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 O Property Appraiser PO C Site Plan T EH# O Well letter OR

7 Existing well 0O Land Owner Affidavit C Installer Authorization = FW Comp. letter O App Fee Paid
. DOT Approval O Parent Parcel # 0o STUP-MH O 911 App

0 Ellisville Water Sys ©C Assessment O Out County 2 In County 0O Sub VF Form \

Property ID# (Clp-YS -~ 1lp - 027 S& -OlY Subdivision Lot#

New Mobile Home o Used Mobile Home MH Sizesz- Y LD vear C 023

Applicant {‘)(‘f\u\c: DODrd i Phone # %,L[‘f:r =49 =S|
Address 33\\ S Slade R4 FU Lo« C&L% E( 32024

Name of Property owner SO o 1< Ve oo oa  LnviSPhone# %l - A0S - LY
911 Address_2S Suo ©ockett (& \oe (g B L 3202y

= Circle the correct power company - ( Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

O A g

Name of Owner of Mobile Home _ S0« 0S + V@vinira  Phone # 2R -Gl S -5 Lpl/
Address 2SS S OO e G4 \ole  Cade } =l 320 Z‘-LJ

Relationship to Property Owner

Current Number of Dwellings on Property \ — Ol A WS Oag
\

* Lot Size _ Total Acreage Z
* Doyou: Hav% Existinmor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
L i (Blue Road Sign) (Putting in a Culvert) (Nat existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home \\—E C_; — F W€ veEp l(i(_',e r"\uz.f\J9
\

Driving Directions to the Property

Email Address for Applicant: ()¢ p\Swoc Ry concthaa (@ dona el (oo

Name of Licensed Dealerllnst\éller K\_‘ C}#c}} \Cﬂczlu'(,g‘i\- P-I;one # 2Xlp-21- CEK
Installers Address 30y S0 S€ U (oW Cete,y E( 32024 . .
License Number - tt { D3K 71 G Instaflation Decal # 1tk L4
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|
Prepeeed by and return to: f

Brent E. Barls, P.A. i
Byenat Baris, Esq. i
18731 NW US Highway 441 :
High Springs, FL 32643

{386) 454-0688 :
File Nutsber: 21-010D ;

Parcel Identification No. 06-48-16-02738-014
[Space Above This Line For Recording Datal

Warranty Deed

STATUTORY FORM - SECTION 689.02, F.Si;}

4
Thiz Indenture made this 19th day of May, 2021 vetween Corrana M. Coa!i a single woman whose maiting address is
2539 NW Mershon Strect, Lake City, FL 32024, of the county of Columbis, State of Florida, and Jobn D. Cook, = sinple
man whose post office address is 203 Bishop Road, Lake City, FL 32024 of the County of Columbia, State of Florida,
granter*, and Jomes M. Davis and Veronida A. Davis, Trustces of the Davls Famlly Trost dated Jouunry 31, 2013,
whose post office address is 365 SW Duckett Court, Lake City, FL 32024 ef,thc County of Columbia, State of Florda,
grantoe®,

J

Witnesseth that said grentor, for and in consideration of the sum of TEN AILD NO/00 DOLLARS (516.00) and other
good and valuable considerations to said pramtor in hand paid by said grantee, - the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantec, and grantee's heirs and w}ugns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

Parcel Oue ;

Commence al the Southwest corner of the Southeast ¥ of Scctiomﬁ, Township 4 South, Range 16
East, Columbla Connty, Florida and run N 88°47°15 E, along the South line of said Sonlheast Yay
distance of 205,00 feet; thence N 01930"09" W, 55,81 feet fo the point of intersection of the Nartherly
right of way Hine of County Road No. 252 and ibe Essterly right!o!' way line of Duckeit Road (a
county road); thence continue N 01°20°09" W, slong said Easterly vight of way line of Dockett Road
1,272.08 feet to & point on the South linc of the North % of saif Southeast ¥ and the Point of
Beginning; thence continue N 01920'09” W, still along said Easterly right-of-way line, 110.00 feet;
thence N 88°46'20” E. parallel to the South line of said North % of the Southeast ', a distance of
396.G0 feet; thence S 01°20'09" E, pacallel (o che Easterly right of n;\r line of Duckett Read, 110,60
feet to a point on the South Hoe of the Novth 43 of the Southeast Vc, ths:ncc 5 88°46'20" W, along sald
Suuth Yine 396.00 fect to the Point of Beginning,

