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:386-758-2160

FRx NO.

FROM :CILUMBIA .CO BUILDING + ZONING

PERMIT WORKSHEET

PERMIT NUMBER

Irstaller oNn Al e _ hetfl tiomes LH ooo000 WA\
Address of home

being ins'alled

' <
Memudaciurer Length x width _b JA R @ —~

NOTE: if home is a single wide [ oot ons half of the blocking plsn
if horme ?niloﬂﬂhai&ugusaataﬁomg

) understand _bE,_M%mqa Qmﬂmﬂ cannot be usad on any homs (new or used)
where the sidewsl! livs exceed 5 ft 4 in.
Instaliers initials .L@\ll

s ‘_ﬂ_._.,._

—l d

Show locations of Longitudinal and Lateral Sysisms

New Home [  Used Home Q

Home installed to the Marwfacturer's Installation Manual

Home i installad in accordance with Rule 15-C

Single wide K WindZonedl B \Wind Zone i
installation Decat g - 1 6OY-0 A

Dorble wide []

~ page 1 of 2 ~
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3
2

a

Triple/Quad [ Serial# gm&ﬂw; i

FIER SPACING TABLE FOR USED HOMES

209 Y

I h - U imgem  {esedark lines to show thase localions)

Em ] | ;|
U MW 58 B
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maniage wil prrs wRiin Z of md of home pui Rufe 18T

T

=

ha _..B8r 1€ X167 1181/2' x 18 72| 2°x20" | 27 x22 [ 24 X 24 | 2y 2o
capacity | (sqin) (256) (342} (400} (48s)" | (57 feT8)
1000 ST —a E 7 1T &
150 i S G -y 7 1§ 1T
b 5 8 P T T
| a-
351 3 4 g &
" nterpoleied from Rl 15C-1 pier apacing teble.
[werPabsoEs ] | [ POPUZARFAD®ES)
I-beam pier pad size (X2 —rsgs— ]
[ 6x16 ]
Perimseter pier pad size _ mm K { 0 Ju”
] O
Other pier pad sizes , xn
frequired by the mfg.) 17 %22
X
BH Qh_i the ng_,m.mw:aﬂn _oomz.wa of ao_“_.r_nm 20% 4
wall apenings of g . Uss thi 41
“ii: gymbol o u:a.&xi.vm!n.on * * 17 ﬁuum 172
X
List sl mesviage wall openings greater than £ foot 26%20 b

and their pier ped sizes balow:,

Opeoning Piet pad sizs =
4ft 5t
N Can
% [ rawETEs )
Yl within Z* of end of home
spaced at5' 4" oc '
TIEDOWN COMPONENT& L z
v)
ﬂﬂ.ﬂﬂ.ﬂi& Stabilizing Device (1 SD) Sidewal| , )<
anufacturer Longitudina &
Longitudimmal Stahiiizing io8 W Lotors! Arms {Aarrlage vafl VA
Manufacturer }.e&m :nu_r\ Shaarwall Z

OlyerSysten s
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FROM :COLUMBIA CO BUILDING + ZONING FAX ND.

Dec. 15 20@6 12:19°PM P4

1 3B6-758~-2168

PERMIT WORKSHEET

PERMIT NUMBER

| mge2of2 [

[ POCKET PERETROMETERTEST 7}

! BV
The pocket psneromeler tasts are roundsd down lo N%ﬂw&
or ¢heck here to dectare 1000 ib. soil without testing.
x &2 0O

x “000 x5 00

POCKETY PENETROMETER TESTING METHOD
1. Tesi the perimeler of tha home at § locations,
2. Take the reading at the depth of the fontsr,

3. Using 50D b, ircrements, take fhe lowest
reeding snd round down to that incremers.

___ Gita Preparafion
Debris and organic am.ag .
Water drainager Natural Swale Pad Other
Fastaning muiti wide units
Floor:  Type Fastenar: Length: Spacing:
Wieils:  Type Fastansr: % Length: wvbo._“_w
Roof: Typs Fastenar; Length: Spacing:

For used homes a min, 30 gsuge, .a.iao. galvanized meta) siyi
will be centered over the peak of the mof 2nd fastened &sc!uﬁn
foofing nalls st 2" on cerar an bolh sides of the canterine.

Ganke? (v:motrerprostig mguirarar

x 2000 x 000 x2ee€
Tha resudis of the lorque probe test is . Inch pounds or chack
hase if you are dedaring 5° anchors withoul testing . Atest

showing 275 inch pounds or less will require S fool enchors.

