o]
. FERMIT WORKSHEET S h page 1 of 2 q
* PERMIT NUMBER # A_
7 erses LORSZC L Nevtome O Ussabons K]

Installer -
;. _ Flome installed to the Manufacturers Installation Manual L1y
%Mm%ww H____mam 400 Nl Acon Bﬁ- e Home is installed in accordance with Ryje 15-C &= -
g installe _
€ , Singlewide [ Wind Zone | B Windzonem [J
Manufacturer LR\\wu E/ A/ . Length x width IN ) X Q‘.u .mv. Double wide & Installation Decal # %ﬂ&a\
NOTE: ifhomeis a single wide fill out one hajf of the u.._onriu plan Triple/Quad O Serial # S377
if home is a triple or quad wide sketch in remainder of home A L‘L‘ S PFet Sob
I CDQmﬂwam.ﬂQ _lmﬁmﬂm__ Arm m<.w~.m3w cannot be Emmn._ on m_..._e.. 3030 ﬂ—.-ms._ oru n_w v—mm m_1>0_zm .—-bm—lm FOR USED Iogmm
where the sidewall ties exceed 5t 4 in, Nidtabes ey
staller's initials _ :
i . , owwun F Mﬁa 16X 16" | 181/2'x18 [ 20"x 20" | 297y pgn 24" X 24 _ 26" x 26"
Typical pier spacing \ _ S o_w saim| @5 1/2" (342) (400) | (a8a)r | (576) | (e78)
2 IRN\ - o T000 psf T 7 A - T
Shq@locations ongitudig®l and La@a Systems @ 1500 psf 4g" & 7 8 8 g ~
i nat  Jfuse dark links to showlthess | ons) * 2000 psf g . g & 5 8
: 5500 psf 76" 1. 8 AR 8 8
| ] _ 1“ pst_ | & T g g
: 3500 pst 8 g g' g | & 8'

[] [] [] iy | " Interpolated from Rule 150-1 pier spacing tabie. :

L - |- , (- | |_PIERPADSIZES | ,; . &
-beam pier pad size . 7 Paddize 3q1n

[] [ Il . : [ . Y ; i 16 x

N R S B s N e L2 keasm A

Perimeter pier pad size 16 x 1
. .0x18.5 34
Other pler pad sizes - x22.5 360
(required by the mfg.) . 17 x22 374
: 13174 x 26 174 34
Draw the approximate locations of marriage 20x20 40
wall openings 4 ﬂoﬂ wq greater. Use this = X il Hv g
= symbol to show the ers. 71/2 x 2577
m g 24 x 24 576
List all marriage wall openings greater than 4 foot | 26x28 [

and their pier pad sizes below. .

o N |

H i H H H
B O S N

Opening / , Pier pad size

L2L7 " aesxar S

within 2' of end of home .
Spaced at 5' 4" o¢

[_TiEoown COMPONENTS ] [ OTHERTiES |

Number
Longitudinal Stabilizing Deyice (LSD) Sidewall

Manufacturer Loengitudinal

Longitudinal Stabllizing Device wy Lateral Arms Marriage waj) 5

Manufacturer ~ oL e

Shearwall L
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ST S e s mrd S

L POCKETPERETROMETER TEST—

The packet penetrometer tests are rounded down to /SZOS pef
or check here to declare 1000 Ib. soil without testing.

x X /0 G L

POCKET PENETROMETER TESTING METHOD J

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 to that increment.

X2 R

[= : TORQUE PROBE TEST |

i
The resyilts of the torque probe test is %%g inch pounds or check
here if «ﬂ: are declaring 5' anchors w out 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 .
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 Nﬁ g capagity.. e
Installer's initials

ALL TESTS MUST B FORMED BY v_m:a _._.mﬂ
e s
Installer Name ; )

5’ page 2of2 \

(
Site Preparation
Debris and organic material removed ..\ "
- Water drainage; Natural Swale Pad L\OEQ ;
_ummum:_:m multl wide units
Floor: - Type Fastener: Length; Spacing: P
Walls:  Type Fastener: Length: Spacing:
Roof: Type FasteneF 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 galy.
roofing nails at 2" on center on both sides of the centerline.