Parcel Two i

Commence at the Seulhwest corner of the Snutheast 14 of Scc!mni 6, Township 4 South, Range 16
East, Columbia County, Florida and run North 33°47'15" E. slang the Soutk line of said Southeast
Y%, a distance of 205,00 feet. thence North 01°20°09" W,, 55.81 feet to the point of intersection of the
Northerly right-of-way line of County Road No. 252 and the Eastéﬂy right-of-way line of Ducketl
Road (o County Road), thénce continue North 01°36'097 W., along;sald Ensterly right-of-way line of
Duckett Road, 1382.05 feet to the Point of Beginning, thence continue North 01°20%09" 'W., still
along said Easterly right-of-way line, 110,00 fcet, thence North 38°46'20” E., parallel to the Soath
line of the Novth % of the Southeast %, a digtonce of 396.00 fect, thenee South 01°20°09" K., parallel
to the Ensterly right-of-way line of Duckett Road, 110.00 feet, thenee South 88°46°20™ W., parallel
o the South line of the North % of the Southsast %, a dmm& of 396,00 fect to the Paint of
Beginning. ;

Together with: 1998 Fleetwood Springhill Doublewide Mobite Hémc, Vin: GAFLV34A262208L21
Title #: 72192609 RP4 RD740340 Vin: GAFLV34B2622051.21 Tit!g.'#. 72192608 RP# ROT40341

Subject to taxes for 2021 and subsequent years; covenants, cond:tiona, restrictions, casements,
vescrvations and limitatlons of record, if any.

File Number: 210100
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!
and said grantor daes hereby fully warrant the title 10 said land, and will defend the same against lawful cleims of all persons
whomsaoever.

& *Cirantor” and "Grentes™ sre used for singulor or plural, a3 damcxt requires.
In Witness Whereof, grantor has hereunto sef grantor’s hand and seal the dey and year first sbove written.

Signed, sealed and delivered i our presence:

J = // W

Witness~ , . Johe 1, Cook

Printed Name: /ﬂ)ﬂ'-. 7 ,;’f‘;.,.} '
1()1/1(\ pragdan_

Witnass v

Printed Name: '/ kaﬁd ﬁ& IH A_ﬂiﬁk

State of Florida |

County of Alachua :

The foregoing instrument was acknowledged before me by means of m'physicai i:resgnca or [_] online notarization, this
19th day of May, 2021 by John I, Cook who [_] is personally known or A1 has produced a driver's Heense as identification.

% P

Notary Public i ﬁ _ )
Print Name:_ ,"g’..?'— Amas

My Commission Expires: Gty
L

Corrana M. Cook!

s N Duirdibte Mondone |

Srate of Florida
County of Columbia

[Seal}

The foregoing instrument was acknowledged before me by means of ] physical iimsénoe or [_] online notarization, this
19th day of May, 202} by Corrana M. Cook who [ ] is personatly known o y] has producsd  driver’s license as

identification. _ = / ‘//,5’1

o RENT EOWARD BARIS SR AN
[Seal} Lok, | ssonscoorm b Notwry Publie Aiat 5
i 8 1E T ExpiRES:Aupun3 20D Print Name: .1 LA ‘}l"“f
SIS n e it Hotasy Pubte Unterslers M Commiission Expiresi_ . %23 /2]
A PR LI Y O A T '
=YY, that fha above and fovegoing : ‘ '

orgiea Bed in s ofce,
@ 4, CAERK OF COURTS
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Incident # 22-004335

BRYAN GOVANTES - E44 ;

i
E44 was dispatched to the above location in reference to a gtructure fire. Upon arrival
on-scene E44 crew masked up and entered the structure to asqist other crews on-scene in
jextinguishment of the fire. Once under control E44 crew assisted other crews on-scene in
overhaul and mop up. Once the fire was fully extinguished E44 was releaped by command
and became assignment complete and -available. ‘
DUSTIN WOODARD - E48 i
E48 arrived 3rd due. D/E Woodard took over pumping E43 and éstablishing water supply
operations. FF Sommer received a interior assignment from Command.

