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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
J f'ﬁ?
(Revised 7-1-15) Zoning Official /\-{__,» Building Official 3!20/'8 |
AP# 1805 Sl Date Received_ /1 1 gﬂﬁ_ Permit # 245006

Flood Zone__X Development Permit Zoninq@ﬁ_.Land Use Plan Map Categoryé //LD
Comments___“}0) KPCZLC@,, Cy ;'!5}:‘(\% ‘i{]@ ebde. howg,

::5? Map# Elevation Finished Floor| 2290 River in Floodway
.x ecorded Deed or x Property Appraiser PO 4’% Plan @fﬂ # ) 2 - b2Y2 -€ o Waellletter OR
X

1 Bxisting well O Land Owner Affidavit 0 Installer Authorization  FW Comp. letter 0_App Fee Paid

1 DOT Approval [ Parent Parcel # 7 STUP-MH 11 App

O Eflisville Water Sys [ Assessment Paid on Property [ Out County O In County ~Sub VF Form
Property ID # _ 13-35-16-02100-118 Subdivision Hunters Landing Lot# 18
« New Mobile Home___ X Used Mobile Home MH Size 32 X 72 ygar 2018
« Applicant __Dale Burd or Rocky Ford Phone# 386-497-2311
» Address 546 SW Dortch Street, Fort White, FL, 32038
=  Name of Property Owner Earl Graham Phone# 386-243-8132
- 911Address 270 NW Patro+ Ck (ol Cofy FL 22055
= Circle the correct power company - FL Power & Light - (Clay Elegtric)

(Circle One) - Suwannee Valley Electric - Duke Energy

«  Name of Owner of Mobile Home _Same Phone# _Same

Address 270 NW Patriot Court, L ake City, FL, 32055

= Relationship to Property Owner Same

=  Current Number of Dwellings on Property 1 To be replaced

» LotSize_ 150 X 300 Total Acreage 1.03

* Do you : Havq Existing Drive ¢r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currenily using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

s s this Mobile Home Replacing an Existing Mobile Home Yes
= Driving Directions to the Property 41 North, TL Moore Road, TR Cimarron Way, TR Canton

Lane, TL Patriot Court, To address on left

s Name of Licensed Dealer/Installer  Rusty Knowles Phone # _ 386-397-0886
s |Installers Address_ 5801 SW St Hwy 47  LC. FL 32024
= License Number |H-1038209 Installation Decal # 41710

L Emecled Dele 3-20-(3



Application Number:

Date:

New Heme E\ usdiome [

Horme installed to the Manwusfoture’s installation Manual
Home is mstabedin accordaxce with Rule 15-C

EI™ windzZoneit []

\nstatier - single vide | v id Zane I
Address ww .ﬁ_:n Doublewide N_\ irssaiiation Decal# _&J( 2/(0
A in® 3pw2Z
bera™ (o o Lenath x width 24 Triple/wad [ Seal® LOoHEA /181501 KB
/i 1an
Manufacturer - wide f out one hatf.of th block g hame PIER SPA.CNG TABLE FOR USED HOMES
NOTE: ifhome isa ﬂ“z“u or quad wide mxoﬂﬂ.on foy home (rew or used) —
.\..oamw_mna. mﬁsam canmol be U3 . m (W' — c_momwnm M_Moq 16" x i | AW x18 [207x20° | 22" x22°] 24" x 24| 26" x 26"
{ understand _mﬂm_ \ies exceed 5 t4 - instalier's initials ety | (sq in) (256) 12 (342) o0y | ey | srar | ey
where the =54 5 5 7 1%
spacing —F e 1 °© 7 —
Typical 06... v \ s ations of Longitudinal and rm_mp._. M-__wu‘mﬁ me M — s 1 & 1 & 4@ 5 .||u‘||
2 \@\W\ mszﬂwo%o dark lines to show these focsll iy = & |\|m.||||ﬂ| ||.w..w| I.m.TI g |
P i s a8 g g
, b L o e
. — 1 T interpdated from Rule 15C-1 it Spacing teble.
. 1 || [ PiERrAD SIES ]
| ! f u 1 | - : I-beam pier pad size 235031 Pad Size % 7]
] . 16 x
! | Perimeter pier pad size AL 5% 18
H—= —185x 185 | 947
) Ome pler pad sizes _Lezle [—TExms 1
{required by the mfg.) 17 X 20 374
. . 131 x 26114 348 |
Draw the appoximmnal localions of mawiage 20 x 20 200 |
wall opening$é footr greater. Use this 17316 x 341
symbot to show Ure (ers. 1712 x 35 112 .
24 x 24 576
List all marriage wall gppening greater than 4 foot 26 x 26 576 ]
andtheir pier pad sizs belor.
[ awcrors ]
Opening lier pad size
. At 5t
15 a2y T17x50 .\
. [CFRANETES |
- bk within M. A“‘ owa of heme
spaced at 5 4 oc
JR TN IR S v
bk ( TIEDOWN COMONENTS | (ComErTES ]
fEamuusnan o | Nioer
e M i Longitudinal Stabilizing Dvice (LSD) Sidewall A6
TR TR T T T . .
e N Menutacturer . . Longitudinat
. e S Lengitudinal Stabilzing Dvice w/Lateral Arms  Marriage wall
< o S Tl.-..wmx-fnh.ﬂ» Manufacturer X“\F k\s\ﬁﬁ Shearwall .
e R RS S o - e

