Parcel:
03-6S-16-03766-111

Owner & Property Info

Result: 2 of 4

BLOM SUSAN A
Owner 965 SW APPALACHEE TER
FORT WHITE, FL 32038
Site 1044 APPALACHEE TER, FORT WHITE

LOT 11 APPALACHIE TRACE UNR: COMM NW COR OF NE1/4, RUN E 566.55 FT FOR POB,
CONT E 949.70 FT, S 459.43 FT TO S'LY END OF A PRIVATE RD, W ALONG END OF RD 30 FT
TO A PT ON W R/W OF SAME RD, S ALONG R/W 4542 FT, W 450 FT, CONT W 471.57 FT, N
429.05 FT TO POB. 854-1351, 886-1979, 970-291, QC 978-842, DC 1389-2677, QC 1422-2592 ..
Area 10.17 AC S/T/R 03-6S-16

Use Code** MOBILE HOM (000200) Tax District 3

Description™



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Susan Blom

as the owner of the below described property:

Property tax Parcel ID number _ 03-6S-16-03766-111

Subdivision (Name, lot, Block, Phase) Appalachee Trace Unrec

Give my permission for Bradiey Ott to place a

Circle one l Mobile Home § Travel Trailer / Utility Pole Only / Single Family Home /
= = Garage / Culvert / Other

I (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.

iwuu(j @/ﬂfh lqw /3 Jood)

Owner Si gnature

Owner Signature Date
Owner Signature Date
= A
Sworn to and subscribed before me this  /*3 day of \;j.ﬁ-ﬂ/ ,202 [ . This

(These) person(s) are personally known to me or produced 1D f Z DL

Dale R. Burd
Notary Public Signature Notary Bfi e N

NOTARY i

&t o ngawso
s 7/16/2022
Notary Stamp/



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard rHONL 386-623-2203

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

Bradley Blom

In LOIUMDIa LOUNTY One parmit will cover all trades doing work at the permitted sité. 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 Print Name Glenn Whittington SngnatursW /

License #: EC 13002957 Phone #: ___386-972-1700
Qualifier Form Attached [ X ]

MECHANICAL/ | Print Name Ronald Bonds Sr. S;gnazure%,/

A/C License #: CAC1817658 Phone #: -259-3470
Qualifier Form Attached[ 3]

Qualifier Forms cannot be submitted for any Specialty License.

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

| MASON | |

| CONCRETE FINISHER | I |

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

/” ; ._ = i Ii:,_—-_-r'"."_ % -
( _/m/u L L EfL, "—;'/5' Ner (license holder name), licensed qualifier
\_'.: | r | ';‘ ,.. oy F YVl .'/_-F-‘ '

for (AN TT/ng o f LhENIC TR/ (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.

F"ﬂnted Name of Person Authorized | Signature of Authorized Person
[ / = =
/""' e U S,
2. L'I' L‘f‘::'r/':’;,-' ,/\." ‘-""5'/ 2 g/{‘,_ /,_,_ ,/',/__ ) » / J
3. 3
4. 4
2. 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 ny tim erson(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

unauthori rsons to use your name and/or license number to obtain permits.
Z €7 S —

A= 1/

Y% ',ﬁ_ gy oS4 " ?‘7"_ ¥ e L& /5 295 7 3 //7//1/ ?
Licensed Qualifiers S:gnature No;aﬁzed) License Number Date

=

NOTARY INFORMATION: , _
STATEOF: / / COUNTY OF. 2./ 3240 %)

The above license holder, whose name is (:;/iu LA L 777 72,
personally appeared betqre me and is known by me or has produced ideptification

(type of I.D.) = &1L onthis ) day of PP 4 S 2 ,/‘;/;'.'J |
=y e )/ i < .
_/C Mo, I [ /) S7 D) e

- Ll
NOTARY‘S SfGﬂATURE - -

. 2 Nolary Public - State of Florida

LYr#  Commission # FF 2439865
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FI. 32055
Phone: 386-758-1008 Fax: 386-758-2140

LICENSED QUALIFIER AUTHORIZATION
ly ~ ) |

' } ] | - / /|
",:' [ ) /
b ¢ Mg | JLL ,_M.“-"M ) (icense holder name). licensed qualifier
B! L F
for /L_.f_.- ;‘/ & Do (o )(';'C fo A~ A L (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hirad 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 te purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Namé of Peksbn Authorized [ Signature of Authorized Person
J =
: /)ﬂ f E (/f/ ‘ 7

5 ; & J
4; fh.z o ?: #mi_mﬂﬁgﬁi&é)_#_
£ A 1) — d

3. [‘* ";_!Lr‘ _:.3-_,,,’/..'6'

4 |4

'5 _ _L 5. . _._L_J

1, 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 Flonda 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.

authonzation fo whicl

- - 2 ‘7
Licen | nature (NotaTized) :gcense Number

NOTARY | RMATION
STATE OF COUNTY OF; ;S!!,S;S])

The above license holder whose name is

personally appeared before me and is known own by me : '
(type of 1D) on this TW j&'&”_}.&m{zolrp

{Seal/Stamp)

MY COMMISSION # FF 106012

EXPIRES: April 5, 2018
Boasiad They Notary Putic Undeneriers




PERMIT NUMBER

Installer

Robert Sheppard

PERMIT WORKSHEET

IH 1025386

License #

Installer Mabile Phone # _ 386-623-2203

Address of home
being installed

!

