PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# o tui! Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments,

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or 0 Property Appraiser PO O Site Plan CEH # O Well letter OR
O Existing well O Land Owner Affidavit O Installer Authorization 0O FW Comp. letter O App Fee Paid
0 DOT Approval 0 Parent Parcel # o STUP-MH 0 911 App
O Ellisville Water Sys O Assessment O Out County o In County 0O Sub VF Form

Property ID # (00 -00 -00 - 014 3b ~059 subdivision _1Nf¢e Rwes r;ﬁ::kﬁ Lot# 59
= New Mobile Home Used Mobile Home l/ MH Sizea%x b Year 194 y B

= Applicant Kathleea M. Ponce Phone#_%8b 24% O3 2|

. Address 1217 Sw  Xeatochly Street Ryt Whik B %2028

= Name of Property Owner Kathleeo M Po NCE. Phone# 366 243 03 1)
= 911 Address_|317] 5w T{{n*de,ff!}; shicat  Fort Whik Ec 320234

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

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home k“\H"ﬁ'ﬁCﬂ M, ponc,Q, Phone # 36b 243 32|
Address 12-]7) 5W lﬁﬁ{kdf-f’(y 5t Yort Whie FHL % 2039

= Relationship to Property Owner S5e \‘F

= Current Number of Dwellings on Property___ ()0 1 &

« LotSize. |JOOX U 00 Total Acreage

* Do you : Havg“Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
* |s this Mobile Home Replacing an Existing Mobile Home N ®

* Driving Directions to the Property =1 @ el ‘5.7i()( .A*"Q (L) J I’V\\f\
®R) oW Neweck die © Keatwony ot

2
* o W —~ 1
Email Address for Applicant: K Hnlce o Dy nu‘!} @ ama). com
*  Name of Licensed Dealer/Installer_c7../2 /Fo4 S Zen Phone # 35 623 ££22
= Installers Address p cA

« License NumberJ X (/327 7%/ Installation Decal # 798 s




/ SITE PLAN CHECKLIST
_V_1) Property Dimensions

) Footprint of proposed and existing structures (including decks), label these with existing addresses
_1~3) Distance from structures to all property lines
Da_4) Location and size of easements
_+-5) Driveway path and distance at the entrance to the nearest property line

) Location and distance from any waters; sink holes; wetlands; and etc.

7) Show slopes and or drainage paths

78) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
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BUILDING DEPARTMENT Application #
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM YaKeC
owNers NAME _Kabn leen M, PonoQ» PHONE %6 1% 032) ceLL
INSTALLER Do\le, ou 9}-0 N PHONE 28k b 3% 6522 CELL

INSTALLERS ADDRESS 126 5W Batrs (len lake Gy FL

MOBILE HOME INFORMATION

MAKE D\Qb Mo O\ vEar 19499 size D X 76
COLOR Nelow SERIAL No. FL A 146 Mq\o"lO[’:/F’—AWbqu"iOA
WIND ZONE i | . SMOKE DETECTOR 7

INTERIOR:

FLOORS T 1Y wo &9
poors W oad
wals . Dyl \

CABINETS ___|/ AN \'@

ELECTRICAL (FIXTURES/OUTLETS) /At 1\ Ao00 b

EXTERIOR:
WALLS /SIDDI Y2 Ilo w

WINDOWS A 00 \
DOORS Wh ’f{
INSTALLER: APPROVED NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME Dv\l(’, Ho J 5o *0 N

Mobile Home Installer Signature M # %" License No. 1H [ 257 7] pate 13;3'.77
NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

FOR OFFICE USE
Building Inspectors Signature Date




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 AGENT AUTHORIZATION

I, Dv-l e f‘l{ﬂﬂ‘)'/.g 4] ,give this authority and | do certify that the below

Installers Name
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 Agents Company Name
Person Person

KmH\ V. Yonrce Kﬁg?/ fob% ol

I, the license holder, realize that | am responsible for all permits purchased. and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| 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.

IH 117227  4)-13-33

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: __ Florida COUNTY OF:_&jumbj_ﬂ)__

The above license holder, whose name is_/A2/& %u&ly? .
personally appeared before me and is knéwn by me or has produced identification
(type of 1.D.) on this day of Qpa / , 2043 .

OTARY'S SIGNATURE (Seal/Stamp)

PAULA DUPREE ]
Notary Public - State of Florida

Commission # HH 219008
My Comm. Expires Apr 16, 2026




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

|, _Dote Houston ,give this authority for the job address show below
Installer Licersé Holder Name
only, 12 1] 5w K‘(’\}"’U h‘! L)’f Fort Whte F 320 38 andldo 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)

. Q ___Agent ___ Officer
KG\%\V Vornc e Kﬂﬂg el A_ Property Owner
' ___Agent ___ Officer
____Property Owner

___Agent ____ Officer
____Property Owner

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

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

Local Ordinances.

| 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.

