
PERMIT APPLICATION I MANUFACTURED HME INSTALLATION APPLICATION

1--i

I.’

evElectric -

for Office Use Only (Revised 74-1 5) Zoning Official

AP# 0 / Date Received I -

Flood Zone_______ Development Permit - Zo

Comments )ct:-P /A>Z

2t4” Building OfflciaL:2zz

By______ Permit # 3 ? 4 ft

______

ing 4) Land Use Plan Map Category/s—

FEMA Map#

__________

Elevation Finisped Floor

t Recorded Deed or C Property Appraiser P0 y’ite Plan

o Existing wett u Land Owner Affidavit r1istalter Autho,

o DOT Approval ,iarent Parcel # O1l5t —/ b (

c Etlisville Water Sys yfAssesse5 lI6onP?erty E

/ River________ In Floodway________

-H # I á t it 15eu letter OR

izion 0 EW Comp. letter ‘App Fee Paid

TUP-MK

__________________

App

Ost4eqnti oI-etJmTt o1%ub VF Form

• New Mobile Home 7” Used Mobile Home__________

_______
_______

• Applicant \s&.L
1

Address (1 ta4aS Ttr Lr C
• Name of Property Owner Argdik S4t.1ve
• 911 Address % g c t St- f9
• Circle the correct power company - FL Powei & Light

__________

(Circle One) - Suwannee Val -

__________

on Lot#—

_________

MH Size 32’5C Year______

Phone O9L
cc 3Z1L

Phone# [3)L3 %19

iZ .\C1Lui4-ek
• ciarEiic

________

Du e nergy

____Phone

#fGZ-ei
çC 5zc3

• Name of Owner of Mobile Home 1r—%%O.
Address tq 9 5Li L3icon 3 Qo

• Relationship to Property Owner

________________

• Current Number of Dwellings on Property_________

• Lot Size I O. cr.( Total A

• Do you Hav,eExigfing Drive or Private Drive or need
Road Sign)

• Is this Mobile Home Replacing an Existing Mobile Ho
• Driving Directions to the Property_______________

kh, fvi-1 I%ti1, 7fl

reage t.
uIvert Permit c’- uivert Waiver fuirule one)
Puffing in a Culvert) lNnt nxlsting but do not neI a CuIver

cti’??Y
i4,

TL
J - - 31 - -—

—.

u’3co.- Sf1rin tPS 3L-i G CA-

• Name of Licensed Dealerllnstafler cA,
• Installers Address 2 9i Si CI)— /
• License Number T4’ O2,L3 C

_Phone# pt, ‘::2
3zci?t

nstallation Decal # 7 t- \



C
O

L
U

M
B

IA
C

O
U

N
T

Y
PE

R
M

IT
W

O
R

K
S

H
E

E
T

T
hese

w
o

rk
sh

eets
m

u
st

b
e

co
m

p
leted

en
d

sig
n
ed

by
the

installer.
S

ubm
itthe

o
rig

in
als

w
ith

th
e

p
ack

et.

InstaH
er

O
’
t’

L
icense#

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

911
A

ddress
w

here
c

‘
ç

w
L1’

hom
e

Is
being

installed.

M
anufacturer

‘
‘
$
r
”
’

L
ength

x
w

idth

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

N
O

T
E

:
ifh

o
m

e
isa

sin
g

le
w

ide
fillo

u
t
o
n
e

h
alfo

f
the

blocking
p
lan

Ifhom
e

is
a

triple
or

q
u

ad
w

ide
sk

etch
In

rem
ain

d
ero

f
h
o
m

e

I understand
L

ateral
A

rm
S

ystem
s

cannot
be

used
on

any
hom

e
(new

or
used)

w
here

the
sidew

all
ties

exceed
5

ft
4

in.

_
_
_
_
_
_
_
_
_
_
_
_
_

_
_

_
_

_
_

_

Installers
irntials

_
_

_
_

_
_

_
_

_
_

_
_

_
_

1
1

—
[
‘
U

ü
—

[
U

U

fl
n
n

d
i
n

n
iii

n

U
J

u
u

U
U

J
/
U

lie
w

ail
Ø

sraw
4lhin

2
ofw

o
hom

e
p

r
R

ule
15C

U
.

