
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION .4 z- cD

Property ID # (o S- ‘-)O( 2iJ Subdivision

________________________

Lot#ñ)i-i

• New Mobile Home___________ Used Mobile Home MH Size x (e’ Year )L(f-i

• Phone# 2)k-)

• Address C ‘T J

_______

ci

• Name of Property Owner )i PTrL,

______________________________

• 9llAddress LI35(c ECR H
• Circle the correct power company -

(Circle One) -

______________________ ___________

• NameofOwnerofMobile Home (y’-yh± Phone# L )53
Address Hc L (V CV.t (cbj Pc- -22c2

• Relationship to Property Owner -tWi — I ) ) ( St i/U

• Current Number of Dwellings on Property I

For Office Use Only (Revised 7-1-15) Zoning OfflciaiiIding Offlcial i/Iq7

AP# I i(7 0 “7 Date Received By i ‘ Permit # -
I

Flood Zone )( Development Permit_____________ Zoning ,4 3Land Use Plan Map Category 4
Comments fl &L T ç €r -

J D(/( iI’

FEMA Map#

_________

Elevation_________ Finished Floor ) .Lv- River________ In Floodway________

i-R(corded Deed or C Property Appraiser P0 -Sfl PlanH # t7O1 C Well letter OR

ç-Ecisting well Owner Affidavit r1i4italler Authorization C FW Comp. letter C App Fee-Paid

C DOT Approval C Parent Parcel #________________ i STUP-MH

__________________

App

C Ellisville Water Sys A’ssessment Paid on Property kOiI County Iounty (Øb VF Form

1&)

I
I . C’ I IA

ci
FL Power & Light

Phone# 3t,5+ )_

j:EL3e S

Suwannee Valley Electric -

(___
______;-

- jayElectnc)

Duke Energy

Lot Size , ri Total Acreage.

B

I

)CS (.CYS

Th
Do you HaveExisting Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

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

Is this Mobile Home Replacing an Existing Mobile Home ( SS
Driving Directions to the Property ñ r El-le ncc 4CJ ‘t L. ci-c rn )-Yt s& s L L

W c;Luycj 5-k-. L or- fl 2 5- PY ) *cjoS Ln

5 Lfl cy cr4 I-7S S. J %%, (J-L1 L oryj- SE

i- f ‘\ . L-3 c S E
• Name of Licensed Dealerllnstaller Hrnôn Vcin-e
• Installers Address cc kx 7Cci (\Ct ? i%\E (

• License Number H o S L)

Phone# ‘3.

Installation Decal # 1(D4
P

- LC 7- 7 —-a ‘m

c/ So . I. /7 )



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2

I POCKET PENETROMETER TEST

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

x_pp xv

_____

X\.

x

[_ TORQUE PROBE TEST

The results of the torque probe testis 2 7 inch pounds or check
here 1 you are declaring 5’ anchors clthout tcCt:o’t . A test
showing 275 inch pounds or less will require 5 loot anchors

Note: A slate approved lateral arm system is being used and 4 ft
anchors are allowed at lhe sidewall locations. I understand 5 ft
anchors are required at all centerline tie poinls where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4C34 I ‘ ‘diii: capacity.

Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

_____________ _________________

Date Tested ) /711/7 . -

___________________

/t
Etectrical

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

Plomhlnn

Debris and organic material removed
Water drainage: Natural Swale . Pad ‘ Other

-- Fustecing multi wide units____________

Floor Type Fastener. lc35 Length 6
“

Spacing: Z?
‘

Walls. Type Fastener / -.. Length. I” Specing ??Roof’ Type Fastener / ‘ Length: Spacing: 2/ /,
For used homes a n, 30 gauge, 8 ‘.‘de. galvanized metal tdp
will be centered over the peak of the roof and fastened with galv.
roofing nails at r on center on both sides of the centerline.

Gasket lwaeeprocre ,nqcin,rnrer

I 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 resutt of a poorly installed or no gasket being installed I understand a strip
of tape will trot serve as a gasket.

