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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Onl (Revised 7-1-15) Zonl§ fficial Building Official
AP# 553542 Date Received l By m Permit #
Flood Zone & Development Permit Zoning Q;— 5 Land Use Plan Map Category B%

Comments,
pet Load

FEMA Map# Elevation___ Finished Flooig ﬂw River In Floodway

0 Recorded Deed or O Property Appraiser PO 0O Site Plan o EH # O Well letter OR

0 Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid
o0 DOT Approval O Parent Parcel # o STUP-MH 0 911 App

O Ellisville Water Sys 0 Assessment 0 Out County 0O In County 0 Sub VF Form

Property ID# A —5S-17-0934D - O'ssEubdivision MaSon C. Y Lot#
*  New Mobile Home Used Mobile Home X MH Size 28X\8 vYear \q%%

*  Applicant 5] SEPL\ ‘H&SH&I’ Phone #

* Name of Property Owner OSCP"" KCS ner Phone#

« 911 Address_a 34 SW Hodaes Waoy Lake City

=  Circle the correct power compafl‘y - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

=  Name of Owner of Mobile Home JCISC.P l"' KC.S nex Phone #

Address |88 NW Cra_la %e Lake G-k. FL 32055

* Relationship to Property O\vner S e[-p

*  Current Number of Dwellings on Property ,d

* Lot Size Total Acreage .62

~a

* Do you : Haye Existing Dri

or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using)

(Blue Read Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile acing an Existing Mobile Home NO
*  Driving Directions to the Property_\\J)45+ NE Tustice st— "Lnﬁh* NE ‘\“VCVhanao P —
NW Madison— Le¥+ US4\ — ’&ah{' Sy Turner L= S\ Bleom: g Te—~
Sw Noages Way, i
Email Address for Applicant: Y0 @ £\ cmanset DS . Com
*  Name of Licensed Dealer/Installer A Mebile Home. Movef__s_ Phone #_( -ﬂOjL ¥- 400

* Installers Address 7%7 B!ng_{'%g Blvd.. S [[0-B, Oﬂige Tarle, FL 32005
*  License Number_TH/|I385(| Installation Decal




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

e
L T%CU('\ WON\’(—\ A ,give this authority for the job address show below

Installer License Holdar Name

only, &gu( S\I\J %daﬂ NCN , and | do certify that

J Job Address '

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

_ Agent __ Officer

& y
\gﬁﬁ.‘.’\.m ey |ose 14;3«._;\ b/ e ___ Property Owner

e )] ___Agent ___ Officer
____Property Owner

___Agent __ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

/ff&ﬂ /g/f’—

Lic \jnse Holders |g ture (Notarized) License Number Date

NOTARY INFORMATION :
STATE OF: __Florida COUNTY OF;___ /cﬂ?——

The above license holder, whose name is JC’Q N [Fran ‘:' N

personally appeared before me and is known by me or has produced identificatio ;
(type of 1.D.)_FLDL - F 453 - 975 -89 ~4.3"0on this Mdayof ECE'»AJ 20 3

NOTARY'S SIGNATURE




CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? }4&
OWNERS NAME SOS‘C?V\ Cesner pone_339-32\— \goc:ﬁ
ADDRESS
MOBILE HOME PARK susovision_TO\QAA\Son r\’\}l

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER jﬁ&n Wﬁmu \n wone_A04-226-§1 93

MOBILE HOME INFORMATION

axe HXONL of Mevi+ vew |48 size Zg/ X Lﬂg COLOR

SERIAL No. (4 59\6’3[001 ‘.'_@ 3(’]5’8’)0

WIND ZONE Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL j)(MISSIHG

FLOORS ( )SOLID ( ) WEAK ,(}(mms DAMAGED LOCATION

— DooRs ) OPERABLE ( ) DAMAGED

WALLS m\soun ( ) STRUCTURALLY UNSOUND

wiNDOws ){OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES (\YOPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ;{uous { ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) M OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND _(X NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS )Q’scmus MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID J YDAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




SITE PLAN CHECKLIST

) Property Dimensions

) Distance from structures to all property lines

) Footprint of proposed and existing structures (including decks), label these with existing addresses
4

) Location and size of easements

____5) Driveway path and distance at the entrance to the nearest property line

____6) Location and distance from any waters; sink holes; wetlands; and etc.
/) Show slopes and or drainage paths
8

) Arrow showing North direction

SITE PLAN EXAMPLE

Revised 7/1/15

simimimimimismimmmoo—o—— Show Your Road Name

809
(My Property) g 30P€

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

:
3
3 -'

3!

