U746l

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official M Building Official
AP# l%}(\ =Qj Date Received ’U] Ig/ By J[n Permit # 37 ({(-/7
Flood Zone Y Development Permit Zoning [13 Land Use Plan Map Category

Comments_él:laA-PJ.?/O ’5. 3

FEMA Map# Elevation Finished Floor 1l River In Floodway
O Recorded Deed or la/Property Appraiser PO ©Site Plan (# EH # [ 8"0%‘“/ dAWell letter OR
TrExisting well O Land Owner Affidavit ©Installer Authorization 0O FW Comp. letter [-App Fee Paid

ANE gaa i ot Uney's
0 DOT Approval 0O Parent Parcel # 0 STUP-MH 77811 App

O Ellisville Water Sys y/Assessme A ? O Out County O+4r County D/§ub VF Form
CEAQIKA_J_‘&: L TV, P

e v

Property D # |3 - (53~ (1 - 0 21l -~ [4¥ subdivision () SS R 00dS Lot Y

= New Mobile Home “~ Used Mobile Home MH Size 3 X SQYearZ 0lY

= Applicant, 1 3!1%2 (Zﬂt?_‘?/ [ir‘w’dfifa:p‘(f Phone #&ﬁfa S5~ 50¢
- Address 33/ / > Slate Road d¥) latte Ok, Al S202Y

) J
= Name of Property Ownerflgﬂgs l&%lfﬁcﬂg,g‘:tr.ht\q Phone# 3 S}Lﬂ 512%/ ‘7?‘5 3

= 911Address_ (28 S Scout fln  LHied White Lo
»  Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Homeail L'ﬁfd ’P‘D’e‘d\ e Phone # 1 Q21 —~ Sgl’q 133

Address 030 S Seout Blen Twt Wl ' T 33039

= Relationship to Property Owner '7{1 ret S

= Current Number of Dwellings on Property ’

= Lot Sizej 54 X (a)} Total Acreage /D

» Do you: Have Existing Drive oy Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Biue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home M D

= Driving Directions to the PropertyS‘ N L-!r} aAn "LD /d&([()ﬂa fuen (L)

o1& Shp [oidipie) qp (B 6 pprpx 1 e -fo“’

Woeout Lln 90 (U aprox rle 00 dhe @) (30
00 Mmad box ~

® Name of Licensed Dealer/Installer RDT\(‘\“LE NO r(\‘S Phone # R 023-N 1L
@ Installers Address_[DDY S [tharlet Toyv QQMQ 1, 32034
@ License Number_L{}/DASIYS Installation Decal # S5127

LW~ Ewoiled SomdA ”/7//% #375"(')



P 2s7

Jacobsen Homes of LC 3864388472 >>

2018-10-17 13:12

Mobile Home Permit Worksheet

Applicalion Number: ~. m\o IW .V Date
New Home m/ tised Home _H_

Installer \N.D_) Le ZQ #\r.m License %P..l_‘\.r«.__ ONM“ LM\. / Home Instaited to the Manufaciurer's InstaBation Manual m

