PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onl (Revised 12/2023) Zoning Official Building Official
AP# f Vi ?5150 t) Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Mapi# Elevation Finished Floor River In Floodway

O Recorded Deed or 0 Property Appraiser PO 0O Site Plan 0 EH #
O Land Owner Affidavit O Installer Authorization O FW Comp. letter 0 App Fee Paid o 911 App
0O DOT Approval O Parent Parcel # O STUP-MH

O Ellisville Water Sys 0 Assessment O In County O Sub VF Form

P

*This page not required if Online Submission

roperty 1D # 314S17-08A15-10S  subdivision_HAWK'S \ﬂnﬂ,{ﬁﬂ Lott_D
New Mobile Hom Used Mobile Home__ " MH sizel ©Xboyear |99 T

i 7, ESCO YT es
Applicant _| [ OC{? EL[CQS 1\\61‘!’%2 Phone #_3% (0-[;A7-323|

Address 23555wW ILfno\ Sy Lake Gy, & 3909,4

SLC ot NefieS §
Name of Property Owner Tr" r\; LCOS NextlaS Phone# 38{0 (oQ"I 231

911 Address_(0] | SN Bunn Drive,

Circle the correct power company - FL Power & Ligh & Clay Electric
(Circle One) -  Suwannee Valley Electric

Waune Scort Nees 28,-397-08 b
Name of Owner of Mobile Home | [ y COS N2 < Phone# =R p- 02 7- 3231

Address A3 55 Sy l{ma St LoKe City, B 32034
Relationship to Property Owner ]:D(OO@( W ownex”
Current Number of Dwellings on Property 9

Lot Size Total Acreage -|5- o
Al —oswed.
Do you : Hav xistinf Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currenﬂy usi (Blue Road Sign) (Putting in a Culvert) @emstmg but do  not'need a Culvert)

Is this Mobi om_e Replacing an Existing Mobile Home Yes!m

Name of Licensed Dealer/Installer R 0 bﬁJ’ S )W«-’J Phone# .5 fé -622-2203
Installers Address__ 0356 £ (R 2YS Ja ':(/r Cily gf 32025~
License Number: I H , 02’; 3 S b Insta"ation Decal é é—zgy(

Is the mobile home currently located in Columbia County? @ No (Only required for used homes)

Applicant Email Address: WHarms 128 0na.l. Lo
(This is whete application updates will be sent)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ﬁﬂ }’t’r/ 5/;}94 // PHONE% 627 220>

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.

ELECTRICAL

P il
Print Name, ' 2 'gnatw ’{&
e 7:5}

License#: & /300 e I Phone #: S St ~ TS T eres

Qualifier Form Attached |:]

Mecnm\uyé
A/C

Print Name (00{‘4("{ L. Cribbs Signature ///MC

License #: ?H’ / 3 % (4?’7 Ce"/@_ Phone #: }gé 283’@39

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




*Use to authorize

COLUMBIA COUNTY BUILDING DEPARTMENT
property owners to

135 NE Hernando Ave, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008  Fax: 386-758-2160 pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, % 0 bly; 5 /L-W/Lu/ ,give this authority for the job address show below

Installer License Hotdé! Name

onty, (171 S Bum DX )ﬁ% (; m F 20 and 1 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
Person Person

'*'IMCUJ Nettes ‘%D/l\(,luj \ottd,

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.

M A/«W/‘f‘/ L Hyorss5é )-2-24

License Holders Signature (N?,{yf'ized) License Number Date

NOTARY INFORMATION: } )
STATEOF: 1Oy Q COUNTY OF: Cu Wy blﬂ

po P
The above license holder, whose name is KO b@ - )h EPPAL e

personally appeared before me and is known by me or h roduced'identification
(type of I.D. )lll-tiue DI SUA /M T340 6n this BP’?Pday of - JANUA( L}t 20 94

géﬂ #ﬁ‘/ﬁw O!oa/

NOTARY'S SIGNATURE (Seal/Stamp)

R B LAGINA L. DOW
;9 %‘F Notary Public - State of Florica

B Commission # HH 135762
')* F 1 Qé My Comm, Expires Jur 27, 2025
Bonded through National Notary Assn.




