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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

; I
% o
For Office Use Only  (Revised 11-30-07) Zoning Officia@h/ { 7252’0 ilding Official_o/c Jiff /2-2747

AP# Q7L <75 Date Received_’% (- Veyds. _ permits (i 5 73
Flood Zone ;{ Development Permit k_J,/ & Zoning A ~JLand Use Plan Map Category A’ = é

Commegts
FEMA Map# Elevation Finished Floor River In Floodway

® Site Plan with Setbacks Shown @;:H #0 )~ 0] -mM O EH Release 0 Well letter @ Existing well

@ Copy of Recorded Deed or Affidavit from land owner ® Letter of Authorization from installer

D State Road Access 01 Parent Parcel # O STUP-MH

l O Unincorporated area 0O Incorporated area O Town of Fort White O Town of Fort White Compliance letter

CoF 19, Ltk F 20

Property ID # (D)~00-00 O ~on Subdivision 5 Zaﬁf&/ L2 070§

New Mobile Home Used Mobile Home )(- Year / 7‘/ 4/

Applicant OA//‘% K’(&// iZkL/\. /gﬂ/ »m’L///Z//;, /T/C/ro Phone # 777 ’gl?l/, .
Address ___(°0 fx <<’T; [ e LAy, !{:;L',

Name of Property Owner A’*u»% M/‘%ﬂ/ Phoneit 4// G)-J ¥
911 Address_ /(5 [ S (J Cugun/ THLA L rld K, [Z, Qo8
Circle the correct power company - FL Power & Light - lay Electric
‘(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home __S /4,77/7 Phone #__ /7777
Address A
Relationship to Property Owner 5 yirddig
Current Number of Dwellings on Property ..L T0_RE LEY0)

’ e (54
Lot Size L0D ~N YO0 Total Acreage /A

Dr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (No?ﬁng byt do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home f/ﬁ f y
Driving Directions to the Property ya 50&4 O 72 Ihs &);' /fbu ifgﬂ//’t«f g %‘/ﬂﬁ/

Do you : Have Existing Drive

(Currentl

TN YU MWMZ/ N ;Z’aﬁﬂﬁ,éAMﬂZ TZ éﬁu[/jz‘f/}ZM g

_AHQ&Q}C Ci"'?‘"/ pltck 40 giesr? ADDLATE o) prais £0x Jf]

Name of Licensed Dealer/installer ﬁﬁﬁ’\{@éﬁ 77~ Phone#__ Si59)~/3
installers Address / /,775' Y i) g 77,. L 0,, Sl 7{2&4 &, ]
. License Number N e ) Installation Decal # 298¢ 30

[EHF musspse 1212

g
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Dee.

FAxX NQ.

rERWMT NUMBER
Instatiar { nbmilmnm*} A \J\N\.

Address of hore

PERMIT WORKSHEET

Licenss # B\W\w\h\v\mbwu\.w

(G710 Condths, THRY

veing irstalled .

P F7lohite, AL 2203

Manufaduer \\\ (2 Langth oadie “N ) N g
MOTE: i home is a single wide 6 cut ope Haif of the ocking pfan

if home is a tnpfe or quod wide sketch in remainder of horms

| understand Lateral Arm Systems cannot be used on any home {new or ysed)

where the sidewslf tiez exceed 5t 4 in.

Installer's imtials

£e

page 1 af 2
New Home []  UsedHome E
Heme instailed {o ne Manufaciurer's tnstaitation Mangal 3
Heme is instalied in acuoidance witk Rule 15-C E

Single wide [ Wind Zene fl

(& vwrdZanem [
QR nsiaaion Decai s 2 7 S &30
1 %0H AE

PIER SPACING TABLE FOR USED HKOMES

~ . . =)
LT e

Tople!CQuas Il Sesial 2

Typical pier spacing
L e
> m fer \ steal &\W mu\ U\Nﬁ)
- 2 o Show lozztions of Longiludinzl and Lateral Systems
_4 b egmit (US® 0BTk lines to showsthese locations}
] m O ) (] o B —
|1 Lt i || | [ ||
] 1 ] 1 1 1 1 [ ]
[ Ll L1 u U U L | |

