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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATI APPLICATION 2 //37

W) —

For Offic_e Use Only (Revised 7-1-15) Zoning Official 24/ Bunldmg Official M‘
AP# ,907 -~ 29 Date Received 7-/0—/ & By LH Permit# Z(,Q?rj 3700[0

|
i Flood Zone 2; Development Permit Zoning d 5 Land Use Plan Map Category
| Comments
1 APV,
FEMA Map# Elevation Finished Floor ! River In Floodway

L/Recorded Deed or )n/Property Appraiser PO _}Z/Site Plan [ Z/)EH # }8' D(DZJ— /Well letter OR
O Existing well 0O Land Owner Affidavit %nstaller Authorization [ FW Comp. letter /App ee Paid
00 DOT Approval [ Parent Parcel # 0 STUP-MH Q/

C Ellisville Water Sys ﬂssessment lﬂ‘-"‘/ O Sut-County [ ln-Coumty ub VF Form

11 App

V- -0 u \‘
Property ID # Q-OOUDQ’DOD Subdivision | hr¢e rZJ\/‘é'("" éS‘]Z« ™" Lot “V
=  New Mobile Home v Used Mobile Home MH Size Dl Year QD((;

. APpllcantSDﬂLtQ ('Veu.)g ”lfdﬂ 0"UL7U’ Phone#__&ﬁ"g(q/S’)D(
. Address 33() SM) Se 9’-{’) [ulle (lnLu; r{ 3)03‘-’

* Name of Property Owner@ﬂo’(fo (ZJ)wa ¢ [Yh!f‘léﬂ mPL#:‘grfe# 305 }qD 11 lﬁlﬂ
« 911 Address_ 258 (b S Nounvt O Fort lohde  Fr 3203k

= Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

Mun
= Name of Owner of Mobile Home ﬁdpnrn QD‘OUS + m"’-{ﬂ Phone# 30‘; 290 ’anlp
Address _J4 20 S WU.}Q& K Q&’ Ford l()hu—#( i 32038

= Relationship to Property Owner _ ——

*  Current Number of Dwellings on Property Q
= Lot Size 9'/0 YLIQU Total Acreage /‘ 01

. . . . . b oSN
+ Do you: Have ExistingDrive o Privat Drive o ned [yl P {Eiliar Waivayoirce o
= |s this Mobile Home Replacing an Existing Mobile Home NO
= Driving Directions to the Propertyqq-s @ ' ; /[ﬂn
Prve and et Wit become S nisin Sprnag €d @) o Sw Nk, Dr.

and ey peppety witl o on dhe O jutl bedoee diy purse

= Name of Licensed Dealer/Installer QDQ(\-I:P ND”I.S Phone # 093 " 7‘7“1”
- Installers Address_/O0Y Sis (bae oS 1ove [plte Lidey [ .j—) oIy
s License Number jH ’DQSILIS![ Installation Deca{ # 5») Lﬂ[ﬁlf

(M -Sod Ecel 74516
478, U+ =Ferq.20



Mobile Home Permit Worksheet Application Number: \ Date:

N Q New Home B\ Used Home [
Installer : _ ABpa/: .@Cnu\A\\U License # \H \.\ /[035/c8 \ / Home installed to the Manufacturer's Installation Manu

. ; Home is installed in accordance with Rule 15-C
Address of home Akrb —/g wa« _P. FO\ﬁ

being installed « : Single wide Wind Zone It Wind Zone I
Fod Whie . F| 3203 - -
-~ P { Doublewide [] Installation Decal # V.Mu\ lole nm;
Manufacturer __S €5 Se Length x width 32 -5 - .
. Triple/Quad  []  Seral# JICEL 375 RAB
NOTE: ““ ”03» “m a &:wi wide ﬂ: 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. “ﬂ / Load | Footer
Installer's initials bearin size 16"x16" | 18 1/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing '9 ) (256) 1/2" (342) (400) (484)" (576)" (676)
s\ toral capacity | (sq in)
> 1 i T : 5 5 v 7
< - il Show locations of Longitudinal and Lateral Systems . 45" T 3 B g
L longiuainel(USE dark lines to show these locations) ps| [ g i) [N
500 psf 76" [ g [} [ g
000 psf B B =) B :) :
pst [} [ [} B B
1 1 |l 1 * interpolated from Rule 15C-1 pier spacing table.
L] m m m (B . L] [PiERPADSIZES |
I-beam pier pad size px
1 1 ] 1 [ [1 _..m_ 1 w /
] L] || LI L L | L] L] Perimeter pier pad size o) N /4
e 1 I OO S Other pier pad sizes F
(required by the mfq.)
Draw the approximate locations of marriage 400
wall openings 4 foot or greater. Use this 441
symbol to show the piers. 3 —
X 5

