¥ 275 0
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Only (Revised 7-1-15) Zoning Official 7”6)—' Building Official__ 2" Mé:

ape_ /907 - 08 Date Received__9-5-19 By |H permits__SF03c

Flood Zone é Development Permit Zoning__£-& _Land Use Plan Map Category &VI’D
Comments__[Z ¥ IJ ' M~ o r

QL)(\ we Yo rveel

FEMA Map# Elevation Finished Floor River in Floodway
0O Recorded Deed or ;yProperty Appraiser PO P/Site Plan (%:H # I?-(Xog Z’ E-Wettetter OR

V/ Existing well and Owner Affidavit 'V/ Installer Authorization  FW Comp. letter ﬂpp Fee Paid
O DOT Approval O Parent Parcel # o STUP-MH 911 App

ys 9Assessment Em.‘J 0-Out-Geunty -In-County ub VF Form

[m}

ASE
Property ID # /K0 2824 — 000 Subdivision %A’/f’ﬂlﬁ/\/f JMHC Lot#P_Zé; T
- New Mobile Home_ I~ Used Mobile Home MH Size /b X 58 Year 3079

= Applicant /{/'4 A’/&y ,EUKA/S Phone# 35¢ 204 -2205
.  Address _/S/ S GREWBRIER. (1. LAKE C1TY 7. B202¢

=  Name of Property Owner 7/’/?75?7% Ml LLE  pPhonett 354 -303-2491
- 911 Address__/5/ S1) GREEN BRIER CT (AKE CTY L 3202¢

= Circle the correct power company - FL Power & Light -
Duke Energy

(Circle One) - Suwannee Valley Electric -

«  Name of Owner of Mobile Home __ VAN é' V BUYRNS Phone# SB6-209- 2205
address /B SW GREENGRIER CT< LAKE LI1TY L 3Z02Y

= Relationship to Property Owner NONE {/ TENAN T

=  Current Number of Dwellings on Property / ¢

« Lot Size YN /S0 Total Acreage S ACLRES

= Doyou: Haé gxistingE Drigg ogPnivate vrivg or need Culvert Permit or(Culvert Waivej (Circle one)
; . (Putting in a Culvert) “ror Tto- ket Adinot need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home }@E’S

- Driving Directions to the Property_ ZAKE R¥7 SoUTH. TUEN RIEHT ON
ZR0Y ST. _STAY ON TR0V ST _FOR A MIE pD A HALF.
TURN oM GREENBRER _CT~ 10 THE RIGHT. T PLAcE ol

IHE KIEHT,
= Name of Licensed Dealer/Installer /k)usga’__l.l Kz oo Phone #_78¢. 297-088C
= Installers Address__¢80 1| S0 <249 | 4l ;‘7f, bl T20%Y
= License Number_Z H -0 3Y2(d Installatiori Decal # _(, [/4(

Ut - Emacled tie L0 s Bl o 9/5/14
e fovow what ©s neded



Mobile Home Permit Worksheet

Installer :

License # j -0 3’3 2t q

Application Number:

Address of home

being installed

Manufacturer _ Z ’4 f.ﬁh $E } Length x width Z(Q\Libm

NOTE: if home is a single wide fill 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. i

Typical pier spacing
rd / Iaterat
> 57

l

b Jonghucinal (use dark lines to show these locations)

Installer's initials Q LL

Al Show locations of Longitudinal and Lateral Systems

Date:

W  Used Home O

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

¥ I  windzonem [J

Doublewide [ Installation Decal# _ o {1 Y{(

Triple/Quad [ arderd /9-21739

PIER SPACING TABLE FOR USED HOMES

New Home

Single wide Wind Zone |l

Serial #

d 1

il

b oo
00 O3

b::ﬁg F:;':' 16"x 16" | 181/2"'x18 | 20"x 20" | 22" x22"] 24" X 24" | 26" x 26"
capacity | (sqin) (256) 112" (342) {400) (484) (576) (676)
1c : : psf 30 A g 5! T 7! 1
;0 50 psf U 7 = 7 : T
; 5 3 ; 7 T :
—ER u‘% 70 sn T U T u T
_m E-prs [} T T \l T T
3500 psf g i - g i i
* interpolated from Rule 15C-1 pier spacing table.
I-beam pier pad size (73K 5 Pad Size Bqln
X
Perimeter pier pad size m 16 x 268 |
18.5x18.5 342
Other pier pad sizes ! é o (b 16 x 22,5 360
(required by the mfg.) 17 x 22 74
13 1/4 x 26 174 4
-1 Draw the approximate locations of marriage 20 x 20 40
i i wall openings 4 foot or greater. Use this 17 3716 x 25 3116 | 44
symbol to show the piers. 17 112 x251/2 | 4
24 x 24 g
List all marriage wall openings greater than 4 foot 25 X 26__ 7
and their pier pad sizes below. [ ANGHORS ]
Opening Pier pad size =
41t 5ft
mvi
y V’ within 2' of end of home
/ spaced at5'4" oc
[_TIEDOWN COMPONENTS |
Number
Longitudinal Stabllizing Device (LSD) Sidewall
Manufacturer Longitudinal