E
l
U

I
P

O
P

U
L

A
R

P
A

D
S

IZ
E

S

P
ad

Size
1

6
x

1
6

75W
1

6
x

1
8

“
2

1
8

.5
x
1
8

.5
T

1
6
x
2

2
.5

1
7
x
2

2
1
3

1
/4

x
2

6
1
/4

W
2

0
x
2

0
1
7

3
1
1

6
x
2
5
3

I1
6

44T
1
7

1
/2

x
2
5
1

1
2

2
4
x

2
4

2
6
x
2

6

c
.FR
A

M
E

TIES
I

w
ithin

2’
ofend

o
1

h
o
e

—
spaced

at
5
4

o
c.../\

I
O

TH
ER

TIES
I

N
um

ber
Sidewall

_________

L
ongitudinal

_
_

_
_
_

_
_
_

_

M
arriage

w
all

_
_

_
_
_

_
_
_

_

Shearw
all

_
_

_
_
_

_
_

_
_

f
p

a
g
e
lo

f2

T
ypical

pier
spacing

2

_
_

N
ew

H
om

e
U

ed
H

om
e

H
om

e
installed

to
the

M
anifacturer’s

Installation
M

anual

H
om

e
is

installed
in

acco
rd

n
ce

w
ith

R
ule

15-C
Q

S
ingle

w
ide

‘
nd

Z
one

II
Q

W
ind

Z
one

Ill
Q

D
ouble

w
ide

•71
I

stallation
D

ecal
#

5’?
3
3

T
riple/Q

uad
Q

s
riai#

A
3
7
A

&
1

P
IE

R
S

P
A

IN
G

T
A

B
L

E
F

O
R

U
S

E
D

H
O

M
E

S

Ialetai

S
how

locations
of

L
ongitudinal

and
L

ateral
S

ystem
s

fuse
dark

lines
to

show
th

ese
locations)

lonhu5nal

Load
Footer

16’
x

16’
118

112’
x

18
20’

x
20’

22’
x

22”
24”

X
24

28’
x

26”
bearing

size
(256)

112’
(342)

(400)
(484)’

(576)
(676)

capacity
j (sq

in)

I 000
nsf

‘
:

5’
6’

“
.L.

1500
osf

4’
5

6’
7’

8’
2000

osf
6’

8’
8’

8’
8’

8’
2

5
0

0
nsf

7’
8”

-
8’

8’
8’

8
’

p
3000

nsf
8’

5’
s’

8’
8’

3500
nsf

8’
,:

a’
8’

8’
8’

8’

U
U

U
L

]
U

U
U

U
U

--[El]n
n

n
n
n

n
n

n
i
n

interpolated
rrom

R
ule

15C
-

lrncspacing
table.

I
PIER

PA
O

IZ
E

S
I

I-beam
p

lerp
ad

size
2
’

‘?ZY

P
erim

eter
pier

pad
size

_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

O
ther

pier
pad

sizes
‘2L(

X
2

(req
u

ired
by

the
m

tg.)

tO.,.
D

raw
the

approxim
4lte

locations
of

rnam
age

w
all

openings
4

foot
or

greater.
U

se
this

‘
sym

bolto
show

thelPiers.

L
ist

all
m

arriage
w

all openijiqs
greater

th
an

4
foot

and
their

pier
pad

sizes
be’ow

.

O
pening

TIED
O

W
N

C
O

M
PO

N
E

N
T

S

L
ongitudinal

S
tabilizing

L)evice
(L$D

)
M

anufacturer

__________L
.....

—

L
ongitudinal

S
tabilizing

t?evlcp
w

iL
ateralA

nns
M

anufacturer
I

_
1

fd
i..

Pier
pad

size

2L1

A
N

C
H

O
R

S



j
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

T
he

results
ofthe

torque
probe

test
is

3
2
5

inch
pounds

or
check

here
ifyou

are
declaring

5’
anchors

w
ithout

testing

_
_

_
_
_
_
.

A
test

show
ing

275
inch

pounds
or

less
w

tl
require

5
foot

anchors.

N
ote:

A
state

approved
lateral ann

system
is

being
used

and
4

ft.
anchors

are
allow

ed
at

the
sidew

all
locations.

