
7L0 fl- (tL( l11#7 -M ttitc

PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

v—I

Phone# EE&fj- (ii5q
L

For Office Use Only (Revised 7-1-15) Zoning Official Building Official 77,441_

AP# I’1oi i Date Received 12-f By Permit#_________________

Flood Zone_______ Development Permit____________ Zoning 4-3 Land Use Plan Map Category ,ff

Comments t-P Pi es+ i -c

çr fccJ (pr+- wi///)

FEMA Map#

__________

Elevation__________ Finished Floor / River_________ In Floodway_________

1corded Deed or Voperty Appraiser P0 ,/Site Plan YH # / ‘ — V 1 Well letter OR

4sting well Land Owner Affidavit 4stalIer Authorization c-FW-eonijx1etter %?fpp Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH V11 App

E EllisviIle Water Sys 7’Assessment /2AAC/ EOf-€Uunty (nCounty tyub VF Form

Property ID # k —Ilo — CO I Subdivision

• New Mobile Home___________ Used Mobile Home___________

• Applicant QPhone#

• Address T1 1 \i\I t 1AW (flcu (i

_____________________

Lot#____

MHSize t5 Year 93

? L

• Name of Property Owner ) (‘one# 3( p-. \h- h%

911 Address c 07 -

___

t& !ci e Fc

• Circle the correct power company -

(Circle One) -

______________________ ___________

Power*

Suwannee Valley Electric -

• Name of Owner of Mobile Home V’(U’\JiS
Address t\1 I\i\A ntI-V\\) Qntj v-ty

Clay Electric

Duke Energy

1i

0

• Relationship to Property Owner

• Current Number of Dwellings on Property

• LotSize_________________________

• Do you: Hay Existing Drive or Private Drive or need Culvert Permit
(Currently using) (Blue Road Sign) (Putting in a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Nñ

• Driving Directions to the propertyj?\(... ‘—\ N \!*\

C \‘ e\ (Z

— —

Total Acreage ‘ .5__

_____________

or Culvert Waiver (Circle one
(Not existing but do not need a Culve

-(_ flvO

ñt Vx\ Cf (e C I

(\i i P (

fl\\flt t1\

• Name of Licensed Dealer/Installer

Installers Address/Zt?L1 j1.j føc,yp (7,4
• License Number .1 14 Il 0 ‘i2 ?

Phone# 6-S 7o4’3

Installation Decal # 3%’ 4

)
L—F % il4n 14iI



M
o
b
i
l
e

H
o
m

e
P

e
r
m

i
t

W
o
r
k
s
h
e
e
t

In
staller:

/iz
1

,1
S

/ri
(
<

1
c
v
iJ

L
icen

se
#

f
n

’
I
/
v

2
/2”

A
d

d
resso

fh
o

m
e

‘
2
_
t
)

)J
)

O
IA

+
’L

c
I\.J

l
b
’

being
installed

L
IL

M
an

u
factu

rer

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

L
ength

x
w

idth
/

N
O

T
E

:
if

h
o
m

e
is

a
sin

g
le

w
ide

fill
o

u
t

o
n
e

h
alf

o
f

th
e

b
lo

ck
in

g
p
lan

if
h
o
m

e
is

a
trip

le
o

r
q
u
ad

w
ide

sk
etch

in
rem

ain
d

er
o
f

h
o
m

e
I
u
n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
can

n
o
t

b
e

u
sed

on
any

h
o
m

e
(new

or
ed

)
w

h
ere

th
e

sidew
all

ties
ex

ceed
5

ft
4

in.
In

stallers
initials

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

T
ypical

p
s
p

a
2

I
n

n
n

n
n

n
n

n
n

Li
U

U
U

U
U

L
i

U

LI
U

m
arriag

e
w

all
p
iers

w
ithin

2
of

en
d

of
hom

e
p

er
R

ule
15C

fl
£
L

-fl

*
interpolated

from
R

ule
15C

-1
pier

spacing
table.

PIE
R

PA
D

S
IZ

E
S/

?
‘
Z

A
p
p
licatio

n
N

u
m

b
er:

D
ate

N
ew

H
om

e
fl

U
sed

H
om

e

H
om

e
installed

to
th

e
M

an
u
factu

rers
Installation

M
anual

H
om

e
is

installed
in

acco
rd

an
ce

w
ith

R
ule

15-C

S
ingle

w
ide

W
ind

Z
o

n
e

II
W

ind
Z

o
n

e
Ill

E
D

ouble
w

ide

T
riple/Q

uad

lateral

S
how

lo
catio

n
s

of
L

ongitudinal
an

d
L

ateral
S

y
stem

s
(u

se
dark

lines
to

sh
o

w
th

ese
lo

catio
n
s)

longitudinal

Installation
D

ecal
#

—

E
S

erial#
p

C
i
t
5

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

L
oad

F
ooter

16”
x

16”
18

1/2
x

18
20”

x
20’