Note: A state approved (steral srm system is being used and 4 .
anchors M.ﬂ allowad at the skiewall locations. | understand 5
anohors are requirsd at all centsiiine lie paints whars the torgue (et
reading is 275 or less and where the mobile homa manufaciurer may
requires anchors with 4000 I, hofding capacily.
Installer's infGals

| understand a propery tnstalied gasket is a requiremment of al new and used
homes and that condensalian, mold, meldew and buckled marriage walls are

a result of a poarly instaliad or no gaskel being installed. | und &
of taps wil not carve ac & gasket, ™ | undersiand a strip

Installers inftials

Inaialled:
Bolween Floors Yes
Belwsen Walls Yes
Bottom of ridgebeam Yas

Type gasket >\
Pa. A\
Westhstproofing

Tha bottamboerd will be repaired and/or X ,
Siding on units is insialied to manufactursr Al -
Flragiace chimney installed so as not to allow intrusion of rain vatee Yas

Wiscallancom
=

ALL TESTS NUST BE PERFORMEO BY A LICENSED INSTALLER
W ot
installer Nsme eV ne i)
Dats Tasted {~l$=0 "
—Ectrical

Cannect eleclical conductors betwesn mulli-wide units, but not to the main power
source. This indudas the bonding wire between mull-wide units. Pyg. ﬂ

Skirting to be installed” Y Ne
Dryer van? instalied e of skirting. Yes
Range doamfiow vant inslalled outside of
Drain lines supported at 4 foot intervale./Yes
Bectrical crossovers proteciad. ja

Other : \/

< /

o B @

Piumiing
Cannect all sewer dtains 1 an existing sews: tap or seplic tank. Pg.

Caonnect all polable waler supply plping Lo an gxisting water meler, water tap, or other
independent water supply systems. Pg. b

Installer verifiss all information given with this permit worichest
is accurate and trus based on the
manufacturer's ingtalistion instructions and or R e 1

.:ui__c_.m.ni*zi.a Zd. Lad \.‘f\\




Oct 30 06 07:48p

LIMITED POWER OF ATTORNEY

I, BERNARD THRIFT, LICENSE # IH EXPIRING 9-30-07 DO HEREBY
AUTHORIZE MM ) TO BE MY
REPRESENTIVE AND ACT ON MY BEBALF IN L ASPECYSOF APPLYING

FOR A MOBILE HOME MOVE ON PERMIT TO BE INSTALLED
IN OO COUNTY,FLORIDA.

BERNARD T

SWORN TO AND SUBSCRIBED BEFORE ME THIS _ [ oavor __i@__)’_\_

200
Cli.mt,,»\d@ %@@1&

NOTARY PUBLIC

et AMINDA L. DAVIS
S ATEL MY COMMISSION # DD 478414

o 5 EXPIRES: October 4, 2009
S Bonded Thru Notary Publio Undarwriters |

PERSONALLY KNOWN YD
PRODUCED 1D




18/ H
'13/2585 14:42 3963643754 SUIWANNEE EL
: . L - DG DEPT o
NN ) ) PAGE 82

AFFIDAVIT

| certify that the followin
; g dascribed mo i
is not a Wind Zone 1 mobile home bite homa being placed on the referenced parcel

Customer's Name: guS]_\Y + IAM M i @6((‘/)

Ero.perty ID: Sec: Twp: Rge: Tax Parcel No;
ot Block Subdivision:
Mabile Home Year/Make: | i
: - e Size: Jffx 80

Signsture of Moblje Ho

Sworn to and subscribed befora me_this { _(
d
vt Th}q ay of \, \O\Ll , 2007
@m‘rm LS (el QO
printedAyped Notary Publle, State of\Eldricia -

Commizsion No, DL J NI

Personally Known; } £

Produced ID (type)

p*’ﬁ AMINDA L DAVIS
§k. MY COMMISSION # DD 478414
i ZF  EXPIRES: October 4, 2009

K ﬂ(g“ Boneed T Notary Pulc Underwriters




MORILE HOME INSTALLER AFFIDAVIT
As per Florida Statutes Section 370,824 Mobile Home Installets License:

; - home instaiiets license from
blke hume ingtaliation ahall obtein » mabie
o pmono:r &gim '::a Recrestionu] Vehicl Conttruction oftha Dapartment ‘:f] ;!lim N
::&b:;‘::: Motor Vehicles pursvant to thsis seotion, Bald licnse shaltbe rencwed anmaily,

licensee skatl pay 2 fecof 3350

1 ;)ZQ(V\OW‘A /ﬂ‘\ﬂ&% license mumber LHO0000TS g6 hmby stata that the
(Plaase Priat)

w

sipervision.

