Parcel:
32-55-17-09477-203 (34827)

Owner & Property Info
Result: 2 of 2
WYERS DAVID A
Owner 114 N METEOR AVE
CLEARWATER, FL 33765-1440
Site 289 SW GRANT GIn, LAKE CITY
Description® LOT 3 PLEASANT ACRES S/D. 847-1716, 850-1580, WD 1106-1677, AG 1106-1680, WD 1 183-2729,
Area 5.68 AC S/T/R 32-58-17E

Use Code** VACANT (0000) Tax District 3




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracion  Ernest Scott Johnson prHONE 352-494-8099

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

In Lolumbia Lounty one parmit will cover all trades doing work at the permitted site. It 1s REUUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL pPrint Name__ Glenn Whittington slgnat% /

License #: EC 13002957 Phone #: __ 386-972-1700
Qualifier Form Attached

i >
MECHANICAL/ | Print Name Timothy Shatto Signa‘[%._ ___f-—/

A/C License #: CAC 057875 Phone #: __386-496-8224
Qualifier Form Attachedm

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON
CONCRETE FINISHER |

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015




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

LICENSED QUALIFIER AUTHORIZATION

N . } / ,
S HTTT 2n ot A 2 y
)i ( ‘A’-ﬁ/u L U 7 ¥ J;/ hiclf (license holder name), licensed qualifier
!ﬂ |}\ 4 /_' Vi P I/""' -
for (AN TTng forw CAECNIN AL (company name), do certify that

the below referenged 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 Rerson Authorized | Signature of Authorized Person

K {w{/ R /,} /
1

N | / (2 = -
0 N T - = =

> - 2
Z-L';:'{':‘:L’{ & / / A 2[ - ,// )'//)-_) =
3.

4. 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 anv 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
gnggn/grizgg persons to use your name and/or license number to obtain permits.

& Jfrir W i £ 1z 295D /Wl
Licensed Qualifiers Signature (No;a’ﬁzed) License Number Date

NOTARY INFORMATION: ) ,
STATEOF: /. / COUNTY OF: 2 /32402

The above license holder, whose name is é/t’m S (AL 1777672
personally appeared befqre me and is known by me or has produced ide; tification ,
(type of 1.D.)___ /£ J)/— onthis ) dayof Z7dlA/ 20 /E2.

-

|I ry -
)/ VD N
4 g ] /

_JW/L/{—/", i ._"# VA ke L q
NOTARY'S SIGNATURE = [ SrasgReal/Stamaly r sisHop
\ / .\ Notary Public - State of Florida

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




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

I, Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (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, pariner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person

) -
1. Bo Royals I 1. M" i

e =
2 Dale Burd 1 2.¢ "ﬁ_':i"%:: (:: -
|
3. |3,
a. |4,
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
autharity 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.

r agents.
anges and

mpioyee(s), or

ny ti - n have ri is/are no lo
: : i is depz in writi : ibmit a new letter of

CAC 057875 2)93 JLE
License Number Date
NOTARY INS?_R ATION: Z
STATE OF: ool COUNTY OF; L 1116
The above license holder, whose nameis__|) /y10+ f\»g > Wutl e ?
personally appeared before me anw by rﬁ\q_,or_ as produced identification &
(type of |.D.) onthis _o/2~ dayof {€loricro 20 |
| F Yo
\-‘hﬂ.hmua { J-C\L 2 0/
NOTARY'S SIGNATURE (Seal/Sta ¢
e, VICTORIA K. PALMER )
SAS\wez  Notary Public - State of Florida E

Commission # FF 207489
¥ My Comm. Expires Mar 2, 2019
Bondad throush Natisn ! Mot

PR .
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PERMIT WORKSHEET

PERMIT NUMBER

nstatler _Ernest Scott Johnson = vicense# _|H-1025249

Installer Mobile Phone #
Address of home

239 14 Geanst (e

being installed

N\_\F\m\.uf A, 2202Y

Manufacturer m Hﬂ er _ NN :h.K ru.._n:. x s__.as hbmw ._W

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

| understand Lateral Arm Systems cannot be used an any home (new aj used)
where the sidewall ties exceed 5 ft 4 in.
Installer's initials

