plett 3719

PERMIT APPLICATION / MANUFACTURED HOME INSTAI;LATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official X/U Building Official
apt_ [0/~ © ¢ Date Received__{ ~3-/9 Bﬁ g ft Permit # 37268/
Flood Zone Z Development Permit Zoning Land Use Plan Map Category Z
Comments
I o
FEMA Map# Elevation Finished Floor ) I(Wég/er In Floodway

U Recorded Deed or [zﬂ'-‘roperty Appraiser? ,zéite Plan @# /q N OO/Z——- O Well letter OR

?'éxisting well 0 Land Owner Affidavit Installer Authorization 00 FW Comp. letter )Z(App Fee Paid

0 DOT Approval 0 Parent Parcgl # O STUP-MH .Eé” App
O Ellisville Water Sys p/issessment élw-a/’ 'y/Out County @1 County fSub VF Form
ya 5\ §
: - 2919
09~ ys -t (e - 2919) PUASETT
PropertyID# _ ,028/8-00Z Subdivision ZMBERLANE _/MH L Lot# /8
= New Mobile Home Used Mobile Home l/ MH SizeZ6 XQQ Year AO/5
3 Y A S

= Applicant //742% S. 600050/(/ Phone #_ 38 & - 05-249/(

« Address _ 337 SW ToMPANS ST. LAKE C’/T}/’, /L. B20z¢

= Name of Property Ownermﬁa?lfld/ﬁ AHE (LC Phone#t 6 - 305-2¢F/
)N 911 Address_ /O St A)0OPBERRY CT (ALE CITY FL 320z¢

7
= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Enerqy

= Name of Owner of Mobile Home £/VEAST £04EST 7 LC Phone#t 386 -303’—2}/6/’/
Address 337 S TOMPAING S7-  tHEE C//'Z/ Fl. 372024

* Relationship to Property Owner Y44 éOﬁ&.SZMé SVANAGING NIEN]BE-

= Current Number of Dwellings on Property 3_2,
= Lot Size 7% X /.56 Total Acreage D ArES

= Do you : Have Existing Drive qf Private Drivq or need Culvert Permit o ertCirefe one
(Currently using) (Blue Road Si (Putting in a Culvert) isti ut\do no d a Culvert

= s this Mobile Home Replacing an Existing Mobile Home ,VC/S

= Driving Directions to the Property A/W}/ 25/7 5‘, //5 77?171/5’7' 7—”—/61/ /@ﬂf
ZRIVE /f MILE TO TIMBELLANE MHL ON RICHT TURN
,é/é/g ON pp0DBEERY (T, HOME /S FIRST FZACE oN
LEFT.

= Name of Licensed Dealer/Installer pﬂé //01/57’0/‘/ Phone # 3§é“é23' ééﬂzz

= Installers Address Bé 5”5%5 GZ/V Mieif g/ﬂ/ F_L 323}%

= License Number -IH/OZ—;/QLZ/ Installation Decal # ?/Z 5(’,7 ,

375w
L SpshedWack (<22+14



Mobile Home Permit Worksheet

_:mﬁm__m?.%&\\mw %\\&%\%\Q License # ..Nc\\v \Q\M.W\J\PN

Address of home

27¢ s Bonrs WY\

being installed

Application Number: Date:

rif

Home installed to the Manufacturer's Installation Manual m

New Home O Used Home

Home is installed in accordance with Rule 15-C

[ Wwindzonem [

Single wide O

-~ Wind Zone |l
Lafe ity /=7 -P V
) ( Double wide E\ Installation Decal # .N\ 2
Manufacturer b1t 06 n\,haJ.{wm Length x width 26 ¥ o ~ 1
Triple/Quad [  Seriat# LO¥GAUYLST 7048 6
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 in.
Installer's initials _J) \wh cwmnnm mm_wwq 16"x 16" [ 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pi i M : R 256 1/2" (342 400 484)" 576)* 676
ypical pier mumw_:m\/. - capacity | (sqin) (256) (342) (400) (484) (576) (676)
2' 1000 psf 3 4' 5 6' 7 8'
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' 8' 8’ 8'
L (onatudinal (use dark lines to show these locations) 2000 psf 6' 8' 8' 8' 8' 8'
9 2500 psf 76 g g g g g
3000 psf 8 8' 8' 8' 8 8'
- - - . I I . - . 3500 psf g g g g B g
* interpolated from Rule 15C-1 pier spacing table.
— L I o L L [ PIERPAD SIZES |
I-beam pier pad size \ ..\\.w« NW.. Pad Size Sq ln
] ] [1 ] [1 1 ’ 16 x 16 256
] | = | O [l I || | Perimeter pier pad size \& v /6 16 x 18 288
e 18.5 x 18.5 342
i Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
_ _ _ _ _ - __ \ _ 13 1/4 x26 1/4 348
] Draw the approximate locations of marriage 20 x 20 400
[ ] [ | | | [ | ] \ [ wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
H Mammm wall piers within 2' of end of home uWE.m 15C m<3UO_ to show the piers. 17 ._M\M m WM 172 M%m
[ ] [] ] ] [ ] List all marriage wall openings greater than 4 foot 26 x 26 676
|| | | | | || [ [ ] [ | and their pier pad sizes below.
TRy | o [_ancrors ]
Q { N\mm Opening Pier pad size 2“\
aty” 5
velHors

