—

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION /45 %

For Office Use Only (Revised 7-1-15) Zoning Official /{,/t/ Building Official
Az G011~ Yo Date Received__ |- |5-19 By (M Permite_ 21702

Flood Zone X Development Permit Zoning ﬁ 5 Land Use Plan Map Category [E
Comments R e,_a\aa\m{;, exct PLJ\?‘ \M/ l;l'

/d’}f‘d
FEMA Map# Elevation Finished Floor_/ (w? River In Floodway
Deed or

0O Recorded /A0 Property Appraiser PO yéite PIanG%H # I 9 - 005 7 O Well letter OR
Existing well O Land Owner Affidavit Installer Authorization 0O FW Comp. letter 2"App Fee Paid
0 DOT Approval 0O Parent Parcel # 0 STUP-MH Aﬂ'g/ﬂ App

P
O Ellisville Water Sys yésessment p”‘ftf/ 0-©utTounty -£TTh County r/lzxfgb VF Form

property D # |0 -1S-11-09913-020 subdivision Sher Looind FOWSE LoD
- New Mobile Home___ \“" Used Mobile Home MH Size 32Y 0§ vear 301G

- Applicant gm\bvz Lrewos / Linda (rad prone s 8Ur3-511-50

- Address 3311 S Sfude A YD) (ple (& h Fl 3024

- Name of Property Owner_J€remvy 4 (g rppnw Phone# 3D -3 -DOHS
- 911 Address 30] SE  (Hle YJohn Pl ﬁh :Sn,rmqq Et 33043

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Enerqgy
= Name of Owner of Mobile Home \ J€.¢ (% v Phone # 5651; - DD P ’OOUS
address 0 SE (e Joha’ Pl /igh QD/U%;(’ El 32044
= Relationship to Property Owner A

= Current Number of Dwellings on Property \

= Lot Size 15? Le X 220 Total Acreage ° C]qq

*» Doyou: Hav@;@r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

tly.usi (Blue Road Sign) (Putting | . (Notexisting but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Homig \lPS

=  Driving Dlrectlons to the Property @l WL aF S

aDDI’DX Lﬂ /J MIlﬁS\ 1 Hie jl)“\f'\ Plaes ol bz O (AU
Lods (\‘HL‘N) Wit e Sorned ouse Llt -

= Name of Licensed Dealer/Installer QOnan ND\’HS Phone#‘# LFQ.S' BRI LP
= Installers Address //)OL’/ S Lhar e Terr (Qlle Lk, B 30004
* License Number -LH/D;LSMS // Installation Decal # 6@ A D)

215, 0f

Vil Cxt 40 Sndh on oy



Mobile Home Permit Worksheet

Application Number: Date:

Q New Home E\ Used Home []
Installer : &»\B\ L g nCQ mm /S License # 0 2)S (¢S, / nmﬁm "Mm_”_mm_wﬂ mﬁv mﬂ_w Rwﬁﬁwmw_ﬁﬂn HW_W_“%Ms Manual m\
being motaliod - 20| — Lottle Joha Pl ; Singlewide ~[]  WindZonell [~ WindZoneml []
? Hioh Sprinag, E( 32043 n .
— v o — Double wide E\_im__m,a: pecal# _ D023 7
Manufacturer ”\U mnmﬁ_m SeA/ Length x width wm K& lu\..\.wh\ \.ﬁ Vo095 Y A4 % a

Triple/Quad _H_ 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

g \
|-beam pier pad size \ \ Mﬁ.w
. 4 = —
Perimeter pier pad size N N N mm

] i e e Other pier pad sizes L 7XaN
(required by the mfg.) %

vﬂznm_.mssna_.mnmq_m_ Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
ere the sidewall ties exceed 5 ft 4 in.
Installer’s initials § uwwmnm _HMNW_. 16" x 16" 181/2"x18 | 20"x20" | 22" x 22" ] 24" X 24" | 26" x 26"
Typical pier spacing 4 capacity | (sq in) (256) 1/2" (342) (400) (484)" (576)* (676)
b\ tataral P q
2' IM Scm pst 3 y 5 [ 7 g
< Show locations of Longitudinal and Lateral Systems mm_“ ] 4'6" . Ié B g
L tongitudinl (use dark lines to show these locations) J__u_ ps (3 g [ )
00 psf 76 [y g [:) 8
pst B B B L) [y
3500 psf B [ B B
* interpolated from Rule 15C-1 pler spacing table.
|_PIERPAD SIZES | -
mm In
288 |
360 |

