Parcel:

27-65-16-03950-005 (20491)

Owner & Property Info

Owner

Site

Result: 3 of 3

SOLER JIMMY E Q \‘;l,_(l

336 SW GASTONIA CT h v
FT WHITE, FL 32038 S’W P £ - ,D p«:’/
336 GASTONIA CT, FORT WHITE %

COMM SW COR OF SE1/4, RUN N 2514 FT, E 535,40 FT, N 339.39 FT FOR POB, CONT N 539.38 FT.

Description* E 554.63 FT TO PT OF CURVE, RUN S'LY ALONG CURVE 67.24 FT, S 316.03 FT, W30 FT, S 73

Area

DEG W 558.74 FT TO POB. (AKA LOT 5 UNR S/D). 822-2125, 954-2697 WD 1310-2780, Q _nore-
58AC S/T/R 27-6S-16

Use Code** MOBILE HOME (0200) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior  Ernest Scott Johnson pHonE 352-494-8099

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

In Lolumbia Lounty one permit will cover all trades doing work at the permitted sité. It 1$ REUUIKEDU 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.

p— i
ELECTRICAL Print Name Glen Whittington Signature y
L Z/ _

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

. %
MECHANICAL/ | Print Name __ Timothy Shatto Signature {%/( /
ey

A/C License #: CAC 057875 Phone #: __386-496-8224
Qualifier Form Attached [2]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License Sub-Contractors Printed Name

MASON

Sub-Contractors Signature

License Number

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

/ﬁ WL | (« f: | 71/ / st (license holder name), licensed qualifier

'! e T P ahal e ; )
for [ 'L “/’ ﬂ"f"/ % f RO A (company name), do certify that

the below referenbed 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.

Prjg\ted hfme of Person Authorized Slgnature of Authonzed rson

N Jab o o | o X
: » _.‘“N",‘:J’ J/:f p o
2. Jlese i1y jteA -
3. x
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 authorized is/are no longer agents. employee(s). or
officer(s). you must notify this department in writing of the changes and §gpm‘[1 a new letter of

uthorization form, which will s de all previ lists. Failure to d llow
unauthori ;ﬂ persons to use your name and/or license number to obtain permlts
1 // _‘\ ~ ™ -7 . ,
& / o [ A 7’—- £ L& L5O2TS 7 "//?/’Q?
Licensed Qualifiers Signature (No;aﬁzed) License Number Date

NOTARY INFORMATION: _ |
STATEOF: / COUNTY OF_ 2 /bs240:2)

The above license holder, whose name is é"/’?u;u LA 7707 72y "
personally appea{ed be re me and is known by me or has produced ideptification r
(type of 1D)___/"Z~ onthis ) dayof /2 Pd A/ 20 /L0

o~

j ;’ Y\ N\ { i .

)

x__//\,», T i A ) X1a L JI~
NOTARYS SfGNATURE ik -1

Notary Public - State of Florida

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




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

LICENSED QUALIFIER AUTHORIZATION
i, Timothy Shatto

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
hoider, or is/are employed by me directly or through an employee |easing arrangement: or, is an
officer of the corporation; or, pariner as defined in Fiorida 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 behaif.

(license holder name), licensed qualifier

Printed Name of Person Authorized | Signature of Authorized Person )

. ) -
1. BoRoyals B %’%
I - T ,/“

2. Dale Burd 2 i G
3. B .
4. ' 4,

s. 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 viclations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

0 S0 may allow

r lic umber to in permits.
CAC 057875 )33 ¥
License Number Date
NOTARY lNi(fR ATION: ﬂ
STATE OF: e d i COUNTY OF:AL 1on

3 | w G / {
The above license holder, whose nameis || Y10t h\[ L Ottt & ;
personally appeared before me and(is known by me or has produced identification
dg )y cﬁt’l{)ﬂ,cgz\} .20“‘

(type of 1.D.) = onthis_o/2- day o
| ) [ |/
\.J 1(“)&-{.(. t Jf . L 4 B
NOTARY'S SIGNATURE ( SeaUStaWM

§ o, VICTORIA K. PALMER |,

& FES0Nez  Notary Public - State of Florida \
: Commission # FF 207489

& My Comm. Expires Mar 9, 2015

LTI

Boncad throuch Nati=r ! Mot



PERMIT WORKSHEET

PERMIT NUMBER

IH-1025249

Installer I

License #
Installer Mobile Phone # -

“TR) APl il wT

Address of home

being installed

fendldhilr, 12, 22028
Manufacturer | DN H{DIVIE. Sy

Lenath x width

New Home R Used Home  [7]