Longitudinal Stabljizing Deyce Z/ Lateral Arms Marriage wall

Manufacturer £} lﬂl’l/( Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Dats:
Site Preparation

Debris and organic material removed » .
The pocket penetrometer tests are roundeddown to psf Water drainage: Natural Swale Pad .~ Other
ar check here to declare 1000 Ib. soil __ v/ without testing.

F ing multi wide units
X X X
Floor: Type Fastener. ___/ Length: ~ Spacing:
Walls:  Type Fastener: __J /| Length: _ Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: l \/ Length: Spacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerine.
2. Take the reading at the depth of the footer.

Gasket

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | understand a properly installed gasket is a requirement of ail 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

X X X of tape will not serve as a gasket.
Instailer's initials
[ TORQUE PROBE TEST ] Type gasket Installed:
us L Q( P74 Pg. - Between Floors Yes
The resuits of the torque probe testis A N‘ b pounds or check Between Walls Yes
here if you are declaring 5' anchors withouttesting . A test Bottom of ridgebeam Yef
showing 275 inch pounds or less will require 5 foot anchors hd
Weatherproofing
Note: 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 I/ . Pgl\ V4
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 instalied so as not to allow intrusion of rain water. Yes /
requires anchors with 4 Ib holding capacity.
Installer’s initials Mi;
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes No -
’ Dryer vent installed outside of sKirting. Yes NA___ —
Installer Name \, L Range downflow vent installed outside of skiing. Yes__ NA~"
; Drain lines supported at 4 footintervals. Yes _ __—
Date Tested 8 : 2’-‘) - ‘q Electrical crossovers protected. Yes
Other :
Electrical
Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg. ‘/g -\ Installer verifles all information given with this permit worksheet
Plumbing is accurate and true based on the
2 manufacturer's Install?lon instructions and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap or septic tank. Pg., ’C, i
Connect all potable water supply piping to an existing water meter, water tap, or other Instalier Signature /4/ Date _5_27 = ’ 7’
independent water supply systems. Pg. ]y £ * { / /

Page 2 of 2 Z



BLOCKING LOCATIONS SHOWN ARE CONSIDERED TYPICAL. BLOCKS MAY BE MOVED FROM LOCATION SHOWN (WITH THE EXCEPTION OF SHEARWALL OR COLUMN LOCATIONS) AS LONG AS THE MAXIMUM SPACING IS NOT EXCEEDED,
UNLESS OTHERWISED SPECIFIED IN THE NOTES BELOW. THE DISTANCE BETWEEN ANY ADJACENT PIERS MAY DEVIATE FROM THE LISTED SPACING BY 10% . SO LONG AS THE OVERALL AVERAGE DISTANCE BETWEEN PIERS IS EQUAL
TO OR LESS THAN THE LISTED SPACING. SEE SECTION 3 IN THE PALM HARBOR HOMES INSTALLATION MANUAL FOR MORE SPECIFICS ON BLOCKING THE HOME.

13"26" ABS PAD

PAD ASSEMBLY

MAX. LOAD = 4800 LBS.

SINGLE STACK BLOCKS
13°x26" ABS PAD

20"x20° ABS PAD

Palm Harbor Construction
(€) copyriGHT 2019

605 South Frontage Road

Plani City, Florida 33563

#OF PADS ON BOTTOM X 1490 LBS.

16"x16°x4" CONCRETE PIER PADS - STACKED

LOAD CAPACITY
17.5"25.5" ABS PAD
17.5%25 5" ABS PAD
PAD ASSEMBLY
MAX. LOAD = 8000 LBS.
SINGLE STACK BLOCKS
17 5725 5* ABS PAD

®

=

Serial Number: 21739
1T I3 THE RESPONSIBIITY OF THE DEALER ANDVOR INSTALLER T CERTIFY THAT ANY
‘BLOCKING ANOVOR FOUNDATION PRINTIB). ARE BUITABLE FOR THE SPECEFIC INSTALLATION SITE.

