Cpd 1056

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 1-11) Zoning Ofﬁclal\‘;h-}l\ 1 ) l’Et Bulldmg Off'cral’/C -7'761’.2
AP 2% -3 T Date Received_/2 /b /2 By_ permit#___ 2 190]

| ’ |
Flood Zone___ & Development Permit NIK Zoninu'?\"” ~Land Use Plan Map Category(2 Leew Qs
Ottt N b i e s et bt Fenpnd .C e T M;

Comments_Peploc i
C R |
o ynbeg Yoo |) e A ¢

O Parent Parcel # o STUP-MH o F W Comp. letter »a VF Form
IMPACT FEES: EMS Fire Corr A Out Gounty@n/cgun?b;/
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_

] if 1r 4 4 | 3
FEMA Map# __ V| v Elevation_ A/~ Finished Floor7“‘L-‘"-'L¢‘ River_#/ __ InFloodway_///*
Site Plan with Setbacks Shown KEH g 12-007Q 1 'EH Release f&l Well letter ‘Qﬁxistlng well
0 Recorded Deed or Affidavit from land owner @I(staller Authorization® [@%tate Road Access @11 Sheet

Property ID # 33- 58 | 700703 - gubdwision ﬂ/ﬂl&f/ Fiems L7¥ B

1:&911’

i
o+ T

L~ .
Yo

‘|‘

New Mobi me Usid Mobile{ Home‘/— MH Size 24 s Year_ [ 256
Applicant '/ﬁ d - ’J 0 ‘19 Phone #__(3%C: 75%- 75 78
Address /{ .C) . g@k} 3 /-C.. (’,, . (’, ¢ 39@5";

Name of Property Owner J.O?(& v WQL Phone#__ /s 2-Dshf

f{fp‘mmuddress ol ole Nastele £t (& K. 3WLS

Circle the correct power company - FL Power & Lig - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Enerqy
Name of Owner of Mobile Home J L Lr« k= ni; MN THY O’Nb} Phone # 75 Z ) 75 75
Address ?O P‘) ,U(n (., L Cf j—L 5Z05 L
Relationship to Property Ownm | :]~ / GZUN

Current Number of Dwellings on Property l

LotSize //p ' i [/d ' Total Acreage_ * 25

e Existing Drive or'Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently using) (Blue Road Sign) (Putlmg in a Culvert) ?om)a:dstnng but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile HomE:\ é_?
Driving Directions to the Property /222704 $77 Sov ?‘A d}'g, . Tyt LeT?TS

bt 12 ElojSe PV Zute. LeT7, g Y2 S E _feniecce Ll Tore,
KlabZ, Sc7£€ (€ /ézws- A aﬁ (oL,

Do you : Ha

Name of Licensed Dealerllnstaller Phone # @7 z ZZOJ
Installers Address 6356 [k 1%, \—JL( 340 1S
= License Number__Zz/ /02 5 5Kk Installation Decal # 275% 5

475 00

ﬁ WV5}¢{@€ ‘.ﬁ fpscto Chum RANES
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Wendy Grennell

20p

PERMIT WORKSHEET

PERMIT NUMBER
Installer Nﬁwﬁ\.\ ,%Tww.\\.\ License# ~—WHlo2s 354
Address ¢f home - n/.P ,\MbZMQ\@ \VP|

oeinq installed

- C. 3t 305

Manulacturer Qo:“m,mol_m MEeET

Length x width C¥¥ysié

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketeh in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sicewall lies exceed 5 ft 4 in. \m
Typical piar spacing
! lateral
Show

I_.I_ longhudinal

Installer's initials

A
N
y

locations of Longitudinal and Lateral Syslems
(use dark lines to show thesa locations)

page 1 of 2

NewHome [] UsedHome [

Home installed to the Manufacturer's Installation Manual B8

Home is installed in accordance with Rule 15-C O

Singlewide [  Wind Zone i _m_\ Wind Zonelll  []

