PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# 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 0 Site Plan 0 EH #

0 Existing well

0 DOT Approval © Parent Parcel #

0 Ellisville Water Sys

O STUP-MH

Z Assessment

O Land Owner Affidavit 0O Installer Authorization

O Well letter OR

O FW Comp. letter C© App Fee Paid

0 911 App

0 Out County I In County 0© Sub VF Form

Property 1D # \35 "qg’ / il Oq 030 "‘{@ Subdivision

Lot#

N’

New Mobile Home Used Mobile Home

14¥Sl Year  +\O %

MH za

Applicant __)C K_ \\\ﬁ*\r]r'l €
Address 4[5“) NL

Phone # /QLL;Q/Q} CCLJJE{B
L/{i_ A LL-LI_H:' {4 tfl ‘]"(/ T~ :ﬁﬁf}%

Mame of Property Dwnar?ﬂkhj \ \é\ﬂmu (~y

Fhune#_ﬁﬂg QeSS 711k

911 Address. Y 2O SENe e X | alve Ci ‘H,' T1 372025
Circle the correct power company - EL Power & Light Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Eneray

Name of Owner of Mobile Hum:%\ﬂ\ \_\'D\U 0N

Phone #L%%(ﬂ"q bc)* ""J 1 l La

Addrsas,. 120 IDE SN Nﬂ'\'%’m

el

Relationship to Property Owner

©c \plceeity W 32028

Current Number of Dwellings on Property £

Lot Size Total Acreage

e

Do you : Hav

W {Blua Road Sign)

: Eﬂstin Drivejor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Putting in a Culvart)

(Mot existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N'L'J

Driving Directions to the Property 1\ 3. U (| e+ on 133 ‘&‘D\k«fi._ Croh

o Yo\

X0Xe \ethon Seih Nedres *7"*_54-

o=

Yoin oo \er 0N Ny W

Email Address for Applicant:

Name of Licensed Dealer/Installer . \)f}kﬁ X M%\\ e

ot 14322207

Installers Address

HOS Nw Nodes Looe L&Leﬂ

SLPSS

License Number L 114 2557,

Installalinn Decal #

Qzﬂwl




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemnando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
l; Jahﬂ ]\)f.:H"]’Eé ,give this authority for the job address show below

Installer License Holder Name

only, 420 SE Seth NettHes T | i?ukﬂ ! inadzlﬁd&ianify 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)
v Agent Officer
\_)0’\-\ N E".,‘\(‘H €5 ( XQF'L : g?ﬂperty Owner
' =N ___Agent _ Officer
____Property Owner
___Agent _ Officer
____Property Owner

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

iy A — THN4355  F-23-2023

Lieénse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: :
STATE OF:  Florida COUNTY OF: W\um‘ﬂ | A

The above license holder, whose name JEMM in Nf t Hz{ Ve

<personally appeared before nT_@‘)and is known by me or has produced identification
_D,\BQMSj'_r 2023 .

(type of 1.D.) onthis 25  day of

@ﬂu}\bﬁ

MNQTARY'S SIGNATURE (Seal/Stamp)




CODE ENFORCEMENT
ERELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED ___ BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? VLS
OWNERS HME?&U\ %C«UC}\ FHﬂHﬁBungj!J lo cauL
aponess. f‘)&"'l"h +H e

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS To MoBILE Home 1 | DOUT | Aui 0 et on | 32 Aedce yiant on

oo ey e \edd on Selin Nedtes ?J %0°hych

trler O Vi cnh{*

MOBILE HOME INSTALLER j’D rRo N eHHE o 1\ 322 30T et

MOBILE HOME INFORMATION

‘.,E-dmﬁ YEAR q(ﬂ st 1S x Sl coon (‘%‘T“EL\{

MAKE
SERIAL No. i l ,E tl ALQ “ iﬂlig
WIND ZONE \ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR | ) OPERATIONAL ([ ) MISSING

