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

O Recorded Deed or O Property Appraiser PO 0 Site Plan D EH # O Well letter OR
0 Existing well 0 Land Owner Affidavit O Installer Authorization © FW Comp. letter 0O App Fee Paid
O DOT Approval O Parent Parcel # O STUP-MH 0 911 App
O Ellisville Water Sys 0O Assessment 0 Out County © In County 0O Sub VF Form

Property ID # ()¢A-54 - Mo - ORUY) - 025 Subdivision Tlhe. Hont Ploce Lot 25

New Mobile Home___ X, Used Mobile Home MH Size {0¥%A0 Year 207 |
Applicant KP(’X‘(*Y,QT"’ ™\ (‘Aﬂm%ﬂ‘ﬁ Phone # -Q)(%Qﬁ -G0S - ss
Address _ THATY T8 NW C‘\ub\)\md Cy Loke G ¥\—f H

Name of Property Owner @(1\"\/&:" R\CM\(,QA %l’HQ Phone#
911 Address___ T oury 230 S Souille PL Lake G Lv | =

Circle the correct power company - FL Power & Light - Clay Electri\\
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home (' Ci=y A\ 2L HOfﬁQ_, Phone# 2% 0 40S 7658
Address 709 NwW Clowwe) Cavr Lol Cy 'L},- FC

Relationship to Property Owner j\D(M""h/\Q v

Current Numbher of Dwellings on Property @
Lot Size AA™l w Lo Total Acreage S»OZ.

Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home MO
Driving Directions to the Property_ o b 5P .47 | '\2\5‘%\'3*' o CR-240
Leld on s Maoldw A0 Lelt S Doy S
Lefl  OL) Mowvun Hont Uaf Pkt Seullr Py

Name of Licensed Dealer/Installer RQAY}(\\/ i‘#ﬂ\l Phone # 257 5] = lU[j

Installers Address

License Number L _}} L\Z(QUW?} Installation Decal # '7@"@()?’»




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

BoarD orF COUNTY CoOMMISSIONERS © CoLUuMBIA CoOoUuNTY

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: 5/4/2021 2:02:42 PM
Address: 330 SW SEVILLE P1
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03490-025

REMARKS: Address for proposed structure on parcel.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32033 Telephone: (386) 758-1115
Email: gis@columbiacountyfla.com




Mobile Home Permit Worksheet

Application Number: Date:
NewHome  Pd™ UsedHome [
Installer : @33 ﬁ//‘ﬁ ,&9/ 4 License # .H$ \ | _\M GCQ,\V Home installed to the Manufacturer's Installation Manual
g by . Home is installed in accordance with Rule 15-C
Address of home . O > mf 7,.u HI..Ume\/.._L Jmu A.U\l\ o=~ m.\ D
being installed =N — ¢ \ Single wide Wind Zone || Wind Zone }lI
L ove Cid T 2202~ — &S
F7 _ Double wide  [_] Installation Decal # Pan)
Manufacturer _lfC&l O O?/p Length x width L GMA WLD
¥ Triple/Quad [ seral4  LOWGA Z00 U™
NOTE: if home “m a single wide {ill out one half of the blocking plan
if home s a triple or quad wide sketch in remainder of home
! understand Lateral Arm Systems cannot be used on any home (naw drysed) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in, Load | Footer
Instalier's initials ; . 16"x 16" [ 181/2"x 18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
i i bearing size
Typical pier spacing i (256) 12" (342) (400) (484)* (576)* (676)
; \ e capacity | (sqin)
r T T000 psf 2} T E 5 T g
_A < . Show locations of Longitudinal and Lateral Systems 1500 psf 4'6 6 7 g8’ g B'
i L ongieany  (Use dark fines to show these locations) 2000 psf 5 & i B’ g g
? 2500 ps 76" g g g g &
3000 psf g' g’ g g g' g
\“y 3500 psf g B g 8 g g
Jﬁ M M ] 'l j * interpolated from Rule 15C-1 pier spacing table.
. ( e L - Ll [ 7.\ [ PIER PAD SIZES _n\ y 812 iZEs
I-beam pler pad size \mu \w\...n.\w Pad Size Sqgln
ni ISR VA AN = e ; Tex 16— 75
I L | [ < [ L] P i Perimeter pier pad size 4 16X 18 288
18.5x 18.5 342
e —— . Other pier pad sizes // 16 x 22.5 360
g (required by the mfg.) 17 x 22 374
o l e oy . \\_Uw\\\\\\w 13 1/4 x 26 174 348
R 1 | Draw the approximate locations of marriage 20% 20 400
- i ] [ ] ‘ wall openings 4 foot or greater. Use this 1/ 36 x 25306 | 441
. symbol te show the piers, 17 12251312 445
- 24 %24 576
D ] -\nm“ 1 [ ] List all marriage wall openings greater than 4 foat 26 % 26 676
dthel d sl b 1
1] [ o [ | ] n and thelr pler pad sizes below %
g — Opening Pier pad gize
> 3 41t 5"
: A\ AY
: X7 ] N7 [ FRAVETES |
L 6 e O O within 2° of end of home
i N \( \\ e spaced at5' 4" oc "
A [_TIEDOWN COMPONENTS | OTHER dmﬂ X
. umber
ottt b b b b p L L L L G b L L Longitudinal Stabilizing Device (LSD) Sidewall
N Manufacturer "< — %.«.ﬂ S5 A5 Longitudinal .
E b Longitudinal Stabilizing Device w/ Latera :m Marriage wall
Manufacturer _ ‘VQ.‘ . ,,,,,, N MQ 2?2 S Shearwall /

