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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Onl (Revised 1-11) Zomn Ofﬁclaﬁﬁ 2 g Zﬁs;%’w Building Offi cnai”_‘ﬁﬂ \'E’Ztltjf 3
AP# 1210~ B2 - Date Received y Permit # 3,5 ?

Flood Zone x Development Permit N Z & Zoning A Land Use Plan Map Categoryﬁ/‘j =
Comments

ey

FEMA Map# zw & Elevation ZQ[A Finished Floor/ ﬂ:w%@( River A//A: In Floodway /‘//ﬁ’

d-8ffe Plan with Setbacks Shown e # (3 ~OFR9 OEH-Release f-Well letter 0 Existing well
@»’Re/corded Deed or Affidavit from land owner nstaller Authorization 0 State Rd Acces 11 Sheet

o Parent Parcel # 0 STUP-MH 0 F W Comp. letter ¢ Abp Fee Pd f1.VE-Form
IMPACT FEES: EMS Fire Corr g@@t County (#fh County
Road/Code School = TOTAL _Suspended March 2009_ 0 Ellisville Water Sys

Property | (B 0S 16058/ 6~HY Subdlwsmn G Q,t‘ Ml‘-’ﬁ-wf-

=  New Mobile Home Used Mobile Home___~ S MH Size LQ%(@Year /76 »

. Applicantf.\ .B;EMM}%&%AMMLD w_ Phone#__, _
» Address 310 M / /Q%—NM 1’:4 N}ﬁh Sﬂ@f/ﬂﬁ-g 4‘5‘(/ 3 2(11/5
= Name of Property owner Drnnis ( /q &M//'\ a/‘—?(} Phone#t_ 382 ~R/)é~di o>

» 911 Address Mﬂ(\p\i f(,ma(?/m/ 7, Er 4ob, b T ETOSE

s Circle the correct power company - FL Power & Light _ QlagwEle\ctE:_’D
(Circle One) - Suwannee Valley Electric - Prdg‘ress nergy

-~

*  Name of Owner of Mobile Homer)(i()( 15 ( Amu [N\ G Phone#\ﬂ:SkS 2~ 5/é1 - (Wf7
Address __3/0 A)y) [8F Zose /—fu% gp/,:/f, it vy 5145

*  Relationship to Property Owner <§¢:7 £

»  Current Number of Dwellings on Property ®
<

» Lot Size_ {0 X(/u‘ 80 Total Acreage__1{) .O) 2
QA PE L~ ~
* Do you : Have Existing Drive or Private Drlve eed Culvert Permit or Culvert Waiver (Circle one)
(Currently using) w (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home I\} 9]

= Driving Directions to the Property

od Ho owel  fopd ow T

pr‘.&uf@thul"inﬁ P/ v o N ~ L a 50

*  Name of Llcenlsed Dealer/lnstaller l ‘ ’ fa A, 0055
= Installers Address_. 3260 | /5"%‘%L >(,<\(’ £, WEWRoin, It 3 ZQZ,Af

» License Numbeﬂf}} / /fw/ /%’ é Installation Decal # TG 5?)
a4 16355 b

I .s,&oke‘ w/U\)M‘%JP L TN (e

DEpsr} S ("4/0’(1 JOrIG, 13 o T AoriSEL om rEe b




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signied by the installer.

Submit the originals with the packet.
License %ﬂﬂﬁm\\%\v\«w w.\&.

Installer U= e R. Pico,

911 Address where

home I1s being installed

Uv\i\ x‘r\ x\v ] ﬁ\.

Manufacturer t Drws O.m\ \3 @J‘_n %N\K mo

_.m:mﬁ: X width

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

I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in &N W

Typical pier wumm_:\
o

Installer's initials

lateral

le < N Show locations of Longitudinai and Lateral Systems
D o i LI ongiwanas  (uS€ dark lines to show these locations)
I I (=l -
|| LT L L | ] [ ]
1 1 ] 1 [ ] ] [] ]
(I L1 L L] L1 I | L L
| | || | || || L | \ ||
marriage wali piers within 2 of end of home per Rule 15C
__ R __ - M _ _ _

