
PERMIT APPUCATION I MANUFçTURED HOM TALLATION APPJCATION

Fcr — (Rewsed 11 i5, Zonmg Official 244I Building Official% c..

AP# /q 0 - 91) Date Receiveu...%/’9 By,bf Permit # ‘2) 7 t_.( —

Ftood Zone_X_ Development Permit .. Zorting_%_—J_ Land Use Plan Map Category_

Comments fJ U4- g, T4 L1- 9Qf 4f6j

-

——--.—-...-—-.- I
FEMpMaP#_Elevation__....,FlrsheU Floor] River _ln Flcodway__

4’ecorded Deed or o Property Appraiser P0 L’e Plar H.#_ D Welt letter OR

n Existing weB .ciI cistafler Authorization D FW Comp. letterpFee Paid

i DOT Approval Parent Parcel # _
TUP-MH 1 t1 DzL App

o EllisvilIe Water Sys /ssessment Out County 0 In County VF Form

Property ID # U —7- ( -(‘N-4 iO’ -OSubUMsion
. %E\1&UIX2& Lot#Jj

New Mobile Home ,YJ Used Mobile Home_._. MH sizeJYear2O\\

Applicant -‘ 1 Phone #

AddressjZL!jLjCLjL4At 4,

___
____

‘N I
Name of Property Owner Phone#__________________

911 Address Zo7 rLF-? Jh&Z___
Circle the correct power company FL Power & Light - yEiri

(Circle One) - ,Suwannee Valley çlectric - ygEnerv

Name of Owner of Mo,be Home ‘€iL JS pione.

___________

Address .IL7_u cthi24 r4
Relationship to Property Owner C._ __ ——______

Current Number of Dwellings on Property.

• Lot Size_________________ Total Acrege_

Do you HavtingDnver Private Dive or need Culvert Permit or Culvert Waiver (Circle one)
c1ertIr) ç31e RoU in) (PuWng in n Cuver) (Nol it1n bu ck [c) uood n CuIvnt)

Is this Mobile Home Replacing an Existing Mobile Home_ J\O

Driving Directions to the Property C a \‘ ci::)
cr -h s3, .jnc Li?%

\ . 1 Qct \\ xc4
‘ ..—, -

—

‘ Name of licensed QalerIlptalier ‘ Phone #_________

Installers AdUress ) 1.
License Number J-_\.-\ i(

t-St1 c/ft

er)ciL LPL&
J7Ui.ae5tm€(/. ,..

a

C”)

ri

Installation Decal #

15),.frfç.b) fçfl,



MoblleHQme Permit Worksheet j

::
Iwiu installed j

N’wiutaciurer Q Lerqth y. width I
NOTE: if home is a srnqie wide till owl em halfouihe btockinq plan

if home is a triple or quad de sketch m remainder fhome
understand Lateral Aizn 5.isten,s cnnrst be used cnn icy ieee (new or ed)

a-iAIe the sdcssatl tics exceed 511 4 in. -

Inslallorn, nitwit J
7spioai pier opacnnn

-

2

_________

Show Iota: Gnu ci Co qiarin.ni nnd iteroi an1s

,

‘a dir. lire- to slice titeuc Ici’bc

—El --E+ ---El== LI El

—R-E- U f-U
—‘--- ---‘-- —--——--——--— ‘-- ‘_— ! T

H.

