Parcel:
02-7S-16-04111-118 (21418)

Owner & Property Info
Result: 7 of 12
GREENE CHRISTOPHER
= TROLLINGER MELISSA
i 608 SW QUARRY CIR
FORT WHITE, FL 32038
Site 608 SW QUARRY Cir, FORT WHITE
Deserintione LOT 18 LITTLE PINE FARMS S/D. WD 1041-2508, 1120-1669, DC 1193-887, 1210-2525 THRU 2527,
CSCHIPHON™ wp 1289-1626
Area 9.57 AC S/T/R 02-7S-16

Use Code** MOBILE HOME (0200) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Ernest Scott Johnson pHONE 352-494-8099

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

In Lolumbia LOUNTy one permit will cover all trades doing work at the permitted site. It 1$ REUUIKED 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 sm@/ O
e

License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached[g]

MECHANICAL/ | Print Name____ Timothy Shatto Sig

A/C License #: CAC 057875 Phone #: __386-496-8224
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 I

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

LICENSED QUALIFIER AUTHORIZATION

( «/”r’ﬂ/ L L j 71/ " (license holder name), licensed qualifier

1} ‘g # I/”-" ’
for [ L -’}? T For f LEREN I AR (company name), do certify that

the below referenged 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 ofﬁ’erson Authorized | Signature of Authorlzed_f_erson
UnlsGael/ |

1 L)";r ?{,{T-)-’J' < // 2

2{Cesc 2y TN o{ ol

3, ’ 3

4 4.

5. 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

ofﬁgr{s), you must notify this department in writing of the changes and submil a new letter of
h ion form, which will su e all previous lists. Failure to d allow

unauthor ;ﬂ persons to use \mur name and/or license number to obtain oermrts

P4y o e
s Yforr (] o fe pp 95 T/l
Licensed Qualn’ iers Signature Noﬁlzed) License Number Date

NOTARY INFORMATION: ) ‘
STATE OF: [/ / COUNTY OF._ 2 /13240 2)

The above license holder, whose name is é/bz“ I YA 2777 NeT Py
personally appeared before me and is known by me or has produced ide tlﬁcatlon

(typeofID) L e onthis ") _ dayof_ /7 7@/ A/ 20 /L7
-_'} "'-' ":J I: / ’j\—x \ "’i’ f 4 AI’, A 7
\ _W lf(f; a"-"’ 'H L1 g .//TA P s

NOTARY'S ?(GNATURE S | Seasgaeal/Stammly § BISHOP
. Notary Public - State of Floriga

_ Commission # FF 243985
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPA RTMENT
135 NE Hernando Ave, Suite B-2 I, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

I Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (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, pariner 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 | Signature of Authorized Person

1. Bo Royais | 1. é%/‘

e — e
. B =l
2. Dale Burd Iz C:;,-;’f‘: Cois”
1
3. | 3.
4. |4,
! |
| 5. | 5.

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 compilance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

CAC 057875 2)93 Ay

License Number Date

STATE OF:

NOTARY INF ATION:
2

izl g . COUNTY OF: Ul-'] [ 0P

- & L otrhy D ShH
The above license holder, whose name i€ || 1v10t hy --Jlla [4)
personally appeared before me anw by rﬁ_.orjx s prod identification ¢
(type of .D.) on this _c day of {€loriaryy 20 |
|

T i | /
\’l(_t@-lu.L ( J{\( (2 'Y |
NOTARY'S SIGNATURE (SEaUSta'WMM‘““"gW e {

iRy 'I,' - .
* U"a"., Notary Public - State of Florida k

w
.

