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For Offlce Use Only (Revised 7-1-15)
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L Mobile Home Permit Worksheet j

A

Application Number:

4
New Home @ UsedHoms 7]

Instalier : I,QM ‘i u iL’L ‘i : %‘ (-Q}Jcense #_.L& - lo(’l ,[4
ko I}

Home instafled to the Manufacturer's Installation Marnua!

H is install i
c d dre?s °f|r°m° g ome is installed in accordance with Rule 15-C
eing installed . Single wide Wind Zone i Wind 2
dale CehC 7, =25p20 o o
{ ' P B Double wide Installation Decal's “ f L !
Manufacturer ﬂ’] H’ Length x width @:) 3 ?_ S—
TrplefQuad (] seiale - JAIRCQ 2 D GAN\E;
NOTE: ggoma ;s a :,;m’uo wide fill out one half of the blocking plan T
0me is a triple or quad wide sketch in remainder of home
| understand Lateral Am Syatems cannot be used on any home (n used) PIER SPACING TABLE FOR USED HOMES B
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials bearing | siza | 'S X 1671 18U2'x18 | 20'x20" | 22°x22 |24 x2¢" | 26y 25
Typical piags in _ 2 e | for
vp %har\oai? . capacty | (sqiny (266) 112" (342) (400) (484) (576) {576)
T 1000 pst K} ry g g 7 g
P > Show locations of Longitudinal and Lateral Systems 1 st 467 P i i P
| oniudnat (US dark lines to shaw these locations) 2000 bar— 3 i B p i g
w T v T Y u 7
5 ; : v s
—ngu—s, : : T : — %
| ", M || M v inlarpuéedfmm Rule 15C-1 pier spacing table o
i RS B = R = B = oy~ EAEROT
I-beam pier pad size X \ Pad 52 B
1 ] 1 [ Em| || 5 1616
Ll [N} [} | I L3 [} Perimeter pier pad size i 181 X 1 x =
7 X
A 2o, (am ............. | omerpierpad sizes 2
(required by the mfg.) 17 X 2
C‘ 9 Y g 13142877
M [ 1 |l 1 | | | Draw the approxmate locations of marrlage 70 x 20 ac
|- N ] | ] |} | / [DJ wall openings 4 foot or greater. Use this 17358 125 3:‘}5 44
_ ! 1730 35 T
marriage wall piers within 2'of ond of herrm per Rule 156 symbol to show the piers 1 12 7 / =
1 1 List all marriage wall openings greater than 4 foot 7576 G
11 _ L | 1] = and their pler pad sizes below. NCH
S e ths e 1 pomeprg e Ay et (o Opening Pler pad size -
I 10 | L . - 3 4ft
. Qi I e P Z3x 3|
S SN SO N T Y i -~ - ..:4 R R A
b 3 T B NN (0 A i R withn L .
. '} e Rt - LT spac 4 t
i IR M LY LT I
i LA i i "\‘ it ;/ ] [__TiECOWN COMPONENTS ] ER
- A p i T i
- 0 O LK g 1] Longitudinal Stabllizing Device (LSD) Sidewal "
b L Lt i ARV AN T Manufecturer ___ ~ Longitudiral e
TN O A R O O » A g L 4 NN Longitudinal sraw Davice w/ Lagaral Marr ag -
) B i P vl A R Manufacturer ; M’éﬁ . ; %hearw
Jil S ! KN L i = ¥
v

Page 1 of 2



L Mobile Home Permit Worksheet—]

Application Number: Date:
“Site Preparation _
1 "‘ZU Debris and organic material removed __ 90 @U L/ ej
The pocket penetrometer tests are rounded down to b _ psf Water drainage: Natural Swale Pad _\'\~ Other
or check here to declare 10001b. soll _  without tasting. i
) Fastening multi wide units
X IQJQ X lQD x IS7\) ;
. ) 1§
Floor.  Type Fastener tength. __ Spacing. /8 =
Walls:  Type Fastener: Length: Spacing. - 4
POCKET PENETROMETER TESTING METHOD Roof: Type Fastenar: _, ] Length: _ Spacing: ‘% t
. For used homes ‘a min."30 gauge, 8" wide, paivanized mé_ta strip
1. Test the perimeter of the home at & locations. wiil be centered over the peak of the roof and fastened vath galv

roofing nails at 2" on center on both sides of the center'ire
2. Take the reading at the depth of the footer.

