Parcel:
02-3S-15-00138-002 (369)

Owner & Property Info
Result: 18 of 33
MCCALL PHILLIP
MCCALL REBECCA LEIGH
Owner

471 SW MAYO RD
LAKE CITY, FL 32024

Site
THE E 445 FT OF FOLLOWING: COMM SW COR, N 840.13 FT FOR POB, CONT N 489.70 FT, E

Description® 1334.28 FT, S 489.55 FT, W 1335.26 FT TO POB 554-311-315, 831-1960, 880-988, 894-2619, WD 1166-
1473, WD 1478-668

Area 5AC S/T/R 02-3S-15
Use Code*™™ VACANT (0000) Tax District 3




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior Robert Sheppard pHONE 386-623-2203

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

Phillip McCall

In Lolumbia Lounty one permit will cover all trages doing work at the permitted site. It 1S KEUUIRED 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 Glenn Whittington Signa&é}z‘:{ ,_/_:,,
License #: EC 13002957 Phone #: 386-972-1700

Qualifier Form Attached [ ]

MECHANICAL/ | print Name _ RoONald Bonds Sr. Signatu

A/C License #: CAC 1817658 Phone #:  800-259-3470
Qualifier Form Attached |X|

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 DEPARTMENT
I35 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALII—'IER AUTHORIZATION

( .,4(:"’?/!./ L (, /f(r |/ ﬂ;ﬁ/ (license holder name), licensed qualifier

l , > .
for { L/ /’ TIng Lo l’ / ’* L,]‘? AL (company name), do certify that

the below referenged person(s) listed on lhls form is/are contracted!hlrad 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.

Punted Name ofﬁ’erson Authorized Slgnatu j of Authorized Person
/_' 3

inz& Y‘l ‘,:I/VL 4 ;
o O =, of

2. ooy JONle

3 | 3.

4. 4.

5. .

1, 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
una@ori;ed persons to use vour name and/or license number to obtain permits.

%6 ,/,_-,-,,__/ /'YZ = =, Sl 50O 295 7 )y / 24/;/)

Licensed Qualifiers Signature (No}:mzed) License Number Date

NOTARY INFORMATION: 2 ;
STATEOF: _/ /£ COUNTY OF_c 2/t s2d) 2

The above license holder, whose name is é%;m I (AU 2 7T 772
personally appea[ed betqre me and is known by me or has produced ideptification

{typeof[D) onthis ) day of_/7 7%l A/ 20/ ’,
/ 7 A L o
_,(jr‘{/(_/ '(/-\ .r';'f‘.. / I;?‘ﬂr >;/_i e
NOTARY'S S{GuATURE v -{ e
v e 4 Notary Public - State of Florida

Commission # FF 243985

" My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32035
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER .'\l.J'I‘H('le’..lZATI()?\;
&
4 ‘\_ﬂ . . .
L Loap / / r iidi\«c(; ‘J L (license holder name). licensed qualifier

for fm,/&’. CC/')"? Er‘,ﬂu,pfjai ,./xvr_ (company name), do certify that

the below referenced person(s) ilsled[:n this fonn 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

Pnnted Name of Person Authorized ggnature},tﬂut@on :

— t’i
1. L-‘r\ !fs‘ I J!»V/ 1.

=

-3 I@) /3:2‘ - - 1 A f/
3. Ko .” 515 i ) Lﬁ\i @7? f) |
I | =
4. s ]
5. S S. I _ 1

1. 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 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 ti ou have authonzed is/are no lon n mpio r
officer u must noti i nt in writi f nd submit a n r of
rrpare - 3 2 R o i

,... Cﬂc, gzzéﬁ 2-(b-ré

Licensed Qu Lfifiers Signat(ire (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: COUNTY OF: 64 v/

The above license holder. whose name is_ £ v71 qﬂco{ ut.._,afcﬂ 6&71{’5_
personally appeared before me and w has produced | en tion
[&ﬁ . 20 (4;_ :

(type of L.D.) on this day of

NOTARY'S SIENATURE : {Seal/Stamp)




