Parcel:
19-4S-19-10659-200 (39003)

Owner & Property Info

ALLEN RONALD H TRUSTEE OF THE
RONALD H ALLEN LIVING TRUST

P O BOX 1390

LAKE CITY, FL 32056-1390

Result: 1 of 1

Owner

Site

PART OF PARCEL A BEING GOV'T LOT 4 AS LIES WEST OF OLUSTEE CREEK, THIS PART
Description* ALSO LYING IN COLUMBIA COUNTY PART OF ORB 1216-83. WD 1341-656, DC 1342- 1102, WD
1342-1108,

Area 57.02 AC S/T/R 25-4S8-18
Use Code** TIMBERLAND 70-79 (5600) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracion  Ernest Scott Johnson vhon: 352-494-8099

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

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It 1S KEUUIKED 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’ com pensation 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__Ronald Allen Signature G CO‘-J-‘I-% mrljk\-l_ b

. License #: Qwner Phone #: 407-701-5876
' Qualifier Form Attached[ |

. =4
MECHANICAL/ | Print Name Timothy Shatto _ Signatdfe —Z=* 4 ]

A/C License #: CAC 057875 Phone #: _386-496-8224
i Qualifier Form Attached [:z

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors 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



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

LICENSED QUALIFIER AUTHORIZATION

I Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement: or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

1. BoRoyals | 1. %ﬁ{@’ - |

2. Dale Burd j 2. C_E:;;: C::ﬂ
3, |3,

4. 4

‘ 5. l 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license helder for viclations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

CAC 057875 2123 ) [
License Number Date

NOTARY INS%RFIATION: o o
STATEOF: _} |p/ /A4 COUNTY oF,_(L1] | ore

) /" 1 D (\" | -{ >
The above license holder, whose name is__ || rv]ot h utld
personally appeared before me andw by n‘?g,or s produ identification

(type of |.D.) onthis_o/>- dayof Cloriary .20 1Y

\-" 1[1!} (e {_ J{a L A 'Y —— )

NOTARY'S SIGNATURE (Sea .I_! !\‘,.;_g:,";'n.,‘ VICTORIA K. PALMER F
i ‘“‘6'-., Notary Public - State of Florida [
LE Z  Commission # FF 207489

oF My Comm. Expires Mar 9, 2019
v Bordad throush Nation:al Not vy fisss




PERMIT WORKSHEET

PERMIT NUMBER

instater _Ernest Scoft Johnson = eenses _IH-1025249
installer Mobite Phone # wuw&g S o
Address of home ﬁ..ﬂ,...\ muuﬁ\\. Bl wﬂ. K N Dw :J A

¥

being instatad Yoo N Ll .

Marufacturer Uﬂnq_ Valley Length x width UeYIR

NOTE:  if home Is a s/, Lﬁﬁocse:o:s!ns%%rSQI-a
ifhome is a or quad wide sketch in remainder of home

