Parcel:
28-4S-17-08815-000

Owner & Property Info Result: 1 of 1

STRICKLAND BRENT MATHEW
Owner 5233 NW FALLING CREEK RD
WHITE SPRINGS, FL 32095

Site 172 DAYLILY GLN, LAKE CITY

LOT 1 BLK 4 FLORA CREST FARMS UNIT A, EX .55 AC DESC IN ORB
Description® 942-586 & EX 1.33 AC DESC IN ORB 1039-600. 360-687, 719-424, 750-572,
523 -2325, TD 1371-440, TD 1372- 1726, QC 1396-2203,

Area 1.75 AC S/T/R 28-4S-17
Use Code™* MH PARK (002802) Tax District 2

“The Description above is not to be used as the Legal Description for this parcel in any legal transaction
**The Use Code is a FL Dept of Revenue (DOR) code and is not maintained by the Property Appraiser's office. Please contact your city or county
Planning & Zoning office for specific zoning information




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER conrractog  Brent Strickland pHoNE 386-365-7043

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Strickland Lot6

In Lolumbia Lounty one permit will cover all trades 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 Signatu% 7

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

4 o < 1 J /
MECHANICAL/ | Print Name_Brent Strickland Signature Bt flehinz

A/C License #:  Owner Phone &  386-365-7043
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name

Specialty License
MASON

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, 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

( ./ ) L (« /i( 'fﬂ?"»’l—,{;f-'f- i (license holder name), licensed qualifier
for { L, TDng Zorw f LAEEN K JA (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 erson Authorized | Signature of Authorized Person
] 7 I : ’.‘ i S ‘
1.{ -.}f\’ R ‘:)\,’_/'.\—;, f .-
\"" ,‘ /j—_,_. y
-;i' “"[I / _?”_ﬁ,‘_.__i_,.
3. 3.
3. 4.
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 changes and submit a new letter of

uthorization form, which will rsede all previ lists. Failure to d may allow

unauthorized persons to u_s_g your name and/or license number to obtain permits.
L1 - -

- /‘h é . . - . g = -~ 2

‘_/ /14- b / T#F o it 4 /: C /5¢ -Hj/:.c/',' /> 5 /ML}
Llcensed Ouailﬁers Slgnature (No}iﬁzed) License Number Date
NOTARY INFORMATION: : :
STATEOF: _/ / COUNTY OF,_c 2/t s2dbi )
The above license holder, whose name is Q‘//u;y [ A 27 /”“r-‘*’:' ;
personally appeared betqre me and is known by me or has produced |dept1f catlon o
(type of 1.D.) f 2 J)A— _ onthis _") dayof 274 A/ 20 /L2

J ; P , , ) = B
&/ b “/{/_‘ f-'-: .- .f , T.-‘-I ;}_’; : .:‘ J_F:h%‘

NOTARY S s@ﬁATURE
L Notary Public - State of Florida

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




PERMIT WORKSHEET

PERMIT NUMBER

installer Brent Strickland License # IH 1104218

installer Mobile Phone #_386-365-7043 : 2 - ;

Address of home A.JL mwar.., CovmT, _\:,L 240 b \* T

being installed Pf xﬁ g ht ﬁd.,w\r; ) H\ 120 Yy

Manufacturer H\: N2\ Length x width MAQK.\ n\
NOTE: i home is a single wide fill out one half of the blocking plan

if hame is a triple or quad wida sketch In remainder of home

| understand Lateral Arm Systems cannol be used on any home (new gr used)
where the sidewall lies exceed 5 ft 4in. m . m._

Installer's initials
Typical pier spacing
m / \ latotal
NQ - v
< Show locations of Longitudinal and Lateral Systems
X h Ll pongnudinat (use dark lines to show these locations)

1

New Home

Used Home \E\

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide

Double wide [T}
Trple/Quad  []
Roof System: .\._.Svmaw_

E..:a Zone |l

Serial #

Wind Zone Il

Installation Decal # Qm .\M ®

page 1 of 2

[

CAIHP2THh (IR (5

Hinged

PIER SPACING TABLE FOR USED HOMES

e

0

mantage wall plere within 2' of and of home per Rule 18C

%

Opening

Pier pad size

__TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (I.SD)

Manufacturer

Longitudinal Stabllizing Device w/

Manufacturer

ateral Arms
AL

L e &

Lo 1§

&he\ﬂ? mm

4

4t

cwwuum _..”_ww_ 16"x 16" | 181/2°x18 | 20" x 20" | 22" x 22" | 24" X 24 | 26" x 28"
capachty | sqimy| @9 172" (342) 400) | (484) | (578) (676)
000 3! &.. g lﬂ_ il a'
500 46" 6" 17 g 3
—20000sC 1" © g g ) g il
4 q‘— m: mq m- Q| q m—
3 1 m. m- mu.l m- m.
F g 8' g' m— q a'
*Interp from Rule 15C-1 pler spacing table.
[_PiER PAD BIZES ] l..EOPULAR PAD SIZES |
I-beam pier pad size 17 X Nh.. Pad Bize Sq 10
X u.wa
Perimeter pler pad size Nk 4 \ R BX 18 288
Bx 185 342_|
Other pier pad sizes E 18X22.5
(required by the mfg.) X 3
1/4 34
! Draw the approximate locations of marriage X 20 40
i wall openings 4 foot or greater. Use this HN mmm X Wm 3/16 | 441
: symbol o show the piers. X 25 1/2 45 |
24 X 24 L
List all marriage wall openings greater than 4 foot 26 X 20
and their pier pad sizes below,
[—AwcrioRs ]

