Evang

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only ~ (Revised 7-1-15) Zoning Official___ 2744 Building Official

AP# q(‘{/ % ‘f Date Received_{z — ||~ 9 ‘By_44  Permit# 3q I(p 97

Flood Zone Development Permit Zoning_:_ < Land Use Plan Map Category.

Comments Se £ a—pcte 'Aﬁn[g’

FEMA Map# Elevation Finished Floor__: ° River In Floodway

0 Recorded Deed or roperty Appraiser PO Pﬁite Plan( ;H# / ?" 090 (9 0 Well letter OR
VU'E/xisting well and Owner Affidavit ’pah‘fstaller Authoriza_tié:n 0O FW Comp. letter Q’(pp Fee Paid

0 DOT Approval 0O Parent Parcel # o STil'I:?-MH #7911 App ?;;é_

<
o Ellisville Water Sys Vﬁsessment é’gﬁgl O Out County O In County &Sub VF Form

- { T
Property ID # 2835 - (L~ 02>7¢ -gvd  subdivision Five Ash Focest Lot# (O
= New Mobile Home X Used Mobile Home_____ MH Size 3/74  Year202.0
= Applicant \/\-)'llll“AnLu FDou Ro(,.ty__" __(Phone # Sy 23D

Address 1068 us A0 West Lk QJ}M Pl‘ LY AN

Name of Property Owner. Fove Ashk 'I:“"P& + L(/C/ Phone# 333, 363 - 249!
;/11 Address 338 AW Jitlow b;(ook, GAn. Lale C¥q A 3y o5t
Circle the correct power company - | FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Steven o Liada Evans _ Phone # (3 B6) g1 -03077
Address_ 563 Tmerald Lajoc D, Lae C/‘—t‘-l Pl._3s0ss

= Relationship to Property Owner ' Z‘”""IL("
=  Current Number of Dwellings on Property 10/')'
= Lot Size i . Total Acreage 3(.9

f— - ;
» Doyou: H(e Existing Dr|ve o 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)

Is this Mobile Home Replacing an Existing Mobile Home ) \fﬁ.f

= Driving Directions to the Property qcﬁ V\}&STL TI’L on B( o Rd
T2 rte Sash.

t [
t L

Name of Licensed Dealer/Installer Ré ber b Shead: Phone# 3§6-423 2203

= Installers Address biss sp Cﬂ- 2ys ’qlérm—_; ):/ 32025
= License Number -+ H 102¢ 351 : Installation Decal # Y§%7 62
i-emeled Lo+ b0 117n)14 ¥ \1”“\5o
. 7-



Mobile Home Permit Worksheet | Application Number: 14 { 8|

Date:
New Home [~ Used Home |
Installer : ho _wo\v. m?m&oa\b License#_L W inz & 352 Home installed to the Manufacturer's Installation Manual m
) ) Home is installed in accordance with Rule 15-C
Address o*_wnmam M 3T MW LJello C&v\oOef Gln.
being installe N Single wide Wind Zone I Wind Zone Il
Lale (53, F1. 3005 ¢ O | O
Oesh i T Double wide @\ Installation Decal # _AS Y 7 3
Manufacturer TSt iny Length x width 32x7¢ b SHO
. o ! Triple/Quad  [[]  Serial # / Q% 734 bh.w
NOTE: ﬁ ““oSm “m a mo:w‘m wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
i c:nmﬂﬁmsan_.mamm_ Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
- . Installer's initials ___{ %> u_mmu“ _HMMW 16"x 16" | 18 1/2"x18 | 20"x20" | 22" x 22*| 24" X 24" | 26" x 26"
Typical pier spacing 9 . (256) 1/2" (342) (400) (484) (576)" (676)
7 N — capacity | (sqin)
? _ 5 7000 ps T T 5 5 7 5
< < > Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6' 7 8' g g
LI ongiuamnar~ (uSe dark lines to show these locations) 2000 ps 6 g g g g g
2500 ps 76" &' g’ g g 8’
2 (ot Sl i, - i 3000 psf - 8 .|. 8' - | 8' - 8 . 8 8’
|~ 3500 psf T g : U T B
* interpolated from Rule 15C-1 pier spacing table.
] | T PiERPAD SIZES ] [POPULAR PAD SIZES |
I-beam pier pad size /T 2SS Pad Size Sqin
[ 1 b 6 X 16 mm.ﬁ
] L | Perimeter pier pad size )b X 16 x 18 2
* 185x18.5 342 |
S I [ OO % 4B = Th Py Other pier pad sizes IX25 16 x 22.5 360
R it o B _ (required by the mfg.) o 17 X 22 374
: . e e e | 13114x26174 348
| " Draw the approximate locations of marriage 20 x 20 00
wall openings 4 foot or greater. Use this 17 3116 x 25 3116 1
symbol to show the piers. 17 112 x 25 172 6
24 X 24 57
List all marriage wall openings greater than 4 foot 26 X 26 676