Lol porZo ¥ w322y  Y-18-35

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: :

STATE OF: __Florida COUNTY OF: ( Lhﬂﬂkl @

The above license holder, whose name ii%/t_éﬂl.ﬁﬂ

personally appeared before me and is knaWwn by me or has produced identification

(type of 1.D.) on this day of Qg ) L2083 .

(Seal/Stamp)

............

PAULA DUPREE

‘? :;3“ Notary Public - State of Florida
Commission # HH 219008

,prn.,. My Comm. Expires Apr 16, 2026

Bonded through National Nmary Assn,




Prepared by and retum to:

Ralph R. Deas, Esquire

The Law Office of Ralph R. Deas, P.A.
227 SE Hernando Avenue

Lake City, FL 32025
’ Inst: 202312007025 Dage: 2023 Ti
(386) 754-0771 Pazc 1012 B: 1mm Pr san. eyl 30PN

File Number: 2023-55 Columbia, County, By: v O N Ssher . Clerk ot
Deputy ClerkDoc Stamp-Deed: 126,00

[Space Above This Line For Recording Data]

Warranty Deed

This Warranty Deed made this 20th day of April, 2023 between Benjamin S Houston whose post office address is
282 SW Adron Place, Lake City, FL 32024, grantor, and Kathleen M Ponce whose post office address is 1166 SW
Newark Drive, Fort White, FL 32038, grantee:

(Whenever used herein the terms "grantor” and "grantee” include all the parties to this instrument and the heirs, legal representatives, and assigns of
individuals. and the successors and assigns of corporations, trusts and trustees)

Witnesseth, that said grantor, for and in consideration of the sum of EIGHTEEN THOUSAND DOLLARS ($18,000.00)
and other good and valuable considerations to said grantor in 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:

Lot 59, Block 1, Unit 23, Three Rivers Estates, per plat thereof as recorded in Plat Book 4, page 80-
80A of the public records of Columbia County, Florida.

Parcel ID: R01436-059.
Parcel Identification Number:

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold. the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the title to said
land and will defend the same against the lawful claims of all persons whomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to 12/31/2021.

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



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 2:47:43 PM

Address: 1217 SW KENTUCKY ST
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00-00-00-01436-059

REMARKS: This address is a verified Current address in the county's addressing system.
Verification ID: 4d2788c5-1d0d-4dce-b18a-903dcd33df04

Address was reassigned from old address: NEW SW KENTUCKY ST

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD REQUESTER. SHOULD, AT A 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: (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



MANUFACTURED HOME PERFORMANCE

VERIFICATION CERTIFICATE®

Orderi#: LVDP447767 Issue Date: 03/29/2023
Reference No: N/A
Verification: IBTS’s Manufactured Home Data Verification Team has researched regulatory records on the Redman Homes, Plant

City, FL, manufactured home having the serial number(s) and date of manufacture identified below. Based on shipment

records maintained by IBTS, as required by the U.S. rtment of Housing and Urban Development, provided by the
home manufacturer and pursuant to 24 CFR 3282.552, IBTS verifies the ing home performance information listed
below corresponds to the home's initial destination and the construction standards set forth in 24 CFR 3280 at the time
the home was labeled.
Serial Number(s): FLA146M3640A/B Manufacture Date: 05-23-1995
Wind Zone: Zone Il Roof Load Zone: South Thermal Zone: Zone 1
i I . 5
=3

]
T

€. P
D

Verification Provided by the Institute for Building Technology and Safety

MA’fp«q-.

Chief Executive Officer

IBTS Verification Seal

DISCLAIMER: This information is applicable only to the home having serial numbering and date of manufacture noted
above. IBTS provides this verification based on the production reports provided by the home manufacturer and the zone
requirements in effect at the time the home was labeled by the home manufacturer. IBTS makes no representations
beyond those set forth herein and is not liable for modifications to the home's construction or subsequent home moves
that may affect the home performance information verified abave.

The Institute for Building Technology and Safety
(a nonprofit organizatio:?

45207 Research Place, Ashbum VA 20147 | 866-482-8868 | www.ibls.org




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 ‘(\t\ Palega M. QG N signature Mé’ ﬁ)ﬂ%

License #: W N -(’/(- Phone#: DFbL 242 ©3 m)

Qualifier Form Attached |:|

MECHANICAL/ | Print Name K"\i_\'\['{'f/h ﬂ\\ ?‘v‘ neC Signature ‘b(‘ﬂ@ %ML/

7]
a/c cense#t: ¢\ N e Phone #: 246 243 032 )

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




District No. 1 - Ronald Williams

District No. 2 - Rocky Ford BUILDING AND ZONING
District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt DEPARTMENT

District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS ® CoLuMmBIA COUNTY

o

MOBILE HOME INSTALLER
OBLIGATION LETTER

L, Hale  Houston, of _Oale’s Mpdile HNeme Se?aj}gmse number

(Print Name) (Company Name)

L7327/ , do hereby agree to affix the installation decal onto this manufactured

home as required by law and provide a copy of this decal to the permitting authority.