Coti 5nwier lltltiilS 2aO 2Zi2 24 X14 Zllxliz
jSa) t:2 1542) (tCt1 (la4r ff75) r5

- -- 4- -- - --
ThOO fitt V’ ‘ 7’ W ‘

:oo psI T 8 •“ •

T
r

3000 pF —r-—
3500 psI 8 8 3

I popui7T71

rzE n

I liTh ifW
)8.SxltIS —:Ty

r——
17x22

r7i7r T4)(
r2c a 2(i
fT2il6e2)f’e •43r

l12x251!2 -:sir;—
4X24 L (TW
2626 j_i5-7ll

411

w,llii of end of honsn

—
LiiE1L

Number

Len inaI5r*di,cqDiwico LSD) Sidewall

_______

hlantifauluret o—’ / 4,- Loruit.udinl

__________

Learcitudirwl St if wes CVYCCWIL C at ,,,, MOm000 wall
Mnufaeturer

________

Paae 1012

Is

Appdcatian Nlnmtwir: -

hew denote Used Hortr

I tome rrrstCltCd to tile MOnuf furor’s hishafetion Manual
Memo is InStOibed in aecardance with Rule 15-C

Sinqie wide ?j Wind Zorsa II Wnd Zone lit

Doubt a wide Q Insiatatrcri Occl #

_____________________

ThpleiQusd Q Sedat/l

PIER SPACING TABLE FOR USED HOMES

inlet eNreil him ihu; 151 - PCI cr101151 lOSS

‘rn tt-r
Perimelo pier cad SIZc ‘i

Other ocr pad sizes

_____________

(It,CiJicd h the rn’.)

I)iaw illS oliproximale Iocoiins of merriaqe
r.sniI 0200ifirts 4 tooLer greater. Use this

-L-’ symbol In Show hO piers.

List oIl mpnriaqe wall opolilisIs r.)reater t(ian 4 foot
nod Snoir(piar pad sizes below.

Opninq Plot port size

1c



Application Nut

‘ Featceing muira wide units

Floor: Type Fastener: : Loneth: Spat:irst: ‘_—

Wets Type Testener: Length: Searing:
Reef: TWO Faslorrer-,_—— Let la”— Spacirta —“ —

Forused homes a mm. 30 gauge, 8 etc galvanized metal stop
wmltba centered over the peak at the roof and tastened will, gale.
recline orals at 2 on center on both sides of the centerline.

—-—

understand S pr’tieilpiOstatled gasket is a roçuirement of at ness anti used
homes end rhel condrsnsadcn, mold, mn:dew and buckled marricqa wAIte ore
5 result of a pprtdv Thslalkd ru ito gasket being instaSed. I u;nmsrstnul a strip

urpe ai nut servo as a gasket.
Irsfallr:rs initials,

Tp gasket retailed:
BetweonFloors Ves,
Belseen Waits Yes

_________—

Bottom of tidgobeam Vs --

The bottombherd will be msttred andkw loped. Yes Pg.
Siding op en ma is instill ci to Phin itaciurt S epsi ifrc.,t mrs ic
Fireplace chininey installed so as not to altow intrusion oirln water. Yes

Mlsci1laneous

Skirting lobe Installed. Yes ‘‘ Nt,
Dryer rant intaIlad otitidda of skirt.rsq. Yes n1 N?A -

Range dowaflow vent installed outalOn ol skirtlno ,Yes NIA
flrin trios strppoBcd at 4 lent ithrvls V
Eleceicet crossovers protected. Yes /
Other:

________ __________ _______

installer verifies all informatkn given with this permit worksheet
is accurate and true based on the

I manutactu installation Insinictiori nd or Rule 15C1 & 2
L_ I

Mobile home Permit Worksheet
flare

Debris and orpenic material ternoveri a —-

Water drainage: Natural Swale Pad Oilier—

TORQUE PROBET__J

The results of the to:gue probe test is - . inch pounds er check -

here li You StO declaring 5 anchors vethout testing s/ - A test -

shawinri 275 inch pounds or less w:li reqaire 5 fret anchors.

Note: A crate epprojecl la:eral arm svstenm a heinq used and 4 It
anchors are afirt-und cii lie, sidewall locations. I undtstand 5 ft
anchors are required ci: all centerline be points where the torque teSt
reading Is 275 or less and where the mobile home manufacturmnr may
requires anchors wth- 00 lb r Licenses.