22”
x

22”
24”

X
24”

26”
x

26”
beartng

size
(256)

1/2’
(342)

(400)
(484)*

(576)”
(676)

capacity
(sq

in)

1000
p
r

3’
4’

5’
6’

7’
8’

1500
p

sf
4’

6”
6’

7
8

8’
8’

2
0

0
0

p
sf

6’
8’

8’
8’

8’
8’

2
5

0
0

p
sf

7’
6”

8’
8’

8’
8’

8’
3

0
0

0
n

sf
8’

8’
8’

8’
8’

3
5

0
0

p
sf

8’
8’

8’
8’

8’
8’

U

•
P

O
P

U
L

A
R

P
A

D
S

IZ
E

S

P
ad

S
ize

•
j

1
6
x

1
6

256
1
6
x

1
8

288
1

8
.5

x
1

8
.5

342
1
6
x
2
2
.5

1
7

x
2

2
374

1
3

1
1
4

x
2
6
1
/4

W
2
0
x
2
0

1
7
3

/1
6

x
2
5

3
/1

6
1

7
1
1

2
x
2
5
1

/2
2

4
x
2

4
2

6
x
2

6
676

I-beam
pier

pad
size

_
_
_
_

_
_
_

_
_
_
_
_

_
_
_

_

P
erim

eter
pier

pad
size

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

O
th

er
pier

pad
sizes

(required
by

the
m

fg.)

D
raw

th
e

ap
p

ro
x

im
ate

lo
catio

n
s

of
m

arriag
e

w
all

o
p
en

in
g
s

4
foot

or
g
reater,

U
se

this

symbol

to
sh

o
w

th
e

piers.

L
ist

all
m

arriag
e

w
all

o
p
en

in
g
s

g
reater

th
an

4
foot

an
d

th
eir

pier
p
ad

sizes
below

.

O
peninq

P
ier

pad
size

U
\U

J
U

U
U

U
U

U

\
h
L

r
,

//‘
‘
‘

‘
‘
-
‘
5
/

/

%
x
m

/
”

5
‘

c
i
)

Z
5

/
“
‘
‘

.-
f
’
’

T
IE

D
O

W
N

C
O

M
P

O
N

E
N

T
S

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

M
an

u
factu

rer
L

o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

W
IL

ateral
A

rm
s

M
an

u
factu

rer

A
N

C
H

O
R

S

4
f
t

I
FR

A
M

E
T

IE
S

I
w

ithin
2’

of
en

d
of

h
o
m

e
sp

aced
at

5’
4”

oc

O
T

H
E

R
T

IE
S

I
N

um
er

S
idew

all

_
_

_
_

_
_
_

_

jsji
L

ongitudinal
l
5

M
arriage

w
all

_
_
_

_
_
_

_
_
_

S
h

earw
all

p
L

.

P
ag

e
1

of
2



M
o

b
ile

H
o
m

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate:

_
_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T
—

I

T
he

pocket
p

en
etro

m
eter

tests
are

rounded
dow

n
to

psf
or

check
here

to
d
eclare

1000
lb.

soil
w

ithout
testing.

x

I
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

T
he

results
of

the
torque

probe
test

is
inch

p
o
u
n
d
s

or
check

here
ifyou

are
declaring

5’
an

ch
o
rs

w
ithout

testing.
A

test
show

ing
275

inch
p
o
u
n
d
s

or
less

w
ill

require
5

foot
anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

u
sed

and
4

ft.
an

ch
o
rs

are
allow

ed
at

the
sidew

all
locations.

I
u
n
d
erstan

d
5

ft
an

ch
o
rs

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
here

the
m

obile
hom

e
m

an
u
factu

rer
m

ay
requires

an
ch

o
rs

w
ith

400
1
’d

in
g

capacity.
2

Installer’s
initials

A
L

L
T

E
S

T
S

M
U

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
S

E
D

IN
ST

L
E

R

Installer
N

am
e

J/?
F

Z
rrlt

9
7

4

D
ate

T
ested

/
7
,
/
,
;
,

D
ebris

and
organic

m
aterial

rem
oved

W
ater

drainage:
N

atural
S

w
ale

P
ad

-
O

ther

Skirting
to

be
installed.

Y
es

N
o

D
ryer

vent
installed

outside
of

skirting.
Y

es
N

/A
R

ange
dow

nflow
vent

installed
outside

of
skirting.

Y
D

rain
lines

su
p
p
o
rted

at
4

foot
intervals.

