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PERMIT APPLICATION / MANUFACTURED HOME INS;AL%ATION APPLICATION
(Revised 7-1-15) Zoning Official( 7 1/{/ Building Official W
AP# (80 7- 73 Date Received__ 7~ 23~/ P} By (& Permit# 372 80
Flood Zone z g Development Permit Zoning &_ ) __ Land Use Plan Map Category ﬁ

Comments
: 7 2
FEMA Map# Elevation Finished Floor, River In Floodway
1 Recorded Deed ol./Property Appraiser PO Z/Slte Plan @H # |(Z'O% - %ell letter OR
=~Existing well (1 Land Owner Affidavit )z’ﬁvstaller Authorization 1 FW Comp. letter .P/App Fee Paid
01 DOT Approval (1 Parent Parcel # —000 0O STUP-MH _, V§11 App
o Ellisville Water Sys %sessment b""‘/ s-orrcounty ﬁn County _,zqgub VF Form
¥-3/8 ¢ . A
Sty
N -6V -0 _
Property ID# /2 oot/ ~ 002 Subdivision J /L)’Vf/bf llm“f Lot 75
%
= New Mobile Home Used Mobile Home X MH Size 2. Year /??5
= Applicant b/, S~ I,\/alﬂ{ Phone# J§6- 945 </§73

= Address 7/! b plerponty ST KT L 77202 4

s ame of Property Owner___ [} ) ZLU\/ |",Qd Phonett 38k - 9é5"/33}
« [ 911 Address 24| SU (’anclg_, LV Loct Wi forz0d

/ﬂpircle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
. Name of Owner of Mobile Home _L// o Lo ool Phone #_/J 6 - 125 ~577

Address 7/4 Sl /-/c/l-la/']vﬁ 7 LK 7,7/ £ 32024

Relationship to Property Owner S/ L

»  Current Number of Dwellings on Property, O

= Lot Size 2_/( X 2 7f Total Acreage ?
= Do you: Hav sﬁm Private Drive or need Culvert Permit on/gl.m@rt WaiverCircle one)
{Currently using) (Blue Road Sign) (Putting in a Culvert) sed a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home ya ko)
=  Driving Directions to the Property_ &/ 7 Sot74 JTo £7 LA T E
Wison sres Ab To srofs RUGHI oN newetl T %
ENST La/f(ﬂk dé«dl/\/ 7o /—/AL/A// Lo] o /\_/J@/
connel. of PA o= 2+ HAwA

= Name of Licensed Dealerllnstaller b&\g -H—%u;‘\%f‘\ Phone # (p 3 "_(23:12, )

= Installers Address.l?ﬁc; OB (,SG\“‘") Qle~ Lol C.}"ﬂ -al. %20l %

= License Number fH’ j|S2651Y2 Installatlon Decal # 3j24|

flr- [ad Joness whate aceded %3/,9] (3(901 es - o+t Pemrt ﬁ:>

Wt Tonkeller Ld’dkjf“' L#Gw‘f ¢ G /0/2//}3



Mobile Home Permit Worksheet Application Number: \ 50 3~7 w Date.
New Home O Used Home E\

Installer NN&K = R 2 Y m N mNN License # nﬂ\\\ | ) Nﬂ. \ _*Nr Home installed to the Manufacturer's Installation Manual
R 0 4 Home is installed in accordance with Rule 15-C
Address of home N w An M w mh Vi ﬁ% %\S
being installed Single wide E\ Wind Zone I Nﬂ wind Zone Il []

