Parcel:
12-4S-17-08332-016 (30440)

Owner & Property Info
COX GORDON W
COX RITA J
Owner

515 SE POUNDS HAMMOCK ROAD
LAKE CITY, FL 32025

Site
COMM AT NW COR OF SE1/4 OF SW 1/4, RUN E 13.37 FT TO POB, CONT E 7.31 FT, N 40.41 FT, E
22958 FT, N 130 FT TO A PT ON S R/W OF SE EAGLE AVE, E ALONG R/W 55.50 FT, CONTE

Desssiotio 305.06 FT S 170.02 FT, CONT S 529.98 FT, E 240 FT, S 787.72 FT, CONT S 10.98 FT TO N R/W OF

escription” ROSSI DR, W ALONG R/W 413.30 FT, NORTH 122.54 FT, CONT N 339.44 FT, W 44503 FT, N

975.67 FT TO POB. (AKA PART OF LOT 16 PRICE CREEK ACRES UNIT 1 UNREC) (BEING
PARTLY IN SEC 13-4S-17) WD 1240-1146 <<<iess

Area 20.4 AC S/T/R 12-4S-17

Use Code** PASTURE CLS33 (6200) Tax District 3




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor  Dale Houston pHONE 386-623-6522

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

In Lolumbla Lounty one parmit will cover all trades doing work at the permitted site. It 1$ KEUUIRED 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.

= e, _—
ELECTRICAL | Print Name___Glenn Whittington Signatu% &

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

MECHANICAL/ | Print Name_Steven Mollman Signat%/

A/C License #: CAC 1819696 Phone #:  352-339-6640
Qualifier Form Attached IX:]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number

MASON

Sub-Contractors Printed Name Sub-Contractors Signature

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, aEn

time the employer applies for a building permit.

d shall be presented each

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

N\ ’ *

I, ﬁ(u ../#.’-'f./u L L ﬁr rFTT" f;;/ e (license holder name), licensed qualifier
| 1} il L ’ P ’
for / LJ}.’- TDng Zore PLEEN N AA ¢ (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 of Person Authorized | Signature of Authorized Person

1'@3‘1‘\-{’3{ Vie/ 2=

2Jlex 1y T A 2. Z ? //) ) ,_»/

3. / 3.
4. 4.
S. 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 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

officer(s). you must notify this department in writing of the chan nd submit a new letter of
authorization form, which will supersede ail previous lists. Failure to do so may allow

nauthorized persons to use your name and/or license number to obtain rmits.

f//r/ /’:’./3 T /: /1/7‘2-‘_ ) ,._Tb\' L& (300295 ) /‘f/?// C:?

Licensed Qualifiers Signature (No}:ﬁ'zed) License Number Date

NOTARY INFORMATION: ,
STATEOF: /. / COUNTY OF. 2 /132t )

The above license holder, whose name is 6/5/; # /A /::7/::1:;/?,

personally appeared befgre me and is known by me orﬁas produced ide: tification .
(typeof ID)__ /L 1A~ onthis )  dayof Z7dLA/ 20 /&2
-'f! ; - 4 ﬁ\: , :"j ¢ ~N -

‘u. :(31’ /{F/’J{f‘ ;':"' il '{:-.;'\?“r 'f/ vk I~

NOTARY'S SIGNATURE =
\ ‘:_.I

Commission # FF 243986
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS

135 NF Hernando Ave. Suite B-21. Lake City, FI 32055
Phone: 386-758-1008  Fax: 386-758-2160
| Steven Moliman (license holder name), licensed qualifier
for Mollman Air Conditioning & Refrigeration LLC (company name), do certify that

the below referenced person(s) listed on this form 1s/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) 1s/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 Person Authorized jignature_ of Authorized Person

= 2
3. 3
B - \ 4.

5 Il ;

| 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 employee(s). or officer(s). you
must notify this department in writing of the changes and submit a new letter of authorization

form which will supersede all previous lists Failure to do so may allow unauthorized persons to
use your name and/or license number to obtain permits

ﬁ@ A /gf%*——- CAC 1819696 5f50/22

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION
STATE OF: __Flonda COUNTY OF __Columbia

The above license holder, whose name 1S
personally appeared before me and is known by me or hﬁs\pmduced identification

(type of I D )__DWRTS LLENSGE on this 20 day of_ Mas(\n 20,92

Lt B

NOTARY'S SIGNATURE (Seal/Stamp)

oxi TYLER JAMES GRIFFIN
S Commission # HH 067508

L] -
amg Expires November 30, 2024
opndt  Bonded Th Buget Notry Sarviss




Mobile Home Permit E_..u_._s_..mm»

Installer upun |mo|£|.nw.v§.
Addrass of homs -.,.u\ W,U A.mt.

Application Number:

~ License # v Zuu@m 11
Cos31 DT

being installe

Manufacturer @/OOK CK\# ~

NOTE: If home Is a single wide fill out one
If home is a triple or quad wide sketch
| understand Lateral Arm Systems cannot be used on any home (new

iw!m&anﬁeiu:zcuonnounmnnw..

