A’ Year_______
1&

‘PJ 2,) 2 J Li £• Applicant

_________________________________

Phone # c) ‘ -3’ -? 7 /

• Address 33’? flA1PK’A’5 ST MAE Ci7/ ,tz 32&’/

• Name of Property Owner F//21Y ,RE3Z Z-. £? Phone# 6 3’t)3-ZVqJ
• 911 Address 26 /1/& ‘L)/ttO1OR&&t)’t 4N /AC/71/fZ323
• Circle the correct power company - Light) - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Oq//G%6,4 ‘L9BD Phone # 3& %‘ 93A
Address % -‘ ;1/w //tDk 6LA’ L%E C/i1 P1 37-S3 tN

• Relationship to Property Owner A/AA/7

• Current Number of Dwellings on Property %2—
_-1

• Lot Size Z? X /2 Total Acreage rn

• Do you Have Existing Drive or rivate Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) Blue Road Si (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home____________________________________

a Driving Directions to the Property A%” 9i) /L1/ iVtV /?/tWT 6/L/’ P4fiV’
D. é:O )12/i-E nf,eA/ N7 2AJ fl/,tJ&/j. EA/Y2 P,%
ThAW jE’/6-Hf p,t/ to’BPt Lt% /1&Y 1$ CA-1L Th I%Sr
0/V /6i9 I Lt I i1

• Name of Licensed Dealer/Installer 46fllE iVc,€eJ Phone # 323-’77/
a Installers Address /7t?V s/I’ Ct/,f,€I5 7,e, 1AAE t:z 32-z V
• License Number 9/19Z5f/57i Installation Decal # 54, /

LU .Spt f 1



M
obile

H
om

e
P

erm
it

W
orksheet

Installer
:
l
/
(
/

L
icen

se
#

/
A

d
d

ress
of

h
o
m

e
being

installed

M
an

u
factu

rer
.)/7

“
‘

L
ength

x
w

idth

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

N
O

T
E

:
if

h
o
m

e
isa

sin
g

le
w

ide
fill

o
u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

g
p

lan
if

h
o
m

e
is

a
trip

le
o
r

q
u

ad
w

ide
sk

etch
in

rem
ain

d
er

o
f

h
o
m

e
Iu

n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
can

n
o

t
be

u
sed

on
any

h
o
m

e
(new

o
u
se

d
)

w
h
ere

th
e

sidew
all

ties
ex

ceed
5

ft
4

in.
I
n
s
t
a
l
l
e
r
s

i
n
i
t
i
a
l
s

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

ypica
pier

sp
acin

g

-

_
_
_

_
_
_

LI—
LJ-U

U
U

U
-D

U
I

H
H

fl
fl

H

H
L

i
U

H
LJ

U
/
t
t

ta
m

a
P

e
w

a
ll

p
ie

rs
w

ith
in

2
ot

en
d

oi
h

o
m

e
p
e
r

u
te

15C

U
LI

-L
U

S
2

L
A

1

interpolated
from

R
ule

15C
-

pier
spacing

table.

PIE
R

PA
D

SIZ
E

S/7
,)ç’

,
‘

/ti
..i(/;

I
T

IE
D

O
W

N
C

O
M

PO
N

E
N

T
S

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

CLSD
)

M
an

u
factu

rer
L

o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

w
i L

ateral
A

rm
s

M
an

u
factu

rer

A
p

p
licatio

n
N

u
m

b
er:

D
ate

N
ew

H
om

e
U

sed
H

om
e

fl
H

om
e

installed
to

the
M

anufacturer’s
Installation

M
anual

H
om

e
is

installed
in

acco
rd

an
ce

w
ith

R
ule

15-C

S
ingle

w
ide

W
ind

Z
o

n
e

II
W

ind
Z

o
n

e
Ill

LI
D

ouble
w

ide
i
t
a
l
l
a
t
i
o

n
D

ecal#
5

,
?
/

T
riple/Q

uad
S

erial
#

—
i

C
.I

L_
0

0
9
1

1.