Double wide | Installation Decal # qwm N4 *
Manufacturer .ﬂU«.PQTL.qol Length x width /6 x M\ e
Triple/quad [ Serai# (AECLOT A3 1919 4 ¥~
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 (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 1n Load | Footer
Installer's inihals %\k bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier wcm”_:n\/. . capaclty | (sqn) (256) 1/2" (342) (400) (484)" (576) (676)
2' 1000 psf 3 4' 5 6 7 g8'
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' 8 8 8'
L1 onoruding (use dark lines to show these locations) 2000 psf 6' g g’ g g 8'
¢ 2500 psf 76" g g g [} 8
3000 psf 8' g8’ 8' 8' g 8'
2 - — | - — — . 3500 psf 8' 8' 8' 8' 8' 8'
1y ~ * interpolated from Rule 15C-1 pier spacing table
. - - - I - - ] - [ PIER PAD SIZES | 3 1.
l-beam pier pad size _~N X N m Pad Size Sqln
1 ] ] ] 1 x M 1 ] ] 76 x 16 256
| L | L | || || | | ] Perimeter pier pad size NN ) o N Q 16 x 18 288
18.5x 18.5 342
o o J Other pier pad sizes 16 x 22.5 360
i (required by the mfg.) 17 x 22 374
- _ . - _ - - - \l 13 1/4 x 26 1/4 348
m :  Draw the approximate locations of marriage 20 x 20 400
n [ [ n [ ] [ | [ n \ [ : wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
marnage walt piers within 2' of end of home per Rule 15C m<BUO_ to show the plers. 17 k_M\uM“ ” Wm A\M M%M
] ] ] ] ] ] ] ] ] List all marriage wall openings greater than 4 foot 26 x 26 676
[ ] [ | [ ] | [ L] [ | n [ | and their pier pad sizes below
Opening Pier pad size
m, 4 n.\ 51t
\ aN
[ FRaME TiES ]

XhcHOTS £yt oon ¢

within 2' of end of home
- spaced at 5' 4" oc

; 5 o
\ Qx_\wm. = O _ [ TIEDOWN COMPONENTS | [ OTHERTIES ]
= Number
# Longitudinal mnmv:mn..:n Device (LSD) Sidewall
Manufacturer hk - Sy St~ Longitudinal =
Longitudinal Sta :w“.rﬁPm DmN.nm w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

POCKET PENETROMETER TEST

Debris and organic material removed YPM .\

The pocket penetrometer tests are rounded down to psf Water drainaqge: Natural Swale Pad Other

or check here to declare 1000 ib. soil without testing

Fastening multi wide units
xp0¢ x| 2o x10470
Floor Type Fastener: Length Spacing.
Walls Type Fastener: ?/ Length Spacing
POCKET PENETROMETER TESTING METHOD Roof Type Fastener: Length: Spacing
For used homes a min. 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 useg

x\goo XWgdy X\owb of tape will not serve as a gasket.

Installer's initials

| TORQUE PROBE TEST | Type qasket i y Installed /
Pqg _c Between Floors s

The results of the torque probe test is N M\\W inch pounds or check

Between Walls &
here if you are declaring 5' anchors without testing A test Bottom of ridgebdam Yes
showing 275 inch pounds or less will require 5 foot anchors. B8y
Weatherproofing |l
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 Pag
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 —\
Dryer vent installed outside of skirting. Yes N7
installer Name E L:\%SLQ*\Q 4’ Range downflow vent installed outside of skirting. Yes NA &
Drain lines supported at 4 foot intervals. Yes
Date Tested \ % =~ \ = \&‘ Electrical crossovers protected. Yes i

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. Pq. Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the

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

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 g §\ Date \%l \ - \%

independent water supply systems. Pg v~

Page 2 of 2



Mobile Home

Applcant; WILBUR WOOD £386-905-1833) Appiication Datu. 8/2/2018

Completed ihspections

Inspection

Date fy
Passed Mcbike Haxme - tn Counly Fre: Masits Home Selors setua 332015 TROVCREWS

Inspector Notes: Repair Front Door and Window and Replace the Tub.
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Page 1 of 2

Appraiser
updated: 6/4/2018

Columbia County Property

Parcel: 00-00-00-00611-000

‘ << Next Lower Parcell Next Higher Parcel >>

Owner & Property Info

2017

Tax Year

| Tax Collector H Tax Estimato“ Property Card

Parcel List Generator

| 2017 TRIM (pdf) || Interactive GIS Map || Print

Owner's Name

WOOD WILBUR E &

Search Result: 1 of 1

Mailing |56 Sw hemLonG roap
FORT WHITE, FL 32038
Site Address 241 SW BRIDGE LN
Use Desc. (code) |AC/XFOB (009901)
Tax District 3 (County) Neighborhood |100000
Land Area 3.820 ACRES |Market Area 02

Description

NOTE: This description is not to be used as the Legal
Description for this parcel in any legal transaction

LOTS 32, 33, 34 & 35 UNIT 4 THREE RIVERS ESTATES. 748-43, 737-588, 788-908,
DC 1349-353, QC 1349-354, QC 1351 -378, WD 1356-2128,

