 PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION.

? fi'\'eviséd 7-115) Zoning Official Building Officla}
: . . Date Received By m6 _Permit #
Flood Zone_. Dave!opmant Permit__ Zoning Land Use Plan Map Category
Gon:lmants s i .

FEMA Mapﬁ Ele n Finished F : : River in Floodway
'Q-Ram;deﬂ Dned or party Appralseﬂ;j?@n:@l #  OWellletter OR
i’ Existing welr ﬂ-hand‘mnar Affidavit staller Authorization D FW Comp. !eﬂar@pp Fee Paid
—n-mppmva: EPirent Parcel #___ T STUPTH™ 0911 App

Q.Eﬂis!ﬂh!ﬁfattar Sys . B@essment Q(,QQ 0‘ S-Cub-Sounty Q.n County plﬁ VF Form

Property 1D # l @S ZZ'QQQO" 000 Subdivismn - _ | Lot#

. New Mobile Home. \'/ Used Mobile Home _MH Size ngﬁn‘liYear @22
* Applicant ﬂ%a}.mgj Lase. Phone#t 754~ 3264205
+ naiross 20N _SE Drtober (2, L Re Cly F1 32025
=  Name of Proper_tg‘Owner e EZQ Add/ { o Phona# 9‘5‘?’33 ¢ Y303

» 911 Address__ // 2F

«  Circle the carrect power. cnmpany - EL Power & L!gh;
st (Circle One) - Suwannee Valley Electric -  Duke Eneray

-.. Name owanerofMobllaHame/,Z'&Adef Cx{' e Phone # 95 d/ 33@"‘ %03
“address_J0) SE(rtobel R, laRe oh; Fl. 32025

u Ralatlonship to Property Owner

K - Current Number of Dwellings on Property ﬁ—
. ftotée o2 IR acres Total Acreage 51g

= Po you Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Gumuii)r using) {Blue Road Sign) (Putting in & Culvert) (Not existing but do not need a Culvert)

*  |s this Mobile Home Replacing an Existing Mobile Home M)@S
=  Driving Directions to the Property v

. N;me of Licensed Dealer/Installer 5:&! i ;EMSOG Phone #_35 249 H& 0 ‘-76?
*  Installers Address 20004 5 S Hiy 26 ( HAWThO1e, ¥ 324,40
" License Number TH 5249 U Installation Decal #__ ¥ X% 3 3

(‘\3\\&( 3}00\ (30\@\;&‘100\ (oM




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.

ELECTRICAL | PrintName._ & \1eM o el Nase Signature Q{\A&&J& ' km L

License #: Phone #:

Qualifier Form Attached :l

MECHANICAL/ | Print Name m~0\f~f~ c‘\ Q_aﬁs& : Signature \N\Z‘L& QQ‘— 8

A/C License #: Phone #:

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




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

“ .. MOBILE HOME INSTALLERS, LETTER: OF AUTHORIZATION - .
ot adoh ' ,givetmsauﬁmyforme;ohaddrmshowbelm

-I.oniy &@ﬂ SE ﬂCtﬁbﬁﬁ IZOJ (Ak!;cd/ : ,Emdldczll:e"ﬂf]fﬂ'lat

: the bglcw refefenced pemqn{s) Ilsted on this form wsfare under my direct supeMsmn and conbol
and is/are authorized to purchase pe:ml‘ts, call for mspecuons and sign on my behalf.

' [Printed Name of Authorized | Signature of Authorized Authorized Person Is...
Person Person (Check ons)

~ e a o e 8 ' Agent Officer
m|¢_}nq¢.! E oas S M;M L L.ov_ zpmp@ﬂyo‘m‘ler

R Ry —Agent __ Officer
___Property Owner

— Agent __Officer

- Properiy Owner
“ Luthe license h ler, realize th responsible for all permits purchased, and all work d

-1 unde:stand thattha Sta’re Lloansmg Boa.rd has the power and authority to dlsc:pline alicenss

N huider fbr viclations cmnmrﬁad by him/her or by his/her authorized person(s) through this -

document and that 1 hava full reapcnsiblirty for comphance granted by issuance of such pem'ms

Mo& \(ﬁ,w,,_, TDHOES 244 3 9—/-19

License Holders Signature (Notattzed) License Number
NOTARY INFORMATION:
. STATE OF:_Florida COUNTY OF. /gty

The abova license holdaf whoae name Is EX/UAF JeptF GohriOmn

c3 p@%ﬂ#y_ggge_amd before me and js known by me or has prod{iced identification
- (type of LD.) ;

£ "77)
y NGTARY'SSIGNAIURE

onmls_a__daycfmb____, a2 .