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

lateral

S
how

lo
catio

n
s

of
L

ongitudinal
an

d
L

ateral
S

y
stem

s
(u

se
dark

lines
to

sh
o

w
th

ese
locations)

longit
dinal

-
-

/

L
oad

Footer
16”

x16”
16

1/2’
x
iS

20’
x20”

22”
x22”

24”
X

24”
26”

x26”
bearing

S
IZ

O
(256)

1/2”
(342)

(400)
(484)”

(576)*
(676)

capacity
(sq

In)

1000
j

3’
4’

5’
6’

7’
8’

4
6”

7’
8

8’
8’

2000
ps

6’
8’

8
8’

8’
8

2500
psf

7
6

8’
8’

8
8

8
3000

p
st

8’
8’

8’
8’

8’
8’

3500
psf

8’
8’

8’
8’

8’
8

U
U

U
U

U
L

i
L

i
L

i
L

i

El
El

n
n

n
n

n
n

n
n
/
n

P
O

P
U

L
A

R
P

A
D

S
IZ

E
S

P
ad

S
ize

1
6
x
1

6
256

l
6
Z

288
-8

.5
x

1
8
.5

342
1
6
x
2
2
.5

360
1

7
x

2
2

374
1
3
1
/4

x
2
6
1
/4

348
2

0
x
2

0
400

L
3
/1

6
x
2
5
3
/1

ft
4
4

r
1717Z

25T
72---

446
2

4
x

2
4

576
2

6
x

2
6

676

I-beam
pier

pad
size

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

P
erim

eter
pier

pad
size

_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_

O
th

er
pier

pad
sizes

_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_

(required
by

the
m

fg.)

r
:..j.’

D
raw

th
e

ap
p
ro

x
im

ate
lo

catio
n

s
of

m
arriag

e
i

w
all

o
p
en

in
g
s

4
foot

or
g
reater.

U
se

this

symbol

to
sh

o
w

th
e

piers.

L
ist

all
m

arriag
e

w
all

o
p

en
in

g
s

g
reater

th
an

4
foot

and
their

pier
pad

sizes
below

.

O
pening

P
ier

pad
size

_
_
_
_

/
e

I
A

N
C

H
O

R
S

5
f%

”
J

FR
A

M
E

T
IE

S

w
ithin

2’
of

end
of

h
o

m
e

sp
aced

at
5’

4”
oc

O
T

H
E

R
T

IE
S

7
N

u
m

b
er

S
idew

all

_
_
_

_
_

_
_
_

L
ongitudinal

-

M
arriage

w
all

_
_

_
_
_

_
_
_

_

S
h

earw
all

_
_

_
_
_

_
_
_

_

P
ag

e
1

of
2



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate:

)
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T

x
x

x ç
)

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I
T

he
results

of
the

torque
probe

test
is

inch
pounds

or
check

here
ifyou

are
declaring

5’
an

ch
o
rs

w
ithout

testing
f

.
A

test
show

ing
275

inch
pounds

or
less

w
ill

require
5

foot
c
h
o
rs

.

S
ite

P
reparation

D
ebris

and
organic

m
aterial

rem
oved

c—

W
ater

drainage:
N

atural
S

w
ale

P
ad

O
ther

F
astening

m
ulti

w
ide

units

Floor:
T

ype
F

a
ste

n
e
r:L

-—
L

en
q

th
b

S
p

a
c
in

g
?
’.’l

W
alls:

T
ype

F
a
s
te

n
e
r
:,

L
en

q
th

’
S

p
acin

g
/C

R
oof:

T
ype

F
astener:

L
,

L
e
n
q

th
:

S
p
a
c
in

g
:,_

-
F

or
used

hom
es

/T
h

in
.

30
g
au

g
e,

8”
w

ide,
galvanized

m
etal

strip
w

ill
be

cen
tered

6ver
the

peak
of

the
roof

and
fasten

ed
w

ith
qalv.

roofing
nails

at
2”

on
cen

ter
on

both
sid

es
of

the
centerline.

G
asket

Iw
eath

erp
ro

o
fin

g
req

u
irem

en
t)

I
u
n
d
erstan

d
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
used

h
o
m

es
and

that
co

n
d
en

satio
n
,

m
old,

m
eldew

and
buckled

m
arriage

w
alls

are
a

result
of

a
poorly

installed
or

no
g

ask
et

being
installed

Iu
n
d

erstan
d

a
strip

of
tap

e
w

ill
not

serv
e

as
a

gasket.
Installer’s

initials

Installed:
B

etw
een

F
loors

Y
e
s

B
etw

een
W

alls
Y

es
B

ottom
of

ridgebeam
Y

esfr
W

eatherprootinq
N

o
te:

A
state

approved
lateral

arm
system

is
being

u
sed

and
4

ft.
an

ch
o
rs

are
allow

ed
at

the
sidew

all
locations.

Iu
n
d
erstan

d
5

ft
an

ch
o
rs

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
here

the
m

obile
hom

e
m

anufacturer
m

ay
requires

an
ch

o
rs

w
ith

4
lb

holding
capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

Installer’s
initials

A
LL

T
E

ST
S

M
U

ST
B

E
P

E
F

O
R

M
E

D
B

Y
A

L
IC

E
N

SE
D

IN
ST

A
L

L
E

R

—
a—

/

T
he

pocket
p
en

etro
m

eter
tests

are
rounded

dow
n

to
/

t
pst

or
check

here
to

d
eclare

1000
lb.

soil
w

ithout
testing.