FLOORS ( )SOLID | )WEAK [ )HOLES DAMAGED LOCATION

DOORS | ) OPERABLE | ) DAMAGED
 WALLS ()SOUID { )STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES | ) OPERABLE ( ) INOPERABLE [ ) MISSING
_ CEILING { )SOLID { )HOLES [ )LEAKS APPARENT

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

FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING { } LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS | ) CRACKED/ BROKEN GLASS [ ) SCREENS MISSING [ ) WEATHERTIGHT
ROOF { ) APPEARS SOLID { ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE
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Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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 2:45:56 PM

Address: 420 SE SETH NETTLES DR
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 35-45-17-09030-026

REMARKS:  This address is a verified Current address in the county's addressing system.
Verification ID: d2bfédef-0783-4bab-a5a5-2bf2h0c4e989

Address was reassigned from old address: 248 ROUTE 6

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:  G|S Specialist

Columbla County GIS/11 Addressing Coordinator

Columbia County
Department of Information Technology
1356 NE Hernando Ave. Lake City, FL 32055
Telephone 386-718-1456



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 Namae Signature

License #: Phone #:

Cualifier Form Attached [:I

B e
HOME. OLYNCS

MECHANICAL/ | Print Name Signature

AlC License #: Phone #:

M) CEngger === {JSING [indd (s

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



____ 1) Property Dimensions
____2) Footprint of proposed and existing structures (including decks), label these with existing addresses
____3) Distance from structures to all property lines
__4) Location and size of easements
____5) Driveway path and distance at the entrance to the nearest property line
____B6) Location and distance from any waters; sink holes; wetlands; and etc.
____7) Show slopes and or drainage paths
____B) Arrow showing North direction

SITE PLAN CHECKLIST

SITE PLAN EXAMPLE

Revised 7/1/15

NOTE:
This site plan can be
copied and used with
the 911 Addressing

Dept. application
farms.
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Columbia County Property Appraiser sef Hampton | Lake Gity, Florida | 386-758-1083

PARCEL: 35-45-17-09030-026 (33125) | MOBILE HOME (0200} | 1.55AC
COMM 5W COR OF 5W1i4 OF SE1/4, RUN E 396 FT, N 320.67 FT TO POB. N Emﬂam R/W OF HOPEFUL CIR, E 264 FT, S 256.58 FT, W 264 FT TO POB. AXA

HAUG PAULC 2023 Working Values
Owner; 420 SE SETH NETTLES DRIVE Mii Lnd $15500  Appraised $53,748
. LAKE CITY, FL 32025 Ag Lnd §0  Assessed 520,728
Sales oy o XFOB $7,146 Tolsl  county:54.728 city:$0 :
info aita $10 I Just $53,748 Taxable  other:30 school:$4.728 Columbia County, FL
This miormaBion,, was derived from data which was compliod by the Cohimina County Propeny Appraiser Ofiice solely for the govemmental purpose of property sssessment, This informason shousd Nl be neiied upon by anyons as a determinason of ho

ownarship of proposty o markot value, No warranties, expreased or implied, are provided fof the accwracy of the data hongin, ifs use, of i interpretation. Although [ i penodicaSy wpdated, ths information may not refiec the data curtently on Te in the Proparty
Appraisers office GrizzlyLogic.com




FERMIT XO.

STATE OF FLORIDA DATE PAID:
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL RECEIPT §:
SYSTEM (OSTDS) 63

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: ‘/

[ 1 ¥Wew Systam [V ] Existing System [ ] Helding Tank [ ] ZInnovative

[ 1 Rapair [ 1 Abandenment [ 1 Temporarcy i A

APPLICANT : : f"'}rh.- / B AR, EWATL:

AGENT ; e o I S A L
MAILING AoDMEss: G U0 Jo Sk Ml Tras da Lnlle €l ﬁ/f 90 99"