Installer’s initials /
Type gasket Installed:
Pg. 7’ Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

_________________

The hnttomboard will be repaired and/or taped. Yes ‘ . Pg. /
Siding on units is installed to manufacturers specificalioris. Yes .__—

Fireplace chimney installed so as not to allow intrusion ci rain .csler. ‘:‘es,—

Mlscs,aneous

Skirting to be installed.
Dryer vent installed c’itc::lc of sirt:nt Ye: — N/A
Range downfiow vent nstlld c:tc:ds ol skrrtirq Yes NIA
Drain lines supported 4 fr it nter:l 503
Eleclrical crossovers prolet.ted Ye:
Other

Installer verifies all infonriation given with this permit worksheet
is accurate and true base on the

-p

Installer Signature -ntJ77

POCKET PENETROMETER TESTING METHOD

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

2. Take the reading at the depth of the footer.

3. tising 500 lb. increments, take the lowest
reading and round down to that increment,

Connect all sewer orains to an existing sewer tap or septic tank. Pg. . /5’
Connect all potable water SUPPIV piping lv ar ‘5 Sng water meter, water tap, or other
independent water supply systems. Pg. / f



pagelof2

0

Single wide :i Wind Zone II Wind o:ic lI

Double wide Installation Decal/I

Triple/Quad Serial# iLULi2L3zLLz1 f3

PIER SPACING TABLE FOR USED HOMES

Load Footer
16” x 16” 18 1/2” xiS 20” x 20” 22” x 22” 24” X 24” 26” x 26”

beanng Size
(256) 1/2” (342) (400) (484)” (576)” (876)

capacity (sq in)

1000 nsf 3_. 4’ ‘ W
1500 nsf 6’ 7’ W•’ s
2000 nsf 8

..__._,

2500 nsf L... 0’ “‘8 8
3000 ns1 — 5. 3’

5i 8”
3500 pf 0’ 8

isterpolated irorn Rr:e 15C-. irrr mrrnn bids

I-beam pier pad size

Perimeter pier pad size

Other pier pad sizes / -

(reguired by the rn/n.)

II
Draw the approximate locations of marriage
wall openings 4 foot or greater. Use this
symbol to show the piers.

List all mariiaqc wall open/eqs greater than 4 foot
and their pier pad sizes below.

Opening Pier pad cize

Lrcr ZJL

COLUMBIA COUNTY PERMIT WORKSHEET
These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

lnstaller C )l’it. tD (‘1 :1j.,es License
New Home Used Home

Home installed to the Manufacturers Installation Manual

ii Address where ‘l I “ ) I C. C I I I i, Home is installed in accordance with Rule 15 C
tome is be/rig installed.

Manufacturer i6 -‘ i I Length x width ‘- /

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

I understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 54 in

Installer’s initials

Typical pier pscini1

2’ 4C’”3
Serei

4
Show locations of Longitudinal and Lateral Systems

1 -

(use dailt lines to show these locations)

Q,I çl c-6 5’ P
-ç—o U —U Ei--U
U iEi U -----H=-----U——

iLi--
=-EF
-

- n -ri nn= -ii=

16.5 x 15.5 342
i62.5 360
17x22 S73

31/4x261l4 -:-

20x20 40t(
3/l6x23/16
71/2x25112 ‘W

24x24 -571r

U UU] UL] UJL

rTrTi—rrYThrl

L. -

26x2h bI€i

L.CHORS I

4ft 55

LZ
wilhin 2’ of end of home
spaced at 54” oc

I OTHER TIES
Number

Sidewall

_________

Longitudinal

________-

Marriage wall
Shearwalt 2—

I TtEDOwN COMPONENTS]

Longitudinal Stabilizing Device (LSD)
Manufacturer
Longitudinal Stabilizing Device Lateal Arms
Manufacturer L/cr / ec /7
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone. (386) 758-1125 xl Fax (386) 758-1365 * Email giscolumbiacountyfla corn

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:

Address:

City:

State:

Zip Code

8/17/2017 10:43:2 7 AM

4356 SE COUNTY ROAD 18

LAKE CITY

FL

32025

Pracel ID 10633-000

REMARKS: Reissue of existing address for replacement structure on parcel.

Address Issued By: Signed:I Ronal N. Croft
Columbia County GISI9II Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.
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Caunty 1: 1030 P:2223

SPECIAL WARPANT DEED

THtS St’tC1Al WARRANTY DEtt) is made this (J.t#iy of 2004,
by O3TLD H. GRAHAM, whose address 1 Rt. , Bo 17’IO, T3e City, Florida
32021, arid DONALD 14. GRAHAM, whose address is Rt. 5, Box 5030,
Lake Butler, Florida 32054, as successor Co-Trustees of tire lenora H. Graham
Living Trust U/A/D 12/17/03, hereinafter called Grantor, to DONALD W. GRAHAM,
rhose address is Ri.. 5, Box 5030, Lake Butler, Florida 32054, hereinafter
ruled Grantee.

(Whp.tever used herein the term “Granter” arid “Grantee” shall
includo all the parties to this instrument and their heirs, legal
rel)Insecrtatives and assigns.)

WIThESSCTh:

‘1thT the Grantor, for nd in considexation of the sun of Ten dod No/100
Dollr and other good and valuable considejatiori, the receipt whereof is
hereby acknowledged, by the presents does grant, bargain, sell, alien, remise,
release, convey and confiro unto the Grantee, all that certain land Situate in
COLUMBIA County, State of Florida:

An undivided 19/20 interest in arid to the lands doscribed on
Exhibit “A” attachnd hereto anä made a part of this deed.