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

x
-

x

T
ype

g
ask

et
Pg.

Installer
N

am
e

D
ate

T
ested

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

.
P

g.
S

iding
on

units
is

installed
to

m
anufacturer’s

specifications.
Y

es
F

ireplace
chim

ney
installed

so
as

not
to

allow
intrusion

of
rain

w
ater.

Y
es

E
lectrical

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

so
u
rce.

T
his

includes
the

bonding
w

ire
betw

een
m

ult-w
ide

units.
P

g.

P
lum

bing

M
iscellaneous

S
kirting

to
be

installed.
Y

es
N

o
D

ryer
vent

installed
outside

of
skirting.

Y
es

N
/A

R
an

g
e

dow
nflow

vent
installed

outside
of

skirting.
Y

es
N

/A
D

rain
lines

supported
at

4
foot

intervals.
Y

es
E

lectrical
cro

sso
v

ers
protected.

Y
es

O
th

er:

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
P

g.

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

in
d
ep

en
d
en

t
w

ater
supply

sy
stem

s.
P

g.

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
p

erm
it

w
o

rk
sh

eet
is

a
c
c
u
ra

te
an

d
tru

e
b
a
se

d
o

n
th

e
m

a
n

u
fa

c
tu

re
rs

in
s
ta

lla
s
tr

u
c
tio

n
s

an
d

o
r

R
u

le
15C

-J
&

2

Installer
S

ignature
D

ate
/
1

’
A

/
L

—

P
ag

e
2

of
2



?
IE

F
!

T
O

sL
IN

JL
C

P
IU

IL
l

M
E

N
N

C

I
I

I
lL

A
C

S
I

N
H

N
C

IL
S

t
U

P
N

.N
J
A

t
A

N
t

,t
L

I
N

M
F

N
D

r:rE
C

IN
A

ttA
IO

N
It

h
is

lu
S

H
U

D
W

IN
D

L
O

N
E

3
H

U
D

W
IN

D
E

X
P

O
S

U
R

E
S

A
IE

U
O

R
Y

-
C

P
A

G
L

O
F

2

lO
lL

.
l
N

O
S

N
1

IS
A

lIE
N

A
l

A
U

R
N

C
JS

/L
N

C
V

IL
C

IL
L

S
S

t
I
U

I
L

N
i
A

t
O

.H
A

41
I
I
A

ItS
ill

tA
IL

N
I
,

‘JN
N

I
L

M
I—

L
lA

L
H

E
O

w
;o

tJ
11A

5
1

5
h

i
S

tA
lI

N
I

A
tC

L
IA

IL
.

ELEE
A

C
E

IL
-

T
A

L
L

4
I
L

I
T

i
IA

A
N

‘I
L

14
.1

0
4
0
0

0
1

0
1

l
A

S
N

—
A

0
4

IL
l.

4
5
1

L
I
I

1
1
1
:
-
e
l

CI
tO

N
e

5
0

4
5

N
t

b
s

l.L
.

S
leT

-.11
L

u
IS

A
N

L
IA

N
L

E
S

D
O

P
A

L
-

2
U

t
I

II.

IL
L

2
&

N
N

IL
T

S
A

N
N

S
ltL

.
I

_
.
.

lw

JA
C

O
B

S
E

N
H

O
M

E
S

—
.

R
%

Z
*
A

cr.
L

J
L

_
•H

O
W

?)

t1E
T

T
1

-
.

—

lIttL
E

I...
U

U
I

.1
1

2
0

el
0
.1

0
1
1

4
N

0
C

O
H

E
N

D
L

I
A

I
c

IN
lH

t
L

I
U

P
1

:4
5

5
1

S
t

tIlT
tN

N
s
t1

I5
l

lE
IIH

I—
D

O
D

L
S

ltA
il

t4
lR

IN
IN

I:E
D

N
)

P
t

1,
S

lIt
I

I
1
5
1
4
1
1

5
.



J1qc
L

C
c

5
A

s1

T
he

Im
p
erial

L
im

ited

D
1)4

1L1
9

4
i

10
flY

FY
F

1A
L
I

1441
IF

14
f
l
?
t

6
0
0

P
o
ck

o
rd

C
ourt

•
S

afely
H

arbor.
F

lorida
3

4
6

9
5

•
T

elephone
(7

2
7

)
726—

1138

w
w

w
.jach

o
m

es.corn
/T

loor—
P

lan
s

C
4

M
odel

I
f

-448153
2013

fA
a

SIZES
ARE

A
PPR

O
X

.)