69’

- f\‘____;
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PERMIT NO.

STATE OF FLORIDA " DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID: =
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT #: _| ,] L
SYSTEM (OSTDS)
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: KQ& Y\Q,Y“ Eﬁ
/1 New System [ Existing Sy om [ } Holding Tank [ ] Imnovative
[ 1 Repair Abandonment [ Temporary [ 1

= _ . D HSephCIANE I ASL. ot
aceny:_Jooderd Ford. _ ‘ / | Kmﬁzmmoum Ql |f Z’_ E’LQ 572

MAILING ADDRESS: U(\ 61* C m_@ 572 2 ! ) Zf 5

70 BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 488.105(3) (m) OR 488.552, FLORIDA STATUTES. IT IS THE
ADPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

noréaé*r INFORMATION MaSen Ci} OSTDS REMEDIATION PLAN? @/ N ]
107:

BLOCK: :’z & SUBDIVISION: PLATTED :

PROPERTY ID #: A2=55477-09340-055 zoning: SF T/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY SIZE:}«{r3~" ACRES WATER SUPPLY: [)] PRIVATE PUBLIC [ ]<=2000GFD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ A DISTANCE TO SEWER: FT

sropERTY appREss: [ S0 LW HOC{cULgS WA

DIRECTIQONS TO PROPERTY:

BUTLDING INFORMATION {X ] RESIDENTIAL [ ] COMMERCIAL
Unit Typa of No. of Building Commercial/Institutional System Design
No Establishment Bedrocms Area Sgft Table I, Chaptex 62-6, FAC

s MY 78k7e’ Y 2128

2 —

3

4 B

( ] Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: Myﬂ‘w DATE : qg&‘zg&

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used]

Incorporated 62-6.004, FAC Page 1 of 4



pervrT #: 12-5C-2553891

STATE OF FLORIDA appLICATION #: AP1871837

DEPARTMENT OF HEALTH DATE PAID: h”! )tt

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: _ Al (e

i
SYSTEM

RECEIPT #:

pocoreEnt #: PR18156204

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: KESNER**22-0662 JOSEPH
PROPERTY ADDRESS: SWHODGES  Lake City, FL 32024

LOT: BLOCK: SUBDIVISION:

{SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PERTY ID #:
FRO 09340-055 [OR TAX ID NUMBER]

SYSTEM  MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS CF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY FPERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS

WHICH SERVED AS A BASIS FOR 1ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT 1IN THIS PERMIT BEING MADE NULL AND VODID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T ( 500 | GALLONS / GPD Asrobic Unit CAPACITY
Al ] GALLONS / GPD MiA CAPACTITY
N[ | GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY { JGALLONS  &( JDOSES PER 24 HRS dPunps |
D 375 | SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET INAA SYSTEM
A TYPE SYSTEM: [ 1 STANDARD [ ] FILLED [X] MOUND E ]
I CONFIGURATION: [x] TREMNCH [ ] BED [1]
N
F LOCATION OF BENCHMARK: tree S. of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 2400) {| INC‘HES}‘ FT }[ASDVEMBENCMK/REFBREHCE BOINT
E BOTTOM OF DRAINFIELD TO BE ( 600 j{[IncEES} FT 11 ARovE [BELOW ) BENCHMARK/REFERENCE EOINT
L
D FILL REQUIRED: [ 36.00] INCHES EXCAVATION REQUIRED: [ 27.00 ] INCHES
The system is sized for 4 bedrooms with @ maximum occupancy of 8 persons (2 per bedroom), for a total estmated flow of
a
400 gpd.

