PERMIT APPLICATION / MANUFACTURED HOME INSTAL!_.}ATION APPLICATION

- e N _a = i
For Office Use Only  (Revised 7-1-15) Zoning Official (fm// /U Building official UL —
AP# / ?/ 2-72 Date Received_(2-27-1 By__( (4 Permit# 7089
Flood Zone Development Permit Zoning é:? Land Use Plan Map Category ﬁ

e . .ﬂ‘l a 3
Comments I‘P{\fﬁ _fug .o/riaaj,ao_uf 20 Lo
a Zio- >

FEMA Map# Elevation Finished Floor / / ‘ﬁé River In Floodway

o Recorded Deed or .)zﬁ’roperty Appraiser PO )2( Site Plan @H # / J;' ~ 0 ? ﬁ 7 0 Well letter OR
Jzéxisting well 0 Land Owner Affidavit )zﬁnstaller Authorization © FW Comp. letter gApp Fee Paid

0 DOT Approval © Parent Parcel # o STUP-MH

a Ellisville Water Sys _}zﬁ\ssessmentn Property ut County ’@In County B,G’Ub VF Form
J-?Q-]q =
T v L)

property ID# A" K o -64321-00ls_ subdivision_Rum sland Pandro Lottt L]

= New Mobile Home Used Mobile Home )[ MH Size LIOYQEL vear )999

- Applicant 3/%@‘ w W Phone#_2 AMQ OTH2

= Address (OL\C_)D 1\3\)\5 /]akg’ \J\ L QM \CL 3340}(0

-%ame of Property Owner IKUU&, \0\4 N Phone# %)~ &\5" 5;).35
91

. i) { =
fuimta 1 Address__ 359 ,< U\\‘) &W Lf) 4 W LUC}{-» 3zZo3g
0“”*”.: Circle the correct power company - FL Power & Light - Cl’a/E;:tri
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home ‘ S"CUYLK Phone #

Address

= Relationship to Property Owner '

=« Current Number of Dwellings on Property O 'I} L’Q F\ MovA UAPA(@ Cl—/

= Lot Size (364 X }?/S/ Total Acreage 4. %
= Do you : Have’Existing Drive'or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
w (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Cuivert)

= |s this Mobile Home Replacing an Existing Mobile Home \./L([)/
= Driving Directions to the Property 'j’) :(% 7‘//21 V /‘(U)\j 1 d/ﬁ/
cR (88 T/l Rum Telod Terc  The 7/C on
Frobiav  te [t v GBI

« Name of Licensed Dealer/Installer &az M chedd {—lar% __Phone# 352 -3~ £7558~
= Installers Addres;/‘/@@o SE_Sh¥ Ave 4 Su mmeﬁ-‘té\e/gd " Fo 3¢5/
. License Number LY 122247 . Installation Decal # __* 50 €70

St Bmeil ST [-2-19 (‘jb#}qﬁ




EGEIVE

JAN 1705 BUILDING DEPARTMENT Application# [ 5/ 2~ 72
ol COLUMBIA COUNTY, FLORIDA
By ")/ OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM L&V Y o
Larund . & - B =
OWNERSNAME _ ~Jame= #h . 1] 25 PHONE CELLDZ(-2.13 -523%
nstaLLer [V e Havve ?,4/ PHONE CELLDSZ 572 &5

dd b ™ - . “
INSTALLERS ADDRESS 1Y L0 S 54184 (/é’/,l, Summer Sieled e 24471

MOBILE HOME INFORMATION

make _ N bl t4. YEAR 1G99 sizE Y x YD
) —

COLOR LUK T~ SERIALNo. N E-927

WIND ZONE AL SMOKE DETECTOR NES

INTERIOR: _, , __, . = g ) ' ,‘
FLOORS :”/q i ;‘){? 2] o ILet C."Zéf,izé'-ﬁa}' / W Cen) /Mwé)vum*/

.~ ) 7
DOORS ___ede ety _4?2}_”[@ Aot
WALLS —%ﬂzg{ﬁ ,5*1'“:1’6’ o3 ‘é;,d,u’ﬁ‘ A el
CABINETS _. [‘I Db ot M»%g peitedla S

