Parcel:
13-7S5-16-04207-000

Owner & Property Info

HUSCUSSON WANDA G
Owner P O BOX 27
FORT WHITE, FL 320380027

Result: 1 of 2

Site 129 MAJESTIC LN, FORT WHITE
Description® SW1/4 OF SW1/4 OF SE1/4. 734-975, 756-868, 774-345, 802-963, 814-953, LE 1403-492,
Area 10.04 AC S/T/R 13-78-16

Use Code™ ™ SINGLE FAM (000100) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIICATION NUMBER __ contraciox Richard Rayborn vronL_352-257-1282

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

in Lolumbia Lounty one permit will cover all trades doing work at the permitted site. 1t 1s KREUUIREU 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 an/cﬂor fings.
1! / .

i /. yF
1 - AKX R J
‘IELE(‘,TRJCAL Print Name Melvin Lopez Signature__ 7 ,___,,{_{L ¢ AV - -,
II License #: EC 13005725 Phone #: __392-414-7599 i
| Qualifier Form Attachedi:[
| - =5
i ¥y
! MECHANICAL/ | Print Name____TTevor lverson Signature \ to K AN
. |
! A/C License #: CAC 1815770 Phone &  352-414-7599
i

|
[ Qualifier Form Attached[ :

Qualifier Forms cannot be submitted for any 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 emplover 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



PERMIT WORKSHEET

PERMIT NUMBER

Installer Richard Rayborn IH 1025436

License #

Installer Mabile Phone # 3652-257-1282
126 Siw [ViaesTrg

Acddress of home

being installed

Yozr Whie | T

[ umbu‘_,/_wn_\
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

Manufacturer Length x wicth

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

R

page 1 of 2
4
New Home g Used Home O
Home inslalled to the Manufacturer's [nstaflation Manual H
Home is installed in accordance with Rule 15-C - O

Single wide ] Wind Zone [1 \W?.

Double wide \Wﬁ Installation cnnm_g

Triple/Quad  []  Seral#

Wind Zone Il []

P
m 10499 ¢ AAES
____Typieal _Hinged

PIER SPACING TABLE FOR USED HCMES

LVA8

Roof System:

Installer's initials Lpoad Footer
teanng | swe | 5 X 16| 1812'x 18 120" x 20" | 22" x22'| 24" X 24" | 26" x 26"
Typical pier spacing -, capchy: | (8 ) 1256 12" (342) (400; {484y 1576) IB76)
Labun ! _—
2 \ . 1000 psf_ 3 q 5 [} o q
_.__T Show locations of Longitudinal and Lateral Systems | 1500 psf a'g" 3 7' [} B ar
aan ki (use dark lines to show these locations) 2000 psi g g 8 N B ]
_ _ 2500 psi [ 6" g g ) ) 3
* | 3000 psf g g g w m 3
. 3500 psf 8' g' g i _ 3
- 1 | ] —.i.__ - * interpolated from Rule 15C-1 pier ¢pacing table
o - Ll . = [ PIER PAD SIZES | L_EQPULAR PAD SIZES |
I-beam pier pad sice Wi Pad Size Sqln
] 1. Il 1 ] ] o — 6% 16 256
| ) L] | L] LI L L [ Perimeter pier pad size 16 x 18 288
\ 185 x 185 347
; _ s mvro'ﬂ _U _Dﬁ _N_ ?u.m J ! Cther pier pad sizes — 16 X 92.5 k[:]1]
L (required by the m‘g.) 17 x 22 374
- . N \ — 31 x 46 14 | 348
] ] [ 1 1 n Draw the approximate locations of marriage 20 x 20 nn
. il ] [ [ \. [ wall openirgs 4 foot or greater. Use this 17.3/16 x 25 3716 | 441
3 ; s i 2 ol - 18 symbol to show the piers 1712 x 25 172 445
atung e vaall piors wallvin 2 of and of hore pof fpuls 150
24 x 24 276
_El ] ] [ ] aiif 1} List all martiage wall openings greater than 4 foo! 26 % 6 576
T B i | J [ || and their pier pad sizes below. P S
ANCHORS |
Opening Piar pad size

