PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION /D%b

., 7
For Office Use Only (Revised 7-1-15) Zoning Officialég ﬂ,& Building Official

AP# 0 -2- Date Received_ °/14 By <tV Permit # 31410
Flood Zone k Development Permit Zoning ﬁy 3 Land Use Plan Map Category [i
Comments

FEMA Map# Elevation Finished Floor _[_Ifﬁ%ver In Floodway

t Recorded Deed or B’éperty Appraiser PO &éte Plan @fH # 1%'0%"{61 =Well letter OR
trExisting well 0 Land Owner Affidavit D Installer Authorization 0OFW Comp. IetEer wApp Fee Paid
o DOT Approval o Parent Parcel # g STUP-MH m q, 1 A&,é 21888

O Ellisville Water Sys 0 Assessment Paid on Property 0 Out County O In County na’Sfb VF Form

Property ID# 49 05 12~ 09475~ ]07 Subdivision Lot#
= New Mobile Home vV Used Mobile Home MH Size34*4 0 Year 40/8

- Applicant_LJ g Bs" Ro%d‘/f Phone# (354) 95 ~(237

»  Address 4003 (LS. HC’\/LL{ 20 LJest Ll C/%"u ;F( . 23058

» Name of Property Owner J cha < /0/16 ¢ /’7]("”6‘[0" Phone#t ( 237) 898~ (s /¢

. 911 Address R/ G Counte, fOf. 249 [ City P, 3408
= Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

- Name of Owner of Mobile Home Join < A licc AN erndon Phone # (232) Q98N A6 /(
Address =/ 9 Sw 8 349 Lok OiFq ,Fe 3262 Yy

= Relationship to Property Owner _g
= Current Number of Dwellings on Property__ ¢~ ;

— -
= Lot Size 2,0/ A, Total Acreage__ 5. ¢ _g

="
= Doyou: Ha\@/E;lstlng Drive-or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
“{Currenttyusing) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

» |s this Mobile Home Replacing an Existing Mobile Home o
= Driving Directions to the Property Yegt Soutl, TR o0n CR 247 Go apprdXs
Ny ] - 7 F i
D mles mall bok om [eff X196 Cr 377,

« Name of Licensed Dealer/Installer K e 5)16'{%ﬁ'aml Phone # 3§46 -4 23220 >
« Installers Address b35s SE CRZYS I)ie & '\L{ K<) B2oes

I . G
« License Number Y025 38b Installation Decal # 77§72

Bo 1S Awme «F WAV neede | - 1019 ¢ & 152 5
T S0kt o 1LY




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

Installer Nc r&L Shg e d License# T HN2s538¢
1y
911 Address where
home is being installed.
Manufacturer QNVLJ .‘_M Length x width 224D
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 it 4 in.

page 1 of 2
New Home @ Used Home [
Home installed to the Manufacturer's Installation Manual _.Iu._\
Home is installed in accordance with Rule 15-C d
Single wide [0  Wwindzoretl [ WindZonem [

Double wide

m\ Installation Decal # V..M\NW
Triple/Quad  []  Serial# \U\,v HOB8|adYG6a40

PIER SPACING TABLE FOR USED HOMES

Installer's initials @
o . c_mmw_”u _um_wwmﬂ 16"x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier w\umm_:n\ - capacity | (sqin) (258) 112" (342) (400) (484) (576) (676)
el
2 ]WIt . _ 1000 psf 3 4 5' 6 r g
P Show locations of Longitudinal and Lateral Systems 1500 psf 4' 8" &' 7' 8' 8' 8'
Ll (use dark lines to show these locations) 2000 psf 3 8' 8 8' 8' 8'
ponanune 2500 psf 76" g g g ) g
_ [ 3000pst | 8 8 g g g 8
— _ _ 3500 psf g g 8 g
] N“j — ] IMJ « interpolated from Rule 15C-1 pier spacing table.
— - L r-h — - H — [ PIER PAD SIZES | [ POPULAR PAD SIZES |
|l-beam pier pad size / 73 2 Pad Size Sqln
] 1 | ] ] [ ] [] 16 x 16 256
] || || | I C | | L] [ Perimeter pier pad size ] X )b 16 x 18 788
/7 18.5x 18.5 342
T [D---eeeeen /17— /S YA ... ‘| other pier pad sizes Yes” T6x 225 360
: (required by the mfg.) 17 x 22 374
— _ o _ __ _ 131/4 x 26 1/4 348
(] Draw the approximate locations of marriage 20 x 20 400
L L ] s | [ | L | \ - wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
. _ arnage wall uMm within 2' of end of home péf Rute 15C m<_.3_uo_ to show the piers. 17 ._M\M m WM 172 M%M
] ] List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
- = eSS Pere [ Ancrors |
Opening Pier pad size ’
4 ft 17 51t
[FRAMETIES ]