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C
Single wide ]
Double wide »m\ Instaliation Decal #

_ page 1 of 2

=g
O

Wind Zone |l m\ Wind Zone Ill []

27473

NOTE:  if home is a single wide fill out one half of the blocking plan TripleQuad  []  seral# AR »\wﬁ..ﬂ.\.\ﬁw\ 3G~ {\G.\\K
if home is a triple or quad wide sketch in remainder of home
Roof System: Typical ___Hinged
| understand Lateral Arm Systems cannot be used on any home (new ed) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in i "
Installer's imtials 5 : :
cwmw_w_a *MMM_ 16" % 16" | 1812 x18 |20 %200 | 22'x 22| 24 % 24 | 265+ « 26~
Typical pier m_umnb_:c\:_ ,,a__omﬂ_.__ ?.5____: {256) 112" (342) (400) (484)* (576)* (676)
Taiaral
2' 1000 psf 3 4 g =X /- 8
< Show locations of Longitudinal and | ateral Syslemns 1500 psf 4'g" 8' 7 B g g’
M (use dark ines to show these locations) 2000 psf 6 . m” m“ m_ m” g
2500 ps{ '8 ) & 8 ] g’
_ _ 30000 | ® g g :4 :y g
L3500 psf g B g g g g
m,.l * Interpolated from Rule 15C-1 pier spacing table
1 [ PIER PAD SIZES ] [_POPULAR PAD SIZES ]
|-beam pier pad size M K W_ N ic Pad Size Sqln
[] %u .m_\a 2 6 x 16 256 |
| PenmeTer pier vmm-w_mwm.ﬂ. TP SIN' ~M 16 x18 288 |
18.5 x 185 347
r o Other pier pad sizes TBx205 80 ]
. ml : (required by the mfg.) 17 x 22 374
o 13 1/4 x26 174 348
] 1 £ “r~1 Draw the approximate locations of marriage 20x 20 400
| =] ] i —.\._ i wall openings 4 foot or greater  Use this 17 3716 x 25 3716 | 441
on vl e wilitn 2 s of 100ee por PR/ 16 w1+ symbol to show the piers 17172 x 25777 | 446
LS WA e s my 1 e - N“ x Nh mﬂ_ml
[ [ ] (] List all marriage wall openings greater than 4 foot 76 X 26 676
I | ] ] ] and their pier pad sizes below

Pier pad size

/ I ) .on

o N e
(LA IO
NORCAiy 4. £ SN
[ TiEDOWN COMPONENTS |
Longitudinal Stabilizing Device (LSD)

Manufacturer
Longitudinal Stabilizing Device w/ Lateral Arms

gm::ﬁﬂ:&@ﬁ (\rm\N :Q._ /\

Opening

[_ANCHORS ]
at \ _5ft_ \W :
[ FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc .\\l\

[ oTHERTIES |

Number

Sidewall
Lengitudinal
Marnage wail
Shearwall




PERMIT WORKSHEET | page 2 of 2 B |
FERMIT NUMBER
- Site Preparation
[ POCKET PENETROMETER TEST ]
Debris and organic matenal remove 4
The pocket penetrometer tests are roun ded down to psf Water drainage: Matural Swale Pad .\ Other
or check here to declare 1000 Ib. soil without lesting
I/@@g -y bl@ O Fastening mulll wide units
X .rbm.s X _
Floor.  Type mz».m:m?\&.\\ﬂu Length. ./ spacing 20
Walls:  Type Fastener /49§~  Length: &  Spacing /¢
POCKET PENETROMETER TESTING METHOD Roof: Type ?33:2.\&%3\ Length Spacing: 2_¢)
For used homes in. 3] gauge, 8" wide, yalvanized metal sinp

1. Test the perimeter of the home at 6 locations
2. Take the reading at the depth of the footer

3. Using 500 Ib increments, take the lowest
reading and rourd down to that increment

AW A0 oD

| TORQUE PROBE TEST |

The results of the torque probe test is
here if you are declaring 5' anchors without testing ___
showing 275 inch pounds or less wil require 5 foot anchors

inch pounds or check
A teslt

Note: A state approved lateral arrr system is being used and 4 ft.
anchors are allowed at the sidewall lucations. | understand 5 ft
anchors are required at all canterline tie points where the torque fest
reading is 275 or less and where the mobile heme manufacturer may
requires anchors with 400 ing’capacity
Instalier's initials

ALL TESTS-MUST BE PERFORMED NM _M ICENSED INSTALLER

Irstalier Name AT HS ~ wac
Lol uses

will be centered over the peak of the roof and fastened with galy.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requireme 1) _

I understand a properly instalied gaskel 1s a requirement of all new and used
homes and that candensation, 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 seve as & gaskat.

