oate 1024205 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000023751
APPLICANT MICHAEL PARLATO PHONE 963-1373
ADDRESS 7161 152ND ST WELLBORN & 32094
OWNER MARTHA POWELL/WENDALL FEAGLE PHONE 842-5235
ADDRESS 195 SE BIKINI DR LAKE CITY FL 32025
CONTRACTOR MICHAEL PARLATO PHONE  963-1373
LOCATION OF PROPERTY 90E, TR ON 100, TR ON 245A, CROSS THE TRACKS, SITE ON LEFT
TYPE DEVELOPMENT MH,UTILITY ESTIMATED COST OF CONSTRUCTION .00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID 11-48-17-08309-000 SUBDIVISION  PARADISE VILLAGE
LOT 37 BLOCK PHASE UNIT TOTAL ACRES

[H0000336 MMJ 1

Culvert Permit No. Culvert Waiver Contractor’s License Number d Appl}ca{nUOwnerfContractor
EXISTING X05-0286 BK JH Y
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD

Check # or Cash 6023

FOR BUILDING & ZONING DEPARTMENT ONLY otedSia)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. bearn {Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole I
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE § .00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES § 200.00 ZONING CERT.FEE$  50.00 FIREFEES .00 WASTE FEE $

e

FLOOD DEVELOPMENT FEE § FLOOD ZONE FBE S 25.00  CULVERT FEE § TOTAL FEE 275.00
-_-___‘_,...—- ————
INSPECTORS OFFICE / A/ S OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES,

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNE)
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 6-23-05) Zoning Official_/2L/c £ /¢ - 25 Building Official 2K 774 /0-14+
AP [S/6- 47 Date Received_Z /40> By Permit# 2275/

Flood Zone__X Development Permit Zoning_4 -/ _Land Use Plan Map Category A3 .
Comments

FEMA Map# Elevation Finished Floor River In Floodway

,p/ Site Plan with Setbacks Shown 0 EH Signed Site Plan _z EH Release 0 Well letter V[a/ Existing well

O Copy of Recorded Deed or Affidavit from land owner O Letter of Authorization from installer

D (oths fromr~ B Lot @eoner

Ve die \3'\\\&% v 3N
= PropertyID# \ -2\ - ) - IR - QDD Must have a copy of the property deed

=  New Mobile Home Used Mobile Home v Year \RD

. Applicaan&;\sﬁg S ‘_le\c:éﬁ\ Phone # 03 - \313
= Address_T\\g\  \S2xd 3. \b‘t\\\c‘bﬁ& 39y

= Name of Property Owne:lq_%.s&\‘:ﬁ_ “3\\&&!\_ w&%hone# N[ =T D

= 911 Address \25 €. 20V Yoe . . Y\ RADNX
=  Circle the correct power company - FL Powen' & L| ht - Clay Electric

2: A '/”- (Circle One) - Suwannee Valley Electric - Progress Energy
[

= Name of Owner of Mobile Home XS\@.c O —DB\:&L\\ Phone # A 4D - ©A3D
Address \"\"\\ Q.\\o NORCQ v ‘Q@\L % h= 2D\ D

* Relationship to Property Owner i%ﬂx\‘l\‘

=  Current Number of Dwellings on Property -

= Lot Size Total Acreage

= Doyou:Have an éistiné Driv}_ orneeda Culvert Permit ora Culvert Waiver (Circle one)
= Is this Mobile Home Replacing an Existing Mobife Home MR ( o -e:Qwﬁb
= Driving Directions to the Property S0\ \o \\«q\:\\m&, ADD T\,.m® se Yo
b e \m@ S SaOSS AR M e @m%\&p‘r
2H45H ;
A WS NiWNseg

= Name of Licensed Dealer/Installer SO e\ ™S | QXQ.\'OPhone # Qe33R

= Installers AddressT\\\o\ VSDed =%, AN aNaeedd ¥\ ADAY
= License Number_ 1 \WYOOODD33\p Installation Decal # &%ﬁ %\&