News Home @~ Used Home L1

— page 1¢f 2

Home instatied to the Manufacturer's Instatisticn Manual cd

Home is instailed in accordance with Rule 15-C

0

Singlewde [T  WindZorell []  Wind Zone i g
Doublewide [ Instalation Decals B30

Trive'Quad  []  Seca#

Roof System: _It_\.\?v_a.. —___MHinged
ﬁ:.ghﬂn.vis_ﬂh:u TG CnoL b Sa”.,. iy ,7,.35 (now or used) PIER SPACING TABLE FOR USED HOMES
WS \ posd [Foom| gerie | wizrxte |2rnze| 2onze 20" X 24" | 28 x 28°
ﬁia._n.as....vv ( annsﬁ AM..“.H (208) | (42 | eom | 4say | wrer | s7e
sl .
z :_& 000 3 . . N T m
T! B I Show locations of Longiludingl and Lateral Systems - g |m w u Y AN S B
Rerbedk (use dark hines lo show these locations) ”. u.n.u. n.n n. 8
_ PET) o | @ g - m o -
: 4 ar
n n J._.w 1 o L P —
N Ll | T [CECPULAR PAD SIZES |
v:.J I'beam pler pad sze La g OC |
[ = ™ o | || | ||| ] £ = X
%/J_./ L L] L] | | L L L] L.} Pedmater pier pad size [1.>%25.5 «. )
X
N g @ Ea E w48 ‘ @ Other pier pad sizes 1] %
/r ; H (required by the mfg ) x
X ﬂ
ﬁﬂmﬂﬂm | | 1 i ] | \3 D_ caingngadau“-gpg-mﬁéna — X ~
wall ' 4 fool or great 8 this X
. ! W-.— ._“...-.d.ﬂi:.u&_.“—szfii_.ln_a..s vl Wit n%ﬂﬂ:ﬂi.vﬁuﬂa. G 17 1 x
x .
| 1 M 1 1 List all mamage wall openings greater than 4 foot maﬁuq
S| 3 | [ | | J | and the¥ piar pad slzas below %
? . . ’ ol 2 . . Opening Pisr pad size . .
B S | B e ' % Y i 1 1 I I | . =
3] S e s i Prett 10.5%25:8 R
i | ki ..} RN M FRAME TIES
4 85 5 Hi e - b [ /] -
: _ H i ,, : “ foefed e £ o b __\wﬁvﬂu\ﬁ.m m\ _J.nwx.w..w ¢ within Z'of end of home
b3 . i . i
) i 3 3

B

[ TIEDOWN COMPONENTS ]

Longltudinal Stabitizing Device L s0)
Marufacturee i
Longltudinal Stabifizing Device w! Lateral Arms

Manufactucer @f(m{l:ﬁ: \ A

spaced at5'4" oc -




PERMIT WORKSHEET 20f2

PERMIT NUMBER
___Sita Preparstion
T .\\
Debnis and crganc matesal mmoved P
The pocket penelromaeter tasis are rounded down o pst Water drainage Natural  Swalo Pad 7 Oirer
o« check here lo @ 1000 i soil &v‘aﬂsno% :
: n% et A s
X X .
_ - 4 . Flcor.  Type Fastener: |4 Lergth 7 8pacing 20
) $ Walls:  Type Fastenar. | M Lergth. -7 Spacing 10
POCKET PENE TROMETER TESTING METHOD Rocf  Type Fastener g o Lerat - Spacing 20
Forused homes a mir 30 gauge, 8" . galvanized melal sthp

1. Test the parimete- of the home #1 B locations
2. Take the reacing at the depth of the fooler

3 Using 500 Ib incroments. lake ihe lowes!
reading and round down to that incremert.

:ﬁ@@ (B0 b

wili be centered over the paak of the roof and fastanad wih aalv
roofing naiis a1 2 on canter on bat sides of he centerline.

ﬁ iy 1
The results of the lorqua probe test is Inch pounds or check

here f you sre declaring 8" archors without testing A lest
showing 275 inch pounds of less vl require 5 foct anchors

Note: A stats approved lateral aimn systam s being used and 4 fi.
anchors are afowed at the sidewat locaticas. | understand S 4
anchors are roquired at all centerine fie ponts where the lorque tasy
reading is 275 or less and whare the mobile home manufaciurar may
fequims anchors with 4 Capatity

Installers indials

)P_-.qm.w.uﬂ ::ﬂﬂsm‘mx—u ND.%_.MED_ZU._.’PFN”
installer Name Y St MIAW_JQ B

IEEEI
| understand a propery installed gasknt is a requiremant of all new ard used

hormes and Ihat condensetion, mold, meldew and buckled marriaga walls are
a rasult of @ pacely installed or no gasket being instatled | understand a sirip

of lape will not serve as a gasket
Instaliers iniials @

Type pasket Instatied.

Pg. .-.l Betweon Floors 4..-.51-\\
_ r_ Between Walls  Yes N

BEottom of ridgebeam Yas

i-lrt!!&lml

The boftombeasd will be repaited andior faped. Yes __ " Pg
Siding on units Is installed to menufacturer's specificaiors. Yas et .
Fireplace chimney installed 50 as not 10 allow intnusion of rain water, Yes b

MiscaManeous

Date Testag

ASiumed dlwee 110V Uaes L5 Anther

" Elecirical

Connect elecincal conductors between multi-wide units, but not 1o the man power
source.  This inchudas the bonding wre betwesn mult-wide units. Pg.

Skirting 1o be instalied. Yes e o
Dryer vent installad outside of skiing Yes " MNiA .

