| | N CTURED E INSTALLATION APPLICATION

r Cffice Us ; (Revised 7-1-15) Zoning Official Building Official
AP# Date Received By Permit #
Flood Zone Development Permit Zoning______ Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor River In Floodway
U Recorded Deed or g Property Appraiser PO Q SitePlan T EH# U Well letter OR
Q Existing well O Land Owner Affidavit 0O Installer Authorization ™ FW Comp. letter O App Fee Paid
r1 DOT Approval 1 Parent Parcel # 1 STUP-MH 911 App

O Ellisville Water Sys = Assessment Paid on Property © Out County O In County = Sub VF Form

Property ID# 32-4S-17-08935-003 Subdivision NA Lot# NA
* New Mobile Home X Used Mobile Home MH Size 32x 76 Year_2020
» Applicant __Dale Burd Phone# 386-365-7674

" Address 20619 CR 137, Lake Clty, FL, 32024

* Name of Property Owner Travis Harper , Phone#___ 386-365-8714
* 911 Address (32 ) ﬂﬁ((ﬁf@)ﬁf{' L Lﬁ-ﬁ’z?r Late (f‘ﬁ; f:’i; 20 2§
*= Circle the correct power company - FL Power & Light - ( Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy
* Name of Owner of Mobile Home __Same Phone # __Same
Address 7810 SE CR 237, Lake Butler, FL, 32054
* Relationship to Property Owner Same
=  Current Number of Dwellings on Property 0
« LotSize 284 x926 Total Acreage 6
*= Doyou: Ha»{ Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{(Currently using) (Blue Road Sign) (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__South on Tusyenuggee, TR Bedenbaugh, 1/2 Mile on left
Address 1342
* Name of Licensed Dealer/Installer __Rusty Knowles Phone # __ 386-397-0886

* Installers Address__ 5801 SW St Hwy 47, Lake City, FL. 32024 :
* License Number |H-1038219 Installation Decal # 54«’09




LUIUIIDIA LUty FTOPETTy Appraiser

1of 1

Parcel:

Owner & Property Info
HARPER TRAVIS CHARLES

Owner

Site

Description*

Area

Use Code™

32-45-17-08935-003

Result: 54 of 58

11342 SW BEDENBAUGH LN
'LAKE CITY, FL 32025

1342 BEDENBAUGH LN, LAKE CITY

;BEG NW COR OF SEC, E 284.14 FT SW 926.28

FT, W 284.14 FT TO W LINE OF SEC, NE

1252-2569, DC 1377-2105

6 AC

PASTURELAN
(006200)

SITIR

'ALONG SEC LINE 926.28 FT TO POB. WD

32-4S-17E

Tax District 3

*“The Description above is not to be used as the Legal Description for this
parcel in any legal transaction
*The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values
2020 Working Values

2019 Certified Values
Mkt Land (2) | $8,022
Agland (1) | $1,200
Building (0) $0
XFOB (1) $700
Just $32,583
Class $9,922
Appraised $9,922
SOH Cap [7]| $0
Assessed | $9,922
Exempt $0

county:$9,419
Total city:$9,419
Taxable other:$9,419
school:$9,922

Mkt Land (2)
Ag Land (1)' '
Building (0)
XFOB (1)
Just

Class
Appraised
SOH Cap [7]
Assessed
Exempt

Total
Taxable

$8,022
$1,200
$0

$700
$32,583
$9,922
$9,922
$0
$9,922
$0

county:$9,922
city:$9,922
other:$9,922
school:$9,922

nttp://columpia.tioriaapa.com/gis/recoradearch_s_etail

4/21/2020, 3:47 PN



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

contracior  Rusty Knowles pHONL 386-397-0886

APPLICATION NUMBER

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

Travis Harper

In Lolumbla Lounty one parmit will cover all trades doing work at the permitted site. 1t 1S REUUIKED 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 | Print Name__Leo Jackson Signature %’/

