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PERMIT A

PLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

* 7 =1y :r_ e
For Office Use Only ~ (Revised 1-11) Zoning Officialplle 4 /' “ Building Official 7 €+ 7 712
AP# 1207 -5% Date Received__7/27/,2 By /4 Permit#___ >0 Yy .
Flood Zone i Development Permit NIA Zoning /:-[ -3 Land Use Plan Map Category A3

Comments Ff“-i{.}ﬂ &CA =t PR vt WALl

FEMAMap#__#/ /A _Elevation_#//A__Finished Fioor/ 4wt URiver_4/[k 1o Foodway 2//4
&Véite Plan with Setbacks Shown @EH #_12-02G\-E . EHRelease 0 Welllotior ‘J;/Exisling well
‘)2( Recorded Deed or Affidavit from land owner }Anstaller Authorization (% State Road Accass@’{‘l 1 Sheet
Quner

O Parent Parcel # O STUP-MH __‘W’F W Comp. letter /p1)VF Formé ;me,

IMPACT FEES: EMS Fire Corr, i}/ Out County/g¥in County
Road/Code School = TOTAL _ Impact Fees Suspended March 2009 _

Property ID # 3/ (ﬂs -/l <0900l MSuhdivision Theee @ivers Esti (ptE Unit+ 29
=  New Mobile Home Used Mobile Home_1/ MH Sizedd8 Xz Year 2005

- an/ ;
»  Applicant ,%Fﬁlﬁsp@m / Cugry U1K "Prone # %f;@_ B2 -47YEY
+ Address L03/4. 1D Huy Qb€ Live DedeFL 32060
-I/lﬁe of Property Owne@CM%F o Cocds Phone#t_ 356 -3y~ M 5)S
911 Address_ 273 S Alabama Q1 p , Foct White | Po 32024
= Circle the correct power company - FL Power & Lighg B lay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

* Name of Owner of Mobile Hom;& d #Ofd () et Phone #._357,-735-A#5 1§
Address 23S0 Q)" [ AKe Oy FL

1
* Relationship to Property Owner SMYL,Q_.
=  Current Number of Dwellings on Property /ch.ﬂ. hal4 (,/Q‘

- LotSize_ .~ O\ Total Acreage |.00

= Doyou:Ha isting Drive o Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cu (Blue Road Sign) (Putting in a Culvert) (Not existing but do not na»adla Culvert)

® Is this Mobile Home Replacing an Existing Mobile Home | Yﬂf i f vﬂ W:d
" Driving Directions to the Property_Nwy 20 € 4o 7S +5 fhoy 27 Fuke

' ACUDSS /. uciner, RQiv /ST 2A 2 (R) (%u—'&u-:ﬁ)
Hhero Frice. YUY Yo Ne 2D XN s Cbopt Fitu~
Name of Licensed Dealer/Installer | L\0r W d \Phone # 3Y(. 9¢ 3 - 3433 )
Installers Address_'__ [0 0 K% Ldao', TUNME Db, o 32060

= License Numberi#/OZ- 57 39{ ' Installation i)ecal N _,257 72- o tlb#» 7
O ov fo Alebsre. Clero 3 Dpive Drs @ 793 - 9°

O fntlbsy

4 #7150 or
Spole do Bwen g-g-12 %




COLUMBIA COUNTY PERMIT WORKSHEET

The packst peneirometer tests are rounded down to

or check here fo declare 1000 ib. soil without tesling. Pt
X )0 V1 L5

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

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

e ~
QI. Q.l \ ‘w th 9
page 20of 2
E.. A
Debris and organic material ed u@.r i
Water drainage: Natural sin ._\ Other
Fastening multl wide units ieﬂsiiniﬂ
Floorr Type Fasiener: F3¢gJd, Length Specing:
Walle:  Type Fastener: de, 74 _bsun._ Spacing:
Roof:  Type Fastene f_m.,.\ Spacing:
For used homé a0 nn_.ﬁo wide, galvanized metal

53%35@8&2:&322&3&%%
roofing nails at 2" on canter on beth sides of the centerline

X M&

The resulis of the torque probe test is
here if you are declaring 5' anchors
showing 275 inch pounds or less will require 5 foot anchors,

Note: A siate approved lateral arm system Is being used and 4 ft.
anchors are ellowed at the sidewall locations. | understand 5 ft
anchors are required at all cenferfine tie points whare the torque test
reading is 275 or less and where the moblle home manufacurer may

raguires anchomns with | capacity.
Installer's initials
ALL TESTS MUSTBE DRMED JCENSED INSTALLER
installer Name “ a S G
Date Tested" ¥ —A¥ - \NM.

