Parcel:
03-4S-16-02732-561 (11455)

Owner & Property Info

IRONWOOD HOMES OF LAKE CITY LL
Owner 4109 USHWY 90 W
LAKE CITY, FL 32055

Site 309 SW WHITETAIL Cir, LAKE CITY

Descringion® LOT 61 DEER CREEK /D PHASE 3. WD 1040-619, WD 11002757 QC 1107-2128, WD 1146-2232,
APHON™ ~wD 1156-412, (DC 1224-556; DANIEL WRIN),

Area 0.348 AC S/T/R 03-4S-16E
Use Code** VACANT (0000) Tax District 2

Result: 1 of 0



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Brent Strickland pHONL 386-365-7043

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

Ironwood Homes of Lake City

In Lolumbia Lounty oné permit will cover all trades doing work at the permitted site. 1t 1s KEUUIKED 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__James Dale Williams SignatW

License #: EC 13007092 Phone #:.  386-362-2035
Qualifier Form Attached [ ] -

MECHANICAL/ | print Name  Michael Boland Signazurw

A/C License#: CAC 1817716 Phone #:  352-274-9326
Qualifier Form Attached [ Y]

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON

CONCRETE FINISHER

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
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City. FL 32055
Phone 386-758-1008 Fax. 386-758-2160

., Dale Williams ____(license hoider name), licensed qualifier
for Affordable Electric (company name), do certify that

the below referenced person(s) listed on th:s form 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
controi and i1s/are authorized to purchase permits call for inspections, and sign on my behalf

| Printed Name of Person Authorized _| Signature of Authorized Person

| 1.

Dale Burd 1. ,,r/r '

- e —— T - —— "

2 2. ,
3. _ o 3 ) o
4 4
A - |
| 5. 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

au

thonty 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

/A - A ; — / : / ‘}! X /‘c:; '2{', g LD 2 '/ —f'
,ﬁ’imnse Holders Signﬂure (Notarized) License Number Date '

NOTARY INFORMATION:

Th

STATE OF __Florida COUNTY OF___Columbia

e above license holder, whose name is __ £isus S D. &

Y TER
{ AL

personally appeared before me and is_known by me or has prod.bc':eh I ntification
(type of 1.D.) on this ___7"* day of qﬁ gy 20 /G

NOTARY'S SIGNATURE

- —-‘.__l__,‘:¢h.‘ ¥ A
. f , /'T_ : / 2 F| ‘:._ O _&d’ (’W.J_{x ? ,I
/ "~ SealStamp.

CHARLOTTE R. HARROLD
Notary Pubke - Stale of Flonida
Commission # FF 982567




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

LICENSED mmm AUTHORIZATION .
I ///»‘{ /;f-‘ﬂ/ p J.)L’/ (license holder name). licensed qualifier

for AC)?,.- A/L n (D('ﬂé1 /{L[ (company name), do certify that

mmmms)mmmmmmmwwm,mm
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.

Printed Name of Person Authorized S_ignature QI Aumonzed Person

als Re/
D7 /4 m/%,p

[dr’/: F/'e'

—

> | N

5.

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 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.

NOTARY | MATION:

STATE OF: Nale county oF 0 L O

The above license holder, whose name is

oras O, Srcincl
e i~ 1 3 N LA RV o R

TAR (Seal/Stamp)




PERMIT WORKSHEET

PERMIT NUMBER
Installer Brent Strickland License # IH 1104218
Installer Mobile Phone # mmm-wmm‘u\.mhw ; . :
Wm_,ﬂq%w%mﬂ__:aﬂam Ng Iv,m\(_ Gk L1 ;.rmtmﬁ_. \an

o beka Gy FL F200Y
Manufacturer ,f...ﬂ 'R ﬁ\.w/ﬂ.l Length x width e ﬁ‘.n\..,,\. _m,‘

NOTE: if home is a single wide filf out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. .J L.u_..

