
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use OnI (Rvisd 7-1.15) Zoning Official 2ji4- YIi /J Building Official 7zI///7i3
AP# /j C’ V - 7 Date Received 1/ -“7 / S By_______ Permit # 3(c 1
Flood Zone )( Development Permit____________ Zoning______ Land Use Plan Map Category /L’t1
Comments

FEMA Map#

__________

Elevation__________ Finished FIoor/.,LL.oidRiver_________ In Floodway_________

Recorded Deed or.roperty Appraiser P0 7ite Plfl( EH # ,é 3Of oII letter OR

n Existing well Land Owner Affidavit /nstaller Authorization n FW Comp. letter %App Fee Paid

DOT Approval n Parent Parcel #_________________ n STUP-MH

__________________

App

ElIisville Water Sys — Assessment,A1fn Property z..QutCeunty- E 4i..Co.jan’ ,7ub VF Form
IIT..PCI)

Property ID # 224S-16-03090-318 Subdivision Blame Estates PH 3 Lot#18

• New Mobile Home X Used Mobile Home____________ MH Size_32 X 76 Year_2018

• Applicant Rocky Ford Phone # 386497231 1

• Address 546 SW Dortch Street,_Fort White, FL, 32038

• Name of Property Owner Aida Morales
-, Phone# 561-707-0557

• 911 Address 752. Z% ,F.1 3%.4’
• Circle the correct power company - FL Power & Light - (Clay Electric)

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home Same Phone # Same

Address 2701 SW 13th St Apt M17, Gainesville, FL, 32608

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

Lot Size 114 x 178 Irregular Total Acreage 1.03

Do you Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Gui rently using) (Blue Ruad Sign) (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 SR 47 south, TR CR 242, TR Friendship, TR Buchanan,

TR Meridith, IL January, To end on right

• Name of Licensed Dealerllnstaller Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024
• License Number IH-1 038219 Installation Decal #

_________________
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HOM PR IDE
Manufactured Housing Installation Instructions

Lock Down Anchoring System
Wind Zones 2 & 3

For The_State Of

FLORIDA



I-Beam Connection

7

If one or more of the following conditions exist contact a Registered Professional Engineer.
Location is within 1,500 of the coastline.
Pier Height esceeds 48”.
Roof eaves exceeds 16”.
Sidewall height exceeds 96’.
Length of home exceeds 76’.

REQUIREMENTS FOR USE

1. The use of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 54” on center.
2 Centerline anchors to be sized according to the soil torque conditions.
3. Sidewall anchor loads in excess of 4000 pounds requires aS’ anchor.
4. Sidewall vertical ties can use 4’ anchors in soil type 48.

5. Homes requiring 4 Lock Down Anchor
assemblies require the longitudinal
and lateral strut on each anchor. All
struts must be installed towards the
center of the home.

Facing the home
LEFT CORNER

5

Facing the home
RIGHT CORNER

Facing the home
LEE CORNER

Facing the home
CENTER

Facing the home
RIGHT CORNER

6. Homes requiring 6 Lock Down Anchor
assemblies only require longitudinal
struts on the 4 corner positions. The
two center positions only require a
lateral Strut. All struts must be installed
towards the center of the home.

: -‘‘

-

.L.

J -

-

7. The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

-I

:.(I<‘

Anchor&
Stabilizer

(.

Lateral/Longitudinal
Strut

‘1 Iv

I

NOTE:

2

1. HOME PRIDE



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/12 or less.
• Single or Double section homes 30’ to 52 in length (excluding hitch)
• Single or Double section homes greater than 52’ to 76’ in length (excluding hitch)

4
6

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

NOTE: Homes less than 30’— Lock Down System should not be used.

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart 5uper5edes the
chart below.

ANCHOR ASSEMBLY PLACEMENT

Using 4 Anchor Assemblies

ii /Ti..]Lii.J

Using 6 Anchor Assemblies

)[ [
Jif/1 t i t, Jt.fl .1 lfL

— -- -

I 1IL 44 i

Ground Anchor with Strut Attachment Cap
Stabilizer
Lateral Strut
Longitudinal Strut
Beam Clamp Assembly

Lock Down Anchor Assembly Installation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
flush to the ground or slightly recessed into the ground, no more than iS”. The Strut
Attachment Cap should be installed within Y,” or flush to the top of the stabilizer plate.
(See illustration to the right.(

—- t,ap

Li’- --- i”-in
x—

-i—: S <-

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place
when the anchor is 8”-lO” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

L.J L..J ....J L.J L_.i Li Li Li L

L] Li L] LI Li Li L.i Li

Uf-TfH ff 1Wh.JLJ

Lock Down Anchor Assembly Components List
1.
2.
3.
4.

5.

is

HOMEKPRID 2.



Once the ground anchor assembly is fully installed, attach longitudinal and lateral Struts according to the diagram under anchor assembly placement (page 1.). The
lateral arm fasteners are to be installed tightly (nuts and bolts). The Beam Clamp assembly has two holes for the bolt and nut placement. Depending on the width of
the beam, the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam. See the illustration on page
2, #5.

