3867547088 BUILDING AND ZONING g 08:27:06 a.m. 09-07-2018 2114

PERMIT APPLICATION / MANUFACTURED HUME IND 1 ALLA 1w A i ATION

For Office Use Only {Revised 7-1-15) Zoning Official ' L// Building Official
AP# 1907-2L  Date Received_2 / = By I/ _Permit#__3 79’@ [
Flood Zone__X Development Permit Zoning .4 = Z_/_ Land Use Plan Map Category A«Z.

Comments S"yf f:u-\p We for /\‘:’b.rv/‘l)g{xﬂb\. -3rel _past om Pmﬂ“)/jﬁ -

] 7 U{
FEMA Map# Elevation Finished Floor _Lw River in Floodway
0 Recorded Deed or 0 Pfoperty Appraiser PO ySite Plan (@EH#_ 1% -0717¢ o Wallietter OR

Existing well © Land Owner Affidavit O Installer Authorization O FW Comp. letter 0 App Fee Paid

001
PropertyID# 027 2< )7 OYELE: Subdivisuon

o DOT Approval O Parent Parcel # .-ZKSTUP-MH [8p§ - Y7 @511 App
o Ellisville Water Sys 2 Assessm;nt 0’“"‘/ -~ D OutCounty County 180b VF Form
e v Fssed) sy

New MobileHome____ Used Mobile Home \ MH Size [&&g Year_! | 1~ quj

Applicant Chel ',74 AMCNS Phone #_386 3 LS 9 z S
Address _ ¥ LC I\) 2 Dnw @) lake C r‘h, Fl 32055
Name of Prop Owner {{obe;+ f’q('_Ai\’Ol L %LDM Phone# 3Xé i Qci S)/an/

¢ 911 Address 000 NE Diew R lake 0hy B 31255

Circle the correct power company - FL Power &fi ht - Clay Electric
(Circle One) - ( Suwannee Valley Electric -) Duke Eneray

Name of Owner of Mobile Home %helb\’/ OUJG,I{\S Phone # gﬁ@” 3 Q’S‘ ‘&2/'5
Address_925 NE Qpew) apﬁ,v'?-lo\ w{'?"sn-\ 2( SLES

o —

Relationship to Property Owner @\ra:rﬂdcm?h fér

Current Number of Dwellings on Property 2

Total Acreage [ D

» Lot Size
¢ Doyou: Haw/é Existiné Drive @r Private Drive or need Culvert Permit or Culvert Walver (Circle one) <
using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert) \
= |s this Mobile Home Replacing an Existing Mobile Home N %‘
»  Driving Directions to the Property_ iU [ N Gbout 7T mo €S DQS‘(' 116 2
andlfa R\C;H on_ Drecw RL qo_clun about \/% mile 6 S
\/2 € /&ﬁ\/éwa% corl] bt” on  4he Le L 73_
£3
«  Name of Licensed Dealerfinstaller [Zeat  Shucklznd Phone # ¥4 _3L5 2p4 3 &
« Installers Address 2G4 _») i) Hacty Fomner Rd [oKe, (A FL_37055 _~=§
. :_Lécense ’Number IHuUcq2LI1% Installation Decal #° 547.4 ] 8
1 M$]—Rn Dy 4 m,\\\ Aa Ca- 3 /J‘"“
/
q Anvo f. JSLE 1A ' e 2t~ YA D20 (\ ‘ﬁ ﬁ Z7



Mobile Home Permit Worksheet

Application Number: Date:

New Home | Used Home [

Installer : \ wﬂwi m..T;Sf_ License #__ L HiloH yx m\ Home installed to the Manufacturer's Installation Manual
Home is instatled in accordance with Rule 15-C
Address of home EMIEE o
i _H\ Wind Zone Il

being installed Yy W N. M Single wide Bl windZoneil []
2D .
Double wide [ ] Installation Decal # w Y 241

