e
PERMIT APPLICATION / UFACTURED HO ) LATION APPLICATION o 4
For Offi ce Use Only (Revised 7-1-15) Zoning Official Buliding Official
AP# Date Received ‘By Permit #
Flood Zone Development Permit Zonlng__« Land Use Plan Map Category
Comments : '
FEMAMap#______  Elevation Flnlshéd Floor__. Rlver In Floodway ‘ | §
. Redosded Desd or pffaperty Appralser PO( BRite Pla_oEH # G-Well lotter OR o
OExistingwell  B-Land-Owner Affidavit (Dnstaller Authorlzat:on GEW.Comp. letter(D App Fee Paid
=-DOT Approval S-Rasent Parcel # m_SIUMH pATT App
_0 Ellisville Water Sys Q/Assgssment y o-Out-County la-Geunty ub VF Form |
Property 1D # Subdivision Lot#
= New Mobile Home \/ Used Mobile Home MH Size 22X 1 & _Year

Applicant %ﬂOuﬂ QIY\C‘W .Phone # Qé_q’ 1S '%%‘<
adaress S Sih) CRANR. ECHE \KJY\\\—C;?(J %2@%8(

Name of Property Owner %&\Oﬁ? Dfiﬂm pmdgf\{one# ng ;q g’ 3%‘5‘
o11 Address_ 11} Qi) (A E o AoNwe , T 222 &

Circle the correct power company ~ FL Power & Light u
(Circle One) -  Suwannee Valiey Electric - Duke Eneray

Name of Owner of Mobile Home@rﬂﬂ? l\ja\/\a/\ 9‘\@&%,;# AQ-J15-3 &%
agdress_ SN QL) CRC\E, TOE Wn¥ B 220K

Relationship to Property Owner %aJ/Y\-Q/

Current Number of Dwellings on Property, /d

Lot Size Total Acreage
Do you : Have Existing Drive or Private Drive or need cmvert Permit or Culvert Waiver (Circie one}
( W (Biue Road Sign} (Puttingina Culven) {Not existing but do not need a Culvert)

Is this Moblle Home Replacing an Existing Mobile Home i
Driving Directions to the Property

Name of Licensed Dealer/installer | Jx)e.r\c\&,( | CNS Phone#:’>sa -5} "L@_[(X)
Installers Address 405D NE 38 3% mr‘ o Bt AU

License Number_ <U B 107 <73 1l Installation Decal # TR




_’ Mobile Home Permit Worksheet

| tnstaller : A2 Jemc 1] oﬁ.cwn License # .H%QN.MIW b

Address of home

belng Installed

Manufacturor QM* \ /(V Length x width l.; K w\N.
NOTE: ifhomeis a single wide fill out one half of the blocking plan

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

Application Numboer:. Date:
NewHome [A4. UsedHome [] A
Home instalied to the Manufacturer's Insteliation Manuai \.I.Hu
Home s installed in accordance with Rule 15-C : B

Singlewide - [] E&Noi._.. : \W/\ - Wind Zone il [}
Double wide uM,\ Instaftation Decal # HMV.J\V
Trple/Quad - ] Serlal# _DISHN9ETA R