— page 1of 2 _

New Home R Used Home  []

Home installed to the Manufacturer's Installation Manual R
Home is installed in accordance with Rule 15-C ]
Single wide WindZonel [ Wind Zone il _N\

Double wide N\ Installation Decal # u; 59Y 5
Triple/Quad O Serial # D( _.:\. 4 w N ®) nm .wv

Roof System: .\ﬂsuws_ Hinged
PIER SPACING TABLE FOR USED HOMES

v__m”w_ma n“_._“”: 16" x16" | 181/2'x18 | 20" x20" | 22" x 22" | 24* x 24" | 28" x 26"
Typlical pler ug”.:ﬂ\ - capactty | (sq in) (256) 12" (342) {400) (484) (578Y (676)
000 paf 3 g 3 i T
_ Show locations of Longitudinal and Lateral Systems lpsf | 46" 3 7 :
A|v_ longhutinat (U5€ dark lines to show these locations) 2000 psf B g’ !
3 e U 0 0
st | 76 ; Jast
I }—3000 psl g |m. m| M”
1 il 1 E {3 i | ; _:.!uoﬁ from nﬂnﬂn. pler spacing table.
] = g = 5 i | = [ PiERPAD SiZES ] [CPOPULAR PAD SIZES ]
I-beam pier pad size 3 Pad Size SqIn
—A—F—F—H—F—- ) 233/ 6. C Tex 16 | 756
|| B2 | 0 58 | | | Perimeter pier pad size |~ 7.5 X2.5._S ._u._ xIE uu.ﬂuu
X 18,

EFTY R h PSS 4 i i Other pier pad sizes X 22.5 360 |
bl Z h;ﬁ* o¥ 'BGW. an “ ired by the mfg. 17 %29 374
i < J\ﬁ ?u .w b ERILEE ORI L

F.t. 1 § o & [ ¢ _H— _ DJ_S_:n nuuqu_ﬁs locations of Bﬂ_ﬂnmno ot X 20 - Z wm
wall openings ot or greater, Use this X 25
e e " - E :...Hi..«“.ﬂ_.i,s-i .__.\an = ! symbol to show the piers. 17 wm xwm 172 wﬂ...
- -
] &! [l ] % [ [] [ List all marriage wall openings greater than 4 foot 76
| 5 [ | | | Ll L Ll

and their pier pad sizes below,
Onnasn_ Pier pad size \
j h .4\ 4t \ 51
1

m “@__ \gh\_t. _ FRAME TIES _
:\.a within 2' of end of hol
_WN‘Q__W mm ‘ : spaced at 5' 4" oc

[ TiebOWN COMPONENTS | _OTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall [
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms _Sna_,saa wall 1 ¢
Manufacturer Shearwall - =0

AP RILTRY




PERMIT WORKSHEET L

PERMIT NUMBER

Page 20fZ |

[ POCRET PENETROMETERTEST ]

The pocket penetrometer tests are roungdd down to e R
or check here to declare 1000 Ib. soil ¥ without tasting.

xE@ - X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeler 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 1o that increment.

X X__ x ) (80

Site Preparation

Debris and organic material removed o
Water drainage: Natural _~ Swale  ( Pag/  Other

Fasfening multl wide units

Floor  Type Fastener \ a9 M Length: 1% Spacing: N\Q
Walls:  Type Fastener \N‘Q H Length: Spacing. L@
Roof: Type Fastener: ~  Length: N Spacing: N\\
For used home w 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

[ TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5’ anchors withoul testing . Atest
showing 275 inch pounds or less will require 5 fool anchors.

Note: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 fl
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 4

Installer's initials

ALL TESIS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name rnest Scol/ NSO

Date Tested \bmm..\}d&ﬁu\-/\ﬁb\\o_ Vv Ch.ﬁ,m. n_m&.mu
ﬁﬁo £ AnclorsS

| 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 instalied or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

installer's initials

._..____ua gasket m h&m Installed:
Between Floors Y

Between Walls Ye:
Bottom of ridgebeam Y

Weatherproofing

The bottomboard will be repaired and/or taped. <mv\ . Pg. \
Siding on units is installed to manufacturer's specifications. ,_6 w\
i

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg.