List all marriage wall openings greater than 4 foot 26 X 2
and their pier pad sizes below.
pierp | ANCHORS |

Opening Pier pad size %
- st St
5 /X5 &)
»..\\ \‘\ s | FRAME TIES |
Y w y within 2' of end of home
( TN spaced at 5' 4" oc

-

[ TIEDOWN COMPONENTS | [_OTHERTES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall m M .
Manufacturer Shearwall




Mobile Home Permit Worksheet

Application Number: Date:

[___POCRET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to % NM psf
or check here to declare 1000 Ib. soil without testing.

X NM&\ X hﬂ% X \lﬂr&

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.

xﬁg xh% xSP

Site Preparahion

Debris and organic material removed Q .
Water drainage: Natural Swale Pad Other .

_Fastening multl wide units

Floor:  Type Fastener: B&.\ _.mzn._._v wumoia”%\r\

Walls:  Type Fastener: Length:&> Spacing: /&
Roof: Type Fastener: _.m:nzﬂv Spacing:
For used homes in. 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 centerdine.

Gasket | proofing requi )

| 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

of tape will not serve as a gasket.
Installer's initials

The resuits of the torque probe test is % inch pounds or check
here if you are declaring 5' anchors without testing . Atest
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 is 275 or less and where the mobile home manufacturer may
requires anchors with 4 Iding capacity.

Installer's initials

ALL TESTS MUS ERFORMED BY A LICENSED INSTALLER

Installer Name \&a :

Date Tested \ M - LQ‘,.Q\ M\

Type gasket / Installed: \d\
Pg. Between Floors Yes

Between Walls Yes A_~ f Vaud

Bottom of ridgebeam Yes

Weatherproofing

The bottomboard wili be repaired and/or taped. Yes . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skifting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other :

Electrical

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

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

Plumbin
0 Bmscamﬁcg_m:o: instructions and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap or septic tank. Pg.
Connect all potable water supply piping to an existing water meter, water tap, or other n tu Date
independent water supply systems. Pg. \
Vet fo el — B~/

Page 2 of 2 /4



REFER TO AD-TU-0250 THROUGH
AD-TD-DE54 FOR COLUMN ANCHOR SIZES.

N0 = SEE NOTE 10.
REFER TO 5U-01-0005 FOR
ADDITIONAL PIER REQUIREMENTS.

]
N N
L N
L]

JACOBSEN HOMES

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

{(77) 726-1138

www.jachomes.com

( WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE BXTREMELY DANGERDUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING
IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH.
IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS.