Typlcal pier spacing
\ ﬂ Isteral

:
=

- l“

longitudinl

Lo Ciry iy 300

S
Lenghawicth 1o ¥ Tl
half of the blocking plan

in remainder of home
or used)

: Date:
New Home H uUsed Home [

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 16-C

Single wide E windZonell [ WmdZoneit [
Doublewide [  Inetallation Decal # 0% 95

TriplefQuad  []  Serial# -Iw.ub\l " fw \_P{ N

PIER SPACING TABLE FOR USED HOMES

1 T

Page 10f 2

| I [ — 1 . 1
Installer’s initials MWV o | Euna Fodtar| 416 | 1812'x18 20" x20° | 22°x 22" | 24" X 24" | 26"x 26"
| capaity _7a )| @58 | VT (%) 400) | (484 | (576) | (676}
| “joods’ | 3 | & T &5 | 7 | 8§ |
Show locations of Longitudinal and Lateral Systems 1500 psf | 46" | © Yy | & | F | & 1
(use dark lines to show these locations) 2000y’ | 6 N | oy g 8 8 ._ g
s Ww psf 4.%. | 8' w,| I8 “ mlw A
I (S ) 8 I L S O S g |
—_ _ 00 __m_w. . 8 8 S ]
I g —— | interpotated from Rule 15C-1 pier spacing table.

Pl — e T [POPULARFAD SZES ]
. | -beam pier pad size N3r 3| | Padtize | In.
mT HL ) _ Bxih | 256 |
] L Perimater pier pad size :bw.:.D . { fex'8 | 288 |
, _ w_ i85x185 | 32 |

..... § 7 Other pier pad sizes l1lf_b.m.t ok 5 i
L1l (required by the mfg.) [ TTx22 :4511.!.

. VR FIRIL -
¥ - i o STEE i Y W (. Draw the approximate locations of marriage | X" T 300
Prp——— .|m_| T«lum =1 wall openings 4 foot or greater, Use this [ 17 Tbxes 300 L S
morriage wall plors within Z 1@ * "ome per Rule 15C _ symbol to show the piers. ....“ u11| mﬂﬂ
. R | : List all marriage wall openings greater than4foot | pL T N ()

i rL|%L. ..jll j ' and their pier pad sizes below.
ANCHORS
Opening Pler pad size
o & s
/A -
/ ~ FRAME TIES
. o o within 2" of end of home
e spaced at5' 4" oc
~ TIEDOWN COMPONENTS | | OTHERTIES
Longitudinal ing Device (LSD} Sidewall

mu-%“u
Manufacturer Jesr 1201V
Longitudinal Stabliizing Device w/ Lateral Arms

Manufacturer \ON__,_,\.-...\ -4

Longitudinal
Marriage wall
Shearwall

e




Mobile Home Permit Worksheet Application Number:

. — ..a.ﬁmﬂ_.umﬂm._.ﬁa!_ i.._.m_.m :_w__1|I||_ s ] T stePrecaraion

Debrig and organic material removed
The pocket penetrometer tests are rounded down to psf Water dralnage: Natural Swale Pad Vﬁ Other
or check here to declare 1000 Ib. soil uﬁ without testing. .

_ : " Fastening multi wideunits
X X X

Floor:  Type Fastener: Length: _\ 1)._. Spacing: 7f
“ Walls:  Type Fastener: H//mr Length: .[\|_ A Spacing: A
POCKET PENETROMETER TESTING METHOD | Roof: Type Fastener: Length: _ Spacing:
_ For used homes a min, 30 gauge, 8% wide, galvanized metal sirip
1. Test the perimeter of the home at 6 locations. 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.

T Gasket pwesteprootng requrement

\7&. h.d 2. Take the reading at the depth of the footer.
\o—

PR N _

3. Using 500 Ib. increments, take the lowest -
reading and round down to that increment, _ | understand a properly installed gasket is a requirement of all new and used
) : B o # homes and that condensation, mold, meldew and buckled marriage walls are

showing 275 inch pounds or less will require 5 foot anchors. _

a result of a poorly installed or no gasket belng installed. | understand a strip
X X X of tape will not serve as a gaskst.
T I B o Installers initials
. TORQUE PROBE TEST ] _ Type gasket 1 Installed:
| Po. b Between Floors Yes
The results of the torque probe test is inch pounds or check _ Between Walls Yes
here if you are declaring 5' anchars without testing . Atest Bottom of ridgebeam Yes

| - R _ Weatherproofing o e
Note: A state approved lateral arm system s being used and 4 ft.
anchors are allowed at the sidewal) locations, | understand 5 ft The bottomboard will be repaired and/or taped./fes Pq.
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's sp&Ti ations. ﬁ L \
reading I8 275 or less and where the moblla home manufaciurer may Fireplace chimney installed o as not to allow intrusion of rain water, Yes 4
requires anchors with 4200 ', holding capacity. o
g Installer's Initials Misoelianeous =
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER | Skirting o be installed.(Yes )
WeueX Dryer vent installed outsig8 of skirtin(Yes ) NA
Installer Name \ULn? ..el&... NOWUNE o~ - Range downflow vent installed outside ST=X 'nq. Yes @
Drain lines supported at 4 foot intervals (Y5>
Date Tested ) %vm ey - = _ Electrical crossovers protected. Yes N\o
- e ey 1 O e R
= ——— ERl g * = - e

Connect electrical conductors between multkwide units, but not to the main power [ . . B

source. This includes the bonding wire between mult-wide units. Pg. Installer verifies all information given with this permit worksheat

“Plumbing L m———— is accurate and true based on the
- ~ | manufacturer's installation Instructions and or Rule 15C-1 & 2

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

no_,_:m_n_naunBEoimﬁ.ucou_«Eum:n89:@553&22522.2&23?n_. on._cq _3ﬁ_mqm,n=mEB \.U . m uﬂ _umﬁ
independent water supply systems. Pg. ﬁbr J D m D %

Page20of2
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL

APPLICATION FOR CONS N PERMIT
Permit Application Number

Gordon Cox /
---------------------- LPART Il - SITEPLAN - - <<= === ol ommmmmmmemmmoee

Scale: E ck represents 10 f

bet and 1 inch|= 40 feet.

Notes:

L —————

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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