For Q‘ ffice Use Only  (Ravised 71.15) Zoning Officlal ___ :Buﬂd'ing: Official

AP » .. Date Received By Permit # ]
Flood Zone Development Permit__ . Zoning._ | Land Use Piaﬁ Map Category _
Comments__ |

| ‘FEMA Map# v Elevation o _Finished Floor__ River. » In Floodway
O'Recorded Deed or 0 Property Appraiser PO T Site Plan o EH - o Well fetter OR
O Existing well 1 Land Owner Affidavit o1 Installer Authorization o FW Comp letter App Fee Paid
0.DOT Approval - o Parent Parce[ # . B STUP«MH , : 0911 App

1 Ellisville Water Sys 1 Assessment 3 Qut County I InCounty © Sub VF Form

Property ID # Q4~7S-1‘7—0986641 02 __ Subdivision i,BeHa_my Acres » Lot#B
= New Mobile Home____ - Used Mobile Home_ X MH Size24 X 48 year1999
L Appkcant W@ndy Grenneﬁ _ . Phone #386‘984*9970

»  Address 3104 SW Old Wire Road Fort White FL 32038

= Name of Property Owner___

= 911 Address _ _

= Circle the correct power company = EL Pgwer-;&_ Light ~ C Qlaz Electric‘a
(Circle One) ~  Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home David Hajos S Phone #352-226-0848
Address 22413 NW 227 Dr High Springs, FL 32643

* Relationship to Property Owner Same

* Current Number of Dwellings on Property. @

= LotSize ; B Total Acreage_10.01

e oY Private Drive or need Culvert Permi it or Culvert Waiver (Circle one)

*  Doyou: Havg xisting Drw
~Llitenily using {Blue Road Sign) {Putting in.a Cuwert) (Not exlsting but do not need a LCulvert)

*  Is this Mobile Home Replacing an Existing Mobile Home_ NO o
= Driving Directions to the PropertyHWV 441 South to Old Bellamy Road tum Right, first drive on Right, go
approx:mately 700 feet , turn Left, site stralght ahead,

* Name of Lu:ensed Dealerilnstaﬂer S ) .,,_a % l Phone‘#} & ‘.ﬂ’fﬁ’ﬁ “?k%fﬁ-
*  Installers Address.5.253 Nt 74/ g ﬁ:*é’{ﬁé’/f y o, ,» L FL 32096
*  License Number!H-1104218-1 Y
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Y or ¥ N o A SECTION 4,
W iR 0 N 174 1 N 104 TOWNSHIP 7 SOTH, RANGE 17 EAST
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[ Mobile Home Permit Workshaet 1

Application Number:

Manufacturer QAKK

: Date;
NewHome  []  UssdHome [§]
tnstaller.; Brent Strickland License# 1H-1104218-1 Home Installed to the Manufacturers Instaliation Manual
L e i Hame Is instailed In accordanee with Rule 15-G

gsdidress ghem .Old Ballamy Rd | ’

being instalied Migh Springs, L 52643 T Singlewide:  [7]  Wind Zene 1}(] Wligﬁm L
— T Doubléwide  [Z]  installation Decal# {0 Sl wf
Length xcwidih 48%24 ‘ : -

i home Is & single wide Ml out one ﬁa_{f of the blocking plan
it home:is a tripie or quad wide sketch In rémainder of homs

NOTE:

1 understand Lataral Arm Systorns canriot be used on any homa (new o used)

Wwhers tha sidewall ties axcesd 5§ 4 In,

“Typleat pler .snac:if;
2 ;

2

ingtalier's Infials i

storal

@ gt {use dark Ilnes 10 show thess fopat

Show locations of Longiiudinal and Leteral S}ystams«
ons

TolelQuad [T}

Sedal#  GAFLWSAABTI7080KET

PIER SPACING TABLE FOR USED HOMES

18716 | 18102°x98 | 20%x 207 | 205w 22 | 2dr 2 | v scoee
@581 | 2 342 00y . dBay L amey | (678)
B i 7 :
= 7 i
O i 1
RUle 19621 Fler spachg B
PERPADSIZEE ]
Iheam plerpad slze ) ?%ﬁ TR
Perimeter pier pad size f é ﬂ‘ % s % :
?thsr nfdGL Dag sfzefs’ L7k : 1'7 N :
{required by the mig; :

) ¥ " " ; ) 13 TR 338
- Draw thas-approximiate locations of mary age L 20%20. 300
U'f wall openings 4 foot or greater, Usa this Ao 25 e T

" symbolto show the plirs; [ATIEY eyt
- T X L.BTB
List glf mardane wall opsnlrng‘s greater than 4-foot X206
and their pier ad sizes ba m_”‘ :

Opening Plerpad slze ) .

