294°) SioN

' L ABICTO)
+ PERMIT APPLICATI ANUFACTURED HOME INSTALLATIO PLIC L

@'r Office Use Only (Revised 1-11) Zoning Official G‘LW Buuldmg Official 7. G-18-12
AP# [ 208 -3 [ Date Received_7/3 1% permit# 3048]

Flood Zone &‘é Development Permit /V / [ s Zonlnd R‘Q\ Land Use Plan Map Categor)pf ul_q | P

2 k& A - (f«w vy Use kuyi > _3!‘—' f"“’f

Comments

EESM/AMap# A/ Elevation__///. Finished Floor/ thoet River_a/ ,L-.i n Floodway 4/{-"’
fﬁn with Setbacks Shown(-ﬁH# JL-O4M-E o EnRetease 1ol ﬁ::gﬂmg well

L&
ecorded Deed or Affidavit from land owner d31/staller Authorization 0 State Rd Acc 911 Sheet =
O Parent Parcel # o STUP-MH oOFW Comp letter 1 App Fee Form
IMPACT FEES: EMS Fire Corr ut County n County
Road/Code School = TOTAL _Suspended March 2009_ 01 Ellisville Water Sys
| | Lo G- f’w & Z,
Property ID # RO 28 24=00| Subdivision __J IM‘MXIM MH Commu
=  New Mob Used Mobile Home \/ MH Size ’ X éé Year ZOOQ

=  Applicant O‘HW GDO DSHA— 303 2 ZZI‘-'honen\! 5% 155 (07 QS
- Address 337 S[1) TDMOV.U*LS Q’f‘ L(lk()(:d\/l FL 22024

* Name of Property Ownar_TMIO&Y‘_MJ M HC/ LLC Phone# 38& '755 _ (4’7%:\’

= Circle the correct power company - FL Power & Light 0% Cla Ele
(Circle One) - Suwannee Valley Electric - Progress Engmx

= Name of Owner of Mobile Home T;f’/ﬂ AS!’[ Eff ST(/C__ Phonet 3% 1827207
Address 3377 S0 TOMDUV\S St Ladle Cl.ﬁzi F( 37202

= Relationship to Property Owner Sf ’

=  Current Number of Dwellings on Property } 5
= Lot Size 7 HLK ISO Total Acreage 5acres

* Do you : Have Existing Drive @r need Culvert Permit 9? Culvert Waiver (Ciycie one)
(Currently using) (Blye Road Sign) (Putting /tg_a_g:ulverl) Not existing but do a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home (\/65 ) ol € MN}'
=  Driving Directions to the Property By 247 S fo m ol hfl?“ﬂ @a}ﬁ‘/
\B(We: 72 wile 4D Tiedberlas , MHC 0 N ZMIU— Ind Oxdcance,

S loton left
‘JName of Licensed Doalerﬂnstaller] )Ale “HZ) US+on Phone #0856 752 181y
I

nstallers Address_| (e SW 1wy Slan i Ok L 3202y
License Number_1 H /|0t <17 _ Installation Decal # 1 13 /

s@wy%iﬁ} 5 SRl # 315.00

1%
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CULUNMBIA CUOUNIY PERNII WORKSHEET _

page 20of2

[ POCKET PENETROMETERTEST ]

The pocket penetrometer tests are rounded down to
or check here to declare 1000 Ib. soil without te

X X

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

Site Preparation

Debris and organic material removed K
Water drainage: Natural Swale mm Other

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:

Walls:  Type Fastener: _-m_..u:... Spacing:

Roof: Type Fastener: Spacing:
For used homes a min. 30 gauge; 8" wide, galvanized metal strip
will be centered over the peak of the m_..n_ fastened with galv.

roofing nails at 2" on center on both sides gf the centerline.

Gasket (weatherproofing requirement)

L TORQUE PROBE TEST 1

The results 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 MUST BE PERFOR

O)dde

D\BY A LICENSED INSTALLER

Wy 4e—

istaller Name

| understand perly installed gasket is a requirement of all new and used

ed or no gasket being installed. | understand a strip
of tape will not serve as a'gasket.

Type gasket s
Pg. n Floors Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes X Pg.
Siding on units is installed to manufacturer's specifications. <mm b )
Fireplace chimney installed so as not to allow intrusion of rain water. Yes W4

Miscellaneous

LD

ate Tested

Electrical

_ nect electrical conductors between multi-wide units, but not to the _ﬂﬂ!_.— nﬁu r
~ ree. This includes the bonding wire between mult-wide units. Pg. \zﬂﬂ\

Skirting to be installed. Yes & No
Dryer vent installed outside of skirting. Yes £ N/A
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. <mm 28
M_Maoﬂ:nm_ crossovers protected. Yes N F3-
er

Plumbing

nect all sewer drains to an existing sewer tap or septic tank. Pg. _Mr _ W.

nect all potable water supply piping to an water meter, water tap, or other

;pendent water supply systems. Pag.