L "',) y 2
ELECTRICAL (FIXTURES/QUTLETS) 2l flfaﬂé/' 2

5
W Soone 24 oo (6% 0, gt Lop st NG,
WINDOWS ___gZ&/v}tM;zﬁZe:'m) (,,_4’&_..(*%3:» e o - § ¥ \ 7
DOORS ___oflee . %ﬂbbén’(’/ Aoors N
INSTALLER: APPROVED Q%Ww NOT APPROVED
INSTALLER OR INSPECTORS PRINTED NAME RQ{m\ChﬁELAPJ’JE \
Mobile Home Installer Slgnatureg%:mchmﬂ “'allu-uf) License No. L "f/' 1122597 pate "‘/‘/ 18
NOTES: .
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 388-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.

FOR OFFICE USE

Building Inspectors Signature Date




COLUMBIA COUNTY PERMIT WORKSHEET pags 1 0f 2
These worksheets must be compieted and slgned by the instailer,
Submit the originais with the pecket. New H 0 Used H &
ew Home 3 ome
Instatler NQ,\ M. TN\rmp\an\ License# JH /1/23326
7 7 Home rstalled lo the Manufacturers installation Manual 0
511 Address where Home is nstalled in accordance with Rule 15-C 8%
home is being installed
= Singlewide  []  WindZoneit @  wWind Zone Il 0
/
Manufacturer A?S) e Length x width 97X >y Doublewide B Instailaticn Decal # < ﬂofod b
~/ NOTE: It homa is a singie wida fill out one haif of the blocking pian Triple/Quad [  Senai# (98 - %9800
-t if homm is a triple or quad wide sketch in remainder of home
! understand Lateral Arm Systems cannot be used on &ny home (A ysed)
O where the sidewall ties 514 in. _ o PIER SPACING TABLE FOR USED HOMES
Installers intials
Q qlv,.l awmm_mo mmwwﬂ 18°x 18" 181/2°x18 | 20" x 20" | 227 x22* | 24" X 247 | 26" x 28"
@ Typical u_mﬁanmo»E\ —— capacty | (sqim | (258) 112" (342) “eo) | (sse)» [ (s78) | (578)
Qaern
2 . 1000psf I = 4 E i 7 g
D' * Show focations of Lengitudinal and Lateral Systems | 1500psf | 45" q' 7 Lmﬂ g
= ~ {use dark lines 10 show these locations) 2000 pgf g g 8 [y 8
Q) _ _ onovaal | 25000sf 1 & & 1 g m. 8
| | 8 8 &' i ) 8
h | { 8 8 g g a
D\ | | Interpolated from Rue 1501 pier spacing ta
[ PIERPAD SiZEs L-POPULAR PAD SZES |
' G | 2"
% i-beam pier pad size | X N\J Pad Sze mm.am n
m v 18 X o
Parimeter pler pad size X 18 -
QA N ; 15.5 x18.5
Qu Other pier pad sizes & WR~ T8 X 22.5 !
{requirad by the mfg.; 17 X 22 37
n 13 178 % 28 118 34
i Draw the approximats locations of mariage 20 X 20 G
WDJ wall openings 4 foot or greater. Use this 36 2538 22
TaTe WAl piers N 2 of end of e per Bl 152 - symbol to show the piers. T i2x 2818 1 4
X 575
List all marmiage wall cpenings greatar than4 fost [ 26 x 28
and their pier pad sizes below.
[__ANCHoRS |
v : . . o Opening Piet pad size \
; : P T ey sl o y
9690 0 N B A g/ _¥ 35 R ——

TR T M 0 O el i Longltudinal Swbilizing

T
N

| TIEDOWN GOMPONENTS ]

Device (LSO
Manufacturer @ &3 2R q*ﬁM\
Longltudinal Stabilzing ice w/Lateral Arms
Manufacturer MM. ..mn_ﬁ\n« R rech

_ FRAME TIES ~
within 2' of end of home
spaced at 5' 4" o¢ .\

(_OTHERTES ]