within 2' of end of home
spaced at 5' 4" oc _ L

[OTHERTIES ]
Number
23
el £ B
S A
i

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer S o Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer @ JZT\ 1 o)V Shearwall




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to / S0 psf
or check here to declare 1000 Ib. soil without testing.

X /500 x 4 700 X /760

POCKET PENETROMETER TESTING METHOD

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_l600 X _[600 x /500

Site Preparation

Debris and organic material removed \ .
Water drainage: Natural Swale Pad , .~ Other

Fastening multi wide units

Floorr  Type Fastener: Nn.u § Length: _.% Spacing: _/4

Walls Type Fastener _sira.>  Length: W ~ Spacing. o

Roof: Type Fastener: _feu & Length: Spacing: :
For used homes ahin. 30 gauge, 8" wide, galvanized metal 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 (weatherproofing requirement)

TORQUE PROBE TEST

The results of the torque probe test is Z v_m __inch pounds or check
here if you are declaring 5' anchors without testing . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 fi.
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 Ib holding capacity.

_N 5 Installers initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Nawvm w rvgp\b

| 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 \Nunv

—
Type gasket esm Installed
Pa. 22 Between Floors Yes _ ~—
Between Walls Yes & y
Bottom of ridgebeam Yes \\ -

Weatherproofing

The bottomboard will be repaired and/or taped. Yes “ Pg.
Siding on units is installed to manufacturer's specifications. <mm _
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .\

Miscellaneous

Date Tested 10- jb-1&

Electrical

Connect electrical conductors between muilti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 2%

Skirting to be installed. Yes &~ No

Dryer vent installed outside of skirting. Yes N/A ||_\\.

Range downflow vent installed outside of mxi.:.\kmm N/A v
Drain lines supported at 4 foot intervals. Y,

Electrical crossovers protected. Yes
Other

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 25

Connect all potable water supply piping to m:%x_m::n water meter, water tap, or other
independent water supply systems. Pg. £ &K

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature @\\ k\;\\%ﬂ\ Um»mE \%




- gg g 48 Py g £o8 - 4 45" £8 70"