Homea is installed in accordancs with Rule 15-C
fudrass of home SO Seprd Gien - = " O
N inste * Single vide Wind Zone Il Wind Zone !
\ul/ 4 Beiible wids m\! Instalialion Decal #
Maaufacturer 3 C.ASe ~ Length x width =32 ¢ 32 T A
Tripis/Quad  []  Seriel# A FL 3ssor AR
NOTE: wwnaw sa &Ww__m wide M._a awt ane ?ﬂ_w of the E_onk..:w h“ma
i home is a triple or quad wide sketch in remainder of hore =
| understand Lateral Arm Systems cannat be ysed on any hame (new ar used) PIER SPACING TABLE FOR USED HOMES
where the sidawall ties exceed 5 4 in. \ﬁ\ P Load | Footer
Installers initials peatn e | - X1E"| BU2'x16 | 20°x20" | 27 x 22" | 24* X 24°| 26" x 26"
Typlcal ples spacing - iy wn_ (258} 12" (342) (#00) } sy | @7er (678)
\ e czpacity | {sq In)
2 IM' 3000 3' . [ Y
le . Show leeations of Lonqitudinal and Lateral Systems g m.._ _ T
H L) iggnn  (Usedark lines to show these locatians) ._W w_mm. _ 3 \M..l
0 ps B B g
0 ps B’ B 3
1 3 [ N 3 O *hiempoaled from Rule 15C-1 pier spacing wable.
J E |- ] =) - [PErpaDSiZES ]
I-beam pier pad size { M mw
1 | 1 1 i1 1 1 | | X\.G\
O I | |1 JH | || 1 1 I ] Panimeter pier pad size 17
S o N e ~ e T Cther pier pad sizes
WD._ : _”ﬁ (required by the még.) lo
| 1 1 1 1 1 | || \ 1 T _u-m___acﬁv .muu-mﬁ&m incations m_a Bﬂummnm
| .| | 38 P | | 3 W | L1 | [ i Dm wall openings t or qreater. Uss this
F‘L mariage wall srerswitsn & of 8d <f hooe Z?KAH o ’ W‘D._UO_ {o show the meuw.
; [] 1 [ ] ] b..m.ﬂ"@" List all marsiage wal ouos__wnm areater than 4 foot
d their pie d sk b N
= = By S el piorpad sizss bekow [ ascrors |
N - A e Opening Pier pad size
[ § CR: A “ H o FRAME TIES
A0 A O R T Y 17 X85 [_FRAMETES |
. R H : . within 2* of end of horng
...... - - . NN IO T S rmin ks et b n\.\ ihyﬁ spaced al 5 4" og
: IO O 0 0 : A [ TEDOWN COMPGRENTS ] [ _GiRERTiES |
——deat } H . bk odermb !m.lm..l . .m.l......:”..( _ Numbg,
bl N Lt G NN YRS O U U S M Lormglivdinal Stabiffzing Device (LSD) Sidewall
: fefd ; i I UL AL SR SO S AU . Manufaciurer Longitudinal
: LI Y -1 F A Longlludinal o Device w/ Lateral Arms  Maeriage wall Ao
. B . , am . m : . : it i i Manufacturer Shearwall A
: H 3 4. i H H . : I WO
Page 1 of 2



Jacobsen Homes of LG 3864388472 »> P 3/7

12

2018-10-17 13

Mobife Home Permit Worksheet

1. Test the perimeter of the home st 6 locafions.
2. Take the reeding al the depth of tha footer.

3. Using 500 Ib. increrments, fake the |owest
reading and round down to that increment.

x\:wN ¥ VYol

| TORQUEP

The results of the terque probe testis inch pounds or check
hare f you are declaring 5 anchors without testing . Atest
showing 275 inch pounds or less will reguire 5 foot angfars.

Note: A state approved lateral ann system is bsing used and 4 .
anchors are allowed at the sidewall locations. 7 understand 5 ft
anchors are required al all centerline tie points where the tomque tast
ieading is 275 or less and whars the mobile hame manufacturer may
fequires anchors with 4 oXing capacity.

Installer's initials

FORMED BY ENSED INSTALLER

ALLTESTS MUS

Installer Name

Bate Tested

Eleckical

Cennect electrical conducters befveeen miRi-wvide units, but net to the main power
sowce. This includes the bonding wire betiveen mult-wide units. Pg.

WEBEH_P

Connecl ak sewer drains o an existing sewer 1ap or seplic tank. Pg.

Cennect all potable water supply piping to an existing water meter, weter tap, or other

independent wales slipply systems. Py.

Application Number: Data:
5t Prepacation P
— Debris and omganic malerial removed v \
The pocket penetrometer tests are rounded down to \ 4 psh Water drainage; Natural Swale Pad Cther
or check here to declare 1000 Ib. soil without esting. "
Fastening naujts wide unlis
x £/ X_Jim x LA
Floor:  Type Fastenerf~rf Lengtn: & Spacing 47
Walls:  Type Fastenerpm— Length:ée Spading? &
POCKET PENETROMETER TESTING METHOD Roof: Type Fastenerd. Length: & Spacingh—r

For used ham min. 30 gauge, 8° wide, qalvanized mefal sirip
will be centened over the peak of the raaf and fastened With galv.
reoding nails at 2* on center on bath sides af the centerline.

Gaaket § Praofing réquirement)

| understand a propesly installed qasket is a requirement of all new and used
hemes and that candensation, mald, meldew and buckled marriage walls are
a result of a poorly inslalfed of no gasket heing nstalied. 1 understand a strip

of tape wilf not serve as a gasket.
Instalers initials §

Type gasket \\

Indalled:

Pqg. Between Floars  Yes
Between Walls Ye:
Bottorn of ridgebeapd Yes
igonuaam:.m‘»
The dottormboard will be repaired and/or teped. Yeas Pa.

