Building and Zoning Department Invoice

Mobile Home Application 64463
HA=17
T
CLARENCE ROSSIN Gartuizned
665 NW ROSSIN CT R $655.53

LAKE CITY FL 32055 Parcel: 15-3S-16-02144-000

Owner: ROSSIN CLARENCE H
Address: 665 NW ROSSIN CT
LAKE CITY, FL32055

Invoice History

GLENN M WILLIAMS JR

\ORMFLMOBLEOME  pytg  Daseription Amount
Ei?(g%m"r':fg‘z%;s 03/08/2024 Payment: Credit Card 12172177 ($65.00)
03/08/2024 Fee: Application Fee $15.00

Eontactie 03/08/2024  Fee: Pre-Inspections $50.00
03/19/2024 Fee: Mobile Home - Double Wide $300.00

03/19/2024 Fee: DBPR - Surcharge / Radon $4.50

03/19/2024 Fee: Certificate Fee $3.00

03/19/2024 Fee: Flood Zone Certification Fee $25.00

03/19/2024 Fee: Zoning Certification Fee $50.00

03/19/2024 Fee: Fire Assessment Residential < 6 Acres $157.49

03/19/2024 Fee: Solid Waste Assessment $115.54

Amount Due: $655.53

Credit card payments can be made online here (fees apply)

Fee balances are not immediately updated using online Credit Card.
If you have paid permit fees using the online application site or by another
method such as check or cash, please allow time for your payment to be
processed.

Inspection Office Hours Inspection Requests

Regular Inspection Schedules



Mobile Home Application #64463

Wednesday, March 6, 2024 2:49 PM

APPLICANT: CLARENCE ROSSIN

ADDRESS: 665 NW ROSSIN CT LAKE CITY

FL 32055

PHONE: 386-344-5496

OWNER: ROSSIN CLARENCE H PHONE: 386-344-5496

ADDRESS: NWROSSIN CT LAKE CITY, FL 32055

PARCEL ID: 15-35-16-02144-000 SUBDIVISION:

LOT: BLOCK: PHASE: UNIT: ACRES: 249
CONTRACTOR TYPE LIC# BUSINESS NAME

OWNER Air Conditioner

OWNER Electrician

GLENN M WILLIAMS JR General IH1054858 NORTH FL MOBILE HOME INSTALLERS LLC
MOBILE HOME DETAILS

Is this a new or used home?

Mobile Home is a:

Year Built

Color of mobile home?

Width (Ft.In)

Length (Ft.In)

Total Area (Ft.In)

Wind Zone?

Serial #

Installation Decal #

Power Company

Service Amps

Estimated Mechanical Cost
Residential or Commercial Use?

Is this replacing an existing Home?
Number of homes now on property?
Driveway access to home:
Relationship to property owner?
Name of person this mobile home home is for?
Resident's Phone #

Are you applying for a 5 year temporary permit?
Special temporary use permit number:
Septic # (00-0000) or (X00-000)
Setback Info

Site Plan Setbacks Front

Site Plan Setbacks Side 1

Site Plan Setbacks Side 2

Site Plan Setbacks Rear

Used
Dayble Wide
1989

26

63

1638

2
fl79a6087070ab
107340

FL Power & Light

0.00
Residential

No

Existing Drive

Yes

24-0172



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 12/2023) Zoning Official Building Official

apg (044U 3 Date Received By EW  permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or O Property Appraiser PO O Site Plan 0 EH #

O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid o911 App
0 DOT Approval O Parent Parcel # o STUP-MH

o Ellisville Water Sys 00 Assessment O In County O Sub VF Form

*This page not required if Online Submission
Property ID# {S—35—/( 22 44 - @ &S subdivision Lot#

i Vo

* New Mobile Home %ed Mobile H_om?.'

Applicant Clawencw L fo S s S

spertyOwner_(V incomcy U Oneci) Phone# 3 & sy XY G¢
_(eéé’/llw‘ Kossis C‘/‘ Lak’:e,&Jq F TZ2a%55

- € t power company - @F[ Power & Ligh Clay Electric
(Circle One) - | Euwannee Valley Electric - Duke Energy

ame of Owner of N ""__‘_ihil@/f ca L EG‘%"JU Phone # gfé é?}’%é?SZj
Address K\éz/ ‘5“/o2‘/2f¢ La,w fa«#(/ K//D?Zf&"‘é;’

«  LotSize 3 £ A e, 4.5 Total Agjage

« E U ;) Hav¢ Existing Drivejor gf%ate Drive or need Culvert Permit or Qvert Waiver (Circle one)
— i (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home OYes @Nﬁ

