PERMIT APPLICATION ! MANUFACTURED HOME INSTALLATION APPLICATION

EFor Officg Use Only  (Rovisad 1118 Zoning Official______ Building Official

AP# Date Received By Parmit #

Flood Zone Development Permit Zoning Land Use Plan Map Category,

Comments

FEMAMap#___ __ Elevation_____ Finished Floor River in Floodway

O Recorded Deed or 2 Proparty Appraiser PO D SitePlan DEM# 0 Well letter OR

0 Existing well O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid

0O DOT Approval O Parent Parcel # a STUP-MH D 911 App

O EHisvile WaterSys O Assessment__ = S OutCounty 0lnCounty Q SubVF FfForm
Property ID# - 1S-11p-DU3DY - CDSubdlvislon Lot
*  New Mobile Home o Used Mobile Home MH Size_ 2802 Year_ 22023
» Applicant_ﬁ)r\,r) NO edh Phone #__ %02 3 — . &Y

. Address_ D3| S0 Slade @d U7 lake Cofy FI 32024
»  Name of Property owwwﬂ% Phoned 25 - 2led = 3K
« 911 Address_/ 049 Suo . ! ot londe £

«  Circle the correct power company « FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric -  Duke Eneray

»  Name of Owner of Mobile Home_Nhn ~ Brenolo KDLU( Phone # D02 -2 led —3%177
Address Jlo9 Sw  CL [38 Fort while £l

» Relationship to Property Owner é( DAY 4
*  Current Number of Dwellings on Property

» Lot Size 3k X (.ﬁ 3 3 Total Acreage )
» rive or need Culvert Permit or Culvert Waiver (Gircle one)
(Bius Road Sign) (Putting | & Culven} {Not existing but do nel need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home, ND
= Driving Directions to the Property

a  Name of Licensed Dealer/installer :’2(.« jy{ Lo, !wdweg_ Phone# 325( J97.&a2c
= Installers Address___ 582 ( S0 F4 Y7 [ » Z2z2t

»  License Number 7 px \OA K4 Installation Decal # _7 ¥ 77

9L/9 4d << ZAYBBEY9BE A3 YR uasgooep 9%-9l £2-10-£20¢



Columbia County Property Appraiser

Jefl Hamspton
Parcel: (4% 26-75-16.04321-003 (22691) %

g Valies
updsted: 1/19/2023

VAer#sl Viewar  Pictomstsry  Qoecgle Mapg

i |Owner & Property Info Result 30 3 ®z0zz Ozo1a Dzo1e Oaors Oeprn EFates
ROUX JOHN 7 ‘ : R A }?t
own ROUX BRENDA K & +
o RO, BOX 1673 :
ALACHUA, FL 32616 ]
Site 1648 S¥W GOUNTY ROAD 138, FORT WHITE
i 'S4/2 OF PARCEL & RUM ISLAND RANCHES UNREC: COMM NW COR OF E1/2 OF E1/2
! Description* DF RELA OF NW1/4, RUN E 351.50 FT TO W RIW OF A 50 FT GG RD, S ALONG Rw
; Desorip B47.07 FT FOR PGB, CONT § 533,18 FT TO N RAW CR-138, W ALONG RAw 268.45 FT. N
£33.25 FT. E 360,08 FT TO POB. 8 ...more>>>
Areg SAC STIR 25-75-16
Usa Code™ {VACANT (0000) Tax District [3
*The ! abaye is nol {e e uand a3 the Legal Dascrplion for trie parcal i any legad wansaction. -
“The s & FL. Depl, of Revenye (DOR) coda and is nol muntained by the Praperty Appratser’s offica. Pleass cohisgt
H Eﬁmw of courty PRnning & 2ohify ofica o spacific zoning infermation.
| = oz R
$roperty & Asnassment Values
2022 Cartifigd Valuae 2023 Working Valuas
| imidland | 543,125 Mid Land 543125
t Vagrand 50 Ag Land %0
! Building 50 Buidding iy
| XFOR 30 XFO8 - 50
E Just $43,125 Just 843,126
Class 50 Class $0
! Appraised $43,125 Appraised | $43.125
! |50+ Cao [ 85,475 EOH Cap [7] 54380
Assessed 543,125 Astessed $43.125
Exempt 80 Exempt %0
Total county:$37,950 cin: 50 Total i county:$41,745 aityn$0
Taxable { othar:$0 achort 343,125 Taxable | other:30 school:$43,128