The description of this land was obtained fran a survey
Prepared by Wayne B. DukOs, P.L.S., General Land
Surveying, Post Office Bx 14, Lake Butler, Florida 32054.

l’arcel Wu.sbor: 17-65-18—106l5-000 and
?O—6S—1S—10633—000

Subject to all covCneOtS, restrictions and easements of record.

Together with all the tenements, hereditament, and appurtenances theteto
belourgirig or 1n anywise apportaining, to have and to hold the same in fee
simple brevet.

The Grantor hereby covenants with Grantee that, except as set forth
herein, at the time of the delivery of this deed the land was Cree from all
,‘ncur.brances trade by Grantor, and that Grantor will warrant and dofond I he
itte of the land against the lawful claims of all parsons claiming by, through

00 under the Grantor, but dgalnat none other.

IN WITNESS WHIREOF, the Grantor has signed and sealed these presents the
day and year first above written.

Sigr.ed, sealed and delivered in our
presence by all Grantors:

H. %cessor
— Co-Trustee of the Lenora H.

t’itnOS Printed Signature Graham Living TcuSt U/A/fl
12/17/03

WtsPrintqná

Wr ness Signature DON .0 W. GRAHAM, as Successor
- ,4jw.____ Co—Trustee of the Lenora H.

Wtness PrInted Signatur Graham Living Trust U/AID
12/77/03

ness P i , ed . gnatura



11/17/2004 Tlfr:09;34

-______........_X,p.flt C8sofl,CohgvAja County B:103 P:2225

EXflIBIT “Pc’

That:.part: and Westerly of2 the
centerlirieofiOIüstee Cteek. án&beirig: apartof:. heEást: 4of: Soutneast ¾ of
Section 18; also :being.a: part: of the.Sóutht¾:pf.Northwest¼.of Southwest: ¼,
the. South 1 of:.Southwest-., theWest:. ofNor.theast:¾ of Southwest ¼ lying
South:’of- the.centerlineof:..a: graded:;county road. (Pinch.CuLRoad), and the•West
576 feet. of: the’Southt’est. ¼.of Southeast:k of Section.17 also: being: a part. of
the-. West 3/4.. of Section 20 lying North- of. the Northerly right-of-way line of-
County Road.Ntxnber:1; all -lyiig, being andsituate inTownship 6 South, Range.
18 East, Cokmibia..County,’Florida,.containing.a total area of.319 acres, more-or
less, being more particulary described. asfollows:

(Wol o S hd.sqite- ëonc mor,n,r( cPLS 24571,j.w,$,,W.,/e,:f ji5.cli+gviWW,$s/ øWww.c/s
Ni/0.!, rirj8i- 87(0! Co.,4 .. 1% MØ?cVt,? /Ib1A0’ 24IW4i2!.0’WW*S *.%sF $jp
3f.S.cI6it 2 q o’i,,-.’i . ot194 4-6.!to..-i4icfl.iqu.vconc,w/. m ,,tw’tPLS f454th.,c.-nM-5ou--87i4J5mJw/vs m
00 ;wcrm’Ir I’bs!.o 4aIo,cw of !4/UZfa./87#.J k, .%m..lJPt3?457:!h.sc.p.m-NovM0id.p-...’1.! ow6.

49 W.il .oJxfo,c, of 255511 fie/’Io.j L5?q57..c.,,,W* 07d*prwç II
mhail.j .z,d 0/ ,,c.nWE.,/ dfs&rrw.-of/JaC3.6.Nøc 4 ko ,q.acci,cr./& ,,grrnga! LS.257 t3ovPbOZd.pv16
p4uf., ano 00 s.cond, foil . Q,f,c. of 64CJ 6.1./i.. 3 q.coociw%ilwirr.7ri4/ tPLS..P45Z Arg r.i ,%6’w/+ 07 %pwa4.
f2ow,iuI. .id 0/ ,.co.,d fail a efslarc..ouI3lW3-6.1 I a S .iA.,qWv,w concrrl.,,w.srira,iI tPLS.24YThMncerw’ N*02:r/0pe.s,.
22nv.d.z ‘Wl/ i’cods fl,/ a wisi&rc..c/ 573.64 /o/ lo J/i squor. CQ#Ct,/E-m0l$iflin! 5145J4Maoc.:cwrM,rw,iww&’6.m
02 a.c ..s.22rnvuP., 1/