Y
es

E
lectrical

cro
sso

v
ers

protected.
Y

es
O

t
h
e
r

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_

_
_

_
_

_
_

_
_

_

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg.

P
lu

m
b

in
g

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

in
d
ep

en
d
en

t
w

ater
supply

sy
stem

s.
Pg.

_
_
_
_
_
_
_

In
sta

lle
r

v
e
rifie

s
all

in
fo

rm
a
tio

n
g

iv
en

w
ith

th
is

p
e
rm

it
w

o
rk

sh
e
e
t

is
a
c
c
u
ra

te
a
n
d

tru
e

b
a
se

d
o
n

th
e

m
a
n

u
fa

c
tu

re
r’s

in
sta

lla
tio

n
in

stru
c
tio

n
s

an
d

o
r

R
u

le
15C

-1
&

2

Installer
S

ignature
D

ate

x
x

S
ite

P
rep

aratio
n

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

x
x

x

F
asten

in
g

m
ulti

w
id

e
u
n
its

Floor:
T

ype
F

astener:
L

ength:
S

pacing:
W

alls:
T

ype
F

astener:
L

ength:
S

pacing:
R

oof:
T

ype
F

astener:
L

ength:
S

pacing:
F

or
u
sed

h
o
m

es
a

m
m

.
30

g
au

g
e,

8”
w

ide,
galvanized

m
etal

strip
w

ill
be

cen
tered

over
the

peak
of

the
roof

and
fasten

ed
w

ith
galv.

roofing
nails

at
2”

on
cen

ter
on

both
sid

es
of

the
centerline.

G
ask

et
(w

eatherproofinq
requirem

ent)

I u
n

d
erstan

d
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
u

sed
h
o
m

es
and

that
co

n
d
en

satio
n

,
m

old,
m

eldew
and

buckled
m

arriage
w

alls
are

a
result

of
a

poorly
installed

or
no

g
ask

et
being

installed.
I

u
n
d
erstan

d
a

strip
of

tap
e

w
ill

not
serv

e
as

a
gasket.

Installer’s
initials

T
ype

g
ask

et
Installed

Pg.
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

ridgebeam
Y

es

W
eath

erp
ro

o
fin

g

T
he

boftom
board

w
ill

be
repaired

and/or
taped.

Y
es

S
iding

on
units

is
installed

to
m

anufacturer’s
specifications.

Y
es

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es

h
iectrical

..frIiceIlan
eo

u
s

N
/A

P
ag

e
2

of
2



Legend

Parcels

Roads

Roads
others

4 Dirt

• Interstate
Main
Other
Paved

• Private
201 6Aerisls

Addresses

Columbia County, FLA - Building & Zoning Property Map

DevZonesl
o others
0 A-i
o A-2
0 A-3
o co
0 CHI
CCI
0 ON
o osy
o ESA-2
CI
o ILW
O MUD-I
o PRD
O PRRD
o RMF-1
o RMF-2
0 RO
• RR
° RSF-i
0 RSF-2
o RSF-3
o RSFSMH-i
• RSF/MH-2
• RSF/MH-3

DEFAULT
2018 Flood Zones

0.2 PCTANNUAL CHANCE

0 AE
AH

SRWMD Wetlands
0

Parcel No: 36-25-1 6-01 895-001

Owner: KING BETTY LOIS

Subdivision:

Lot:

Acres: 2.96504736

Deed Acres: 3.15 Ac

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3, PRRD

All data, information, and maps are provided”as is mithout merranty or any representation ot accuracy, timeliness ot
completeness. Columbia County, FL makes no marranties, express or implied, as to the use of the information obtained
here. There are no implies marrsnties of merchantability or fitness for a particular purpose. The requester acknomledges
and accepts all limitations, including the tact that the data, information, end maps are dynamic and in a constant state of
maintenence, and update.
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Inst. Number: 20181201779$ Book: 1367 Page: 1408 Page 1 of 2 Date: 8/27/2018 Time: 8:01 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 910.00 Doc Mart: 0.00 mt Tax: 0.00

Prepared by and return to:

Rob Stewart
Lake City Title

426 SW Commerce Drive. Ste 145
Lake City, FL 3 2025

(386) 758-1880
File No 2018-2495
Parcel Identificatior. No 36-2S-t 6-01895-001 & 36-2S- 16-01895-004

___________________________________________________________________________

Spay, Above mrs Lire For Reordi,.g Dao -

WARRANTY DEED
(STATUTORY FORM — SECI1ON 689.02, F.S.)

