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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official ED 2—5 l

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 U/P'roperty Appraiser PO L/Site Plan D EH# =\Well letter OR
&Existing well 0 Land Owner Affidavit (nstaller Authorization 0 FW Comp. letter @pp Fee Paid
0 DOT Approval 0 Parent Parcel # 0o STUP-MH , MI App
0 Ellisville Water Sys 0 Assessment LQut County Cidn.County wﬂ: VF Form

Property ID # 26 " Q HL 0??"'” (1"{ Sulz:biivi);lon 8!’22’?0/0”} Ae"ﬁ" £ Lot# q

. N?w Mobile Home_|/ Used Mobile Home MH Size ?Zé H. ?-Year Z 02" /
plicant 8 fﬁ/.ﬁ,*’?ﬂﬂ 509{{’5/" Phone # 577)-66/6 = L) Z0 3
. adaress |19 S . Tom pULLOCK PL, LAKE 7T FL. 23075

=  Name of Propem{ Owner 5[55{@ SAJ/RE Phone#
« 911 Address 'YL S€ v Bl 0Ck AL

= (Circle the correct power company - FL Power & Light - /era““ y_Eléét'r-i-c‘ A
(Circle One) -  Suwannee Valley Electric -  Duke Energy

= Name of Owner of Mobile Home 5(:/5/5(}/\/ SAYR E Phone #
Address LLT SE. Tom DUHOCK PL

= Relationship to Property Owner SE LF

(

* Lot Size Total Acreage__» S

=  Current Number of Dwellings on Property

= Do you: Have stin Drive r 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__ YZ.5
*  Driving Directions to the Property

= Name of Licensed Dealer!lnstalier ?/*QLﬁ 7/ (} 0 H Njﬂ;‘) Phone it gSO > qu - }S_SZ—

* Installers Addressgl 0F < 'P CHY féb[ fol 9ra9d r“@(‘% o 2
= License Number f 07 @ 6/5 Installation Decal #

:tbgq




Mobile Home Permit Worksheet

w:mh m\( LQEZ.WQS License &.nl _QN&N&w

Application Number:

Date:

New Home

B~ usedHome []

———— e

Installer : Home installed to the Manufacturer's Installation Manual m\
. / | Home is installed in accordance with Rule 15-C
Address of home 3. Q m m ﬂbmg mg_w\\ QR\A n.... ‘ B\
being installed . ; Single wide Wind Zone I _m Wind Zone Il
LAKE ciTy FL 3202¢ -
P — N/ C Double wide [ Installation Decal #
Manufacturer lmﬁ“.% / @.\ L/ Length x width & \w K,.vm
Triple/Quad [0  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
| understand Lateral Arm Systems cannot be used on any home Sms_ us PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials beafin si%n 16" x 16" 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing r\\ i g : (256) 112" (342) {400) (484)* (576)" (676)
[ \ atorel C . capacity | (sqin)
> b - TO00 pst T T = 7 T T
& P % Show locations of Longitudinal and Lateral Systems 1500 psf a_%__ m m_ w m_ g |
= = = L (use dark lines to show these locations) 2000 psf y El
enghiiwl 2500 pst 76" g g g g g
3000 pst B ) g g g 5|
3500pst | & g g g g g
* interpolated from Rule 15C-1 pier spacing table.
[ PiERPAD SiZES ] o~ FOPULARPAD SIZES |
|-beam pier pad size ‘ M U.N\hv v Pad Size SqIn
16 x 16 256 |
Perimeter pier pad size \m \ﬁ\\ ‘w 16 x18 288
s 18.5x 18.5 342
Other pier pad sizes 6 x 22.5 360
(required by the mfg.) 7 X 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
. wall openings 4 foot or greater. Use this 17 316 x 25 3116 | 441
—— i._,usai&q._ 2 of and of home per Rula 15C symbol to show the piers. 17 l_m.m “ ww 1/2 445
_|_ j List all marriage wall openings greater than 4 foot 26 x 26 676
C and their pier pad sizes below. I
|__ANCHORS _|
; : : _ Opening Pier pad size .
e : ~ 5 ft
; — 1/ 1 =
Easamasssamsz=azEmas: T e & C
P i within 2' of end of home
i1 / spaced at 5' 4" oc \\\
| [_TIEDOWN COMPONENTS | [CoTHERTIES ]
H _ z:m_wm
: ! Longitudinal Stabilizing Device (LSD) Sidewall [}
Manufacturer . lLongitudinal
i | i Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Ak A Manufacturer Shearwall
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Mobile Home Permit Worksheet