page 1 of 2
kY
New Home 'l Used Home \E\
A
Home installed to the Manufacturer's installabion Manual 1
Home Is installed in accordance with Rule 15-C \MM
\ s
Single wide 'l Wind Zone Il ¥N.~_ Wind Zone 1l [
N . & -
Double wide ﬁ installatton Decal # #)p\fw U@u .
Triple/Quad 1 Senal # .Wmﬂ$ -1 ©ed mw -Af m
PIER SPACING TABLE FOR USED HOMES
Load | Footer| o, 1gn | 181/2'x18 | 20"x 20" | 22" x 22| 24" x 24" | 26" x 267
bearing | size | 54 1/2" (342) @00y | (84 | (578 | (678)
capacity | (sqn)
1000 psf 3 4 5 & r g8'
1500 psf 4' 8" 6 7 8 8 8
2000 psf 8! 8 8 m“ m“ g
2000 psf 76 8 g 8 8 8
L3000 psf 8 8. g 8 g g
| 3500 psf 8 g g g g g
* interpoiated from Rule 15C-1 pier spacing table
_ PIER PAD SIZES _ ) EDEEUIM“NE
l-beam pier pad size | IS Pad oize 3Sqin
L ; 16 X 16 256
Penmeter pler pad size % 16 x 18 288
- 185x185 342
Other pier pad sizes 16x225 360
(required by the mfg ) 17 x22 374
13 1/4 x26 1/4 348
~wr  Draw the approximate locations of marrage 20X 20 400
D wall openings 4 foot or greater Use this 17 316 x253/16 | 441
- symbol to show the piers 17 1/2 x251/2 446
24 x 24 576
List all marnage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below
[_ANCHORS ]
Opening Pier pad size
4 ft Vﬂd 51t

/ \

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

[ TIEDOWN COMPONENTS | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (1.SD) Sidewall [
Manufacturer Longttudinal A
Longitudinal Stabilizing Device w/ hmnmwms Arms Marrage wall Z
Manufacturer =N Shearwall

=

C\\,\W\\



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
\. Site Preparation
POCKET PENETROMETER TEST oS

Debris and organic matenal fémoved N

The pocket penetrometer tests are rounded down to psf Water drainage Natural _ Swale Pad Other

or check here to declare 1000 Ib soil _ M\ .~ without testing

Fastening multi wide units
X X X # e

Floor Type Fastener gm 3 Length 5 Spacing ¥ .
Walis Type Fastener g Length _& % Spacing _ 2/

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 X X

Roof Type Fastener figat~ 1| Length \mk ¢ Spacing I Rld
For used homes amin 30 gauge, 8" Wide, galvanmzed metdl 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 {(weatherproofing requirement)

| TORQUE PROBE TEST |

The results of the torque probe test _mnw m w inch pounds or check
here if you are declaring 5' anchors without testing A test
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 1s 275 or less and where the mobile home manufacturer may
requires anchors with ooo% Iding capacity
| Installer's inrtials

FORMED BY A LICENSED INSTALLER

ALL TESTS

Installer N

! understand a properly installed gasket I1s a requirement of all new and used
homes and that condensation, mold, meldew and buckled marnage walls are
a resuit of a poorly installed or no gasket being installed | understand a sirip

of tape will not serve as a gasket ﬂa\u
Installer's initials v

Installed \ \
Between Floors Yes

Between Walls Yes
Bottom of rndgebeam Ye

/

Type gasket ﬂ@ e
Po .~

Weatherproofing

\
The bottomboard will be repaired and/or taped Yes .\ Pg \

Siding on units 1s installed to manufacturer's specifications Yes ./

Fireplace chimney installed so as not to allow intrusion of rain water Yes

/

Miscellaneous |,

)O—-7-13

Date Tested

Electrical S

/

Connect electnical conductors between multi-wide units, but not to the man power
source This includes the bonding wire between mult-wide units Pg _ |
/

Skirting to be nstalied Yes \ No \ \
Dryer vent installed outside of skirting <mw\ / \ N/A

Range downflow vent installed outside of @xi_\:m es / _N/A
Drain hnes supported at 4 foot intervals Yes

Electrical crossovers protected Yes K

Other

Plumbing /

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

Connect all potable water supply piping to an existigg water meter, water tap, or other
Independent water supply systems Pg

Installer verifies all informatior given with this permit worksheet

based on the

e

Umﬁm.»mv.\ .NM\. ww



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 12103 L contracror AN @Q&;’ onone A0 T 4480953

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.

