'

N PONEETIT

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

l'
?A Map#__ 4///A Elevation {3 Finished Floor! << River A//# in Floodway n/a

] ARaF 201
For Office Use Only  (Revised 1-11) Zoning official B 2/ 4 Building Official 7., 3-26 -/

AP# !zo‘&-=2>8’ Date Received_ 3~/ ~/2 By L4 Permit# 150052—-

Flood Zoneg&‘_ Development Permit _f‘/__//’r_ Zoning _L Land Use Plan Map Categoryfl 3
Comments QL:JOI& €y Eas st wt K

= —J

te Plan with Setbacks Shown @H # 12 °lSY-m\ 0 EH Release mr L}z’éxisting well —
J;Z’lecorded Deed or Affidavit from land owner staller Authorization tate Road Access '}611 Sheet "
O Parent Parcel # O STUP-MH O F W Gomp. letter Form Mff“ﬁ"‘d
IMPACT FEES: EMS Fire Corr Out Coun n County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009_ ;QWW
174
Property ID# J5-75-1b-0432) -04 2. Subdivision Qum Is ld_mi Q@ncfﬁzg
= New Mobile Home Used Mobile Home v MH Size [NTO Year / ‘??7
= Applicant Robeﬁ' M innella Phone # (352)473-60/0
«  Address A 5743 S 3RPL MNerobey ry, FL 32069
= Name of Property Owner ﬂ shley M@H@ Phone# (552-)37553 /00
/911 Address__| 93p St C K138 4 White FL3203&
= Circle the correct power company - FL Power & Light - (Clai Electric >
' (Circle One) -  Suwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home \5h e« Qi detle Phone #(352)%75-8/ 00

Address _\“ 20 Sw CR 1238 OF+ White EL 2203%

Relationship to Property Owner Z}’_}_r/ﬂ —

Current Number of Dwellings on Property |

Lot Size 240 X\ 5| Total Acreage__ | O
Do you : Have Existing Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
tly usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home Uféiﬁ
Drlvmg Directions to the Property 47 S a5+ T 15 +D Heo 4 ’&7 in F+iwhde (TO) Cop
C-158 (TR)CoJa;L miles fo OCOP on le £+ A cess 1620 ﬁbr-ﬁv—ﬁ-%‘-‘f: 5
o E—u.w- Tslond 2 Jdura (D—\Hﬂﬂﬂ—@ on |1 ‘Dr\w!. W \&

. Name of Licensed Dealer/installer ¥ nest S. Jo 1!’\50/1 Phone # 352)‘/§‘/ @?7 &

? Installers Address Q2R Y SEUS qu 30/ H-qw\/'ﬂ\.ﬂw, F( 32690

= License Number L ,H!OQ-SQL:[? In nDecal #_5b52
e g o e R (e LAY
o ARPYC B A
3 " fet é’umz ToAT /




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

= I ) New Home Used Home
installer Ernest S. Johnson License# TH-102524G O E

Home installed to the Manufacturer's Installation Manual |
911 >&wmmm s_:ma__ . (7130 SW Cr 13% Home is installed in accordance with Rule 15-C A
home is being installed. . 3 ..
. Wwhite, Ff. 3203% Singlewide ~ []  WindZonell [{]  WindZoneil []
— ' s
Manufacturer  ~~lee o oL Length xwidth 70 x 25 Doublewide [X[ Installation Decal# 'G5
NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad  []  Serial# &. V058265 79Cw2(-A
if home is a triple or quad wide sketch in remainder of home r_r_ P T
1 f w2t e
| 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 .
o . awwmmu mm_wmq 16"x 16" | 181/2'x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumﬁ . capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
2 5 1000 psf 3 7 3 5 i g
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 46" g 7 g 8 8
LI iongiuanar  (USe dark lines to show these locations) [ 2000 psf 6' 8 g8 il g 8"
|NU.D.PDM.—. 7' g" 8' g g Im. 8"
3000 psf 8' 8' g m_ m_ g’
- 3500 psf 8 g g ; ) g8'
] [] ] ] [] ] [] ] *interpolated from Rule 15C-1 pier spacing table.
= H B | H L1 L] H | _|1_mw PAD SIZES _ FEEB_NE
sp— | 7,
I-beam pier pad size [14hx25/ Pad Size SqIn

