Parcel:
28-3S-16-02366-014 (8889)

Owner & Property Info
SMITH DONNA L

Result: 1 of 1

Owner 192 NW CAROL PL
LAKE CITY, FL 32055
Site 192 NW CAROL PI, LAKE CITY

COMM SW COR OF NE1/4 OF SE1/4, E 396.18 FT TO E R/W MADELIENE ST, N 635 FT, E 344.50
Description* FT FOR POB, CONT E 151.99 FT, S 476.59 FT, W 121.26 FT, N 476.25 FT TO POB. 492-397, 925-200,
WD 1100-2473, WD 1220-2242, WD 1267-413, QC 1387-2234

Area 1.55 AC S/T/R 28-35-16
Use Code** MOBILE HOME (0200) Tax District 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior  Brent Strickland pHONL 386-365-7043

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

Donna Smith

In Lolumbia Lounty one permit will cover all tragdes doing work at the permitted site. It 1s KEUUIRED 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__James Dale Williams Signaté% ﬁ?

License #: EC 13002957 Phone #: 386-362-2035
Qualifier Form Attached [X]

— = _/7
MECHANICAL/ | Print Name___Michael Boland Signatu% /

A/C License #: CAC 1817716 Phone #:  392-351-3926
Qualifier Form Attachedm

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

| MASON
| CONCRETE FINISHER |

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 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City, FL. 32055
Phone 386-758-1008 Fax. 386-758-2160

, Dale Williams (ticense hoider name), licensed qualifier

for Affordable Electric (company name), do certify that

the beilow referenced person(s) listed on this form 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 1s/are authorized to purchase permits, call for inspections, and sign on my behalf

Printed Name of Person Authorized | Signature of Authorized Person |
1.Dale Burd | gl 5—-/4/ & |
2, 2.
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 Fiorida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipiine a license holder for violations committed by him/her, hisher 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

= &' W S’: [ 3; ‘ZD; /--;0 7_/9

,¥icense Holders Signifure (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF __Florida COUNTY OF __Columbia___
—

The above license holder, whose name is S b .l iam §
p%zo_nﬁ%ma_'eg_mg_g_m and is_known by me or has produced igentification ‘L
( of L.D.) on this __77% day of &h&ﬂ;_.zo_/

) (Seal/Stamp,

Motary Pubkc - State of Flonida
Commission # FF 982567




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

LIL I:.NS[.D QU,’ﬂ[ IFIER AUTHORIZATION
I /’ A F | a0 fﬂﬂ("’( (license holder name). licensed qualifier

\ I s/
for /L',u.g- JLI L ol L [:C p AL L. (company name), do certify that

the below referenced person(s) listed on this fonn 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 and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person
1. W}z A g / |
Py |

2. _f_ﬁu_g_—i

3. Iil 7 /LJ’ o ey

4

1, 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.

NOTARY | RMATION
STATE OF: COUNTY OF; ;S[ﬁ;(“

The above license holder, whose name is

personally appeared before me and is known by me uced identification '
(type of 1.D) _ ﬂﬁon s"t‘#ﬁﬁofmzo \-C_:)

EXPIRES: Apnl 5, 2018
Bondod Thy Notary Putic Undererterns




PERMIT WORKSHEET

PERMIT NUMBER

Installer Brent Strickland

IH 1104218

License #

Installer Mobile Phone # 386-365-7043

/92 {lid Chnel Plack

New Home [l Used Home (]

Home installed to the Manufacturer's Installation Manual

page 1 of 2

En

Wnnﬁmm _u__"__roq._._m Home is installed in accardance with Rule 15-C O
eing installed -
g\_\‘ﬂ %\\\:nw # \h\r__. N% [DRYS Single wide | Wind Zene !l [} Wind Zone Il []
b N A7 .
Manufacturer ‘L V¥ _{..Crr Length x width 7ok KX Double wde [~ Installation Decal # wm:vo —
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # \Q\\.& / 8 \0 M / m m \v \..W
if home is a triple or quad wide sketch in remainder of home
Funsanstinni Y ¢ i Roof System:_” _ Typical Hinged
understand Lateral Arm Systems cannot be used an any home (new or used)
where the sidewall ties exceed 5 ft 4 in. (. PIER SPACING TABLE FOR USED HOMES
Installer's initials 2.2 oo | Footer
. _ _ beating | s 16"x16" | 181/2"x18 | 20" % 20" | 22" x22"| 24" X 24" | 26" x 26"
Typical pie 3 m._nnn»ﬁ . capacty | mqin) (256) 12" (342) (400} (4B4) (576) {876)
s . o 1000 oaf 3 T 5 ) 7 5
_ Show locations of Longitudinal and Lateral Systems 1500 psf 26" 8 7 [} B 8
origitiadioal (use dark lines ta show these lacations) 2000 psf g' g8 g' 8’ B 8
2500 osf 76" B 8 g T B’
I | 3000 psf g g' g' : ) m.
3500 psf 8 g g !
| -— 1 = ] ] “|_|_|u [ ] | ] *intetpolaled from Rule 15C-1 piar spacing table.
—...l— { =] 15 | | | _ PIER PAD SIZES i _ o EEL
: I-beam pier pad size VIYES Pad Size Sqln
0 Mt 0 on ok om N ] e X 7% |
Ll L] L L Ll | L I} | Perimeter pier pad size §ils) SAV4 = X Mm wmw.t
T o X -
e -1 4 i SR 1 AR, i s SR & 77T Other pier pad sizes | (K25 16 X225 50 |
i D __ [ s e T LT _H_ (required by the mfg.) S L — 1L
| ] | 1 1 ] 1 1 \ ] ~r~1 Draw the approximate locations of marriage 20 % 20 200 _|
Ll | B 5| 1 Lzl LI/ U {11! wallopenings 4 foot or greater. Use this T7 3116 X 25 3116 | 441
_ﬂ:scnsn__ piara within 2' of and of home paj z_..,u 18C w(n_._ao_ to show the piers. 1712 x ;.m LLF: M%
24 X £
L1 | O[] 1 [1 ] List all marriage wall openings greater than 4 foot 26 X B76_|
. 1 F | and their pier pad sizes below
bt SR = - plere | [Ancrors ]
y ! . . : Opening Pier pad size _
-4 w ; an_—__ S
i - within 2' of end of home
i i spaced at5'4"oc _ | .~
g [ TIEDOWN COMPONENTS | [ oTHER TIES |
| I i3 Longitudinal Stabilizing Device (LSD) sidewall
A i : Manufacturer ongitudina
Longitudinal m»wwsﬁ.:n Device w/ Lateral Arms Marriage wall nh
i _ i Manufacturer ([ [ \// [~ J1C0Y Shearwall 2

