PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# (LSS 27 DateReceived_>/ 21 By_/M C77 Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

[ Recorded Deed or l;‘JzPl'/perty Appraiser PO E/S/te Plan é;EH # O-Well letter OR
_0O Existing well 0 Land Owner Affidavit u}’l/staller Authorization 0 FW Comp. letter m//pp Fee Paid

O DOT Approval O Parent Parcel # o STUP-MH _ dz!(App

O Ellisville Water Sys O Assessment O Out County @?{County D’gjb VF Form
Property ID# N(0- [0S~ 11 -G (515 - 00 L subdivision Lot
= New Mobile Home Used Mobile Home__ - MH size X 10 vear D018
=  Applicant .@ﬂLV? N[)f/d"’) Phone # %3 -SI1-S8D ]

Address 231! S‘LO State rd FY7)  lalte Cple FI 35024

Name of Property Owner[Y\av K ¥ Mar¥ha ZQKOWIUE-h{,ie# ay| - 2 Up- 3580
911 Address [[3 Sio Nororw Tean Bin (ate Cley £f 302"

= Circle the correct power company - FL Power & Light - | lay Electric :)
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home s/ k 7 alooo' Phone # 99|~ 776 - 5580

Address [/3 SO Nirevw Jean Blo  (ale Ct% £
Relationship to Property Owner

Current Number of Dwellings on Property '@,, ‘W ne

Lot Size Total Acreage (D. 177

Doyou:H Ex;stlng Drive obPrlvate Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) " (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home )\Jj

Driving Directions to the Property

Email Address for Applicant: 1y <y a el atas ;'\Q (@ Qe . (oo

Name of Licensed Dealen’lnétaller 2, s-f-g 1’ ;ku,-m-‘je 5 Phone#_2g¢ 392 ©5 Y4

Installers Address__ S50 £ 4R U7 L2l r_.k-c. lér’ 22028
License Number -l (022219 Installation Decal # gy &6




4
4

Boarp oF County CoMmMIssIONERS @ CorLumBia CouNTty

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:  2/23/2023 4:15:34 PM

Address: 113 SW NORMA JEAN GLN
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 06-65-17-09615-006

REMARKS:  This address is a verified Current address in the county's addressing system.
Verification ID: 6bfffaa2-1a0f-db7f-a242-d3c¢2b3898f9f

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A 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: G|S SpeCia"St

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456






IESHOLS TN
svmvpm‘rm
m
Ao

e

¥ SININISYI AVM 30 SIHOR ¥O4 AlM

"HOAIAMNS ONYY BNUAILINID FHL

z%s i
s

, faLog o 4
m&n«ﬂnmmwmu
ou “agodind
» mwywmm
PY o000nusiany 4o ouf w/Y iea vy o peang voipe (c

ON SLd320Y
0 uossed seio

(G3svANIVA ALNNOD) Ovod g30VHD

Wle B 4O (0USq o4 noyjgn pousiopied ane Aeis Nl (3
mmm”wmmn/pmwmm(
1

4

i .

=3oN

i

",

;:ss;zg 5\ g Eﬁ"ﬁ E:n
igfiz_;giiﬁt §;§§ﬁ I
;;%g?éig P} aedy =§;§§

a o gita ety
§§§5§§§§§§*i§§ il

@

;
4
8

M-H-8 ITAYNS I¥VaNNOd

=]
"'n'u'i
-.."5
anEem
ino i
M)
TIVOE JIHJ4VYD

£
: gy =2
il | opiiing
Hhidtial: < HNiSa
arig 83 gazg [ ;! %‘%i-aa;; £
o7 g8 3Tz
oK g
snu-u:u:'wzaa.se:m)
=
o
”b
;5%}’/
et 3 -
,ﬁ - " I;é g‘}
o ! 3g% §
4% M
z 2 2 e i 3 8 as
§ i LA L
e e .g
. i
4 |
|
éé !
i
1
i
i
I
|
: :
) s
& § '*‘g%:
d-"“ NOO"24°48"'E 285.37'(5)
HOO"24'48"E 285.45'(D) 4
TUBTENUGGEE ROAD
g;gr = mﬂu“%&éﬁ
NI
= sfaffay (TS MRS
AN

N

Bz
3
*
P
0
0
L5
P
Ur
0
no
Z
&3
N
m 3
1o
=




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, ;2,, ol L /fv@m,ééﬂ ,give this authority for the job address show below

Tnstaller License Holder Name

only, ”D) S Normg 3%510 @/ﬂ (ﬂf@ C{J—fj F’,andldocertifythat

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% Nprdn (\gyy n  Upatic | Property Owner
o . ' _““Agent ___ Officer
DLI lnn H? SN ____Property Owner
b ___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.

| 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.