74 Oop- ¢
IZx 27 P
6 Pans

FRAME TIES

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

[ TIEDOWN COMPONENTS | [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall M
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

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

x1pv x ¢y x 144w

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.

X1gLv xlggy X fzgy

._.:mamc_nmoz_gmﬁoacmcqocmﬁmm:m W %mm. So:uoc:amoﬂn:mox
here if you are declaring 5' anchors wi 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 Jb holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name Os. \T\ \\XQQ m.\-%x

Date Tested \Ml\m\\ \.&,\

Electrical

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

Plumbing

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
independent water supply systems. Pg. ¢~

Site Preparation

Debris and organic material removed

Water drainage: Natural Swale Pad Other
Fastening multi wide units
7] "
Floor: Type Fastener: m. \..(.\w Length: Spacing: !/ p
Walls:  Type Fastener: .,\ Length: Spacing: NN ?
Roof: Type Fastener: ..\ Length: Spacing: j&/'”?

For used homes a min. 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. | understand a strip
of tape will not serve as a gasket. N\ m\

Installer's initials

Type gasket Installed:

Pg. Between Floors Yes —\.\
Between Walls Yes

Bottom of ridgebeam Yes \

‘N Dby

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ . 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 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 :

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 Date

Lot Meodo—

Page 2 of 2



Page 1 of 2

Columbia County Property Appraiser

Jeff lHHampton
Parcel: (<<) 09-4S-16-02818-002 (>>)

Aerial Viewer

2018 Tax Roll Year
updated. 12/14/2018

Pictometery  Google Maps

Owner & Property Info

Resuit: 1 of 1
TIMBERLANE MOBILE HOME
0 COMMUNITY LLC
wner 337 SW TOMPKINS ST
LAKE CITY, FL 32024
Site 110 WOODBERRY CT,
THE W 334 FT OF THE S 1329.20 FT OF E1/2 OF
Description* |NE1/4, EX S 25 FT FOR RD R/W. ORB 696-456.
WD 1070-47.
Area 10 AC SITIR 09-45-16
Use Code™ |MH PARK (002802) Tax Digtrict 3

“The Description above is not to be used as the Legal Description for this parcel
in any legal transaction

**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 &
Zoning office for specific zoning information.

Property & Assessment Values
2018 Certified Values 2019 Working Values

Mkt Land (1) $53,540 Mkt Land (1) $53,540
Ag Land (o) $0 AgLand (o) $0
Building (0) $0 Building (o) $0
XFOB (3) $101,324 XFOB (3) $101,324
Just $154 864 Just $154,864
Class $0 Class $0
Appraised $154,864 Appraised $154,864
SOH Cap {?] $0 SOH Cap [?] $0
Assessed $154,864 Assessed $154,864
Exempt $0 Exempt $0

county:$154,864 county:$154,864
Total city:$154,864 Total city:$154,864
Taxable other:$154,864 Taxable other:$154,864

school:$154,864 school:$154,864

2016 201,
+ '

5. ,. ,

W Sales History

http://columbia.floridapa.com/gis/recordSearch 3 Details/

Sale Date Sale Price _Book/Page i Deed v | Quality (Codes) RCode '
12/30/2005 $173,800 1070/0047 WD \' Q |
9/11/1989 $35,000 696/0456 WD |V Q S ||
W Building Characteristics o )
Bldg Sketch Bldg Item Bldg Desc" Year Blt Base SF Actual SF | Bldg Value
NONE
W Extra Features & Out Buildings (Codes) - - B
Code Desc Year Blt Value Units Dims Condition (% Good)
0259 MHP HOOKUP 0 $73,100.00 34.000 O0x0x0 AP (050.00) |
0260 PAVEMENT-A 0 $8,568.00 1.000 0x0x0 AP (030.00) .
i 0260 PAVEMENT-A 0 $19,656.00 1.000 0x0x0 AP (030.00) '
¥ |Land Breakdown .
Land Code Desc Units Adjustménfé ] ME.ffE:;te ] Land Value |
000210 B TRLR PARK (MKT) 10.000 AC 1.00/1.00 1.00/1.00 $5,354 } $53,540