Application Number: Date:

[ POCKETPENETROMETER TEST |

The pocket penetrometer tests are rounded down to \.M.QO _ psf
or check here to declare 1000 Ib. soil  without testing.

x 500 x 15q2 x (600

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.

x 1500 x 609 x [50¢

—_—

Site Preparation

Debris and organic material removed ,.\ o

Water drainage: Natural Swale Pad  Other

Fastening muli wide ..ﬂmu

Floor.  Type Fastener ¢C _..m:n,: 0
Walls:  Type Fastener. 5cF _rm_.ﬁa_

Roof: Type Fastener: rﬁ Lefmgtk
For used homes a min. 30 gauge

—(iasket (weatherproofing requirement)

_ TORQUE PROBE TEST ]

The results of the torque probe test is N@ l 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 centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity,
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name m\“m_\\@v\ O_QTEMQD\

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and U:nx“mn_ B mm_o walls are
a result of a poorly installed or no gasket being installed. i
of tape will not serve as a gasket.

Installer's initials

&
i Installed:
Between Floors Yes ® \w.h_\w
Between Walls Yes ? \
Bottom of ridgebeam Yes |

Type gasket Fos
Pg. s 21 ¢

~Weatherproofing

The bottomboard will be repaired and/or taped. Yes J . Pg. 7 Z.
Siding on units is installed to manufacturer's specifications. Yes _\/

Miscellaneous

Date Tested v\ | Q\ 21

~ Electrical

00:_.62m_maznm_oo:n.._ﬂoaumgmm:_._.__._E.s.&oc:_”w.aE:oZo:..mmiuos..m..
source. This includes the bonding wire between mult-wide units. Pg.. mmw_ 67

Skirting fo be instaled. Yes_ V' No S

_u#mu_momnzmaaﬁm_._mnm__mamomw:o:om__oi_:~Em_o:qum:im”mn,<mm @\J
Dryer vent installed outside of skirting. Yes =~ N/A \
xmnmmnoinzoi,\m::_._ﬂm__maocﬁm__amoﬁmwiim,<mw

N/A
Drain lines supported at 4 foot intervals. Yes _ |
Electrical crossovers protected. Yes %@ W /QI.\

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. vm,USJ .mm‘

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

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

Installer Signature &\Mﬁ\\%ﬂ\\\ Date &E\w “
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56'—-0"
.af.}._._m.. m.lmmz 74" g'—o" 121" 4—g" 80" H
v ——
or? s WP orr OPT 3668 _
7 i i L
=
ﬁ wm BATH #2 o
CUTILITY ] - DINING i
I MASTER JnU Ll L aREA  imEw H
_mxd_ /..w.‘ i Eu,.u
= il
o 2] -
o . MASTER HEDROOM + { LIVING RGON i BEDROOM #2
L} A 9-6" X 124" | @ 1 1 / 1 12'—4 -« )7 T=7" X 12'—4" a
.l J i -
Mpn & H-KITCIEN el y :
= e 4
= HESE 1 \ <R
v Q o —_—
e ©
orT
&'—11d" g —gl" . o g R— 5o
3 P df §'-2 6'-10 8'-0
NOTE: GARDEN TUB NOT AVAILABLE WITH OPT. DOUBLE LAVS
Soto: 139543
DI ?mﬂrﬁﬂl Jor S 3 *UPDRAFT FURNACE
NOT AVAILABLE
**NOT AVAILABLE WIND ZONE 3
W/ 9-0" WALLS
DATE: 01-04-2021 TOTAL: 728 f* || UNIT SPECIFICATIONS: DRAWING/MODEL NUMBER:
<
VERSION € & | LIVING SPACE: 728 n HOME RUN mngw—#
< 14 X 80’
REFERENCE: M134 PORCH: o 2 BEDROOM / 2 BATH 1 A.Umw 1 @ 4H _.lfu N HOMES, INC.




SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. 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 general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form

submitted to our office, before that work has begun.

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

ELECTRICAL /Print name IELU WV LoPE2 Signature /‘/’% /d—u ez ?Let'f
|ﬁ company Name: ADV/AVEL ) ELECTAIC M AR s
i tcense #: EC 13005725 phone . 9 b1 =662 -0 553 % B
MECHANICAL/ Vorint Name TAEVOR _ TVERSONV signatureS ey, P -
A/C ! Company Name: ﬁ D’/'AA/CED 6LE£Tﬁ}C i/ﬂﬁi ; ;:f:
CcC# License #: C:AC ’815 770 Phone #: Sb” 6@3 = 0& gg ; f;;
PLUMBING/ int Name_ S HELEY  JoHN 504 Signature//i /,.%/ T
o [ ommneneCSJ CONSTRUGTTONS  THEZ %
CC# License #: IH 'ququ Phone #: 850- '20? -3552_ § ::;
ROOFING Print Name Signature g 1]
I:, Company Name: E ::,z
ccH License #: Phone #: .
SHEET METAL | Print Name signature -
I:I Company Name: ; ::,z
ccH License #: Phone #: i
FIRE SYSTEM/ | Print Name Signature '—_‘eﬁ:‘r
SPRINKLERl: Company Name: i
ccH License#: Phone #: E o
SOLAR Print Name Signature o L
I:l Company Name: é :::I:
ccH License #: Phone #: 5
STATE D Print Name Signature a9
SPECIALTY Company Name: =
cCH License #: Phone #: e
Ref: F.S. 440.103; ORD. 2016-30




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

LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

L SHELBY JoHNSON oo bt mame) eonacd i
tor CStJ COMSTRUCT ionls  LLC

the below referenced 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
permits, call for inspections and sign on my behalf.

(company name), do certify that

Printed Name of Person Authorized | Signature of Authorized Person

1. BRIAWAVA BIOKER . B

2. Marcvs E)en_qL N

3. 3.
4. 4.
5. 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 authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthgrized persons to use your name and/or license number to obtain permits.

. TH1019295 &/17/21

censé Holders Fignature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: Pasc?

The above license holder, whose name is S H t L G Y J(7 % { /US & /U

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

(type of 1.D.) FLDL onthis /77" day of AUGS , 20 2]
NOTARY'S SIGNATURE

.,’g MY COMMISSION # GG 917242

¢ EXPIRES: September 29, 2023




LOT 9 BLOCK B BRANDON HGTS S/D.

