PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 9-22-06) Zoning Oﬁicnalwﬂlo—z Building Official ﬁf /ol /- vl
ape __ (J7( -T2 Date Received [’/ 34, /0 7 By é)’ Permit#___ 2 0 S 4Z

Flood Zone & Development Permit MA’ Zoning ﬁ_j Land Use Plan Map Category A -3,
Comments

FEMA Map# Elevation Finished Floor River in Floodway
léte Plan with Setbacks Shown Signed Site Plan 00 EH Release O Well letter Asting well

Copy of Recorded Deed or Affidavit from land owner etter of Authorization from installer
s State Road Access o« Parent Parcel # __ o STUP-MH

Property ID# 09-25-1°) 04254/~ 000 Subdivision ____ /-
*» New Mobile Home l/ Used Mobile Home ) Year__ o)

=  Applicant 0&\« KU«’ ZOLA /;ﬂ/ zhL/(ﬂ// bls’/ap Phone# _ X5A-77)-25//
= Address (//‘) /Zn;c ?; /”/7‘[1.)/7/7{ ’

* Name of Property Owner f NVIVIA ;P% _r‘z(h T Phone# A% ;k)?é
» 911 Address_(oS [/ US T 4¥Y) Mj«, Lathe Gy 7. 2205

=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - uwannee Valley Electric - Progress Energy
= Name of Owner of Mobile Home (/717 LY LAY Phone # ___ T4 204/(
Address GSlr OS Ao 99/ e, Z/J/bm /CZ >I05%
* Relationship to Property Owner G W on/
*  Current Number of Dwellings on Property 2. / RN I TLEI/) /Avﬂﬁm//
* Lot Size Z10 £ 210 Total Acreage J J oS

* Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a mt existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home ?’6 ¢ J

=  Driving Directions to the Property </ / /fé@’/ M sl )o)invl
T-/p ) LQN n(Z!LHL oo Rib+T /pﬂf—”.{;}/{”{j)/)p_ 'iS'T

= Name of Licensed Dealer/Installer fzd)wfﬂ’g%k‘ﬂﬂ/ﬂ‘é/ Phone %56 -L) 22005
* Installers Address_ 555 Sk (£ Q¢S ; L P s Pk /‘7 SO0
» ' License Number -/ — HDON0E S Installation Decal # 2984 56
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3867548190

11/28/2807 10:16

Nov. 27 2887 @1:37PM P2

FRX NO. @

PERMIT WORKSHEET

PERMIT NUMBER

Insisiier %gﬁn\ Liemsest —L WDoDOF33

Addros of o LSC 1 vs Nwy vy/ N
nan LAKE UTY L 32007
Manutfacturer Fleedwoo o Length x width 28Xy g

NOTE: i1 home i3 a single wide fill out ane hell of the biecking plan
~w§8w~.§2§g§§ remalnder af honre

| understand Lateral Arm Syelems cannot ba used on any home {new or uasd)

&S

where the sidewall tiss axceed 5 ft 4 in,
instaliers |nitials

Typical pier spacing
.‘N ! L\ i
Nn

lomgrudng)

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locationsj

@ Usdbome [

New Home

Homa instafled to the Manufacturer's Instatiation Manual

Horne is instafted in accordance with Rule 15-C
Single wide [
Doublewide [T} Instaliation Decal &

page 1

of 2

7

WindZoneli  [DF Wind Zons 1t 3

Z272yS &

=

TripleQuad [ ]  Seral#

PIER SPAGING TABLE FOR USED HOMES

¥ interpotated from Rl 1567 pler spacing teble.

Fooler .

_ _ 16°x16" [18 U2 x 18 U2 20"x20" | 22" 522" A X284 28" x 28"
oy | o2 | 2sey (342) (0) | (s | tsrey | (a7
T 7 5 _ 6 T T

S o - VR Y N A - A O
I - T B &
e =

8 & & 15

{__PIERR PADSZES |

—_—

§-beam pier pad size Igee “ﬂ%l
Perimeter piet pad size ’7yee nll&mdlul
Olhes pisr pad sizos /742zZ Feok
{required by the mfg.)