«  Name of Licensed Dealer/Installer_( /200 [/ [l am3 Phone# 386~ 3¢Y-3¢6 7

» Installers Address_ b0 S¢ Puinam st (ake C.-g—/ H

= License Number:_\H |pS435F Installation Decal # |0/340

Is the mobile home currently located in Columbia County? Yes@N/o DOnIy required for used homes)

A' ApC [ Em L ST O == = [(V..enJC'-LQOS_SI/J @G/Wl‘h{ Corm
JAYTrent Jowahon (This is where application updates will be sent)

%a‘% Wiy Rd 05 Lol Teslry




SITE PLAN CHECKLIST
____1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
__8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

e GTOWYOUr ROBANAME - = - cim mimimimimimim i mm s mimim m e m

809 +
(My Property) oP® = ool
o o 3
e

) T s — I
PUrrr
l / 325°

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

0397 0900 $070 - -
$

>

«— 3

498’
/]\North

“ 328’ >




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor_ Glenn  Willy prmt > PHONE S §C -394~ 61

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.

ELECTRICAL | giffBme_(Y | oot H K0S <0 Signature o 1% | A—
License #: m g?&? gq H 544&3

Company Name:

D] Qualifier Form Attached

A%6 3y SHL

D Qualifier Form Attached

Clarepce H‘ ‘Ft}‘-‘;Sr:)/-
A/C License #:

MECHANICAL/

Company Name:

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.

Revised 4/27/2017



*Use to authorize

COLUMBIA COUNTY BUILDING DEPARTMENT
property owners to

135 NE Hernando Ave, Suite B-21, Lake City, FL 32055 & .
Phone: 386-758-1008  Fax: 386-758-2160 PISCBELINEE DIn
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, K; / enn L.l \t@,wﬁ ,give this authority for the job address show below
= Installer License Holder Name
only, CAENNIN (Zassim ot , 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
Person Person

w |acence @ossio ﬁé’é/mtzyﬁ Q\Q—/K:\___\x

?e\{clp, o590

, 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.

% A ) | 1654¥s8  B~Y-Jy

nse Holders Signature ( (Notanzed) License Number Date

OTARY INFQRMATION:
STATE OF: L COUNTY oF:_ ( oluumb e

The above license holder, whose name is@l\e.hh WilhamS
personally appeared before me and is known by me or has produced identifi catlon

(type of 1.D.) onthis_ A dayof YNAv U~ 20 fQ‘f
M L/{) A ,Ld-d/lrvy
NOTARYE SIGNATURE (Seal/Stamp)

e EMALEIGH WILLIAMS
i« MY COMMISSION # HH 323263

T“ EXPIRES: October 18, 2026
%P’ .\‘ = = - .




COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055 Agent to pull
Phone: 386-758-1008  Fax: 386-758-2160 permit on Installers
behalf.

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, ,give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized tQ purchase permits, call for inspections and sign on my behalf.

Printed Name of Au\wized Signature of Authorized Agents Company Name

Person Person

\

\

\

l, 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 tQe power and authority to discipline a license
holder for violations committed by him/her or by hisher authorized person(s) through this

document and that | have full responsibility for compliapce granted by issuance of such permits.

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: COUNTY OF:

The above license holder, whose name is ;
personally appeared before me and is known by me or has produced idaptification
(type of I.D.) on this day of , 20

NOTARY'S SIGNATURE (Seal/Stamp)



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

(Only required for used homes)
COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME PHONE CELL
INSTALLER PHONE CELL
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

MAKE YEAR SIZE X

COLOR SERIAL No.

WIND ZONE SMOKE DETECTOR

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

License No. Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER 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. CALL 386-719-2023 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Licensed Installer Approval Signature Date

Revised 12/2023



FERMIT NO.
STATE OF FLORIDA DATE FAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #:
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[X] New system [ 1 Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

aeprIcANT: [ty M Epssns vt (ogetilosce © gy,
AGENT: TELEPHONE 5 5Y S GS k5 &

MAILING ADDRESS:S y / L Feoss

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
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 OSTDS REMEDIATION PLAN? [ ¥ @

107T; mnnzv::szou PLATTED :

PROPERTY ID #: Q{)'LM% 000 ZONING: I/M OR EQUIVALENT: ([ Y /@}

PROPERTY SIZE: 5,5' ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ¥S? [ ¥ /'61 DISTANCE TO SEWER: FT

PROPERTY ADDRESS: ___ V0. L4 5w uf jpsc i L Lake Cih, F&SZ.::);-?
[d "

