Billy Metsoms ¢t~ MN

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

/
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION SC%WJMW

apg 5023719 Date Received_@i By(N&  Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway
O Recorded Deed or O Property Appraiser PO 0O Site Plan O EH # 0 Well letter OR
O Existing well 0 Land Owner Affidavit 0 Installer Authorization 0 FW Comp. letter q{;;

1 DOT Approval 0 Parent Parcel # O STUP-MH 0911 App

O Ellisville Water Sys 0 Assessment 00 Out County O In County O Sub VF Form

w'\;:
“w

p Fee Paid 5\0 s

Property ID# O3-5S -(lp-0 %Llsgﬂw%ubdivision Pﬂ can~ ™N\eve < Lot >

New Mobile Home Used Mobile Home___“ MH Size /L?’ 5(7Z'Qear /QCI(-/
Applicant SL) ﬂLY} Np@Nh Phone # %LOS ~-SIN-S1o/
Address 55 | ?u ) Serde A 2UT 1ol Ci‘Leﬂ o L;Qg

Name of Property Owner bev L\ Sr\eg C)\ Phone# ;(ﬁO— 3371 - 33N
911 Address_ U S0 Rean Gluna ol Gt | B202Y

Circle the correct power company - FL Power & Light - a E(ectric

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home —\>€ vo \ %Wm ()X Phone# 2leD - 331 P%C_S'_‘S"]
address +10 B Lp e gagy WC 290

- e

Relationship to Property Owner

Current Number of Dwellings on Property f‘\(’\\,\vn\ AR \

Lot Size .:.)QQ X %9 . Total Acreage L‘)L . Dl
Do you : Hav@z}o g Drive’or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue R&ﬁdsign} (Putting in a Culvert) (Not existing but do not need a Culvert)
&

AL
Is this Mobile Home Replacing an Existing Mobile Home \lp -

Driving Directions to the Property Coa N MG \bﬂ L o (\’\Qp\\&k'\ L.
Main, & o~ US 2 s LUi‘ﬁf"nsL?_ (RN FZA@[’z\Jlﬁ'_J" —@ri

L (A ’P‘QQQJ"\ D&’Hb@fi\—u o Y

Name of Licensed Dealer!lnstaller(z,ug‘k u oS Phone # 3%lp - o 1~ OgS/(D

Installers Address D%D\ SQ S \DL\L(? Ctlb\ 1 2wo>Y
License Number Ib" lD"oS/}kCH Installatlon Decal # Q-)UL‘Q




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, /’R—USLLI Y_'\f‘\D L )LQ & ,give this authority and | do certify that the below

Intallers Name

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 Agents Company Name
Person Person

Sona Nowdh Sorp Mot
Dylan Hingn

|, 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.

//%)_/' f/—/ 1054 7208 B-(0-H

%‘158 Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: \
STATE OF: _ Florida COUNTY OF; C (embh
The above license holder, whose name is G\{LS W\ an) ’?5 :
personally appeared before me and is known by mk or has Broduced ideptification
(type of 1.D.) ) on this day ofAM 2021
' \

L

TARY'S SIGNATU.@E v

ANDRA ELIZABETH TOPE

SR B, s,
SOV Notary Public » State of Florida
; s} commission # i 079583
l\ ¥ My Comm. Expires Jan 18, 2018

"""""" "Bonded through Natlonal Netary Aéin. §



License Mumber: 1H / 1038219/1 Name: RUSTY L. KNOWLES

Order #; 4988
Homeowner:
Address;
City/State/Zip:
Phone #:

Date Installed:

Installed Wind Zone:

Note:

gy

R T e g s

S ey -

| INACCORDANCE WITH FLOR J _
AND RULES OF Jjﬂg_ulgﬁmr SAFETY AND MOTOR VEHICLES,

Label #: 82049 Manufacturer:
Year Model:
Length & Width:

Type Longit_udj-na] Sysf.cm:l o

Type Lateral Arm System;
New Home: Used Home:
Data Plate Wind Zone:

| | STATEOFFLORIDA |
ALLATION|

ON CERTIFICATION LABEL :-

' DATE OF INSTALLATION -

Frate

ION OF THIS MOBILE HOME 1§ | |
ATUTES 320.8249, 320.8325

i ket LB b A

SIEE Ml
f o

' (Check Size of Home)
| Single .
-~ Double -
Triple -
| HUDLaba#
| SolBearing/psp:

| .. Torq.uc.Pr(;be f'-in-lbs:-

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF

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



Mobile Home Permit Worksheet

Application Number: Date:
New Home O Used Home E,\

Installer : @ Cﬂu»\ﬁ _ fm\r wrIle S License # ~Z #- - Home installed to the Manufacturer's Installation Manual mr

T ; - Home is installed in accordance with Rule 15-C ;
Address of home ‘w;Uu wf.\u \/Um canm aln
being installed Lom Vg A,.\CH..\ = ) MU{O.U‘L Single wide K Wind Zone Il [] Wind Zone Il []

. \
bR - Double wide [ Installation Decal # R1Lo%%

Manufacturer Length x width rm v | L

Triple/Quad | Serial # OJ. BDHM L0533 o'

PIER SPACING TABLE FOR USED HOMES

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

where the sidewall ties exceed 5 ft 4 in.
Installer's initials NQA awwmmm _umwwmﬂ 16"x 16" | 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing . capacity | (sqin)| @59 1/2" (342) (400) (484) (5786) (676)
2 _87 000 pst T 7y 5 5 i g
< < > Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" [ F i 8" 8' 8’
L onaltdical (use dark lines to show these locations) 2000 psf 6' 8' g’ 8' 8' 8'
g 2500 psf 76" g g g g g
3000 psf 8' g' 8' g' 8’ g'
_ . - - 3500 psf g g g g g g
[l ] [] [1] e * interpolated from Rule 15C-1 pier spacing table.
- - L L L - [ PIER PAD SIZES | : [POPULAR PAD SIZES |
I-beam pier pad size \Nu.wa.wv Q Pad Size Sq ln
[] [1] [1 [] [1] 1] 16 x 16 256
(] ] | ] T ] 1 T ] Perimeter pier pad size YA . 16 x 18 288
g > 85x 185
et T e e e ——— Other pier pad sizes \m\.&\a 16 x 22.5 360
(required by the mfg.) 17 x 22 374
- - \ - 1314 x 26 1/4 348
[] [] I [] [] 3 Draw the approximate locations of marriage 20 x 20 400
I || [ ] | || ] \ [ wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
B | mamﬁ wall _u_a|a§§_: 2 o_laHn_ of home per Rule 15C symbol to show the piers. 17 .qm.._m m WM 172 mwm
| 1 List all marriage wall openings greater than 4 foot 26 X 26 576
! and their pier pad sizes below. _ _
L L] [ | | | L [ pier pad sizes below ANCHORS
Opening Pier pad size
\_ st 51t
/
JiVid [FRAWETES ]
/ within 2' of end of hom
\ r\ spaced at5'4" oc .M,\
[ TIEDOWN COMPONENTS | [ _OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall %
Manufacturer Longitudinal =
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall ——
Manufacturer // 30 ~ \ﬁh\NJ Shearwall r I

Page 10of 2



Mobile Home Permit Worksheet

Application Number: Date:

[ POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded dédwnto  / psf
or check here to declare 1000 Ib. soil without testing.
X LM\ 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.

X X X

_ TORQUE PROBE TEST ____ |
ow”
The results of the torgue probe test is \_\CPFJ ‘_pn: 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 arm 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 |b holding capacity.
4 Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name \Aak.nku L Es\ﬁ\s
Date Tested L lo 2/

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. ),7¢

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. ~\\|N~\

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. / mr\h J

Site Preparation

Umc:mmzaoﬁm:_ngma:m_639_.3 _\ .
Water drainage: Natural Swale Pad .\ Other

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
Roof: Type Fastener: Length: Spacing:

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.

