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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only _ (Revised 1-11) Zoerfﬁcial @U‘( é‘ﬁ) &y 20 -Bu:ldmg Ofﬁclal7C~ S-/-12
ape 130 4 - &1 Date Received By KO permits_ BO 27
Flood Zone_ ). Development Permit /'// A Zoning/ -~ Land Use Plan Map Cateéory A-3

Comments

(;?Jﬂap# A 1A Elevation Finished Floorfat o . River_JA _In Floodway_//4
ité Plan with Setbacks Shown H #/ 2 Z %) N% EH Release M4 Well letter  (3-Existing well
Recorded Deed orfAffidavit from land owne nstaller Authorization O State Rd A ess@!’if'é;;/l\,

F Form

O Parent Parcel # 0 STUP-MH 0O FW Comp. le %Fse P
IMPACT FEES: EMS Fire Corr Out County (#fIn County

Road/Code School =TOTAL _Suspended March 2009_ O Ellisville Water Sys

Property ID # IS -5S- /1~ 095 - mSubdivision

* New Mobile Home Used Mobile Home / MH Size /74 L/ _Year lqgﬁ_

- Applicant 2715 VA i) G Aoy I __ Phone # 764 - 4478 4y ~ Crugh
- Address_ 77 s pagrsh A [ (0, 7005

—_— i - e
= Name of Property Owner_//7/%5 ¥ TpH,E /37'5‘*5‘/ Phi’ne?# 3864 758 - 20/~

« ' 911 Address. 743 SW cngrsi \Auer, /(‘ 'Q%(_ 201

=  Circle the correct power company - " FL Power & Light -
(Circle One) -  Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Home ﬂ/)ﬁf/ & A7 L/f, Phone # 75 438 40[( e dt

— Address 740 S (/7//«(/7 1L, C\%[ 22008

= Relationship to Property Owner .5, J7 e -

=  Current Number of Dwellings on Property, 2 ‘% !4 yis e des 2 hl”! e ‘/“"/A"‘D
= Lot Size __ Total Acreage /- () > Cﬂ “ )

* Doyou: Havé Exiar.ttn_ﬁt Drivg or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

urrel (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home_|\(}
" Drwmg Sl&Egons to the Property_44]-$  To €4 6—;(}JN 4 1€ 1O /L M '/ £
«6‘-01L‘m \ND) - T IS 50 L{nw —}wrﬁ\?.‘ﬂ,“
«  Name of Licensed Dealerfinstaller ¢ /1101 J{w cs__ Phone# - I52-3P-%7// [J.,\{}}
* Installers Address__ (195 < 7Lt 4y Lale Bw‘\'\er ; £ 2zo5q @J\ \)
* License Number__ 4= \\ \o25<\ § Installation Decal # ___|25]]

@ { & ( s ! M ) ¢ 1 1‘, P/

8

'>€'°\“*" Mo ““‘L{ i (7 TRE Loy Wy A fl Lekd M4 1[’1 Yanip lee

gz i - - . _ r M
¥ r-/(.n¢ m’m \Qibsgd Dr propOr) - ReanstLim- rndio €/

y '(_- i b



Nu llemieays ALQ ] =2 [ @  Jainoejnuep
llem obewiepy  swuy [esaye] /m 8ia8Q buizijigeys jeuipnybuoy

|euipnybuoq Jaimjoejnuepy
llemapis (as7) 8a1req buizijigels jeuipnybuo
lsquinN

[sai¥anio | [ SLNINOdWOO NMoa3lL |

20 . G Je paoeds
~ ooy 10 pUS 10z Ui
[ Sauawvad |
T MS o uv
azis ped Jaid Buluado
| SHOHONV |
‘Mmojaq sazis ped Jaid J1ay) pue
[ 9/9 9z X9¢ 100} ¥ uey} Jajealb sbujuado ||em abeuuew [[e Jsi
| 9/G yg X ¥e
5 2/l Gz Xg/L Ll ‘sia1d ay) MOYS 0} |[oquAs
L OL/E GZ XOL/E /1 siy} asn 'Jejealb Jo Jooy ¢ sBuiuado |jem
00 0Z X 02 abeusew Jo suoiedo| ajewixoidde ayl meiq
2143 P/LOZX ¥/ EL
¥iE cCcX/l ("Byw ayy Aq pauinbau)
09¢ GZZ X 9| _Sz¥/L / sazis ped Jaid Jayi0
A cgeLXcgl
| 99¢ gl X gl SeXL/ 8zIs ped Jaid Jsjawuad
9cg 9L X9l
u| bg 9ZIg ped wN\x / y; azis ped Jaid weaq-|
[SIZEAvVdIVINGod | [ s3zisavduaid |
"2jqe} buieds Jaid |-O6| 8|ny woy pajejodiajul «
8 8 8 8 8 .8 TSU00%E
8 8 8 8 8 8 1S00008 |
8 8 8 ) ] WS WL 1500052 A
8 8 8 8 8 9 15a000C___| (suoneoo| sy} Moys 0} Saul| 3Jep asn) | 3 R R
] 8 8 WL 2] 07 TSTO0GT swia)sAg [eisjen] pue [euipniibuoT jo suoneso| Moys ~ > =
3 o 9 e, 2 £ ST 0007 — { \ 7 w 4
(9.9) Jfa18) | Jvep) (oo¥) (z¥e)ziL (952) @MM ) ww_wum Buroeds said jeoidA |
WGEX.9C | WPEX WPE |WECXWET | WO0ZX02 | 8LX.E/MN 8L |.9LX.9L :