300

Property & Assessment Values

150

——
450

600

2017 Certified Values | 2018 Working Values (  Hide Values)

Mkt Land Value cnt: (0) $19,600.00] [Mkt Land Value cnt: (0) $22,400.00

Land Value cnt: (1) $0.00 Fg Land Value ent: (1) $0.00
uilding Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
FOB Value cnt: (1) $1,000.00 FOB Value cnt: (1) $1,000.00
otal Appraised Value $20,600.00 otal Appraised Value $23,400.000

Uust Value $20,600.00 Just Value $23,400.00

Class Value $0.00 IClass Value $0.00

WAssessed Value $20,600.00 IAssessed Value $23,400.00

ermpt Value $0.00 Exempt Value $0.00

Cnty: $20,600, Cnty: $23,400
otal Taxable Value Other: $20,600 | Schl: [Total Taxable Value Other: $23,400 | Schl;
$20,600 $23,400
NOTE: 2018 Working Values are NOT certified
alues and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Sales History Show Similar Sales within 1/2 mile 1
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
2/9/2018 1356/2128 WD Vv Q 01 $30,000.00
1/5/2018 1351/378 QcC 1 U 11 $100.00
12/4/2017 1349/354 QC I u 11 $100.00
3/25/1994 788/908 QC I U 01 $0.00
2/17/1992 757/588 QC I U 02 $0.00
7/8/1991 748/43 QC I U 02 $0.00

Building Characteristics

Bldg Item | BidgDesc | YearBit | Ext.Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE

Extra Features & Out Buitdings
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STATE OF FLORIDA

N

3

RN DEPARTMENT OF HEALTH

< APPLICATION FOR CONSTRUCTION PERMIT
b
NS

Permit Application Number
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Site Plan submitted by:

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-5.001, FAC Page 2 of 4
{Stock Number: 5744-002-4015-6)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (50 7'?3 CONTRACTOR 72"“"“ N O ___ PHONE

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 iq///j(/”/ M/6’¢ '% Signature________%/m WW

License #: M(r Phone #: 22 4 ,ié 1 =7 22 2

Qualifier Form Attached |____|

1L
MECHANICAL/ | Print Name__/ /él/ﬂ_ Lszed Signature 4//”"/ ’7/‘/ ”7”/
A/C _ License #: ﬂuwc,f Phone #: ;’félf 7/j "‘/;),)]

Qualifier Form Attached :I

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




COLUNMBIA COUNTY BUILDING DEPARTNMENT
133 NI Hernando Ave. Suite B-21. Lake City. FL 32033
Phone: 386-738-1008  Fax: 386-738-2160

MOBILE HOME INSTATTERS TETTER OF AU THORIZATION

f Dcu: NOOSTOR) give this authority for the job address show below

Installer License Holder Name

only 241 SO ﬁrcc(k_ (N <£\f'¢ Wit Fe ‘(L 32024  and | do certify 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)
/ﬂ@ ~ Agent  Officer
ZL/ ) /5_04/ L./oaCZ %/Q VIV ____ 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

fgﬁﬂ/ &/J T Hjoe-5(Y i~ S90 1,

License Holder$ Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF. Lutuson® A

The above license holder, whose name is BAL; N Lo
personally appeared before me and is known by me or h@r{froduced identification

(type of |.D.) on this __ ¢ —day of I\Lu:/\ .20 ‘(,a
S s
Al

NOTARY'S SIGNATURE (Seal/Stamp)

LAURIE HODSON
MY COMMISSION # FF 976102
t EXPIRES: July 14, 2020 i
7o Bonded Thiu Notary Public Undenwriler:




3867582187 ; 11:12:12 08-03-2018 212

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number é Z "&éggmﬂ

S PART I = SITEPLAN = - - - e o e e e e e e
Scale: Each block represents 10 feet and 1 inch = 40 fest, W Ts locarked on po. cent pmd
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Notes:

Site Plan submitted by: /\ ]/ [ f/p < /  S— 7//9/ 20/8
Date_6/27/1%

Plan Approved_ ./ Not Approved_ )
'é’w}y M ﬂ7 A?/V/’%’ O 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 20f 4
(Stock Number: 5744-002-4015-6)



At ~-03- 11
3867582187 11:11:42 08-03-2018 2

STATE OF FLORIDA PERMIT NO. ¢ &~ OQQ‘A\
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECETPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New System [ ] Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ ] Abandonment [ 1 Temporary [ 1

aeerzeant: (/[ Buon¢
AGENT: EO f?oua,f{) TELEPHONE: /L5 Y757
MAILING ADDRESS: 75‘@3 A S, /1/4//— o m/a AJ- LAk, C IPZ//'{ 3R O&S