In tillEr It tI ci

ALLT BEPERFO EDBYL EN £0 INSTALLER

It s’s let Name —

DateTe ted c\ \

___________

Elccuical

Ccnnrcr.l electrical r.snductcmrs imlweet, multI-side units hul:not to the mtpin,rØçr
space This includes the hendung wire between muttaikie Cults. Pg

Plumbing -

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

Cnrre:t all pnlrthkt eider nuply piping IC fts.elinrI wnter meter ‘water tap, ci

independent waler SUPP1S systems. Pg.
other lntatler _,. Iz,

- reue a tn a

-i
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PARCEL: O7-7S-16-04108-008 MOBILE HOMf000200)I 19.02 AC NOTES:

BEG NE CaR OF SW1/4 OF NEI/4, RUN S 66065 fl W 66002 FT. N 66065 FT. E 66002 FTTO P08 (AKA LOT 14 JOEL
GLENN S UNR Sb) 498 493,755-1432,92

2018 Certified Values
FRIEDMAN RYAN &

Mkt Lnd $47912 Appraised $83,961
Owner: DIANE M FRIEDMAN

117 SW MURDOCK CT Ag Lnd $0 Assessed $83,961

FORT WHITE, FL 32038 Bldg $30,809 Exempt $0

Site 117 MURDOCK CT, FORT XFOB $5,240 county:$83,961
• WHITE

Just $83,961 Total city$83,961 .‘ r”

Sales 8/30/2018 $124,300 (0) Taxable other:$83,961
Info 5/10/2013 $96,000 (0) school:$83,961 Columbia County, FL

3/30/2001 $100 1(U)

This information,, was derived from data which was compiled by the Colombia County Property Appraiser Office solely for the governmental purpose of property assessmeet This information

rhould not be relied upon by anyone as a determination of the ownership of property or market value No watrantiet, expressed or implied, are provided for the accuracy of the data herein, its
iso, or its interprelatioe Although it is periodically updated, this intormation may sot reflect the data currently on file in the Property Appraisers ottice

Columbia County Property Appraiser Jeff Hampton Lake City, Florida 386-758-1083
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Inst. Number: 201812018353 Book: 1367 Page: 2783 Page 1 at 1 Date: 9/4/2018 lime: 8:32 AM
P.Dewitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 870.10 Dcc Mort: 0.00 mt Tax: 0.00

Prepared by and return to:
Brent F.. Harts, P.A.
18731 NW US Highway
High Springs, FL 32633
386454-0688
File Number: 18.110

Parcel Identification No. 0t-7S-16-04108-008

(Space Above ‘this Use For Recording Data!

___________ ________________

Warranty Deed
(STATU1 ORY FORM . StiCTION 6R9 02, F S.)

This Indenture made this

_______day

of August, 2018 between Nathan 5. HaIl and Jessica M. Hall, husband and
wife whose post office address is 117 SW Murdock Court, Fort White, FL 32038 of the County of Columbia, State of
Florida, grantor°, and Ryan Friedman, a single man and Diane M. Friedman, a single woman whose post office address
is 117 SW Murdock Court, Fort White, FL 32038 of the County of Columbia, State of Florida, grantee’,

Witnesseth, that said grantor, for and in consideration of the sum of TEN AND NO,’lOO DOLLARS ($10.00) and other
good and valuable considerations to said grantor its hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee’s heirs and assigns forever, the following described land,
situate, lying and being in Columbia County. Florida, to-wit:

Section 1, Township 7 South, Range t6 East; Begin at the Northeast conler of the SW 1/4 of NE 1/4
and run South 0 deg. 59 mm. 55 sec West along the East line thereof 660.65 feet; thence North 89 deg.
22 mm. 42 sec West 660.02 feet to the Fast right otway line of a 60.00 foot road; thence North 0 deg.
59 mm. 55 sec. East along said right of way line 660.65 feet to the North tine of said SW 1/4 of NE
1/4; thence South 69 deg. 22 mm. 42 sec East along the North line thereof 660.02 feet to the point of
beginning, Columbia County, Florida.