Draw ths approximate jocations of merriage |
wadl openings 4 faat or greater. Use tis

X
X
X

XX

X
symbol to show the piers, 3 WMmmxmmm
X
...ﬂ ﬁr marriage wall ouﬂwim grealer than 4 fool | B x28
a ir pier pad sizes below.
er b [ ANGHORS
, L . _ Opaning Pisr pad size
T R AR R N hm~\m=
S i FRAME TiEe
SO A D O e e g o o 4 e viithin 2' of end of home
ey 714 { IIHJF.w N spaced gt 5 4" oc \
st i NI N Nt S i i
T AR A { TEDOWN CONPONENTS | Io:maﬁﬂ_ bor
: WS SO [P SN O A . un
X I G Longitatinal Stabilizing Device (1.SD} Sidewall FA
i 4 tanufacturer Longitudinal
i i i i ga&jag w/ Lateral Arms  Marriage wall
RN i T 3 lr H Marufactursr O ver 10V Shearwell
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IRONWOOD

38675468198a

11/28/2087 10:16

27 2007 B1:38PM P3

Neowv.

FAX NO.

Taud Somgisl

PERMIT WORKSHEET Page 2of2
PERMIT NUMBER
e —— YT
si700 Debris and arganic Bm.oamﬁ.@u«ﬁ .
The pocket penetrometer tests are mounded down fo psf Water drainega: Nafural Swale Pad Other
or check hiere to declare 1000 1o, soil without tesling. = =
xX_/7w X /780 x \NI\ Vi E

POCKET PENETROMETER TESTING METHOD
1. Test the perimetar of the home at 6 locations.
2. Take ihe reading at the depth of the footer.

3 cn.:a 500 ib. increments, leke the lowes:
reading and round down to that fncrament.

x (72 x 1260 x_Jeo

(S -3 ——

The resufts of the torque probe test is

here if you ara daciaring 5' anctiors without testing
showing 275 inch

inch pounds or check
. A test
pounds or iass wil require 5 faol anchors,
Nots: A sfate approved tateral arm sysiem is being used and 4 fi,
anchors are allowed ai the sidewall locations. | undesstand & #

anchors are required at all conleriine Ha polnts where the oraue lest
veading is 275 of (8ss and whars the moblle home manufactunar may

TequUiTes anchors with 4000 ding capacily.
Insteller’s inilials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
installer Name Oherf Shefy

/ [}
Flecr:  Type Fastensr _P..u $  Length: MQ..\ Spacing: /4 uw
Walls:  Type Faslener: S¢rews Langth: .. Spacing: 74
Roof.  TypeFastener: /, 4 ¢ Length & Spacing: /4%
For used homes e ofinr, 30 gauge, 8" wide, galvanized metal strip
wilt be cantered over the peak of the roof and fastened with galy.
roofing nails a 2° on center on hath mﬁﬁgnﬁﬂaﬂ_mi.

— Oeniot (metbacprooting reguireemst)

1 undesstand & property instailed masket is a requirement of afl new angd vsad
hormee and that condensation, mald, meldew and buckied marriage walls are

& reauit of a poorly instafied of no gasket being installed. | undsnstand a stiip
of lape will nof serve as agaskel,

Installers initials \Naw
Typagaskst /[ OdGr7 insialled: —
Py. Bstween Floors Yes
27 Botwesn Walls Yes e

Bottom of ridgebeam Yas \

_Westhsproofing
The battomboard will be repaired and/or iaped. Yes L

o 22
Siding on unis is instatied to manufacturer's specificstions, Yas g
Firaplace chimney instalied so as nol to ellow intrusion of rain wal

Date Tested -22-07

Electrical

e —

Connecl slectrical conduciors betwean multi-wide unils, bul net to the maj
source. This includes the ban

n poweay
ting wire betwean mult-wide units. Pg. 2Z

er. Yes
Skirfing to be instalied. Yes ~\|\ No

Cryer vont instaliad outside of siiriing. Yes N7A .\ e
Renge downflow vent instailed outside of ski :a% N/A

Drain inas supportad af 4 foot io:i_%

Blaclrical crossovers protectsd. Yes

EE@F

Connect el rewer drams o an axisting sewer tap or seplic tank. Pa. 2 '

" Connect ali poleble waier

2

FR

supply piping to an syisting water meter. water tap, or other
independsnt water supply systems. fg. 2 w

instatier verifiss 2!l Information given with this permit workeshest
is accurate and true based on the
cfurer’s installetion i

Instalier Signature
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To: Columbia County Building Department
Subject: Cherry Jerry replacement home

To whom it may concern,

I Cherry Jerry was born on the property Parcel Number: 29-2S-17-04794-000. 1
have been living at address 6561 US HWY 441 North, Lake City, Florida, 32055 for the
last nine (9) years. I would like to replace the existing DW mobile with a new DW

mobile to be placed at the same parcel ID number and address as stated above.