Connect electrical conductors between muilti-wide unlis, but not to the main power
source. This includes the bonding wire between muit-wide units. Pg.

) understand a ggxgﬁnﬁimwnggﬂnnénﬁ used
homes and that condensation, :a_n.saﬁoiﬁnwcnx_&auanu:iana
& result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a ﬁ_aw ._..x\\.\
Installer's Eﬁsw

...euo % w&ioos Floocrs Yes

Between Walls Yes _ﬂv. g
Bottorm of &ﬁgnanﬂ
__ Weatherproofing
The bottomboard will be repaired and/or . Yes Pg.

Slding on units is installed to manufacturs 883% Yes
Fireplace chimney installed sa as not to aliow infrusion of rain water. Yes __

Wiscelizneous

Skirting fo be installed. Yes
Dryer vent installed outside of skirting. ,Em NIA

Rangs downflow vent installed cutside of skirfing. Yes NIA
Drain lines supparted at 4 foot intervals. Yes
m_nﬁ._._B_ crossavers protecled. Yes

Flumbing

Connect ali sewer drains to an existing sewer tap or seplic tank. Pg.

Connect il patable water supply piping to an existing water meler, water tap, or other
independent water supply systems. Pg.

Instalier verifies all information given with this permit worksheet

: is Ii% gg..\./,
5?3%9@ /A

116 :6\.

pe:80 <Z1BZ/.G/60

6L6TPIETBE

SL1300ANM3AC

Ge/e8  3Fovd



COLUMBIA COUNTY PERMIT WORKSHE s
?ﬁ#i-t ﬁ%mi?q%&.g =T E\ : e
PN e = i " NewHome O Frﬁafsai
Instaiter g/. meﬁME o Lot 17025 83Y Home instalied o the Manufacturer’s Instaliation Manus! O
oui‘,ﬂnﬂasi.“ﬁ P ﬂu Si/ \.ﬁ%@%ﬁr clav Home is Instalied In accordance with Rule 15-C B
. : - H plite ahu it ™ Singlewide [  Wind Zonell E. Wind Zone - [ .

Manutsctwrer 1€e01.00090L  Longhxvia (oA TY oo vie D instafetonDecar# __ 15" (750

T o a3 Sl oy o i ot one hlf ofthe blsking o (Tebtud [ setus., 1272

g:@ﬁa&g m-_saq..o. be used on any home Aicg.mnn\? ! - .. \EFOR USED HORES

NS s - % —]l c SRR l200x200 | 220 X24°

SL1IFH00AMNEC

646 TPIETBE bZ:BB Z182/.6/60

S@/28 FH9d



1. A PLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.

2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE
SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE
AND OR PROPERTY CORNER (SEE SAMPLE BELOW).

4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).
SAMPLE:

Property Lines ~_

HOUSE
— 200—> OorMH T

SITE PLANBOX: |2,

_ Rlahpma. Gl

LPagc 20f2




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 LETTER OF AUTHORIZATION

M give this authority for the job address show below

Installer Licansa Nama

oy, 3B, Mabame Qlen Fetmde ¢ and i do certity that
Job Address ]

the below referenced person(s) listed on this form is/are under my direct supervision and control
and is/are authorized to purchase pemits, call for inspections and sign on my behalf.

Brinted Name of Authorized | Signature of Authorized | Authorized Person is...
Person Persony (Cheglk-ona)
ot ' < /( vV Agent __ Officer
‘_REE {:\eﬂk n ) Property Owner

T _._‘Agent Officer

i

___Property OQwner

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by higsher authorized person(s) through thie
document and thal | have full responsibility for compliance granted by lssuanca of such permits.