\I CHORS
¢ :_\M.- _S5H
[ FRAMETIES |

wathin 2' of end of 39:_\m\

spaced at 5' 4" oc w

[bx (&

[ TiEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD) Sicewall
Manufacturer ) Longitudinal
Longitudinal Stabilizing Device w/ |_ateral Arms  Marriage wall
Manufacturer 7 . Shearwall

(ze



PERMIT WORKSHEET | page 2of2 |
PEFMIT NUMBER
_ %ﬂ@ﬂhﬂ?:
i POCKET PENETROMETER TEST ]
3 Debns and organic. matenal removet! m\n )
The packet penetrometer tests are rounded down to \V 7 pst \Vater drainage: Natural Swale Pad Cther

or check here to declare 1000 Ib. soil

-

POCKET PENETROMETER TESTING METHOD

without testing

x[E0T X/ STV

1 Test the perimeter of the home at 6 locations,
2. Take the reading at *he depth of the footer

3. Using 500 Ib. increments, take the lowast
reading and round down to that incrarment

, Fastenmg mult wide units

Floor Type Fastener \ Length Nﬁ Spacing: m m.
Walls:  Type Fastener Ltengh (> Spacing (&
Roof: Type Fastener Length Spacing
For used homes a @: 30 gauge:, 8" s__._@m galvanized Bbmazu
will be cantered over'the peak of the roof and fastened with gelv
roofing nails at 2" on center on both sides of the certerline

—Gaskel (watheprocfing requiremgny

X (S XS0 X 7 STT
[ TORQUE PROBE TEST ]
The results of the torque probe test is P? r\w _:m.. nds or check

hete if you are declaring &' anchors without testing . Atest

showing 275 inch pounds or less will requite 5 foot ancKors

Note: A state apprcved lateral arm syster is being used and 4 ft
anchors are allowed at the sidewall locations | understand 5 #
anchors are required at all centerlyrg tie points where the torque test
reading Is 275 or less and whe! obile homs manufacturer may
requires anchors with 4000 | capacity

Install initials

ALL TESTS MUST BE P
Instal er Name

ORWED BY A LICENSED INSTALLER

I understand a prooerly installed gasket is a requirement of all new and used
homes and that condensation. mold, meldew and buckle: w?.__mom walls are
a result of a poorly installed or no gasket being-mslalled. | und mE:n_ a stnp
of tape will not serve as 2 gasket

Instalier's _::_ma

“vpe q t Installed
Pg. _ Betwaen Floors Yes _ —
! Between Walls Yes e
Bottom of rdgeteam Yes —

Weatherproofing

=
“he bettomboard will be repaired and/or taped  Yes — “Pg \U o
Siding on units 1s installed to manufecturer's specificatons Yes G —

Fireplace chimney instali2d so as not to allow intrusion of rain water Yes o -

\(( el 0 of ol

8 16 70

Date Tested

Electrical

Connec electncal conductors between multi-wide units, but not to the main povser
source This includes the boading wire betvreer mult-wide un ts Pg I.WI

Pﬁ:magcu
~~ No -

Skirting to be installed. Yes -
o

Dryer vent installed outside of skirting, Yes NIA

Range downflow vant installed outside of skiting Yes ~" N/A
Drain lines supporied at 4 foot intervals  Yes =

Electrical crossovers protected Yes = o

“l
Other NH

—_Plumbiag -

Connec all sewer drains 1o an existing sewer tap or septic tark Pg -

Connec all potable water supply piping to a muN g water meter. water tap. or othei

independent water supply systems. Pg. i

Installer verifies all informati
is accur, andt

manufacturer's ins QN i

iven with this permit worksheet
based an the
ctions ard or Rule 15C-1 & 2

Installer wwnnnncaﬁ j \\
v o/

Date _ MW\?V Nnv



I SOIL BEARING 95 1000UBS 1
1500LB5=16"x16" ABS FOOTER
17781BS=16"x16" ABS FOOTER
3000LBS=17.5"x25.5" ABS FOOTER
48001B5=23.25"x31.25" ABS FOOTFR

