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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
7 7

For Office Use Only (Revised 7-1-15) Zoning Official M/ Building Official 2/t /1T

AP¢ | gv2. -5 1 Date Received_Z-1Y - 19 By_[H Permit# BQL{’ ¢

Flood Z::u;e Development Permit Zc;ning A 3 ) Land Use Plan Map Category fjﬁ

Comments

FEMA Map# Elevation Finished Floor [ iver In Floodway

0O Recorded Deed or }(Property Appraiser PO ‘)z/Site Plan H# 8 -O/l6 O Well letter OR
/L‘(Existing well 0O Land Owner Affidavit /D'fnstaller Authorization 0 FW Comp. Ietterbp/Kpp Fee Paid

0 DOT Approval [ Parent Parcel # 0o STUP-MH { /P11 App

O Ellisville Water Sys ‘F/Assessment'é’ﬂd* 0 Qut-€ounty [ ln County '}(rfb VF Form D

ér'\\)( I" {b‘wi y ggcﬁ 7 U-\/() X ii\f’“‘"‘r"?‘:’
_ - 2319 \ .
Property ID # ’Q& -5g -\&() -\7:')th$" Subdivision S\,Lﬁ\hebu Estedes, Lot ﬁ
* New Mobile Home \ Used Mobile Home MH Sizeqa x\"DYear 20 |?
=  Applicant Sﬁ\"\x \O. (\\rfu-wQ \‘ LU'WLQ C/“’C‘-(’(Phone# %LP'B - ‘5{" - SqDl

- Address KOS nus Twimer Onwe Gpd 102 (alle  Cet L 59085

27
= Name of Property Owner Q{)be.r-\- < (\304'\(‘,:/1 \\/U V¥¢Phone#_<© ’7/5 LD - >
- 911 Address DV SW Todival Ciawrt  Foct WOnide  F(_33038

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valiey Electric - Duke Energy

=  Name of Owner of Mobile Home QO\)e vi = ‘\,)Qf\t:‘ —m"\"fﬁ"none #
Address 3\ Suo Tedecal (3 Fort Wwie, ¥V 3303

= Relationship to Property Owner

= Current Number of Dwellings on Property \

* Lot Size Total Acreage C-’)

= Do you: Have EXIstmg Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ently using (Blue Road Sign) {Q (Not existing but do not need a Culvert)

in a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Homeﬂﬁgmmu @ﬁ\u Q\QLQQ_QJJ f
= Driving Directions to the Property "1 S ¢x+ Y23  Tord Lo te . e
Wiy WA vg Suavieno @d e @) aperod Mz
v \e Y S Sedecgd O e @) ol Moo gy
ol wwe ped Of dhe Cul-de -C A2 77 (p

= Name of Licensed Dealer/Installer QOW\LQ, Nor « (S Pho.ne # yb
* Installers Address /ODL/ Siw (haeieS Lpce (Oke G’/M F/ 39042

= License Number_ 7 4 /0&. SIYs( Installation Decal ¥ Lf&& 2N
%ENM ,t.c{ SMJ&,Z-ZZ" 8 $L{Lgﬂ@

Wt ~ et el Semsger 3414



Mobile Home Permit Worksheet

&:. :
Installer “MQ%D\,»\\ o \C ﬁb\@ﬂ\\w\ License &NNW\\\WV;\r\.“\\

2 S Fedeca\ ot

Address of home

Application Number: Date:

B\ Used Home d

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Wind Zone I E\E:a Zone Ill

New Home

being installed . . Single wide O O
Foct White B 9303 - Loy o
- Double wide Installation Decal # e A7 L
Manufacturer U\w & s A SeA S Length x width N\.\NX“Q — . i
’ Triple/Quad [} Serial # JAC, 35y % AEC
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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22"] 24" X 24" | 26" x 26"
Typical pier spacing ) ) 256 1/2" (342 400 484) 576)" 676
p sn\ - capacity | (sq in) (256) (342) (400) (484) (576) (676)
2 Vm 1000 psf 3 4' 5 6' 7' 8'
< < > Show locations of Longitudinal and Lateral Systems | <IAD0psF—> 4'6" 78 7 g g8’ 8
| ongituiiat (use dark lines to show these locations) 2000 psf 6' 8' 8' 8' 8' 8'
g 2500 psf 7'6" 8’ 8' 8' 8’ 8'
3000 psf 8' 8' 8' 8' 8' 8'
_ _ __ _ — _ . _ 3500 psf 8' 8 8' 8' 8’ 8’
o — * interpolated from Rule 15C-1 pier spacing table.
[ [ | ] ] ] [ PIER PAD SizES | - POPULAR PAD SIZES
{-beam pier pad size /7 X2 Pad Size Sq In
] [] [] M_ ] ] ] \ 16 x 16 256
L] ] | L] | | | ] | Perimeter pier pad size Yisr v R 16 x 18 288
i} - 18.5 x 18.5 342
S I I S Other pier pad sizes /7 X3¢ 16 x 22.5 360
(required by the mfg.) - 17 x 22 374
_ _ - _ _ _ _ \ - 13 1/4 x 26 1/4 348
[] Draw the approximate locations of marriage 20 x 20 400
| [ ] [ | ] ] ] wall openings 4 foot or greater. Use this AM_ i mt,m x 25 316’ | 441
l‘ ﬂﬂ:_mom wail piers within 2' of end of home pe C_Rmn w<3_u0_ to show the piers. 17 ,_MM WM WM ,_\N M%M
] = [ ] [] 1 [] ] I ] List all marriage wall openings greater than 4 foot 26 x 26 676
| ] [ 1 || L] [ ] 0 =Od N and their pier pad sizes below. I
CI £ fisbay L) e Opening Pier pad size - ey
= = - % g % (5 Salr
_ i /T X3
1. /3 ViR i j— ol /7 X33
L A Jw b e J within 2' of end of home
WEOE 53 T .1* . o VA spaced at 5' 4" oc
13 e, Y /.2 Wil BN i
= e Bl d oy el \ [ TIEDOWN COMPONENTS | [ OTHERTIES |
Number
1 Longitudinal Stabilizing Device (LSD) Sidewall e
= : Manufacturer Longitudinal
: Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall A

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \“ A«\ psf
or check here to declare 1000 Ib. soil without testing.

x St/ x /S xk\“n\\

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 54 x S& x 5t

| TORQUE PROBE TEST ]

The results of the torque probe test is mww inch-pounds or check
here if you are declaring 5' anchors without fésting A test

showing 275 inch pounds or less will require 5 foot o_.m..

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 40 Iding capacity.

Installer's initials

ALL TESTS MUST, ERFORMED BY A LICENSED INSTALLER
<

Installer Name .\\\&\S\\\\!

Date Tested %{HW\J \ Mﬂ,

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.

Plumbing

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.

Site Preparation

Debris and organic material removed i
Water drainage: Natural Swale Pad " Other

Fastening multi wide units

m_oonj\ummmmﬁm:mn - rm:n:ﬁ@ mnmn_:n”w,\

Walls:  Type Fastener: Length:¢ Spacing: /<>

Roof: Type Fastener: FMV Length: & Spacing: 2.
For used homes @ min. 30 gauge, 8" wide, galvanized BmM.m\_ 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)

| 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 \r\

Type gasket \\ Installed:

Pg. Between Floors Yes/~"
Between Walls Yes %\\a\

Bottom of ridgebeam Yes -

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . Pg.
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 skirting. Yes N/A

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's w:m”mgsm::o:o:m and or Rule 15C-1 & 2

Installer Signature Date

Page 2 of 2
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FIRCLE IMDICATES [YB =7
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO 5U-01-0005 FOR SHEARWALL ARCHOR | OL
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L. PIER RECUIREMENTS
TMP-35 060 - (2)
JACOBSEN HOMES REFER TO THE JACOBSEN HOMES SETUP MANUAL AND IMP- MODEL # 7604-060 JACOBSEN HOMES  [54]
PO BOX 368, GO0 PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION (NSTRUCTIONS - - 2x8 JOISTS
HAFETY FLORIDA 2x8 FLOOR JOISTS - 16°0C
HUD WIND ZONE - 2
7e7) 726-1138 THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY THE LICENSED SET-UP
HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE THE LICENSED
[ P 35060 - PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION

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)
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JACOBSEN HOMES

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

(7&7) 726-1138

www,.jachomes.cam

" WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS 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
1IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS5 AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS. IT IS VERY IMPORTANT

4 COLUMN INFO. TABLE /\OOPC_SZ PAD - MIN. SIZES (sq. in.) ™ THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
COL. NUM SPAN LOAD 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
. . 115 PIKINDS, pul SOIL psf SOIL [ pst SOIL PstSOIL | pef SOIL ps SOIL AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
m AU 5. 2975 428 286 214 171 171 171 / CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE C,:ENNU.¥
"}
mm AU 51 2975 428 | 286 | 214 mm 171 17 d NOTES: )
m 1. REFER TO THE MODEL APPROVAL FOR PLAN SPECIFIC INFORMATION.
AU 16'-1" 4575 | 659 [ 439 | 329 | 264 | 264 | 264 2. REFER TO THE JACOBSEN HOMES SETUP MARNUAL AND ADDENDUM FOR COMPLETE INSTALLATION
JCTIONS. PIERS CAN BE RELOCATED INC PER THE BETUP MANUAL.
mm AU 16'-1" 4575 659 | 439 | 329 | 264 | 264 | 264 - AN TO SU-DN-008S FOR ADSC N PO
. REFER TO THE APFRUVED FLOOR PLAN FOR SHEARWALL LOCATIONS AND LOADS.
a. REFER TD THE APPROVED FLOOA PLAA FOR SPECIFIC COLUMN LOCATIONS. COLUMN PIERS SHALL
m . - BE LOCATED WITHIN 6" OF EITHER SIDE OF THE COLUMN. ADINTINAL PIERS MAY BE REDQLUIRED
B 5'-6 2975 | 428 | 286 | 214 | 1T 17 171 ALONG THE MATING LINE. SEE THE SETUP MANUAL FOR SPECIFICS.
7. ALl 184° WIDE FLOOR SYSTEMS REDUIRE PERIMETER AND MATING LINE BLOCKING.
WM AU 8'-9" 2975 428 | 286 | 214 | 17 171 171 8. ALL 2x5 FLOOR SYSTEVS WIDER THAN 144° REQUIRE PERIMETER AND MATING LINE BLOCKING.
a. ANY SIDEWALL AREA WITH A HOST BEAM OR A STRUCTURAL ATTACHMENT SHALL HAVE PEERS
(SEE SU-01-0005 AND SU-01-0008). WHEN THE ATTACHED STRUCTURE HAS POURTH WALL
AU 15'-7" 4575 | 659 | 439 | 329 | 264 | 264 | 264 CINSTRUCTION OR 18 DERENED AND CONSTRUCTED TO € SELF SU TG, THESE
/6 15°-7" \FMNM\/@WC 439 329 264 264 NOA\, m”. ﬁ:ﬂ—ll-“”‘!ﬂzq-ugulUq.igaqnis-qs-q-gans. \
4 MINIMUM 4 I-BEAM PIER SPACING Y MATING LINE PIER SPACING Y PERIMETER PIER SPACING N
PIER PAD
, SIZE (sq.in) 1000 [ 1500 | 2000 | 2500 | 3800 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500
el GINL pal sa [ARLEE1 ¥ 5 praf Lmil Pt Sl [T L8 (AR AS L8 R [ rof SOIL Paf SOIL §af S0IL fst SOIL Pal B0 pst SOIL pst S0IL ot Sl put SEi
[ -
.mm A 256 sq. in. 30 |4B12 (6612 | BS e | MDD §onA | NA | NA | NA | NA [ A | na | NA | NA | A | NIA | A
g o e
mmm B 342.25 sq. in. 42 |66wE|Sowe )| WSS | WD MID O} ona ol NA [ NA | NA | NA A | A | A | A | A | NA | A
2
mmm c 396 sq. in. a4 | 7R Emwm =.=.... s MD P NA | NA | NA | NA | NA | NA | NA | WA A | NIA | NIA | NIA
- D 400 sq. in dave | muR 7Rt MO | MID | MO B oA | NA L NA | WA | NA | NA | NA | NA | NA | A | A | NiA
| ol
E E" 432.875 sq. in. 54 a5 __._m.. _n_.. _u.w .u_n.,. NA | NIA N/A | N/A | N/A N/A N/A | NIA N/A | NIA | NIA | NIA
m F 576 sq. in. 74 | mST | MO mMID MO MID O} oya | NA [ NA | NA | NA L NA | NIA | NIA | NIA | A | NIA | NIA
676 sq. in. 8712 | NIO | NID | NID | NID | MDD R A [ A | NIA | NIA ] NIA | NIA L NIA | NIA | NA | NIA | NIA | NIA
N\ m qa \/ NIt ri no Hio :_c\, \/ V4