///// Z W o752/f 2 )25

Liggné Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: o ,

STATE OF: __Florida COUNTY OF: _ (g /umsr

The above license holder, whose name is ,f TR .f;»._ A nawje )

personally appeared before me and is known by me/or has produced identification eaa
(type of I.D.) ___ onthis_/( dayof /J)mcth 2025
L -E-?/(:IK S l. E— [‘._. ["H/‘I\.‘Ff i ;'; 7\ AP

NOTARY'S SIGNATURE

SORCPGL.,  SANDRA ELIZABETH TOPE
£ ﬁﬁf‘f‘ Notary Public - State of Florida
'-.,“%; ? Commission # HH 079583
“LOFRE My Comm. Expires Jan 18, 2025
Bonded through National Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR KUTJ’D{ ’CU\DWQ PHONE m = 3?7’ OH

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.

N
ELECTRICAL Print Name Signature %/ < //‘—’/f

License #: Phone #:

Qualifier Form Attached |:|

MECHANICAL/ | Print Name Signature %"/:(%M

A/C License #: Phone #:

Qualifier Form Attached [ |

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 4/27/2017



Columbia County Property Appraiser

Jeff Hamplon

Parcel: (<<} 06-65-17-09615-006 (35296) (>%)

g
updated: 3/116/2023

Aerial Viewer  Piclomelery  Google Maps

Owner & Property Info Result: 1 of 3 @ 2022 Q2010 O2016 O2013 O2010 E3Sales
ZAKOWICH MARK S ;
Owner |55 SE DAVITAGLN
LAKE CITY, FL 32025
Site 113 SW NORMA JEAN GLN, LAKE CITY
1 COMM NW COR OF NE1/4 OF SE1/4, RUN E 1285.36 FT TO W R/W OF W
Do S o S, £ s R o O T TOW B
TUSTENUGGEE AVE, N ALONG R/W 571.01 FT TO POB. 10 ... more>>>
Area 1017 AC SR 06-65-17
Use Code** |PASTURE CLS33 (6200) Tax District |3
*The above is not Lo be used as the Logal Description for this parcel in any Jegal transaction.
“*Tha Use Coda is a FL Depl. of Revenue (DOR) code and Is nol maintained by the Propery Appralser's office. Please contact
| our chy or county Planning & Zoning office for specific zoning informaticn,
Property & Assessment Values ]
2022 Certified Values 2023 Working Values
Mkt Land §0 Mkt Land $0
Ag Land $2,797 AgLland 52,797
Building S0 Building 50
XFOB S0 XFOB 50
Just $61,020 Just §61,020
Class $2,797 Class $2,797
Appraised $2,797 Appraised 52,797
SOH Cap [7] $0 SOH Cap (7] $0
Assessed $2,797 Assessed $2,797
Exempt $0 Exempt 50
Total county:52, 797 city:50 Total county:$2,797 city:50
Taxable other: S0 school:52,797 Taxable other:50 school:$2,797
¥ Sales History ]
Sale Date Sale Price Book/Page Deed i Qualification (Codes) RCode
1/3/2020| §55,000 140211516 WD v Q 01
5/18/2016] $0 131502441 WD v u 1
412012018 45,000/ 131312323 WD v Q 01
6/9/2005| £200,000 1053/1000 WD v Q
(= BuilTii-;é_Charactarlstics T o o
Bldg Sketch | Description* | Year Bit ] Base SF [ Aclual SF Bldg Value
NONE
(¥ Extra Features & Out Buildings (codes) o T
Code | Desc Year Bit | Value Units Dims
NONE
(¥ Land Breakdown i o )
Code Desc Units Adjustments Eff Rate Land Value
6200 PASTURE 3 (AG) 10.170 AC 1.0000/1.0000 10000/ / $275 IAC $2,797
9910 MKTVALAG (MKT) 10170 AC 1.0000/1.0000 1.0000/ / $6,000 /AC $61,020
Search Resul: 10f3
© Columbla County Property Appralser | Jeff Hampton | Lake City, Florda | 386-758-1083 by: Grizzlyl ogic.com
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DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