SOIL BEARING LOAD: 1000LBS PSF

1500LBS=16"x16" OR 16°x18.5" ABS PAD FOOTER
3000LBS=17.25"%25.5" ABS PAB FOOTER

4000LBS=21"x28" ABS PAD FOOTER

48001BS=23.25"x31.25" ABS PAD FOOTER

DRAWHG AILL WDRUTOR <0 3 54 3 BR — 2 BA _:ss.s. Jerry Benton

" 1-C17

-0, 4-8" | 4-8" _ 4-8
12-]13" = 15'-1 o 2211
= — —— =
A== == == I
1S00LES 1500085 1500L8S 1500LBS -—
11 | | 11 11 1] 11 17 11 I 11 iz}
| | | I | rJ | | L] | | L1 J Lt ot J iJ | iJ
Iw ﬂ
| 17 1/2°25 {/2° 4BS PADS N
b 20-10" L 18'-9" . 20'-5" 4
| s s/ 2=
3000LBS 3000LBS J000LHS S000LBS 300085 S000LBS SO000LES S000LBS SO00LES JO0OLES
s O e YO s e OO o o e IO s e Y e e O e OO i
L] _LJ | I | L J Lt J | | - | | | )
. & - |«
w - 1] =
= | i ©
o~ ~
S000LES JO0OLES S00OLRS S000LBS 3000LBS J0CLES J000LBS J000LHS 3000LHS 3000LBS 3000LBS S000L8S S000LBS
11 11 11 I 1 11 11 11 11 11 11 11 11 11
__J | I | Lt J 1 1lJ L_tJ LJ | I | | . | N | | I | | | | . |
= N
R 17 1/2°25 (/2" M5 PRDS -
o 2
S O N WO [y W Y A N I A [ W O Ayt S T O Y R S I Y O SO K3
== 2
rl_L | wom— r— |
| 208" Lo
A THIS LETTER SHALL CERTIFY THAT ABS
o T B0 TR OLVER TECHNOLOGIES, ING WAY BE "
: ovL o [ JGIES, BE
MAXMUN SPAN BETWEEN PIERS UNDER |-BEAMS (FEET) MAXIMUN CLEAR SPAN FOR MATING LINE SUPPORTS (FEET) SzZES &__.Sogvmm: &Fseemm: &asg_“ﬂmm: e A L e [
— B¢ W TEIES 300 T SINGLE & DOUBLE. STAGKED. FOUNBATION
PAD AREA A P 4. A N— : X o
PAD SIZE )(sg, FT) Imlnr% | PO S |(s0. FT) %J&l! ll_um..m.a ry 1 X PIERS PROVIDED THE FOLLOWING
LY .wljﬁﬂj.ﬁuwudﬂuﬂlﬂ; T 70 1N A3 10,00 BAY |52 1.5 4 200 e CRITERIA_ARE MET. T
X553 495 [ 445 [ 566 | 506 | 458 | 1757555 i 4] 15.00 WAX. LOAD FOR | WA, W, 4. AES PADS MAY BE COMBINED ARGER
g 400 68t 553§ 754 [ 6.75 [ B0 | 21X8° | 400 N/A[ 2285 20.001 17.78] SUNE PADI' 1000 por | 1500 PSF | 2000 PSF e JREA IN THIS CASE THE MAX. ALLOWABLE LOADS
25T 4801795 | 7.2 | .05 | 6.0 | 7.7 505 TN B 450 - SOIL_CAPACTTY | SOIL CAPACTTY | SOIL CAPACTY ! 3 NAYBE COMBSIED AS WELL
. | 78 94 [ 264 [ 3.5 | 300 | 271 | 5 o ; 786701 3 2 THE PR LOADS APPLIED TO THE ABS PADS MAY 5. IF THE REQUABMENTS OF DESTINY IND. ISTALL-
g "1 235 | 388 | 34B | 447 | 306 [ 358 | 13°X06" N X26” 3 521 4,69 NOT EXCEED THE VALUES HOTED M THE CHART BELOW. ™ N MANUAL CONFLICT WITH THE REQUIRMENTS
238 1393 353 1448 401 53| y /A BoX1B5 £f : & B ONTRUGUS FONION HALL TH PADS. WAY ONLY e AL U,
0 .78 ..W1J.x._.~ .mw.l ‘Mllﬁ - 78 "l H u_. ;m& 4,1 5, BE USED FOR INDVDUA. FOURDATION PERS. ._.ngmﬂiﬂfmm
. - REVISIDONS DRAWING PRODUCT NO.
e Destiny = e [
R Industrics. LLC 17000LBS ABS PAD FOUNDATION PLAN™ 4 un = 1800 -
250 RW. BRYANT ROAD /14/06
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L
1

] 83 166 249 332 418 498 581 g6t

~ Columbla Gounty Property Appraiser

: ____deffHiampton | _eks Clty. Florida | 3687681088 2 :
PARCEL: 29-58-17-09475-107 - MISC RES (000700) NOTES:

COMM SE COR OF SW1/4, RUN S 39.79 FT, E 1967.97 FT, N 550.96 FT, E 328.27 FT FOR POB, N 447.88
FT, E 107 FT, N 320 FT TO S R/W OF CR 349, E 225 FT, §

ameIHERNDON JOHN & ALICE 2017 Certifled Valuas |
ite; [2146 SW COUNTY ROAD 349 {and $27,048.00]
i [70 AUTO RANCH RD Bidg $0.00fl

{7 NAPLES, FL 34114 Assd $29,748.00]f
|Isalés | 9/13/2005 $67,500.00  1/Q Exmpt $0.00]|
{info [10/15/1997$22,00000 V/Q Cnly: $29,748
Taxbl Other: $29,748 | Schl: $29,748'

This Information,, was derived from data wh ch was complied by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessmenl. Th s informalion
should not be relied upon by anyone as 8 delermination of the ownarship of property or inarkel value. No warranlies, expressed or implied, are provided for the accuracy of the dala hereln ii's
use, of It's interpretation. Allhough it Is periodically updated, ihis information may not rellect the data currently on file in the Property Appraiser's office.

