
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Fat Offi Qy (RQvisd 7-145) Zoning Official d.ë’/ZJ Building Official______________

AP# —(0 Date Received 9 1/ By tI Permlt# 37 Z Z()
Flood Zone_______ Development Permit_____________ Zoning 143 Land UBe Plan Map Category A
Comments S’Tt4P I OQ-%c

FEMA Map#

_________

Elevation_________ Finis ed Floor__‘Siver________ In Floodway________

c Recorded Deed or Property Appraiser PC jt. Plan H # ‘ uAie1Ueje OR

4’Exlstlng well Land Owner Affidavit /lnstaller Authorization tiFIQ.p..l.tter y’App Fee Paid

n DOT Approval n Parent Parcel #_________________ rfrUP-MH ]%‘-4 App

Ellisville Water Sys ,z4ssessment Paid opperty G-OutCunty cJaCounty /Sub VF Form

Property ID # 12-5S-16-03596-000 Subdivision na Lot#na

• New Mobile Home X Used Mobile Home___________ MH Size 28 x 68 Year 2018

• Applicant Dale Burd Phone # 386-365-7674

• Address 20619 CR 137, Lake Cfty, FL, 32024
Lctfr.

• Name of Property Owner Joseph’Nettles

_________

Phone# 386-752-2995

• 911 Address Sj SL CZ+ Lctu. Cr1j 4c ao-1
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Joseph “Kye” Osburn Phone # 386-288-7832 —

Address 21Wesson Court, Lake City, FL. 32024
m

• Relationship to Property Owner Grandson

• Current Number of Dwellings on Property 2

• Lot Size 2642 X 1296 Total Acreage 80

• Do you Hav4 Existing Drive (‘ivate Driv need Culvert Permit or Culvert Waiver (Circle one)
inr (Blue Road Sign) (Pulling in a Culvert) (Not existing but do not need a Cu’vert)

• Is this Mobile Home Replacing an Existing Mobile Home 0

• Driving Directions to the Property 41 South, TR SW Tustenuggee Aye, TR CR 240, TL

SW Wesson Court, 1/4 mile back to new site

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SWSt Hwy 47, Lake City, FL, 32024
• License Number lH-1 038219 Installation Decal # 54142

tj i



Mobile Home Permit Worksheet

Installer: L. ,k.%.cgi..L?c License#____________________

Address of home c_1 t4..4!2’6)J JLaf
being installed

[J\ []Y11 L14 U
nn nn nnn fin

U U U U U U U U/U
nrnege well pere snthn 2 of end of hone pen Role 15C

.i’< P: .5

r1flfl
r

i
— :

—4—..1-

— ——

Application Number:

________________________________

Date:

New Home Used Home

Home installed to the Manufacturer’s Installation Manual
Home is installed in accordance with Rule 15-C

Single wide Q Wind Zone II 13’°’°°’ Wind Zone lii Q

Double wide Installation Decal # 5) V
Triple/Quad Q Serial #

_________________________

PIER SPACING TABLE FOR USED HOMES

interpolated from Rule 15U-1 pier spacing table.

PIER PAD SIZES , /
I-beam pier pad size 23 4’

Perimeter pier pad size

______________

Other pier pad sizes

_____________

(required by the mfg.)

..fl.! Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this

symbol

to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening Pier pad size

_______

2g-V

(400) f484) (576)° (676)

-
-r- - r

26 x 26 676

Manufacturer £)4.c Length xwidth

__________________

NOTE: if home is a single wide fill out one half of the blocking plan
if home isa triple or quad wide sketch In remainder of home

I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

Installer’s initials

__________________

Typical pier spacing

2’ 7
l5erl

( Show locations of Longitudinal and Lateral Systems
1 Ion itodwol

fuse dark lines to show these locations)
I —. S

Load Footer
bearing size
capacity (sq in)

16” x 16’
(256)

181/2” x 18
1/2(342)

20”x2c’ 22”x22” 24”X24” 26”x26”