Gaskot (we P 9
3. Using 500 Ib. incramants, take the lowest
reading and round down to that increment. | understand a properly inatalled gasket is a requirement of ali nev; and used

homes and that condensation, mold, meldew and buckled marriage walls are

- =/ - a result of & poorly installed or no gasket being installed. ! understand a strip
x(&j\) x(: Y leZ’: poorly g g !

of tape will not serve us a gasket. LL (’
installer's initials

Type gas} FOM’W\ installed:

TES
Pg. L_L'.‘____ Between Fioors Yes
The results of the forqus probe testis a{%_ inch pounds or check Between Walls Yes
here if you are dedaring 5' anchors without e . Atest Bottom of ridgebeam Yeu “
showing 276 inch pounds or less will require 5 foot anchors.

STz

‘Waentherproofing
Note: A stats approved lateral arm systam is being used and 4 ft, (//
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped Yes e o Pgo_
anchors are required at all centeriine tis points where the torque test Siding on units is installed to manufacturer's specifications. Yos . —
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney instalied so as not to allow Intrusion of rain water Yes —
requires anchors with 4000 ib holding capacity.
Instatier's initials M
N’
ALL TESTS pa! 1o o= nooznourn RY A LIGENSED INSTALLER Skirting to be installed Yass No = .
; H L Dryer vent installed outside of skirting. Yes < N/A
Installer Name UI “( “Lm f . ﬂa{ m—-/ Range downflow vant installed outside of skiriing_Yes __/ NIA
- v v Drain lines supported at 4 foot Intervals./Yes
Date Tested Electrical crossovers protected. Yes _,
Other :
Elsctrical

Connect_electrical conductors between multi-wide units, but not to the m‘ai/npaﬁer

source. This includes the bonding wire between muit-wids units. Pg. Installer verifies all information glven with this permit worksheot

“Plambing Is accurate and true based on the
== / manufacturer's /nstall-tion Instructions and or Rule 15C-1 & 2
Connect all sewer drains to an existing sewer tap of septc tank. Pg W Sie W)

Connact ali potable water supply piping to an ex
independent water supply systems. Pg.

. Pg. A
I 7
6 ’
ng water meter, water tap, or other Inshllersignakure_f 4 it;/ (’ é N ___Dato ‘! | / 15

Page 20f 2
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Jadle Cnes S

License tvumber;: |H / 1041936/1 Name: WILLIAM R PRICE

Order #: 1159 Label #: 66486 Manufacturer;
Homeowner, Year Model:
Address; Length & Width;
City/Star/Zip: Type Longitudinal System:
Phone #. Typc Lateral Arm System:
Date Installed: New Home; Used Home:_ -
Installed Wind Zone: Data Plate Wind Zone:
Note:
STATE OF FLORIDA

INSTALLATION CERTIFICATION LABEL
66426

LABELY DATE OF INSTALLATION
WILLIAM R PRICE
e IR
111/ 1041936/ 1 4150
LICENSE # e ORDER e . T

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH F LORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

."‘?l J l’ ; A
SEIL b s
Aty e

{Check Size of Home)

Single

Double
Triple
HUD Label #:
Soil Bearing / PSF
Torque Probe / in-Ibs;

Permit #;

INSTRUCTIONS

“LEASE WRITE DATE OF
INSTALLATION AND AFFIX
L. ABEL NEXT TO HUD LAREL
USE PERMANENT INK PEN
OR MARKER ONLY.
“’OMPLETE INFORMATION
130 VE AND KEEP ON FILJ;
"R AMINIMUM OF 2 YEARS.
.t/ ARE REQUIRED TO
“ROVIDE COPIES WHEN
<:QUESTED.



