Parcel:
06-7S-16-04149-125 (21698)

Owner & Property Info
Result; 12 of 28
CRAIG JERRY K
CRAIG CHERI L
Owner

523 SE 55TH AVE
OCALA, FL 34480

Site 3955 SW WILSON SPRINGS Rd, FORT WHITE

LOT 25 BLOCK 1 WILSON SPRINGS COMMUNITY PHASE 1-A DESC AS: COMM AT NW COR
OF SW1/4 OF SEC RUN S 1218.72 FT, CONT SOUTH 967.53 FT TO SELY R/W OF SW MEMORIAL
DR, NE ALONG R/W 37.62 FT, CONT NE 735.62 FT, CONT NE 33.33 FT TO N R/W OF

Description®* MAIDENHAIR PL, SE ALONG R/W 176.37 FT, CONT SE 488.53 FT TO INTERS OF W R/W OF
WILSON SPRINGS RD, N ALONG R/W 600.91 FT FOR POB, RUN W 151.75 FT, N 74.25 FT, N 32
DEG E 51.30FT, E 118.14 FT TO A POINT ON THE W R/W OF WILSON SPRINGS RD, S 120.68 FT
TO POB. 965-2584,2586, 977-1171, 1007-2071, WD 1041-649, WD 1045-1253, CT 1445-2182, <<<je«

Area 0.39 AC S/T/R 06-7S-16
Use Code** SINGLE FAMILY (0100) Tax Dastrict 3




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Dale Houston pHONL 386-623-6522

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

In Lolumbia LOUNTy one permit will cover all trades doing work at the permitted site. It 1s REUUIKED 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  Jerry Craig Signature
License #: Owner Phon 724777 >
Qualifier Form Artached

MECHANICAL/ | Print Name___Jerry Craig Slgnature

/
A/C License #: Owner Phone #: W677 \
/

Qualifier Form Attached[ |
~

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



PERMIT WORKSHEET

PERMIT NUMBER

Installer _Dale Houston License# _ IH 1025142

Installer Mobile Phone # 386-623-6522 . ;
b

Address of home =5 \ > ert C(_ FC? W g ¢ Node

being installed

fonc W ma , =4, 220 R

Ll X[

1 ﬂ i
Be Hr: AN Length x width

Manufacturer

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)

where the sidewall ties exceed 5 ft 4 in. N ﬁ _,
Typical pier spacing
5 ;\ lateral

\ Show locations of Longitudinal and Lateral Systems

Installer's initials

A

m 4. I_ _aé_._s__i_ ?_mmn_u_,x__smmnom:oiﬂ:mmo_onm:n:mu
i £ I3 2

page 1of 2

New Home [0  UusedHome []

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C E\

Single wide  []  WindZonell []  WindZonelll [J
Double wide  [] Installation Decal # Yo LU . - .
O seiair _GEMNME 14006 206

Roof System:_~~__ Typical Hinged
PIER SPACING TABLE FOR USED HOMES

Triple/Quad

u_mm”mm nm_wwq 16"x16" | 181/2'x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
cspachy | (8q 1) (256) 1/2" (342) (400) (484) (576) (676)
HDQD BM% m. h. m. m. ﬂ. m~
umnn BM* h. m.. m,. |N. m. m.. m.
2000 psf g g8 8 g B 8
LMEMH 78" 8' g8' m. m._ m..
3000 psf 8 g 8 3 8 B
|ED DM* g g 8' 8 g 8'
* interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES | L_POPULAR PAD SIZES |
l-beam pier pad size 17X 24 Pad Size Saln
: _ 6 x 16
Perimeter pier pad size 6 X1l B x1 288 _|
18.5 x 1 .m 342
Other pier pad sizes B x 22, 360 |
(required by the mfg.) 17 X uu 374
13 174 x 26 174 348
Draw the approximate locations of marriage 20 X 20 00
wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 41
symbol to show the piers. T7 172 x 25 112 45 |
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676 |
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
4 ft \ 5ft \
(I 25
o | FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal 2

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

—
Manufacturer Shearwall

S T——




PERMIT WORKSHEET | page 2of 2 |
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST |
Debris and organic material removed /
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad \/ Other .
or check here to declare 1000 Ib. soil ﬁ\.. without testing.
. Fastening multi wide units
X Nn_m.NN 7 X h_..ﬁnm X n“. Ly
Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener— ength: Spacing:
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: Length: ____ Spacing:

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.

For used homes a min. 30.gauge, 8" wide, galvanized metal strip
will be center er the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

X /ins X,_ P an\

[ “TORQUE PROBE TEST ]
The resulis of the torque probe test is N m umx 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 torgue test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

m\m mN Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name n_..\wa \.au \..\G oAb &v?\\._m)

| 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 g4

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
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

Date Tested

8/1a /[ 27

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.