LARRY SHALLAR III - ES51 ;
£-51 -and T-51 arrived on-scéne with B-43 and T-42 to a mobille home half irvolved with
heavy smoke and fire on the D side of the residents. 51 creqipulled 200fr 1.75% with a
fog nozzle thandline) off of E-43 and started working on extinguishing fire on the D-
eide of the resident while 43 crew made entry through the front door on the A-side to
stop fire from spreading throughout the residents. Roof was hlready vented prior to 43
crew making entry through the front door. 51 crew assisted #@th extinguishing fire,
establishing a water supply, pulling ceiling, checking for extension, setting up PPV
fan, salvage and overhaul. Fire was safely extinguished with no additional hazards
pxesent, Batt. 48 released E-51 and T-81. B-51 and T-51 assignment complete and became
available, 1

RICHARD KING - T43 .
E
Suppliied water with tanker :

LARRY SHALLAR III - T51 %
i
Tanker remained on scene for extra water, personnel assisted! with extinguishment

RICHARD KING - Personal Vehicls |
!

D/E Jenkins lived across the street from the incident address. D/E Jenkins performed a
360 and gave a report to first arriving crews. Asgisted with running the attack engine
and tying in a water source to said attack engine as well as assisting with bottle
changes and rehab,

COLLIN REDISH :

Dispateched to a fully involved mobile home, Jenkins arrived $n the scene bhefore fire
units and ran a 360 on the structure, 43 units arrived on thé scene and began satting up
for extinguishment. As other units arrived on the scene they assisted with
extinguishment as well. A majority of the fire was knocked down from the first arriving
engine from the exterior. An interior attack began after conﬁirming the structure to be
somewhat safe to enter. The fire came from the D side of the!structure and was quickly
moving to the B side. The ceiling was pulled approx. midway of the structure tao keep the
fire running through the attic/joist space above the ceiling{ The crews were able to
stop the fire there and at that point began overhauling and checking for hot spots in

i
3
|
i

Printed 10:04 05/30/2022



! Incident # 22-004335

the rest of the structure.

During further investigation, it appeared that the fire started at the /D corner of the
D side porch. The owner said they had put some trash in that corner of the porch earlier
that day. We did see some cigarstte butts on the ground in qhat trash but there was alsc
some electrical eguipment in that area because the well pump is on that corner.

The red cross was informed and they were able to contagt thé homeowner.
COLLIN REDISH -~ BAT48
Assumed and ran incident command when I arrived on scene.

COLLIN REDYSH - B43 ;

Arrived on scene heavy smoke and fire on delta side of stru¢turﬂ Upon our arrival off
duty FD personnel D/E Jenkinsg was already on scene as he 11?ed across the street, D/E
Jenkins had already done a 360 of the structure and provided D/E Bertram with an updaté
of what he seen. I pulled the number 2 hand line and advanced it to the delta side of
the house. Bertram charged the hose line and I started fire suppression. After adequate
knock down on delta side of the house advance hose line to the front door on the alpha
side of the structure. Door was locked, used forced entry with shoulder. Bertram found
propane take that was off gassing. Bertram applied hose stream on the tank while T shut
off the valve. Made entry to the structure through the front door, D/E Bertram advised
for the next arriving officer to establish command via radié and we began checking for
extension as we entered the structure. nothing found until the hallway leading to the
master bedroom(delta side). Active fire in the master bedroém and master bath. Fire was
suppreassed in both vooms. B43 crew back tracked and checked for extension. Active fire
was found in the kitchen as well (delta alpha side} fire was extinguished. E43 started
mop up and hot spot extinguishment. 43 personnel used 2 bottles during suppression
activity's. j

COLLIN REDISH - T44

Tanker remained on scene for extra wateér, personnel assisted with extinguishment

'
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

~ W
APPLICATION NUMBER CONTRACTOR Q,l o o ' '.(.-v\.:;; e S pHONEfDSSlp 341 - m“f

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.

N .r‘ =
ELECTRICAL Print Name) A oy TS SignatureW DW‘
License #: Phone #:

Qualifier Form Attached |:|

\ L4
MECHANICAL/ | Print Name_ (% S\ S I G Signaturegﬂ‘ﬁﬂl" D QL
A/C License #: Phone #:

Qualifier Form Attached [ |

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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21

Lake City, FL 32055

Office: 386-758-1008 Fax: 386-758-2160

OWNER BUILDER DISCLOSURE STATEMENT

Florida Statutes Chapter 489.103:

1. lunderstand that state law requires construction to be done by a licensed contractor and
have applied for an owner-builder permit under an exemption from the law. The exemption
specifies that |, as the owner of the property listed, may act as my own contractor with certain
restrictions even though | do not have a license.

