PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone, Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# | Elevation Finished Floor River In Floodway

0 Recorded Deed or| 00 Property Appraiser PO O Site Plan 0 EH # O Well letter OR

o Existing well 0 Land Owner Affidavit O Installer Authorization O FW Comp. letter 0 App Fee Paid

o DOT Approval O Parent Parcel # O STUP-MH 0 911 App

O Ellisville Water Sys 0O Assessment O Out County O In County 0 Sub VF Form
Property ID # 23-25-o~D1330- OO0 _ Subdivision _— Lot# —
=  New Mobile Hom v Used Mobile Home MH Size_I{,X ©O Year_ 2023

 ——n

e
= Applicant llef’e- v%mown Phone# (2fw) Ad-933d
. Address 312 N Waot loop, Lote Oy, Fl, 82088

= Name of Property Owner Jomes )L@rl'le (Eer) Phonet 3%2- £%1- 197)
= 911 Address 413 Nw  Jare Gin

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - @a?nee Valley Electric }- Duke Energy
= Name of Owner|of Mobile Home Deord  Vede Phone #__ 332 - ¥ -1931
Address |UIB Nw Jowe &ln, Lleate Cly, Fl , 3205
= Relationship to|Property Owner beroler .
= Current Numbef of Dwellings on Property 3
= Lot Size Total Acreage 39 Acces
= Doyou: Havﬁ;xisting Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently usin (Blue Road Sign) (Putting in a Culvert} {Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home \'[d%

= Driving Directigns to the Property Torn @ pnYo NE madeson ST, ’rbrn.@
onlo NWw! mafn Blud 1 Torn @ ondo NwW TaolWns Cree¢ 24,
n () doto NW Jale Gln |, Ve oo e on Yovr @
Email Address for Applicant: hefdemornson C gmall-com
= Name of Licensed Dealer/Installer /lz.ebzr"l' %Pam" Phone #__ (39w ) L23 -2203
«  Installers Address (o35S SE €2 245 , Late Gy, ¥, 3z202%
-« License Number ___ 3H 1025302 Installation Decal # ___¥4[3 2




Mobile Home Permit Worksheet

Installer : @g %R“Q.L_om:mmu .H_.‘..—.L 1025280

Address of home 1 ot | % Nw Jave Gln

being installed

Manufacturer —LBCN. 096\ Z‘Q.JJR Length x width ox\o

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number: Date:

New Home \m\. UsedHome [

Icamw:mﬂm__m&oﬂsmz_m::...moanm_:wﬁm__m:o_._zm_._cm_
Home is installed in accordance with Rule 15-C

Singlevide LA~ Windzonell L~ Windzone il [

Doublewide [] Installation Decal # {182
Triple/Quad [0 seral# oA 200382,

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer's initials n\.n. uw“mm _“M_mwﬂ 16"x16" | 18 1/2'x18 | 20"x20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier spacing 19 - {256) 1/2" (342) (400} (484)* (576)* (676)
f \ _ capacity | (sqin)
2' m 1000 psf a 4' 5 [ T g
le E Show locations of Longitudinal and Lateral Systems 1500 psf 46" 6 7 g g d
I hl % L omina  (use dark lines to show these locations) 2000 psf 6 g g 4 B ;
9 2500 ps 76" g' 8 i g 8
3000 ps g g g 8 8' g
_ 3500 psf g g g 5 g g
[ [ [ [] ] _|_ ] * interpolated from Rule 15C-1 pier spacing table.
L _.,—l_ - - J| - - 1 . [ PIERPAD SIZES | POPULAR PAD SIZE
I-beam pier pad size I'+X3s Pad Size Sq In
[ umﬂmm [] hlmh L] _.I_I.mmm [1 16x 16 255
I L R | || || Perimeter pier pad size 618 288
18.56 X 18.5 342
T T e R R S B N R R T e Other pier pad sizes 16 x 22.5 360
(required by the mfq.) 17 x 22 374
\ 13 1/4 X 26 1/4 348
| ] ] 1 ] [ ] [ ] : Draw the approximate locations of marriage 20 x 20 200
I || || || || — — | \ | w wall apenings 4 foot or greater. Use this 17 3116 x 25 3/16 | 441
marriage wall piers within 2' of end of home per Rule 15C m<_._-_UO_ to show the plers. JIN; ‘_.._M ” 251/2 Aﬁﬁml
M 1 ] ] i ] List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
o oo oo e 5 e [ AncHoRs ]
Opening Pier pad size
m st~ st
[FRAMETIES |

within-2-of-end-ofhome——
L

spaced at 5' 4" oc

[ TIEDOWN COMPONENTS _| [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal m
Longitudinal Stabilizing Deyice w/ Lateral Arms  Marriage wall —
Manufacturer g H\\%C.&A\ Shearwall =