Together with a 1992 Merritt doublewide mobite home with Identification Not: FLHMBS43231965A
and FLHMBS4323I96SB

Subject to taxes for 2018 and subsequent years; covenanta, conditions, restrictions, easements,
reservations and limitations of record, if any.

and said grantor does hereby ftilly warrant the title to said land, and wilt detènd the same against lawthl claims of all persons
whomsoever.

“Grantor’ and “Grantee’ arc us5d for singulas at ptsral, as contest requires

In Witness Whereof. grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:

__

(Seal)
Witness lame: 5r—f* t j5o Nathan B. Hall

Q’TM&t
Witness 4ame: 7(A,. .€A,,tC IL{’d-Cbs,

____________

L1LU
Witness Naij Or&- t /‘ J4ica M. Hall

&
Wimess)ame: O tIii

State of Florida
County of Alachua

3iS

The foregoing instrument was acknowledged before me this t day of August, 2018 by Nathan B. Hall and Jessica M. Hall,
who u are personally known or [XJ have produced drivers’ licenses as identification.

[Notary Seal] Notary Public /‘

_____________-

Printed Name: /‘- /.“

sRErrEuWARo SARIS My Commission Expires: ? ,/7 /2 /
MY COMMIS$IDN GO 127380

• EXPIItES.,uuritl. 2025
so, ted TO Nnla / .50 UrOorw-/era

DoubteTime



To maintain the county wide Addressing Pohcy you must make apphcation for a 9-I-I Address at the bme 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 Otdinanoe 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 resdents and
businesses of Columbia County

t)tI!;i’n1c jiLhd

(,It y

State

Zip Cjiil*

211812019 12:47:38 PM

207 SW MURDOCK Ct

FORT WHITE

FL

3% f) 3%

I3II!LI ill 03] t)S-005

REMARKS: Address [or proposed structure on parcel 2nd address for this parcel

NQflCE THIS ADDRESS WAS I5$JED BASED ON LOcATIONANDEINEQ?AlN
QDFOM THE REQUETER. SHOULD. ATA LATER Dff, T1jE COCAT1ONfD/QR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGEO THIS A1DRES$ IS
WBJECT TO CHANGE.

Address Issued By Signed :1 Matt Crews
Cokmbla County GISf9II Mdres6ln Cootctutor

(f1LTMll1 (‘(JUNI
911 At)DRJ SS1N( (.1% 1) PARIMI VI

Thttit o. 1- Rckiid WJhim
Ditrici N 2 Rtky Ford

nio

imcr ko4 - Tcby Win
Dtnrt o. E - Tini Morplic

Address Assignment and Maintenance Document

2i N% Ikt C ei Ar, Lkr C1t. IL 32O5 1 i4tplioot t8r S I
Irnii- Io cohirnbiicnuntft corn



COLUMBIA COUNTY BUILDLNG DEPARTMENT
135 NE Hernando Ave. Suite B 21 Lake Cftv. FL %2t)5.

Phone. R6-75 I OO Fax: 33EU758 21 GO
p

the below referenced person(s) listed an this forte s/are under my direct sup roiruon and control

and is/are authorized to ourchaso oormits. call for inspec:tlons anti siqn on rn’/ hehail

H
one)

Agent Ofiicer
— Property OWne

L Aqei it

Property Owner

Agent . Officer
—

Pp /(H1cL

jicei:ise holder, realize that I am nesppnsible for all omits purchaed and all work do

under myjjçense and I am ftilyjoson4o for corntianc% with nil Florida Statutes, Cndes, arid

Loc Ordinances.

I understand that the State Licensinq Board has the power and authority to discipline a license

holder for violations committed by hirnthei or by his(hoi authorizeci person(s) Lhrouih this

document and that I have full responsibility for compliance granted by issuance or SUCh permits.