M @ 0352341 _9-¢-12.

_~icense Holders Signature (Notarized) License Number

NOTARY INFORMATION:
'STATE OF: _ Florida COUNTY O
The above license holder, whose name isj}_ﬁ}.}ﬂ;’_d._@dld.

personally appeared before me and is known by me oy has produced on
(type of 1.D.) _’Pgmimr_&w.« onthis_Lf  day of .20 12— .

NOT. S SIGNATURE

Sa/pe  39vd SL13FH00ANM3C ' 646TPIEIBE bZ:88 Z1B82/.8/60



@9/@87/2812 15:18 3863641979 - JERRYCORBETTS . PAGE @l1/81

Broaddoel Coats

MOBILE HOME INSTALLANION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER . ‘
comicr Soud Mgt move 3 3434507

THIS PORM MUSY BE SUBMITIED PRIGR TO THE SSUANCE OF A PERMT

E/E ZL0Z-L0-60  'wrdZZ:9L:p0 - HLTV3IH TY.LNINOYIANT £8178SL98E



DATE OF BIRTH: JERRY CORBE'IT’S HOME CENTER INC DRIVER'S LICENSE:

BUYER: BUYER:
10314 Hwy. 90 East * Live Oak, Florida 32060 )
COBUYER: (386) 362-4948 * Fax: (386) 364-1979 CoRUYER:

In this contract the words |, ME and MY refer to the Buyer and Co-Buyer signing this contract. The words YOU and YOUR refer to the Dealer
Subject to the terms and conditions on both sides of this agreement you agree to sell and | agree to purchase the following described unit.

" DBesdhed +Loei Cpnt 32935 4512 " 7-p70,
. 5_3_72;529 Sl R /{d/’llﬁ &@r’\ 7:2 5?9?0§_‘f — Jnica /67)5,-1

DELWER Y ADDRE,

Shmo_ Cotbnbin

MAKE & MODEL JYEAR | BD ROOMS SIZE 7)p| STOCK NUMBER
T %M/M/ /A/samfzaw s e '
SERIAL ; COLOR PROPOSED DELIVERY DATE
(1/4F"L4/757‘7299) 7379\ QNEW (USED Sl el
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $/ﬂ7’rc1’q(—f a
CEILING OPTIONAL EQUIPMENT o ; h
EXTERIOR
FLOORS SUB-TOTAL |s (07,999 |OC
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS
DISCLOSED IN COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16CRF,|| SALES TAX W 6_' ? lf
SECTION 460 16. SUR-TAX @
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES NON-TAXABLE ITEMS 5 QC) @
* Delivered, Set-Up & Tied Down. $ VARIOUS FEES AND INSURANCE
*  Fumished ; Unfurnished . , [ - -
*  Customer is responsible for any tractor or bulldozer fees incurred on lot. 1. CASH PURCHASE PRICE $ 7/
* Standard Set-Up is 32". Customer responsible for having site ready. TRADE IN ALLOWANCE $
If site for placement of home is not relatively level before home is set-up, LESS BALDUE ONABOVE |$
customer will be responsible for additional costs if sef-up is over 32", NET ALLOWANCE |$ _
+ Wheels and axles are deleted from home price. CASHDOWN PAYMENT | 3£ ()X /
*  Dealer will stub out sewer line to side wall of home only. Connections of CASH AS AGREED SEE REMARKS |$ //;
sewer lines to septic and water supply line to home is customer’s responsibility. 2. LESS TOTAL CREDITS .
*  Customer is responsible for Gas and Electric Hook-ups. SUB-TOTAL [$ “'/ O, ’745' q ¢
*  All Homes must have Insurance before delivery. SALES TAX (IF NOT INCLUDED ABOVE)
» DEALER CAN NOT BE RESPONSIBLE FOR SETTLING OF LAND; 3. Unpaid Balance of Cash Sale Price |$
CUSTOMER IS RESPONSIBLE FOR ANY RELEVELING AFTER INITIAL Remarks:
SET-UP AND COVERING DITCHES.
* DEPOSIT/DOWN PAYMENT NON-REFUNDABLE UPON APPROVAL.
« USED HOMES SOLD AS IS (NO WARRANTY).
* Permits are the responsibility of the customer. Dealer can procure, if
desired, at cost plus time basis.
BALANCE CARRIED TO OPTIONAL EQUIPMENT |$
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON REVERSE SIDE ::euoamnedrlsf:‘r’t gftﬁ"u:tctgﬁriﬂﬁn:ém ?oaansdp‘:-tnglf“tﬁ: a‘;r'gfn?eﬁ?
the same as If printed above described unit; the optional equipment,
accessories and insurance, if included, voiuntar!ly My trade-in is free
from all claims whatsoever except as noted. You and | agree that if any
paragraph or provision violates the law and is unenforceable, the rest of
the contract will be valid.
Liguidated damages are agreed to be $ or 10% of the
cash price, whichever is greater.