2. lunderstand that building permits are not required to be signed by a property owner unless
he or she is responsible for the construction and is not hiring a licensed contractor to assume
responsibility.

3. iunderstand that, as an owner-builder, | am the responsible party of record on a permit. |
understand that | may protect myself from potential financial risk by hiring a licensed
contractor and having the permit filed in his or her name instead of my own name. | also
understand that a contractor is required by law to be licensed in Florida and to list his or her
license numbers on permits and contracts.

4. lunderstand that | may build aor improve a one-family or two-family residence or a farm
outbuilding. | may also build or improve a commercial building if the costs do not exceed
$75,000. The building or residence must be for my own use or occupancy. it may not be built or
substantially improved for sale or lease, unless | am completing the requirements of a building
permit where the contractor listed on the permit substantially completed the project. If a
building or residence that | have built or substantially improved myself is sold or leased within 1
year after the construction is complete, the law will presume that | built or substantially
improved it for sale or lease, which violates the exemption.

5. lunderstand that, as the owner-builder, | must provide direct, onsite supervision of the
construction.

6. lunderstand that | may not hire an unlicensed person to act as my contractor or to
supervise persons working on my building or residence. It is my responsibility to ensure that the
persons whom | employ have the licenses required by law and by county or municipal
ordinance.

Revision Date: 8/15/2019 Page lof4



7. |understand that it is a frequent practice of unlicensed persons to have the property owner
obtain an owner-builder permit that erroneously implies that the property owner is providing
his or her own labor and materials. |, as an owner-builder, may be held liable and subjected to
serious financial risk for any injuries sustained by an unlicensed person or his or her employees
while working on my property. My homeowner’s insurance may not provide coverage for those
injuries. | am willfully acting as an owner-builder and am aware of the limits of my insurance
coverage for injuries to workers on my property.

8 | understand that | may not delegate the responsibility for supervising work to a licensed
contractor who is not licensed to perform the work being done. Any person working on my
building who is not licensed must work under my direct supervision and must be employed by
me, which means that | must comply with laws requiring the withholding of federal income tax
and social security contributions under the Federal Insurance Contributions Act (FICA) and must
provide workers’ compensation for the employee. | understand that my failure to follow these
laws may subject me to serious financial risk.

9. |agree that, as the party legally and financially responsible for this proposed construction
activity, | will abide by all applicable laws and requirements that govern owner-builders as well
as employers. | also understand that the construction must comply with all applicable laws,
ordinances, building codes, and zoning regulations.

10. | understand that | may obtain more information regarding my obligations as an employer
from the Internal Revenue Service, the United States Small Business Administration, the Florida
Department of Financial Services, and the Florida Department of Revenue. | also understand
that | may contact the Florida Construction Industry Licensing Board at 850-487-

1395 or http://www.myfloridalicense.com/ for more information about licensed
contractors.

11. |am aware of, and consent to, an owner-builder building permit applied for in my name
and understand that | am the party legally and financially responsible for the proposed
construction activity at the following address:

A Sbo uectett O3 Lol (’,LH (32@\29/

(Write in the address of jobsite property)
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12. | agree to notify Columbia County Building Department immediately of any additions,
deletions, or changes to any of the information that | have provided on this disclosure. Licensed
contractors are regulated by laws designed to protect the public. If you contract with a person
who does not have a license, the Construction Industry Licensing Board and Department of
Business and Professional Regulation may be unable to assist you with any financial loss that
you sustain as a result of a complaint. Your only remedy against an unlicensed contractor may
be in civil court. It is also important for you to understand that, if an unlicensed contractor or
employee of an individual or firm is injured while working on your property, you may be held
liable for damages. If you obtain an owner-builder permit and wish to hire a licensed
contractor, you will be responsible for verifying whether the contractor is properly licensed and
the status of the contractor’s workers’ compensation coverage.

