
PERMIT APPLICATION/ MANUFACTURED HOME INSTALLATION APPLICATION {;/tif I/)/ J

For Office Use Only (Revised 7-1-15) Zoning Official �uilding Official cf11,#l, -
AP# l tto 'l - (e 7 Date Received 3 -W-\ 9 By W Permit # '°:}fu � 
Flood Zone X: Development Permit _____ Zoning 4: -} Land Use Plan Map Category&j:
Comments � Jhf b�.\t ;/uJ ,h Bu,/ ©LL 

FEMA Map# ____ ,levation ____ Finished Floo� River ____ In Flood1•'"'" 

□ Recorded Deed or .i;/Property Appraiser PO �ite Plan (&H #_ / � -0309 -�" iener vR

□ Existing well □ Land Owner Affidavit �taller Authorization o FW Comp. letter �pp Fee Paid

o DOT Approval o Parent Parcel# ________ o STUP-MH ------------

□ Ellisville Water Sys □ Assessment Paid on Property o Out County o In County {sub VF Form

Property ID# 17. -(',s: lle.,61s·9y � ODlf Subdivision ____________ Lot# __

• New Mobile Home J Used Mobile Home MH Size3a¥(,:,6 Year :2o tC/----- -----
' ' , ft, Q ,1- n l • Applicant lA.J ' \I I 1""" I..JO K?

kf 
<'t.- s. Phone #-T�o_t ___ -l_• ___ (e_7�3_'7 _____ _ 

• Address i)(o2> tLl rl u✓
7 

9o Wtpt:,� 1-.-. 4£, C.J1 1f='I-, 3dO �
• yame of Property OwnerJerrv �\�r�s ... , j3o"J Phone#(9oy) 70&- $S78 
� 911 Address '""?o-0 ;Vl,) h<.{{,'tf Lre�[e, ltd lJkJe Spo'rp:' k 5 2,o9(p 
• Circle the correct power company - FL Power & Light Clay Electric 

• 

• 

• 

■ 

• 

(Circle One) - Suwannee Valley Electric - Duke Energy 

Name of Owner of Mobile HomeJPr 1y 0:-f, [c" P<. �o J
Address {a'.:f0<2; o._\(Q r R.�. Y]Py�-k.:,-")�_ We.t3�+--s 1ti-

Phone# ��0<-t)7 9' �� - 35 '78 
3�05ie 

Relationship to Property Owner -----------------------
Current Number of Dwellings on Property fZJ --------------------
Lot Size_____________ Total Acreage___,_1-'O�,-=();;....l._0 ________ _

_.G1r-tlft=::ei-=ltl�"7s��;..;...,,� r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert) 

• Is this Mobile Home Replacing an Existing Mobile Home l\,)o -�-------------
• Driving Directions t� the Property j I N -+o --tn_ 11 i'-� �r � e IL. d. . 

50 f£.sf k,,,s,� 'Blad:..- ':prop,2,+y On \,)-ff J1act pc1tf lt-r9¥-,

• 

■ 
• 

Name of Licensed Dealer/Installer R.-o Der-¾ 5 hew.rd Phone# 3jb--bZ3- 22 03 
l�stallersAddress b35"s 5£ c..y'l. 2lJS } t;: 1,r- c,

1 
Fl Jzc-2.5�

License Number + � IQl�3B'b Installation Decal # .S-b "I 3 2, 

� 5rl6( Cv/Ll ll �·I. I 1



These worksheets must be completed and signed by the installer.
Submit the oriqinals with the packet.

Installer hfr License# I

91 1 Address where
home is being installed.

Manufacturer ‘
Length x width

NOTE: if home is a single wide fill out one half of the blocking plan
if home isa triple or quad wide sketch in remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)
where the stdewall ties exceed 5 ft 4 in. -

Installers initials

______________

Li Li Li Li U/U
arriage wall piers within 2 of end of home p Rule i 5C

interpolated from Rule 1 5C- 1 pier spacing table.

PIER PAD SIZES

/ ,-Y/’

I %-‘

I-beam pier pad size

________________

Perimeter pier pad size

________________

Other pier pad sizes

________________

(required by the mfq.)