1T 1S VERY IMPORTANT

N COLUMN PAD - MIN. SIZES . in. N THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
. L]
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFBTY
COL. NUM SPAN LOAD 1000 | 1S00 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
* . N POLNOR) Pef SO | pef SO | perSOn | persal | pef BOIL | parson AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED. \
18'-9" 5215 751 | 501 | 375 | 300 | 300 | 300 | \
N\
AU 18°-9" 5215 751 | S01 | 375 | 300 | 300 | 300 NOTES:
1. REFER TO THE MOOEL APPROVAL FOR FLAN SPECIFIC INFORMATIONA.
A’_H_ [ (1] a 0 o 1] o0 o 2.  REFER TD THE JACORSEN HOMES SETUP MANUAL AND AUDENDUM FOR COMPLEVE INSTALLATION
INSTRLCTIONS. FIERS CAN BE RELDCATED ENCF PER THE BETUP MANUAL.
i EXN REFER TOD 5U-N-000S FOR PIER REOL .
o 0 (1] (4] (¢ ] 4] 1] 0
5. REFER TO THE APPROVED FLOOR PLAN FOR SHEARWALL LOCATIONS AND LOADS.
0 5.  REFER TD AD-TD-100 FOR 1L APPLIC AND TIE
o 0 (1] o] 1] o o [ o]
E.  REFER TO THE APPROVED FLOOR PLAN FOR SPECIFIC COLUMN LOCATIONS. COLUMN PIERS SHALL
™ BE LOCATED WITHIN 6 OF EITHER SIDE OF THE COLUMN. ADDITIONAL PIERS MAY BE REQUIRED
(1) [+ (1] (1]} [1] o o (1] ALUNG THE MATING LINE, SEE THE SETUP MANLAL FOR SPECIFICS.
7. ALL 184" WIDE FLOOR SYSTEMS REQUIRE PERIMETER AND MATING LINE BLOCKING.
AU o* D o 0 (1] [1] 0 0 a. ALl 2x6 FLOOR SYSTEMS WIDER THAN 144" REQUIRE PERIMETER AND MATING LINE BLOCKING.
9. ANY SIDEWALL AREA WITH A HOST BEAM OR A STRUCTURAL ATTACHMENT SRALL HAVE PIERS
6 c: a ° u u n a u AND ANCHORS SPACED R FURTHER THAN 48" 0.C. MAXIMUM. SOME WIND ZONE AREAS MAY
REQUIRE CLOSER INSTALLATION, REFER TO THE JACDBSEN HOMES SETUP MANUAL FOR SPECIFICS
ISEE SU-01-0005 AND SU-01-0008). WHEN THE ATTACHED STRULCTURE HAS FOURTH WALL
" (1] (1] CONSTRULTION DR IS AND C JCVED YO BE SELF SUPPORTING, THESE ADDITIONAL
[ ] 1] (1] o [4]
PIERS AND ANCHORS ARE ROT REQUIRED.
a o a o a a o o 10.  MAX. PIER SPACIVG ON B° I-BEAM 18 9E°. MAX. PRIER SPACING ON 10° OR 12" [-BEAM IS 120",
I \ , \ SEE NOVE 4 ON PAGES EL-01-0023 THROLGH SU-DI1-0026. \
\ MINIMUM 4 1-BEAM PIER SPACING N MATING LINE PIER SPACING N \ PERIMETER PIER SPACING N
PIER PAD
SIZE [sq.in.] 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1 1500 | 2000 | 2500 | 3000 | 3soo | 1000 | 1500 | 2000 | 2500 | 3000 | 3500
pat SOH. maf SOIL pat SOWL mef SO® st SOIL paf SO pet SOR et SONL pef SO pef SO waf SON pat BOR puf SONL pat BOSL mef SOIL pof SO wat BORL el SO8
A 256 sq. In. 30 |4ave 66we )| BS (W08 | NID | of | 95 | 95 | 95 | 95 | 95 | 95 | 96 | 95 | ©6 | 95 | 9
8 34R.25mq.in. | 9° |EEVRS0WR | WSt | M0 | NO | o5 | 95 | 95 | 96 | 95 | 96 | 96 | 956 | 96 | 96 | 96 | 9
L]
© 396 sq. in. 49 |77V fIStR| NIO | MO0 NO | op | o | 95 | 96 | 96 | 95 | 95 | 96 | 95 | 86 | 98 | 96
ARD ma MNID NID
D 400 sq. In. 4912 | 78LR IO71RY| NID | IO | MO | o5 | 95 | 95 | 96 | 96 | 956 | 96 | 96 | 96 | 95 | %6 | @s
— L] Lt NIO
o L]
E/ |432.875sq.In. | 5* BS | W8 NWO L NID L ND ) o | 96 | 95 | 95 | 96 | 95 | 96 | 95 | 96 | 96 | 95 | 96
—_ NIO N Ao ARG
=\ 74 nse NI1O N1D NIO NiO
F 576 sq. In. o) "o proin na o a5 96 96 96 96 a6 96 a5 a6 a6 96 96
f ar iR NIO NID NID Ni1D L]
\ [ 676 sq. in. A oy o g pran we | 96 96 96 96 96 a8 / 96 96 96 L1 96 96 /

COPYRIGHT ©

2013, JACOBSEN HOMES, SAFETY HARBOR, FLORIDA, ALL RIGHTS RESERVED.