(-

0 TR O S

Page 1 of 2



pPermit Worksheet

Application Number:

x o3 x < -

POCKET PENETROMETER YESTING METHOD

1. Testthe perimeter of the home at & 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.

e et

_\\l\\\\\lll.\\m\\l.qmm:wo:m ROBE —]
g%ovﬂhﬂ:.\ !

)
The resuits of the torque probe test is U u\.___..% poun

here if you are declaring 5’ anc
showing 275 inch pounds or less
ral m::.mem.oa is being used and 4 ft.

Note: Astate approved late
anchors are aliowed gt he sidewall locations. | understand 5 ft

anchors are required at all centerline tie points where the torque test
reading is 27507 less and where the mabile home manufacturer may

requires anchors with 4 tb q capacily.
instalter’s initials

hors without testing . Atest
will require 5 foot anchors.

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

installer Name W.KW_ _Vn NPDBP\\\S

Date Tested 3 e /8

P

. - Electrical

-
Connect elecirical conductors petwaen multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. }7¢1

Plumbing

Connect all sewer drains to an existing sewer tap of septic tank. Pa. _\- ¢ 1

Connect all potable water supply piping to an gxistng water meter, water tap, or ather
independent water supply systems. Pg. m s m N

Mobile Home
Date:
Site Preperation
The pocket penetrometer 1asts 816 rounded down 0 psf vatar drai organic malerial remcyeg .
o eneck here to deciare 1000 b. soil without testing. nage: Natural Swale bad & Other
X ~ Fastening mulll wide units

Floor:  Type Fastener: : s 2
Wall s: Type Fastener: ) .ﬁM::ms-.rn Mvnn_:.an vuR,r
Roof: Mﬂuo Fastener: - Length: 7% m“wmﬂwm INRM.I.
B __H nwﬂn ...o:.mw a mirf, 30 gauge, 8" wide, nm?manwa.:.mnm_ skip
entered over the peak of the roof and fastened with galv.

roofing nalls at 2° on center an both sides of the centedine

o P rT————

_:M_.._.”_Mum—wmn__u.m&u«oum% instalied gasket isa requirement of all new and used
home e con ensation, mold, meidew and buckled marriage walls
poorly installed or no gasket being instalied. | understand a mﬂﬂ

of tape will not serve as a gasket.
Instalier's initials x_ x“

Hmmw gasket sb%“b%.\v insialled: o

Beiweaen Floors Yes

Between Walls Yes —_—
Baltorn of ridgebeam Yes =~

Weatheproofing

The bottomboard will be repaired andf
or taped. Y
an_ﬂw on %:m is instalied to manufacturer's mﬂmn_mzw..m._o:m <.mhu &
ace chimney Installed so as not lo Aow intrusion of ..r_: waler. Yes

Miscellaneous
wﬂaé tobe wﬁm_s_.&. Yes /" No
ar vent installed outside of skirting. Yes \
Range downflow vent installed outside of skirting. <n_h> NA

Drain lines supported at 4 foot intervals. Y
Electrical crossovers Yes
Elactr protectad. Yes _—

is accurate andtrue based
manufacturer's installation instructions nuu M_._..cxc_o 15C-18&2