¥ Sales History

Sale Date Sale Price BockFage Deed v Qualification (Codes) RCode !
20208 $42,500 139172318 WD v o a1
! +H8/2003 $34,000 09972073 WD Vv Q
| 172212002 $28,200 0450270 WD v Q
J 7000 $24.500 T930izEET Wi v a |
‘% Building Characterlsties B -
Bidg Skeich | Dessription* | Yearin ! Base SF ! Aclual SF Blug Value
{ NONE | !
% Extra Features & out Buildings (Codes) -
: Cote ! Dast ! Ysar Bit ] Vahio 1 Unite ! Dims
| NGNE
! v | and Breakdown o
i Code _ﬁ Desc Units Adjustments Eff Rats Land Valua
apoa | VAC RES (MKT) 5.000 AC 1.0DO0A.BA00 1.0800/%.1500060 / $8,625 /AC $43,125
Swarch Result: 303
@ Celumbia Courty Properly Appraicar | Jaff Hamoton | Laka Chy, Fiorida | 338.T758.1083 by: Grixsiyl.ogic. com




Jacohsen Homes

|“’i—19% PURCHASE AGREEMENT
N | ity
N 8 of Lake Ci Locally Oumed and Operated
LI 3073 W, U.S. Hwy. 90
JACOBSEN Lake City, Florida 32055
HOMES Ph, 386-438-8458 - Fax: 386-438-8472
SLD TG dolm .-?nm/}a, Qou.x P_P;(G;IE %:.' - é,)—g;??’) DATE } /9'! [2p
(Uiﬂ ?“faum e 33 /"'
i CEAAD L R ok o e
14
ﬁg?]igmfﬁt—m ] = o A E - L L {w 1
V8D DELIYERY DATE
OPTIONAL EQUIPMENT, LABOR AND AGCESSORTES PRIGE OF UNIT |3 757§ 3 op
é‘fﬁ:—#--l ﬁ-eﬁ u_-;f'-gf a:‘.x“r oy {OPTIONAL EQUIPMENT M
exd” &t 4 ry foost o serup panTs
_AAf_.z& ‘ -l Crkie s }‘ SUB-TOTAL
{sALEs Tax K g
Al pwrene G, 700
NONLTAXABLE ITEMS
4 o &
1. GASH PRACE 5 }?a !1 ™
- ¥
ﬁl DGE $
et ALLOwANGE
2, LEBS TOTAL CREINTS

1. UNPAID BALANGE OF CASH SALE PRICE 5}70 171 “l

memmwuﬁmmmmmmmew
purchase price thetetor is paid in il In cash or by the sxecution of a

Fatait instatment Contrect, or & Security Agresment and its accaptance

twarmmhgwmmupnnwammmﬂmmmﬁ

pmmtoﬂnbmmdthemdmuwmwmmm
ﬂnmdmmmmmmmm

: noibomadeumﬂam

SN RET PAYOFF ON TRADE-BY TO BE MADE AT THE TIME OF SETTLENENT,

Purchaser mpreeents hasha axamined the prodinct and found 1 suits

st for iwher particular neects, and ihet it is of accoptable quality

and that purchaser refied upon Hisher jodgarment and Bispaction in
Making tis datenmination.

Selier in not porrnitied o meke umbing o sectiionl connections, of ccvnecting of cirlak netural gan
oF progpsne appiisices whees stale or local crinerces mguike & leaneadt phambn’ o siecircisn so te
do, Spacia biliding anfncey o e requiing plurnbing. slacirl o construction changes o not
the reaponaitiity of Sefier o the coamadstturer. Golier is not meponsibie for obiaiing haalth or sanitaion
Pertnite, next for locad, county or atata parmits inviling festrictive zoning. Cast of shangas nesded kv
mmmmwmmwmmmmwmmmm
ot o s, & udthoL viokeikan of ey ool wtets, or fodool guicklines.