:?)’Jjﬁ??o




 License Number: IH / 1025249/ 1 Name: ERNEST SCOTT JOHNSON

; Orde; #: 53_2_8 Lal;:! #: 53833_— - _il_ Mau:a—facm;r - &
Homeowner: ||'~EarMoEl- D
Adwess T T T Lengh& wiak:

e o et A Sy ez JL i < il
City/State/Zip: | i Type Longitudinal Syst:m

Phone#: igwmmsmm* B
Dchsater o _”N; Home: _ UsedHome:
Installed WinZone: iD_alaPla; WindZone:
;Nntc: ) Bt S -

STAT F FLORIDA

. DATE OF_iNerON

1/ 102524_§'?.
LICENSE #

[ THEINS 1ONC ’mlsmonn_e HOME IS
TN ACCORDANCE WITH FLORIDA STATUTES 320,8249, 320.8325
AND RULES OF THE H:(ﬁiWAY SAPETYAND MOTOR VEHICLES,

|| (Check Size of Home)
1| Sigte
— | Double
| e

| [HUD Label #:

| Soil Bearing / PSF:
| | Torque Probe /in-lbs:

e

INSTRUCTIONS

|PLEASE WRITE DATE OF
[INSTALLATION AND AFFIX
'LABEL NEXT TO HUD LABEL,
\USE PERMANENT INK PEN
'OR MARKER ONLY.

| COMPLETE INFORMATION
/ABOVE AND KEEP ON FILE
'FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
\PROVIDE COPIES WHEN
'REQUESTED.
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Mobile Home Permit Worksheet

Application Number:

1. Test the perimeter of the home at 8 locations
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down te that increment.

0V g o

-

Date:
Site Preparation
_ POCKET PENETROMETER TEST ] _

Debris and organic material removed e ) .
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,

- Fastening multi wide units
: Floor: Type Fastener: ) Length: _ Spacing: 2 ()
Walls:  Type Fastener: 149 5 Length: h|l Spacing: __i¢ .
POCKET PENETROMETER TESTING METHOD Roof:

._.<um_nmm~m:mn .hm&mh _.m:aﬁ:”.lllmumnm:o“ .mn
For used homes in. 30 gauge, 8" Wide, galvanized metal 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 requirement)

| 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. | waama,m:a a strip

| 10

The results of the torque probe test is s __inch pounds or check .
here if you are declaring 5' anchors without testing . A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 f.
anchors are allowed at the sidewall locations. | understand 5tt
anchors are required at all centerline tie points where the torque test
reading is 275 cor less and where the mobile home manufacturer may
requires anchors with 400 Iding capacity.

Installer's initials

ALL TESTS MUST BE PERFQRMED BY A LICENSED INSTALLER

Evnesr S Johrem

Installer Name

Date Tested

Alimed Ol Used2S' Achars

of tape will not serve as a gasket.
Installer's initials _ ¢’
Installed: i
Between Floors Yes ¢«
Between Walls Yes [

Bottom of ridgebeam Yes /.~

Type gasket Jm\_ _

Pg. m&l‘ T

Weatherproofing

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

Miscellaneous

Skirting to be installed. Yes " No
Dryer vent installed outside of skiting. Yes &~ N/A
Range downflow vent installed outside of skirting. Yes _ i~ N/A
Drain lines supported at 4 foot intervals. Yes | Ll
Mmﬁ___nm_ crossovers protected. Yes _ _—

ther :

Electrical

.nozzmﬁm,m%am_no:acuoaum?mwn :.E_m&snm_.__..__ﬂmhn:;onﬁoﬁm main power
source, This includes the bonding wire between mult-wide units. Pg.