Triple/Quad | Serial # 13 2£ eal

Manufacturer _{Recdmmenn Length x width (Lpxbo

NOTE: if home Is a single wide fill out one half of the blocking plan
if home Is a triple or quad wide sketch in remainder of home

| ﬂ:am_ﬂm:nn_.m”mmm_m Arm m<w“_maw cannot be used an any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials /2 WV cwmmnm mm_wwq 16"x16" | 18 4/2"x18 | 20°x 20" | 22" x 22" | 24" X 24" | 26" x 25"
Typical pier mum”_:\ capacity | (sqin} (256) 112" (342) (400) (484) (576) (678)
2' 1000 psf 3 4' 5 3 7 8
< < Show locations of Longitudinal and Lateral Systems 1500 psf 46" & 7 g g )
N o LI cngiugnat (USE dark lines to show these locations) 2000 psf [ 8 ) g -y g
2500 ps 76" g ) [:) i '
3000 ps [} B ) :) y 8
3500 ps g g [} g 3 g
1 | M ] 1 Ii“ * Inlerpolated from Rule 15C-1 pier spacing table.
[ (] L] LJ ] [ PIER PAD SIZES ] 4
I-beam pier pad size /252 S Fad Size 5q In
. rn _ rn N . rn.n Mn Mn o ~ 5% yiom
L [ || | | | [ | | | Perimeter pier pad size “ﬁ ] &- 16 x 18 288 |
18.5 x 18. 342
|- e e e o Other pier pad sizes _ 16 X225 360
(required by the mfg.) 17 X 22 37
\ 13 1/4 x 26 173 34
x 1 M 1 1 1 | [l qu__é the muu_‘ox%:._mﬁ locations m_q am_..umnw 20 X 20 - .ml_
|| [ | | | [ | ] | I | | wall cpenings 4 foot or qgreater. Use this | 17 3116 X 25 3 4
' mamage wall piers within 2' of end of zaamnamsm\an symbol to show the piers. 17 _MHJM mmw [F Hw.mll

and their pier pad sizes below.

\\\ [___ANCHORS
g g g Opening Pier pad size \\
gt T i 1 T .” _. I |
ot 0 A\% L -1 S

List all marriage wall openings greater than 4 foot 26 X 26 B76 |
|

A i O oot R VU OOV RN SUOP- SO U PO SUS SHUN SO ORI O I ) | !
, P O O O O A Lol E [ FRAME TIES |
Pl S D 0 O T
{ - L Joi ; within 2' of end of =o=~ﬁ\\
_ _ i . Ll [ TiEDOWN COMPONENTS | | _OTHERTES |
I T 4 [iod Jodi S N L Number
(& C R LT I G IR o B | & - (% 0 e bbb Longitudinal Stabilizing Device F%E Sidewall
: i Manufacturer Longltudinal
RSP 2 ATl O I Longitudinal Stabilizin, UmSnm w/'l _.m_,m..& >:.=m Marriage wall 2
] - Vo1 w74 T L/ - Manufacturer Shearwall )
i L&' 4 =4
Page 10of2
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Mobile Home Permit Worksheet

e

Application Number: Date:

)

(8] PENETRO ER TEST

The pocket penetrometer tests are rounded down to W psf
or check here to declare 1000 Ib. soil without testing.

X X X

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.

Site Preparatign— )

Debris and organic material removed N .
Water drainage: Natural Swale Pad Other____

Fastening multl wide units

Fioor: Type Fastener: Length: Spacing:

Walls:  Type Fastener: Length: Spacing:

Roof: Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, B" wide, galvanized metal stri
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centarline.

Gasket (weatherproofing reguirement)

X___ X___ X___

L TORQUE PROBE TEST ]
The results of the torque probe test is & 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 am 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 4000 {ding capacity.
Installer's Initials

ALL TESTS MUST BE PERFORMED w\ A LICENSED INSTALLER

Rt ﬁ‘r ,.C&n.ﬁ

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

Type gasket Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Waatharproafing

._.:mconcauomaim__cmqmum_qmnmsn\oﬂﬁumn<mm \ m h
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

m.w\\mnu\mm\\

Electrical

>onnect electrical conductors between multi-wide units, but not to the main power
ijource. This includes the bonding wire between mult-wide units. Pg.

Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Y.
Drain lines supporied at 4 foot intervals. Yes
Electrical crossovers protected. Yes
Other:

Skirting to be installed. Yes No \
N/A

‘Plumbing

uc_,_:mn. all sewer drains to an existing sewer tap or septic tank. Pg.

sonnect all potable water supply piping to an existing water meter, water tap, or other
ndependent water supply systems. Pg.

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

Installer Signature

“% N\\ Um"m%nm\\%

Page 20f2
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page |
OLIVER TECHNOLOGIES, INC. resision 60
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V" SERIES A EEL FOUNDATION SYSTEM
MODEL 1101"V”" (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STARNP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 :
a) Pier height exceeds 48" b) Length of home exceeds 76’ ¢) Roof eaves exceed 16" d) Sidewall height exceed 96"
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.
SPECIAL NOTE: The longitudinal "V" brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3") before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5'4” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG) .

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18" tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4" to 25" 22" 18"
24 3/4" to 32 1/4” 32" 18"
33"to0 41" 44° 18"
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the "U" bracket (J), insert carriage bolt and leave nut loose for final
adjustment.
6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to i-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the "V" pattern of the square tubes loosely in place. The angle is not to exceed 45
degree and not below 40 degrees.

9. After all bolts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" self-tapping screws in pre-drilled holes.

INSTALLATION ATERAL T PING TRANSVERSE ARM SY M
THE MODEL 1101 “V” (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4".
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer's specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18" from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60"
or 72" lengths. (With the 1.50" tube as the bottom tube, and the 1.25" tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.

14. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent |-beam connector ( I') with bolt and nut.

15. Secure 1.50" transverse arm to 1.25" transverse arm using four (4) 1/4" - 14 x 3/4" self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www.olivertechnologies com




page 2

TALLATION USING CON TE RUNNER / FOOTER revision 6407
16. A concrete runner, footer or slab may be used in place of the steel ground pan
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8" deep with a minimum width of 16 inches
longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below)

c) Footers must have minimum surface area of 441 sq. in. (i.e. 21" square), and must be a minimum of 8" deep

d) If a full slab is used, the depth must be a 4" minimum at system bracket location, all other specifications must be per local jurisdiction.
Special inspection of the system bracket installation is not required.. Footers must atlow for at least 4" from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Model 1101 LC "V”)

17. When using Part # 1101-W-CPCA (wetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
S$162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter
masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC V")

18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit

the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the top of concrete.
19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. o =STABILIZER PLATEAND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or concarete)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K==TRANSVERSE & LONGITUDINAL LOCATIONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52

- N
o Ko ° —Hle o || KD 3 | e
= I—E IS N »
o | [(FEY|e o K| || e o K+ [ e
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’
° °
o [K5=H} |o@ ® —[3 |® o B0 HH HH .
® |[{ T |@® iy %
KB} ® Al @ ° 3] o
o |[K=EN |o ® —t | o o H i4g) {3 o

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS

6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80'. One stabilizer
plate and frame tie required at each lateral bracing system.



Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers spec:-
fications for sidewall straps
are in excess of 4,000 Ibs
These locations require a 5
anchor. Per Florida Code

-

e

~D

¢

Py \\

- Ground

~
transverse
+. connectors

Top (1257
Bottom {1.57)

| - Transverse arm |-beam
onnector

<F

//

bottom {
Q\Q\ )'\// g i
N .
- -

Pan

P

page 2
revision 6 07

H - Transverse arm
Top (1 25 )

F- 'V brace I-beam

connectors

S

J - ground Pan
V Bracket

Model # 1101 “V”

C = GROUND PAN

D = GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT

F ="V" BRACE |-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM |-BEAM
CONNECTOR

J=V PAN BRACKET

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Alternate Hole for
Narrower Beam Flange

t-Heam Flat clamp
11} Per Assembly

Grade §- 12"x 212"
Carniage Boll & Nut

Grade § - 1/2 x 1
Carriaye Boll & Nut

|- BEAM CONNECTOR BRACKET

Model 1101 CVW

not shown

Florida approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 Ibs. These
locations require a 5’ anchor.
Per Florida Code.