Saier 1o nod naaprormble or Kabile for iy debays ceused by Lhe manufsciune:;, acoidents, strikes, for, Acts

Thers Is no ssaurance 8 moblis home oan remain leval when
placed, Lot nity surtace gthar than of Biacktop oF sonciets.

e Dol the. sl mummdmmmam
ummmmmmmmmm

sgrees
u\dmﬁhnd&hmmbdh&mluﬂwkhamrr

d&d«wmmmsmmrd

pasagrph
one pofticn thanaat s il tha temalning portion shasi, nevarthetess, remain
int Ik fovoe et edfect.

Jacobsen Homas of LakeCity .. .
Hat Valich Uinines Signedt and Accanted Dy a1 offiver of the Gampany

By

Approved, Sublect to acceptance of financing by bank o fnance compary.

L OR WE, HEREBY

SIGNED




P 2/16

Jacobsen Lake (ity 3864388472 >>

2023-01-23 14:45

@ HC Toivss

Btetrs ot )

BsaP
)3‘,7“*"‘4@ s Brewl Uil
Q) T+T we/€

:'"fc.nu e

L)

N ———— -
i {
| 1) !
; T LtLL ' L
; NS Wy, = | S“
! L.L_L.I';mLLLL.I( ICL /LY A\ &

(- [ . SN
1 c=aumu S =255 ECR Y S
| LLCLeen L1g mpaly |15y
' CrrCCrefdteh,L — Y (PN BN
' . CLUbbiLLiigs L,Lgég s f | noves |
' NN E NN [ I  (EER g B
’ CrCebrre e L 1 ‘
! FAMILY RODM BT I T T I B T R y AR l
I 1IZ- X I5-8 m— e l
: ?"h Eg a ¥z - :
' (w.- 1
|
‘ O UVING ROOM v scoel o !
! | amuCe‘ ” e x v TV s-0° pir-s i
: Lt w-o X 10-2 " — 1E
! L oy bt - I
‘ v e |
t COPREN Y W s SORD B 1 JFTORE. |
] WO i
L e ——— e e QPTIEIRRL, —— ——  — r e —————— SR 7 ] St
AR BRI
i

o g Bé' X 82

1,653 SQUARE FEET

_#
L 600 Pockard Court # Sofsty Horbor, Floride 34695 # Telsphone (727) 7261133 M0d31 IMP -48235'525
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR _ﬁusl;n, [Lmou.)u < pnomaé,%l o= 59 9- 0@9&,

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 REGQUIRED that we have
records of the subcaontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, 2 contractar shall require all subcantractors to provide evidence of workers’ compensation or
examption, ganeral kabitity 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 subzontractor baginning any work. Violations wiil resuit In stop work prders and/or fines.

ELECTRICAL Print Name _ Signature

License #: Phone #:
Qualifier Form Attached D

MECHANICAL/ | Print Name | ! !diﬁiﬁ j’f Q ,!% i[@d Signat

AJC Liconce #:fl Ao iginai b Phone # ‘151 ‘2) Q’PU A 7‘9’ 2
Qualifier Form Attached [::]

Quelifier Forms cannot be submitted for any Speciaity License.

Spec \_1!11' Litense . Lu e Number sub-Contractors Printed Mame

MA.SON

SubCont: scton Sigrature

COMNCRETE FINISHER

¥

F. 5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, a5 a condition to
applying for and raceiving a building permit, show proof and certify tc the permit issuer that it has secured
compensation for iis employees under this chapter as pravided in ss. 440,10 and 440.38, and shall be presented each
time the employer appiies for a building permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBLONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ﬁ g;‘ﬁj‘ {arrpe eS pHone¥ (o - 33 1- 085

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover alf 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 shali require ail subcontractors to provide evidence of workers’ compensation or
exemptian, general llability 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 resuft in stop work orders and/or fines.

]

ELECTRICAL Print Name | ‘ Z[f Ny U'f’ #743{04 Signature W

s
license #:_CC 1200240 Phone#:_ 2% (o~ Q’]Q‘-/f —10)

Qualifier Form Attached:l

. -

MECHANICAL/ | Print Name Signature,

AfC License #: Phone #:

Qualifier Form Attached| ]

Qualifier Farms cannot be submitted for any Specialty License.

Speisily license License Numbe:

MASON
CONCRETE FINISHER

Sub-Contracters Printed Name Sub-Contractors Signature

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 shali be presented each
time the employer applies for a building permit.

