PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15)

Zoning Official -4 _Building Official TM_to i

AP# 171p=2Z &  Date Recsived 19/(& By<iTA) Permit#__ 35 890
Flood Zone_L Development Permit Zoning_A_’}__ L.and Use Plan Map Category @
Comments___ S y ‘f«MA“P ﬂél.l\f S
Zawd (la; o Y/
FEMA Map# ) , Elevation‘ Finished Floor '?Ztiwb River In Floodway
U Recorded Deed or \/Pﬁperty Appraiser PO ite Plan gH # M~s654N 0 Waell letter OR
xisting well O Land Owner Affidavit y/lnstaller Authorization 7 FW Comp. letter E’(p Fee Paid
0 DOT Approval O Parent Parcel # TUP-MH I7l(5 V{1 App

Assessment O Qut County O InCounty J'.,Su/b VF Form

U“" 7

11-6S-16-03816-210

New Mobile Home X
Dale Burd or Rocky Ford Phone #

546 SW Dortch Street, Fort White, FL, 32038

Name of Property Owner__Hilbert Roder Phone# _ 386-288-0914

911 Address_2 1N Qv ExX QLR il GJeN, FoniliMatr FL, 3203
FL Power & Light (ClayrElectric )

Suwannee Valley Electric - Duke Energy

O Ellisville Water Sys on Property

Subdivision _Crossroads Unrec Lot#10-S

Property ID #

MH Size 16'X76'  yegar 2017

386-497-2311

Used Mobile Home

Applicant

Address

Circle the correct power company -
(Circle One) -

Name of Owner of Mobile Home Cheri Spitzer[}'MH> Phone #__386-288-0914
Address 6093 Old Wire Road, Fort White FL, 32038 =

Sister

Relationship to Property Owner

Current Number of Dwellings on Property 1

Lot Size 840 x 271 x 794 x 266

Total Acreage 4.95

Private Drive
(Blue Road Sign)

Do you : Have Existing Drive

r need Culvert Permit or Culvert Waiver (Circle one)
{Currently using)

(Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property 47 South, TL Herlong Ave, TR Old Wire Road, TL

Explorer Glen, 600' on left

Phone # _ 386-397-0886

Name of Licensed Dealer/Installer __ Rusty Knowles

Installers Address 5801 S ST HWY 47 Lake City, FL 32024
1H-1038219 Installation Decal #

LH'GWQJHJ Da(ﬁ (0~1~1] $ _5,’ C[ %
"} {

Yy

License Number




COLUMBIA COUNTY PERMIT WORKSHEET

These warksheefs must be completed and signed by the instafler,
Submit fhre originals with the pachet.

TS T

New Home m\ UsedHome [J
Installer j Z License# -7 N.m O33R 2(E
Home Instafied to the Manufachsrer’s Installation Manual m\

ﬂh_:m élﬂﬁ-ﬁ s/ mvﬁ\gﬁmﬁﬁ &HE »\ Hame is installed in accordance with Rule 15-C O
__Fardh BR.. (mbu\w\ Singewide [} WindZonell [ WindZonemt [J

Manufachurer |L..WPD%.N[ 5%. sas Lexso Doublewide [} installsionDecal®# _ YLo(.(

NOTE: # home is a singte wide fill out one half of the biocking ptan TipledQuad []  Serial# (€69 )

# home is a triple or quad wide sketch in remainder of home
{ undessiand Lateral Arm Systems cannot be used on any home (new or used)