Range downflow vant ingtalies outside of n_.i.ﬁlc\,\«bu & NA

Drain tines supported at 4 fool intervale. Yes

Electrical crossovers profocted. Yes " >
Other .

YT

ncgwﬁl;s_:u.or:on_»m:n sawer 1ap o seplic tank. Pg

Cornect all potable water supply Piping Lo an exisling water meler, water lap . or other
ndependent walar supply systems, Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturoer's installation __.-#:n.r__mx.o and or Rule 16C.1 & 2 {

e 7
installor Signaturs L7 LAy o mww.._,\%_\meﬁ. . .,93._*& k%
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ALL RDOW DIWENS.ONS INCLUDE CLOSETE AND SOUARE FOOTAGE FOOTAGE IGURES ARE APFAOKMATE
WARRIAGE WALL AND PERIMETER BLOCKING REQURED 800 CN CENTER
EE MARRAGE LINE CREN'NG SUPPCAT PERTYR. LOADING

ND LOEDNS AEPLACES ETC

B SUFPCAT PERTYP LOADING
EQUNDATON NOTES.

INSTALL

WATER INLET

FOR DPTIONAL
E!.PDII—EE‘- HAOH. DOUBLE STACH PEAS MAX 87" Higr GAS: NLET

ALL DIWENSONS ARE FROM FRONT OF HOME UNLESS CTHERMMSE NOTED

WL-70128
FiELD

7722018
NTS|

| WL-7012B |

AL

MAN ELECTRICAL
ELECTRICAL CROSSOVER

WATER CROSSCVER

PLENUM / DUCT CRCSSCVER
SEWER DROPS

RETURN AR (WOPT HEAT PUNP)
Q) SUPPLY AR (WOPT HEAT PUMP | OH BUCT)

(® OCWNDRAFT COCKTOR VENT

(E) GAS CROSSOVER (F anT)

"AIMON"
< woonLano HOMES

MODEL: WL-T0128
SERIAL: L1-0000

ety

i .“l ._.._u_




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Wea '

Scale: 1 inch = 40 feet.

JF

28

WS [

Notes:

Lol 5.0 Pepws .,

P ] /-.7
Site Plan submitted by: M _/S-{ CONTRACTOR
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



MapPrint_Columbia-County-Property-Appraiser 4-13-2022

lofl

http://columbia.floridapa.com/gis/gisPrint/
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t
o 260 e:u_Mrau 1040 1300 1560 1820 2080 2340 2600 ft
Columbia County Property AppraiSer ueff Hampton | Lake City, Florida | 386-758-1083

PARCEL: 19-45-19-10659-200 (39003) | TIMBERLAND 70-79 (5600) | 57.02 AC

PART OF PARCEL A BEING GOV'T LOT 4 AS LIES WEST OF OLUSTEE CREEK, THIS PART ALSO LYING IN COLUMBIA
COUNTY PART OF ORB 1216-83. WD 1341-656, DC 1342- 1

ALLEN RONALD H TRUSTEE OF THE 2022 Working Values
Owner: g%“gég :"3‘;'-0'-5“ LVING TRUST Mkt Lnd $0 Appraised $15,224
LAKE CITY, FL 32056-1390 Aglnd $15224 Assessed $15,224
Stte: Bldg $0  Exempt $0
Sales TIE2017 %0 1{U) XFOB 50 county:$15,224
Info 4|17 0 I Just $114,612 Total city:$0
Taxable other:30

school:$15,224

NOTES:

X
Columbia County, FL

This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
i i ty or market value. No warranties, exp
may not reflect the data currently on file in the Property Appraiser's office.

tion of the hip of prop
pdated. this informat

information should not be relied upon by anyone as a d
data herein, its use, or it's interpretation. Although it is periodically

ided for the yofthe
GrizzlyLogic.com

d or implied, are p

4/13/2022, 4:14 PM
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mopeL: THE AIMON B WL-7012B

320" x 700’
3 Beds 2 Baths

1.980 Sq.Ft

—c_._a to continued improvements and material |
| . . o

| change, specifications may change without |
| notice. Room sizes are approximate. !




BoarD oF County 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:  11/8/2022 9:18:36 AM

Address; 988 SE Black Creek Ct
City: LULU

State: FL

Zip Code 32061

Parcel 1D 10659-200

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

i L TA DAT]
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: - SCHOFIELD, LINCOLN C.

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