Top (1.
Bottom (1.5")

257)

R4

|
- Concrete
Footer/ Runner

i

C = CONCRETE FOOTER/RUNNER

D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5 -1/2" x 2
1/2™ carriage bolt & nut)

E = TELESCOPING V BRACE

//
. I - Transverse arm I- beam
4 connector . N S
\ g\H Transverse arm -
\ e ——— ToP(125) // )
\ bottom (15") = |
\

4 1
F- 'V brace |- beam ‘1
connectors I

~

J - Concrete
V' Bracket

Model # 1101 C “V”

TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT
F ="V" BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2" x 4" carriage bolt
& nut)
H = TELESCOPING TRANSVERSE ARM
ASSEMBLY
| = TRANSVERSE ARM {-BEAM CONNECTOR
{connects with grade 5 -1/2" x 2 1/2™ carriage bolt
& nut)
J= CONCRETE "V" BRACKET (connects with
grade 5 - 1/2" x 4" carriage bolt & nut)

OLIVER TECHNOLOGIES, INC.

1-800-284-7437

Telephone 931-796-4555
Fax: 931-796-8811
www olivertechnologies com
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Mobile Home
Applicant: SHELBY OWENS (386.365.8215) Application Date: 9/12/2018

| Action ~ !

1. JOB LOCATION Completed Inspections

‘ Add Inspection Release Power

2. CONTRACTOR | Schedulﬂ Inspectlon (Schedulelnspectlon aspx"ld 39508) :

"_'.':.x —_— ‘\..‘: —
; Inspection “pate By Notes
3. MOBILE HOME f'_x_ Failed: Mobile Home ~ 9/18/2018 TROY N A x
DETAILS - In County Pre- \. CREWS
Mobile Home before ;’
set-up d
4. APPLICANT \
'\-..‘_‘_‘_‘_‘_‘_r./
5. REVIEW The completion date must be set To release Certifications to
the public.

6. FEES/PAYMENT

Permit Completion Date
(Releases Occupancy and Completion Forms)

7.

DOCUMENTS/REPORTS

(4) :
Incomplete Requested Inspections

8 Inspection Date By Notes

NOTES/DIRECTIONS

9. INSPECTIONS (1)

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.a... 9/14/2018
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Mobile Home

Applicant: SHELBY OWENS (386.365.8215) Application Date: 9/12/2018

l Convert To ~ J

{ 1AcksB EO}:ATION
2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT
5. REVIEW
6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS
(4)

8. NOTES/DIRECTIONS

9. INSPECTIONS (2)

Completed Inspections

( Add Inspection Relea

| Schedule Inspection (Schedulelnspection.aspx?1d=39508)

Inspection Date By Notes

Failed: Mobile Home -
In County Pre-Mobile

9/13/2018 TROY
CREWS

v
Home before set-up
Passed: Mobile Home -  11/27/2018 TROY x
In County Pre-Mobile CREWS

Home before set-up

The completion date must be set To release Certifications to the
public.

Permit Completion Date
{Releases Occupancy and Completion Forms)

Incomplete Requested Inspections

Inspection Date By Notes

https://webportal.columbiacountyfla.com/BuildingAndZoning/Building ApplicationForm.aspx?A...

NE "‘B}g
ED

11/27/2018
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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 HOMEiXISTALLERS LETTER OF AUTHORIZATION

13rent Stoe Klow

Installer License Holder Name

,give this authority for the job address show below

only, _ 863 A€ bpeo Md lefe by L szess , and 1 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 Person (Check one)

; _~ Agent ___ Officer
Sreloy owenS | Yl (u1ge- |~ Favery e

- N> | __Agent ___ Officer
____ Property Owner

____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 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.

57 o 2oz o-£-1Y

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ‘) i
STATE OF: _ Florida county oF: (Wyunfen
The above license holder, whose nhame is l 5@@0*’ 5‘,’ 2.\ d(/ ‘ A MJ

personally appeared before me and is known by me or-has-produced-identification
(type of L.D.) on this day of . 20

