Parcel:
17-28-17-04726-000

Owner & Property Info

Result: 2 of 7
STORMANT DWAYNE D

Owner 8499 N US HIGHWAY 441
LAKE CITY, FL 32055
Site 8499 US HIGHWAY 441 , LAKE CITY

COMM SE COR, RUN W 931.11 FT, N 24.22 FT TO N R/W OF A CO GRD RD FOR POB, RUN W
Description* ALONG R/W 411.93 FT TO E R/W US-441, N ALONG R/W 44332 FT, E 375.55 FT, S 442.63 FT TO
POB, EX 1 AC IN SE COR. 444-266, QC 1416-1249
Area 3AC S/T/R 17-28-17
Use Code** SINGLE FAM (000100) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard pHONE 386-623-2203

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

Dwayne Stormant

In Lolumbla Lounty one permit will cover all trages doing work at the permitted site. It 18 REUUIRED 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 Glenn Whittington Signature % /

License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached [ X ]

MECHANICAL/ | Print Name Ronald Bonds Sr. Signature é ﬁ é

A/C License #: CAC1817658 phone #:  800-259-3470
Qualifier Form Attached [ Y|

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name

Specialty License
MASON
CONCRETE FINISHER

Sub-Contractors Signature

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 10/30/2015



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

,/m I L (Jﬂ i 71/ nplomr (license holder name), licensed qualifier

' / i I I
forJ W7 ’ft—:/»u CLEEN (AR (company name), do certify that

the below refereni‘.(ed 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.

Pgnted Name ofPerson Authorized | Signature of Authorized Person
{\[r rl - -
/ T - S
2. asr ,/f. roA{ -
3. 3
4. 4,
5. 5.

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 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(s) you 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

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.
/ 'J : ’ . P ; " —— ] ’
i i S ) =5y - /a /
v ,{_ s g 5 T Ll J5e¥I 298 7 ,'/_f//f -
Llcensed Qualifiers Signature (Not,anzed) License Number Date

NOTARY INFORMATION: _ :
STATE OF: _/ L COUNTY OF,_ 2/ 5240 2)

The above license holder, whose name is /*/h 2 I AN TT T2,

personally appeared betqre me and is known by me or has produced |deplt:ﬁcat|on ,
(type Ofl D) = onthis _ ") day of - 1A AS 20/ .
b d . W & .
=, 3 A-"‘//\_ »{/.-. r‘_‘_ - I'J 4 J > -|l .\J. - «/:‘d < '

= W

NOTARY'S SfGNATURE -

AY Sihc
. 2 Nolary Public - State of Florida

Commission # FF 243986
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City. FL. 32035
Phone: 386-758-1008  [Fax: 386-758-2160

uc L’NSED QUALIFIER AUTHORIZATION

I “Iu fle / / r L3¢ H\'r ¥ (license holder name). licensed gualifier

for S 'T\/ /&’-— (:C}-) ! Efu Dipf/ 5 ,./ﬁr 2 (company name), do certify that

the below referenoed person(s) Ifsted,;n 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 466. and the said
person(s) is/are under my direct supervision and control and is/are authonzed 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 -
! g Sl

i I

~
|‘ /
L-'J r'\ , f ‘,:’ !_-‘3 Uf : L:"f

1.

2 - "f
2 JL&«J/ [oi

=,
3. /,\wa: STENaT: 2.
i

4.
5, 5 e

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 hoider 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(s) you have authorized is/are no longer agents_employee(s), or
oﬂ‘lcer(s] you must n hi nt in wntln f cha an submut new r of
s F aree: ists. Failure 3

MM@

License Number Date

Licensed Quéiifiers Saga re (Notanzed] )

NOTARY INFORMATION
STATE OF. COUNTY OF: 84 v

The above license holder. whose name is_ £ o7 qﬁcﬂ( io(}u)afcﬂ 6&714!3 5Q
personally appeared before me and w_mw has produced Fen ganon
£.