Ny :.wcw.,

Longitudinal

Marriage wall
Shearwali



COLUMBIA COUNTY PERMIT WORKSHEET page 20of 2
Site Prepacation _~
[ POCKET FENETROMETER TES! “
(50 ¢ Debris and organic material removed —~ L
The pocket penstrometer tests are rounded downte %Y ~ paf Water drainage: Natural Swale Pad __Y _Other
or check hers to deciare 1000 ib. soil without testing.
x 1700 x 1799 x /770 4 Fastoning mutti wide units”

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

3. Using 500 Ib. increments, take the lowest
reading and round down to that incrernent.

g
KNUQQ X~U0& .X\V

s V3 4
Ficor:  Type Fastener: \u\ﬁ\ {485 ongth: 6 Spacing: '€ e/cC
Walls:  Type Fastener: +- ‘5 length: _2 7 Spacing: 2 # <
Roof Type Fastener: Length:
For used homes a min. 30 gauge, 8" wide, galvenized metal strip
will be centered over the paak of the roof and fastened with galv.
roofing nalts at 2* on center on both sides of the centerline.

G285 k91 (wxtherprooning raquirermen)

r TORGUE PROBETESY ——— ]

The resuits of the torque probe test is |wf% Q inch pounds or check
here if you ara declaring §' anchors without testing . Atest
showing 275 inch pounds or less will require § foot anchors.

Note: A state approved fateral arm system is being used and 4 it
anchars are aliowed at the sidewsll focations. | understand 5 #t
anchors are required af all centerline tie points where the torqus test
reading is 275 or less and where the mobile home manufacturer may

! understand a properly Hm.»m__wa gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marrage walls are
& result of a poorly instailed or no gasket being installed. | understand a strip
of tape will not serve as a gaskst.

inataller's initlals _ .

Typegasket FOAY  psalied: -

Pg. Between Fiocrs
Betwean Walls ( Yes .
Bottom of ridgeb¥an{

Ssm.aamﬂmp

d.._m uosnsan&n will b repaired and/or taped. Yes . Pa.
Siding on units is instalied to manufacturer's specifications, Yes
Fireplace chimney instalied so as not to allow intrusion of rain water. Yes_____

Mis

requires anchors with olding capacity.
. Installer's initials
AlL TESTS MUST BE PERF D BY A LICENSED INSTALLER
Installer Name @QJ\ M. l. A ‘C\m‘ :
Date Tested /-
—_ Eloctrical

Connect_electrical condudiors between multi-wide units, but not to the am._ﬁ%bsﬂ
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yas No
Dryer vent installed outside of skiring. Yes  ~  NIA _ o
Range downflow vent installed outside of skirting. Y N/A
Drain lines supported at 4 foot intervals. Yes \3
wﬁaaﬁ_ crossovers protacied. Yes &

er

Primbing

-

Connect all sewer drains (o 2n existing sewer tap or septic tank. Pg 725

Connect ail potable water supply piping to an exigting water meter, water {ap, or gther
independent water supply systems Pg. /3

Instalier verifies ail information given with this permit worksheet
m_,unnk.wﬂn and true based on the

Installer Signature @%U pate ) — € F

MDDQE@.. mn\\\ z\h\“ “\\1\3
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernanda Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
l, _go\/ /Vl ( H ARV E* / .give this authority for the job address show below
T

Installer License Holder Name

only, , and | do certify that
Joby Address

the below referenced person(s) listed on this form isfare under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and 8ign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Persan is. .
Person Person (Check one)
) —_Agent __ Officer
j},oc F ”ﬁf JUL./ —. Property Owner
. —_Agent __ Officer
i Bﬁ n\-f @\;m‘f" - |~ Property Owner
- ! __Agent _ Officer
| —_ Property Owner

L, the license holder, reatize th | am responsible for all permits urchased, and all work done
under my license and | am fully responsible for compli with all Florida Statutes, Codes, and
Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/Mer or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

R g@‘i ﬂ}a - R J1 R385 //9*/,?
License Holders Signature (Natarized) License Number Date '