(Seal/Stamp)

DAVIS
3 Commlsslon #GG 015215
SF Explres August 5, 2020

R
o.°’ FLQ Bonded Thru Troy Fain Insurance 800~385-7019
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SITE PLAN CHECKLIST
____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
___b) Driveway path and distance at the entrance to the nearest property line
___6) 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 EXAMPLE Revised 7/115

e cmwe SHOWYOUT ROBH NAME =~ cimioisimic.cicicimtaiciniaiaicisiaiaiareinaiaisre e

A

"&zmwm-—q
A
k
-
Q
‘
\

809"
{My Property) 1oP® [——]
IS Barn 60 *

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application i
forms. < 408"

v

< 328

Do B3
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 14 Y7 o CONTRACTOR Ve S'IM wlind  prone 386 325 745

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 Name _EO_KH'Q_ Obff\ﬁ Signature ﬂW/ﬁ eSS
License #: Phone#: 8L~ 3¢ ~§5077

/ Qualifier Form Attached |:|

MECHANICAL/ | Print Name_DAIlortie  Qu/en S signature_Dadlo A & ivens
A/C / License #: phonet: 28b-3CS -§<0)

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
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Columbia County Property

Appraiser
updated: 8/1/2018

2017 Tax Roll Year

Tax Coliector Tax Estimator Pr ard

Parcel: 03-2S-17-04665-001 Parcel List Generator
[ << Next Lower Parcel I Next Higher Parcel >> 2018 TRIM (pdf) Interactive Gl Print
Owner & Property Info Search Result: 1 of 1
Owner's PELONI ROBERT A & KANDIE I

Name

Mailing 825 NE DREW RD

Address LAKE CITY, FL 32055

Site Address [825 NE DREW RD

Use Desc.  |onGie Fam (000100)

(code)

Tax District |3 (County) Neighborhood 1217
Land Area 10.000 ACRES |Market Area 05
Description NOTE This description is not to be used as the Legal

Description for this parcel in any legal transaction

COMM SW COR OF NW1/4 OF NW1/4, RUN S 100 FT FOR POB, RUN E 660 FT. N 0 230 460 690 920 1150 1380 1810 f¢
660 FT, W660 FT, S 660 FT TO POB. ORB 320-176, 589-144, 589-145, 625-665,

Property & Assessment Values

2017 Certified Values 2018 Working Values

[Mkt Land Value icnt: (0) $23,002.00] {Mkt Land Value icnt: (0) $25,027.00
Ag Land Value cnt: (4) $0.00] [|Ag Land Value cnt: (4) $0.00
Building Value icnt: (1) $60,647.00] [Building Value cnt: (1) $63,592.00
IXFOB Value cnt: (7) $5,858.00 XFOB Value cnt: (7) $5,858.00
[Total Appraised Value $89,507.00 Total Appraised Value $94,477.00
Just Value $89,507.00 Just Value $94,477.00
Class Value $0.00 Class Value $0.00
JAssessed Value $61,806.00] }Assessed Value $63,263.00
Exempt Value (code: HX H3) $34,781.00 Exempt Value code: HX H3) $36,036.00

Cnty: $27,025 Cnty: $27,227
Total Taxable Value Other: $27,?)'25$ | Schi:| |Total Taxable Value - Other: $27,227 | Sehis 238,263

$36,806] INOTE: 2018 Working Values are NOT certified

values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Sales History Show Similar Sales within 1/2 mile

Sale Date { OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price

6/17/1987 625/665 wD I Q $40,000.00
Building Characteristics
Bldg Item Bldg Desc Year Blt | Ext. Walls Heated S.F. | Actual S.F. | Bidg Value
1 SINGLE FAM (000100) 1950 BD/BATTEN (06) 1858 2505 $63,592.00

Note: Ail S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIit Value Units Dims Condition (% Good)
0296 SHED METAL 0 $3,248.00 0001160.000 29x40x 0 (000.00)

http://columbia.floridapa.com/GISv1/ D_SearchResults.asp 9/7/2018



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD OF COunTty COMMISSIONERS © CoLuMypBia COUNTY

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: 9/12/2018 3:07:26 PM
Address: 863 NE DREW Rd
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 04665-001

REMARKS: Address for proposed structure on parcel. 3rd address on this parcel.

