Parcel:

28-55-16-03730-001 }"-’ s’ g
o W‘U e ’]J ’ N
Owner & Property Info / _ Result: 1 of 1
BULLARD PROPERTIES, INC e

Owner P O BOX 1432
LAKE CITY, FL 32056 —

Site 2871 WATSON ST, FORT WHITE

BEG NW COR OF SE1/4 OF NW1/4, RUN E 26091 FT, S 1386.76 FT TO N R/W WATSON RD, W
Description* ALONG R/W 262.76 FT, N 1388.76 FT TO POB. 970-2269, QC 1033-1034 WD 1153-851,864, WD
1153-822 THRU 843, WD 1153-30 THRU 54, WD 1153-62,75, WD 1234-2142, WD 1310-42,

Area 8.34 AC S/T/R 28-5S-16E
Use Code** VACANT (000000) Tax District 3



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

C?Zfrf

This is to certify that I, (We), Audrey-Bullard Bullard Properties Inc

as the owner of the below described property:

Property tax Parcel ID number  28-58-16-03730-001

Subdivision (Name, iot, Block, Phase) NA

Give my permission for Brandon Anderson & Michelle Hines to place a
Circle one Travel Trailer / Utility Pole Only / Single Family Home /
Balil — oled — a:agefCu]venIOther )

1(We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

%W _1f /2020

Owner Si gnature Date
Owner Signature b_ate o
Owner Signature Date -

Sworn to and subscribed before me this {j#’ day of Alovember 2040 . This
(These) person(s) are personally known to me or produced ID

(Type)
&m@n&g&a& _ng‘%ﬁmds
Notary Public Signature Notary PrintedName

Notary Stamp/

' "CONNIE BOYETTE ROBERTS |
L 1% MY COMMISSION £ GG 084780
IR EXPIRES: July 20, 2021
Bondod Thu Notary Publc Underwriers




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

Ernest Scott Johnson

APPLICATION NUMBER CONTRACTOR

rhoNL_352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Brandon Anderson & Michelle Hines

In Lolumbia Lounty oneé permit will cover all trades doing work at the permitted site. 1t 18 REUUIKEU 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 warkers' 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___ Glenn Whittington Signature % Q
License #: EC 13002957 Phone #: __ 386-972-1700
Qualifier Form Attached [X]
- 72 - |
MECHANICAL/ | Print Name Michael Boland Signature ( =¥ ’/ _,//
A/C License # _CAC 1817716 Phone #: _ 352-251-3926
Qualifier Form Attached[___X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name

MASON

Sub-Contractors Signature

" 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
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

q,/!ﬂxuu L (. /;J I /N / ol (license holder name), licensed qualifier
)i U ot TH bt .
for [ L,‘ N\ T one  * BAEEN I DA/ C (company name), do certify that

the below referen&d person(s) listed on this form 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 Slgnature of Authorized Person
1k>££\‘\|*: ?.J./j/f“ | P,
i 1 /i /’ 4
2./les 1y 7R -

7
3 3
4 -
9. 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 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.

If at any time the person(s) you have authorized is/are no longer agents, employee(s). or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow

unauthoriz rsons to use our name and/or license number to obtain permits.
7 it / /B?Z__ = EL L5028 P TN
L}oensed Qualifiers Sngnature (No}aﬂzed) License Number Date

NOTARY INFORMATION: . .
STATEOF: _/ /£ COUNTY OF_ 2/ 240 )

The above license holder, whose name is “y/f}zuh. LA s 71772
personally appeared before me and is known by me or has produced identification

(type of I.D.)___F 2L J)4— onthis ") dayof /774 A/ 20 / 2
if F ) 1) 7
&A{/{' A X 1% LA (de ,rj’i'_'

NOTARYS SfGNATURE I

Notary Public - State of Floriga

: Commission # FF 243986
w My Comm. Expires Jun 24,2019




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

Ll(_ hNSLD QU{\LIFIER AUTHORIZATION
| el Ll nia | ri B M . (license holder name), licensed qualifier

| 4 / g A
for / 7 )&/ C Doac 'L z-"(,‘ﬁ i — A £ L. (company name), do certify that
the below referenced person(s) listed on this form 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 F Person Authonzed | Signature of Aqthonzed Person

J_i,}{‘/‘?j:%/ r 1. / = |

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 Flornda 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.

