'PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

e

For office Use Only  (Revised 6-23-05) Zoning Official 5/< 2 S 2%““ Building Officlalgf-77¢ §22-04
AP# 0@&5 = 7 3 Date Recelved 5// 5’/0 G By (74 Permit # 245 é 3

Flood Zone___/~ _Development Permit___///4 ___ Zoning®>" ™ Land Use Plan Map Category Xz L. (¢
Comments % 2 ¢ L'\-'* I/’ < .2 ) , 5— !-.__“'u( \ Al E Tty 1 ) ™M H

FEMA Map# Elevation Finished Floor River In Floodway

!{ Site Plan with Setbacks Shown e:/EH Signed Site Plan o EH Release 0 Well letter B/ Existing well
Q/ Copy of Recorded Deed or Affidavit from land owner wLetter of Authorlzat

2S5 =(6— 03086 — 208"

Property ID # Must have a copy of the property deed
New Mobile Home Used Mobile Home >< Year (772
Applicant Loger toh o Aoy Phone# _ 867-08/ 2

Address 182 nid Grovk l(owp Llale (F Fo 3wt 32053

Name of Property Owner Julea Bleving Phone# L67-08/2
911 Address 245 S0 (anmbey Circle  (ale C«ﬁ, 22024

FL Power & Light Clay Electric™
Suwannee Valley Electric -

Circle the correct power company -
(Circle One) -

Progress Enerqy

Name of Owner of Mobile Home Ju/(fi Blevins Phone# JS¥¥—&5c3
Address 2YS SW Lavitee, Grcle |, Lol (ifh 7L 32024

Relationship to Property Owner

Serme

/
Lot Size [62 .2 X 27°. 2!

Current Number of Dwellings on Property

/

Total Acreage

/.0 Ac

Do you : Have an | Existing Drive or need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Exlsting Mobile Home \/é"

Driving Directions to the Property Sesters b elcome fo w o1 Togs, [. Co

o 1?/;11 —fu rn Lot on 5/O/cr‘rv'7«) . 60 +o /5f57creze,7“ ‘/%W/l ;/*47/0/' ™
Lﬁ/mbm;] 4 e on r»éhﬂ" .

Name of Licensed Dealer/Installer /017 /{ds /,:( nest Phone# 377-0886

Installers Address__ 720/ Sw0 SA Y7 L/.a 3z202¢
License Number 1+ 0600 507 Installation Decal # 2126 [
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22-45-16-03086 205

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

PARCEL: 22-4S-16-03086-205 - VACANT (000000)

Name: DICKS LENVIL H LandVal $11,500.00
Site: LOBLOLLY ADDITION BldgVal $0.00
Mail: P OBOX1 ApprVal $11,500.00
" LAKE CITY, FL 32056 Justval $11,500.00
Sales Assd $11,500.00
Info Exmpt $0.00
Taxable $11,500.00
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Columbia County Property Appraiser |¢ =0 s 7504

This information, GIS Map Updated: 5/5/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. 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 it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.
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STATE OF FLORIDA ;
DEPARTMENT OF HEALTH %ﬁ&%
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMI
Permit Application Number R&ZQ — 0 L}/,?/ 6

—————————— e PART Il - SITE PLAN- — — — — — — e e

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes:

?{M"\ Construchen Gooclineder
o iln:t ed Waq of Sascdnee ol

Site Plan submitted by:
/ Signature 'Etle
Plan Approved Not Approved Date 5;/? 'OLF

' e 8
By -5 dgf“’ / ,ﬂ./ ) J’———COlumma-cHD— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 {Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-6) Page 2 of 3



PERMIT WORKSHEET

— _ page 1 of 2
PERMIT NUMBER
\ — ie New Home | Used Home [
G
_nwnm__qu\&mv.ﬂ L, Qs.w.ﬁm 4 «AZSL (oS License# LLH 0000 S© i
Home installed to the Manufaclurer's Installation Manual O
Address of home Home is installed in accordance with Rule 15-C [ |
being installed
no Single wide | Wind Zone I . wind Zore Il []
Manviactuer  Homel o mMeT  Lenghxwish B XYH Doublewide [l Installation Decal # 27126)
NOTE: if home Is a single wide fill out one half of the blocking plan Triple/Quad | Serial #
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be 4sed on any home (new or used)
where the sidewall ties exceed 51t 4 in. v PIER SPACING TABLE FOR USED HOMES
Installer's initials Load | Footer
bearing | size 16" x 16" |18 1/2"x 18 1/2"] 20" x 20" | 22"x22"| 24" X 24" | 26" x 26"
Typical pier mvmnw:mN capaclty | (sq.in) (256) (342) (400) (a8ay | (576) (676)
i lateral
2 N 1000 pst 3 4 ) 6 7 8
Show localions of Longitudinal and Lateral Systems 1500 umﬂ ) 4'6" 6 7 w. m_ 8
I (use dark lines to show these locations) 2000 pst 6" 8 8 ) ) 8'
7 L g 2500 psf 76" g g Y g )
I _ 3000 psft 8' 8’ 8" g’ g 8
. - 3500 psf g 8 g [:) g B
(] [ ] ] . ] ¥ interpolated from Rule 15C-1 pler spacing table.
I-beam pier pad size W@ %MH\M“ Pad Size Sqln
] _|_ [] ] _l_ ] 1, 16 x 16 756 |
O [l L I Perimeter pier pad size 16 x 18 288
t) 18.5x18.5 342
:...-.I 0}V SysTms. i mrmF?ﬁqu\co\Q (2] Ofher pier pad sizes (LX) 6225 360
- - (required by the mfg.) T 17T x22 374
7 4 13 1/4 x 26 1/4 348
] \» ] [ ] [ ] \ Draw the approximate locations of marriage 20 X 20 300
{ T \ wall openings 4 foot or greater. Use this 173/16 x25 3/16 | 441
H . marriage wall plers within 2' o-”n of hom . er Rule 15C m<_ﬁUO_ to show the prers. 17 ._N\m M Wm /2 M%M‘
] List all marriage wall openings greater than 4 foot 26 x 26 676
[ m and their pier pad sizes below.
— | ANCHORS |
Opening _u_mq pad m_Nm \
- ] | \ 41 5fl
[ & 2354315
............ L _FRAME TIES |}
within 2' of end of hom
................... i spaced al §' 4" oc \M\
.......... [ TIEDOWN COMPONENTS | [__OTHER TIES ]
L dinal Stabili D Number
0 U O OO ongitudinal Sta E: eV Sidewall
Manufacturer _ O [ i/ €N *M&/LO\QQS Longitudinal
O OO T Y O Y Longitudinal Stabilizing Device w/ Lateral AFms  Marriage wall