‘Gasket (weatherproofing requirement)

at condensation, mold, meldew and buckled mairiage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

Installer’s initial. -
— 1

Type gasket - @ i Installed:
Pg. . \h@ Between Floors Yes mn.h\
Between Walls Yeg
Bottom of ridgebeam Yes ___—
. F

Eum.:uﬁﬁu@h[

The bottomboard will be repaired and/or taped. Yes =~ pg.
Siding on units is installed to ancanzawm.mumngﬂno:m. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes =

Miscellaneous

Date Tested > II\%

L

00::mnm.mnanm_ 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 _
Dryer vent installed outside of skirting. Yes — N/A
Range downfiow vent installed outside of skirting. Yes —— /A
Drain lines Suppoarted at 4 foot :._Hmam_.w.\,_\mw ers
m“ﬂnanm_ crossovers protected. Yes ©
er:

—_—

v_E._._E_._m

Oomzmo" all sewer drains to an existing sewer tap or septic tank. Pa. _

Connect al| Potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

_:mi__mq verifies all Information given with this um:._: worksheet
. is accurate and true based on the 2
manufacturer's instaj ion Instructio d or Rule 15C-1 & 2

\§\‘ Date Bﬂr %

Installer Signature Lzl

<
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MOBILE HOME INSTALL ER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home- Installers License:
Any person who éngages in mobile home installation shal obtain a mobjje home
installer’s license from the Bureay of Mobile Home and Recreationg] 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. '

s als D e » license number |4 oIS @D
' ease Print e

do hereby stat that the installation offt_h_e manufactured home for

Colwene. Borsuer at_ L0 NWw Acery e lakty
\ 911 Address

will be done under my supervision.

Signature -

Sworn to and subscribed before me this (:g day of ' )
2013~ |

Notary p

Signature

My Commission Expires:

‘a A FOSTER

B #2 MY COMMISSION # pp 923507
3 2R EXPIRES: December 1, 213
CB o Bonded Thru Notary Publi Underwriters




AFFIDAVIT

I certify that the following described mobile home being placed on the referenced parce|
is not a Wind Zone 1 mobile home, -

Customer's Name: _@[ D Vlene. Ok,

Property ID: Sec:_| (, Twp:_ 3 S Rge: |l Tax Parcel NoORQ ) |, O - Ol]
Lot: H ‘Block: Subdivision: Ma«é& e —
Mobile Home Year/Make: 427 ﬁ:/’fmdddfﬂ__ | Size:%

=

Sworn to and subscribed before me this day of %m. 1 20_/ )
b @ _
y . !E(' Y C;&‘M*
Notary Public, State of Figridg
Commission No,.
Personally Known:
——__-—_——-_______

Produced ID (type)_




Wb-vi=" 1z 14.5b PREUM-AT1antl1Cc/rrime 1=-8VY-823-3783 1=01b ruvyul/jvvul r-54y

LA |

MOBILE HOME INSTALLAYTION SUBCONTRACTOR VERIFICATION FORM

#PLICATION NUMBER CONTRACTOR i PHONE

.

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSLIANCE OF A PEAMIY

I Columbia County one permit will cover all trades doing work at the permitted site, it is REQUIRED that we have
ncords of the subcontractors who actually did the trade specific work under the permit, Per Florida Statute 440 and
trdinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
e&emption, general liabllity insurance and a valid Certificate of Competency licénse in Columbla County.

. Ay chonges, the permitted contractor Is responsible for the corrected form being submitted to this office prior to the
sart of that subcontractor beginning any work. Vialations will result In stop work arders and/or fines,

' ’-H:E(.TRI(V |

M — AR

ELicense #: . Phone #:

|

é/l/ NECHANICAL/, |Print Name Mﬂﬂ!\)‘ﬂ ‘ Slgnw@ﬁ%—‘
#e £ A0\ Jueemet CAC, |R) 4B | Phong: l—xop-&% -g‘?po |
PUMBING/ /| Print Name |5|m{ p_-rg, [ Db ]k;{;l gfﬁignatureM [
r_ms L License 4. FN( (ya Q1 Phone #: _3_5@ 38-4/05/?
MASON
CONCRETE FINISHER