Draw the approximate locations of marriage 400
wall openings 4 foot or greater. Use this 141
symbol to show the piers. X 2b 172 [2 mH
X 5
List all marriage wall openings greater than 4 foot 26 X 26
and their pier pad sizes below. " ANCHORS ]
Openi Pier pad size
T zas ) s
Ly S R Lo
4 \ i - within 2' of end of home
—r / 2 K\ ym spaced at 5' 4" oc
\ [__TIEDOWN COMPONENTS | [ oThER =mﬂ. _cw
r
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall g B—
Manufacturer Shearwall "

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

The pocket penetrometer tests are rounded down to
or check here to declare 1000 Ib. soil without testing.

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 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.

Site Preparation

Debris and organic material removed
Water drainage: Natural Swale

Pad \9.:0_.

Fastening multl wide units

Floor: Type Fastener;
Walls:  Type Fastener:

rmsnnzw Spacings:

Length: Spacing:

Roof: Type Fastener: Length; Spacing;
For used homes /& min. 30 gauge, 8" wide, galvanized mefal strip
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.

Gasket (weatherproofing req

[ __TORQUE PROBETEST ]

The results of the torque probe test is MN.M% inch pounds or check
here if you are declaring 5' anchors without testing . Atest
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 centgyline tie points where the torque test
reading is 275 or less and m_,,\u
requires anchors with 4088lb holding capacity.
\\L‘. Installer’s initials

| 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 result of a poorly installed or no gasket being installed, | understand a strip

of tape will not serve as a gasket. \f
Installer’s initial

Type gasket X\ . Installed:

Pg. Between Floors Yes
Between Walls Ye:
Bottom of ridgeb: Yes

Weatherproofing 7.

The bottomboard will be repaired and/or taped. Yes . Pa.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

ALL TESTS RFORMED BY A LICENSED INSTALLER
Installer Name s =
~
Date Tested \ =~ m&: )2 \ W
i - 3
Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg.

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

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

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's inst ructions and or Rule ‘_mo..a &2

Installer Signat

.\\.\\vv\“l Umﬁ\\\ %ﬂ’%\“

Page 2 of 2 7



**SPACING FUR FIHST PIER IS EQUAL 10O
ALLOWED PIFR SPACING

ONE-HALF T

68°-0"

SIDEWALL ANCHORS
64" 0 C_MAX SPACING

184"

184"

2
peks.
29228
5awsg
S¥F3u
u [k d
N wsed
it At | N ro JaBLES (TYPICAL BOTH SIDEWALLS) SEE NOTES AND TABLES - LEH
prves ***SPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2 22,28
EXPOSURE D, AND "HIGH SIDE” OFFSETS PEEE
SEE SETUP MANUAL FOR SPECIFICS® "~ v mmmwm
B BEZSE
I T I I T T T T T T | I < Z5dnk
= =8 =%3uwo
. G af- S geis:
0 Q <%, .guwn
= WL wnoIeg
3 I”. L f N (N | Sy ———————— F=41 -2 2oFuu
o328 g 9z gu298
QzZ M 20 kddg-
CEY I — H W 28528
ws? |38 1-BEAM - MIN BLOCKING SPECIFICATIONS O w 25293
532 y|58 5T TANLEN (PASE ¥) FUR THE MAX. PISt EFACINGS e u 82084y
.AlTA H Fm DRLEARE. NEFER TO SU-O-80ES N THE SETL MANUAL] r.._n_hDD.m
..mxc Zg FIER BFADNS B MAX, 54" FROM BACH END OF LT O nmump
2Z g nes5c8
289 |3 [ _ 283:%
wdg | 2 e Sety
agl gonxd
H 4 Sipue
g i % sis3f
© VAN b=
" A — 1:3150# ANCHOR (R 1-4000# ANCHOR O ¢
SEE AD-TD-0250 SEE AD-1D-0250
— - 2 ! -|-|-|-I-[||ﬂv‘|i E =| E k
9] R h X
[ LURYDYSE98 b | SEORDAASHT 9 ¥ srarc reon ancion
“ !Lu}- ] o 247 MAX FROM END
N bV R
o, - .
322 | . Q)
wik |8
#ad |2% =
522 [] 3
=< wQ
< L ] 2=
=0 =s H
waz |2 =
ﬂ..nw 24 H
-
=
- H
U CIRCLE INDICATES TYP
" \l SHEARWALL ANCHOR LOC
! I
I I 191 1 1 1 { 1 i 1T 1 I 1 1 1 1
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU-01-0005 FOR o
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS TMP-35 222
JACOBSEN HOMES IMP- MODEL # 46820W-222 JACORSENHOMES R4l - e JorsTs
REFER TO THE JACOBSEN HOMES SETUP MANUAL AND e
PO BOX 368, 600 PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS %8 FLOOR JOISTS 16" 0 C
SAFETY HARBOR, FLORIDA 34685
] HUD WIND ZONE - 2
[7E71 7E6-1138 THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY THE LICENSED SET-UP
= HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE THE LICENSED
2 N 35222 - PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION