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

Installer Signature ./ ur\k\& \$%.\3ANM) z Date ﬁm\ ﬁ\ -




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, DJ‘H e 71{’0 us fun ,give this authority for the job address show below

Installer License Holder Name

only, ’U(Z SwW Sﬂﬂﬁ{‘foaq\ C'f' . I—Qkﬂoﬁﬂ :q{ 3702/‘1[ , and | do certify that

U 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 /7 ~'Pe\rscon _—_ (Check one)
| il MMJ ~bispory e
ot 1. Goomson roperty Owner
___Agent ___ Officer
____Property Owner
____Agent ___ Officer
___Property Owner
I, the license holder, realize that | responsible for all permits purchased, and all work don
under my license and | am fully responsible for compliance with all Florida Statutes, C n
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.

.Lgfl/é /éié/’lﬁzw LH2 v Q-9-12.

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: (;’
STATE OF: __Florida_ COUNTY OF: o / Um Biﬂ

The above license holder, whose name is —ba HO uS"b\\a ,
personally appeared ore me and.is known by me or haf produced ide 3)mf cftIOﬂ
/" " day of , 20/ 2

(type of 1.D.) Dereendll nd N on this_/ V" "
ot OO(W e
NOTARY'S SIGNATURE WT
MY ISSION # EE 161601

*‘, ¥ EXPIRES: March 27, 2016
eeTpt® Bondd T gt Mooty Gurion




1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED 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).
S LE:

Property Lines S

HOUSE
[ 20— ORMH T

DRIVE / T North

7%

WAY
— 80’ —P
FROM SW 135°
CORNER i
_ ~ SW BEEN THERE LN
SITE PLAN BOX:
WELL
NoRTH 900"
\
% N
3
‘“ﬁ? g _ TINBERIANE. MoBILE
= + é HOME  COMMuN ITY
I\ ‘:; ny LoT 6
—~ | ) 3 N paase IC
A f??..-',.l _ 1;*-? ,§. >
S ome - K RE
i ————
SW TROY ST, e

Page 2 of 2



" Aug .29 2012 22:51 | VE ASH FOREST aq’*-sa'?aoof p.2

CODE ENFORCEMENT DEPARTMENT
(15 COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT -

-7

COUNTY THE MOBILE HOME IS BEING MOVED FROM _" \JQuwavree 3

; ST =N T
ownens nave_ v Pl Yocest, CLC . prone 3o "753—'720’1ceu3ﬂ9f305—94f?
neraer | DAle  Fou sten orong 36 - 7SR BN e, 34 ~623 652
NSTALLERS ADDREss (2 S 1D @),-412/&& SQlon Lt Gy FL Ty

mae __(C1€6 vear___ 2000k sze____1l x[ 6 0)5¢
COLOR __Jan SERIALm.QAFLﬁWASTBZ') | SC 21
winozone 1L swoKe DETECTOR /€%

Noorer AL N Gad RAANZ.
DOORS AlL, Co2d

WALLS L2l ool

CABINETS Al L Gzed

ELECTRICAL (FIXTURES/OUTLETS)__ A LL. G ool

VLS sioone __ ALL. Goo D

WINDOWS Ale GooD
DOORS YL CooD

INSTALLER: APPROVED v  NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME __| DAle Hhows b ,
 Insialier/inspector Signature _ Joull Nys o Liconse No. LH 1527742 pate K1 30112
NOTES:.
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.

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. Cf 58-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

1 S0

THIS IS DONE.

Code Enforcement Approval Signature aﬁ/ pae 7= Y-+
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Sep 13 2012 1:30 FIVE ASH FOREST 3867527204 p.1

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUM;EER 209~ 3] comcron\Dﬂ—f{ HDL-(S’FCS\/) mﬁa (73-6522

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 wilf result in % orders and/or fines.

. . . gé/ ()
ELECTRICAL  |PrintName_ AEEc H . @DOTDSM_ signature_4 00— D00 O~
License #: ..\ Phone #: 3R, E N3 -222 2>~

‘/ MECHANICAL/ |Print Name___._ . ?ﬁ \E ‘] de oODJ’E 7 ) Signamrew

Wc License #: / Phone #: 2 !’ V4 -

' b’j‘y«ﬁl Print Name Dﬂuf’ HQ KS[’I)N Signature .f;?-_;'ﬂ/g, Wﬁ_ A/
¢ As(aa?s License#: I~ H}0a5ﬂ7b?.‘ Phone #: 3%, 625’(0529‘
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. c Forms: Sub form: /11
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Janice Williams
TTa=

From: Ron Croft

Sent: Tuesday, September 18, 2012 9:51 AM
To: Janice Williams
Subject: RE: TIMBERLANE MHP.....
This is what you asked for.