[

Dowlewide [} Installation Decal § 5L = 24

TiplesQuad [  seral¢ <39 DL%- wﬁw.ro/

Roof System; Typicai Hinged

PIER SPACING TABLE FOR USED HOMES
um_.w”a mnﬂ% 16" x 16" | 18 4/2" x 18 1/2'| 20" x 20" | 22"« 22* | 24* X 24" | 26" x 26"
. (258) “00) | (484y | (s76)

capacity | (sqln)

e

(342)
Lo m_ "
_ mﬂ ¥
— B B g
2500 ps - - m_ﬂ
£

T e s

i
i

]

interpolated from Rule 15C-1 pier spacing table,
|__PIER PADSIZES |

Oct 30 11 03

I-beam pler pad size /7X2% Pad Size mm In
_ 16 x
Perimeter pler pad size 27x2¥ 16X 18 288 |
T . .~ [ 185xi83s 342
- Other pier pad sizes / 7y25% 16X 22.5 360
(required by the mfg.) 7 x 22 quu.hﬁl
Draw the approximate locations of marriage % X w 400 |
wall openings 4 foot or greater. Usethis [ 17 3716 x 25 3/16 1
tringie wall plars within 2' of end of home perfBuly 150 symbol to show the piers. 17172 w 25 172 n.m\a.l
— D4xed
List all marriage wall openings greater than 4 foot 26x 26 Ilmum
and thelr pier pad slzes below. [ ANGHORS ]
y eni Pler pad si
L _ Opening PR st __Son
wdims - _
o : - [_FRAMETIES |
within 2' of end of home
spaced at6'4'oc _ 7
] [_TIEDOWN COMPONENTS | [_OTHERTIES |
Number
L Longitudinal Stabilizing Device (LSD) Sidewall 2
gm::_maca“_ S — = chan_.__:asm___
Longftudinal Stabllizing Device w/ Lateral Arms rriage wa
i - Manufacturer - w wm ver  JIDI Shearwall g
- | wh s I
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Oct 30 11 03

" mme wawan B

PERMIT NUMBER

LR TN TS o = : _ page 2of 2

|

'

[ POCKET PENETROMETER TEST ]

The pocket penetrometer tests are rounded down to A£DD psf

or check here fo declare 1000 Ib. soil _ without testing.
X /70 x/7¢0 XNM\G%

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer,

3. Using 500 Ib. increments, take the lowest
reading and round down 1o that increment.

x/700 x /loo x (00
= TORQUE PROBE TEST |

The results of the torque probe festis & §¢ inch 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 amm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 fi
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 | holding capacity.

Installers initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Nowm{\ Sheys. .7

/
Date Tested &= if=iea

Site Preparation

Debris and organic material removed \ .
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor:  Type Fastener: F Length: 5 Spacing: /6
Walls:  Type Fastener: < Length: % Spacing: \m
Roof; Type Fastener: Nn M : 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,

Gasket (weatherproofing requiremant)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials /2 %

Type gasket /= D¢ vy Installed:
Pq. 27 Between Floors Yes
Between Walls Yes =
Bottom of ridgebeam Yes Z—
Weatherproofing

The bottomboard will be repaired and/or taped. Yes L Pg.

Siding on units is installed to manufacturer’s specifications. Yes = -
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

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. _ /¢

Skirting to be installed. Yes No L
Dryer vent instalied outside of skirting. Yes N/A r\
Range downfiow vent installed outside of mzaaton ‘ N/A L
Drain lines supported at 4 foot intervals, w.ﬂ\m..

Electrical crossovers protected, Yes

Other :

ﬂ_:_._._E:m

Connect all sewer drains to an existing sewer lap or septic tank. Pg. 25

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

“independent water supply systems. Pq. /5

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

\’\ N\r\\ Date~/ ~/2

7/

Installer Signature
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /201 3 CONTRACTOR MJ _IA. g PHONE LZ2-220>

7

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 alt 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/ar fines.

mﬂ/ﬁ

et Z LG -2,
a/ -

ELECTRICAL / Print Name U?va L.t Neal Signature,
License #: &W

MECHANICAL/ |Print Name SZZ@ L) A % signature

AJC /| License #: J wne?r
PLUMBING/ Print Name KD }Jt“ri S l*f#j? ” -/ Signature,
GAS / License#: T H jozs 35C Phone #: 28— 2_3..32-53

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 presentéd each
time the employer applies for a building permit. ! Forms: form: 1/11




D SearchResults

Page 1 of 2

Coluﬁbia County Property

Appraiser
DB Last Updated: 1/17/2012

2011 Tax Year

Tax Collector | [Tax Estimator| | Property Card |

Parcel: 33-35-17-06703-000
[ << Next Lower Parcel ]@l Higher Parcel >> |

Owner & Property Info

Owner's Name |O'NEAL JOHN W & DANETTE

Mailing PO BOX 2166

Address LAKE CITY, FL 32056

Site Address 161 SE DANIELLE PL

Use Desc. (code) | MOBILE HOM (000200)

Tax District 2 (County) Neighborhood 33317
Land Area 0.253 ACRES Market Area 06
Deworiiton [ e s o R e