1/8/2019



Page 2, Site Plan for 9-1-1 Address Application From

1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).
3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4, TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:

Property Lines ~_

¢ 200—» ORMH

DRIVE / North

WAY

HOUSE T

SITE PLAN BOX:

B

o

N

S i $

"fJ /5D %: ~ |

Oz r

Ny |
N |
N NORTH

— 50— MH - =

< =

s o

< W

W TROY ST

Page 2 of 2



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

9415 /4///57%/ ,give this authority for the job address show below

Installer License Holder Name

only, //0 jé(j Mﬂﬂﬁfffy cr WE ()/7;//’7/ 320.2ar?éldo 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)

MRE S Goorssr W / &é / P?:;;rty(m]gfﬁcer

____Agent __ Officer
____ Property Owner

____Agent ___ Officer
____ Property Owner

I, 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.

Dol fy g TH 1925 w2 )2/3///5/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __Florida . COUNTY OF;_(y [r{m, él\g

The above license holder, whose name is Doy !—J—\)ug){r\. ,
personally appeared before me and isdnoWn by re=er has produced identification
(type of 1.D.) onthis 3 dayof Tz A 207 .

e —

NOTARY'S SIGNATURE

EHODSON
MY COMMISSION # FF 876102

EXPIRES: July 14,2020
¥ Bored Toru Notary Publi Undenwrite®




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ‘.ﬁb ' i D({ CONTRACTOR Dal 4 HDWSTLV\ 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, MZ ({QQQSQ/’/ Signature W&/WM)

License #: #”/Z,Fﬁﬂ"/‘/g& Phone #: jXé’jﬂJ 'Z—;[?/

Qualifier Form Attached :]

77 o
MECHANICAL/ | Print Name ”7476( 5 000\5’0/‘) Signature Wm\/ (‘//MM

A/C License #: Wé’d LONESE. Phone #: 55}%’ 503' Zg/Q/

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




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? & VES
owners name_ SARK S O 0[7050/1] PHONE e 386 303-249/

nooRess 53 7 S TOMPEINS ST~ LAKE ciy Fe 320 27
MOBILE HomE ARk 77/ VBLEL LANE MHC SUBDIVISION

DRIVING DIRECTIONS To moBILE wome__ 2¥ 7 S. 70 TROY ST. TURN RIEHT DLRIVE Y4
il . TIPRBER LANE IHE  ON RIGHT. TURMN K)6HT ON

WPODBERRZY CT. HONIE (EETE FIRST ON LEFT

MOBILE HOME INSTALLER ZFALE A0 STDA) PHONE 550 6236522 i
MOBILE HOME INFORMATION

make_L/VE O4K [LOME  vem Z0/8” SIZE m GO coon VfZ (Cold

seriaLno. LOZGAIIH /S 70//4//40/)‘ A /1415 T/ B

WIND ZONE ﬂ- Must be wind zone If or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS
INTERIOR:

(Porf) - P=PASS F= FAILED
SMOKE DETECTOR (YOPERATIONAL ( ) MISSING

FLOORS (»ﬁoun ( JWEAK ( )HOLES DAMAGED LOCATION _ I
DOORS (vﬁpmm { ) DAMAGED
WALLS (W/SOLID ( ) STRUCTURALLY UNSOUND
WINDOWS (Vﬁpmm ( ) INOPERABLE
PLUMBING FIXTURES (1/OPERABLE ( )} INOPERABLE ( ) MISSING
. CEILING (V{SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) (v OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:

_ WALLS / SIDDING ( } LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS: —

NOT APPROVED __ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE
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Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Jan 08 2019 08:37:42 GMT-0500 (Eastern Standard Time)

Parcel Information

Parcel No: 09-4S-16-02818-002
Owner: TIMBERLANE MOBILE HOME
Subdivision:

Lot:

Acres: 9.961841

Deed Acres: 10 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Low, Residential - Very Low
Flood Zones:

Official Zoning Atlas: RR, RSF-2

All data, information, and maps are provided®as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM AN CoYN7 7

owNers Nave _HARE 5. ,G-ﬂﬂﬁth/ PHONE 350363 2/FeL F56-303-246 /
INSTALLER ___ _DALE  [fod 5704 PHONE CELL 3666236522
INSTALLERS ADDRESS _ /3¢ SN _BARLS GLN. LAKFE Ciry L 3z02¢