HUD WIND ZONE - 2
HUD WIND EXPOSURE CATEGORY - €

35509 - PAGE 2 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

THIS BLOCMING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP

CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED

SET-UP CONTRACLTOR 1S RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.
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The Imperial

BEDROOM #1
13'-4" X 14'~6"
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BEDROOM #3
B'-5" X 14'—6"

rr

Efel
I
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L.l 1.1

LIVING ROCM BEDROCM #2
19'~6" X 14'-10" 9'—4" X 14'-85"

32" X 527

1,595 SQUARE FEET

600 Packard Court ® Safety Harbor, Florida 34695 @ Telephone (727) 726-1138 gommh H.E-w|mmm.um Iwom

HOMES www. jachomes.com /Floor—Plans 2013 (AL SZES ARE APPROX.)

DESIGNED FOR ZONES I & Hi @ 10-12—-12



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OF CoOounTy COMMISSIONERS @ COLUMBIA COUNTY

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 2001-8. 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: 7/16/2018 1:57:47 PM
Address: 2586 SW NEWARK Dr
City: FORT WHITE

State. FL

Zip Code 32038

Parcel ID 00607-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

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 32053 Telephone: (386) 758-112%
Email: gisa columbiacountyfla.com
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D_SearchResults

Page 1 of 2

Appraiser
updated: 6/4/2018

Columbia County Property

Parcel: 00-00-00-00607-000

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

Owner & Property Info

Tax Collector Tax Estmato| | Property Card
Paicel List Generator

2017 TRIM (pdf) i Interactive GIS Map

Owner's Name

ROBLES FEDERICO &

MARILYN MUNRO

Address _[2420 i nevane o

Site Address

Use Desc. (code) |[VACANT (000000)

Tax District 3 (County) Neighborhood |100000
Land Area 1.012 ACRES Market Area 02
Description NOTE: This description is not to be used as the Legal Description

for this parcel in any legal transaction.

LOT 16 UNIT 4 THREE RIVERS ESTATES 466-130, TD 1353-1210 WD 1356-2490,

Property & Assessment Values

2017 Tax Year

Print

Search Result: 1 of 1

$18 ft

—
376 444

2017 Certified Values 2018 Working Values
Mkt Land Value cnt: (0) $10,000.00 kt Land Value icnt: (0) $11,000.00
ﬁg Land Value cnt: (1) $0.00; ﬁg Land Value ent: (1) $0.00
Building Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
FOB Value cnt: (0) $0.00 IXFOB Value cnt: (0) $0.00
otal Appraised Value $10,000.00 Total Appraised Value $11,000.00
Uust Value $10,000.004 Uust Value $11,000.00
Class Value $0.00 Class Value $0.00
IAssessed Value $10,000.008 IAssessed Value $11,000.00
Exempt Value $0.00 [Exempt Value $0.00
Cnty: $10,000 Cnty: $11,000
Fotal Taxable Vaiue Other: $10,000 | Schi: 210,000 Total Taxable Value Other: $11,000 | Schi: $11.000

Sales History

purposes.

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

Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
3/29/2018 1356/2490 wD v Q 01 $12,500.00
2/12/2018 1353/1210 TD Y U 18 $7,800.00

Building Characteristics

Bldg tem | BidgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code | Desc | YearBit | value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000000 VAC RES (MKT) 1 LT - (0000001.012AC) 1.00/1.00/1.00/1.00 $11,000.00 $11,000.00

Columbia County Property Appraiser

updated: 6/4/2018

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

7/19/2018



Return to: Inst: 201812012831 Date: 06/22/2018 Time: 2:11PM

Federico RObles'LOPf’z Page 1 of I B: 1363 P: 33, P.DeWitt Cason, Clerk of Court Colum
2420 SW Newark Drive Comuty, By: BD
Fort White, Florida 32038 Deputy ClerkDoc Stsmp-Deed: 0.70

