
(Revised 7.1-15) luilding Official

AP# 0 7— ‘7 U Date Recel ermit # 7O3Q
Flood Zone ,k’ Development Permit____________ Zoning4-3 Land Use Plan Map Category_______

Comments reiD tciLi tiCk rwickIA-JLt 11J3w.-Q

FEMA Map#

__________

Elevation__________ Finished Floor I’ %ver In Floodway_________

Recorded Deed or Vlzroperty Appraiser P0 Plan&H # 1? — u Well letter OR

‘istEng well E Land Owner Affidavit Aaller Authorization n FW Comp. letter pp Fee Paid

Li DOT Approval n Parent P,cel #_________________ n STUP-MH

____________________

I App

Ellisville Water Sys fk4sessment Paid on Property QutCounty In County it-5iub VF Form
2. utj —______________________

____________________________

Subdivision Godbold Acres Lot# 13

___________ ___________

MH Size 28 x 60 Year 2018

________________________

Phone # 386-497-2311

‘ Address 546 SW Dortch Street, Fort White, FL, 32038

Name of Property Owner Ai.rthur Starling

_______________________

‘ 911 Address Z2-7

Circle the correct power company -

(Circle One) -

_______________________ ___________

• Name of Owner of Mobile Home Same Phone # Same

Address 2271 Brim Street, Lake City, FL, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 223 X 110 Irreg

___________________________

• Do you: Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usiru (Blue Road Siqnt (Puttinq in a Culved( (Not exrstrng but do not need a Culverit

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property US 90 West, TL CR 252, TL Jafus Aye, TR Brim Street,

4/lOths mile to address on right

• Name of Licensed Dealer/Installer Rusty Knowles Phone # 386-397-0886

• Installers Address 5801 SW St Hwy 47, Lake City, FL, 32024
• License Number IH-1 038219 Installation Decal # 50844

j ,ç ‘<Jhc1’i ,JP(bJ 7./.,9

—I

Property ID # 12-4S-15-00344-013

• New Mobile Home X Used Mobile Home

• Applicant Dale Burd or Rocky Ford

Phone# 3862921214

i ?C L-L
t

_,

FL Power & Light
-

(Clay Electric)

Suwannee Valley Electric - Duke Energy

Just removed

Total Acreage 3.16
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HOME PRIDE
Manufactured Housing Installation Instructions

Lock Down Anchoring System
Wind Zones 2 & 3



I-Beam Connection

If one or more of the following conditions exist contact a Registered Professional Engineer.
Location is within 1,500’ of the coastline.
Pier Height exceeds 48”.
Roof eaves exceeds 16”.
Sidewall height exceeds 96”.
Length of home exceeds 76’.

REQUIREMENTS FOR USE
1. The uxe of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 54” on center.
2 Centerline anchors to be sized according to the soil torque conditions,
3 Sidewall anchor loads in excess of 4000 pounds requires a 5’ anchor.
4. Sidewall vertical ties can use 4’ anchorx in soil type 48.

S Homes requiring 4 Lock Down Anchor
assemblies require the longitudinal
and lateral strut on each anchor. All
struts must be installed towards the
center of the home,

Facing the home
LEFT CORNER

Facing the home
RIGHT CORNER

Facing the home
LEFT CORNER

Facing the home
CENTER

Facing the home
RIGHT CORNER

6. Homes requiring 6 Lock Down Anchor
assemblies only require longitudinal
struts on the 4 corner positions. The
two center positions only require a
lateral strut. All struts must be installed
towards the center of the home.

. ..z_
/

““2-. - -.

—

--

7. The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

1

/

Anchor &
Stabilizer

L.

Lateral/Longitudinal
Strut

I
I

N OTE

/

V.

1. HOME PRIDE



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/12 or less.
• Single or Double section homes 30 to 52 in length (excluding hitch)
• Single or Double section homes greater than 52 to 76’ in length (excluding hitch)

NOTE: Homes less than 30’— Lock Down System 5hould not be used.

4
6

Using 4 Anchor Assemblies

iF

Using 6 Anchor Assemblies
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Lock Down Anchor Assembly Installation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed, Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is
flush to the ground or slightly recessed into the ground, no more than 1’,”. The Strut
Attachment Cap should be installed within t4” or flush to the top of the stabilizer plate.
(See illustration to the right.)

— St.,,r,

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. If this process is used during installation
of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. This process should take place
when the anchor is 8,-b” from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s placement chart supersedes the
chart below.

ANCHOR ASSEMBLY PLACEMENT
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Lock Down Anchor Assembly Components List
1. Ground Anchor with Strut Attachment Cap
2. Stabilizer
3. Lateral Strut
4 Longitudinal Strut
5. Beam Clamp Assembly

HOME ‘PRIDE 2.