Slgnature)‘l v\\- \C KM,,-\ Jj
Phone#: %2 A/, 0127

ELECTRICAL

y
MECHANICAL/ ,enﬁﬁwam\e\ tpanss Q\«\waem@ Signaturdl > . (“ Ve d
A/C , | License #: M@‘i\n (}\/h““ “Phone #- Y

T -
PLUM%G/ Print Namé( SQQM. $ £ \A,mcw&,,\“ Signature\\/ < . CJ( “

GAS License #. e QL. Co Phone #:

Speciélt-y License: License Number Sub-Contractors Prin‘ted Name Sub-Cof\tractors Signature '
MASON

CONCRETE FINISHER

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. Contractor Forms Subcontractor form: 1/11




Inst. Number: 201012005445 Book: 1192 Page: 463 Date: 4/7/2010 Time: 12:50:47 PM Page 1 of 2
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[Bpace Above This Line for Recording Data]

Parcel 1 D No R03816-414
WARRANTY DEED

This Indenture made this 1st day of Aprit, 2010 between TED FREDERICK SORG, GRANTOR*, whose post
office address is 13246 DEER CREEK DRIVE, PALM BEACH GARDENS, FL 33418, and DENNIS CHOUINARD,
GRANTEE", whose post office address is 100 SW TANAGER COURT, FT. WHITE, FL 32038,

WITNESSETH, Thatsaid Grantor, for and in consideration of the sum of TEN AND 00/100'S ($10 00)
Dollars and other good and valuable considerations to said grantor in hand paid by said grantese, the receipt
whereof is hereby acknowledged, has granted, bargained and sold to the grantee and grantee's heirs forever the
following described land located in the County of COLUMBIA, State of Florida, to-wit.

SEE ATTACHED EXHIBIT "A"

GRANTOR warrants subject property does not constitute his homestead, nor is it contiguous thereto.

SUBJECT TO covenants, restrictions and easements, if any

and said grantor doss hereby fully warrant the title to said land, and will defend the same against the lawful claims
of all parsons whomsoever

*Singular and plural are interchangeable as context requires

IN WITNESS WHEREOQF, Grantor has heraunto set grantor's hand and seal this
day and year first above written

WITNESSES

e\ TEED X
TED FREDERICK SORG

Typed Nadme. ‘§1‘Zﬁ L. Nm’ﬁ)’\
COUNTY OF ALACHUA
STATE OF FLORIDA
THE FOREGOING INSTRUY '#év qpknowledged before me on 1st day of April, 2010, by TED FREDERICK
SORG who isfare persong ﬁ; has produced hig/hEéhDriver's License as identification
F 4 \7 ‘fg
[Seal] g $ ““s 90) %% 2 P TR
gx i wes  IxE OTARY PUBLIC STATEOF ______
253 1D0esss _:gg ame
%Zy,} ?f’nggm 9;“\ -': COMMISSION EXPIRATION

il sme?&@‘

YUy
THIS INSTRUMENT WAS3 PREBARED BY Jannette S Boyd, an employee of U & TITLE, 642 NE Santa Fe
Bivd., High Springs, FL 32643, as a necessary incident to fulfill the requirements of a Title Insurance Binder
issued by it. USH-4173.




Inst. Number: 201012005445 Book: 1192 Page: 464 Date: 4/7/2010 Time: 12:50:47 PM Page 2 of 2

A

“EXHIBIT “A”
Legal Deseription

Commence at the Southwest corner of the Southeast 1/4 of Section 12, Township 6 South,
Range 16 East, Columbia County, Florida and run thence North 88 degrees 48 minutes 28
seconds East along the South line of said Section 12, 1310.23 feet; thence North 00 degrees
20 minutes 48 seconds East, 703.95 feet; thence South 89 degrees 38 minutes 15 seconds
East 650,50 feet to the Point of Beginning; thence continue South 89 degrees 38 minutes 15
seconds East 650.03 feet; thence North 00 degrees 20 minutes 48 seconds East, 671.46 feet,
thence North 89 degrees 38 minutes 15 seconds West, 650,03 feet; thence South 00 degrees
20 minutes 48 seconds West 671.46 feet to the Point of Beginning, said lands being subject to a
cul-de-sac easement for ingress and egress in the Northeast corner thereof. Also, the South 30
feet and the East 30 feet of said lands being subject to an easement for ingress and egress.
Together with: 60 Foot Road Easements In Tustenuggee Trace.