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:

L POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded_down to o
or check here to declares1000 Ib. soil __without testing.

L1OOQ N

psf

2. fTake the reading at theldepth of the footer.

Using 500 Ib. increment$, take the lowest
reading and round dowi to that increment.

B
N xVL\\ X ¥

—

Site Preparation

_umv:wm:n_o_.nm:_namﬁmlm_qm_ﬂ_n(‘mn \ - ;\l
Water drainage: Natural ___Swale _Pad Vv~ Other_

. fFasfening multi wige units
I

N N R

Floor: Type Fastener: __ 1, Length:" | Spacing:
Walls: Type Fastener: _y | _ Length:~ Spacing:
Roof: Type Fastener: .Iﬂ, /__ Length: _ Spacing: __

For used homes a min. 30 gauge, 8" &Em_ galvanized metal .,m:.ﬁ
will be centerad over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket {waatherproofing requirement)

I TORQUE PROBE TEST ]

The resuits of the forque probe test is 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 |ateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5
anchors are required at all centerline tie points where the torgue test
reading is 275 or less and :mum the mobile home manufacturer may
requires anchors with f0p24b-#olding apacity.
L .au Mstatter's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Pyondy Ball

Installer Name

| understand a properly installed gaskst is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
aresult of a poorly installed or no gasket being installed. efstand a stip
of tape will not serve as a gasket.

Installer's initials

Type gasket Z e_.vn\ Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes . '
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as notto allow infrusion of rain water., Yes

Miscellaneous

Date Tested ] .\ < SO\

Electrical

Connect electrical conductors between multi-wide units, but nat to the main power
source. This Includes the bonding wire between mult-wide units, Pg. F\D,m

Skirting to be installed. Yes «~  No

Dryer ventinstalled outside of skiring. Yes v~  N/A S—
Range downflow vent installed outside of skirting. Yes ~—__ N/A
Drain lines supported at 4 foot intervals, Yes ™~

Electrical crossovers protected. Yes r/u\l ~
Other;

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. I\lﬁwi

Connect all potable water supply piping to an wmwmmm:m water meter, water tap, or other

independent water supply systems. Pa. _

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufgetuférsigstallation instructions and or Rule 15C-1 & 2

{ r, ja PR
Installer mwn_/m@m. ! +_Date QQA m ‘

Page 2 of 2
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1410

G

24

M. BEDROOM

154 X 142 DINING

3053 3053E

V-5763P - SUWANNEE VALLEY
3-BEDROOM / 2-BATH
16 X 80 - Approx. 1127 Sq. Ft.

Dale: 04/30/20
* All room dimensions include closels and square footage figures are approximate.
* Transom windows are available on optional 9'-0" sidewall houses only.

