o Serval

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION  799(

r i

For Office Use Only  (Revised 7-1-15) Zoning Official_A_/[/ Building Official ML —

Apz 190(-063 Date Received_[=(8-(9 By (A} Permit#_ 3173
Flood Zone Development Permit Zoning %, S Land Use Plan Map Category ﬁ
Comments

TaheY
FEMA Map# Elevation Finished Floorlﬂd River In Floodway

0 Recorded Deed or ,ﬁ’roperty Appraiser PO 4{Site Plan @6! # l q - 0072  owellletter OR
p’éxisting well O Land Owner Affidavit zmwtaller Authorization 0O FW Comp. letter ,;/App Fee Paid

0O DOT Approval 0O Parent Parcel # 0O STUP-MH y‘ﬂ App
O Ellisville Water Sys p/Assessment O'W'Céc O Qut County On-Geunty lpfgub VF Form

Property ID # Mp -71S Lo~ DI - 20 Subdivision LUI[SD’) Sér)m nﬁS Lottls ¥ 1)

New Mobile Home v Used Mobile Home MH Sizeaa ¥ leOYear QO( q
Applicant 80!’\6[) (,Vﬂl,()s / Le nAdo Cf’ﬁ /\’L Phone # 8@5— SI’)—S’M/
Address 311 Sio S%("Ll( v 9"/’7 17 Cll' ‘li/\ FI 30004

Name of Property Owner { :.f\[[é)( MJL(/) /-—1176 Lef Phone# G/%‘ 4s) - (_359)
911 Address 394 SE  Menwrial Dv ~ FF o P 503§

Circle the correct power company - FL Power & Light - ay Electric _
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home L{ 0 K—QLJ\ [-IU% Lee  Phone # Ci‘—/D" YS2 -pSKA,
Address_ oY SE (Ywenpria!  De  FE Lohde  Fl 325039

Relationship to Property Owner gl’/(‘lc

Current Number of Dwellings on Property 0

Lot Size .ol Total Acreage__ /. 0|

Do you : Have EXisting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Eurrently u;; (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home \J“GS

Driving Directions to the Property L Y5 -S40 4 e @ go 0 S 10 (SoN

Spn‘r\gs RAd Sdewy Shraioht pod 4 podd Wrome S Tiertte
Pl _gn Zad and Jun (L) 00 Sio Mmeamovi [ De, Qeiperts

N (9 Coroer ok Meonomal o Toetle P

Name of Licensed Dealer/Installer ‘2011 nle INOvraS Phone # UQj - Ny
Installers Address | 004 St él\ar S Tbr, [Q ILe (’/Jbu £y 320324
License Number _ L H (DA L/S‘/ / Installation Decal # ~ S(Jf 389

-

—



Mobile Home Permit Worksheet Application Number: Date:

New Home Q Used Home []

Installer : w&\_\}\\ ¢ E%ﬁ\ License # nN & Nm MRH 2! Home installed to the Manufacturer's Installation Manual E

>an3wm of home Un.wL mm. e oAl D\\ Home is installed m accordance with Rule 15-C D
being installed \\l £ . W Single wide Wind Zone li ﬁ\ Wind Zone |l
- S0
White [ 35

Manufa ; \rL L ﬁv Double wide _m\ Installation Decal # r&%@ﬂ
anufacturer wnm& m S & ength x width I%I - :
Triolelquad [ serait _JSAC FL 009G | n S
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 PIER SPACING TABLE FOR USED HOMES

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. &. Load | Footer
Installer’s initials bearin size 16"x16 | 181/2"x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing ca mosw (sq in) (256) 1/2" (342) (400) (484)" (576)" (676)
.ﬁ\ lateral p q
r & T A 3 7 5
< < > Show locations of Longitudinal and Lateral Systems 6" %) i B ) 8
L ongrugnet (uS® dark lines to show these locations) C 6 =g K ) [
2500 psf 76 8 :) 4 ) [}
3000 psf B 5 B g ) Ly
3500 psf 8 [\ B B B g
* interpolated from Rule 15C-1 pier spacing table.
| PIER PAD SIZES
i-beam pier pad size /XRS5 Pad Size mm n
IZX28 TeTB
Perimeter pier pad size X
== 185x18.5
N i i _..|  Other pier pad sizes gml T6 x22.5 360
(required by the mfq.) — 17 x 22 374
\ 13 174 x 26 174 348
] M 1 | Draw the approximate locations of mariage 400
| || \ g wall openings 4 foot or greater. Use this =¥ —
wall piers within 2" of end of home : 60 symbol to show the piers. 1 i —
1 [ ] | List all marriage wall openings greater than 4 foot 26 x 26 676
E _ and their Ummﬂ Umn sizes below. E
Opening Pier pad size
[CFraME TiES ]
& [ZXR5
P4 within 2' of end of home
Ls 2pwg& spaced at 5' 4" oc
/ [ TIEDOWN COMPONENTS | [OTHER TiES uco
mber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer O&{ LEf2 Longitudinal
Longitudinal mumuEni@Nanc w/ Lateral Arms Marriage wall
Manufacturer 0L/ LV E Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