)
i Commission # FF 207489
| &5 My Comm. Expires Mar 9, 2019

e Bonded through National Notary



PERMIT NUMBER

Instailer
Instalier Mobile Phone #

Address of home

i

PERMIT WORKSHEET

License # _El _ DNMNmm

Junlty Cipéily:
[ F

being installed

fort UOh 7%

Manufacturer

LWZ A

NOTE: if home s a sing
if home Is a trip,

where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing
- 4 .G \ _.—._ lataral

FL, 3203%

/ 4o X 73

Length x width

le wide fill out one half of the blocking plan
le or quad wide sketch in remainder of home

| understand Lateral Arm Systems

cannot be used on any home (new or use
Installer's initials m‘

page 1 of 2

New Home m\ Used Home 3

Home installed to the Manufacturer's Installation Manual O

Home is installed in accordance with Rule 15-C [

Single wide [0 Windzoneli B4 Wind Zone [}
Doublewide [ iInstallation Decal# A0 15 A

Triple/Quad  []  Seral# LOF Riguurvrv 212126 AR
Roof System: = Typical_ Hinged

PIER SPACING TABLE FOR USED HOMES

le < Show locations of Longitudinal and Lateral Systems
" B LI wogiwarar  (use dark lines to show these locations)
] ] ' 1 [l M
| el | || i)
I S R Y o Y s O s SO e A o M
L ] il L.} | | ] || | |
TT! T
] S~ Fn*i@uﬁ [
00 nooon 9w/
marriage wall phars within 2' of end of home 15C
[] } | ] ] 0 15 'm
- [ - [ . ] [ ﬁ (]

NEPNS

—

D

P SN -
%ohfwﬁ ATNEAYN
|___TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilizing Device iﬁm?i.. Arms
[Nz

Manufacturer (D1}y

_ Shearwali

E..ﬂuu mm_u..z 16"x 16" | 181/2"x 18 | 20" x 20" | 22" x 22* | 24" X 24" | 26" x 26
capacity | oqmy| 29 112" (342) (400) | (484) (576) (676)
1000 psf 3 4 5 B 4 g
mglnnﬂ b. Qt m. .N. ﬂ. m m.
2000 psf mm g g ; m_|m g
2500 psf 7e" g g8 g
3000 psf 8 B F_L.E LS
3500psf | 8 3 B’ ) g 8"
“ Interpolated from Rule 15C-1 pier spacing table,
[ PERPAD sizEs | L_POPULAR PAD SIZES ]
I-beam pier pad size 2313 | 1.6 o Pad Size % ma
Oy D551 . 16X 16
vm_.__._..,.._ukw moq _umca 230 o 1"M-5x15.5 16 % 18 288
18 5x18.5 342
Other pier pad sizes TBx225 360
(required by the mfg.) T X 28 374
13 1/4 % 26 1/4 348
777 Draw the approximate locations of marriage 20 x 20 400 |
i1 |} wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 | 341
L) symbol to show the piers. 17 12 x 25 172 | 2
24 x 24 L
List all marriage wall openings greater than 4 foot 26 X 26 76
and their pier pad sizes below
B [ Ancrors |
Opening Pier pad size
4t v

e BT
[FRAMETiES |
within 2' of end of home
spaced at5'4"oc _ L~
[oTHER TiES ]

Number
Sidewall 20
Longitudinal (@]

Marriage wall




PERMIT WORKSHEET [ page 2ol 2

PERMIT NUMBER
Site Preparation
O R TES
Debris and organic material removed -\ LS
The pockel penetrometer tests are rounded,down to ) psf Water drainage: Natural ____ Swale Pad « Other
or check here to declare 1000 Ib. soil without testing.

x+o\mu x 00 @G‘I@HU

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.

Fastening mulll wide units

Floor; Type Fastener: ﬂﬂMm Length: 7  Spacing; &

Walls:  Type Fastener: | " Length: H  Spacing: 10

Roof:  Type Fastener: 4 Length: =/ Spacing 2O
Forused homes a _._&m 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.

[ TORQUE PROBE TEST ]
The results of the torque probe test is inch pounds or check
here if you are declaring §' 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 Ib holding capacity.