%@M |=-n§-u- DALE R. BURD™***** n-g ;
1Ty H ""«% Comm# DDO55GRY 3

Detie # s’ HE) oo

Notary printed

(e

Notary signed

E-RETN) 3 :
%‘;;g‘%’,‘f,e;,ﬁ;\\w“ Flonda Notary Assn, 1ac 3
N-II‘_IIIII!llllllllll!!llllllll llllll sassnay v




D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 11/15/2007

Parcel: 29-25-17-04794-000

Owner & Property Info

Page 1 of 1

2008 Proposed Values

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

Owner's Name |JERRY FANNIE EST
Site Address

- C/O BOBBY IVERY
“Ansg'"g 250 NE DEADEND GLN

ress LAKE CITY, FL 32055
Use Desc. (code) | TIMBERLAND (005600)
Neighborhood |29217.00 Tax District 3
UD Codes MKTAO3 Market Area 03
Total Land 38.000 ACRES
Area
s SE1/4 OF SE1/4, EX 2 AC OFF S SIDE. ORB 462-

Description 538. QCD 1024-1130.

Property & Assessment Values

GIS Aerial

Print

Search Result: 1 of 1

Mkt Land Value |cnt: (3) $6,750.00| |Just Value $139,930.00
Ag Land Value {cnt: (1) $5,206.00] |Class Value $12,136.00
Building Value |[cnt: (0) $0.00 CSlsessed $12,136.00
XFOB Value ent: (2) $180.00 alue

Total Exempt Value $0.00
Appraised $12,136.00] |Total Taxable $12,136.00
Value Value e

Sales History

Sale Date | Book/Page | Inst. Type l Sale Vimp | Sale Qual I Sale RCode | Sale Price

NONE

Building Characteristics

Bldg item | BidgDesc | YearBit | Ext.Walls | HeatedS.F. | ActualS.F. | Bldg value

NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOD/ 0 $80.00 1.000 0x0x0 (.00)
0169 FENCE/WOOD 2004 $100.00 1.000 0x0x0 (.00)

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

11/29/2007



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 50 feet.

il
, $¥s ,
v 0 &b
!
&
—
¢
. (Te
ane
I‘:}' 'Z’%b
WA }
LSkl S NWN g4l MM
Notes: j D’Q gg /jlﬂf'ff/?
b
Site Plan submitted by: W" J MASTER CONTRACTOR
Plan Approved v Not Approved Date
By County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
Page 2 of 4

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be usaed)
(Stock Number: 5744-002-4015-6)






LIMITED POWER OF ATTORNEY

I, Robert D. Sheppard _ License IH — 0000833 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 following
Counties; Alachua, Baker, Bradford, Clay, Columbia, Dixie, Gilchrist, Hamilton,

Lafayette, Levy, Madison, Suwannee & Union. This Power of attorney is valid thru

9/30/08.
(Slgnature)
(D -/~ O 7
(Date)
J—
Sworn and subscribed beforeme this /  dayof /D / ,2007.
Notary Public H DALE R. BURD
e N
Personally Known: e ij@?g Expires 7"?::.1?nc
Produced ID (Type): st A




MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to
this section. Said License shall be renewed annually, and each licensee shall pay a
fee of $150.

I, _Robert D. Sheppard , license number IH — 0000833 do herby state that the

installation of the manufactured home for (applicant) Dale Burd, Rocky Ford or

Kelly Bishop (customer name) WV/ . in
é‘d/ L1370 41 County will be done under my supervision.

240 e L

Signature //

Sworn to and subscribed before me this 2 ? day of /%)l/ , 2007.

Notary Pubﬁ/ % z Q

DALE R. BURD
I Comm# DD0559297 §
P )
§f@i‘: Expires 711612010 §

Flonda Notary Asci. Inc =

2
&

[FTITTEELEY) PanEsaaIEREBORIE



FAX NO. : Dec. 12 2987 12:53PM P1

FROM :COLUMBIA CO BUILDING + ZONING FAX ND. :385-758-2160 - Nov. 29 2097 12:56PM P31
AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), O han Y
owner of the below described property:

Tax Parcel NO.M - /7 _ 07776/;&&0

Subdivision (name, lot, block, phase) N

J -c.\r'r’/y

issionto /,//(LW f ‘Q——Zfﬂ// . to place a

JAravel trailer/single family Rome (circle oné) on the above mentioned

property.