owners name_ /N \ar K. Za Kpuoieh  phone au Qyl- 2 - 358D

aooress 2022 SE Domiva. Bk \a\e th-\ FL

MOBILE HOME PARK SUBDIVISION ; T

DRIVING DIRECTIONS T0 MoBILE Home (ALY ¢ (‘\*\Lu‘ St Hlm ot~ 3R &F (o =T (2] Gunfﬁ

lae O, B\

)

MOBILE HOME INSTALLER QU% KJH)M)L&S PHONE e 28 (o- 3)‘?(7 "Dgg[ﬂ

MOBILE HOME INFORMATION

MAKE e.\'\ar\'\p\‘or‘\ YEAR 20 \g SIZE 1 4 x__ Lo cowon

siriLho,_ - L2 -00P-(H4 AH2SIDAD

WIND ZONE > Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




Mobile Home Permit Worksheet

Application Number:

New Home 1 Used Home _H\

Installer : &A Wb \..‘\)\.Dj.hh( License #__<7 NH'RM 78 Nh.m Home installed to the Manufacturer's Installation Manual m\

T4 —_— : Home is installed in accordance with Rule 15-C
Address o*_“..ﬂam [ \rnw S A Drovvy  Jesan m \_J O o .
being installe g \mm D / h Single wide Wind Zone I Wind Zone il
J

Double wide E\ Installation Decal # @?\%ﬁh
NOTE: if home is a single wide fill out one half of the blocking plan

TriplelQuad [ serai# EL2lol~ P-4 - A 2 m_.w\nw%
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES aby

Date:

Manufacturer 4/~ wgs i & o ‘/~  Length x width 228 O

where the sidewall ties exceed 5 ft 4 in. . )
Installer's initials 2 L [ aa_umnm _umwmﬁ 16"x 16" | 181/2"x18 | 20" x20" | 22" x 22" | 24 x 24" | 26" x 26"
Typical pier wumwsn\ omumn_m sqim| @O | 127642 400) | (484y | (576) | (676)
) lateral —
P _.r 1000 psf 3 7 5 [ 7 g
< 2 & Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 8’ 8' 8'
N " LI naiarer  (USE dark lines to show these locations) 2000 psf 6 g g g g g
i 2500 psf 76 g g g g g |
3000 psf g B g g g g
3500 psf g g8’ g g g g
1 | ] [] ] [1 1 [:=] [ * interpolated from Rule 15C-1 pier spacing table.
L | L ] | LU || [ PIERPAD SIZES | —Iaﬂﬂ_é
I-beam pier pad size 234,03 1'% Pad Size SqIn
] 1 [ M L ] Tox 16 5551
| | || || I || || | | Perimeter pier pad size /LA ,_m. m X 1 M . w.mw
0 X 18. 3
i 2 N (O Other pier pad sizes / X [ 16 x22.5 360 |
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 34
] ] ] [ [] [ |l [ \ | Draw the approximate locations of marriage 20 x 20 200
1 [l | L | | | L \ [ wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
H narriage wall piers within 2' of end of home pef Rule 15C symbol to show the piers. _ “ Mm H Wh 172 M%M
1 1 [] Ll_ 1 [ 1.._ ] List all marriage wall openings greater than 4 foot 26 x 26 576 % 5
I | | [l [ | /I LI =] | and their pier pad sizes below.
wremel [—AwerioRs |
AL L T ) [ Opening Pier pad size
SR A AN [ A —, 41t — 51t \
1.2 7 Raviewed S\ [ ] /3 LF QL
: for \© N [y ~< LK - | FRAME TIES |
b_. B B S ) A% P 9\/
) . i) ek within 2' of end of home
# 5 m.. 11-98 ¢ L L. ] spaced at5'4" oc v~
\e foeie AZ I [ o, o> [ TIEDOWN COMPONENTS | [OTHERTIES |
VEAN oy | ? VA& o6 Number
\ & iComphance 7 (g [ Longitudinal Stabilizing Device (LSD) Sidewall
g AN A Manufacturer Longitudinal =
NN TN Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall uw AT
N i Manufacturer ﬁw\\f\\ﬁ\\_! vl Shearwall Y