181004 | peoq m sjeniu sJajiejsu|
‘Ul ¢ Y G pa30Xa sal] ||lemapis ay) alaym
S3WOH Q3SN ¥O4 378V.1 ONIOVdS ¥3id (pasn Jo mau) awoy Aue Uo pasn ag JouuBd SWajsAS ULy [B18)eT] puejsIapun |

Warygd <
Jﬂd ﬁ. \ = N«) awoy Jo Jspujewual ul Ya3ays apim penb 1o ajdLi e Si awioy 4!
7/ GlbTInsEC #|eusg O penpyajdu uejd Bupyo0]q ay} 4o Jjey auo no [jiy apim ajburs e sp swoy it :JLON
7 w%&ﬁ # |EO9( UONE|[BISU| O apm ajgnog 7 w\ﬁ\u / ypm X yibuan \Q AP Z T — Jaimoenuepy
[0  wsuoz pum \ﬂ_ Il suoz pupy 7] apm 8jbuis
‘pajjeisul buiag si awoy
D 0-Gl 3INY Ylim S0UBPJODDE Ul paj|ejsul S| aWoH 8laym ssalppy L L6
\m_ |enuey uone|ielsu| sainjoejnuey sy o} pajjelsul awoH

/]
TS5 Q\\\H. # @suao] 20 Eul.@m \Lm& Q“ J3|EISyY

Jayoed ayl yum sjeurbuo ay pwgns
Jejjepsui sy} Aq paubis pue pajs|duwo aq }Snwi S}9aYSYIOM asaly |

AT 3WOH pasn [l SWOH MaN

z 4o | abed 133HSHMIOM LIN¥3d ALNNOD VIEWNTOD




T~ 83\ \\‘&\\\w\‘\.ﬁ\»\m\ - . § aunjeubis Jaje3sul

8U) Uo paseq anJ} pue 8)einJJe si
j98ysyiom juued sy} ypm uaAlb uonjeuIoul [[e SeLLISA Jajjelsu]

a\s» M ‘B4 ‘swa)sAs Ajddns Jajem juspuadapul
hmso._odmCﬁmBgﬁmE."Qmamc,m_x:mcha_nzansmhmﬁ;m_nﬂg__mﬁwccoo

27 ‘Bd uej ondass Jo dey samas Bunsixe ue 0} Sulelp Jamas ||e J0auUuo)

|m_._EE...E

a0

S3A ‘Pealos)old SISA0SS0ID [BoU03|g

9A 's|emslul Joo}  Je papoddns saul| uleiq

V/N A Buiunis Jo apisino paj|ejsul Jusa moyumop abuey
7 VIN SOA Buippys Jo apisino pajelsul juaa Jekiq
7 ON™_~T seA ‘Palieisul q 0} Buipig

W ‘B "Spun apm-inw ussmiaq anm Buipuoq syl sapnjoul Sy ‘82IN0s
Jemod UIBW 3y} 0} Jou NG ‘SHUN SPIM-IjNLL LSaMIS] SI0JONPUOD |BOLIOSIS J93UL0D

19130013

77 A7 7 paisaL @12

snosuejj2asiy

SSA °J3lEMm UIBJ JO UDISNIIUI MOJ|E 0} JOU SB OS pajelsul Asuwiyo aoe|daliy
~1 T sa) 'sUONEOLIOadS S JINOBNUBL O} PAJIEISUI S SHUN UO Buipig
'Bd \~ saA ‘pade} Jo/pue paliedal aq ||im pJeoquioloq 8y

Buyooidiomeem

saA weaqgsbpu jo wopnog
S9A S|leM usamiag
S9A $l00|4 usamiag - 'Bd
‘pajjelsu| — 19yseb adA)

s[eniul sJajjeisu)

‘Joysel e se anas Jou ||m ade) Jo
duis e puejsiepun | ‘pajjeisul Buiaq jexseb ou Jo pajjeisul Aood e jo jnsal e
ale s|jem abeusew papjong pue mapjawl 'pjow ‘UOIIBSUSPUOD Jey} pue salloy
pasn pue mau |je jo Juawalinbal e S| jayseb pajejsul Apadold e puejsispun |

\\\ Ja\u%mm,\‘mj \ aq.&w QN swep Jajeisu|

HITIVLSNI G3ISNIDIT ¥V A8 QIWHO04H3d 39 1SNIN S1S3L TV

S[eniul sa|eisu|
“Aioedes Buipidy q| 000y uim sioyoue salinbas
Aew Jainoejnuew awoy a|iqow sy} aiaym pue ssa) Jo G/z si Buipeal
183} @nbJo} 3y} a1aym sjulod a1 aulpauSD ||E Je palinbal aie sioyoue
I G pUBJSIapUN | 'SUOHEDD| ||EMBPIS 9Y) JB PaMOj|e aJe sioyoue