m .l [ m TBx16 1 256 |

| 5 | L || || LI, I | L Ll Perimeter pier pad size NA B x18 268 |
—& —L 3 85X 185 | 347
i Y— Au .......... D ......... * ) PRt G ........ 3 ....... Other pier pad sizes oOfrS 6 X 22.5 360 |
/ Y - . (required by the mfg.) S h (g 17/ x 22 374
_r_lm. KB g X 26 1/4_| 348
] 1._ [] [] ] [] ] \ [ Draw the approximate locations of marriage 20 X 20 00
L | | || [ | | \ (| wall openings 4 foot or greater. Use this
H rriage wall piers within 2" of end of home pef Ruls 15C symbol to show the piers. AJNIMNIT .J_._u-an._v
[] [] [] [ L] [ List all marriage wall openings greater than 4 foot 26 X 26 676 |
L | | =1 | L | L L and their pier pad sizes below.
. [_ANCHORS |
....... 28 Stabilizecs Plates Opening Pier pad size
i e 9c y 0 4ft i+~ 5
........... Al Tlz2x25 12
| FRAME TIES _|
............... within 2' of end of home
A S S S T SO Sy S 2 Aol mumsa at m. h: oc_ L~
005 T _ [_TIEDOWN COMPONENTS | [_oTHERTIES ]

; i Number
.......... IR N O O i Longitudinal Stabilizing Device (LSD) Sidewall ‘2
............... : IO T . Manufacturer Longitudinal

.......... : - ; Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall A
sSHENAEN dodiokocd . Manufacturer _Ofivey 1(0 IV Shearwall A A




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2
Site Preparation
I POCKET PENETROMETER TEST |
Debris and organic material removed _ Y€ S ’
The pocket penetrometer tests are rounded down to psf Water drainage: Natural 3=~  Swale Pad _p~ Other

or check here to declare 1000 Ib. soil __ &~ without testing.
X X X

POCKET PENETROMETER TESTING METHOD

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

Fastening multi wide units

: Laa 3exS Length: 5 “ .
Floor:  Type Fastener: ﬁg 8x5 Length: 5 Spacing: 2
Walls:  Type Fastener: 3 elength: _2° Spacing:

Roof: Type Fastener: _**¢* Slength: _2 *  Spacing: m ¢
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 (weathemproofing requirement)

Agsum e 2. Take the reading at the depth of the footer.
1000 L6, 3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.
X____ X___ X___
[ TORQUE PROBE TEST |
The results of the torque 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 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
Agsume reading is 275 or _m‘wm and where the mobile home manufacturer may
_n 200 b requires anchors with 4000 Ib holding capacity.

o Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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.

Installer’s initials %7

Type gasket _ FC3uvn Installed:

Pg. IS¢ Between Floors Yes &~
Between Walls Yes _i—
Bottom of ridgebeam Yes &~

E@n_:waaoo@m

The bottomboard will be repaired and/or taped. Yes _«~ . Pg. [5<
Siding on units is installed to manufacturer's specifications. Yes .~ 2
Fireplace chimney installed so as not to allow intrusion of rain water. Yes i F APPL..

Miscellaneous

Date Tested

Electrical

. Connect electrical conductors between multi-wide units, but not to the main power
~ source. This includes the bonding wire between mult-wide units. Pg. /5¢

Skirting to be installed. Yes &~ No

Dryer vent installed outside of skirting. Yes _&— N/A

Range downflow vent installed outside of skirting. Yes NA v~
Drain lines supported at 4 foot intervals. Yes ¢~

Electrical crossovers protected. Yes &~

Other :

Plumbing

_ Connect all sewer drains to an existing sewer tap or septic tank. Pg. /5¢

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. /6<

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature ga@ﬁ&\r‘a\(

Date 25 -1




D. SearchResults Page 1 of 2

Columbia County Property
Appraiser 2011 Tax Year

DB Last Updated: 3/12/2012

| TaxCollector | [Tax Estimator| | _Property Card |

Parcel: 25-7S-16-04321-042 | Parcel List Generator |
| << Next Lower Parcel | [_Nam Higher Parcel >> | [ Interactive GIS Map | [ M]