Parce! ID No: R00607-000

Quit Claim Deed

Made this June 22, 2018

by FEDERICO ROBLES - LOPEZ a/k/a FEDERICO ROBLES, a single man, and MARILYN J. MUNRO a/k/a MARILYN
MUNRO, single woman, whose post office address is: 2420 SW Newark Drive, Fort White, Florida 32038, hereinafter called the

grantor,

to FEDERICO ROBLES - LOPEZ and MARILYN J. MUNRO, whose post office address is: 2420 SW Newark Drive, Fort
White, Florida 32038, hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal
re-presentatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of § TEN AND NO/100 DOLLARS ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, does hereby remise, release, and quit claim unto the grantee forever,
all the right, title, interest, claim and demand which the said grantor has in and to, all that certain land situate in Columbia County,
Florida, viz:

LOT 16, UNIT 4, THREE RIVERS ESTATES, a subdivision according to the plat thereof as
recorded in Plat Book 4 page 116 of the public records of COLUMBIA COUNTY, FLORIDA.

Together with all the tenements, hereditaments-and appurtenances thereto belonging or in anywise appertaining.

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, lien, equity and claim whatsoever of the said grantor, either in law or equity, to the
only proper use, benefit and behoof of the said grantee forever.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in our presence:

EDERICO ROBLES-LOPEZa/k/a FEDERICO R
Address: 2420 SW Newark Drive, Fort White, Florida 32038

MARILYNJ. M O a/k/§ MARILYN MUNRO
Witness Printed NameMﬂ- 61 ﬁﬂﬂ ore/ Address: 2420 SW Nédark Drive, Port White. Florida 32038

(Seal)

State of Florida
County of Columbia

The foregoing instrument was acknowledged before me this %4 day, of June, 2018, by FEDERICO ROBLES-LOPEZ a/k/a
FEDERICO ROBLES and MARILYN J. MUNRO a/k/a MARILYN MUNRO, who is personally known to me or who has
produced _ F7_ rivers /; (W?Sé.g as identification.

DEBBIE G. MOORE Notary Public = s_ =
Y COMMISSION # GG 084767 print Name __ J. )abb/ L& Moors—
EXPIRES: Maich 20, 2021 VN ===
+" Bonded Thry Notary Puiic Underwriters My Commussion Expirs: 3 .,ZO al I -




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, /,20)’1 nl e m oY’ 1S .give this authority for the job address show below

Installer License Holder Name
2203
only, 971) /q cwar /< A, ﬁ ‘é ld}l fe “f , 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
-((Jm./\ 7 Ef eSS @IH@W &w Lo S ___/Property Owner

v _Agent ___ Officer
( /\ o/a é i 7[7‘ DEﬁ—w—pZV W ____ 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 an e full responsibility for compliance granted by issuance of such permits.

_ — .
ot peT L LU /0;5/45// 7106

“icense Holders Signature (Notarized) License Number /  Date
NOTARY INFORMATION: ﬂ -
STATE OF: _ Florida COUNTY OF:_( 1 fuyy Lz =
The above license holder, whose name is oring ¢ ﬂo rvid
personally appeared before me and is known by me or hﬁ prodiiced lmtlfzfatlon f/
(type of 1.D.) on this day of .20 /
NOTARY'S SIG"KTURE (Seal/Stamp)

iy, SANDRA ELIZABETH TOPE

zw"_: Notary Public - State of Florida

"‘l‘( E Commission # GG 063811

‘ '€‘\‘ My Comm. Expires Jan 18, 2021
0w Bonded through National Notary Assn.

]
!‘o‘
;.

v
@5 e
@

S

£



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

1 Qanni Y \oress

Installers Name

.give this authority and | do certify that 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
Person

Signature of Authorized
Person

Agents Company Name

r‘Qn ¢ A UV&/LL?

S O

/
ey
%A/[A ral?t

ande L pp

|, the license holder, realize that | am responsible for all permits urchased, 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 angd that I have full responsibility for compliance granted by issuance of such permits.

e
M"‘*O/VM TH- 102 50457, D-(0-14

“License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF; ﬁ”édw .