REFER TO SU-01-0020 SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED. NOR INTENDED. TO BE A STILT FOUNDATION)



REFER TO AD-TD-D250 THROLEH
AD-TD-D#S4 FOR (OLLMN ANCHOR SIZES.

NIO = BEE NOTE 10.
REFER TO SU-OM-0005 FOR

(] ]| JACOBSEN HOMES ( WARNING: ~\

PO BOX umuu 500 PACKARD CT. INSTALLING A MANURACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING.
SAFETY HARHBOR, FLORIDA 34695
DD.D i IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH,
IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
[727) 726-11328 IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE NEVER ATTEMPT INSTALLATION

IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.
DDDD www.jachomes.cam CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS IT IS VERY IMPORTANT

4 COLUMN INFO. TABLE Y COLUMN PAD - MIN. SIZES (sq in) N THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIPIED AND PROPERLY/ADEQUATELY TRAINED
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
COL NUM SPAN LOAD 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
{18 POUNDS persoit | purson | psrsom | opstson | parson | oper sow AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED.
8'-4" 3375 486 | 324 | 243 | 194 | 194 | 194 | \ /
8'-4" 3375 486 | 324 | 243 | 194 | 194 | 194 d NOTES: N
1. BEFER TD THE MODEL APFROVAL FOR PLAN SPECIFIC INFORMATION.
22'-6" 6135 883 | 589 [ 442 | 353 | 353 | 353 B REFER TO THE JACOREFN HOMES BETLE MANLIAL AN ADDEATIUM FOR COMPLETE INSTALLATMN
AETRUCTIONS. PIERS CAN 5 REL PER THE BETUP MARUAL.
22'-6" 6135 883 | 589 | 442 | 353 | 353 | 353 3. REERTO®R o= =
- REFER TD THE AFPFROVED FLOOR FLAN FUR SHEANWALL LOCATIONS AMD LODADS.
o.. O O O O o O O = REFER TD AD-TE-100 ROR A AFFL ARD TIE-DENWWRIE.
- REFER TD THE AFPFROVED FLIMER FLAM FOR SPSECIFC COLLAEN LOCATHIAE. [IIM IR PEESRS EHMALL
N BE LOCATED WITHIN B8° OF EITHER BIDE OF THE COLLSGY. AIKNTEINAL PIERS MAY BE REQUIRED
(o] o (o] o (0] (o] (0] o ALDNE THE MATING LINE, BEE THE SETUP MARLAL FIN SIFECIFICS.
7.  ALL 154" WEE FLOOR SYETEMS REJUIRE PERIMETER AN MATIVG LINE BI.OCKNG.
o o o} (o] (o] (o} (o] o] B ALL ExS FLOOR SYETENS WEER THAN 144" REQUIRE PERFMETER AMD MATIUG LINE I OCKIUE.
8. ANY SIDEWALL ANEA WITH A HOST BEAM DR A STRUCTURAL ATTACHMENT EHALL HAVE PR
o o o o o o o o AND ANCHORS EPACED AN} FURTHER THAN 48° 0.C. MAXIMITY. BOME WIRD ZOAKE AREAS MAY
REQUIRE CLOSER IISTALLATION, REFER TO THE JACDESEN HOMES SETUF MAMUAL POR SPECIRCSE
PR R-0I-O00S AND SU-01-0008). WHER THE AT =y HAS WAL
o" 0 0 o o) o 0 o) CONSTRUCTION DR IS DESIGAET AND COMSTRUCTED TV BE BELF SUPPORTING, THESE ANTITNINAL
PEmS AND ARE NOY
o o o o o o o o 10, MAX. PIER SPACING ON 8° I-BEAM IS DE°. MAX. PREER SPACING ON 107 OR 18° HREAM I 18O,
MINIMUM Y I-BEAM PIER SPACING Y MATING LINE PIER SPACING Y PERIMETER PIER SPACING N
PIER PAD
SIZE AMQ_jv 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500
pst SO st SOIL pal SO Pt SOIL 15l SOIL psf SO paut SOL puf SOIL psf SOIL puf SOIL pul S0 pal SOIL paf SUIL [ pst SOIL Pt SO pal SO0 pst SO
A 256 sq. in. 30 |4awR |eRwR | BS A MO ) o6 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
B 342.25sq. in. | 4® |1 @0 juE MR M8 1 oe | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
G 396 sq. in. o = _ﬂz_ui. MO MmO ME ] oo | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
D 400 mn.\:;.}”-.i mum .nw._ui. _ﬂ,... ﬂ_... _uﬂ. 96 96 96 96 96 96 oWJ 96 96 96 96 96
E %\! b o ol vl oo A. 796 D 96 96 %6 96 96 A” 96 v 9 96 96 96 96
F i T4 |mSS MEmo MO MDMB oo | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96 | 96
(G S—67185q. in. >5.i Mo | WO | MO | MD | WO A6 | 9 | 96 | 96 | 96 | 96 k96 | 96 | 96 | 96 | 96 | 96 )