[ POCKETPENETROMETERTEST ]

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

x /) x 50 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 S’ x\rmwﬁ x LSt

Site Preparation

Debris and organic material removed

o
Pad s\. Other

Water drainage: Natural Swale
_Fastening muiti wide units
Floor: Type Fastener: rmzn?“ Spacing: \‘Ha\
Walls:  Type Fastener: Length: & Spacing/g,
Roof: Type Fastener; Length: ‘G Spacing:
For used home min. 30 gauge, 8" wide, am_<m:_Nmn“.mS_ 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 centerine.

Gasket ( proofing req )

l TORQUE PROBETEST |

The results of the torque probe test is inch uo.._:am or check
here if you are declaring 5' anchors without te; . Atest
showing 275 inch pounds or less will require 2 m oqm

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 re the mobile home manufacturer may
requires anchors with 4 olding capacity.

Installer’s initials

PERFORMED BY A LICENSED INSTALLER

perer S

ALL TESTS MU

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew 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. N
Installer's initials

Type gasket \.\\ Installed:

Pg. Between Floors Ye
Between Walls Yes/L—
Bottom of ridgebeam Y

iep.—_o_.v..ooaau

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

P e

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between 3:_,.5_% units. Pg.

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

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

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

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

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’'s installation instructions and or Rule ..mO.u. &2

Installer Signature

opa O S 20/

Page 2 of 2 y



60'-0°

**SPACING FOR FIRST PIE SIDEWALL ANCHORS
ONCHIALE THE ALLOWED 64" 0 C_MAX SPACING
ON M OR 2
w N4 PonE JABLES. (TYPICAL BOTH SIDEWALLS) SEE NOTES AND TABLES
o ***SPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2
EXPOSURE D, AND "HIGH SIDE" OFFSETS
SEE SETUP MANUAL FOR SPECIFICS*~*
1 T I 1 ] I 1 1T IT 1 | 1 )| 1
: ) 5.8
g £2s¢
”. : a EiI
= ~ SlgZ
98 Lo zE932
¥4 2 C 2 wa
-] wo /I || m ~ 8«3
eI g= 1-BEAM - MIN BLOCKING SPECIFICATIONS Z., 4038
LEZ2  §|&8 SEE TANRES (PAGE E] FOR THE MAX. PRER SPADNGS ng =338
5|z« HE CPLEASE REFER TO 5U-01-0DES IN THE SETUP MAMLALY X _” wd wzZ?
g 23 PIEN EPACING 15 MAX. B4° FRIRS EATH END OF UNIT 5> m.w._w:n
< =
28 |=5 \l H 20 £22°
Wy © _ _ : PYER / ﬂ sows
w - ——] wz -
»Q s ] s 0 FuZ8
-3 4
i —
X — — L | |
u 1.3150# ANCHOR b 1:3150# ANCHOR 1-3150# ANCHOR
SEE AD-TD-0250 _Am, SFF AD-TD-0250 SEE AD-TD-0250
n 22
< o———
q - C o
y @] vy J RS e || SRS Ao wayr —| LSS = sTarc ReQD Anicton
H — L 12-214¢ —n W9 38—
. w-10 38 —| - - r &5-10 18 —|
Q2 "
Er 2
-] wo
= SE
28 g
2 y|zo
N g wO
|- 0=z
ng 2
45 <3
Z9 35
w o 11
w X
w2
”- "1 CIRCLE INDICATES TYR
w |:_ 1 \I SHEARVWALL ANCHOR LOG
7 H O ]
[ T TT T y T T T 3 T 1 I I T
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU-01-0005 FOR
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS
IMP-32 254
JACOBSEN HOMES REFER TO THE JACOBSEN HOMES SETUP MANUAL AND JACOBSEN HOMES
PD 80X 368, GO0 PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS IMP-46025W-254
BAFETY HARBOR, FLORIDA 34885
HUD WIND ZONE - 2
=7 7EG-1138 THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY THE LICENSED SET-UP
HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE THE LICENSED
www jachomas.com 32254 - PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED TO BE A STILT FOUNDATION)