Page 1 of 2



Mobile Home Permit Worksheet

Application Number:

POCKET PENETROMETER TESTING METH
1. Test the perimeter of the home at 6 location

2. Take the reading at the depth of the footer.

Date:
Site Preparation
Debris and organic material removed v v\
The pocket penetrometer tests are rounded down to /oo psf Water drainage: Natural Swale Pad Other i
or check here to declare 1000 Ib. soil without testing. _
- Fastening multi wide units
X_:«2 X X

Type Fastener: »(PM % Length: &~  Spacing: /&
Type Fastener: 5-

Type Fastener: \.\w S Length: <& Spacing: /& *
For used homes a min. 30 gauge, 8" 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.

Length: & - Spacing: 20*°

Gasket (weath fi i )

reading and round down to that increment.

ot |
L]
3. Using 500 Ib. increments, take the lowest _,va.._
A
3

X X X

. 7
...n.w.wwu Exa"

— — [— - -

—t | 4

_ TORQUE PROBE TEST

The results of the torque probe test is \TCA (o F\_:n_._ pounds or check
here if you are declaring 5' anchors without testing . Atest
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. | 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 4000 Ib holding capacity.

Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Pg. W wr P

A Q—Q '
/ Complia \\r_ derstand a properly installed gasket is a requirement of all new and used
A “~& hPmes and that condensation, mold, meldew and buckled marriage walls are
N, 74 result of a poorly installed or no gasket being installed. | understand a strip
- of tape will not serve as a gasket.

Installer’s initials \M\CP,

Type gasket bo % P e Installed: r\

Between Floors Yes s
Between Walls Yes ‘
Bottom of ridgebeam Yes e

Weatherproofing

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

Miscellaneous

Skirting to be installed. Yes \ No

Dryer vent installed outside of skirting. Yes N/A  — \
Installer Name A Range downflow vent installed outside of skirting. Yes N/A -
Drain lines supported at 4 foot intervals. Yes -~
Date Tested 2-/6.273 Electrical crossovers protected. Yes —
' ~ Other :
Electrical

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

Plumbing

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

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

Installer verifies all information given with this permit worksheet

is accurate and true based on the

manufacturer's installation instructions and or Rule 15C-1 & 2

—

Installer Signatu

re

\

Ql\\? _ Date 7./6:23

Page 2 of 2




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME PHONE CELL,
INSTALLER PHONE CELL
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

MAKE _~ /s 4-«4/41:@,\) YEAR __ 2o |4 SIZE___J2— x O
COLOR SERIAL No.
WIND ZONE > - = SMOKE DETECTOR __ s 5

INTERIOR:
FLOORS r/

DOORS ____, /~

WALLS /

CABINETS .~

ELECTRICAL (FIXTURES/OUTLETS) l/

EXTERIOR:

WALLS / SIDDING __
WINDOWS vl

DOORS /

INSTALLER: APPROVED /,21 2 )L, L lcu./é, NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME Qu. 51? L /o wes
Installer/Inspector Slgnature A / License No.Z ¥ (0 35219  Date 3-/¢.25

NOTES: fHome ‘o [ike Moe)
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature >'QL%“""\'?A Date 03/?’3/2 23




.|,1.J..l.-_v..... _T

Eﬁ _ .1. vomoxwo% :.i;..uf%,,..p...“.._

[ 1915 SE SR 100
- LAKE CITY, FL 32056

i | HUD Label No. (5) T

_ Ekmmg FLA-845591

Manufacturer's Serial Number and Model Unit Designation

A FL261-00P-H-A102512AB MODEL #C07648
Design Approval

PFS, CORP. 1507 MATT PASS COTTAGE GROVE, W ummuﬂ :

standards in force at time of manufacture,

The factory installed equipment includes:
Equipment Manufacturer
For Heating _ L
For Air cooling
For Cocking
m&ag
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