PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (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

0 Recorded Deed or O Property Appraiser PO O Site Plan C EH# O Well letter OR
0 Existing well T Land Owner Affidavit O Installer Authorization 0 FW Comp. letter o App Fee Paid
0O DOT Approval 01 Parent Parcel # o STUP-MH 0 811 App
O Ellisville Water Sys [ Assessment O Out County O In County 0 Sub VF Form

Property ID # Q&'@S' 17- 09721 )0, subdivision Lot#

New Mobile Home__ X Used Mobile Home MH Size X3X D4 Year 2[) 19
Applicant_E— 1 $2 o ]&S]’\ \t’w} Phone # 3(2—{(() ’ ul%'ong
address \ AU & N US Yy ¥4 Flochua P 32015

Name of Property Owner ‘&L)o\\f\& \r‘)_,\ —{lﬂ,(ﬁ Phone# :
911 Address 207] SE  Sidney Stheeet L ake Citd, S = ruoddan

Circle the correct power company - FL Power & Light - Clay Electric Qg‘fvex@\\\?{'
(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home 3 [ Phone # ?52—] :25@’077 77
Address \
N
Relationship to Property Owner O\(\MS W
.

Current Number of Dwellings on Property ]
Lot Size Total Acreage_ |/, (b =
Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

“(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home

Driving Directions to the Property LK S '%/’06\91//} (\()//;S‘///Zp L on
Clubhise HKare doht on \ﬁ‘@q@% 000 @Jrin%fﬁo,:f )

leA ¢

Name of Licensed Dealerfinstaller__(o/- Qi Ll l)rams Xz Phone#_386-3YY 366 9
Installers Address_ (o0 5 forkoeons <1 :
License Number__/// /oS V5§ & Installation Decal # YT 90




Mobile Home Permit Worksheet

Application Number: Date:
New Home Q/ Used Home 1
Installer : /,-,/;o i //, /C’M 1) License # / & o5 Y’E’J ¥ Home installed to the Manufacturer's Installation Manual B
Home is installed in accordance with Rule 15-C
Address of home c?[‘ 7 Sé SI% \gﬂLVFﬁ?L
being installed Single wide Wind Zone I Wind Zone Il []
)
Double wide m// Installation Decal # L‘@ 7 4?5)0@
Manufacturer L{vg’ 3 IC Length x width ﬂé’ ¥ S
Triple/Quad D Serial #
NOTE: 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 PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. | Load Elotar

| understand Lateral Arm Systems cannot be used on any home (j%r used)
{
L bearing | size

Installer's initials 16" x 16" | 18 1/2"x 18 [ 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"

Typical pier SDaCIy . i capacity | (sqin) (256) 1/2" (342) (400) (484)* (576)" (676)
atera
1000 psf 3' 4' B’ 6' i 8'
o ¢ 3 Show locations of Longitudinal and Lateral Systems 1500 psf 4' 6" 6' 7' g' 8' 8'
& longitudinal (use dark lines to show these locations) 2000 psf 6' 8' g8’ g [} 8
2500 psf 76" 8' g8' g 8 g’
3000 psf g' 8' g' g 8 g
B / _ . . . \ //7 - 3500 psf g g g g g g
W [] * interpolated from Rule 15C-1 pier spacing table.
L] - - L] u - - L] [ PIER PAD SIZES | EOFULAN FAI Slek
I-beam pier pad size 7 x2s~ Pad Size Sqn
] ] ] [] [] [] [ ] . 16 x 16 256
| [l | | | 1| | | ] Perimeter pier pad size i 3’ X 1‘{ 16 x 18 288
18.5x 185 342
R B B I S Other pier pad sizes 16 x.22.5 360
(required by the mfg.) 17 x 22 374
_ . - _ _ . / — 13 174 x 26 1/4_| 348
] 1 fl 4 ! Draw the approximate locations of marriage 20 x 20 400
| | [ | L | = | i wall openings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
. marriage wall pirs within 2' of end of home per Rule 15C : SVmbOE to show the piers. 17 1/2 X 25 1/2 446
_ _ - _ - 24 x 24 576
[] ‘%,\_/ v’ List all marriage wall openings greater than 4 foot 726 X 26 676
and their pier pad sizes below.
— — — - - — — -
, Opening Pier pad size -
i 1 & i 4 ft | 51t
1y £ 29X Y
z '
i within 2' of end of home
; spaced at 5' 4" oc
[ TIEDOWN COMPONENTS |
i N er
i Longitudinal Stabilizing Device (LSD) Sidewall &n d
; Manufacturer Longitudinal F )
i Longitudinal Stabilizing Dewce w/ Lateral Arms  Marriage wall (=
| Manufacturer (//'v Shearwall e
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Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

| POCKET PENETROMETER TEST ]
Debris and organic material removed .
The pocket penetrometer tests are rounded down to ~ psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
_ R Fastening multi wide units
x 1§V x_\8Z> x YSOO e : =
Floor: Type Fastener: W—l Length: (#‘9 Spacing: gq L9
Walls: Type Fastener: ﬁ; Length: (0 Spacing: *”? (a
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: 4 Length: Q/- Spacing: I{l 3%,
For used homes 5,}1)1»\ 30 gauge, 8" wide, galvanized metal strip

1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

_—y a result of a poorly installed or no gasket being installed. | upderstand a strip
X S ‘@’ v x [&Oo X _4 SYON of tape will not serve as a gasket. i
Installer's initials
N
| TORQUE PROBE TEST | Type gasket ‘&\W Installed:
, Pa. G Between Floors Yes
The results of the torque probe test is ?@ inch pounds or check Between Walls Yes
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes

showing 275 inch pounds or less will require 5 foot anchors.