I understand
5

ft
anchors

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
iiere

the
m

obile
hom

e
m

anufacturer
m

ay
requires

anchors
w

ith
4000

Ii
holding

capacity.
C

!.,)
Installers

initials

A
LL

T
E

S
T

S
M

U
ST

B
E

PE
R

FO
R

M
E

D
B

Y
A

L
IC

E
N

SE
D

IN
ST

A
L

L
E

R

Installer
N

am
e

_,ktcri4
o/rJ

D
ate

T
ested

C
O

L
U

M
B

I
A

C
O

U
N

T
Y

P
E

R
M

I
T

W
O

R
K

S
H

E
E

T

PO
C

K
E

T
PE

N
E

T
R

O
M

E
T

E
R

T
E

ST
I

T
he

pocket
penetrom

eter
tests

are
rounded

dow
n

to

_
_
_
_
_
_
_
_
_

psf
or

check
here

to
declare

1000
lb.

soil

_
_
_
_
_
_

w
ithout

testing.

x
x

x

page
2

o
f2

P
O

C
K

E
T

PE
N

E
T

R
O

M
E

T
E

R
T

E
ST

IN
G

M
E

T
H

O
D

1.
T

est
the

perim
eter

ofthe
hom

e
at

6
locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

Increm
ent

x
x

x

Site
P

tearatio
n

D
ebris

and
organic

m
aterial

ren-oved
W

ater
drainage:

N
atural

S
w

ale
P

ad
O

ther
—

_
_

_
_

_
_

_

FaItenlng
m

ultiw
ide

unIte

F
locr

T
ype

F
a
ste

n
e
r.L

-i
.

L
ength:

Spacing:
/‘2

I
W

alls:
T

ype
F

astener:
,

L
ength:

Spacing:
R

oot
T

ype
F

astener:
L

ength:
Spacing:

j.jtg
.%

r
For

used
hom

es
a

m
i.

30
gauge,

6”
w

ide,
galvanized

m
etal

stfip
will

be
centered

over
ie

peak
ofthe

roof
and

fastened
w

ith
galv.

roofing
nails

at2”
on

en
ter

on
both

sid
es

of
the

centerline.

G
asIt

w
Itseproonng

v.qtIm
m

esg

I
understand

a
properly

installej
gasket

is
a

req
uirem

ent
of

allnew
and

used
hom

es
and

that
condensation,

rrold,
m

eldew
an

d
buckled

m
arriage

w
alls

are
a

result
of

a
poorly

Installed
or

no
gasket

being
installed.

I understand
strip

of
tape

w
ill

not
serve

as
a

gasket.

ln
staIIes

initials

T
ype

gasket
lnstaled:

Pg.
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
o

f
rid

gebeam
Y

es
-

W
eatherproofing

T
he

bottom
board

w
ill

be
repairei

and/or
taped,

Y
e
s_

_
.

Pg.
Siding

on
units

is
installed

to
m

nufacturer’s
specifications.

Y
es

F
ireplace

chim
ney

installed
so

s
not

to
allow

intrusion
of

rain
w

ater.
Y

es
—

M
Iscellaneous

Skirting
to

be
installed.

Y
es

—
N

o
D

ryer
vent

Installed
outside

of
s

irting.
Y

es
N

/A
R

ange
dow

iiflow
vent

installed
utside

of
skirting.

Y
es

N
/A

D
rain

lines
supported

at
4

foot
tervals.

Y
es

E
lectrical

crossovers
protected,

Y
es

O
ther:

In
staller

v
erifies

all
in

fo
r)iiatlo

n
g
iv

en
w

ith
th

is
p
erm

it
w

o
rk

sh
eet

is
a
c
c
u
r4

te
),n

d

E
lectrical

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
notto

the
niain

pow
er

source.
T

his
includes

th
e

bonding
w

ire
betw

een
m

ult-w
ide

units.
Pg.

_
_
_
_
_
_
_
_

Plum
bina

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

_
_
_
_
_
_
_

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

independent
w

ater
supply

system
s.

Pg.

_
_
_
_
_
_
_
_
_
_
_

Installer
S

ig
n
atu

re

_
_
_
_
_
_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_

_
_
_

D
e
¶
2

,‘V
’



SIO
C

W
A

LL
A

N
SH

O
R

S
64

o
ç
.

M
A

X
.