PIER SPACING TABLE FOR USED HOMES

- bunderstand Laleral Arm Systems cannotbe used on any home (new orused) . -~
where the sidewal ties exceed 5 ft 4 in. : Load - | Footer] o i : Jr
. Installer's initials _G € e Oler} 1gnx 16" | 18 1/2°x18 | 20"x20* | 22°x 22" | 24" X 24" | 28" x 26
Typical pier %mwv omhhm AMNN )| e o (342) (@o0) | dsay | (sv6)r | (676)
2 _._._ vits , " 1000psf | 3 3 5 B £ g
—— 1 m:osm _oﬁw_oq_.w_o* Longitudinal and Lateral Systems 1500 psf a5 | m.. w. mv . w , Lmll
; use dark lines to show these locations) - 2000 psf 6 : ; 8
[ L s . : : i 500psl | 76 g 8" g -4 8
{ ma— ot B w7, e e (e SRS N SITE Y | " |
;s = T omP&.ﬁ 8. 8 e B :§ 5 B
1 ] ™ .intorpolated irom Rute 15C-1 pier spacing lable. :
=B . [rerpaDszEs | R
-beam pier pad size m m X w m Pad Size 5q In
1 | | TR g . Gx 16 758
1] U Perimeter pier pad size RN r? 16 x 18 788
3% T TB5x18.8 | 342
i e O_zmm pler pad sizes ) _ mb W_ o . 16 X 22.5 360
{required by the mfg.} " D03, . 7 X228 374
R o s :z,.‘.U e B NI 12 R i
" Draw the approximate localions of marriage | 20 X 20
wall openings 4 foot or greater. ‘Use this 17 3716 X 25 /16
symbol to show the plers. 17 112 x 25 172 446
, " . | 24 %24 75
List all marriage wail openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
i : [ ANCHORS |
Opening Pler pad slze
A . ¥
FRAME TIES

spaced at 5' 4" ac

P ol

N \Pé.z_._ 2" of end of home

[ TiEDOWN COMPORENTS | [_OTHER :mmz.|_
. Nu
Longitudinal Stabilizing Device (LSD) Sidewall ﬁQ [
Manufacturer : Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms WMarriage wall -
Manufacturer O\WLWwer 1101 Shearwall

“Page 1 of 2



Mobile Home Permit Worksheet

1, Test the perimeler of the home at & lacations.
2. Take the reading at the depth of the footer,

3. Using 500 b. increments, take the lowest
reading and round down to that Increment.

X .W..SV x LSO x (0
[ TORQUE PROBE TEST ]
The resulls of the torque probe test Is N ? inch noAcsaw or ormnw.
here if you are declaring 5’ anchors withou esting . Atest .
showing 275 inch pounds or less wilf require 5 foot anchors.

Note: A state approved laleral arm system {s being used and 4 ft,
anchors e aliowed at the sidewall locations. |understand SR =
* anchors aié required al all centerine te poirits whers the torque test R
* reading is 275 o less and where the mobilé home manufacturer may
requires anchors with 1p halding capacity.,
8om\N|\ Installer's initlals

ALL TESTSMUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name I/c)u,w\)%\cd .
Date Tested A-(S-22

Electrical

Connect electrical conductors between muiti-wide units, but not

to the main power
source. This Includes the bonding wire between mult-wide units.

Pg."59

Plumbing

Connect all sewer drains to an existing sewor lap or seplic tank, Pg. Mu,.l.

Connect all potable water supply plping to an existing water meter, water tap, or other
independent water supply systems. Pg. __ B e

" Type gaskely oo
. Pg m.w !

Application Number: Date:
Sile Praparation
ETRO S

; POLKET Debris and organic materlal removed s o
The pocket pensirometer tests are rounded down to LSZO  pst Water drainage: Natural Swale Pad QOther o
or oheck here to declare 1000 Ib. soil | ‘SUD without testing. Fastonlng il wide units

\Sto [ XASo , : : : :
: X150 Floor; Type Fastenerl Loy Lengr " Spacing:l (. ».. OC. .
Walls: Type Fastene LengliEA A" Spaclng: .nm.. rhe -
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener. Length:'ljte Spacing: 2.’ oz~

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 nalis at 2° on center on both sides of the centeriine.

Gaskot (weatharproofing requirsmant)

| understand a properly installed gasket s a requirement of all new and used
homes and that condensation, moid, meidew and buckled marriage walls are
a result of a pocrly Installed or no gasket heing installed. 1understand a strip
of tape will not serve as a gasket !
: installer's initials b=’