MOBILE HOME INFORMATION

make _LIVE CAK HpME vear  20/8"  size 26 x40

COLOR é/ELLOdd SERIAL No._ LOHGAN Y415 70 /A / LOKNGANHSTOIE
winpzone 7L SMOKE DETECTOR ;(/ES

Roode EXCELLENT

DOORS EXCELLENT

WALLS EX[LELLENT

CABINETS _ EXCELLEAT

ELECTRICAL (FIXTURES/OUTLETS)___ (7000
EXTERIOR:

WALLS / SIDDING ,60&9

WINDOWS é 00D

DOORS GOoD

INSTALLER: (APPROVED ) NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME LR E /fﬂZ/S 727/1/

Installer/Inspector Signature ﬂqé W License No..ZA/ /0 2.57 ¥2_Date

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE. Z ot Im,-[-o
Code Enforcement Approval Signature M Date / - f’/ 9




16:33:36  01-09-2019 3 /1 B3

3867582187
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT 7
Permit Application Number ( - @@/ A\ y
--------------------------- PART I - SITEPLAN - - - - - o o oL
S_caj_e:_Fah lock r d1inch= Oj?_e,t.
~N &
1N / NS
b ’ ya \ A NIAO i) L[
Notes:
ARV
Site Plan submitted by: 4( A s /XMUD d/ h— I A
t . YAk
Plan Appsdved Not Approved Date
By A / , EZ ﬁ/)} vy b /5\ County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsolstes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



3867582187

16:32:50  01-09-2019

[9.44

2/13

4]

1. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITi4
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW). :

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LING
AND OR PROPERTY CORNER (SEE SAMPLE BELOW),

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).
SAMPLE;

T

Property Linos ~

HOUSE
[ 2000/ o MH T

DRIVE / Nonh

N YL

50| MH 1

S T

e 1 i 4

NORTH

SW WIBRRY -

W 7R0Y ST

Page2of2

,{}f%



16:32:19  01-09-2019 113
3867582187

ATE OF FLORIDA PERMIT NO .
j DEPARTMENT OF HEALTH DATE PAID:
¥/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: /
[ ) New System { Existing System { ] Holding Tank [ ) Innovative
{ 1 Repair [ ] Abandonment ( ] Temporary [ )

APPLICANT: /,%Lﬂk S 50”050/1/

AGENT: JW/VE £ TELEPHONE: 354 ~303-2YG/(
MG aooress: 337 SW TOMPRING ST, LAKE Ci1TY 1 Fzo24/

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. TIT 18 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PROPERTY INFORMATION

vor: /&  srock: SUBDIVISION: ﬁMBEﬂMA/E ML (L PLATTED:

PROPERTY ID #: /e 028i8-op02- ZONING; I/M OR EQUIVALENT: [ Y/N ]
PROPERTY SIZE: Z(Z ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [l/1<=2ooocpo [ I>2000GED
I3 SEWER AVAILABLE AS PER 381.0065, FS? [ Y/N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: //0 Sy wﬂﬂﬂﬁfﬂ’y CT. LAKE @/7"y Fl_32pz¢
DIRECTIONS TO PROPERTY:  SOU/JH OA/ 247 70 7?0’!/ S7._ _TURN ISHT o/ 7@}/
G0 Lo MuE THEN RIGHT oM Woop BERRY CT. MoWE |5 Fresr

p— g,
ON LELT
BUILDING INFORMATION [V(RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

-

,g//z/zrzégﬂwﬂ gy 3 [sto [k tie [Fe

Drains { he Spacify)
X/ PP’ pare: /-Z-/F
T

] t
Fe”

[ ] Floor/Equipnme

SIGNATURE:

DH 4015, 08/09 f{obsocletes Previous editions which may not be usead)
Incorporated 64E-6.001, FAC Page 1 of 4



Page 1 of 2

Mobile Home

Applicant: MARK GOODSON (386-303-2491) Application Date: 1/22/2019

I Convert To ~ J

1ASHSB COCATION

2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS
()

8. NOTES/DIRECTIONS

9. INSPECTIONS (2)

Completed Inspections

[ Add Inspection Release Power

| Schedule Inspection (Schedulelnspection.aspx?ld=40163) '

Inspection Date By Notes

Septic Release 1/23/2019 HEALTH *
Inspection DEPT

Passed: Mobile Home - 1/24/2019 TROY %
In County Pre-Mobile CREWS

Home before set-up

The completion date must be set To release Certifications to the
public.

Permit Completion Date
(Releases Occupancy and Completion Forms)

Incomplete Requested Inspections

Inspection Date By Notes

https:f’f'webportal.columbiacountyﬂa.com/BuildingAndZoningf’Bui1dingApplicationForm.aspx?Ap... 1/25/2019