.ll..
Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this

symbol

to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening Pier pad size

COLUMBIA COUNTY PERMIT WORKSHEET I pagelof2 I

Typical pier spacing

2’

_

1<

New Home j3J Used Home

Home installed to the Manufacturers Installation Manual

Home is installed in accordance with Rule 15-C

Single wide Wind Zone II Wind Zone Ill

Double wide _J- Installation Decal # ) 1 3 Z..

Triple/Quad Serial # / ) G < 3

PIER SPACING TABLE FOR USED HOMES

E

lateral

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

longitudinal

U U
n fl n n n n n n/n

Load Footer
16” x 1 6’ 18 112 x 18 20” x 20” 22” x 22” 24” X 24’ 26” x 26

bearing I size
(256) 112 (342) (400) (484)” (576)” (676)

capacity (sq in)

1000 nsf 3’ 4’ 5’ 5’ 7’ 8’

1 500 nsf 4’ 6” 6’ 7’ 8’ 8’ 8’

2000 nsf 6’ 8’ 8 8’ 8’ 8’

2500 nsf 7’ 6” 8’ 8’ 8’ 8’ 8’

3000 nsf 8’ 8’ 8’ 8’ 8’ 8’

3500 nsf 8’ 8’ 8’ 8’ 8’ 8’

: POPULAR PADSIZES

Pad Size
16x16 256
16x18 286

18.5x18.5 342
16 x 22.5 360
17x22 374

131/4x261/4 1W
20x20 400

173/16x253/16 441
171/2x251/2 446

24x24 576
26x26 676

I TIEDOWN COMPONENTS I

ANCHORS

4ft 5ft

____

FRAME TIES I
within 2’ of end of home
spaced at 5’ 4” oc

______

tTHER TIES I
Number

Sidewall

________

Longitudinal
Marriaqe wall

_________

Shearwall

________

Longitudinal Stabilizing Device (LSD)
Manufacturer

________ _________________________

Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer v ‘UCV i/O



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2

I POCKET PENETROMETER TEST I

I TORQUE PROBE TEST I

The results of the torque probe test is 2’JS inch pounds or check

here if you are declaring 5 anchors without testing

_______

A test

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. I 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 lb1holding capacity.

_____________

Installers initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Jr 1) e2 1c Ct

Date Tested
. - H

Fastening multi wide units

Floor: Type Fastener: /5 Length: Spacing:

Walls: Type Fastener: $i’—i Length: ‘/ ‘ Spacing: /b

Roof: Type Fastener: ic-’1 Length: t’ Spacing: /t

For used homes a thin. 30 gauge, 8 wide, galvanized metal 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 (weatherprooflng requirement)

I 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, I understand a strip

of tape will not serve as a gasket.

lnstallers initials

Type gasket &‘2 ? Installed:
Pg. 1 Between Floors Yes

Between Walls Yes
Bottom of ridqebeam Yes V

Weatherproofing

Miscellaneous

Skirting to be installed. Yes VNO

_______

Dryer vent installed outside of skirting. Yes

______

N/A

______

Range downflow vent installed outside of skirting. ‘ies

______

N/A

_______

Drain lines supported at 4 foot intervals. Yes

_______

Electrical crossovers protected. Yes V
Other.

______
_________________________

The pocket penetrometer tests are rounded down to I.-0 ‘ psf
or check here to declare 1000 lb. soil

_______

without testing.

x 15’ci’ x i5c x

Site Preparation

Debris and organic material removed V
Water drainage: Natural Swale

_______

Pad L.’ Other

_________

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 lb. increments take the lowest
reading and round down to that increment.

xLLC x i7’ xjC2

The bottomboard will be repaired and/or taped. Yes L-<Pg. /‘)

Siding on units is installed to manufacturers specifications. Yes i

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

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.

Installer verifies all information given with this permit worksheet

is accurate and true based on the

Installer Signature 741 Date

______

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 2’?