This agreement contains the entire understanding between you and me and no other rep tion or ind it, Verbal or written, has been made which is not contained in this contract.
You and | certify that the additional terms and conditions printed on the other side of this contract are agreed to as part of this agreement, the same as is printed above the signatures. | am purchasing the above
described trailar, manufactured home or vehicle; the oplional equipment and accessories, the insurance as described has been voluntary; that my trade-in is free from all claims whatsoever, except as noted.

I, OR WE, ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER AND THAT |, OF(\WE HAVE READ AND UNDERSTAND THE BACK OF THIS AGREEMENT.
JERRY CORBETT'S HOME CENTER, INC. peaLer

NOT VALID UNLESS SIGNED AND ACCEPTED BY AN OFFICER OF THE COMPANY SiGN ED X s BUYER

OFFICER: i ' SOCIALSEC

URI I
(ﬂﬂ = / . SIGNED X /??((QJLL/ paly BUYER
SALES PERSQN: L L0

= APPROVED SOCIALSECURITY NO. / /
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CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM _3 rpoonnee.

OWNERS NaME DA %Q‘Jf ﬁ l0ds 3 PHONERL9AS - 4S5 11
INSTALLER%‘U.I AHbrght PHONESSL “ YA~ ceLL B8l «o5= 53/ %
INSTALLERS ADDRESS 1(3% 94 Us Hwn{ 90 €. Live Call B

MOBILE HOME INFORMATION

make_[- | eetio oo vear_A00S size__O-§ x_"(,
cotor__ White- serRALNo_ B AL 4TS5 A3 RIFI
WIND ZoNE__ 11— SMOKE DETECTOR IN Home /

INTERIOR:
FLOORS __ (pyd

DOORS J@od
WALLS 30061
caBINETS _ QO
v
ELECTRICAL (FIXTURES/OUTLETS) g (_‘)‘OC9

EXTERIOR: .
WALLS / SIDDING V'/NI{J jmd
WINDOWS Qnid
J
DOORS aa ad
NSTALLER: APPROVED  “~ NOT APPROVED

INSTALLER OR INSPECTORS P
Installer/Inspector Signatu

License No.IH /4’»2 ‘5‘939\{ Date WE'?H "
NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. L 386-758- TO P THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature %"7 CL./ pate__§-7-1 >




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 712712012 DATE ISSUED: 8/1/2012
ENHANCED 9-1-1 ADDRESS:
293 SW ALABAMA GLN
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
31-6S-16-04006-008

Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE

ON PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2323



386758 2187

ENVIROMENTAL HEALTH 10:48:27 a.m. 08-16-2012 2/2
98/16/2012 ©9:47 3863641979 JERRYCORBETTS PAGE  82/82
386 758 2187 ENVIROMENTAL HEALTH _ 10:26:18am.  0B-16-2012 2/4
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Pemit Application Number_} 2. 2 &
---------------------- e aPART | - SITEPLAN - v nmoooccssunannmsasses
Scalo; Each black 10 feet and 4 inch = 40 feet,
4%