‘U ¥ pue pasn buiaq si wajsAs wue |eiale| panosdde sjeiIS ¥ 1310N

"SIOYOUE J00} G a4inbal M SSB| Jo spunod youl G2z Buimoys

BRI yooicisyieam] 19 SED

‘BUIKSIUR0 BY) JO SBpIS Yjog uo Jajueo uo ,z Je sjieu Buyoos
‘Aleb yum paus)se) pue Joos ay) Jo Yead su] JeAo palaluao aq ||Im
diys [ejew paziueaeb ‘apm g '‘abneb og "ulw e sawoy pasn Jo4

:Bupedgs — :ybua JJausised adA | Jooy
:Bupedg ‘yibuan Jausseq adAl  IS||lEAN
‘Buoedg yibuan JJaus)seq adA | JJool4

S}un apim RInw Bujussey

Byo ped sjems [einjen :ebeuiesp Jayepp
. - parowsal |eualew oiuebio pue sugaqg

.._omu._wne..mha_m

1S9y Bunsa) Jnoyym sioyoue g Buuejosp ale noA ji asay
309y2 Jo spunod yaul 3 & — S1is9} aqoud anbio} ay} jo synsas ay)
J— o
[ 1531 380%d 3N0O¥OL ]
2287 X aaqp 7 X %Q\%m X

JUaWIOUI JBY} 0} UMOP punos pue Buipeal
1Samo| ay} axe) ‘sjuawaioul g 0og Buisn g

18)00} BU} J0 Yidap By} Je Buipeas ay) axel Z
"SUOHEDO| § JB SWoy 8y} Jo Jajewiad ay 1sal ‘|

COHLIW ONILSAL Y3 LINOHLINId 13MO0d

0o ZT X 0a k] X ,“\.m\mxlx

‘Buisa) Inoym 10S "G 000 24E109P 0} AIaY 308D IO
1S4 44 &/ O} UMOp Papunol e s}sa} Jsjawojeuad Jexood By

[ 1831 ¥313NOHIINId 1INO0d |

ZJoz obed

13IHSMAUOM LIN¥3d ALNNOD VISNNTOD



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER / 204 *5 / CONTRACTOR KD sz/ S /ff/fw/ PHONE éZg -4 203

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 wo7 orders and/or fines.

ELECTRICAL | Print Name_ A5 A Crdiger? signatwe_/epppe’ oileyr
License #: \ \/éhone #: /J’é SN~ Yo/ - l’,{L(-Jg'
MECHANICAL/ | Print Name \Og Signature \
A/C License #: \/ Ph}or_le #:
= <
PLUMBING/ Print Name -f—/ Signature \
GAS Li #: ¥ :
icense & Phone #\\_

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE 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. Contractor Forms: Subcontractor form: 1/11



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

g . _ iz |'\ n
I, | Jobeer “f}ﬁ' AN Jgive this authority for the job address show below
Installer License Holder Name
i & 1w J [ # .
only, 713 Sw Enslish Qﬁ” Al , and | 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 Perggn (Che}k one)

_V Agent ___ Officer

Towes b T /AW /W\__, __ 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.

Jihd IH6Z 538 il 18.77

License Holders Bignature (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: __Florida counTy oF; CotuM&n

ko _
The above license holder, whose name is V {*b&j‘ M/}F’L_’Xu 39 ,
personally appeared before me and is@@y_@r roduced identification

(type of I.D.) on this day of:ﬂig{g o0l A -

ot L

NOTARY'S SIGNATURE

LAURIE HODSON
Ry ;%f MY COMMISSION # DD 805657
B JGE T EXPIRES: Juy 14,2012

'%77 & g\d!{ Bondad Thiu Notary Pubic Undenrters

i



AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I, (We), jpf-_} mE L. %’EA

owner of the below described property:

Tax Parcel No. /55@ -/7' O?Zﬁ-o "()93

Subdivision (name, lot, block, phase)

Give my permission to _:QME:S // gz}émw ‘/ K. to place a

mobile home/travel trailer/single family home (circle one) on the above mentioned
property.

[ (We) understand that this could result in an assessment for solid waste and fire
otection services levied on this property.

we A K.u@,. |

U Owner >-lp Owner

SWORN AND SUBSCRIBED before me this /5 * " day of JQSZ L.

20 /4- . This (these) person(s) are personally known to me or pfoduced
ID L ‘

A mes 4 bdbge

Notary Signature




WINFIELD SOLID WASTE PE@EE U‘E}Ul

P6/17/2011 ®8:31 3867581328 A
e BUIL JING AND 20M74G

PE/16/0011 13:21 3867 6B

) .
7 :
w ((AOYP VS -
C ENFORCEMI NT DEPARTMENT
COLUMBIA COL NTY, FLORIDA
OUT OF COUNTY MOBILE R DME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM __ S % oz a0 70

T _‘ — PHQNE-‘ﬁé‘ﬁ%%ﬁL
> | HONE I3 20442 5 ZheeiL

MORILE HOME INFORMATION
NAKE 7 oy vear L GF __size g X bs—
COLOR ﬁ}:wa SERIALNo_ oL La e DepZ %/ 7.

