PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone, | Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed of T Property Appraiser PO [ Site Plan o EH # O Well letter OR

O Existing well O|Land Owner Affidavit O Installer Authorization 0O FW Comp. letter 0 App Fee Paid

O DOT Approval 0| Parent Parcel # 0 STUP-MH 0 911 App

O Ellisville Water Sys 0 Assessment O Out County O In County 0O Sub VF Form
Property ID # 20-$5-13 -094s¥-003 Subdivision ,/ Lot#_—
= New Mobile Home / Used Mobile Home MH Sizeﬂ&fw Year 2022
- applicant He?e. w@:m%m Phone #___(3%,) 444334
=  Address_312 Nwo Bol Lcuo L e Q,'-’Jq : T\, da06S
= Name of Property Owner /Bocl:n&,l lrlwuw Phone# (386 B35 - SIY
- 911 Address_ 23] Sw Marrham ST, Lale C2dy,
= Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner| of Mobile Home flzcxin&«! lemg Phone # (g(w) 3u5-SL&
Address __ 231 S0 Mmubhiom ST
= Relationship to|Property Owner 69—/‘-[' .
= Current Number of Dwellings on Property 2
= Lot Size Total Acreage |.22 acres.
= Doyou: Hav{ﬁ&D g Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ly usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an EXIstlng Mobile Home \'Zﬁ

Driving Directigns to the Property Tloen (£ (j Ondo NE r-{mf..sm's'a" Toen(Donto an Blud.
Reep © do o pMatn Blvd, Tade a s176td (D oo ooto 510 Tors
Lawn \%%; Torn(B) ondp SW Macthom Rd, Desdivalion Po oo

Jou¢

Name of Licensied Dealer/instalier I&'f an I\I_an% Phone #_|.38%) 23Y * 1003

Installers Addrdss |ooy Sw Q.Lw«l&- Tecs |, [ade Gy, H ,.3200d

License Number g+ 13500a Installation Decal # 13436




Mobile Home Permit Worksheet

Installer : _OI.AE ZO\lbm.v License #__ I3+ _ 1125009

Address of home 2% SwW 7\-1“.—&.?9.3 ST
being installed p\bﬁﬂ @F “ ) ...NDO.DL.

Manufacturer \(WGP_HF ED.HKHN Length x width b4 ¥ 23

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:

New Home \D\ UsedHome [

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Singlewide ~ []  WindZonell [~ WindZonelll []

Double wide \N_\ Installation Decal #
LOUGA 20033 | 2 Ao

Triple/Quad O Serial

#

[343¢

=B

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer's initials \N_L a_m“mm _HM_,MW 16"x16" | 181/2'x18 [ 20" x20" | 22" x 22| 24" X 24" | 26" x 26"
Typical pier mumonin\ Sumgw sqin)| @ 1/2" (342) (400) (484 | (576)* (676)
Iateral
2 _ 8§ e 7000 psT |3 7 5 5 7 g
_# < % Show locations of Longitudinal and Lateral Systems 1500 ps 486" 3 7 g 8 8’
| h longitugina (US€ dark lines to show these locations) 2000 ps [ g g g g g
? [ 2500 ps 76" g g g g o]
3000 ps g g i 8 | _§ g |
3500 ps g' 8' g' g' 8 8'
[] [ [] [ [] [] [ ] * interpolated from Rule 15C-1 pier spacing table,
L] JL L (. , L L r_._ - [ PIERPAD SizES | PULAR PAD SIZES
I-beam pier pad size 1?¥as Pad Size Th
1 [ 1 1 1 ] ] [1 ] 16 X 1 mwm
1 ] ] ] | . 1 | ] Perimeter pier pad size [Le X1 o m X1 m wmm
18.5x18.5 42
N S N Other pier pad sizes 16 x22.56 360 |
i (required by the mfg.) 17 X 22 374
\ 1314 x 26 174 348
] 1 [ ] [ [ 1 | [ Draw the approximate locations of marriage 20 x 20 400
|| (| - | [ || || || wall openings 4 foot or greater. Use this 17 3116 x 25 3116 41
i v " 3 i - “ “ HM Mm
arriage wall piers within 2° of end of home u_w_ﬂc_m 15C w<:.__uo~ to show the piers _ ._MNWUM 54 172 m%m.l
] [ [] [] List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
- = = = B _— [ancriors |
Opening Pier pad size
“ 4ft 5t
....... [Frawe TiES |
within 2' of end of home
spaced at 5' 4" oc )
[_TIEDOWN COMPONENTS | ﬁm._.ﬁﬂ
umber
Longitudinal Stabilizing Device (LSD) Sidewall ..m
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Shearwall

Manufacturer . Qgcm\n
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Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

[ POCKET PENETROMETER TEST |
Debris and organic material removed .\ L
_Pad_“  Other

The pocket penetrometer tests are roundegd-down to psf Water drainage: Natural Swale

or check here to declare 1000 Ib. soil ¥ without testing.