L |

***System will be 50% nitrogen reducing ATU as required by BMAP restriction in code, using a 24" water table separation.

g [|Nitrogen reducing NSF-245 certified aerobic treatment unit required.” Maintenance contract and operating permitting/fze
also required -Operating permit fee and application / 2yr singed maintenance entity coniract agresment w/ owner required

E |prior to final approval.

& | "Remove all spodic & SCL material, excavation matenial is to NOT be used in or on systemn including siopes raplace all

SPECIFICATIONS BY:  Ropart W Ford __———=-— TITLE: ;ff fon ke {? -

e ’»1-/
- TLE: Environmental Specialist II Colurmnbia CHD

DATE//IQSUED: EXPIFATION DATE: 02/29/2024
DH/-:OlS,,Dﬁ'fCTé bsol s all previous editions which may not be usad)
. 7. Page 1 aof 3
Lélg;)rﬁc/rated. ﬁ .003, FAC
L - T O | APL



STATE OF FLORIDA

DEPARTMENT OF HEALTH.
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCT iON_‘PE‘RMIT
Permit Application Number, A ~ ) Li (o

Notza: c
r S
035 it —

Site Plan submitted by~ Boslox Zresl TOL...
-7 Nof Appfoved Date X /rofee
PenAppraved__ .~ 7~ Nef — .
Z I " o g . 4 . 3
By - A . & gt £ <. County Heaith Departmen

e = 7/1
P v”('/ AL CHANGES MUST BE APP&WED BY THE COUNTY HEALTH DEPARTMENT
L PHA0Y%, 0
N

7 3 !
(Obsoiotas pravisue w/g:max may not be usad) Incoporatad: 645-8.001, FAC ’ Page 2 of /
e 87

o



SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, it is your responsibility to have a corrected form
submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines.

< (‘“F A - Need
ELECTRICAL | Print Name Cawner J O4p }i) Signature I%W%}@/f)ﬁ 0 e
~ = f Z Liab
D Company Name: \/ o w/c
™ - O EX
cc# License #: p Phone #: 023 q 3 C)u / S O L[z i
= T A Need
MECHANICAL/ | Print Name K“Qd’ﬂf A uf 060 ’ff]ﬁ Signature /%/F?wr’/?‘ ﬂ’l.’}—@/{?fvj O ue
/ O Lab
A/C | Company Name: / ﬂ o u:/c
ccH License #: Phone #: 92 3 E} 3 &1 / g( ) Lf g ;’;
Need
PLUMBING/ Print Name Signature o Lc
O Llab
GAS D Company Name: o \:/c
CC# License #: Phone #: ; S;
Need
ROOFING Print Name Signature O Le
. Z  Lab
Dl Company Name: o w/c
Ccc# License #: Phone #: E Ei
Need
SHEET METAL | Print Name Signature O uc
Z  Lab
I:l Company Name: o w/c
CC# License #: Phone #: g S;
Need
FIRE SYSTEM/ | Print Name Signature o Lic
o Lab
SPRINKLER D Company Name: B W;C
ccH License#: Phone #: - ;z
Need
SOLAR Print Name Signature O e
Z Liab
D Company Name: o wj/c
CCH# License #: Phone #: i f;
Need
STATE D Print Name Signature O lc
Z uab
SPECIALTY Company Name: T w/c
O EX
CC# License #: Phone #: - DE

Ref: F.S. 440.103; ORD. 2016-30
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Mobile Home Permit Worksheet

aller : E Zof;ﬂ L\o;ﬂ K§ License # uu.w\__..wm.m@_
ress of home %,\luvc_ mg gQQ@M EQC_

Appli

ication Number: Date:

O g

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home Used Home

2

19 installed . < 7 Single wide Wind Zone i Wind Zone Il
la¥e Cdy L - Xi ﬁmmm_u
g .ﬁ ¢ M\ % X.G o Double wide \mu Installation Decal # ﬂ
wfacturer @S O Length x width 0 m o
(Y\lor % TrplefQuad  []  seral# U AAS Em = Mm >87
IOTE: ““ home Is a single wide fill out one half of the blocking plan g
home is a triple or quad wide sketch in remainder of home
.ﬂ:amﬁm:a Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
ere the sidewall ties exceed 5 ft 4 in.
Installer's iniials __ (& _“.M””n nmmw, 16"x 16" | 181/2'x 18 | 20"x 20" | 22" x 22" | 24" x 24" | 26" x 26"
C capacity [ (sq in) (256) 112" (342) (400) (484) (576) (678)
1000 ps 3 7 5 B i g
Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6’ F 8’ 8 [
longiwanel  (US€ dark lines to show these locations) 2000 ps [ g g M ) g
2500 psf 76 8 8' g =M ;
Om B L) |ﬂﬂﬂd mﬂ m- U M-
. 3500 psf 5" g 4 3 3
] 1 =l _ 1 * interpolated from Rule 15C-1 pier spacing table.
o U I [ PIER PAD SIZES ] [ FOPULARFAD SIZES ]
I-beam pier pad size \1X25 Pad Size 3qIn
[ [ 1 1 1 m 16 X 16
L | B | I | | | Perimeter pier pad size ad ) & . m x 18 - uxﬁmm
o X 18. >
G sl D3 A D Other pier pad sizes T6x225 360 _|
ﬂ u i (required by the mfg.) 7 X 22 374
\ 13 1/4 x 26 174 34
] il [ M| 1 = Draw the approximate locations of marriage - u%m X wm e a0
1 B | [ [ | || i D i wall openings 4 foot or greater. Use this X 44
marriage wall plers within 2'of end of home 3»5\48 == symbol to show the piers. 17 Jmum X mum 1/2 t._wml
X 5
| 1 [ ] ™[] List all marriage wall openings greater than 4 foot 26 x 26 676
| ] | | T _l_lx. [ | and their pier pad sizes below. %
i Cpening Pier pad size
_ @ 51
[CFRAMETIES |

......

within 2' of end of home
spaced at 5'4" oc

_ AKH%EEQE!. Stabilizing Device (LSD)
Manufacturer

OTHER TIES

[ TIEDOWN COMPONENTS |

Sidewall
Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number:

M

Type Fastener: Length: \» Spacing: 24"
Type Fastener: | coS  Length: W'  Spacing: 24"
For used homes a min. 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.

Date:
Site Preparation
[ POCKET PENETROMETER TEST ]
Debris and organic material removed .
hepor nded down to psf Water drainage: Natural Swale Pad VA Other
chec| without testing.
_nnn»o..._...n multi wide units
X___ X____ X___ o «
Type Fastener; Lo Length: Spacing: 2

POCKET PENETROMETER TESTING !quOU\N

1. Test the perimeter of the home at 6 locations §” o

Gasket (weatherproofing requirement)

'Q
2. Take the reading at the depth of the footer. ‘E
2

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

| andegstand a properly installed gasket is a requirement of all new and used
o] and that condensation, mold, meldew and buckled marriage walls are
<

e

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

X X V. pe will not serve as a gasket.
Py Installer's initials
=
_ TORQUE PROBETEST ] Type gasket T O~ Installed:

Pg. ) Between Floors Yes —
lhe results of the torque probe test is inch pounds or check Between Walls Yes =
vere if you are declaring 5' anchors without testing 2. ¥> . A test Bottom of ridgebeam Yes ~_—
showing 275 inch pounds or less will require 5 foot anchors.

Waatherproofing
Jote: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes . Pg.
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. Yes .
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney instailed so as not to allow intrusion of rain water. Yes
requires anchars with 4000 Ib holding capacity.
Installer's initials Miscellansous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Wx__.znn to be S_m”m_.mn. Yes \K No &
. ryer vent installed outside of skirting. Yes N/A
taller Name \fM\.NbE) k ; 1T BTN Range downflow vent installed outside of skirting. Yes %  N/A

Drain lines supported at 4 foot intervals. Yes »A

te Tested RlzeNL Electrical crossovers protected. Yes )
S > Other :
Electrical

act electrical conductors between muiti-wide units, but not to the main power

8. This includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheet

Plumbing _ is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

act all sewer drains to an existing sewer tap or septic tank. Pg.

2ct all potable water supply piping to an existing water meter, water tap, or other Installer Signature Date
endent water supply systems. Pg. ?
Page 2 of 2 C
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