T .I ulll. nl'lLII
s ot i

Sebeg el

ume_u MH.M_. 16" <167 {18 117 x 18 172"} 20 x 20" | 22 ¥ 22 | 92" X 24" | 26 w2g
25 | tsqin) {256} {24z {400 i4B4)* {5786} {676}
1000 ps? K g 5 3 7 g
1500 nu“l am_ & 5 Ln!u. |.M B’ &
2000 ps - B 3 B [
] UWM_ - q. Wﬂ w. Wa 1‘“. m.- - M.l.
3000 ps? g g 8' :j g -3
— 3500 psl K3 F g iy -
* Ittespolated from Rule 5C-1 pler spatang table .
[ PERPRDSZES | LAR PAD
l-beam pier pad size aurtHX | ad Size m.m n
-QH»NQ__ AL
Perimeter pier pad size 16 x 1
T Ex 185
szﬂ pies nun siZzes 16x22.5
irequired by the mfg.) 17 x 22
T3 TR X B TZ 548 |
s v Oraw the approximate locafions of marriage 2Ux 2 4050
H _H_um wall openings 4 fool or grealer Use this 17 315 x 25 IA8T 447
‘ symbel to show the piers. T2 x25 12
24 x 24 <
List alt marriage wall openings greater than 4 faol 26 % 28 [
and their pier pag sizes below
ANCHORS
QOpening Pier pso size
4 f# g1
& 3= PHIBRX Stk v

vatwin 2 of enc of home

spaced ai 5' 4" ac ye S

N cmw

DEC-21-2887 19:27

| TIEDOWN COMPONENTS

ho.qh....c&.au._wnmgﬁ_ibmioa th ..u
ienulaclurer [yy 171 l&w
Longitudinal Stabilizing Device w/{ ateral Armts
Manufaciurer

Sidevvall
Longitudinal
tAarriage wall
Sheanwail

mm Sk~
H
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R

Gr check here to deciare 1050 6. soil

X8 X 0,82

wIQUE (BSTNg

X

POCKET PENETRGMETER TESTING METHOD

f Testthe penmele; of ihe home =t 6 locations.

™

Take the repding al the depth ol the fooler

«

Usinig 5C0 tb increments, fake 1he iowest
reading and round dowr to thal increment

X X100 XA

F TORQUE PROBE TEST ]

The resulls of the torque probe tesl is ufd—.\\ inch pounds or check
here if you are declaring 5' anchors vithout testing . Alesl
showing 275 nch pounds or less will require 4 foot anchors

Note: A slale approved lateral arm system is bewng used and 4 .
anchcers are affowed at the sidewall Iocations ) understand 5 &
anchors are required st all centeriine tie points where the lorque test
reading 1s 275 or less and whare lne mobile home manufactuter may
requires anchors with 4000 | id ng capacity

installer's inilials

ALL TESTS MUST BE PERFORMED BY \Nr_nmzmm—v INSTALLER

instafler Name E\ \T&V\Q € \;&\ (2

Date Testad Ih.h.\i L \ 4 .-w

Elecinical

Connact electrical conductors between multi-wide unts, SUt Noi 10 the man power
source This ncluges the Ponding wire Delwesn muil-wise unns Pa i<

Plumbing

Connect all sewer drains to en existing sewsr tap of seplic tank Pq 4

Gonnecl all potable waler suopiy piping ip an existing waler meler, vatertap oc other
ndependent water supply systems. Pg {1

PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
ﬂl Site Preparation
[ POCKET PENETROMETER TEST ]
Debris and orgafic matenal temoved Y775
The pocke: penettameser lests ate coundes dowr Lo ;vam pe’ Y¥/ater grainage Nelurai WBlE Pagd «—" {Other

Fastening multi wide units

Fioor Type Fastener. h@ fag Lengm. 47 Zpacing 7
walls  Type Fastener#e SO/ vength 37 Spacmg 372
Ruol.  Type Fastener. 34 Ar4

Length. 1~ Spacing /2

For uses homes z min 30 gaugs, 8" vide gelvanized metal staip
will be centered over the peak of the roof and fastened with qalv.
rooling nails at 2* an center on both sides of lhe centerline

Gasket (wesinaprooning requvement

iunderstand & preperly installed gaskat is a requivement of all new =nd used
nomss and that condensalion, mcld. meidew and buckied martriage wals are
a resuit of a poorly installed or no gaskel being instailed | understand 3 strip
of tape vall nol senve as a qasket,