F.5. 440,103 Bullding 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 bullding permit. Cortrastot Formar Subcontrastaf fomot /31

ch/ca  39vd

SLLFFH00ARYIL 6L6TPIETBE LEET C1BT/L@/98
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COLUMBIA O

PITONE: (386) 758-1125 “ FA

ITUs O3 Ly 2O0DJI0OTLT 2

OUNTY 9-1-1 ADDRESSING

3ox 1787, Lake City, FL 32056-1787
: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

A

ddressing Maintenance

To maintain the Countywide
Address at the time you apply

ressing Policy you must mike application for a 9-1-1
r a building permit. The established standards for

assigning and posting numbersjto all principal buildings, dwellings, businesses and

industries are contained in Col

bia County Ordinance 2001-9. The addressing system is

to enable Emergency Service Igenclea: to locate you in an emergency, and to assist the
United States Postal Service and the public in the timely and cfficient provision of

]
services o residents and husin

es of Columbia County.

DATE REQUESTED: 6/7/2012 DATE [SSUED: 6/11/2012
ENHANCED 9-1-1 ADDRES{JS:
400 NW ACORN DR
LAKE CITY FL 32055
PROPERTY APPRAISFR PARCEL NUMBER:

16-35-16-02160-011
Remarks:
RE-ISSUE OF EXISTIN

A

Address Tssued By:

5 ADDRESS FOR NEW STRUCTURE ON PARCEL.

25 75%

Columh

NOTICL: THIS ADDRE!

fa County 9-1-1 AWing / G1S Department

S WAS ISSUED BASED ON LOCATION

INFORMATION RECET]

VED FROM THE REQUESTER, SHOULD,

AT A LATER DATE, T}fF LOCATION INFORMATION BE FOUND

TO BE IN ERROR, THIS

ADDRESS IS SUBJECT 10 CHANGE.
2292

rage.c’'c



: = P.273
MAY-23-2812 14:54 FROM:DICKS REALTY LLC 3867586768 TO:386364197

WARRANTY DEED

This Warranty Deed made and executed the 15 day of September A.D. 2007, by
SUBRANDY LIMITED PARTNERSHIP, a Florida limited partnership, hereinafter called the

T VT
]2056}here1nﬂﬂ€[calgd|g T I

(Wherever used hercin the terms “Grantor” and “Grantee™ include all the parties (o this
- instrument and
the heirs, legal representatives and assigns of individuals, and (he successors and assigns of
corporation)

Witnesseth: That the grantor, for the consideration of the sum of $ 10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,

remises, releases, conveys and confirms unto the grantee, all that certain land situate in Columbia
County, Florida, viz

LOT 11, OAKDALE, a subdivision as recorded in Plat Book 4, Page 106, Columbia
County, Florida, subject to Restrictions recorded jn O. R. Book 0863, Pages 2059-2061,
Columbia County, Florida, and subject to Power Line Easement.

Together with all the tenements, hereditaments and appurtenances thereto belong or in any-
wise appertaining.

To Have and to Hold, the same in fec simple forever.

Aud the grantor hereby covenants with said grantee that the grantor is lawfully seized of said
land in fee simple: that the grantor has good right and lawful authority to sell and convey said
land; that the grantor hercby fully warrants the title said land and will defend the same against the
lawful claims of all persons whomsoever; and that said land is free of all encumbrances, except
taxes aceruing subsequent to December 31, 2002.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year
first above written.

Signed, sealed and delivered in our presence:

!

Signature of Witness radley N. Dicks, Géne

Nt N sz’) Subrandy Limited Parmetship




Inst. 200712021332 Date 9/19/2007 Tine 305 PM
Doc Stamp-Deed 126 00

'::S'E:,« & _:r:_c' A‘-—fc? = }é ﬁ DC P Dewitt Cason,Columbia County Page 1 of 1
Print name of Witness

OFFICIAL RECORDS
State of Florida
County of Columbia BOOK|1% | PAGE | 26

THEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforcsaid to take acknowledgments, personally appeared Bradley N.
Dicks, who is personally known to me to be the person described in and who executed the
foregoing instrument, who was not required to furnish identification, and he acknowledged beforce
me that he executed the same and who did not take an oath.