AL L Do P (AL i (£
Licensed Qualiflers Sfgnature (Notarzed) icense Number
NOTARY | RMATION

STATE OF ffj’( g,ggg counTy oF_LY 3& L)

The above license hoider, whose name is

personally appeared before me and is known by me ‘
(type of 1D ) on!hnsc( “ﬁayofmmj,zo Lr)

{Seal/Stamp)




PERMIT WORKSHEET

PERMIT NUMBER

installer _Ernest Scott Johnson License # _1H-1025249

Installer Mobile Phone # 352-494-8099

= ! A T I =
Address of home = )] S /A JLOFV NS

page 1 of 2

New Home

E\ Used Home  []

Home installed to the Manufacturer's Installation Manual

a”

bein installed . - B = N 72
’ FeeT (hi 1k, F7, T2025
/ ' 1§

Manufacturer ﬁL | \]N\,t& Length x width 15 Y X2z

NOTE:  if home is a single wide fill out one half of the blocking plan
if home is a tripie or quad wide sketch in remainder of home

I understand Lateral Anm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in, P

Installer's initials
Typical pier spacing
2 \

lateral

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

Home is installed in accordance with Rule 15-C |

Single wide | Wind Zone ||

R Installation Decal #  /

Double wide

\E\. Wind Zone 1l []

hm N\N.H;.Nv

Triple/Quad  [[]  Seral#

LOHEA 22050 7Y AR

Roof System: \ Typical Hinged

PIER SPACING TABLE FOR USED HOMES

longitudinal

! _
5 ] = ] [] [1 []

& Hﬁﬂ O [ Iy =
[] [] ] 1 ] [ ] ] []
Ll L] L L = L] L =} L]
[] 1 ] [] [] [] [] 1 \. []
e R L o & = VAL

wiage vall pisrs vathin 2° of end of home peg Rule 15C

[ _*_ [ [ } ] 1 Mmu []
Ll L L Ll Ll L] L L

cww”um wMMMq 16°x16" | 181/2'x18 | 20"x 20" | 22'x 22| 24" x 24" | 26" x 26
capacity | (sq n) (256) 112" (342) (400) {484)* (576)* (678)
1000 psf 3 4' 5 6 I g'
1500 psf 4'6" 6 7' g i 8
2000 psf g 8 g g g g
2500 psf 76" 8 ke 2 g g
3000 psf B g 3 T g a8
| 3500 psf 8 g g : g’ g
* interpolated from Rule 15C.- pier spacing table.
[CPERPADSIZES | . L, (_POPUIL AR PAD SIZES ]
_._umm_d pier pad size . Lyl m. 5. I Pad Size Sg In
A\_J _.“..._.‘.,.N. Nt . < 16 x 186
Perimeter u_vq pa mwﬂ =1 .W 16 x
18.5 x 185 342
Other pier pad sizes 16 x22.5 360 |
(required by the mfg ) /X 22 37
13T x26 1774 | ad
1~ Draw the approximate locations of marriage 20 x 20 4]
_I_ i wall openings 4 foot or greater. Use this 173716 x 25 3/16 1
w=' symbol fo show the piers. T2 x5 172
_ 24 x 24 576 |
List all marriage wall openings greater than 4 foot 25 X 26 676

and their pier pad sizes below.

Pier pad size

: _ﬂn...nh
S GG _____ 7

,_.\ \ 1\ .._ﬁ

[__TIEDOWN COMPONENTS |

within 2" of end of h
spaced at 5'4" oc .~

[oTHERTiES ]

Number
Longitudinal Stabilizing Device (LSD) Sidewall n_.z
Manufacturer ey Longitudinal >
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall I &
Manufacturer N s £ PiAS o Shearwall =
H. R 2 \ \\h___- \ m



PERMIT WORKSHEET [ page Zof2
PERMIT NUMBER
_ —_Site Preparation
| POCKET PENETROMETER TEST |
Debris and organic material removed . v )
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale .aa Other

or check here to declare 1000 Ib. soil _ without testing.
X hﬁ...:ﬁ_. x /&

POCKET PENETROMETER TESTING METHOD

X o

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.

xt\, c x fCoC x [Cco

[ TORQUE PROBE TEST ]

The resuits 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 fi.
anchors are allowed at the sidewall locations. | understand 5 fi
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 [b holding capacity.
S Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Fasfening multi wide units

Floor: Type Fastener: k G ﬂ Length: M mumo_sn& ‘
Walls: Type Fastener. /; 7 i Length: QI Spacing. _ o=
Roof.  Type Fastener./ .7 &  Length” Spacing. 7 Y/

For used homes "a‘min. 30 gauge, 8" wide, galvanized metai 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. il i
Installer's initials ..\\.r\

e

Type gasket < Installed: g
Pg. /) \ Between Floors ¥&s

ﬂr \ Between Walls

i Bottom of ridgebeam Y5

Weatherproofing 7 P

The bottomboard will be repaired and/or taped. \1&

Siding on units is installed to manufacturer's specifications.

