Parcel:
33-1S-17-04633-002 (23694)

Owner & Property Info

BILLEYH RAMEY
Owner 440 NW SPRADLEY RD
LAKE CITY, FL 32055-5251

Site 440 NW SPRADLEY Rd, LAKE CITY

THAT PORTION OF W1/2 OF NW1/4 LYING S OF SPRADLEY RD, EX 5 AC OF E SIDE OF SW1/4
OF NW1/4 & EX 0.11 AC DESC ORB 970-1816 ALSO, COMM SE COR OF NW1/4 OF NW1/4, RUN
Description* N 183.32 FT FOR POB, RUN N 17 DEG E 183.59 FT TO S R/W SPRADLEY RD, N 71 DEG W
ALONG R/W 5444 FT, S 192 FT TO POB. EX 27 AC DESC ORB 1002-1909 & EX 5 AC DESC ORB
1288-705. 920-1794, 933-129,132 THRU 153 970-1823, WD 1020-1038, WD 1413-1128, <<<less

Area 21.98 AC S/T/R 33-18-17
Use Code** PASTURE CLS33 (6200) Tax District 3

Result: 1 of 1



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contraciop  Dale Houston PHONE 386-623-6522

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

In Lolumbia LOUNTY oneé permit will Cover all tTrades doing work at the permitted site. it 1s RELWUIKED 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.

o - /’-—-‘—'__ >
ELECTRICAL Print Name Glenn Whittington Signatu% /

license . EC 13002957 Phone #: _ 386-972-1700
Qualifier Form Attached[X]

MECHANICAL/ | Print Name_Steven Moliman Signatur@%p

A/C license#  CAC 1819696 bhone #  352-339-6640
Qualifier Form Attachedm

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

| 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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

( /v i L ” / s (license holder name), licensed qualifier
,r " } »7'7'! ( '} . S Y T ’ i
for (A ) Tling e PLECN N AN (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Slgnatqle of Authorlzed_Egrson
T
EN el )
/-“ lr_.‘}a
_\* t-::/[ _," .’rL.!’p"‘
3 3
4. 4
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notify this department in writing of the changes and submit a new letter of

authorization form, which will || previ lists. Failure to do so may allow
un riz ns to use our name and/or license number to obtain permits.
/ g ___“\ e i gt . 4
/ /. n— / /*7?‘—. Y o Ll 50295 7 ,;/Z//Q
Licensed Qualifiers Slgnature {No;aﬁzed) License Number Date

NOTARY INFORMATION: _ ‘
STATEOF: [/ COUNTY OF;. 2 /b s2402)

The above license holder, whose name is é/f‘:m A YA s 7110725
personally appeared re me and is known by me or has produced ideptification

(type Of |D) o ," y s on this ~ day of 7 ,_Jal-/\ i = /;i’
[ (oA [ 1
_/(./\’{/{/ {/\ Jrrv- ¥ _,\ | XTa L 1~

NOTARY'S S{GNATURE o - shre=gfeal/Stamgly R pisHop
v Notary Public - State of Florida
e ) Commission # FF 243986

o My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hernando Ave. Suite B-21. Lake City, FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

I. Steven Mollman (icense holder name), licensed qualifier

for Mollman Air Conditioning & Refrigeration LLC (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or, is an officer of the corporation, or, partner as defined In
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
control and 1s/are authorized to purchase permits, call for inspections, and sign on my behalf

_Printed Name of Person Authorized  Signature of Authorized Person

1 Dale Burd 1%

2. - 2.
8- |3
4 !4_

5 s

| the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers. or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

If at any time the person(s) you have authorized is/are no longer employee(s). or officer(s), you
must notify this department in writing of the changes and submit a new letter of authorization
form_which will supersede all previous lists_Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits

ﬁwv//«i;/ﬂz 4"—— CAC 1819696 ﬁ/ £ 64’ z-

License Holders Signature (Notanzed) License Number Date

NOTARY INFORMATION
STATE OF: _ Flonda COUNTY OF___ Columbia

The above license holder, whose name IS
personally appeared before me and is known by me or hﬂf\produced identification

(type of 1 D )_ DRSS LL(ENSGE, on this 20" day of Mag(\n Bl ¥ B

(Seal/Stamp)

ﬁ_’.ﬁ% TYLER JAMES GRIFFIN

H Commission # HH 067508
- « Expires November 30, 2024




Mobhile Home Permit Worksheet J

_:u_u__oﬁ@& s Mnr,vru._vo) License #__LH 1528147 = |

 TRY X SRRLEY oA

Application Number:

Date:

A

New Home

Home installed to the Manufacturer's Installation Manual

Used Home

O

Home is installed in accordance with Rule 15-C

Vil
1

e oh o = Single wid D Wind Zone Il Wind Zone il D
being installed A 17 : A ngle wide in ne ind Zone
[oke G, B 22053 = coal.
. - r7 J = Double wide E Installation Decal # 5534
Manufacturer .Uf g Length xwidth &5 % 5 Dl LS SR AR
1 Triple/Quad  []  Seral# IO H 11O JoAAD
NOTE: If home is a single wide -_w_.... out oz_h aw.& a.w_, the -W@wtuw %%a:
if home is a triple or quad wide sketc remainder me
| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. A
© Installer's initials mw.wu» u_o.“mn _uno”wq 16"x16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing Bumn::ﬂ (sq In) {258) 1/2" (342) (400) (484) (578)" (678)
2 \ el 1000 psf 7 z 3 g 7 8
Show locations of Longitudinal and Lateral Systems 1500 psf 4 i ! 4
_ (use dark lines to show these locations) 2000 psf &' -3 [} [:§ g g
_ _ Kol psf | 76 A 5 g 1 g
| - 3000 psf g 8 g g q g
3500 psf - 8 8 g B g
e ST g [ ] ] [] _ _ I *interpolated from Rule 15C-1 pier spacing table,
[TPOPULAR PAD SIZES |
) H ] . H . H ) [ PIER PAD SIZES
Ibeam pier pad size sl w29 Pad Size Sqin
- 1 1l M _— — %161 255 |
1 1 ] | T 1 ] 1 | Perimeter pler pad size [(r {1 C ._mdmm X “m : %
5 x 18.
..................................................................................... Other pier pad sizes Aqu mmmwm um.\m
(required by the mfg.) X 3
T31/4x26 114 | 346 |
[] ] | [ M ] | [l \ | Draw the muv_dxa_:,_ma locations m__ awr_._wnm 20 x 20 M m
=l 8 || L= =1 =1 wall openings 4 foot or greater. Use this 173776 x 25 3716
_H_ i o i i B ksl \“‘un symbol to show the piers. 7 "_Mm mmum 172 | 446
[] ] [} [] [] "1 List all marriage wall openings greater than 4 foot 26 %26 676
. e ™ = | 1 O = ] | and their pier pad sizes below.
_ _ o [ ancrioRs ]
.m_ re *g._ﬁ a.y .} Do © hvo\eXT g, \an Opening Pier pad size P
i R i (4ft 5% @&
f | 2= y
| iy 2 [ _FRAMETIES |
i 5 % 71 (2 ) &l ERD
j 4 within 2' of end of home
spaced at 5' 4" oc
| TIEDOWN COMPONENTS | [_OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall = '
Manufacturer Longitudinal ﬁ
- Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 7
Manufacturer Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. sail without testing.

X X X

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

X___ X T
| TORQUE PROBE TEST |
The results of the torque probe test is 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 torque test
reading is 275 or less and where the mabile home manufacturer may
requires anchors with 4000 Ib holding capacity.
- DA _ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Whle. Nousisn

Installer Name

=

Date Tested

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. Y § s

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. ] 1

Site Preparation

Debris and organic material removed FAN
Water drainage: Natural Swale ~ Pad Other

Fastening multi wide units

Floor: Type Fastener: |27 Length: (o
Walls: Type Fastener: e Length: 2.5 Spacing:.. «/
Roof: Type Fastener: .~ .. Length:</. 5°  Spacing: ‘.
For used homes a min. 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.

Spacing: « '/

~ Gasket (weatherproofing req 1)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, mseidew 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. P el

Installer's initials /" /<

xl [y
Type gasket 102 Nooh Installed:
Pg. 4,7 R Between Floors Yes
i Between Walls Yes /.
Bottom of ridgebeam Yes -
‘Weatherproofing

The bottomboard will be repaired and/or taped. Yes / ; _un.\L 19 40
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. <nm__,_.J.__h_N

Miscellaneous

Skirting to be installed. Yes _\ No

Dryer vent Installed outside of skirting. Yes _ ./ N/A ¢
Range downflow vent installed outside o__wx_a:n.\«mm — - = MA_ ab
Drain lines supported at 4 foot intervals. Yes ./

Electrical crossovers protected. Yes _ .~

Other

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

Installer Signature mv.orb .’P‘_mm-fe Date /|

Page 2 of 2
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

...... j;\\ \‘r .‘}

A T— PART Il - SITEPLAN - = = = = == = = = - - ! T —

Scale: 1 inch = 40 feet.

—-._““5

B

Notes:

1 o Al.TE ﬂutf‘/zg Sin  Ateelies

e ——
Site Plan submitted bé% J*__// CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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5 I 5%-0"
' QPTION
30x60 28 B 30x8 J0x60  30x60 36X12 30x60
- —
f anEEsiw] | 1 3
o e S e o T jat
= -
L oF == B2 oG RooM TS Al BeDRoow 2
U | | MASTER BAT % LT 9312 -1 LI/ T 9'-0x12'-6
mmm 2| | 10°~Bx12'-6 —— b bt
o m m m T _ # ° ] -
s N
_— BOOKCASE 4 — _ @ EE._.Q\ ir. " T - 2-6
O - ) \/ 2-6 )
= 2 b4 /
MASTER BEDROOW \ LMNG ROOM BEDROOM 3 .
17'-2x12'-6 MN_LOE,-/ 10-0x12'-6  f=—s
2145 sqf. ——— 2914 sqf. *
; .\,._ ” Nm!s__rﬁ:s 1 2-6
-0 FR
St __ 3 lgul XG0 60
_:...n:.
Dmm .m.\ ny MODEL: D603—824—96 OPTION 1 3BR ~ 2BTH
Industries,

28'-0"x60'-0" ~ 1493 SQ. FT.