D
ESIG

N
ED

FO
R

ZO
N

ES
II

&
0

©
01—

29—
11

_
&

6
3

t
(
‘
\

L

-
14IL

3IF
1

O
%

E
II4M

S
-

—
—

1

II
L

O

t).

L
L

L
L

L
L

L
L

.
L

L
L

L
L

L
L

L
I

L
L

L
L

L
L

L
L

L
L

L
L

L
L

L
L

L
L

L
L

D
IN

IN
G

ROOM
L

I
I

L
i

L
L

/<
.

NOOK
K

ITC
H

EN
8
—

r
X

1
2
—

r
L

L
L

L
•.

L
L

L
L

L
L

L
L

L
L

L
L

L
L

.
L

L
L

L
L

L
L

L
L

L
L

L
L

L
L

L
L

L
L

L
L

L
I

L
L

L
L

L
L

L
I

L
L

L
L

L
L

L
I

-

1p
P

B
E

D
R

9M
#2

iø
—

K
iT

—
r

vJ
L

[R
IN

G
I
M

20—
1

X

-Iv

f.A
ST

E
R

B
R

O
D

1
14’—

i
)eE

—
7

A
c-E

A
’r

A
PE

’
E

iJT

T
(
X

28’
X

48’
m

m
D

E
IL

I
1

2
8

0
SQ

U
A

R
E

FE
E

T

D
w

i
m

W
JA

C
O

B
SEN

H
O

M
ES



D
E

E
D

E
E

ID
F

D
m

m

JA
C

O
B

5
E

N
H

O
M

E
S

W
A

R
N

IN
G

:
P

D
B

O
X

3
6
0
,

6
0

0
P

A
C

K
A

R
D

C
T

.
S

A
F

E
T

Y
H

A
R

B
O

R
,

F
L

O
R

ID
A

3
4
5
9
5

1
7
2
7
7

7
2

6
—

1
1
3
0

w
w

w
w

w
.jc

I
r
n
m

e
.
c
a
m

L
D

L
U

M
N

fliE
D

.
T

A
B

L
E

1
8
,-S

-N
C

D
L

U
M

I’IJ
P

A
D

-
M

fli.
S

IZ
E

R
(sq

.
In

.)

C
U

L
.

N
U

M
.

L
O

A
D

1
0
0
0

1
5
0
0

2
0
0
0

2
5

0
0

3
0

0
0

3
5
0
0

I’S
P

N
J
S

O
S

)
p

.t
S

O
IL

p
.?

S
O

IL
p
.!

S
O

IL
P

S
?

S
O

IL
p

?
S

O
•L

M
I

S
O

IL

5
2
1
5

7
5
1

5
0
1

3
7
5

3
0

0
3

0
0

3
0

0

5
2

1
5

7
5
1

sa
i

IN
S

T
A

L
L

IN
G

A
M

A
N

U
F

A
C

T
U

R
E

D
S

T
R

U
C

T
U

R
E

/S
U

IL
D

IN
O

C
A

N
S

E
E

X
T

R
E

M
E

L
Y

D
A

N
G

E
R

O
U

S
.

O
N

L
Y

Q
U

A
L

IP
IE

D
P

E
R

S
O

N
N

E
L

SH
O

U
L

D
A

T
T

E
M

P
T

T
O

IN
S

T
A

L
L

A
M

A
N

U
FA

C
T

U
R

E
D

S
T

R
U

C
T

U
R

E
IS

U
IL

D
IN

G
IM

P
R

O
P

E
R

P
R

O
C

E
D

U
R

E
S

A
N

D
/O

R
T

E
C

H
N

IQ
U

E
S

C
O

U
L

D
R

E
S

U
L

T
IN

S
E

R
IO

U
S

IN
JU

R
Y

O
R

D
E

A
T

H
.

IN
A

D
D

IT
IO

N
T

O
T

H
E

D
A

N
G

E
R

T
O

P
E

R
S

O
N

N
E

L
,

IM
P

R
O

P
E

R
S

E
T

U
P

/IN
S

T
A

L
L

A
T

IO
N

C
O

U
L

D
R

E
S

U
L

T
tN

E
X

T
E

N
S

IV
E

/C
O

S
T

L
Y

D
A

M
A

G
E

T
D

T
H

E
S

U
IL

D
IN

G
/S

T
R

U
C

T
U

N
E

.
N

E
V

E
R

A
T

T
E

M
P

T
IN

S
T

A
L

L
A

T
IO

N
IF

Y
O

U
A

R
E

N
O

T
Q

U
A

L
IF

IE
D

A
N

D
/O

R
D

O
N

O
T

H
A

V
E

T
H

E
P

R
O

P
E

R
T

O
O

L
S

A
N

D
/O

R
E

Q
U

IP
M

E
N

T
.