W i SMi KE DETECTOR f;@‘;

OWNERS NAME

INSTALLER
INSTALLERS ADDRESS by 3

WIND ZONE

INTERION: —.
FLOORS (oo
bDOORS _{ ;’mam/

WALLS _a:acxs/

CABINETS o o
BLECTRICAL (FiX VURESfQUTLETs:_&:éQsé’

EXTERION: ;
WALLS / SIDDING ¢ fﬁw?ﬂ
Wmnows_@zzq '

DOORS __ /2 & B

STATUS;
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRINTED NAME " B s

installer/ingpecter Signatura "1:\‘ P w/
ONLY THE ACTUAL LICENSE HOLDER'OR &

NO WIND ZONE ONE MOBILE HOMES WILL BE PERM
THE WIND ZONE MUST BE PROVEN TO Bé I?Eﬂwﬂggso M BILEHOMES PRIOR T0 1977 ARE PRE-HUD AND

BEEORE THE MOBILE HOME CAN BE MOVED INTO COLUMBY, COUN
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DER: RTMENT | | O™ MUST BE COMPLETED

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR WUS " COMPLETE 4 PRE
LIMINARY INSPECTION ON
TS S b MOME. GALL 108:719-2008 TO SEY UP THIB INSPI GTION, NO PERIT WILL BE (s SUED BErONRE

Code Enforcement Approval Rignature m /gh /(/ vae_GL-/ 7~/
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D SearchResults

Page 1 of 2

Appraiser
CAMA updated: 4/20/2012

Pa__rt_:q_l_:_ 1 5-5_5-1 7-09250-003

| << Next Lower Parcel || Next Higher Parcel >> |

Owner & Property Info

Columbia County Property

| TaxCollector | [Tax Estimator] [ _Property Card |

<< Prev

2011 Tax Year

Search Result: 24 of 53

Next >>

Owner's
REED JAMES H SR & JANIE L
Name
Mailing 745 SW ENGLISH STREET
Address LAKE CITY, FL 32025
Site Address | 745 SW ENGLISH ST
Use Desc.  |;yproveD A (005000)
(code)
Tax District |3 (County) Neighborhood 15517
10.000
Land Area ACRES Market Area 02
NOTE: This description is not to be used as the Legal
Descﬂption Description for this parcel in any legal transaction. e =R — E—
0 460 920 1350 1840 2300 2760 3220 f4
COMM NE COR OF NW1/4 OF SW1/4, RUN W B88.87 FT FOR POB, RUN S 133145 FT, W437 68 FT, N
968.08 FT, E362.18 FT, N 362.1B FT, E77.13FT TO POB, EX N 52.5 FT N OF CO RD. ORB 654-242
ESTATE BY ENTIRETY
Property & Assessment Values
2011 Certified Values 2012 Working Values
IMkt Land Value cnt: (1) $9,400.00
I;_n_g Land Value Cnt: (1) $1,800.00 2012 Working Val Ng?'fr%ff ol 4 there
5 1 OrKing values are certiied values an ereiore are
Building Value cnt: (2) $142,069.00] : - A
XFOB Value Ent ) $2,200.0 gl subject to change before being finalized for ad valorem
Total Appraised Value $155,469,00 A5ECSHMEANt PUIROGSS.
Just Value $195,741.00
Class Value $155,469.00
Assessed Value $142,435.00
|[Exempt Value |(code: HX) $50,000.00
Cnty: $92,435
Total Taxable Value Other: $92,435 | Schi:
$117,435
Sales History | Show Similar Sales within 1»‘__2_[m|§_ 5 ﬁ“_}
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
4/23/1988 654/242 WD v Q $27,500.00
Building Characteristics
Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 1990 CB STUCCO (17) 2771 3533 $106,626.00
2 SFR MANUF (000200) 2001 CB STUCCO (31) 1404 1404 $32,846.00
Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Blt Value Units Dims Condition (% Good)
0285 SALVAGE 1997 $1,000.00 0000001.000 0x0x0 (000.00)
0190 FPLC PF 2001 $1,200.00 0000001.000 0x0x0 (000.00)

Land Breakdown

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

4/25/2012



FL

ol Manufacturar or OH use fuall M atong

Raemslehed Quwaer
MFGINA NN GELPH “f
3 7145 152ND PL
WELLBORN, B . 32094
! f 15t Dienhelder
| 4 SONE
130N OF MIFOR VEINCLES TALLAHASSEE FLORIDA
Yy
s i
AL s
-
a A} : Contral Number 75424068
a,

