1

/ PEE_M'T APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
A AN AL URED RUME INSTALLATION APPLICATION

?ﬂe Ptan with Setbacks Shown J7EH Signed Site Plan 0 EH Release @ Well letter O Existing well
: Copy of Recorded Deed or Affidavit from land owner D Letter of Authorization from installer

r/ For Ofﬂcg Use Only  (Revised 6-23-05) Zoning Official (- ~~_Building Officlal oK TTH Vi
AP# 007~ LT DateReceived_7-/Y-04 By ¢// permu#__ 24749
Flood Zane X 7Ic)>evelopment Permit_ /U A Zoning A - -3 Land Use Plan Map Category*,l 3 .
Comments
FEMA Map# Elevation z Finished Floor River In Floodway

y

= PropertyD# 204-0~/L (95375 DD Must have a copy of the property deed

= New Mobile Home < Used Mobile Home Year 02T L
=  Applicant DAJH b(/{’// W\M 'I’ ‘YLo Phone# __ *, 32/*‘”/770 23 / /

=  Address (p[) Bof?? /’7/4/%/71 //L wEX/ .

=  Name of Property Owner Zo:? / &ﬁéﬁ/ Phone#__ ~{/ '?r) 0572

= 911 Address [/88 \Ob T&uws Bl TCaAes . ijﬂ, 27 3283

-

] Circle the correct power company - FL Power & Light - (@;
(Circle One) - Suwannee Valley Electric - Progress Enerqgy

=  Name of Owner of Mobile Home ___ )Y/ Phone #
Address /(0. Sl TRULIK FAERA |, FrilTx, HL, 2057

«  Relationship to Property Owner Tﬁ?ﬂﬁ

= Current Number of Dwellings on Property @/

= LotSize___ /0 /0 Total Acreage A

(Circle one)

= Do you:Have @ need a Culvert Permit or :

= Is this Moblle Home Replacing an Existing Mobile Home

- Drlvlng Directions to the Property ¥/ S’ aJL THEN iry il /s, Wf’} A7
- M e R LT ooy TRy mz/ &2 T FM) ) pmiee

e edivh wHoos g AVD Edr ow mwm;vwd BBk 10 175

. - <
= Name of Licensed Dealer/Installer /W%ﬂ/z/n[( Phone #_£0 (A5 -/ / §
= Installers Address__ %/ V1) N6 pllw Ty Mﬂyﬁ LC, /fA TAesT
= License Number____L /500 >.< &6 Installation Decal ‘# 268" 77/

T afed D) 0500



P s WURRSHEET _ page 1 of 2 _
PERMIT NUMBER

N New Home Used H
Installer .\:WN\N\W\ §§\\“\\. License # \ﬂ.\.\\ %BDBQQAM\U swre B sed Home D

ﬂ f \ @Gh\.\/\ Home installed to the Manufacturer's Installation Manual E
Address of home __T» LU~

. Home is installed in accordance with Rule 15-¢ O
e ol T e

Single wide OO Wind Zone E WindZone il [
Manufacturer MER I T Length x width ZEXbo

Doubie wide E Installation Decal # lk W\W ﬂ\ \
NOTE: ifhomeis a single wide fill out one half of the blocking plan Triple/Quad [ Serial # WR W\ <z
if home is'a triple or quad wide sketch in remainder of home—

I'understand Lateral Arm Systems cannot be y
where the sidewall ties exceed 5ft4in.

sedon any home (new or used) PIER SPACING TABLE FOR USED HOMES

Installer’s initials g
; E— UMHQ MMME 187X 16" (18172 x 18 172} 20° x 20| 27y 2 24X 24| 267 x 26°
Typical pier \%mo_:m - capacity | (sqin)| (256) (342) {400) 484y | (576) (676)
p Am _ ”_ 1000 psf T Zy 5 & 7 g
Show locations of Longitudinal and Latera Systems 1500 psf 46" 6’ 7 [} 8’ g8
< (use dark lines to show these locations) 2000 psf 6’ 8" 8" g g 8
tongitudinal 2500 psf 75" g’ 8" g g 8
_ i 3000 pst g 8 8 [} g’ 8
/ 3500 psf g . 8" g 5 g
— / im ) [] * Interpolated from Rule 15C7 Pier spacing table.
; C [ PERPADSZES ] i [POPULARPADSEEST
~
I-beam pier pad size ] [ X w.-l\ [ Pad3Sze Sqn
—H—H—H—8-—a—- St [ TS < e
enmeter pier pad size . X )
L L] L L - = 185X 185 112
T T Other pier pad sizes 16x7225 36
- ..._)m.---------------------:----:-.. .............. | (required by the mfg.) T7Tx22 374
1 - 1814 %2673 34
— m ] ] ] 1 Draw the approximate locations of marriage 20x 20 40
n N L owal openings 4 foot or greater. Use this | 736 x 25 3A5 |44
— — — — — L symiol to show the piers. 112 X250 143
. 24x74 576
List all marriage wall openings grealer than 4 foot 26x26 67
and their pier pad sizes below.