0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIEED AGENT. SYSTEMS NUST 28 COMSTRUCTED
BY A PEASON LICENEED PURSUANT TO 489.105(3) (m) OR 485.552, FLORIDA 3ITATUTES. IT IS THE
APPLICANT'S REJPONSIRILITY 1O PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (4/DD/YY) IF EEQUESTING CONSIDERATION oF STATUTORY GRANDFATHER PROVISIONS.

e i B = =iz iazF R
TROPERTY INFORMATION OSTDS REMEDINTION PLAN? [ ¥ / N |
LoT: BLOCK: SUBDIVISION: PLATTED:
PROFERTY ID §: 30 ~026 EONTNG ! I/M OR BQUIVALENT: [ ¥ / ¥ |
!
. - i
FROFERTY SIEE: '~ ~ ACRES WATER SUPPLY: (/] PRIVATE FPUBLIC [ ]<=20006FD [ [>20006¥D
IS SEWER AVAILABLE AS PER 381.0065, F8? | ¥ .n_‘iJ ) DISTANCE TO SEWER: FT —
: = i . F . : - . A . ol
moveary aposmss: L/D( 3. & S MNerrbo DA ALK Gl Jdady

| o —— =y = L}
pIRgcrTIoNs To PRovERTY: ~f ) dau A Turmas Sl en 433 Zri/h g

P

TFLIOAE  axs LIy A ll Tl e FE ex A =7
< gl 4 — [ - e F il
A/.':: o'l -L'TJ-*:' ‘J?J'_.? ..":f: Fh g N, A4 S A T Ly _,.1,,? AL
F &

BUILDING INFORMATION l\fnsmm:m [ ] COMMERCIAL
Unit Type of ¥o. of Building Commercial/Institutional System Dasign
¥o  EBstablishmant Badrooms Area Sqgft Tabla I, Chapter 62-6, FAC

1 5 : 4 . -y o

e 3 Le" Fbepr H 72Y

2 v

5 =L

L

it 1 ﬂnufm*‘t Drains [ 1 Othar (Specify)

i

] =5
[ { il - Y F { . .| '-'f1 o Tpl
SIGNATURE ' ) O (=79 paEmy [y, o) e il "'j_-s

DEP 4015, 06=-231-2022 (Cbsoletes prayious aditions wvhich may not be used)
Incorporated £2-§.004, TAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Appiicatian Number 2) "@ )
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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

BoAarRD OoF CouNnTty COMMISSIONERS ®¢ CoLuMpBIA COUNTY

MOBILE HOME INSTALLER
OBLIGATION LETTER

NetHe, roale. Home.
Ld@hﬂ ]\I(f,.—'l‘dj'l' €S ,of SQ%U{? &('l;‘ rnj'h}v“ﬂ.:hﬂﬂ ‘L{—Clin:ense, number

(Print Mame) (Company Name)

H ! l H ,55, ELQ , 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.

z— = §-2% - 2022

= Licensed Mohile Home Installer Date

Job Information

Tob Hmne:?ck\j\ H&Uﬂ - E
Location; H 2;{; ,:L};E,— ,;EA:L\ \\J&H—l& DfL u\.kf CI "D't I_IJ 52{_‘53

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

Installer : _ MUT? 7..@*@1 b2

License ull_.....h 1. # ,_L .rluvww.mﬂn.

Application Number: Date:

New Home ] Used Home

B

Address of home ﬁ%.ﬂkﬁ mm.. w_whiJ HJW\I‘“.NM.._._U.]

Home is installed in accordance with Rule 15-C

being installed d N MLTL_ | 370sy

Single wide &

Q7236

Manufacturer Length x width

19 Y5

Doublewide [ ] Installation Decal #

Home installed to the Manufacturer's Installation Manual m

wWindZonell FJ WindZonell []

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide skeich in remainder of home
| understand Lateral Arm Systems cannot be used on any home (ngw or used)