Fireplace chimney installed so as not to allow intrusion of rain
i

ter/ Yes

N

wa
/_ Miscellaneoys’ I

Installer Name |/ 1</ U\r\. O77 ST R
DateTested S Suimee] Af)\ . o x  jie]\, ().S€ S
i . 1 . - / 2
ﬁ/mﬂﬁ ﬁ” < T _|/ AL _ \ S | P4 \jt .
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.

Skirting to be installed. Yes” No _~

Dryer vent inslalled outside of skiling. Y€s  + N/A \
Range downflow vent installed outside of skirtj 9. Yes” N/A
Drain lines supported at 4 foot intervals. Y
Electrical crossovers wqo_mﬁmn.\,«m

Other :

—_—

__Plambing

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.

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 \M‘H,..,_Lk...._ _w_- l\\Rm‘\ Date
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FOUNGATION NOTES:
| IS DRAWING IS DESIGNED FOR [HE STANDARD WAND ZGNE AND 1S TG BE USED IN CONJUNG TION MITH THE INS FALLATION AR JAL AND (18 SLPPLEMENT 5.
- FOOTINGS ARL SHOVUN FOR EXANPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYE. SOIL CONDITION ET0.,

FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE 166 TALLATION WANUAL FOR REQUIREMENTS

Live Oak Homes
MODEL: H-3705A-PS - 32 X 74

5-BEDROOM / 3-BATH

Ve

H-3705A-PS
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1inch = 40 feet.

Notes:

> A 5 S -
1.8 K.23Y Brgus Shr AtinchesS

o g &2

-~ -
Site Plan submitted by: _~ ;‘% il CONTRACTOR
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

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



vlapPrint_Columbia-County-Property-Appraiser_11-18-2020

http://columbia.floridapa.com/gis/gisPrint/

school:$42,396
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0 130 280 300 20 850 210 1040 1170 1300 f
Columbia County Property Appraiser .ef Hampton | Lake City, Florida | 386-758-1083
PARCEL: 28-55-16-03730-001 | VACANT (000000) | 8.34 AC NOTES:
BEG NW COR OF SE1/4 OF NW1/4, RUN E 260.91 FT, S 1386.76 FT TO N RW WATSON RD, W ALONG R/W 262.76 FT,
N 1388.76 FT TO POB. 970-2269, QC 1033-1034 WD
BULLARD PROPERTIES, INC 2020 Preliminary Certified
Owner: P O BOX 1432 ;
CAECIET L S0eE Mkt ::n: s42.3:§ Apprmse: “iﬁ
Site: 2871 WATSON ST, FORT WHITE M Lr A e
Sale 2712016 $28000 V(U) Bidg $0 Exempt $0
Info 502012 $47.300 V(U) XFOB $0 county:$42,396
61012008 $62500 V(Q) Just  $42396 Total city:$42 396 A
Taxable other:$42 396 Columbia County, FL

|information should not be relied upon by any
data herein, if's use, or it's interpretation. Although itis p

iy
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dated, this i

h hip of property or market value. No I:
tion may not reflect the data currentlyon me in the Prupertyﬁppmsers office.

yup

This information,, was derived from data which was compiled byiha Columbia Cuun:w Property Appraiser Office sclely for the  gover

t This

tal purpose of property

ided for the

ed or ,arep

y of the
GrizzlylLogic.co

of 1

11/18/2020, 1:45 PM




District No. 1 - Ronald Willlams
District No. 2 - Rocky Ford
Distriet No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. 5 - Tim Murphy

BoAarD oF CoUunty COMMISSIONERS ® CoLuMpBIaA CouNTy

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: 11/19/2020 4:41:05 PM
Address: 2871 SW WATSON St
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 03730-001

REMARKS: Address Verification.

E: TH WA ASE| T ESS IN TION
RECEI TH, R. TA TH N
A INF EIN E R CHAN THIS AD I
T NGE

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 32055 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com