Florida Statutes Chapter 489.503:

State law requires electrical contracting to be done by licensed electrical contractors. You have applied
for a permit under an exemption to that law. The exemption allows you, as the owner of your property,
to act as your own electrical contractor even though you do not have a license. You may install electrical
wiring for a farm outhuilding or a single-family or duplex residence. You may install electrical wiringin a
commercial building the aggregate construction costs of which are under $75,000. The home or building
must be for your own use and occupancy. It may not be built for sale or lease, unless you are completing
the requirements of a building permit where the contractor listed on the permit substantiaily completed
the project. If you sell or lease more than one building you have wired yourself within 1 year after the
construction is complete, the law will presume that you built it for sale or lease, which is a violation of
this exemption. You may not hire an unlicensed person as your electrical contractor. Your construction
shall be done according to building codes and zoning regulations. It is your responsibility to make sure
that people employed by you have licenses required by state law and by county or municipal licensing
ordinances.

An owner of property completing the requirements of a building permit, where the contractor listed on
the permit substantially completed the project as determined by the local permitting agency, for a one-
family or two family residence, townhome, accessary structure of a one-family or two-family residence
or townhome or individual residential condominium unit or cooperative unit. Prior to the owner
qualifying for the exemption, the owner must receive approval from the local permitting agency, and
the local permitting agency must determine that the contractor substantially completed the project. An
owner who gualifies for the exemption under this paragraph is not required to occupy the dwelling or
unit for at least 1 year after the completion of the project.
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Before a building permit shall be issued, this notarized disclosure statement must be completed
and signed by the property owner and returned to the local permitting agency responsible for
issuing the permit.

TYPE OF CONSTRUCTION
( ) Single Family Dwelling () Two-Family Residence { ) Farm Outbuilding

{ ) Addition, Alteration, Modification or other Improvement fﬁlectricai
()other__VleLiAca ‘

{ ) Contractor substantially completed project, of a

{ ) Commercial, Cost of Construction for construction of

I "H,HCI_ e S BDe oS , have been advised of the above disclosure
(Print Property Owners Name)

statement for exemption from contractor licensing as an owner/builder. | agree to comply with

all requirements provided for in Florida Statutes allowing this exception for the construction

permitted by Columbia County Building Permit.

Signature: a'ﬁ’lfﬂ//* D G/L..A-, Date:

(Signature of property owner)

NOTARY OF OWNER BUILDER SIGNATURE D /
The above signer is personally known to me or produced identification

Notary Signature C{CW\ZAQI‘ ng%lﬁél Date //ﬁ ,2()2..2 (Seal)

' u%_‘ SANDRA ELIZAZETH TOPE
- Notary Public - State of Florida

F
%} 5 Commission # HH 079583
3 RS My Comm, Expires Jan 18, 2025
~ Bonded through National Notary Assn,

Revision Date: 8/15/2019 Page4 of 4



License Number; IH 7 1038219/ 1 Mame: RUSTY L. KNOWLES

Order #: 5585

Manufacturer:

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.9325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

Label #: 94464
Homeowner: Year Modet:
Addrcss:r . Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #:7 . ) . ';ype Lateral Ann System;
Datc-lnsﬁlled: - W New Home: Used Home:
tﬁsu%l]ed Vu-’.ind imc: - Data Plate Wind Zone:
V Note: .
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
94464 :
LABEL # DATE OF INSTALLATION
RUSTY L. KNOWLES
NAME
iH/ 1038219 /1 5585
LICENSE # ORDER #

(Eheck Size of Home)

Single

Double

Triple

HUD Labe! #:
Soil Bearing / PSF:
Torque Probe / in-fbs:

Permit #:

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

'LABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN
OR MARKER ONLY,
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



I Mobile Home Permit Worksheet

e T Y. )
T o 3 245

== 1 /
Installer : _’ﬂ;,u,k L. oo fz License #

Address of home i RS S o0l e d G

R—— Lave G E\ 2zod

:_r“) i l‘.-j 2L

Manufacturer Length xwidth 2K (k)

NOTE: if home is a singfe wida fill out one half of the biocking plan
if home Is a triple or quad wide sketch In remalnder of home

Application Number: Date:
New Home [} usedHome [
Single wide [0 WwindZonell [J~ WindZonell O
Doublewide [} InstaliatonDecal# _ va- A APL4
Trple/Quad  []  Serial# O gecX