Fireplace chimney installed so as Aol to allow intrusion of rain Water. Yes'
/.
/. Miscallaneoyd P
Skirting to be installed. Yes No
Dryer venl installed outside of skirting. Y,
Range downflow vent installed outside gf skijifig. Yes NIA

Drain lines supported at 4 foot intery;
Electrical crossovers protected.
Other *

_PTumbing

Connect all sewer drains to an existing sewer tap or seplic 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 waaeE Date
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ALL ROOM DIMEMNSIONS iNCLUDE CLOSETS AND SQUARE FOOTAGE FOOTAGE FIGURES ARE APPROXIMATE
MARRIAGE WALL AND PERIMETER BLOCKING REQUIRED B-0° ON CENTER

=) MARRIAGE LINE OPENING SUPPORT PIERSTYP LOADING

21 SUPPORT PIERITYP LOADING

FQUNDATION NOTES,

REFERENCE HOME INSTALLATION MANUAL FOR OPTIONAL PIER SPACING AND LOADING ( E FIREPLACES ETC )

SINGLE STACK PIEERS MAX 4% HIGH. DOUBLE BTACK PEAS MAX. 6T HIGH
ALL DIMENSIONS ARE FROM FRONT OF HOME UNLESS OTHERWISE NOTED

0411572022
NTS

STAFF
ALL

"Felo L1-9952

FIELD

(B) MANELECTRICAL

(&) ELECTRICAL CROSSOVER

(© WATER INLET

(© WATER CROSSOVER
GAS INLET

GAS CROSSOVER (IF ANY)

© PLENUM I DUCT CROSSOVER

() sEwer DROPS

(D RETURN AIR (WIOPT HEAT PUMP

() SUPPLY AIR (WIOPT MEAT PUMP 1 OH DUCT)
() DOWNDRAFT COCKTOP VENT

"NAME"
WOODLAND Igmm

:.Oﬂm.—. WL-6808
SERIAL: L1-9952

113




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

Wyers
-------------------------- PART Il - SITEPLAN - == === =cccmmii i
Scale: Each block represents 10 feet and 1 inch = 40 feet. O
s K
' Zf\ L;"]
\ | ; . {’Od
7 'C' I - :
7' %
| l
| =
| 1
¥ . wpd
.
I La¥
| 123
I {&
Lo [

Notes”

j D WA /t.ﬁ.,/-:f % )
. SpA AHAc /m /

Site Plan submﬂted( ‘%/ _ ;/ Contractor

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004, F.A.C. Page2of4




MapPrint_Columbia-County-Property-Appraiser 8-18-2022

http://columbia.floridapa.com/gis/gisPrint/
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Columbia County Property Appraiser e Hampton | Lake City, Florida | 386-758-1083

PARCEL: 32-5S-17-09477-203 (34827) | VACANT (0000) | 5.68 AC WOIES:
LOT 3 PLEASANT ACRES S/D. 847-1716, 850-1580, WD 1106-1677, AG 1106-1680, WD 1183-2729,
WYERS DAVID A 2022 Working Values
Owner: 114 N METEOR AVE ;
Mkt Lnd 6,860  Appraised 50,110
CLEARWATER, FL 33765-1440 Kgilnd 4 $0 M~ :50 10
Site: 289 SW GRANT Gin, LAKE '
© O CITY Bidg $0 Exempt 50
Sales 101000 $100 V() XFOB $3,250 cotlntY.SSE,Z!B
Info 10141587 SBE0 V(Q) Just  $50,110 Total city-$0
Taxable other:$0
school:$50,110
This information,, was derived from data which was piled by the Columbia C y Property App Office solelyfor the g tal purp of property t. This
information should not be relied upon byanyone as a d i ofthe hip of property or market value. No i P d or implied, are provided for the y of the
data herein, ifs use, or i's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.  GrizzlyLogic.com