1€
3 “

z
-
.
- e B
#

Date S\ ]2~
County Health Departmant

PaguZofd
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ENVIROMENTAL HEALTH 10:47:40a.m.  08-16-2012 172

STATE OF FLORIDA PERMIT NO. g
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT .aamzcﬁa!l

.. APPLICATION FOR:

[ ] New System L)(]_ Existing System [ ) Holding Tank [ ] Innovative
{ ] Repair Abandonmant [ 1 Temporary [ 1
APPLICANT: Mﬁzrd [’ oads
Reeh Fosted rereonone: X757 224748

AGENT:
MATLING ADDRESS: I(QI_'—_] u5&m19(2ﬁgﬁt kive OaK  FO

TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A FERSON LICENSED PURSUANT TO 489.105(3) () OR 489,552, FLORIDA STATUTES. IT IS THE
AFPLICANT/ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (104/DD/YY) IF REQUESTING omamnou OF STATUTORY GRANDFATHER PROVISIONS,

m:ﬁ_ BLOCK: smms:w:\Q\Eg'EQ& l!é!& mm:-_-j_ll_.uﬂ

PROPERTY 1D 8: 3/~ (pS * . gowane LS 1/ o Equrvatawe: [y / )
PROPERTY B1ZE: _Zoq WATER SUPPLY: [ ) PRIVATE DUBLIC [ ]<=2000GED [ }>2000GED
1S SEWER AVAILABLE AS PER 381.0065, #s7 [ ¥ /()1 DISTANCE 70 SEWER:
PROPERTY ADDRESS: [._ _393 S. - ﬁ/ﬁbﬁf}ﬂﬂ? G/EN%’ bhe N
DIRECTIONS TO m : e
0 lr R -’ ‘c_- Ist bl HehctuKnee. Rivee TaKg My,
Hoh Ko © _an Jo_ Neward—nke @ op Smiles 7744: (L) ONT?
Miﬂ” R (2] g ——
Unit Type of Wo. of  Building Commercial/Tnatitutional System Design
¥o_ Establishnent Bedrooms Ares Sgft Table 1, Chapter 64E-6, FAC
. ‘Resudzutnl 3 U323 Mohile, HowR ORIGINAL arTACHED
3

DH 4015, 08/09 (Obacletes previous editions which may not ba uaed)
Incorporated 64E-6.001, FAC Paga 1 of 4




. i
P CIA[L'CGA CODE ENFORCEMENT

eSO 47 . =
oaterecever_ O L1/ L oV s M/H ON THE PROPERTY WHERE THE PERMIT WILL BE SSUED? }65
owuzasnmsB‘Qd@Cd Coadz ruous‘a%’?as—'#f/g CELL_
ooress ___ DAS(, ANASt . LﬂK&G-'I'L]r I o
MOBILE HOME PARK SUBDIVISION
DRIVING DIRECTIONS To mosite wome_|aKe, L7 S 4o FH (Db~ R on 21 g0 4o
1o e Rd Dn (D yuik bedoce JtchidueKnea, Rule. (T (51=)

ttutho Rwewr g0 o (Hah make O ao g“a Newan K +oike @ qp ahowt Smies

0B

ir.l{‘ui H-";&lg?ﬁfanma..etcw % ﬁnpﬂ%iz © e Rl ~ 35 ~53 1Y
G A NR NS l@ﬂ‘r
MOBILE HOME INFORMATION
maxe_ - leetioond vemr_2200S 5T x 1L coon J/\/ A i
s CAFLY7S A3 RT FIA
winbzone_ 1 Most be wind zane If or higher NO WIND ZONE | ALLOWED
INSPECTION STANDARDS

SMOKE DETECTOR ( ) OPERATIONAL | ) MISSING

T 1207-55

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MisSING

CEILING ( )SOLID ( )HOLES ( ) LEAKS APPARENT

S

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

10R:

<

WALLS / SIDDING ( ) LODSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

~

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS \/
APPROVED WITH CONDITIONS:

NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

NOT APPROVED

SIGNATURE % a"/ 1D NUMBER 20 \/ oare__8-28-/ N




COLUMBIA COUNTY PERMIT WORKSHEET page 1af2
These worksheets ¢ be completed and signed by the Installer.

