
._.% J:+
/PERMIT APPLICATION I MANUFAD NSTALLATION APPLICATION

For_Office_Use_Only (Revised 7-745) Zoning Official lt%rJ Building Official DCJ1

AP#JC3 - t/ Os,. Date Received By______ Permit#________________
Flood Zone Development Permit____________ Zoning -J Land Use Plan Map Category A17-
Comments_

- - - rys tU2.c4tJ
/ £J%

1k , r o..ti si F
FEMA Map#

_________

Elevation_________ Finished Floor I p4 River________ In Floodway________

Recorded Deed or VProperty Appraiser PO’Site Plan 19—c) 39, Well letter OR

xisting well E Land Owner Affidavit c erAorizao FW Comp. letterpp Fee Paid

DOT Approval Parent Parcel # (1STUP-M-I I903Z(o 1i App

Ellisville Water Sys /ssessmentfa’%” Out County n County “JSub VF Form

Property ID # C) - 3. \(<,. 6 2c)JI. CJ< Subdivision —. Lot#____

• New Mobile Home____________ Used Mobile Home____________ MH Size________ Year lt

• Applicant ?\,if\ iL Phone#

• Address I ?.() fjt’3 4 / --

• NameofPropertyOwner ?A’ C tETc5SJ JUCL\. Phone# ‘IES
• 911 Add tess?2 Z ,.i f-e PL Lk C 1-’ R- 3 ‘
• Circle the correct power company - - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• NameofOwnerofMobileHome uc’I\

____ ________________

Address I ?-- ()I 1( LA(f ( --- 3{ L—(\

• Relationship to Property Owner — D’c.ç

• Current Number of Dwellings on Property________________________________________________

a Lot Size________________________________ Total Acreage 0

• Do you : Hav(Exist[ Driver Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
‘Core1us4r (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

a Is this Mobile Home Replacing an Existing Mobile Home___________________________________

• Driving Directionstothe Property (jQ - 4 Li1iz Vf(-i-) ,1Q (zL -Ji iL--.
4. 2_ it;1 + (‘c’j Er C) (YI

• Name of Licensed Dealer/Installer j?nJ, ,)-/ Phone #?i’?..3
• Installers Address 1Y ‘v’ -.‘‘ Of/n LAitc (jr. 3t 32-0 z’ I
• License Number i2’ I j-2- Installation Decal #3f2’2

c-- I



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

In
sta

lle
r,

/4
(Y

t&
1

L
ic

e
n
s
e
#
,
/
O

2
c
/

-Z
A

d
d
re

ss
o

f
h
o
m

e
/9

b
ç

‘i_
’

#
6
t,L

3
A

/’<
V

/y
7

b
ein

g
in

stalled

M
an

u
factu

rer
‘
—

‘s_—
L

en
g

th
x

w
id

th

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

N
O

T
E

:
if

h
o
m

e
is

a
sin

g
le

w
ide

fill
o
u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

g
p

lan
if

h
o
m

e
is

a
trip

le
o
r

q
u
ad

w
ide

sk
etch

in
rem

ain
d

er
o
f

h
o

m
e

I
u
n
d
e
rsta

n
d

L
ateral

A
rm

S
y
ste

m
s

c
a
n
n
o
t

b
e

u
se

d
o

n
an

y
h
o
m

e
(n

ew
o

r
u

se
d

)
w

h
e
re

th
e

sid
ew

all
ties

e
x

c
e
e
d

5
ft

4
in

In
staller’s

in
itials

1
2

H’
T

y
p
ical

p
ier

sp
a
c
in

g

12

H
H

f
l’

J
—

f
l

16”
x

16’
18

1/2’
x

18
20’

x
20”

22”
x

22’
24’

X
24’

26’
x

26’
L

oad
F

o
o

ter
bearing

size
(256)

1/2”
(342)

(400)
(484)*

(576)*
(676)

cap
acity

(sq
in)

1
0
0
0

p
sf

3’
4’

5’
6’

7’
8’

1
5
0
0

p
sf

4’
6”

6’
7

8
8’

8’
2

0
0

0
p

sf
6’

8’
8’

8’
8’

8
2

5
0

0
p

sf
7’

6”
8’

8’
8

8’
8’

3
0

0
0

p
sf

8’
8’

8’
8’

8’
8’

3
5
0
0

p
sf

8
8’

8’
8’

8’
8’

rJ
D

raw
th

e
a
p

p
ro

x
im

a
te

lo
catio

n
s

o
f

m
a
rria

g
e

w
all

o
p
e
n
in

g
s

4
fo

o
t

o
r

g
re

a
te

r.
U

se
th

is

symbol

to
sh

o
w

th
e

p
iers.

