PERMIT APPLICATION { MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onlj (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

O Recorded Deed or O Property Appraiser PO O SitePlan D EH# O Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization O FW Comp. letter O App Fee Paid

D DOT Approval © Parent Parcel # o STUP-MH 0911 App
| o Ellisville Water Sys [ Assessment 0 Out County O In County 0O Sub VF Form

O i | }
Property ID # [ Lp- L/Q - Lp- Oj)}/ - OeSubdivision Lot#
= New Mobile Home ‘/ Used Mobile Home MH Size > X 18 Year 2023
. Applicant D\ Q NODHN Phone#__ 1 p3- 51 - S0\
. Address_ 32\ <) Shade @A 24 \pKe Cuk \ e 20004
- S (g N - (_’\ - C_

= Name of Property Owner QU\DSL.}"“\ \'eaa Phone#t_ AL — LSS - 1S
- 911 Address S ToenollcG S \ove by, T D2 024
« Circle the correct power company - FL Power & Light - C Elai EleEtr‘iE)

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home ‘(?—C‘\D%C)"\ L/l\f\"(?\ Phone # AU ~LSS-G 21 S

Address _\Z5 YAD L 20 Cs;.\ A Nt QELF&\ Yo\ Rench F

230 L\

* Relationship to Property Owner

*«  Current Number of Dwellings on Property

*» Lot Size Total Acreage \O ., Olq

"-__‘_\\
= Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currentty usin; (Blue Road Sign) (Putting in a Culvert) {Not existing but do not need a Gulvert)
= |s this Mobile Home Replacing an Existing Mobile Home N O
= Driving Directions to the Property

Email Address for Applicant: )¢ (1S (e ¥ e b~ na e L. oo
= Name of Licensed Dealerllnstgller Dale “U%‘\'m = _)l'-‘hone # LR 23527
» Installers Address | 2l; 5w  Wacs  Gln. Lale 0F. F 3ozt
= License Number_j11332 7 Installation Dec’al #l \032712




Columbia County Fla. 911 Addressing

911 Address Application #62120

APPLICANT: ROBSON LIMA

PHONE: 8635175701

EMAIL: provisionpermitting@gmail.com

PARCEL ID: 16-45-16-03024-052

LOT: BLOCK: PHASE:

IS THIS 911 ADDRESS REQUESTED FOR SELF ORIS IT
BEING REQUESTED FOR A COMPANY?.

THIS ADDRESS IS FOR A::

]

SUBDIVISION:

UNIT:

Requested for Self

Habitable structure (family home,
business, etc.)




Mobile Home Permit Worksheet

Instal!er:b’&\b \‘b@"(ﬂ\ ticense #_|[HW23>27 |

Address of home SO e V4N r_‘s’f
ponaisialed  \awe G, 22094

] X
Manufacturer ‘p Ceanm ¥k v Length x width 51 ¥

NOTE: if home Js a single wide il out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number: Date:

New Home E UsedHome  []

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Singlewide  [[]  WindZenell [/ WindZoneill [
Doublewide  J7]  Instaliation Decal # | 0535712
Triple/uad [ serial#  Specta) Ocder

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 51t 4 in.
o _ Installers initials _QyH boung | oo | 16"x16"| 1812 x18 | 20"x20" | 22°x22*| 24" X 24" | 26 x 28"
Typical pier spaclmg/ . capactty | (zqin)] 259 142" (342) (400) | (484 (576) (676)
2 1000 psf 3 4" 5' B’ I 8'
< i Show locations of Longitudinal and Lateral Systems 1500 psf 45" [} 7 g g B
kil {use dark lines to show these locations) 2000 psf g g 8 g 8 3
0 psf 76 B g [y g | &
3000 ps! =N [ g 3 g .
3500 psi_ g N g g 3 g
[ [} . ] 1 [] * interpolated from Rule 15C-1 pier spacing table.
™ 5| Tl 1 ] [ PIERPAD SIZES | | POPULAR PAD SIZES
I-beam pier pad size 23 &k 31 Pad Size 5qln
: ] 1 1 i1 1 1 1 16 x 13 2%__
L] [ ] Ll L Ll =t | L] Perimeter pier pad size e (% 2
T8.5x 18.5 342
e e e - Other pier pad sizes 1o x 225 360
(required by the mfg.) 1T x 22 374
_ . / - 131/ %26 17/4_| 348
] [ ] ] 1 , Draw the approximate locations of marriage 20X 20 300
] i LJ L] ] wall openings 4 foot or greater. Use this 17 A6 X 25 316 | 441
i ags wall piars within 2° of end of home pal Rule 15C symbol to show the piers. il 12’3 X %g 1z g‘;g
X
Il ] 1 ] List all marriage wall openings greater than 4 foot 26 X 26 876
L] (I [ || . | e ] and their pier pad sizes below.