PIER SPACING TASLE FOR USED HOMES

1 understand Lateral Anm Systems cannot be used on any home {new or used]
where the sidewall ties exceed SRt 4 In. 7. % Load | Foater
3 instalier’s initials AL bearing shim 16x15°| 1B1Z7x18 |20rx20° | 22* x 22* 24" X24*| 26" x 28*
Typical pler sﬂacy b Py {256) 12 (342) {400) {484y (576)" (676)
eterad ¥ )

z _Z 7000 ps T T 5 & T -
| e—4 «——> Shaw locations of Longitudinal and Lateral Systems 1500 ps l;_;‘— 5 4 3 | B | & |
| e (use dark fines to show these lacations) [ 2000 ps [ T |_& | B8 | B |

[~ 2500 ps — 1~ & | & | & { 8
MME' % — 8 B i 3 5
ps _ ol B 7 | 8 | 8
|| 1 ¥ from Fads 15C-1 pler spacing table.
L1 L1 [ PiER PA!LSIEGJ Em
Fbeam pler pad size 75y Ly [ Padsks n
0 0 0 N | ey vl s e
O o O o = O o O |8 Perimeter pier pad size _lewle [ 518 %
i T85x 185
. S Py SO - Other pier pad sizes [/ g.‘( [ 16 x225 360
{required by the mfy.) . 17 x 2 374
/ {33/ x 26 1/4_| 348 |
11 1 | 1 1 | 1 (R | Draw the approximate locations of mamiage — 20x20___| 400 |
U (B |8 I - ;] | | 7/ U !]Il wall openings 4 foot or greater. Usethis | 17 3116 x25 316 | &4
'ﬁr‘qwﬂﬂn-ﬁnfdﬂdm— Rute 15C symbol to show the piers. _.._ﬂ—-—” “!:ﬂ 112 75
1 \g || List all marriage wall openings greater than 4 foot 76 X 26 _ 870 |
| | | | and their pier pad sizes below. = =
Opening Pier pad size I
ool p ey | 41 B
r’ "7’ / -—? ] X ), )
7 S e LY
i /8.5 X8y
. within 2* of end of home
spaced at54"cc
[ TIEDOWN COMPONENTS ]
Number
Longitudinal Stabilizing Device (LSD} Sidewall 23
Manufacturer Longitudinal
E Tongiudinal Stabilizimy Device w/ Eateral Arm T
i P i Manufacturer /[, _se> Shearwall - I
i i i
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Mobile Home Permit Worksheet

Application Number:

Date:
i_ . _ ﬂm ! E ﬁ?rapartﬁon ]

Oebris and organic material removed =

The packet penelromeler tests are rounded down to l§C O  pst Water drainage: Natural Swale Pad ~ Other

or check here ip deciara 1000 Ib. sof without A _

P Fastening mufti wide units
= X_ X__— X__ i ]
Floor.  Type Fastener [\ i < Length: & " Spacing: /&
Walls: TypeFastenerr 5. _7 . Length: 7 Spacing: _ &
POCKET PENETROMETER TESTING METHOD Roaof: Type Fastener: iy {ength: /. - Spacing: 7 WL

1. Test the perimeater of the home at 6 locations.
2. Take the reading at the depth of the fooler.

3. Using 500 |b. increments, take the lowest
reading and round down to that increment.

For used homes a min. 30 gauge, 8° wide, galvanized metal strip
will be canlered over the peak of the roof and fastened with galv.
roofing nails at 2* on cenler on both sides of the centerdine.

Gﬁmw‘ﬂﬂﬂ

1 understand a propery inslalled gaskel is a requirement of al! new and used
homes and that condensation, mold, meldew and buckled maniage walls are
a result of a poorly instalied or no gaskel being Installed. | understand a strip

The resulls of the tomue prabe testis [\ //u [ (/inch pounds or check
hera if you are declaring 5 anchors testing . Alest
showing 275 inch pounds or less will require 5 foct anchors.

Nate: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewail locations. | understand 5 i
m“muhndalaﬂcam@oﬁemmmmmmalm
reading is 275 or less and whers the mobile home manufaciuresr may
requires anchors with Ib helding .

i [ Installer’s inilfals

of tapa will not serve as a gasket. TRy
Instalier's intiats /. \_\(
= L
Typapasket /2<% g
Pg. = Between Floors Yes 7
! Befween Walls Yes >
Boliom of ridgebeam

Yes~— -
WL

The bottomboard will be repaired andlor taped. Yes . . |/
Siding on units is installed to manufacturer's specifications. Yes .
Fireplace chimney installed se as not ko allow intrusion of rain water. Yes .~