L
ist

all
m

a
rria

g
e

w
all

o
p
e
n
in

g
s

g
re

a
te

r
th

an
4

fo
o

t
an

d
th

eir
p
ier

p
ad

siz
e
s

b
elo

w
.

•
PO

PU
L

A
R

PA
D

SIZ
E

S

P
ad

Size
1

6
x
1

6
2
5
6

1
6
x
1

8
2
8
8

1
8
,5

x
1

8
.5

3
4
2

1
6

x
2

2
.

1
7

x
2

2
3
7

4

1
3

1
/4

x
2
6

1
/4

3
4

8

2
0
x
2
0

1
7

3
/1

6
x

2
5

3
/1

6
i
T

1
7

1
/
2
x
2
5

1
/
2

W
2

4
x

2
4

2
6
x

2
6

5
ftV

I
F

R
A

M
E

T
IE

S
I

w
ith

in
2’

of
en

d
o

f
h

o
m

e

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_

sp
a
c
e
d

at
5’

4”
o
c

I
T

IE
D

O
W

N
C

O
M

P
O

N
E

N
T

S
I

O
T

H
E

R
T

IE
S

I
N

u
m

b
er

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

(L
S

D
)

S
id

ew
all

2
M

an
u
factu

rer
L

o
n

g
itu

d
in

al
.

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

W
I
L

ateral
A

rm
s

M
arriag

e
w

all

_
_
_

_
_
_

_
_
_

M
an

u
factu

rer
O

tt’-’
S

h
earw

all

_
_
_

_
_
_

_
_
_

A
p
p
licatio

n
N

u
m

b
er:

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

D
ate.

_
_

_
_

_
_

_
_
_

_
_
_

_
_

N
ew

H
o

m
e

E
U

sed
H

o
m

e

H
o

m
e

in
stalled

to
th

e
M

an
u
factu

rer’s
In

stallatio
n

M
an

u
al

H
o

m
e

is
in

stalled
in

a
c
c
o
rd

a
n

c
e

w
ith

R
u
le

1
5
-C

S
in

g
le

w
id

e

D
o
u
b
le

w
id

e

T
rip

le/Q
u
ad

lateral

Show
locations

of
L

ongitudinal
and

L
ateral

S
ystem

s
(u

se
d
ark

lin
es

to
sh

o
w

th
e
se

lo
catio

n
s)

longitudinal

W
in

d
Z

o
n

e
II

W
ind

Z
one

Ill
E

j
In

stallatio
n

D
ecal

#
3
’)2

c
2

S
erial

#
S

S
A

4
FL

A
‘O

7

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

in
terp

o
lated

from
R

ule
15C

-

PIE
R

PA
D

I-b
eam

p
ier

p
ad

siz
e

P
e
rim

e
te

r
p
ier

p
ad

size

O
th

er
p
ier

p
ad

siz
e
s

(req
u

ired
by

th
e

m
fg

.)

p
ie

r
s
p
a
c
in

g
tabie.

s
I
z
3
’
,

U
U

L
i

L
i

U
L

i
L

i
L

i
L

i

m
arn

ag
e

w
ail

piers
w

ithin
2’

of
en

d
of

h
o

m
e

p
er

R
ule

15C

1
,ii-

C
,

.
,

f
,
‘

O
p
e
n
in

g
P

ier
p
ad

siz
e

A
N

C
H

O
R

S
I

P
age

1
of

2



M
o
b
ile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate:

_
_

_
_
_

_
_

_
_
_

_
_

_
_
_

_

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T
I

T
he

pocket
penetrom

etec
tests

are
rounded

dow
n

to
psf

or
check

here
to

d
eclare

1000
lb.

soil
w

ithout
testing.

x
X

L
J2

L
P

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I

T
he

results
of

the
torque

probe
test

is
2

inch
p
o
u
n
d
s

or
check

here
ifyou

are
declaring

5’
an

ch
o
rs

w
ithout

testing
A

test
show

ing
275

inch
p
o
u
n
d
s

or
less

w
ill

require
5

foot
an

ch
o
rs

N
ote:

A
state

approved
lateral

arm
system

is
being

u
sed

and
4

ft.
an

ch
o
rs

are
allow

ed
at

the
sidew

all
locations.