Installer's initials

Typical pier spacing >

New Home

>

Used Home  []

Home installed to the Manufacturer's Installation Manual

Home is inslalled in accordance with Rule 15-C

Installation Decal #

Single wide O Wind Zone Il

Double wide X _

_ page 1 of 2

5

O

Wind Nu:m 1l D

[l
_.h_.u..

o 5

52289 AR

" M.M.\ / \ lateral
¢ A ¢ .7 Show locations of Longitudinal and Lateral Systems
_ Gpttida (use dark lines to show these locations)
_ _

& [] & ] 1] LL _ _

— H_ g = e _.m._ B ] _H_
] 1 [ [ | 1 |
| L L Ll | L] Ll 1 |

] []

Triple/Quad | Serial # Lo \J\i '2Y))
Roof mqmnm5“.||.\|\._.<_u.,ou_ Hinged
PIER SPACING TABLE FOR USED HOMES
c_m“””a “..MMH,: 16"x16" | 181/2°x 18 | 20"x 20" | 22" x 22" | 24" x 24" | 26" x 26"
capaclty | (aqin) (256) 112" (342) (400) (484) (576)" (676)
1000 psf K 4 g5 [} T 8
1500 psf 4'g" &' T 8 g g
| 2000 osf (53 g g 8 g' g
| 2500 psf yall - 8 g g 8 g8
3000 psf g g g 8 El g’
3500 psf g g g :f g g
* interpolated from Rule 15C-1 pier spacing table.
[_PERPADSIZES | (_POPULAR PAD SIZES |
I-beam pier pad size i > Fad Size % Tn
¥ Ay 16 x 16
Perimeter pier pad size xm, Xy 16 x 18 788
- 185 x185 342
Other pier pad sizes [ 72D 16 x 22.5 360 |
(required by the mfg.) 17 x 22 374
T3 1/4x26 1/4_| 348 |
. Draw the approximale locations of marriage 20 x 20 00
: wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
symbol to show the piers. 17 112 x25 172 | 446 |
| —T T 576 |
List all marriage wall openings greater than 4 foot 26 x 26 76 |
and their pier pad sizes below.
[__ANCHORS ]
Opening Pier pad size )
4ft s Bt
[_FRAMETIES |
within 2' of end of hgme -
spaced at5' 4" oc _ L
[ TIEDOWN COMPONENTS | [COTHERTIES ]
Nu r
Lengitudinai Stabilizing Device (LSD) Sidewall i
Manufacturer Longitudinal (2
Longitudinal Stabilizing Device,w/ Lateral Arms Marriage wall 1
Manufacturer O/ (17 /10 )V ) Shearwall %)



PERMIT WORKSHEET | page 20of2 |

PERMIT NUMBER
Sile Preparation
| POCKET PENETROMETER TEST | 5
Debris and orqganic material removed Nt
The pocket penetrometer tesls are roundeddownto _ psf Water drainage: Natural Swale Pad -~ Other o
or check here lo declare 1000 Ib. soil .~ _ without testing.
M . ) Fastening multi wide units
u:f\__r.. x| 000 ) 104 =7
: Floor:  Type Fastener: ‘““775 ., Length: £ , Spacing: [ ﬁ.-
Walls:  Type Fastener. _S(f¢ /i Length: 4 ', Spacing: /4
POCKET PENETROMETER TESTING METHOD Roof Type Fastener: / /| “ Length. 42 °° Spacing: "/ 7
For used homesd™ a agrl 30 gauge, 8" wide, galvanized Bmwm_ strip

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 round down to that increment.

x[CLO x 1CCC x{00T

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 reguirement!

[ TORQUE PROBE TEST ]

The results of the torque probe test is \\\.‘/_.* ﬁ.‘. inch pounds or check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are requirad at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with aoo,w._oc holding capacity.
Installer's initials

b_.rﬂm._.m Cw._. mm 1mm40—~z_mﬂ 5 >_._nmm_u_2m._.br_|mx
instalter Name (DY /A SV AON

I 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 serve as a gaskat

Installer's initials _ 12> =D .