Siding oa units s installed to manuyfaclurer's specificafions. Yes
Fireplace chimney instalied so as not o allow intrusian of rain water, Yes

Wiscellaneaus

Skirting te ba installad, Yes No
Drver vent installed outside of skirting, Yas N/A
Range downflow vent installed outside of skiding. Yes N/A

Drain lines supported at 4 foot intervals. Yas
m.wninu_ crossovers protected. Yes
or

Installer verifies ail Informatian givan with this permit woiksheat
is accurate and true based on the
manufacturer's installation instrucfions and or Rule 15C-1 & 2

nstalles Signature \1
Instalier Sig nNA_\.\i\l Date 6\_‘ e

Pape 2 of 2 e



REFER TO AD-TD-0250 THROUGH
AD-TD-0254 FOR COLUMN ANCHOR SIZES,

N10 = SEE NOTE 10.
REFER TO SU-01-0005 FOR
ADOITIONAL PIER REQUIREMENTS.

]

N
) | /N
L]

{727) 726-1128

www.jachomes.com

JACOBSEN HOMES

PD BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

( WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILDING 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 DEATH
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 BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS. IT IS VERY IMPORTANT

/ Y COLUMN PAD - MIN. SIZES (s Cing ) THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED
. LE q.
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
oL num.|  sPAN wAp | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
unpounns) § parson | person | pseson | person | person | persou 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.
18'-9" 5215 751 501 | 375 | 300 | 300 | 300 N\ /
N
AU 8’-9¢ 5215 751 501 | 375 | 300 | 300 | 300 NOTES:
1. REFER TO THE MODEL APPROVAL FOR PLAN SPECIFIC INFORMATION.
a.. c a c H- c n a a. REFER TD THE JACOBSEN HOMES SETUP MANUAL AND ADDENDUM FOR COMPLETE INSTALLATION
INSTRUCTIONS. PIERS CAN BE RELOCATED NG PER THE SETUP MANDIAL.
@ n- ° a n a g H- a 3. REFER TO SU-01-0005 FOR ADDITIODNAL PIER REQUIREMENTS.
9. REFER TO THE APPROVED FLOOR PLAN FOR SHEARWALL LOCATIONS AND LOADS.
@ Q-. -U a c n = a u 5. REFER TO AD-TD-100 FOR SHEARWALL APPLICATIONS AND TIE-DOWNS.
&. REFER TO THE APPROVED FLOUOR PLAN FOR SPECIFIC COLUMN LOCATIONS., COLUMN PIERS SHALL
BE LOCATED WITHIN 6" OF EITHER SIDE OF THE COLUMN. ADDITIONAL PIERS MAY BE REQUIRED
1}
o 0 1] 1] (1] 1] 0 1] ALONG THE MATING LINE, SEE THE SETUP MARNUAL FOR SPECIFICS.
7- ALL 154" WIDE FLODR SYSTEMS REQUIRE PERIMETER AND MATING LINE BLOCKING.
AU a" o 1] (1} 1] 1] 1] (1] B.  ALL 2x6 FLOOR SYSTEMS WIDER THAN 144* REDUIRE PERIMETER AND MATING LINE BLOCKING.
a. ANY SIDEWALL AREA WITH A HOST BEAM DR A STRUCTURAL ATTACHMENT SHALL HAVE PIERS
4 a-. u n a = n c = AAND ANCHORS SPACED NO FURTHER THAR 48" 0.€C. MAXIMUM. SOME WIND ZONE AREAS MAY
REQUIRE CLOSER INSTALLATION, REFER TU THE JACDESEN HOMES SETLP MANUAL FOR SPECIFICS
(SEE SU-01-0005 AND SU-D1-0008). WHEN THE ATTACHED STRUCTURE HAS FOURTH WALL
@ Q-. = u n -H H- n a CONSTRULTION OR IS DESIGNED AND CONSTRUCTED TO BE SELF SUPPORTING, THESE ADDITIONAL
PIERS AND ANCHORS ARE NOT REQUIRED.
0 10. MAX. PIER SPACING DN B* I-BEAM IS 95°. MAX. PRIER SPACING ON 10° DR 12" 1-BEAM 16 120",
I 6 q a ¥/ ° n a n n ° \ SEE NOTE 4 ON PAGES SU-N-0M23 THROUGH SU-01-0026. \
4 MINIMUM Y I-BEAM PIER SPACING N MATING LINE PIER SPACING Y PERIMETER PIER SPACING N
PIER PAD
: 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 { 1000 | 1500 | 2000 | 2500 | 3000 | 3500
1 sq.in.
Pt BOH pat sOIL et SOIL e SO0 par son et SO pat SOIL pat SN P ST par SIHL pat sl Pt SO0 e SO pat 01 pae oL Pas wOeL. par s pay STHL
s
A 256 sq. In. 30 |4B1” |GBEIR | B85 j ey 96 96 95 as 96 as 96 a6 96 95 a5 a6
= a2 |B61R .
B 348.85 sq. in. s0e | wse | Mmoo ND 96 | 96 | 96 | 96 | 95 | 96 | 96 | 96 | 96 | 96 | a8 | 96
N .
C 396 sq. in. 49 | 77Ve nosi@t| MO | W0 No 96 | 95 | 95 | 96 96 | 96 | 96 | 96 96 | 96 | 95 | 36
10
.
D 400D sq. In. 4ate | 7812 107 VRt | NIO | NID | NIO 96 | 96 | 96 [ 96 | 96 | 96 | 96 | 956 | 96 | 96 | 38 | 98
il ] NID L9l
E 432.875 sq. in. | 3¢ 85 neso [ omgo oo w0 as 96 a6 26 96 96 o6 96 a6 96 96 o6
N10 NID 51
= 79 15+ Y1 [4] nNo nN1a nNo
F 576 sq. in. . "o D o 1o ag a6 96 96 96 96 96 [T ag a6 96 ag
az1e | nio N0 ) N1 N1
\ G 676 sq. in. / s o v o wa A\ 26 a6 a6 o6 a6 96 A 96 a6 o6 as 96 9% )
COPYRIGHT (" 2013, JACOBSEN HOMES, SAFETY HARBOR, FLORIDA, ALL RIGHTS REservep.  HUD WIND ZONE - 2