License #: ES 12001176 Phone #: 386-688-3821
Qualifier Form Attached [2} _

e J
MECHANICAL/ | print Name__ Ronald Bonds Sr. Signatur o

A/C License #: CAC 1817658 Phone #: 800-259-3470
Qualifier Form Attached[X]

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
MASON
CONCRETE FINISHER | | |

F.S. 440.103 Building permits; identification of minimum premium policy.--Every emplover 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
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 186-798-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

1 / pd G— -M__um hoider nams) licensed quaiifer

for fmn/!'ﬂ-? ELc IR LAC (company name), do centty that

ol e Pengy
I . |

e

12
1
|
3
e v
| ®
4 BE o
5 s

|, the license holder, realize that | am responsibie for all permits purchased, and & work done
mmmwmmmumo-m-nmsm Codes, and
Local Ordinances. | understand that the Stste and County Licensing Boards have the power and
authorfty to discipline & licenee holder for viciations committed by him/her, his/her agents.
officars. or ampioysss and thet | have A4 responsibifity for compliancs with all statutes, codes
and ordinances inherent in the priviege granted by lssuance of such permits.

(Notartzed) Licanse Number

NOTARY INF TION; .
SATBOF | P2 county OFMZX_,
v
The above loanse holder, whose name e Lo & dﬂ,jﬂ\/

(ype of 1.D.) '?’2 'mguf:;a‘_md ‘znéé_.

(Sesi/Stamp)




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hermando Ave. Suite B-21. Lake City. FI. 32035
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTH IOR‘!!.ATI(')N

@ b ? ~
I tf ap b le / { f w.-\,.:g' jY (license holder name). licensed qualifier

for S ‘T\/ /&_ kj-f‘) 7 t'/.,”?'.g,@(”bi J/lf 2 (company name), do certify that

the below referenoed person(s) lsstedén this fon-n 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

Prmted Name of Person Authorized “_gnature ojAuthonzed Person

1. L’ I' !__1 :"/

—~ ‘i

/ ,
2 fw__z-‘ —1 /:_’:’ih;-'.

5. 5 o

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 Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any ti the n(s) you have authoriz re no lo n m r
officer(s you mustnt thts nt in writi f n subrni W r of

cgﬁc:zgzzgs’é’ 2-14-1é

License Number Date

Licensed Ouaf iers SignatQre (Notarized)

NOTARY INFO ATION:
STATE OF: COUNTY OF: 8«1; v/

The above license holder. whose name is_ £ o71 Q.pcg( uu_aféﬂ &-’-377(.{5
personally appeared before me and w h?j produced | tion
on this {4} day of ‘E , 20 ({e :

(type of L.D.)

é’(ﬁe VY Gan /fﬁ?’é(/ij

NOTARY'S SIGNATURE ~ (Seal/Stamp)




Mobile Home Permit Worksheet

License #_Z W 10 I8 24§

installer - \\Nku& { .\_an.tw.Nu

/
Address of home

\MHP: Sw wmh fov A N

Application Number:

New Home

Home installed to the Manufacturer's Installation Manual

Date:

m\ Used Home

a

Home is installed in accondance with Rule 15-C

H

being installed _ 5 Nk, Single wide [0  windzonell [~ Wind Zone i |
Lakelnn Fr 2284 _
” P, Ol LR ] Double wide Installation Decal #  (.( & ©F
anufacturer Al A AL Length x width 22 ¢ e E S e P
Triple/Quad [}  Serial# LOM mu.b | LOMNCEE MK
NOTE: if home is a single wide fiil out one half of the blocking plan
if home is a tripfe or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used an any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed S ft 4 in. ;
Installec’s initials mN V4 a_m“w_um_ mmm.% 18"x16" | 181/2'x18 | 20"x 20" | 22"x 22" | 24" X 24" | 267 x 26"
Typical pier spacing by : {256) 1127 (342) {400) {484} (576 {676)
pacity | {sqin)
a ¥ i \ Inert =T T T
> [d 1000 psf I 5 5 7 7
le % <l Show locations of Longitudinal and Lateral Systems 1500 psf 4 53 £ g [} B
iy o~ " L omiuna  (Use dark lines to shaw these locations) 2000 psf 5 g g g ES g
2500 psf ol T 8 8 g8 [
3000 psf™ 8 &' g g g
- . - 3500 psf 3 g 3 g g g
| : ] ] ﬂl 1 ¥ interpolated from Rule 15C-1 pier spacing table.
26 H L L Ll Ll - [ PIERPAD SIZES_ | P [CFOPULAR PAD SIZES ]
|-beam pier pad size 273 ﬁ...\ 2 Pad Size Sq In
1 0 | 1 e O . Bx 16 756 |
= M| & 1 ] o = = I Perimeter pier pad size UANA 16x18 | 7088
.5 x 18.5 342
S I I S B | Other pier pad sizes |\|nb.m.hr 16 x225 360
il (required by the mfg.) 17 x22 374
\ 13174 x 26 174 348
] (1] ] ] [ ] ] [1 [ 771 - Draw the approximate locations of mariage | 20x 20 400
| || | ] | | \ | i| | i wall openings 4 foot or greater. Use this 17 a6 x 25 3716 | 441
H&&.i_ plers wighia Z of erxd of horme perkoske 15C === symbol to show the piers. 17 ._w.._m “ wm 12 M.h...m
] i ] ] | [ List all marriage wall apenings greater than 4 foot 28x26 576
] m = | =] | | || and their pier pad sizes below, E
_ Opening Pier pad size
{ ' geol 4t Wi Bai
2/ . e
: ’ [_FRAME TiES ]
H i .|w
i - within 2* of end of h
m spaced at 5" 4" oc mu_h\
5 [ TIEDOWN COMPONENTS | [omerRTEs ]
______ b Number
i Longitudinal Stabilizing Device (L SD) Sidewall 28
L = | Manufacturer Lonaitudinal W
Longitudinal S, Marriage wall 5
B : Manufacturer Shearwall M W“

Page 1 af 2
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Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation
PENETROMETER TES

Debris and erganic material removed \ :

The pocket penetrometer tesfs are rounded down to psf Water drainage: Matural Swale Pad \ Other

or check here to declare 1000 Ib. soil without tesfing.

_ 1.-5!...:» multi wide vnits
X_y X__ X_ LA _
Floor:  Type Fastener: 92 Llength: (& Spacing: _2£> o
Walls:  Type Fastener: Sc..c  Length: &~  Spacing: 257
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: 54 ﬂ mw Length: ) 3./ Spacing: __Y&l=r B
Far used homes a . 30 gauge, 8" wide, galvanized metal strip
1. Test the penmeter of the home at 6 locafions. will be centered over the peak of the rocf and fastened with galv.

rocfing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.

8E:G1 NOW/0Z/¥dY/0007

Gasket (westherproaring

3. Using 500 Ib. increments, take the l[owest

reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
hemes and that condensafion, meld, meldew and buckied marriage walls are
aresult of a poorly installed or no gasket being installed. | understand a strip

X X X of fape will not serve as a gasket. Rx
Installer's initials FK\

[ TORQUE PROBE TEST | Type gasket MWM f\... H\W Installed: -

Pg. _ u (=) Between Floors Yes
The results of the torque probe test is prD inch pounds or check .

Between Walls Yes o

here if you are declaring 5' anchars without testing . Atest Bottom of ridgebeam Yes P
showing 275 inch peunds or less will require 5 foot anchors.

