PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# 68’1 S Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or O Property Appraiser PO 0 Site Plan O EH # 0 Well letter OR

o Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid

o DOT Approval O Parent Parcel # 0 STUP-MH 0 911 App

O Ellisville Water Sys 0O Assessment 00 Out County 0O In County 0O Sub VF Form
PropertyD# (2854 002 Subdivision Lot
»  New Mobile Home Used Mobile Home_ L MH Size SOX bl Year_ ADI-O

Applicant /W/}KK 5’; (70005&'/\) Phone # 35,@,305-7_9;@/
Address 33’7 5(/) 7”0/'4?0(/)‘/‘5 ST LAKE 4/71/ FL 32@7'Z¢

7
Name of Property Owner /%9‘/6(_ S 60’6@50/‘/ Phonei 38¢-30 3-2_(/@/
911 Address._ 57 S _PRAIRIE ST~ (AKE CIT/ K 32025[
Circle the correct power company - FL Power & Light -

(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home %Mv@( ) ﬁﬁﬂ%ﬂﬁ/ Phone # 550 303 24491
Address 327 ﬁd ﬁMPK//'/S =y 1-/47‘55 G{T}/ AL 5202(/

Relationship to Property Owner %ME
Current Number of Dwellings on Property 0

Lot Size Total Acreage Q / A / 146 ;

Do you : Havg Existing DriveYor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using)

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home /{/0

Driving Directions to the Property a’\) 4‘7 501/ 7—/% 727 P 2/'?/ ﬂ/ g S f ﬂ//e/\/
RIGHT CONTINUE ACRDSS 252 B_ON PRAIRIE ST FRURTY
L/ BE ON THE LEFT. ADNPESS ON QW02 FENCE,
Email Address for Applicant: P &ﬁﬂ&&ﬂ[/ @ Cﬁﬂﬁ CAST , NET

Name of Licensed Dealer/Installer ﬁ?ﬂﬁ Mt/ﬁ/—aﬁ/ Phone # -é’ )

Installers Address /7é SW Bﬁ/zzs é’LE)U /-AKE dﬁy Fa 320 Zf/
License Number I/‘f //33’7 Z- Installation Dec,:al # ?'Sdﬂ 7/9




Mobile Home Permit Worksheet

_zﬂm__mﬁ.&r\\\b e q uw.\wwb License #3 %_ /(32372

Application Number:

Address of home

being installed

Date:

New Home Used Home

O L

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Singlewide  [] =~ WindZonell [ Wind Zone lll

Double wide m\ Installation Decal # 9520

H
O

Manufacturer Length xwidth 32 £ &
Triple/Quad | Serial #
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 _;mﬁm_qm_ Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed S5 ft 4 in.
Installer's initials __ {7 \\ uw%m _umwwq 16"x 16" | 18 1/2"x18 | 20" x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing i b o | (2s8) 1/2" (342) (400) | (484) | (576" | (676)
\ Axtirid capacity | (sqin)
2' 1000 psf 3 4' 5' 6’ 7 8'
_u < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' 8' 8' 8'
| L oneiwanar (USe dark lines to show these locations) 2000 psf 6 g g g g g
o 2500 psf 76" g g 8 g 3
3000 psf 8 g g 8' 8' 8'
. = _ I _ _ 3500 psf g g 8 g g g
] 1] ] * interpolated from Rule 15C-1 pier spacing table.
[ POPULAR PAD SIZES |
- . . L] — — — | PIERPAD sizES | \.w\
|-beam pier pad size umw,vﬂ. Pad Size Sqgin
1 1 ] _._._ 1 1 ] 16 x 16 256
) ) ) ) . | | ] 1 Perimeter pier pad size /€% 16 16 x 18 288
18.5x 18.5 342
Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
symbol to show the piers. 17 112 x 25 112 446
— S __ _ 24 x 24 576
| | [ List all marriage wall openings greater than 4 foot 26 x 26 676
i) — iy [ [ = [ u and their pier pad sizes below. E
Opening Pier pad size
4 ft 5ft
23%x 3/