/]



if

tPC1tATI0N

NUMBER

MOBILEHOMEINSTALLATIONSUBCONTRACTORVERIFICATIONFORM

______________

CONTRACTORbiPHONE

THISFORMMUSTBESUBMITTEDPRIORTOTHEISSUANCEOFAPERMIT

InColumbiaCountyonepermitwillcoveralltradesdoingworkatthepermittedsite.ItisREO,UIREDthatwehave

recordsofthesubcontractorswhoactuallydidthetradespecificworkunderthepermit.PerFloridaStatute440and

Ordinance89-6,acontractorshallrequiteallsubcontractorstoprovideevidenceofworkers’compensationor

exemption,generalliabilityinsuranceandavalidCertificateofCompetencylicenseinColumbiaCounty.

Anychanges,thepermittedcontractorisresponsibleforthecorrectedformbeingsubmittedtothisofficepriortothe

startofthatsubcontractorbeginninganywork.Violationswillresultinstopworkordersand/orflne5.

ii

‘

/j///4_

ELECTRICALPrintName‘I!1it‘‘i.:z(frSignatureL-
‘:‘‘

License
Phone#,)

MECHANICAL!PnntName)IC)JUrifrt1SignatureIi’_(I—
‘-,

A/CLicen5e#:Q,..0r-Phone*t:-‘-

PLUMBING!PrintNameJ2crt±?I)C9ccSignature—j•.iJ

GASCicenseft:Phone

SpecialtyCIcense’.tejeNumberSubContractorsPrintedNameSubContractorsSignature

MASON

CONCRETEFINISHER

F.5.440.103Buildingpermits;identificationofminimumpremiumpoiicy.--Everyemployershall,asaconditionto

applyingforandreceivingabuildingpermit,showproofandcertifytothepermitissuerthatithassecured

compensationforitsemployeesunderthischapterasprovidedinss.440.10and440.38,andshallbepresentedeach

timetheemployerappliesforabuildingpermit.ContractorForms:Subcontractorform:1/11
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12-25-16-01 594-004
BOND JERRY&TERESA
10.OIAC I 1/31t2019 -$65,100 -V,4

o

I

0

CoIumI*C

PARCEL 12-2S-1 6-01 594004- ‘. . .

COMM AT SW COR OF SW1/4 OF SE1I4, RUN N 413.22 FT FOR P08 RUN E 1327.30 FT, CONT EAST

124.04 FT TOW R/W OF NW FALLING CREEK ROAD, N ALONG CURVE ON RI

dame BOND JERRY & TERESA 2018 Cerflfled VaIUe5
Land $52,546.OC

i408 BAKER RD $0.OC

‘ CEYSTONE HEIGHTS, FL 32656-8899 äsd. $52,546.0C

I:

4ffo %

3aIes 1/31/2019
nfo 12/8/2010

$65,100.00 V/Q
$65,100.00 V/Q

Exmpt $0.0c
Cnty: $52,54€

Other: $52,546 I SchI: $52,54(

This information,, was derived from data which was complied by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This Information pcwrrmd by
should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or Implied, are provided for the accurocy of the data herein, Its

use, or Its interpretation, Although ills periodically updated, this information may not reflect the dale currently on file tn Ihe Property Appraiser’s office.



Owner’s Name BOND JERRY 5 TERESA

MaIling 6408 BAKER RD
Address KEYSTONE HEIGHTS, FL 32656-8899

Site Address

Use Desc. loodel VACANT (000000)

Tax District 3 (County) NeIghborhood 12216

Land Area 10.515 ACRES Market Area 02

Description NO fE This descflption is not to be used as the Legal Desceprion for this parcel in any legal transaction

.1:

etal TeseDla Value Cntyl $5206
Other: $52546 I Schir $5254

t’i’,SiSli 10$ Vlitcii

Cfltyl $52,elal Teeebte Veloe
Other: $52,546 I Sub): $52

Show SinndarSe)on wIthin ll2rnllo

Sale Date OR BookiPage OR Code Vacant (improved Qualified Sale Sale RCode Sale Price

1/31/2559 1377/2107 WO V Q 01 $66,100.00

12/8/2010 1206/466 WO V Q 01 $65,100.00

))tr))nLt,1 ))rcroi latin.) cn

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

NONE

E:-r’n. n.ttitrntn. S /.Itil itili) :n.