COPYRIGHT @

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

HUD WIND ZONE - 2
HUD WIND EXPOSURE CATEGORY - C

Y421~

35060 - PAGE 2 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT

(THIS 1S NOT DESIGNED. NOR INTENDED, TO BE A STILT FOUNDATION)

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.
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2/13/2018

D_SearchResults

updated: 2/1/2018

Parcel: 32-55-16-03745-319

<< Next Lower Parcel

Columbia County Property Appraiser

Tax Collector

Next Higher Parcel >>

Tax Estimator

2017 TRIM (pdf)

<< Prev

Owner's Name

TURNER ROBERT J & NANCY L

CO-TRUSTEES OF THE TURNER

Mailing FAMILY TRUST
Address 209 E JACKSON ST
HUGO, OK 74743
Site Address 371 SW FEDERAL CT
Use Desc. (code) |MOBILE HOM (000200)
Tax District 3 (County) Neighborhood |32516
Land Area 5.110 ACRES Market Area 02
Description NOTE This description 1s not to be used as the Legal Descniption for

this parcel in any legal transaction.

LOT 19 SUNVIEW ESTATES ADD S/D WD 1034-2800. LE 1283-217, DC 1339-2110, WD 1342-261,

Property Card

2017 Tax Year

Interactive GIS Map

Search Result: 9 of 29

Parcel List Generator

Print _:

Next >>

0 250 Sa0 7S50 1000 12850 1500 1750 £t

Mkt Land Value cnt: (0) $29,000.00 Mkt Land Value cnt: (0) $30,000.00
|Ag Land Value cnt: (2) $0.00 Ag Land Value cnt: (2) $0.00
Building Value cnt: (1) $22,858.00 Building Value cnt: (1) $23,471.00
XFOB Value cnt: (3) $1,450.00 IXFOB Value cnt: (3) $1,450.00
Total Appraised Value $53,308.00 Total Appraised Value $54,921.00
(Just Value $53,308.00 lJust Value $54,921.00
Class Value $0.00 Class Value $0.00
|Assessed Value $53,308.00 |Assessed Value $54,921.00
Exempt Value (code: HX H3) $28,308.00 Exempt Value $0.00

Cnty: $25,000 Cnty: $54,921
Total Taxable Value Other: $25,000 | Seh: ;28,308 Total Taxable Value Other: $54,921 | Set. 254,921

NOTE: 2018 Working Values are NOT certified values
and therefore are subject to change before being
inalized for ad valorem assessment purposes.

