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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zonin{g Official ' 2 M(E& Building Official
AP# /Q 07 9’? Date Received R o ’ [ q By__m_ Permit # 23 Y

Flood Zone é DevelopmentPermit_____ Zoning A‘Z Land Use Plan Map Category &
Comments ?"'\r 'Cﬂlll |w ('“'1" S‘C“H}hf\ et tq as 03 AC. "l-ei‘ﬁ—e bt 3&[{60/‘6{

_ Ll one fart aloswn Mo road] m—

FEMAMap# __ Elevation_________ Finished Floor, River_ ____  InFloodway

O Recorded Deec@z’{ropeﬂy Appraiser PO Eﬁe Plan H# z i gi ( z ;Nell letter OR

and Owner Affidavit \oAfstaller Authorization O FW Comp. letter L-APp Fee Paid
0 DOT Approval O Parent Parcel # 0 STUP-MH ,@11 App
O Ellisville Water Sys _;Assessme n Property O Out County O In County &-%0ub VF Form
Foud)

Property ID# 25-05 =l -ob421 -0 0 Bsubdivision Lot#
=  New Mobile Home__~~ - Used Mobile Home MH Size' 7072 | Year dg /7

s Applicant _S(’_,-‘—( B‘C\{d% Phone # ?)Q:;? 9'49 O‘% Cl)a’
= Address (0450 NW 7'9“"(—0"& ChIQHCLI\d ﬁz 33—&;&‘0, .-

*  Name of Property Owne 38 . {I'l_‘;ur}\%i?Oz 7 ZS/ 4 830
* 911 Address 17((: SL 'C.cc;k St S+ Whode -[:(_, 220319
s Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - iwgy" >

= Name of Owner of Mobile Home Ch/ f Frre )/('a/? é/r/ Phone# ") 27 25/ 75%
Address .30 }/M /a/\ S~ JRF (L, N 21d3%

= Relationship to Property Owner 5/91 —

—~)
s Current Number of Dwellings on Property o Yo

n'n,zwqg A

* Lot Size (//6{ 3 )/ < ( Total Acreage Z ;
* Do you : Have Existing Drive or Private Drive or need Culvert Permit Qr Culvert Waiver (Clrc;le one)-.
(Currently using) (Blue Road Sugn) (Putting in a Culvert) “{Nof existing but do not need a Culvert)

s |s this Mobile Home Replacing an Existing Mobile Home % J
= Driving Directions to the Property YN seuXl A/ L e<F0
7/% Chure b ﬂj Fhm AR cn K Sas CeclesT
e N~ e ot D) go Le LT
\\‘f;“

= /' Name of Licensed Dealer/Installer mIEAE xf f'{&i/ AT Phone# 352 -Yyq7 -ﬁ% \v)« \9&
Installers Address o/ 3/ S %S D Oca /‘ﬁ £ 34y :
« License Number T A( //2/539-) Installation Decal # (/6 &/ )',,’f

m aly talld LIS 14

Lot meted St T-12449



COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.