Openi Pier pad size E
_d\wn P 2¢1"  an N s
127 17" % 367 [Frave TiES ]

E_.Emsw.oﬁm:ao_" gGm
Spaced at 5' 4" o¢
—_—_—

[ _oTHERTES ]

Sidewall
Longitudinal

z:HW
Mamiage wall
Shearwall -

TIEDOWN COMPONENTS

Longitudinay Stabilizing Device (LSD)
Manufacturer

Longitudinal Sta
Manufacturer

ilizing Device w/
-\$‘




v YWWUIKRDHEE ]

PERMIT NUMBER

_’ page 2 of2

POCKET PENETROMETER TEST

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

2200 D )
X X Ad=D X 2O
IS OIS .Wh ANGS

POCKET PENETROMETER TESTING METHOD
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.

— 9
X Lo < xbu.aOUu X NWQUM

Site Preparation

Debris and organic m
Water drainage: Natural

Swale Pad Other

Fastening multi wide units

) N . y ]
Floor:  Type Fastenerl 4W/nr*m_.m:m3h.:w io” Spacin 2NN T o
Walls:  Type Fastener: Length: Ny* mwmo_:m“ 0
Roof: Type Fastener<\aon. Length: o) Spacing: _ %L
For used homes a min. 3 auge, 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 ( weathorproofing requirement)

L TORQUE PROBE TEST ]

The results of the torque probe test is Olhwm inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors,

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 51t
anchors are required at all centerline tie points where the torque test
reading is 275 or léss and where the mobile home manufacturer may
requires anchors with Aoooéim capacity.

X\ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name .lxl/ﬂm/vlﬁc/ N /4\///@%/

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 result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Instalier's initials ﬂ/l[/

Type @meﬂ ﬂ.ﬁ Boey ﬂ/m...m Installed:
Pg. . N\ Between Floorsys
Between Walls \Yes T~

Bottom of ridgebeam~Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes ~Pg.
Siding on units is installed to manufacturer's specifications” Yes)
Fireplace chimney installed so as not to allow intrusion of rainwate

=)

Miscellaneous

NY

Date Tested D) \ 6 _ G

Electrical

Connect electrical conductors between multi-wide units, but not to :,,Wu@m: power
source. This includes the bonding wire between mult-wide units. Pg.

<

Skirting to be installedy Yes No
Dryer vent installed outs skirting. Yes
Range downflow vent installed outside of skiting.

Drain lines supported at 4 foot mﬁm_ \Yes
Electrical crossovers protected\ Yes
Other :

N/A

v_.::v_:m

Connect all sewer drains to an existing sewer tap or septic tank. Vm/

Connect all potable water supply piping ~me&mw=:m 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 installati instructions and o 15C-1 &2

Installer mmm:mnc_@ﬁ\ \\\‘“\ \ WW\WM UmSJ\ oNOmv
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D_SearchResults

Columbia County Property

Appraiser

DB Last Updated: 6/19/2006

perty 0L

Parcel: 26-75-16-04333 ;

Owner & Property Info

e

Page 1 of 1

2006 Proposed Values

Tax Record ] (_Property Card_] (_Interactive GIS Map | Print |

Search Resuit: 1 of 1

Owner's Name |TRULUCK HAZELV & Use Desc. (code) | SINGLE FAM (000100)
Site Address  |SW TRULUCK Neighborhood ]26716.00
Mailing BREEN MICHAEL S (JTWRS) Tax District 3

1182 SW TRULUCK TERR
Address FT WHITE, FL 32038 UD Codes MKTAQ2

W1/2 SW1/4 OF SE1/4 OF SW1/4 SW1/4. PROB Market Area 02
Description #00-26-CP ORB 897- 1803 THRU 1808, DC 912-

1443, 928-1613, 1614, JTWRS 1615, Total Land 5.000 ACRES

Area
Property & Assessment Values
Mkt Land Value |cnt: (1) $42,500.00| [Just Value $81,565.00
Ag Land Value |cnt: (0) $0.00| [Class Value $0.00
Building Value [ent: (1) $38,465.00 CSIsessed $47,936.00
XFOB Value  Jcnt: (1) $600.00| [VaUe
Total Exempt Value |(code: HX) $25,000.00
Appraised $81,565.00| {Total Taxable $22,936.00
Value Value
Sales History
Sale Date | Book/Page | Inst. Type | Sale Vimp | Sale Qual | Sale RCode | Sale Price
NONE
Building Characteristics
Bldg item Bldg Desc Year Bit | Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1959 Conc Block (15) 1236 1355 $38,465.00

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

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 1993 $600.00 120.000 10x12x0 (.00)
Land Breakdown
Lnd Code I Desc | Units | Adjustments | Eff Rate | Lnd Value I

http://columbia.floridapa.com/GIS/D_SearchResults.asp

7/14/2006



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 50 feet. N0
7

3¢

Notes:
n 4 . T 7
Site Plan submitted by: /( {1_}(;/6\ 7) / 7 MASTER CONTRACTOR
Plan Approved f' Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

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



RON E. BIAS WELL DRILLING
RT.2 BOX 5340
FT. WHITE, FLORIDA 32038
(904) 497-1045
MOBILE: 364-9233

TO: Columbia County Building Department

) ; o
Description of well to be installed for Customer: __/ /Z@FML)

Located at Address: “TRULLU £ TFPP

1 hp —1 %4 drop over 86 gallon tank, 250 gallon equivalent captive with back flow
preventer. 35-gallon draw down with check valve pass requirements.