Ct,
License Holders sintiture (Notarizoo’i

NOTARY iNFORMATION: 1 . i
STAlE OF Honda LOJNT(OF\ ( \

\
The above license holder nost name ki
personally appeared before me and is own y me or ha1produced içieptificalon
(type of l.D.L

______

._____ _Zon this .2tiJ day QLL1)i

(1

-

t i

/ fr7 - - -

_____

NOTARY’S S1GNAURV

;nst

only, c:aO

MOBILE HOME INSTALLERS LE ri ER OF A[.Ji ORTZcJ’ION

,give this authorty oI thE: jOIJ addiess show below

atiJ I do certify idol

Job Atldrei

Printed Name of Attthonztd nature
Pet son

&kiL:1 i//
LicEinse Number Date

oal/Siamp)

DANNY TOWNSEND
Notary Public-State of Flori

Commission # OG 23900
My Commission Expires

Auoust 23, 20



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLLCATION NUMBER CON1RACFORçUjL_\LL

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

In Columbia County 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 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 correctedform 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.

/1 1

ELECTRICAL Print Name h tdtJAd-/If19 %v signature_:

License #: 2 /3 aOó?957 Phone U: 1/’.’ /

Qualifier Form Attached EZI

MECHANICAL/ Print Name__________ Signatur I±Jl
A/C

_____

License# ëIJ (f / 7t Phone# I LLcI...._

Qualifier Form Attached

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 4/27/2017



._L ) •‘S_.
/ -:.

?tLCATTCN FOR:

N. New Sue:
Reei

.LICT:

________

NAZLINGATJDRESE: -i

CcLSTED Y IO?NT OR A?PMCZ’S AurEop.z:Eo ACENT. STEIS bUST EN CTNUCFO

A I?ERSON LICENSED PURSUT TO 489.105f3) (in) OR 4E9.552, FLORIDA STOTES. IT

LICANT’ S EESPDNSI3ZLITT TO PROVIDE LOOt NTATIOT OF Tht DATE LOT WAS CPA’ED OR

PLATTED M/.ODfTY) IF REQUESTTG CONS IDLRATIC OF STATUTOR GPJWTDFATLES. PLRVISTOtS -

DROIERTE -AT2ON

LCCW: SU3DZVESICN

ID —
.Y’P C I/b OR EULVLLEtT: [ Y /

PROPERTY SIZE: V N ACRES WATER SUP!I.Y: V tLIVATT PUDLIC [ <=200CGFD i>2J0C05

SUILDD4C- IOO-ATZO

Unit Type c.f
Estbl.shnnt

Na. aC Euir.a

________

Aôa Salt Table 1. C:aetar OS-E,

_____

3

..

] FlcJEuipmin ! ) Othceiy)

515 TORE: r

DE 4015, 06/OP (Oblatee eviauc dije ±ch v:w:: be eec)

1eDrpcrated 61E—E.DOi, TAC

SDATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWT.OE TETbENT AND OISF0SNJ
SySTEM
APLICTION FOR CONSTRUCT1ON ?ERMIT

ND

I LCt. Sy::ze:n

C I ndernent

a

/

] 1o1d;:.; T:.k

C ] Tanorr’:

IS SEWER AVAI1ALE AS PER 361.0065, FS? y /

?ROPSRTYADDLESS

____

‘

DIRECTIONS TO ?EOERTT: . - -

EWSTANCE TO ES:

t/ -.



r 11
Sita Plan subrn by k.
Plan APPCQ d______ Not Apornv-d_____ Dte 1 / (

By County HlthDepoment

/
ALL CHANGES NIUST SE APPROVED BY TH COUNtY HEALTH DEPARTMENT

DK 4O OBO ceIe preu. whih my :D1 b ud) (Dd: 2-G•DGI. FAC P 2
(3tG NrnteF 5744-CO24D15-)

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Apoliction Numle I%Ô
PARTII-SITEPLN

Notes:
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