Once the ground anchor assembly is fully installed, attach longitudinal and lateral struts according to the diagram under anchor assembly placement (page 1.). The
lateral arm fasteners are to be installed tightly (nuts and bolts(. The Beam Clamp assembly has two holes for the bolt and nut placement. Depending on the width of
the beam, the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam. See the illustration on page
2, #5

Lateral struts should be installed in line with the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum -50 degree maximum. Longitudinal strut angles must fall within 10 degree minimum -50 degree maximum,

After the Lock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened — each strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the outer strut indicating placement. If the predrilled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut

The Lock Down Anchoring System should only be used for homes in the state of Florida. This anchoring system is not designed, tested or approved for use in any
other scate.

Contact Home Pride Inc. 276-466-05D2 or at coiitactus@[ipmi.hoi s.coiii for any questions concering this product.

Legacy Engineering listing # 113

Notes:

PRODUCT WARRANW
Home Pride warrants its Lock Down Anchor System (HP LOS) against defects in workmanship and material at the site of its initial installation. The HP LOS is specifically
designed and approved for use in the State of Florida. This product is not approved for use and should not be used outside the State of Florida. This product must
not be reused or reinstalled at any other location. If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed. HP LOS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Express Warranty
is limited to replacement of product only and does not cover any labor or installations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is only to the benefit of the original purchaser and is not transferable.

There are no other warranties (express or implied) whatsoever which apply to the HP LOS product or to items that are functionally part of the HP LDS product, Home
Pride disclaims any and all other implied warranties, including (but not limited to( warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is limited to a period of one (1( year from the effective date of this Warranty.
These limitations shall be enforceable to the extent permitted by law.

HP LOS products which ace examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LOS product including regular monitoring of stability and integrity of HP LDS products.

For a warranty claim, contact your distributor or Home Pride Inc. at 15100 Industrial Park Road, Bristol, Virginia, 24202.
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DSearchResults http://columbia.floridapa.com/GtS/D_Search Resu 1ts.as

Columbia County Property Appraiser
updated: 6/4/2018

Parcel: 124S-1 5-00344-013

Owner & Property Info

Certified Values

Mkt Land lue EL(0) $15,191.00

[Ag Land Value cnt: (3) $0.00

[Building Value nt: (1) $48,861.00

XFOB Value knt: (4) $1,700.00

fTotal Appraised Value $65,752.00

Clust Value $65,752.00

Class Value $0.00

Aised Value $65,752.00
(code: HXH3) $40,752.00

L Cnty: S25 000
lotal Taxable Value I Other: $25,000 I Schi: $40,752

2018 working Values (Hide Values)

Land lue cnt: (0) $15,941.00

iuVue

Building Value cnt: (1) $51,045.00

IXFOB Value Icnt: (4) $1,700.00
frotai Appraised Value $68,686.00
ist Value $68,686.00

lass Value

_________________________

$0.00

sessed Value $67,133.00
Value (code: HXH3VX) $47,133.00

r— Cnty: $20,000
lotal Taxable Value

Other: $20,000 I Schi: $37,133

NOTE: 2018 Working Values are NOT certified

[values and therefore are subject to change before

being finalized for ad valorem assessment

purposes.

2017 Tax Year

Search Result: 1 of 1

ners_Name [STARliNG ARTHUR L

Mailing 2271 SW BRIM ST

Address LAKE CITY, FL 32024

[iie_Address 2271 SW BRIM ST

fUse Desc. (code) HOM (000200)

fTax District 3 (County) Neighborhood 12415

LandAtea F160ACRE5 MarketArea Ji
. . NOTE: This description is not to be used as the Legal

Description Description for this parcel in any legal transaction.

LOT 13 GODBOLD ACRES SID. EX .85 AC DESC ORB 1155-307. ORB 674-150,
752-1871, 767-317 WD 1147-1190, WD 1156-1346, DC DEBORAH STARLING
1241-1 7 86,

Property & Assessment Values

1 of 1 7/18/2018, 2:41 Nv



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPlICATION NIIMBFR

___________

C C)NIRAC!{)R Rusty Knowles Pf)NI 386-397-0886

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

Starling

in ColumbIa ounry one permit will cover all trades doing work at tne permitted site. it is uii±u tnat 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.

ELECTRICA. Print Name Leo Jackson signature’
‘

License#:_ ES12001176 Phone#: 386-688-3821

/ 5c’3 Qualifier Form Attached

MçHANlCAL/ Print Name Michael Boland Sign

(/C License#: CAC 1817716 PhoneP: 352-274-9326

t? ycD Qualifier Form Attached

Qtialifier Forms cannot be submitted for any Specialty License.