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTENS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489. 552, FLORIDA STATUTES. 1IT IS THE
APPLICANT’S 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

LOT: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #: 45 s -1y -03326 5004 zonme: I/M OR EQUIVALENT: [ Y@]

PROPERTY SIZE: l ACRES WATER SUPPLY: ['\/] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [(¥/N ] DISTANCE TO SEWER: __ ©  pr
PROPERTY ADDRESS: S/ Siv (Deah PZ /_KJ/Q C{f.ﬁ Feo 3@y

DIRECTIONS To pROPERTY: 7 28 +o Kihg &4 T S 4 A _)'[mrn el Chry -
At carye Stau, ﬁf/mgﬁfu an 5’«’ 4@ j& o _end .

BUILDING INFORMATION [){] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 Ml W 2 )80
2
3
4
[ 1 Floor/Equipment Drains Other (Specify)

SIGNATURE: //\W DATE: J %2 /9 [:QI g

DH 4015, 0B/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



Oct021811:27a Lynch Drilling Corp 3869351076 p.1

PAT LYNCH

LYNCH DRILLING CORP
PO Box 934

Branford, FL 32008
(386)935-1076

DATE /D-)-)%

AN

CUSTOMER LU {bur (oed
Peemet Awii(o;ﬁ{cn*‘ 1$¢7-73

LOCATION 24} S0 Bvidae Lant
Fl. womite, FL
WEWDLLCONSIRUCTA4”WATERWEIJ.COMPLE’IEWHH4”WAT&WELLSTEEL

CASING, jHf SUBMERSIBLE PUMP WITH 1 1/4” DROP PIPE, AND AN RS GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE AT THE WELL SITE, WE DO NOT INCLUDE ELECTRICALNOR. -
- PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE.

ANY VARIATIONS OF THE ABOVE ARE SUBJECT TO APPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

THANK YOU

NOT RESPONSIBLE FOR THE QUALITY OF WATER




 fstef Y Jemit
DATE 07032018 Columbia County Building Permit PERMIT
This Permit Must Be Prominently Posted on Premises During Construction 000036925
APPLICANT  WILBUR WOOD PHONI 963-1833
ADDRESS 916 SW HERLONG ST LAKE CHY Il 32024
OWNER WILBUR & BARBARA WOOD PHONI 758-1993
ADDRESS 412 SW HTAWAIT TERR FORT WHITI H 32058

CONTRACTOR RONNIE NORRIS PHONI 623-7716

[ OCATION OF PROPERTY 47 S. R WILSON SPRINGS RD. R NEWARK. L BRIDGI IN.
REIAWANST.2ZND LOT ONLLFI

' YPL DEVELOPMENT MHCUTILITY ESTIVMATED COST OF CONSTRUCTION (.00
HEATED FLOOR AREA TOTAL AREA HEIGH T STORIES
FOUNDATION WALLS ROOF PITCH I'LOOR
LAND USE & ZONING AG-3 MAX.HEIGH 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDI 10.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL 1D 36-65-15-00611-000 SUBDIVISION THREL RIVERS ESTALS
LOT 32 BLOCK PHASE UNIT 4 TOTAL ACRES 100
110251451 X Ll DS OT7

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner Contractor
EXISTING 18-0452 LH LH N

Fime STUP No.

Driveway Connection Septic Tank Number LU & Zoning checked by - Approved for Issuance  New Resident

COMMINTS: FLOOR ONE FOOT ABOVIE: THE ROAD

Check # or Cash  CASH

FOR BUILDING & ZONING DEPARTMENT ONLY (footer Slab)
Iemporary Power lFoundation Maonolithic
date/app. by date/app. by date app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by dateapp. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing abo ¢ slab and betow wood floor

date‘app. by date app. by

Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date’app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date app. b
Pump pole R Utility Pole — uppT M1 tie downs. blocKing. electricity and plumbing i
RV Re-roof

Reconnection
dateapp. by

date/app. by date/app. by
\
0.00 SURCHARGL FEE $ 0.00

BUILDING PERMIT FEE § 0.00 CERTIFICATION FEE $§

MISC. FEES § 250.00 ZONING CERT.FEE S 5000 FIRF FFF € 31400 WACTE P ¢ 1217