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

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

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

POCKET PENETROMETER TEST

Debris and organic material removed

The pocket penetrometer tests are acsn__m\nnai: to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
Fastening multi wide units
PV aV el XL X 3
i /L 0 Floor:  Type Fastener: ~«4”  Length: ¢ (" Sspacing: /£
Walls:  Type Fastener: 7t Length: ¢  Spacing: |/
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: ), Length: ¢ Spacing: ¢
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | 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 sfrip

X ) x.\m Y of tape will not serve as a gasket.
\%Nh% u@*ﬁ\ Installer's initials _ Q\{

| TORQUE PROBE TEST ] Type gasket Installed:
Pg.[0g e Between Floors Yes 7 -
The results of the torque probe testis =2 .nm inch pounds or check Between Walls Yes ; 4
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes / . Pa.
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes 7
requires anchors with 4000 Ib,holding capacity.
VA wm_m Installer's initials Miscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes < No
) Dryer vent installed outside of skirting. Yes il ~N/A
Installer Name EN \4@. 22 \mu\\._ Range downflow vent installed outside of skirting. Yes -~ NIA
Drain lines supported at 4 foot intervals. Yes
Date Tested Electrical crossovers protected. Yes I

Other :

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. Installer verifies all information given with this permit worksheet

Plumbing is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

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 Installer Signature i \ﬂ\\\vm\l\) Date
independent water supply systems. Pg.

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

I, _p/—’?AE /4@/5/? A/ ,give this authority for the job address show below

Installer License Holder Name

only, O7é ‘Sm PK%/E 67- L&KEQWF{/ 5202-‘1( , and | do 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 P/er{son ~ (Ch;ck one)

RHi (5000500 f L&ULMQ{W%Y\/ j/é?:;;”V G

__Agent __ Officer
Property Owner
—

M 5, (ooosw %ZM V@% e

N

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.

a&zé/%ﬁ- TH ) 53/7?_.

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF;

The above license holder, whose name is ,
personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this day of , 20

NOTARY'S SIGNATURE (Seal/Stamp)




0 0.07

0.14 021 0.28

0.42

0.50

0.63

Columbia County Property Appraiser seff Hampton | Lake City, Florida | 386-758-1083

PARCEL: 10-45-16-02856-001 (12513) | VACANT (0000) | 4.22 AC

COMM NE COR OF SE1/4 OF SW1/4, W 575.07 FT, S 220 FT FOR POB, CONT S 92.81 FT, W 749.57 FT TO W LINE OF
SE1/4 OF SW1/4 N 306.45 FT TO NW COR OF SE1/4

GOODSON MARK S 2022 Working Values
Owner: GOODSON PATTI H Mklnd  $25320 Appraised

337 SW TOMPKINS ST Ag Lnd $0  Assessed

LAKE CITY, FL 32024 Bldg $0 Exempt
Site: XFOB $0

a2 $T0000 V Total

Sales ooz 40 ViU) ok $26320  paie
Info 12152021 $100 1{U)

$25,320
$25,320

$0
county:$25,320
city:$0
other:$0
school:$25,320

[NOTES:

Columbla County, FL

This information,, was derived from data which was compiled by the mmwwmmuum
should not be relied upon by anyone as a determination of the ownership of property or market value. No

use, or it's Interpretation.

of property assessment. This information
warranties, expressed or meﬁdﬂdhhmdhhwh
It Is periodically updated, this Information may not reflect the data currently on file In the Property Appralser’s office.

GrizzlyLogic.com
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BoarD or County CoMmMmissioNers @ CoLruMmBia 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:  12/30/2022 8:53:07 AM

Address: 676 SW PRAIRIE St
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 02856-002

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ESS INFO N BE FOUND TO ROR OR CHANGED ESS IS
SuUB HANGE.

Address Issued By:  SCHOFIELD, LINCOLN C.