I further understand that once these decals become available I must provide them to obtain any

further permits in Columbia County, Florida.

e Y/)g/ 23

Signature — Licensed Mobile Home Installer Date

Job Information
Job Name: W“H\l{’e’n M Qo Nl

Locition: YaU) oW ]’uuﬂ‘}uch\! bt Fob Whik FL 330%8

Application or Permit #:

BOARD MEETS FIRST AND THIRD THURSDAY AT 5:30 P.M.

P.0. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100



Mobile Home Permit Worksheet

The pocket penetrometer tests are rounded down to
or check here 1o declare 1000 Ib. soil _1/  without testing.

x[to O X___ X__

POCKET PENETROMETER TESTING METHOD

1. Test the me at 6 locations.
2. Take e footer.

3. Using 500 Ib. increments, taKe the lowest
reading and round down to that increment.

l,a_ Xx__ X__

Therasmrsofmelorqusprobemstlszzg. inch pounds or check
here if you are declaring 5' anchors without tésting ___. Atest

showing 275 inch pounds or less will require 5 foot and!ors

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 required at all centerline tie points where the torque test
reading is 275 or less and where the mob!le home manufacturer may

requires anchors with
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Date Tested L:i-//i; 23

Application Number: Date:
Site Preparation
Debris and organic material removed /
Water drainage: Natural Swale Pad Other
Fastening multl wide units

Floor: Type Fastener: ;‘

Walls: Type Fastener: __ 1 [

Roof: Type Fastener: Length:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with gaiv.
roofing nails at 2" on center on both sides of the centerline.

Gasket | proofing requiremant)

| 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 gasket.

Installer's initials

Type gasket [ 2217\ Installed: P

- S Between Floors Yes

Between Walls Yes 7
Bottom of ridgebeam Yes

_Weatherproofing

The bottomboard will be repaired and/or taped. Yes
Siding on units is installed to manufacturer's speuﬁwlms Yes { o
Fireplace chimney installed so as not to aliow intrusion of rain water. Yes

Miscellaneous

Electrical

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

Skirting to be instalied. Yes 7 No

Dryer vent installed outside of skirting. Yes < N/A

Range downflow vent installed outside of stumn;l)’as 7 NA_
Drain lines supported at 4 foot intervals. Yes _~"

Electrical crossovers protected. Yes __L

Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Paq.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature m : Date

Page 2 of 2




Mobile Home Permit Worksheet Application Number: —

New Home [0  usedHome m/
Installer : é M‘Fg ﬁ fﬂ,{js Z en License #izz / / g E z 2 / Home installed to the Manufacturer's Installation Manual B/

A ol i'}'ﬂ G \‘{('\*’Jf«hj ﬁﬂ' F"'f\"n‘l’r{_ﬁ; 3}01)9 Home is installed in accordance with Rule 15-C
being installed Singlewide [] WindZonell [4~ WindZonell [1

_ 78w 7 Double wide [ Installation Decal # 75771)\5‘
Manufacturer Q{b ma ) Length x width _F L“ ‘L‘.Q ™ ql""o n_ﬂ

Triple/Quad O Seda#
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 Sysiems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials é dz benig | o 16" x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacu‘m/ capacity | tsqin) (256) 12" (342) (400) (484) (576) (676)
1000 psf 3 4 5 i T g
le 2 Show locations of Longitudinal and Lateral Systems 1500 psl [N 3 j ! y 3
i i = {use dark lines to show these locations) 2000 psl [ 3 3 ! y 3
2500 psl B ;
T - 3 & T
|l 1 1 1 | 1 1 1 1 ~interpolated from Rule 15C-1 pier spacing table.
U ):: Ll ] :I: = ] I: | [ PIER PAD SIZES |
I-beam pier pad size Pad Size n
1 | [ 1 1 | 6% 16 %
| I § | B | f_l || 1 | 3 Perimeter pier pad size / 6 X /5 151 6 x gﬁ W:EE
;l_’ 5 x18.
]1"‘ é AV I RE— Other pier pad sizes 115;1 ?225 W?
(required by the mfq.) X 3
. [ 131/4x26 14 | 3
1 ] i 1 ] 1 . Draw the approximate locations of marriage 20x 20 4
| | |- =l = { wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 441
! symbol to show the piers. 17 172 X 25 1/2
wall of end 24 X 24 576
1 O || El List all marriage wall openings qreater than 4 foot 26 x 26 76
| | LJQ ] | | )|__] || and their pier pad sizes below. _
5)( 5;/ é é'” Opening Pier pad size " -
4 v
735 3/
withinZ‘nler‘-doihoZ...
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS _| [_OTHER TIES | T'ESH
umber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 0l 2