Page 1 of 2
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ’}Zdau’l' SL&P Fam‘ PHONE \ =11 "J)G 22-2203

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 liab{lity 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 subcontradtor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name G’ll&"! w\,\fd—;"n "rla"\ _ Signature _/(d‘&& W&diﬂ‘ft:
license . E € 1500 2959 Phone #: Lﬁfb) 972-170])

Qualifier Form Attached |:|

MECHANICAL/ | Print Name GAA.‘VI&S* D _]j@mas Signature M W

A/C License #: QAE 113820 Phone #: l."ﬂQ) w80 - 2023

Qualifier Form Attached [__|

F.S.440.103 Building permits; identification of minimum premium policy.-Every employer shall, as a condition to
applying for and receivjng 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




___1) Property Din
___ 2) Footprint of
___3) Distance fro

SITE PLAN CHECKLIST

Nensions
proposed and existing structures (including decks), label these with existing addresses

m structures to all property lines

___4)Location a

size of easements

n
__ 5) Driveway pjith and distance at the entrance to the nearest property line

___B) Location ang
___T) Show slope
___8) Arrow show

i distance from any waters; sink holes; wetlands; and etc.

5 and or drainage paths

ng North direction

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

SITE PLAN EXAMPLE Revised 7/1/15
prmimimimem i SHoW YOUT ROBU NAME = =-mmmmimrmemimi s smimim e o mimim e
[4 e t ”\* 3/ 1
: 120' /
§ My Property)  gy@PE [[6on | by J
. 60 ~) /
5l 524 T MH o —
a or< T
N ; .
'E' 410 *_&22 /
i i 375 470
= 498 _I|L=‘ i
60
/‘\Nor‘ch J» /
< 38 >




9/19/22, 10:45 AM

MapPrint_Columbia-County-Property-Appraiser_9-19-2022
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Columbia County Property Appraiser JefHampton | Lake Ciy, Florida | 386-758-1083

KETTLE JAMES EST

 KETTLE LOUVENIA

* 1337 NW JAKE GLN
G/0O CORINE MICKLER
LAKE CITY, FL 3205

Site: 1349 NW JAKE Gin, L AKE

CITY
Sales
Info

Owner:

NONE

PARCEL: 23-25-16-01730-000 (5490) | IMPROVED AG (5000} | 38 AC

NE1/4 OF S8E1/4, EX 1 ACRE OFF E SIDE.

Mkt Lnd
Ag Lnd
Bldg
XFOB
Just

NOTES:

2022 Working Values
$4,800  Appraised $77,759
$10,908 Assessed $77.759
$54,303 Exempt $0
$7,750 county:$77,759
Total city:$0
Haea Taxable other:$0

school:$77,759

g

Columbia County, FL

This information,, was derlved from| data which was compiled by the Columbia County Property Appraiser Office solely for tha governmental purpose of property
should not be relied upan by anyonke as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein. it's
use, or it's interpretation. Although |t is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.

t. This inf

GrizzlyLogic.com

ralnmhbia Anvidana comifaiclnicDeint
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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

gﬁ-&f’pﬂwﬂl

]

,give this authority for the job address show below

Inst

only,

dller License Holder Name

M3 Aw  Jee Gln _and | do certify that

Job Address

the below refefenced person(s) listed on this form is/are under my direct supervision and control

and isfare auth

\orized to purchase permits, call for inspections and sign on my behalf.

Printed Name

Person

Authorized Person is...
(Chef_[( one)

» of Authorized | Signature of Authorized

Person

Wee

Itbrrzors

vV Agent _ Officer
__Property Owner

Hforrton

~__Agent __ Officer
____ Property Owner

~ Agent ___ Officer
____Property Owner

|, the license

1older, realize that | am responsible for all permits urchased, and all work done

under my licer

hse and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinan

ces.

| understand that the State Licensing Board has the power and authority to discipline a license

holder for viol

document ang

htions committed by him/her or by hisfher authorized person(s) through this
i that | have full responsibility for compliance granted by issuance of such permits.

ot legpet  wvlorss0e odialen
License Holders Signature (Notanzed) License Number Date
NOTARY INFORMATION: o
STATE OF: | Florida county or._(olonte®a ,
The above ligense holder, whose name is IZOLJ(’ S&Lf(:
personally appeaned before me and is known by me or h roduced identification
(type of 1.D.) on this _ ay of

1' ﬁ ‘% Motary Publc State of Flonda
NOTARY'S SYGNATURE : (Seall E;M?ﬁ_ e eon GG 363938
R o?' Expires 08/08/2023

oF




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

,give this authority and | do certify that the below

referenced pe

is/are authoriztd

Installers Name
on(s) listed on this form is/are under my direct supervision and control and

to purchase permits, call for inspections and sign on my behalf.