S$1/2 OF W1/2 OF LOT 4 BLOCK 2 MELROSE FARMS S/D. ORB 303-06, 700-820

| Parcel List Generator |

[ Interactive GISMap | [ Print |

Search Result: 1 of 1

=== - T L= - _ — 3
0 S6 112 168 224 250 336 392 §t
Property & Assessment Values
2011 Certified Values 2012 Working Values
IMkt Land Value cnt: (0) $5,784.00
Ag Land Value Cnt: (2) $0.00 ——— QPTE_éed :
Building Value cnt: (1) $2,868.00 ) ing Values are NOT certified values and therefare are
XFOB Value Cnt (1) $300,00 subject to change before being finalized for ad valorem assessment
Total Appraised Value $8,952.00 purpozas.
Just Value $8,952.00)
Class Value $0.00 | Show Working Values |
Assessed Value $8,952.00]
|Exempt Value $0.00
Cnty: $8,952
Total Taxalis Valuo Other: $8,952 | Schl: $8,952)

Sales History [ Show Similar Sales within 1/2 mile ]
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
11/1/1989 700/820 WD 1 Q $10,000.00

Building Characteristics
Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1968 BELOW AVG. (03) 684 884 $2,868.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 1993 $300.00 0000001.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000102 SFR/MH (MKT) 0.253 AC 1.00/1.00/1.00/1.00 $13,463.17 $3,406.00
009945 WELL/SEPT (MKT) 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

DB Last Updated: 1/17/2012

lof1l

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

2/23/2012
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VLTIV 1250y AN AkY ;4dt /be-2187 # 1/ 3

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number _/ 3\ ~AARE N

/
-D}UM? ------- PART [l = SITEPLAR == -5 s o s m e s oo o . 0

Scale: 1 inch = 40 feet.

=) \ $
- b ~ m‘ﬁzﬁﬂ'

T RRMIRLLAE. VNG

Notes:

/ - 7
Site Plan submitted by: .é@r 7 — MASTER CONTRACTOR

Pl roved \ Not Approved Date a 2’! Z_._
\
: Eﬁ i_u-}% W County Heaith Department

HANG M APPROVED BY THE COUNTY HEALTH DEPARTMENT

aditions which may not be used) Incorporated: B4E-6.001, FAG Page 2 of 4




B5 12 04:06p A&B Construction Inc 386-497-4866 p.1

VL-1U=12;08 " 3 /AM Akb v ddb /o¥-2714/ [T

seruxr #: 12-SC-1392070

avrLrcazron #: AP1061211
- STATE OF FLORIDA

DEPARTMENT OF HEALTH DATE PAID: Z{B| (2

57 ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID LD O

CONSTRUCTION PERMIT RecEIPT HLSEVZEES

pocizznr #: PRBG638T7

CONSTRUCTION PEFRMIT FOR: QSTDS Existing Modification
APDPLICANT:  JOHN**12-0070 O'MEAL

PROPERTY ADDRESS: 161 SE DANIELLE Pl Lake City, FL 32025

10T: 4 pLOCK: 2 SuBDIVISION: MELROSE FARMS

(SECTION, TOWNSRIF, RANGE, PARCEL NUMBER]

PROPERTY ID #: 06703-000 [CR TAX ID NUMBER]

BXSTENM MUST BE COMBTRUCTED IN ACCORDANCE WITH EPECIFLCARNIONS AND STANDARDE oF SECTION
361.0065, F.S., AND CHAPTER G4E-6, F.A.C. DEPARTMENT AFFROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY FERFORMAMCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHAMGE TN MATERTAL FACTS,
WMICH SERVED AS A BASIS FOR IBSDANCE OF THIS FERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APFLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSURNCE OF TRHIS FERMIT DOES NOT EXEMET THE APPLICANT FROM COMPLIANCE WXTH OTHER FEDERAL,
STATE, OR LOCAL FERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFXCATICNS

T [ 000 ] GALXLONS / GED Existing Sentic Tank CAPACITY

AL ] GALIONB / GED NIA CAPACITY

N[ ] GALLONS GREASE TNTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALIONS)