Owner & Property Info Search Result: 1 of 1

Owner's Name |AUDETTE ASHLEY

Mailing 1930 SW CR 138
Address FT WHITE, FL 32038

Site Address 1930 SW COUNTY ROAD 138
Use Desc. (code) | MOBILE HOM (000200)

Tax District 3 (County) |Neighborhood 25716
10.000

Land Area ACRES Market Area 02

Des cription NOTE: This description is not to be used as the Lega

Description for this parcel in any legal transaction.

W1/2 OF E1/2 OF SW1/4 OF NW1/4 EX RD R/W. (AKA LOT 22 RUM ISLAND
RANCHES UNREC) ORB 476-574, 871-757,

940 1410 1880 2350 2820 3290 f¢

=
0 470

Property & Assessment Values

[ 2011 Certified Values 2012 Working Values
|Mkt Land Value cnt: (0) $48,747.00
faland value L2 20.0) 2012 Working Val Ngs Tr%f:i dval d therefo
Building Value cnt: (1) $4,753.00 st Mt st i s
bject to ch before being finalized for ad valorem
[XFOB Value ent: (2) $2,520.00 TR SR Sbiias
Total Appraised Value $56,020.00 assessment purposes.
Just Value $56,020.00) R o L
Lo Bl At . Show Working Values |
Assessed Value $47,792.00) : '
|IExempt Value l(code: HX) $25,000.00
Cnty: $22,792
Total Taxable Value Other: $22,792 | Schl:
$22,792)
Sales History Fies __ Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

11/12/1998 871/757 WD v Q $30,000.00
Building Characteristics
Bldg ltem Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1989 BELOW AVG. (03) 644 708 $4,421.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)
0040 BARN,POLE 2000 $1,080.00 0000432.000 18 x 24 x 0 (000.00)
0296 | SHED METAL 2000 $1,440.00 0000288.000 12 x 24 x 0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000200 MBL HM (MKT) 10 AC 1.00/1.00/1.00/1.00 $4,207.25 | $42,072.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 3/14/2012



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Numbs-

~Ash \ey Audette

________ PART Il - SITEPLAN £9=01=leT0UZ2(-042 _ ___ __
& 50
icale: Each block represents 10 feet and 1 inch = 28 feet. o
) | l L
Lttt o Lol o I
! A SWCR 138 | | | |
I anl i 3 r : —
200 N | .
Hinm | | Zinu -1 B
R ]| so0/ M1 | |
RN A //:/ |I “\.._.__./ | 'l I l
Rl T VAN N s
H—+ e renf e |-
bl " SOOI ||
' N | | —®
S S I N (N i 28" x 70 Mu :"} A e E\ il B
i | 1 : |
I Replademizn ‘"\‘ i || = ! i\ ‘ZL:GO'__
] ! /_.‘\‘ : -
- . Al \g\ 1 /":‘L\\ i RleBarn
Il__ | o "';:/ 88 i‘e 1 1| i [I'TLF%‘ ﬁ %&Eﬁ’\-mﬁ__
l_ I - /, e}k‘ti't \‘ ) _%hed.fm_
AT | i
iz i 1R
1_/ < 1 {I L _Ill_
| B i I T
= | 1 :: i i =
e f 340" Ll
L | | 3 1 )

Notes: _New home te be placed over footprnt e€ald 14'x ' Single-wide
Ne pectineat oFfs te features,

B ; 03-08-12.