Signatere

Sworm o xnd subsorlbed befoce me this_|_| dayof JOU\ A D 20T

Nmm@mm&mmcm: M\D O { o4
Sigaature

Pagedof ¢

too@ PEBLTLLTAR XV LVi9Q $002/83/80



AVO017127 0018607

RONNIE BRANNON, CFC 2006  REAL ESTATE 01055820000
COLUMBIA COUNTY TAX COLLECTOR NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

ACCOUNT NUMBER ||EscrRow CD| ASSESSED VALUE EXEMPTIONS TAXABLE VALUE | MILLAGE CODE
R02123-010 22,169 0 22,169 003
R \\

0017127 02 AV 0.530 **AUTO T4 O 0810 32055-1234

I[P A1 PP A A B L L TP L A e L L
BERRY RUSTY LEE & TAMI DENISE
151 NW_CHADLEY LN

LAKE CITY FL 32055-1163

18-3S-14 0200/0200 {1 acres.

COMM NW COR OF W1/2 OF SE1/4
SEE INSERT FOR IMPORTANT INFO RUN E 488.13 FT FOR POB cont
AND TELEPHONE NUMBERS E 200 FT, S 220 FT, w 280 FT,

N 220 FT TO POB. (AKA LOT 8

IE ) ABY Db 1 s

WWW.COLUMBIATAXCOLLECTOR.COM

See Tax Roll for extra legal.

TAXING AUTHORITY

AD VALOREM TAXES
MILLAGE RATE (DOLLARS PER S|

BOARD OF COUNTY COMMISSIONERS 8.7260 22,169 193.45

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY .7600 22,168 16.85

LOCAL 4.9750 22,169 110.29

CAPITAL OUTLAY 2.0000 22,169 44 .34
A SUWANNEE RIVER WATER MGT DIST .4914 22,169 10.89
HLSH SHANDS AT LAKE SHORE 2.,2500 22,169 49.88
IIDA INDUSTRIAL DEVELOPEMENT AUTH .1380 22,169 3.06
SN0l i ot ERATEALL S -0 Ao 1A x:s SN AL LS

000 OF TAXABLE VALUE) TAXES LEVIED

00

IlIIIllllIlIlIIIIlIlIllllIIIIIlIlllllIIlIlIlllllllIlllllllllllllllllllllll

NON-AD VALOREM ASSESSMENTS

LEVYING AUT_HOHITY

AMOUNT
U

GGAR SOLID WASTE - ANNUAL 201:00
$268.00)
PAY ONLY See reverse side for
COMBINED TAXES AND ASSESSMENTS $696.76 ONE AMOUNT important information.
PAID BY Nov 30 Dec 31 Jan 31 Feb 28 Mar 31 IF, PAID
PLEASE PAY 668.89 675.86 682.82 689.79 696.76 ‘BY
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1 386-758-21608
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Use this example to draw your own site plan. Show all existing bulldings and any other
homes on this property and show the dlstances betwaen them, Also show where the
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER%

Permit Application Number OOO 3& E

—W ————————————— PART" SITEPLAN'————————————E- —————
Scale: Eactyblock represents § feet and 1 inch = 50 feet. o S
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Site Plan submitted by: /| i L < /<24ty _ - ’/ 7 C“
ignature /

t Approved = ' Date l h A
ColumbiaCHD

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

... .- County Health Department




CUVUL LINDUNULIVAILIN

Vs
| PRELIMINARY MOBILE HOME INSPECTION REPORT }ZM 575(
DATE RECEIVED VBE- /L) IS THE M/H ON THE PROPERTY wum THE PERMIT WILL BE ISSUED?
OWNERS NAME ___ PUSTY ¢ TAm] Bﬁmfj oe_ /9L - 75/ CELL
ADDRESS
MOBILE HOME PARK ___—— SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME Q\Q{: ARCNED MAPL
MOBILE HOME INSTALLR __E=ei)i () 3T ,_-(Eg/u 23 -00% CELL
MAKE _'Ragm&i\)()l? wn_/9727 su_32 _x_ 7L com
SERIALNo.____ 20955 2
WIND ZONE _ ./

Must be wind zone I or higher NO WIND ZONE | ALLOWED

INTERIOR: INSPECTION STANDARDS

(PorF) - F=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

SANSRNGH

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIX‘TUIES MISSING
EXTERIONR:

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:

Js

NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 72_&«.7/ /éb T LA

DATE__/~2 5 o>
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umoMJ R NANE: V\\fﬁLROSSW DATE OF SALE: 19 9’) 0b
| ADDRES: __5 S MD Q.. 1@5@% ,FL 320’2}1:

5
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