Parcel:;
15-3S-16-02125-006 (7059)

Owner & Property Info

Result: 5 of 8

MYERS FRED W
Owner P O BOX 287
WHITE SPRINGS, FL 32096

Site 300 NW SAMME Ct, LAKE CITY
Description® S1/2 OF NW1/4 OF SE1/4 OF NE1/4. 320-679, 400-235, 868-1148, DC 1329-2657,
Area S AC S/T/R 15-3S-16

Use Code™* IMPROVED AG (5000) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Ernest Scott Johnson proNe 352-494-8099

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

In Lolumbia LOUNTY one permit will cover all trages doing work at the permitted site. It 1s 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.

3

ELECTRICAL Print Name Glenn Whittington Signatur -
License #: EC 13002957 Phone #: ___386-972-1700
Qualifier Form Attached [Xl
g 7
MECHANICAL/ | Print Name_____Ronald Bonds Sr. Signaturc 4 /
A/C License #: CAC 1817658 Phone #: __800-259-3470
Qualifier Form Attached [X|

| MASON !

Qualifier Forms cannot be submitted for any Specialty License.

Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License License Number

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




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

v z’/ (.,ﬁ )
N ,ﬂfm/u LU /) / e (license holder name), licensed qualifier

—
N

L

/ : o g P :
for { L,/’ Tlng Lo f A ;L AL/ (company name), do certify that

the below referenged 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»ﬁ’erson Authorized Slgnatu re of Authorlzedjgrson
E 7 z /

1. t,N“ N T &
o o . T L
C::/-'ff {--"*‘--‘- f 2"‘2/:1 ﬂ/ //) i
77
3. 3
4. 4.
S. 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 ggghonz@ is/are no longer agents. employee(s), or
officer(s), you must notify this department in writing of the chan and submit a new letter of

uthorization form, which will su || previ lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

L e = o L ppa9s) S/l
Licensed Qualifiers Signature (Notarized) License Number Date

NOTARY INFORMATION: _ ,
STATEOF: /[ / COUNTY OF. 2/t 3240 )

The above license holder, whose name is Qﬁzuw (AP 177176720 .
personally appeared betqre me and is known by me or has produced Ide);mf ication

(type of LD.)_/"Z 1/~ onthis *) _ dayof /2PELA/ 20 /6.
{- f.r y ik - '._ .r_.- -.~ =

_/‘_.)’(L/\/ .'m... . f . ..r ] | ;)'J ;"[,_. it 4 ‘_“‘-__

NOTARY'S s{GuATURE = 1

Notary Public - State of Floriga
Commission # FF 243986

* My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I 35 NE Hernando Ave. Suite B-21. Lake City. FL. 32055
Phone: 386-758-1008  FFax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

7

L _Lopple’ e laovive )G (license holder name). licensed qualifier

e _ y ok = ~
for > 7N I_; /’z. C/Cé:j‘ ! EpMBLNLENE 5“! S (company name), do certify that

the below referenced person(s) Iisleo[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 -
1. L.,‘rr\.!rf b U/g:’&"r/ ' 1. s j )

A Z 7] T p
2 ok fois 2 o ) P
3. K .:U i/ {3 r’/‘ A 3. Lﬁij P)")-S/ F |

& 4 I L Y O f t

4. 4. o]
5. - 5. S .

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 2 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 th ou have authornzed is/are no lon enls,_empio r
officer(s), you must noti

hi in writing of n and submit a3 new r of

License Number

Licensed Quéfifiers Signat(re (Notarized)

NOTARY INFO ATION:
STATE OF: COUNTY OF; 84 Y

The above license holder. whose name is_ 071 qﬁcd Sliatcl Pereds 5Q_

personally appeared before me and is known hﬁ produced Penigaﬁcm
(type of 1.D.) on this {é} day of E. .20 [42.

é’t‘mv S ng /&?Dé'm

NOTARY'S SIGNATURE ~

{Seal/Stamp)




PERMIT WORKSHEET

PERMIT NUMBER
Instaler § License # IELbNmNnmI

Installer Mobile Phone # _ UMN.A B
L o \A

Adacress of home
being insta'led

2L, T2oCT
4 " ) . =

rhx:: xwidh  SLOY TS

if home is a single wide fill out one half of the blocking plan

If home Is a triple or quad wide sketch in remainder of home

Marnfacturer \

MNOTE:

| understand Lateral Arm Systems canno! be used on any home _:a_e or used)
whera the sidewall ies excead 51 4 in
Installer's ritals