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF;_ /M AN 181~

Thﬂ-abﬂle—uﬁﬂﬂ-sehelder—whesem. is__
rsonally appeared before me and is known by medr has produced identification

\ —_on this day of . 20

OTARYSQGNATURE

{Seal/Stamp)

Notary Public State of Flonda
JOHN MARTORANA ,
g My Commission GG 17489

Expires 01/11/2022
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DEC/20/2018/THU 01:25 PM  Prestige/Chief land FAX No. 352-433-2671 P. 003/008

This Instrument Prepared by & return to:

Name: Royce J. Phillips )
Address: 359 SW FEATHER LANE Jnst: 201812018232 Date: 08/30/2018 Time: 2:30PM
FT. WHITE, FL 32038 Page 1 of 1 B: 1367 P: 2369, P.DeWitt Cason, Clerk of Court

Columbia, Coumty, By: PT
Deputy Cleriddoc Stamp-Deed: 364.00

Parcel ID. #: 04321-006

SPACE ABOVE THIS LINE FOR PROCESSING DATA X SPACE ABOVE THIS LINE FOR RECORDING DATA
THIS WARRANTY DEED Made the £2_ day of ﬂugg,g s  A.D. 2018, by CLARENCE

CHAFFINS, CONVEYING NON-HOMESTEAD PROPERTY, hercingfier called the gramior, to ROYCE J.
PHILLIPS, whose post office address is 359 SW FEATHER LANE, FORT WHITE, FLORIDA 32038, hereinafier

called the grantee:

(Wherever used herein the terms "grantor" and "grantee" include all the parties to this instrument, singular and pliral, the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires,)

Witnesseth: That the grantor, for and in consideration of the sum of §10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

The West 1/2 of the West 1/2 of the NE 1/4 of the SW 1/4, Section 25, Township 7 South, Range 16
East, Columbia County, Florida. A/K/A Lot 29, Rum Island Ranches, Columbia County, Florida.

Together with that certain mobile home situate thereon.

LESS AND EXCEPT road right of way.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.
To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple; that

he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and

~will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018.

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

Signed, sealed and delivered in the presence of:

| 322;;9‘”@_4&1 ﬂ / y L.S.

Witness S;'fnature g CLARENCE CHAFFINS .
Vonda, L. Caudil) Address: 91 CHAFFINS BRANCH ROAD,

Printed Name GARRETT, KY 41630

Witness Signature

SHARor) K. C.ALHoun)
Printed Name




-

DEC/20/2018/THU 01:25 PM  Prestige/Chiefland FAX No. 352-433-2671 ' P. 004/006

CHAFFINS, CONVEYING NON-HOMESTEAD PROPERTY, hereinafter called the grantor, to ROYCE J.
PHILLIPS, whose post office address is 359 SW FEATHER LANE, FORT WHITE, FLORIDA 32038, hereinafler

called the grantee:

(Wherever used hereln ihe terms “grantor” and "grantee” include all the parties to this instrument, singular and plural, the hairs, legal
representativas and assigns of individuals, and the successors and assigns of corporations, wherever the context so admily or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby ackmowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

The West 1/2 of the West 1/2 of the NE 1/4 of the SW 1/4, Section 25, Township 7 South, Range 16
East, Columbia County, Florida. A/K/A Lot 29, Rum Island Ranches, Columbia County, Florida.

Together with that certain mobile home situate thereon.

LESS AND EXCEPT road right of way.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.
To Have and fo Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all

encumbrances, except taxes accruing subsequent to December 31, 2018.
In Witness Whereaof, the said grantor has signed and sealed these presents, the day and year first above

written,

Signed, sealed and delivered in the presence of:

fq/b Bl ies / DL s v

Witness anature CLARENCE CHAFFINS
Caudi |l Address: 91 CHAFFINS BRANCH ROAD,

Prmtea’ Name GARRETT, KY 41630

onon ¥ Lovnoun
Witness Signature

SHAgon K. CALHoun)
Printed Name P
STATE OF A/en hrecky
COUNTY OF Knotf

The foregoing instrument was acknowledged before me this A5 day of #ugus f , 2018, by
CLARENCE CHAFFINS, who is known to me or who has produced /(y. river’s License as

identification.
\ Zf M
Notary Public
My commission expires @_Z_ZE,ZL




MOBILE HOME INSTALLATION SUBLONTRACTOR VERFICATION FORM

APPLICATION NUMBEK _. .| ?J L-7L CONTRACTOR N "/‘Clt/[‘ ) PHONE.