Revised 10/30/2015%



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

_ 22_4_/&? Lo éd& .give this authority for the job address show below
ing{alldr License Holder Name

only, /@CJQ &2 ce /3? IC%_)’_‘}' [thtl{ ﬂ

, and | do certify that

Job Addrass

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)
o~ Agent ___ Officer
50”% Nordm % Abith | Property Owner
) ‘ v — Agent ___ Officer
Q,, lan H,nim — Property Owner
' ___Agent __ Officer
___ Property Owner

rmits purchased, and all work done
nsible for co n ith all Florida Statutes, Codes, an

|, the license holder, realize that | am responsible for all
under my license and | full
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.

e

Zlkwei2ns L. 20 . 22~
Lic&hse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ;
STATEOF: _Florida  COUNTY OF; —
The above license holder, whose name is @(19 p k MMZ’?’ .
personally appeared before me and is &nown by me or Kds produced igentification 23
(type of 1.D.) on this __2. day of ﬂnum 20 7

\ SANDRA ELIZABETH TOPE
B35 i gt

NOTARY'S SIGNATURE v (Seal/Stampf}- @; Commission

My Comm. Expires Jan 18, 2023
" Bonded through National Notary Assn.

om.

9L/€l d << Z.YBBEY98E A3L] @87 uasqoder BY:%L £€2-10-£202



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

L Rus J_—a L Z”Wz% give this authority and | do certify that the below
tallers Name

referenced person(s) listed on this form is/are under my direct supervision and control and
is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

Sonya Mpch | Sorvg owk
Qe 20 Lingnr

I, the license holder lize that | am responsible for all s purchased, and_all work don

under my lice | am full onsible for compliance with all Flori tatutes, Codes, and
ocal 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.

//V/ Tlde382:9 2028

Lieefise Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: (1 bJI“
STATE OF, __Florida COUNTY OF; J | I,U- A

The above license holder, whase na% M nowlea .
personally appeared before me and i has produced jdentification 3
(type of |.D.) onthis __}) day of r A . 205

ﬁgmav's sfe‘mrug; < ; (Seal/Stamp)

ETHT

CANDRA ELIZABET :
:*3*2‘%‘3'%-'-, Notary Public - State o; ;‘gf;“
ol :5 Commission # HH O .
b My Comm. Expires Jév 5
R qa.ordec\ij {hrough National Notary A=

0Pt

9L/%. d << 2)988E4998S A1LD @87 uasqodef 879l €2-10-£202
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Mobile Home Permit Worksheet

Application Number: Date:
New Home Z/ Used Home |}
laslalles - 12_1,1 ;.\_-,? (. [hdm Ao ticenses + (0B UT Home instafled to the ManulacturersInstatltion Manual H
' ome is insta ance with Rule 15-C
beiny mralled Le4g Su) (£ ( 3 Single widh J wmszonell Wind Zone il [
being instal B ingle wide one one
Fat [phYe A
‘ - Doudlewide [} Installation Decal# Geq 72
Monvtactwer _ T pcOly g tecghxvian 28 X2
Trple/Quad [J  Serial# (S Wa cLa L
NOTE: J'; :nme :: a sm?:e wﬂ:‘ljﬂ out :r;o h;tl f:f the bh.‘;ekin? :!an
ifhome is a triple or q wide shete, remainder of home
1 understand Lateral Arm Syslems cannot be used on any home [new or used) PIER SPACING TABLE FOR USEQ HOMES
where the sidewsll ties excesd 5ftdin. Load | Footer
tnstafler’s initials ﬂ beatng | sis | 15218 | WBuzxte |20 2200 | 22 x22| 24 X 207 | 26" x 257
Typical pier spacing 256) 2" (342) (400} | 484 | (576 | (879)
/ - capacity | fsain)
r 7 ™ E'EE_ T O 5 [ T T
] Show locations of Longihadinal and Latera! Syslems 5 3G 5 i -3 B o]
| —3* ’ w (usedark [nes to show these locations) 20 & 5 ) [y I3 [y
gt oM pst T 6 5 8 [ [ B
k %Ef -3 ol [ B [ -
3500 pst 3 g B iy -\
1 ] || [ (W | |8 | = Wnterpolaied from Rule 15C-1 pier spating Iabie.
[ POPULAR FAD SIZES |
) L'J L U 1l LJ [CeiErPAD SIZES |
1.beam pier pad size 5 y Pad Size % ?
1 ] 1 {1 lJ i ] |8 | 16X 16 :
L] | | L] il |} L] B Perimater pier pad size _lexte —iBx 18| %
85 x 185
] [ Otopopstsme  Jerle [ orms 1Hr
1eq & mig. x
’ _ _ _ 13 %26 14 | 339 |
] _B___] Draw the approximate focations of mamiage 20 x 20 —ATAY |
] L L [ | wall openings 4 foot or greater. Lise this ¥ 447
y wall piers wittin 2 of end ot horme pec s 15C symbol to show the piers. s 17 |i?: EENQ—ST;E:
1 1 B H"l ] JEI= List all marriage wall openings greater than 4 font 26x 16 676 |
1 T3 || | | » [ and their pier pad sizes below.
Opening Pier pad size
il T E b _i 4f SR __ A
TN O : 1o AYKLY
v HIE : Pt H FRAME TIES
R RmEn — e 70 within 2" of end of hom
[ H Ahin 2° 0
. 1 spaced at & 4" oc “y’
i o s {(__ TEnown comPORENTS )
: : Nurnber
i Lonoitudinat Stabifizing Device (LSD) Sidewall Z e
H E Manufaciurer Longitudinal o
: : Longludinat Sgabifizing Device w/ Lateral Arms Ié‘l:niage I;v.ra! i
i H ; Manufact . ﬁ b S
i : | ufacturer [{ w /’e ¢ ‘9 earwval