/A ru: .w.m 86 p4s .diQ ,.crnáfes. ,.Q.c /0.Ib.4 .4k6.cv 8/
a’e.s, 25 q4iu6s .sdIC j.cw,áfa,l.I of.2U4l4awre.. Ati.) faa 3 re4 s,*T I. w.,d.IPC5 345771 Phrnc.
j87va r rç$uAê 02 ô 25n 4.-1-/C,.coaâf.ra/ • lf.U.ic. of/PI.32.dbel./a a.5.Jç’wcccrv/sn.w-1.
2451kIaj.nc. irri /6rM 8wr(J &w/.•al.’ QI s.crndEa,l-. i’a,;. of 1247)06.1/0 d Shy) ,çvr.cc,aw/, s,rna

• f457J h$.w. i.-5Sr 02 u’p-.e- £8,hv/0s.,d 21,.cv,W. (wit, .9,trnc. e!I2l) 6.! 10 .3 ATck.sg ‘c0alfII9
4457). fgfl , 7-N0fIt7W4gww, /5r%j/j,0.j O0.,.crnd,f.iI 4 Ifafooc. .176452 1,.! faa
tPi5 2457k thanc. rztri-Soulh Q4’ dsp 35.. ,/g,.4.-JYj.corWj .fog/ /3308 6.i.1.w J;A,cwco,

(PLY 2457 lh.ncw ,rai ffr/h87 da s/6aØ,q6..rni 423,comii foil a &iIrnr. of 165376.? /0.. 4.hc.4
flOrui?afll QWU.3456) aiw m. vm.osl cc,j,,rrcf v pi’csliof /ood.1.,cr).d h Otffd0/
/i.cêrJs f (AiIc,,i Coixr/y. floddq. Ift.,c..i ri SoWb /9 d.vw.4 O/n,lwI. .od.48i.cp.qdi-Cg,Z donglhi&0/. b.,dm’ çf
1r-# d’a/rnc. rf 4385 t..l /0 0 5/0 4,ck*,,vd aqar cq t4,CC..c..k,r Th.nc. r ,Soum-I6d.pru..14 n1rnd:4-s.crnck-E%
C0414N1k79 0.’049 said foil boriid-y a dfi/rnc,.g/j704-f.,I-/o .o 5/8 Mch wrnd.cqctAc.C.S.4,4 /hrnc..,z,i So0/820
26 inn u/ 47 sc,--Hi.- cc a oVsA,c.,o! 154.82.4.1 la.o 5/8id’.k ,ro.’-rnd ce—IA CL. 5.C4 -rw, SouTh Cl upa.j- 03 414,0/wi 0.lrf IC , o,Wj csip Mw79 ,,ç4,’- CsJ baw.1.y .,d .‘.‘y-/h. NbiI
bara1diy ol opwca1 0/ Ia’,,’ dv,cr6.d 01Flc10/R.c,t/s jYo,45. pQ,I.I 5-.*0/56!.-Pvhlc R,co,d, ol U’& Crnf. f7crW,.dw4.c.
of 3J’6.9 boI l- r, I /ich iuo.-. rnc,wf. mwNnran/, 64.cc. pz, SouTh 04 dip..; 55 ,m4w/.; rnd39 ,gca’id, fos/ c aw ,W)4.r/ koosd.n a uüj’aac. 0! 323.37f..i lt, o 3 4,ch çua’.;coacJIl. muJ’m.vwal O’L5.245?) 34/ al Ma a/afai0/iNorThe4. ri)1-W..a,.
Li of Cuwily flood Nr.rubcr /8 0/ a poral. h /ha.-caf s r .colcu9a-Nor/her/); ihwnca ,iy. 4,1.”1y’oo.soud/ufar/h*Iy ,iWI-ot-vey

‘u.’iv The arc a/a run,. /0 Mw .-YIki,’kgu Fv.iA,sof 5573.43 fesl’1 -acrnh-a’rp’. of 00 d w2$ o6wl.a c.W3$ acyñ
c4 a-c Wrr/rnc. of 48954.1 ( hw**, rn.’ Via/our. t5oif d6-dip..;Q4.m4yw/*i130J,c04+bS4.4895’kllr.Icu*5’.’4
l4.nc. ,,, A’oiM 03 Vtpaa; 42 ‘,i4wI.s-aid.41 i.cnds1*s4 co.1AvAut Woo’ ,.A/1p)I-o1-eyM’i.• J1OICI 01 .tS00.6.91.
o poin.’ on the cr0-cl c.ccr,w co,cc -No-/4.r71Ma,cv tuJV.sl*y coal g.Waopio1dNor/hsiy i1-ot-wAi8)..ole.
,-,. ,. Th. 4l n..*, ,d-fa. at 3654. 6.fe.lt%oup)- 4 op” 0/10 d9rpç 00.imbu/0$: W.00 i•t’,di rn
90691/.,I kAO.-0/ b.*-hg a’id 0/.lrnce .1 Mci-MOO dm93 ffu4’Q/t 04-844498567 m.i-,,i.es,:
06 diVi eat f7.174,4144 o,ic’?3 s.co8/i84s4 c1Ms e’o’-.Q Nw/h*-4r r4.j.W-ct-woy/kie.r. dIplcucC.ol 15.00 (..!.!. .3 luck awe.
lO4C,,’. mu/n,s,.n/ IPLS 2457),.f ole po.4i1 an /fl..a,c 0/f ccri-concue Th.4C4 fl-84aI4WycQ6P4,ri,f oosg.as/1hW-Me4