Manulfacturer

Shearwall




PERMIT WORKSHEET ”

o page 2of 2
A \
PERMIT NUMBER
- Site Preparation
Debris and organic malerial rgmoved \ )
The pocket penetrometer tests are rounded down lo psf Waler drainage: Nalural Swale Pad Other
or check here to declare 1000 b. soil without testing. ; —
Fastening multi wide units
x [ X x_ .0
A L uan

fl\(.\\c:(-"

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home al 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.

x [0 x (D x 1.0

Fioor: Type Fastener: anm Length: ﬁ " Spacing: Wm o
<<m__4m” Type Fastener: .G 7 m.__“a:m.:” /1 Spacing: !
Roof: Type Fastener: nnm:w% ength: ‘* _ Spacing:

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.

Gasket (weatherproofing requiremont)

[ TORQUE PROBE TEST 1
R: ; 0{V SysTenS
The results of the torque probe test is _%E\.J:t. voc:am.mq check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 4 foot anchors.

Note: A slate approved lateral arm system s being used and 4 ft.
anchors are allowed al the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque fest
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4 Ib bolding capacity.
- installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

—— i |
Installer Name %m.m_@ L, G.F\ﬂ\h,\ XP\SQ Nnr

| understand a properly inslalled 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.
Installer's initials \9 \N

7 St
Type gasket m.vl toar Installed: Q
Pg._t%c-1 Between Floors Yes [

Between Walls Yes &
Bottom of ridgebeam Yes <

Weatherproofing

The botlomboard will be repaired and/or taped. Yes ~\ .Pg. [/ qmt..\
Siding on units is installed to manufaclurer's specifications. Yes ¢~ \

Fireplace chimney installed so as not to allow intrusion of rain walter. Yes

Miscellaneous

Date Tested 5- ) \ch

Electrical

Connecl electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mull-wide units. Pg. C -

Skirting to be installed. Yes .\ No o

Dryer vent installed outside of skirting. Yes N/A A
Range downflow vent installed outside of skirting. Yes N/A _©
Drain lines supporied at 4 foot intervals. Yes £

Eleclrical crossovers prolected. Yes
Other : T 7o \ub‘ﬁL N..Qmm

Plumbing

Connect all sewer drains to an exisling sewer tap or seplic tank. Pg./ mm C — ‘

Connecl! all polable water supply piping to an existing waler meter, waler tap, or olher
independent waler supply systems. Pg. “ m [ “

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instrucfions and or R

15C-1 &2

Date, m? / (¥ %&

Installer Signature
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LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize
/@Tzr wheddi to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be

placed on the following described property located in
County, Florida.

Property Owner:
911 Address:
Parcel ID#:
Sect: Twp: Rge:
A-1L-0 &
Date

My Commission expires:__ | 2—1S5 ~O 7
Commission Number: D D) X 169 4 A
Personally known: l/%/&»@,w o Dude D

Produced ID (type): )

SAnanNemes\magas

Commission DD267654
Kij :ymesoeewww 2007
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? perWhiddos CUVE EINFUKULIVIRIN L
Ao Po€|IMINARY MOBILE HOME INSPECTION REPORT

9C7-0 91 %
DATE RECEIVED BY 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? __\/' )
OWNESNAME_ Swli¢  Bleve PHONE CELL '
ADDRESS
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILEHOME____sc/y 1, /7o N fqélj A g /cz// <F shp .
R 2 V/“ [eXa) ﬂ7§['1}'

MOBILE HOME INSTAWER _S e/ ¢ L Lol Kooy PHONE__ 755 4 Yy Bl 392.2¢,9
MOBILE HOME INFORMATION

ke Hom o of met  ym__9Z sm_28  x_ Y o @z.;,p/&wn
SERIALNo._ 5[ 33 A8

WIND ZONE J?: Must be wind zone |1 or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

ASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MiSSING

(_[
FLOORS ( )SOLID ( )WEAK ()HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ( )SOLID () STRUCTURALLY UNSOUND
;,_/ WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES { )LEAKS APPARENT

PorF)
ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT FIXTURES MISSING
EXTERIOR:
4 WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND { ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

/. WINDOWS ( )CRACKED/BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( )APPEARS SOLID ( ) DAMAGED

STATUS:
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE D&:{/ /ﬁé ID NUMBER__S © § DATE_D ~ 270
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