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\ PERMIT APPLICATION / MANUFACTURED HOME INSTAMLATION APPLICATION

J{ Existing well T Land Owner Affidavit ‘9/ Installer Authorization 0 FW Comp. letter y/App Fee Paid

(Revised 7-1-15) Zoning Official h’@—_/ Building Official

AP 907 -{(p Date Received 7 3 /lci By M 6_ Permit#__ 583 ( B
Flood Zone 25 Development Permit Zoning A"} Land Use Plan Map Category #

Comments an M[H on %Ei{_‘# 5#"' 7.'10\'0 Use R J;“f "'S(}"k"",.
_-E[m'- Dae Lot placse ) Joecl -

FEMA Map# Elevation Finished Floor_/.! m"-diver In Floodway
O Recorded Deed or )Z(Property Appraiser PO \P’Sne Plan /? o‘?’”ﬂ O Well letter OR

o DOT Approval E/Parent Parcel # OCI%B"OH dZ(STUP MH /‘207 38 l;(911 App

519

O Ellisville Water Sys y/Assessment w adut County @n County \y(Sub VF Form

Property ID # O4-15-17- Q4 4KD- 014 Subdivision NA Lot# DA

New Mobile Home Used Mobile Home___ X MH Size 4% Py Year |4 D
Applicant K%/"fn . 6 fgh le Phone #__ qq'] - 23,/
Address __ S YL, . L2 Drtd _(F g‘/;/‘c White £ 32038

Name of Property Owner MﬁOY\# e—“l{\ mnajjrk‘” Phone#_23|-U03-15a4 1
911 Address__J 93, SW Old e llwiny fd J-Hy{,\ Sprvgs fC 32643 @/

Circle the correct power company - L Power & Light - Clay Elecm _
(CircleOne) -  Suwannee Valley Electric - uke T E
e

Snidh (m® <
Name of Owner of Mobile Home XX 0N t% ( Phone # JDA\- Uan"_\‘f)a'-l"ﬁ
Address 1LoW4 Eauilivex Gt Hmh PV mt) 3

Relationship to Property Owner DTOO-P/Y""U\ OWW // 8‘1("-10’0“‘ Il Sen

Current Number of Dwellings on Property \

Lot Size NA Total Acreage____ | p.|

Do you : Have ExiSting Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using (Blue Road Sig Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home

Driving Directions to the Property_Ll_kM__’tD_Dld_ﬁe‘IMYu/\
&t on Brulliver Ct

Name of Licensed Dealer/Installer Eg_ﬁﬁmm __Phone # 23~ 33 1- AW
Installers Address© 0| SW ’rin/} ] M_LE% Fk. %3034 _
Installa