Mobile Home Permit Worksheet

),

Installer :

Application Number:

RObert ShepPO e IH 1035381,

Address ofhome (W0 1| SW _\rvaJD LY,

being installed _\DKN\ D .Tc m N@.@@L\

pe: 1 | S| 3

g

Single wide EI Wind Zone Il E Wind Zone Il []

O K

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home Used Home

/7 . Double wide  [] Installation Decal #
Manufacturer w~A,£ _ 1N £ Length x width :.%Kﬁﬁ( .
) Triple/Quad [0  serial# L.D lO WGD Mm\
NOTE: if home is a single wide fill out one half of the blocking plan
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
where the sidewall ties exceed 5 ft 4 in.
Installer's initials Nﬁ VMMMM mmm_wq 16" x 16" | 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing ca mo_M (sq in) (256) 1/2" (342) (400) (484) (576)" (676)
/ \ lateral P q
2' M 1000 psf 3 4' 5 6' 7 g
< < 2 Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6' 7 2 8’ g’
B g il (use dark lines to show these locations) 2000 psf 6' 8' g : 8" 8"
i 2500 psf 76" g g i g g
3000 psf g 8' 8 8’ 8' g
= - 3500 psf g g g g g g
[ * interpolated from Rule 15C-1 pier spacing table.
- | - [ PIER PAD SIZES |
7
— I-beam pier pad size \ N %\a\ 2
| | Perimeter pier pad size \ m w\\\%
) \N e 18.5x 18.5 342
Other pier pad sizes §25 16 x 22.5 360 |
(required by the mfg.) 17 x 22 374
13 174 x26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 1
symbol to show the piers. 17 112 x 25 112 5 |
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676 |
nd their pier pad sizes below. E
" .. _ N Opening Pier pad size
St ol S, S st 7 st
ﬁa\. Ry - AN b s \\ ./.
; g g o [_FRAMETIES ]
frolf e 2 b el
1 ey L DY .._m A within 2' of end of home
5l LN R T / spaced at 5' 4" oc \
4,2 [ et R A [ira9 1 il
W= T egee T / B AV A=t [omHERTIES |
X £o0% | L f i (2]} [ TIEDOWN COMPONENTS |
O K L omplianee /K7 Wiy Number
WIONMB RPN / Longitudinal Stabilizing Device (LSD) Sidewall b
=S I w_ﬂ, 24 Manufacturer Longitudinal :
fﬁmmmm el - Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
| { Manufacturer 1 i/ Shearwall
, D liver 1101V e

Page 1 of 2



Mobile Home Permit Worksheet

Application Number:

US4

Date:

_ POCKET PENE TEST

The pocket penetrometer tests are rounded down to \rm%ﬁv psf
or check here to declare 1000 Ib. soil without testing.

X /]P0 x_/7¢0

X

POCKET PENETROMETER TESTING MET
1. Test the perimeter of the home at 6 locatio
2. Take the reading at the depth of the footer.

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

x.&@

x /fbeo

Site Preparation
i

Debris and organic material removed

Water drainage: Natural Swale Pad »\ Other

Fastening multi wide units

Type Fastener: Length: Spacing:
Type Fastener: Length: Spacing: i
Type Fastener: B 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 (weatherproofi i t)

_# 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

[ TORQUE PROBE TEST _

The results of the torque probe test is .Nm.h\\ 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 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 ing capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

\&qbﬁ.\.\ Steyy vl

Installer Name

)2-29-22 %

Date Tested

Type gasket
Pg.

Installed:

Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

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

Miscellaneous

Skirting to be installed. Yes \ No i~
Dryer vent installed outside of skirting. Yes N/A °
Range downflow vent installed outside of wx.:_uﬁ es

Drain lines supported at 4 foot _Emém._m.\lxmm

Electrical crossovers protected. Yes

Other :

N/A w\\

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. N %

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

25

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

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

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

) j 2z ; p
Installer Signature “\E &\ &\«\\ Date /27 J 27

Page 2 of 2



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION .

APPUICATION FOR CONSTRUCTION PERMIT
Permit Appliication m:r__as 5 - Z:) 2:95/

emmewsumasmasnnenenc<cssoas PART Il SITEPLAN - c-sansemcvacccrcsnnacnnnn.

Scale: Each block ref 10 fest and § gk = 40 feel. [
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FPERMIT N¢,

STATE OF FLORIDA DATE PAID:
PEPARTMENT OF ENVIRONMENTAL PROTECTION YEE PAID- %
ONSITE SEWAGE TREATMENT AND DISPOSAT rECETET 4. T

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT

Iy 4 New system Tl Existing System [ 1 Holding Tank { 1 Innovative
! Repair [ ] Arandorment - . 1 Temporary

-

1

=g 1 Vi s 0o :—:-— T B S
APPLICANT: | (" 0N 1 . T\aE‘_;tt i'ff.‘._’___c:,»__m___*__ e IARELS T (j_rmﬁld,@ﬂn'{len'-.,ur"-

aaswr: | (7] (1 IL Mf’f"(‘lf”f‘: e TELEPHONE: ﬁg—(({f ’,Y‘_ﬁé‘gi
MATILING ADDRESS - J[Q]—“ Qh\} RU}‘"\I’\ Dr J LOLKe’ _Cl_'b-_} r;(. 39“@@,_._,_._‘.“”_“

ﬁ:::n::aan:z‘-un“:!a:’.—.:tasllanﬂax'lﬁh:t!itu:s:s:::::_--.-:"-":.:z::!:::z::-;::3:-:—‘:,1:1‘:11‘:.:2:.:1.-2:.-2
TO BE COMPLETED BY APPLICANT OR APPLICANT- 3 AUTRORIZED AGENT, SYSTEMS MUST
3Y A PERSON LICENSID FURSUANT TO 489.105 (3} (m) or 489.552, FLORIDA STATUTES.
APPLICANT' S RESPONSIBILITY TO FROVIDE DOCUMENTATION CF THE DATE THE LO7T WAS C
PLATTED (MM/DD/¥Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

i it £ LR .._-!--Q--I-Jvtw‘ltrr“!:Eu-ﬂmwizm'aatﬂnmt-ﬂ:'w-'-z“!==g==-:_=1_-=m_-_-r-¢-_-,_-x
FROPERTY INFORMATION OSTUS REMEDIATION BLAN? ( ¥ /£ v |

= s | | o
wr. 7))  mroex: SUBDIVISTON: Hﬂ\UKf; L QN N FLATTED: o

3
FROPERTY 1D §#: 3\‘%5““'08{“5—10‘7)___ 20NING: T/M OR EQUIVALENT: [ v //w )

—
FROPERTY SIZE: JHQ ACRES  WATER SUPPLY: I'V(]/PP.IVATE FUBLIC [ )<=2000GtD [ I»200ecGPRD

I5 SEWER AVATLABLE AS PER 381.0065, rso { Y /N DISTANCE TO 3EWER: rT

PROPERTY ADORESS: (ﬂrf L S R\lﬂ'(\ D\r L.QKF C,i‘]’\‘lrI =3 S5 -
2TRECTIONS TO PROPERTY : L‘llr? SCLL"‘h. Le*C'l" Ot \ester FadJ ‘LﬁLL Onto
Bunn Dr, .

BUILDING INFORMATION [\/l/azsrnsmxu. { ] COMMERCIAL
Unit Typa of No. of Building Commercial/Institutional Systeam Design
Neo . Establishmant Badrooms Arsa 3qft: Table L Chapter 62-6, FAC o
- OW-Molle Home. 3~ 105, .
2 n
3 S, e e
4 r——
I rlaqx..(ﬁquipmnt. Diains [ ] other (Specify) i
SIGNATURR; ,:_1 A Ao £ e i AR __:___m___;“_'_‘__

A
DEP 4015, 0&~21-232% (Obscletes previous sditions which may not be used;
Inaorporated 62-56.004, FAC Paga 1 of 4




____1) Property Dimensions

SITE PLAN CHECKLIST

(53803

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines

__4) Location and size of easements

___5) Driveway path and distance at the entrance to the nearest property line
___ B) Location and distance from any waters; sink holes; wetlands; and etc.