Page 1 of 2
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Mobile Home Permit Worksheet

Application Number: Date:
Sile Deepa@ucn
[ POCKET PENETROMETERTEST ] -

Oehris and omganic material removed .

The pocket penetromeler tests are rounded dowmn io _[m‘zpsf Waler drainage. Nawral Swale Pad ./ Other

or check here todeclore 1000, soil __ without lesting.

Fastaning mulll wide units
X .4 X X____
55::::: Type ;a stener ﬁ tength: £ ° gpacing: g
s 7T astener: Length: & * GiNg: Tt
POCKET PENETROMETER TESTING METHOD Roof: ng Fastener. Length: _ &/ Sgdng: &
For used homes -a min. 30 gauge, 8° wide, galvanized matal strip

1. Test the peimeter of the home at & locatons.
2. Take the reading at the depth of the lcoler.

3. Using 500 Ib. increments, take the lowest
tearing and round down to thal screment,

X X X

— — —

will be centerad over the peak of the roof and fastenad with galv.
rocfing nails al 27 on cenler on both sides of the centedine.

Caskat tv L grequl )

A |

C YORGUEPROBETEST ]

The resulls of the toique probe test is (1% ot llb‘% pourds of check
hera if you are declaring 5 anchors without festing . Alest
showing 275 inch pounds of less will require 5 foot anchors.

Note: A sltale approved lateral amm system is beingused and 4 it
anchors are allowed al the sidewall locations. | understand 51
anchors are required at all centerline tie points where the torque test
readinyg is 275 or dess and where the mobile home manufacturer may
requites anchors with 4 [ Iding capacity.
’ Instalies’s initials

1 understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and bucided marriage walls are
a mesull of a poorly installed or no gasket being installed. | understand s strip

of tapa wili not serve as a gaskel o
instafiers initals _ L

Type gasket N 1nstaRa¢F v
Pg. - Between Floors Yes
—b‘k{ BetweenWalls Yes
Boltom of idgebeam Yes

Woeatherpioofing

The botiomboard will be repaired andlor taped. Yes Pa =y
Siding on units is insialed to manufachirers specifications. Yes ’
t F

Fiteplace chimnay installed so as not lo allow inrusion of rain water. Yes _ "

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name

Date Tesled [- 39 - ZQ

"Elwctrical

Connect eleclrical conducionrs between mulli-wide units, but net ko the main power
source. This includes the bonding wite between mul-wide units. Po.