PIER SPACING TABLE FOR USED HOMES

where the sidewall ies excesd SR4 in
installes’s initials Bnmm

— m“ﬂq 16x16" | 1817 x18 | 20" x20° | 227 x22° | 24" X 24" | 26" x 26"
Typical pier spacing Sgu A {256) 12" (342) {400) 484y 516) {676)
; \ 1atorad (sqin)
bl . . i000pst |3 ry g - W o &
kL Show locations of Longitudinal and Lateral Systems [ 1500 nsf 416 & Fa () [ 3
| L oomans  (USe dark Enes to show these locations) [ 2000 osf J 8 g -4 B 8
(2500 osf 76 g ] 1 K] 3
3000 osf Gl 8 B qq m £
L_3500psf | & | _ 8 !
] 1 1 ] [l || * wierpolated from Rule 15C-1 pier spacing table. 2
| dJ | O U U [ PiERPAD S5 ] |_POPLA AR PAD SIZES |
i-beam pier pad si 23Y X 31l Pad Size n
. m e B 10 [] s ok
| ] | 1 Cl ] Penimeter pier pad size oY 18x 18 288
......... - I 1 Ao=§. _A.Mq Rﬂomﬁmm [exll _ ﬂm X Nn»m B0
5 /X
required by the mig.) = ——
Draw the approximate locations of marriage 20X 20 400
wall openings 4 foot or greater. Use this 17 216 X 25 H16 | 447
symbol to show the piers. 17 12x 25 112 | 445 |
[ 2ax24___| 5%
List afl marriage wall openings greater than 4 foot 2Bx2% 676
and their pier pad sizes below. %
Opening Pier size
; pad 4t A B4
3 Iz,
: [ FrAmETES ]
: 7 within 2 of o:m of home

[ TEDOWN COMPONENTS | oq:mw:mﬂ ber
uml
Longitudinal Stabiitring Device (1.SD) Sidewall 28
H Manufachures Longitudinat —
: Longitudinal ilizi gbﬂﬁ Marriage wall
Manufachsrer Sheamall M M,“w

uoT3onIjasuod € ? Y WY TT:0T LTOZ°E20°320

TTEZLEVOBE

S /v -d9vd



'~ COLUMBIA COUNTY PERMIT WORKSHEET

" page 20f2

psf

ETROMETER
The packet penetrometer tests are Bc:n.oVaoi_._ to
or chack here to deciare 1000 b. soil without testing.

-~
X i3 x_, X .3

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the cepth of the footer.

3. Using 500 Ib. increments, 1ake the fowest
reading and round down to that increment.

x_ & x_1 x .Y

— Sita Preparation

Debris and arganic material removed v .
Water drainage: Natural Swrale Pad_—_ Other

Fastening mulll wide units

Floor  Type Fastener: Length: Spading:

Walls  Type Fasiener Mﬂﬁ Length: Spacing:

Roof. Type Fastener: Length: Spacing:
For used homes a min. 30 gauge, 8" wide, gshvanized metal strip
will be centered over the peak of the roof anc fastened with galv.
rcofing nails at 2" on center on both sides of the centeriine.

Gashut fevatterprootey) reqeirment)

[ TORQUEPROBETEST 1

W
The results of the torque probe test is ES¢ N E_mn. pounds or chetk
here if you are dedaring 5' anchors without testing . Atest
showing 275 inch pouncs or less wil require 5 foot anchors.

Note: A siate approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerfine fie points where the torque test
reading is 275 or less and where the mobite home manufacturer may
requires anchors with b capacily. '
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
installer Name N& .L‘.\ L. \Mih r\@

| undersiand a propeily installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and budded marriage walls are
a resuft of a poorly installed or no gasket being instalied. | understand a strip
of tape will not senve as a gasket

installer’s initiaks
Type gasket Installed:
Pa. Between Floors Yes .
Between Walls Yes Jil

Batiom of ridgebeam Yes /\ J{7

The battomboand wil be repaired and/or taped. Yes _ /. P3. ¥
Siding on units is installed to manufacturer's spedifications. Yes _—
Fireplace chimney installed so as not to allow intrusion of ain water. Yes

Miscellanecus

Date Tested [O-Yr 7

Elecirical

Connect electrical conductors between mufti-sdde units, but not to the main power
source. This indudes the bonding wire between mult-wide units. Pg. uﬁh&

Skirting to be installed. Yes ~~ No
Dryer vent installed cutside of skiling. Yes
Range downflow vent installed outside of skisting. Yes
Drain lines supported at 4 foot intervals. Yes ~
Electrical crossovers protecled. Yes A