WITNESS my hand and official scal in the County and State last afoesaid thys 15" day of

September, A.D. 2007 A}M M L
{/

Notary Public, State of Floridg® ,..-;f{hfs?!b?}"vf"’ %
§ T owa 't 2
This instrument prepared by: Bradley N. Dicks Zx? = . B % : - ‘é
Address: P.O, Box 513 Lake City, Fl. 32056 55': WD £
- * ;“\3: =
N SEE
A 8
6” ;'.II &.'E Q\s\\\
UG, STAY
i



" D_SearchResults Page 1 of 2

‘Columbia County Property
Appraiser 2011 Tax Y

CAMA updated: 5/2/2012

Tax Collector ’ Tax Estima:orl Property

Parcel: 16-3S-16-02160-011 ParcellList Ge

<< Next Lower Parcel I Next Higher Parcel »I Interactive GIS Map I |
Search Result: 7

Owner & Property Info << Prev of 25 Ne

Owner's 4

Name COBB GLOVENE

Mailing P OBOX 913
Address LAKE CITY, FL 32056

Site

Address 400 NW ACORN DR

Use Desc. |\/acanT (000000)

(code)

Tax 3 Neighborhood 16316 0140 280 420 S60 700 340 930

District (County)

1.000 Market
ACRES Area

NOTE: This description is not to be used
Description|as the Legal Description for this parcel in

any legal transaction.
LOT 11 OAKDALE S/D ORB 862-1762, WD 1131-1264

Property & Assessment Values

Land Area 01

2011 Certified Values 2012 Working Values
[Mkt Land Value cnt: (0) $14,960.00 NOTE:
.La!nd L Cntf (2) $0.00 2012 Working Values are NOT certifie
Building Value cnt: (0) $0.00 values and therefore are subject to char
FOB Value cnt: (0) $0.00 before being finalized for ad valorem
Total Appraised assessment purposes.
Value $14,960.00| PUIRO
Just Value $14,960.00| Show Working Values |
lass Value $0.00
|Assessed Value $14,960.00
[Exempt Value $0.00|
Cnty: $14,960)
Total Taxable Value Other: $14,960 |
Schl: $14,960

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/6/2012



- D _8earchResults Page 2 of 2

! Sales H|story Show Similar Sales within 1/2 mile
OR OR Vacant/ Qualified Sale

Sdle Date Book/Page | Code | Improved Sale RCode Sale P

9/15/2007] 1131/1264 WD V U 04 $18,00

Building Characteristics

Bldg Item |Bldg Desc | Year Blt| Ext. Walls | Heated S.F.|Actual S.F.|Bldg V:
NONE

Extra Features & Out Buildings
Code | Desc | Year BIt | Value | Units | Dims Condition (% Good

NONE
Land Breakdown
Lhd Desc Units Adjustments Eff Rate |Lnd V:
Code
000000 V?I\(,I:KF.},ES 1T 1.00/1.00/1.00/1.00144 4 368 00 [$10,36
WELL/SEPT 1UT - 1.00/1.00/1.00/1.00
009945 (MKT) (0000000.000AC) $2,000.00 | $2,00¢(

Columbia County Property

Appraiser
<< Prev | 7 of 25 Next >> I

CAMA updated: 5/2/

DISCLAIMER

This information was derived from data which was compiled by the Columbia County
Property Appraiser Office solely for the governmental purpose of property assessment.
This information should not be relied upon by anyone as a determination of the ownership
of property or market value. No warranties, expressed or implied, are provided for the
accuracy of the data herein, it's use, or it's interpretation. Although it is periodically
updated, this information may not reflect the data currently on file in the Property
Appraiser's office. The assessed values are NOT certified values and therefore are
subject to change before being finalized for ad valorem assessment purposes.