Code Dcxc Year Bit Value Units Dims Condition 1% Good)

NONE

Ln.ao) lIly,:) t.n.t

Lnd Code Dcxc Units Adjustments Eff Rate Lnd Value

000000 VAC RE5 (MKT) 10.01 AC t.bl/t.b0/t,00/l.00 $5,245.42 $52,546.00

Colcnrbia Coonly Property Appraiser updated: 3/5/2010

<wProv 3of19 Next>>

DISCLAIMER
OHs ,nfarrrsatwn was HeaveS row data whoob was compiled by the Colorohia County Property Appeaser Cr000 solelij For the gosarnmentat puegose of property aosassreenl. This inteerration ehw,ld nat be relied opon by anyone as a determination olIve rtonership at property or
market ualae Na warranrues eapressed or Iropyed. are provided for the accuracy of the data herein: its usa or Its interpnetattn. Athough 1)5 peAodioisly updated ths rntorrnaboo may not reflect the data coeenRy on file in the Property Appraiser’s office. Tee oSSeSSAd uabys are

NOT certified ualuos evA ilorrelore are sutont to change before heü-rg tnakzed foe ad ualarem assossnwnt purp050s.

0 Colombia Coonty Properly Appeaisen I Jeff Hampton I Lake City, Florida I 386.758-1003 by GnZa)ytvg:C cum

3/14/2019 D_SearchResufts

Columbia County Property Appraiser
updared 3:5120r5

Parcel: 12-2S-16-01594-004
00 Root Lower Peecel Noel Higher Percal or

Ii•-i lIi-zt-,-rt,” Iii),;

2018 Tax Roll Year

Tee CoSevior Tea Esoerator Propeoty Card Parcel List Garreratve

2018 TRIM lpdS : tnteorctivO 015 Map t_r_J
cv Prea Soorcv Restit: 30115 Scot on

CONTW 1326.60 Pr. S 52.4d Ft. CONY S 246.50 FT 00 P08 (ynCL ‘C). we 1206-586 We 1 311-2101

NOTE: 2019 Working Values are NOT certified vaiues and therefore are subject to change
tefore being finalized for ad valorem assessment purposes.

— -__________

columbia.floridapa.com/GISV1 / 1/1



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: 3/19/20 19 3:34:10 PM
Address: 5800 NW FALLING CREEK Rd
City: WHITE SPRINGS
State: FL

Zip Code 32096

Parcel ID 0 1594-004

REMARKS: Address for proposed structure on parcel.

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

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9I I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMTNT

263 NW Lake City Aye., Lake City, FL 32055 Telephone: (36) 758-1125
Imait: gis coIumbiacountyfla.com

District No. 1- Ronald Williams
District No, 2 - Rocky Ford
District No.3- Rocky Nash
District No.4 - Thby Witt
District No. S - Tim Murphy

Address Assignment and Maintenance Document



1/4/2019

To: Columbia County Building Department

A&B Well Drilling, Inc

5673 NW Lake Jeffery Road
Lake City, FL 32055
Telephone: (386) 758-3409
Cell: (386) 623-3151

Description of Well to be installed for Customer

________________________

Located @ Address:)(0 f/t/’it 2(L k

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

Bruce Park
Sincerely,
Bruce N. Park

President



-----·····-·····-

3867582187 
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STATE OF FLORIDA 
DEPARTMENT OF HEAL TH 

17.04:48 04-09-20,9 213 

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER 1\/\IT

Permit Application Number l :t -
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

i'RRMIT �: 12-SC-19382TT

APPLICATION �: A.�£6962
DATE PAID: � // () 

ONSJ:TE SEMMiE TREATMENT AND DISPOSAL 

SYSTEM 

FEE PAXD, -3 /0 ,CO
UC.UP? �: ---------

COCUMZN'r ti: PR1211226 

CONSTRUCrION PERMIT i'OR: .;;;O...;;ST;.;..;;;D...;;S..;.N.;..;e;;.;w _______ _ 
APPLICANT: JERRY .. 19-0309 BONO 

PROPERTY ADDJU:SS: 