31 /X 75424068

i TRANSFEROF T [TlF"‘f 2ELLEY IThis Earih the
(g s abf “xy i i
T o S TR R U, it
it tpko 15 wampinded t be [Tes Briug any Leas exy et S moled vo 8 e 0f The voriihate o

A <JAMES - GIDEAN

Auddresm -

r : fint Frper Seéllnmg \‘-g Jt:'o . co _ Sefler Must Erder b Soide, @ _ { 7 3 @‘?
ST o I I | O i odianetey pow veads | f LB | B WX ittt miles, date e L asd Fharey venity ihat s 1he best oy kioiwhadie the iabimeies e sngd
EJon weiteers ACTUAL MIEEAGE (0] 2 b INEXNCESS OF (1S MECHANICAL LIMITS, {20 M NOT IHE ACTUAL MILEAGE, £
| ‘NUE‘H PWE)IES OF PERJUAY,d DECLARE T Hngg HE.‘\D THE POHE&OENO DOCUMENT AND THAT THE FACTS STATED INIT ARE TAUE.

SELLER MY

S Mo 25

CO SERLER Shise
Sigar Heavier!

zmﬁé

/fmad

fist Ko Priagiloger oL

H

[ R T

SCTE SRR S SEESE)
m__}__‘. 3,“ A
' P &

J

F“H‘T)-u. C Lt e A !'

-x‘ k{"ﬂmﬁ;{ Ulﬁﬁt)t‘\‘" W IE MOT !\lk

- NOTICE: £1

PRIVATE

1}

"

b pt of Higheay Safety and Motor Veracles, Hait Kirkman Buiiivg, Tallahassaa, FL 321 31%-0500 rH 493443900
301794
196674 2 1984 DARB s 52 247275
cata nf ILraue 94187200
1145 ! e BY
wWHLLAOAN, FL 14
IMPORTANT INFORMATION
t viEn g ot it
anigterred ®IST
I H i
1EGTNA ANM SELPH ! 1 wlig 1
7145 LS2ND PL 1 d far ‘
1

Jumber
40247275

Prev lssua Data

05/08/1996

Tile
(Jate of 1ssuo

04/28/2007

Data

Lo RA N R SN L NP A 1Y

e

DEPARTMENT UF FIG-NWVAY SafFe Ty AND MO TOR vEMIGLES

L A Tha
Earhlive

i zala ) S

Tt 4
i
ghidewT

Be @ik I ke ! .
“f

b yohicke e el s b el prialenr ook e

g . 3 wl e " -
Fom ATE OF P Re HASE



e v 2085

DATE RECEIVED 1 / 15 8Y /U~ 15 THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? "ff‘_ﬁ

OWNERS NAME Ja mes H. Cﬂm - pHoNE 356 ‘f:ﬁf‘\ 4yl

ADDRESS _—

MOBILE HOME PARK_~— SUBDIVISION___ —

DRIVING DIRECTIONS To mogite wome <] 4 |- é 2 snausl St 7 fE.. Anis ok o
e b M#r:rfq o~y (5 s g\ e of MU ...

MOBILE HOME INSTALLER ?ﬂ:}{:ﬂrﬁ ﬂfg\n 2o PHONE e 2323

MOBILE HOME INFORMATION » %

MAKE : A?A KAl vear @84 SIZE x_ G0 cowor ¢-—-’ 3)7‘“‘1»') N

SERIAL No. Em 246) 3] 7

WIND ZONE R_L Must be wind zone Il or higher NO WIND ZONE | ALLOWED )

INSPECTION STANDARDS X Anay: PEASE e G thoyehl,

. P=PASS F= FAILED My A5 O W\()U\S\'\g S¢ asio 2
SMOKE DETECTOR ( ) OPERATIONAL () MISSING e foap = Motk o Lesg d’w”&(d

FLOORS ( )SOLID ( )WEAK ( ) HOLES DAMAGED LOCATION i >‘\Q\EM cb-l\&h i\dm ?"EW ouL

o

_):3_ DOORS ( ) OPERABLE ( ) DAMAGED A A“(fl.. _”].;\? ‘F‘HC{ ‘1
7 e

P

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND
*w/ Cmibed S
WINDOWS ( ) OPERABLE ( ) INOPERABLE

CEILING ( ) SOLID ( ) HOLES ( )LEAKS APPARENT

(
/ PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

. WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

__Jo_ WINDOWS () CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_ P voor () arpEARS souD { ) DAMAGED "

STATUS / GH 4

APPROVED __ WITH CONDITIONS: N eed- ﬂ ate f late Zane o E/
2et’) ¢.16./2.

