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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION Qkﬂg%ﬁ?

For Office Use Only  (Revised 7-1-15) Zoning Official ZZLAA— Building Official__ ZVJ45F~
AP# / 709— 74 q Date Received 9’ /'7/ / 9 By _%_ Permit # __%S?Uj 1

Flood Zone M De‘velopment Permit Zoning M‘-Z' Land Use Plan Map Category_,_@_é_@_

Comments_@@%&%&_ﬁ}% l'U,/‘/'/af/{_ ,,- I,ﬁ/m)f o~ ‘ﬂlé%‘@lwv“

FEMA Map# Elevation Finished Floor <~ River In Floodway
D-Reeefdedﬁed or [ Property Appraise ééitee Plan ﬁ # /9" 0705" OWelHetterOR
l’gﬁsﬁ‘ing v?lell O Land Owner Affidavit Installer Authorization © FW Comp. letter E/App Fee Paid
0 DOT Approval o Parent Parcel # O STUP-MH / bﬁ App
0 Ellisville Water Sys Assessment M. 1 Out County O In County Sub VF Form

Property ID # 28-35-16-023 76000 subdivision F7/HEASH/BRES T Lot /T
- New Mobile Home___ L~ Used Mobile Home MH SizeZ8X5Y Yearlld/T

= Applicant Po V. 5. goorsos/ Phone #_. 354 303-24G 1

- Address 237 SW ToMPAINS S7. LAKE CJ1Y Fi 3202¢%

- Name of Property Owner 2 V5 ASK F2REST LLL  phonet 356 - 7S 27277
- 911 Address_ &)/ NW W/LL0W BROCE GIN. LAKE CJTY AL 32083

C "“."\p .
= Circle the correct power company - FL Power & Ligh - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Enerqy

- Name of Owner of Mobile Home ~A/VE ASH FOREST £L C vphone 3% 7S2 72077
Address /8L NW _WjilowBrook GIN, LAKE CiTY FL 3205%

= Relationship to Property Owner OWNER S SUSINESS

= Current Number of Dwellings on Property zZ
- LotSize 75a X /5P FT otal Acreage Sb AL2ES

- ~ ™
= Do you: Have Existing Drive or Private Drive dr need Culvert Permit or(C'uIvMiver Circle one)
(Currently using) (Blue Road Sign) / (Putting in a Culvert) [ existing but wheed a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home /VO

=  Driving Directions to the Property ﬂﬂ/_y G WEST 7O BROWN RoARD, 7N BighT”
Go //MILE FARE on) RIGHT, TuenN LIsHT ON TURNEEery Cr.
TURN Z57% g/ Lyiie 00 Brook cuN. Moy ss - /0(;"/‘/ LEFT

= Name of Licensed Dealer/Installer DAAE //0//222/(/ Phone # Z&IZ :,&-L_A'_ZZJ_

« Installers Address__/30 SW BARLS GIN LAKE CiTY FL _3202%

= License Number f/’?‘ /(02 5—/‘/2 Installation Decal # 3/25—(%
M q aovd? o Pttt oF W'D Needd 94,1719

W”L’“‘LWJ“K Gan /ka/b &)/[ﬁm(c Phoare 7/2r/lq




Cel/l

396~ #627- 6727

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

Pale2 Hoys oy

Installer

COLUMBIA COUNTY PERMIT WORKSHEET

License # ﬂ\\\ \mw Nm\ -\ 2

page 1 of 2

N\ Used Home  []

Home installed to the Manufacturer's Installation Manual _N\

New Home

911 Address where * Mm_‘ C E Sy L :ogggxﬁh—r& ..mNDmV\ ~ﬂw.._\03m 1s installed in accordance with Rule 15-C [

home is being installed.

_,\_m::aoﬂcaq\mg tﬂu VYL . Length x width 2. mw X kwr\;

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)

where the sidewall ties exceed 5 ft 4 in. _

Typical pier spacing
\ lateral
2

Installer's initials

Single wide O Wind Zone I Wind Zone it []
N_\ installation Decal# 3/ 2 54

Triple/Quad O

Double wide

Serial #

PIER SPACING TABLE FOR USED HOMES

< < > Show locations of Longitudinal and Lateral Systems
i L] I {use dark lines to show these locations)
— — — 1 1 1
] [] [] [] [ [] []
] L] L L L L L L L

marriage wall piers within 2’ of end of home peliRule 15C

—_— — —_— — —_ —

o
AneHohs
177 x28

ghpt on=C

ng Q\yln.\

Load | Footery o g | 181/2°x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
bearng | size § = o5q) 172" (342) 400) | (484 | 5761 | (676)
capacity | (sqn)

