
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

*hcU OnI (Revised 7-1-15) Zoning Official Building Official_____________

AP# / O — (nO Date Received ? -
- t By (if Permit # -

Flood Zone )C Development Permit____________ Zoning A-J Land Use Plan Map Category________

Comments .,C4, r/’, Ji-- P7 ‘j Aktd J]eo-’-

c-4 1.cU7- b% /

FEMA Map#

__________

Elevation__________ Finished Floor f7 River_________ In Floodway_________

Recorded Deed or /Property Appraiser P0 171Site Plan 1gJEH # t u Well letter OR

Existing well Land Owner Affidavit Installer Authorization FW Comp. letter pp Fee Paid

DOT Approval Parent Parcel#_______________ STUP-MH

_________________

11 App

Ellisville Water Sys y’Assessment ri’-’t( Out County o In County 7ub VF Form

Property ID # F- rI(giY9i3 tfr??S Subdivision 2LAj1lLfrVI {t{OVUE7 Lot#___

• New Mobile Home__________ Used Mobile Home__________ MH SizeZ tC() Year 22t j

• Applicant OCM-t FYt Phone# L4G19- 3.2jt(

• Address i-tL’ V\) 00 v+r;1 5+-i VWU1 FL &O3

• Name of Property Owner 4AL(A*1)fftLiVt( Iflv (Di)hone# 9LQ 3fj._

• 9llAddress qZ— tV’i A4MVJ1tfl. føkfr 3lo

• Circle the correct power company - FL Power & Light - ,-UlEiit
- —-

(Circle One) - Suwan flee Valley Electric - Duke Energy

• Name of Owner of Mobile Home \YfYtOYThO ‘\j 1\cEO1ftZ. Phone #_________________

Address U9ThAiIt- A)O (‘t4V i• c5

• Relationship to Property Owner

_________________________________________________________

• Current Number of Dwellings on Property 0
• Lot Size L419 AS Total Acreage L.4I9 9

• Do you Have Existing Drive o Private Drive r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) Blue Road (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No
• Driving Directions to the Property U’1 fOtttVl P-Ft Qfl tt%’i-ori tt

it on

• Name of Licensed Dealer/lnstalleUX4 L\ 1.2XV\.1 AA.-1L Phone # EO —

• Installers Addressa0O Ct41,OtOt) Ln. c 31. 3q-
• License NumberT- [O5 Installation Decal # ‘54-wi t

L4- ?f7// 8 j 5, +,.1(’SJ_ ?-t
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NUMBER OF COCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with toot pitch 6/12 or less.
• Single or Double section homes 30’ to 52 in length (excluding hitch)
• Single or Double section homes greater than 52’ to 76’ in length (excluding hitch)

NOTE: Homes less than 30’ — Cock Down System should not be used.

‘jrH

Lock Down Anchor Assembly Components List
1. Ground Anchor with Strut Attachment Cap
2. Stabilizer
3. Lateral Strut
4. Longitudinal Strut
5. Beam Clamp Assembly

Cock Down Anchor Assembly Installation Instructions

‘3

.- N,,

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
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 Y” 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 installation
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 B”-lO” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

4
6

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the
chart below.

ANCHOR ASSEMBLY PLACEMENT

Using 4 Anchor Assemblies

L_t. i’’Tj :•..

Using 6 Anchor Assemblies

If f L

.

—

1_

Ii

‘

..l.
— iu1. I,

ii
— - —

. - C-”
‘ .;:C,’. . :,: . —

:

H(C,’E ‘FOE 2.



License Number: 1141 1025260/] Namo DANIELW.LEMIEUX

Single

-

-. Double =

ThipIe —

HUD Label g:

Installed WfndZone

Note:

Data Plate Wmdzone Permit#:

STA!.OFLORiDA
aNSTALLATION CRFICAflON LABEL

54271

fflh1024QI
- 3473

PATE f NET LI 1d1

• QRDER#
I..IF1$ T TT1E!N1ALLATIQN QFTFUS MO81LEHOMIS.

FJ,OJPA STATUTES 320.324, 320.3325’
AN1RULE3 OH[OHWAAFEr*’AND MOTOR VECI ES.

(chenk Size of Homc)
Qrderw: 3473 Label #: 54271 Manufacturer:

Homeowner Year Model:

Address: Length & Width:

City/Staw/Zlp Type Longitudinal System:

Phone#: T3peLegalArmSysteni:

Date lnstafle& New Home Used Hoine:_

Soil Bearing I PSF

Torque Probe I in-Iha:

H.