LO'?: 

5800 NW FALLING CREEK Rd Lake Citv. FL 32055 

BLOCIC: SUllOIVISION: 

PROPER1'Y m #: 01594.004 
[SECTION, 1'OWNSH'IP, RA.'fGE, PARCEL NUMBER} 

[OR T11X ID NUMBER) 

S'!STtM t,ruST BE CONSTRUCTSD IN ACCORDANCE w:ITK SPECIFICATIONS Am) STANDARDS OF SECTION 
381.00GS, F.S., AlilD CRA1'1'11:R. 6tE-6, F,A.C. DEP�N'r APPI\.OVAL OF �STEM DOES NOT GUAAANrEE 
SAT:Illl"AC'tORY PERl'OIIMJINC:: FOR. ANY SP:E.CIFIC PERIOD OF r�. AlllY CHANCE IN MJ\.'t'UlAL nc:rs,

WHXCH SE'RVED AS A BASIS FOR ISSVANCE OF THIS HllM"IT, REQUIRE THE JU'PLIC.!INT 2:0 MODIFY 'l'HE 
l'EI\MI'! l',;PLICl\/l!ION. SUCH MOOIFICMXONS MllY R£SULl' IN :rRIS PElilMI:r BE:ING HiWE NULL AND VOID. 
ISSUANCE OF 1'111S PE:RMI!r DOES NOT EXEMH THE: APPLICANT PROM' COMPLll\NC£ WITH OTHER FEDERAL, 
S'rAft, Oll LOCAI. PE'IIMU!!UIC RllQOlllZD FOR M:VEl.0:PMENl' OF '?IIIS PROPERTY. 

S"tSTE� DESIGN AND SPECIFICMIONS 

T I 
.i\ 

900 GALLONS / GPll 

�NS/ CPD 

-�N�P!W=.:.M�u�lt�kh-=-"a�mbe-=�r�e�....,.S�e�o!ic�·�T�an=k-CAJ!ACITY 
------�N�/A.,__ ______ CAPACITlC 

N 

K [ 

GALLONS GREASE Ul''?�EP'?OR CAPACITY 
GALLONS DOSING TANK CAPACX'?lC l 

(M1.XIMUM CA?AC:ttY SINGLE :L'ANK: 1250 aALLONS] 
l GALLONS (! [ )DOSES E'ER 24 HRS Ml'umps 

o ·c · 375· r· sQOARE "TEET···· ... --··-rrramfield".

R I ) SQUARE !'EET NIA 
sxsnM· 
Sl!STEH 

A :NP� SYS�: [XJ S:ANDAlm [ ] FILLED £ I MOUND ( ) _______________ _

I CONFIGUIIA'rl"ON: [X] T.RENCH [ ) BED [ J 
------------------------

ll 
F LOCU:ION OF Bl:NCIIMAJU(: Nail in oak S of s,te 

I E�EVATION OF PROPOSED SYSTEM S1TE 

E BOTTOM OF DRAINFIELO TO BE 
t 

I 12.00 l t! INCHES� F1' l I ABOVE� BENC"ffMAAK/BEPERENCE POINT 

1 28.00 l d INCHES y TT I I ll.SOV� A BELOW b BENCH!WU</BEFJ:RrNCE i'OTN'I' 

l> FIL!. IU:QO"IUD: l 2.00 J :INCHES EXCAVATION BElltrINm, [ l IllCKl:S 

The system is sized for 3 bedrooms with a maximum occupancy ol 6 personi-. (2 per t>edroom). for a total estimated flow of 

o 300gpd. 
T 

H 

R 

SPECIFlCATlONS BY: Rocky D Ford. '1'ITLE: /Mu s-J,/ .. (t;-r,f-r1dll"·

�PJlOYEC B7: 
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DATE ISSUED: 04109/2019 

DH �016, 08/09 (Obsolaeas all pr�vious editions which may not be 
Incorporatad: 64E-6.003, FM: 
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