Show Similar Sales within 1/2 mile

Sale Date OR Book/Page | OR Code Vacant / Improved Qualified Sale Sale RCode | Sale Price
7/10/2017 13427261 WD I U 11 $100.00
10/16/2014 1283/217 LE I u 14 $100.00
1/6/2005 1034/2800 WD v Q $36,900.00

Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value

1 SFR MANUF (000200) 2004 (31) 960 960 $23,471.00
Note: All S.F. calculations are based on exterior building dimensions.

Code Desc Year Bt Value Units Dims Condition (% Good)

0296 SHED METAL 2008 $1,200.00 0000001.000 0x0x0 (000.00)

0296 SHED METAL 2008 $200.00 0000001.000 0x0x0 (000.00)

0252 LEAN-TO W/ 2014 $50.00 0000001.000 0x0x0 (000.00)

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL HM (MKT) 1 LT - (0000005.110AC) 1.00/1.00/1.00/1.00 $28,000.00 $28,000.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

http://columbia.floridapa.com/GIS/Search_F.asp

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

RBoarD oF County COMMISSIONERS © CoLuMBIa COuUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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 2001-9. 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 Columbia County

Date/Time Issued: 2/13/2018 12:51:53 PM
Address: 371 SW FEDERAL Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03745-319

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON ATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRE.
B T TO CHANGE.

Address Issued By:  Signed:/ Matt Crews

IS

Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis’@ columbiacountyfla.com

>l 5



386758287 ' 09:23:10a.m. 03-08-2018 2/3

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number, / 9 6 g\g

s:qm_mmmm dii ggn_tggt
/H nD o~
N O TGO
Notes:

Site Plan submltted by: ww
Plan A Not Approved_____ Date 9

County Heaith Depariment

LC &NQE}MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 84E-8.001, FAC Page 2 of4
(Stock Number: §744-002-4016-8)
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3867582187 09:22:38a.m.  03-08-2018 113

350

STATE OF FLORIDA PERMIT NO. J % -
\ DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: / 3; gg 3

APPLICATION FOR CONSTRUCTION PERMIT 7
APPLICATION FOR:
[ New Bystem [ 1 Existing System [ 1 Holding Tank [ ] ZInnovative
{ 1 Repair [ 1 Abandonment { ] Tenmporary [ )

APPLICANT: ’Qﬂb&f# =t wat'\bv\ Tuerer
AGENT: S’)ﬁua C,(f,u')o , \/U\E{a Cf QQ"' TELEPHONE : %(D%‘Sl')' SWD'
MAILING ADDRsss. _%AS NW Tuerer Bwe PD‘I’ (L lalle CA.{.,,‘ Fl 390S

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

LOT: |9| BLOCK: SURDIVISION: -\b“Q\);ﬂé'g &i‘gﬁg PLATTED:

PROPERTY ID #: 3&" 58~ “9" 05r]ug“ 3((;LONING: I/M OR EQUIVALENT: [ ¥ / N ]
PROPERTY SIZE: i ACRES WATER SUPPLY: [)(l PRIVATE PUBLIC [ )<=2000GPD { ]>2000GED
IS SEWER AVAILABLE AS PER 3B1,0065, FS? [ Y / N ) DISTANCE TO SEWER: FT

PROPERTY ADDRESS: o I\ Spo Cedecay Cx CDV—% Wnde  F 2303%
pIRectioNs 1o PRoPERTY: "1 S wxid Ud= Tord Londe Hu_)l_ Ui

Yo Suevieno 2d duva @ 0.EQC OX . ﬂm\L ‘“b

SO Eedecal (4 -\'\,wn@ atl *Hme. UWn ot dne end ot

+ing
BUILDING INFORMATION 1 X} ResIpENTIAL [ ) comzncxm. Q- Qe ~-34L
Unit Tvpe of No. of Bu:.ldmg Commercial/Institutional System Design
No Establishment Bedrooms ea Sqft Table ), Chapter G4E-6, FAC

Dogale Hove., D QU

{ 1 Floor/Equipment Drains [ 1 Other (specify)
SIGNATURE: E xﬁ! ‘Z g!!ﬁn' 2; g‘-—v‘&- ‘ M DATE: &'t"‘g’

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




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

- ) VLY O v
APPLICATION NUMBER \S ( PE] CONTRACTOR PHONE

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.