Y=l p €W 4o 400" b 4107 b 40 L 4 L 4000, 4100y 0 L 610 1S
: 4& LSS X 170"

EEL OB 00y LB

T 8 o e R

Wj@@ﬁ@ & ﬁ el @ B-n-Ba
o e B
Rd

@ ﬁ RAREEEE L

LI m

m i ﬂ-ﬁ.—!t—’u.-’_. -—
m -y TR 3 - NOT 7O SCALE
i o ;
hm» ~ i i |
' i s mf — _ 112 ) G [0 §
_ . o ' es |
. 17=11 45 a Preealy _20= TR ! I
\l‘ o i N _ B - NOTE: SEF (32 _
6.0 STALCATION WANUAL |
*l]l.!' e . ———————————————— - — —— e —— 3
ﬁ'.|8§._§_|l ﬁ R@wﬁ»@gg.ﬁ o __
NATMAM P EETIIN PO UMER | SN (1) _sgggqﬂfﬁigg s D PRI | Soh ey | Son ke ONER LA DGES e Wy B
. | 5, 2R A ) USEC I THE LIEL OF Pramep
PRO AREA —— R o COMCRETE FOOTIMGS AS A SUPPOITT FoRt
(0 i) FAO Sa¥ AB i) ] » SIMAE B DOUBLE STACKED FOUNATON
L] L = PIEFS PROADED THE FTay
YD i g —— _tmomeewe
: s p 11 ; F i AT S COMRED T f
= nwm” = v Ry Ray Y RS s ik PR et * N D08 OSE TE Wt A “
kg A1 bt 3 : = _. $ = I T PR O AFPUED TO THE ABS PADS MAT p“ﬁﬂgﬂpga.ﬂz |
» L : k i 7 " UGB N VLSS NOTED B I CHARS BELOW. vy kit DOOWLIET M g R
: 2 : ] g - 3. HE AES PADT NAY B UISED 1O SUPPORT A OF THE OUVER TECHWOLOCES MSTALL NS
M ; . A ] %ﬁ-ﬂ!ﬂ!iuﬁa THE MORE STRMGEN! REC. SWALL BF USED
8 VIsi0W o ' won W60 3—B74 G5k
i E TMBERLINF \
Restin _ T 000LBS ABSPAD FOUNDATION hii ; ST
PHOME: S8@—T82-8800 FAX: 23%-873-6a20 K e ! WAL .I.w.‘.. i.,.H-...

wWww destinghormeb ol Idars.com p— - - e i - nmxmo Ik~ qu e -?ﬂﬁﬁ - it 1-C17 v

Teeet L A




7@@*/«%\\ v _,_or« ¢ PS/J Central Mobile Homes, Inc. uﬂﬂ\@ Del,vee &m. mmﬁi\@ ;

| 10 g | ety o Rje. STEPS wxxﬁd_cw
e - - §2900
@ < Phones# (863) 451-5101 _ a_amam.m_i : _
Ny Nuv ﬁ l%w./ﬂ.uu‘ _
Big e SEx13.
-Ui TH 2 |
Iy [[_DINNG ROOM:] ZT7l  BEDROOM 2
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

L Hesossow PART Il - SITEPLAN - == = =< < == - - - }H[_\ ----------

Scale: 1 inch = 40 feet.

q’\t}

-
e

\ oAl TR T
ey ® Wk - N6
28

Notes:

; | ‘
-:Z &) _[\- / 0.0 (/ 44/?’ 2 s — ; . 74
Y23 /Ll—fd)l -')"ft.-':r_,..--"/

Site Plan submitted by, =5 _ C— 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)