(type of L.D.) onthis [l day of

NOTARY'S SlgNATURE : {Seal/Stamp)




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER -
fiew Home T4 used Home 1

Installer Robert Syeppard License # ___IH 1025386 Lo
Installer Mobile Phone # 386-623-2203 Home installed to the Manufacturer's Installation Manual E
Akl GBS <9 ﬂ:.m \\. /S \.\P‘\v‘ il Home is installed i1 accordance with Rule 15-C 1
z i = e I
beiityg Ipwtsllad W, .P\\mm Nwﬂw. \,\l “hﬁ%\w\! singlewide []  WindZonell [ WindZonem [
i J oy =
Manufactuer /{1 VTS * /b £ rmnn_: cwicth 1) X 32 Doublewide EJ  Installation Decal #
NOTE: if home is a single wide fill out vne :ﬂ: of the wﬂoxsmn %Ez “riple/Quad Mu\w_w:m_ #
if home is a triple or quad wlde sketch in remainder of home
: g Roof System:_* _Typical ___Hinged
| understand Lateral Arm Systems cannot be: used on any horie (new or uggd) PIER SPACING TA 3LE FOR USED HOMES
where the sidewall lies exceed 5 ft 4 in " o
‘s initials
EnSEaRar Sl — c”“”mu ﬂmﬂ.“wq 16' x 16" | 181/2"x 18 |20"x20" | 22'x22"| 24" x 24" | 26" x 26"
Typical pier m_ummso\ casncity | (sqin) (256) 172" (342 (400) (484) (576) (676)
| 1000 psf 3 4 5 & 7 g
Show lozations of Longitudinal and Lateral Siystems | 1500 psf &' " 6' 7 ) g g
(use dark lines to show these locations) [ 2000 psf 6 g g 8 g g
langitudinal }E e 8 8 8 w-. 8
3000 psf B g Fl g g g
3500 psf g 8 g 8 8 g
] kS . [ *interpolated from Rule 15C-1 pier spaciny table.
- = [ PIER PAD SIZES | . L_POPUL AR PAD SIZES |
| i KW ] -
|-beam pier pad si:e L g Pad Size Sqn
0 . | 17 wrd 1 e x 18 2% |
] Perimeter pier pad size / m £ ?_‘ ...K. x 18
L L L U = (185 x185 342
7 e 7 5 A 7y i & Other pier pad size:s HAV 16 x225 360
.\\. ..:;m .\ \ /- \ L“.\Nh.\ _I_ H (required by the mg.) . 17 x 22 374
1314 x26174_ | 348
El [: ] M .J _J -~ Draw the approximate locaticns of marriage | 20 x 20 400
| [} O : : i wall openirgs 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
i o symbol to show the piers. | 1/ 1/2x251/2 1446
r farriage wall piers within 2' of end of home ._t__o IIIMNI'MN'X llma.l
B M ] m List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier pad sizes below.
[_ANcHors ]
Opening Pier pad size -
et ot 1 8
[_FRAMETIES |
vithin 2' of end of :oav
spacedat5'4"oc __ L~
| TIEDOWN COMPONENTS | [ OTHER TIES ]
u
l.ongitudinal Stabilizing Device (L SD) Sidewall \w A
IAanufacturer Longitudinal
l.ongitudinal munh_:miab bos_no w/ Lateral Arms Marriage wall
[Manufacturer 75 il 7 A Y, o Shearwall
u |m‘~|n|m-.:.. _,.__q r..,w ﬁ.\\ —




PERMIT WORKSHEET { page 2 of 2
FERMIT NUMBER
o Site Preparation
| POCKET PENETROMETER TEST | .
Debris and organic material removed - -
The pocket penelrometer lests are roundad down to _;U LI .\ psf Water drainage: MNatural Swale Pad m\ Other

or check here to .En_Em 1000 Ib. sail without testing. -
' o 2\ A i P 7
xﬁ. )P, x [SO0 x [l

POCKET PENETROMETER TESTING METHOD

1. Testthe perimeter of the home at & locations.

2. Take the reading at the depth of the fooler.

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

X _.‘\_m...,___\_u 4 ___ﬂ..ul.__ - . x .T_l, m.l )
m.rnrﬁ / [P LA

Fastening multi wide units
- ] /
Floorr  Type Fastener: N.m_}o Length: m\vl Spacing: /. m ﬂ
Walls:  Type Fastener: 5/1f .uw Length: 2/, Spacing:  / By
Roof. Type Fastener: / h\ > Length: /£ Spacing: _
For used homes & mif. 3) gauge, 8" wide, galvanized :._&m_ m,:u
will be centered over the peak of the roof and fastened with galv
roofing nails at 2" on centar on both sides of the centerline.