Submit the originals with the packet. o D
. New Home Used Home
Instaler (N .Pforn.p Eorpest License # H—.{ LA _Mwm_
Home installed to the Manufacturer's Installation Manual
911 Address where_Coold  Sheceey  FY, WWVE Home is installed in accordance with Rule 15-C O
home is being installed.
Single wide d Wind Zone |i Wind Zone ! ]
Manufacturer ZOFLM&)..\ Length x width JYox 28 Double wide E\ Installation Decal # (ol 6B \
AN
NOTE: i home is a single wide fill out one half of the blocking plan Triple/Quad  [[]  Serial# A= 14§74
if home is a triple or quad wide sketch in remainder of home ’ A
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceedu& ft 4 in. < PIER SPACING TABLE FOR USED HOMES
ro_u Installer's initials LA
ﬁsw .._.w cwmw_m mmmmﬂ 16" x 16" | 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 9 A (2586) 1/2* (342) (400) (484) (576)" (676)
:\ {ataral capacity | (sqin)
2 IM._l ) . [ 1000 osf 3 4 5 6 A g
_ Show locations of Longitudinal and Lateral Systems 1500 psf 4'8" &' 7 g' 8' g
longuding (use dark lines to show these locations) 2000 psf 8' 8' 8' 8 8' g
2500 psf 7'6" g g B g g
f | 3000 psf 8’ g g g ) g
— — — 3500 psf g! g g 8 g g
il ] ] T interpolated from Rule 15C-1 pier spacing table.
i . ] [ PIER PAD SIZES ] [CPoPULAR PAD SIZES |
1-beam pier pad size 11 %M.m Pad Size Sqin
1 ] ] 1 ] [] ] 76 X 16 256
I 1) ] 11 | ] ] I} ] Perimeter pier pad size ?V. \.w 16 x 18 288
(/ L _PM..cu 18.5x 18.5 342
T re o exdhachweah Other pier pad sizes 16 x 22.5 360
: i wan- Of*w.. ethe (required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
] (] ] =+ Draw the approximate locations of marriage 20x 20 400
] - [ | L | \ - ! wall openings 4 fool or greater. Use this 17 316 x 25 3106 | 441
marnage wall piers within 2 of end of homa p: Rule 15C : ' w<3_uo_ to show the: piers. 17 .“M\.M WM WM 172 Mwm
] [] [] (] List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
— = = = L o piere ANCHORS
Opening Pier pad siz ..\
4 ft 5 ft
See oXrotne
[ FRAMETIES |
within 2' of end of hom
spaced at 5'4" oc ﬁLm { g
[ TIEDOWN COMPONENTS | %
2:3.53.,.
Longitudinal Stabilizing Device (LSD) Sidewall s'q4*0.c

Manufacturer oywer Wol V) Sygter\  Longitudinal
Longitudinal Stabilizing Device w/ Laleral Arms Marnage wall

Manufacturer  e>\iver IWOLS Systenn Shearwal achory



COLUMBIA COUNTY PERMIT WORKSHEET page 2of2
Site Preparation
Debris and organic material removed \
The pocket penetrometer tests are rounded down to N mwo _ psf Water drainage Natural ~~ Swale __ Pad Other

or check here to deciare 1000 |b. soil without testing.

X Jsoo x 1100 x 1700

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 |b. increments, take the lowest
reading and round down to that increment.

x 1700 x 1500 x 1500

Fastening multi wide units

Floor:  Type Fastener [&§% Length: o -3 Spacing: _20%0,C,
Walls:  Type Fastener. Sefeu Length: #@A4 Spacing V6™ O, .
a_.mzﬁs._r_ow.mumnsn”.N.=|o.h|\

Roof: Type Fastener: »fv o
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv
roofing nails at 2" on ¢enter on both sides of the centerline.

GaskKet {weatherproofing requirement)

| TORQUE PROBE TEST |

The results of the torque probe testis ) _inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 1b halding capacity.
me- Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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 poorly installed or no gasket being installed | understand a strip
of tape will not serve as a gasket.

Instalier's intials ~ ™ME&-

Type gasket mnk.»ul. Ferormn, Installed: —
Pa. 14 C ory Between Floors Yes  “~ -
ek Between Walls Yes »\.\

Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/cr taped. . Pa.

Siding on units is installed to manufacturer's specifications. Yes v
Fireplace chimney installed so as not to allow intrusion of rain water. Yes —

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 4.3

Skirting to be installed. ) No o
Dryer vent installed outside of skirting. @G> NA :
Range downflow vent installed outside of skirling. Yes @

Drain lines supported at 4 foot intervals.
Electrical crossovers protected.¢YES=.
Other -

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg |p|.~mw

Connect all potable water supply piping to an_existing water meter, water tap, or other
independent water supply systems. Pg. |

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature v\u«\w.i ml)h;%,

Date «\t\mt\ A«
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NOTES. (1. COLUMN SUPPORT PIERS MAY BE WITHIN
8° OF OPENINGS GREATER THAN 48°
(2. ADDMONAL PIERS ARE REQUIRED AT EACH
SIDE OF EXTERIOR DOOR OPENINGS.
(3. THIS IS A TYPICAL DRAWING FOR THIS MODEL
SPACING MAY BE DIFFERENT IF MAX. SPACING IS NOT. EXCEEDED.
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Site Plan
Please include road numbers and driveway access along with the distances from the new struciure
o each propertv linz
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Jul 10 2019 18:03:41 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 25-6S-16-03937-003
Owner: TAYLOR RAND D
Subdivision:

Lot:

Acres: 2.04874825

Deed Acres: 2.03 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

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.