Gasket ( F fing requi t)

| 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:

Pag. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Ye

Weatherproofing

The bottomboard will be repaired and/or taped. Yes v Pa.lyr </
Siding on units is installed to manufacturer's specifications. Yes . —
Fireplace chimney installed so as not to allow intrusion of rain water. Yes \\!

Miscellaneous

Skirting to be installed. Yes o

Dryer vent installed outside of mxmﬁaz,mmm NA — -
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes &\m\\

Other :

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 Date %'\Q XA

Y

Page 2 of 2



Inst. Number: 202112014477 Bock: 1442 Page: 2540 Page 1 of 2 Date: 7/21/2021 Time: 4:20 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 378.00

Prepared by:
Michael H. Harrell
Abstract Trust Title, LLC P e —
izieN(‘:?: C?fff, ;:gja;e Inst: 202112014477 Date: 07/21/2021 Time: 4:20PM
o Page 1 ofZ B: 1442 P: 2540, James M Swisher Jr, Clerk of Court
~_  Colunbia, County, By: BR_. -
4-10898 ~Depity ClerkDoc Stamp D 3700

Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the I ] day of July, 2021, by Rebecca Raulerson

Armstead, hereinafter called the grantor, to Derek Snead as Trustee of Dollar General

Stock 1293 Land Trust whose address is: PO Box 6, Murphy North Carolina, 28906
- hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this
- instrument and the heirs, legal representatives and assigns of individuals, and the
successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants,
bargains, sells, aliens, remises, releases, conveys, and confirms unto the grantee, all that
certain land situate in COLUMBIA County, Florida:

Lot 5, Pecan Acres, according to the map or plat thereof, as recorded in Plat Book 5,
Page(s) 46, of the Public Records of Columbia County, Florida.

The above described property is not the Homestead of the grantor nor has it ever
been the Homestead of the same who in fact resides at 8647 Ibis Cove Cir. Naples,
i FL 34119-7728.

“TOGETHER with all 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 the grantor is lawfully seized of
said land in fee simple; that the grantor has good right and lawful authority to sell and
convey said land; that the grantor 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 the prior year.



Inst. Number: 202112014477 Book: 1442 Page: 2541 Page 2 of 2 Date: 7/21/2021 Time: 4:20 PM
James M Swisher Ir Clerk of Courts, Columbia County, Florida Doc Deed: 378.00

IN WITNESS WHEREOF, ihe said grantor has signed and sealed- these presents the day and year first
above written. '

Signed, sealed anil delivered in our presence;

LE)SP\/\
T )

L MpeAYS
Printed Name: )
e
Witness: S
Cureda  kema
Printed Name:

STATE OF ¥ LOZ( DA
COUNTY OF _{ OL_I\E12

The foregoing instrument was ackno'.\;ledged before me by means of B4 physical presence or (lonline

notarization, this A™ day of J uly, 2021 by Rebecca Raulerson Armstead personally known to me or, if not
- personally known to me, who produced_FL DULIC as identification.

\““ll ""”#,
S MoRk, [ n .
ST A0TARY ™, - \

¢ New Puie /"




i,

s i
R
{7

\Y

PARCEL: 03-55-16-03458-009 (16980) | MOBILE HOME (0200) | 4.02 AC
LOT 5 PECAN ACRES S/D. 677-180, PB 1271-2344, PR 1271-2347,

RAULERSON GEORGE A (DECS'D) 2021 Working Values
Owner- ARMSTEAD REBECCA RAULERSON Mkt Lnd $29.380 Appraised $54,488

8647 I1BIS COVE CIR Ag Lnd $0 Assessed $54,488

NAPLES, FL 34119-7728 Bldg $23,908 Exempt 50
Site: 343 SW PECAN GLN, LAKE CITY XFOB $1.200 county:$53,144
Sales 31812014 $100 1Y) Just $54,488 Total city:$0 _