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Teby Witt
District Ko. 5 - Tim Murphy

BoarD oF CounTty COMMISSIONERS ® CoLuMpbBLa 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 tim= you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellmgs 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: 10/81/2019 5:38:46 PM
Address: 227 SW SHERRI Cir
City: LAKE CITY

State FL

Zip Code 32024

Parcel ID 09451-002

REMARKS: Address Verification.

IVEL | THE REQUESTER, ¢ AT A R DATE 0
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRES§ 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 320558 Telephone: (386) 758-112%
Email: gis@columbiacountyfla.com




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

MOBILE ] - INSTALLERS LETTER OF A UTHORIZATION

F\ : A
L, LL .li \\\\ (LV\I/\ g \Z((/( .give this authority for the job address show below

only, &&mé‘i’er Uﬁ/t']der Nﬂlﬁ \Z Kt (\“é - [ (Lu (L( } ! I and | do certify tha

Job Address

the below referenced person(s) listed on this form is/are under my direc supervision and contral

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. B
Person Person (Check one) |

(Mo P ‘L/,,,g/,};‘r/é;ﬁi ? Propert 5%§T__ _
Jesswe Skepadl| L) J U 7 rere o
e ’

|___Agent __  Officer
—__ Property Owner

I, the license holder, realize that | am responsible for all permits urchased, and all work done
under my license and | am fully res onsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.
Local Urdinances.

I'understand that the State Licensing Board has the power and authority to discipline a license
holder for violations commiitted 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

Z//ZW -l 3, It 2319

licensé Holdkes"Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: SL( L)

The above license holder, whose nameis_ U Ai\etive ¥ P;L (-
personally appeared before me and is known by me or ha§ roduced-dentification
(type of 1.D.) on this'Z%*deay of v ¢ 20| Cg .

—f

NOTARY'S SIGNATURE (Seal/Stamp)

Notary Pubiic Stag o Flong
ohn Davig °

BN
My Commusaion GG 2899
Expires 021107202 %




STATE OF FLORIDA PERMIT NO. 9 “ZB 7 <

DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: \

~APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[)(] New System [ 1 Existing System { 1 Holding Tank [ ] Innovative
{ 1 Ropair [ 1 Abandonmant [ ) Tamporary [

APPLICANT: Amparo Euvargain

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 3B6-487-2511

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

==

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

LoT: 20 BLOCK: NA _ SUB: Joy Acras  PLATTED: \3,&3_)_(3—}—/(
PROPERTY ID #: 29-58-17-08451-002 ZONING: W5,  I/M OR EQUIVALENT: [ ¥ O}
PROPERTY SIZE: 1 ACRES WATER SUPPLY: [Y] PRIVATE PUBLIC { }<=2000GPD | 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@1 DISTANCE TO SEWER: N)F\ Fr

PROPERTY ADDRESS: 227 Sherri Circle Lake City FL

DIRECTIONS TO PROPERTY: 441 South Right on 131 Left on 349 Left on Sherri Circle

Right at T to site on Right at 90' curve

BUILDING INFORMATION [X] RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Instatutional System Doasign
Ne Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 L } T
SF Residential - o
2
3 e

[ 1 Floor/Equipment Drains { Other (Specify)

1 [ N S >

. Y /"

SIGNATURE : 6*’“/—:/7 J—> A jy} _ DATE: 10/24/201¢9
¢ b ! o

<

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 ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION F’ERI\%r

Permit Apphcation Number / Z - (:) 7 Q.’ﬂ

E,Z,l‘pﬁ\(\‘w@ ------ PART Il - SITEPLAN - <« -« - <eeeemeeeeeeen

B ot 49%. i Dblevvi CioLf,
Scale. 1{%h = 40 feet. \D \ ,\/j\
kl %
. ) :
' v
a I,
¢
o l /,, S
¢ = : P
v - ‘:\ @7 = o
S - v
"y frif =+ — _ \
v s = B S \,
s =" N bt 5} 0=
‘: 1 i i ‘,)C oy
T )
U’ i i
e l.{ (’.’i v
| )
T
- ‘v
-~ Aoy
¢.!“
W R G
Notes:
. " /' - 1 f
Site Plan submitted by: /f‘% - . ‘r-_ri/’/ MASTER CONTRACTOR
Plan Approve 7 Not Approved Date_lO| QL] 19
By : ) CaAi, County Health Departmen:

ES MUST BE APPROVED BY THE GOUNTY HEALTH DEPARTMENT

DH 4015, 08/03 (Obscletes previous editions which may not be used) Incorporated. B4E-6 001 FAC Poge 2of 4
(Stock Number: 5744.002-4015-6)



8VVILT Lason LIerk or Lourts, Lowmopia Lounty, rioriga voc veea:; 1bd.uu =

This Instrument Prepared by & return to:

Name Marla Landin, an employee of
Integrity Title Services, LLC
Address. 757 W. DUVAL STREET
LAKE CITY, FL 32055 inst: 1019120.21«31 Date: 09;!0/201.911.:.: 4:25PM
File No. 19-08052 z‘::‘my?g“ml)s” P: 555, I’ DeWitt Casoa. (lerk of Court Colum

Deputy ClerkDoc Stamp-Deed: 168.00

Parcel 1.D. #: 29-58-17-09451-002

SPACE ABOVE 1HIS LINE FOR PROCESSING D174 SPICE HBOVE [HIS LINE FOR RECORDING 011

THIS WARRANTY DEED Made the 9th dav of September, 4.D. 2019, bv EUVARGAIN AMPARO, 4

SINGLE MAN. hereinafter called the grantor, 1o GABRIEL LOPEZ CALDERON, whose post office iddress is 227
SW SHERRI CIRCLE, LAKE CITY, FL 32024, hereinafier called the grantee.

(Whercver used heremn the terms "grantor™ and “grantee” mclude all the parties (o this mstrument smgulor ond plival the hens legal
representatives and assigns of individuals and the successors and assigns of corporations Wherever the conttext so adimats o0 veqinn oy )

Witnesseth: That the grantor, for and in consideration of the sum of $10 00 and other valuable consideration
receipt whereof is hereby acknowledged, does hereby gramt, bargain, sell, alien, remisc. release. convey and confivim
unto the grantee all that certain land situate in Columbia County. State of Florida, viz

See Exhibit “4”

Together with all the tenements, hereditaments and appurtenunces thereio belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever

And the grantor hereby covenants with said grantee that he is lawfully seized of said land i fee simple. that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the il to said land and
will defend the same against the lawful claims of all persons whomsoever. and that said land is frec of ull
encumbrances, except laxes accruing subsequent to December 31, 2019

In Witness Whereof, the said grantor has signed and sealed these presents, the day and vear first above

written.
_ s ‘”/’Z_ A
EUVAR%AMPARJ .

Address

Signed, sealed and delivegd in the presence of:

KHY ANN TOMLINSON
\aned Name PO BOX 1302, LAKE CITY, FL 32056

U@ st -

Witness Signature
Maria M. Landin

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 9th day of September. 2019, b EUVARGAIN

AMPARO, who is known to me or who has produced iver's License g n}}«)mn.
( %ZZ«—Q S -

Nc-)htary Public - /
My commission expires g /4/9) B

PR
% vl Nomvy Fubic State of Florda
% Marla M Landin
« x My Commiusion GG 238853
| Taoradt Expires 09182022




MOBILE HOME INSTALLATION SUBCONTRACYOR VERIFICATION RORM

)
ARGUCATION MUMSER mmmna__ -

THS FOMM MUY 5 SUBMITTED MROR TD THE ISSUANCE OF A PERMIT

In Columbia County one parmit will cover all trades doing work at the parmitted site. Kt is REQUIRED that we hava
records of the subcontractors who actually did the trade specific work undar the pernit. Pes Forida Statute 440 and
Ordinance 89-6, 3 contractor shall mauine all subconivactars to provide evidence of workers' compensation or
examption, general liability insurance and o valid Certificate of Compatency lizensa In Colusabia County.