L]

JACOBSEN HOMES

PO BOX 368, 600 PACKARD LT.
SAFETY HARHOR, FLORIDA 34695

(727) 726-1138

www. jachomes.com

" WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILOING CAN BE EXTREMELY DANGEROUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING.
IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DBATH,
IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGB/STRUCTURES CAN WEIGH SEVERAL TONS.

IT 1S VERY IMPORTANT

—\

“ COLUMN INFO. TABLE Y COLUMN PAD - MIN. SIZES (sq. in.) N THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAPETY
coL num.|  sPan LOAD 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
- unrounos) | parson | parsow | parson | parsow | pseson | parson AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED. ¥
14'.0° 4295 618 | 412 [ 309 | 247 | 247 [ 247 | \
14°-0" 4295 618 | 412 | 309 | 247 | 247 | 247 d NOTES:
1. REFER TO THE MODEL APPRITVAL FOR PLAN SPECIFC INFORMATION.,
4'-10" 3375 486 | 324 | 243 | 194 | 194 | 194 B SEFER TO THR JACOREEN NOMES SNTUP MAALIAL AND ANDENVELM FOR COMPLETE SVSTALLATION
INSTRLXTIONS. PEERS CAN BR ANDYOR PER THE BETUP MANMUAL.
- R YD THE APPROVED FLIONR PFLAN FOR AL AND
- REFEE TO THE AFPRDVED PLOGA PLAR FOR CRALMEN PEERS SHALL
o" o o] (6] (o] o] (o] (o] "I.l.-.-ll-l).-!l“”l.:ll"-“h“!;ril.llll. it
7. AlLL 154" WEN FLDOR SYSTEME RECLIRE PERIMETER AND MATING INE B OUMING.
o (o] (o] (o] o] (o) (o] [o] S, AlL BxE PLOOR SYETEME WIDER THAN 144° REQLERE PERIMETER AME MATIVE LINE RLOCONG.
L ANY SIIEWALL ANEA WITH A HOBT BEAM OR A STRUCTURAL ATTALHRMENT BHALL NAVE PEERS
!i!ﬁilaiiiagii
CIEE SL-04-0008 ARMD SU-01-0008). WHEN THE ATTACHED STRLICTLIRE MAS FOLINTH WALL
o" (0] (0] (0] (o] (0] (o] o] CONSTRUCTION OR M DEINVEND AND COASTRUCTED TO BE SELF BLPFORTINVG, THRSE ABDNTIONAL
RS AND ANCHORS ARE NOT REJLERED.
" m. MAX. Pl BPADNG DN @ -BEAM IS S09°. MAX. PREER BFATING ON W Wr -EEAM I 180,
o o \ (O o o o o o \ N SR NOTE 4 ON PAREES SU-01-D0ED TIHEBSUEH BU-07-008S. - L
MINIMUM Y I-BEAM PIER SPACING Y  MATING LINE PIERSPACING Y PERIMETER PIER SPACING )
PIER PAD
SIZE AMD..D.V 1000 [ 1500 | 2000 | 2500 | 3000 | 3500 || 1000 | 1500 | 2000 [ 2500 | 3000 | 3500 | 1000 | 1500 | 2000 2500 | 3000 | 3500
psf SOIL paf SOIL psf SOIL psf SOIL paf SOIL par SOIL psf SO psf SORL Par SO paf SOIL paf SO0 paf SOIL par SOIL Psr S50 Pt SORL par SOIL psf SOIL pal SOIL
A 256 sq. in. .0 [dave Emue | s M0 WO ) 9 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
ar (ssve |[sovm | mnse mo | ao
B 342.25 sq. Iin. ot 1o o 96 96 96 26 96 96 96 96 96 96 96 96
N 48 |7ve osvar| nm N0 | mio
C 396 sq. in. __ o o 1o .o 96 96 96 96 96 96 96 96 96 96 96 96
S 4a51e |7e 07 M| ND Mo | N
D 400 sq. in. o o e o 96 96 96 96 96 96 96 96 96 96 96 96
N 54 fes) n6* | mm Mo | mo
E 432.875 sq. in. o 1o 1o o 96 96 96 96 96 96 96 96 96 96 96 96
B, 74 nss | N NI N | N1O
F 576 sq. in. o o o s "o 96 96 96 96 96 96 96 96 96 96 96 96
\ G 676 sq. in. \/uq.i ol Bl Bl Mg _..ﬂ.\/oo % | 96 | 96 | 96 | 96 k96 | 96 | 96 | 96 | 96 | 96 ]
COPYRIGHT (@ 2013, JACOBSEN HOMES, SAPETY HARBOR, FLORIDA, ALL RIGHTS RESERVED. nuw &“nw mmwmm.c,ﬂm CATEGORY . C PAGE 2 OF 2