SPA
C

IN
G

—
(TY

PICA
L

BO
TH

SIO
EW

A
A

.LS)
•*S

P
A

C
IN

G
(4A

N
G

B
S

W
ITH

H
O

ST
B

EA
M

,
EX

PO
SU

R
E

0,
A

N
D

‘H
IG

H
BID

E’
O

FFSE
r5

SEE
SETU

P
M

A
N

U
A

L
FO

R
spE

cIF
Ic5*a

-
..D

CX
IN

G
SPEC

IFIC
A

TIO
N

S
-
J

-
—

IM
.t—
-

—
m

.w
u

L
t/

7
ItIi

•
I
P

A
N

o
,c

rn
U

IW
M

.T
—

O
IE

.U
A

L
F
iZ

6L
1.O

W
D

P
IiI

IN
c
w

a
O

N
I.O

N
N

M
O

N
24

M
E

T
A

L
E

S
flfl

O
D

A
S

n
SEE

N
O

TES
A

N
D

T
A

SL
E

S
ON

PA
G

E
2

0
F

2

I

ISI

C.—
I

W
M

E
L

(
]

f4

In

I

—

qI
..

Ii
I

I

I

—

——

-

IC
A

V
*

U
.
A

N
IE

L
D

C
flA

il
ISX

O
A

JIO
IO

N

_
_
_

_
_
_

_
_
_

26’
M

M
.

JE
II4

=
_z :

SEE
N

O
TES

A
N

D
TA

BLES
ON

PA
G

E
2

O
F

2
SEE

W
A

R
N

IN
G

S
A

N
D

C
A

U
1’IO

N
S

O
N

PA
G

E
S

JA
C

O
B

S
E

N
H

O
M

E
S

I
,

0
0

C
I

-
-
-

_
I

I

ll1

k

IM
L

T
-

M
O

D
E

L
#

4
5
6
1

7W
-891

T
H

IS
BLOCKING

D
IA

G
RA

M
IS

PR
O

V
ID

ED
A

S
A

CO
U

RTO
U

SY
ONLY.THE

I.C
EN

SE0
SE

T
.U

P
CO

N
TRA

CTO
R

SH
A

M
.

REVIEW
TH

IS
D

ETA
IL

A
N

D
V

ER
IFY

G
O

M
PU

A
N

CE,TH
E

I.ICEN
SED

SET.U
P

CO
N

TRA
CTO

R
IS

R
E

SPO
N

SIB
L

E
AND

LIABLE
FOR

ALL
IN

STA
LLA

TIO
N

.

Ill
REFER

T
O

S
U

.O
1.0006

FO
R

A
D

O
’L

PIE
R

R
EQ

U
IR

EM
EN

TS

R
EFER

TO
TH

E
JA

C
O

B
SEN

H
O

M
ES

SETU
P

M
A

N
U

A
L

A
N

D
A

D
D

EN
D

U
M

FO
R

CO
M

PLETE
IN

STA
LLA

TIO
N

IN
STRU

CTiO
N

S

IU
D

W
IN

D
ZO

N
E

-
2

H
U

D
W

IN
D

E
X

PO
SU

R
E

C
A

TEG
O

R
Y

-
C

_
_

_
_

_
_

3
4
8
9
1

-
P

A
G

E
1

O
F

2
REFER

TO
SU

-O
1-0020

5U
-O

t•O
O

21
A

N
D

O
TH

ER
D

ETA
ILS

IN
TH

E
S

E
tU

P
M

A
N

U
A

L
FO

R
M

A
X

IM
U

M
H

EIG
H

T
(TH

IS
IS

N
O

T
D

E51G
M

ED
N

O
R

IN
TEN

D
ED

,
TO

G
E

A
STiLT

FO
U

N
D

A
TIO

N
)



W
A

R
N

IN
G

:
IJiT

A
U

.1
*

A
U

N
IR

A
O

T
U

R
8D

I
U

C
T

U
W

8U
3.O

IH
C

CA
N

6
8

R
I
I
L

flM
i!I8

O
N

L.Y
C

U
A

U
PJ8D

R
ID

IN
O

L
IH

O
U

LD
A

II8
U

P
I

1
0

N
IT

A
L

L
A

U
A

N
U

P
A

C
flJt6

T
R

U
0
T

lIR
/IW

t.P
N

.
IM

PC
PR

R
P

R
IC

U
U

ltD
a

A
N

p9M
T

SC
H

N
IO

IJ8I
C

O
U

I.9
R

C
IU

L
T

EN
IR

R
1

O
U

2
d
JU

eY
flR

N
W

A
tW

.
IN

A
C

O
rO

O
N

1
0

IN
S

D
A

M
D

IN
I

TO
N

SR
IO

W
N

SL,
1IeR

O
PR

R
I

U
E

’IIN
6T

A
IJ.A

flPN
C

O
U

I.0
R

R
R

U
L

T
EN

SX
T

SN
IIV

W
G

O
*T

L
Y

O
A

M
A

W
C

7
0

1*41
IN

R
/$

T
R

U
C

tU
R

4
H

IV
8A

A
11S

U
P

I’
JN

IIA
I.L

A
IIO

N
ir

Y
O

U
A

RC
*401

O
IM

U
I*!D

A
N

D
/O

R
D

O
N

O
T

H
A

Y
S

IN
S

PR
C

PSR
TO

O
LS

A
N

D
/O

R
S

O
W

IM
IN

?.