Columbla County Property Appralser

Jeff Hampton
25-65-16-03937- 003

>>

Parcel: <<

Owner & Property Info Result: 1 of 1

| |SCANLON CHRISTINEF &
Owner KATHRYN A SCANLON (JTWRS)
236 SW YULAN ST
| FORT WHITE, FL 32038

Site o
‘ COMM SW COR OF SEC RUN N 1285.06 FT,
E 345.12 FT TO A PT OF TANGENCY OF A
CURVE ON S RW OF C-238, S 149.88 FT, W
327.04 FT, S 157.04 FT FOR POB CONT S
39899 FT,E 219.44 FT, N403 FT, W 221.86
FT TO POB. ORB 795-278, 929-1799, 932-
1272, QC 1131-1144, more>>>

2.03AC |sTR

PASTURELAN
(006200)

| *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 Plannlng & Zonlng ofﬁce for specuf ic zoning information

| Description*

‘Area - |25-68-16

| Use Code™*

JTax District (3

IProperty & Assessment Values

,_ 2018 Certified Values 2019 Working Values

Aerial Viewer

Page 1 of 2

2018 Tax Roll Year
updated 6/25/2019

Pictometery  Google Maps

Mkt Land (0) $0 MktLand () | $0
Ag Land (1) o $487 Ag Land U] ) 51?37
Klldﬁ(m_ i $0 Building (0) ‘ T
XFOB@® | '$0 XFOB(©) | $0
Just . 12,555 Just $12,555
|Class $487 Class T $487
| Appraised ~$487 Appraised $487
'SOH Cap [7] 0 SOH Cap[7]| %0
|Assessed $487 Assessed $487
iExempt . w-!’15(—)' _Exempt _T - - S?C—)—
| ] county $487 ] county:$487
|Total city:$3487 Total city:$487
|Taxable other:$487 Taxable other:$487

school:$487 school: $487

¥ Sales History
SaIe Date i Sale Price Book/Page T Deed \/| Quality (Codes) RCode
| 3/712019| $15000  t7e2274 | WD |V | Q 01
9/13/2007| $100 1131/1144 Qc | Vv u 01
¥ Building Characteristics B
BldgSketch | Bidgltem | BldgDesc* | YearBlt | BaseSF | ActualSF | Bldg Value
NONE
| ¥ Extra Features & O'u_t'Euildings (Codes)
Code | Desc T— Year Bit | Value Units | Dims | Condltlon (% Good)
NONE

http://columbia.floridapa.com/gis/recordSearch 3 Details/

7/8/2019



License Number: IH/ 1121539/ 1 Name: MICHAEL J EARNEST

Order #: 3887 Label #: 61681 Manufacturer: (Check Size of Home)

Homeowne . Year Model: Single —
Scan‘ 0 n ' . Double
Address: Length & Width: —
Triple -
City/State/Zip: Type Longitudinal System: HUD Label #:
Phone # Type Lateral Arm System: i Soil Bearing / PSF:
Date Installed: NewHome:__  Used Home:_ ' Torque Probe / in-lbs:
Installed Wind Zone: Data Plate Wind Zone: | Permit #:
Note:
STATE OF FLORIDA INSTRUCTICNS
INSTALLATION CERTIFICATION LABEL o Un g e T T R v
i <ASE WRITE IATE OF
e R et e 2 LALGATION AND Arria
LABEL NEXT TO HUD LABEL.
MICHAELI EARNEST, USE PERMANENT INK PEN
NAME OR MARKER ONLY.
IH/ 1121539/ 1 3887 COMPLETE INFORMATION
e, e ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS YOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 ™
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED.