ich HUD WIND ZONE - 2
COPYRIGHT () 2013, JACOBSEN HOMES, BAFETY HARBOR, FLORIDA, ALL RIGHTS RESERVED. HUD WIND EXPOSURE CATEGORY - C “WmMMN - —U>0m M O—H M

(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE THE LICENSED
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0 87 134

288

335

536 803

Columbia County Property Appraiser Jeft Hampton | Lake City, Florida | 386-758-1083

CARPENTER JEREMY
Ow ner: 201 SE LITTLE JOHN PL
HIGH SPRINGS, FL 32643
201 LITTLE JOHN PL, HIGH

Site:  gprings
2116/2010 100 HU
Sales § ‘
Info 8/9/2002 §39,500 1{Q)
101112001 $21.000 (U

PARCEL: 10-7S-17-09973-020 HX H3 | MOBILE HOM (000200) | 0.999 AC

LOT 20 SHERWOOD FOREST S/D UNIT 1. ORB 456-01, 751-817. 769-1189, 927-2247, ORDER CORRECTING
SCRIVENER'S ERROR ORB 933-104, CORR CT 935-516, 937-1662,

2018 Certified Values
Mkt Lnd $13,368  Appraised $28,580
AgLnd $0  Assessed $28,580
Bldg $14,412 Exempt $25,000
XFOB $800 county:$3,580
Just $28.580 Total city:$3,580
Taxable other:$3,580

school:$3,580

NOTES

- -

- s

£ grhiog

i
<

Columbia County. FL

This information , was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the goveniniental purpose of property assessment This information
relied upon by anyone as a delermination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's interpretation
Aithough it is periodically updated. this information may not reflect the data currently on file in the Property Appraiser's office

ould not be

GrizzlyLogic.com
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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

—

l, ﬁwg A [Qé Pl
Installer License Holder Name

only, QO! & LI?LH{ Td\h (?{

,give this authority for the job address show below

FI 320643

Job Address

/’LWIH %@MS and 1 do certify that

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)
3 . __—Agent ___ Officer
Sonm (‘/1’{1,(,8 &ﬂLﬁ Z‘ DS |~ Property Owner
. N ; - _~Agent ___ Officer
IJ .\da C i 7[\ / (74) /,Mé,_/ C—"(Iﬂ' ___ Property Owner
[/ ___Agent ___ Officer
__ Property Owner

I, the license holder, realize that | am responsibie for all permits purchased, and all work done
under my license and | am full

responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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.