#2 BEDROOM
10-0% x 11'-9"

FLSOE




76-0"

8.0 I ;

a0 \ 8.0 \ 8.0 i

20" BL0"

~ 40-5" SHEARWALL Z3 ONLY

-~ 26'-5" SHEARWALL 22 & 3

o
= 55'-2" SHEARWALL 22 & 3

0B/18/20

. SUPPORT PIER/TYP

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 SPAGING MAY VARY BASED ON PAD TYPE, SOIi. CONDITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: V-5763P - 16 X 80
3-BEDROOM / 2-BATH

V-5/763P



License Number: [H /1126663 /1 Name: B

RANDY HALL
Order #: 4787 Label #:78008 | Mmsperwer | (CheckSizeofbame)
Homeowner: T i —'}Ear Model: Single e
g, T e sy ETm;ﬁ’sZ widw: " Double
: _ L o Triple R
City/State/Zip: - Type Longitudinal System: 'HUD Label #:
Phone#: R ) ey ﬁ 7 SoilBearimg/psr.
Date Installed: T Wewtiong UsdHome___ ¢ Toqebbermbe
Installed Wind Zone: -  DauPhteWidzome Permitt:
,N S S i _ _ - —
STATE OF FLORIDA WATRUTHONS
INSTALLATION CERTIFICATION LABEL 'Piﬁj&SE WRITE DATE OF
1 INSTALLATION AND AFFIX
LABEL# S SRR 'LABEL NEXT TO HUD LABEL.
HANDTHALL. 'USE PERMANENT INK PEN
NAME 'OR MARKER ONLY.
IH/ 1126663/ 1 4787 'COMPLETE INFOI;%%T;EI\]{:
"ABOVE AND KEE :
ORDER # ;
([ZJEQ!EINIEI];::E THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 'YOU ARE REQUIRED TO
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. PROWDE COP[E S WI‘IEN

REQUESTED.




I

® Xi-Steel f’ier System Effective: August 2007
Installation Instructions FLORIDA OMLY

By Tie Down Engineering

—

Instaltation nstructians for longitudinal and lateral stabilization of manufactured homes set to specifications of the
State of Flo ida.

= Easy instz llation
* 3 square oot pad and Xi-system replace standard support pier and base pad
» Screw tyr e pier adjusters... no need to use instaliation jacks to adjust home to system

Steel Fier { ystems P/N’s

#59321 Xi, 12" Pier
#59314 Xi, 25.5” Pier
#59317 Xi, 36" Pier
#59315 Xi, 5’ Lateral Strut
#59318 Xi, 3’ Lateral Strut

Block Pier .»ystems P/N's
#59319 Xi, _ateral w/5’ Strut
#59320 Xi, _ateral w/6’ Strut J

REQUIREMENTS

s |nstallatiin can be made in any fype of sail, 4B or better

s Flerida ri-quires 5' 4" anchor spacing for vertical ties

¢ 4 grount anchors are used with the Xi-system in 4A and 4B soils, except at shear wall or marriage wall
locations where loads exceed 3150 pounds. Florida requires that 5’ anchors be used at these locations.

» Center it & or shear wall anchors, that may be required by specific manufacturers, are to be sized accord ng
to soil to: que conditions. Foilow all manufacturers instructions for anchor type and placement in
addition * o Florida regulations.

e Maximun: sidewall height is a 96" projection. Higher walls may be used, when the design loads are

adjusted accordingly.

Maximun roof eave is 16”

Main rail spacing must be 99.5" or less

Maximun pier height of the Xi-system is 48”

Instructic ns are not for use on “Exposure D" homes within 1500 feet of the coastline

Installatic n insiructions are based on 4200# per pad longitudinal load and 6000# per pad lateral foad with

one diag¢ nal tie/stabilizer.

e Additiona vertical anchor ties that are unique te a home’s design may be required by the home
manufactirer, These locations include shear walls, marriage line ridge beam support posts, and rim plates.

P/N 15386
| E OWN ENGINEERING » 5901 Wheaton Drive * Atlanta GA, 30336

www.iliedown.cont » (404) 344-0000 « FAX {404} 349-0401

ENGINEERIN,




Longitudinal Stabilization for Florida

When using ‘ongitudinal stabilization only, sidewall perimeter anchors with diagonal ties and stahilizer plates every
5'-4” mus! be used on the home. Vertical lies are also required on homes supplied with vertical tie connection
points (per Florida requlations).

|

Typical
Placemet
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Single Section
Up to 16' Nominal

Douhble Section
Up to 32' Nominal
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Triple Section

or Double wftag up to 48’ Nom nal

When the Xi- System is used only as longitudinal stabilization, systems must be as evenly spaced as possible, no
more than 1¢” from the end of the home. Maximum roof slope for single units & double section is 5/12, for triple

sections is 3.3/12, for the above number of systems.