Site Plan submitted by: ?M M e bia ; %c__ Aggn'f-

Flan Approved Not Approved Deie

Sy Ccouniy Health Degartms

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

el E

DH 4015, 08/09 (Obsoleles previous editions which may not be usad) Incorporaled: 64E-5.001, FAC Pane 2 -
{Stock Number: 5744-002-4015-6)



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 3/9/2012 DATE ISSUED: 3/9/2012

ENHANCED 9-1-1 ADDRESS:
1930 SW COUNTY ROAD 138

FORT WHITE FL 32038
PROPERTY APPRAISER PARCEL NUMBER:

25-75-16-04321-042
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR NEW STRUCTURE ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2220



FIED Axn preno:
RECORTS o Lot o

Prepared by and return to:

Philip A. DeLaney
Attorney at Law
Scruggs & Carmichael, P.A,
3426 N.W. 43rd Street, Suite B
Galnesville, Florida 32606
352-3744120

File No.: 98-2056

This Warranty Deed made this 12th day of November, 1948 batweer,

David M, Kulas, conveying his non-homestead unimproved property Danumentary Smm'?g"gm_@:;ﬁg_

whose Social Security/FEIN Number is: 049-44-1396 I:)n!aDr;gil?{a Tax—-—-—-—-—-.___.u_.
whose post office address is _ C;erk Wit Gason

40 Fairview Street, Windsor Locks, Connecticut 06096 8 bourt ‘

grantor, and Y, 1

Ashley 8. Audette, an unmarried person

whose Social Security/FEIN Number(s) are: 591-72-2356 2he :

whose post office address is B 8 7 l PG Q 7 5 7

Rt 2 Box 570, High Springs, Florida 32643

grantee: GFF!CML RECORDS

hereby acknowledged, has granted, 'bargained, and sold to the said grantee, and grantee
foraver, the following descrined tand, situate, lving and beingin - Columbia County, Florida to-wit

The West 1/2 of the East 1/2 of the Southwest 1/4 of the Northwest 1/4, Section 25,
Township 7, Range 16 East, Columbia County, Florida, less utility easements and road
right-of-way, also known as Tract 22 Rum Island Ranches, Columbia County, Florida

Parcel Identification Number: 25-75-16-9900-04321 -042

Subject to taxes for 1998 and subsequent years: covenants, conditions, restrictions, easements,
reservations and limitations of record, if any.

TOGETHER with all the tenements, hereditaments ang appurtenances thereto belonging or in anywise
appertaining.

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

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully
warrants the title to said land and will defend the same against the lawful claims of all persons whomsoever: and
that said land is free of all encumbrances, excent taxes accruing subsequent to December 31, 1997

2/b 1Bd 8€:58 Z1-5S8-E8 STWOH LIS HINIILYIHL

W PUsLI

W GO T Vi

E€ZPBBIFI8ET : Aq juas xeyg



0871 PO7S8

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand and séal the day and year first T
r ™ 'C\‘
OFFICIAL RECORDS

Signed, sealed and delivered in our preséice:
/%‘% : A«—.?/ % % (Seal)

Witness Nahe: 2o Z 27 ST David M. Kulas
ngéﬁlgéﬁih &;ﬁLéuhﬁub
Witness Name: &\ [[(\o0m “Rortewe i

STATE GF Conrnecticut
COUNTY OF 48Tt Foer /Z

The foregaing instrument was acknowiedged before me thisﬂ?;, day of November 210 y David M/ Kufas, who
is personally known to me or has produced a Driver's License as identification. %

[Notary Seal] % ( /
My-Commission Expires:
S 2y Somitb S

AET : AqQ juas xey
GA 71-SA-FA [RAUOH IS HINATLIHTHL EZPARTE9
28 Ba ar: —-GA-£



L)

Mait Lisn\attstaction to: Dept of Hidhwey Safity and Motor Vehicles, Nell Kirionan Building, Tallahasses, FL 12I58-0500 T4 654664297
4 : ; / B 450004
s Identfication Number . Yoar - o Makg ——— WT+.|Lu-n= Vessal Raglz No. - Tite Numbar —
E!EW!MGSTSMl 1997 FLEE ‘ Bs J0* 17291680’?
Repistered Owner: \ ‘ Date of Iasue 02/24/2011  LienRakass

mwnmaewmdvmmsﬂammre:
By

13TH STREET HOME SALES LLC .
12426 BW U5 BEWY 441 T , =
ALACHUA, FL 32615 / Dide, ' I
IMPORTANT INFORMATTON )
1 mnmmmmmmmmmkms
mnsfamad, the esller MUST complate in ful the
Tmmbrdfﬂ!ebyschrmﬂunalﬂﬁmmnl