Lfrsrasy, [/ ~g-0/5

ﬁense Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: /) / \
STATE OF: __Florida COUNTY OF: vfUUn 5 o~
The above license holder, whose name is ?Ciﬂﬂf € ?/)0/ 718 ,
personally appeared before me and is known by me or has produced/identification / .
(type of I.D.) on this day of Aueq _— 20 c) .
NOTARY'S SIGNATUBﬁ (Seal/Stamp) '
SANDRA EL °E
ks S ELIZABETH Topg Notary Publi rida
M 3’, E Notary Public - gtate of Florida [ :  Commis 11
:__?’ » 5 Commlss.on # GG 063811

_()@*ii': My Comm
ww Bonded th
o d

d, 2021
wotary Assn.

o:; My Comm. g
o 30nded mroug

Xxpires Jan 18, 2021 {
hNahonal Norary Assn ¢




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appucation numeer L 18] =H{{s CONTRACTOR QO"\(\LQ Nl)f(l\ pronelp 2 -\l

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 Q‘\ 0 \WOhthoaton ] Signature
/‘:,bi License #: EC \%OO Q\Qbﬁj Phone #: 3?(12 = g T y. 110 [
\D Qualifier Form Attached[ | _ ~
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Speazity License License Numbe Sub-Contractors Printed Name Sub-Contractars 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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER IL qo - qY CONTRACTOR Q,Dﬁ(\lﬁ ND\( ¢S PHONE_QE’_(I) v

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. Vielations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form AttachedD

r3

?(HAMCAU print Name {1000 L. Briigndl Signatugﬁl /¢%M

{; License #:(| A )4 N1l Phone #: 3 -
(/ ( v - Qualifier Form Attached :l
i

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Suh-Contractors Printed Name

MASON
CONCRETE FINISHER

Sub-Contractors Sigrnature

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



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarpD oF CoUuNnTyY COMMISSIONERS ® COLUMBIA COUNTY

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: 1/16/2019 2:17:12 PM
Address: 201 SE LITTLE JOHN P1
City: HIGH SPRINGS

State: FL

Zip Code 32643

Parcel ID 09973-020

REMARKS: Address Verification.

NOTICE: THIS ADDR WAS ISSUED BA N LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FQUND TO BE IN ERROR QR CHANGED. THIS ADDRESS !

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NV Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com Q';(\d>, é
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8TATE OF FLORIDA PERMIT NO.Z i [/
DEPARTMENT OF HEALTH DATE PAID: i
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: /o N a)
SYSTEM Recerer b: _JRZ A0 4 (%Z,
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1 New System 14 “)/-Existing System [ ] Holding Tank [ ] Innovative

[ ] Repair [ 1 BAbandonment [ ] Temporary [

APPLICANT: :r'&f PJY\LJ{ CQX EOQA-"C v .
AGENT: SOI’\M(} OA’MQ / L}(ﬂd@, Uﬁﬂl-' TELEPHONE x Jok — 3 22 -ODt

MAILING ADDRESS:J;D! SQ Lt E()hf\ rPl H’l‘ﬁh Spn‘nﬂf_ i pEIP

TO BE COMPLETED BY APPLICANT OR APPLICANT’ § 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’ 8 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 Ut |

10T: ;D BLOCK: suan:vxsron:Shﬁf LOQDGI GY@S-(— PLATTED: z E ZQ
FROPERTY ID #: LD'qS'“ 1‘7 ~qu Q}D}OZONING: I/M OR EQUIVALENT: [ ¥ /@

PROPERTY SIZE:® ‘,\ ACRES WATER SUPPLY: [»(l PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000G6PD

IS SEWER AVAILABLE AS PER 381.0065, Fs? [ Y ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: Q0| SE Lt JPhn Pl [—Ha}\\fpm‘nas; Fl 39t
DIRECTIONS TO PROPERTY: GK‘L e o £1 lisvi (e &H-: d6{) Sm,dﬂ a) Lp-(/
Aporox L' mibg, |, T Plare il b (v

UTJ— an) vl Re Soronnl houle _on Lel+

BUILDING INFORMATION [')q RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Establishnent Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

S Mokl Hive D J0FS

2 .

3

4

[ 1 Floor/Equipment Drains {

] Other (Specify)
<
SIGNATURE : QOHLP [fM[/)? CDF;MJJL. E)U-f,f—' DATE : 115“9

DH 4015, 08/09 (Obsoletes Previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number[ é - Q@ X :}: z

<ajei Each blok renresents 10 feet apd 1 inch = 40 feet

o

75

R

N

Notes:

Site Plan submiﬁ‘ey:y:

Plan App%'
By <

LA 4

Not Approved Date_#/ 22[ [

/ )7 Cl/‘”/" é/& County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous edifions which may nol be used) Incorporaled: 64F-8.001, FAC Paga 20f 4
(Stock Number: 5744.-002-401 5-6)
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