Lateral struts should be installed in line with the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum - 60 degree maximum. Longitudinal Strut angles must fall within 10 degree minimum -50 degree maximum.

After the Lock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened — each strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the outer strut indicating placement. If the predrilled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut

The Lock Down Anchoring System should only be used for homes in the state of Florida. This anchoring system is not designed, tested or approved for use in any
other state

Contact Home Pride Inc. 276-466.0502 or at contacttiscthpanchois COifi for any questions concering this product.

Legacy Engineering listing H 113

Notes:

PRODUCT WARRANTY
Home Pride warrants its Lock Down Anchor System (HP LOS) against defects in workmanship and material at the site of its initial installation. The HP LOS is specifically
designed and approved for use in the State of Florida. This product is not approved for use and should not be used outside the State of Florida. This product must
not be reused or reinstalled at any other location. If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed. HP LOS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Express Warranty
is limited to replacement of product only and does not cover any labor or installations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is Only to the benefit of the original purchaser and is sot transferable.

There are no other warranties (express or implied) whatsoever which apply to the HP LOS product or to items that are functionally part of the HP LOS product. Home
Pride disclaims any and all other implied warranties, including (but not limited to) warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is limited to a period of one (1) year from the effective date of this Warranty.
These limitations shall be enforceable to the extent permitted by law.

HP LOS products which are examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LOS product including regular monitoring of stability and integrity of HP LOS products.

For a warranty claim, contact your distributor or Home Pride Inc. at 15100 Industrial Park Road, Bristol, Virginia, 24202.

i v,t
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Columbia County, FLA - Building & Zoning Property Map
Printed: Tue Apr 17 2018 17:55:45 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 22-45-1 6-03090-318

Owner: MORALES AIDA

Subdivision: ELAINE ESTATES PHASE Ill

Lot: 18

Acres: 1.040981

Deed Acres: 1.03 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Very Low

Flood Zones:

Official Zoning Atlas: RR

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.



DSearchResults http://co1umbia.floridapa.com/GiS/D_SearchResu1ts.asi

Columbia County Property
Appraiser
updated: 311/2018

Parcel: 22-4S-16-03090-31 8
<<Next Lower Parcel Next Higher Parcel>>

Owner & Property Info

[ Owner’s Name [ORALES AIDA

Mailing 2701 SW 13THSTAPTM17

Address GAINESVILLE, FL 32608

Site Address 502 SW JANUARY DR

Use Desc. (code) VACANT (000000)

Tax District 3 (County) Neighborhood [22416

Land Area 1.030 ACRES MarketArea 06

o NOTE: This description is not to be used as the Legalescription IDescription for this parcel in any legal transaction

LOT 18 BLAINE ESTATES PHASE 3. WD 1343-1958,

2017 Tax Year

Tax Collector Tax Estimatot Property Card

Parcel List Generator

Property & Assessment Values

2017 Certified Values

Mkt Land Value nt:(0) $14,850.00l

Land Value nt: (1) $0.00
IBuilding Value [cnt: (0) $0.00
FOB Value nt: (0) $0.00
otal Appraised Value $14,850.00

lue $14,850.00
Class Value

_______________

$0.00
4ssessed Value $14,850.00
Exempt Value $0.00

Cnty: $14,850Total Taxable Value
Other: $14,850 I ScM: $14,850

2018 Working Values (Hide Values)

(0) $15,850.00

idValicnt: (1) $0.00
iiilding Value Icnt: (0) $0.00

IXFOB Value nt: (0) $0.00

ttotal Appraised Value $15,850.00

Ijust Value $15,850.00
Class Value_______________ $0.00
Aessed Value $15,850.00

Exempt Value $0.00

L Cnty: $15 850lotal Taxable Value
Other: $15,850 I SchI: $15,850

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

2017 TRIM (pdf) Interactive GIS Map Print

Search Result: 1 of 1

I
-v.’ t,jiUITrl UI

: i

84 rG$ 252 336

Sales History

Sale Date OR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price

Show Similar Sales within 1/2 mile

19/7/2017 1343/1958 WD V Q f 05 $37,000.00

Building Characteristics

Bldg Item Bldg Desc Year BIt Ext. Walls Heated S.F. Actual S.F. Bldg Value

NONE

Extra Features & Out Buildings

____________________________________________

Code , Desc Year BIt Value Units Dims Condition (% Good)

NONE

Land Breakdown

I of2 4/11/2018, 7:53 AM



Scale: 1

t,’;,p
“ 4)

Notes:

STATE OF FLORIDA

Permit Application Number.