C
A

U
T

iO
N

:
M

A
N

U
rA

CTU
RRO

SU
IL

D
rn.I/C

T
R

U
C

T
U

R
SI

C
A

N
W

Ilo
ll

ISvSR
A

L
T

O
N

I,
*1

IS
Y

SR
Y

EM
N

W
RIM

T
‘TH

A
T

A
Ll.

PR
U

D
E

IN
SI.1

O
N

‘T
Ill

Jo
e

It’T
IS

8U
A

i.1ISD
AND

PR
4N

’C
ILY

rnO
SD

U
A

TC
LY

‘TU
EW

IC
,

A
S

T
A

IC
U

C
?*4IR

D
W

IT
U

?
D

O
N

TU
C

1’O
W

te
R

tau
rn

eo
TO

D
I

R
SIPO

N
IID

L
6

ro
ii

ALE.
6
/S

lY
IN

m
A

T
E

V
S

S
,

PR
O

IR
A

N
I,

P
C

U
C

E
lI

A
N

D
IO

R
PR

O
C

SD
U

R
S)

IN
/I

M
A

Y
R

D
M

A
N

D
A

TIO
81

D
aN

A
A

N
D

/O
R

A
N

Y
O

IN
R

R
L

D
C

A
L

IT
A

T
R

,
A

N
D

/O
R

PSO
N

SA
I.

0
0

0
1
8

A
N

D
/O

R
R

D
O

*K
R

C
U

SN
T

h.
iN

S
A

C
T

O
R

SH
A

Lt.
U

/R
D

Q
U

IK
S

T
hA

T
R

A
PS

A
N

D
PR

O
PIR

‘TR
C

H
N

IQ
U

D
a

M
S

L
m

L
.IzeD

N
U

iE
G

i
8.

1
0
1
.

4
A

L
K

A_
—

1
0
1

1
r
8
I
M

6
A

1
l
0
r
4
P

A
—

C
SR

A
T

N
W

4
R

A
N

5
R

1
NNW

1
8*P
w

S
.

1
0

—
A

L
P

4
,

1
0

•
N

W
S

L
I
1
W

A
Y
E

S
.

T
R

A
D

.1
U

.l
W

R
4
P

L
A

1
0
.

.
T

R
_

W
M

.IS
-

R
I
T

—
W

1
R

N
T

d
5
’

W
0

A
1
S

.
‘N

T
-

—
N

S
1
E

—
1
f
l
F

N
A

M
IIL-_

A
lA

—
A

Z
M

5
B

Z
M

R
W

.
A

A
L

N
W

0
8
1
5
’
I
A

A
l
A

l
tam
a

R
R

V
W

L
A

%
1
0
A

r
A

W
1

X
I
I
5
4
L

A
1

M
?
R

S
L

HA4m
—

A
-
-

r
m

m
T

SA
N

4
5

’
S

.L
$
R

L
—

—
5

1
8
1

W
.

1
0

5
’
U

S
IR

I
R

S
t
i
I
R

—
-

1
0
W

S
R

1
0

—
A

R
A

8
I
R

T
ID

.
885%

.
I
R

l
I
R

5
’

R
I’.

N
S

%
.

R
I

R
I

R
I
R

I
1
1
1

—
,a

S
I

4
R

IN
W

R
I.5

5

M
A

T
IN

G
LIN

E
PIE

R
SPA

C
IN

G

4
8

4
8

4
5

45
4

8
9

6
9

6
9
6

9
6

9
6

9
6

JA
C

O
B

S
E

N
H

O
M

E
S

p
a

R
U

E
3
B

5
G

O
D

P
A

O
(*

H
D

r
i
.

A
r
V

H
R

a
o
W

,
F

L
D

G
JB

A
S

4
S

D
8
.—

i)

1
E

E
I

O
L

M
U

M
.

S
P

A
N

C
O

L
U

M
N

IN
F

O
,

T
A

B
L

E
•

C
O

L
U

M
N

PA
D

M
EN

.
SIZ

E
S

(sq.
In.)