1000 psf 3 4 5 6 7 8
1500 psf 4'6" 6 7 8 8 g8
2000 psf 8' g8 8 g8 8 8
2500 psf 76" g8 g8 8 8 8
3000 psf g8 8 g8 8 8 8
3500 psf 8 8 g8 8 g8 g
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SiZES ] [_POPULAR PAD SIZES |

I-beam pier pad size \L\ »\Nm‘ Pad Size Sg In

s 16 x 16 256

Perimeter pier pad size lev {7 16 x 18 288

x I 18.5x 18.5 342

Other pier pad sizes l u.w X m“ 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x26 1/4 348

¢ . Draw the approximate locations of marriage 20 x 20 400
" _H_ wall openings 4 foot or greater. Use this 17 3116 x253/16 | 441
- symbol to show the piers. 17 172 x 25 112 446

24 x 24 576

List all marriage wall openings greater than 4 foot 26 x 26 676

and their pier pad sizes below.

[_ANCHORS ]
Opening Pier pad size
aft/ 5t
|7x 28
[CFRAMETIES ]
within 2' of end of home
[ Q X245 spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [OTHERTIES ]
Number

Longitudinal Stabilizing Devic Sidewall

Manufacturer _ ongitudinal

Longitudi arriage wall

Ma Shearwall

CLTHLLTRSR96-319 R B



COLUMBIA COUNTY PERMIT WORKSHEET page 2 of2

Site Preparation

POCKET PENETROMETER TEST

Debris and organic matenal removed : \
The pocket penetrometer tests are rounded down to ~_psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil _ without testing.

' % : %% Fastening multi wide units
X mm 2 X/ M X/o £ ! )
Floor Type Fastener: EN Length. ~ Spacing / mm :

Walls:  Type Fastener: x,l Length: Spacing: } 3
POCKET PENETROMETER TESTING METHOD Roof  Type Fastener &5 Length Spacing: | /¢
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | understand a properly instalied 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
X/ w %\ XEQ x\\u\w of tape will not serve as a gasket.
Installer's initials Q\ﬂ.
| TORQUE PROBE TEST | —
W.“ Type gasket Wmm &Qm (N Installed
The results of the torque probe test is ..\m1|| inch pounds or check Pg. ] Between Floors Yes v
here if you are declaring 5' anchors without testing . Atest Between Walls Yes o
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes Q\
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes H\ . Pg. ¥
requires anchors with 4000 |b holding capacity. Siding on units is installed to manufacturer's specifications. Yes .~
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes £~
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscellaneous
Installer Name b.b\\m \\\& m\wx;\\\v Skirting to be installed. Yes .\ No i
B = Dryer vent installed outside of skirting. Yes < N/A
Date Tested &\\ \V.\\_ cr Range downflow vent installed outside of skirting, Yes v N/A
_\ A]

Drain lines supported at 4 foot intervals. Yes ¥ a
Electrical crossovers protected. Yes o

Other -
Electrical
Connect electrical conductors between multi-wide units, but not to the majn power
source. This includes the bonding wire between mult-wide units. Pg.
Plumbing Installer verifies all information given with this permit worksheet

is accurate and true based on the

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 1./

. e 2 \
Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature |§, 1\ Date % \W \ W

independent water supply systems. Pg. w ;
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Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Sep 17 2019 13:18:40 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 28-35-16-02376-000
Owner: FIVE ASH FOREST LLC
Subdivision:

Lot:

Acres: 35.70529

Deed Acres: 36 Ac

District: District 3 Bucky Nash
Future Land Uses: Residential - Low
Flood Zones:

Official Zoning Atlas: RSF/MH-2, RSF-2

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.
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Columbla County Property Appralser 2019 Prelimina Certlfled Values
Jeff Hampton updated: 8/14/2019
Parcel << 28'38'1 6'02376'000 >> Aena| Vlewer Pictometery GOOgle Maps

|0wner & Property Info Resul: 1 of 1 5

~ |FIVEASHFORESTLLC

Owner 337 SW TOMPKINS ST

LAKE CITY, FL 32024
Site 441 TURNBERRY DR, LAKE CITY

COMM AT NW COR OF MAGNOLIA HILLS,
RUN N 1122.85 FT, E700 FT, N 200 FT, E
Description* {562.46 FT, S 1337.12 FT, W 1278.04 FT TO
POB. ORB 433-304, WD 1004-584, CWD 1056-
1951. WD 1070-49.