Cambining Longitudinal and Lateral Stabilization for Florida

up to 48" width.

Sidewall anchors with vertical ties every 5’ 4” per Florida requirements
Roof slof e of 20 degrees or less {See chart for 5/12 roof instaliations).
Singfe ar d double sectian homes require the same number of systems
Triple seition homes and double section homes with tag units require two additional longitudinal systems
Diagram -epresents single section up to 16’ width, double section up to 32" width, and triple section homos

¢ NOTE: Ol ler homes without verlical tie attachments, require diagonal frame ties/anchors/plates every 5°-¢.”

per Flarit a regulations

Xi Block System Assembly

Nut & W asher'z

P 1-3/4" Tube
JBoly-—" I ¢
1 \ Lateral Gtruts

1-1/2" Tube

: 4-g2x1m _A

Tek Screws
(2 per side)

—— -~ (-Bolt & mounting

Bracket

b

OWN ENGINEERING - 5901 Wheaton Drive + Atlanta GA, 30336 | |

www.tiedown.com * (404) 344-0000 » FAX {(404) 349-0401 § DOW,

Q72307196




Longitudinal and Lateral Stahilization for Florida

B Xi Lat xral Xi Langitudinal Xi Longitudinal System D Stabilizer Plate ¢ Diagonal
‘Only" System "Only" System with Lateral Strut Combo Frame Tie

[0 o= o o= o
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b o= 4

|
I
l
1
!
I
I
|
I
i
|
|
|
I
I
!
I
L

oj=ho ol

Single Doutle Section Triple Section or "Tag"
Up to 16" Width Up to 32' Width Up to 48" Width
2 Combo Systems 4 Combo Systems 4 Combo Systems
2 Lateral only 2 Additional Longitudinal Xi P ers

Homes Over 52', up to 80

o fla o/ —4/9 oj— i —a
DI=lA DO : 0la b|o— . =Ll |
o ﬁ# 9 p + : + a D +— i *I ‘1 da
Singb;_ Double Section Triple Section or "Tag" B
Up to 16" 'Vidth Up to 32" Width Up to 48" Width

2 Combg Srstems 4 Combo Systems/2 Lateral Only 6 Combo Systems/2 Lateral O1ly

4 Lateral Only  wore: 5112 roof pitch home requires 2 additional systems.
6 fateral systems up to 52', 8 lateral systems up to 80

OWN ENGINEERING - 5901 Wheaton Drive » Atlanta GA, 30336

www.tiedown.com ¢ {404} 344-0000 * FAX {404) 349-0401 §DOW.

723070128




Installation of Longitudinal System (riyure 1)

1. Identify - he number of systems to be used on the home using the chart provided.
2. ldentify un the location where the longitudinal systems will be instaifed.
3. Clear all organic matter and debris from the pad site.
4.  Place pa2d centered under beam using the centering mark imprinted on the pad.
5. Press or drive pan into ground until level and flush with prepared surface.
6. Slide Xi- 5ystem pier feet into slots in pad so that the Xi-system pier is centered under the I-beam.
7. Raise te escoping extension post to contact the bottom of I-beam, secure with bolt provided, tighten
bolt nut. (Figura 1)
8. Turn he» nut on pier height adjuster until Xi-System pier is rigid between pad and I-beam.
8. Instail Cator Beam clamps to I-beam on each side of the Xi-System pier. Do not tighten nuts at
this tim 1. (Figure 2)
10.  Connect struts (open side down) to each side of the Xi-System pier using the U- bolt provided. Strufs are
attacher to the upper hole in each pier leg and to the flanges on the beam clamps. (Figure 1)
11. Tighten 1l nuts and bolts on the siruts and beamn clamps.
Instaliation of Lateral System (rigure 3)
1. Assemb ¢ lateral strut by sliding smaller (1-1/2") tube into the larger (1-3/4") tube. Holes should be on 1iFe
sides of the [arger tube and the “flag” up on the larger tube.
2. Attach it e end of the smaller tube to the inside aof the pan using u-bolls and nuts provided,
3. Attach te flag end of the larger tube fo the oppasite I-beam using the “J” bolt over the top of the I-beani
with the nut & washer provided. (Figure 4)
4, Install a ninimum of four(1/4"x3/4") self-tapping screws into the holes provided in the lateral strut so that the tvio
tubes an: connected together. (Figure 1)
(Figure 1) ‘ - Frame
_ Haight Br.
‘égjg; i S Az'jegmt:er 0-3" ack
? Bolt Fier Base
Extension
fer Base \ . Post
goum fst‘;on = = j'j
ase ra ——— T 1= "
%‘\ / 1-3/4" Tube .
e Clamp -_‘7 \ Lateral Struts _ : _ (Figure 3)
o EEEEml 7 Pracket \\,\
Bals 3 e 42X T /12" Tube
Tek Screws
(Figure 4) 1 perwian] \