.292/6

Site Plan submitted by:,

Plan Approved______ Not Approved_____

MASTER CONTRACTOR

Date

____________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

PART II- SITEPLAN1

DH 4016, 08109 (0bso.te pr.v,ou. editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Numbet 5744-0024016-6)

Page 2 of 4



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

4/11/2018

f’/ /\
To: ?V2iy County Building Department

Description of well to be installed for Customer:__________________________________
Located at Address: <Z’.% ‘‘] c]4,’4iJ’

1 lip 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

___

4J
Sincerely
Bruce Park
President



Distrct No. 1 Ronalc Williams
District No. 2 - Rusty DePratt€r
District No. 3 - Bucky Nash
Distnt No. 4- Eerett Phiips
Distnct No. 5 - Tim Murphy

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:

Address:

City:

State:

Zip Code

4/13/2018 9:51:34 AM

502 SW JANUARY Dr

LAKE CITY

FL

32024

Parcel ID 03090-318
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

(OLIMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

Address Assignment and Maintenance Document

263 NW Lake City A e.. Lake (it. FL 32O Telephone: (356) S-1l2
Email: gis a coIumbiacount fla.com



MOBILE HOME INSTALLATION SUBCONTRAOR VERIFICATION FORM

APPI 1fATION NIJMBFR CON1RAC oR Rusty Knowles P11 NC 386-397-0886

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

Morales

In oiumoia LOUfltV One permit Will COVt iI ttane doing work t tne permitted ite. it is l(hLUlRIU tnat we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-s, 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.

RIAL Print Name Glenn Whittington

\ License EC 13002957 Phone#: 3869721 700
Qualifier Form Attached

MECHANICAL! Print Name Michael Boland signaturP

A/C cs-, License#: CAC 1817716 Phone#: 3522749326

c4’ Qualifier Form Attached

Qualifier Forms cannot be submitted for any 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.

I

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

Revised 10/30/2015



I

Ct L\1131A ( UI NI V t3LII.l)lN( 1)LPAR FIEN 1
l N[ rnjo Ave. Suite It-21. Lake Cit. I I ‘21)5S

Phone: Xi’X- 1 uS tax: -!X-2 I ill

l,l LNSEI) ()l,.’\l ll’IER •U II {t)RIIATh’\

7 ‘ 1 2. f (license holder name. hcensed qualifier

-
m, Th., ‘, 7

for__ / C- ‘ .-..,L (company name), do certify that

the below referenced person(s) listed on this form s/are contracted/hed by me, the license
holder or is/are employed by me directly or through an employee easing arrangement. or, is an
officer of the corporation, or. partner as defined in Florida Statutes Chapter 468, and the said
person(s) s/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 S19nature Authonzed Person

I F -____

____

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 Flord Statutes Codes. and
Local Ordinances understand that the State and County LicensinQ Boards have the power and
authority to discipline a license holder for violations committed by him/tier, hisiher agents.
officers, or employees and that I have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits

fat any time the person(s) you have authonze s/are no longer agents. employee(s), or
cificerisi. you must notify 11-us department in writing of the changes and submit a new letter of
ijthorization form, whichwill supersede all previous lists. Failure to do o may allow
unauthonzed persons to use your name and/or license number to obtain permits.

L cense Qif rs Jnnature (Not ized Jcense Number Date / / 1j7/jt:
NOTARY r’JRf,’TçiN

STATE OF ‘ rTY

The above license holder whose name
personally appeared before me and known by me rcduced ‘dentiflcation

- type of I C)____ on this t’a of

NOTARY’S SIG lURE (Seal/Sa’np)

rrnai
r.yrp 5. ?OI
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number ]
Di PART II - SITEPLAN

Scale: I

‘lv

0’ ç
I

Notes:

t

I

MASTER CONTRACTOR

Date____

County Health Department

ALL 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 FAG(Stock Number; 5744-002-4015-6) Page 2 of 4



3867582187 16:52:47 04—18—2018 1/2

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO.
DATE PAID;
FEE PAID:
RECEIPT #:

4W_c,LtLt) O

APPLICATION FOR:

[jO] New System
Repair

Existing System
bandonment

Holding Tank
[ I Temporary

] Innovative

APPLICANT: Mda Morales

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

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE CCPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMSNTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 18 BLOCK; na SUB: Elaine Estates PR 3 PLATTED:

PROPERTY ID #: 22—4S-16-03090—318 ZONING: (j. I/M OR EQUIVALENT: C Y

PROPERTY SIZE: 1.03 ACRES WATER SUPPLY: t) PRIVATE PUBLIC [ )<2000GPD [ ]>2000CPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y

PROPERTY ADDRESS: 502 SWJaziuary Dr, LC

_____

DISTANCE TO SEWER: — FT

DIRECTIONS TO PROPERTY: US 90 West, TL Sisters Welcome, TR CR 242, TR Friendship

Way, TRBucliananDr, TR Meridith Ln, TL January Dr, To end on right

RESIDENTIAL ] CONRCThL

No. of Building Commercial/Institutional System Design

_________________

Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2
SF Residential____ 4 2254

3

Floor/Squnains JOiSpecify)

I
DR 4015, 06/03 (Obsoletes previous editions which may not be used)
Incorporated 64E—6.OO1, FAC

BUILDING INFORMATION

Unit Type of
No Establishment

[I/
SIGNATURE: DATE: 4/11/2018

Page 1 of 4