KL ] GALLONS DOBING TANK CAPACITY [ JGALLONS Q[ 1DOBES PER 24 HRS HPumps [ ]
D 375 ) SQUARE FEET Drainfiald SYSTEM

R [ ] SQUARE FEET IN/A SXSTEM

A TYFE SXSTEM: [x] STANDARD [ 1 FILLED [ ] MoUHD [1

I CONFIGURATION: [%] TRENCH [ ] BED {1

w

F IQCATION OF BENCHMARK: Top of seplic Iid, outet end,

I ELEVATION OF PROFOBED SYSTEM SITE [ 2,00 ) mcus} FT ) ((ABOVE | BELOW | BENCRMARK/REFERENCE POTNT
E BOTTOM OF DRAINFIELD TO BE ¢ 28.00 1 ([ sncrEs | FT ) [ ABOVE {BELOW || BENCIMARK/REFERENCE ROINZ
L

D FILL REQUIRED: [ 0.00] INCHES EXCAVATION REQUIRED: [ 0,00 ] IRCHES

1.) Contractor propuses to abandon existing dralinfleld and install a new one to mesl current code In regards to setback fa
the building foundation. The existing tank shall be used.
2.) An oullet device must be in place priar lo final approval.

" m =m M O

SPECIFICATIONS BY:  Rocky D Ford /F—ﬁ TITLE: m g!ﬁ N CHAAY EAA A,
~,

TITLE : yiv;b:onmantnl Spacialist I Columbia CHD
EXPIRATION DATE: 08/09/2013
cus editions which may not be usad)
Paga 1 of 3

ADLUELZLL EENE2£52
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Installers License

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall
pay a fee of $150

L Robet Sl-w@._./ ,licensenumber __ T H jpzs 384

state that the lnstallatlon of the manufactured home for owner

Jobhn "IijeHE Q'Nea| at
911 Address: _\bl SE Danelle Place City _Lake Ci\'y

will be done under my supervision.

Signed: "’W /ﬁzf_,,/—-/

Mobile Home Installer )

Swomn to and deseribed before me this _| st day of FC’brwﬂy 200 2

_ CINDY EDGE
| 5344 Commission DD 779357 v/
' xolres July 20, 2012 Personally known

DL ID



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

[T 02-32 //0
DATE RECEIVED 2 - /b =/ 7~ BY ﬁﬁl IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? _é_

OWNERSNAME TS ha () eal PHONE 752 -2 2 cELL

ADDRESS

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME 2278 A/ ws Yo/ & Tul S ot o;[
Mo Ad e ss -

MOBILE HOME INSTALLER Zdberj' A I/Q/‘ﬂﬁﬂf/ PHONE CELL_(p23 —220Y

MOBILE HOME INFORMATION
\
MAKE H“"‘“ of Pt vEaR S sze 28 x Sl COLOR /?e,;r.&

SERIALNo. 319328 ¢ 319324 /. 3/
24 {3 FL.319329
WIND ZONE L Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED $50.00
/Z SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING N L aa
/'
z FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION _ ... Fi/, O'Weel
DOORS ( ) OPERABLE ( ) DAMAGED
() () Notes: /Yf/ ,4.¢(,#’
P WALLS ()SOLID ()STRUCTURALLY UNSOUND
/ __ WINDOWS ( ) OPERABLE ( ) INOPERABLE
B _f_ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
 ceune ()SOLID ( )HOLES ( ) LEAKS APPARENT
f _ ELECTRICAL (FIXTURESIOUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING
EXTERIOR
f__ WALLS/SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

_ﬂ __ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
P ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATLUS /
APPROVED _ WITH CONDITIONS:

NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 4‘? &/ ID NUMBER 30(‘/ DATE A&=-17- /4




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160 12023 2.

LE MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

ajoEﬂ:r Qﬂ% k&nqgg .give this authority for the job address show below
Installer License Holdjr Name

only, (G Se Dawitlle  PL (-f Jt 3055 . 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)

e —_Agent __ Officer
JOAn 0) /j ‘veal / M __“"Property Owner

' - /‘r ___Agent __ Officer
____ Property Owner

— _Agent __ Officer
—__Property Owner

L_the license holder, realize that | am responsible for all ermits purchased, and all work don

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinance

Local Urdinances.

| 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.

x| TH/02 576 2.23/2
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __ Florida COUNTY OF: COL&M&A

The above license holder, whose name is_ /Cobeir WEQ,Q 4o
personally appeared before me and is known by me or has produced | entification
(type of 1.D.) ___onthis __2.3day of Sltfge— 202~ .

b

NOTARY'S SIGNATURE

.......... 3 LAURIE HODSON
“’s””“%‘ MY COMBISTION © DO 805857

@ L p@REs iy 14,2002 |
%ﬂgﬁﬁﬁk@&augmmp’Puuncl.lndervm!ers