LO
A

D
IN

P
R

I

Ii
4Z

1
0
0
0

1
6

0
0

2
0
0
0

2
5

0
0

3
0

0
0

3
6
0
0

p7N
W

.
.rlC

L
p
.
r
.

p
.1

N
W

.

1
8

’.7
5
2
1

751
601

3
7
5

3
0
0

3
0
0

3
0

0

1
8
’
-

6
2

1
5

761
601

3
7
6

3
0
0

3
0
0

O
O

fl
::0

•0
0

0
0

0
0

0

6
O

-
0

0
0

0
0

0
0

‘11
1
.

S
.

S
.

0

8ii114

SC80
0

M
IN

IM
U

M
P

IE
R

P
A

D
SIZ

E
(sq.lri.)

0
0

I-B
E

A
M

PIE
R

SPA
C

IN
G 0

0

dI

Q
g

oIi’
3
4
2
.2

6
sq

.
fri.

—
—

w
R

I
h

I
1
W

S
M

R
N

D
,no

m
a

1
0
0
0

1
5

0
0

2
0

0
0

2
5
0
0

5
0
0
0

3
5

0
0

1
0

0
0

1600
2
0
0
0

2
6
0
0

3
0
0
0

3500
1000

1600
2

0
0
0

2
5
0
0

3
0
0
0

3
6

0
0

p
.rM

L
,.rlD

L
p
N

,
,,rlD

.
p.r8N

p
.
t

5.11%
.

p
W

lN
t

fP
D

p
.tP

S
.

p
.t1

%
.

P
.
1

p
.?

1
.

P
%

K
C

p
.1

tIa
.

p
.1

1
*
1
.

p
.1

S
t.

2
5
6
s
q
.I

n
..

24
4
0
4
0

4
0
4
0
4
0

4
8
9
6
9
6
9
6
9
6
9
6

2
4

PE
R

IM
E

T
E

R
PIE

R
SPA

C
IN

G

4
0

4
0

4
3
2
.8

7
5

sq
.

In.
—

RIO
RIO

tOO
N

O

4
0

4
0

40

3
9
6

sq
.

In.
‘

24
40

40
4

0
4

0
4

0
4

6
.

96
9
6

9
6

9
6

96
4
0
0

s
q
.

In
,

I.
2

4
4

0
4

0
4

0
4
0

4
0

48
9
6

96
9
6

9
6

94

6
6

sq
.

In.

48
96

96

R
R

I
N

W

9
6

M
R

N
IP

M
O

4
8

96

5
7
6

sq
.

In,
‘4

4
8

4
8

45
4
8

48
48

96
9
6

9
6

9
6

9
6

9
6

ii

D
IR

N
IP

R
I
O

4
8

48
46

4
8

46
‘4

8
9

6
9
6

9
6

9
6

9
6

9
6

-
H

U
D

o
iN

D
Z

O
,.o

.2
IO

PY
R

IIH
T

C
3
Q

.
JA

C
O

SU
N

H
O

M
8

I/P
IT

Y
*A

5O
R

PLC
S*0A

M
A

8
*
4
*
1

R
U

IR
Y

IP.
1610

w
iN

o
E

X
PoSU

R
E

CA
TEG

O
RY -

C
3
4
8

9
1

-
P

A
G

E
2

O
F

2



MOBILE HOME INSTALlATION SUBCONThAC )R VERIFICAflON FORM

Any changes, the permitted contractor is responsiblefor the co,rec
- start of that subcontractor beginning any work. Violations wilitesii

policy.— Every eñ’iptoyer shall, as a condition to
o the permit issuer that ft has secured

440.10 and 440.38, and shall be presented each

APPLICATION NUMBER

___________________

CONTRACrOR.

ThiS FORM MUST BE SUBMITTED PRIOR TOT

5R1u
In Columbia County one permit will cover all trades doing work atTh
recordsof the subconttacixrs who actually did the trade specific wo

PHONE______________

E ISSUANCE OF A PERMIT

permitted site. It is REQUIRED that we have

under the permit. Per FlOrida Statute 440 and

Ordinance896, a contractor shall require all subcontractors to provi e evidence of workers’ compensation or

exemption, general liability insurance and a valid Certificate of Com tency license in Columbia County.

lfonn being submitted to this office prior to the

in stop work orders and/orfines.
I

V

EECrRICAL Print Name GLLcwAi W/JTtW&ThW iaturei

/ License#t .t<: /3o) 97 hone#: 376’ 97.. /7t90 /
çSl Qualifier Form Attacbed[ ]

MECHANICAU Print Name J)5)iA 1iru1I Ignature__________________________

Alt LIcense U: CA( I I 115J i,one#
‘J ç/7q- 1zY

/ I Ok.. Qualifier Form Attached[ J
‘ L’R.1 u

Qua!jfier Forms cannot be submittedfor any Specialty License.