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE é"’?’ a‘-/ 10 Numeer_ 90 DATE q-2 -/
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c ENFORCEMI NT DEPARTMENT
COLUMEIA COL NTY, FLORIDA
OUT OF COUNTY MOBILE H IME INSPECTION REPORT

M r"?e . s
_pHone A~ 25 #0a,
INSTALLER _/% o2 ' ' mpst&ﬁi&ﬂéggmy
INSTALLERS ADDRESS V¥ 3 54 ) Gz ".;.."{_‘ZZ ...Aﬁ.f.%‘ 3z

MAKE (7 aa ey = 4 ,ﬁ@i_ vesr_LFF  size XL X.be—
¢’ P
COLOR _ Zrowa SERALNa_ L (a o Dep 2 s/ 2

WIND ZONE 7 T~ SM: E DETECTOR.___1/@<

INTERION: ;
FLOORS Afba/

DOORS __,f;,?rzf/ .
WALLS %

CARINETS “éﬁm;é ;

ELECTRICAL (FIXTURES/IOUTLETS) _&;‘ZQ_QZ’

EXTERIOR: |
WALLE / SIDDING &5 <509 v dd

WINDOWS __%cf ’ ~

DoORS /= & Ed

COUNTYY THE MOBILE HOME IS BEING MOVED FROM __

OWNERS Namg

STATUS;
APPROVED NOT APPROVED

NOTES e ‘

INSTALLER OR INSPECTORS PRINTED NAME

installer/ingpactar .'!ignutuucg:‘ _ . o.m;?g{_}buu o452l
ONLY THE ACTUAL LICENSE HOLDER R £ BUIL PECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WIL(, BE PERMITTED. M )BILE 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 COL UMM, COUNTY THIS FORM MUST 8 cOmMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEP: RTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR WUS ' COMPLETE A PRELIMINA RY INSPECTION ON
THE MOBILE HOME. 718- T LIION. NO PERMIT WiLL BE ISSUED BEFORE

THIS 1S DONE.

Code Enforcement Approval Signature ‘@, é&/d ‘ vaw_ G-/ 7~/
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32094
I1 'P’JR]‘»‘.N'I‘ INFOEMATION
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REGINA ANN SELBH i
7145 152ND PL
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H8 62! | 40247275

5 it A %
Brand es . Prev lstue Date - By |
PRIVATE 05/08/1996
Title
L Sipy ol Manufactuise or OH use Prop - Ba
3 Difls;‘ZUD'? Date 1
: |
Refistered OQwener '
A¥GINA MNN SELPH " 7 ‘-
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MARUFACTURER DATA REPORT

t : ZALER®
EUD LABEL #. \nk ...N\\H.“NN : JIATE OF TiLdiUA 5 .z»x“ p WESTSIDE MOBILE HOMES
: DIV iSI0N OF MOTOR VERICLES
PEFARTMERT OF HI7:3wAY BAFET) AND MNOTOR VEWICLES ADDRESS : _—
ROOM A 139, MEIL  IKKMAM BLL~., 2900 APALACHEZ PENTY.
TALLAHASSEEZ, FLOAIDA 12301 LAKE C Ay
Ty tate 4
DESTINATICH " STATE) FLOR1DA <
" 18 suci:e { ) oovare { ) TRIPLE
ADDAESS 35 sizy, 14 X b6 s
QCALA. FLCRIDA 326 1 —mrEx— 7 URTAT 7 CNTT T CLEARWATER, FLA. 13514 .
City 7 State 7 3ip (%) EMCLUDIN: HITCH | ' INCLUDING “ITCH Tty 7 Seate 7 40P

STRUCTURAL DESIGN BASIS CERTIFICATE

“*.v [ — Y

‘*
Zaneg | 4
~| ,,.U .
’ | — =
Hote: Hawaii sndt Canal Zone =Zena I ﬁ\.ﬂ.\.” Zone |
Puerto Rice and Yirgin Isianls ~Zane N7 Zang I
W : Zone il
Na-.-.‘- P ../ ;
3 oo - e
) FESIOR WINTER CLUATE I0ME _ 4
—— This mobile hom: has been thermally irsulatexd to confom _ ﬁ
ROOF_LOAD § NIRD LOAD with the requirimnts of the Feccral Mobile Fome Comstraction | i
; i ard Safety Standwds for all locations within climatic :
T Yorth 40 pSF 1[J Zome 1 18 Psf Horizoneal & O isf vy 2
3 ¥idale 30 PSF Uplife x)zoMe t [ |zoue II [ j20NE III T
X South 20 PSF .E Zona 11 A:Mnmwnw“.mumqu—w”u Her: 2ontal The heating epuigment bas the capicity *» raintaln m syecage Wp 3 §
Hu Other . : o tomesamure in chia home a5 owtdocr Lrepenar.ges of - F. s B
U Zonc 111 Other ™ naxdnize £orace cperazing ecorary, i ho Omserve eneryy, it is Zhoe
o recrrvmncied that *his home be wstalled were e cutdeor winter design . m n___ s 4
: _ i terperature (9748 is not aigher thar 313 . o
purRAEsT | MANUPACTURER  LESTGNATION T Shove, Lntomation has b CALCLTHST iaselig o acus/ sl 25 1
Air Conditioningti#@ oe® BTU/NE.) .. JU— = - veloricy of 15 MPH at standard atwoscferic presaze, L _ _._
Reating|_J3, 640 BTU/bt. ) . . CDLEHAN. AL T . : ‘ : _
M“”hw‘"“ ’ﬂ““"m-- ||||||| . l.l“it”“ .- II. I\ull ﬂﬂ_ .5—.1. ’m-ﬂ t_.—,ﬂgcg &uﬁa UEF—_R m.- .ﬁwuum § - H,WN.-_I& .u ( =
Bullt-In OVEM.cevvsssran-nnsoecenn oo Ko [t ) Yot Designed For AC (X} AC Ready ) A/ Installed Ty '
Counter-Tap Cooking Unlt...cccrens soL 200 ARAO [~ = iprn cotiL PROTIDE THE MINIMUM BTU REQUIATMZNTS TOR Ty |
Pefrigeralof. . cvavscrsssaronnvessa IANCLIOL TiP ALY ). e map i UING CR TUE "W PACISAS AS DESIGHATIC RILAM, - _ i !
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AL Bureau of Mobile Home & RV Construction
F Ax Division of Motor Vehicles