PERMIT WORKSHEET

PERMIT NUMBER

Installer Robert Sheppard
Installer Mobile Phone # 386-623-2203

Address of home Ib.%v Ny UL ,‘O_CITE k %&ofw\
eing installe _ Emt:&vuw.{m «\\.NJ_ d\m..\uO@..,\
Manufacturer G;@ *2_4 LD Length x width PB\N a ‘N%

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

IH 1025386

License #

NOTE:

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4in. "

Installer's initials

Typical pier spacing

Show locations of Longitudinal and Lateral Systems

R (use dark lines to show these locations)

1
I
1
el

_l_
L3

L

page 1 of 2

New Home Used Home

4 O

Home installed to the Manufacturer's Installation Manual

K

Home is installed in accordance with Rulz 15-C O
Single wide [0 Wndzonell [  Windzonell []
Double wide E Installation Decal #
Triple/Quad I3 Serial #
Roof System: £~ Typical Hinged
PIER SPACING TABLE FOR USED HOMES
uw”nmu MUMW 158 x 16" | 1B812°x18 |20 x 20" | 220 x 227 | 24" x 24" | 26" x 267
capacity | (sgin) (256) 1z (342) (400) 424y (5761 (676)
L1000 osf 3 4 51 S Al g
1500 psf 46 3 I g g g
L2000 psf 6 8 g 8 ¥ g
76 8" g :§ ’ g
3000 03 g g g S g
3500 og g 8 g 8 g g
~ interpolated from Rule 15C-1 pier spacing tabie
[ PIER PAD SIZES | 5 —EENNM’I_
|-beam pier pad size | \N%N,ﬂ ad Size Sqn
_ Bx16 |
Perimeter pier pad size t.«_ ,1 (‘1 Bx18 268 |
e 8.5 x 185 342
Other pier pad sizes Qx2S B x22.5
(required by the mfg.) 1/ X 22 /4
13 1/4 x 26 1/4 348
+  Draw the approximate locations of marnage 20 X 21 00
i wall openings 4 foot or greater. Use this 17 3716 x 45 3/16 | 441
i symbol to show the piers. 17 172 x 23 172 445
74 x 24 575 |
List all marriage wall openings greater than 4 foot 76 X 26
and their pier pad sizes below. %
Opening Pier pad size o -
an_ " 5t
[FRAWETIES ]
within 2' of end of home
spaced at5' 4" oc v
[ TIEDOWN COMPONENTS _ | %ﬂmﬂ .
¢
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer ____ Longitudinal 0
Longitudinal Stabiljizing Device w/ Lateral Arms Marriage wall "
Manufacturer /) LNLG | :O IN . Shearwall q




PERMIT WORKSHEET | page 2of 2 |

PERMIT NUMBER

| POCKET PENETROMETER TEST i
The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib soil _\.~" _ without testing.

X ) X DU X A%

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at B 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.

x[000 xJ000 x(00C

Site Preparation

Debris and organic material removed r\\ i
\Water drainage: Natural ____ Swale __ Pad " Other

Fastening multi wide units

Floor  Type Fastener: |RA>  Length: S| Spacing: (L M
Walls:  Type Fastener (/> Length: §'" — Spacing: 1L ”_.!..
1 Length. L' Spacing (b'"
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Roof: Type Fastener: _ )

[ TORQUE PROBE TEST ]

(i
The results of the torque probe test is nmﬁ\wﬁ\ inch pounds or check
here if you are declaring 5' anchors without testing . Altest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5ft
anchors are required at all centerline tie points where the torgue test
reading is 275 or less and where the mabile home manufacturer may
requires anchors with ._.omO Ib holding capacity.

m" oo Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| 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.

y N
Installers initials _P.1 &>

-

Type aasiet Foam Installed:
Sh Between Floors Yas__ -

Between Walls Yes Lt

Bottom of ridgebeam Yes __

Weatherproofing

The bottomboard will be repaired and/or taped. Yes il Fa. __
Siding on units is installed to manufacturer's specifications. Yes L
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ="