1 (We) understand that this could regult in an asse

ssiment for solid waste and fire
protection services levied on this property.

Owner

SWORN AND SUBSCRIBED before me this_| 7 dayof DEC.

200 ] . This (these) person(s) are personally known to me or produced ,
ID_DEWERS Lwense .

SHE Amanda |, Grooms
O\IW\O\/Y\C\&/ L G’IOQ’YY)S . 2 Y Comm DD456564
Notary Hignature i@ Expucs - ugust 1, 2009

Bondad Toy Fan - Insuiance, Inc. §00-365-7019 i

e

-



: Dec. 12 2887 12:53PM P1
FAX NO. :
FROM

FROM ICOLUMBIA CO BUILDING + ZONING FAX NO. 1386-758-2160 Nov. 29 2087 12:58PM P1

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), @L ey / €< ‘Tir}é L

owner of the below described property: .~

Tax Parcel No. 07 q ’J_ oS-/ 7 7 4/74(*/’ ﬁ@@

Subdivision (name, lot, block, phase) N1

1(We) understand that this could resylt In an assessiment for solid waste and fjre
protection services levied on this property.

) Gwier o %Zj Owner T

SWORN AND SUBSCRIBED before me this_| 7 _dayof DEC

20077 . This (these) person(s) are personally known to me or produced
ID_DRWERS LicensE

-—

SUR
% Amanda | Grooms

Q/yy-\g/y\ C(CL/ L CD’[OGYY)S i Commission # DD456564

Notary Signature T s, Expires Augyst ¢ 2009

4 Bmldadlmylau -lﬂsulanca. Inc. 500'365'7019
- ———




FROM : FAX NO. : Dec. 12 2887 12:53PM P1

FROM :COLUMBIA CO BUILDING + ZONING  FAX NO. :386-758-2160 - Nov. 29 2087 12:S6PM P1
AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

owner of the below described property:

Tax Parcel No, %4“0?5" /7" é(—/’? 9“/” ()OO

Subdivision (name, lot, block, phase) N
Giye igsion to /) g ‘ to placo &
épw@wl trailer/single family home (circle One) mﬁ-\z} mentioned

rty. '

1(We) understand that this could resyit In an assessment for solid waste and fire
protection services levied on this property.

This is to certify that I, (We), N O¥iNg E 0 r\\g ‘ @ '\

Owner Owner

SWO%N AND SUBSCRIBED before me this_cJ() day of Il_zgemﬂ__m&

lZDO 12 1 Thig (these) per'«3 on(s) are personally known to me of produced

'™, PAULA K IONESCU-ADAMS
~ MY COMMISSION # DD605863

a
ort® EXPIRES: Oct. 16,2010
(407) 398-0153 Florida Notery Service.com




te= &Y D EFMEMY I RONMENT AL AR E R IANATY Son Nolra #

STATE OF FLORIDA 8 %

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

a o ~WIA X Permit Application Number, Q 2" b i&_

LN FRRAY L. PART Il - SITEPLAN - - - == e = e m - i - e

i P
sy -] e é
Wbl 195 HWY wy]  NotzN \ ,;Q‘En.-
\ 1 %;:\ILL(?

Notes:

N ) /4
Site Plan submitted by: MASTER QO@:QTQR
Plan Appr _,_K___' . Not Approved_____ Date l7; ’ 07
By \ §;2Qg ‘ 4{! Q" ES\\ M County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/88 (Replaoes HRE-H Form 4016 which may ba used) Page 2 of 4
(Stock Number: 5744-00.2-4015-8)

Td Wd9S:78 0@ B2 "9=d ¢ 'ON Xud P WOdd



__n__

____
|
o

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 29-25-17-04794-000 Building permit No. 000026542

Permit Holder ROBERT SHEPPARD

Owner of Building FANNIE JERRY ESTATE/CHERRY JERRY

Location: 6561 N US HIGHWAY 441, LAKE CITY, FL \Q ey

Date: 12/31/2007 \\ &\Q

4 I
POST IN A CONSPICUOUS _.ur>o\