• rAphf.ur(-.a. 4II, QIQAg 4k of.a CIKW Ia-Mi r1 /IUV9 0 fdd4. 0/11673.65 -4.4 Itvugh • c.nfr0/-..ef 06
0.7d5.J ..onJi ou -c I’s/a-rue ci’ 6722J fo./frhorI6,nrfa, a-il i,sl*,c. olA’oi-fh 80.f.pe.; 13 n-thu/is o,i’14 ,.con-*.?l4.
4,1 .-au1sautir0/yl to a fiAt! ut r9gocy /,j.nc. tA., ,4*wfu) 76. de-w.; 55 mwl.s and I0.i.c,n os4 co hie y,Wan.x0/W M*ir)ãlp
r4/-,t-u,jy /4,. a &s/anc. at /205 CS feel Ia a Fkil ot Cwy.ltr. of o cur. 6 Mw/lilt Mes,c. i-u.s 6.1.& con1hci
%‘ci-MrrI, rtq91.uI..-ay I/i; uz4ung /8w cr0 of a cry,. LQ.ILOIq ..cou/iui, i119 • Pa0tiS 01 377365 4.4 1/yIo9.U ctnOW a,P- of/i
depeor .°O .-i4’w/.s .,,d 51 i.cø’,d, y arc I/s/once u/ 1144.67 1..? tcc,i/ b.xg onddis/0uc-e of A’CrTh 82 dwpw; 36 mw/., Oil IS
‘acorn, hart, /141’8O /w.lrwrpic/,nwly)lo /8.PCVNr0tG/,VNlM

LESS AND EXCEIT Twen (2) acies-. of. land described., in Warranty Deed. dated.
December 20, 1983, recorded. iu Official Records Book 52T, Page. 464, public, record
of Columbia County, Florida.



1nSt:2044O2S6f Date:11/17/2004 71e:09:34Dec 5t-ed 0.70
.DC,P.jU tason,ctj, Coucity 3:1030 P:222

SThW. OF F4II)A
COUNTY OF

Tb to c ning fnstru.ient was sworn to and subscribed before te thiday of2004, by RONALD R. GRAHAM, as SuCcessor Co-Trustee of the

A.M

1.3VING TRUST U/A/D 12/17/03, who is ( fri personally known tome or I I has produced as identification.

PURI,j
l’rinted Name:

____________

My Comnisslon exptres:_
Cnvnission Nur.ber:

____________

SThTE OF
COUNTY OF

ng instrument was sworn to and subscribed before ne 1hsZday of2004, by DONALD U. GRAHAM, as SuccessoVCo-Trustec of theLENoM. GRAhAM LIVING TRUST U/AID 12/17/03, who is C j4 personally known to:i.e or ) has produced

_______________

,is Ldentlflcation.

_LLAP

NOTARY PUBLIC
Printed Mama:

______

My Commission expires:_ _ —

-

Coiuinssion Number: —

F5C’Gih in.Ttuee’wpdeed31t1



STATE OF FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

1 tJYT1jpi1’Y A /

t- hxir
,

-

as the owner of the below described property:

Property tax Parcel ID number 2 O-f - I b( OOO St Sr-c’, ,1i-kcti ed Rs
‘)So,IPjr-% t,(,4c-rCs c3v’

L4t1 i’tt oP O/2 /cf pc c

to place a

T (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.