Model Number: 340LS15582A

®©

3000 LBS. CAPACITY

HOME LOCATION

PARK.

13°x26" ABS PAD = 2375 LBS CAPACITY

cny:

§ 17.6°x25.5" ABS PAD

SEE NOTE SECTION

DRAWING INFORMATION

GHR

DATE: oarzu1e

I~24
MAX
g - . . \/ . - . TYPICAL TIE-DOWNS RECD
— — ~||J~ -|-— W REQD PERIMETER BLOCIONG
i 5" % < i
HBEAM
- o
L t i wax. o
= SPACING -
MAX. “
24 70" [
had HBEAM
BPACING
% -BEAM LOCATION
s
— 1 — ¥
| D— ) — § | E— § S——
. . . . . . . . .
24 I B— ﬁlmk. 24
PERMETER TIEDOWNS
58'-0"
INSTALLING A HOME CAN BE VERY DANGEROUS, ONLY QUALIFIED PERSONNEL SHOULD EVER ATTEMPT TO INSTALL A HOME.
NOTES:
1. BLOCKING SPACING BASED ON 20PSF LIVE LOAD ON ROOF AND 1000 PSF SOIL BEARING CAPACITY. 7 STABILIZER SYSTEM PER PALM HARBOR INSTALLATION MANUAL, AND ALL SIDEWALL ANCHORS ARE SPACED AT
2, CONCRETE BLOCKS ARE ONLY RATED AT 8000 POUNDS, 6000 POUND PIERS OR HIGHER MUST BE 54" MAXIMUM. FOUR FOOT GROUND ANCHOR MAY BE USED EXCEPT WHERE PALM HARBOR INSTALLATION MANUAL
DOUBLE BLOCKED. SPECIFIES DIFFERENT
3 BLOCKING REQUIRED AT OPENING LESS THAN 48" IN WIDTH ONLY TO MAKE NON-OPERATIONAL 8. ITIS THE RESPONSIBILITY OF THE DEALER ANIVOR INSTALLER TO CERTIFY THAT ANY BLOCKING ANDIOR
DOORS OPERATIONAL. PERIMETER SUPPORTS ARE REQUIRED ON EACH SIDE OF ALL OPENINGS GREATER FOUNDATION PRINT(S), OR ANY OTHER DIAGRAM SUPPLIED FOR ANY SITE INSTALLATION. CORRELATE
THAN 48" (IE. SLIDING GLASS DOORS, BOX BAY WINDOWS, RECESSED ENTRIES, ETC...) REFER TO THE WITH THE UNIT ORDERED AND BEING SET AS WELL AS THE CONDITIONS OF THE SITE. THE MANUFACTURER
INSTALLATION MANUAL FOR MORE SPECIFICS. WiLL NOT BE LIABLE FOR DAMAGES ARISING FROM FAILURE OF THE DEALER AND/OR INSTALLER TO
4. MARRIAGE LINE BLOCKING ONLY REQUIRED UNDER WALL MARRIAGE LINE WALL AREAS, MAKE CERTAIN THAT THE CONTRACTOR/INSTALLER HAS THE CORRECT DIAGRAMS, REGARDLESS OF WHAT WAS
5. FORWIND ZONE ft AND fil INSTALLATIONS, A PIER IS REQUIRED UNDER THE "SHEARWALLS® WHERE SUPPLIED BY THE MAUFACTURER. THE MANUFACTURER ASSUMES NO RESPONSIBILITY OR LIABILITY FOR THE
THEY ATTACH TO THE SIDEWALL. THESE SHEARWALLS ARE INDICATED AS DARKENED-IN WALLS ON THE DESIGN OF THE BLOGKING AND/OR FOUNDATION
FLOOR PLAN, 9. FOR MORE SPECIFIC INFORMATION REFER TO THE INSTALLATION MANUAL.
6. ABS PIER PAD SIZES AND CAPACITIES BASED ON INFORMATION PROVIDED BY "MANUFACTURED HOUSING 10, ALL SET-UP MUST COMPLY WITH THE PALM HARBOR HOMES INSTALLATION MANUAL.
FOUNDATION SYSTEMS-

