Parcel:

00-00-00-14344-000 (43478)
Owner & Property Info
CAMPBELL ANNIE JEAN
i CAMPBELL ALONZA JR
s P O BOX 225
FORT WHITE, FL 32038-0225
Site 593 SW DORTCH St, FORT WHITE
Description* FORT WHITE: BLKS 11,12,13 & E 105 FT BLK 10. 573-708, 743-53, PB 1387-1307, QC 1416-1882,
Area 1.95 AC S/T/R 33-6S-16

Use Code** SFRES/SFRES (0101) Tax District 4



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Annie Jean Campbell

as the owner of the below described property:

Property tax Parcel ID number 00-00-00-14344-00

Subdivision (Name, lot, Block, Phase) Fort White E 1/2 of Block 10

Give my permission for 1homas & Tena Johnson  (daughter) to place a

Circle one I Mobile Home { Travel Trailer / Utility Pole Only / Single Family Home /
= = Garage / Culvert / Other

[ (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number [ (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

a./luhu,/’ (kJ—f‘lJ-Lb‘t'_h { ID 2‘0_2;’

Owner Signature Date
\().QJ\Q,WLQK{Q%/i |0 20 -2 )

Owner Signature \ Date

Owner Signature Date

Sworn to and subscribed before me this 2O 7~ dayof Cr7 0'2/ . This

‘)

(These) person(s) are personally known to me or produced ID f/ A~ ;O ~
(Type)

“Notary Public Signature Q‘\I&p ary Prméd Name

% NOTARY PUBLIC
ZSTATE OF FLORIDA
l'l ;_.. Commi# GG231750

%e R Expires 7/16/2022

Notary Stamp/



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracion  Dale Houston vHONL 386-623-6522

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Thomas & Tena Johnson

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. 1t 1s REUWUIKED that wé 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 warkers' 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.

-~ o
ELECTRICAL | Print Name___ €0 Jackson Sigﬂatum% /

License #: ES 12001176 Phone #: _ 386-294-2993
Qualifier Form Attached [X]

MECHANICAL/ | Print Name Ronald Bonds Sr. Signature

A/C License #:  CAC 1817658 Phone #  800-259-3470
Qualifier Form Attachedw

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
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 186-798-1008 Fax: 386-758-2160

LICENSED QUALIFER AUTHORIZATION

3 _/ ae (v d’?q@l/ (Iicense hoider nams). licensed quaiifier
for (’AMAT»\_? éﬁﬁc,lifg ééc (company name), do cently that

m-)wnmm&uwwwmmmémm
mm;wuwmmmmmmmmn.

3. [,tu _.Jﬂt'-!‘-/sow \[r:f'

|, the license holder, reaiize that | am responsible for all permits purchased, and & work done
MWWNWWMIUW“M-I Florida Stetutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the powesr and
authority to discipiine & icenss holder for viciations commitied by him/her, his/her agents.
officars. or ampicysss and that | have Al responaibifity for compliance with &l ststutes, codes
and ordinances inherent in the priviege granted by lssuance of such permits.

grofgoéﬂpwrm COUNTY OF: ( ;{;@'é!ﬁ

The shevs faanse et wices sam ia,__ LG0T @PE/W

: 'W:,'::gg_w zozé_

(type of I.D.)
(Send/Btamp)




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

LIC ENSED QUALIFIER Al_l'!“!IOR‘IZATI(')N

I '\;_, A fer / / [ w-\.«: " £ (license holder name). licensed qualifier

for §ﬂr/ /&'l CCF)’ 1 £, ML E N FS . Irc (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, 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
1. / Ju */
’ R
3. /Lf{; ;j"i:" L1 «"/‘ a0
i‘r
4.
5. 5. o

I. the license holder, realize that | am responsibie 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 2 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 i h u have authonzed is/are no lgn ent 0 r
ofﬁcerfs) you must notlfv th in writing of and submrt new r of
are - ; s lists. Fai - -

Lﬁc,_fﬂ_&i 21414

License Number Date

Licensed Ou 1ﬁers Slgna re (Notarized)

NOTARY INFORMATION

STATE OF COUNTY OF; Gc; v

The above license holder. whose name is_ £ o7] q_ﬂcﬁ( Umafcﬂ 6&7‘&{_‘) 5@
personally appeared before me and is known produced Flen gatrm

(type of LD ) on thns day of g

NOTARY'S SIENATURE 5 {Seal/Stamp)
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"PERWIT NUMBER

installer Mo /O Np Qm..}“._)

PERMIT WORKSHEET .. .

