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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION 2350

(Revised 7-1-15) Zoning Official 27%" Building Off'cial_%ﬁk
apa /907-5] Date Received ey VG Permits___ 28 ¢/ 3

Flood Zone x DevelopmentPermit____ Zoning A ,2 Land Use Plan Map Category ﬁ-é‘:
Comments lacing W DA
maa(l'
FEMA Map# Elevation Finished Fioor “‘:T +‘Ii'iver In Floodway
He_/2-0622

d or ¥ Property Appraiser PO gfﬁo Plan
{Existing well 0 Land Owner Affidavit wnstaller Authorization 1 FW Comp. letter ¥ App Fee Paid J, .kv}""
v W

r1 DOT Approval [0 Parent Parcel # ~ STUP-MH 911 Apps‘),.hI

O Ellisville Water Sys E{ssessmenn Property 0 Out County 0O In County Eﬁu VF Form

Property ID# _ 24-75-16-04310-006 Subdivision _NA Lot#_NA
44 x 76 DWw/Ta
*« New Mobile Home X Used Mobile Home MH Size $ear 2019
« Applicant __Dale Burd Phone # 386-365-7674
» Address 20619 County Road 137, Lake City, FL, 32024
= Name of Property Owner_Keri Sherriffe Phone#t 732-672-8635
» 911 Address 22§ \
= Circle the correct power company - FL Power & Light - ( Clay Electric)
(Circle One) - Suwannee Valley Electric - Duke Enerqy
= Name of Owner of Mobile Home Keri Sherriffe Phone# __ 732-672-8635

Address 228 SW Hidden Court, Fort White, FL, 32038

Relationship to Property Owner ___Same

Current Number of Dwellings on Property 1

Lot Size 328 x 663 Total Acreage 5.02

Do you : Hav{%ﬂstin Drive
(

Currently using)

(Putting in a Culvert) {Not existing but do not need a Culvert)

Is this Mobile Home Replacing a obile Home Yes
Driving Directions to the Property_SR 47 South, TL US 27, TR Shiloh St, TL Spirit Ave, TL

(Blue Road Sign)

Private Drivefor need Culvert Permit or Culvert Waiver (Circle one)

Maiestic Glen, TR Hidden Court, To end on right

Name of Licensed Dealer/Installer __Robert Sheppard Phone # _ 386-623-2203
Installers Address 6355 SECR 245 | City, FL, 32025
License Number____|H-1025386 Installation Decal # 49872

Lt - Geamiler] Dot 3619




Page 1 of 2

Columbia County Property Appraiser
Jeff Hampton
Parcel: << 24-78-16-04310-006 >>

2018 Tax Roll Year
updated: 6/25/2019

Aerial Viewer

Pictometery = Google Maps

Owner & Property Info Result: 1 of 1 4 '
| SHERRIFFE KERI - o
Owner 228 SW HIDDEN CT
- FORT WHITE, FL 32038
Site 228 HIDDEN CT, FORT WHITE
E1/2 OF SE1/4 OF NW1/4 OF NE1/4. 881-
.., |2570, 954-896, 971 -896, WD 1148-2419,
Description”™ | eqmT 1297- 2171, QC 1297-2170, WD 1305-
2614,
Arga_ 5.02 AC S/TIR 24-7S-16
: .. |MOBILE HOM L
| L,Jie f:ode (000229)— Tax District |3

| *The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.

| **The Use Code is a FL Dept. of Revenue (DOR) code and is not

| maintained by the Property Appraiser's office. Please contact your city or

| county Planning & Zoning office for specific zoning information.

|Property & Assessment Values

2018 Certified Values
‘ Mkt Land (2)

2019 Working Values

$31,863 Mkt Land (2) $33,113

gégkgnq © | B §9_ Ag Land (o) - $0
| Building (1) $39,920 Building (1) $45,878
XFOB() | $1,000 XFOB() | $1,000
Just $72,783 Just $79,991
Class | $0 Class | $0
Appraised ____ $72,78§ Appraised 1 $79,991
SOH Cap [?] $2,412 SOH Cap [?] $8,283
'Assessed—'— B ﬁ371 Assessed—- o $71,708
| Exempt HX H3 $45,371 Exempt HX H3 $46,708
:.—“ a —:;unty:$25,006 county:$25,000
.Total city:$25,000 Total city:$25,000
Taxable other:$25,000 Taxable other:$25,000
schoo!:$45,371 school:$46.70€