PHONE: 866—-782—6600 FAX: 229—873— 6620
www,destinyhomebuilders.com

160



\ j emmurr §: 12-SC-2112185

&)
0

B, /’-Dw I\
}.\ STATE OF FLORIDA Ng[’f )//f)" i arrLIcATION §: AP1527733

A7 DEPARTMENT OF HEALTH DATE PAID:
*' ONSITE SEWAGE TREATMENT mm DISPOSAL T (%

RECEIPT #:

pocumexT #: PR1391988

CONSTRUCTION PERMIT YOR: OSTDS New
APPLICANT: PAUL**20-0584 LESCENSKI
PROPERTY ADDRESS: SPRADLEY Rd  Lake City, FL 32055

LOT: BLOCK: SUBDIVISION:

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #:  (04633-002 [OR TAX ID RUMBER]

BYSTEM MUST BE  CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS or SECTION
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES HNOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICE SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION, SUCH MNODIFICATIONS MAY RESULT IN TRIS PERMIT BEING MNADE NULL AND VOID,
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERNITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T [ 1,050 ] GALLONS / GPD Sentic Tank CAPACITY
A ] GALLONS / GED N/A CAPACITY
N ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ ]JGALLONS @] ]DOSES PER 24 HRS fPumps [ 1
D [ 500 ] SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [ ] STANDARD [%] FILLED [ ] MOUND [1
I CONFIGURATION: [%] TRENCH [ ] BED i3]
N
F LOCATION OF BENCHMARK: Nail in cak W. of site pink ribbon.
1 ELEVATION OF PROPOSED SYSTEM SITE [ 24.00 ] I INCHES | ET ] [ ABOVE | BELOW | BENCHMARK/REFERENCE POINT
£ BOTTOM OF DRAINFIELD TO BE [ 40.00 ) ([zncEms } =7 1 [ aBovz {BELON ) BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 200 | INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
& The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for 3 total estimated flow of

300 gpd.
T |~Minimum installation al 300gpd (LR; FS 0.8} = 300 gallon septic tank with 375sqft of primary drainfield for HOME ONLY
g |~Atcustomer request, customer wants system to be sized @ 400 GPD flow (1050 gallor: Septic tank w/ 500s4ft primary

Drainfield).
E
R
SPECIFICATIONS BY: - - TITLE: - - A’/P

,,--—---....____“ — 7 e vy

APPROVED BY: = TITLZ: Environmental Specialist II Columbia CHD
DATE ISSUED: - 02/c1/2022 ' ! EXPIRATION DATE: 02/10/2022

FR-4016, 08/09 jObscletes all previous editions which may not be used)
Incorporated: ‘6“:-6.0{!3, FAC Page 1 of 3
L 4 8



STATE OF FLORIDA PERMIT NO.

# DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT 4 :

APPLICATION FOR CONSTRUCTION PERMIT

AP CATION TOR:
[ New Systam i ] Existing System [ ] Bolding Tank [ ] Innovative
[ ] Repair Abandonment [ ] Temporary 11

avpLICANT:  [4; Q“[, K _______ S ———
AGENT: 6 Uweanne ¢ S ot ..)(’.rv:_q_i . TELEPHONE: L")ﬁ l0- IM
MAILING ADDRESS: __ 22 )¢ CR 2u9g Lo QakK H. 33060

AN e e S S NSNS NS CIDRSE STSWE TEEw == EEEESESTESELEREESS

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTRORIZED AGENT. SYSTEMS MUST BE COWSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING COMSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

S L LA R R T

PROPERTY INTORMATION

10T: BLOCK:; SUBDIVISION: PLATTIZD:

pROPERTY ID #: 33-(§-17-04433-0pa  zowime: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 2/ 98 ACRES WATER SUPPLY: [V’] PRIVATE PUBLIC [ )<=2000GPD { ]>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO sEWER: MA  rT
PROPERTY ADDRESS: - "-,‘prm’ﬁ.*jm(.___’f_ﬁc_éﬂ- e Gty —_—

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ 1 RESIDENTIAL [ ] COMMERCIAL
Unit Typa of Ne. of Building Commercial/Institutional Systen Design
Ro Establishreat Bedrooms Arsa Sgft Table 1, Chapter 64E-6. FAC
1 e ‘\
_MH K, Lt O
2 Q
i e _ e U — o T
3

[ ] Floor/Equipeent Drains [ ] Other (Specify)
f) . -
SIGNATURE : ’ /e X} '\_L‘\_mf," gVl __ DATR: f 24x>

DH 4015, 08/09 (Obsoletes previcus editions which may not be usad)
Incorporated 64E-5.001, FAC Page 1 of 4