L the certifiesie of s,
Mail To: % |2 Lbunsah;!ﬂﬁnanwe.mcsc&:rmls?mmmle
137TH STREET HOME SALES y e natice of sale on the reverse sida of this form,
12426 W U8 mwY 441 e ! i 3. Pemove your llcansa plaia om I vehicle,
4. Sea the web address below for more infgrmation and
ALRCHUA, ¥L 32615 ) the eppropriake forms requined for the purchaser to

titla and register tha vehick, mobile home or veasel
“ | mp:fmmsm.sqo.llusmmr.mm

4 z%-;ymm el 8077 3 ke seiwment ki
mﬁkw»h-&i’mur ngmm‘um@'ﬂfm

Al va

owrenl,_ES11) ¢ § 3503 o s
: L| L mﬂm.mnm@ : ud{:mm ExGESS UFUSIMM# Ay
u-i_;sqmmmm1m uﬁnﬁotﬁ:&mmﬁm

Js2 :Ba AF:G0Q 7T-SA-FA

SAUOH IS HINTAINTHL F7ZEARTFIART : g juas xey



: \
. T3t Lisn Sattsfaction to: Dept of Highway Sataty and Motor Vehlclas, Mol Mirkmen Byilding, Tallalwasen, FL 323000500 . T§ 654664651
;f 450004 :
fication Numbar Year P Body T WT-L-BHP Vissesl FRegis, No.
rmvosmss'rsma ‘1.997 | CHAD I HI 70" 2945309 ‘
chustcmeMm. . Date of Iassue DZ!Z(I:O:I.:L mm Sk
13TH STREET HOME SAres Iic { 8y, [7ph
12426 NW US HWY dal T, e & EG =%
ALACHUA, ¥L 32615 Date: e
IMPORTANT INFORMATION i
1. When ownership of tha vehicks descrioed hereln is
wansterred, he salior MUST comploi in 1l the
TrmsfcrodecbySeﬂarsedona.lwmmnl
the certficate of tie
Mail To: ¢ 4 Ummdmvm U’!esa!hr must completa

13TE STREET HOME SAL2S LLC ! ummlr.uuisehonme:euasesuavglhmlw
Ramove your fcanse plake trom the vehicle
12426 1w Us HWY 441 Sea the web address below for more inforrhation and
ALACHUA, FL 32615 mmmwbmrwmmmmmm
Gtk and register e vehicie, mobile home o vessel:
hiipsMwwwhamv.Stake-tLusMimiiinl bl

g

& k
*’%ﬁn#marr oF HGIWAY SAFETY mu mmn vkl-um.gs

‘:J.‘..L..Lx.lw i ed % E _._\_wufﬁmr,@wumuwkwm :

j:i] Z4STN EXGESS OF IT5 MECHANIPALL L % ‘: L i NOT JHE ACTAL MITFACE
mmmwmmne&m‘sum NIT.ARE THEE."
i 3

’,9 :Ba AF:GA 7T-SA-FA SHUOH IS HINAALNTHL EZPABTHIRET : fq juas xey



3-85-1Z ¥Y:48 Pg: 1
Fax from ! 3224720184 8

[202-3§
CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

; y , (‘
COUNTY THE MOBILE HOME IS BEING MOVED FROM | 5% St Mobile ke mesL iii(gﬁ ‘/: ;’ i( j f-ﬁf;cb_dggiﬁs
owneRS NAME Agh e PHONESS2) 3759100 GELL -
INSTALLER £ rnest 5. Jskps on pHone (352)494/-F099cen

INSTALLERS ADDRESS 2204 SE &S Hey 4 301, }Hw Yhorne, FC 3240

MOBILE HOME IN i

MAKE ?"ﬁé"ﬁ‘\/@ YEAR tqai'7 SIZE a___g | 74
COLOR é?% seriaLNo_ (GAFINOS B 2574 -CW2I
WIND ZONE ,j]: . SMOKE DETECTOR “}M v
wrenee Mol /(o shepe

DOORS . é:OOD '

WALLS Co QP

CABINETS GadD

ELECTRICAL (FIXTURES/OUTLETS) (00D

WALLS } SIDDING @OQD

WINDOWS

DOORS (&odD

INSTALLER: APPROVED v NOT APPROVED,

INSTALLER OR INSPECTORS PRINTED NaMe & #nest S. Joknsen

Installerinspector Signat:r@w X ?—ﬁwm-op License No. LIHO2S 2499 pae 3-L~/ 7
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 PTHISI ECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE. .