Grzziybogic.com

puwared by

Judrh 5 KolaK
G/27/2005



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

10 b Z CONTRACTOR fgohf(} Slcl/_,lmv(j pHONE 3FE 4232203

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 shali 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.

2 4

VELECTRICAL Print Name l/\[h“’ft’lﬁh-« “E@df’\c Signature @(Gﬂl‘_ [MW"
\/ ]()’14 - | License #: , 330 c’{,q Sf‘) Ph%#: ,
\/’MECHANICAL/ Print Name_o ha Ho Neate ! /\lx - Signatur( 2,%@79 L
A/C 170 License #: C/}Coﬁf‘)g")g) Y one #: L/’%G - G272
PLUMBING/  |Print Name Lo bedd 5)»7/1%41 Signature M M,,-/
GAS License #: J: H ) 02\5,35,1’/ : Phone #: 56/£J 23-2203

Specialty License License Number Sub-Contractors Signature

Sub-Contractors Printed Name

liONCRETE 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. Cantractor Forms: Subcontractor form: 1/11
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No, 5 - Tim Murphy

Boarp oF County COMMISSIONERS ® CorLunmBLas 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: 10/19/2018 12:15:19 PM
Address: 2146 SW COUNTY ROAD 349
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 09475-107

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE 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:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-1125
Email: gis@columbiacounryfla.com
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uj(’)\
~ STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
{
,56 N Permit Application Number / g’ 5 g%”?
\
SRR VR N PART Il - SITEPLAN < = m = m o mememmmme e mmmmmmn
210
Scale: Each block repr: ' 1inch = 40 feet,
:;lym, -
| o\ L
W ¢ \
\ \
lf"l %9. V.%’(;JFAM‘ ned “_
ol ‘:ﬁ biS
2 ®
¥ B
AL % 3
,j \|
& | Yo
S !
2 N
&
1 2|19 | ,
Notes: e 349 ’

/L .
Site Plan submited by;_J/ Ve St2 <™ & — Cully%

Plan Approved_ 1/ Not Approved Date_ /2 5/15
Bth/ @7/ [ﬂéﬂ;&/&’\. County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Ohsoletes previous editions which may not be used) incorporated: 84E-6.001, FAC Page 20f 4
{Stock Number: 5744-002-4015-6)



g567582187 12:09:11 11-06-2018 112

STATE OF FLORIDA ‘ PERMIT NO.

DEPARTMENT OF HEALTH DATE PARID:
ONSITE SEWAGE TREATMENT AND DISPOSAIL FEE PAID:
SYSTEM RECEIPT §#:
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] New System [X] Exigting System [ 1 Holding Tank [ 1 ZInnovative
[ 1 Repair L 1 Abandonment [ 1 Tempozrary { ]

t
aeerzeawe: _\Joha  Aliee ﬂcmrloa

o

aceNT: Wit am ” BO° Rouf}»\S TELEPHONE: 154 (0731
MATLING ADDRESS: HOlo @ .S leduk 0 West . Law 051"(7 iﬁ-v 3805 ¢

TC BE COMPLETED BY APPLICANT OR ARPPLICANT’S AUTHORIZED AGENT., SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 488.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT/ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: ! BLOCK: SUBDIVISION: qu-fr Alg M Hon Trau\c‘}, PLATTED :

PROPERTY ID #: 7 ~56 -/7- 6949 Jd7 zowrve: I/M OR EQUIVALENT: [ Y /@]

PROPERTY SIZE: — O ! ACRES WATER SUPPLY: [V/] PRIVATE BUBLIC [ ]<=2000GED [ ]>2000EED

IS SEWER AVAILABLE AS PER 381.0065, FS? [@/ N ] DISTANCE TO SEWER: ______ FT

propERTY ADDRESS: Q[Hl OR 34T Lakeg ()77’74F1» 302

prrecrroNs 10 PRoPERTY: HY[| Stetn TA 00 349 go approk. & mules
mail _box  on Jett Q140 eR 349 "

BUILDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of ¥o. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area 8qft Table 1, Chapter 64E-6, FAC

1 ’

Mobile. Home, 3 8o

2

3

4

{ 1 Floor/Equipment Drains [ 1 Othexr (Specify)

—

SIGNATURE: < DATE : x:;/ml/zs

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E~-6.001, FAC Pagae 1 of 4