C
A

U
T

IO
N

:
M

A
N

U
F

A
C

T
U

R
E

D
S

U
IL

D
IN

G
S

/S
T

R
U

C
T

U
R

E
S

C
A

N
W

E
IG

H
S

E
V

E
R

A
L

T
O

N
S

.
IT

IS
V

E
R

Y
IM

P
O

R
T

A
N

T
T

H
A

T
A

L
L

P
E

R
S

O
N

N
E

L
,

O
N

T
H

E
1
0
6

S
IT

E
,

6
6

Q
U

A
L

IF
IE

D
A

N
D

P
R

O
P

E
R

L
Y

/A
D

E
Q

U
A

T
E

L
Y

T
R

A
IN

E
D

A
S

T
A

T
E

L
IC

E
N

S
E

D
S

E
T

U
P

C
O

N
T

R
A

C
T

O
R

IS
R

E
Q

U
IR

E
D

T
O

B
E

R
E

S
P

O
N

S
IB

L
E

F
O

R
A

L
L

S
A

F
E

T
Y

IN
IT

IA
T

IV
E

S
,

P
R

O
G

R
A

M
S

P
O

L
IC

IE
S

,
A

N
D

/O
N

P
R

O
C

E
D

U
R

E
S

T
H

A
T

M
A

Y
B

E
M

A
N

D
A

T
E

D
B

Y
O

S
H

A
A

N
D

/D
R

A
N

Y
O

T
H

E
R

L
O

C
A

L
,

S
T

A
T

E
,

A
N

D
/O

R
F

E
D

E
R

A
L

C
O

D
E

S
A

N
D

/O
N

Q
U

IR
E

M
E

N
T

S
.

T
H

E
C

O
N

T
R

A
C

T
O

R
S

H
A

L
L

IN
S

U
R

E
/R

E
Q

U
IR

E
T

H
A

T
S

A
F

E
A

N
D

P
R

O
P

E
R

T
E

C
H

N
IQ

U
E

S
A

R
E

U
T

IL
IZ

E
D

.

3
7
5

3
0

0
3

0
0

3
0

0

3
0

”
0

0
0

0
0

U
0

4
0
’

0
0

0
0

0
U

0

5
0
’

0
0

0
0

0
Ii

0

5
0
’

0
0

0
0

0
0

0

7
0

1
0

0
0

0
0

0
0

B
0

°
0

0
0

0
0

0
0

9
0

”
0

U
0

0
0

0
0

N

II

iiE
I
n

0
—I

N
O

T
E

S
:

1
.

R
E

F
E

R
T

O
T

H
E

M
O

D
E

L
A

P
P

R
O

V
A

L
F

O
R

P
L

A
N

S
P

E
C

IF
IC

IN
F

O
R

M
A

T
IO

N
.

R
E

F
E

R
T

O
T

H
E

JA
C

O
B

S
E

N
H

O
M

E
S

S
E

T
U

P
M

A
N

U
A

L
A

N
D

A
D

D
E

N
D

U
M

F
O

R
C

O
M

P
L

E
T

E
IN

S
T

A
L

L
A

T
IO

N
IN

S
T

R
U

C
T

IO
N

S
.

P
IE

R
S

C
A

N
R

E
R

E
L

O
C

A
T

E
D

A
N

C
h
O

R
S

P
A

N
S

IN
C

R
E

A
S

E
D

P
E

R
T

H
E

B
E

fliP
M

A
N

U
A

L
3

.
R

E
F

E
R

T
O

S
U

-O
l-a

D
O

S
F

O
R

A
D

D
IT

IO
N

A
L

P
IE

R
R

E
Q

U
IR

E
M

E
N

T
S

.

4
.

R
E

F
E

R
T

O
T

H
E

A
P

P
R

O
V

E
D

F
L

O
O

R
P

L
A

N
F

O
H

S
H

E
A

R
W

A
L

L
L

O
C

A
T

IO
N

S
5
3

0
L

O
A

D
S

.

S
.

R
E

F
E

R
T

O
A

D
-rn

-IO
U

F
O

R
S

U
E

A
N

W
A

L
L

A
P

P
U

C
A

T
1
O

N
S

A
N

D
T

IE
-D

O
W

N
S

.

6
.