Date

2900 Apalachee Parkway
Neil Kirkman Building, Rm. A129 - MS66
Tallahassee, FL 32399-0640

Nl - D

Number of pages including cover sheet a,

From:

To: .
%@@;@Qv %ﬁ@u | =Haren )il &

2o

Phone Phone 850/617-2808 ’75 & }%R
Fax Phone Fax Ph 91 /~X%, 216
ceC: o
O urgent Foryourreview [ Reply ASAP [0 Piease comment
__.-—l-'

horeel .
[ §Y

WW~QCI;AQ N iyt e

%ﬁhwxw VEl) e ) -

Reference mobile/manufactured home:
+FA QY83 %Q_
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COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 4/25/2012 DATE ISSUED: 5/2/2012
" ENHANCED 9-1-1 ADDRESS:
743 SW ENGLISH ST
LAKE CITY FL 32025

PROPERTY APPRAISER PARCEL NUMBER:
15-568-17-09250-003

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR STRUCTURE.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2267



, 904 5

Janice Williams

From: Ron Croft

Sent: Wednesday, May 02, 2012 4:27 PM
To: Janice Williams

Subject: RE: VERIFICATION OF AN ADDRESS
Attachments: 743_SW_ENGLISH_ST pdf

| found a old single wide still there.

Ronal N. Croft

Columbia County 911 Addressing / GIS Department
P.O. Box 1787

Lake City, FL 32056-1787

Phone: 386-758-1125

Fax: 386-758-1365

E-Mail: ron_croft@columbiacountyfla.com

From: Janice Williams

Sent: Wednesday, April 25, 2012 10:08 AM
To: Ron Croft

Subject: VERIFICATION OF AN ADDRESS

PLEASE VERIFY PARCEL # 09250-003

ACCORDING TO THEM..POST OFFICE HAS ADDRESS TO 743 SW ENGLISH STREET FOR 2"° UNIT ON PROPERTY
THERE IS A 745 ADDRESS TO HOMESTEAD RESIDENCE.

ALSO, YOU MAY SEE AN ADDITIONAL RUN-DOWN UNIT....THEY SAID IT’S JUST FOR JUNK/STORAGE....ONLY.

WE WILL HAVE THEM TO SIGN A SPECIAL FORM THRU BRIAN’S OFFICE THAT NO HOOK-UP FOR ELECTRICAL SVC
WILL BE GRANTED.

THANKS,

JANICE W.

ANY QUESTIONS, PLEASE CALL JANIE @ 386.758.2012....
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_{ A - {M @ &

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

.:x,'
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| “;_.._.._%’;',”.,_h_ [
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| ;-.r-.t,'*
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s NN 1
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I
Notes:
Site Plan submitted by: W‘/H“-’ D, ke QMMAJ

Approved__\J__ V /’T\ﬁ%%proved pate_le(222 (N,
e _ County Health Department

5T BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: G4E-6.001, FAC Page 2 of 4
(Stock Numben 5744-002-4015-6)



06-22-12;04:07PM; BLDG/ZONING 1386 758-2187 # 1/

¥ STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [v'] Existing System [ ] Heolding Tank [ 1 Innovativa
[ ] Repair [ ] Abandonment [ ] Temporazy [ 1

APPLICANT: James and Janic Recd

AGENT: James Gideon TELEPHONE : 758-2012 /430-4011

MAILING ADDRESS: 745 SW English St, Lake City, FL 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORTIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT’ § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

FROFPERTY INFORMATION

Tor: NA BLOCK: NA SUBDIVISION: NA PLATTED: NA
PROPERTY ID #: 15-55-17-09250-003 ZONING: _ I/M OR EQUIVALENT: [ No ]

PROPERTY SIZE: 10.00 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 745 SW English St. Lake City 32025

DIRECTIONS TO PROPERTY: 441 South to English St., Take right on English Rd,, Property on right

BUIIDING INFORMATION [ ] RESIDENTIAL [ ] COMMERCIAL
Unit Typa of No. of Building Commareial/Institutional System Design
Ne Establishment Bedrooms Area Sgft Table 1, Chaptar 64E-6, FAC