Code Enforcement Approval Signature %’ a'// Date 3 = / 5=/ e

W A mWfL,ﬁr A/Mcg clobo~ 32512

/T B4 88:8T Z1-SB8-€E@ SIWOH 1S HINIILHIHL £2P@EBTHIBET : AQ Juas xeg



L Recleved 3°1771T

252~ ¥ woy

fox

t NN1502
% BUILDING DEPARTMENT 101502
COLUMBIA COUNTY FLORIDA
135 NE HERNANDO AVENUE PHONE 386-758-1008
LAKE CITY. FLORIDA 32055
DATE ___3-1Y¥ 0 /L
RECEIVED FROM: 2 [?f et Wl ane l C
( A ey, Aud Q.‘“’Q) DOLLARS $ 65 » OD :
Application

§ No:_| 203 ’S?

Service Charge a

Pre-Inspection

Re-Inspection a

Z_l @ En%u&uf‘

@ Qub &AW
/\/JJJ 6:;\,{{-(“,_/(’ B-ZQ'P(.,

Recieved 37871 7

BUILDING DEPARTMENT

COLUMBIA COUNTY FLORIDA
135 NE HERNANDO AVENUE « PHONE 386-758-1008
LAKECITY. FLORIDA 32055

Dobyert Winnella

RECEIVED FROM:

Cash or Check

BOARD OF COUNTY COMMISSIONERS

By, _45).)0_&)4#—_»__ B

@ Ens fa//ff*'}/?'/hw.‘mﬁ% @rM
gr.‘ﬁ.‘cw}.‘m ~p<;fw- @ In @oun\.}\j {Of‘e__-j:mjpec\h\m

001513

DATE Z3-22 20 /&

—

7
,’/

(Mliry Sherman)
i 1)

/5 (0

DOLLARS $

Application

v
x No: «[2—0;"53 /,--‘//

Pre-Inspection a \ /

P

Service Charge a
Re-Inspection a

N\

N\

—

5§¢/

BOARD OF COUNTY COMMISSIONERS

;l" Qb%jﬂ"""

Cash or Check

PE—

BY:

6 @ Env \-;ea.\\ﬂ/\ @ ashke e ﬂ-u%br\‘la+?m

@ Sub Cor\')rf'uct‘br‘ \'\zr:\c';(k*lrief\hnwu



B3-19-"1Z 08:15 FROM-Atlant ic/Prime 1-80@-853-37@9 T-830 PooB2/0002 F-868

DI/ L0/ LUl £ £E5.14 DDA F LY LT
GRALr it 16099 4Mb Y2l b0 BUILLANG S EUN LSS g T 157 94

MOEILE HOME (NSTALLATION SUBCONTRACTOR VERIFILATION FORM

APPUCATION NUMSER /20 % -3¢ conrmacrondzieshes. Jrhnse i mond 352454 5099

THIS PORM MUST &E SUBMITTER PRIGN YO YHE (SSUANCE DF A PERMIT

In Calumbia County one permit wifl cover all trades doing work at the permitted sie. it Is REQUIRED that we have
reznrds of the Subcontractors wha actually did the trade specific wark under the permit, Per Flonde Stetute 440 and
Ordinance B9-6, a contractor shall require uil subcantractors to provide evidence of warkers' compensstion or
exermnption, generdl Rability insurance and a valid Cerdficate of Comgetency license In Columbia County.