Installed: H\

Between Floors .Wmm s -
Between Walls Yes _ .
Bottom of ridgebeam <omt\\

Weatherproofing

__The bottomboard will be repalred and/or taped. <om,\..\\ . Pa3
~Si@ifg on units is instalied to manufactirers Speciicatios. Yos' —
Fireplace chimriey installed so as not'to allow Intrusion of fain water. Yes

il

Miscellaneous

Skirting to be Instalied, Yes N

Lo} o
Dryer vent installed outside of skitting. Yes—— N/A
Range downflow vent installed oulside of skirting. Yes
Drain fines supported at 4 foot 5~m2m_mvﬂm\c
mm_wﬁn& crossovers protected. Yes
r; :

NIA

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

- DateeR g BT

Installer Signalure

Page 2 of 2
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MOBILE HOME INSTk\LLATION SUBCONTRACTOR VERIFICATION FORM
¥

3' b | PHONE,
APPLICATION NUMBER CONTRACTOR 3

{ o
|
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 ﬁ%li_ﬂ%;?:ttuvtv:::gz y
records of the subcontractors who actually did the trade specific work,upd.er the permit. Perl s i e
Ordinance 89-6, a contractor shall require all sub_cbntractors to providg fwde-nce of-worklers bt.:orgsunty

exemption, general liability insurance and a valid Certificate of Competency license in Columbia /

' ' o3 ; ; j 7 the
Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to
start of that subcontractor beginning any work.;q_ Violations will result in stop work orders and/or fines.

o f: : : z - /) :
ELECTRICAL | Print Name %Rlﬁu VL&«O 542 - Siéngture7>——{2:.—~

License #;_ (O A< ZFANL~ Phor')e #: 959’9*() 55 A

Qualifier Fo.r‘mi Attached |:]

) >
& '- | 1 4%#
MECHANICAL/ | Print Name \thﬂo Ht’a’}m’f’- ; /‘) 17 Signature___ %

A/C License #: CACOS 767\{ : Pho;i’ne #: 9’7§’ i 82&' L/

Qualifier,;l?orm Attached [__|

F.§.440.103 Building permits; identification of minimum premium pollicy.-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. ¢ -

t

Revised 4/27/2017




Columbia County, FLA - Building & Zoning Property Map

Printed: Fri Feb 18 2022 11:07:07 GMT-0500 {Eastern Standard Time)
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hant 0N “om
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|_‘-[1|shlclA?=Rdd;. Fo’?‘"'l":

30 - Fon+
Parcel No: 35-63-16-04071-000 A3 -Dides |t
Owner: PINDER BRIAN DAVID, PINDER NANCY JEAN
Subdivision:
Lot:

Acres: 19.6517067

Deed Acres: 17.5 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3
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SOIL BEARING LOAD 1000LBS
1500LBS=16"x{6" ABS FOOTER
3J000LBS=17.5"%25.5" ABS FOOTER
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Address Assighment and Maintenancé 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:  3/11/2021 7:28:50 PM

Address: 5111 SW COUNTY ROAD 18
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 35-6S-16-04071-000

REMARKS: 7mhis address is a verified address in the county's addressing system.
Verification ID: 76d317f6-5f89-45¢9-b323-61e919a86184

ATION BE D E| ) ED, THIS ADDRESS IS

Address Issued By:  (G|S Specialist

Columbia County GIS/911 Addressing Coordinator

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



SECTION 35 TOUWNSHIP & SOUTH, RANGE & EAST

COLUMBIA COUNTY, FLORIDA

MAR OF SURVET

F.C.M.47X4" ~UNPLATTED-
12,57 NORTH F.C.LR.#8160
& 26.2' WEST NW CORNER SE 1/4
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\* NORTH RIGHT-DF-WAY LINE %,
@ (ASPHALT BIKE PATH MERIDIAN REFERENCE ( 55
> { WEST 664.26' 4 1

NOTES:

SW. COUNTY ROAD NO 18

ASPHALT PAVEMENT (PUBLIC ROAD)

1) Underground utliitles and/or underground encroochments If

any not located.

2) ’h‘lh" survey wos performed withoul the benefil of a “Tille
eoreh .

3) Maridion based on the north right-of-way fine

of CR 18 beoring Wes! Assumed.

4) There may be addifional ecsements and/or restrictions nof shown

DESCRIPTION: AS FURNISHED

EAST, COLUMBIA COUNTY, FLORIDA.

on this survey that can be found In the Public Records of

Columbia County, Florida.

