Parcel:
14-4S-15-00363-201 (1338)

Owner & Property Info Result: 1 of 1
BRUCK JOSEPH
0 A BRUCK SONIA
iy 116 HOLLY SPRINGS LOOP
TROUTMAN, NC 28166
Site 555 SW BLANTON Ln, LAKE CITY

Descrintion® LOT | PINEMOUNT MEADOWS S/D. AFD 1030-2581, WD 1095-188, WD 1117-1776, WD 1209-
APHON™ 5950, WD 1352-2702,

Area 5.01 AC S/T/R 14-4-15E
Use Code** VACANT (0000) Tax District 3




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

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

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Joseph & Sonia Bruck

In Lolumbia LOUNTY One permit will cover all trages doing work at the permitted site, it 1s KEUUIKED 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 Signatuke_Z—==~ //—

License #: EC 13002957 Phone #: __ 386-972-1700
Qualifier Form Attached[X]
—

e
MECHANICAL/ | Print Name Timothy Shatto Signatu%_ /

A/C License #: CAC 057875 Phone #: _386-496-8224
Qualifier Form Attached [E

Qualifier Forms cannot be submitted for any Specialty License.

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

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.

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

[ 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 d irectly 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 Royals I 1. ﬁ%/

/‘f 3 /-é"/ f’"—.’.’.'-:‘

2. Dale Burd i 2.6t [
1
3. 13
4. | 4,
! |
| 5. | B,

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.

CAC 057875 o318
License Number Date

STATE OF:

NOTARY INF?RFAATION:
—

VAVL UL _COUNTY OF; Un [ ON

i | y <V 1l
The above license holder, whose namis__h r‘rluf'h~[ D Ny t e
personally appeared before me and(is known by me or has produced identification ¢
(type of |.D.) onthis _o/2- dayof {¢loriary 20 1% |

Nidtowe { H Do,

NOTARY'S SIGNATURE

VICTORIA K. PALMER E
= Notary Public - State ol Florida j
Commission # FF 207489

% My Comm. Expires Mar 9, 2019

¥ ‘.'-I""l Bordad throunh Natlon Mot v



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

¢ ke s NTT In o s , . .

O T e N I R (license holder name), licensed qualifier
/ } T} //_ f 2 » -, ’:__'; .

for { A I Ting Zorw L LA EN r( At (company name), do certify that

the below referenged person(s) listed on this form is/are conlractedfhlred 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.

P|1nted Name of ﬁerson Authorized Slgnature of Authorlzeq,P_erson

1, Wil i )
c::f L/ j wef

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 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 authori i no longer nts, 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

una hon’ ns to use your name and/or license number to obtain permits.
/r//z« ! o o -’ /; 7(7‘_ ’_-_" . ‘:‘ /: < I/)‘ /I"}'_’ /"_‘C/‘__r':‘ ) ;j/Z/j/!/'?
Licensed Qualifiers Slgnature No}éﬁzed) License Number Date

NOTARY INFORMATION:

STATE OF: _/ /. COUNTY OF,_ 2/t 5242

The above license holder, whose name is (/p»..u, LA 77 z\;—f- yis ;

personally appeared betqre me and is known by me or has produced ide tqyl;:tlﬁcatlon 2/

(type ofl D)___ /74 j/A— onthis__ ) dayof /7 7ac. ,20 /&2
[ 5 C. A ' g

/4_/’# ‘_/{/’“ i-h’-.. r':'? L} 1 oL ,‘Il'{n‘.

NOTARY S SIGNATURE o -4 Sheaeal/Stanmly R isHop
(/ . Notary Public - State of Fiorida

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




PERMIT WORKSHEET

PERMIT NUMBER

nstaer _Ernest Scott JOhnson ticorse s ~AH-1025249

nstater Mobile Phone # =y -

Addross of homa g )
e bake G, L 5205
Manufacturer Uﬁﬂ.m!/\n:rm./_\ m\!ﬁq«.x.s&:a R:Q.R.WWL_

NOTE: agr-taat%‘iggnaoko‘ivﬁolunhta
# home is a triple or Guad wide sketch In remainder of home

| understand Lateral Arm Syslemns cannol be used on any home AJW of usad)

whee tha sidewall ties excesd 5 ft 4 in. =~
{

Insialler's inilials

L Ehow locations of Longitudinal and Laters! Systems

New Home N\\ Used Home  []

Home installad o the Manufacturer's Instailation Mshual

Homa is installed in accordance with Rute 15-C
Singlewde [  Winazonell [J
Deuble wide E\ fnstallation Decal »

page 1¢f 2

o’

(.