I u
n
d

erstan
d

5
ft

an
ch

o
rs

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
here

the
m

obile
hom

e
m

an
u
factu

rer
m

ay
requires

an
ch

o
rs

w
ith

4000
lb

holding
capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

In
stallers

initials

A
L

L
T

E
S

T
S

M
U

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
S

T
A

L
L

E
R

Installer
N

am
e

_
/e

H
&

td
5

7
/
4

D
ate

T
ested

‘,“iz
7

i(E
lectrical

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

b
etw

een
m

ult-w
ide

units.
P

g.
—

P
lu

m
b

in
g

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

1
/

C
onnect

all
potable

w
ater

supply
piping

to
a
n
x
istin

g
w

ater
m

eter,
w

ater
tap,

or
other

in
d
ep

en
d
en

t
w

ater
supply

sy
stem

s.
Pg.

S
ite

P
rep

aratio
n

D
ebris

and
organic

m
aterial

rem
oved

W
ater

drainage:
N

atural
S

w
ale

P
ad

O
ther

F
asten

in
g

m
ulti

w
id

e
u
n
its

Floor:
T

ype
F

astener:
L

ength:
S

pacing:
W

alls
T

ype
F

astener:
L

ength:
S

pacing:
R

oot:
T

ype
F

asten
er:

L
ength:

S
pacing:

F
or

u
sed

h
o
m

es
a

m
m

.
30

g
au

g
e,

8”
w

ide,
galvanized

m
etal

strip
w

ill
be

cen
tered

over
the

peak
of

the
roof

and
fasten

ed
w

ith
galv.

roofing
nails

at
2”

on
cen

ter
on

both
sid

es
of

the
centerline.

G
ask

et
iw

eath
erp

ro
o
fin

g
req

u
irem

en
t)

I
u
n
d
erstan

d
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
u
sed

h
o
m

es
and

that
co

n
d
en

satio
n

,
m

old,
m

eldew
and

buckled
m

arriage
w

alls
are

a
result

of
a

poorly
installed

or
no

g
ask

et
being

installed.
I
u
n
d
erstan

d
a

strip
of

tap
e

w
ill

not
serv

e
as

a
g
ask

et.
Installer’s

initials
12

/7
L

Installed:
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

ridqebeam
Y

es

W
eath

erp
ro

o
tin

g

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

.
Pg.

S
iding

on
units

is
installed

to
m

anufacturer’s
specifications.

Y
es

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es

M
iscellaneous

S
kirting

to
be

installed.
Y

es
N

o
D

ryer
vent

installed
outside

of
skirting.

Y
es

N
/A

R
ange

dow
nflow

vent
installed

outside
of

skirting
Y

es
N

/A
D

rain
lines

su
p
p
o
rted

at
4

foot
intervals.

Y
es

E
lectrical

cro
sso

v
ers

protected.
Y

es
O

th
er:

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
p
erm

it
w

o
rk

sh
e
e
t

is
a
c
c
u
ra

te
an

d
tru

e
b
a
se

d
o

n
th

e
m

a
n

u
fa

c
tu

re
rs

in
stallatio

n
in

stru
c
tio

n
s

an
d

o
r

R
u

le
15C

-1
&

2

Installer
S

ignature
D

ate

PO
C

K
E

T
PE

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

E
T

H
O

D

1
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

X
X

/
%

X
’
i

T
ype

g
ask

et
Pg.

P
ag

e
2

of
2



$0

$14,385

$6,048

$38,055

$0

$38,055

$3,387

Page 1 of2

2018 Tax RoIl Year
updated: 3)29/2019

Result: 1 of 1

Columbia County Property Appraiser
Jeff hampton

Parcel: < 10-35-16-02054-008 ‘>>

Owner & Property Info

JEWELL MARY & FELTON
Owner 120 NW HOGLE PL

LAKE CITY, FL 32055

Site 120 HOGLE PL, LAKE CITY

NE1/4 OF SEJ/4 OF NW1/4 OF NW1/4 EX RD
* 1RM! ORB 313-355. POA ORB 891-744, DC

IJescrlpLton
891-746, 960-1746, AG 1069-2235, AG 1072-
904, AMENDED AG 1072-1672.

Area 2.5AC S/T/R 10-35-16

MOBILE HOM
Use Code

(000202)
Tax District 3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction
The Use Code is a FL Dept of Revenue (DOR) code and is not
maintained by the Property Appraiser’s office Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2018 Certified Values

MktLand(4) $17,622

Ag Land (0)

Building (2)

XFOB (2)

Just

Class

Appraised

SOH Cap [?]