TIE

www.tiedown.com » (404} 344-0000 * FAX {404} 349-0401

All Components Hot Galvanized Coated T

OWN ENGINEERING - 5901 Wheaton Drive » Atlanta GA, 30336 |

C72307,0126
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ST L e

' = =
:-M-_.
TOP RECEMER B -
X s o7 R oo e
TOP FRONT RA ir o o SR .
: P FRONT \rW el rmm&m.ra _ - WETAL STUD ATTACRED 10 TCP Ragk RaiL’
1T GAMVAMIZED MM OR )
3/F X §8 SCREX 167 G.L. »
A.9) SR-IN.  VENTER PANEL — .
4 FER:LE , — BELT BNL ATTACHED TO METAL STUCS.
" 3/& X §B SCREW 16 0.Cy |
BOTTOM RECEIVIR - . s - £ .
7 CAVANZED NAL 15 Q.C.— T e = AE STUD ATTACHED 10 BOTTOM RECENER

?sz. CRAWL SPACE Eb_ L nwaﬂc
1ET =

SIZE AND LOCATION OF ACCESS DOOR 70 BE PLACED TO CCORDINATE ANY HOUE HAVING I EXCESS OF 36 WEIGHT MUST HAVE VFRTICA

WITH WATER CUT-CFFS. ACTESS 10 BE 157 X 24 MoLUM. STUDS EVERY 48 wWilH BELT Ra} INSTAI ED eno o T R —
P T,

PER WARIGN COUNTY REQUEST, SCREWS TO BE INSTALLED ’

AT TOP AND BOTTON OF EACH PANEL.

T h !ll.‘ll"t‘lllll.l?l"-t{lt}llll




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

L, ?}\’D\}’\d / H’C\ 1 .give this authority and | do certify that the below

insthilers Name

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 Authorizad Agents Company Name
Person Person

%Y"DC\EV‘LQ\C %Cb l‘@ B\CP DQY‘MIHIVH

-

|_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.

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,

%\@Q AHinlues  5- 4 ~11

Licetisg Holders SMure (Notarized) License Number Date

NOTARY INFORMATION: l\{\ ¥
STATE OF: _ Florida COUNTY OF._7 U aC N Uk

The above license holder, whose name is ™ c\{'\d — \’A\'C’\— \k
personally appeared before me and is known by me or has produced deaﬁlf ication
(type of 1.D.) X i this _ 4. day of

|
FAN

202 |

/

/NOTAMSIGNATURE \ (Seal/Stamp)

Notary Public State of Florida
»  Erika B Ashley

y w8 = My Commission HH 014307
A ; Expires 07/26/2024




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 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.

NN

ELECTRICAL Print Name G_;\Qhr\ \"jl""u"hij"?’\ Signature w ’\300 Giﬁnn l\Jlﬂ‘#'st’f
License #: \_’_::C- \?'3(:)() /ZC‘ S:}“ Phone #:

Qualifier Form Attached |:|

\ —~
MECHANICAL/ | Print Namem\C‘”'\f)\Q\ %\Mﬁ Signatu?ﬂm_%a ml(MP/ %/M
AfC License #: C,QC.\ Q) \—}jlkﬂ Phone #~__ T

Qualifier Form Attached [ |

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



LIMITED POWER of ATTORNEY

Consents for County Permit Applications

, ?a. Ve %loﬂkm-ﬁ\m p_ do hereby authorize J?)mr& Pxcle to be

my representative and act on my behalf in all aspects of applying for a
Manufactured Home Permit and a Health Department permit, to be placed on my
property described as:

Sec. , Twp. S, Rge. E

Tax Parcel No.

