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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Official__ 44— _Building Ofﬁcial%&
2

AP# [§09 - O Date Received__7-24-(D By [ # Permit# >1L
Flood Zone___ X0 _ Development Permit Zoning_4-3 Land Use Plan Map Category

Comments_gfi'n dwum L iovr _zleveshin Jeb "? plat- ot £2 /’. Jed sleva Fon
M&QLQLMM Q.

FEMA Map# Elevation ' Finished Floor j 4 / River In Floodway

0 Recorded Deed or Q/Property Appraiser PO &/Site Plan l@EH # /ﬁ’ (3755’ 0 Well letter OR
o Existing well %.and Owner Affidavit y( Installer Authorization 0O FW Comp. letter pp Fee Paid

O DOT Approval 0O Parent Parcel # O STUP-MH @41 App
O Ellisville Water Sys ﬁssessment PW‘""‘@( 0 Out County 0 In County y/Sub VF Form

Property ID # A4= D5 11g-021A A~ 4 DD __ subdivision Wﬂ_ﬂd&ﬂdﬂm Lot# 25

= New Mobile Home _/ Used Mobile Home MH Size VYYD Year 2/ %
«  Applicant EQ]Z@ E}Vd‘L-'Ka'oGI‘J; KCH‘,‘;J- 66% Phone #_2%W- UG- ADIL
= Address (0 N Dorion st Be Wik B 22053

* Name of Property Owner_mummmmm)hone# k- 321-972971
- 911 Address_ Yz OW Paon Gln. Hodwhade A 32039

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

= Name of Owner of Mobile Home "A\Y MO \J i“&@‘ﬂ.ﬁ Phone #_IQW)- I \-S259
Address _%0| MW U Ave -Aj?-l'.*l/{D‘iO% Ywaou 91 D318l e

= Relationship to Property Owner f\)\p‘

= Current Number of Dwellings on Property O

= Lot Size L[—f\"\ A‘W % Total Acreage L{-.'] 1
* Do you : Have Existing Drive oy'Private DriveYr need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) Biue Road Si (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home No

= Driving Directions to the Property U"1 S0UF11~ \7f£1 on E?MQV\ &ln
g™ (ot on %g\)wl—

= Name of Licensed Dealerllnstallem £\ LMM_ Phone # $00-519- H1953

= Installers Address 392 Sta.uooob Ln. QEEWDDW . 33334
= License Number L1} (039 2 LP D) Installation Decal #_HU4 Q] |

Lo~ pppwmep - lutty 909/18 Lit-Spokehlletly 1-26-08



Mobile Home Permit Worksheat
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h Mobile Home Permit Worksheet Applizalion Nuraber: Dote:
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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) 4
. Single or Double section homes greater than 52’ to 76’ in length (excluding hitch) 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 instalation manual. The manufacturer’'s placement chart supersedes the
chart below.

ANCHOR ASSEMBLY PLACEMENT
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Lock Down Anchor Assembly Components List ‘3
1. Ground Anchor with Strut Attachment Cap s
2. Stabilizer :
3 Lateral Strut
4.  Longitudinal Strut
5 Beam Clamp Assembly
[ &3
a5
; .
S Gt
a1 . k
\2"._
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Lock Down Anchor Assembly Installation Instructions |

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor ! i3
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 %”. The Strut
Attachment Cap should be installed within %" 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 instaliation
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”-10" from fully installed - allowing room for the soil to be placed back in the pilot hole and properly packed.



License Number: 1H /1025260 /1 Name: DANIEL W. LEMIEUX

Order#: 3473 ';M#! 54271 N -Mlnufnctum: ) - - T (Ched:-s:u o;l:lomc)-
.Homeownen . I Year Model: o T ; Single —
Address: ' Length & Widsh; " Dowtle ____
| e
City/Sta/zip: ‘Type Longitudival System: HUD Label #:
Phonc#:; | " Type Lateral Arm Systen: " SolBeig/PsF
Date Installed: . New Home: Usedl-lome:; T ':r;queProi:-e;i;-Ihs:
Instlled Wind Zone: " Data Plate Wind Zone: Pemitd:
. e o
-’-  SIATEOFFLORIDA . | INSTRUCTIONS
| DVIALLATIONCERITFICATIONLABEL ~ oo o
: ———— — : , : INSTALLATION AND AFFIX
;. amELy PARGUISTALAION | LABEL NEXTTO HUD LABEL.
.| DAMELW.LEMEUX . || USEPERMANENTINKPEN
‘I NAME. © - : S OR MARKER ONLY.
D mnesar . . um "~ ! COMPLETE INFORMATION

.',L.;CE_NSE!“ K ORPER # - .., ABOVEAND KEEP ONFILE
4 w&%mr&%ﬁnmﬁxggmmﬁmﬁ%%sm ok FOR A MINIMUM OF 2 YEARS.
IN ACC Aglcs { FLORIDA STATUTES 3208249, - YOU ARE REQUIRED TO
E HIGE ) R VEHICLES,
Am:;nui.sls F THE HIGHWAY SAFETY AND MOTOR VEHICLES. PROVIDE COPIES WEHEN

gL . “*-'  REQUESTED.