MapPrint_Columbia-County-Property-Appraiser_8-21-2020 http://columbia.floridapa.com/gis/gisPrint

Voo

B

TERIAAYALH IS NS

wMAJESTICLn

CH 134 201 268 335 402 W00 535 803 870 ft
Columbia County Property AppraisSer . Hampton | Lake City, Florida | 386-758-1083

o

Y NOTES:
PAR : 13-75-16-04207-00i H3 | SINGLE FAM (000100) | 10.04 AC
SW1/4 OF SW1/4 OF SE1/4. 734-97%, 756-868, 774-345, 802-963, 814-953, LE 1403-492,
HUSCUSSON WANDA G 2020 Preliminary Certified
Owner: %SRSTWSEL%;&S MktLnd ~ $48,045 Appraised $72,508
. 129 MAJESTIC LN, FORT Ag Lnd W cheessed 7,508
Ste:  \whHiTE Bldg $23,963 Exempt $44,258
S 12202019 " 8100 |(U) XFOB $500 county:$27,420
info 0 V(Y Just $72,508 Total city:$27,420 .
21101895 $13000 V(Q) Taxable other:$27 420
| school:547,508 Columbia County FL
This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solelyﬁorme governmental purpose of property assessment. This
information should not be relied upon byany as ad ination of the ownership of property or market value. No ed orimplied, are provided for the accuracy of the
data herein, it's use, or it's interpretation. Although it is periodically updated, this informati

may not refiect the data currently on i'IIe inthe Propertyﬁppralsnrs ofice.  Grizzlylogic.com

1of 1 8/21/2020, 11:58 ANV
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STATE OF FLORIDA | servr vo. A Do R
DEPARTMENT OF HEALTH DATE PAID: S
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

vl RECEIPT #: | &3, o

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New System [vV] Existing System [ ] Holding Tank [ 1 Innovative
{ ] Repair [ ] Abandonment [ ] Temporary [ ¥
APPLICANT: MWanda lluscusson

AGENT: Dale Burd Dale Burd L1.C B - TELEPHONE : 3N6-365.7674

MAILING ADDRESS: 20619 County Road 137, Lake City, FL. 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: MA BLOCK: NA SUBDIVISION: NA o PLATTED: \A

PROPERTY ID #: [3-75-16-04207-000 B ZONING: NA I/M OR EQUIVALENT: [ No ]
PROPERTY SIZE: 1004 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER: 0 FT

PROPERTY ADDRESS: 129 Majesuc Lane. Fort White, FL. 32038

DIRECTIONS TO PROPERTY: SR <7 South. TL L'S27. TR Shiloh St. Tl Spint Ave. TL Majestic Lane. st drive on left

BUILDING INFORMATION [ v ] RESIDENTIAL [ ] COMMERCIAL
Unit Typa nf No of Bmild-nag Commercial /Tnatitutional System Nesign
No Establishment Bedrooms Area Sgft Table l, Chapter 64E-6, FAC

1 SE Residennal 2 . 1493 iBR r.:__: BR Like for Like I

2 A= ——

3 ———— — —

4

[ ] Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : 4 ~ il DATE: 8212020

DH 4015, 0B/09 (Obscletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA %%ED;,W

DEPARTMENT OF HEALTH IL
ERMIT

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION
Permit Application Number —a_égﬂ

rl o~ \ !
“h ----- S s s PART Il - SITEPLAN - == - = = c e e o2l T
Scale. 1inch =40 feet. - O
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e | 24 e
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b1}
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Notes: | |
/’ ) L‘ | y
Site Plan submitted by:_— *f"‘f/r CONTRACTOR
Rlan Approved__x # f,;_’—> Not Approved Date
By f\;'7/-"“‘ = Columbia CHD County Health Department
i f ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
Page 2of 4

DH 4015, 08/ M*ebsoietes previous editions which may not be used) Incorporated G4E-§ 001 FAC
(Stock Number: 5744-002- -4015-6)