Zm/ Z/ﬂdz

Ron Bias




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statules Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installalion shall obtain a rmohile home
installer's license from the Bureau of Mobile Home and Recrealicnal Vehicle
Construction of the Deparlment of Highway Safety and Motor Vehiclzs pursuant
to this seclion. Said license shall be renewed annually, and each licersee shall

pay a fee of $150.

L \es&w L. AR  license number IH QIDIAD b

pase Print K
do hereby stale that lhe installation of the manufactured home for [)#/f?/)wad_ e

ﬁ@z/J/ éﬂ/ at S muLu;}E"“’“‘ o

911 Address
will be done under my supervision.

y 22>
/ Signature

Sworn 1o and subscribed before me this _/ § day of V:l/Z//,[(/

2000 .
- DALE R. BURD
Notary Publi@ T
";??v

Signature

My Comimission Expires:



LIMITED POWER OF ATTORNEY

I, Terry L. Thrift, license # IH-0000036 do herby authorize Dale Burd, Kelly Ford
or Rocky Ford to be my representative and act on my behalf in all aspects of

applying for a MOBILE HOME MOVE ON PEMIT to be placed in

A , A{//\ /UPV County, Florida.

o L

Signed / iz

1 [e/06

(Date)

Sworn and §ubscrib&|e this / D—day of __ AN , 2006.
[ ..“:\.‘"".I/.""“...""ém'a,“éﬁﬁb

S5 Commission # DDO134600

otary Fublic is :':5 Expires 7/16/2008
’3}'0FF\-°§ tonded through
My Commission Expires: — (800-i324264) F-ricia Motary Assn., Inc.
Personally Known: [

Produced ID (Type):
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FROM. : FI?X NO. : Jul. 19 2806 11:17AM P2

JUL-18-209@6 17:32 FROM: | T0:B4974866 P2
! ' i
|

i :
COLUMBIA COUNTY 9-1-1 ADDRESSING

* P.0O, Box. 1787, Lake City, FL 32036-1787 :
PHONE: (386) 7581128 * FAX: (386) 758-1363 * Email: ron_crofi@cohimbiacountyfla.om
|

|
: Addrms*ng Maintenance
To maintain the Countywide Addressing Policy you raust make application for a/9-1-1
Address at the time you! apply for a-buil ‘_ permit. The establ standands for

assigning and posting numbers to afl buildings, dwellihgs, businesses and
industries arc contained|in Columbia ty Ordinance 2001-9; The addressing is
to enable Emergency Sqrvice Agencies jo locate you in an eme , and lo assjst the
United States Postal Sexvice and the public in the timely and efficient provision Jlf
services to regidenis and businesses of Columbia County. '

DATE REQUESTED:  7/14/2008  DATEISSUED:  7/18/3006

ENHANCED 9-1-1 ADDRESS:
1188 SW TRULUCK TER

FORT WHITE FL. 32038
PROPERTY APPRAISER PARCEL NUMBER:

26-75-16-04333-000 | Nazel Veouluo\y
Remarks:
2ND LOCATION ON PARCEL

Address Issued By: _ 77,
Colnmbia County 9-1-1 Addrylising / 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.

COLUMBIA cou
APPROVED



FROM
FAX NO. :
nesanpd (—-18-06; L OOEM; ENY T RONMENT AL . ALR J:J‘-l-l-ag ..28_@6 11:17AM  P3

i

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SfEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT 44 ﬁ/

Permit Applieetupn Number .

|
------------------------ Lo PART It - SITEPLAN « « - - s - - mmm=mmm o mm = 2700 7o
\
Scale: 1 inch = 50 feet. ' 9_:0

l\ ! R‘c, (
vEORG . £
. ¢l &w Y AL

T e U, TRA o

|| :|[| l =
! l
\

Notes: Hﬂ, A&-— { Nq‘,ﬂ[-'-‘.\)
Site Plan submitted by_. ,{h 7) 7 J/‘ | MAST R CONTRACTOR

_ ' Date_j_.{zaﬁ__
__co'_u"'bia, meanh Department
ALL CHANGES MUST BE AlPPROVED BY THE GCOUNTY HEALTH DEPARTMENT

OH 4015, 10/85 (Replaces HRS-H Form 4016 which may be bsed) Page 2 0f 4
(Stock Number. 5744-002-4015-6)




TR TR BRI TR TR RN DT L I R LS s

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 26-7S-16-04333-000 Building permit No. 000024768

Permit Holder TERRY THRIFT

Owner of Building LORI BREEN

Location: 1188 SW TRULUCK TERR, FT. WHITE, FL

Date: 08/18/2006 W@m&\rﬁ\ wmx(n\Np\

Q Building Inspector

POST IN A CONSPICUOUS PLACE
(Business Places Only)