NOTICE: THIS ADDRESS WAS I ED BASED ON LOCATION AND ACCESS INFQRMATION

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 .

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32053 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT / ? A 7
Permit Application Number J- 7?
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Site Plan submitted by: 9/!6 [b% Jeeen S l:\(\-;ef\) Y

Plan Approved REJ”EWE'B Not Approved Date 2(3(13
By A W—"\L__/ Curtnna County Health Department

LL GHANGES 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 20f 4
(Stock Number: 5744-002-4015-6)

(44 BLOZ-EL-60  TE'OYP:60 £81T85L98¢E



STATE OF FLORIDA PERMIT NO. 8 - b ! 1 E
5\ DEPARTMENT OF HEALTH DATE PAID:
75 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

w System [ Bxis Syrs-tem [ ] Holding Tank [ 1 Innovative

N nd ™ Temporary [ 1
APPLICANT: E‘\bd =, Qﬂl\ V\(\(\A\Q p{\ﬂ

Am@}w o Ve szvﬂom%mqﬁ Cfg:)]

MATLING ADDRE%AJ@SN_ED&M Cﬁe‘) ,H 2805

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: BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #:03’35‘\—"0'1@0300\ ZONING: I/M OR EQUIVALENT: [ ¥ AN)]

PROPERTY SIZE: IO ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GFD

IS SEWER AVAILABLE AS PER 381.0065, ¥s? [ ¥ / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: @g NE Drevo QA \Lcvo (¢ ,\ﬁi E& 220SS
DIRECTIONS TO PROPERTY: L‘\"‘H N TMeS J(\R 0 et v*é %O Ao
Qloouir \miies. Profesiy o Me (2

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

ome. W B T3

©

4

I 1 Floox/ pmant Drains Other (Specify)

STGNATURE:_ OQQ‘X(Q Dmmc?ljl?)/.l@

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

<4 8LOC-EL-60  LS'6E'6O (81785/98¢E



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE
Inst: 20 38 Date: e
STATE OF FLORIDA R e e
COUNTY OF COLUMBIA Columbia, County, By: LK o Cerk of Cour
Deputy Clerk Q./
BEFORE ME the undersigned Notary Public personally appeared.
KOI\OUE’_ P&(Dr\i , the Owner of the parcel which is being used to place an additional
dwelling (mobile home) as a primary residence for a family member of the Owner, and
éy\fffi; Dw ens _ the Family Member of the Owner, who intends to place a mobile
home as tHe family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as and both individuals being first duly sworn according to law,

depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and

more particularly described by reference with the Columbia County Property Appraiser Tax
Parcel No. __{ %i (/5 -O0! .

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
forﬁ__year(s) as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temparary Use Permit on Parcel No. OLHD(DS’ 00l isa “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorem assessments.

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary
sewer facilities (bathroom and septic tank] that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles (RV's) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10).

12. Upon expiration of permit, the mobile home shalil be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include conviction of a felony of the third degree.

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to ply with it.

Owner

Xandie. Bioni ens
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this [ & day of 53 X’AL\_ , 20 /_3' , by

Kand'e Pelony (Owner) who is personally known to me or has produced
& DL _
 LAURIE HODSON
M MY COMMISSION & FF 876102
EXPIRES: July 14, 2020
Notary Public Bonded T Netary Public Undstwiilers

—

Subscribed and sworn to (or affirmed) before me this |z day of W 2018, by
Skel‘ou_ Quwens (Famlly Member) who is personally known to me or has produced

DL
MY COMMISSION # FF 976102

5”44\ EXPIRES: July 14, 2020
Bondad Thiu Netery Public Underwriters 1B
Notary Public e T e /’—\
I - X
A’A‘/‘ A

TAURIE HODSON