XK &u& FD\-Q~ ‘\r\g?e“@\-\m Y3 Qﬁw




PERMIT WORKSHEET pays 1 v =
PERMIT NUMBER
Ay ) New H [  UsedHom =g
N N ew Home e
Installer ﬂ.//./mtﬂxﬂv,.ﬂn/ S /Ozymu_.wnm:wm # I.M.IW_HUM WO D3\
Home installed to the Manufacturer’s Installation Manual -
Rﬁmmwm m_ _ﬁam D™D S Sikiey ,V/..Zm: Home is installed in accordance with Rule 15-C =
NS\ ﬂ/y)r " X\ 2D0AS singlewide [&f WindZonell [  WindZonell []
Manufacturer SN\ ,V./rﬂ Length x width W Double wide  [] Installation Decal # QDA d/v/
NOTE:  if home is a single wide fill out one half of the blocking plan TriplefQuad [  Serial # ADO D\
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Syst
LSRN o SISOl T asin o Ay e (e ce L) PIER SPACING TABLE FOR USED HOMES
Installer's initials m@ )
i , wrom,u mooﬁwq 167 x 16" | 18 1727 x 18 1/2°| 20"x 20" | 22"x 22" | 24" X 24" | 26"x 267
ypical pier spacing .| o (256) (342) @00) | (48ay | (576 | (676)
- fateral capacity | (sq i)
2 . 7000 psf 3 7 5 5 A
< < Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 o 8 & [ 8 |
L ongroas (Use dark lines to show these locations) 000 m 6 8 _ 8 - 8 | 8
7o 8 3 8 g 8
3000 psf il mm B 8 w.w w
— _ _ . _ 3500 psf B B B .
D » D,. D [1 interpolated from Rule 15C-1 pier spacing table.
— — = e L [ PIER PAD SIZES | 4
l-beam pier pad size VXA Pad Size n
D H - [] [] [] I I I FA I 515 Mm@ml
LI L L L] L] (] L I L Perimeter pier pad size AND TBx 18 288
i : 185X 18.5 342
i T T I e e — Other pier pad sizes o 16 X Hmwm wmwuhd
(required by the mfg.) 17 X
. 3 7/4 x 26 1/4_| 348 |
Draw the approximate locations of marriage ~20x 20 400
=] walll openings 4 foot or greater. Use this 17 3/16 x 25 3/1 441
i6C symbol to show the piers. 17172 % 25 1/2__|_446 |
r 24 x 24 576
- D D 1 _-_mh_ w_. marriage wall openings greater than 4 foot 26 x 26 676
heir pi d si .
L 1= an ir pier pad sizes below. _ ANGHORS ]
Opening Pier pad size )
4t v~ 5ft
[ FRAME TIES |

—

—

within 2' of end of h
spaced at 5' 4" oc rﬂhuw

[ TIEDOWN COMPONENTS | [ OTHER TIES |

Number
Longitudinal Stabilizing Device {LSD) Sidewall U
Manufacturer  \\DOY N @.ﬂ/ad&ﬂ[ Longitudinal %
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET page Z orz |
PERMIT NUMBER
Site Preparation
OCKET P RO ER TES . =
R _ Debris and organic material removed .
The pocket penetrometer tests are rounded down to \S 00 psf Water drainage: Natural ~~ Swale Pad Other
or check here to declare 1000 Ib. soil without testing. . -
Fastenipg multi wide units
X Ssuv0 XSovD XSpo D .
Floor: Type Fastener: ngth: Spacing:
Walls:  Type Fastener: ength: m_umnm.._nw
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

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.

For used homes a min. 30 gauge, 8" wide, galvanized _.:,mﬁm_ strip
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 (weatherprooting requirement)

X HooD XSooD X o0

C TORQUE PROBE TEST ]
The results of the torque probe testis <¥80  inch pounds or check
here if you are declaring 5' anchors without testing . Atesl

showing 275 inch pounds or less will require 4 foot anchors.

Note: A siate approved iaieral 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 mobile home manufacturer may

requires anchors with 4000 Iding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name NS VS N

| 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. 1 understand a strip
of tape will not serve as a gasket.

Installer's initials

Tvpe gasket ? Installed:
Pg. Between Floors Yes

Between Walls Yes
Bottom of ridgebeam Yes

Woeatherproofing

The bottomboard will be repaired and/or taped. Yes +~ . Pg. VO f
Siding on units is installed to manufacturer’s specifications. .<mw L A
Fireplace chimney installed so as not fo allow intrusion of rain water. Yes .rr/

Miscellaneous

Date Tested \D - \D - DS

Electrical

Oo::m& m,mn.inm_oo:acﬂoqmcmgmo_._Bczriam_._::m.ucnzo:i:mw_._voim_,
source. This includes the bonding wire between mult-wide units. Pg. h.V.ﬂ,?.

Skirting to be installed. Yes No

Dryer vent installed outside of skirting. Yes N/A -
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervalg. Yes v

Elecirical crossovers protected. Yes W\\¥%

Other :

E::..EF

Connect all sewer drains to an existing sewer tap or septic tank. Pa. /r.mﬂ

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

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

Date \-\2-DS

Installer Signature




Za
CODE ENFORCEMENT DEPARTMENT o~

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM _ t90 s £ s

OWNERS NAME X\ \Ranase\\ PHONERXD-DARD  cELL

INSTALLER YXNOeoe\ 75 - Q.«L\Qﬁro PHONE N3 -\ cELLADD \3N Y
NsTALLERS ADDRESS T\ ASDe ) b\ Dall\can =105 S

MOBILE HOME INFORMATION

MAKE o \\\\\\{ vear 0D size_ \Y « A%
COLOR SERIAL No.____ \DD3\

WIND ZONE T SMOKE DETECTOR \&\e.é}

INTERIOR: . .

FLOORS \g{;\}&
DOORS 5(\}\):\_&_
WALLS _ ~l) (seSo
o=
CABINETS J.)-\M\.
ELECTRICAL (FIXTURES/OUTLETS). | oo & \\k‘\\\))\-}r 5( Gm@cm\Q 08 S SRV

EXTERIOR: _
WALLS / SIDDING Q:tyi_‘ =N

WINDOWS = B"Q—!’:&

—
DOORS C_‘:’%‘QAA

STATUS:
APPROVED v~ NOT APPROVED

NOTES:

N
)
INSTALLER OR INSPECTORS PRINTED Nﬁ"\y }?\'&\k\w‘&\ =, X Qm_\uéqo
] / QMD License No. =W 000033\ Date \p-\\- US

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

Installer/Inspector Signature ¥ /4

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 MO-VED 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 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




X 'ﬁa-l\ o