Infa 41111986 §10800 V(Q) Taxable other:50 £
school:$54,488 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Properly Appraiser Office solely for the governmental purpose of property assessment. This informalion
should not be relied upon by anyone as a determination of the ownership of properly or markel value. No warranties, expressed or implied, are provided for the accuracy of the data herein, il's
use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. 5 zzlyLogic.com
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Ron DeSantis

Mission: Govermar
To protect, promote & improve the health W o '

of all people in Florida through integrated 0 | d Scott A. Rivkees, MD
slate, county & community efforts. HEALTH State Surgeon General

Vislon : To be the Healthiest State in the Nation

July 26, 2021

Derek Snead
343 SW Pecan Glen

Lake City, FL 32024

RE: Contingency Letter

Application Document No: AP1700077
Centrax Permit Number; 12-SC-2335234
OSTDS Number:

343 SW Pecan GIn

Lake City, FL 32024

Lot: Block: Subdivision:
Dear Applicant:

This will acknowledge receipt of an application dated 07/26/2021 for a permit to use an existing
onsite sewage treatment and disposal system located on the above referenced property.

From a review of your completed application, it has been determined that your existing system
appears to meet the minimum standards of F.A.C. 64E-6 for the proposed use. It is approved for
use with the plans submitted to this office. If this system should fail, causing an unsanitary
condition to exist, steps must be taken to bring the system into compliance immediately.
Department approval of the system does not guarantee satisfactory performance for any specific
period of time. Any change in material facts which served as a basis for issuance of this approval
requires the applicant to modify the permit application. Such modification may result in this
approval being made null and void. Issuance of this approval does not exempt the applicant from
compliance with other Federal, State, or Local Permitting required for development of this
property.

If you have any questions on this matter, please call our office at (386) 758-1058.

Singerely,

Sallie Ford, Environmental Health Director

Enclosures

CC:
Florida Department of Health www.FloridaHealth.gov
in COLUMBIA COUNTY TWITTER:HealthyFLA
217 NE Franklin 8t, Lake Cily, FL 32055 FACEBOOK:FLDeparimentofHealth

PHONE: (386) 758-1058 FAX: YOUTUBE: fidoh



PRELIMINARY MOBILE HOME INSPECTION REPORT

CODE ENFORCEMENT \Q\'L)

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE [SSUED? f\j 0

owNERs NAME 1 D00 V.o ¥ S a\ PHONE e o0+ 337~ 35S

ADDRESS BHowe S a4+ _\QLO N \’\F\Ck un Wﬂﬁ
MOBILE HOME PARK /IW { @ (L. M Mlslum}’\ %Q’(ﬂ 252 OO

i L

DRIVING DIRECTIONS TO monm HOME _, E— Ur\ AT NV len PW'Q o~ Nj) Lona SJ’

L at dhe }‘ﬂ Cvoss  Shreed 0o~ Loues I {
Bld ([ Floeda moble Hove Buplevs

MOBILE HOME INSTALLER r\ﬁL\)Q}L,‘ o OLe S prone el 2K ~ TS 7~ O% St

MOBILE HOME INFORMATION

ke E L YEAR \C-[QL{ SIZE 4 ¢ 1D o

smmuu.@'} BHM H LQOi >

WIND ZONE > Must be wind zone I1 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

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

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

SIGNATURE ID NUMBER DATE




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR &2 U.C_:i(—t_/i' Vo Q%HONE% - 31 UQ’S’F

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

.

ELECTRICAL Print Name 9 ! B Signature

License #: Phone #:

Qualifier Form Attached [ ] /

MECHANICAL/ | Print Name H)l/\dﬂ,{) (/U"}HL" Slgnature

A/C License #: Phone #:

Qualifier Form Attached [ |

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017