Wind Zone 11! m\\

SO\

Tripleruad [ Serial# VAL

(2321020 A4

Roof System: \ Typical_ ___Hinged

PIER SPACING TABLE FOR USED HOMES

| U ghae  (use dari lines to show these locabons)
[ i | 1 ] ] e || 1
| | 0 J | | | J LJ
1 ] [ [ 1 i | 1
L L= = L™ B ™ M = s = s =
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< iy | (8 ) !
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r o .ﬂ. ql |P|ll.ﬂ.

- B ﬂ.

- " - H
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v § from

|__PIER 13“5 Sizes |

l-beam pier padsize 2 XY 3/
. o x
v&i&oqufo&n:_?‘_QN%?v 3 x 10
! TE5x 185
Other prer pad sizes X
(required by the mfg)

Craer the approximate ocations of marmege
wall openings 4 foot or greater. Use this
symbol o show the pears

“_u
| !
List a'l marriage wall openinga greater than 4 fost
and their pler pad sizes below

Opening Pier pad size

AP s O
N YA o]
~/ 20 T

4 -
_ dugngtqu |

Longitudinal Stabilizing Devies (LSD)
Manutacheer

ﬂgﬁinﬂﬂtt Euumata{gng
i Qusm\_ o1

xlxlé'x > [
n =




PERMIT WORKSHEET

x40

PERMIT NUMBER
Siis Praparation
[ POCKET PENE TROMETER TEST |
) Debris and organic matenal temoved i
The pociketl penatromater tests are round o st Water drainege: Natural Swiale Pad Other
of check here 1o deciars 1000 Ib. soll without testing. ~ F
At ﬁ. j
x ‘ 5 P

POCKET PENETROMETER TESTING METHOD
1. Tes! the parimetar of the home al & locations
2. Take tha reading at e depth of the footer.

3 Using 500 b increments. 1ake the lowest
read ng and round down to that incremerny,

x 010! x 60 (00

Fioor.  Type Fastenar /.. 5 < Lengih: \M Spacing / ,x\.
Walls:  Type Fastenar .0 & Length: ~ L Spacing /)
Roof.  Type Fastener /.. < Leagth ) Spacing: - )
For usad homes a men. 30 gauge, 8% wide, galvanized _%&\-_ strip
wil be centared over the peak of the roof and fastened with galy
roofing nails at 2* on cantar on both sides of Ihe conterine.

Qankel (subamiostog modismn

[ TomaGuE PROBE TEST ]

The results of tha torque prabe test s inch pounds or chack
here if you are deciaring 5' anchors without testing A fesl
showing 275 inch pounds or less will require 5 fact anchars.

Note: A state approved lateral arm systeém is bang used and 4 f1.
anchors are allowes at the sidewall locaticns, | understand 5 A
anchors are required af all cenfering te paints where the torque tast
reading is 275 of less and where the mobile home manufacturer may

requires anchors wih 4 ing capacity.
Instaiters initials
ALL TESTS MUST BE PERFORNED D INSTALLER

Installer Narme v.me\wJW\ o/ .._HM WS )
Date Tested wh“‘m\im.ﬁ. v:..ruﬁ\m,.,.ﬁ...\ £E toﬂ /i\_u -<._.A..J.m\ ml
Y Pnchers

| understana a proparly installed gasketis a requirement of all Aew and used
homes and that condensation, mold. meldew and buckled marriage walls are
a resut of a poorly instaled or no gasket being installed. | tand a sirip

2332&:232-:93{_ .1,_
_:ﬂom!.u_uénu“ m m“
Type gasket . & v Instatied: .\J\

Py. L* (e / Between Floors Y

B .

wogo-:_.e&u.«ou
Boltom of ridgebearm Ye:

The tottomboard will be repaired and'or taped «ﬁ“ '

Siding on units is installed to manufaclurer's spacifications Y.

ﬂw.o_u_unwnziﬁo«ﬁ!!.ﬁncmuiﬁ%ﬂ&iaoﬁaiizsaﬁ <.

£ p |

/. Miscellaneous /

-

Connect electrica’ conducto’s betwaen multiwide units, but not 1o the main power
seurcs. This includes the bonding wire between mull-vide units. g

Bkriing 1o be instaied. Ves Ho \
Dryer vent installed outside of skitkng, Yes \n.ﬁ

Renge downflow vant instalied outside of ._i.q\ Yes 7 NA
Drain lines suppodied at 4 ‘ool intervas. fes /

Electrical crossovers profected. Yes \\

Other

Connect all sewer dealns 1o 80 existing sewer tap or seplic tank. Pg.