Owner Signature

Owner Signature

Owner Signature

Date

Date

Sworn to and subscribed before me this ? day of 20 Li This

(Type)

This is to certi’ that I, (We),

____________

Subdivision (Name, lot,

Give my permission

Circle one -MobiInY Travel Trailer / Utility Pole Oiiy/ Single Family Home /
Barn — Shed — Garage / Culvert / Other

______________________________

Date

(These) person(s) are personally known to me or produced TD

Notary Public Sighature

Notary Stamp/

L
Notary Printed Name

lAURIE HODSON

MY COMMISSION # FF 97B102

EXPIRES: July 14 2020

Bonded Thm Nolary Public Undor*fllets



Attachment A

The only property that Doug or Jamie Cartwright or

anyone else unless beneficiaries of Donald Graham is the

1.6 acre parcel on the South side of County Road 18 in

Columbia County which is described by a legal decription

and a survey in attachment B The said Doug and iamie

Cartwright will be responsible for taxes and rescue and

garbage collection on this said parcel. Any other

property on this parcel number will not be allowed to

have a permit pulled on it without full consent of Donald

W Graham The above named Doug and Jamie Cartwright

takes full responsibility and liability for the above said

property on attachment B There will in no way be any

liens or encumbrances on the parcel stated above or any

property under this parcel number. And this in no way or

form gives the above mentioned ownership or right to

onot this parcel number.

June 27 2017
L A

onald W Graham

L

pc

MY ‘7J ‘
EXPIRES Ju’y 14 2020

Bonded Thni Nota Public Undecwte



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACIOR
— PHONE S2- itj

THIS FORM MUST BE SUBMIflEt PRIOR TO ThE ISSUANCE OFA PERMIt

In Columbia County one permit will cover all trades doing work atthe permitted site. It i IEQUIRED that we have
records o the subcontractors who actually did the trade specific work under the permit Per Florida Statute 440 and
Ordinance 89-6, a contractor shall tequire all subcontractors to provide evidence of workers’ compensation or
exemption, general liability insurance and a valid ertiflcate of Competency license in Columbia County.

Any changes, the permitted conaaar s resooiiiblefthe coiiectedurrrn ieinqs:imitted t thic officc th
start af that subcontractor beginning any work. Violdtloris will result in stop wotk orders and/orfines,

F. S. 440.103 BuildIng permits identification of minilum 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 underthis 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

po6 2’l?

. .

B.ECTRICAL Print Name_____________________________________ Signature

licence tt Phone 1$:

Qualitier Form Aftached

fANICA PntName1q/CJ Snature

AJC License: Phone:

Quatiffarorm Attached

d E9t6 •° S3VO OS1IM tt ‘( ‘H



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER_ kL1 —C CONTRACTOR a(YO ]6&S PHONE 3Sf. 31’?,. 17f1

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 subcontractnrs 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.
/7)

ELECTRICAL Print Name I Signature_______________________________

,//
License#: Phone#: J t 3

Qualifier Form Attached

MECHANICAL/ Print Name______________________________________ Signature_________________________________________

A/C License : Phone #:

Qualifier Form Attached

F. 5. 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



&NVROMENTAL HEALTH
04:45:23 p.m. 07—25—2017 3/3

3R675S2187

STATh OF FLORIDA
DEPARTMCNT OF HEALTHAPJCATQI.J FOR CONSTRUCTION PERMIT

She Plan wbmhtad WBCIQ F
-

NotAppcoved.
•___________

County Health Department

CHANG MUST BE APPROVED BY THE COUNTY HEALTh OEPARTh1NT
UN 4015. UWU9 (OWdeta pçtvQus *fjona flu ty not be teed) kxcpore3: S4E-MOt FAC Page 2 sf4(Stclc Ntjnter 5744430240154)

-

PermaApphcabon Nw f
PrnTII—SITEP

block represents 10 feet and I thet, 40 feet

N0L114t

Notes:



ENVIROMENTAL WEALTH
0444: tS pm. 07—25—2017 2/3

SSOCOF* . ‘1S1O9WT cione cntZ-L-I1
STAfl 0?
DEPARTMENT OW EEflTh
ONSflE SEWAGE TREAT!€NT AND DiSPosa

CATION FOR CON STRUCTION PERJ!Nr

—
—--C

TO SE CaWISTED ar APPLICANT OR APPLXCANT S AUTRORIzYn AGENT. SyStgids *1St 88 OON3?RUc
fl A PflSON LIC8NSED PVRS1Jfl3W TO 489.105(3) Cm) OR 489 552. flflRIDa snrg. at xs TEE
APPLICANt’ S flS1’ONSZBXLIn TO PROVYD2 DOCUz.nanow OF T8E rAfl T) wr is CREATED OR
flATTED (*UDD/n) I? REQOE STING 0C2.JSWSRAT ION OP STATUTORY GRANDflTESR flonazais,RRQPSRTY XN2N’IAflON

PROflRW!f flfl 954JQ)3flg WATER SIWPLY: Q(i PRXVATh pzJflc [ )<=2003GPD I
IS SEWER 1WAILAL7E AS 8R 3&L 0065, PS? Y 3 DZSTAIfl TO Sfl(ZR;
PROflWDY ADLWRSS ac[&-t_Li%tCi±y1. ot4a322