Insiallers imtials \@h

Type gasksl  Foa] lnstalled:

g Betwesn Floors Yes o~
Between Walls Yes —
Bottom of ridgebeam Yes

Weatherproofing

The boltamboard will be repaired endlor lapsd. Yes " . Pg. 22
Siding on units is installed to manufacturer's specificalions. Yos L~
Fireplaoe chimney installed so as nol la slew intrusion of rain water. Yes

Migcellansous
Skirting to be instalied. Yes No
Diver vent inslalled outside of slurting. Yes NA
Ranqge dovmflow: vent installed outside of skirfing. Yes NIA

Drain lines supported at 4 foc! Intervals Yes o~
Elsetrical crossovers protected. Yes .~
Other .

| Installer verifies all infornmation given with this permit worksheet
: is accurate and true based on the
! manufaciurer's in As and or Rule 15C-1 & 2

patefZ 2/ 7

instailer Signature §74% \m\
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DEC-21-2p@7
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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Notes: _—
Site Plan submitted by: p - / . b 7)\‘_,(‘;/ MASTER CONTRACTOR
Plan Approved Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
3H 4015. 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4

Stock Number: 5744-002-4015-6)
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Columbia County Property

Appraiser
DB Last Updated: 11/15/2007

Parcel: 00-00-00-01244-000

Owner & Property Info

Page 1 of 1

2008 Proposed Values

[ TaxRecord | [ Property Card ] [ Interactive GIS Map |

[ Print

<< Prev Search Resuit: 4 of 12 Next >>

Owner's Name |GOODMAN LAURA F &

GIS Aerial

Site Address CENTRAL

ANNE FOWLER

Xg::_:gs 1651 SW CENTRAL TER
FT WHITE, FL 320387977
Use Desc. (code) |MOBILE HOM (000200)
Neighborhood [100000.20 Tax District 3
UD Codes MKTAO2 Market Area 02
I\cr);aal Land 0.918 ACRES
LOT 14 UNIT 20 THREE RIVERS ESTATES. ORB
Description 350-36, 773-1800 781-1499, 781-1500, 781-1501,

QC 836-668, 850-1714, CS #00-1403-DR ORB
919-565, 954-1556. WD 1102-2517.

Property & Assessment Values

Mkt Land Value fcnt: (3) $23,800.00| [Just Value $62,610.00
Ag Land Value Jcnt: (0) $0.00| |Class Value $0.00
Building Value [cnt: (1) $37,150.00 0slsessed $62,610.00
XFOB Value  |[cnt: (4) $1,660.00| |Value

Total Exempt Value $0.00
Appraised $62,610.00] |Total Taxable $62,610.00
Value Value

Sales History

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
11/22/2006 1102/2517 WD v U 08 $14,000.00
10/29/2002 966/362 wD v u 09 $15,000.00
5/31/2002 954/1556 WD v u 01 $6,000.00
http://columbia.floridapa.com/GIS/D_SearchResults.asp 12/26/2007



N QEC—26—2B@7 @9:83 CORBETTS MOBILE CENTER P.o04-604

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Soction 320.8249 Mobilc Home Installers License:

Any person who engages in mobile home installation shall obtain a mobil2 home
installer’s license from the Buresu of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursnant to
this section. Said License shall be renewed annually, and ¢ach licensee shall pay a

fee of $150.
T, Rpberi Corbetf, license mlmbe‘ Ll_-l ~Qos! ) do herby statc that the
installation of the manufactured home for (applicant) Dale B oc rd or

Kelly Bishop (customer name) dd'/', Y ﬂﬂo 04’4/7 in

(o lumbia County will be done under my supervision.

[-dayof NECL , 2007.