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 6/6/2012



Page 1 of 1

S 16.35.16.02160011
B COBB GLOVENE
B 1AC | 9/15/2007 - $18,000 - ViU

http://g2.columbia.floridapa.com/GIS/F_Map.asp 6/5/2012



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REFORT “

COUNTY THE MOBILE HOME 1S BEING Movep From___LWV'e O [€ JSU-LL)@/WQ_J
owners Name (- DVEn e, Cobln e 4t PHONER§(, -4] &% - 108,

INSTALLER_JER4 ( Oclhettg, PHONE o D249 ce1 38 -590 - 0420
INsTALLERS ADDRESS ) 02 14 (US Nu)»{ aoz. Lwe, DX FC

MOBILE HOME INFORMATION

make __ FleefLodes! vear_ 99/ sZE__ A x (ol
coror__ C0enie. SERIAL No CAFLUTRY fh BRSO TS o>
WIND ZONE {1 ' SMOKE DETECTOR

rloors.__ Plytiood - appA-
Doonsfvnﬁ?:(l : b

WALLS ét')r’)d

CABINETS 60«50(

ELECTRICAL (FIXTURES/OUTLETS) QD(\ o{

v%ﬁgl,? ga:DmNG GDOC’
WINDOWS GDQ;J
DOORS 6000{

INSTALLER:
APPROVED ol NOT APPROVED

NOTES;

INSTALLER OR INSPECTORS PRINT ery, L brlhets
Installer/inspector Signature ,’ o ,..-r‘!. License No. 10253) (a? Date {0— 7"/ 9«

A
ONLY THE ACTUAL LICENSE LDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM,

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBJLE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED 70O THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME, CALL 386-719-2038 TO UF THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

Code Enforcement Approval Signature__%y ﬁl./v _— 6 _Ja.ji
'Cﬂfuﬂ/ SPoke ?*/Jawj & 1312 To mor

@9128G498E 60:PT 6BBZ/BZ/80

¢8/ca  39vd HNINOZ ANV BNIATING



CODE ENFORCEMENT
IMINARY MOBILE HOME INSPECTION REPORT

L
DATE RECEIVED Zl 3 Bvﬂ) IS THE M/IH ON THE PROPERTY WHERE THE PERMIT WILL BE :ssuendff
OWNERS NAME (5 WvEng. Codp- f50££€77 PHONE I 428, 40879 ceLL

——

ADDRESS

MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS TO MoBILE Home J0- W T LAVe JeFény , TR To NAGH /1

7o AcCoBN TR amo 14 S TooF g Micé aw %}FL

MOBILE HOME INSTALLER _/Eﬂb‘i COﬁé'Eff’ PHONEL$£-3(¢2.*4?48 CELL
MOBILE HOME INFORMATION

MAKE c:‘jflfﬁf WOOQ vear (9971 sze 28 x(ol, COLOR Cecam
SERIAL N0 (mAFLT34AL 25 O375) 2.2

WIND ZONE j[_ _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Date of Payment: <&+ /2-/2
FLOORS ()SOLID ()WEAK ()HOLES DAMAGEDLOCATION . any. (Gubeid

Notes’ /ZO@J' ’7

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

SRNERR SN

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS/ SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

__E_ WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS /
APPROVED ___ V' WITH CONDITIONS:

NOTAPPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 4‘}/ &,./ _onumeer_30Y _oare 6-/Y-/>




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_{ 2"'0 %ZD ﬂ

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes

0 -
Site Plan submitted by: j/{/mc. C""L'—\Dw O nee”
% KN}AppFeved“ Date_ (0 |7 ‘L{( D=

B County Health Department

y ; u)
@ L CHAN APPROVED BY THE COUNTY HEALTH DEPARTMENT
D 15 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)
@.
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in

accordance with the Columbia County Building Code.
Parcel Number 16-3S-16-02160-011
Permit Holder JERRY CORBETTS

Building permit No. 000030250

Owner of Building GLOVENE COBB DORSETT

Location: 400 NW ACORN DRIVE, LAKE CITY, FL 32055

Date: 07/27/2012 &&w\ A

POST IN A CONSPICUOUS PLACE
(Business Places Only)