.-




LAND OWNER AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I (We), (A \&Vd Deniune \,n\le'fnw%‘{' Co ,

as the owner of the below described property:

Property Tax Parcel ID Number 3 "‘l - SS" “O - O % 15 2-4 36
Subdivision (Name, Lot, Block, Phase) 5 6 SO(/{'W(V\ Meadocds y p h I
Give my permission for A Y WA d ', \ l \0\ D \Q L to place a

Circle one — (Mobile Hom;/) Travel Trailer / Utility Pole Only / Single Family Home / Barn
Shed / Garage{/ Culvert / Power Pole / Well / Septic /jOther:

I (We) understand that the named person(s) above will be allowed to receive a building permit on
the property number I (we) have listed abovc and this could result in an assessment for solid waste

and ffre protection services levied on this property.

ledy A /Q/WVV o W
/Owner slgr@.ure Date

Owner Signature Date

Swomn to and subscribed before me this [ \ day of (.J (A \\,I , 20 I@ . This

(These) person(s) are personally known to me or produced ID -
(Type)

Blolly CHnohee s csmme

No'tary Public gignature Notary Printed Name

Notary Stamp

e, HOLLY C. HANOVER
.3 Commission # GG 176466
‘-._j’;ea_ S ',O;L:f.:' Expires May 18, 2022
“ARERT Bonded They Troy Fain insurancs 800-385-7018
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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

BoArD OF COounty COMMISSIONERS © CoLuMBia 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: 9/26/2018 9:58:44 AM
Address: 452 SW BARON GIn
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03752-435

REMARKS: Address for proposed structure on parcel.

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

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR QR 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 32053 Telephone: (386) 758-1125
Email: gisi@ columbiacountyfla.com
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Sep 27 2018 13:58:56 GMT-0400 (Eastern Daylight Time)

Parcel Information

Parcel No: 34-58-16-03752-435

Owner: BULLARD-DENUNE INVESTMENT CO.
Subdivision: SOUTHERN MEADOWS PHASE 1
Lot: 35

Acres: 4.766703

Deed Acres: 4.77 Ac

District: District 5 Tim Murphy

Future Land Uses: Agriculture - 3

Flood Zones:

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.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

apeucarion numeer {09 0O conmacros DX QL/ L: (i PHONE

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 Fiorida 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.

) e
! EI.ECI’RICAL Print Name__ (,-{,0 I‘_“{,‘}J‘:‘. gz Signature% ../; 7 M

£ S)z00li26 Phone #: 3?{:'&99(’2??3

- License #: A
/g-o ; Qualifier Form Attached lj

MECHANICAL/ | Print Name K 0 'Ig/ ll E Ka 9 J_L _( Val Signature M “\-/S_z

}C_ﬁ_ License #: CAC[Z[]Q} & Phone#:_zﬂ'f'?l ~-$334
l Mgﬁ . Qualifier Form Attached :]

F.S.440.103 Bullding 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



VPP -26-2016 16:43 FROM: COUNTRY ELECTRIC Lk 385 294 2993 T0: 138p19748BE E.2 e
Apr.26.2016 03:08 PM A ¢ B Construction 3864972504 PAGE. 2/ 2

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

LICENSED QUALIPER AUTHORIZATION
{, (license holder nams), licensed quaifier

for LA L (company name). do centty that

ummmu)mmwmumumwwmm:m
m.wmmwmmmwmmmmwu,bm
offiasr of the corporalion; or, pertner 88 defined in Florids Statuine Chapler 468, and the eaid
M)memymumumumm.wmuduwm
sign permits; call for inspections end sign subcontractor verification forme on my behalf.

Printed Name of Person Authorized

3. LC" ‘/ﬂcksom \/':?
4 /(t[/‘/L Pty

S. 5.

I, the liconss hoider, realize that | am responsible for all permile purchased, and sl work done
under my license and fully responaible for compiiancs with el Florids Statutes, Codes, and
Loaal Ordinences. | understand that the State and County Licensing Bosrds have the power and
authortty to diecipline a icense holder for vicistons commitiad by him/her, his/her agents,

officars, or empioyess and that | have A\ responsibiity for compliance with all statutes, codes
and ordinances inherent in the priviege granied by issuance of such permits.

%(m&aﬂ Licanse Number kbzs
NOTARY IN ;

STATE OF; wm COUNTY OF.( :A@’é Tas

The ebove 1osnee holuer, whoee Neme ia LF,»‘o G’ MQ\J
parsanally produced
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 8 > D7g 5

Scale: 1inch = 40 fest.

e

Noles: ey
Site Plan submitted by; "’7‘/'/ oy “"r\‘:‘ /
Plan Approved / Not Approved Date

- y County Health Department

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

16, 08/09 (Obsolstes previous editions which may not be used) Incorporatad: 64E-6.001, FAG Page 20f4
(8tock Number; 5744.002-4015-6)
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STATE OF FLORIDA PERMIT NO, ?"0 )Zgg
L]

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

B T — S

APPLICATION FOR:
[l] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: Bullurd-Denune Investmonts (Diaz)

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: _386-497-2311

MAILING ADDRESS: 546 SW Dortoch Street, FT, WHITE, FL, 32038

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 S8TATUTES. IT I8 THE
ARPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GCRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LoT: 38 BLOCK: Ph 1 8UB: Southarn Meadows PLATTED :
PROPERTY ID #: 34-58-16-03782-435% ZONING: I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: 4.77 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ }<=2000GPD [ 1>2000GED

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

PROPERTY ADDRESS: %5/ 9\ SW ?H/I.m Bain. Lﬂ)df &?h){‘)

DIRECTIONS TO PROPERTY: _Mm__l&&_mmwnn PJM, A
ot on QMWL

BUILDING INFORMATION [k] REBIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commergjal/Institutional System Design
No Establishment Bedrooms Area 8qft Table 1, Chapter 64E-6, FAC
1
8F Residantial 3 1264
2
3

[ Floor/EWmlzt Dralus q'd)!)tl'xa:f: (Speo:i.fy). o o
SIGNATURE : _ DATE: B/29/2018

DH 4015, 08/09 (Obsoletel pravious editions which may not ba used)
Incorporated 64E~6,001, FAC Page 1 of 4