| Area |36 AC -~ [smR 28-35-16
« |[IMP AG/MH/ .
| Use Code (005028) Tax District |2

*The Descngtlo above is not to be used as the Legal Description for thls
I 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
oounty Plannlng & Zonlng off ice for specn' ic zoning information. |

Property & Assessment Values i
2018 Certlfled Values 2019 Preliminary Certified "
)

Mkt Land (1) $118 428 Mkt Land (1) $118,42
Ag Land (1) $5,423 Agland (1) $5,587ngg
Buiding() | $14,577 Building (1 $14,571%
XFOB(s) |  $242,553 XFOB (7) $244,55
Just | $447.441 Just $449 4418
Class | $380,981 Class $383,14(
'mraise'd $380,981 Appraised $383,14(
SOH Cap [7] | ~ $0 SOH Cap [7] T
Assessed | $380,981_ Assessed $383,14(
B(empt $0 Exempt $(
- —_co:mty:$580,981 county:$383, 1
Total city:$380,981 Total city:$383,1
Taxable other:3380,981 Taxable other:$383,1
school:$380,981 school:$383,1

v Sales Hlstory

Sale Date Sale Price T ank/Page Deed ) I—V-/'I Qualﬂi—t)7 (Codes) RCode
12/30/2005 $135,100 1070/0049 WD | ] 01
1/7/2004 $324,000 1004/0584 WD | Q

¥ Building Characteristics
Bldg Sketch Bldg ltem Bldg Desc* Year Blt Base SF Actual SF Bidg Value
Sketch 1 OFFICE LOW (004900) 1960 600 762 $14,577

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

¥ Extra Features & Out Buildings (Codes)

Code Desc Year BIt Value Units Dims Condition (% Good)
0259 MHP HOOKUP 2007 $153,510.00 51.000 0x0x0 AP (030.00)

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 9/17/2019



Detail by Entity Name Page 1 of 2

Florida Department of State Division of CORPORATIONS

ag
j,‘g/_*;,/,g.'brg

Department of State / Division of Corporations / Search Records /[ Detail By Document Number /

Detail by Entity Name

Florida Limited Liability Company
FIVE ASH FOREST, LLC

Filing Information

Document Number L05000108432
FEVEIN Number 20-3756676
Date Filed 11/08/2005
State FL

Status ACTIVE

Principal Address

337 SW Tompkins Street
LAKE CITY, FL 32024

Changed: 04/04/2014

Mailing Address

337 SW TOMPKINS STREET
LAKE CITY, FL 32024

Registered Agent Name & Address
GOODSON, PATTIH

337 SW TOMPKINS STREET
LAKE CITY, FL 32024

Name Changed: 11/21/2011

Address Changed: 11/21/2011
Authorized Person(s) Detail

Name & Address

Title MGRM

GOODSON, MARK S
337 SW TOMPKINS ST.
LAKE CITY, FL 32024

Title MGRM
GOODSON, PATTIH

337 SW TOMPKINS ST.
LAKE CITY, FL 32024

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 9/17/2019
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /qo(f— 40} CONTRACTORM NOUS:?S]\) PHONE 3&) 3)6 246 ]

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 W/« 600%// Signature W,&W

License #: OWNEaIZ__ Phone #: %’30 <- 25[9/

Qualifier Form Attached :]

MECHANICAL/ | Print Name ﬂ/#/& 6ﬂﬂw0ﬂ/ Signature WW/

A/C License #: fﬂ//VW Phone #: ﬁ;&g Z‘/ /

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



SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (inciuding decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
____7) Show slopes and or drainage paths
____8) Arrow showing North direction

copied and used with

410 - ;
the 911 Addressing . l g — - /e

Dept. application
forms. -

SITE PLAN EXAMPLE Revised 7/1/15
Pommimim meiie — o mioio oo o ShowYour RoadName - - - - - - - - - - - - - - - - oo o Ll
[ 809 * ‘Y 3/
R My Property) g0 PE no Y Sy
7 ‘5// 60° v ey / /
. R ~a| MH — /
NOTE. O | ¢ > (201) «—— 205 _./
This site plan can be d
N