SCALE. o7 proavren 10 scaLE

HUD. WINOZONE

LEGEND

(© coPYRIGHT 2019

STABILIZER SYSTEM REQUIRED PER PALM HARBOR HOMES INSTALLATION MANUAL

32 p
H
(1

C\)

AN

SETUP INFORMATION
BLOCKING DIAGRAM

DESIGNED FOR 20
PSF ROOF LIVE LOAD

AND 1000 PSF SOIL
BEARING CAPACITY

BLK-1

SHEET 1 OF 1
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Legend

Parcels
2018Aerials
Addresses

Water Lines
7 Others
/7 CANAL / DITCH
/ CREEK
/ STREAM ! RIVER
SRWMD Wetlands
a
2018 Flood Zones
0.2 PCT ANNUAL CHANCE
A
O AE
AH
LidarElevations

Columbia County, FLA - Building & Zoning Property Map

Printed: Fri Sep 06 2019 10:43:15 GMT-0400 (Eastern Daylight Time)

Parcel Information

Parcel No: 09-48-16-02824-000
Owner: TIMBERLANE MOBILE HOME
Subdivision:

Lot:

Acres: 4.9381876

Deed Acres: 5 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Very Low
Fiood Zones:

Official Zoning Atlas: RR

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



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

l, 24 s L Ky jﬂ« .give this authority for the job address show below

installer Llcense Hoider Name

only, _ /& So Gr"‘”ér'cr G L.c. A’ 22024 angido 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
___Property Owner
___Agent ___ Officer
___ Property Owner
_ Agent ___ Officer
M ANCy L& £ Blarns “nw 5&3\0)0*) roperty Casgser
= 0 Rt~

vV

I, the license holder, realize that | am responsible for all permits purchased, and ail work done
under my license and | 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 | have full responsibility for compliance granted by issuance of such permits.

%/ ZH o782 L-27-i¥

Ljegnse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: 7 .
STATE OF: _ Florida countyor. Cofumb .

The above license holder, whose name is
personally appeared before me and is known by me or haﬁ produced ideptification g
(type of I. on this Y=2/~ fay of ’UJ ,20_) (4,} .

KENT GARUNER

’TF
e, MY COMMISSION # FF 933887

NOTARY'S SIGNATURE

S TarapRES: March 27, 2020
7"7 LRE g\ Bonded Thru Notary Public Undarwriters
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MapPrint_Columbia-County-Property-Appraiser_9-5-2019
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PARCEL: 09-45-16-02824-000 | MH PARK (002802) | 5 AC NOTES:
W1/2 OF SE1/4 OF SW1/4 OF NE 1/4. (TIMBERLANE MH PARK) WD 1070-47. (by )
3
TIMBERLANE MOBILE HOME 2019 Preliminary Certifiad 0[ I\ )M‘ ; s
Owner: COMMUNITY LLC Mkt Lnd 528,555 Appraised $84,865 B"/ ;_\:\_" .
337 SW TOMPKINS ST AgLnd $0  Assessed $84,865 ; {’.‘ w B ot
_ LAKECITY, FL 32024 Bldg $0 Exempt $0 \] ( iff‘ﬁ‘%ﬁ
Site: 111 :-;’:;%BR'ER CT-S';;;':; C\'/‘(';’) XFOB  $56,310 county:$64.665 Q}fgﬁé
! Total city:$84,865 ok
Isr'lies e EEIM) Just  $B48ES o able othl:yr:$84.865 %
' school:$84,865 Columbia County, FL

This information,, 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

GrizzlyLogic.com

columbia.floridapa.com/gis/gisPrint/
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9/5/2019

Columbia County Property Appraiser

Columbia County Property Appraiser

| Jeff Hampton
i Parcel: ‘<< 09-45-16-02824-000 >>
| Owner & Property Info
I TIMBERLANE MOBILE HOME
' | owner COMMUNITY LLC
337 SW TOMPKINS ST

| LAKE CITY, FL 32024
| | site 111 GREENBRIER CT, LAKE CITY |
|| . . . |W1/2 OF SE1/4 OF SW1/4 OF NE 1/4.
‘  Description® | ryMBERI ANE MH PARK) WD 1070-47. il -
| Area 5AC S/TIR 09-4s-16 | @
' | Use Code** |MH PARK (002802) |Tax District |3