Gasket (weatherprooting requireme )

| TORQUE _um.omm TEST

Tha results of the torque probe test s,
here if you are declaring 5' anchors without testing ___ A test
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 canterline tie points where the torque fest
reading is 275 or less and where the mobile home manufaciurer may
requires anchors with 4000 Ib holding capacity
Installer's initials

ALL TESTS MUST m_uom_s Y A LICEN INSTALLER
Irstaller Name .

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold. meldew and buckled mamriage walls are
a result of a poorly installed or no gasket being installed | understand a strip
of tape will not se-ve as a gasket.

Installer's initials

o4 Hy

Type gasket m

Installed: i’
Between Floors Yes
Between Walls Yes Loarmr
Bottom of ridgeteam Yes &

Weatherproofing

The bottornboard will be repaired and/or taped. Yes Pg.
Siding on units is installed to manufacturer’s specifications. Yes .~ :
Fireplace chimney installed so as not to allow intrusion of rain water, Yes “~

/- R. 202"

Date Tested

Electrical

00::3_m.nﬁ:nm_oo_,?nﬁaam»img}:___ésamc:;mw_c;o:o%o @mﬁ vui!
source. This includes the bonding wire between mult-wide units. Pg. _ 2 - [

Miscellaneous
Skirting to be installed. Yes [ ~"No
Dryer vent installed outside of skittirg. Yes NIA__ (-
Range downflow vent installed outside of skirting. Yes NA __L-

L~

Drain lines supported at 4 foot intervals. Yes -
Electrical crossovers protected. Yes _ \
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 2 X

Connect all potable walter supply piping to m: wﬁmcza water meter, waler tap, or other
independent water supply systems. Pg .5 2

Installer verifies all information given with this permit worksheet
is accurate and true based cn the
manufacturer's m:u_m_ww*\amn Gu:.:nzo_.h.m mma or Rule 15C-1 & 2

7
Installer Signature §,GW&\W\NN‘. \\hﬁ \&h\h\
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m > 7> ﬁ _ O 7_ DAPIA SEAL MODIRCATIONS NMODEL: 261-C0603B SHEET:
I TITLE: s
iz PIER FOUNDATION m NO
MANUFACTURED BEAUTIFULLY™ A ARY D CORFENAL

P.O BOX 2087 HWY 100 EAST LAKE CITY, FL 32058

THESE DRAWINGE AND SPECIFICATIONS ARE ORIGINAL,
PROFRIETARY AND CONFIDENTIAL MATERIALS OF CHAMPYON.

COFYRIGHT © 1978-2007 BY CHAMPION

DRAWN BY: David DATE: 04-24-18
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‘ 2,
MODEL _ _®
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3 BEDROOM, 2 BATH 4
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Columbia County Property AppraisSer . Hampton | Lake City, Florida | 386-758-1083
PARCEL: 17-25-17-04726-00 LE FAM (000100) | 3 AC NOTES:
COMM SE " WO31.11 FTLN2422FTTON OF ACO GRD RD FOR POB, RUN W ALONG RAW 411 83 FT
TOERMWUS-441, N AL RW44332FT E37555F
STORMANT DWAYNE D / 2021 Working Values
Owner: E;i‘;"éfﬁ*;‘fm;“ MktLnd  $17,846  Appraised $43,657
: Ag Lnd $0 Assessed $43,657
Site: eIy Bldg $24 911 Exempt $0
Sales XFOB $900 county:$43 657
info e B e dst  sezps7  Toml Sy ey 2
axa other. 1 b
school:$43,657 Colmbin County, FL
This information,, was derived from data which was com piled bythe Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
information should not be relied upon by anyone as a det ion of the hip of property or ketvalue. No warranties, expressed or implied, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currentlyon file in the Property Appraiser's office.  GrizzlyLogic.com
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