Fastening multi wide units

x_|oco x jadd x_|e00 ,
Floor: Type Fastener: 5 Length: _ m Spacing: | L@
Walls:  Type Fastener: _ &S |ength: | Spacing: “ W

POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: £> Length: U/  Spacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Takethe reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. 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. | understand a strip
x \bad x_loo0 x \0oO of tape will not serve as a gasket. \NZ
Installer's initials el ™M
| TORQUE PROBE TEST ] Type gasket Iﬂwg Installed: " \
Pg. 2.0 Between Floors Yes -
The results of the torque probe test is @w\ inch pounds or check Between Walls Yes
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes __ ~~
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft. \\
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes . Pg._
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes \.\f
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes _ _Z \ I8
requires anchors with hocnv_wﬁn_am capacity.
_ Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes __ .~~~ No - \\
@ s Dryer vent installed outside of skirting. Yes N/A -
Installer Name aN Z.O-)J Range downflow vent installed outside of skirting. Yes N/A
’ 4 # Drain lines supported at 4 foot intervals. Yes — \\
Date Tested 03lis|22 Electrical crossovers protected. Yes
Other :
Electrical

00:_._mﬂm_mninm_oo:o_cﬂoqumgmm:3_.__=-Eam==m_m_G:H:c:o»:mamm:os__m«
source. This includes the bonding wire between mult-wide units. Pg. m&

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

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

-
Connect all potable water supply piping to an exigting water meter, water tap, or other Installer Signature Mm“%@r\ 2\-\.\[\\! Date & ?.0 \Dlp

independent water supply systems. Pg.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

o - —
APPLICATION NUMBER coanACTORKF@’l )\Iorﬂs' PHONE, fﬁé)ﬂ-3¢ leos

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

In Columbia County on¢ permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontriactors 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 liahility insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permijtted 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 Napne Qon E Q'OY'F‘{S Signature _,%L &vt—a‘e‘"

License #: __ EL. 1300324, Phone #: __( ¥S0) SY5 "X(ﬁ(eq’

Qualifier Form Attached |:l

MECHANICAL/ | Print NaE'ne ?0/) E @306{5 Signature % go.oﬂ-"

A/C License QbC ]819(958 Phone #: ‘?SO) S5Ys- 8(1674

Qualifier Form Attached [_|

F. 5. 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 emjployees 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




SITE PLAN CHECKLIST
Property Djmensions

1)
—_2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance frpm 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

ST S SR S Show Your RoadName A T N o e B R e M

b= ry T 1 .

LT 809 S .

g (My Property) ‘—‘5‘-‘;‘:9/_ Barn - Tlu )). =
NOTE: 3l i O
This site plan can be = }V
copied and used with 5 410 4__9@22'
the 911 Addressing : / 325 a70
Dept. application i 1
forms. < e I
60
/I\Nonh ! /
* 328 >




< 305'0"»

&
o
o v
4138'0"» DW [
28x64"
<103'0"»
Existing Well
A
Y= i .
gl 3 — Existing Septic
re!
.m v
™
a
Markham St |
Parcel ID: 30-55-17-09454-003
Site: - Drawing: Project: Drawn: Notes: Heide Morrison
231 SE Markham St, Lake City 80231 0231 Heide M 313 NW Brook Loop
Title: Scale: Date: Rev: Lake City, Fl, 32055
znvﬂ:ﬂg_ Harvey "=40" 03/18/22 A Auﬂmwwmhuwﬂwh.




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

-
)\_jﬂrn S .give this authority for the job address show below

i
-

only,

Installer License Holder Name

R Sw Macebom 57: Lade Ga‘-{l and | do certify that

the below refe

and is/are autl

Job Address

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

norized to purchase permits, call for inspections and sign on my behalf.

Printed Namg¢
Person

» of Authorized

Signature of Authorized
Person

Authorized Person is...
(Check one)

Herde

_e~Agent ___ Officer
___ Property Owner

l"po.m"son Mf?’ Ul

L tr

_ Agent  Officer
__ Property Owner

___Agent ___ Officer
___ Property Owner

I, the license h

blder, 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 Ordinand

| understand th
holder for viola
document and

Ty

LES.

at the State Licensing Board has the power and authority to discipline a license

tions committed by him/her or by his/her authorized person(s) through this

that | have full responsibility for compliance granted by issuance of such permits.