SET-UP MANUAL FOR MAXIMUM HEIGHT

A STILT FOUNDATION)

TO BE

-0021, AND OTHER DETAILS IN THE
NOR INTENDED

(THIS IS NOT DESIGNED,

REFER TO SU-01-0020, SU-01

LIANCE. THE LICENSED
ALL INSTALLATION.

SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMP|
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Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector

generated on 1/23/2019 11:37:36 AM EST
Tax Record

Last Update: 1/23/2019 11:36:58 AM EST

[ Register for eBnlIJ

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information cantained herein does not constitute a title search and should not be relied on as such

Account Number Tax Type Tax Year
R04149-206 REAL ESTATE 2018
Mailing Address Property Address
SHEPRRD MARY ANN 354 MEMORIAL SW FORT WHITE
230 SE HILLSIDE PKWY
LAKE CITY FL 32025 CEO Number

067516-04149-206

Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003 b

Legal Description (click for full description)

06-75-16 0700/0700 1.01 Acres LOTS 6 & 7 BLOCK 2 WILSOMN SPRINGS
COMMUNITY PHASE 1-A LOT 6 DESC AS: COMM AT NW COR OF SW1/4 & RUN
1218.72 FT TO PT ON N LINE WILSON SPRINGS PH 1, CONT S 967.53 FT TC PT
ON SE R/W LINE MEMORIAL DR, THENCE NE ALONG See Tax Rall For Exlra
Legal

Ad Valorem Taxes

. : Assessed Exemption Taxable Taxes
Taxing Authorit Rate ]
g Y Value Amount Value Levied
EQARD OF COUNHTY COMMISSIONERS 8,0150 22,780 , 3L42.53
COLUMBIA COUNTY SCHOOL BOARD
DISCPETIONARY 0.,7480 22,780 : 317.04
LOCAL 4.2010 22,780 : 565,70
CAPITAL OUTLAY 1.5000 22,780 A 534,17
SUWANHEE RIVER WATER MGT DIST 0.3948 22,780 i $E. Au
LAFE SHORE HOSPITAL AUTHORITY 0.5620 22,780 522, 321.91
Total Millage 15.8208 Total Taxes $360.39
Non-Ad Valorem Assessments
Code Levying Authority Amount
EELR FIRE ASSESSMENTS X 2

Total Assessments $60.75

Taxes & Assessments $421.17
If Paid By Amount Due
$0.00

I I I I I I

http:fa‘ﬂ-columbia-taxcollector.governmax.com/collectmaxftab_colIect_mvptaxVS.65a.asp?PrintVi... 1/23/2019