1ofl

8/18/2022, 1:42 PM



CAROL CHADWICK, P.E.
1208 S.W. Fairfax (ilen

L ake City, 32025

307.680.1772
ccpcwglo@gmaﬂ.ccm
www.carolchadwickpe.com

August |8, 2022

David Wyers
727.480.9766
david@wyers.com

re: ELEVATION LETTER — 282 SW GRANT GLEN, LAKE CITY, FL

As requested, | inspected the buillding site for the proposed construction at the above
referenced site. The home location had been staked at the time of the inspection. The photo
was taken from SW Grant Glen looking north. The site drains to the north. Fer the attached
SRWMD Flood Report, a wetland 1s present on the north end of the property. As shown on
the attached site plan by others, the home will be placed in the location marked 2 which 15
clearly outside the wetland.




CAROL CHADWICK. P.E.
Page 2

The approximate ground elevation of building site 1s 80.0 +/-. The elevation of the street
centerline varies from 20.2 +/- to 88.8 +/-. The mmmum finished floor elevation shall be
82.50. The fimshed floor elevation 1s sufficient to protect the structure against water damage
from a base flood event. The site will be graded to channel direct precipitation runoff from the
home.

[ certify that the mimmum finished floor elevation listed above will protect the structure aganst
water damage from a base flood event, as defined in Article & of the Land Development
Regulations.

Should you have any questions, please don't hesitate to contact me.

Respectfully,

Digitally signed by
Carol Chadwick

DN: c=US,
o=Florida,
dnQualifier=A01410
DO000017EBED924
CEDOD5954C,
en=Carol Chadwick
Date: 2022.08.18
11:20:05 -04'00

Carol Chadwick, P.E.

attachments: Aerial Photo, SRWMD Flood Report # Site Plan by others

CC Job #FL22328




EFFECTIVE FLOOD INFORMATION REPORT

& % s : . . Location Information
. : 7 e ot gl ) , County: COLUMBIA
Parcel: 32-58-17-09477-203
Flood Zone: A X
Flood Risk: HIGH
1% Annual Chance Base Flood Elev* Not
5 g e Applicable
D3 te 3274720 09
D tlaa ol 2 JUOMS e & 10% Annual Chance Flood Elev* Not Applicable
_ 50% Annual Chance Flood Elev* Not Applicable

* Flood Elevations shown on this report are in NAVD 88 and
are derived from FEMA flood mapping products, rounded to
the nearest tenth of a foot. For more information, please see
the note below

Legend with Flood Zone Designations

so A% _w_os_ Floodway (High ~ Area Not Included —  CrossSections 5 Wetlands
- I‘l_ g E::Ei - L] L]
Mo o ZoreAE(gh [_]  SFHADocroess £ o Anywhere it can rain, it can flood
1% Flood - Zone A D SFHA Increase FIRM Panel Index -
(HighRisk) = Know your risk.
1% Flood - Zone VE Depressions Parcels
(HighRisk)
0.2% Fiood-Shaded Zone ~ levations www.srwmdfloodreport.com
(Moderate Risk) X BaseFlood E (BFE) ><  River Marks
Supplemental Information
Watershed Santa Fe Map Effective Date 2/4/2009 Special Flood Hazard Area Yes
FIRM 12023C0395C
Panel(s)

The information herein represents the best available data as of the effective map date shown. The Federal Emergency Management Agency (FEMA) Flood Map Service Center
( https://msc.fema.gov ) maintains the database of Flood Insurance Studies and Digital Flood Insurance Rate Maps, as well as additional information such as how the Base Flood Elevations (BFEs)
and/or floodways have been determined and previously issued Letters of Map Change. Requests to revise flood information may be provided to the District during the community review period on

preliminary maps, or through the appropriate process with FEMA Change Your Flood Zone Designation | FEMA.gov. Information about flood insurance may be obtained at
(https://www.floodsmart.com)



BoArD OF COUNTY COMMISSIONERS © CoLuMBia 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:  12/15/2020 7:37:47 PM

Address: 289 SW GRANT GLN
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 32-5S-17-09477-203

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: 85c¢44¢28-07b3-4a00-848b-68e73130d245

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

FROM T . SHO DATE. T N AND/OR
A INFORMATION BE FOUND TO BE IN ERR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: (G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

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