Typcal per spacng V

B\ Used Home

New Home

O

Heme instal ed 1o the Manufacturer's Installation Mar ual

Home is installed in accordance with Rule 15-C

O

Double wade \m\ Installation Decal #

Single wde

Wind Zore Il E\S____:n Zore ll|

_ page 1 o

f2

O

0O
£1525

uf

Trple:Quac Serna #

LOWA~300 92960

Roof System. \._....u_nwg

Hinged

PIER SPACING TABLE FOR USED HOMES

2 . __ _.\ l\\\ ateral
_._T Show locatons of Langitudinal and Lateral Systams
\% ; ongruding {use dark ines lo show these lozations)
I |
1 ] 1 [] | | [ 1
| J_ L ] L | H 2
] [} ] 1 [ M |l I
L1 L LJ H_.I_ | r.._ L] | B | ) i
3 S o s N _/r...w\.r. .. 2 V.
_,D.. /v o = fﬂ\ A J/n:.aﬂ_...‘ﬁ.._\,‘ U D
0 B . i e SO < T s SN .Bt,-t\j :
| 7 = | 1 | H _L E AUL™ VAL™
b N n &ldw -
= ] ] J m] . _

_..a& P:__M_ 16" 016" | 182 x18 |20°x207 | 22 w227 | 247X 24" | 26 x 26
e | 220 1 (286) 12 42y | 400 | 4say | 578 | (678
capacity | (sq )
L 1000 psf T 4 g ) £ B
1500 psf 46 6 54 B d g
2000 osf g B & g g g
| 2500 psi I8 g g 8 A g
3000 osf g g g g g
300005 | g g g 5 : g
= interpolated from Rule 15C pier spacing lable
[ PIER PAD 81ZES | _POPULAR PAD SIZES ]
l-beampierpadsize 2 LA S\ 7.0 o Pad Size BqIn
\)_:\nn ol e x 1 255 |
Perimeter pier pad sizé 0 £ 1.SY2E -2 X ._mw . uumum
180x1
Other pier pad sizes _mux mmuw mwwa._i
{required by the mfg ) X<
9 X L ﬂu
| Draw the approximale locations of marr age 20 x 20 400
B - wal cpenings & fool or greater Use ths 17316 x5 3/16 | 447
symbol 1o show the plers 1712 x 25172 446
24 x 74 2/6
List all marrage wa'l cpenings greater than 4 foot 26 < 6 [

and ther mer pad sizes beow

Openng Pier pad size

,;ra

...\\ lﬁ —y Y ._ [y
,,
[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (L SD)

Manufacturer o

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturar -~ | i )
{ ﬁ “ I A ,__ _._
LS LR YA G ool

[ grors ]
y %IDI

5ft

\‘

.\

mmbz_m TIES

within 2' of end of :oﬁA

[ otHERTIES |

spaced al 5" 4" oc

Sidewall
Longitudina
Marriage wa'l
Shearwall

N
gy

o SR




PERMIT WORKSHEET [ page 20f 2 ] |
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST ] —
Debris and organic matenal removed 7 )
The pocket penetrometer tests are rounded down to pst Water drainage Natural Swale [Pad Other
or check here to declare 1000 Ib soil without testing A TN \
. _ _\md_ g { ﬁ _. ...\ x_ m _ _\ _ Fasten . tening mulll wide units
U ™ Floor Type Fastener \ i M\ Length 7/ Spacirg

POCKET PENETROMETER TESTING METHOD
1 Tesl the perimeter of the home at 6 locations

2 Take the reacding al the depth of the focler

3 Usng 500 b increments_ take the lowesl
read ng and round down 1o thatl increment

xE... x.fnli xl_lh“__. ()

[ TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaning 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 fi
anchors are allowed at 1he sidewall locations. | understand S fi
anchors are required at all centerine tie points where the toique test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with mnw..ﬁv holdng capacity
Insta'ler's inibals

ALL TESTS MUST BE ﬂmﬁmnvm!\ D BY A LICENSED INSTALLER

Insta’er Name m... L \..I«f\. < Fal 2V.0 B Vet s
Y -~ -~ ) - « =
Date Tes'ed \\._. )& bE .“ﬁ....\\ ( :v 4 :m _ L2 {2 C S
T -
| st o \
xAv D ﬂ.ma.;, = AL —.;._.m\ .1V. \.\f\
T ~J < | ¢\
Electrical :

Connect electncal conductors betwean multi-wide units, but not {o the man power
source This includes the bonding wire between mult-vade units  Pg