Address of home

Leense#t  T'H - {)3329/. )

SY2 S Dordch St

page1of2
& Used Home O

Home installed o the Manufacturer's Installation Manual

New Home

Home is installad in accordance with Rule 15.¢ [
bsing nstalled . uw - o s , .
—Fert White F 3247 Shalewide [ Wind zone | B Wing zone m
Meseter A 0 H Lengthxwidth 29 XS Coubhwks [ instaliation Dece e f
NCTE: ifhomeisa single wide fill out one half of the blocking %Ra Triple/Quad D Serial # ; A D o
[f home fs a triple or quad wide sketeh in remainder of home =
! wmwﬁﬂmwﬂw,mmwﬂ %m_.wxwmwﬁm Snnot be used on any home (new orused) PIER SPACING TABLE FOR Usgp HOMES
R : Installersinifials g4 Load | Footer| ..
" ¢ beering | size 18"% 18" |18 2% 1 20"y 20" 22"y 2om
Typiczl pier spacing . | capacity | (sqin)| (59 (242) (400) | (apay )
" k\ teml 3 Mow UM._.A . h.nw. T =
i o Show locations of Longitudinal and Latere] Systems 1500 p 6 < P P
e (use dark lines to show thess locations) : GOO psf 5 g
fongudinmal ) ' . . 'lmmqq_ulnﬁ,rlﬂlm.mll
- === 0 g
P! g -
— . i [ SEE. o I 1 ] * Interpolated from Ruie 15
= H_ . e H I = H el . :
. . . ! lbeam pier pad size
. ) ; i [ | . .
D 1 D D T m T [ | Perimster pier pad siza /6 x A
. anh9 . Tl Other pier pad sizes
mrl.,..ﬁj_ Q \\. ‘m . e _ _ _ MT © (required by the mfa.)
;] et o . = 1 o TS 1 " Draw the approximate locations of marriage
1 1 = = ._ e e L i wall openings 4 foot or greater. Uge this
| | B : annusg_u_mu:z_ruts.u homapedltis’ B symbel to show the nmﬁm. .
] A ; ; - s List all marriage wall openings greater than 4 foot
._m K... m m - _U m g =1 . . and their pier pad sizes below, o :
) ’ ‘ B e Opening Pier pad skza
] m i R 2%x 3/
O |
1 - —_—
— ___ Within 2' of end of home - !
P ; = - Spaced at 5" 4" op
Ty * [-TIEDOWN comsonenTs ] G |
it . 3 i Number
L Longftudinal Stabllizing Device (LSD) Sidewall 2
i 13 = Emzﬁmﬂcaqf Longitudina] )
[ , * Longituding] Stabilizing Device W/ Lateral Arms Marrizge wal) X
I} _ i Manufacturer Shearwall

7
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.. . PERMIT WORKSHEET

'PERMIT NUMBER

page 2 of2

——

_ POCKET PENETROMETER TEST. 1

The posket penetromster tests are rounded
or chieck here to declare 1000 1b. sof

Xtz

own to psf
without testing.

Xpeeo Xi¢co

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 8 locations,
' 2. Take the reading at the depth of the footer,

3. Using 500 Ib. Increments, take the Jowest
reading and round down o that increment.

X1 ¢ Xia00 Xt g

, TORQUE PROBE TEST |

The results of the torque probe test is E inch pounds or check
fer= Fyou are dedlaring 5' anchors without testing A test

showing 275 inch pounds or less will require 5 foot anchors,

Note:. A state approved Iateral arm system is being used and 4 &
anchors M,W allowed at the sidewall locations. | understand 5ft
anchers are required at all centerline fie points where the forqua test
reading is 275 or legs and where the mobile home manufacturer may

i o h 4000 b holding capacity.
PR m_m nm v m_._m.ﬁm__mwm inltials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Lale  MHposten

Insizlier Name

Dzte Tested

Elactrical

-

Conneet slectrical conductars between multi-wide units, but not to the main power
soutze. This Includes the bonding wire between mult-wide unlts. Pg.