¥ Sales History
~ Sale Date

Sale Price Book/Page Deed Vi a Quality (&nd;s) RCode
11/30/2015 $49,900 1305/2614 WD Y - Q 03 |
7/6/2015 $100 1297/2170 WD \" u 11 |
- 4/17/2008 $100 114812419 wo | v | u 01 [
5/25/1999 $18,500 881/2570 WD \" u 03 J
¥ Building Characteristics
Bldg Sketch Bldg Item Bldg Desc* Year Blt Base SF Actual SF Bldg Value
Sketch 2 SFR MANUF (000200) 2006 1512 1512 $45,878

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

¥ Extra Features & Out Buildings (Codes)
Code Year Blt

Desc Value

Units Dims Condition (% Good)

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 7/24/2019



Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Aug 06 2019 10:10:48 GMT-0400 (Eastern Daylight Time)

Parcels
2018Aerials
Addresses
SRWMD Wetlands

o
LidarElevations

Parcel Information
Parcel No: 24-75-16-04310-006
Owner: SHERRIFFE KERI
Subdivision:

Lot:

Acres: 5.047118

Deed Acres: 5.02 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

>
Roads
Roads
others
© Dint All data, information, and maps are provided*as is" without warranty or any representation of accuracy, timeliness of
@ Interstate completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
> Main here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
Other and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
Paved maintenance, and update.

A Ovisnbn
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_—Cotgmbia County Property Appraiser ks Hampton | Lake City, Florida | 386-758-1083

{ SHERRIFFE KERI

Owner 228 SWHIDDEN CT
\, FORT WHITE, FL 32038
Site 8 HDDE_':“(EI: F
143012015 $49900 v (Q)
Sales 762015 S100 V{U)
Info A1772008 $100 v (U)

PARCEL.: 24-7S-1 6-04310-006 HX H3 | MOBILE HOM (000200) |5 02 AC

E1/2 OF SE1/4 OF NW1/d OF NE1/4 881-2570 954896, 971 -895. WD 11482419 ESMT 1297- 2171 QC 1297-2170,
4 WD 1305- 2614,

Mkt Lnd
Ag Lnd
Bldg
XFOB
Just

NOTES:

2018 Certified Values
$33,113 Appraised $79,991
$0 Assessed $71,708
$45 878 Exempt $46,708
$1,000 county:$25,000
$79.991 Total city:$25,000
Taxable other:$25 000

school:$46 708

Columbia County, FL

8/13/2019,8 57 AM



PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER _U\
Installer Robert Sheppard License# ___IH 1025386 peiioms Used Home  []
instailer Mabllé Phons # 380-623-2203 Home installed to the Manufacturer's Installation Manual E\
fcdress of homo 228 St Ml (o Home is installed in accardance with Rule 15-C ]
g nees Lend (b y L, z205¢ Singlswide [  WindZonell [  wWindZonell []
Menufacturer {4 ve_pa A& Length xwidth ~ _ 3ZX80 Doublewide  [] nstaliation Decal # Y9572

NOTE: if home is a single wide fili out one half of the blocking plan Triple/Quad E\monm_ # N O/ /1 %QW)\ \* \% C

If home Is e triple or quad wide shetch in remainder of home
Roof Systanm;__t~"Typical______ Hinged