___

DANIELW.Il1EUX

‘NAME’

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERIvIANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON PILE
FOR A MINIMUM Of 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



LAND OWNER AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

This isto certify that I(We), L4\ \fl
as the owner of the below described property:

PropeilvTaxParcellDNumber 3 - 5 D 5 2
Subdivision ame. Lot, Block, Phase) 3 p(rn P
Give my pernission for A /2 V I -- to place a

Circle one — Travel Trailer / Utility Pole Only / Single family Home / Barn

Shed I Garagert/Por Pole/Well/Septic Other:

___________________

I (We) understand that the named person(s) above will he allowed to receive a building permit on

the property number I (we) have listed above and this could result in an assessment for solid waste

and re protection services levied on this property.

_______________

-_k-

/Owner SigrJure Date

Owner Signature Date

Sworn to and subscribed before me this \ day of U , 20 i. This
(These) person(s) are personally known to me or produced ID

________ ______

(Type)

t4Qt Holly C. Hanover
Notary Public ignature Notary Printed Name

Notary Stamp
HOLLY C. HANOVER
Commissn#GG17&.
.xpffesMayla,2022

‘: &ei Tv Troy Fair ksce 600-385-7019



W?1 fwd

I, thRhcensejioider, realize thjI La tee

License Holders $inatute (Nets zed)
NOThRY INFORMATION:STATE OF: - Tiorida COUI
The above license holder, whose name ispersonally appeared before me ndjjrftypaofLD.)

___________ _____

NOTAIV’3 SIQNATUR

_VAgént
— Propntty_Owner
_Agont — Ocer
— Property Owner

Agent — Officer
PropGrty rr

I,

COLUM[IA f C HI TV tl 111 TtNG L)PARFM1NT135 NI Heriwndu A e, Sukc fl-2. L4c cay, H. I20iiPhone: 386-75 .1008 F&; 36-75i-2ltit)
MOBILE 1- M1 INSTAT I-ks Lhli IR W A1TTRoR1AiiONf—.%. s I t

_2LILt4 .glve tlil nut orIPI tot the job addras. bitUW LJIeIUW
IJIbIdllI Uciá Molaet Name -

only, )ky4Q fl,tk \1

______,

nc1 I do cerlly thatJnnRcIrn. S

the below referenced person(s) listed on his form iski1re urder my direct supervision and Qflhiuland islare authorled to purchase peimit. call for tnsectkns end sign on my behalf.
PrindName of Authorized Signatü Authorzed Auzed Pèrsonl&..Person Person (Check one)
o4•_ fEi__

___

iM
1

4k14v
onHDIe ru tl ne mite pureflaseci, and all work duneunder llce and I pp tully rsponsli tot complihnnelwlth all florida Stitutas, CodendJç& Ordhiances.

I understand that the State Licensing Boa
holder for violations commItted by hlm!he
document and that I have full respon5lbilit

U has the p wet nd authority to disr.ipltne a license
o; by hisThe ci ltonzed person(s) through this
tar compila cc iicanted by issuance of sueh permits.

-. I Iig
ce se Number Datf

ITY Q&

n--yby rria or
on this

hs roduceU ldenttflcatiqn
of 5 °2O I .

(Sethtr&osMYGO5ONIFF9CO34Tl-,ir? EXPIRE& MeUSI 14,2015[ PkU,ftim
—

—— s— I.
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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

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:

Address:

City:

State:

Zip Code

9/26/20 18 9:58:44 AM

452 Sw BARON Gin

FORT WHITE

FL

32038

Parcel ID 03752-435
REMARKS: Address for proposed structure on parcel.

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: Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lakf City Av., Lake City, FL 32055 Te1ephne: (386) 758-1125
Email: gisi:cotumbiacountvfla,cam

Address Assignment and Maintenance Document
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Parcel Information
Parcel No: 34-5S-1 6-03752-435

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 aerrenty or any representetion ot eccuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtsined
here. There are no implies warranties of merchantability or fitness for a particuler purpose. The requester acknowledges
and accepts eli limitations, including the fact that the deta, information, and maps ere dynsmic and in s constent state of
msintensnce, and update.



MOBILE HOME INSTALLATiON SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR
- PHONE________

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

In Columbia County one permit will covet 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.

‘I

Print Name TJ’dC.c a-

License#: ]%0 ti(e

Qualifier Form Attached czI

Signature ,7 ‘52........__71>’

Phone#:

F. S. 440.103 BuildIng permits; Identification of minimum premium poiicy.—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.