License Numbe |H- 03219 nDecal #. G2
ok Lty v el 721597
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Mobile Home Permit Warksheet Application Number: Date: ..,D
New Home [0 Used Home m\ _Ahu
Instalter : License #_Z~ H 1935214 Home instalied to the Manufaciurer's Inslallation Manual m\ >
Home is installed In accordance with Rule 16-C J
Address of home <<
being installed Single wide [} Wind2onell _N_\ Wind 2onetl ] mmu
Doublewide [  Instalizton Decat# _ /o// 2
Manufacturer mﬁ\f /f/)&l Length x width V248 t. - nt
NI ’ Triple,Juad []  Serml# R\~ e € 0
NOTE: “ngm‘muﬂatﬂe!&oﬂaoﬁﬂﬂo:mﬁiin!nnt:h!m: . =
if home is & or quad wide sketfch in remainder of home
| ::%ﬂu_w_n rmﬁq_mn_. Am ww@w%w ..J::o. be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES HH
where the sidewall ties ex 4in.
Installee’s initials MN W awHa Footerl 16 x 16| 181z x18 | 20x207 | 22 x 22| 24 X 247 | 26w 26°
Typical pier mumov :.w (sqin) (256) 112" (342) (400) (48a) (576) ©76)
’, oot capadi -
I . |.~et= ] Show locations of Longitudinal and Lateral Syst 1500 s aum., m, ] melm ..Hm.qld. |w“|ﬁ luwH
B = jons of Longitudinal a eral Systems 10 ps g [~
I~ = empuons (186 08K linas to show these locations) 2000 ps' m,awiu —
pst Fsl [ i 53 B B
pst Y [ [ B -y B
 psT N & 3 3 g g
1 L 1 || I.F | O *v ] | " miemolaied from Rule 15C-1 pier spacing lable. - .
O o O L= I T [Ceereapsmes ] —
o 0 - i l-beam pier pad size 235 % Pad Size B
. LL _ 16 x 16 u.wa
ﬂmuﬂlnl O ) Il-n | i A +.l.m|- Perimeter pier pad size L4 ——TBx18 | 288 |
= o T§5x185 | 347
| e B D .|  Other pier pad sizes byl [ 16x225 | 360 |
! AT (required by the mig.) LAY <
] 1 ] [1 [1 ] [l [ \. [] ~r1 Drawthe approximate locations of marriane 20x 20 400
[ | | | O I O | | I | | | J | \ L] {| ]; well openings 4 foot or greater. Use this 17 /16 % 25 316 | 441
g wall pirs a2 of e of homw e P 186 =T symbol to show the plers. 717X 2o 12 428
1 1 |l 1 1 a M ] “ _ List all marriage wall openings grealer than 4 taot 26 X 20 676
| | | I SR I | | = | I | = [ ] and thelr pier pad sizes below. [ Ancione ]
J Opening Pier pad size
T NI O A TN 1 1 ar s
o H - ! i LA i ; L
._ : G T L A L m : [CFramEmEs |
T e e ] | O
‘ BN R ! S i ) n2' ofen om
LS e [} sithin 2 2 of oo
(.i. I . H i ; : [ -_ .J q i | TIEDOWW COMPONENTS | %
il i : i I IS AR ; Number
] ; L : ; I IO O ; Longitudinal Stabilizing Device (LSD) Sidewall ¢
B AN AR D A B (L O O R O B MR O RO B i Manufacturer s _— Longitudinaf U‘NN -
et ; ) I ok ; i Ll R : Longiwadinal Srabitizing Devicp w/ Lateral Arms  Mamiage wall A
: _ _ o i : ] Manufacturer q =3 Shearwal| pryTpe
i L 1 I W T A B 1 MO
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X C« \ g\s
_ or__m Io:..m _.a_.:.__n Worksheet

bt Application Number: Date:
8ite Preparation
(_____FOCKETPENETROMETERTEST ]

Debris and organic material removed v

The pocket penetrometer tests are roundad down to psf Water drainage: Natural Swale _ Pad__ ¢~ Other

or check here to declare 1000 Ib. soil _y/__ _ without lesting.

Faxtoning muti wido units
X___ X__ X____
Floor. Type Fastener Length: Spacng: ____ -
Walls: Type Fastener: Length: Spacing ——
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener. | Length: Spacing:
For used homes a min. 20 gauge, 8" wida, galvanized metal strip

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 lb. incremsnts, take the lowest
reading and round down to that increment.

X X X

. Ly ltos”
The results of the torque probe testis A4 inch pounds or check
here if you are declaring 5" anchors without testing . Atest
shiowing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm systam is being used and 4 fi.
anchors are allowed at the sidewall locations. 1 understand 5 #
anchars ate required at all centerline tie points where the torque test
reading is 275 or less and where the mobfle home manufacturer may

requires anchors with 4000 (b holding capacity.
L Installers mitals

ALL TESTS MUST B8E PERFORMED BY A LICENSED INSTALLER

installer Name IlNKhWIPfg

Date Tested 72-2- 19

Eioctrical

Connact electrical conduciors between mutti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide unlts. Pg. {5~ ./

Plumbs

Connect all sewer drains 10 an existing sewer tap or septic tank. Pa. 17Z:/

Connect all pofabla water supply piping {0 an existing water meter. water tap, or other
independent water supplv systems. Pa. (/2 ./

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerdine.