. e
) - -
ELE Print Name CS\ kﬂ\"\ U *\'H“C(\ (AN Signature 12
8! Ve O - A / &
License#:EL. 1200 A o ) Phone #: J)?’ (i - L[?LI - ‘/(EL {

] \0’\\\ Qualifier Form Attached [ ]
MECHANICAL/ | Print Name Signature
AfC License #: Phone #:

Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

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.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER X072~ 3/\ CONTRACTOR QJW\S'\LL Norres PHONE_?_DQZMis_‘() N

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 Print Name Signature

License #: Phone #:
Qualifier Form AttachedD

V\AECHANISAU Print Name | } ]dlkm 0 B Palgnd Signature

I8 .

Wz 15 License #:CHC XNt Phone #:
Qualifier Form Attached D

Qualifier Forms cannot be submitted for any Speciaity License.

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.

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

S O P
] %M// < ] orRs—

Installer License Holder Name

only, 3"]\ gw Qadxra\ Cj

,give this authority for the job address show below

ok LONE and 1 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
SO(\\ A (\Jre,\/o% S DMQ C)Uwog ___ Property Owner
_eAgent __ Officer
L’ ’ICLIL (1 RRFYI Oﬁ/ml‘v [/\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.

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.

M’M/W;J—/

License Holders Signature (Notarized)

T35/ L/j/ RA-So/&s

Date

License Number

COUNTY OF: ﬂ 0/16/77/\/\

The above license holder, whose name is

NOTARY INFORMATION:
STATE OF: __ Florida

(type of I.D.)

NOMRY'S SIG U

SANDRA ELIZABETH TOPE
& Notary Public - State of Florida
Commission # GG 063811

My Comm. Expires Jan 18, 2021
Bunded through National Notary Assn.

A8y,
W,
QRG) Vo
‘»r‘ %

=2

,\:5
%

r, e
'lnn\“
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30y 24 enclosed

LANDS OF

BOUNDARY SURVEY
IN SECTION _32__,
TOWNSHIP_ 5_ _SOUTH,

RANGE_16._EAST.
COLUMBIA COUNTY, FLA.