Other :

NA_
N/A ——

Fhusbing

Connect all sewer drains o an existing sewer tap or septic tank. Pg. T\N\&
Connect 2 patable water supply piping fo an existing water mater, water tap, or other

independent waier supply systems. Pg 4

installer verifies all infarmation given with this permit worksheet
is accurate and true based on the

installer Signature \\\p - Date /-2t

Y A
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COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

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

Date/Time Issued: 10/6/2017 11:29:5656 AM
Address: 217 SW EXPLORER GIn
City: FORT WHITE

State: FL

Zip Code 32038

Pracel ID 03816-210

REMARKS: Address for proposed structure on parcel. 2nd location on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GIS/911 Addressing Department
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Parcel Information

Parcel No: 11-65-16-03816-210

Owner: RODER HILBERT H & DIANA E
Subdivision: CROSSROADS UNR

Lot: 108

Acres: 5.26421928

Deed Acres: 4.95 Ac

District: 2 Rusty DePratter (386)-623-3320
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.
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updated: 9/20/2017
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Parcel: 11-6S-16-03816-210

Owner & Property Info

http://columbia.floridapa.com/GIS/D_SearchResults.asf

4010 1ax vear

Search Resuit: 1 of 1

Owner's Name

RODER HILBERT H .& DIANA E

Mailing Address

6093 SW OLD WIRE RD
FT WHITE, FL 32038

Site Address 6093 SW OLD WIRE RD

Use Desc. (code) MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 11616
Land Area 4.950 ACRES Market Area 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

AKA LOT 10-S CROSSROADS UNREC: COMM NE COR, RUN W ALONG N LINE 63.37
FT, S1333.50 FT FOR POB, RUN W 840.79 FT TO E R/W OF OLD WIRE RD, NE'LY
ALONG R/W 271 FT MOL, E 794.65 FT, S 266.44 FT TO POB. ORB 951-1075,
951-1081, EXCO RD R/W TAKEN PRCL #100 AS DESC IN ORB 1271-1431,

Property & Assessment Values

| 2016 Certified Values | 2017 Working Values (...Hide Values)
[Mkt Land Value cnt: (0) $28,724.00| Mkt Land Value ent:(0) $28,724.00
|Ag Land Value cnt: (2) $0.00| |Ag Land Value ent: (2) $0.00
[Building Value ent: (1) $27,678.00| [Building Value lent: (1) $26,607.00
IXFOB Value cnt: (5) $6,106.00|  [XFOB Value ent: (5) $6,106.00
Total Appraised Value $62,508.00| |[Total Appraised Value _$61,437.00
Just Value $62,508.00 Just Value $61,437.00
Class Value $0.00 Class Value $0.00
IAssessed Value $62,508.00 |IAssessed Value $61,437.00
Exempt Value code: HX H3) $37,508.00 [Exempt Value (code: HX H3) $36,437.00
Cnty: $25,000 Cnty: $25,000
fotal Taxable Valug Other: §25,000 | Schi $57.509 [fotal Taxable value Other: $25,000 | Schl: $3ea37

NOTE: 2017 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

10/3/2017, 10:59 AM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appLicaTion numeer 1 110~ Z,[\ coniracior Rusty Knowles rHONL 386-397-0886

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

In Lolumbla Lounty ohe permit will cover all trades doing work at the permitted site. It 18 KEUUIKED 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.

I/
ELECTRICAL | Print Name Michael Reader Signatu{% /

/ %&% License #: ES 13002315 phone #:  850-973-0111
Qualifier Form Attached [ 1~

MECHANICAL/ | Print Name__Michael Boland Signature % /

A/C@ License #: CAC 1817716 Phone #: 352-274-9326
Qualifier Form Attached[ L}

Spitzer

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

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 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMLINT
135 NE Hernando Ave, Suite B-21. Lake City. TL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

, le( ENSED QUAL IFIER AUTHORIZATION
| /'I i / . /41\(’/] ) (icense holder name). licensed qualifier