T

FRAME TIES

within 2' of and of _Jo@v\\
spaced at 5' 4" oc

OTHER TIES

Number

Sidewall :
Longitudinal
Marriage wall
Shearwall




PERMIT WORKSHEET { page 2of 2 _
FPERMIT NUMBER
Site Preparation
POCK 0 S
Debris and organic material removed ||~Kl\li Ui
The pocket penetrometer tests are roundegdownto _ psf Water drainage: Natural _____ Swale Pad m\\. Other .
or check here to declare 1000 Ib. soil without testing.
Fastaniing multl wide units
X X ) S :
Floor:  Type Fasfener; Length: __ Spacing:
Walls:  Type Fastener: . Length: - Shegingt ...
POCKET PENETROMETER TESTING METHOD Roof:  Typa Fastener: ... Longthy. Spacing: -

1. Test the perimeter of the home at 8 locations.
2. Taks the reading at the depth of the footer.

3. Using 500 Ib. incremants, take the lowast
reading and round down to that increment,

X X X

—— a—— e

For used homes a min. 30 gauge, 8" wide, galvanized metai 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 centerine.

_ TORQUE PROBE TEST

The results of the torque probe test is Nn% .m inch pounds or check
here if you are declaring §' anchors without testing . Atest
showing 275 inch pounds or lass will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 fi,
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all cantertine tie points where the torque tes!
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000yib holding capacity.
(). Installer's initials
ALL TESTS MUBT BE PER MED BY A LICEMSED INSTALLER
naaorNams (I INT T D DA

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a paorly Installed or no gasket being installed. | understand a strip

of tape will not serve s a gasket.
Installer's initials % :m. L

Tyne gasket Installed:;

Pg. Batween Floors Yes
Between Walls Yes _
Botlom of ridgebeam Yks

Waatherproofing

The bottomboard will be repaired and/or taped. Yes \. . Pa.
Siding on units is Installed to manufacturer's specifications, Yes &
Fireplace chimney installed so as not to allow intrusion of rain waler. Yes r\

P ——

:

Miscallanaous

_um.ﬁ Tasted %\ \ Q M\B N\D

Elecirical

Connect electrical conductors betwean rmulti-wide units, but not to the main power
sowce, This Includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes _ i~  No .

Dryer vent installed outside of skirting. Yes NA_ LT

Range downflow vent installed ouiside of skirting. Yes NIA L
Drain lines supported at 4 foot intervals, Yes L~

Electrical crossovers protected, Yes _ ; ~

Other :

(L1

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

Connect all patable water supply piping to an existing water meter, water tap, or other
independent waler 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 Signature &&&wﬂ M -/ m ~202.0

|
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Manufacturer Address

FLEETWOOD HOMES OF GEDRGIA, INC,
P.O. BOX 767
ALMA, GEDRGIA 31510

Plant Number 0751

Date of M

247-93

r—

HUD No
GED742111

Manulacturer's Serial Number and Mode! Undt Des.gnats -
GAFLP75A19772wE 2562A

Design Approwal by (DAPIA )
RALCO

This manetactuornd hame 18 Sanigaed 16 Comply with The lodersl B anatc tured home
CORIUCTion 308 LATY VIangags in Mrce o Lome of maecla ir
(P61 2OAITIAN IR MAL S8 CORTUN Faoer | Manes

COMPLIANCE CERTIFICATE

The laciory nsladed rquipment inciudey

Equipment Manut aturer Moge! Drvgraticn
Ve saia COLEMAN JS00AB TS
For asr coohng 4

For cooking MAGIC CHEF 3510k I
Aetrigaraton MAGIC CHEF _REET
Wote heater  _RMEEM/RD  71-308
Wasrar R

Ciothes Dryer PO
Dusrarmabeer e
Garbege Daposal __ —

Fueplace —

Tret mpnobar hed o Ral Been il -t
of e wlew P~ ety L]
e gty O I__ e

g R Eeen maeig et gl Sodiel [bew Bad 80 T

The stwwe sty sqogeant bas Fu ;z o gvrnge W0 F

el it adi bl —

Te marrmpe hongcs By -t gy 8 u "o
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0

Ry il s wan e batne e Woge (ber Wl ol )

LSt g by BT U M por srdencs wih B apprapnate
R e e L S L W Y
T EEhE e cnd lereng syl grovided i s o han been sied Sssaring an

B e R ] o e N Y e O s hoen e
e . s el I T S ——
Sy ooy i (=TS
== - AR W B dan b poseed il charge daperilisg apes B

G DESIGN BASIS CERTIFICATE

z - . Bor om0 B b e P tum )l hagt Thavetors B

- B e Sant g will sary dey —— el Vi

- | PSS gt g | ey B (S ton of v el o vasious

(@] T et e et e shadags see grualed = Chagler 17 of B Yl | aditon

O AL B g T o P ol

(5] oo - BEE s S e ¢ g s b wieun T S Gree gieny W
i O e i (el Sgraaieen pesviied ovih Pen bares

o BT Comtiimer an proeuied of tactecy LAnerasts i)

= Madiatihanarslil et s Rl S p————

L4 o e

u - S i e Pl e LT T LT R p—

z - — g b ._2__.L.__ BT U S s capenty weegh g

—~ N T et 47 ondty e G Py

- T ae et o i o ae———— oy vytnd 51 0 et apter

o RS G e e B iy e At 1 e manaheed ey

w A -

< —— N W e g, S . sl s sravisters

FESIL S skl 6t g bt [t i oy St et S

:\:“-‘"—“'“.
w“ﬁ-ﬁ-..—nau“mﬂ——m—m

Ll g L . ko

8]

Crsyany Mﬂlﬂulll'm'. AT G
el e ——
L L L R e p—

R L e —
Frmary

D TS
-h.-'ﬁ

e ke L —

h-ll--.n-&-u—-hﬁl-.
LR S —




-

‘ B
o it

T