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

1n Columbia County one permit will cover all tradas doing work at the permitted site. It Is REQUIRED that we have
records of the subcontractors who actually did the trade specific wark under the permi. Per Florida Stetute 440 and
Ordinance 89-6, a contrac:or shall require all subcontractors to provide evidence of workers' compensation or
exernption, general liability insurance and s valid Certificate of Competancy ficense in Columhbla County.

Any changes, the permitted contractor Is responsibie for the corrected form heing submitted to this office prior to the
start of that subcontroctor beginning any work. Vielattons will result in stop work orders and/or fines.

Z

- i 27
 ELECTRICAL | Print Name At il Signsture__ Stz L (.//{/' j
S 0% [ueamen: £C (30T Fronew. 250 - 215 3 5

MECHANICAL/ | Frint Name, Signature

A/C . License #: Phone #:
PLUMBING/ f7int Name, Signature

GAS License ®: Phone #:
MASON

CONCRETE FINISHER

F. 5. 440.103 Bullding permits; identification of minimum premium policy. -Every employer shal:, as a condltion to
applying for and receiving a bullding permit, show proof and certify to the permit issuer that it has secured
compensation for Its employees urder this chapter as provided In ss. 440.10 and 440,38, and shall be presented sach

time the employer applies for a bullding permit. Cortracior FurmatSubeonimctor fome 3718




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 141~ L CONTRACTOR __ (5} aand £l ( OCLesS PHONE

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 Signature

License #: Phone #:
Qualifier Form Attached Ij

/]
,(? ANICAL/ | Print Name ﬂl\u C ’laQ A D O }fv’ld _Signature KW‘{)/ /AJM/
AJC lg License #: C_ /C,./&/ 7/)/é Phone #: )52 2 7 < 63?(,

Qualifier Form Attached|[ |

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
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
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Columbia County, FLA - Building & Zoning Property Map

Roads Printed: Thu Dec 27 2018 11:47:17 GMT-0500 (Eastem Standard Time)

Roads
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Parcel Information
Parcel No: 25-75-16-04321-006
Owner: CHAFFINS CLARENCE
Subdivision: RUM ISLAND RANCHES UNR
Lot: 29

Acres: 9.825579

Deed Acres: 10 Ac

District: District 2 Rocky Ford
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.



(5(z—72

CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /.5

owners Name_ /0 9 f¢ fﬁz‘/la}_/_“ PHONE . S2l- 2(3-5235"
ADDRESS 3T {S_Q_ -;Cfc#mr- w Lotwie Fe 1[\’\./ 3203 %

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME —¥—?-—7<1 ( 9 -
moiLe vome sTALER  [)a~del] CoewS  puon e 352-35/ - 6/
MOBILE HOME INFORMATION

make A)abi | E% N vir 99 sz 24 x YO owr &
SERIAL No.__ i‘f(_a “g1Y0e N R (

WIND ZONE 2" o Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR () OPERATIONAL ( ) MISSING
FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION L
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( } INOPERABLE ( ) MISSING

CEILING ( )SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/QUTLETS) ( ) OPERABLE { ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT
FIXTURES MISSING

138 (ﬁ___ﬁy_wx_é/_‘—nf/ fd/,__

EXTERIOR:
WALLS / SIDDING { ) LOOSE SIDING ({ ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

_ ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED _ NEED RE-INSPECTION FOR FOLLOWING CONDITIONS e

SIGNATURE . . ____ |D NUMBER DATE




Ph 111'17&

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME ____2?:\)&1 (e ﬁ{;?g (‘“ ,\g( ~ pHoNE S 2(-2C3 “S/Z,&gL