Installed:

Between Floors <m\ .

Between Walls Ye
Bottom of ridget-eam Y.

Installer's initals

Type gaskgt

Pg \\

Wauatherprooting 7

-

The boftomboard will be repaired and/or 63& q
Siding on units is installed to manufacturer's cifications s
Fireplace chimney installed so Qo. to allow intrusion of gdin water. Y

74

/. Miscellanealis

Date Tested NS § 1) nmed O Tp YL y2
rost Aalhacs Psd)

48 :

Connect eleclrical corductors between raulti-wide units, but not to the main power
Source. This includes the bonding wire between mull-wide .nits. Pg

Skirting to be installed. Yeg _ No H
Dryer vent installed outside of skiding. Yes N/A

Range downflow vent installed outside of ski ay N/A
Drain lines suppo-ted at 4 fool intenats. Y&s
Elecirical crossovers protected ka.w

Other

Plumbing

Connect all sewer drains 10 an exisling sewer lap or seplic tank. Pg o

Connect all potable wzter supply piping to an existing water meter, water tap, or other
inde pendent water supply systems Pg

Installer verifies all information given with this permit worksheet
is accurate and true based cn the
manufacturer's installation instructions and or Rule 15C-1 & 2

il Al Fipsae

Installer Signature

Date 4/~/52) |
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|-BEAM BLOCKING

. COLUMN BLOCKING
SEE SOL BEARING CAPACITY CHARTS FOR PAD SIZE

B8 swEarwaLL sLockinG

@ sewrwan e e

@ SEE SOIL BEARING CAPACITY CHARTS FOR SPACING ﬁﬂgﬁ BLOCKING LEGEND:

FLORIDA

1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
SIDEWALLS AND EXTERIOR WALL OPENINGS 48

,ﬂ_%w

ao‘.bmoﬂnm
P.O. BOX 1080
LAKE CITY, :gy

ote 124010 | | uTo Codf 2B137A
® CENTER LINE TES OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE. O aw
2) 32' WDE HOMES REQUIRED TO BE BLOCKED Porent  NEW
VERTICAL TIE MIN 8'-0" ON CENTER BETWEEN COLUNNS.
MAX. SPACING 5'-4" CENTER TO CENTER Code: T (18)
b Model: Print
B LONGITUDINAL TIES sl FLORIDA
N I~ BLOCKING PLAN
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

PART Il - SITEPLAN = = = = = = = = == = - - - s samaasic

210
Scale: 1 inch = 40 feet. i’ i
{ Ho
i 1
1 &
WF}"‘“/ IDQI . 2')
- v
: -l wy |56 ,Q.EEE
(}{O %
;753)
- I
a1 i -
5 J \
£ —buve | -
gi) ' . —

\DU 1'5/} \SU&\\\.

Notes: :
__f_ o'g"' § 2’ el KL
P ]

Site Plan submitted by: L/‘g L 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
(Stock Number: 5744-002-4015-6)

Page 2 of 4



MapPrint_Columbia-County-Property-Appraiser 4-9-2021 http://columbia.floridapa.com/gis/gisPrin
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0 87 134 201 268 335 402 460 538 . 3 870 ft
Columbia County Property AppraiSer s Hampton | Lake City, Florida | 386-758-1083
PARCEL: 27-6S-16-03950-005 (20491) | MOBILE HOME (0200) | 5.8 AC il

COMM SW COR OF SE1/4, RUN N 2514 FT, E 535.40 FT, N 339.39 FT FOR POB, CONT N 539.38 FT,E 554.63 FTTOPT
OF CURVE, RUN S'LY ALONG CURVE 6724 FT,S

SOLER JIMMY E 2021 Working Values
Owner: 336 SWGASTONIA CT

T VNS Lo Mkt Lnd $17,011  Appraised $64,067
. 336 GASTONIA CT, FORT Ay Ld 30 e 351,264
Site:  \mTe ' Bldg $37,266 Exempt $25,000
Shisa 120812019 $100 1(U) XFOB $9,790 county:$26,281
Info mg snsg II% . T b ::itr:so .
- Taxable other:50 Columbia County, FL

school:$26,281

This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solely for the governmental purpose of property assessment This
information should not be relied upon by any as a determination of the ownership of property or market value. No ti ed orimplied, are provided for the y of the

data herein, its use, or it's interpretation. Although itis periodically updated, this infk ion may not reflect the data cumntfyonﬂlafin the Property Appraiser’s office.  GrizzlyLogic.com

of 1 4/9/2021, 9:20 AM