Columbia County Propertv Appralser

| Jeffllamplon

Parcel <</ 06-7S-16-04149-206 ~>>

Page | of 2

2018 Tax Roll Year

updated 1/11/2019

Aerial Viewer

Owner & Property Info Result: 1 of 1
'HOGUE LINDA KAY - ,

Plctometery Google Maps

http://columbia.floridapa.com/gis/recordSearch 3 Details/

Owner 3572 WILSON SPRINGS RD :
FT WHITE, FL 32038 ,
Site 354 MEMORIAL DR FORT WHITE o ,
LOTS 6 &7 BLOCK 2 WILSON SPRINGS |
COMMUNITY PHASE 1-A LOT 6 DESC AS: COMM
AT NW COR OF SW1/4 & RUN S 121872 FT TO PT
Description® |ON N LINE WILSON SPRINGS PH 1, CONT S
[ 967.53 FT TO PT ON SE R/W LINE MEMORIAL DR, ‘
THENCE NE ALONG SE R/W LINE 37.62 FT,
THENCE NE STILL AL more=>=
_ e |
Area 1.01 AC SITIR 06-7S-16
Use Code** |VACANT (000000) |Tax District |3
*The Descngtlo above 1s not to be used as the Legal Descnp ion for this parcel
In any 'egal transaction
**The Use Code 1s a FL Dept of Revenue (DOR) code and is not maintained by
the Property Appraiser's office Please contact your city or county Planning &
| Zomng office for specmc zoning Information
|Property & Assessment Values -
2018 Certified Values - 2019 Workmg Values _
Mkt Land (2) ) $22,580 Mkt Land @ $22 580
ég_Land © $0 Ag Land (0) $0
Building (0) | 30 Bunldmg (0) 30
i(F_QBL) | $20Q XFOB (o) | $0 i
Just _ $22,780 Just $22,580 |
i SRR RS wallfod : |
Class ' ) $0 Class $0
Appralse_d_ - ~ $22,780 Appraised ~ $22,580
_SO_I:I _Q_aP_[?] _ $0 SOH Cap [’?] , $0
Assessed | $22780 Assessed | $22,580
Exempt _ _$0 Exempt $0
' county:$22,780 county:$22,580
' Total city:$22,780 Total city:$22,580 | |3
| Taxable other:$22,780 Taxable other:$22,580 |
. school:$22,780 school:$22,580
| W Sales Hlstory _
i Sale Date Sale Price | ~ Book/Page ‘ _De(i [ v Quality {Codesi RCode
L ] 9/17/2018 $25,000J 1368/2517 | WD v Q 01
L 3/18/201_1_ - §9L__ - 1211/1268 Qc \ l u 11
 8/11/2004] $20,000/ 1025/1944 WD v Q
v Bulldmg Characterlstlcs
| Bidg Sketch Bldg Item T Bldg Dee_c;;_ Year Blt ! Base SF Actual SF Bldg Value
l NONE
‘V Extra Features & Out Buildings (Codes)
E_Code | Desc ] Year Blt _ l _Vaij_e | Units | Dims ! Condition (% Good)
- NONE )
i' Land Breakdown
‘_ Land Code J Desc \ ~ Units | Adjustments EffRate = Land Value

1/23/2019



District No. 1 - Ronald Williams
District No. 2 - Rodlgy Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. § - Tim Murphy

L) TR

BoAarD OF COUNTY COMMISSIONERS ® COLUMBLA COUNTY

Address Assignment and Maintenance Document

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: 1/23/2019 11:11:50 AM
Address: 354 SW MEMORIAL Dr
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04149-206

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L OCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHQULD, AT A LATER DATE, THE LOCATION AND/OR
AC S INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 738-1125
Email: gis@columbiacountyfla.com
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HOME Columbia County Property Appraiser

pdated 12/14

SR L i

PAN BOX FULL |NFO NOVER DIST SAVE PmiNT

Parcel Details
06-7S-16-04148-206

HOGUE LINDA KAY

354 SW MEMORIAL DR

06/75/16 (VACANT) 1 01AC

Txbl $22 580 00 Sale 9/17/2018 - $25.000 - V/IQ

* *rvsubdidsion Names
o
Sales by Year
City Zoning
County Zoning

Flood Zone
b A

Future Land Use

None

@ 2016 (8-inch)
2013 (g-inch)
2010 (1-foot)
2007 (1-foot)
2005 (4-foot
2004 (1-meter DOG
1999 (1-meter DOQ

_.||I|.alula||||I‘|1l||.|a'.l.|.

lent £ 2

FL Morth NADA3 . vy 2521314 0442 0332026 0733 | DMS 82 4518 9W 29 5404 SN DD 82 7652 29 9014 GrizzlyLogic com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appUCATION NUMBER L 10 =) CONTRACTOR QD(\(\ w NoreS sone (£3-3 1N 2

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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 /Pn‘nt Name é ‘ on (O l’l ' '/7[1 n 3 2e) Signature
g,\ / License #: CC 1300 Phone #: %9(.0 qfh) ’{f) /[
\P—\ Qualrﬁer Form Attached[ | 5
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
Qualifier Form Attached[ ]

Qualifier Forms cannot be submitted for any Specialty License.

Spedialty Licepsy License Number Sub-Contractars 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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

areucation numser___ 1401 3 CONTRACTOR O onawe Noca S mone (23 NIl

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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. Vielations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form Attad'\edD

MECHANICAL/ Y Print Name ! ! ldlkkm Q B [i lllgzzzd Signature

AJC G }IV License #CBCLXI Nl Phone #:

Qualifier Form Attached |:|

Qualifier Forms cannot be submitted for any Specialty License.