A strip of land 60 feet in width being 30 feet each side of a centerline described as follows;

Commence at the Northwest corner of the Northeast 1/4 of Section 12, Township 6 South,
Range 16 East, Columbia County, Florida and run thence South 00 degrees 03 minutes 14
seconds East along the West line of the East 1/2 of said Section 12, 22.91 feet to the South line
of Ichetucknee Road (a county maintained graded road); thence North 89 degrees 26 minutes
50 seconds East along said South line of Ichetucknee Road, 561,07 feet; thence North 89
degrees 05 minutes 20 seconds East still along said South line of Ichetucknee Road, 785.95
feet to the Point of Beginning; thence South 00 degrees 20 minutes 48 seconds West, 2636.12
feet to reference Point "C"; thence continue South 00 degrees 20 minutes 48 seconds West,
1325.34 feet to reference Point "H", thence continue South 00 degrees 20 minutes 48 seconds
West, 617.03 feet to Reference Point "J"; thence South 89 degrees 38 minutes 15 seconds
East, 1300.53 feet to reference Point "K" thence continue South 89 degrees 38 minutes 15
seconds East, 1300.06 feet to reference Point "L" and the Point of Termination, also begin at
reference Point "C" and run thence North 89 degrees 38 minutes 15 seconds West, 664.25 feet
to the centerpoint of a cul-de-sac having a radius of 50 feet and the Point of Termination, also
begin at reference Point "H" and run thence North 89 degrees 38 minutes 15 seconds West,
859.62 feet to the centerpoint of a cul-de-sac having a radius of 50 feet and the Point of
Termination, also bagin at reference Point "J" and run thence South 85 degrees 54 minutes 49
seconds West, 709.68 feet to the centerpoint of a cul-de-sac having a radius of 50 feet and the
Point of Termination, also begin at reference Point "K" and run thence North 00 degrees 20
minutes 48 seconds East, 671.46 feet to the centerpoint of a cul-de-sac having a radius of 50
feet and the Point of Termination, also begin at reference Point "L" and run thence North 00
degrees 20 minutes 48 seconds East, 671.46 feet to the centerpoint of a cul-de-sac having a
radius of 50 feet and the Point of Termination.




D SearchResults Page 1 of 2

Columbia County Property
Appraiser 2013 Tax Year

CAMA updated 9/23/2013

Parcel: 12-65-16-038 1\6-4 14
[ << Next Lower Parcel i Next Higher Parcel >> |

Owner & Property Info Search Result. 10of2  Next>>
]
Owner's CHOUINARD DENNIS
Name
Mailing 310 NW 1ST AVE
Address HIGH SPRINGS, FL 32643
Site Address 100 SW TANAGER CT
Use Desc.  |yyperiaND (005500)
{code)
Tax District |3 (County) Neighborhood 12616
10.020
Land Area ACRES Market Area 02
PIY NOTE This description is not to be used as the Legal ;
Descrlptlon Description for this parcel in any legal transaction P— o - k
0 B30 BEY 990 1sEn 1650 1980
COMM SW COR OF SE1/4 RUN E 1310.23 FT N 703.95 FT E 650.5 FT FOR POB CONT E650 03 FT N :
671.46 FT W650 03 FT 8$671.46 FT TO POB (AKA LOT 14 TUSTENUGGEE S/D TRACE UNREC) ORB
907 16168 WD 1037-2971 WD 1095-1818, WD 1192-463
Property & Assossment Values
2003 Certifiod Values 2054 Workdng Yolues
[Mkt Land Value cnt (1) $13,191.00
Ag Land Value ent (1) $2,023.00 4 Working Val N%ﬁ?ﬁé vl et
Building Value cnt (0) $0.00 2014 Working Values are certified values and therefore are
f finalized for ad valorem
XFOB Valve ot (0) $0 00 subject to change before being
Total Appraised Value $15,214.00 assessment purposes
Just Value $43,767.00 ) .
Class Value $15,214 00 L Show Working Values |
Assessed Value $15,214.00 A Sl ks AP S S -
Exempt Value $0.00
Cnty. $15,214]
Total Taxable Value Other: $15,214 | Schl:
$15,214
Sales History [ Show Similer Sales within 1/2mile ]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
4/1/2010 1192/463 WD Y Q 01 $50,000.00
9/8/2006 1095/1818 WD \% U 08 $60,000.00
2/11/2005 1037/2971 WD v U 08 $40,500.00
7/15/2000 907/314 WD % Q $28,000.00
Building Characteristics Y
)
Bldg ltem | Bidg Desc | YearBit | Esf. Walls | Heated S.F. | Actual S.F. | Bldg Value
/ ( NONE
Exira Features & Out Buildimgs \ - /
Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 10/14/2013




North Florida Water Systems, Inc.