Gankol {mestarproos

b o i vl o)

| undersiand a properly installed gasket is a requirement of all new and used
homes and that eondansation, mold, meldew and buckled mamiage walls are
a result of a pooily installed or no gasket being installed. 1 understand a strip
of tape will not serve as a gasket.
Instailers inttials

Type gasket Instalied:

Pa. Between Floors Yes >
Between Walls Yos AT
Bottom of ridgabaam Yes

Westhorprodmg

The boltamboard will be repaired and/or taped. Yes |I.N . Pq.
Siding on units is installed to manufacturer’s specihcations. Yes
Fireplace chimney instalied 50 as not to allow intrusion of rain water. "Yes __~

~ Miscellancous

Skirting to be installed. Yes _ No \
Dryer vent installed outside of skirting. Yes N/A /
Range downfiow vent installed o:.m.am of skitng. Yes NA_
Drain lines supported at 4 foct intervals. Yes _
Mﬂ%& crossovers protected. Yes 4\ J\

or

Installer verifies all information given with this permit workshaet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature \\
AL

Date 7-2-9
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Jul 10 2019 16:44:29 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 04-7S-17-09888-014
Owner: HALL AARON & SHAWNA
Subdivision:

Lot:

Acres: 6.21237373

Deed Acres: 6.1 Ac

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.
--- M --------------- PART - SITEPLAN - == - - --cmcmme e mee e emmm e e

Scale: 1 inch = 40 feet. ZI 5}
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Notes: ZID’ S O A Be oo kd( gd.
. e /
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. . N
Site Plan submitted by: ' / MASTER CONTRACTOR
Plan Approved ' Not Approved Date 5'3%] 9
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)



District No. 1 - Ronald Williams
District Na. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarD oF CouNnTy COoMMISSIONERS ® 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: 6/3/2019 1:42:48 PM

Address: 793 SW OLD BELLAMY Rd
City: HIGH SPRINGS

State: FL

Zip Code 32643

Parcel ID 09888-014

REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDR WAS I ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE L QOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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LIMITED POWER OF ATTORNEY

I, Rusty Knowles, of Finest Mobile Home Setup, license # 1H-1038219 herby
authorize Lisa Ford or Kellie Bishop to be my representative and act on my behalf
in all aspects of applying for a Mobile Home Move-on Permit in Alachua, Baker,
Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Madison,
Suwannee, Taylor and Union County Florida.

This document is valid until rescinded by Rusty Knowles.

i

Sidacd
ﬁ// 2//3
(Date) *

The foregoing instrument was acknowledged before me this __12th __ day of

, 2015.
September —

Personally Known:
Produced ID (Type):

e
PUBLIC
STATE OF FLORIDA

Notary Public ™ . ¥ Comm# FF133208
Expires 7/16/2018



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

1, WW\. W Wﬁ . Y\ﬂ" (license holder name), licensed qualifier

for‘h] hﬂ'jjj!j@ | m 5]2@ Y Ly l,' \[_~: __(company name), do certify that
the below referen 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

ey R Bionpp 1 \m%‘Q/P&\W
2

2.

3. 3.
4. 4.
5. 5.

1, 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 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 time the person ou have authorized is/are no longer agents, employee(s), or

officer(s). you must notify this department in writing of the changes and submit a new letter of
ghgnzggggn form, which will supersede all grewoug Ilsts Failure to do  SC_ may allow
et § .’ &.‘_ A 4 = A - b b & - * bl o

LD __ 11|39

License Number Date

Llcensed Qualifiers Signature (Npférized)

NOTARY INFORMATION: ) '
STATEOF: X' |4. counTy of:Coluwmbia
The above license holder, whose name is Pﬂ\W\ WWI’W‘

personally appeared before me and is known by me or has produced ifentification

(typeof ID.)___FLDL. onthis _"]  day ofg ‘Mﬁ ,20_\9Y.