and their pier pad sizes below.

I ANCHORS |

Opening Pier pad size ik \m 4

| FRAMETIES |

s::man.o?ao;o_am
spaced at 5' 4" oc _\

[ TIEDOWN COMPONENTS ] [_OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall m
Manufacturer P fin\ ) Jo)v Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number:

or check here to declare 1000 Ib. soil without testing.

X /500 x_fbeo X Jbeo

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 /% oo X_/7v0 X_[70°
[ TORQUE PROBE TEST i
The resuits of the torque probe testis £ m o 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 ft.
anchors are allowed at the sidewall locations. | understand 5 ft

oo oip e ee 2 e

"reading is 275 or &5s and wheré the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.
Instailer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Robet Shefpod

Installer Name

Date Tested

‘anchors are required at all centerline tie poirits where the torque test = =]

Date:
Site Preparation
POCKET PENETROMETER TEST v
o Debris and organic material removed .
The pocket penetrometer tests are rounded down to /.S 02 psf Water drainage: Natural Swale Pad \ Other .

_...umno:m:m multi wide units

Floor:  Type Fastener: /4.5 Length: _ 5 Spacing: /4
Walls:  Type Fastener: _scr4wes  Length: & Spacing: 2%
Roof;

Type Fastener: __/ Length: £ Spacing: ‘-
For used homes a wmm:. 30 gauge, 8" wide, galvanized Bmﬁ 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 requl )

| 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 Installed:
Pa. 227 Between Floors Yes —
Between Walls Yes i
Bottom of ridgebeam Yes e
Weatherproofing

.. The bottomboard will be repaired and/or taped. Yes .|\ . Pa.
7 Siding on units is installed to manufacturer's specifications. Yes™ =+~

'~ ""Fireplace chimney installed so as not to allow intrusion of rain water. Yes

s

Miscellaneous

Skirting fo be installed. Yes _\ No

Dryer vent installed outside of skirting. Yes N/A '
Range downflow vent installed outside of skirting. Yes

Drain lines supported at 4 foot mam_.%_m\.«mm

Electrical crossovers protected. Ye

NA &

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pa. 29

v.::.um:m

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 2 &

ogsmonm__uonmc_msm,mqmcuuzumum:u,om: mxmwm:m imnmqamﬁm_,.imnm:mu_o_.oz_m_.
independent water supply systems. Pg. 2

Other :

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

Date /2-2-/5

Installer Signature § \.w%\\

Page 2 of 2



12/3/2019

D_SearchResulis

updated: 11/27/2019

Parcel: 28-35-16-02376-000

[ << Next Lower Parcel l Next Higher Parcel >>[

Owner & Property Info

Columbia County Property Appraiser

2020 Working Values

l Tax Collector H Tax Estimator“ Property Card H Parcel List Generator I

| 2019 TRIM (pdf) || Interactive GISMap || Print |

Search Result: 1 of 1

Owner's Name

FIVE ASH FOREST LLC

this parcel in any legal transaction.

Mailing 337 SW TOMPKINS ST L

Address LAKE CITY, FL 32024

Site Address 441 NW TURNBERRY DR P
[ NWIDA

Use Desc. (code) |IMP AG/MH/ (005028) J\\““}
)

Tax District 2 (County) Neighborhood |28316 & ’;:\T{ [

Land Area 36.000 ACRES Market Area 06 /i

" ot ) L CHA
Description NOTE: This description is not to be used as the Legal Description for -“.3

COMM AT NW COR OF MAGNOLIA HILLS, RUN N 1122.85 FT, E 700 FT, N 200 FT, E 562.46 FT, S
1337.12 FT, W 1278.04 FT TO POB. ORB 433-304, WD 1004-584, CWD 1056-1951. WD 1070-49.