Specaty Licenc LIcnsc Number £.b-Contrctors P’inted Name 5ub-Cgnractors Sgneture

IMASON
[CONCRETE F1NSHER

C. S. 440103 Building pemilts; Identification of minimum premlun

applying for and receMng a building permit, show proof and certify

compensation for its employees under this chapter as provided in ss
time the employer applies for a building peiwit.

Revised 10130/2015



SITE PLAN C
_f) Property Dimensions
_2) Footprint of proposed and existing structures (indu
_3) Distance from structures to afl property lines
_4) Location and size of easements
_5) Driveway path and distance at the entrance to the

6) Location and distance from any waters; sink holes;
_7) Show slopes and or drainage paths
_8) Arrow showing North direction

earest property line
wetlands; and etc.

ECKUST V
ling decks), label these with existing addresses

NOTE:
This site plan can be
copied and used with

SITE PLAN EXAMPLE Reised 7/1115

Dept application
forms. 4 498

6ff

tNonh I
4 328

t

C

/
2i(



District No.1 - Ronald Wiams
District No.2 - Rusty DePraller
Di5tritt No.3— Becky Nash
Distñct No.4- Everett PtiIllips
Ditiict No.5-Tin!

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 Seivices 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: 9/412018 9:34:35 AM
Address: 4578 SW WILSON SPRINGS Rd
City: FORT WRITE
State: FL
Zip Code 32038

Parcel ID 04150-101
REMARKS: Address change from 151 SW BYRON Ct to 4578 Sw WiLSON SPRINGS Rd.

/
NOTICE: THIS ADDRESS W43 ISSUED BASED ON LOCATION AND ACCESS INFORMATIONRECEIVED FROM THE REQUESTER SHOULD. ATA LATER DATE. THE LOCATION ANDJQRACCESS INFORMATiON BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS

SUBJECT TO CHANGE

Address Issued By: Signed:! Matt Crews
Columbia County (3151911 AddressIng Coordinator

COLUMBIA COuNTY
911 ADDRESSING ICDEPARThIENT

263 NW Like City Aw., Like C147, FL 32055 Telephemc: (386) 758-1125
Faail eIwbjaconiryfh.tss

Address Assignment and Maintenance Document



14:48:12 01—08—2019 1/23867582 187
STATE OF FLORIDA PERMIT NG. /DEPARTMENT OF HEALTh DATE PAID;

___________

___

ONSITE SEWAGE TREA

__________________________

-

SYSTEM
RECEIPT #:

___________

APPLICATION FOR CONSTRUCTION P__-—-———- — - ——

APPLtCATION FOR:
5] New System £ I Existing System I I Holding Tank £ ) tnnovatjve3 Repair I I Abandonment 1 3 Temrary [ ]
APPLICA ç p4 Lj --

TELEPHONE tj C!4%.QSj
ILNG ADDRESS: (1)%)O t%.W\i 1 Li’ic1 Chtdtaitct

35 COMPLETED BY APPliCANT OR APPIJCANT S AUTHORIZED AGRNT. SYSTEMS MUST ER CONSTRUCTED3Y A PERSON LICENSED PURSUANT TO 689.105(3) (a) OR 489.552, FLORIDA STATUTES IT IS THEAPPLICANT’ S RESPONSThIIJTY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS Cr.a’si ORPLATTED (IM/DDfrT) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
?ROPERTY INFORMATION

_____

BLOCK: -= SUBDIVISION:
-

?ROPERTY ID #

___________________

ZONING: I/N OR EQLVALET;. I Y t:N]

ROpERTY SIZE: t ACRES WATER SUPPLY: PRIVATE PUBliC ]<=2000GPD I I>20000PD
:s SEWER AVAILABLE AS PER f DISTANCE TO SEWER:
‘ROPERTY ADDRESS: 9r(3rr-E%, Ff LJh1k PC Z3’