Comma DOOs3a A
Fxpires 721,203
W ¥nn:ier 6, By

TOTAL P.B4
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DEC-26-2007 89:083 CORBETTS MOBILE CENTER

LIMITED POWER OF ATTORNEY

1, Robert Corbett Licens£ -0 | l authorize Dale Burd, Rocky Ford or
Kelly Bishop to be my representative and act on my behalf in all aspects of applying
for a MOBILE HOME PERMIT to be installed any of the folowing Counties;
Alachua, Baker, Bradford, Clay, Columbia, Dixic, Gilchrist, Flamilton, Lafayette,

Levy, Madison, Suwannce & Union. This Power of attorney is valid thre /30,08,

ature)
12/ 21 /67
{Date)
Sworn and subscribed before me this 2!."")’ of ﬁl‘—’ - ) 2007,
: 7: \f:él' g i : Z éf’é :

Notary Public merrensanrranes TR [T )
: WILLIAM E WILSON :
H 5\‘“',;'""16 Surm# DDOBIEEAR s

Personally Known: P AR Expres T217201

Produced ID (Type): £ Bl by (B00M70 - IR

DEC-21-2807 12:26 QR

FHRA I - WU, Jdlr g L. o

P.03/04
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STATE OF FLORIDA Hocdma_

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Applicatipn Number — OO

--------------------------- PART 11 - SITEPLAN - - -~ -« - S e e
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Site Plan submitted by: % ; é a # 67 MASTER CONTRACTOR
Plan Approved Not Approved Date /& ~A¥37
By Ma 7 g ;2 g EpL. Yflf Jdod. ¢ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Reptaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number. 5744-002-4015-6)



JAN-B83-88 892:29 amM WINFIELD.SOLID.WASTE 386 TSS8 1328 P.B91

s
X ' 1/
CODE ENFORCEMENT
ERELMINARY YOBILE HOMP INSPECTION REPOR!
.

! . ",
e RECEVED . '_?'_ 02{_ By (7 18 THE M/ ON THE PROPERTY WMGHE THE PERM T WILL BE ISSLEDY /ﬁf :

SHNERSNAME A ubd . _(xoodman phone _ . CELL . __

ooeese 453 Sed Legioms Db, 4l

MIELE HOME PARK _ AS O .Sueomsion___ AL A A

BRVING PRECTIONS TDMGB}}EHOM;_ 24 ZLK@___T%#:—#é,-,éM,L. <
lagrevs, lo_dowh. _oh  FEHF -

n——— s . —————

—— e iae

M2 B¢ HOME INS™ALLER __:..,-é,&ﬂtf_(é&ﬁ?ﬂ . PUONE SF65G0/3%ecRLL_ . ___

1,81, E HOME NFORMATION ,
' Manos un /M%sm (o x2.F coom_ ” 5.};, [(‘/ 4.4,

Wik Tnd. Vi aa 0.

e 4lA, Np ! locf '4 g 2o ovmee o i T

wWal JONE ,ZZ_, — Must be wind zane { o highar NO WIND 20NE 1 ALLOWED
INGRECTION STANDARDS

A TERIOA

w/ . P3PASS Fs[ALED
/ BMOKEDEVECTOR () OPERATICNAL { ; MSSING

‘// FLOORS | )8OLID { )WEAK ( jHOLES DAMAGEDLOCATION _ _ . . .
DOORS ( : OPERABLE | ) DABAGED
HALLS [ JIOLID ( ( STRUGTURALLY UNSOUND

PLUMBING FIXTURES (| i CPERABLE  jINOPERABLE ( ) MIBSING

7 CELING ( )SOLID ( }HOLBS ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS: { ) OPERABLE ( ) EXPOSED WIRING ( ) GUTLET COVERS MISSING | 1LIGHY
FIXTURES MISSING

§ WNDOWS { )ORERABLE ! ) INOPERABLE

EXTER 2%
""" WALLE ! SIDNG | | LOOSE BIDWG : } 6TRUCTURALLY UNSOUND | ) NO™ WEATHERTIGHT ( | NEELIS CLEANING
. WINDGWS () CRACKED BROKEN GLASS ; | SCREENSMISSING |  WEATHERTIONT
/ ROGF | ) APPEARS SOLID { ' DAMAGED

=T ATlN /
APRROVED WITK CONDITIONS, __ . . ——

KO RPOROVED | NEED RE-INSPECT\ON SOR FOLLOWING SONDITIONS . . RU—

e = v A e T — - e———

———— L R e, — . e —— st -

AN ETURE pay 3 ﬁ A ____:“H-, D NUMBER __)_':0_/____ DATE __ /A Of

PP ABNET T e e (T LS R R R K A - SRR