HUD WIND EXPOSURE CATEGORY - C

35509 - PAGE 2 OF 2

REFER TO SU-D1-0020, 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)

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRALTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.



520"

- ry
umnwm
E3ug
* *SPALING FOR FIRST PIER 1S EQUAL TO -~ SIDEWALL ANCHORS g m m -] m
ONE- IE ALLOWED PIER CIN .
Pt o Auionen Sem sracts. N I 64° 0.C. MAX. SPACING - m .m. z
WHICHEVER 1S LEGS. Bae FOR SPACING (TYPICAL BOTH SIDEWALLS) SEE NOTES AND TABLES m 2°
Py ***SPALING CHANGES WITH HDST BEAM, ON PAGE 2 OF 2 el
EXPOSLIRE D, AND *HIGH SIDE" OFFSETS. ag mm
| SEE SETUP MANUAL FOR SPECIFICS® ** M B E
CIRCLE INDICATES TYP. wing
SHEARWALL ANCHOR LOC. I/. ﬂ 4p 8
T T T i I T I I T T T ] 2w EEJL K
& c0Fu
i GCJd | g5 Eaz2f
3 M 2N o -F]
I dw BIRSY
i 1 i ] <EyR “
3 - . W B« woze2
LT ] O #1 =& gk uw
w2e n - H 2 ﬁm <"
._l__ m M w M H e e 3 5 e
peE [EE I-BEAM - MIN. BLOCKING SPECIFICATIONS M o mm 28 S
SRR mm SEE TABLES (PAGE 2] FOR THE MAX. PIER SPACINGS n Zugon
) AnA 7 m (PLEASE REFER TOD SU-01-0025 IN THE SETUP MANUAL) n_L..Mm
- nsm mM PIER SPACING IS MAX. 24" FROM EACH END OF UNIT mmmqm
. & Eag
ﬂﬁm mm =T =T il MWWAM
wiBe 0 <z E
BEE | ° 1 gaiie
L R _ ) VR
. FEigo
' o k=
3 1-3150# ANCHOR L
SEE AD-TD-0250 ¢
n
= 1 -|-|z,|-|-|nWm_ E ] xg
§ W2 yE —| Sef ABTO0EST [~ STATE REq'D Ancrian
3 TR — . FROM
M [t n —n 11 . — 3=
LY
TP e®
~56 |wg
_|Eed |35
7 mmm oS
w[aki 9 3
=0y W L
n 22 < H
J85 |29
- ]
w m “ = _ U
nY K
I
“ I
{ I 1T I T I T1 T 1 [ T T
SEE NOTES AND TAHLES ON PAGE 2 OF 2 REFER TO SU-01-0005 FOR T 0.C- e
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS .-ﬂ-m.-.m @ 18" - IMP-35,509
N%ﬂ\ JACOBSEN HOMES |34
L] JACOBSEN HOMES 16]2x8 JOISTS
REFER TO THE JACOBSEN HOMES SETUP MANUAL AND _—
PO BOX 368, G600 PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS IMP- MODEL # 45214W-509
._H SAFETY HARBOR, FLORIDA 34695
“ (727) 7a6-1138 HUD WIND ZONE - 2 THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY DNLY. THE LICENSED SET-UP
I_ = _l HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY CUMPLIANCE. THE LICENSED
Jachomes.com 35509 - PAGE 1 OF 2 SET-UP CONTRACLTODR 1S RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