Assessed $34,668

2019 Working Values

Mkt Land L.. $193721

Ag Land (0)

Building (2)
_[__

$157721

XFOB (5) $69481

Just f $42,092j

Appraised - - $420921

SOH Cap [?] $45611

Assessed $37,531

Exempt HER2Q974

icounty:$16,557(

Total city:$l6,557
Taxable other:$16,557

school:$16,5571

Exempt

Total
Taxable

OTHER20974

county:$l 3,694
city:$l 3,694

other:$1 3,694
school:$1 3,694

‘‘ Sales History

• I -

b1.,.

SeDate I SalePrice BooPage Deed \lllj Quality(codes) L
6/7/20051 $1001 1072/1672

j
AG V U I 01

L 8/19/20021 $82001 960/1746 WD V U

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg Value

Sketch 1 1 MOBILE HME (000800) 1989 r 924

____

Sketch 2 MOBILE HME (000800) 1986 : 728 , 872 I $5,990
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Value for I
ad valorem tax purposes and should not be used for any other purpose

Extra Features & Out Buildings (Codes)

Code -. Desc Year Bit - Vaftie Units Dims - Condition (% Good)

0031 BARN,MT AE 2008 $4,608.00 1 384.000 24 x 16 x 0 (000.00)

5/6/2019httn://cotumhia.floridana.com/tyis/recordSearch 3 Details/
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER [o 42 CONTRACTOR

_________

PHONE 33L ( ]-?.

THIS FORM MUST BE SUBMIUED 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 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.

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
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STATE OF FLORIDA
DEPARTMENT OF NEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PEtMIT

PEEMIT NO
- /9....

DATE PAID: j 4JfJ
FEE PAID:

___________

RECEIPT #:

______

APPLICATION FOR:
[ 3 New System tA
[ 3 Repair t I

APPLICANT: fl /

AGENT:

MAILING ADDRESS: !Otc)&.) d.-I c’

3 Holding Tank

I I Temporary

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOP WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLA.TTED:

PROPERTY ID #:
\ o \ (— c3% 091 ZONING:

_______

PROPERTY SIZE

_____

ACRES WATER SUPPLY: [V] PRIVATE PUBLIC t j<=2000GPD ]>2000G?D

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /( DISTANCE TO SEWER:

PROPERTY ADDRESS /2-a pw ! fJA s
DIRECTIONS TO PROPERTY: cjk rm ° 7 I fr*- +0 t-og 1

BUILDING INFORMATION I 3 RESIDENTIAL [ 3 CONMERCThL

Unit Type of

!ie__ Esta:blishmerkt

1

2

3

4

Mo. of Building Commercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

t Wloor/Equipment D ins 3 Other (Specify)

_____________

SIATURE:
.‘

DR 4015, 08/09 (Obdoetes previous editions which may not be used)
Incorporated 64E-6.00l, FAC

DATE: -—/9

Existing System
Abandonment I

I

J

____________________

TELEPHONE: -% ?
/ / 2 >;-

______

1/14 OR EQUIVALENT: Y / N

‘.1

(-I

Page 1 of 4



3867582 187 10:09:29 05—17—2019 2/3

STATE OF FLORiDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number.

Site plan / 7

________

Plan Appr

______

Not Approved_____
By____________________

PART II- SITEPLAN

Notes:

TTTIEC&4(flATE 5—/i’ —19
Date 57//m

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

County Health Department

OH 4015,08109 (Obsoletes previous editions whloh may not be used) incorporated: 64E-6.001, FAC(Stocic Number: 5744-0024015-6) Page 2 of 4
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IA
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hernando Ave. Suite B-2I. Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

4 TO

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, LC iOJ’r give this authority for the job address show below
Installer License Holder Name

only, C/1- , and I do certify that
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

U LI Agent Officer
Property Owner

Agent Officer
Property Owner

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

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

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

______________________________ ______________

I
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:______________

‘
MYCOMMISSION#FF976102

;:?7%v—

EXPIRES: July 14,2020

_________

Bonded Thni Notaiy Public Underwdters

NOTARY’S SIGNA E (Seal/Stamp)
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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 ot services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City

State:

Zip Code

5/28/2019 4:27:04 PM

122 NWHOGLE P1

LAKE CITY

FL

32055

Parcel ID 02054-008
REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

23 NW Lake City Ave., Lake City. FL 32O5 Telephone: (336) 75W-1I
Em au: gis colurnbiacountvfla.com

District No, 1 - Ronald Williams
District No. 2 Rocky Ford
District No.3 - Buckv Nash
District No.4- Tohv Witt
District No.5- Tim Murphy

Address Assignment and Maintenance Document