Lot: , Block: , Subdivision:

Manufacturer: | e Oa\L Model: , Year: ﬁ&%/
Length: “7ZC  Width: \(  Serial # | o\ C.AR0N BCLL7

o~ - .
Dated this CJ\SFQ day of Ar{m} ,2021.
L _/é
Witness: Owner; ,”(,/// :
i

ar/”
Witness: Owner:
Sworn to and described before me this CQ%,C day of A‘Dﬂ ) 2021)
an_Foncer Basnkensy O PN ,@L/Q

Property Owner’s Name Notary s Name

Notary Public Slate of Florida
Erika B Ashley

% My Commission HH 014307
Expirgs 07/26/2024




LIMITED POWER OF ATTORNEY

License Holder: Michael A Boland

License #: CAC1817716

I hereby name & appoint Y20 \C¥. PoCY a6 an agent of Ace A/C

of Ocala, LLC, to be my lawful attorney-in-fact to act for me to apply for,

receipt for, sign for and do all things necessary to this appointment for
Florida applying to:

All permits and applications submitted by this contractor

D The permit and application for work located at:

AP & p2, 0 Q.

License Holder Signature

State of Florida

County of Marion

The foregoing instrument was acknowledged before me this _ / ® day of
e » 2021,

By ¥ IC_/’L-‘&el 50 /a - (’.‘-( as identification and who did (did
not) take an oath.

Signature of Notary

-I_cﬂr‘f/"u/ o L\). tens

Print or type Notary name




WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386-684-4601 CELL: 386-972-1700 OR 1701 Ec-13002957
EMAIL:-whitt1954@gmail.com

This letter is to state that | Glenn Whittington,State certified electrical contractor #£C 13002957
authorize Brody Pack to act on my behalf obtaining permits in the State of Florida.

This authorization is to remain in effect indefinitely, unless cancelled by me in writing

I M%ﬁ)

Sworn to and subscribed to before me this Z—f‘h dav,;_ i;ﬂuml 2021 by Glenn Whittington who is

personally known to me.ﬂég/fg /
N P

Ry T
Notary public /

My commission expires Notary Public State of Florida
Erika B Ashley

¥ My Commission HH 014307
Expires 07/26/2024
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Prepared by and retum to:

Rob Stewart

Lake City Title

426 SW Commerce Drive, Ste 145
Lake City, FL. 32025

(386) 758-1880

File No 2021-4302VB

Parcel Identification No 08-558-16-03490-025

[Space Above This Line For Recarding Daia]

WARRANTY DEED

(STATUTORY FORM - SECTION 689.02, F.S.)

This indenture made the 25th day of February, 2021 between Juanita G. Barry, a Single Woman,
whose post office address is 414 SW Seville Place, Lake City, FL 32024, of the County of Columbia, State of
Florida, Grantor, to Parker Blankenship, a Single Man and James H. Blankenship 11, 2 Married Man,

whose post office address is 768 NW Clubview Circle, Lake City, FL 32055, of the County of Columbia,

State of Florida, Grantees:

Witnesseth, that said Grantor, for and in consideration of the sum of TEN DOLLARS (U.S.$10.00) and
other good and valuable considerations to said Grantor in hand paid by said Grantees, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said Grantees, and Grantees' heirs and assigns
forever, the following described land, situate, lying and being in Columbia, Florida, to-wit:

Lot 25, The Hunt Place, a subdivision according to plat thereof recorded in Plat Book 4, Pages 69 and
69A, Public Records of Columbia County, Florida.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

Subject to taxes for 2021 and subsequent years, not yet due and payable; covenants, restrictions,
easements, reservations and limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantor hereby covenants with the Grantees that the Grantor is lawfully seized of said land in fee
simple, that Grantor has good right and lawful authority to sell and convey said land and that the Grantor hereby
fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever.

Warranty Deed

File No.: 2021-4302VB Page 1 ol2
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In Witness Whereof, Grantor has hereunto set Grantor's hand and seal the day and year first above
written.

Signed, sealed and delivered
in our presence:

PRINT NAME: Dohert Sk Oﬁﬁm%%ﬁ%/
PRINT N : A L A \

-, V&O\{H‘jﬂ ‘(Jf\‘\l

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of f\)/physical presence or ( ) online

notarization this aS"mday of February, 2021, Juanita G. Barry, who is/are personally known to me or has/have
produced JiL as identification.

4] i of Notary Public State of Florida

Robert S Stewart

Signature of Notary Public . § My Commission GG 126943
B Expires 09/26/2021

Warranty Deed
File No.: 2021-4302VB Page 20f2



