Parcel:
28-4S-17-08815-000

Owner & Property Info Result: 1 of 1

STRICKLAND BRENT MATHEW
Owner 5233 NW FALLING CREEK RD
WHITE SPRINGS, FL 32095

Site 172 DAYLILY GLN, LAKE CITY

LOT 1 BLK 4 FLORA CREST FARMS UNIT A, EX .55 AC DESC IN ORB
Description™ 942-586 & EX 1.33 AC DESC IN ORB 1039-600. 360-687, 719-424, 750-572,
523 -2325, TD 1371-440, TD 1372- 1726, QC 1396-2203,

Area 1.75 AC S/T/R 28-4S-17
Use Code™** MH PARK (002802) Tax District 2

*The Description above is not 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 maintained by the Property Appraiser's office. Please contact your city or county

Planning & Zoning office for specific zoning information



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contraciop  Brent Strickland prONE 386-365-7043

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

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. 1t 1s REUUIRED 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.

- = /
ELECTRICAL | Print Name__Glenn Whittington Signature -

License#: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached[:Z]

- ’/
MECHANICAL/ | Print Name___Michael Boland Signatur - 1_,_,—/

A/C License#: CAC 1817716 Phone #  386-972-1700
Qualifier Form Attached [ 3]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
| MASON
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
/ qé”ﬂ/‘-/ Ll NTTT/rglz — (license holder name), licensed qualifier

i . .
for /l L_JA TDng Lo ﬁ;"rh N - Lﬂf (_____(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 behaif.

Printed Name of Person Authorized | Signature of Authorized Person

| ()
Dy
l/ | >

if/ { i,
2.fCexe C f7 | e

i/

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 supersede all previous lists. Failure to do so may allow

unauthoriz rsons to use your name and/or license number to obtain permits.
W ,.r". /
/,/%' *’“——/ / o Fe £ (500295 ) _)’?/ 7// (>
Licensed Qualifiers Signature (No}iﬁzed) License Number Date

NOTARY INFORMATION: o .
STATEOF: /Z/ COUNTY OF._ @ /43240029

The above license holder, whose name is é—/&wu JAU 2771170
personally appeared bets me and is known by me or has produced ideptification /
(type of 1.D.) onthis ") dayof 274 A/ 20/

J/EC(/» ;"(/ ST P

NO'RARYS %GHATURE 2 v’

Notary Public - State of Fioriga

y Commission # Fr 243986
1 g My Comm. Expires Jun 24, 2019




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

Ll(‘ ENSED QL)I’AL IFTIER AUTHORIZATION

] //lz ﬁﬂﬁ-/ l"L J_xr/ﬂ'f‘-fl (license holder name), licensed qualifier

for /IC_JL.- A/é.n O(‘ﬂ/él /\LC (company name), do certify that

thebelowmhmmedperson(s)hstadmﬂsfonms!ammamdﬂﬂmdwm the license
holder. or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, pariner as defined in Florida Statutes Chapter 488, and the said
person(s) iefare 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 Slgnature Q,[Authonzed Person

'\A/P:r Z‘u?/

I, the license holder, realize that | am responsible for all permits purchased, and all work daone
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 1o disCipiine a iicense hoider for violalions comimiiiexd Ly Himilen, hisfer agenis,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and mmimmmmwwbymmwmn

B e s S WD*HI/B
ﬂﬁé‘éﬁﬁ‘;&“ﬁ"c_“ counmyor (LN,
mmmhm%mmmw*md—-

(type of 1.0 e M Wy (A vl

\ Q |
TAR {Seal/Stamp)




PERMIT WORKSHEET

PERMIT NUMBER

Installer Brent Strickland

instalier Mobile Phone # 386-365-7043 o .
s o [0 ST CR 292 A Lo
g nsieled Loge G L, 22029

Manufacturer .HPPFD%! f mN X ﬂv N

Length x width
NOTE: If homae is a single wide fill out one half of the blocking plan
If home Is a tripfe or quaa wide sketch in remalnder of home

IH 1104218
A

License #

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. _hm m
o ¥

Installer's initials
Tyrpical pier spacing

2 lm;_‘»\

7 _._J latoral
. Sow locations of Longitudinal and Laleral Systems

New Home

K. Used Homs |

Home installed tc the Manufacturer's: Installation Manug|

page 1of 2

24

< L) ongaant (U5© dark lines to show these locat ons)
[l [
i =—H .!MI'M :IWTEH
Ll - Lt LJ L L1 ] Ll .|

o6 §—F—A—B—f-4H
: " rrlage wall plefa within 2 of and of hame polftula 15C
N o el