-

Miscellaneous

installer Name R ploerd Sh .«M_MHE,%(

Date Tested |ﬁ.| 2 _ A2

Electrical

Oa...:mn_o_oazom_no:acﬂoaamgm::._:_z.s__.nmc:_a.cE:a.SSmmEuoEﬁ
source. This includes the bonding wire between mult-wide units. Pg. m_u.\

Skirting tc be installed. Yes __ " No
Dryer vent installed outside of skirting. Yes
Range dewnflow vent installed outside of mw.&_._m_..r{v,.
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers prolected. Yes __ L~

Other :

NA_ -
NA

—Plumbing

el
Connect all sewer drains to an existing sewer tap or septic tank. Pg. AKX

Oa:q..mﬁm,__uoau_nim”mﬁm:nnqau..sm,a m.:\.n .uz:as_ﬂ_mqamﬁﬁim,mﬂﬁp2052
independent water supply systems. Pg. __.< NM

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

Duﬂ.:-(w,_ U\\N

] i
Installer mmm_._m.:wmn ek Gg...rﬂmﬂ_r




. EBEAM = = p £ £ ry £ ¥
i  — | L7 | B i | s T | | B  —
5l 3
=
14'9° 710" 51" 124"
g | BEAM . = = 2= o = =
B | Lol | — |  — laaad Sonad baad Wd.
e = S—— O ,
#3750 i #3750 #1816 s
e FBEAM - - S W ) = =B = °
1 g e o = 1 =
745 745"
) ¥
L
. I-BEAM e’ s £ i G | I =
o 3 55 s £ = il = T bt Wa
2 -3 — 73" | 7-3" | 7-3" 7-3" | 73" 3 ) 7-3" ) * 2'
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1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
COLUMN BLOCKING "
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE SIDEWALLS AND EXTERIOR WALL OPENINGS 48
s OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

____PnhillipMcCall ____ . PART Ul ~ SHEPIAN.: v svsussssmssassrssstasass
r
Scale: Each block represents 10 feet and 1 inch = 40 feet. 9 1o/
v < |
) 5>
\i)([ W v /\
‘ﬁ IQ' |
% A’\.
{ : \ﬁ/\
%\D W p
Q“_}
an
ot
72
—
U
W
Y
& :
T 1 |
Notes: t
V2
Loy T Aues  Sps a ﬁﬁ'/}fﬂ/
N e
Site Plan submitted by% Q Contractor
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004, F.A.C. Page 2 of 4
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Columbia County Property AppraiSer s Hampton | Lake City, Florida | 386-758-1083

MCCALL PHILLIP
MCCALL REBECCA LEIGH

OWNer: 471 SWMAYO RD

LAKE CITY, FL 32024
Site:

10212022 0000 V(Q)

Sales 12872008 25000 V(Q)
Info 19198 00 V()

Mkt Lnd
Ag Lnd
Bldg
XFOB
Just

PARCEL: 02-35-15-00138-002 (369) | VACANT (0000) |5 AC

THE E 445 FT OF FOLLOWING: COMM SW COR, N 840.13 FT FOR POB, CONT N 489.70 FT,E 1334.28 FT, 5 489.55 FT,
W 1335.26 FT TO POB 554-311-315, 831-1960,

2023 Working Values
$21,125  Appraised
$0 Assessed
$0 Exempt

$0
$21,125 Total
Taxable

$21,125
$21,125

$0
county:$21,125
city:$0
other:$0
school:$21,125

NOTES:

Columbia County, FL

linformation should not be relied upon by any asa
data herein, its use, or it's interpretation. Although itis p

of the

pdated, this i

.

p

iy or

i maynot reflect the data currently on ﬂh in the PruperlyAppratsar‘s office.

tvalue. No

This information,, was derived from data which was wmpuled by the Columbia OomtmepenyAppralser Office solely for the gowmrnenh! purpusa olprcperlyassassment This
| o o

ided for the yof the

dori

d,are p

GrlzszLoqlc.com

11/21/2022, 4:39 PM
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