Weatherproofing

Note: A state approved lateral arm system is being used and 4 ft.

anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes . Pa.
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes
requires anchors with 4000 Ib holding capacity.
Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes “— No
v j . g Dryer vent installed outside of skirting. Yes N/A
Installer Name C {,y,,q n_ Wil Low? Range downflow vent installed outside of skirting. Yes N/A
- ) Drain lines supported at 4 foot intervals. Yes
Date Tested / —|a-70 Electrical crossovers protected. Yes
= Other :
Electrical

Connect electrical conductors between multi-wide units, but not to the main power

source. This includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheet
is accurate and true based on the

manufacturer's installation instructions and or Rule 15C-1 & 2

_Date é -—_Z*?'Z}fﬁ

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature £ f}& LA
independent water supply systems. Pg.
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E D T e S S J’l e e
B e e e e L T D T T e e e e e e e | ] JL e e e e
DORMERS SHOWN ARE OPTIONAL, 56-0" 95" SIDEWALL
5.8 a.r P 6-10" | 11-10° P 8-8" 48" 10-1"
‘ ‘ 3027 l 3053 3053E
i 0 1 ] e | == @tllll#( O ~
| : e U #2 BATH Tac
- M.BATH |V &) X! wa; ELETLT | HA S
sumn EERY, ST . DINING —
i | ' : i 97" x 12-8"
1 3 - f;
e 2t
- PN O
WiH m - "
i
O = REFER !
R I
MASTER BEDROCM LIVING ROOM HEEERRAGHM... \
17-0" x 12"-8" 23-10" x 12'-8™ 9-7"x 12'-8" .
. %
30338 3053 4053 4053 ’ 3053E 1
'!, 76" 241" 10-0" 457 ql‘
il

L-2563G
{-BEDROOM / 2-BATH
28 x 60 - Approx. 1456 Sq. Ft.

Date: 10-30-2013

“ All room dimensions inciude closets and square footage figures are approximate,
* Transom windows are available on optional 90" sidewall houses only.



MOBILE HOME INSTALLATION SUBCONTRAC

TOR VERIFICATION FORM

THIS FORM MUST BE SUBMITTED PRIOR TO TI

\ . .
A {,U (/ (S T: SHONE SO

APPLICATION NUMBER CONTRACTOR /“'}) /P

HE 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.

A/

ELECTRICAL

Print Name (‘\'\")!\«'9/\’\0 \“\ )\fﬁ\dﬁ Nz\“\_ﬁ—w\ Signature ‘\%A’L /ﬁ//

License #: z_":’-C /5@()@1 Ci§

Qualifier Form Attached I:I

7

Phone #: 7{ ”62752 /7!@ /}

"\

MECHANICAL/

A/C

Print Name (\{\ t\me\ Q'D 2\oadd

license #: C_ AR B D~7 |G

Qualifier Form Attached |:|

s,gnature\% /J/ // /%/ w&(

Phone #: '35/2’ -? ﬁ%\)‘é

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



o 100 200 300 400 500 H00 70800 [ 1000 #

Columbia County Property Appraiser sefHampton | Lake City, Fiorida | 386-758-1083

NOTES:
IPARCEL: 22-65-17-09721-002 HX H3 | IMPROVED A (005000) | 17.63 AC
W12 OF SW1/4 OF SE1/4 AS LIES NORTH OF SE SIDNEY ST(OLD WIRE RD) & E 227.5 FT OF S 993.3 FT OF SE1/4
OF SW1/4 AS LIES NORTH OF OLD WIRE RD ORE 740-19
MEANS DAVID H & SANDRA L 2020 Working Valuos
Owner: 235 SE SIDNEY ST MktLnd $12,890  Appraised $72.196
LAKE CITY, FL 32024 Ag Lnd $3,782 Assessed $63,233
Site: 235 SIDNEY ST, Bldg $52,074 Exempt $34,038
Sales zﬁgggg ::% \\;ﬂj} XFOB $3,450 county:$29,195
133.991 Total  city:$29,185 %
o 1252002 . v dust 13183 Taxable other:529,195 T
school:$38.233 Columbia County, FL

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 warrantizs, expressed or implied, are provided for the accuracy of the dala herein, it's
use, or it's interpretation. Although it is periedically updated, this information may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com
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DBistrict No. 1 - Ronald Williams
Bistrict No. 2 - Rocloy Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

MMISSIONERS ¢ COLUMBIA CouNTYy

Boarp oF County Co

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: 7/1/2020 3:40:32 PM
Address: 207 SE SIDNEY St
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09721-002

REMARKS: Address Verification.