NOTARY INF

P ﬂ/ﬁ«/-" 3“4»‘7’”3500q 03//?/31
License Holders Signature (Notarized) License Number Date

RMATION:

lorida COUNTY oF__ L0luntoa

STATE OF:

The above i

holder, whose name is @4 an )\-[Ornas

personally dpp }red before me and is known by me or has produced ideptification
i Falk on this | day of A , 2023 -
NOTARY'S SIGNATURE * (Seal/Stamp)

Notary Public State of Fine. ;.
Lamanda Mote

My Commussion 0
Expires GRiCE L

#

e 2 A N g




l, @-!a;

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 AGENT AUTHORIZATION

o
D f\lorn S ,give this authority and I do certify that the below

referenced pe

isfare authoriz

Installers Name
rson(s) listed on this form is/are under my direct supervision and control and

ed to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized

Person

Signature of Authorized
Person

Agents Company Name

Heede oron

Mm%an

Nl Boldens R .

I, the license hi

older, realize that | am responsible for all permits purchased. and all work done

under my licenise and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinan

| understand th
holder for viola

document and

LeS.

1at the State Licensing Board has the power and authority to discipline a license
tions committed by him/her or by hisfher authorized person(s) through this

that I have full responsibility for compliance granted by issuance of such permits.

ﬂq% M Ar— J‘#}Hm‘wq oa/l?/ﬂa_
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _|Florida county o, (olundeen
The above license holder, whose name is ')2,':0!0 AloanTs
personally appeared before me and is known by me or has produced identification
(type of I.D. . onthis | day of .20 22
NOTARY'S SIGNATURE (Seal/Stamp)

o "!ra% Notary Pubic State of Flonda
_*°  Lamanda Mote
o . = My Commission GG 363938
"2 of “& Expires 08/08/2023
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3-BEDROOM / 2-BATH
28 x 64 - Approx. 1560 Sq. Ft.

Date; 11/20/19

* All room dimensions include closets and square footage figuras are approximate.
* Live Oak Homes reserves the right to change product offering at any time.
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN GONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC,
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS

(A) MAIN ELECTRICAL (@) DUCT CROSSOVER
Fm<@ QN-H :osmm (B) ELECTRICALCROSSOVER  (H) SEWER DROPS

go u m-ln -ll Nmau m - N m ) "¢ QQ (C) WATER INLET (1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

(D) WATER CROSSOVER (IFANY) (J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
wlumuaoog \ leh .—-: (E) GAS INLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

L-2603G

12/24/2018 8:28:33 AM



BoarD oF County CoMMISSIONERS @ CoLUMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the ¢ounty 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 sysiem 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 2:44:43 PM

Address: 231 SW MARKHAM ST
City: LAKE CITY

State: FL

Zip Code 22024

Parcel ID 30-5S-17-09454-003

REMARKS: This hddress is a verified address in the county's addressing system.

Verification ID: 60af29ab-3724-4601-b3f9-1e27598bh564¢c

CE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT TER DATE, THE LOCATION AND,

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

Address Issued By:  (GIS Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055




3/9/22,2:29 PM Columbia County Property Appraiser

Columbia County Property Appraiser 2022 Working Val
Jeff Hampton updated: 3/3/2022
Parcel. @ 30-55-17-09454-003 (34704) Aerial Viewer  Pictometery  Google Maps

Owner & Property Ipfo Result: 1 of 1

HARVEY RODNEY J SR
BARBER ANNETTE D
231 SWMARKHAM ST
LAKE CITY, FL 32024

Site 231 SWMARKHAM St, LAKE CITY

COMM Al SW COR OF NW1/4 OD SE 1/4, RUN E
Description* 1978.49 IFT, N 28.66 FT FOR POB, E ALONG N RIW

OF CO RD 307.76 FT, N 181.21 FT, W307.28 FT, S
179.46 FT TO POB ORB 1027-1927

Area 1.27 AC SITIR 30-568-17E

Use Code™ |MOBILE|HOME (0200) | Tax District |3

“The Description above is nof{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 rmaintained by
the Property Appraiser's officg. Please contact your city or county Planning &
Zoning office for specific znnls{ng information.