[
!
i

Manufactu er

1249 Apsalnchwis “Tesl

/

1o

S VA

717 = g
Foar bhime P, S0 SR
KMN\ . ______ .
_x_ .ﬁ\__ .k..

e 4

Length x width

NOTE:

if home is a single wide fill out one half of the bl Jcking plan

if home is a triple or quad wide sketch in remainder of home

I understand Laleral Arm Systems cannot be used on any horie (new or used)

where the sidewall ties exceed 51t 4 in.

Typical pier spacing

Installer's initials

B

lateral
) _
s g Show o sati f Longitudinal and Lateral Siystems
* A.il.v_ l Sl osm_.mmmn_,wwxm:wmwoﬂwnw%?ﬁ _mjmma:m _owmﬂﬁ%:m_ﬁ =
_

E il 1 [ 1 T i [ |
] L [ ; | |

L e & [ el t [
L] L] | L] J =3 L] L]
] ] [ [ ] [] ] = \ 1
|| L | L Ld L] ) i ||

ramage wall piers within 2’ of and of homa per Rule 15C

o Y e Y s R s N e DO o M o R e O
L | i L] | | | L L

page 1 of 2

-~

New Home [} used Home

O

Home installed to the Manufacturer's Instaliation Manual

=
O

Home is installed iy accordance with Rule 15-C

Singlewide  'L3”  WindZonel [ Wind Zone I O
) AT
Double wide  [] Installation Decal # (/5 \‘_‘
“riplelQuad  []  Serial # LOMHEA 220 TS89
Roof System: ____ Typical___ ___Hinged
PIER SPACING TA3LE FOR USED HOMES
cmwnuu mw_w,mz 16'x 16" [ 18 12°x18 | 20"x 20" | 22" x 22| 24" X 24" | 26" x 26"
casacty | (sqin) (:256) 112" (342) (400) (484)" (576)* (676)
. 1000 psf K 4 3 e ! g
[ 1500 psf 46" & 7 —t— g
| 2000 psf 8" g g _ ; g8
| 2500 psf 78" 8 g B ! 8
3000 psf g g g 8 i g
___35000sf | 8 g g ol g g
* interpolated from Rule 15C- pier spaciny) table.
[PiERPADSIZES | . L_POPULAR PAD SIZES ]
e AT L
I-beam pier pad size [ [N IC Pad Size Sqin
VA [ _—_16x16 | 2%
Perimeter pier pad size [ X/ 16 x 18 288
R 18.5x 185 342
. <
Other pier pad size:s 71X 2. 16x225 360
(required by the m'g.) N 17 x 22 374
13 174 x 26 174 34
:  Draw the approximate locatic ns of marriage | 20 x 20 400
: : ¢ wall openirgs 4 foot or greater. Use this 17316 x 25 3116 | 4
#+=- symbol to show the piers. 1712 x 25 112 446
[ 24x24 |7
List all marriage wall openings greati:r than 4 foot 26 xh|um 676

@ind their pier pad sizes below

[croRs ]

Opening Pier pad size )
LR __A—"50_
_ FRAME TIES _
vithin 2' of end of home ¥
spacedat 5'4"oc L~
[__TIEDOWN COMPONENTS | OTHER TIES ]
Mumber
Longitudinal Stabilizing Device (L SD) Sidewall _
tNanufacturer - Longitudinal =
lL.ongitudinal Stabilizing Device w/ Lateral Arms Marriage wall _
MManufacturer 4 Shearwall

PN sy i 7
SV LB ————




PERMIT WORKSHEET

FERMIT NUMBER

| page 2 of 2 ]

)i POCKET PENETROMETER TEST B
The pocket penetrometer tests are rounded.down to _ psf
or check here to declare 1000 Ib. soil "  without testing

X X X

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 rourd down to that increment.

X X X

Siie Preparation

Debris and organic material removed L~

Water drainage. Matural _ Swale Pad  « Other
Fastening mylfl wide units

Floor:  Type Fastener [ .,ran%_:.. ) Spacing

Walls:  Type Fastener. | th / Spacing:

Length)/ |

Roof:  Type Fastener. | Length!/_-X"  Spacing:
For used homes a mj ./vuﬁwc e, /B wide, galvanized metal s.rip
will be centered over the peak of tife roof nd fastened with galv.
roofing nails at 2" on centar on both sides of the centerline

Gasket (weatherproofing requireme )

[ TORQUE PROBE TEST ]
V) L=y
The results of the torque probe test is _: —~_inch pounds or check
here if you are declaring 5' anchors without testing — . Atest
showing 275 inch pounds or less wil require 5 foot anchors.