Connge 270"”)

4

personally appeared before me and is known by me or has préduced j

The above license holder, whose name is

ntification ' -
(type of 1.D.) onthis _/C dayof 24 _ .20 /f :
/ F
TARY'S SIGNATURE S/ (Seal/Stamp)

¥

g SRV, SANDRA ELIZABETH TOPE

13 Notary Public - State of Florida

: Commission # GG 063811
S My Comm. Expires Jan 18, 2021

Bonded through National Notary Assn.




MUOBILE HOME INSTALLATION SUBLONTRACTOR VERIMICATION { ORI
N = F { -
w29 Ponate Nocrrs @33 M

THIS FORM MUST RE SURMITTFD PRIOR TO THE ISKLTANCF (OF A DFRLYT

Robles

e atimbid Eaunty Are narmir o wll cover 3R Traces doung wark A The Decmated et
records of the subooniraitors who dctually dhd the tradge specdic work under the oo e
Jrdinance BO-6, 3 rontractor chali veauare ali subenntractora o provide oo den e od govibee
cartinplion, gengral bab bt rstrante and ¢ ovaud Cortifiate o Competeno, doorse o Lo imi,

Any changes, the permatted contractor is responsibie for the corrected form being Lebmitted
start of that subcontractor beginning any work Violations will result in stop work orrfes -

; /-_;} s -
ELECTRICAL GO et Glenn Whillinglon - e "‘_.“
«  EC13002957 g dB6-972-1700

LI ter Foeas Aot 1m

MECHANICAL! "5 Thar

A/C LZonie # Pl

Juolifpss Ronan AL ened

Sdactier Tocme cannat B suhovticg for any Specialty fioense

Specialty License ticense Number Sub-Contractors Printed Name

FAASOIN
COMURRTE FINISHER

F.5.440.103 Building permits; identification of minimum premium policy.—-Eveo s ann e
Apcstng tar and recoeng O Dusaing ponmug show proof and corbd s to the perat cs et
~omipensaton for s empioyees under this chapter as prosded in oo 440 Ty and Ja8 L and o

tmie the emptoyar appies tor a pudding pareat

Revised 10/30/2015



I
PISNLD Hernando Ave Sonte B2 1 Take Gy BE e
Phone. 386-758-1008  Tan 386 738 2160

PICENSED U ALTTLR AU THORIZ N HON

i 2 ; (heenso haldar narme) hoonset auabines

for ‘ , fcompany namei do certity iha

-

the: betow 1eterenced persords) 1sted on this form s/are contracied/hirsd by me. the icense
holder. or is/are employed by me directly or through an employee leasing arangemeant o g 41
officer of the corporation ¢r. partner as defined in Flonda Statutes Chapter 400 and the s
person{s) isfare under my direct supervision and control And 5/are Anthorzed to surctass i
sign permits call for inspections and aign subcontractor vertication forma on my tenalf

' Punted Name of Person Authorized | Signature of Authonized Person
1, 8= 2 - 1 ’ ) -
20 e f1a 7 2
3 | 3
4 4
5 5 S

I the hcense holder, realize that | am responsible for all perrmits purchased anct all work done
under my icense and fully responsibie for compliance with all Flonda Statctes. Codes. and
Local Ordinances | understand that the State and County Licensmy Boards bave the powst a0
authority to discipitne a license holder far violations committed by him/hor his/her agents,
officers or employees ana that | have full responsihility for compliance with all statates core
and ordinances inherent in the privilege granted by issuance of such permits

if at any time the person(sj you have authonged s/are no (onger agents, employeais) ol
officer(s), you must notify thus department in wnting of the changes and submid a now lonmr of
authorization form_ which will supersede all previous hsts Failure to do so may allow
ynauthonzed persons to use ynur name and/or lcense number to obtaim peronls

Licensed Wualitiers Signature {(Notarized) License Number Crate

NOTARY INFORMATION
STATE OF COUNTY OF

The above license holder whose name 1s L
persconally appeared before me and 15 known by me ar has produced dentification
{type of O j onthis  day of

ey, Y

NOTERY S SIGNATHRF : ARl AR Y e
2 NWolary Pybhic Starp of 7.