REFER TO SU-01-D020, 5U-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)}
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10/18/2018

To: Columbia County Building Department

A&B Well Drilling, Inc.

5673 NW Lake Jeffery Road
Lake City. FL 32055
Telephone: (386) 758-3409
Cell: (386) 623-3151

Description of Well to be installed for Customer Mgﬁiﬁ’éﬁlev Charles Laewson__

Located @ Address: 630 SW Scout GI

1 HP 15 GPM submersible pump, 1” drop pipe, 35 gallon captive tank, and backflow prevention. With
SRWMD permit.

~ Bruce Park

Sincerely,
Bruce N. Park

President




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

I,/ROY\ Ny ¢ /\ J 0f(: 3 .give this authority for the job address show below

Installer License Holder Name

only, g W gé)uj / /t?n \%ﬂ( Ml * ch/ 5"20 and | 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)
; V7 Agent ___ Officer
5 D(\L'a (\ reuwS SQQL,Q [ Lee OS5 | ___ Property Owner
. £  Agent __ Officer
L( f\da () ra -/‘-L ___ Property Owner
—__Agent ___ Officer
__ Property Owner

I, the license holder, realize that | am responsible for all permits urchased, 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.

S THIDA5 )41 16-14-1¢

/ License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida_ COUNTY OF; /VQ ém:é\c

The above license holder, whose name is ;2 DN g M vy S
personally appeared before me and is kiown by ™® or has produced jdentification

(type of I.D.) onthis _[d§ dayof (JCfpfen .20 | & |

NOTARY'S SIGNATURI@ =

(Seal/Stamp)

SANDRA ELIZABETH TOPE
; Xc% Notary Public - State of Florida &
Vif AV E  commission # GG 063811 |
'E & My Comm. Expires Jan 18, 2021