Property & Assessment Values

Eom Certified Values I_zozo Working Values { ...Hkde Values)
kt Land Value cnt: (1) $118,428.00 Mkt Land Value icnt: (1) $118,428.00
g Land Value cnt: (1) $5,582.00 g Land Value ient: (1) $5,582.00
uilding Value cnt: (1) $14,577.00] [Building Value cnt: (1) $14,828.00
FOB Value cnt: (7) $244,553.00] FOB Value icnt: (7) $244,553.00,
otal Appraised Value $383,140.00 otal Appralsed Value $383,391.00
Eust Value $449,441.00] Hust Value $449,692.00
lass Value $383,140.00] [Class Value $383,391.00
Egsessed Vajue $383,140.00 IAssessed Value $383,391.00
xempt Value $0.00] [Exempt Value $0.00
Cnty: $383,140! Cnty: $383,391
[Fotsl Taxshta Viakse Other: $383,140 | Sehl :383:140 [fgtal Taxsbie Veksm Other: $383,391 | i :383:391

Sales History

NOTE: 2020 Working Values are NOT certified values
nd therefore are subject to change before being
inalized for ad valorem assessment purposes.

| Show Similar Sales within 1/2 mile

il

Sale Date | OR Book/Page | OR Code Vacant / Improved Qualified Sale | Sale RCode | Sale Price
12/30/2005 1070/49 wD I U 01 $135,100.00
1/7/2004 1004/584 WD 1 Q $324,000.00

Building Characteristics
Bidg Item Bldg Desc Year Bt Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 OFFICE LOW (004900) 1960 SINGLE SID (04) 600 762 $14,828.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (% Good)

0259 MHP HOOKUP 2007 $153,510.00 0000051.000 0x0x0 AP (030.00)

0260 PAVEMENT-A 2007 $31,080.00 0024000.000 800 x 30 x 0 AP (030.00)

0260 PAVEMENT-A 2007 $5,594.00 0004320.000 2160 x2x 0 AP (030.00)

0260 PAVEMENT-A 2007 $49,210.00 0038000.000 9500 x 4 x 0 AP (030.00)

0040 BARN,POLE 2007 $3,159.00 0001053.000 27x39x0 (000.00)

Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
002810 MH PARK (MKT) 21.5 AC 1.00/1.00/1.00/1.00 $5,508.32 $118,428.00

columbia.floridapa.com/GISv1/

1/2



Elorida Department of State

Department of State / Division of Corporations / Search Records /

Detail By Document Number /

DivisioN oF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
FIVE ASH FOREST, LLC

Filing Information

Document Number L.05000108432
FEI/EIN Number 20-3756676
Date Filed 11/08/2005
State FL

Status ACTIVE
Principal Address

337 SW Tompkins Street

LAKE CITY, FL 32024

Changed: 04/04/2014

Mailing Address

337 SW TOMPKINS STREET
LAKE CITY, FL 32024

Registered Agent Name & Address
GOODSON, PATTIH

337 SW TOMPKINS STREET
LAKE CITY, FL 32024

Name Changed: 11/21/2011

Address Changed: 11/21/2011
Authorized Person(s) Detail

Name & Address

Title MGRM

GOODSON, MARK S
337 SW TOMPKINS ST.
LAKE CITY, FL 32024

Title MGRM
GOODSON, PATTI H

337 SW TOMPKINS ST.
LAKE CITY, FL 32024




3867582187 T 313

I. APLAT, 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).
Property Lines ~_
HOUSE
. ¢ 200'—> OorMH T
DRIVE Hosth
WAY 4 1 '
e—g80' —»l )
" FROM SW ! 135
CORNER I l
SITE PLAN BOX:
3 .
50!
| NOKTH
20’ 25/
R MH
3
‘/0 /
L OT‘ : L OT 10 "’L vyl — emiil o imeeea e il 4—07.?- S s '.-,
L Willewibosi. T

Page 2 of 2 '
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i [}
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
i

APPLICATION NUMBER 1Y | ‘Q K\‘ CONTRACTOR R o.\%&rji. % 2‘4}6{/)«#’ PHONE_>5b- H23-2203

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.