Miscellaneous
ALL TESTS HUS‘I'Iﬂ,E PERFORMED BY A LICENSED INSTALLER Skirting ko be installed, Yes ~—No
| k, n { Dryer vent installed oulside of skirting. Yes NA N
Instalter Name | 5\4 y L AT Range downfiow vent installed outside of skitting. Yes NA —
] 7 Drzin lines supported at 4 foot intervals. Yes +
Date Tested [& 2807 i

Electrical crossovers prolected. Yes \/

Other -

Elscirical

Connecl electical conducions belween multi-wide units, bul not to ths main power
source. This includes the bonding wire betwean mult-wide unts. Pa. 1y &)

Installer verifies all information given with this permit workshest

~Flumiing

Is accurate and true based on the

manutacturer's installatlon instructions and or Rule 15C-1 & 2

———Connectall sewer dralos.to.an existing sewerlap or seplictank_ Pg 41/ |

Cannect all potable waler supply piping fo an existing water meter, water tap, or other
independent water supply syslems. Pg. _ [ j“ il |

Installes Signatura

£

e e P —— — e+ . TS [
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[
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 AGENT AUTHORIZATION

/) :
I, Dbl Lo Bos wézf( ,give this authority and | do certify that the below
" Instaliers Neme

referenced person(s) listed an 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 Agents Company Name
Person Persan

Sorcp Nt )Scn{, ho e
D |l Iﬂ-ﬁ Eh‘-‘glﬁ

Local Ordinances.

| understand that the State Licensing Board has the power and autharity 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 responsibillty for compliance granted by Issuance of such permits.

e o 7 ¥ (X207 _Jo.zg g9
Llcegga Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: /)7 )
STATE OF: __Florida COUNTY OF__L 0 Lleandr™
The above license holder, whose name is LA K/ 217,
personally appeared before me and is known by me or has producea :duntrﬁcatmn _
(type of |.D.) on this __L_ dayof 1‘4‘;; 20 S,
Gt (SR e
NOTARY'S SIGNATURE ;

. SANDRAELIZABETH TOPE
%A Notary Public - State of Flori
3

3 Commission # HH Q79582 ]
FAA My Comm. Expires Zan 18, 2429
Bonded through Nationzl hotary Agsn.
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COLUMBIA COUNTY BUILDING DEPARTMENT 1
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

']

wsh b bosatr (glve this authority for the job address show below
lnti!ﬁ Licanse Holder Name

ony, _2eS <bo Docktt G (ave 5];31, andldo%grﬁfyzi:{i*

Job Address

/
,_

the below referenced person(s) listed on this form is/are under my direct supervision and contrui’
and is/are authorized to purchase permits, call for inspactions and sign on my bahalf,

Printed Name of Authorized | Signature of Authorized Authorized Person is, ..
Person Person (Check one)
) —Agent Officer
-SLZW. e Dol &C-ﬁmo NQ_.N W | — Pgoper’cy anc
o 3 _~Agent ___ Officer
Dulna thagen —__Property Owner
L —_Agent ___Officer
____Property Owner

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

under my license and | am fully responsibie for compliance with all Florida utes_Codes, an

Local Ordinances.

| understand that the State Licensing Board has the power and autherity 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.

=i TP

P W ag o200 22
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: ___Florida COUNTYOF;,__LL ¥t
The above license holder, whose name is A4S e !
personally appeared before me and is known by me or has producad idar;tlﬂcatwn

(type of 1.D.) on this ____~day of ! A .20

L~

I 2 'Jl/\ 1.‘_/.. K\»‘ ‘(: ;'wr\. N E‘-' -
NOTA SIGNATURE ' .




BoarD oF COUNTY COMMISSIONERS ¢ CovrLoMmBia CoUuNTY

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

6/22/2020 2:43:00 PM

Date/Time Issued:

Address: 365 SWDUCKETT CT
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 06-45-16-02788-014

REMARKS: Thig address is a verified address in the county's addressing system.
Verification 11): 8742685b-bea8-4355-ab9f-8e7d12d406264
Address was reassigned from old address: 1128 ROUTE 11

: / E EDONLO AND
RE FROM THE RE TER. SHQULD, AT TER DATE, THE LOCATION AND/O
ACCE FORMATION BE F D TO BE IN ERR ANGED, THIS ADD
SUBJECT TO CHANGE.

Address Issued By:  (5|S SpECia"St

Columbla County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