| ANCHORS |

Opening Pier pad size
@ 5 ftcgma.rr:c\q 2

{.2.3,5178 10 Vil g ie _ Yoy

N
cE N : within 2' of end of home

spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ OTHERTES |
Number

Longitudinal Stabi!fzfng Device (LSD) Sidewall £
Manufacturer (/' rtr Longitudinal )
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer ¢ = Shearwall A EZZ

Page 1of 2



Mobile Home Permit Worksheet

Application Number:

Date;
Site Preparation
Debris and organic material removed X .
The pockel penetrometer tests are muntd downto _ psf Water drainage: Natural Swale Fad )( Other
or check here o daclare 1000 Ib. soil without testing. 1
Fastening multi wide units
) S X ____ X ____ , & B
Floor: Type Fastener: __I. v  Length: CQ Spacing: 2%
Walls:  Type Fastener: 6% - lLength: 3,52 Spacing: .y >
POCKET PENETROMETER TESTING METHOD Roof  Type Fastener:h:(dsfr Length: &, S ™ Spacing: 3 v."
For used homes a ntin. 3% gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered aver the peak of the roof and fastened with galv.
66 roofing nails at 27 on center on both sides of the centerline.

[
. Ab \0 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.

X X X

Gasket (wasthorproofing rquiremanty

I TORQUEPROBETEST |

The resulis of the torque probe test is . inch pounds or check
here if you are declaring 5 anchors withoutfesting . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved fateral arm system is being used and 4 fL
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are raquired at all centerline tie points where the lorgue test
reading is 275 or less and where the mobile home manufacturer may

raquires anchors with 4000 Ib holding capacity.
' Instalter's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

{nstalier Name DX‘Q '\‘bu@"’m

{ understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and bucikded marriage walls are
a result of a pootly installed or no gasket being installed. 1 understand a strip
of tape will not serve as a qasket,

Installer's initials D B

Type gasket ‘%@vr-,,gwl Instailed: J
Pg. {1 Between Floors Yes o
Between Walls Yes j /

Bottom of ridgebeam Yes |

Weatherproofing

The bottomboard will be repaired and/or taped. Yes ’/ . Pg./ QL
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow infrusion of rain water. Yes JU/,-.

Miscallaneous

Date Tested %\‘3\ s ‘\3!"

Etectrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pqg. a')

Skirting to be installeo@ N
Dryer vent installed outside of skirting.
Range downflow vent instafled outside of 5
Drain lines supported at 4 foot intepvais.
Electrical crossovers protected

Other ;

“Phumblng _ '

Connect all sewer drains to an existing sewer tap or seplic tank. Pg. “"%

Connect alt potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. L_\Ci

Instatler verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s instaltation instructions and or Rule 15C-1 & 2

instalier Signatumm \.l.a._,\;b:; bate Q-'t 2 [23

Page 2o 2




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, m le Hﬁm .give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

L

SO [ N0 SOy Q oA

|. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

Vo Lo Hendta. T3z alaa
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: ,

STATE OF: __Florida COUNTY OF: cm U mbig

The above license holder, whose name is Dale t“t‘uﬁvm

personally appeared before me and is known by me or, hr produced jdentification
(type of 1.D.) on this day of “}’LLS‘F- , 20 23

NOTARY'S SIGNATURE

(Seal/Stamp

Notary Public State of Florida
LirdawRuﬂ\ Craft

My Compmission HH 041829
Expiras 081372024




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone; 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, Da Ve H‘OU Sfo') ,give this authority for the job address show below
Installer License Holder Name ‘__
< L ~g % \ ( J. 2 ) LD ;'L/
only, ~UD) LoD S S5 WA ile SF ‘Jand do cemfy that

Job Address
the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

| Printed Name of Authorized | Signature of Authorized \ Authorized Person is...
Person Person | (Check one)

|
_—Agent ___ Officer

CI{'(\L (@ DNJOr= |\~ __i‘:-’;(* g el \S g} H I ____Property Owner
\ : ___Agent __ Officer
____Property Owner

____Agent ___ Officer
___Property Owner

. the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

A0r Hoidimn  THu 3327 3]23

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: __Florida county oF. Columbra

The above license holder, whose name is ‘“Daif’. UﬁELLS‘“J\

personally appeared before me and is known by me or has produced, identification

(type of 1.D.) on this day of ALLQ\US\‘ , 20 '9'_5
NOTARY'S SIGNATURE (Seal/Stamp)

lpq“ Motary Public State of Florida

Linda Ruth Craft
= My Commission HH 041829
j Expires 09/1/2024




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ CONTRACTOR Dald Houston pronedRlo-L23 - (65> -

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.