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

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

Connect all potable watar supply piping to an existing water meter, water tap, or other

_En_mnm:am:_ water supply systems. Pg.

manufacturer's installation instructions and or Ruile 15C1 &2

[ — LN
Installer mﬁ:ﬂﬁg% Date m_ ‘m..\ e

Page 2 of 2




1€24¢C-N\ o HLVE-Z / NOONAIG-€
. | | 96 X 8Z - IE2SZ-A *13GOW
- SOUWIOH NeQ 9AIT

. "SLNIWIHINDIY ¥Od TNV NOLLY TIVLSNI Wmm..‘.mhmnun_ ._..IO&QD.W .._..6__ a3auINDIy L mﬂ”—“”“w B

. ‘0.1 ‘NOLLONOD 08 "SdAL QY< NO G38VE ANVA AVA ONIOVLS aNY ALLLNYND ATNG, STdWYXE HO4 NMOHS YUY [ONILOCH - .-
'SINIWT NS Sl ONY IVINYIN ZO..%(.J.&.MZ. IHL HLM 29.52330.0 Ni-Q3S01-38 QL 5] ONY 3NCZ aNIM Qma_n_z,&hmI._.mOhnwzﬂ_mmnw_ _uz._.S«..z_n_.m__._.h.-...

*S3.1CN NOILYaNNDa
T Aloll Al Q

~ 0zf8l/e0 o ‘dALNMEId 1¥0dNS ONINIJO INIT 3DYIMNMYA = -

vV 3aIs- 951

© g3ais-9st




e T e S P T R B TR e e | ey
e =i = s — ——— === = - S T e =
SHOWN WiTH OPTIONAL DORMER o otk . G A e
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. 40555
T —

—— =

o b Ny 077 =
1 . P . - - - N - - . & .

? : e

43 BEDROOM
T0ie" X 12-8°

.ﬁ_.-‘”.._. o 2 y L B
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T KITEHEN, BINING. [

ALY L

=1
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i
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EDROON A
74 /i
4053 4053 !

V-55231 - SUWANNEE VALLEY
3-BEDROOM / 2-BATH
28 X 56 - Approx. 1352 8q. F&.

Date: 04/30i120
+ all room dimensions include closels and square o
.._‘_.mnmua,.s_._unimm«wmcm.;m__u_uo: optional 8-0" sigewall housas only.

otege figures are approximate.



Columbia County Property Appraiser

Jeff Hampton

o

Parcel: | f

[Owner & Property Info

11-6S-17-09650-000 (35577) >>

Aerial Viewer

2022 Working Values

updated: 3/3/2022

Pictometery Google Maps

|©2o19 Oa2016 02013 O 2010 Ozoo7 ) 2005 DSales

- B Resuit; 1 of 1

I~ CASE MICHAEL

' Owner 2011 SE OCTOBER RD

; LAKE CITY, FL 32025

i Site

COMM NE COR OF SE1/4, RUN S 524.40 FT FOR

. POB, CONT S 285.83 FT, W 702.64 FT TO E R/W
Description* |OLD WIRE RD, NW ALONG R/W 312.52 FT, E |

[ 827.50 FT TO POB. 795-668, 809-1178,1182, 896-

j 1345, WD 1459-319,

; Area 5.18 AC SITIR ~11-68-17

' Use Code** |AC/XFOB (9901) Tax District |3

i *The Description above is not to be used as the Legal Description for this parcel |
in any legal transaction. |

Zoning office for specific zoning information.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser’s office. Please contact your city or county Planning &

|
|
J

'Property & Assessment Values
2021 Certified Values 2022 Working Values

Mkt Land $34,330 Mkt Land $31,080

Ag Land $0 AgLand $0

Building $0 Building $0

XFOB $1,440 XFOB $4,690

Just $35,770 Just $35,770

Class $0 Class $0

| Appraised $35,770 Appraised $35,770

| SOH Cap [7] $0 SOH Cap [?] $0

Assessed $35,770 Assessed $35.770;

Exempt $0 Exempt $0i
county:$35,770 county:$35,770 |

Total city:$0 Total city: $0|

Taxable other:30 Taxable other:30
school:$35,770 school:$35,770

¥ Sales History
Sale Date Sale Price Book/Page Deed Vil Qualification (Codes) RCode
2/412022 $24,000 1459/0319 WD | Q 01
2/2/2000 $7,500 0896/1345 WD Vv u 03
8/18/1995 $9,000 0809/1178 WD Vv Q
9/7/1894 $0 0795/0668 Qc \" u 01 )
,I" Building Characteristics B ]
Bldg Sketch Description* ] Year Bt Base SF Actual SF Bldg Value
e AGHE o ]
v Extra Features & Out Buildings (Codes) i
Code Desc Year Bit Value Units Dims |
0040 BARN,POLE 2013 $1,440.00 2400.00 40 x 60 ‘
9945 Well/Sept | B $3,250.00 1.00__ 0x0 J
:r"'" Land Breakdown o
! . Code Desc Units Adjustments Eff Rate Land Value