. s {(Sw-My) 2 TeY=re) -

- ' ORIGINAL ATTACHED

2

3

4
[ 1 Floor/Equipment Drainas Othar (Specify)

SIGNATURE : U-"V\.-p bf m DATE: 04/30/2012

DH 4015, 08/0f (Ubscletes previous editions which may not bae usad)
Incorporated 6.001, FAC Page 1 of 4




PERMIT WORKSHEET

Installer m—\\:h{\u Q‘ﬁ\ubm.m

License# L-41/0 2S m\\ %

b SO

#

B e

page 1 of 2

New Home [0  used Home Romq \I@%;UJ

Manufacturer PV VALE Length x\ Width \ 74 .4 70 Home installed to the Manufacturer's Installation Manual O
Name of Owner of Mthis Mobile Home ~_J CU/NES mu.w deon Home is installed in accordance with Rule 15-C m\
Phone 2SS« 24/ ke Single wide E\E_:n Zone Il E\E_sn Zonelll [
Address ._.NN\L S \r.\ﬂ_.u\ ‘% _%. 7 Lo \ e Q\.WA\\. L7 32025  Doublewide [J Installation Decal# 1S \ |
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad [] Seral# J ZL4&bt7872-
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. PIER SPACING TABLE FOR USED HOMES
Installer's initials
a_a.ao””a _uwom.amq 16"x 16" | 181/2"x18 | 20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing capacity | (sq in) (256) 1/2" (342) (400) (484)* (576)* (676)
|ateral
2 U »\J _._., 1000 psf 3 4 5 5 v 8
n|L_ < 5 Show locations of ro:n:_._n__..m_._. and Lateral mw_..m_mam 1500 psf 46" 6' 7 |m.m_ mw g
- 3 - : (use dark lines to show these locations 2000 psf 6 8 8 i 8
+ E longitudinal M“DD L mw 76" 8 g |m._| |m._| g'
[_3000 psf 8 g g g ) g
_“_ m m m m _ m m m m [__3500 psf g g g' g g 8"
* interpolated from Rule 15C-1 pier spacing table.
_ PIER PAD SIZES _ EEM._NNM.L
I-beam pier pad size L7+ 22 Pad Size Sgln
jjj]]]]*ju ) oy e TEx16 T 258 |
erimeter pier pad size 1B x 18 208
J J J - - L - 185x18.5 342
i W [ T e A —~  Other pier pad sizes 1B x22.5 360 |
(required by the mfg.) 17 X 22 374
13 174 x 26 174 348 |
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ m _ _ Draw the muuax,ﬁ_ma locations of marriage 20 x 20 00
wall openings 4 foot or greater. Use this 17 3716 x 25 3716 1
— marriage wall piers within 2* of end of home per Rule 15C symbol to show the piers. — e 17 :M” u.m.__ﬁlm«wl
List all marriage wall openings greater than 4 foot | 20 X 20
and their pier pad sizes below.
[___ANCHORS |
: Opening Pier pad size Q
5t
\ \‘ —
\ \ [__FRAMETIES |

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

Z 7

[_TIEDOWN COMPONENTS ] [_OTHERTIES |
L dinal Stabilizing D (LSD, e
ongitudinal Stabilizing Device ) Sidewall ‘NW\. WRN
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall



PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are roundeddownto  psf
or check here to declare 1000 Ib. soil _ without testing.

il x 2007 x 2607

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.

xﬁ% x) 5070 x 2060

Site Preparation

Debris and organic material removed L
Water drainage: Natural <- Swale  Pad Other

_Fastening multi wide units

Floor: Type Fastener: | Length: _ Spacing: ~
Walls: Type Fastener: __ Length: _ Spacing: ~
Roof: TypeFastener: _ |  Length: ~ Spacing:

For used homes a rhin. 30 gauge, 8" widg, galvanized mefal 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 rament]

| _TORQUE PROBE TEST ]

The results of the torque probe test is %(lmw b inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

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 mobile home manufacturer may
requires anchors with 400 olding capacity.
_ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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 o
Type gasket W Installed:

Pa.. . I Between Floors Yes
/h\ Between Walls Yes

m? Bottom of ridgebeam Yes

Weatherproofing

._.:mconosuomaﬁ__cmaom.anm_._&o:mvmn.<mm _\ _u.a. .\~W \m\
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .\

Date Tested

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. .a..m.\_n.\.

Miscellaneous
Skirting to be installed. Yes N v o
Dryer vent installed outside of skirting. Yes ~ N/A
Range downflow vent installed outside of skirting. Y ) N/A

Q.mm_.__m_.._mmm:uuo:mnmpﬁoo::_mém_m.,_\ .
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septictank. Pg. /S -

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 4 .m > i

Installer verifies all information given with this permit worksheet
is accurate and true a@n on the

Installer Signature u\ﬂx\\h\r\? Umamxwm\.wu_‘..w




1300 b Soil

5100 [ Iy 22

500 o s0il
%/@Qegmxéﬂ Qiers  |lyll

™ el W




7, Tames G:‘Jeon/ fe«g’a&ﬁé C/mf)j@
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