Printed Namg

Person

» of Authorized | Signature of Authorized Agents Company Name

Person

Wedle

M eerte Flofda
Bulld*g Peanits

M’“@rn%en

”“PQ(naéCh

|, the license I

older, realize that | am responsible for all permits purchased, and all work done

under my licemse and | am fully responsible for compliance with all Florida Statutes. Cod

Local Ordinan|

| understand t

es, and

ces.

hat 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

ARo

.

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

,T,;.Lhoas 290 O‘i,l? !41.9.

License Holders Signature (Notarized)

NOTARY INF
STATE OF:

License Number Date

ORMATION:
CO'.ﬂnvLo pq

Florida COUNTY OF;

The above lig

ense holder, whose name is
peared before me and is known by me or ha

Woleit Su,.@mﬁ
roduced |

dengification
ay of saﬂe@» ,20 22

|94

on this

NOTARY'S SI

GNATURE

(Seal/Stamp)

Notary Public State o Fionda
" Lamanda Mole

My Commission B0 383938
Expeas 05082023




#2 BEDROOM

40t

e ket Ty

M. BEDROOM
10-10" X 142"

4ADS3E

V-5562K
2.BEDROOCM /
ApproX.

2-BATH
830 Sq

Date; 06/25/20

« All room dimensions inclu
* |ive Oak Homes reserves the rig

footage figures are approximate.

de closets and square
duct offering at any time.

ht to change pro



- B _ : =5 5640 = = S SR |||._‘

418" SHEARWALL 23 ONLY 1G4 -13-6"
W _ L S s b — -
| ~ BoorR
_M
El E = ) =l H] - = 17— - o 7
|
| | | | | |
| _\ N:IOI | m-lc_- ! m-lc- B m-lc.l S \1 - m-bl \I |m-l°- = m;no.’ . N ) m-lnl L ”-I.o_- h
25 |
- @
|
| |
| m o = e S & 7 I
lg -89 - - §  — 84  ——§———#-——8——H
| || ] 14
= DOOR
| == ....“._ = |
S N S - | SESS, S— SeS| = = e =t — — 1
—43A" 4083 L 17-4%" SHEARWALL Z2 & 3
[ SUPPORT PIER/TYP 06/01/20

FOUNDATION NOTES:
_THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
_ FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

Live Oak Homes
— MODEL: V-5562K - 16 X 60

2-BEDROOM / 2-BATH

V-5562K



David B. Kettles
1413 NW Jake GL
Lake City, FL 32(

Phone: 352-871

1, David

(see description
mobile home wi
Columbia Count

@&/";-v// 7/@ /,/(‘-/ m’{z

N

+1981

B. Kettles, swore on this date, July 19, 2022, that Mobile Home Serial Number 20038269
on second page) purchased from Ironwood Homes of Lake City, Florida 32055. The

| be located on our family property at 1413 NW Jake GLN, in Lake City, Florida, in

y Florida.

(@f/ 5 JO_X,Q

Signed

Date

All Family Members in Agreement Sign By:

Signature: Phone Number: Date:
/\OM’&% 7L - ;szy 3% L -3HH-3lojl Lgotf) F-i—-a>

7

8// /2.9242

“Coid) Wah>s F50-32/-7378
J

MW%&/:(/
A! }ﬁen

Qo4-397-3/4

ﬁ{‘{jf Verbal A;jreanfwnf "}{3"’”1




Home only or Land & Home
IRONWOOD HOMES OF LAKE CITY LLC 4109 WEST US HWY 80
Lake City. FL 32055
Bulhern Insurance?
5/2/1957 (386) 754-8844 fax (386) 754-0190
Aoy BEIPANE DATE
DAVID BELVIN KETTLES 352-871-1981 7/13/2022
ADDRESS SALES PERSON
1413 NW JAKE GLN LAKE CITY FL 32055
DELIVERY ADDRESS MIKE COX
1413 NW JAKE GLN LAKE CITY FL 32055
MAKE & MODEL YEAR BEDROOMS FLOORSIZE mz-c:-:s.-ze
LIVE OAK -V-5562K 2023 2X2 16X56 16X60 _
[SERIAL NUMBE COLOR ROPOSED DELIVERY DATE KEY NUMBERS
LOHGA20038269 NEw [ ]USED
LOCATION |R-VALUE THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT $65,000.00
CEILING OPTIONAL EQUIPMENT (Taxable) $14,945.00
EXTERIOR Other (taxable) -$2,000.00
FLOORS SUB-TOTAL| $77,945.00
This insulation information was furnished by the manufacturer and is disclosed SALES TAX 3% $2,338.35
If Base Price<5,000 1% $0.00
in compliance with the Federal trade Commission Rule 18CFR, ¢ County Surtax (Sales price _over $5,000) $50.00
Tag & Title Fees $250.00
NON-TAXABLE ITEMS TAXABLE ITEMS Non-taxable items $4,700.00
LAND PURCHASE
Points ',
Security Interest $0.00
1.CASH PURCHASE PRICES I~ $85,284.95
TRADE IN ALLOWANCE ¢ 0.00
LESS BAL. DUE ON ABOVE $ 0.00
NET ALLOWANCE ®
CASH DOWN PAYMENT $
PRE PAIDS ®  0.00
2. LESS TOTAL CREDITS ¢ 60,000.00
SUB-TOTAL|$ $25,283.35
SALES TAX(not Included above) $0.00
3. UNPAID BAL OF CASH SALE PRICE $ $25,283.35
REMARKS:
NO VERBAL AGREEMENTS WILL BE HONORED.
Initial:
Connect water & sewer within 20 ft. to existing facilities
Customer responsible for any gas or electrical hookups
NOTE: WARRANTY, EXCLLSIONS AND LIMITATIONS OF ! Wheels & Axiles deleted from sale price of home. Will lend for
il T a local move
S TR oihisim Customer responsible for releveling of home after intial setup.
TITLE NO. i e COLER Cannot be responsible for settling of land.
[ARTGUNT OWING TO WEOM e PRICE INCLUDES SET-UP A/C STEPS AND STANDARD WHITE SKIRTING
ANY DEBTBUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE [_| DEALER | BUYER | _ _

— _—
THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHIGH IS NOT
CONTAINED IN THIS CONTRACT. Degiler and Buyer certlfy that the addiional terms and conditions printed on the other side of this contract are agreed to as a part of this agreement, the same as if printed above the

ig .Buyeris p ing the aboye ibad lrailer, factured home or vehicle: the cptional squlp it and igs, the i as described has been volunlary: that Buyer's trade-in Is free from all
|claims whatsoever, excopt as noled. BUYER ACKNOWLEDGES RECEIPT OF A COPY
OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT .
SIGNED X i)
DEALER SOCIAL SECURITY NO__
Not Valid Unless Signed and Adrepted by an Officer of the Company or &n Authonzed Agent
SIGNED X BLVER
By
APPROVED SOCIAL SECURITY NO,

Form 500




9/7122, 1:29 PM MapPrint__Cu]umbia-Cuunty-Pmperty-Apprajscr_E)—’.-‘—ZOZZ

0 260 520 780 1040 1300 1860 1820 2080 2340 2600 ft
Calumbia County Property Appraiser JefrHampton | Lake Ciy, Florida | 386-758-1083
PARCEL: 23-2S8-16-01730-000 (5490) | IMPROVED AG (5000) | 39 AC NOTES:
NE1i/4 OF SE1/4, EX 1 ACRE OFF E SIDE.

KETTLE JAMES|EST 2022 Working Values

 KETTLE LOUVENIA MKt Lnd $4,800  Appraised $77,759
OWner: 4347 nw JAKE GL Aglnd  $10,906  Assessed $77.759

C/O CORINE MICKLER Bldg $54,303 Exempt $0

E‘:L‘QE:JHAE{EE iA o8 XFOB $7.750 county:$74,587

ite: g J 164,534 Total city:$0

ol i L Taxable other-$0
plies NON § sEhegkali o7 Columbia County, FL
This information,, was derived from data which was compiled by the Cnlumbla County Property Appraiser Office solely for the governmental purp of property it. This i
should not be relied upon by anypne as a deter| n of the of property or market value. No warrantles, expressed or implled, are provided for the accuracy of the data herein, it's

use, or it's interpretation. Although it is perledically updated, this information rnay not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com