F1eo/tqflipmttZt Drains I 3 0the (Spcoify)

EuiIdiri COmrarcial/Thstituuoaal Systam DesignTable 1Chapter 64E-6,
—,

210

_ _

SIiIAttThE a . DATE: a-9 aZqi.7
DEL 4015, 0/0 (Obscetfl pnviotiz sthtioba wb&ch may rtat St esed)xncorporated 64S-d.001, lAO

350 IiS7

I

APPLXCATION POR:
r1ç new Syate!*
1 3 Repair

PERMIT tcO
DATE PAW:
fl! PAW:
PScEIfl #:

C Existing Systaa
C I Abandenaant

a

£ I l!olding tank
1 ?emponry

APPLIcANT:
‘

3SNT; Ronald Fotd. FordsSe0tcTkSen’jctLLc

____

TPRONE;386-75S-62SILING ADDRESS 116 N.W. Lawtev Wa’t Lake City, Fkwida 32055
‘FAX: 3S&55;n9cw

--

I Innvatj
£1

LOT:

____

BLOCK: .Z stmtzvisxoN:
_. t__r_g&njs r’tatnEx:

PROPERTY ID * c2Qjjp tCtD3e:oQO ZONING
—. I/H OR EQUIVAInqT: [ Y)

BUILDING INPOPMAflO

Unit Type oE No - of
No EstabLishment

.MthlLUorne &

RZSIPENflM.. I COb*RCIAL

2

3

4

Paqe 1 f 4



4j

‘j

Fk

PHONE 7-(; hI 1’CELL

PHONE %., L 7: CELL

MOBILE HOME INFORMATION

MAKE c-+- iii%

_____________ ___________ ___________

COLOR_______________________

________________________________________

WIND ZONE

________________________ ________________________

INTERIOR:
FLOORS

__________________________

DOORS. joc

WALLS _eccc_

CAB INETS

_____________________

ELECTRICAL (FIXTURES/OUTLETS),91

EXTERIOR:
WALLS I SIDDING

______________________

WINDOWS

DOORS 3Ot

INSTALLER: APPROVED z.i . NOT APPROVED

________________

INSTALLER OR INSPECTORS PRINT NAME /-‘ iTh)f7 JtS

__________

Mobile Home Installer Signature

________________________

License No.J2mn5%/g 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.

FOR OFFICE USE
Building Inspectors Signature J — Date

BUILDING DEPARTMENT Application # )7O’N)1
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

_____________________________

OWNERSNAME (‘(iH.

____________

INSTALLER iñ. i ‘

______________

INSTALLERS ADDRESS c’. Hj< 7f , . _ (

________________

YEAR

_____________

SIZE x -7,Z

SERIAL No. i:L. 2 p4 [ 7:

SMOKE DETECTOR

__________________________



Owner’s
GRAHAM DONALD W & JANIE J

Name

fUND 1/20TH INT) & DONALD W
Mailing GRAHAM fUND 19/20TH INT)
Address 5697 Sw CR 18

LAKE BUTLER, FL 32054

Site Address 4356 SE COUNTY ROAD 18

Use Desc. CROPLAND C (005200)
(code)

Tax District (County) Neighborhood 19618

Land Area
165M00

Market Area 02

NOTE: This description is not to be used
Description as the Legal Description for this parcel in

any legal transaction.

NE1/4 AS LIES W OF OLUSTEE CREEK & NW1/4 EX APPROX
THE E 600 FT OF NEI/4 OF NWI/4 LYING S OF CR-18 & EX
COMM SWCOR OF SE1I4 OF NWI/4, RUNE 16 FT FOR POB,
CONT E 438 FT. N 280 FT TO S R/W CR-is, W PROX 438 FT. S
TO POB. ORB 855-2184, fUND 20% TH INT DESC ORB 1003-
1375) & ORB 1029-i 572 & ORB 1030-2223

Property & Assessment Values

2016 Certified Values

lkt Land Value cnt: (1) $2,064.0t

g Land Value nt: (1) $41,000.0
Building Value cnt: (0) $0.0
(FOB Value Gilt: (11) $4,400.0
otal Appraised Value $47,464.0
lust Value $345,101.0
lass Value $47,464.0
ssessed Value $47,464.0
Exempt Value $0.0

Cnty: $47,46
otal Taxable Value Other: $47,464 I Schi:

$47,46

County Property Appraiser - Interactive Record Search & GIS Mapping System
-

NewSearch ] SearchResults Parc&Detas 1 OSMap

It) ru F
Columbia County Property
Appraiser
updated: 3/212017

Parcel: 20-6S-1 8-10633-000
<<Next Lower Parcel Next Higher Parcel>>

Owner & Property Info

2016 Tax Year

Tax Collector Tax Estirnatorl Property Card

HarceWstGeneror

2016 TRIM (pdf)] Interactive GIS Mjj [ Prini

Search Result: 1 of 1

News
Releases

NEW
Record
Search
(beta)