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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

I, M{OW/ @fnﬁg‘f' .give this authority and | do certify that the below

Installers Name

referenced person(s) listed on this form is/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 Authorized | Signature of Authorized | Agents Company Name
Person Person

Jelbroy Hade, WV\ ']3’6«\ e T
}%\\\kf%@ﬁﬂ* __ -

[, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | am fullv responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

Sl Goa T TH/I145%9  10/26/)4

License Holders Signature (Notarized) Licensé Number Date

NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF. __ LAKE

The above license holder, whose name is___ IVLICHAEL EPINEST

personally appeared before me and is known by me or has produced identification
(type of 1.D.)__ on this :5-0 day of SUNE 2019

%‘4 NATURE : {Seal/Stamp)

JEFFREYL. SAUCIER
: MY COMMISSION # GG 165591

EXPIRES: January 5, 2022 1
Bondod‘lthoWyM!cUndemﬂﬂs




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APSLILATION WUMBER / 907_5? 9 CONTRACTOR MLC/)MM PAONE

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

in Columbia County one permit wil! cover all trades doing work at the permitted site 1tis REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ocrdinance 89 6, a contracior shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and & 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
‘,Ieuscrmc;\;/ anlName___z%m M/’I? // _ Signature /W

Lreense ¥ Ié /?OO 9%9\ . sfane t::___37X"A36&?

Qualfier Form Attached | !

MECHANICAL/ | Print Name Signaiure

A/C License ¥ Phone &:

Qualiher Form Aitached

£.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a cond:tion to
applying for and receiving a building parmit, 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 presentad each
time the employer applies for a building permit

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /?07- 37 CONTRACTOR mld’lﬂ_d’ &f\uf PHONE

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

in Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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 Signature

License #: Phone #.

Qualifier Form Attached [:

//

MECHANI::fL/ Print Name m;(‘}'G/l’//?l Kr//m L Signature I/Za‘/% 4&@%

A/C SO License #: (%K'/ﬁ/ 1 7/é Phone #:

Qualifier Form Attached |:|

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 4/27/2017



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarD 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: 7/11/2019 1:27:47 PM
Address: 176 SW COOK St
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03937-003

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHQULD, AT A LATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS I

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLTUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-1123
Email: gis@ columbiacountyfla.com




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number /// “'/3 (SA\A

Scale: Each block represents 10 feet and 1 inch = 40 feet.
k]
¢
7 AL g 4
DA (A N2
= \\_’.
Notes:
|
2 / o
Site Plan submitted by: \ /[ //CN d’L— Agent: ©  Owner: Date: -5 ? ,
Plan Approved ot Approved Date 7//4//9
palikd:
By 7 /,, : \ < [:/)'ﬂ/ COLUMBIA County Health Department
LLC GES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08 Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 20f 4

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



Site Piai /4 ’cﬁfig\a

Please include road numbers and Criveway access along with the distances from e new struciuie
o each property linz
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ACTION

Pump Repair & Well Drilling

Jamie Storey Office (352) 542-7877
State License # 2664 Fax (352) 542-7533

July 15, 2019
RE: Christine Scanlon
176 SW Cook St.

Ft. White, FL 32038
Parcel ID# 25-6S-16-03937-003

To whom it may concern:
Action Pump Repair and Well Drilling, Inc. has contracted with the above referenced

customer to install a:

4" well with black steel casing

1 H.P. Submersible pump 20 G.P.M.
33 gallon biadder tank

SRWMD Permit # 3-023-235027-1

If you need any further information please give me a call.
Sincerely,

Jamie Storey

1725 NE 497t St. -« Old Town, FL 32680



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This s to certify that |, o), Ch pistine EScunlsy , Hathyn Scanlsy

as the owner of the below described property:
Property tax Parcel ID number A" (DS‘“) -0 36{3’) ~Co3

Subdivision (Name, lot, Block, Phase)

Give my permission for ¢ hr 2T FS ten )ml / Kat }\f‘\‘m/ Xan ,@ i to place a

Circle one @Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

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

-

: wley [b, 29!
er Signature Dite
A N N
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this l L’ day of —)‘4 ] 7 , 20 / 7 . This

(These) person(s) are personally known to me or produced ID /> C

‘ (Type)
Qdﬂ/\ Ua_, ué;n CL/‘/

No!a@( Public Signa Notary Printed Name

Notary Stamp/

1@3{% JEFFREY WAYNE HARDEE

X t,: Commission # FF 991682

- 357 Expires May 11, 2020

" Bonded Thiu Troy Fain Insurance 800-385-7019