R
E

F
E

R
T

O
T

H
E

A
P

P
R

O
V

E
D

F
L

O
O

R
P

L
A

N
F

O
R

S
P

E
C

IF
IC

C
O

L
U

M
N

L
O

C
A

T
IO

N
S

.
C

O
L

U
M

N
P

IE
R

S
S

H
A

L
L

R
E

L
O

C
A

T
E

D
W

IT
H

IN
5

O
F

E
IT

H
E

R
S

lO
E

O
F

T
H

E
C

O
L

U
M

N
.

A
D

D
IT

IO
N

A
L

P
IE

R
S

M
A

Y
B

E
R

E
Q

U
IR

E
D

A
L

O
N

G
T

H
E

M
A

T
IN

G
L

IN
E

.
S

E
E

T
H

E
S

E
T

U
P

M
A

N
U

A
L

F
U

R
S

P
E

C
IF

IC
S

.
7

.
A

L
L

I
8
4

W
ID

E
flO

O
R

S
Y

S
T

E
M

S
R

E
Q

U
IR

E
P

E
R

IM
E

T
E

R
A

N
D

S
R

A
T

M
JN

U
S

E
B

L
O

C
K

IN
G

.

R
.

A
L

L
B

E
D

F
L

O
O

R
S

Y
S

T
E

M
S

W
ID

E
R

T
H

A
N

lA
W

R
E

Q
U

IR
E

P
E

R
IM

E
T

E
R

A
N

D
M

A
T

IN
G

U
S

E
B

L
O

C
K

IN
G

.
9

.
A

N
Y

S
ID

E
W

A
L

L
A

R
E

A
W

IT
H

A
H

O
S

T
R

E
A

M
O

R
A

S
T

R
U

C
tU

R
A

L
A

T
tA

C
H

M
E

N
T

S
H

A
L

L
H

A
V

E
P

IE
R

S
A

N
D

A
N

C
H

O
R

S
S

P
A

C
E

D
N

D
F

U
R

T
h

E
R

T
h
A

N
S

W
D

.C
.

M
A

X
IM

U
M

.
S

O
M

E
W

IN
O

Z
O

N
E

A
R

E
A

S
M

A
Y

R
E

Q
U

IR
E

C
L

O
S

E
R

IN
S

T
A

L
L

A
T

IO
N

.
R

E
F

E
R

T
O

T
IlE

JA
C

D
R

S
E

N
H

O
M

E
S

S
E

T
U

P
M

A
N

U
A

L
F

O
R

S
P

E
C

IF
IC

S
tR

E
E

R
U

.O
I.0

0
0
N

A
N

D
S

U
-O

l-0
0
0
R

I.
W

H
E

N
T

H
E

A
T

tA
C

H
E

R
S

T
R

U
C

T
u

R
E

H
A

S
F

O
U

R
T

H
W

A
L

L
C

O
N

S
T

R
U

C
T

IO
N

O
R

IS
D

E
S

IG
N

E
D

A
N

D
C

O
N

S
T

R
U

C
T

E
D

T
O

R
E

S
E

L
F

S
U

P
P

O
R

T
IN

G
.

T
H

E
S

E
A

D
D

IT
IO

N
A

L
P

IE
R

S
A

N
D

A
N

C
H

O
R

S
A

R
E

N
O

T
R

E
Q

U
IR

E
D

.

1
0
.

M
A

JC
P

IE
R

S
P

A
C

IN
G

O
N

lE
I-R

E
A

M
IS

S
W

.
M

A
X

.
P

R
IE

R
S

P
A

C
IN

G
O

N
1
0

O
R

1
W

I-B
E

A
M

IS
IB

O
.

S
E

E
N

O
T

E
4

0
5

P
A

G
E

S
S

U
.O

I.D
D

B
D

T
H

R
O

U
G

H
S

U
.O

I-O
O

P
5
.

M
IN

IIM
U

M
P

IE
R

P
A

D
S

IZ
E

(
s
q
.I

n
i

0
0

0
0

0
U

0
%

-
—

‘
—

I-B
E

A
M

P
IE

R
S

P
A

U
P

IG

9III
Sh2I-U
2

1
-

S
O

P10•15
SUUU2U

F

S.12
2
2

U
s

SIu
1

5
0

2
0
0

5
5

0
2
2

..I

M
A

T
IN

E
U

N
E

P
IE

R
S

P
A

L
IN

E

1
0

0
0

1
5
0
0

2
0
0
0

2
5

0
0

3
0

0
0

3
5
0
0

1
0
0
0

1
5
0
0

2
0
0
0

2
5
0
0

3
0
0
0

3
5

0
0

1
0
0
0

1
5

0
0

2
0
0
0

2
5
0
0

3
0
0
0

3
5

0
0

p
.?

S
O

IL
S

O
P

S
O

IL
p
.!

S
IR

p
.?