PRImBIngG

Connect all sewer drains to an ewisting sewer tap or septctank Pg

Connect all polable waler supply piping to an existing water meler. water fap, or other
indeperdent water supply systems Pg

Walls Type Fastenar \ LTS Length A\ Spacing {

Roof Type Fastener '/, 5T Length 7 Spacing 72/
Forused homes m}_: 30 gauge 8" wide, galvanized 329 sirp
will be centerad over the peak of the roof and fastened with galv
rocfing nails at 2° on center on both sides of the centerline

Gasket twsatremicotiog susremeall

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation mold, meldew and buckled marriage walls are
a resull of a poorly instalied or no gasket being instaled | c:n_a stand a sinp
of tape will not serve as a gasket

Installer's in hals

Type qaskel 1 Installed. q\
Pg ‘ F Between Floors Y

%t Betwean Walls Y

! Bottom of ndgebeam Yes

Weatherproofing

s

The bottomboard will be repared and/or taped. \ \N \

Sidng on uris s installed to manufacturer's speacificatons &om

Fireplace chimney insfalled mO\ww not to allow intrusion of rain s__m..o« o«

i 2 !.ana:l..&..—

Skiting to be installed Yes

Dryer vent installed culside ol sk 1:6

Range downflow vent installed outside o* ur. ing «mw  Na
Drain Iines supported at 4 foot interval “Yés B 5
Electncal crossovers protected Y.

Other o

| Installer verifies all information given with this permit worksheet
is accurate and true based on the
:..n::?n:._:w- n .:uB__m__oz m:u»_.cn:o:m m_.__n oq m..__o A.mol_a.n

Installer Signature (/. {(/ . ,.\._\ < Date
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8 DOOR !
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JL:&. %@&.
521 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
) SUPPORT PIER/TYP 10/08/19
FOUNDATION NOTES: '

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN' CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
-FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC. :
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes _
MODEL: L-2402A - 28 X 40
2-BEDROOM / 2-BATH

L-2402A




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1inch = 40 feet.

ton

HIN 2 CornT

¥

7
Vs ol

Vi

<]

7

Notes: p 4
- pp—— ,‘ ."/ -
T L -

Site Plan submitted by:% /(/ 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: 5744-002-4015-6)



MapPrint_Columbia-County-Property-Appraiser_2-8-2022 http://columbia.floridapa.com/gis/gisPrint
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Munty Property Appraiser sff Hampton | Lake City, Florida | 386-758-1083

s:
PARCET" 15-35-16-02125-006 (7053) | MRROVED AG (5000) |5 AC NOTE
51/2 OF NW1/4 OF SE1/4 OF NE1/4. 320-679, 235, 868-1148, DC 1329-2657,
MYERS FRED W 2022 Working Values
Owner. :-\.Er?g;ng;a — MktLnd | $11,200  Appraised $101,262
300 NW SAMME Ct, LAKE Ag Lnd $1,080  Assessed $74,411

Stte: oy Bid $84,111 Exempt $49,911
Sales 1282010 $0,00 V(Q) B $4,891 county:$24 500

10r6/1998 $B000 V(Q) Just  $116,859 Total city:$0

7198 $48000 | ' Taxable other:$0 #

school:548 911 Columbia County, FL

This information,, was derived from data which was cornplled bythe Columbia County Property Appraiser Office solelyfor ihn guwmmennl purpose of propertyassessment. This
information should not be relied upon by anyone as a det tion of the pofp rty or market value. No d or implied, are provided fer the yof the
data herein, its use, or it's interpretation. Although itis periodically updated, this mhrma'lon rnwnot reflect the data currently on ﬁle inthe Pfopenyﬁpprsisars office.  GrizzlyLogic.com

1ofl 2/8/2022, 12:17 P}
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DORMERS SHOWN ARE DFTIONAL.
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L-2402A - OAK
2-BEDROOM / 2-BATH

28 x 44 - Approx. 1040 Sq. Ft.

Dale: 0701148
* All room dimenslons Include closets arvd square foolege f

 Fransotn windows-afe-avillatila on-odlional 9-0* Sldowall mm.!wng
* | jva 0ok Homes reserves the right to change the product offering el any fime.

e 8 m.;HL..
Wy ik

B8 sre approdnato,




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: ~ 6/22/2020 2:45:51 PM

Address: 300 NW SAMME CT
City: LAKE CITY

State: FL

Zip Code 32055

Pareel 1D 15-3S-16-02125-006

REMARKS: This address is a verified address in the county's addressing system.

Verification ID: 98b1002c-8fce-4e5f-b03b-ab0d3f31f4cc

Address Issued By:  (G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