Any chenges, the perprittad controctor is respansibie fnrabnmnmmmmnng this affice priof vo the
start of thot subcontracrar begiRning ony wak. mmmﬁmmwmmfm andfer fines.

tgmmcu Print Name l . ﬂmamre
Litense ML

MECHANICAY/ |Print L (A0S
ae . |Ucensee Cf/ﬁ"é/g,? /
mw Print Nama & VD S8h
705 vt TH )00 6249

\3

CONCRETE ANISHER

F. 5. 440,108 Bunding permits; identfication of mintmum premium policy.—Evary employer shell, 25 a rondition te
applying far and recehving a bullding parmit, show proof and cortify to the permit issuar thet i has secured
compensatioh for its employees under this chapter as provided Ia ss. 440,10 and 440.38, andslnll be presented sach
tima the employer applies for 2 huliding pnmut. ) fortes 3/3t
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number )f;.» "é US’L(J /Vl
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Notes: _New home o be placed over ﬁipmh:l:&@gld 19 wdb' o nglezw 1de
—— No pertineat 0Ff5ite fostures,

Sie Plan submited by:_Fobert Mlunoralle. NSTOLT  _ Agent
o

Plan Approyed ., Not Approved ; Daig 4) ;
' ' i County Health Departmen

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

O+ 4015, 0809 (Qbsoletes previous editions which may not be used) |  G4E-6.001. FAC . §
{Stock Number: . 5744.-002-1018-5) ay ) Incorporated i
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

/203~ 3f
DATE RECEIVED 5 ~Z¥ -z BY _b_ﬂ IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? 2 z/

OWNERSNAME /7 sh/e,; Audedte  prone 3523754 ey
ADDRESS _ /§20 < ¢z (3¢ Lot Whie Lo s oy g

MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS TO MOBILE HOME e i S O ee 2 f Lud drive
e @) Alter  Luw I:/rmo’ Lo s%f'm | £ da've 6
€. M Yo mH [ Hext I ol ﬁcafg/ﬁnc&)

MOBILE HOME INSTALLER __[© rnest Jéhnsw PHONE CELL3S 2~ Yy-&077
MOBILE HOME INFORMATION

MAKE .(\; leetwod YEAR 97 sz 2§ x 7Y COLOR 7 -?1
SERIALNo._(3 A €LV b B 205 77 - Cun |

WIND ZONE JL _ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED $50.00

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING Dateofpayment:. 2.7 Pl &

FLOORS ()SOLID ()WEAK ( )HOLES DAMAGED LOCATION _ paidsy. W ane [la

DOORS ( ) OPERABLE ( ) DAMAGED . /co# AN .8
WALLS ()SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( ) LEAKS APPARENT

[N

ELECTRICAL (FIXTURES/OUTLETS) ( ) 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

STATLUS

APPROVED __/ _ WITH CONDITIONS:
NOT APPROVED ___ _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE _ 47‘7' B onuMeer_3SY  pate 3R 972

L=
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MOBILE HEME IeSTRAATION SUBCONTRAC TSR VERWITATION FORM

APPLICATION NUMBER lc? 0538 cmmmmé:a‘éi'{‘_-‘; Jahhse i J&fﬂ'{#ﬁb ﬁ, 79
,ft? deffe WWW:mmmnmﬂmmwwam;w
b ;

in Columbia County ane permit villi cover 21 trades duing work atthe permittes sire. e 18 REQUIRED thar we ‘ng:ﬂd
revords of the subizontrastae wha astuilly did tha trads spocific wark under the permit, Per Florids Stetute !
Ordinance 838, 8 cantactss Ahall requirs afl subcontractars w pravide evidence of warkess' ompensatian of

. exemption, generd labifity insurance and a valid Cersficate of Competeaty Jicense 1n Columibin County.

thanges, the germstred the
the cantractor & reypansibie foy the coreesed form Demg SUBmiTed 1o this affice prios 10
= mnfm"mnmmmm Viniofians will rasult in step wark o1ders amé/fer fees.
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CONCRETE FIMISHER : _..1.

F, 5. 440,103 Buniting povwiss; icenuBtatian of minbwsn premium poliag.—Every employer shall, ez 2 .:dm tu
applying foe 200 receiving 3 bulding parmit, shew proot and certify ta the pepmit Tosttar thet & hag secur .
vompensation for iz employees undar s chepter 23 providad lass. 440,40 and $40.38, and thail he pregented eac
timeths employer sppiies for a bulding permit. yea