___7) Show slopes and or drainage paths
__8) Arrow showing North direction

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

SITE PLAN EXAMPLE Revised 7/1/15
.................................... ShowYour ROSENEEE - - - cisisrnimimiminitinimisimim s mrm s msmt mr e rmr
A L P
809’ * -
Flig
(My Property) g oP€ a ’
s w
M/H
, e (201)
524 —p — 205 —»
’/ﬂ,o";'E/'
422-

325 410

——— e

T e A

| Lot {

i ol

“I’;p\m DnJ@_W% ofl of

y N
oy Ot

|



Applicant Information

TRACY NETTLES
2355 SW KING ST
LAKE CITY, FL32024

Contractor Information

ROBERT D SHEPPARD
MELVINS MOBILE HOME
SERVICE

6355 SE CR 245

LAKE CITY, FL 32025

Contact Us

Inspection Office Hours

Regular Inspection Schedules

Building and Zoning Department

Mobile Home Application

Invoice

63803

01/18/2024

Job Location $632.27

Parcel: 31-45-17-08915-105

Owner: NETTLES WAYNE SCOTT, NETTLES TRACY LUCAS
Address: 671 SW BUNN DR

LAKE CITY, FL32024

Invoice History

Date Description
01/09/2024 Payment: Check 2845
01/09/2024 Fee: Application Fee
01/09/2024 Fee: Pre-Inspections
01/18/2024 Fee: Mobile Home - Single Wide
01/18/2024 Fee: Certificate Fee
01/18/2024 Fee: DBPR - Surcharge / Radon
01/18/2024 Fee: Flood Zone Certification Fee
01/18/2024 Fee: Zoning Certification Fee
01/18/2024 Fee: Fire Assessment Residential < 6 Acres
01/18/2024 Fee: Solid Waste Assessment

Amount Due:

Credit card payments can be made online here (fees apply)

Amount

($65.00)
$15.00
$50.00

$250.00

$2.50
$3.75
$25.00
$50.00
$202.48
$148.54

$682.27

Fee balances are not immediately updated using online Credit Card.
If you have paid permit fees using the online application site or by another

method such as check or cash, please allow time for your payment to be
processed. 13%  |-i1x

Inspection Requests



Mobile Home Application #63803

Friday, January 5, 2024 3:28 PM

APPLICANT: TRACY NETTLES

ADDRESS: 2355 SWKING ST LAKE CITY, FL 32024

PHONE: 386-697-3231

OWNER: NETTLES WAYNE SCOTT, NETTLES TRACY LUCAS

ADDRESS: 671 SW BUNN DR LAKE CITY, FL 32024

PHONE: 386-397-0816

PARCEL ID: 31-45-17-08915-105

SUBDIVISION: HAWKS LANDING

LOT: & BLOCK: PHASE:
CONTRACTOR TYPE

ROBERT D SHEPPARD General
MOBILE HOME DETAILS

Is this a new or used home?

Mobile Home is a:

Year Built

Color of mobile home?

Width (Ft.In)

Length (Ft.In)

Total Area (Ft.In)

Wind Zone?

Serial #

Installation Decal #

Power Company

Service Amps

Estimated Mechanical Cost
Residential or Commercial Use?

Is this replacing an existing Home?
Number of homes now on property?
Driveway access to home:
Relationship to property owner?
Name of person this mobile home home is for?
Resident's Phone #

Are you applying for a 5 year temporary permit?
Special temporary use permit number:
Septic # (00-0000) or (X00-000)
Setback Info

Site Plan Setbacks Front

Site Plan Setbacks Side 1

Site Plan Setbacks Side 2

Site Plan Setbacks Rear

Optional Job Notes

UNIT: ACRES: 5.18

BUSINESS NAME
MELVINS MOBILE HOME SERVICE

Used
Single Wide
1997

66

2
496102609

Clay Electric
200

0.00
Residential

No