MNEWNUMB NEW NEWSTR NEWTY MEWCITY NEW NEWZIP

- T

{O8= S sweEiRAL Gl AR B CITY === fle=3 2024~ Lf-“ G PhAYE,
109 SW SWEETBAY CT LAKECITY FL 32024

122 SW SWEETBAY CT LAKE CITY FL 32024

123 SW SWEETBAY CT LAKE CITY FL 32024

134 SW SWEETBAY CT LAKECITY FL 32024

135 SW SWEETBAY CT LAKE CITY FL 32024

150 SW SWEETBAY CT  LAKECITY FL 32024

153 SW SWEETBAY CT LAKE CITY FL 32024

166 SW SWEETBAY CT LAKECITY FL 32024

167 SW SWEETBAY CT LAKECITY FL 32024

178 SW SWEETBAY CT LAKE CITY FL 32024

179 SW SWEETBAY CT LAKE CITY FL 32024

194 SW SWEETBAY CT  LAKE CITY FL 32024

195 SW SWEETBAY CT LAKE CITY FL 32024

209 SW SWEETBAY CT  LAKE CITY FL 32024

210 SW SWEETBAY CT LAKE CITY FL 32024

217 SW SWEETBAY CT  LAKE CITY FL 32024

17 records selected.

Ronal N. Croft
Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Janice Williams

Sent: Tuesday, September 18, 2012 8:58 AM
To: Ron Croft

Subject: TIMBERLANE MHP.....

GM RO

N:

PLEASE SEND ME A COPY OF ADDRESSES FOR R-02824-001..TIMBERLANE MHP.

1



Aug, 29 2012 22:51 FIVE ASH FOREST 3867527204 p.3

OODE ENFORCEMENT

DATE mmiAL "C‘i IS THE M/H ON THE PROPERTY WHERE THE FEIH!T'III.I.BEUI.IEM_\ZC‘S_.__
ownens ame (0 Asin Torest, LLC prowe 3K 1527707 _au 3R0,-303-320 >~
ooress_ 557 SW Tonplieas St Lake vy, FL 3707

mose nomerams J lmbedew MHC Usumwsm

riving pieecrions vo mosie wome L 241 S o Tou St Vurn Rdkd Drve /2 nde
O Tabedes UGC ontigrl Znfl entrasce? S ot on [eF,

mosiLe Home msTaEr | Dade HOUS fisn onont 350 1S 2B e 391 - 123 (S22
MOBILE HOME INFORMATION

£ FIQR"“N“" w200 @ o S x (O coLuTM/EﬂAM
smame (0AFL 507 AS5S 311 SC2 1 ajéMP
WINDZONE___ 1/ Must be wind 2on0 1l or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS E'BEMW
INTERIOR: 7‘; M

(Por P=PASS F=FAILED
SMONRE D!TICTUIIKJ OPERATIONAL () MISSING

FLOORS ()SOLID () WEAK ( )HOLES DAMAGED LOCATION
DOORS /(') OPERABLE ( ) DAMAGED # /2 09- 3L
WALLS ()SOLID ( ) STRUCTURALLY UNSOUND ?Cl
- 9.13) L

WINDOWS ( )OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES  YOPERABLE ( ) INOPERABLE ( ) MISSING
CEILING {-7SOLID ( JHOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS} {/f OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

SARRRARE

WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
<~ WINDOWS ( )CRACKED/ BROKEN GLASS ( ) SCREENS MISSING [ ) WEATHERTIGHT

M

ROOF {, YAPPEARS SOLID { ) DAMAGED

STATUS

APPROVED ____~ _ WITH CONDITIONS:

NOT APPROVED MEED RE-INSPECTION FOR FOLLOWING CONDITIONS,

SIGNATURE 7//70\{ (J LS oaomere_S7  oaw ’Céﬁ/’ T
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=
T
w
o
'8
o
S
=
m
g o
T
AN_m
Quw >
L
Ouw <
O 8
T
FNB
Ow B8
wa w
2E 2
EL 2
Wa W@
w ow
o
7]
=
O
ol
L
5
S
&
<

ENVIROMENTAL HEALTH

386 758 2187
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Permit Application Number _, -
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386 758 2187 ENVIROMENTAL HEALTH 10:52:52a.m.  09-24-2012 112

STATE OF FLORIDA PERMIT NO. [A' ‘P‘iLE
DEPARTMENT OF HEALTH paTE PAID: _ [ [T
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT AP 12831

appz.xcu'xon FOR:

Nan System ] Existing System [ 1 Holding Tank [ ] Innovative
pai Abandonment i 1 Temporary [ 1
APPLICANT: lpﬂ'ﬂ M. GOOI'DSOV\J /L’N\lo.br locwe pt 4 C LLC
AGENT: TELEPHONE : D8Ls ~203-230>

MAILING ADDRESS: 33 | SO TW ltens St Lale CL-{:.}; EC 320 Zt{—

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT, SYSTEMS MUST RBE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'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 —Fmheilona KHC
vor: | (o BLOCK: Pheee T SUBDIVISION: PLATTED:
PROPERTY ID #: KSZ%-?»? 00 | ZONING: 1/ or EQuIvALENT: [ Y(N) )
PROPERTY SIZE: ) _ ACRES WATER SUPPLY: [¥'] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y/N DISTANCE TO SEWER: ____ FT

sroperry aoorzss: [0 QS0 Supedba C+ Laf((m FC 272024
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