“Wistellancous
Skirting to be installed. Yes No
Bryer vent inslalied outside of kirting. Yes NIA e —
Range downfow ven! inslalled outside of skirkng. Yes _NA

Drain fines supported at 4 fool intervals. Yas
glg'cetriul cossovers protected. Yas
{ i

Pumbing _

Connecl all sewer diains 1o an existing sewer tap of seplic lank. Pg. Z s/

Connect al polable water supply piging to an existing water metar, waler tap. or olher
independent water supply systems. Pg. Pt

instalier verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's instaflation instructions and or Rule 45C-1 & 2

Installer Signature W ' pae [« ‘Ze> P2~
/

Page 2 012
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hntiailerrisvreriiri N SIEWALL ANCHORS
26 SEE TABLE FON MEX 5P CTWG " OC. HAL SPACIRG
é [~ (EYPACAL BOTH SIDEWALLS) SEE NOTES AMD TABLES
. _(g 5P ACING CHARGES WITH NOST BEAM, ON PAGE 2052
EXPOSURE G RND “HItai $IDE> DFFSETS.
SEE SEVUP MANLIAL FOR SPECTCS™ omarts
SLARWALL ANCHDR LOG.
' . - 1 1 I T T ] [ u
¥ . 1 1 [ ] 1
‘N === H-3 Al o< |
i! !!! | —— EE ==
z ﬂ! i LBEAM - 1N, BLOCKING SPECSFICATIONS . § ,
i N 53 g gii 8&!‘!&’#!““’.;?‘!9“ 1 Eszag
U HIEHL ’ bl B - HO G 1
!% g;! 1 ;; %z;
!} - 1 e !;
] 1 - - 8 g2
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= 2
: Gy i§ b
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: spresmmzae || by Feley
- ¥ o5
! "i ® %*21:
IRE I EH
i | A
!i ol £33 5 :33:
l 2 i“ 2 i H zii
]| 2t
£ ] 3
e
3 - 208
) wepuud (3) oremm .
Lid i g
SEE NOTES AND TASLES ONPAGE 2 OF 2 1o REFER TQ 5U-03-D005 FOR = neses
GEE WANGNGS AN CAUTONS ON PAGE 2 ADOL AER REQUIRELENTS m
1] JACORSEN HOMES REFERTO THE JACGRSERHDUES SETUF MlANUAL AND Hm
PO BOX 368, 600 PACKARD CT. ADOENOUM FOR COUPLETE 1N TALLAYION INSTAUCTIONS: e
1 ], SAFETY HARBOR, FLORIDA 34595
W/ WIND ZONE - 2 .
b | {727} 7261138 HUD WIND EXPOSURE CATEGORY - € T B A . SrVERRTY COLMUNCE, THE LCENSED
m_lachumas‘cam I5394 - PAE'E 10F2 SETUP CONTHACIOA 15 AESPONSIBLE ANTHLIARL F POR ALL INSTALLATION.

REFEA T SU-01-0020, SA-O1-0021, AND OTHER DETALS $H THE SETUP MANUAL FORMATIWUM HEIGHT
(5 1S NOT DESIGNED, SIRINTENDED, TO BE A STRT FOUNDATION)

<< 2.9885998€ A31D @eT uesqodep

gL/g d
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License Number; 1H/ 1038219 /1 Name: RUSTY L. KNOWLES

Order #: 5585

Manufacturer:

Label #: 94472
}lom;owncr; Year Model:
. A:ldress Length & Width:
City/State/Zip: Type Longitudinal System:
i;ﬁnnc #VZ - Type Lat&ﬂ Arm System: 7
rDaIc- fnstallédi S ) - MNew Home: Used Home:
ll-ns-tallcd Wiﬁd ione: ) - B - - _]i)ata F;a;e W@Dﬁ::
- Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
94472
LABEL# DATE OF INSTALLATION
RUSTY L. KNOWLES
NAME
IH/1038219/1 5585
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME 18
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)

T Single
*+ Double _____
i, Triple
D Laba 4

Soil Bearing / PSF.
Torque Probe / in-lbs:

Permit #:

~ INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
‘USE PERMANENT INK PEN

OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.



BoarD oF COUNTY (‘OMMHSIONM & Coroysia Coumnryy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a2 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to alf principal
buildings, dwellings, businesses and industries are cantained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columb|a County
Date/Time Issued: 12!27/2022 12:55: 22 PM

Address: 1649 SW COUNTY ROAD 138
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 25-78-16-04321-003

REMARKS! This address is a verified address in the county's addressing system.
Verification 1D: f7719a55-d493-4213-8fh2-7070bfea638f

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By: (3]|S SpeCialiSt

Columbia County G|S/911 Addressing Coordinator

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