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [“J‘] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms ~ Area Sqft Table I, Chapter 62-6, FAC
1 MNobile Vome 3 Wb
2
3
4
[ 1 Floox/ pment Drains [ ] Other (Specify)
pp— - oarz: JZ HA ZC‘)Z‘{

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




Mobile Home Permit Worksheet

\w_mbﬁ Willig 3 License # M_\__owranmm\mv

Installer :

Address of home

being installed

2% Ll

Manufacturer Length 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
| understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number: Date:

Used Home

w

Home installed to the Manufacturer's Installation Manual m\

New Home O

Home is installed in accordance with Rule 15-C

Single wide O _M\ Wind Zone Il []
Double wide &\ \.3 734 d :
TriplelQuad  []  Serial#t FLFALIIRELETO07 BP 5

PIER SPACING TABLE FOR USED HOMES

Wind Zone Il

Installation Decal #

where the sidewall ties exceed 5 ft 4 in.
Installer's initials 6L w_mwnn _umwwﬂ 16" x 16" | 181/2"x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing '9 . (256) 112" (342) (400) (484)" (576)" (676)
L\ o capacity | (sqin)
2' K 7000 psf 3 7 5 6 7 8 |
i = < Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 g g g |
N N - | | onotusinar (USE dark lines to show these locations) 2000 psf 6 g g g g g
9 2500 psf 76" 8" g g g g
3000 psf g g g By g 8 |
. _ _ / 3500 psf g g g g g g
7] 1 1 ] *interpolated from Rule 15C-1 pier spacing table.
[ ] [ | [ | || | - =) | [ PIERPAD sIZES | [ FOPULAR PAD SZES |
I-beam pier pad size 17 X 75 Pad Size SgIn
[ 1 1 1 | ] 1 [ 1 16 x 16 256
| || || | | | || | || Perimeter pier pad size 16 x 18 288 |
18.5%x18.56 342 |
- Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17316 x253/16 | 44
symbol to show the piers. 17 1/2 x 25 1/2 446
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676

and their pier pad sizes below.

TS AR (R e S BN, [ B - ¢ VR G 2
L S ane

Opening Pier pad size
4t \ 5 ft
| FRAME TIES _|
within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall <
Manufacturer Shearwall o

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

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 4000 Ib holding capacity.

Installer’s initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

m,_m\_\:) RN S

Installer Name

Site Preparation
| POCK ENETROMETER TEST
60 Debris and organic material removed f\
The pocket penetrometer tests are rounded down to am psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing. s
< o) w 5° mow.nv .u:,. i B Fastening multi wide units
x: X XD X 19" # Builgl iy _
3 :c B g 7 mor: Type Fastener: _ A Length: 6 Spacing: MNL g ]
“reviewied “Swalls:  Type Fastener: | aw Length: (o spacingg 2M.n
POCKET PENETROMETER TESTING METHOD* L.\ for f=  Type Fastener: | Length: (2 Spacingg FY9n
$e x...uhn......li!...lii .v....u,_ For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations." .y 3 ,_ will be centered over the peak of the roof and fastened with galv.
H” g ﬂ e 0 g U< o :+ roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer. -- 2| i
T Gasket ( proofing requi )
3. Using 500 Ib. increments, take the lowest o Ay £
reading and round down to that increment. ,?&ama.m:n_ a properly installed gasket is a requirement of all new and used
_..c_.smm and that condensation, mold, meldew and buckled marriage walls are
mod. OO0 a result of a poorly installed or no gasket being installed. | understand a strip
X X HM of tape will not serve as a gasket. L)
Installer's initials m
L TORQUE PROBE TEST | Type gasket h/o A Installed:
Pg. 103 Between Floors Yes
The results of the torque probe test is N\AWO

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will 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

Date Tested

3-1- 2\

Range downflow vent installed outside of skirting. 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 mult-wide units. Pg.

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

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
independent water supply systems. Pg.

manufacturer’s installation instructions and or Rule 15C-1 & 2

Installer Signature Date

Page 2 of 2



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number ;a’)_-’:—‘)l 2()}

Y s ‘\‘ \'\
X
Plls 4 \'\
i ) \\ \
S X
g | AN
AV NI R
A ;
B y \\ 1
11/ ~L Vo
/ 359446 [N T )
N TN
\\
-
Notes: =
-u“%yvé{? - 22 Tpb 20717

Plan Not Approved____ Dats zhm{f
By ' 5%  [elenlic CountyHesth Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 08-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004,F A.C. Page 2 of 4