INSTALLER Ml\ Catass PHONE 3$. -351- (b100 cELL

insTALLERS apDRess HLSD NE 35T Ocale.  BL_ 24YG

MOBILE HOME INFORMATION

MAKE Néo\\\ém‘ YEAR 79 . sz QY x 4d

[
COLOR SERIAL No, [l = 38 d'a)

WIND ZONE 1C | SMOKE DETECTOR ____ | .~

INTERIOR:
FLOORS _

DOORS  cof

WALLS Oz

CABINCTS A

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
WALLS / SIDDING ___a&f

WINDOWS ol
DOORS __ oA :
INSTALLER: APPROVED - NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME [/«.)Gs/\c'Lz” [\MXS
Installer/inspector Signature W A . License No. .ﬂ-IMZQSl Ia Date “ .'SZ[E

NOTES __

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMIhED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILD/NG DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME, CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS 1S DONE.

Code Fnforcement Approval Signature ; ;/L /é/ Date { "; ‘[ q




=3867582187

\ STATE OF FLORIDA eerirT wo. | §—0 957
\ DEPARTMENT OF BEALTH DATE PATD:
ONSITE SEWAGE TREATMENT AND DISDOSAL FEE PAID: )
SYSTEM RECRIPT §:

APPLICATION FOR CONSTRUCTION PERMTT
APPLICATION FOR:

[ 1 New System [ 1 Bxisting System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abqndonm’?nt [ 1 Temporary [ 13
N YIS I T 38 -2)3-5235
\
AGENT: Jeff Hardee (Hardee Environmental and Permitting) TELEPHONE : 352-949.0592

MATLING ADDRESS: 6450 NW 72 Lane, Chiefland, FL 32626 EMAIL: JeffHardeeHEP@aol.com

TO BE COMPLETED BY APPLICANT OR APPLICANT’ 8 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 PROVISTONS.

zmw_f__ smms:ouRWY\Wd )QWL(D PLATTED:

PROPERTY ID #: 25—%% ‘\Lp*bqbll “0()(0 ZONING: I/M OR EQUIVALENT: [ Y/N |

PROPERTY SIZE: q‘% ACRES WATER SUPPLY: [%IVA:L'E PUBLIC [ ]<=2000GPD L 1>2000ceD

IS SEWER AVAILABLE AS PER 381.0065, Fs87 [ Y/ 1 DISTANCE TO SEWER: /1‘ w FT

propErry appREss: 30 S FC@L*M/\LJ\ ,ﬁ' \NN;\‘L
DIRECTIONS iopaopzm: /\,m er é‘bvd'f’\ o ﬁ“" WlluO{—Q, +
T [ M ondo VS Sl TR onfo s (R 133 »a
1S T Lok wn S Lynn Saman Tart | TR, guk-sndo o

[3)
BUILDING INFORMATION ] RESIDENTIAL [ 1 commrem LR/ TO pry? M@
Unit Type of Mo. of Building Commercial/Institutional System Design
o  Estsblishment  pBedrooms Ares Sgft Zable 1, Chapter 64res. Fas '

1 /V\I“L\M 3 Uo
Repleoss, mbl 72— 19,

N

[ ] Floor/Equipment Drains [ ] oOther (Specify)

STGNATURE : \AA \B\J\/’/ — jl'\'?,’)x(ig

DR 4015, 08/09 (&olotes previons editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of ¢
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23867582187 11:04:02  01-29-2019 3 /3

CTATE OFR ELORINA
VTITLUT T EUITNTOTY

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT / g O 7 ¥

Permit Application Number

qjaale,7 ach | -&Eangmniajﬂieﬂ.and'lircm 0 foet,

VA l } \
Notes: £ I /PLH\&\D N —

= Voo

-

\
Site Plan submitted by: \ ( IY

l
Plan Approved J Not Approved____ Date_(2/28 /1%
By % “ 7 ZS C_qiu&,b:& County Health Departmer

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 2 of
(Stock Number: 5744-002-4015-8)
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