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



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.

v
ELECTRICAL | Print Name /MAKK S 600031’\/ SignaturEWM \/\%ﬂ'%\)’u

License #: Phone #: 3<éé 35‘ 3 2%/

Qualifier Form Attached E

MECHANICAL/ | Print Name MARK S @905‘9”‘/ SignatureW JM"*J

A/C License #: Phone #: \%é 3‘93 2-‘7‘4 /

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
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CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPOR

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __

owners ame__ LV ARK. -5 C—bop—’;o/\/ PHONE aw 3856 303244/
ADORESS 5 5/ 5'&1/7‘?/2//9/\’//1/5 ST LAKE ﬁ/—V £ 32024

MOBILE HOME PARK /1/0 SUBDIVISION

DRIVING DIRECTIONS To MoBiLe wome___ RYT S0UTH TP FRAIRE ST, TURN RIGHT

CONTINIE ARCRosS 2528 0N FRAIRIE FROPERTY ON BB LE. 7~

ADDEFec N GAHTE

MOBILE HOME INSTALLER ﬁﬁ/-g /%Y/gﬂ/v PHONE CELL ‘ é’é Z3 “ﬁﬂcz

MOBILE HOME INFORMATION

make L/ VE DAL Lo vear LOA0 sze TR @F" COLOR é’/@—:;/ IYHTE

SERIAL No.

WIND ZONE _:ﬁ Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F=FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

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

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

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




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

COUNTY THE MOBILE HOME IS BEING MOVED FROM Zfl/,y éﬁt//l/ry

ownersname _MNARK S G0002S oM prone ceLL 284-303244/
INSTALLER ZAE. [DUS. 72V PHONE CELL-38C - 623-652

INSTALLERS ADDRESS /.36 S [ALES GLEN LAKE 5/7/7 AL B202¢

MOBILE HOME INFORMATION
MAKE LIV E DA,k SfO/ME YEAR 0RO sz S a~ x G¥
coLor (RE ;’ A’JH/)" Z  SERIAL No.

WIND ZONE e SMOKE DETECTOR

/

INTERIOR:
FLOORS

DOORS

WALLS

CABINETS

ELECTRICAL (FIXTURES/QUTLETS)

EXTERIOR:
WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature License No. 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.

Code Enforcement Approval Signature Date




Signature

pEruIT Yo 2| 026G
STATE OF FLORIDA DATE PAID: \zlzel2z
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: 3
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: ﬁﬁj

SYSTEM (OSTDS)

APPLICATION FOR CONSTRUCTION PERMIT
u ICATION FOR:

] lhw Syltam [ ] Existing System ] Holding Tank | ] Innovative
[ 1 1 Abandonment SeesiTaty i 3 |
APPLICANT: mmmmmm . Niseptictank@comeast.net l
aceny: Robert Ford lll- NORTH FLORIDA SEPTIC TANK INC rermpuows. 3867556372 !

741 SE STATE ROAD 100, LAKE CITY FL 32025

MAILING ADDRESS:

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. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/Y¥Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION OSTDS REMEDIATION PLAN? [ Y / N ]
LOT: BLOCK: BUBDIVISION: PLATTED:
PROPERTY ID #:[{ ) 4\[0 ZONING: I/M OR EQUIVALENT: [ Y / N ]

PROPERTY BIBIM_ACREB WATER SUPPLY: [ A] PRIVATE PUBLIC [ ]<=2000GFD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F87 [ Y /x 1 DISTANCE TO SEWER: FT

PROPERTY ADDRESS: {dﬁ_&ﬂ_&@lrlf’ Qd IMP CILTM
Y

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [XI RESIDENTIAL [ ] COMMERCIAL
Unit Type of Building Commercial/Institutional System Dasign
No. Establishment :B.d.rom Area Sgft Table I, Chapter 62-6, FAC

. /M l)&ld‘ j9e0 1700

2

3

4

[ ] Floe = ains [ 1 Othar (Specify)
SIGNATURE : /2&; wa:,op BATH: }Q—ZI,ZE}ZE

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated 62-6.004, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
l L w ' Permit Application Number

........................... pART;;.srrgpmm.ﬁmm..._.......

Notes: v

Stte Plan submitted by: T 70T D (1L o

e g a Not Approved___ Date_ j+v121)22
-r'" .

. — Colvabe County: Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

O 4018, 08/09 (Obsolstes previous editions which may not bs used) Incorporeted: B4E-8.001, FAC ' of
(Stook Number: 5744-002-4015-5) . Page2of4
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