~ N /
for / ( iz L L D (. x# A~ (. (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation: or, partner as defined in Flonda Statutes Chapter 468, and the said
parson(s) is/are under my direct supervision and control and is/are authonzed to purchase and
sign permits call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Signatuﬁ jAuthonzed Person

\’\//ﬂ h/ Vel o el

_L

2, // .,7 L1 )/37 2. \j{&e@z\) @129[«@%0 ;
3. Zs S y Wl 3. ,-/~ v S, 1S = ;_..//
4. 4
5. 5

1. the license holder, realize that | am responsible for ail permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers. or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by Issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons o use your name and/or license number to obtain permits

Ar [ oA éi@gfz{ (ALZIL NNGAT,
Licen Qualiffers Signature (Not icense Number Datel 7 /L‘S
N

NOTARY INEQRMATI o
STATE OF \ COUNTY OF, S} Ui ¢ )
The above license holder whose name is \

personally appeared before me and 1s known by me roduced identification '
(type of 1D ) e ﬁqday ot A\ NWENLY L 20 5

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # £F 106012

EXPIRES Apnil 5, 2018
Bendad They Notary Pubic Undereiters

i




COLUMBIA COUNTY BUILDING DEPARTMENT

\E'; 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
’\u'%; Phone: 386-758-1008  Fax: 386-758-2160

CENSED QUALIFIER AUTHORIZATION

Z ‘

S / 114 /11}’-\-;'2 / 7?454//'3/& (license holder name), licensed qualifier
) 2 7

for /,/%’-la/;sﬂfz,/‘ g\gﬁﬁ Chld /\/( C, (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signatuse of Authorized Person
2 Dalk £5eel
3. 3.

4. ‘ 4.

5. |s.

i, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

if at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

%’é; //'/p,//i Lé:l/ M ///2/)(’

Licensed Qualifiers $ignature (Notarized) icense Number Date '

NOTARY INFORMATION: : ;
STATE OF: 2 COUNTY OF: Cotondion

¢ V7 £
The above license holder, whose name is /%//r i/ L{«":‘k%f ,
personally appeared before me and is known by me or has produced igeptification /g/"
(type of I.D.) ' onthis__ ;) dayof _ ! fan 20 .

NOTARY'S SGNATURE-’
\_




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number / ’Z N @ ng'}

Scale: 1 inch = 40 feet.

Notes:

Site Plan submitted by: - MASTER CONTRACTOR

Plan Approved Not Approved Date_ ‘\°'wu3
N i

By [N ) o County Health Department

UL‘L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015. 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



DEPARTMENT OF HEALTH DATE PAID: d)
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: [(_S.
SYSTEM RECEIPT #: | A7 f){f{.
APPLICATION FOR CONSTRUCTION PERMIT

STATE OF FLORIDA PERMIT NO. [’l~ b(f ‘%gl
ARy
S

APP&ICATION FOR:
[}/] New System [ ] Exasting System [ ] Holding Tank [ ] Innovataive
[ ] Repair { 1 Abandonment [ ] Temporary {1

APPLICANT: Hilbert Roder

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

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: 10-S_ BLOCK: na SUB: Crossroads Unrec PLATTED:

PROPERTY ID #: 11-65-16-03816-210 2O0NING: I/M OR EQUIVALENT: [ Y (Eih

PROPERTY SIZE: 4.595 ACRES WATER SUPPLY: b\ ] PRIVATE PUBLIC [ 1<=2000GPD [ ]1>2000GPD
/ ™ -
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N)] DISTANCE TO SEWER: .—  FT

PROPERTY ADDRESS: SW Explorer Glen, FW

DIRECTIONS TO PROPERTY: 47 South, TL Herlong Ave, TR 0ld Wire Road, 1/4 mile on TL

Explorer Glen, 600' on left

BUILDING INFORMATION [‘*}-RESIDENTIAL { ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1
SF Residential 2 1130
2
3

[Pj Floor/Equipment Drains [ﬁj/ Other ,(Specify)

SIGNATURE : i DATE: 10/3/2017

A A

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