Submit the o:.n..\ the &. _ hm\
4 . N Used
Installer L2 \M\\ 7 License WN).\.\ \ Nu 7 W \N w %i. \ ew Home O sed Home
> o Home installed to the Manufacturer's Installation Manual ||
811 Address where _ =1 - Home is installed in accordance with Rule 15-C _U\
home is being instal . ,ﬁl
. e (1 . =L Singlewide [  Wind Zone Ii K Wind Zone lll  []
Manufacturer |~ | € Length x width Yoy 2% Doublewide [~ Installation Decal # f& LY
NOTE:  if home s a single wide il out one half of the blocking plan Triple/Quad  [J  Serial %72
if home Is a triple or qua sketch In remainder of home c v
| understand Lateral Arm Systems cannot be used on any home (new or
where the sidewall ties exceed 5 ft 4 in, % PIER SPACING TABLE FOR USED HOMES
Insta 3 ’
E— c_.w“”n _uuo_“w. 16°x 16" | 18 1/2"x 18 | 20"x20" | 22*x22"| 24" X 24" | 26" x 26"
Typical pier spacing o nn__ﬁ. _ (256) 112" (342) (400 (484)* | (578 | (676)
\ _— P (s in) B
‘ ﬁ Show locations of Longitudinal ahd, Lateral Syst T = — ¥ 5
< _ ow locations of Longitudinal a ral Systems 7 g 7 8
(usé dark linesto shew,th ions) 2000 psf g ] g B B g
@ .ﬁ P ﬁv G _o.ﬁuah.v ﬁ [V ﬂwo ve sw mmﬁ g Q 2500 psf JUENes ) { g B g
] T NN S B Ay [ 30000st L~ B 3 ——— ]
3500 — 8 g’ 8 i g g'
| 1. 1 i " Inte from Rule 16C-1 pier spacing table.
L d [ N [CPiERPADSIZES ] =~ L_POPULARPADSIZES ]
— - \_I\ I-beam pier pad size (7N FS Pad Size mm n
X 16
|| L] || Pesimeter pier pad size /G X/ " Mx._m ma..mm...
) 2 X 16,
@ e i A : w&ﬁ Smnmnumg ¢ 2 2o mu,...ﬂ 16 x 22, gmal
require the mfg. 17 X 22 3
’ { . 13 1/Ax 26 1/4_| 348 |
L Draw\the approximate locations of marriage | 20 X 20 200
wall openings 4 foot or greater. Use this X 1
symbol td,show the piers. ._..:W X 25 112 h%
X 24 ;
List all marriage walkopenings greater than 4 foot 2B X mllm

and their pier pad sizes below.

| __ANCHORS |
Opening Pier pad size i = %\\

1L B X
145 PN
7 N within 2' of end of _si
spaced at 5' 4" oc
N
TIEDOWN COMPONENTS . [COoTHERTIES ]
L_TIEDOWN comP J Number _,
Longitudinal Stabilizing Device (LSD) Sidewall kml\mmb
Manufacturer 7/ Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall m
_ Manufacturer WQ Shearwall Z




COLUMBIA COUNTY PERMIT WORKSHEET

page 20f2

[ POCRETPENETROMETERTEST

The pocket penetrometer tests are rounded down to /572 psf
or check here to declare 1000 Ib. soil without testing.

x/502 X /500 X450

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 Ib. increments, take the lowest
reading and round down to that increment.

S

X L2250 X Jot XL

Site Preparation /

Debris and organic material removed . r\
Water drainage: Natural Swale Pad Other
Fastening mu wide units
Floor:  Type Fastener: P Length: g Spacing: mU 7
Walls:  Type Fastener; Length: _ ez FF Spacing: :
Roof; Type Fastener: .m...ﬂ. < Length: _ Spacing:

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 center on both sides of the centerline.