3 Bonded through National Nolary Assn f




CoMM SW COR, RUM E 463.77 FT
FOR POB, COMT E 33£.83 FT,
L302.16 FE, W 334.82 FT, S

Bl

LAYSoY CHARLES R &
BEIDLER CYNTIHIA E
630 g SCOUT GLEN

12-65-16-03816-144

Columbia County 2018 R
TaRD 001 of GO2
BRINTED &/0L/2018 15:35 BY JEFF

£302.8¢ FT TQ BOB. (AKA LOT 44 FT x:nam. FL 32038
BUSE 000800 MOBILE HME AE? Y 1216 HTD AREAR
MOD 2 MOBILE HME BATH 2.00 1216 EFF AREBA
BAW 31 VINYL SIP  FIXT 35,748 RCN
k3 N/A BDRM 2 37.00 3ICOOD
RSTR 03 GABLE/EIP RMS = @ eemmmmmeemmeeooo
RCVR 03 COMP SHNGL UNTS wmmmv@ CK:
% N/E C-W% tLOC: 630 SCOUT G
ENTW 05 DRYWALL HOHT :
% N/A BMTER b odmmmmm e m
FLOR 14 CARPET STYS 1.0 ¢ Hmmmuoow
10% 08 SHT VINYL ECON t 1
HTTP 04 AIR DUCTED FUNC t 6
A/C 02 WINBOW SPCP $ mmmmmmmmem— e
QUAL 05 05 DEPR 09 ¢
FNDN M/R UD-~1 N/A $
SIZE N/a UD-2 B/A t
CEIL N/A uD-3 N/A t
ARCH N/R uD-4 N/A ¢
FEME 01 MOMNE Ub-5 N/A t
KTCH OL 0 UD-6 N/E 3
WNDO N/BE uD-7 N/R :
CLAS N/BR UD-8 N/R %
oce N/& oD-9 N/E )
COND 03 O3 % N/3 ¢
SUB A-AREA % E-ARER SUB VALUEB &
BASOL 1216 160G 1216 13226 ¢
3
3
%
®
3
%
TOT: 1216 1216 13228 emmmeeemmm—emmo—ma
....... EXTRA FEATURES- --~mvmmmmmmmmemmm e o
AR BN CODE DESC LEN WID HGHT QTY QL YR
¥ I 0i%G FPLC BF 1 2010
¥ 0294  SHED WOOD/VEI 12 24 L 2001
¥ 0296  SHED METAL 12 24 1 200L
¥ 007¢  CARPORT UF 10 20 1 2010
Y 0040  BARM, POLE 48 12 1 2010
v 0292  SHED WOOD/VL 6 16 1 2010
LAMD DESC ZONE ROAD {UDL MS: FRONT DEPTH
AE COBE TOPO UTIL {UD2 {UD4¢ BACK DT
¥ 000200 MBL HM 0002
0002 0003
¥ 009945 WELL/SEPT 6002
0002 0003

Y 009945

WELL/SEPT

APBR 5/20/2015 DFRP
106.900 INDEX 12616.00 DIST 3 PUSE 000200 MOBILE HOME
29.3%8 E-RATE 100.000 INDX STR Ll- 65-16E
1994 AYB MKT AREA 02 13,226 BELDG
13,226 B BLDG VAL 1994 EYB ({BUDL 10,620 XFOB
.................................. AC 10.0LO 48,585 LAND
HX AppYr 2002 ¢ NECD ¢ CLAS
LN SW FORT WHITE t ABPR CD 0 MKTUSE
t CNDO F2,431 JUST
Bl 1 - S + t SUBD 72,431 APPR
I 2 BLK
1 t LatT ¢ SOHD
& t MAPE ¢ ASSD
cer Tl m e e + t HX 13 0 EXPT
¥ TXDT 003 ¢ COTXBL
3
[ BLDG TRAVERSE -------------
t BAS200i=W76 S1& E76 N16S.
£
3
§
3
£
£
fommo e e PERMITS -~--=-vmm-mmmmm e
t NUMBER BDESC AMT ISSUED
t 22834 M H 375  3/03/2005
$ 16956 M H 128 5/12/2000
f e SALE ~~-ceme e
t BOOK  PAGE DATE PRICE
[ 382 1373 2/01/200L U V 24000
t GRANTOP SUBRANDY LTD PARTMERSHIP
# GRANTEED LAWSON & BEIDLER (WD REPL UNREC AG
3
¢ GRANTOR
................................... GRANTEE
FEELED CH: = e e e ee
ADG UNETS UT BRICE ADJ UF PR SBCD & $GO0D XFOB VALUE
L.00 1.000 UT 1280.000 120G.000 100.00 1,200
1.80 288.000 SF 3.000 3.000 169.00 864
1.00 288.000 SF 5.000 5.000 100.00 1,440
. 1L.GO 200.000 SF 1.500 1.560 169.00 300
.00 576.000C SF 2.500 2.500 1090.00¢ 1,440
1.G0 96.0G00 SF 11.000 11.000 100.0¢ 1,056
FIELD CE:

ADJUSTMENTS UNITS UT PRICE ARJ UT PR EAND VALUE
1.00 1.00 1.00 1.00 10.010 AC 4454 .050 4454 .05 44,585
1.00 1.00 1L.00 1.00 L.000 ©T 2000.000 2000.00 2,000
1.00 1.00 L.00 1.00 £1.0086 UT 200C.000 2000.00 2,000



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appucamion Numeer | | "5 CONTRACTOR ﬁlﬂﬂl/ NUV (S PHONE:-%SLQ L3 V)

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 Print Name ('Z] len U )h(ﬁfﬁv‘dﬂ Signature
License #: EO [?)D(') 9\%’7 Phone #: 2)@2.0 = Q(/) Q- — 14 D [
V} 0 L/ Qualifier Form Attached[ | , ——
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Speczity License License Number Sub-Contractors Printed Name Sub-Contractars 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
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Revised 10/30/201S