LANUS OF oLt ﬂx%aﬂ«& AL
ADCLL W GRAY £1 AL
TAX PARCEL NO 32-55-16-03746-000
37-55-16-03746-000 \*Q \h m‘ NOI A PART
NOT A PART
: : E . ! T "o wora v
SR NOT A e NHFHI29T 1003 687T) W aid
= PART - NEYII20T 1003 70°(F) L% PEEE SO0 bomate = e ———
. R Y - ey - -
....W,E al g i . k. :
ge Lt i
8 &3 e . «
) Ty mews ") e - #
A S 2y dec g ey .
= o P
- \ Awn'q’
g8 que S wgne 8y
qa - P )
Loy .Nl“ L Jea W T
IW ' AN m
¢ 18k R
T2 o 20%
T N 185 83t
S Gy S X 2
& o~ [V 101 19 TR ENy
& CONTAING &1 ]
T b 5.11 Acres, t 8 ww
Dl i ™ Win
m ’ E s 8%
3 P ] s
“ Wogr 005 i 5
Qo9 3\....«\\ [ =
Eu&ﬁ\b\\ e
|
TS
LANDS OF .r. v eE o
BRIAN JOSLPH BETIS {1 At 'y <9 = . m.i .Sw P
I1AX PARCEL NO. M Sy
S04 e ey s0 . v;m.__m.w..z »
LOT 20, SUNVIEW LSIAILS ADINTION = \ . a7y
PIAT HOOK /. PAGES 106-107 ,(
NOT A PART : T
5% dt S EPA
Spgpeial,  Srmmem 0% e
6000 Rodws~ 60 00" TAX PARCLL NO
14550°10" Deita~ Zw,%.E. 32-55- M?mu...m..‘u“s o
156,91 Arcs 156,94 LOT 18, SUNVILW LSTATES "
longeni 22265 mﬂﬁua :wumau.w PLAT eeeun 7. FAGES 106- 107
Chord- 114 " - . A
Chord Frg -+ NHG42'41°W  Chora Brg - NBY4IUI'W
DESCRIPION.
LOT 19, SUNVIEW [SIAILS ADDITION”. A SURDMISION RLCORDLD IN PIAT
BOUK 7. PAGE 106 AND 107, OF THE PUBLIC RECORDSL OF LOLUMIA
COUNTY, FLORIDA
SURVEYOR'S NOIES
1. BOUNDARY BASED ON MONUMENTATION FOUND IN ACCORDANCE WilH THf
REIRACEMENT OF PRIOR SURVEYS OF THIS PARCEL By OIMERS
2. BYARINGS BASED ON PLAI OF RECORD USING MONUMENIS {OUND
ON_THE NORTH LINE OF IHS PARCEL
J. 1S PARCEL IS IN ZONE “X° AND IS DETERMINED 10 GF OUTSIDE Nit
500 YTAR TLOOD PLAW AS PER FLOOD INSURANCE RAIL WAP. DAILD
FLORUARY 4, 2009. COMMUMITY PANEL NO. 12023C390C
THE RECORD PLAT INDICAIES AN AREA OF “100 YEAR FLODD" ALONG
IMF EASIERLY LDGE OF THIS LOT. THE FLOOD INSURANCE RATL MAPS
00 NOT RETLEC] 1S AREA IDENTIFIED By TNE DLVELOPER'S ENGWELR
< [HE UTLITY AND DRAINAGE [ASCMENTS SHOWN MEREON ARL BASED ON
THE GRAPHIC PORTION OF THE PLAT, IEXT INDICATES SIDELINE EASCULNIS
e 3 ke 0 o1 g 10" SRR ABCATES e —
5. IHE IMPROVEMENTS, IF ANY, INDICATED ON THIS SURVLY DRAWING ARE O — el "
AS LOCATED ON DATE OF FELD SURVEY AS SHOWN HERLON ORI P oD WS TRAMENT chaac SCALL
6 IF IMEY EXIST. NO UNDERGROUND ENCROACHMENTS AND/OR UTRITIES v CONCAUTT Omual NI FOUNG
WERE LOCATID FOR THIS SURVEY EXCLPT AS SHOWN HEREON u  CONCALTE UOmaNI ST, |5 4708
7 WO VALID WITHOUT THE SIGNATURE AND THE ORIGINAL RAISED SEA! Py 3R Ky N
OF A FLORIDA LICENSED SURVEYOR AND MAPPLR ° —aee WAL FONCE .
8. CLOSURE OF NELD SYRVEY IS 1/31,786. —t— FLECIMC UTRAY LW (OVERWEAD)
9 TS SURVEY WAS PREPARLD WIIMOUT INE BENEFIT OF AN ABSIRACT ol A G MARK D. DUREN AND
OR NILE POLICY. THEREFORE EXCEPIION IS MADY HEREON REGARDING — o Crim 1w rEnCl ASSOCIATES, INC.
LASENENTS, RLSCRVATIONS, RESIRICIIONS, AND/OR TILC CONFLICIS =+ — wo00CH FEnCT "
OF RCCORD, i ANY, NOT PROVIDED @Y THE CLIENT OR WIS AGENIS Cup CORUCANLD a1y et LB 762
10. CERNFRD 10. A S rakn oo 1604 SW SISTERS WILCOME ROAD
» INSLO BUSIESS LAKE CITY, FLA 32025
INE TURNER FAMILY TRUST L.e Hw_nl RICORD BONK (386) 758-9831 OFFICL
DD REPUUL M NATIGNAL HILE INSURANCE COMPANY PO PURANINS RUIERINCT MOMMINT (386) 758-B010 FAX
CANOETE M ek TR LXTRA ABBRL VATION FCP  PIRMANIN! CONIRDI POW!
(F) NEL0. AS % Tiw o wiY PO FHLO SUMEY DATL, A% 75
MEASURTMENT) R/w  PCHT-OF -wAT AT cnem. kT
(D) DELD. AS W DITD NOK) MO IDENTFICATION OR...... LR INm.LIRGL .. -
DRANSION") LA DOT  f1A DIPI OF [N Y - iy Jois
D ™ P S ciLmme z. [T T T T
- o ONCRT MONUT
" 0 : {R) RECOND, AS W RECORD v -
Mk [ DUNIN, 15 4708 oo W oo WO§_1Z=304 _____