- i b sq
F ETIES
within 2 of snd ot home .-
. spaced at 54" pe W
Longitiidinal Stabilizing Davice {L.8D) Sidewall
Manufacturer: ) . Longitudinal -
Longitiidinal Stabilizing Device w/ Lataral Arms Marriags wall Y
’ Shaarwall ;
A

Manstacurer B[ Yok 11D IV

Page 1 o2



-Application Number:

| "Mobile Home Pérmit"Wpfks’hggt_l | Date:

"Bl Praparafion

Debris and otganic materal removed . %™’ A
Waterdrainegs: Natural . Swale__Fad e Olher., =

OLKET PENETRONETER
The pocket penetrometer taits sre muwwn

¢ whte . . . . psf
6r check here 1o dettars 1000 b, sol Without testing,

fol
< {@Q .ﬁ 2%{;} )é | T sng m'umvwmgmtfs '

Floor: Ty Bastener JELH

R N ) ) - Walls:  Type Fasfener: .
POCKET PENETROMETER TESTING METHOD | Roof:  Type Fastener: . 1it. . LI ing: e
. ’ o ; Eorused homes & mig)30 gauge; 8% ids, galvanized metalsirip
1. Testihe perimetsr of the Foms #t 6 lobations, | il be centered over the paak of the roof and fastened with galv,
L ) . i roofing nalls at 2" an centaron beth sides of tha cariteriing,
2. Teks the roading at the depth of the footer: ; . -
8. Uslng 500 1b. incremens, take the lowest I ) L K :
reading and rour down to that Incremmerit, j uriderstand a propery instalisd gasket Is'a requiraiment of all new and used
. - ; _— ) homes;! ax;d.that;cur}xden;zatéon‘, mold, ngliawiand bulcl:écéad‘kmagtage nwﬂal& ?rre
oy ) > 5 Y & result of a poarly instalied of no gasket being installed. | understand & & i
X &,() X ,ﬁQ_@{D X L@Q@ of tapewill not'sérve ss 2 gasket,

Ingtaller’s fnitials ﬁ;.fb% il

ngmm Type gesket F{ ){2 44 Instalieg:
] ] R 7 o i ) 'ngﬁ‘_w m Between Fioors Yes L7
The resutts of the torue probp test fy w< /= Inohpourids or chigok . Belwean Walls “Yes s i
here’if you are daclaring 5 anchors without testing . .. Atest Bottom of ridgabeant Yes “k{:___
showing 275 inch potinds or lass will requlre 5 foat archers. : . i . .
7 ; N ” g e i Wnﬁﬁbrgmnﬂng i
Notet ‘A state approved lateral arm system s balg dsed and 4 ft. ; ) i . PR
‘anchors are allowsd at the aidewall locations, I understand 5 fr The bettomboard will b rapaired and/or taped. Yes __;«i-/:* Pa
Anchors #rs required at aff centerling tie points whete the torque fest Siding‘on-units isingtalied 1o manufaciurer's spacificalions, Yes o~
reading Is 275 or less and whers the mobife hame manufacturer may Fireplace. chimrey installed so'as not 1o ‘sllow Intrusion of rain water: Yeg &+
requires snchorg with 4@ logolding capacity: ’ e . ) ' "
£ § B Installers inials . Mistellansaus
ALLTESTS MUST BE PEREORN BY A LlCE!g&SED INSTALLER Skirting to-be Instatied, Yes. 'Wn N Lo
[y pned R e A Drver vent instalied cutside of §kiding, Yes— " N

instalerNaime. 4,
Uate. Tester

8

g Renge downflow vent installed tutside of skiring, Yes NI wﬁ
Drain lines supparted at 4 foot intervals, Yas i
" gi!ictﬁcel crossovers protected. Yes g
gr .

. Electical

Cannect elestrical conduictors betwasi multl-wids units; but ot 16 the galthower
source.. This inthides the bonding wire betwaen mutwide units. By %?