*The Description above is not to be used as the Legal Description for this parcel

| lin 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 &

| Zonlng office for specnﬁc zoning |nformat|on

Property & Assessment Values

@ 2019

2018 Certified Values

2019 Prellmlnary Certified

Mkt Land (1) | $28,555 Mkt Land (1) | $28,555
Ag Land (0) ' $0 Ag Land (o) | . $0
Building© |  $0 Building ) | $0
XFOB@ |  $56,310 XFOB(@) | © $56,310
Just | $84,865 Just $84,865
Class | R _ $0 Class | . _ﬁ)
Appraised |  $84,865 Appraised $84,865
SOH Cap [?]| '$0 SOH Cap [7] | $0
Assessed | : $84 865 Assessed | $84,865
I_Exempt R ' _ $0 Exempt o _?0_
a I county $84,865 counw:$84786_5 .
Total | ciy:$84,865 Total city:384,865
other:$84,865 Taxable other:384,865 |

Taxable ‘

| -
w Sales History

school:$84,865

school:$84,865

Aerial Viewer

2016

2019 Preliminary Certlfled Values gl
updated: 8/14/2019 |

Pictometery _ Google Maps

2013 2007

2010

2005 Sales

: ~ Sale Date Sale Price 'Book/Page : Deed Vi Quality (Codes) RCode '
o 12/30/2005 $173,800 1070/0047 WD v Q -
1/1/1984 $13,500 529/0495 Wb | v Q -
' 11/1/1983| $13,800  526/0245 wp | v Q -
| | Building Characteristics a - - ||
~ Bldg Sketch Bldgltem |  Bidg Desc* Year Blt Base SF Actual SF Bldg Value | |
N ONE \I
| ¥ Extra Features & Out Buildings (Codes) - ]
- Code Desc Year Bt Value Units Dims Condition (% Good) 1
0259 MHP HOOKUP 0 $36,550.00 17.000 0x0x0 AP (050.00)
| 0166 CONC,PAVMT 0 $6,800.00 1.000 20x20x 0 (000.00)
L 0260 F’AVEMEﬂTi s _“O_ il E_Z 9~60‘O9 ) 1.000 0x0x0 (000.00) ]
‘¥ Land Breakdown - N o - ]l
Land Code Desc Units Adjustments Eff Rate Land Value |
000210 TRLR PARK (MKT) 5.000 AC 1.00/1.00 1.00/1.00 $5,711 $28,555 ]

columbia.floridapa.com/gis/
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Page 2, Site Plan for 9-1-1 Address Application From

1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE
SAMPLE BELOW).

SAMPLE:
Property Lines ~a
HOUSE
¢ 2000—>  ORMH T
DRIVE / North
WAY T
—— 80" —»
FROM SW 135
CORNER l
i

SITE PLAN BOX:

7
Lo 1077

K

3
&
—

FTER LINE

|
|

| ~
-—%Kf MH. Jxse | 2y

SW GREENBR

29’

SW. TROY ST.

Page 2 of 2



STATE OF FLORIDA LAND OWNER AFFIDAVTT
COUNTY OF COLUMBIA

—

-
/ s

This is to certify that 1. (We). }l“h " (/ZZ,(I/%/L/Z H‘J‘ML(&/L‘. M,

as the owner of the below dLSCl‘lbed Bropex ty:

K . 3
i BNy 7 ] ‘/i .
Property tax Parcel 1D number N (/I J%C’Lﬂzf . (/’L’ ‘
- Noan T
Subdivision (Name. lot. Block. Phase)/T/[ r\&,hﬂ'\/{&i/w f\,\ -{ C, ' { rlosl -«

Give my permission for J\/(x/wb fﬁwr f)b/ %‘/Vm NIARY H(-‘YWS to place a

Circle one Mohxlgﬂmne /Tla\el Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number [ (we) have listed above and this could result in an
assesSment for solid waste and firc protection services levied on this property.

ﬁw&w o akg

Oj,vner Sl(rnature/ Date
Owner Signature Date
Owner Signature Date -

Sworn to and subscribed before me this _é__ day of i@#"" .20 [F . This
(These) person(s) are pcme or produced D

Notary Public Signature

(Type)

aName

&
MY COMMISSION # FF 976102
s EXPIRES: July 14, 2020
57 Bonded Thru Notary Public Underwriters

Notary Stamp/




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 190 7-0 8 CONTRACTOR Bus '/Y ICMW/(?/ prone B 397 o‘dBL

Barns
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 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, U.J \'H'( n 05+O D E_( € (*_ 5‘8'\3“"3_&"“ é/ M

License #: £¢ '3004057 Phone #: ??6" ‘éT%u‘i "'f't'b‘\
/ g7 a 1706
.‘ O = L_‘ Qualifier Form Attached D
Msmmy Print Name 5 baHo Heah b% + B signature
ucense#: CAC O 5137 a5 phonet: >3 6-Y90- F22Y
/1'\ D) 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 bullding permit.