Triple/Quad []  Serial #

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5t 4 in.
_ Installer's initials ﬂJ___.___.f-,_._._ LR _u_u.nnﬁ_, 16°x16° | 181/2°x18 |20°x20" | 22° x 227 | 24" X 24" | 26" x 26"
= bearing | size
Typical pier mﬁwﬁ canachty | taqin) {258) 172" (342) (400) (484)" (576)" (6786)
2 —— E% psl 3 m“ w_ 6 M m
Show locations of Longitudinal and Lateral Systems 19 sf 4'B" g y
- Av v_ bl =N (use dark lines to show these locations) 2000 ps .__nm_m._l m w. m“ m %
ps
* _ 3000 ps 5 ) B ) g )
3500 ps = B B i B 8
* interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES [CPOPULAR PAD SIZES |
-beam pier pad size 25 x 3125 [_PadSze Saln
=i 6 % 16 256
Perimeter pier pad size 1.5 %755 16 x 18 268 |
. 8.5 % 18.5 342
Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 X 22 374
13 1/4 % 26 114 | 348 |
Draw the approximate locations of marriage 20 % 20 400
wall openings 4 foot or greater. Use this 17 3116 x 25 316 | 441
symbaol to show the piers. 17 112 x 25 112 d4n
List all marriage wall openings greater than 4 foot 26 % 26 BI6 |
their pi i ,
and their pier pad sizes below [ Anchors ]
S _ N T —— ing Pier pad size
SESISRHESE S50 I 1 I N } @ 5 ft
5 T 36 0l e 2 T within 2" of end of home
SR vl e ] o ceve o B R i S I [ i I i spaced at 5' 4" oc
iBRE Sl S ) [ TIEDOWN COMPONENTS | _ n:._mm.:muzt_
ot L O Sl = e s e I m 2t M S 08 S = = R i mOer
5= DR % e 5 G 0 e I 1S o 5 T M il Sl 50 Gl 1R 5 I i o 1 Longitudinal Stabilizing Device (LSD) Sidewall I.Hﬁ
05 1 54 5 R 5 S £ B 2 O 56 MG O 5 Manufacturer ORI
= B O 1EES ) L S L HE=E i i i = S 17 L L i Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
EEE . 2 Bl e TR L 2 I Gz Manufacturar Shearwall
i W CEEPETE o) yeo derhlagies 1100 \OVD 786G

_umnm.__Em



Mobile Home Permit Worksheet

showing 275 inch pounds or less will require 5 foot anchors.
Mote: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand S fi
anchors are required at all centerline tie points where the lorque tesl
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 |b holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

Date Tested

Application Number: Date:
Site Preparation
[ POCKET PENETROMETER TEST _
Debris and organic material removed
The pockel penetrometer tests are rounded to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 [b. soil ,:..n\ovA_ without tesling. "
Fastening multi wide units
X__ A=
Floor: Type Fastenar: Length: Spacing:
Walls: Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof  Type Fastener Length: Spacing: . ?
For used homes a min. 30 gauge, 8" wide, galvanized metal strip Z
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer. =,
Gasket (weatherproofing requirement)
3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled mamage walls are
a result of a poorly installed or no gasket being installed. | undersiand a strip
X X X of tape will not serve as a gaskel
= E = Installer's initials Zﬁwx
£ - TORQUE PROBE TEST | Type gasket Installed:
Pq. Between Floors Yes
The resulls of the torque probe test is inch pounds or check Between Walls Yes
here if yau are declaring §' anchors withoul testing . Atest ‘ Bottom of ridgebeam Yes

Weatherprooling

The bottomboard will be repaired and/or laped. Yes . Po.
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes

Miscellaneous

Skirting to be installed. Yes MNo

Dryer vent installed outside of skirting. Yes NIA
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes L
Electrical crossovers protected. Yes

Other :

N/A

Electrical

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

Installer verifies all information given with this permit worksheet

is accurate and true based on the

_m__:EE:m

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. Pqg.

manufacturer's installation instructions and or Rule 15C-1 & 2

|||||11||] ot
installer Signature .~ \\ml.u.lm\N\.\u

Page 2 of 2
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