Connect all polable weter supply piping 1o an ®xsling water matar, water tap, or other
wdapendent water supply syslems Pg.

_ao-.!_! verifies all information given with this permit worksheet
Is accurate and true based on the
manufacturer's installation _:-.Enm._o:- and or Rule 15C-1 & 2

1.

N
. (s -.m_.__—vfjlw

installer Signature




-0

8.0"

®
]
s

he
&

7n

%
= Ot

180 - SIDE A
98%
b
%gr-a-

= &1

&)

300"

B

%2
9

e

180 - SIDE B

ALL ROOM DIMENSIONS INCLUDE CLOSETS AND SQUARE FOOTAGE FOOTACE FIGURES ARE APPRONIMATE
MARRIAGE WALL AND FERIMETER BLOCKING REQUIRED §-0° ON CENTER

=] MARRIAGE LINE OPENING SUPPORT RIERITYP LOADING

S SUPPORT PERTYP LOADING

EOUNDATION NOTES.

REFCRENCE HOME INGTALLATION MANUAL FOR OPTIONAL MER SPACING AND LOADNG (| E FIREPLACES ETC)
SINGLE STACK PIEAS MAX 38" HIGH DOUBLE STACK FIERS MAK €7 HiGH

E) MaiN ELECTRICAL © PLENUM:DUCT CROSSOVER

(B) ELECTRICAL CROSSOVER (1) SEWER DROPS

© WATERINLET % RETURN AR (WIOPT HEAT PUMP)

(0) WATER CROSSOVER SUPPLY AIR (WIOPT HEAT PUMP | OH DUCT)

GAS INLET () DOANDRAFT COCKTOP VENT

"NAME"
Q WOODLAND HOMES

.‘DUMF.- ir.ahﬂhnﬂrni
SERIAL: PAUL171

ALL DMENSIONT ARE FROM FRONT OF HOME UNLESS OTHERWISE NOTED GAS CROSSOVER (IF bz<_?ﬂm
WL-B80B-FLIP 03.22.22 T8C WOODLAND HOMES Sl
FIELD H PAUL171 NTS ALL __HUD $ I_F .“ 113




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

-------- %@%u——------—PARTII-SITEF’LAN-————--r'---—-———-------—----

Scale: 1inch = 40 feet. 20 =
8(:
! ‘10(
0 .
¥ o | WL
e =12~
[Pl
)
\”’ ) !
CalBN ol
64

Notes: / /
A5 .01 Fears / £
— ™ e—
Site Plan submitted Q% K™ CONTRACTOR
Plan Approved Not Approved Date
By 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, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)




MapPrint_Columbia-County-Property-Appraiser 11-26-2021

http://columbia.floridapa.com/gis/gisPrint/
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Columbia County Property Appraiser s Hampton | Lake City, Florida | 386-758-1083

63-201 (1338) | VACANT (0000) | 5.01 AC

BRUCK JOSEPH 2022 Working Values
Wi ﬁ%ﬂgﬂm@m LOOP, Midtad 390000 Appesissd
< Ag Lnd $0  Assessed
Bldg $0 Exempt
XFOB $0
Sales 112172018 $36,000 V(Q) Just $30,000 Total
241 $8000 V() Taxable
Info 22007 S50 V(Q)

030-2581, WD 1095-188, WD 1117-1776, WD 1208-2750, WD 1352-2702,

NOTES:

$30,000
$30,000
$0

county:$30,000
city:$0
other:$0
school:$30,000

Columbia County, FL

information should not be relied upon byanyone as a determination of the owr
data herein, it's use, or it's interpretation. Although itis periodically up

hip of prop
d, this infi

y or market value. No , EXpi
tion may not reflect the data currently on file in the Property Appraiser's office.

This information,, was derived from data which was com piled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment This

dori ided for the ac

plied, are p y of the

GrizzlyLogic.com

1 of1

11/26/2021, 7:34 AM
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BoArRD OF COUNTY COMMISSIONERS © CoLuMBIA COUNTY

Address Assignment and Maintenance Document

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:  6/22/2020 2:40:56 PM

Address: 555 SW BLANTON LN
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 14-48-15-00363-201

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: f1fe2228-ae0d-46ed-8642-7d0ce7f269d4

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
: AT A L2 ATE, TH

: J‘_ ) ; ] M - [ ] - [ = - .
HANGED, THIS ADDRESS |.

ACCESS INF TION BE FOUND TO BE IN ERROR OR
SUBJECT TO CHANGE.

Address Issued By: (G|S SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456