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

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION 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

COLUMEIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 320585 Telephone: {386) 758-1125
Email: gisi@columbiacountyfla.com




Inst. Number: 200812005082 Book: 1145 Page: 1286 Date: 3/13/2008 Time: 12:06:00 PM Page 1 of 1

P.
Hi

Addreny

Nome: Jo

Addeess:

Folin Rumibeils)-

Guanteef1} 5.5. ¥ (s}

QUIT CLAIM UEED RAMCO FORM B

Namet John M. Wagner, Attorney

Thix lastmumeny Prapared by:

P.0. Box 1477
High Springs, FL 32655

Prepenty Appraisers Patcel Mentificuion

Retutn tw: (encloxe petf-addressed sismped enselopel

0. Box 1477
gh 8Springs, FL 32655

hn M. Wagner, Attorney

CForm Design, Seminole Paper & Printing Co.. inc., 1994

11
02
v5

DAVID|[H. MEANS AZK/A DAYID HOU

|, FEF s s R R
Inst:200812005082 Date:3/13/2008 Time:12:06 PM
Doc %tamp—Deed:O 70
_xJ %-0C,P.DeWitt Cason Columbia County Page 1 of 1.
SPACE ABUVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA
mhiﬂ (!Dnit Tlaim ﬁﬂﬁh, Executed the ___12th day of MARCH 20?‘?8 , by

z STON MEANS, A MARRIED PERSON,
first party, 1o __DAVID HOUSTON _MEANS AND_ SANDRA LEE MEANS, HIS WIFE, ,
whose post office address is_235 sff SIDNEY STREET, LAKE CITY, FLORIDA 32024,
second party. ;

[Wharauet used harain the leims Thist pary” and “second party” include 1l ke pa(Uies 10.4lus instramant and tha hens. iegal rep . aid assiging ol i . and Ihe
sutcessors aad asiigns of corpoiaisons whazaver tha contexi so admils or requies )

AW itneseeth, Thar the first party, for and in consideration of the sum of § 10.00 + ©.c. 3
in hand paid by the said second pariy,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the righi, title, interesl, claim and demand which the said first

party has in and to the following described loi, piece or parcel of land, situate, lying and being in the County of
COLUMBIA. State of . FLORTDA JSo-wil:

PARCEL 1: THE E 227.5 FT OF THE § 993,3 FT OF SE 1/4 OF 5W

1/4 a5 LIBS N OF QLD WIRE RD.

PARCEL 2: SW 1/4 of SE 1/4 EX RD & EX E 1/2 OF SW 1/4 OF SE
1/4 & EX 6.02 AC DESC ORB 563-348 & EX THAT PORTION LYING §

OF SIDNEY ST.

BOTH PARCELS LYING IN SECTION 22, TWN &S, Range 17,

@o Habe and to Hald The same together wirh all and singular the appurtenances thereunto belonging
or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said
first parry, either in law or equity to the anly proper use, benefit and behoof of the said second party forever.

an Nﬁinr’.ﬁs amﬂgereu:f, the said first party has signed and sealed these presents the day and year first
above written.

Signed, scaled and delivered in the presence of: 14-/

Wimm.silnniuu (w3 to farsl Granior} Grantor Siganture m
DAVID HOUSTON MEANS

P%U)M' PGEMZWS SECWJSrey S/[w/ur_éqé FC

itneds Sigetiure (as te first Granian) Post Office Address -
JOAN M. WAGNER _ . Fo¥

W e . m

Witneis Sigantwre (as to4@e Grantor, il sny) i Co-Crantor Signawre, {if any)
' DARLENE A. BOND
Printed Narmo Filnted Name
Witnesi Sis:nmn (a4 to Co-Grantor. if any) o Post Office Address
Printed Nume
STATE OF __FLORIDA } . g
- erchy Certify that on this day, before me, an officer duly authorized
COUNTY OF __ALACHUA ) to administer uaths and take acknowledg personatly appeared

DAVID HOUSTON MEANS. A/K/A DAVID H. MEANS
described in and who execuled the foregoing instrument, who acknowlcdged before me that _HE

known to me to be the person,

execuied the same, and an orfh was not taken. {Check one: )X XSaid personts) isfarc persvnally known to mé. O Said person(s) provided the

following type of identification:

Witness my hand and pfficial scal tn the Coupty und State fust aforesaid

I NOTARY RUBBER STAMP SHAL X
APALS AR A .
o }L’;HN M. WAGHER § this ___dayof _ MARCH 2 Ggfi
X N COMMISSICIN # DIS3ES8 )% :
) nﬁi FXPIRES: Spiarbd 1. 200 Notary Sign o 14
| INTARY FL Mo ary Dizoust assoa L hiasi] i

<
1
priniee Make o/~