Installer verifies all information given with this permit worksheet

Installer mﬁ:m.ﬁo\h \ \\\\ pate _32-/6-8

e

Page 2 of 2
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2 WARRIAGE LINE OPENING SUPPORT PIERITYP. . 6232011
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EQUNDATION NOTES:
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

e éw,/ym ------------- PART Il = SITEPLAN = = = = = == = e m e e e e oo
Scale: 1 inch =40 feet.
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Notes: 5@({ \'Q 7
Val N
Site Plan submitted by, MASTER 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: 5744-002-4015-8)



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoArD OF COUNTY COMMISSIONERS © CoLuMmnBis CouNry

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: 3/20/2018 4:38:23 PM
Address: 270 NW PATRIOT Ct
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02100-118

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. AT ALATER DATE, THE LOCATION AND/OR
ACCESS INFQRMATION 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

COLUNMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32053 Telephone: (386) 758-112%
Email: gis‘@columbiacountyfla.com




WARRANTY DEED

This Warranty Deed made and executed the 7 day of March, 2018, by SUBRANDY
LIMITED PARTNE , a Florida limited partnership, hereinafter called the grantor, to
EARL EDWARD GRAHAM AND DEBORA ELAINE PRICE, each to an undivided one half
interest with rights of survivorship and not as tenants in common, whose post office address is
270 NW Patriot Court, Lake City, Florida 32055, hereinafter called tho grantee:

used herein the terms “Grantor” and “Grantes” includo all the parties to this

{nstrument and :
the heirs, logal representatives and assigns of individuals, and the suceessors and essigns of
corporation)

Witnesseth: That the grantor, for the consideration of the sum of $ 10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hercby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantes, all that certain Jand situate in Columbia

County, Florida, viz
LOT 18, AUNTERS LANDING, a subdivision as recorded in Plat Book 7, Page 68, of the

Pybiic Records of Columbia County, Florida, subject to Restrictions recorded in O.R. Book
0925, Pages 0803-0805, of the Public Records of Columbla County, Florida, and sabject to

Power Line Easement. ;

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

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

And the‘grantor hereby covensuts with said grantee that the grantor is lawfully seized of said
1and in fee simple: that tho grantor has good right and lawful authority to scll and convey said
land; that the grantor hereby fully warrants the title said Jand and will defend the same against the
tawfitl claims of all persons whomsoever; and that said land is free of all encumbrances, except
uxumcnﬁngsubwquenthmberSl,ZOﬂ. .

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

; N\
EB;ndley! N % Gensral Partnr

Subrandy Limited Partnership

County of Columbia

1 HEREBY CERTIFY thaton this day, bsfore me, an officer duly authorized in the Sea:ta
aforesaid and in the County aforesaid to take acknowledgments, personally appeared Bradley N.
Dicks, who is petsonally known to mo to be the person desoribed in and who executed the
foregoing instrument, who was not required to furnish identification, and he acknowledged before
meﬂzathcexecutedﬂ\ewneandwhodidnottakeanoath. ,

his 7 day pf March,

WI'INESSmyhandandofﬁcialsealinﬁwCountymdSmhstafo esaid

A MORIAH M, STRATT
14y MY COMMISSION # GG 038544
EXPIRES: April 20, 2021
Pubio Underwriters

This instrument prepated by: Bradley N. Dicks
B0, 313 L5 G L 3458 Tt 201512004612 Date: 03/07/2018 Time: 9:27AM
Page 1 of1 B: 1354 b 2543, PDeWiit Casop, Clerk of Coust
Columbin, , By: B8 °

Deputy ClerkDoc Stasop-Deed: 10500
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COLUMBILA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Sulte B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFER AUTHORIZATION

3 ./ 7o G M (icense hoider nams), licensed quaifier
for fmn/ﬁl«? Elge B¢ LAC  (company name), do cently that

the balow referenced person(s) listed on this form is/sre contrected/hired by me, tha liconse
ww.wmmwmmmmhmmmmommonum
offioer of the corporation, m.wmauddndlnm:mmm.andmm
MQ)WmMWOMWIMWCMUmawmman
dwm;wnhwmmmwmmnmmmmm

[Printed Name of Person Authorized ‘! Signature of Authgrized Person

f
1 15 1
2. 2.
- - .
3. Lo facksom o s,
o
4. 4_4. o ) o
5 5.

| the license holder, resiize that | am responaible for afl permits purchased, and af work dono
under my licenss and fully responeible for compitance with all Floride Statutes. Codes, and
Local Ordinances. | understand that the State and Courty Licensing Boards have the power and
authority to diecipline a license hoider for Viciations committed by him/her. his/her agents.
offiosrs or.mwwmammwmmoommmmmMocm
and ordinances inherent in the priviege granted by lssuance of such permits.

sed lgnsture (Notartzed) Licanse Number

NOTARY INF TION
Noare o PRI coumos-[:[@é 1A

gm%w) bmownbymoéz-pmducedld ,20[4_.