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




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

1, %ﬂf.ﬁu/ i /U C}/e/\ﬂ S( ,give this authority for the job address show below

Installer License Holder Name
—~ 3203%

only, 54 S€ Memoria L Dv FF 10K 1‘6 1", and I do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

—Agent Officer

SD(\L\Q o)’ 2N SQ[\L@ (e S ___ Property Owner

N - __UAgent ___ Officer
Ll ('\OLO Cmp + gem.,ﬂ, C\'jﬁ/ ___Property Owner
” __Agent ___ Officer
__ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes. Codes. and
Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

W/ : | M [~ &G
#License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF__{ ]Q gM/z

The above license holder, whose name is ; NN c. W&m }
personally appeared before me and is known by me or produce identification

(type of I.D.) on this day of , 20 f i ;
NOTARY'S SIGNATURE_) . (SealiStamp) 1.7 : P
-, public - State of Florida
S “—3 2 M ommission # GG 063811
_m; Y & My Comm. Expires Jan 18, 2021
’a,z Q

" gonded through National Notary Assn.




Legend

Addresses
Parcels

Lake City
O

2018 Flood Zones
0.2 PCT ANNUAL CHANCE
aa
8 AE
AH
Roads
Roads
others
< Dirt
@ Interstate
Main
Other
Paved
& Private
2016Aerials

Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Jan 23 2019 14:22:25 GMT-0500 (Eastern Standard Time)

Parcel Information

Parcel No: 06-75-16-04149-206

Owner: SHEPARD MARY ANN

Subdivision: WILSON SPRINGS COMMUNITY PHASE 1-A

Lot:

Acres: 1.00915015

Deed Acres: 1.01 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1
Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,
Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL. makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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STATE OF FLORIDA PERMIT NO. | ' -~ 7
DEPARTMENT OF HEALTH DATE PAID: l
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: )
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New Bystem ["r Existing System [ 1 Holding Tank { ] Innovative
[ ] Repair Abandonmant [ ] Temporary {1

U 1
APPLICANT: L(MQ H 05 (4 R
AGENT : &Yl_‘]\l,dm 0" Lo / Zjnda Z' Q l[‘ s TELEP!}ONE:QL!D - L(SA-DSQ Py
wmariine aooress: 35U SE Meanwria | Dy FE LL)h‘-(e, Fl_320%

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. XT 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 Q’A
. -

LoT “0 + I"’ BLOCK: % SUBDIVISION: \L)\‘\Svﬂ S&Q r nO)S PLATTED:
PROPERTY ID #: DLQ ol rlS"’ llD - OL’l luq '}DZI(.D{ZING: I/M OR EQUIVALENT: [ Y / @

PROPERTY SIZE: l. 0) ACRES WATER SUPPLY: [K] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ) DISTANCE TO SEWER : FT

PROPERTY ADDRESS: BSLI fY\e,mon'a( DJ/* F+ whl:[f,; Fi 33039

DIRECTIONS To PROPERTY: L -)S5Q 40 Y Juen @ gp 4o Sw Wil S/)n,SpQ‘ns(‘ 2
\Sfa&/l «.S‘,TOU‘IJ./\-’ s | :“" L()v‘l/ k)é(u)w SI;U T“—"'HJ Pl 90 4D ‘EJ\O/

J J

Ol g e @ on_ S M emorial DP: Dropoc On@ (drner at
Meaprio | + 7[‘%4u N 7 e

BUILDING INFORMATION RESIDENTIAL [ ]} COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Esgtablishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

:m.;b;u Loy 3 O

3

4

Floor/Equipment Drains Other (Specify)

[ 1} [ 1
smmm:&j]{_@ (’/l_au)Q DATE: L[Z/S,l/q

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E~6.001, FAC

Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / 6:) - Q@»Z::k

Scale: Each Meme.s.e.nis 10 d 1 inch = 40 feet
’/\
<
AINAAL/
NSICaNY,
panl 2 /
// [ | y4 Py /
N IAANLLEYU |
N
Notes:

l\l});%rroved CZ, Date l(/ Z,?/ 19
Les };.)’Wb& County Health Depariment
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previaus editions which may not be used) Incomorated: 64F-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015.6)
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