|

O 2016 O2013 O 2010 O 2007 O 2005 EgSales|

@ 2019

Owner

Property & Assessr*zent Values

2021 Certified Vallies 2022 Working Values

Mkt Land 516,184 Mkt Land $11,684
Ag Land $0 AgLand $0
Building $50,939 Building $53,591
XFOB $1,850 XFOB $6,350
Just $68,973 Just $71,625
Class $0 Class $0
Appraised $68,973 Appraised $71,625
SOH Cap [?7] $6,105 SOH Cap [7] $6,580
Assessed $62,868 Assessed $65,045
Exempt HAHAB $25,000 Exempt HAHAB $25,000

county:$37,868 county:$40,045
Total city:50 Total city:30
Taxable pther:30 Taxable other:$0

school:$37,868 school:$40,045

[ Sales History

Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCade
8/6/2004 $100 102711927 Qc A U 03
¥ Building Characteristics
Bldg Sketch Description* Year Blt Base SF Actual SF Bldg Value
Sketch MANUF 1 (0200) 2004 1560 1560 $53,591

“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 oth¢r purpose.

¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims
0296 SHED METAL 2013 $700.00 1.00 0x0
0070 CARPORT UF 2013 $750.00 1.00 0x0
9945 Well/Sept $3,250.00 1.00 0x0
0294 SHED WOOCDNINYL 2017 $400.00 1.00 0x0
9947 Septic $1,250.00 1.00 0x0

[¥ Land Breakdown }

columbia floridapa.com/gis/




QUITCLAIM DEED

Property Apprﬁser's Parcel-id #:
30-5a-

THIS QUITCLAIM DEED, Executed this 6th day Of August

(year),

» 2004

by first party, Grantor, Arch Randall Barber

whose post office addressis 251 SW Markham St., Lake City, FL 32024

to second party, Grantee, Rodney J. Harvey,.Sr. and Anmetth D.3Baiber

whose post office addressis 231 SW Markham St., Lake City, FL 32024

WITNESSETH, That the said first party, for good consideration and for the sum of
LOVE AND AFFECTION Dollars($ yg.g0 ) paid by the said second party, the receipt whereof

is hereby acknowledged, does hereby remise, release and quitclaim unto the said second party

forever, all the right, title, interest and claim which the said first party has in and to the following

described parcel of land, and improvements and appurtenances thereto in the County of Columbia

, Stateof FLORIDA to wit:

SECTION 30-TOWNSHIP 5 SOUTH RANGE 17 EAST

Commence at the SW cormer of the NW1/4 of the SE1/4 and run S 89°35'36"E,
1978.49 fept, thence N 00°31'11"W, 28.66 feet to the POINT OF BEGINNING, said

point bei
thence N89
307.28 fee

on the Northerly Right-of-way line of county maintained road,
"50'08"E, 307.76 feet, NO0®32'52"W, 181.21 feet, thence $89°30'35"wW,
t, thence S00°23'42"E, 179.46 feet to the POINT OF BEGINNING.

CONTAINING| 1.27 ACRES; MORE OR LESS.

GBATOR WARRANTS THAT THIS IS HIS NON-HOMESTEAD M¥IM  PROPERTY

[Signatures on fi

Inst: 2004022754 Date:10/14/2004 Time:12:15
Dog Stamp-Deed : 0.70
% DC,P.Dewitt Cason,Columbia County B:1027 P:1927

Page 1 of 2.

bllowing page.] Initilfs of First Party




Inst: 2004022754 Date:10/41/2004 Time:12;15
Doc Stamp-Deed : 6.70

DC,P.Dewitt Cason,Columbia County B:1627 P:1928

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day

and year first above wrj

Signature

withioun Ruiste 5

Signed, sealed and delivered in presence of:

§ignature of éirst Party, Grantor

Arch Randall Barber A/K/[A
Print name of First Party Amew R. Baceeg

of Witne Signature of First Party, Grantor

Print name| of Witness Print name of First Party

STATE OF|{ \@A R be | }

COUNTY

On Aegr b, AcoM before me, Awmanda B. Sinpiiw,

appcared
personally

oF CpluunaAQi s

Mcn R, Baroer, afela Adcn Qanday Baaleve

known to me (or proved to me on the basis of satisfactory evidence) to be the

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they| executed the same in his/her/their authorized capacity(ies), and that by his/her/their

signature(s
acted, exec

) on the instrument the person(s), or the entity upon behalf of which the person(s)
uted the instrument.

my hand and offici

Signature of Notary Affiant x Known_____ Produced ID
Type of ID
;ql' Amanda B Siration
(Seal) 2 f‘ My Commession DD04208D
%’wm‘i Fxpies Juty 15, 2005

Signature of Preparer
Nora L. Harvey
Print Name of Preparer

Address of Preparer

Page 2 of 2.