ELECTRICAL Print Name WHH-}MC%{;@.- Electrle.  signature \2’&12»«-1 (e
License #: &C\30619247 Phone#: 2%l - LBH~ Yol

Qualifier Form Attached Ej

1
mecHanical/ | print Name_iglleaa  Afc < Hegy Signatur&gﬁf&hﬁwm |
License #: CACAA(90L3 L, Phone #: 352 ~ 339 - (410

A/c

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



Columbia County Property Appraiser

Jeff Hampton

Parcal: (2] 16-45-18-03024-052 (46210) >3}

Owner & Property Info

Rasult: 1 of 1

LIMA ROBSON BARROS
LIMA LETICIA ZAVIER

13790 4BTH COURT NORTH
ROYAL PALM BEACH, FL 33411

Dwnar

Site

Description*

ZOMM NE COR OF SEC, W 420 FT. § 1223.24 FT FOR POB, CONT § 757,50 FT. E
419,84 FT TO E LINE OF SEC. E 205.26 FT, N 767.50 FT. W 625 08 FT T0 POB 720153,
3B7- .uz WD 1275-445, WD 1278-345, LE 1471-684, WD 1494-1101

10.99 AC

SR

16-45-16

Use Code"" TIMBERLAND BQ-BS (5600)

Tax District |3

your nlty 'nr enunty Plﬂnmng & Znnmg office for epacifie zoning infemmation.

“The Desor ﬂ \7 600ve 1§ nok o be usad as e Legal Descnpllorl for this parcal in any lsgal irangaction
*The Lize Cade ig a Fl Nepl. ot Revanua (DOR) coda and e nol mantainad by tha Froparty Appraiesr's offics. Flsaca contact

Property & Assessment Val

I\ﬂ wer

P\clomelery Guogle Maps

9 Values
undated: B/3/2023

J 22 Craors

Dzots D201 &Sales

2022 Certified Values 2023 Working Values
There are no 2023 Certified Valugs for tnis Mkt Land )
parcel Ag Land 54,835
! Building $0
XFOB $0
T o e
Class $4,835
Appraised - 54,935“
SOH Cap (7] $0
Assassed 54,8356
Exempt i 0
Total county: 34,935 ciy:30
Taxable nther:$0 zchooi: 54 835
" Saio Vintory O
i Safe Date Sale Prica Book/Page i Daed il Qualification {Codes) RCode ‘
i 6/18/2023 $85,000 148411101 | WD v Q !
i
V Bulldmg Charactens:ics E
' Bldg Sketch { Description” Year Bit Base SF L Aclual SF Bldg Value _ i
! NONE i
"" Extra Features & Out Buildings (Codes)
Cote f Desc Year St ;r value Lnits | Dims
l NONE :
i(" Land Breakdown
| Code Desc Units Adjusimenis Eff Rale Land Value i
I 5500 TIMBER 2 (AG) 10,990 AG 1.0000/1,0000 1.0000/ / $449 /AC $4,935 E
! 9910 MKT. VAL AG (MKT} 10,990 AC 1.0000/1,Q0G0 1.0000// $7,000 /AC 576,930 '

4 Columbis County Praperly Appraser | Jaff Hamptan | Lake Cily, Florda | 386-758-1083

Search Resuk, 1t of 1

£y GrizzlyLogic.com




SERIAL#:
SOID§: 228136
DEALER: CLAYTON, LAKE CITY

CUSTOMER: LIMA REF.SERIALS: 16731
DATE: 7/14/23 @ 11:15AM REF.SERIAL#: 17023
78'-0"
——g'—10" o 13'-9" 10'-0" 14'-4"
_..3 _2 e
i — -

- e
* 28 CDINING T A UEAREAR
FoLet | BEDROOM #4 | & KITCHEN

BATH#2

e

':-'m..'. — |
| el ]