cﬁ-\.\.\ "
eectricat | print Name M\ i Aedon, & lechiy Signatu?
,/ License #: '3002,5):1;‘7 Phone #: S?G &b 8u)_ L‘”’Ol
\ {\A Qualifier Form Attached I:I
MECHANICAL/ | Print Namejmjws H’a)r 1 4@ < JQ A Signature e
A/C !2 License#: _C 42052828 ; Phone#: A S¢ - §22
\/ ’)’)b Qualifier Form Attached |::]

F. S. 440.103 Building permits; identification of minimum premium pol'icy.-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



Y1 84

STATE OF FLORIDA PERMIT NO. 9 é?d%,
DEPARTMENT OF HEATTH DATE PAID: 7
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: [otesh 9 )

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [/Y] Existing System Holding Tank [ ] Innovative
[ 1 Repaix

] Abandonment emporary ]
arerzeant: Vo Goediganq M i&&_&g& / )1/(’
acent: W ilhiam “Bo” cha\(é TELEPHONE: )Y e kil

MAILING ADDRESS: HOLE l«(é h?w.q QO V\lc(nL LAV.Q.&% '{D/ 33088

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES, IT 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

tor: ()  BLOCK: SUBDIVISION: ‘l: y A‘SL\ /V(H‘ PLATTED :

PROPERTY ID #: Q9-35-16-033 76 ~ 600 ZONING: Aq I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE: 5@ ACRES WATER SUPPLY: [ X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ @/ v ] DISTANCE TO SEWER: FT
propERTY appRESS: Q36 NwW  WNitlow beook Gan, Lﬁiﬁ G?(_ ,ﬁ. 3d0s<
pIRECTIONS To PROPERTY: A0 njest T12 04 Broua K. TR jato S och

BUILDING INFORMATION [X] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E~6, FAC

' /%549”6/ Home- 2 A8 O ORIGINAL ATTACHED

2

I 1 Floor/Equipment Drains [ ] Other (Specify) La,l [ L4J ‘?
\ LS
SIGNATURE : f‘\' (4 < F— DATE : (77/u/ i?

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




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / ? - D? O 6

Scale: Each block represents 10 feet and 1 inch = 40 feet.
N
\|/
\ o0
, ,(7\(%’“
e
A
Notes:
Site Plan submitted by: //\/"m L TITLE DATE:
Plan Approved — 72 Not Approved — Date_, =~ 47'//1 T
By -~ N —/"7)\ C e MA ‘o, County Health Department
e T
/ CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 20f4

(Stock Number: 5744-002-4015-6)



e e Al S S SN VEILs DA ASMU WS\UINL L IICLALILITE UNL L

miﬁ"u T ; Vacant 189" /9 "34?6@

Default Orientation l |—_L'=='-l'_'-'-='— - —— . c——— > ——— -
W North
it Full Size | | | Lot 266

|
Close Window - -—_-——_-——_—-—-——— = ! T e S
I [ Proposed house | Faveash rorest
| | site | Lot 238
— I !
l e ’ -
Occupied
»75' to well '
r—- - — —
Parking - l' | Lot 252
1 v | Sewer line .
Swdle \ l-— -P-——| A0
I Proposed | Slope
L J house site : | ( Vacant
Waterline [ ________ l I
| 250" to east
] properly line
| A 1.
- I YT RN 7
Lot 238 k
(R SN PR
-+--T B
! Proposed house | )
| ite s
i — — site I |
| | |
| . 1 inch 40 teer

TBM in 10" L%- -' \ = w==
oak tree Vardnt "y to prog ine 400" to public well




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), MQ rk (‘:ooo‘ 50N ,
as the owner of the below described property:

Property tax Parcel ID number _ a8 - 35 -l - 0337 -609

Subdivision (Name, lot, Block, Phase) ‘FlIVL ﬁ 5h Fv crest

Give my permission for 6“'6'019% o~ L ‘1 01’ a qus i to place a
Circle one {Mobile Home)/ Travel 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 I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

AL Do s -ti000

Owaer Signafure / Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this .-"QTMday of :ra/; (/wy ,20 Z20. This

(These) person(s) are pérsonally known to’ me or produced ID

/////% i

‘Nefary Public Signature Notary Printed Nante

Notary Stamp/

EXPIRES: August 21, 2023

& !
f  Bonded Thry Notary Publlc Underwriters |