PIER SPACING TABLE FOR USED HOMES

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

where the sidewall ties exceed 5 ft 4 in.
Installer's initials hm Load |Footer] . . .., i
bearing | size | 15 X16"| 181/2'x18 |20"x20" | 22'x 22| 24" X 24" | 26" x 26"
Typical pier spacing capaclty | (sqin)| (256} | 12'(342) | (400) | (d84) | (576 | (876)
7 latarad
> 5 \ ﬁ_A 1000 paf | 3" 4 S g A :
. & o Show locations of Longitudinal and Lateral Systems 1500 psf ‘g 8 7 B 1§ G
i i A I (use dark lines to show these locations) 2000 psf g g' g g B g
2500 nsf 76 8" g B g B’
3000 paf g8 8’ g' - M g
g g8 g 8 g g
* Interpolated from Rule 15C-1 pler spacing table.
] [ PIERPAD SIZES | L_PQPULAR PAD SIZES ]
l-beam pler pad size A 7es” Pad Size Sqln
| x18 u_wm
1 Perimeter pler pad size I!.E 16x18 — U8B |
\ 185 x 188 342
o/, N Vo) N« Y /| D ~|  Oteroieroadsizes )7y 28" X725 130
iy TR T required by the mfg, 17X 22 RYL!
1T/ X281/ 1 348
| || ] Draw the approximate locations of marriage 20 X 20 o0
1 ~ wall %omo.z_:mu 4 Mna ﬂ greater. Use this 17 3715 x 25 wwmu_m 4 Mm
symbol to show the piers, 72 %251
[T "B% % 24 75 |
] List all marriage wall openings greater than 4 foot 28 X35 75 |
[ | and their pier pad sizes below.
[_ANCHORS ]
Opening " Pigr pad size
. 4ft__L"5n
p i1 within 2' of end of home
-4 N spaced at5'4" oc _g
[ TIEDOWN COMPONENTS ] [ GTHERTIES ]
Number
I Longltudinal Stabllizing Davice (L.5D) Sidewall 2
w Lt SEgbiiig Doyics W Lateral A Mamate wal
ongitudina zing ) oral Arms  Marriage wa
! Manufacturer _ { .Jr ver .:< 0ly Shearwall
* ]




PERMIT WORKSHEET |

PERMIT NUMBER

page 2o0f2 |

POCKET PENETROMETER TEST

The pockel penetrometer tests are rounded down to \..nyw o psf

or chack here to declare 1000 ib. soll _ __without testing,
x £760 X Jbor X \mﬁ

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of tha home at & jocations.

2. Take the reading at the depth of the footer.

3. Using 500 Ib. incremants, take the lowest
reading and reund down to that increment.

x /700 xlboo  y fbev

Bite Preparation

Debris and organlc material removed ..II,!_\.., .
Water drainage: Natural Swale Pad el Other

Fastening mulll wide units

Floor.  Type Fastener: / *33  Length: .S Spacing: __ /& ~
Walls:  Type Fastener: _S¢ré® Length: __ 7, Spacing: T
Roof:  Type Fastener: ’\.Wmnnwlzx Length: ~~ Spacing; ~ 26 T

For used homes aTnin. 30 gauge, 8" wide, galvanized matal 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.

The results of the torque probe test is 23508 inch pounds or check
here if you are declaring 6' anchors without testing . Atest
showing 276 Inch pounds or less will require 5 foot anchors,

Nate: A state approved lateral arm sysiem is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 t
anchors are required at ail centetline tie points whare the tarque test
reading is 275 or less and whare the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

m Instatlers Initiais

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly Instalied gasket is a requirement of all new and used
homas and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a sirlp
of tape will not serve as a gasket.

Installer's intials A<

Type casket 10 4™ Installed:

Pa.__j_ 29 Between Floors Yes ____ ¢~
Betwaen Walls Yes |
Bottem of ridgebeam Yes cl...lll..s\...

Waeatherproofing

The bottomboard will be repaired and/or taped. Yes -\ Pg.

mE.zuozczzm_m_sm.m__o&oam:s.mne_.oxu %338:_894\3 \ .\
Fireplace chimney installed so as not to allow Infrusion of rain water. Yes

Installer Narne [« N\. nw
7
Date Tested . k& - JO~ \u
Elecirical

Connect electrical conductors between multi-wide units, but not to the main power
gource. This includes the bonding wire betwesn mult-wide units. Pg. __ 2 9

Miscallaheous
Skirting to be installed. Yes No
Dryer vent instafled outside of skirling. Yes nA__ = —
Range downflow vent Installed outside of skirting. .<¥u\ N/A

Drain lines supported at 4 foot intarvals., Yes
Electrical crossovers protected, Yes ).~
Other:

i (7713017

Connect all sewer drains fo an existing sewer tap or septic tank. Pg. __ 2g-

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. [4'4

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation Instructions and or Rule 16C-1 &2

Installer Signature

§\ %\N\\.\ Date 7277
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /QD”-X—, coniracior  Robert Sheppard PHONL 386-623-2203