I

The results of the torque probe test is Nm 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 f.
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 ing capacity.
'ﬁ Installer's initials
ALL TESTS EEON EDBY A LICE Vmu INSTALLER
installer Name L el \\ LY \\

Qasket (weatherproofing requirement)

| 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. | ia a strip
\\E /¢
Installer’s initials AL

of tape will not serve as a gasket.
L Installed: T\

Between Floors Yes
Between Walls Yes. =
Bottom of ridgebeam Yes

Type gasket /)7 £ ;
P Coal 5

The bottomboard will be repaired and/or taped. Yes F\ Pg. W
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Date Tested “\1 .‘u@ — n\\N\nr

Electrical

Connect_electrical conductors between multi-wide units, but not o the main power
source. This includes the bonding wire between mult-wide units. o it ht

Miscellaneous
Skirting to be installed. Yes No
Dryer vent installed outside of skifing. Yes N/A — s
Range downflow vent installed outside of skirting, Y N/A
Drain lines supported at 4 foot intervals, Yes A—
Elsctrical crossovers protected. Yes

Other :

m_c_._..v_:n

Connect all sewer drains to an existing sewer tap or septic tank, Pg. R\W_\W
. Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg. Qﬁr

Installer verifies all information given with this permit worksheet

is accurate and true based on the
) o

Installer Signature b Date N{ .W\;\ T



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 LETTER OF AUTHORIZATION

] % ™ brigit give this authority for the job address show below
Installer Licewulder Name
only, 2)3 S(o (5\ ] LQMKS*- LJUS’(.L- CC%-. PL/ » and | do certify that
Job Address '

the below 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 Authorized Person is. ..
Person Person (Chgck one)

T " Agent ___ Officer
en- Fostec :\ﬁ:@i@,%@ ___Property Owner

Offi
GuedWolkee | CAL NI [P0t s

___Agent __ Officer
____Property Owner

I, the license holder, realize that | am res onsible for all permits purchased. and all work done
under my license and | am fully 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.

7@% < ﬂ%%/ THIDASAAGY 7271

License Holders Signgfﬁre (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida _ COUNTY O

The above license holder, whose name is /M A b ‘J«:f"

personally appeared before me and is known by me or has pretiuced identification
(type of I.D.)_’fhﬁﬁbmmlq_ﬁam.w_on this_20 _ day of Ul , 2017

Ao o T

NOTARY'S SIGNATURE (Seal/Stamp)

TREEAA. R
MY COMMISSION # DD 929507
S EXP!BES: December 1 2013
W Bondud Ty Netary Putiic Unﬁemrilers
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MORBILE HOME INSTALLATION VERIRCATION FORM

APPLICATION NUMBER ILO’7-55 mmmn; oN. :TCHCL ._ pHoNE, S8 lor Db -4 P/ P

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

In Columbia County one permit will cover all trades doing wark 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 44Q 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 Cojumbia County,

Tem e

; Any changes, MWMrhw&mmwmmwmmmpﬁrmm
start of that subcontractor beginning any wark. Violotions wilfl result in stop work orders and/or fines.

- : Diower By ldes

decmiea  [printname__2Ad50c_(outs mmm
’ Lcense r{:i)m‘e)@n!k © Phoned, 38/, . G 3.

' Print Name b Giaat '
i 7[) m License #: ClS’ll}‘i&I
| PLUMBING/ | Print Name $-4342 | .ﬂ-fb‘féhf
GAS ' License #: TH 1035:2{35

TN, 5

MASON
CONCRETE FINISHER

F.$.440.103 Building permits; identification of minimum premium policy.~Every employer shall, as a condition to
applying for and recsiving a building permit, stmpmofandcerﬁfth{e 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

timg the employer applies for a building permit. cont s form: 321




COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 31-6S-16-04006-008 Building permit No. 000030445

Permit Holder DON TODD

Owner of Building BRADFORD COATS

Location: 293 SW ALABAMA GLEN, FT.WHITE, FL 32038

Date: 09/14/2012 &wﬁw Qbf\

=

POST IN A CONSPICUOUS PLACE
(Business Places Only)