O (T ; ‘
w LL:.. /h_ e

I
BEANS
BEANS

15'—0}4"

30"-0)" S N " — RO, e
DEN 28 28
% X :VJ—K/ \—; %E LIVING ROOM
) | - I
15'—04 % 8 X MASTER BEDROOM
§ BEDROOM #3 BEDROOM #2 L
il [\
3872 3872 _M?-ZE W m I\m}l 3672 3872E
17'-0" 11'-0" 11'=0" 21°-Q" 18'—0"
FRANKLIN  **¥1017—-84—4—32%%* (APPROX. 2400 SF 2315 HTSF)
SPECIAL FRANKLIN  ***10Q17—82—4—32%** (APPROX. 2340 SF)
1017-84-4-32 _SP-1017-82-4-32 ) e
78' X 30 4 BEDROOM/2 BATH 2340 SQ FT
FRANKLIN RESERVES THE RIGHT TO CHANGE PRICES, SPECIFICATIONS, AND DECOR WITHOUT NOTICE. SOME NEMS SHOWN ON FLOOR PLAN ARE OPTIONAL UPGRADES. FRANKLIN
FURNITURE NOT INCLUDED ~ SHOWN FOR SPACE PLANNING ONLY. ROOM DIMENSIONS ARE APPROXIMATE, OVER ALL LENGTH INCLUDES APPROXIMATELY 4'-0" FOR HITCH H 0 M E S

10855 HIGHWAY 43 | RUSSELLVILLE, AL 35653 | FRANKUNHOMESUSACOM | 256.332.4510 [ e



SOID#: 228136
DEALER: CLAYTON, LAKE CITY 1 BEE TUN ESTRNE
CUSTOMER: LIMA sl Ko

DATE: 7/14/23 @ 11:15AM

2'~0"—4'=0" |—8'—0" g8'-0" 8'—0"— 8'~"—1—8'-0"——8'—0"

MINIMUM
ACCESS

I 3| % i
] ::[::::::I:/-_?t b halatorse e :::::::énm::: ::::’;: il ::::::::%#@:::'.:: | e ::'j&\__—_}-
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wes O\ ||
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1
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/
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WALL 1 1,/2° LESS THAN
BOX LENGTH OF HOUSE. ?‘ ',?
- [} —
; -
——— HOUSE
HOTES; I—BEAM
1. ALL INFORMATION SHOWN ON THIS PAGE 1S DONE AT SITE BY OTHERS. TS~—3/4" OFFSET
2. BOTTOM OF FOOTING TO REST ON UNDISTURBED SOR, BELOW FROST LEVEL BUT NO LESS THAN 12° BELOW %m M___mumw
GRADE. (FOOTING AND FOUNDATION WALL TO COMPLY WITH ALL REQUIREMENTS OF STATE/CITY/ BUIDING CODE) m WALL
3. REFER TO THE FRANKLIN HOMES, INC. SET-UP MANUAL FOR FOOTING, PIER DESIGN, r—r o
AND SITE PREPARATION, ETC. e Y
4. THESE DESIGNS ARE ILLUSTRATIVE IN NATURE, FOUNDATICN DESIGN TO BE COMPLETEDR TYPICAL TrPICAL
BY LOCAL ENGINEER FOUNDATION TO BE BUILT ON—SITE BY LOCAL CONTRACTOR FCOTING FOOTIG
PICAL SECTION A=A
HY: 2 FRANELIN HOMES. TNl . RIUSSEIINIITE AL SOANMS R
\f DRAWN: | CANDY | 7/14/23 e 95.1/2" I~BEAN NG ) wme ST SERIAL NO:
O e BLOCKING/FOUNDATION DETAIL|FD-1017-82-4-32 SOID#:ZZB‘ISG)




License Number: IH /1133271 /1 Name: DALE HOUSTON

, Order #: 5941 Label #: 103372 Manufacturer:

Homeowner: Year Model:

i

! Address: Length & Width:

E

 City/State/Zip: Type Longitudinal System:
Phone #: Type Lateral Anm System:
Date Installed:

New Home: Used Home;

\

Installed Wind Zone: Data Plate Wind Zone:

Note;

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

—

Robson _Liwma

(Check Size of Home) J
Single _
Double
Triple s |
HUD Label #: -
Soil Bearing / PSF:
Torque Probe / in-1bs: N
Permit #:

INSTRUCTIONS 4

1 T ww v wrm o m— o —