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

In Lolumblia Lounty one permit will cover all trades doing work at the permitted site. 1t IS REUUIRED that wé 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 Glenn Whittington Signaturg% y

I 7)_/ License #; EC 13002957 Phone #: 386-792-1700
o - Qualifier Form Attached [ X |

MECHANICAL/ | Print Name___ RONald Bonds Sr. Signature W

A/C [U'ﬂq License #: CAC1817658 phone #:  800-259-3470
Qualifier Form Attached [X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
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
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake City_ FL 32033
Phone: 386-758-1008  FFax: 386-758-2160

LICENSED QUALIFIER Al.l'l'HOR'lZA] 1ON

¥

fioded £ Condl T2 |
L KO (e = Lavile )L (license holder name). licensed qualifier

: — . =
for gﬂ‘/\/ /'i CM)’ ! E/»‘@'ﬂ;ﬂf NE 5“, Inc (company name), do certify that

b
the below referenced person(s) Iisted[on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or. partner as defined in Fiorida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behaif

Printed Name of Person Authorized Signature oLAuthoﬂzed Pergon -

Il

1. L’I:\ {” ,-JJLo/ > 1 . .
2. J‘-OJ/ /317. - %’ L) / ANl o
3. /’/ // £33 fl 1’ Q%LUAA %Mf

vhp f 0
¢

4. - _—

5. 9.

I. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the u have authorized is/are ng lon ents. empio C
fﬁcers you must notify thi ntl wmm fh ch n and submttanew r of

Licensed Quéfifiers Signa re(Notanzed) License Number

NOTARY INFORMATION
STATE OF. COUNTY OF: 64 4

{
The above license holder. whose name is._ £ o71 q_&ﬂ Uu_bféﬂ 6071{/5 5&
personally appeared before me and W(, iproduced en gahon
{ €.

(type of 1.D.) on this day of

%Le Y &Gas /C{v,?é'm

NOTARY'S SIBNATURE ~ {Seal/Stamp)




PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION FOR:
[ ] New System [ 1 Existing System [ 1 Holding Tank ] Innovative

[ 1 Repair [ 1 Abandonment [ 1 Temporary [X] D]Eg(&h'O!)

APPLICANT: Keri Sheriffe
|

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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 485.552, 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 IN’FORMATIO}T

LOT: NA BLOCK] NA SUB: NA PLATTED :

PROPERTY ID #: 24-7S-16-04310-006 ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY SIZE: 5.0:.!____ ACRES WATER SUPPLY: [y] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: U\Q FT

PROFERTY ADDRESS: 228 Hidden Ct, Fort White, Fl1 32038

precTIons To prorErTY: \A) N NE ijf\\L\ML St. TM(XJ\.d NE
ihnoum 1Bue, todte Y478 4 SW Snidon s+,
e SW ISpidt A Yo sw thddew O

BUILDING INFORMATION \L] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrcoms Area Sgft Table 1, Chapter 64E-6, FAC

i

SF Residential l" . aﬁll’l

2

3
[ 1 Floor/Equi nt Prains Other (Specify)

SIGNATURE : i m’ég 7 Zé’ DATE: 8/8/2019

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

' ] REVISED

/J'/




; STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

| Permit Application Number / F-(6CE

quﬂ:@ ---------- PART Il - SITEPLAN

Scale: 1 inch = 40 feetl 200"

Repacemenk mw. (PN
AOING (N Same.
PooHprint 0 Py
€Y1 SNA, | \ D LVE
R
' N |u SF ) *.:
Ao of 5.09} W | s 2N i,
. N
| 9 RS
B ) B
! s £
| //\’ g
T g 7
0 @
} —\G
o K ’ °
) // ]
[
Notes: o
—il

4 are of 5.0

. ®
7
Site Pl bmitted, by: M ;
ite Plan submitted, by - i) 2 MASTER CONTRAGTOR
Plan APD(E, i& Not Approved_____ Date g / q
00 Q] VL/Q/ env WQ[ [P !’ﬁ” @6‘3/ County Hea*h D(epartment

ALL CHANGES MUST BE APPROVED BY THE COU JWHZALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous wditiuns which may nut be used) incurpuiaied. 84E-8.001, FAC Paue Z uf é
(Stock Number: 5744-002-4015:8) adezota

| REVISED
&