Note: A state approved lateral arr system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all cantedine tie points where the torgue fest
reading is 275 or less and where the mobile hcme manufacturer may
requires anchors with 400 olding capacity
Installer’s initials

| 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 se“ve as a gasket. N
\ ]
Installer's initials :|/ \ | ) \_ﬁ
| / FE
Type gasket Installed: X L
Pg. Between Floors [Yes ™| | .

Between Walls Yes
Botlom of ridgeteam Yes

———

Waatherproofing

>
The bottomboard will be repaired andjor taped. Yes -~  pg
Siding on units is installed to manufacturer's specifications. Yes [
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ([

Miscellaneous

ALL TESTS gcm@xﬂﬁ BY A LICENSED INSTALLER
Ir staller Name k5] 7,
v

R
}-15- 202/

Date Tested

Electrical

Connect electrical corductors between rmulti-wide units, but not to the main pawer
source. This includes the bonding wire between mult-wide Jnits. Pg.

Skirting to be installed. Yes _ “— No

Dryer vent installed outside of skirtirg. Yes NA_ L
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intenals. Yes _ -~

Electrical crossovers protected. Yes L

Other :

Plumbing _

Connect all sewer drains o an existing sewer tap or septic tank. Pg.

Connect all potable water supply piping to an existing water meter, water tap, ar other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's m:mnu__vnon _=m,Enzo.ua and or Rule 15C-1 & 2

Installer Signature g Date K..N““M g



178

EZ1 SUPPORT PIER/TYP
FOUNDATION NOTES:
- THIS DRAWING 15 DESIGNED FOR THE STANDARD WD ZONE AND 1S TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S BUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BABED ON PAD TYFE, S8OIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, B8ER INSTALLATION MANUAL FOR REQUIREMENTS,

Live Oak Homes .
MODEL: V-5763P - 16 X 80
u..mm_uabb_s / 2-BATH

_!_Q.m._ ﬁﬁw..an
Jw - 250 R 222 -
g DOOR
f|m - ——pB-——pfg——- B B . O e szl
|
207 | Bo ,ﬁ o g A_.’ gL ﬁ g ﬁ go w e _ 80" 2 _ g 20,
g ]
——-—f8-——-f- —-—-f———————— - f———}
3 ___DOOR
B | [ . B £0 _Exm
_vmq.n. SHEARWALL ZZ& 3 —. AD-2" - 372" _.vuo.‘u- BHEARWALL Z2 &3 _...,_a_..u. SHEARWALL Z3 ONLY

V-5763P
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Columbia County Property Appraiser . Hampton | Lake City, Florida | 386-758-1083

PARCEL: 03-65-16-03766-111 | MOBILE HOM (000200) | 10.17 AC NOTES:
LOT 11 APPALACHIE TRACE UNR: COMM NW COR OF NE1/4, RUN E 566.55 FT FOR POB, CONTE 949.70FT. 5
458.43 FT TO S'LY END OF A PRIVATE RD, W ALONG END OF
BLOM SUSAN A 2021 Working Values
Owner: ‘:%5R§rmpgff:§3;5“ MktLnd  $48547  Appraised $57,402
' d Assessed 402
Se: 1044 APPALACHEE TER, FORT Aqln %0 74
fte: WHITE Bldg $8,519 Enarrpt $0
Sales 10712020 $100 1(U) XFOB $336 county:$57,402
Info 1/17/2003 $100 () Just  $57.402 Total city:$57,402 %
12132002 $63.300 1(Q) ' Taxable  other:$57 402 ;
school-$57 402 Columbia County, FL
This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purp of property t. This
information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
data herein, it's use, or it's interpretation. Although itis periodically updated, this information may not reflect the data iy on file in the Property Appraiser's office. GrizzlyLogic.com

1/12/2021, 5:15 PM

http://columbia.floridapa.com/gis/gisPrint
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LIVING ROOM i = 2 TT i #2 BEDROOM | 7
i WX vk BEDROOM 1 FE-H 10.0°x 11" _
11-0" x 82"
: t P e R s
ey St o0 e ) e 4.
> : . 3089 3083

R |
T 3068 40698

V-5763P - SUWANNEE VALLEY R
3-BEDROOM / 2-BATH P R |

16 X 80 - Approx. 1127 Sq. Ft.

Date: 06/12/20
+ All room dimenslons Include closets and square footage figures are approximats,
* Transom windows are avellable on g'-0" eidewall houses only.




District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

BoArRD oF CounTty COMMISSIONERS ® CoLuvMmbBrs, 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: 1/15/2021 5:13:11 PM

Address: 1044 SW APPALACHEE Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03766-111

REMARKS: Address Verification.

: ED B D N AND E. N
R IVED ESTER. ATER DA TION /
F JATION BEINE THIS A

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com