L] U Li Li Li Li Li Li Li

n n n n n n n n/n

F

8’ 8’
— -

— -r
- -r

POPULAR PAD SIZES

Pad Size
16x16 256
16x18 W

18.5x18.5
16x22.5
17x22 374

13114x261/4
20x20 •

/16 x 25 /16 441
1/2x251/2
24x24

ANCHORS

4ft

_____

5ft

______

I FRAMETIES I
within 2 of end of home
spaced at 54” oc

I OThER TIES I
Number

Sidewall

_________

Longitudinal

_________

Marriage wall •

Shearwall

________

I flEDOWN COMPONENTS

Longitudinal Stabilizing Devic9,,(LSD)
Manufacturer - -

Longitudinal Sta,biiizlnq DevIce ‘/ Lateral Am,s
Manufacturer ‘ o—

iage 1 01 Z



Mobile Home Permit Worksheet Application Number:

Site Prenaration

Date:

xf x__

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls: Type Fastener: Length: .t.._ Spacing:
Roof: Type Fastener: %-.i6 Length: Spacing: ‘(fV

For used homes” a m. ‘0 gauge, 6 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.

Gasket weumrooana qe.neml

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage wails are
a result of a poorly installed or no gasket being installed. I understand a strip
of tape will not serve as a gasket

Installer’s initials jrLf€L

__________________

Installed:

_________

Between Floors Yes

_____________

Between Walls Yes —“

Bottom of ridgebeam Yes

_________

The bottomboard will be repaired and/or taped. Yes Pg.lrt- I
Siding on units is installed to manufacturer’s specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. /f_ I

Plumbino

Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturei”s installation instructions and or Rule 15C-f & 2

Installer Signature - j/

ruc,IiI NtliCUMtIC II

The pocket penetrometer tests are rounded own to

_________

psf
or check hereto declare 1000 lb. soil without testing.

X_LL X,, X,,,,,

Debris and organic material removed

________________

Water drainage: Natural Swale Pad Other

________

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

I TORQUE PROBE TEST Type gasket

_____________

Pg. jL/
The results of the torque probe test is

___________

inch pounds or check
here if you are declaring 5’ anchors without testing ___. A test
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. I understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4D0 lb holding capacity.

kLJ( Installers initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name I-. )414,
Date Tested

Electrical

Skirting to be installed. Yes —icb

_______

Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. s

________

N/A

________

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other:

Connect all sewer drains to an existing sewer tap or septic tank. Pg. fl 1
Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Page 2 of 2
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NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/12 or less.
• Single or Double section homes 30’ to 52 in length (excluding hitch)
• Single or Double section homes greater than 52’ to 76’ in length (excluding hitch)

4
6

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

NOTE: Homes less than 30’— Lock Down System should not be used.

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the
chart below.

ANCHOR ASSEMBLY PLACEMENT

Using 4 Anchor Assemblies

I. 1 L.JL IL ]L\H

Using 6 Anchor Assemblies

fHfLflI

4tH H Ut1

jz

Lock Down Anchor Assembly Components List
1. Ground Anchor with Strut Attachment Cap
2. Stabilizer
3. Lateral Strut
4, Longitudinal Strut
5. Beam Clamp Assembly

/

‘SS

cN )\

tP #3
—z

y3
#4 ç.

Lock Down Anchor Assembly Installation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
flush to the ground or slightly recessed into the ground, no more than 34”. The Strut
Attachment Cap should be installed within 14” or flush to the top of the stabilizer plate.
(See illustration to the right.)

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place
when the anchor is 8”-lO” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

H 0 M EP R l D E

L.J U ] C.] ] L..l U U

Li JULL€i

1 [7 El fl Fl 7 H H

‘[ZI’LJ rTYTLJLJ 11Z1’E.i’

,{‘ [•f’} 1 LThFf U LI
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http://ap2.co1umbia.floridapa.com/gis/recordSearch_3_Detai1si

Columbia County Property Appraiser 2017 Tax RoIl Year
Jeff Hampton updated: 8/1/2018

Parcel: 12-5S-16-03596-000 —_______________

er & Pro rt Info • U 0 0 0 o (zoomwn pe y Result: 1 ofO 2016 2013 2010 2007 2005 2004 1999 Sales parcel) click hover

NETTLES JOSEPH L & LULA
Owner 7461SUSHIGHWAY441

LAKE CITY, FL 32025

Site 212 WESSON CT, LAKE CITY

Description* N112 OF SE1/4. ORB 365-829

Area J80 AC S/T/R 12-5S-16

IMPROVEDA
Use Code

(005000)
Tax District 3

*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 Appraisers office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2017 Certified Values 2018 Working Values