Specialty license License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015
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I 2- / J ‘i1- (hcense holder narne lcensed quahf!er
•1

- 1..- ii
-

_________________

—. _. itji uiL

I, the license holder realize that I am responsible tot all permits purchased, and all work Gone
under my license and full responsible for compilance with all Florida Statutes Codes and
Local Ordinances understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder tot violations committed by nimTher, nislner agents.
nfficers or mpin’es onc tht hj fll rflonthiliP! Ot rrnrhnc WITh -il t’it.

and ordinances inherent in the pnvilege granted by issuance of such permits

if ot or, mo the oerscn;si ::i hv aThcr zoç sf cner ae ;looesj, r
officer(s), you must nojfyjbis department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists, Failure to do so may allow
unauthorized peisuim tu ,S. uU ai;i i OiiILSt i,W )ii1

ii / i ‘7’I i /_jt j(j
tlcense Number Datej / J)7/j

MflTPV p(Z4’;M

STATE oF _COUNT OF.\\

x c---c.
twt ai, —

personally appeared before me and is known by me sroduced dentification c
(type of! D

_____

__onthis i’ ay of 2O_)

/ /,.
I- I A

the below referenced person(s) listed on this form s/are contractedlhired by me the license
Ir 1’ rn.+k’ c ‘‘: et ‘eorr: a r;arn—t s or

officer of the corporation or, partner as dened in Florida Statutes Chapter 468, and the said
person(s) islare under my direet supeiision and control and is/are authorized to purchase and

ei nuts . fi stions and sgn sui ii aCiu eruzi fuims an my aehaif

IPnnted Name of Person Authorized Sianature of Authorized Person’
-1.- i- / I / -

Li__L1LIfl —._____

_____

/
JzL/ _;_______ i

:LJ
—“ Licenses Qisi rs fànature (Not Ized)

I
ic !, .
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COLUMBIA COUNTY U1LDING DEPARTMENT

135 1E l4aniando Ac, $uhc 2-21, Like City, FL 32055

Phnne. iX6-7*..1OO8 Far 38E—756-2 160

L1CE’D QALiER AThflR!7T!flN

I,

_______ _________________(acne

ho’der nam (kDensed qualifier

the bê te*enca4 pw-a) 1d on th. ftrm isJr, trctdtt*,d by rv. 1cers

nor, or Islam empoyo oy me Imy Qr thrDugh an .mpoy.. leasing arisngement; or, La an

oflor of the corpora or. p.rbe4’ as ddn In Florida Sute Chter 488, and the Mid

pmaon(b) liars undar my dW iuparv*on and C(TU and sre aUth0ZM t1 flur&i& and

gn perrrV; 1t ?‘ rtIons nd sgri aLnctDr rton forms on my bahaW.

I h’ Paslte I am rsjponsLb. for 1 prmlts pwcasad, and U wo done

,indar my Ucanse and ftity rasponslNe v vUen wqtt, .I londa Statu Code., and

Local Oranees. unitand that the stat. and County n.(nQ Bords have wer and
fo 4atnns cmtd by hfrrThsr héM’mr erd.

o?Ie.r or arnpky.ee and tht I have ftW reaponêy for oenipIanca o4th & atuee. oc)ss

id odIr’*ic Witiarant ii the Y1Pa irsnbd by Isauac of ch p,rm

if at r’n)e DVaQita v—va have .iithad E1 riQJ ida. neaaL or

aihocori fni. itafi wLaal vk1k llI FaUuca do mav ailgr

e teur iam. aridlor twibw ta o1npwn.

1iP4ad allert Ignalur. C Nolx.d)

NOTARY )NFOMKRON /
ST*T OF JgOI4-__COUNTY OF: /4’t)ir

The aboVe 1nu MidsT, *te name / 2

__________

personally p 4oç. m4 I known by m. produced IdpTflca1 t
ut.D._-- thls4

‘

omparey nims), do 1t1y that

L -
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Ucense Numbr
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STATE OF FLORIDA tt1

Site Plan submitted by: ?k) ,7_ MASTER CONTRACTOR

Plan Approved______ H / 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 Page 2 of 4
(Stock Number 5744-002-401 5-6)



Mailing Address Property Address

SIARLING ARTHUR L 2271 BRIM SW LAKE CITY
2271 SW BRIM ST
LAKE CITY EL GEO Number

124S15-00 314-013

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

113 15752 003 651

FIX 25000

Legal Description (click for full description)

12—45—15 0200/0200 3.16 Acres LOT 13 GODSOLD ACRES 5/0. EM .65 AC DESC
ORB 1155—307. ORB 674-150, 752—1871, 767—317 MD 1247-1190, MD 2156—
1346, DC DEBORAH STARLING 1241—1786,

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY CONMISSSONEPS 0.0150 65,750 40,752 42, 200
COLUMBIA COUNTY SCHOOL BOAP.D