ELECTRICAL

MECHANICAL! Print Name Ió iii)) L_f__. Signature___________

ç License #: C4 t 1 2)? C. 33 Phone #: I i’ 1 7i — 33 g

) o( Qualifier Form Attached [J

RevIsed 4/27/2017
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0

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE HamandoAvc, Suhc 2-21, Lake City, FL 32055

Phone: 3S6-75$-)0O* Fu: 86.75$-2 160

LICENSED QUALLP[ER AUI’I1ORIZATION

!,rIO (1-;A3/
for tAL tfAJ1iC LIL

ana tod.r name), Ilcormed quef.er

•fcemp.ny name), do oeflffy that
t

the ow 1.tsJwcd paiew(s) IM.d on Uis /arw *‘.ñ*d by me, the Ik*ea

hOIr, or Ialws wpod by m dlmdy or throuQh an amp1oy 4.lrig a snQem.nt or, Is a

o81r tA the Gorporon; or, prlnira öønad In FlorIda Sabe Ctibr 488, and the eald

pii.un(i) bumrmy dVw at4JervWon and *W and bIw a&iorIzd b puu end

sli peimb; ct 1r.pon. end agn *icontrr imcabon forme on my baW.

Pr Name of Pemon Authorized Slwiatur of A rized Pereon

3. LL’ A’Aso 3.

:: /4 -

I, di• Iahobdei, r.abbe tha( am c.ponib for peimbb ptwchesd. and done

mdw my Icen and fty rponMb for ccnWUn wIth .1 FlorIda St.t, Code., end
LoI Ordlnencae. I undaraland th (he Steb and County Ucmuebp $oads have therand
Ahodty to dØln. a canaa ho for aiaoe conwtbUed by hlnllwy, hbftwr

or enloy.ae and that I hew fti ton*y fer aormp8 wIth & md..
and ordInances Inherent In th pr%*as pwbd by Ieeuenc of such p.nMi.

If K w’ w aiiLa1 uhew ewt er

vt mu on&v hFIE fri of end $Tt arIof
oq TTL1wt ii.ij WIP-

Mria

‘t’fl2
LIcense Nianb

NOTARY INFOTpN A / / 1
STATE OF: - p.c1çJ(A1i.- COUWTYOF f./LAP,:Q1fr

OIdI.m ö’tur. (Nitzsd)

Thew Iloenee hoar, qiL nam 4 LF’O 4
pemoneltyjj Is known by me Pa produced Idjntlcalhon
P. of ID.) on thIs day & A, t 20/

çWQ9LrD Pu C-,ô
NY - (sweIsp)

I WA.11Ifl
I
4 dOWL1!fl
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE,RMIT

Permit Application Number I , 7Y7S5
PART II - SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

MA$TR CONTRAçTOR

Date7

— County Health Department

3ite Plan submitted b’

L
HANGE3 MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

08109 (Obsoletes previous edklons which may not be used) Incorporated: 64E-6,001, FAC
Number: 5744.002-40156) Pace 2 of 4



3867582187 14:17:08 10—09—2018 1/3, STATE OF FlORIDA PERMIT NO.
DEPTMENT OW HEM,TE DATE PAiD; 17

________

ONSITE SEWAGE TRRTbNT AND DISPOSAL WEE PAID:

__________

SYSTEM RECEIPT *:

___________

4 APPLICATION FOR CONSTRUCTION PEPNIT

APL3LICATION FOR:
[] New System

I Repair

_______________

APPLICANTi Rutluril-Dt!nurn! Inv4ktmntM (Dia.,)
—

AGENT: ROCRY FORD, A & S CONSTRUCTION

________

MAILING ADDRESS: 546 SW Dortoh Street, FT. WHITE, FL, 32039

TO BR COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CO4STRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. IT JS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCNTATION OW THE DATE THE LOT WAS CREATED OR
PLATTED (41/DD/YY) IF REQUESTINO CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 35 BLOCK: Ph 1 SUB: Southern Meadows PLATTED:

____--

_________________________

ZONING: I/M OR EQIJIVALENT: t Y / N

PROPERTY SIZE: 4.77 ACRES WATER SUPPLY; PRIVATE PUBLIC [ ](20OOQPD [ ]>2000G?D

IS SEWER AVAILABLE AS PER 381.0065, FS? Y 1(9) DISTANCE TO SEWER: k]P w’r

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: W tiMtl’V t4Pf 0(1 t143 ‘xQy1 (3j.Y\j —

\,vj-1Y QAcwL.

BUILDING INFORMATION RESIDENTIAL ) COMMERCIAL

Unit Type of No. of Building CommjLInstitutiiaLSyaxa_Daeigm_
No Eatabliahinant Bedrooms Area Sgft Table 1, Chapter 64E-6, FAG

1
SW Residential 124

___________________________________

2

3

[ J F1oor/EqunertDran [ )Other (Speoify) -

______

1K c’r_ ._1)
SIGNATURE: V / DATE: 8/29/2018 -1
DH 4015, 08/09 (Obsoletee previous editions which may not be used)
Inoorporated 64E-6,001, FAG

I Existing System
Abandonment

I Holding Tank [ I Innovative
Temporary I

________________

TELEPHONE: 386—47—2 311

PROPERTY ID #: 34—5S-16-O3752—43

Peg. 1 of 4