S
O

IL
P

.!
S

O
IL

S
O

!
S

O
IL

P
.!

S
O

IL
P

O
P

S
O

IL
P

O
P

5
1

S
t

p
.!

S
O

IL
p

.?
S

O
IL

p
.?

S
O

IL
p
.!

S
O

IL
p
.!

S
O

W
p

.!
S

O
IL

p
1

S
O

IL
p
.!

S
O

IL
p
S

I
S

O
IL

P
E

R
IM

E
T

E
R

P
IE

R
S

P
A

rIN
G

k
2

5
6

s
q
.

in
.

3
0

4
2

1
/6

6
5
1
/6

6
5

1
0
3
’

N
W

9
5

9
5

9
6

9
5

9
5

9
5

9
6

9
6

g
9

5
9
5

B
3

4
2

.2
5

s
q
.

In
.

5
5
1
/6

9
0

ItS
Its

’
5

1
0

M
D

9
5

9
5

9
5

9
5

9
6

9
5

9
5

9
5

9
5

9
6

‘
3
9
6

s
q

.
In

.
4

9
T

il/S
1

0
5

1
2

M
D

M
D

5
1

0
9

6
9

6
9
5

9
5

9
5

9
5

9
5

9
5

9
5

9
5

9
5

9
5

D
4
0
0

s
q
.

in
.

4
9
1
1
2

7
8
1
/S

1
0
7

1/2’
M

O
M

D
9
6

9
5

9
6

9
6

9
5

9
5

9
5

9
5

9
6

9
5

9
5

9
5

E
7
5

n
S

a

F
In

.
115

5
1

0
M

D
M

D
M

D
9
5

9
5

9
6

9
5

9
5

9
5

9
6

9
5

9
5

9
6

9
5

6
7
6

sq
.

In
.

8
7

1
)2

M
O

M
O

M
O

M
D

M
D

9
5

0
5

9
5

9
6

5
1
0

M
O

5
1
0

M
O

M
O

9
5

9
5

9
5

9
5

9
5

9
5

-
H

U
D

W
IN

O
Z

O
N

E
-3

C
O

PY
R

IG
H

T
©

2013,
JA

C
O

S
S

E
N

H
O

M
E

S,
S

A
F

E
T

Y
H

A
R

SO
R

,
F

L
O

R
ID

A
,

A
L

L
R

IG
H

T
S

R
E

SE
R

V
E

D
.

M
U

D
W

IN
D

E
X

P
O

S
U

R
E

C
A

T
E

G
O

R
Y

.
C

P
A

6
E

2
O

F
2



Columbia County Property Appraiser
Jeff hampton

Parcel: << 28-3S-16-02376-000

Owner & Property Info

• FIVEASHFORESTLLC
Owner 337 SW TOMPKINS ST

LAKE CITY, FL 32024

Site j41 TURNBERRYDR, LAKE CITY

ICOMMATNWCOROF MAGNOLIA HILLS, RUN
N 1122.85FT, E700FT, N200FT. E562.46FT,SDescription 1133712 ET, W1278.04 FTTO POB. ORB 433-
304. WD 1004-584, CWD 1056-1951. WD 1070-49.

Area 136 AC jSrr/R 283S16

Use Code Tax District 2

*The Description above is not to be used as the Legal Description 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 oftice for specific zoning information

Property& Assessment Values

2019 Working Values

$118,428

$5,423’

$14,577

—‘

$447,441

_______

$380,981

$380,981

Page 1 of2

Result: 1 of 1

2018 Tax RoIl Year

Aerial Viewer Pictornetety -. Google Maps

updated 12/14/2018

2018 Certified Values

MktLand j $118A28 Mkt Land (1)

Ag Land (1)

Building (1)

$5,423
-

- $14,577

$242,553 XFOB (5)

$447,441 Just

$380,981 Class

$380,981 Appraised

Ag Land (1)

Building (1)

XFOB (5)

Just

Class

Apprsed

SOH Cap [?J

Assessed

Exempt

I Total
Taxable

$0

$380,981

$0

county:$380,98 1
city:$38O,981

other:$380,981
schooi:$380,981

SOHCap[? $011
Assessed $380,981

emt

county:$380,98l
Total city:$38O,98l
Taxable other:$380,981

school:$380,981

t”Sales History

Sale Date Sale Price I Book/Page Deed V/I J Quality (Codes)
12/30/2005 - $1351001 1070/0049 I

________

U
1/7/2004 $324,000I 1004/0584 WD I

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc*
. Year BIt : Base SF Actual SF Bldg Value

Sketch ii OFHCELOW(004900) - 1960 600 I 762 $14577
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for ad
valorem tax purposes and should not be used for any other purpose.