Type nm_w_am coam Installed: -
Pg.__ = Between Floors Yes
Between Wails Yes ___L—
Bottom of ridgebeam Yes L
Weatherproofing
The bottomboard will be repaired and/or taped. Yes __ L~ . Pg

Siding on units is installed to manufacturer's speacifications. Yes _ (-
Fireplace chimney installed so as not to allow intrusion of rain water. Yes [ -

Miscellaneous

Date Tested _kJ [ 5 \_ _“

Electrical

Connect electrical conductors between multi-wide units, but not to the :._m_@ power
source. This incluces the bonding wire between mult-wade units. Pg. _£

Skirting to be installed. Yes_j -~ No
Dryer vent installed outside ommx_n_:n Yes N/A L
Range downflow vent installed outside of skirting. Yes NA

Drain lines supported at 4 foot intervals. Yes [~
Electrical crossovers protected. Yes __ [~
Other:

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. "2 ©

Connect all potabie water supply piping to mm m\&m::m water meter, water lap, or other
independent waler supply systems. Pg. _ &

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation _:mnEn»_o\:m and or Rule 15C-1 & 2

e
T

3 -~ \ i N /. ;f - §
Installer Signature \J S P A Date P.W\-\u\
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== MARRIAGE LINE OPENING SUPPORT PIER/TYP.
10/09/19

1 SUPPORT PIER/TYP
FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes

MODEL: L-2402A - 28 X 40

2-BEDROOM / 2-BATH

L-2402A
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SHOWER o s
& L
M. BEDROOM LIVING ROOM
13-7" x 12'-8" 15'-8" x 15'-8"
: = —— Gr:
3053 3053 573053 xmqmmcummr OPT TILE SHOWER

L-2402A - OAK AT
3-BEDROOM / 2-BATH
28 x 44 - Approx. 1040 Sq. Ft.

Date: 07/01/19

* All room dimensions include closets and square footage figures are _w.uﬁax___.:m"m
“*“Transom windows-are-avallable-on-optional 8-0"sidewall-ouses- only:~
R * Live Oak Homes reserves the right to change the product offering at any time,
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BoAarD OF CounTty COoOMMISSIONERS @ CoLuMmMBia 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:  6/22/2020 2:46:56 PM

Address: 309 SW WHITETAIL CIR
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 03-4S-16-02732-561

REMARKS: This address is a verified address in the county's addressing system.

Verification ID: 97d86830-536d-4383-a635-a944c9895fcd

ICE: THI A N INFORMATION
/EL HE ESTER. D, AT ALATER DATE E LOCATION AND/OR
/] ND TO BE IS ADDRESS |

Address Issued By:  (G|S Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave, Lake City, FL 32055
Telephone 386-719-1456



Detail by Entity Name

Florida Limited Liability Company
IRONWOOD HOMES OF LAKE CITY, LLC

Filing Information

Document Numberl.02000020605 FEI/EIN Number13-4207786 Date Filed08/13/2002 StateFL StatusACTIVE
Principal Address

4109 US HIGHWAY 90 WEST

LAKE CITY, FL 32055

Changed: 01/16/2009

Mailing Address

12788 U.S. 90 WEST

LIVE OAK, FL 32060

Registered Agent Name & Address ROBINSON, KRIS B
582 WEST DUVAL STREET

LAKE CITY, FL 32055

Name Changed: 03/07/2005

Address Changed: 03/07/2005
Authorized Person(s) Detail Name & Address

Title MGRM, P, S

FRIER, MATTHEW
12788 US 90 WEST
LIVE OAK, FL 32060

Title MGRM, T, VP

FRIER, TODD
12788 US 90 WEST
LIVE OAK, FL 32060

Title VP

FRIER, WAYNE
12788 US 90 WEST
LIVE OAK, FL 32060

Title MGRM

MARTIN, LARRY
4109 USHWY 80 W
LAKE CITY, FL 32055

ffitle MGRM

FLOYD, JASON
3909 US HWY 90W

LAKE CITY, FL 32025 '