11814 N.W. 202"? Street
Alachua, FL 32615 E
Phone: 386-454-7867 ¢
386-462-7867
Fax: 386-418-0738

October 3, 2013

To Whom It May Concern:

The well drilled for Dennis Chouinard on August 1, 2013, at 100 Tanager Court S.W., Ft. White, FL,
consists of a 4” well, 1’2 HP submersible pump, 300 gallon tank with NO cycle stop vaive. The
system is configured to well diagram (if applicable) and to State of Florida code.

If you should have any questions please contact me at 386-454-7867.

ot ,,ﬁ-»-“""

Sincerely,

Robert I.. McMillan, Jr.
Vice President

RLM/dim

Enclosure
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STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[,><] New System [ ] Existing System [ ] Holding Tank { 1 Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

appLIcaNT: _ Denis (Chowrnanrd
AGENT: TELEPHONE:(}SZ Y316 - 013%

MAILING ADDRESS: _ |0 mw [3F. AVE . H; P Speiuag o, £ 22643

TO BE COMPLETED BY APPLICANT 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
APPLTICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: [ff BLOCK: SUBDIVISION: TM&%L(Q\Q@K/ JM(’ d_ PLATTED : < U@ hd(Cy

pROPERTY ID #: J4-bS-Ib-90381h-4i4 ZONING: I/M OR EQUIVALENT: [ Y /@
PROPERTY SIZE: /.0J! ACRES WATER SUPPLY: [% ] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /(@ DISTANCE TO SEWER: FT
PROPERTY ADDRESS: o eRr__CT, Ff.whide , EL.

Eadii §

DIRECTIONS TO PROPERTY: _ 44/ Svft. Ao Tomuney 1/0%43 fe ke o /%/;ZA r, J?o
géa ead and faky Leff om 7:“74’““3“1 R PR ﬂ//f// Jeth o
T&U"\ [l QTLL"/U‘\(AJ L P{{( wetis (nu %p} - 7"/»2 2} //’/y%”% / J/Ras 72/ l;£(7(7 72

BUILDING INFORMATION [7C] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

MIBILE HomE 3 1440

2

3

4
{ 1 Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE : N P - 00 DATE : 7/&0/@

77

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number/ 3 — OM 7 X

--------------------------- PART Il - SITEPLAN = = - < == e e e e e e e
sb.

Scale: Each block represents 10 feet and 1 inch = 40 feetl Zie
f A
r3 Ll.tu
Tree & 5/
) e ol G 0., 1| 4 a% \/
2 T SR
= ] 1 Sy
A\
ﬂ ! R sl /
(A i T T el
M MR 44 X Glo N
= <= > < > —
b 2 (I
q LT Io
)
y - ‘ / //./‘
< ,%/ |1 9]})0-‘
2 ///
A=
N‘ 2 =y —Hpeg—-trt
J O
o)
[&
\Y e
Notes
Site Plan submitted by. \pr/r//ur( a }Am,m/;a rgp @/(AAMM/

Plan Approved Not Approved Date_/(|Fi{(=

By 1 //’_——\ C drainy v County Health Department

@CHA ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015 08/09 (Obsoletes previous editions which may not be used) Incorporated 64E-6 001, FAC Page 2 of 4
(Stock Number 5744 002-4015-8)
N
o




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM l—J/ )l« 579 {in @ 5 i i ’ "Cj AR
OWNERS NAME _ \2uajaLf C\/\MW(CULJZ PHONE BCDL 30 6-0ISEELL
INSTALLER [ Jull jar ?f‘! ot PHONE e 407 498 0953

G
INSTALLERS ADDRESS _ 3.3(._ 50> 77/“7% Lk C;Jl-»[f L )20z (/40‘1 43-0157

MOBILE HOME INFORMATION

MAKE ﬂ arme —hg Py vear _ ) 1o size_AM x LO
COLOR Helol SERIALNo__ 1D DL - | 22% A‘%‘ﬁ