i RCode

01

• Extra Features & Out Buildings (Codes) -

Code Desc Year BIt I Value Units Dims
0259 MHPHOOKUP I 20071 $15351000 51000 OxOxO

I 0260 PAVEMENT-A 2007 I $31,080.00 24000.000 800x30x0
0260 PAVEMENTA 2007 1 $559400 4320000 F 2160x2x0
02601 PAVEMENT-A . 2007

— $49,210.00 3800000 9500x 4 x 0

Condition (% Good)

AP (030.00)

- AP(030.00)

- AP (030,00)

AP (030.00)

1/8/2019http://columbia.floridapa.com/gis/recordSearch3DetaiIs/



Page 2, Site Plan for 9-1-1 Address Application From

1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANI’JED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines

. HOUSE
i 200’ ORMH 1’

DRIVE North

I—So, —+

FROM SW 135’

CORNER

SITE PLAN BOX:

S

7%,

62’

N
3’ 1vm ‘1

LOr /3
NW WI/iOWbWOOA (7/V

LDTI/
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER t ?O 0 CONTRACTOR 7ZYic\ Lic) f’t 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 correctedform 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.

‘-,., —

ELE7k Print Name Wh, Signature /‘-

License#: E (30O 2q57 Phone#: 32- q72 1700

Qualifier Form Attached

MECHANICAL! PrintName tiCae j BCia Signature______________________________________________

A/C License#: 77I( Phone#: 3S - 74- i 2b

7 Qualifier Form Attached

F. 5. 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 55. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/20 17



@ COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160
YTO

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

I, give this authority for the job address show below
Installer License Holder Name

only, , and I 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 ,.— Pen - (Check one)

) , // ( Agent Officer

TP Uj’J 4-r-- VProperty Owner

J U Agent Officer
Property Owner

Agent — Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

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

Local Ordinances.

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 I have full responsibility for compliance granted by issuance of such permits.

7

_______________________ __________

1 y
iicense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: j /
STATE OF: Florida COUNTY OF: - 17 tt’‘i17/ &

The above license holder, whose name is 44/f //o)
personally appeared before me s Thwn y ors prcdced-intification
(type of ID.)________________________ is t7 day of ,_/ )ø-/> , 20 /

NOTARY’S SIGNATU (Seal/Stamp)

SANDRA ELIZABETH lOPE
Nctary Public - State ot Florida

.1.: Cornmisson # GO 063811
My Comm. Expires Jan 18, 2021

““ Bonded through National Notary Assn.
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Site Plan submiffeV

Plan Appr (J Not Approved_____ Date ‘1 /i9
By County Health Depament

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4(Stock Number: 5744-002-4015-6)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 1/
PARTII-SITEPLAN

Notes:



16:34:03 01—09—2019 4/13

AGENT: QAIA/%e..
TLEPHONE: 3o32á/

KAILING ADDRESS: 331 W 7MfP,/V 57 Z4 d/7y /:1 32V

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST SE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED f.54/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: /2 BLOCK:

______

5USD IVI S ION: ,4yt’9,,% ,t’,e5r
PLATTED

_______

PROPERTY ID *: ZONING:

______

I/M OR EQUIVALENT: YIN

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: 3 PRIVATE PUBLIC )<=2000GPD ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ YIN 3 DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: A/Il //UO1t16K M’ IA CJY3/ P 3ç
DIRECTIONS TO PROPERTY: A/We 9ä W6T 7? &c)A/ iQi’), 7Z’e.AI 1€1(W,LT
2oA Awe 7 v.6e.ry ZA, ,€/7- 5,viZe

Th’RAJ /6,5T O//8@D 3QAJ CuR /5 562wD 77 £A-5rLoTJ,eic,c
BUILDING INFORMATION f fr’] RESIDENTIAL [ ] COERCIAL

Uni.t Type of No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sgft Table 1, Chapter 645-6, FAC

1 o//T/ A 3

____ _________________

2 /

3

_____________________________ _____________________________________________________

4

_________________________________
_____________

______________ _____________________________________________________________

F1oor/Eqiipment Drains ] he Sp cify)

SIGNATURE:
DATE: / 2 - /9

OH 4015, 08/09 6bse1etes provioua a ition which may not be used)Incorporated 645-6.001, FAG

3867582187

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
$YSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

3 New System

3 Repair

APPLICANT:

PERMITNO. L9—oo’tDATE PAID: /— 9. JJ4
FEE PAID:

________

RECEIPT#:

______

[Vi” Existing System
3 Abandonment

s
Holding Tank [ ) Inxiovetive
Temporary [ 3

________________

Page 1 of 4