4

328 >

&

- - WATER LN ' _ ]

-
07

,

b= MH fee 3/

B:Q;’PHJTANK

- I3
. . SEWER_LINE

%/

LOT /8 Lorly L - 10T 20

NN TURNBERRY DR,



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

l, ﬂ/é/ /%”97”/’/ .give this authority for the job address show below

Installer License Holder Name
BZ202/f

only, /J// /V/l/ M//ZZZW&ZM( aﬂ/ ZA@Z/WFZ , and 1 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 ( P son (Check one)

i . Goopsm mmmg/w/ X Py G

___Agent ___ Officer
____Property Owner

___Agent __ Officer
____Property Owner

[, the license holder, realize that | am responsible 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.

Bl Bl LHIO2S 142 97749

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: Co
STATE OF: _ Florida counTy oFle OLUMARVAL

The above license holder, whose name is I\-ﬂ. E HDU%I* ,
personally appeared before me and is known by me or produced identification

(type of j. on this/ 77/ | 777 day S EFTEMBEN. 20/
W aa.
NOTARY'S SIGNATURE (Seal/Stamp)
: LAURIE HODSON

EXPIRES: July 14, 2020

MY COMMISSION # FF 976102

=" Bonded Thru Notary Public Underwriters

=
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10:59:53 09-23-2019 5710

STATE OF FLORIDA PERMIT NO . ) b ’755,
DEPARTMENT OF HEAL'TH DATE PAID :
ONSITE SEWAGE TREATMENT AND DISPOSAT, FEE PAID:
SYSTEM RECEIPT #
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:
[ ] Naw System [I/ Existing System [ ] Holding Tank [ ] Xnnovative
[ ] Repaixr [ 1 B3Abandonment Temporary {1

aeeureane: _ YHRK S, G2 00,050/1/ / Fi Zd ﬂﬁh E}Y/P 57‘ LLC

AGENT: TELEPHONE : __ 384~ 32 %7/
MAILING ADDRESS: =577 Si/. TOMPKING 87~ LAKE ATy FL Sz2p2¢

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489,105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDEATHER paovzsrons

PROPERTY INFORMATION

ror: /9 mrock: SUBDIVISION: A WE fISH FDRES 7’N\ PLATTED:

PROPERTY ID #: ZF~3S5-/4 -02376-000  zowwe: MHFP  1/v or equivanmwr: [ y /@]
PROPERTY 5728: 3 P  ACRES WATER SuPPLY: [ ] PRIVATE [ 1<=2000GED [£/]>200088D

IS SEWER AVAILABLE AS PER 381.0065, ¥8? [ ¥ /(§)] DISTANCE T0 SEWER: %0 gv

PROPERTY ADDRESS: __/BB/ MWW WILOWTESOL GIN. LAKE G/VV F 32055

DIRECTIONS TO PROPERTY: ﬂl/}/ V72 WFSV TUCN 6T 3/9’0/()/!/ L2040
7yen LIHT o ﬂ/zé/t/éfﬂ&/ TURN E/647 0N IWLIWACIE st
6 LoT o LEFT,

>

BUILDING INFORMATION [¢] RESIDENTIAL [ ] COMMERCIAL
Unit ZType of No. of Building Commercial/Institutional System Design
No Establishmant Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

ﬁﬂﬂ%ﬂ///ﬂ -\ [0

2

3

4

1 1 Floor/Equ:. A/{ZyMer (Specify)
SIGNATURE: DATH: 9" "/ ?

DH 4015, 08/05 (Obsoletes previous editions which may not be used)
Incoxpoxated 64B-6.001, FAC Page 1 of 4




3867582187 11:00:30  09-23-2019 6 /1 Do

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number g 2 - Zis Z'éi S‘

--------------------------- PART ll - SITEPLAN - -2 -2 oo omeme oo oo
prrs— ' i ' 70 7
WATEE LINE

' MY — 3
LAt )
AT~ ‘wfm cmme

SEWER LINE .
.- . K

LOT /8 LOT/7 LOT20
NW TUR_NBERRY DR.

/7“ W/ /T /)

Site Plan submitted by: CU/ 1/ A (/Y( 700 CV ./ ]
ADD Approved____ Date (7/ / 7 / ( D]
) CQ&,&_ County Health Department

BE APPROVED BY THE COUNTY HEALTH DE&ZRTMENT

DH 4016, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number. 5744-002-4015.6)