ON XVd

Weatherproofing _

Note: A state approved lateral arm system is being used and 4 ft. E
anchors are allowed at the sidewall locations. [ understand 5 f& The bottomboard will be repaired and/or taped. Yes .l\ Pa. /S )
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes =
reading is 275 or less and where the mabile home manufacturer may Fireplace chimney installed so as not to allow infrusion of rain water. Yes —
requires anchors with Sma u Noamaa capacity. -

Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting fo be installed. Yes " Na
; : Dryer vent installed outside of skirting. Yes NA —
Installer Name h_ ) .m....a . Kwo F\fh Range downfiow vent installed outside of skifting. Yes NA™
oo \m ) Drain lines supported at 4 foot intervals. Yes . —
Date Tested 4.27.20 Electrical crossovers protected. Yes £~

Other :

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. ‘ y e Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

l7¢t

Connect all sewer drains fo an existing sewer tap or septic tank. Pg. )
Connect all potable water supply piping to ag existing water meter, water tap, or other Installer Signature \ \\.J.F Date ™ 7-Zo
independent water supply systems. Pg. _|J (-] WS

700 '

Page 2 of 2



P. 002

178K BIDEB

FAX No.
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=T MARRIAGE LINE OPENING SUPPORT PIERTYP.
B SUPPCRT PIER/TYP 2222013

FOLRDATION NOTES

- THIS GRAWING |8 DESIGNED FOR THE S TANDWD WIND Z0ME AND I'S TG BE USED IN COMILMCTION WITH THE WETALLATION MAMUAL AND IT6 SUPFALEMENTS.
-FOOINGS AAE SHOWN FOA EXAMPLE ONLY QUANTITY AND BPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS AAE REQUIRED AT BUPPORT POSTS, SEE INSTALLATION MANLIAL. FOR REQUIREMENTS.

Live Oak Homes
MODEL: P-3764L -32 X 76
4-BEDROOM / 2-BATH

P-3764L



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

— )‘-’\N’?@’ ST PART 1l = SITEPLAN = sssssssassssssnes ,;-’-C-’- s
\ 1 )
Scale: 1 inch = 40 feet. i \ : [
. [ i
\ -\\ k LL‘FAJ' \ af_‘ ‘OO
\\J‘DV N>\

C 7 =

{ PUE A
g '1 | I el = HEN r
T S e v \l\t /L"L.. L
|
(r\ .-
e ; :
2N, N1
g P
W
I
)
Notes: 7 oY A AL- A _ -
VLpdSs Sy AHA / 1% (-{ '
Site Plan submitted by: _/Z}Zﬁc/ _C ___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 4-21-2020

http://columbia.floridapa.com/gis/gisPrin
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BEDENBAUGH Ln.
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Columbia County Property Appraiser s Hampton | Lake City, Fiorida | 386-756-1083

PARCEL: 32-45-17-08935-003 | PASTURELAN (006200) | 6 AC

WD 1252-2569, DC 1377-2105

1 of 2

HARPER TRAVIS CHARLES 2020 Working Values
er: 1342 SW BEDENBAUGH LN .

LAKE CITY, FL 32026 | t:: :?lgozi s

Ste 2 BEDENBAUGH LN, LAKE Ag ' Recegud

C Bidg $0 Exempt
Sales XFOB $700

Info e R N Just  $32,583 Total

Taxable

28 FT, W 284.14 FT TO W LINE OF SEC, NE ALONG SEC LINE 92628 FT

$9,922
$9,922
$0

county:$9,922
city:$9,922
other:$9,922
school:$9,922

[NOTES:

Columbia County, FL

4/21/2020, 3:49 PV
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32 X 76 - Approx. 2273 Sq. Ft.

Diate: 11111112

™ All roan dimensions include clossts and squene footages Bgunes e approadmale,
* Transam windows are avaliabie o opfional -0 sidewell houses anly.

* Siirting shown bs oplional.
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District No. 1 - Ronald Wilhams
District No. 2 - Rocky Ford
Dstrict No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoArD oF CoUunTty COMMISSIONERS © CoLuMmpBia 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 2001-8. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the Uniied Siaies Postal Service and ihe public in the timely and efficient provision of services io residenis and
businesses of Columbia County

Date/Time Issued: 4/27/2020 1:58:37 PM

Address: 1342 SW BEDENBAUGH Ln
City: LAKE CITY

State: FL

Zip Code 32025

Parcel 1D 08935-003

REMARKS: Address Verification.

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

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32035 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com