fm.—ﬂﬂln



PERMIT WORKSHEET |

page 2of 2 |

PERMIT NUMBER
— s — Site Preparation
[ POCKET PENETROMETER TEST |
Debris and organic material removed ___ “~
The pocket penetrometer tests are oundeddewnto __ psf Water drainage;Natural ___ Swale __ Pad [ .- Other

or check here 1o declare 1000 Ib. soil
X .D.L..

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

L~ without testing.
, I

W
]

\ x| UL

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| (00

%[O

ﬁnmﬁ:_zn mult wide units

e

Floor.  Type Fastener: ! i > Length: Spacing:

Walls:  Type Fastener: -_-h_. nn Length: m Spacing: _ | r.,l...

Roof: Type Fastener. ___ uT Length: /. " Spacing: _ LA
For used hames a min: 30 gauge, B" wide, galvanized Bm.m“ stnp
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]

| TORQUE PROBE TEST |

)/
The results of the torque probe test is ...\h inch pounds or check
here if you are daclaring 5' anchors ,_559.; 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 /.
anchors are allowed at the sidewall locations. | understand 5 fi
anchors are required at all centeriine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with nowv b _._o_n__gn capacity.
Installer's initials

Vi)

U BY A Jnm,_,._mﬂc INSTALLER
Installer Name |

ALL TESTS _{Eﬂ BE vmﬁmoa
ST LR

| 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.

Instalier's initials

\

Typs u«wm_ _ﬁ .&r AN Installed: \

Between Floors Yes
Between Walls Yes [l i

Bottom of ridgebeam Yes

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 infrusion of rain water. Yes =~

Miscellaneous

g r,‘ AN AP
Date Tested _f .r_ - _..L _(.__om,. i

Electrical

Connect electrical conductors between multi-wide units, but not to the :.&Mf wer
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be instalied. Yes _1_ No
Dryer vent installed outside of skirting. Yes NA__—— .
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes L
Electrical crossovers protected. Yes _[ -~
Other:

Plumbing

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

Connect all potable water supply piping to m:hw_m«:m water meter, waler tap, or other
independent water supply systems, Pg.__,

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation __._ﬂ:._n:oq_m mzn or Rule 15C-1 & 2

Installer Signature _, Pt Wl 7




28%

760"

.m|..-|||@|||| @ -

_a ag1o" 33.g
~ PATIO DOOR

TIEDOWN LOCATIONS
=21 MARRIAGE LINE OPENING SUPPORT PIER/TYP.

[ZZ2 SUPPORT PIER/TYP
FOUNDATION NQTES:

mﬁu_..,. {SHEARWALL FOR WZ 2 or 3)

1

07120120

- 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 SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

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

Live Oak Homes
MODEL: L-27641 - 28 X 80
4-BEDROOM / 2-BATH

18'-8" (FOR DOOR IN WZ 1)
80" (FOR DOOR & SHEARWALL IN WZ 2 or 3)

(99-1/2" I-BEAM SPACING)

L-2764l



NW CAROL PI
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BoArD OF CounTty CoOMMISSIONERS ® CorLuvMBia COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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:  6/22/2020 2:42:09 PM

Address: 192 NW CAROL PL
City: LAKE CITY

State: FL

Zip Code 32055

Parcel 1D 28-3S-16-02366-014

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: 7e79a3ff-5076-4e22-800a-96c774ef25ac

ICE: THIS AD WAS ISSUED B N LOCATION AND ACCESS INFORMATION
REC T R. SHOU TERD CATIO
A FORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.

Address Issued By:  (G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
1356 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456