Avy changas, the perssitsed contraetor Is responsible for the corrected form being submitred to this office prior to the
start of thot subcontractor beginning ony work. Violetions will result in stop work orders and/or fines.,

ELECTAICAL Print Name___ Signature

Quaifiar Form Atteched [ |

MECHANICAL/ vnmuame"/ W) -:S 7“ Signature "17:59%:‘/’/;5, D ; Sf}lﬁ'%’
’uc_'llo Ucense 8; _ z ﬁfi% s_gj’f phone #:_33le -4l - 7. ¢f

| Luiabfier Sorm Attached [

e

F.5.480.103 Bullding permits; identificution of minimum premium policy.--Evary empiover shall, as a condition to
angiying for and receiving 3 budlding permit, show prool and certify to the permit lisuer that it has secured
camgensation tor its employees under this chapter as provided in ss. 440,10 and 440,38, and thall ba tresonted gach
timz the ernplayer applies for 2 bullding permit.

Rewised 4/27/2017

éﬂbnw

Loptx

daF W
&u,g-} i' C{VJ—-



(s

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIKICATION FORM

APPLICATION NUMBER contracion W ihiam p rice e L 07-UUg- 505

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover a
records of th

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 wor,

k. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name_J Q) Jumon m&m‘%ﬁﬂ sngnaturews L
Ucense#:mg‘ifi“l phone#:_3%4 972 190D '

Qualifier Form Attached [

10714
MECHANICAL/ | Print Name Slgnature
AJC ticense #: Phone #;

Qualifler Form Attached |

F.S.440.103 Bullding permits; Identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a bullding 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 bullding permit,

Revised 4/27/2017
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JOY ACRES v
COLUMBIA COUNTY , FLORIDA

CLIFFORD SR AND OLA /NRE DICKS

woRTA CinE OF

| PeA7T BOoOK ¢ PAGE m=

CALPTIOAM ! m %
PART OF THE MORTHWEST J& OF THE SOUTHEAST
% OF SECTION 29, TOWNSHIP 5 SOUTH >
RAMGE 17 EAST, COLUMBIA OOUNTY, FLA.

SHEFS A, oF &

- ’ i -
ol i W BESS IS E ~ 4, F0r S0 | Sewensr K 0 BEING MORE PARTICULARLY DESCRIBED
4t sec 29 Err e Toio0" P T o T 208. 28 m AS FOLLOWS .
y r_ m. N rom momr o ar s CORMER OF SAIO SECTIIA
NS a. . <) $ BV AND Rk WORTH 1° EP 207 WEST, ALOMG THE EAGT LIVE OF SO0 SECTION P9, O
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Parcel Information
Parcel No: 29-55-17-09451-002
Owner: AMPARO EUVARGAIN
Subdivision: JOY ACRES

Lot: 20

Acres: 0.9983082

Deed Acres:

District: District 4 Toby Witt
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL. makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



LIMITED POWER OF ATTORNEY

1 W) pf"ce DO HERBY AUTHORIZE
ODA PRICE Gebwel Lopez
JESSIE SHEPARD Sokim Crorn

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALLASPECTS OF
APPLYING FOR A MOBILE HOME PERMIT.

Lt

SIGNATURE
[~k
DATE

SWORN TO AND SUBSCRIBED BEFOR ME ON THIS_{D payoF Jy\/O Y __ 209

/*’43@& Qw'o

NQTARY PUBLIC

(STAMP)

A Dav?s

NOTARY PUBLIC PRINT

Notary Pybic State of £,
.'%: JMC;M Davig rida

ission GG 2pgp
02/10/2023 *

MY COMMISSION EXPIRES: 2-¢J 23
COMMISSION NO: _§ ¢,9999 z¢,
PERSONALLY KNOWN: a2

PRODUCED ID. (TYPE):