Mkt Land (3) $11,630 Mkt Land (3) $12,518

Ag Land (1) $18,565 Ag Land (i) $18,960

Building (2) $12,169 Building (2) $13,124

XFOB (9) $13,000 XFOB (9) $13,000

Just $276,654 Just $302,483

Css -_$55,364 Css $5702

Appraised $55,364 Appraised $57,602

$0 SOH_Cap[?] $0i

Assessed J $55,364 Assessed $57,602

Exempt $0 Exempt $0

county$55,364 county$57,6O2
Total city$55,364 Total city$57602
Taxable othe r:$55,364 Taxable othe r:$57,602

school:$55,364 school:$57,602

______________________________________

Sales History

____ _____

Sale Date Sale Price Book/Page Deed V/I ] Quality (Codes) fRCode

L NONE

‘V Building Characteristics

Bldg Sketch Bldg_Item Bldg Desc* Lyear BIt F Base SF Actual SF Bldg Value

Sketch I MOBILE HME (000800) 1970 700 . 700 - $2,968

Sketch - 3 MOBILE HME (000800) 1985 1464 1952 $10,156

of 1 9/4/2018, 1:52PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATIoN NtJMBER

______________________

(.f)NIRACIC)R Rusty Knowles PHUNL 386-397-0886

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

Osburn

Ifl ColumbIa county one permit will cover II trades doing work at tne permitted site. it IS KLUUIKLU that we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-s, 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 responsiblefor the correctedform 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.

Leo JacksonPr.int Name_______________________________________ SignaturELECTRICAL

ense#: ES12001176 Phone#88-3821
t Qualifier Form Attached

MECHANICAL/ Print Name Michael Boland signatur

7716 Phone #: 352-274-9326A/C License # CAC 1 81
Qualifier Form Attached

Qualifier Forms cannot be submittedfor 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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



O

COLUMBIA C()UN[Y BI (IL DING DEPARTMENT
• • 135 NE Hemando Ave. Suite 13-2!. Lake Cit. FL 32055

Phone: 386-758-I Ot)8 Fax: 386-758-2160

for_ /* L,Z
the below referenced 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

Pnnted Name of Person Authoñzed igure oj Authorized Person

I /

FIT

1

2. /“ 2.

L1 7
/

5.

____________

5

____ ______

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with oil Florida Statutes, Codes, and
Local Ordinances. I 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 I 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 authorize(J is/are no lonqer agents, employee(s), or
officer(s). you must notify this department in writing of the chanqes 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.

License Qixli rs gnature (Not ized)

NOTARY INEDRMATIQN -
STATE OF

_____________COUNTY

OF. i, C

The above license holder. whose name is \ccj
personally appeared before me and is known by me roduced ‘dentificabon
(type of ID.) on this ‘‘day of ‘i4 *DLI 20

(Seal/Stamp)

11 EXPIRES April 5. 2018 1
IC ‘‘“

N4 I

/ iii

I. if

LL(’LNSED QU\t.lF1ER AUTlK)Rl?AT1O

- / (license holder name). licensed qualifier
I, /

,.. L... C.. (company name), do certify that

4. 4.

(?1q,i i’i ‘3’?it,

_______

cense Number Date I I I I7/f3.



‘ i-Zr ;-i _W F • T.— Il I

.pr7.2O t3:O. PM A & Li Corirto 3B64972fl 2! 2

O

COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hamando Ave. Suhc B-21, Lake City, FL 32055

Phone: 37-100 Fii: 38&75-2 160

LiCENSED QUALWtER AUTHORIZATtON

fIicen holder name), (kMnsed quai%r

far _(r]yA t1 mpany neti), do 1I1y that

th be’ow reternc.d p.rxifa) 11d on Ui. fvmi .1.,, cvr tactadftrd by n. tt IIriie

holder, or talwe empto by me my or thrwh an employ.. I..,ltIG sni’emeM; or. Is

oflcec f ma corporation or, partner as dened In florIda Stutas Chbr 48, erid the eald

Ia/ar. Lu t?Y dlr IupetvIon and conbli and ar acithoetzd pwaea. and

sIgn pemit tl - ptions and sign *a±ntrtor Mcabon forms on my betaW.