Columbia County Tax Collector Page 1 of 1

Columbia County Tax Collector

generated o 1720084 39 IS PALEST
Tax Record

Last Update: 1172018 4 59 48 PM EST

Register for eBill

Ad Valorem Taxes and Non-Ad Valorem Assessments

Account Number Tax Type Tax Year
R03816-144 REAL ESTATE 2018
Mailing Address Property Address
GEO Number
Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

Legal Description (click for full description)

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Taxing Authority Rats Value Amount Value Levied
i Total Millage | . | Total Taxes |
Non-Ad Valorem Assessments
Code Levying Authority Amount
I Total Assessments I
If Paid By Amount Due
12/31/2018 $215.03
Date Paid Transaction Receipt Item Amount Paid
Prior Years Payment liistnary

Prior Year Taxes Due

Fhis account currently uses the Installment method for pavment. Please contact the
Fax Department at (386)758-1077 for proper pay off of taxes.

http://fl-columbia-taxcollector.governmax.com/collectmax/tab_collect mvptaxV5.65a.asp?PrintVi... 11/7/2018



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAaRD OF COUNTY COMMISSIONERS ® CoLuMBILY 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: 10/19/2018 10:48:52 AM
Address: 628 SW SCOUT GIn
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03816-144

REMARKS: Address for proposed structure on parcel. 3rd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |
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 32053 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com
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STATE OF FLORIDA BERMIT NO. / ; ) K4
DEPARTMENT OF HEALTH DATE PAID: _}__,_,pj
ONSITE SEWAGE TREATMENT AND DISPOSAL TIE PARID: R
SYSTEM RECEIPT &:
APPLICATION FOR CONSTRUCTION PERMIT o

APPLICATION FOR

["f;cgeh System [ } Existing System [ ] Holding Tank [ 1 Innovative

{ ] Repair [ 1 Abandonment [ ] Temporary ]

apprrcant: Co ol B& C} Le v /f‘h&(ULS\ LQLL)_S\Qn / (‘(jn\{('l_(,@ L).L;QQ -

AGENT: g \ o £ TELEPHONE : _7)?[0 3/0__

marring appress: (03D SO Syt 6(/(’\ £4 l&)(/\(-lef £Fr 32038

TC 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 TEE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED COR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

oT: _{:{_‘_{ BLOCK:  SUBDIVISION: cf'DS“ /ZM _____  DLATTED: .
PROPERTY ID #: I_QTLPS - /L{)" 0 59/[0‘/‘7[%014114@ = I/M OR EQUIVALENT: [ Y / N |

PROPZRTY SIZE: [l! ACRES WATER SUPPLY: [/x] PRIVATE PUBLIC [ J<=2000GED [ 1>2000G7D

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

/)(f_,

propERTY ADDRESS: (%) SO SCpict (’l)/em 4 10 e / (el %n )CH(d}eng
DIRECTIONS TO PROPERTY: @ %1_%_ ‘_II:Q_‘ [J-(i(/ D/}g +l,u/n ( /—) JAs) 71-0
a

[~ Sﬁ)o /Dld [/Ulf‘é\ an

Gy 8prpx. [ (N.le 7LD Sto Scoc*

Glen 91) @ OprL X ‘/J M le pn ¢M @__ (030 or M| box

BUILDING INFORMATION [)(] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Svstem Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
. 22 xS
YNkt Lo e 3
5 =
3 S

{ 1 Floor/Equipment Drains [ Other (Specify)

SIGNATURE: \ J_Qﬂt@ éu‘d’_)j\ Del/_qu?_ ( A%#& .DATE: '10_//'3’//‘})

DH 4015, 08/09 (Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 of 4
Ya T4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT N /) 5 e
Permit Application Number___‘ D 7 )
--------------------------- PART 11 - SITEPLAN - -« oo m o e e e
Seaje: Sach block represents 10 feet and i inch = 40 igef, : : —
1 ‘ | _
| ‘ |
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Notes:

o~ A
Site Plan submitted by: SO L ﬂ /JJJJ,)S / j /\\3{ H:;’ﬂ

ya
Plan A ved fgz /—%m Approved Date__// // / I &
PP s ——— ~ /
By m%( s _E-S_ﬂ A?/‘{‘JMA/Q County Health Department
\ e

- J
o ALL NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Cbsoletes previous editions which may not be used) Incorporated: 64E-6 001, FAC Page 26f 4
{Stock Number: 5744-002-4015.6)
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