NEW GIS Map

Sales Report

Record Search

615 Map

Sales Report

TAX Estimator

General Info

Exemptions

Amendment 1

Amendment
10

AG
Classification

Tax Rates

TPP

HB 909

VAB
Value
Adjustment
Board

FAQ

Budget

Homestead
Fraud

Download
Data

Download
Forms

Important
Dates

2017 working Values (.. Hide Values)

kt Land Value nt: (1) $2,064.0
g Land Value ait: (1) $41,000.0
tuilding Value nt: (0) $0.0
FOB Value nt: (11) $4,400.0
‘otal Appraised Value $47,464.OC
ust Value $345,101.OC
lass Value $47,464.0
ssessed Value $47,464.OC

xempt Value $0.01
Cnty: $47,4&

‘otal Taxable Value Other: $47,464 I Schi:
$47,4&

JOTE: 2017 Working Values are NOT
ertified values and therefore are subject
o change before being finalized for ad
ralorem assessment purposes.

Sales History Show Similar Sales within 1/2 mile 1
Sale OR OR Vacant I Qualified Sale Sale

Date BooklPage Code Improved Sale RCode Price

NONE

Links



COLUMBIA COUNTY BUILDING DEPARTMENT Application # t737 u 7

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid

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

_________________

OWNERS NAME )[AAC\ PHONE 3(r ib4 5iJCELL

ADDRESS 16’ 5t t1 \Y) ) LJ(- t14t 4-L

MOBILE HOME PARK [N ) IN SUBDIVISION )N ) P

DRIVING DIRECTIONSTO MOBILE HOME L oc .E Siu 3+ i-e (4c/ L Cr 4A.LLJfA L ¶t, L

-

o t_Cn€ 21 E crU 5*

MOBILE HOME INSTALLER --r ‘ c 1 ‘. 5

_________________ _________________

MOBILE HOME INFORMATION

MAKE c -•f Y’J+

__________ _____________ ___________ __________________________

SERIALNo. JEL (ØI C(l-i- [ y’C 7E 7g)

WIND ZONE 1 1

INSPECTION
INTERIOR:

(PorB -

p

EXTER)1R:

p

STATUS
APPROVED

________

WITH CONDITIONS:

___________________________________________________________________________________

NOT APPROVED

________

NEED RE.INSPECTION FOR FOLLOWING CONDITIONS___________________________________________________

___________________________

ID NUMBER_________ DATE 1J’X)J7

YEAR

_________

SIZE ) d X COLOR

___________________________

Must be wind zone II or higher NO WIND ZONE I ALLOWED

STANDARDS

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 f ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

WALLS / SIDDING f ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED! BROKEN GLASS f ) SCREENS MISSING f ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED

BUILDING INSPECTOR’S SIGNATURE



License Number: IH /1025418 / I Name: FERMON JONES

OrderL 2738 Label #: 41584 Manufacturer: I C l(Check Size offlome)
-— -

Q’l I/
Homeowne Year Model: - Single

Address: Length & Width: .,

5o 5Eci 3.( ‘))
Type Longitudinal System: HUD Label #:

Type Lateral Arm System:

New Home:

Data Plate Wind Zone:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

41584

LABEL 4 DATE Of INSTALLATION

FERMON JONES

NAME

lH/102541811 2738

LICENSE 4 ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.

PLEASE WRITE DATE Of
INSTALLATION AND AFFIX
LABEL NEXT TO HUB LABEL.
USE PERMANENT iNK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORAMTh4IMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVll)E COPIES WHEN
REQUESTED.

____

- Double

Phone#, - -

3
Date Installed:

Installed Wind Zone:

Note:

Soil Bearing / PSf:

Used Home: Torque Probe / in-Ibs:

Permit#:

INSTRUCTIONS



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Flemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBiLE HOME INSTALLERS LETTER OF AUTHORIZATION

_________________________

,give this authority for the job address show below
Installer License llolder Name

only, (_) Cc L. (\ EL and I do certify that
Job Address .j

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)

.

Agent Officer
C ,.1t’-L\ i 1Y) n,t,Lit1 Property Owner —

iz
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

Li ense Holders Sign re (Notarized)

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:Un

The above license holder, whose name is F —
personally ap eared before me and is known by me or has produced identification
(typeofl.D.)y flpi onthi7 dayofFht1 , 2O].

Jnjc

I, frjyi-iO,,

.itôc/li ?J2
License Number Date

I

1IOTARY’S SIGNA7URE