Prtn N8me of Person Authorized 1Sgnutur& Auth rued Pemon

3. Lc’ Jtfr’soc--. /
4.

5. - --
5.

i, ds Iine holder, rasIe that I am m.pon.tb. for t permlb p&chaaad, and aS rk done

rder my canae and ftily t.spon.ml. kr cnWseno. wIth ii FlorIda &tati.a, Qode., and

LcceI Or*ances. I unde,.Iand ttat the State and County UcenaIng Boards have th rend

aiAhorfty dbcplIr*e llcn holder c vtolsUor commId by hnTher, tiakr ganta.
omoers or employ... and that I have 1 onWiRy for oompe wIth aél ttte cod,.
a ordinances Wihvt Wi dw pdvb grwd by lseuance of such pvrntt

if g erfy oamnrifal you have or

erfIL vi rWv ñ d..arhiwit In wrItton of the oher.. and ntt a f lr_gf

SIofron firim wIi wit ua CFlIkkI li. F&]wa d may allow
eAhnfsam e iattber ta In

f..d C)Iailflars isturs (Nzed) Ucense Numbr

NOTA INOflpN ,-‘ j 1
STATE OF

____________COUWT’

OF: t/c-%vOifr

The abov Uoense holder, wf name a L
pemony pr*1 I. knn by ma produced Mjncs4zn
(lyp. of LD.) ot this dy of Fy J () /

ji
NOT 8 IG E (tBWmp)

1IIO,iIPtI41fl15he
I g,itUI

I
4 k!fl



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number___________

7PART II - SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted by:.

Plan Approved______ NotApproved____

MASTER CONTRACTOR

Date

______________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

1 c AJ

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4



PARCEL: I 2-5S-I 6-03596-000 I IMPROVED A (005000)1 80 AC
N112 OF SEI/4. ORB 365-829

NETTLES JOSEPH L & LULA
Owner 7461 S US HIG[-fttVAY 441 Mkt Lnd

LAKE ClT’ti FL 32025
Ag Lnd

Site: 212 WESSON CT, LAKE CITY
Bldg

Sales
NONE

Info
XFOB $13,000

Just $302,483

Exempt $0

county$57,602
Total city$57,602

Taxable other:$57,602
school:$57,602

\4apPrint_Columbia-County-Property-Appraiser 9-6-2018 http://columbia.floridapa.com/gis/gisPrinti

J

IL(D
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‘ “I .L’

‘Z’-’
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•:... —

V
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0 260 520 780 1040 1300 1560 1820 2088 2340 2600 ft

Columbia County Property Appraiser Jeff Hampton Lake City, Florida 1386-758-1083

2017 Certified Values

$12,518

$18,960

$13,124

Appraised

Assessed

$57,602

$57,602

This information,, was derived from data which was compiled bythe Columbia County PropertyPppraiser Office solelyfor the governmental purpose of propertyassessment. This
information should not be relied upon byanne as a determination of the ownership of propertyor market value. No warranties, eupressed or implied, are provided for the accuracyof the
data herein, ifs use, or ifs interpretation. Although it is periodicallyupdated, this information maynot reflectthe data currendyon file in the PropertyAppraiser’s office. Grizzlytogic.com

of I 9/6/2018, 5:23 PM



Di5triCt No. 1 - Ronald Williams
District No. 2 - Rusty DePratter

District No, 3- Bucky Nash

District No. 4 - Everett PhiHips

District No, 5-Tim Murphy

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 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:

Address:

City:

State:

Zip Code

9/12/2018 1:38:47 PM

359 SWWESSON Ct

LAKE CITY

FL

32024

Parcel ID 03596-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

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

Address Issued By: Signed:/ Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave, Lake Cip, FL 32055 Telephone: (386) 758-1125
Email: gis’.icolumbiacoustvfla.com

Address Assignment and Maintenance Document



Scale: 1 rich = 40 feet.

STATE OF FLORIDA
DEPARTMENT OF HEALTH )APPLICATION FOR QNSIT SEWAGE DISPOSAL SYSTEM CQNSTRUCTION

Perrrnt Application Numbcr

PART H - SITEPLAN

Notes; 1 A crD c AJ

MASTER CONTRACTOR
Daf 1 WIL

County Haflfl Uepattmnt
qj’itrALL CHANGES MUST 6E APPROVED BY ThE COUNTY HEALTH DEPARTMENT

OH 4O1, uaias (OhscIt prvtou IltjQflV WILOh may not bt üe’i nwipuWa: UU1(CLuck Number 5744-002401 -) Pm2t4
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