WIND ZONE_JL smoke peTecToR ALl (A Q(J(_ML/) a
FLOORS (% oo

poors __ (0600 1210- 22 _

WALLS / fﬁOA)
CABINETS / Lﬁ@(’”
ELECTRICAL (FIXTURES/OUTLETS) C”)i’j@??v

EXTERIOR: ‘ j
WALLS / SIDDING { = D75

winDows __ C = 6‘6/“7(
DOORS /‘-«;. 6 '00[ (\

INSTALLER: APPROVED (A

INSTALLER OR INSPECTORS PRINTEBNAME LA ) ) »3{5&,\- 2 Frowe
Installer/inspector Sngnatureﬁ% License NG:“JJ’)}\]//(’)L/ 17 3 Date Mv7~/5
NOTES: /’{Om\tl ;AM@. for /(/f»"ﬂi-— fy

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

NOT APPROVED

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 % A"/ Date /6 ’l 6-13
Callede Ma Price




COLUMBIA COUNTY 9-1-1 ADDRESSING

P O Box 1787, Lake City, FL. 32056-1787
PHONE (386) 758-1125 * FAX (386) 758-1365 * Email ron_crofi@columbiacountyfla com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED:  10/17/2013 DATE ISSUED:  10/23/2013

ENHANCED 9-1-1 ADDRESS:
140 SW TANAGER CT

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

12-6S-16-03816-414
Remarks:

ADDRESS FOR PROPOSED STRUCTURE ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
1O BE IN ERROR, THIS ADDRESS 1S SUBJECT TO CHANGE.
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

\3l6-237 j
DATE RECEIVED i [ [ ‘1 [3 W IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 6'6

OWNERS NAME’EDE’J'W'H 3 f l'\owm:ud PHONEgS‘Z’ 3L @13’%5LL
aoress_ 31O (N L L 7“‘&’ Ave "‘"\~ gf)iinff 32@:“/?

'») o
MOBILE HOME PARK SUBDIVISION ‘F(J stenud Gatsd ! / an L )on

DRIVING DIRECTIONS T0 MOBILE Home __ 4 4r5 Te 'J@"’W‘P (i <. l,ﬂqr «( ) %@NC{%“ e
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MOBILE HOME INSTALLER U\) i ”‘ am K. P'I((' pone 3867 963° 199 ) 197 yiig- 095
MOBILE HOME INFORMATION

MAKE /7‘9%@/‘ of Aty T emR_[] D] sz 2 x e cowor U/I e lleosr
SERIAL No. b 3LA- (Jb()i(?‘-/_&ffp

WIND ZONE 77 Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

- P= PASS F= FAILED

(P ov.F)

m/ SMOKE DETECTO": \ PERATIONAL ( ) MISSING

FLOORS} IS‘(’):.ID { JWEAK ( )HOLES DAMAGED LOCATION
DOORS-- M)"}OPERABLE ( ) DAMAGED

WALLS. ) SOLID { ) STRUCTURALLY UNSOUND

=l

WINDOW" _ YOPERABLE ( ) INOPERABLE

4

PLUMBING FIXTURES\ VOPERABLE ( } INOPERABLE ( )} MISSING

cmms VSOLID ()HOLES { ) LEAKS APPARENT

|

ELECTRICAL (FIXTURES/OUTLETS, “‘OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING PN

=
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WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

?0- ROOF { ) APPEARS SOLID | ) DAMAGED
STATUS /
apPROVED -V WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

¥ _ A ] .
SIGNATURE %’ W ID Nummﬁ?eé . DAl /-1 9’ /3
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1310~ 3 2-
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

AD ) } 1O~ ? (Rﬂ.cp .give this authority for the job address show below

installer License Holder Name

only, JAO Swi Tewagel  CT “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 behaif.

Printed Name of Authonzed Signature of Authorized Authorized Person is...
Person Person (Check one)
. , , ___Agent ___ Officer
Deunts opounaey | TN . r(} _~Property Owner
et ” I ___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.

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.

mﬁ@ //011/%3(;7 )O-17-173

License Holders Signature (Notarized) Llcehse Number Date

NOTARY INFORMATION: «
STATE OF _ Florida county oF._ (ol a

The above license holder, whose name is W1} LGyt P

personally appeared before me and is known by me or has produced identification
(type of 1 D.) Pl 20~ 43k ~§t- {bI-O onthis |1 __ dayof Ditvhes 2013

g MY &%w:;&

532 4

e %XP]HES Qctober 23, 2014 |9
E _ onded Thru Notary Pubuc Un(lerwniers ;

Kot

NOTARY'S SIGNATURE