COLUMBIA COUNTY BUILDING DEPARTMEN
135 NE Hemando Ave. Suite B-21. Lake City. FI. 32053
Phone: 386-758-1008  T'ax: 386-758-2160

LICENSED QUALH IR .4\l|l‘H(')R.IZA'I ION

: ,/-' 1
I t’/'w /t’/ f sond T2
for S’/'\//'L CKJ‘)‘/ L’/.,ﬂ'm('hi J/v

the below referenced person(s) lasted[an this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or lhrough 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

(license holder name). licensed qualifier

(company name), do certify that

Printed Name of Person Authorized

‘Signature of Authorized Person -

1. Ur\./f: Lot < |
2. J:JJ" f7jll %l —;2 7///

3. K / 'j: ) rl ) [)27 QLOJ'O

4. ‘ 4 O ]
5. - 5 e

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 Flonda Statutes, Codes. and
Loca! 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 uthonz re no lon nts, emplo r
ofﬁcers ou must n t' this e artm nt in wntln of the chan nd submit a new letter of
th lon orm, w will I rw sh Failur: allow
: er to obtain permits.
W /s 2 8 Q - [é - { é
Licensed Qudfifiers Signa re (Notarized) License Number Date
NOTARY INFORMATION
STATE OF COUNTY OF; 64 4

{
The above license holder. whose name is /Z v'nq,&ﬁ iopu_)aféﬂ BD??C/Q 5Q

personally appeared before me and is known ﬁ produced | en%anon

(type of | D) on this /45" dayof [ €. 20_(o
ATy Gos llepbins

NOTARY'S SIGNATURE ’ {Seal/Stamp)

Notary Pubiic State of Flonds
S Stacey A Hogkins

%,,,_J Exes et

ea407




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER }8()?9’ S “L\ contracior  Rusty Knowles rrHonL 386-397-0886

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

In Lolumbia LOUNTY one permit will cover all trages doing work at the permitted site. 1t 1S KEUUIRED 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.

V

v

ELECTRICAL | Print Name_L€0 Jackson F
/ﬂ - License #: __ES 12001176 Phone #; __ 386-294-2993
{05 Qualifier Form Attached [ X ]
MECHANICAL/ | Print Name Ronald E Bonds Sr. Signatur% Q
(o 550.
A/C License#: CAC 1817658 Phone #:  800-258-3470

Qualifier Form Attached [ X ]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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



STATE OF FLORIDA PERMIT NO. L/ %‘ Oék 'ZZQ\E

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ,
SYSTEM RECEIPT #: 3

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1] New System { Existing System [ 1 Holding Tank [ ] Innovative

[ ] Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: Earl Graham

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MATILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 18 BLOCK: na SUB: Hunters Landing PLATTED:

PROPERTY ID #: 13-3S-16-02100-118 ZONING: I/M OR EQUIVALENT: [ Y /@]

PROPERTY SIZE: 1.03 ACRES WATER SUPPLY: [/G\ PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @ DISTANCE TO SEWER: —7—— FT

PROPERTY ADDRESS: 270 NE Patriot Court, Lake City, FL

DIRECTIONS TO PROPERTY: US 41 North, TL Moore Road, TR Cimarron Way, TR Canton Lane

TL Patriot Court, To address on left

BUILDING INFORMATION [/CI\ RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E~-6, FAC
1
SF Residential 3 2136 28 -3BR. Lika Soo L 2x
2
3

['J] Floor/Equipment Drains [u Other (Specify)

SIGNATURE : / Al N - DATE: 3/19/2018

acifcas powvis
DH 4015, 08B/09 (Obsolé&tes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number Z X % %oi 4

------ 5’*‘/’ AN PART - SITEPLAN =« - =« o e m o me e eeeme
Scale: 1 inch =40 feet.
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Notes: s\ 7
Site Plan submitted by MASTER CONTRACTOR

Pla% Not Approved Date 3/ (4 / L&
County Health Department
MMUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)