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 :

PTGMBIHG

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Date_5//3/2 s

Installer Signature E&ﬂ\




MapPrint_Columbia-County-Property-Appraiser 8-18-2022

http://columbia.floridapa.com/gis/gisPrint/
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Columbia County Property Appraiser Jeff Hampton | Lake City, Florida | 386-758-1083

PARCEL: 06-7S-16-04149-125 (21698) | SINGLE FAMILLY (0100) | 0.39 AC N
LOT 25 BLOCK 1 WILSON SPRINGS COMMUNITY PHASE 1-A DESC AS: COMM AT NW COR OF SW1/4 OF SEC RUN S
1218.72 FT, CONT SOUTH 967 53 FT TO SE'LY R/W OF SW ME .
CRAIG JERRY K 2022 Working Values i
Owne: gmgsg'nfg:zl' MktLnd $13,500 Appraised $47,011 ¢
OCALA, FL 34480 Ag Lnd $0 Assessed $47.011 s ,:,
Site: 3955 SWWILSON SPRINGS Rd, Bidg  $33,511 Exempt $0 FERE
" FORT WHITE XFOB $0 county:$47,011
Sales 121222021 $100,000 1 (U) Just  $47,011 Total city:$0 :
info 242021 $100 1(V) Taxable other:$0 Columbia County, FL
522006 $32500 1(Q) school:$47 011
This information,, was derived from data which was compiled bythe Columbia CnuanroperwﬁppmlserOGce solelyfurihe governmanal of property t This
information should not be relied upon by anyone as a delermmaton ofthe p of property or market value. No d or implied, are provided for the yof the
data herein, its use, or it's interpretation. Although itis periodically updated, this informati

may not reflect the data currently on fle in the Pmperlyﬁpmlsers ofice.  GrizzlyLogic.com

1ofl

8/18/2022, 2:19 PM






BoarD OoF CounTty CoMMISSIONERS © CoLuMBia COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 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:  6/22/2020 2:47:02 PM

Address: 3955 SW WILSON SPRINGS RD
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 06-7S-16-04149-125

REMARKS:  Thig address is a verified address in the county's addressing system.
Verification ID: 2f7dc482-f81d-48bc-a3le-dfeec8dd22f8

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

UESTER. SHO THE LOCATION o
A MATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.

Address Issued By:  (G|S Specialist

Columbia County GIS/911 Addressing Coordinator

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



COLUMBIA COUNTY BUILDING DEPARTMENT Application #

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? NO
OWNERS NAME Jerry Craig PHONE cew 352-572-1777
aooress 523 SE 55th Ave, Ocala, FL, 34480

MOBILE HOME PARK No susbivision YVilson Springs Community Lot 25, Blk 1

DRIVING DIRECTIONS TO mOBILE Home 247 South, TL Norris Road, 1st lot on left past Barrs Glen

MOBILE HOME INSTALLER Dale Houston PHONE CElL  386-623-6522
MOBILE HOME INFORMATION

SERIALNo.  OGB8HMF 14076 206

WIND ZONE 2 Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

FIXTURES MISSING
EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR’S SIGNATURE ID NUMBER DATE
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_ PERMIT NO. -
STATE OF FLORIDA DATE PAID: =
DEPARTMENT OF ENVIRONMENTAL PROTECTION paraiglejeng
ONSITE SEWAGE TREATMENT AND DISPOSAL RECRIPT &: 28
SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [V{histinq System [ ] Holding Tank [ 1 Innowative
[ ] Repair [ 1 Abandonment [ 1 Temporary L 1

[

APPLICANT: th_é_anﬁ/!‘ Cqu EMATL:
AGENT: %mv ¥ TeizpnoNE: B LS L [T77

MATLING ADDRESS:

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 482.105(3) (m) OR 4B95.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATICON OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIO_HS_

FROFERTY INFORMATION OSTDS REMEDIATION FLAN? [ Y / N ]

_&&m _J__smmsxm. N{L’“”l \g\ﬂﬂf\ﬂ i Pmu:zn
mopgnmrm# Qkﬂ'lh ‘}fﬂfti 125 = - I/MOR. zqnmmm [Y/H]

o N = A E}£ (M
PROPERTY s:zx:_nv ) acmr.s WATER Qy@* / FUBLIC [ 1<-=2000GPD [ 1>zo0o0GPD
IS SEWER AVAILABLE AS PER. 381.0065, F8?. [Y{f DISTANCE - TO SEWER: o
/N

PROPERTY. ADDSESS: ?? 5-5 ﬂ/\/ N( ;pﬁf?ﬁs 20/ Wf_ﬁ}?k

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION . 8 m:::sm [ 1 COMMERCIAL
Unit Type :::.E - No. of Building Cumnrc:.al/lnst;.tutional Syst.m Design
No Establishment . Bedrooms Area Sgft Table T, gta: 62 8,
Y SWmMH o fZZ:}[
W mH
2
3
)
[ 1 !‘loq:{ﬁqﬁi 'Drainsj 1 Oﬂ:uu- (Specify)
8I Lt DATE 7“/ .‘.> Z..‘Z...__

DEP 4015 -21-2022 (Obsoietas pru editions which may not be usod}
Incorporated 62-6.004, FAC . ; g .. Page 1 of 4




STATE OF FLORIDA .

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numberaa C.‘{DJ—B

bbb L L L E R T PART [f = SITEPLAN - < =< o e ee oo o o
Scale: Eachbm:epéesenfé1ofeeiam1m=ﬁ§a - | M/-H’l ’V\
5 s = : o
1=z S __
/|
/| <
; A
2 A 1 ? —~—t—
NIl W (2
THINS -
AR "
1 -
\4l.78 "
|
Notes: ; .
AN 7
Site Plan submitted by: & ol /} (M—(D .
— proved  Dae- )5 ez

Plan Approved A~ : Not Ap LA o
. m— Bl Clisie - omyrsambommn
_ S S TRalaa
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH D’EPARTMENT :

DEP 4015, 06-21 ZMZ(ObmyemﬁMmsmmmyrmmwed} . 2 AR
. Incorporated: 62-6.004,F.A.C. L n o = oW . . Page 2 of 4