Lommission # EF 2434=,
My Comm Fipires Jun 24




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [%7 -9 CONTRACTOR QL NN lU\’ AreS PHONE L@)j? "’7_7((//

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 wark 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 Signature

License #: Phone #:
Qualifier Form Attached[::l

MECHANICAL/ | Print Name!“‘(lkmgﬂ . Gaigned Signature

AJC License #:C Ariginail Phane #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signéture
MASON
CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium pelicy.--Every emplover 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 shali be presented each
time the employer applies for a building permit.

Revised 10/30/2015



A & B Well Drilling, Inc.
3673 NW Lake Jeftery Road
Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/23/2018

e 1 -
To: 2% Wil i County Building Department
[
Description of well to he installed for C'ustomenr: ¥/ - .
F.ocated at Address: 2 A7 P NEN ]

= [ ol S-S

1 hp 15 .PM Submersible Pump, 14" drop pipe, 86 gallon capiive tank and hack
flow prevention, With SRWMD permit.

ri -‘\' PR '#
Sincerely
Bruce Park

President




STATE OF FLORIDA
DEPARTMENT OF HEALTH
i ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
i '] New System [ ] Existing System { ] Holdina Tank [ i Iy
[ ] Repair Abandonment [ )] Tomporary f i

semacar: o flevig RObLS A Y jun Munro
AGENT: \SML \(2 C‘/‘ftL)J // a2l [(QJ)[‘/ s 5 - A 4 el

MAILING ADDREE) Q{'/c)[.‘) __SLU N 7 i 01” Fﬁr—" [LX‘] k’ Fy 3303'5

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST B CONE
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLOKIDA STATUTES. 1T I& THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREAT-D O
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHRR PROVISTONE

PROPERTY INFORMATION le ,+ ’—I

LOT: /_(ﬂ BLOCK: ~ SUBDIVISION 7’\/&_ (L vers €“4(‘\—£€3 FLATTE

PROPERTY ID #: ]Q 60D )-000 ZONING: Z_Qf 1/M 0P EQUIVAIENT. [ v O
Q1o xH20

PROPERTY SIZE: _ ACRES WATER supery: [X ] PRIVATE PUBLIC | < iiLGil [ |

IS SEWER AVAILABLE AS PER 3B1.0065, FS? [ v@] DISTANCE Tu SEWER:

PROPERTY ADDRESS: __}_S_I,_U Ly e Df" fbor'l IL\N fe }‘ 5;0

DIRECTIONS TO PROPERTY : L//} \S&blh O [-Iu){, J/l (N /:ZY‘{ (DA . @ S1D Lutlen
A pnd ghef ot beeeme  Sjo LUASn S ¢ 1ngS 0d Do Sw pisact
Dr aond Yo 04 D[JI’//L/ will by pn 4he é)JuS{ before Ahe (e

BUILDING INFORMATION %L ] RESIDENTIAL {1 COMMERCIAL
Unit Type of No. of Building Commercial/Institut-onal Sys-ex Tooigy
No Establishment Bedrooms Araa Sqft Table 1, Chapter 54E-&, FAC

rwbc b Honw 3 S

(W]

i ) Floor/Eguipment Drains [ ] Other (Specify)

SIGNATUM?&“O (ULUS —Dd/":‘&’ &%—/ DATE:

DH 4015, 0B/09 (CObsoletes preovious editions
Incorporated 64E-6.001, FAC

§
NN
o p

which may not be used)



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT -

Permit Application Number / 57’ 5 :

Lo
Scale: 1inch= Qd’ feet.

ok
: e
U.\
. EX 0
J /" o '); " :
|4 _i_/J/\ ——=a |
J
P L "

>~ - [ ) )
S MEan U‘. Ji

Notes:
" ;l "’"‘“‘5 /7

Site Plan submittj? by: e - 7\ / MASTER CONTRACTOR
T

Plan Zr;\‘/ed a / Not Approved Date 7_[1_1(_’"(

By_£ ’ ;./,"/ L/ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4Q15. 08/08 (Obsatatan aravious aditions which may not ho unad)  Incorporated. 64E 6.001. FAC ('aqe 7 at 4
(Stock Number: 5744-002-4015-G) g6 =