____

)IRECTIONS TO PROPERTY: f4gJ (,J ôr A.)€ FrikIin 5l ‘Y7
jJj)vô

. FLq7 iA
_\O(\ TV

UIWIN( INFORMATION I>J RESIDENTIAL I I coz4iERcmL

alt Type f No. of Building Commercial/Institutional System DesignEtablisbment Bedrooms Area qft Table 1, Chapter 64E-6, FAC

_
_
_
_
_
_

c_f t7°p
-

3

4

3 Floor/EqUipment Drains 3 Other (Specify) 1

ATtJREt______________

4015, 08/09 %bsoletes previous editions which may not be used)orporated 64E6.0Ol, FAC
Page 1 of t
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-*

___

—-

APPLICATION FOR CONSTRUCTiON PERMIT

ermTtAppJicatn Number

PART II- SITPN- -

Caunty Health Dartiynt

ALL CHANGES MUST BE APPROVED Y ThE COUNW HEALTH DEPARTMENT
DK4Qf5 06109 fOaoI. pmvloua edltlone w?c)i may fbi b8 ugd) in pomia: 44OO1. MC

P20y4
(Stock Numbci 744-0Q.40164)

1

Notes;



COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST FORM

#5

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia
County School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda
items are due in the Board’s office one week prior to the meeting date.

Today’s Date: July 26, 2076 Meeting Date: August 2, 2078

Name: Laura Nettles Department: Building And Zoning

Division Manager’s Signature:

1. Nature and purpose of agenda item:

Special Family Lot Permit Application #1826 submitted by Ruby Sepulveda, owner requesting to deed 7.88
acres of 71.2 acre parcel to Angelita Sepulveda, daughter

Attach any correspondence information, documents and forms for action i.e., contract agreements, quotes,
memorandums, etc.

2. Fiscal impact on current budget.

Is this a budgeted item?

Yes Account No.

No Please list the proposed budget amendment to fund this
request

Budget Amendment Number:

FROM:

Fund:

TO: AMOUNT:

N/A

LI

[Ills II [l WAS \‘I’RO’4 Ii) WI 111011 F \UEPI B )“, IV 1111 l) \RI) oF
(‘f)JN]’t (‘Of’U\JlSSJNONI’RS ON

S/2/2t)1



FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared, \fO

________________

the Owper parent parcel which has been subdivided for and
\.‘ ‘ the Immediate Family Member of the Owner, which is

inten d for the Immediate Family Mejnbers primary residence use. rj he Immediate larnily
Member is related to the Owner as \.-Z1 U_c\ft k . Both individuals being
first duly sworn according to law, depose and says]

1. Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

2. Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

3. The Owner holds fee simple title to certain real property situated in Columbia
County and more particularly described by refe ence with the Columba County
Property Appraiser Parent Tract Tax Parcel No. — — —

q I ‘

4. The Immediate Family Member holds fee simple title to certain real property
divided from the Owners’ parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel
No. cYJ]50it1

5. No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancies, leases or other occupancies that affect the property.

6. This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member being in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR’s].

7. This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.

ius*: 2OlSi2Ol6XZSUidet 08/1412018 Tune: 11:47AM

Page 1 of 2 8: 1366 P: 1562, P.DeWitt Cason. Clerk orcourt

Columhia. County, By: BE)
1)epoty Clerk



1mm Ia e Fami1y%mber

ed or Pt inted N me

Subscribed and sworn to (or affirmed) before me this 2 c day of___________ 2OJ>
byjLy /vd (Owner) who is personally known to me or l’(as produced

bL- as identification.

Subscribed and sworn to (or affirmed) before me this 7_(., day of__________ 2OJ
by i4 fi €p1d (Family Member) who is personally known to me or has
produced f z’t- as identification.

, CAU1IE HODSON

/7 i , MY COMMSSON FF 378102
D(PME$;Jy14,2020

Notary Public

APPROVED;
COLU IA COUNTY, FLORIDA

Ldz

Name: LOLLIZZ. /2_*6s
Title:

We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

( ____) (

Owner (

Typed hr Printed Name

j



A&B Well Drilling, Inc L City FL 32055
Road

Telephone’ (386) 758-3409
Cell: (386) 623-3151
Fax: (386) 758-3410
Owner, Bruce Park

January 10, 2019

To: Columbia County Building Department

Description of Well to be installed for Customer _Sepulveda_______

Located @ Address: _Wilson Springs rd____________________________

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

_BRUCE PARK
Sincerely
Bruce N. Park
President