Home is Installed in accordance witk Rule 15-C Cl
ginglewide ] WindZonell [J WindzZonelll [J]
Double wide \&. Installation Decal # nﬂ .Nm. @
Triple/Quad Mﬂ_\ Serial # NQ& 74 m Qro%ﬁ.. LLTM\.M\&‘\»\U
Roof Systeam:_~ __ Typlcal .. Hinged
PIER SPACING TABLE FOR USED HOMES
_uwnmun nﬂm_ 13"x 16" | 181/2°x 8 |20"x 20" | 22" x 22* | 24" X 24" | 26' x 26"
capaciy | say| @59 1/2* (342) @o0) | (edy | 578 | (78
| ——1000 osf 3 4 £ ) i B
1500 psf 4'g" g T i L3y g
[ 2000 psf g - 1. g 3 i g
2500 psf 7.8" g g g m_.| T
[ 3000 psf g g g _ g
e p g 8 mﬂ..[ll'l.@ '
: __.;E“Luam from R le 15C-1 pler spacini) tabie,
E:mw PAD SIZES | L-20PULAR PAD 8I7ES |
I-beam pier pad ¢ize \ r;\ Nm Pad 5q in
= i 6 X ™ u_w
Perimeter pier pad size NE Bx18 788 ]
Other pler pad sk RN%NM - _mw‘mmm 3601
ad skes % 3
(required by the rafg.) i 3 374
Draw th ximate locations of - 2 o
# aw the approximate locations of marriage X
wall openings 4 foot or greatar, Use this [ 17 a/1B X wm o6 | 441
symba! to show the piers. 17 1 xu 72| 448 |
24 x 24 3
List all marriage \vall openings greater than 4 foot 2B x28 878
and thelr pler pacl sizes below.
[Anchomrs ™ ]
Opening Pier pad size
T
[CFRAMETIES |
within 2' of end of home
spaced at §' 4" oc !HK
[ TIEIOWN COMPONENTS ] [ OTHERYiEs |
Wb
Longitudinal Stebillzing Davice (L.5D) Sidewall m
Manufacturer ___ Longitudinal
Longitudinal Stubilizing Device w/ Lateral Arms  Marriage wall
Manufacturer )/ rwum .?H\\N ...,sﬂ Shearwall

. A




PERMIT WORKSHEET | page 2 of 2 1

FERMIT NUMBER
i — Slie Preparation
[ POCKET PENETROMETER 1E81 |
Pl @ Detris and organic matadalremoved V.
The pocket pene rometer tasts are rounded down to _ _=P psf Waier drainage: Natural _____ Swale . Pad v\ Other
or check here ta declare 1000 Ib. soi without lésting.

xJ200 xS 00 x /DO

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading ait the depth of the fcoter.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x[ 0D x ]SO x1S00

[~ TORQUE PROBE TEST |

The results of the torque proba test i3 N mh inch sounds or check
here if you are declaring 6' anchors without testing . Atest
showing 275 Inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system I8 being used and 4 fl.
anchors are allowed at the sidewall locations. | understand § ft
anchors ire required at all centérline tie points where the torque test
reading is 275 or less.and whera the mobile home manufacturer may
requires anchors with 40004l hglding capacity.
: J : installer's initials

il U 7S s Y MY
Installer Name

Fastening mulll wide unlts

Floor:  Type Fastener: _
Walls:  Type Fastener:
Roof: Type Fastener: __ 2 o
For used hormies a mif. 30 gauge, 8" wide, palvanized métal strip
will be centerad over the peak of the roof and fastened with galv.
roofing nalls ut 2" on center on both sides of the centerine.

/
S Length: <2  Spacing: ﬂ.P.rl
Length: _ Spacing: __ /@ ..
2 lLength: (o _ Spacing. [

Gasket (weathermiofing requlremant)

I understand a properly installed gasket Is & requirement of all new and used
hormes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly Instelled or no gasket being installed. | undarstand a strip

of tipe will not serve as a gasket, r
Installer's initials & Y

Typs gasket T\ oA WY Installed:

PO. .22 Betwsen Floors Yes 7
Betwsen Walls Yes ___
Bottom of ridgebeam Yes IIIM:I
Waatherproofing

The bottomboard will be repaired and/or taped. Yes L~ . Pg
Siding on units is installad to manufacturer's specifications. Yes L~ -
Fireplace chimney installed so as not to allcw Intrusion of rain wiater. Yes L

Date Tested %w V4 m - .“N.‘@;Nl D

1Zlectrical

Qszon_a.nﬂ_._ﬁn8_._%_903cmgmnaa._.__,rs___.%z:_a_ac:,gs_;n_Qs:
source. This includes the bonding wire batwesen mult-wide urits. Pg.