ORE ,Em 1463,

SAYRE SUSAN ANN
149 SE TOM BULLOCK PL

LAKE CITY, FL 32025

778~ cmm

: ; -
ELEM B+ s ON | TVPE |MOL| EFF.AREA| TOTADJPTS EFF.BASERATE REPL.COSTNEW | AYB  EYE | ECON| FNCT| | NORM | %COND|
Exterior Wall 26 ALM SIDING 100 0800 02 800 109.9000 36.27 29,016 1993 1993 0 0 065.00 35.00[VALUATION BY STANDARD
Roof Structur 03 GABLE/HIP 100 ILE HME - 100% - 20 B Yr 200 Tax Group: 3 Tax Dist:
Roof Cover 01 MINIMUM 100 s > s HX Base ¥x Z00% |5 iLDING MARKET VALUE 10,156
Interior Wall 05 DRYWALL 100 i Muu
Interior Floo 14 CARPET 90 23, 606
Interior Floo 08 SHT VINYL 10 1757
Air Condition 03 CENTRAL 100 21,849
Heating Type 04 AIR DUCTED 100 . |HX HB WX 21,849
Bedrooms 2 100 i BAS v .9
Ba 1993 TOTAL JUST VALUE 23,606
throoms 2 100 L
INCOME VALUE
Stories 1. 1. 100 71890
Architectual 01 CONV 100 —
Units 0 100
Condition Adj 03 03 100
Kitchen Adjus 01 01 100
m“ww PERMIT NUM DESCRIPTION AMT ISSUED
Quality 05105
DOR COOE 0200 MOBILE HOME
MAP NUM MKT AREA | o2
NEIGHBORHOOD | 26417.010 1.00
AREA | TOTAL  PCT | TOTADS |  SUBAREA
TYPE | GROSS  OF | AREA MARKET
| AREA BASE i VALUE
BAS 784 100 784 9,953
voP 64 25 16 203 SALES DATA
OFF RECORD TYPE|Q |V RSN SALE
Number DATE mst u'l 1/ co PRICE
1138/2346 12/17/2007 WD Q I 50,000
GRANTOR:LOIS W DAMBROSIO (GRD
GRANTEE : SUSAN ANN SAYRE
0855/1955 3/26/1998 WD Q I 27,000
GRANTOR: LEWIS
GRANTEE : LEGGETT
BLD DATE LGL DATE E y
TOTALS 848 BDO 10,156 XF DATE LAND DATE _____BUILDING NOTES =
gﬂgﬁcﬂmﬂ T =3 "149 SE TOM BULLOCK PL, LAKE CITY INC DATE AG DATE
L oBlXF | s s e i | ADJUMIT | ORIG | YEAR | YEAR Q@ % | OBMEMKT
N |CODE | DESCRIPMON BLDICAP L W | UNITS .5. Ad) R | PRICE | COND | ON | ACTUAL  |COND|  VALUE i NOTES
3/0263  PRCH,USP 0100 0 © 1.00 UTO0.00 0.00 100 2011 2011 3 100 200 w—.:ruwz.m U_‘mzmazm
BAS~[YR=1993] W56 514 B39 UOP=[YR-1593] S8 EB NE W8S EI
Nid
'LAND DESCRIPTION o : ~__ TOTALOBIXF LT R SR . Dl ey
LT e - LAND USE {w.] woe [ I TOT ‘vaT D | oPTH | % | ToOT | uNIT | ADUUNIT LAND OTHER ADJUSTMENTS i 4 FE
N| CODE | DESCRIPTION = CAP | D | ZONE  FRONT  DEPTH | LNDUTS [TYPE T FACT | cOND | ADJ | PRICE | PRICE | VALUE ! AND NOTES YEAR| DENSITY | DECL FRZ | YR  CONSRV|
1/ 0200 'MBL HM 100 RSFMH1 Q.00 0.00 1.00 LT 1.00 1.00 1.00 12,000.00 12,000.00 12,000
219947 SEPTIC 100 RSFMH1 0.00 ©0.00 1.00 DT 1.00 1.00 1.00 1,250.00 1,250.00 1,250
REVIEW DATE 06/21/2017 BY BC Total Acres: 0.50 Total Land Value: 13,250 Market: 0 Agricultural: 0 Common: 13,250 PRINTED 08/12/2021




125'0"

exlsting septic
and drainfield

100 o"

=)
g
b
power T g
poleZ[|[® e
56' 0" 3
=
7o ]
5
@
O'city water ‘
ditch ditch
SE Tom Bullock PL.
Name : ! Drawing: Project: Drawn: Notes: | PaT Permitting —y
TRy SAER0 0000416 SErans 39850 Stewart Rd.
Zephyrhills, F1.
Scale: . Rev:
149 SE Tom Bullock PL. lrf'iSO , |Date: y ;3540 o _
Lake City FL, 32025 = 8/17/21 nTPermitting@fgmail.
com