Plumbing

Connect 2l sewer drains fo an existing sewer tap or segtic tank. Pg:

Cennect 2 potable water supply piping fo an existifig water meter, water tap, or other
indecendent water supply systems. Pg. R

|

Site Preparation -
Debris and organic material removed vl -
Water drainage; Natural Swale Pad__, Other
Z S
Fastening mulg wide unjts

_ Z To—
Floor: ~ Type Fastener L &\RM Length: _ Specing: /5 !
Walls:  Type Fastener. H Length: 1 s 2 d
Roof:  Typs Fastener L7 rm:mm.._,m T m_.,vmu.:.m“ -

f Specing: 2L

" . 30 gauge, 8 wide, galvanizeq metal strip

will be centered over the peak of the roof and fastened with galv

©n canter on both sidas of the centerline, )
Gasket ?_.u&wa_ﬂana:n

lunderstand a properly installed gaskst Is a requirement of :
t all
Mwmwm_mﬁﬁnmﬂw% moanmwﬂmwa:. mold, Hﬁ_ﬂmﬁ m_.%_ buckled amhwmemwﬁ__wmww
oony installed or no gasket bet i
OF tapw WHI bof o in 2ok chiadig g eing instailed. [ understany a strip

) Installer's Initials mm hm
Type nmmxamhu.r
Pa.

Installad: \\
e i Between Floors Yes
Between Walls Yeg ——————

Bottom of ridgebeam Yes 7

e T ——

J_..___nwﬁ.a.-uam.wmr

The bottomboard will be repaired and/or taped. Y, v
Siding on units is installed o manufacturer wuﬂmm i

. M calions, Ye N
Fireplace chimney installed so as not to allow infrusion of rajn ewﬁmﬂ Yes [/

: Miscellanecus
Skirting fo be installed. Yes - { ___No :

-Dryervent installed outside of skirting. Yes_ N/A,
Range dowrflow vent instalied outsi

de of skirfing. v 7
Drain lines supperted at 4 foot Intervals. Yes S e A

m_m,ninm_ Crossovers protected, Yes V4
. Other; -

Installer verifias aj information

is accurate an
manufacturer's installation

Installer Signature §

m?msﬁﬂ:ﬂ?.m um..amﬂéa_.xmv.mmﬁ
instructi

true based on the
__Date [0/07/3 \

S,
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(531 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
¥ SUPPORT PIERITYP

FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS,

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

Live Oak Homes
MODEL: L-2564F - 28 X 56
4-BEDROOM / 2-BATH

INY2019 10:27.08 AM

L-2564F
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Columbia County Property AppraiSer seff Hampton | Lake City, Florida | 386-758-1083

Owner

Site:

Sales
Info

PARCEL: 00-00-00-14344-000 (43478) | SFRES/SFRES (0101)|1.95AC

FORT WHITE: BLKS 11,12,13 & E 105 FT BLK 10. 573-708, 743-53, PB 1387-1307, QC 1416-1882,

CAMPBELL ANNIE JEAN
_CAMPBELL ALONZA JR ——
‘P O BOX225
FORT WHITE, FL 32038-0225 AgLnd
593 SWDORTCH St, FORT Bidg
WHITE XFOB
52020 $100 (P Just
BR242019 0 W)

2021 Working Values

$12,741  Appraised $46,429
50 Assessad $46 429
$31,488 Exempt $0
$2,200 county:$43 316
$46,429 Total city:30
Taxable other:$0

school:$46,429

NOTES:

"
Columbia County, FL

should not be relied upon by

as a determinati

data herein, its use, or it's interpretation. Although itis periodi

hip of property or

rket value. No

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This
ol S i

dated, this inf

tion may not reflect the data currently on Iﬁle‘}n the Property Appraiser's office.

ed or implied, are provided for the yof the

GrizzlylLogic.com

10/20/2021, 2:21 PM
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DORMER 1S STANDARD ON THIS MODEL
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MASTER BEDROOM LIVING ROOM #4 BEDROOM k] #3 BEDROOM
142" x 128" 179" x 12'8" 7 811" x 124" mg 811" x 124"
= n J— - j— 3680 : = :
3053E ans3 3053 3053 3053E 3053
5 14'-8" 18°-0" e o-2* ». 4'-9 _ 9'4r" o h
1 f *

L-2564F - RUNNER
4-BEDROOM / 2-BATH
28 x 60 - Approx. 1456 Sq.

Dale: 03/06/20

* All room dimensions include closets and square foolage figures are approximate.
* Transom windows are available on optional 9'-0° sidewall houses only.
* Live Oak Homes reserves the right to modify product offering at any tima.
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