_ installer verifies all information given with this permit workshest
- Plumbing ) i : is.acciirate and trug based on the:

N . o L Y manufacturer's installation fnszucti,ons andor Rule 15C1 8.2
Cnnect all sewsr drains 1o an exlsting sswer tap o septic tank, Py 2 e v 4 - »
Connect al potabiis water SUPPly Plping to an existing water ter, watst tap, o oftisr Inistaller Signm;g,}m ) %W ‘\W A .Datsif:g’ ”f?‘ﬁf‘l {
independant water sLpply systems, Py, IE - ! : T "

Page 2ol2




CODE ENFORCEMENT
ERELIMINARY MOBILE HOME INSPECYION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? %ZEﬁ___
OWNERS NAME__ LY XA /1 A i@g

Ha'wos _PHONE 353 - 25 08
ADDRESS r)drl"’) N \;l;(’? De. HWCM S(’mn\o FL 22143

MOBILE HOME PARK - N\q suamwsmu ‘E i\amr\u Vc’r(ﬂ‘t’ 3

DRIVING DIRECTIONS TO MOBILE noms_&nd '-P-H é@b’bu'\ -ﬁuﬂ Rc C f\‘r (2274

old Rellanng Rl " Lot dove o Richt e A
teet hinn {elt <ite Steiend &hoad

MOBILE Home INsTawLER_ €t ohyy e inepione o _a

MOBILE HOME INFORMATION

m____(Ja K Yeaw _\ﬁgﬂsm 24 % 4% o White
sertacmo_ (9 3 ELLOD ZHERA M (D) a0k 2

WIND ZONE “T, Must be wind zone H or higher NG WIND ZONE { ALLOWED

INSPECTION STANDARDS

INTERIOR:

{Porf) - P=PASS F=FAILED
SMOKE DETECTOR  { ) OPERATIONAL | ) MISSING

FIOORS ( JSOLID { )WEAK | JHOLES DAMAGED LOCATION

DOORS () OPERABLE ( ) DAMAGED

WALLS ( )SOLID  { ) STRUCTURALLY UNSOUND

WINDOWS ( } OPERABLE ({ ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABEE ( ) MISSING

CEILING { }SOLID { ) HOLES { ) LEAKS APPARENT

FEPTTET

ELECTRICAL (FiXTURES/ﬁUTlETﬂ ( } OPERABLE { } EXPOSED WIRING ('} OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIGR:

WALLS | SIDDING ( ) LOOSE SIDING { ) STRUCTURALLY UNSOUND | }NOT WEATHERTIGHT | ) NEEDS CLEANING
——— —  WINDOWS { }CRACKED/ BROKEN GLASS { ) SCREENS MISSING { ) WEATHERTIGHT

ROOF { ) APPEARS SOLID { ) DAMAGED

STATUS

WITH CONDITIONS:

APPROVED

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE D NUMBER DATE ___




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

; e b _.give this authority for the job address show below
Installer License Holder Name

only, oA Pella Wy Read » and | do certify that

Job- Address” \)

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

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

Printed Name of Authorized | Signature of Authorized ‘Authorized Person is ..
Person | Person {Check one)

LO@kiué,’am@H Looacte, %ML@ = TODOry Owner___
{ - d = . Agent __ Officer
_|— Property Owner
. Agent __ Officer
. Property Owner

Local Ordinances.

I 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 fujj responsibility for compliance granted by issuance of such permits.

/] / /
gé A S
ice

[ — CHIEE  fans
, £ ; 5 . LHNOHYE ff’.f?"gw-f, /
nse Holders'Signature (Notariig;;t’_ License Number  Date ‘

NOTARY INFORMATION:

STATE OF:,_Florida _COUNTY os;j mwzﬁe%
The above license holder, whose name is Bﬂ?f} ?Zzwf'}’cﬁ{ﬁ?‘?d‘ .

personally appeared before me and i_smmh%mducw Htifoation
{type-of 1.D.) TS
/1

onthis /7

day of Apyeimbar 202/

saleaL
Notary Fubiic- State vf Fioridy &
Commissior # GG 344051 £
My Comm, Exzires. dun11,2023 0

(.Seal/Stamp)

1ie « ftate of Florida 4
igion £ 66 394051 f
%.Jun 11,2023 §
Hotary Assn. B

it




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR’% T afd’ ﬁﬁ év.-}C(&U‘/V | PHONE 3 Sé? "3(#3" 7(/(/ 3

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 Pba U'\.CI\ ‘—LQ&S{)S Signature (Z)%w/? “s/“‘jmr:)
License #: OWne Phone #: 352~ AR5-0OFYY”

Qualifier Form Attached [:l

’ E i . 1// .
MECHANICAL/ | Print Name D(:\ U;c:,‘ H&&O > Signature /) 'ﬁw/ / "717/0:3
A/C License #: 1ov%) (\*é’,f\{/ Phone #: 71‘3& ~23S8 O g//

Qualifier Form Attached l:]

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