Revised 4/27/2017
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APPLICATION NUMBER

In Columbla County one permit wilt cover all trades dei
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start of that subcontractor beginning an
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MOBILE HOME INSTALLATION SUBCONTRALTOR VERFICATION FORM

1909-08  conmacton___Basts Mt ohone 506 397, 0L,

LBarns

THIS FORM-NUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

hg work at the permiteed site. It is REQUIRED that we have
de spacific work under the permit. Per Florida Statute 440 and
ractors to provide evidence of workers* compansation or
Certificate of Competency license in Columbia County,

responsible for tiie corrected form being submiktted o this office piot to the
rwomVMaﬁmemmmemm/arﬁnu -

ELECTRICAL

Print Name

Signature

Licanze &

Phone i

Qualifier Form Attached [__ |

Y e 2590

Print Mﬁ-é}la_ﬂ'Lﬁﬂhnﬁ_t_&: Sisnamﬁ/"vv51 S

thense ks CAC. OBNFY & Phone &

Qualifier Form Attached [ ]

SF6-Y9% x2oy

F. 8. 440202 Building permits; Identification of minfmum premium paolicy.—Every employer shall, as a conditéion to
applying for and receiving a bullding parmit, 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 appiles for a buliding permit. '

Revisad 4/27/2017
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3867582187

STATE OF FLORIDA PERMIT NO . LC? N
DEPARTMENT OF HEALTH DATE PAID : IV
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: 1
SYSTEM RECEIPT # : 4 Z Q
APPLICATION FOR CONSTRUCTION PERMIT ~

APPLICATION FOR: l/

[ 1 New System [ V] Existing System [ Holding Tank [ Innovative

[ ] Repair [ 1 Abandonment [ 1,4 Temp rary [

avenicant: AN LY BYRNS /KOJ‘ZZ( QA@L‘(«DW b 269 o

; < \ < =
acent: _ /YMARK FOODs o/ TELERHONE : 386 -30.3-24£9/

MAILING ADDRESS: 337 S/ TOMPKINS ST. LAKFE a7y Fé. 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT' 3 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1T I3 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (M4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

PROPERTY INFORMATION PHASE T
vor: o BLOCK: _____ SUBDIVISION: _J/MBERLAME MHC. PLATTED :
PROPERTY 1p #: /¥ 0Z82% ~-poo zontne: MAP 1 om EQUIVALENT: [ Y@ ]
PROPERTY SIZE: _9  acrEs warzr SUPPLY: [ ] PRIVATE [ 1<=2000GPD [l/l>2ooocpn
IS SEWER AVAILABLE AS PER 381.0065, Fs? | Yi® ) DISTANCE TO SEWER: FT

PROPERTY ADDRESS: /&5/ S W/. GREENBLRIEE LT [AkEe 5/7,?/ Ft, 32p2¢
DIRECTIONS TO PROPERTY: JAKE 247 Sout# 7o 7ROy S77 7iuRrN KIGHT

DRIVE ABYT MHE QNP A HP1F GREENERIZ /5 op) THE R /)EH T,
CTh _AE ON RIEHT

BUILDING INFORMATION [ 1} RESEL’DEN'I‘IAL [ 1] COMMERCIAL
Unit Type of No, of Building Comme:cial/!nstitutional System Design
No _ Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

s TUGEMUT B, 2 g

2

3

4 ————
[ ] Floor/Equipment Drains [ Other (Specify)
SIGNATURE : DATE : Q/é///f
DH 4015, 08/09 ¢ previous editions which may not be used) /

Incorporated 64E-6.001, FAC Page 1 of 4



3867582187

STATE OF FLORIDA

12:53:48

DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Scale: Each block represents 10 feet and 1 inch = 40 feet.

Permit Application Number

09-19-2019

v /70434
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Notes: ___ZIMBERALANE __TROY ROAD  Mpce ¢ LR17/ Gootmi - 74’
® A WEes OVER Roe’ fRom SepTICS
U n / // y) '
Site Plan submitted by: Vi /%7&1/”&"’" A7,
Not Approveg DateZ/ 4k ?/ /?

pbér: §744-002-4015-6)

, 0 e!es previous editions which may not be used) Incorporated: 64E-6.001, FAC

County Health Department
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