PIUmBhE

=
Connect all sewer drains to an exisling sewer tap or septic tank. Pg. __ 20N

Connect all potable water supply piping to an g water meter, walar tap, or other
independent water supply systems. Pg.

z__um__u:on:u
Skirting to be installad. Yes v~ No ~
Drysr vent installed outside of skirting. Yes NA L~
Range downflow vent installed outside of skirting. Y N/A
Drain lines supported at 4 foot intervals. Yes T~

Elactrical crossovers protected. Yes _ ("
Othar:

Installer verifies all information given with this pernilt worksheet
is accurate and tru? based on the
manufacturer's Installation _.._ﬁ_.:m._w:u »nw_w“ Rylle ,.%.._ &2

woatersgnsure £ LY L2tV tflon 05~ 202D
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178 -SIDEA
95,

21 MARRIAGE LINE OPENING SUPPPORT PIER/TYP.
@ SUPPORT PIERITYP e

FOUNDATION NOTES!

-THIS DRAWING IS CESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
-FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BA:3ED ON PAD TYPE, SCIL CONDITION, ETC.
-FOOTINGS ARE REQUIRED AT SUPPORT [208TS, SEE INSTALLATION MANUAL FOR REQUIREMENTS,

Live Oak Homes
MODEL: V-3524G - 32 X 52

N 4-BEDROOM / 2-BATH <| @ m N h_. O
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V-3524G - SUWANNEE VALLEY
4-BEDROOM / 2-BATH

32 X 52 - Approx.

Date: (272619

+ Al roum dimansions Inoluda closots m_.a
* Traieom windows ars avaliabla a1 .,.__q___._._

1525 8q. Ft.

MASTER BEDROOM LIVING ROOM
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MapPrint_Columbia-County-Property-Appraiser_6-12-2020 http://columbia.floridapa.com/gis/gisPrint
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Columbia County Property Appraiser s Hampton | Lake City, Florida | 386-758-1083

PARCEL.: 28-4S- 3815-000 | MH PARK (002802) | 1.75 AC NOTES:
LOT 1 BL CREST FARMS UNITA, EX .55 AC DESC B 942-586 & EX 1.33 AC DESC IN ORB 1039-600.
360-687, 719-424, 750-572, 523 2325, TD 1371-4

~~ STRICKLAND BRENT MATHEW 2020 Working Values "
ner: 5233 NW FALLING CREEK RD 4 ] 8 -4
WHITE SPRINGS, FL 32095 = 5’5'2‘:2 Ap"’as':d :a: ‘gz 2
Stte: YLILY GLN, LAKE CI i i “SEB“ ' :
Sales 10212019 $150000 1 (U) g 342695 et $0
info 1111472018 ® 1w XFOB  $23,730 county:$81,693 e,
10222018 SI7.000 1) Just  $81.693 Total  city:$81,693 e

Taxable other:$81,693

school:$81,693 Columbia County, FL

Lof2 6/12/2020, 10:36 AM



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Brent Strickland

as the owner of the below described property:

Property tax Parcel ID number _ 28-45-17-08815-000

Subdivision (Name, lot, Block, Phase) Lot 1, Blk 4, Flora Crest Farms, Unit A

Give my permission for Meauvell Samuels & Sandra Gonzalez to place a

Circle one { Mobile Home { Travel Trailer / Utility Pole Only / Single Family Home /
“Bam — sned — Garage / Cuiveri / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

5&4‘,# ﬁ ;1 t%é;h _\_/ ’)//5/ 22

Owner Signature Date
Owner Signature Date
Owner Signature Date

; . L a :
Sworn to and subscribed before me this /> day of K:_Fe_ ~N ,20 ﬂ( ) This
(These) person(s) are personally known to me or produced 1D

. (Type)
Notary Pfflrblic Signature Notary Printed Name

Dale R. Burd

Notary Stamp/ NOTARY PUBLIC

6STATE OF FLORIDA
= Comnw# GG231750
Expires 7/16/2022