Installer's initials

Eqmmqmzcmqmm 1m,zmHJJ m._‘»_._nm,_mmc_zm;_._.mw
Installer Name YNy S JONNGEN

l understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied 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 _\s&ﬁ\-

Type gasket Installed:
Pg. | Between Floors Yes —

Between Walls Yes [
Bottom of ridgebeam Yes L=

Weatherproofing

The bottomboard will be repaired and/or taped. Yes v . Pg.
Siding on units is installed to manufacturer's specifications. Yes i
Fireplace chimney installed so as not to allow intrusion of rain water. Yes _ (.~

Misceilaneous

Date Tested ASH e Olwey Lioly Uses 4457

Archors

Electrical

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

Skirting to be installed. Yes __ )~ No

Dryer vent installed outside of skirting. Yes v~ N/A
Range downflow vent installed outside of skirling .vu T NA
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes __ |~

Other :

PTambing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent 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 mmu:ﬂ:ﬁm ME&\M Mv %& g T
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52 MARRIAGE LINE OPENING SUPPORT PIER/TYP, . ) :

{24 SUPPORT PIERTYP L

FOUNDATION NOTES: _

~THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTICN WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND BPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
. FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR RECILIREMENTS.

Live Oak Homes % UECTROALGROSSOVER mm,w il |
MODEL: L-2403C-SVS - 28 X 40 § "= 1 G ol s Mmoo

(G) WATER CROSSOVER (FANY) (1) SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)

ﬂlwmuaaog \ Nnuhd-—.- . (E) GAS INLET (IF ANY)

Gummmwnn | _2A03C-SVS




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

Clark
-------------------------- PART Il - SITEPLAN - - - - - - ooocmem oo
Scale: Each block represents 10 feet and 1 inch = 40 feet. 210 .
t S
A T\L\&’V 7 3
Y OV |
~~ )
\‘% \Q’ Gl
=
V.4 :
e
: N 1
' )
BZ b /
\\O 3 040
S w SR /
< 4’;&,
W< _
\ we k-
\> '
\ 2
Notes:
= ~ g
4,8 9.5 Awee
1
Sve  Nrvehs
o ot T ool .
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, Fiorida | 386-758-1083

PARCEL: 02-7S-16-04111-118 (21418) | MOBILE HOME (0200) | 9.57 AC NOTES:
LOT 18 LITTLE PINE FARMS S/D. WD 1041-2508, 1120-1669, DC 1193-887, 1210-2525 THRU 2527, WD 1289-1626 i+
GREENE CHRISTOPHER 2022 Working Values
Owner: g;%‘;t?&g;{‘g;—'ss“ MktLnd  $57,420 Appraised $174,341 -
FORT WHITE, FL 32038 Ag Lnd $0  Assessed $140,317
. 608 SWQUARRY Cir, FORT Bidg  $113,671 Exempt $28,146
Stte:  whiTE XFOB $3,250 county:$95,082
Sales 21AD15 SBI0 V(Q) Just  $174,341 . TO;: ut:ltv-:g e
A6 $100 V() axa other:
"o Tir2007 S0 V() school:$115,317 Columbia County, FL

This information,, was derived from data which was oompiled bythe Columbia Counw Property Appraiser Office solely for the gowmmsnhl purpose uf property assessment. This
information should not be relied upon by any asad ination of the p of property or market value. No ed orimplied, are provided for the y of the
data herein, its use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currentlyon ﬂle in the Property Appraiser’s office. Gdzﬂyu,g ic.com

1ofl 7/5/2022,2:31 PM
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L-2403C - OAK o sz
3.BEDROOM / 2-BATH
28 x 44 - Approx. 1040 Sq. Ft.
Date: 06/21H0

« ‘all rnom dimensions loglude closels ane ..%Ebm%m_% I S e
SR e e T n.1!14m%ugne suﬂ% u:hmwnu.w%r :

statzn1g 2006 P + Live D=k Homas reserves the right to change the produel ofiering at any Ume,