DISCPETIONAPY 0.7450 65, 751 25,200 $40, 75. S .10
LOCAL 4. 200 65,752 Y5,000 040,752 017.05

CAPITAL OUTLAY 1.5000 65,75 25,000 042,751 061.13
SUWANNEE RIVER WATER NOT DIST 0.4027 55,752 40,752 $,000 $10.07

LAKE SHORE HOSPITAL AUTHORITY 0.2620 60,752 40,752 $25,000 $11.05

Total Millage 15.9477 [ Total Taxes $502H61

Non-Ad Valorem Assessments
Code Levying Authority / Amount
FFIR PIR.E ASSESSMENTS ( $439.96
GGAR SOLID WASTE — ANNUAL $386.00

Total Assessments I $625.96

Ta:es & Assessments 52,323.12

If Paid By Amount Due
$0. 00

Date Paid Transaction Receipt Item Amount PIã]
11/25/2017 PAYMENT 9974546.0001 201 $1,275.00 I
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STATE OF FlORIDA
DEPARTMENT OF HEALTH
ONTTE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

IP?LTCATION FOR
W,w Sytm /1 xisting Syit f I Hrildin Tank [ Innovtivc
Repair ) Abandonment f Tmorary

lUULI2AWP ArthIirt€rllflft --

_______________

A(RNT: ROCKY FORD, A & BCON1RUCTION TELEKON?i3-4-211

WIMNC ADDRES 546 W Dortch Srt, T. WH;TC, IL1 3203e

TO IE C PL!T!fl Wf PPTTCT OR APPLICANT’S AtJTHORIZED AGZNT. SYSTEMS MUST SZ CONSTRUCrz.tj
BY A PERSON LICENSED PURSUANT TO 46.1O5f3) Cm) OR 48.552, FLOMDA STATUTES. IT IS rilE
APPLICANT’S RItSPONSIBIIITY TO PROVIDE DOCUMENTATION OF TI4Z DATE TH1 LOT WAS CREATED OR
PI1PT (+1/DD/YY) IF REQUE3TTN CONSIDERaTION CF STATUTORY CRANDFATHER PROVTSIOS.

_.aL___. . -

_-____

PROPXRT? INDRMAT ION

LOT. 13 SUB: Godbold Atres

_________

ZONINC; I/H OR EJIVAIENT [ Y

PROERY S12T 3.16 ACflES WATER SUPPLY: RTVATE PUBLIC ( 1<”-2O0O(PU t >OOocpo

IS SEWER AVAXLAI2 AS PER 381.O.!, YS? ‘ () DISTANCE TO 0EW FT

PROPERTY Muzss: 2271. SW Bi Strsst, LC

IREXONS TO PROPERTY: US 90 u_st1 TI CR 252, TL Jaus Ave1 TR Br.m 5t14/10tJ

!__
add.e on rilit -.

t yI RESIDENTIAl. I COMHZRCIAl

40. of fluilding SyBteti DiQn

________________

Sodxooma A=e qft Tabla .1, Cp4E-6, FAD

_____

3

Drains _ThJ2(Sptfy) — -

____

SIENATURE: .s’_1A/) .

______ _____________

DATE: 7/1J2OIS

Dil 4O1!, 0/01 (0hso(ta previous dicg which ay not b usU)
Xncorporatzt 64E-6.UO1, FAD

1 lf 4

PERMIT ND,

DATE PAID:
FEE PAT!):
RECEIPT W:

PROPERTY ID : 12—45-15-00344—013

PLATTED:

BUILDING INO1NATI0N

Unit Typ of
!stab1ihmnt

1

2
SF Residential 3

, 1560 - ‘4( ,/‘,/%
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STATE OF FLORIDA

DEPARTMENTOFHEAtIH —____

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTE1 CONSTRUCTION PERIIT

Prmi AppIir.tnh Number_________________

) L—

_______

Crnty HeIth pnert

ALL CHANGES MUST R PPROVFD BY THE COUNTY HEAlTH DEPARTMENT

PART II - SITEPLAN

Scal 1 Inch ,.‘ieet.

(

Nutb.

71 .(

(/7

J1AST R CONTRAflIOR

Date

H lUlb, Q/QLè (bncf ptvfriws wê’.: yey L* v*fl uputed 001 tAC(stock Nbe 7441B’4n’.h fi CIL 2 ur 4



District No. 1 - Ronald Williams
District No, 2 Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No, 5

To maintain the county wide 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 addressing 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 Services 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/Time Issued:

Address:

City:

State:

Zip Code

7/25/2018 3:57:48 PM

2271 SW BRIM St

LAKE CITY

FL

32024

Parcel ID 00344-013

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

23 MV Lake Cit Ave., Lake City. FL .12055
Email: giiicoIumbiacountvfla.com

Address Assignment and Maintenance Document

Telephone: (3S6) 758-1125