MW p _;¥$§gl/ Sﬁm A LEE CAMPBELL

NOTARY'S SIGNATURE blic - State of Florida

Comm. Expires Jun 12, 2023

!, 6‘9 Commission # GG 344599
My
3ordec through National Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER }qo‘-’,ltp CONTRACTOR Q.LﬁJ'\}[ gnode*s PHONE

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.

o K ST L)
ELECTRICAL | Print Namelcd LYW\ Whwithinatmn Signature (434 S (—f/

/ License #: EC\@ OO”I&‘:')Q - Phone #: 6 <‘LV’6 qa" l"l 0 O
\Q’\é\ Qualifier Form Attached |E/

MECHANICAL/ | Print Name_ AAAOVL HT{/UL Signatuﬂ W

A/C License #: OW Phone #: 33["—‘:9 a' ‘_l';’)a q

/7
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




Mob”e Home Converl To -

Apphcant KELLY BISHOP i407-2311) Apphcation Dale: 7152010

Complated Inspections

2. CONTRACTUR o3 ineeacier o

knspection D= Ry Holes
T, MOBILE HOME DETALS Fassed Mcbilz Home - In County Pre Motike Home batare sel-up TROY CREWS ~ x
4. appLICANT

Tz comoistior dats must be 321 To ralcass Cobicaons 16 ths publc
. Permit Compietion Date

GLFEF A PAYMENT C ond ion Forms) Permil Closcd On
7. DOCUMENTS REPORTS

incomplete Requested Inspections
B. HOTLSDIREGTIONS ipection Pane - Hatex

9. INSPECTIONS (1)




AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
Inst: 200912016543 Date: 0717 2019 1+
STATE OF FLORIDA Puee 1012 B 1339 b 414, e e 10
COUNTY OF COLUMBIA Counny. By: &y - Clerk of Court ot

Deputy Clerk

BEFORE ME the undersigned Notary Public personally appeared.

AMA(\ HCL“ , the Owner of the parcel which is being used to place an additional
dwelling (mobile home) as a primary residence for a family member of the Owner, and

itan nith _ the Family Member of the Owner, who intends to place a mobile
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as S‘EP ~EON , and both individuals being first duly sworn according to law,
depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser Tax

Parcel No. 04 - 78-11-09888-0 14

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for _O year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. ©4 =15 - 1 1- OG888 -0l a “one time

only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorem assessments.

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV’s) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we

accept the terms of the:Agreement and agree to comply with it.
Owner Family Member
Tdm  Smilk
Typed or Printed Name Typed or Printed Name

I2e - ;
Subscribed and sworn to (or affirmed) before me this / day of /L/ '47 , 20 /9 , by
Aaron Hall _— (Owner) who is personally known to me or has produced

T 1D Hugo i}’%/ "2 7-2 a5 identification.

N
Notar)y Publ\ﬁ\‘

quscribedjrg\v{vv i to (or affirmed) before me this \97 day of N\—Q:‘E , 20 'Lg by
’/\\5‘9-‘"‘ S 2 \~__(Family Member) who is known to ma or has produced
gt Z63%q JR\T € Mxmgidentification.

"’<.~ GEORGINA GEORGESCU
2: MY COMMISSION & FF223394
EXP'RES May 16, 2019

P klaNw gy sy YW Cun

Notary Pitblic / 2\ BUNTY, FLORIDA

83 GEORGINA GEORGESCY ;

o i MY COMMISSION # FF Y,

"% 35 2 ‘ :

"*-»"' EXP'RES May 16, 20?3394 : O g e 24“[“\
Lazoneg -, Pl ias a 1oe g e 'gi1i2} Ao Qu’o el o~