5) INis survey wos prepared expressly for the persons ond or
enlities named and only for the original purpose, no other parson or
OQMr is entilied 1o use this survey for ony purpose whafsoever
without the express written consent of Darrel! Copeland.

8) This survey i3 infended for sole, morigage or refinonce
purpozes only, Lxclusively for this use by those fo

whom W (s certified. This survey Is not fo be used
for consfruction, permMing, design or any other use

wilhout the writfen consen! of Darrell Copela

DABRCLL COPELAND AS THE CERTIFMING LAND SURVIYOR, ACCEPTS NO HAZARD B
. 8 0
LRy ST 8 M O WAY, oSO HESTRCTONS, O SRR, PANCL oSy . nantn e 0| T (s 7SS sl con
SURVEYED, OTH f =4 . THE PROPERTY Batt
a tc;'nm OfCD AMD/OR OTHIR INSTRUMENTS OF RECORD FURNISHED BY SN%':N AN.D VI?‘IE:C:IBBE& E”;:ﬁe:“,g,,ms TO BE IN 20NE [P pwe L Jima
SEA LEVEL N.AV.O, 1988, NOF__ WA MEAN Isvoas - T i

nd.

GRAPH

1IC SCALE

Pole
Chaln Unk Fence
Wood Fence
Ovarheod Wires

=~ UNPLATTED -

BOUNDARY SURVEY 1-29-21

| hereby cerlify

accurately represen!s a survey of
the londs shown ond described

hereon, and me

Minimum Standard Requiremenis of

THE WEST 1/2 OF THE FOLLOWING DESCRIBED PROPERTY:
SE 1/4 OF THE NW 1/4 AS LIES NORTH OF STATE ROAD
NO. 18 IN SECTION 35, TOWNSHIP 6 SOUTH, RANGE 16

Chaopter 5J-17 Florida Adminisiraiive
< ursuont fg-~Chopter, 472,

p 2-1-21
Dorrell Copeland Date

NOT VALID WITH

THE ORIGINAL RAISED SEAL OF A FLORIDA
LICENSED SURVEYOR AND MAPPER.

Professional Land Surveyor
florida Certificate §452'

1328.56"
—&

that this plat

ofs or exceads the

OUT THE SIGNATURE AND

CERTIFIED TO:

BRIAN DAVID & NANCY JEAN PINDER
FIDELITY NATIONAL TITLE INSURANCE CO.
COMMUNITY TITLE, LLC

T8 RO,
21-026

PER THE FEDERAL INSURANCE ADMINISTRATION FLOOD

COPELAND SURVEYING, INC.
7910 180TH STREET




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL. 32055 <X
Phone; 386-758-1008 Fax: 386-758-2160 :

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L UUe nc{ﬁ.ﬂ (‘YPAU% ,give this authority for the job address show below

lnstaller License Holder Name'

only, S\ SO e Yade 202 ,-and | do certify that
Job Address ;

the below réferenced 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)

' ' 70 _ ____Agent. ___ Officer
%W V( cDEL. 79—-..// // ____Property Owner

t ____Agent ___ Officer
___ Property Owner

____Agent ___ Officer
____Property Owner

I, the license holder, realize: that | am responsible for all permits purchased, and all work done -

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
halder 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.

é// )4 L LHI0253)tr - /ﬁ Z

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
- STATE OF: _Florida COUNTY OF: ﬂ UMh\w

The above license holder, whose name is \}\E@W%QH ﬂ f{?;,{,ﬁ
personally appeared before me and is known by me or“ﬁa produce ﬁtlﬁcatlo

{Qﬁe of 1.D.) on this _[ B! day of 20 ﬁﬁﬁn\ 20 &Q

Wﬁ@ 0

f } zZz0zioLy saNdxa
59820290 HLILOD 275
NOTARY'S SIGNATURE  YOROTE 40 AuvisE
J78Nd ANYLON D

2214nQ BlNed T
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