This indenture made the 24th day of August, 2018 between Betty L King a/k/a Betty Lois King a/k/a
Betty King Diamond, a Single Woman, whose post office address is 1143 SW Anniston Circle, ApI 104, Lake
City, FL 32025, of the County of Columbia, State of Florida, Grantor, to Travis C. McFatter and Whitney A.
Mcfatter, 1-lusband and Wife, whose post office address is 207 NW Outlaw Country Glen, Lake City, FL 32055
of the County of Columbia. State of Florida, Grantecs:

Witnesseth, that said Grantor, for and in consideration of the sum of TEN DOLLARS (US$10.00) and
other good and valuable considerations to said Grantor in hand paid by said Grantees, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said Grantees, and Grantees’ heirs and assigns
forever, the following described land, situate, tying and being in Columbia, Florida, to-wit:

PARCEL ONE
COMMENCE AT THE SW CORNER OF THE SE 1/4 Of SE 1/4. SECTION 36, TOWNSHIP 2 SOUTH, RANGE IS EAST.
COLUMBIA COUNTY, FLORIDA AND RUN THENCE N 00°03’1 5’ E, ALONG THE WEST LINE OF SAID SE 1/4 OF SE 1/4.
497.43 FEET TO THE NORTH COUNTY MAINTAINED RIGHT Of WAY LINE Of NW OUTLAW COUNTRY GLEN AND TO
THE POINT OF BEGINNING; THENCE CONTINUE N 00°03’l 5” 1, ALONG SAID WEST LINE, 312.22 fEET; TI-JENCE S 89°3 342’
1,624.25 FEET, THENCE S 00°01’IO” W, 317.94 FEET TO THE AFORESAID NORTH COUNTY MAINTAINED RIGHT OF WAY
LINE OF NW OUTLAW COUNTRY GLEN; THENCE S 88° 1525” W, ALONG SAID NORTH COUNTY MAINTAINE.D RIGHT OF
WAY LINE, 365.31 fEET; THENCE N 85° 1410” W, STILL ALONG SAID NORTH COUNTY MAINTAINED RIGHT OF WAY
LINE, 260.18 FEET TO THE POINT OF BEGINNING.

LESS AND EXCEPT THE EAST 1.6 ACRES OF A PARCEL OF LAND IN SECTION 36, TOWNSHIP 2 SOUTH, RANGE 16 EAST.
COLUMBIA COUNTY, FLORIDA, MORE PARTICULARLY DESCRIBED AS FOLLOWS:
COMMENCE AT THE SW CORNER Of THE SE 1/4 Of SE 1/4, SECTION 36, TOWNSHIP 2 SOUTH, RANGE IS EAST,
COLUMBIA COUNTY, FLORIDA AS ESTABLISHED BY W.K. DAUGHERTY, CERTIFICATE NO. 654 AND RUN N 0003 15” 1,
465.73 FEET; THENCE RUN N 88° 56’ 05” 1, 391.15 FEET TO THE POINT OF BEGINNING, ThENCE N 05° IS’ 25” E. 328.65
FEET, THENCE S 8922’ 45” 1,203.22 FEET, THENCE S 00° 03’ 15” W. 320.86 FEET; THENCE S 88° 58’ 05” W, 23315 FEET TO
THE POINT OF BEGINNING.

TOGETHER WITH: 2005 HORTOI\ MOBILE HOME ID# H213722 GL, TITLENO. 91812143, ID# H213722 GR, TITLE NO.
91812100.

PARCEL TWO

THE EAST 1.6 ACRES OF A PARCEL OF LAND IN SECTION 36, TOVNSHIP 2 SOUTH, RANGE 16 EAST, COLIH.IBJA
COUNTY, FLORIDA, MORE PARTICULARLY DESCRIBED AS FOLLOWS:
COMMENCE AT TIlE SW CORNER Of TIlE St 1/4 OPSE 1/4, SECTION 36, TOWNSHIP 2 SOUTH, RANGE 16 EAST
COLUMBIA COUNTY, FLORIDA AS ESTABLISHED BY W.K. DAUGHERTY, CERTIFICATE NO. 654 AND RUN N 0° 03’ 15’ F
465.73 FEET; THENCE RUN N 68° 58’ 05” E, 391.15 FEET TO THE POINT OF BEGINNING, THENCE N 05° 6’ 25” E 328.65
FEET; THENCE S 89 22’ 45” E, 203.22 FEET; THENCE S 000 03’
15” W, 320.86 FEET; THENCE S 88° 58’ 05’ W, 233.15 FEET TO THE POINT Of BEGINNING.
EXCEPT ROAD RIGHT Of WAY ON THE SOUTHERLY LINE THEREOF IN THE PUBLIC RECORDS OF COLUMBIA COUNTYFLORIDA.

\Varranty Deed
File No: 201 9-2495
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Inst. Number: 201812017798 Book: 1367 Page: 1409 Page 2 of 2 Date: 8/27/2018 Time: 8:01 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 910.00 Doc Mort: 0.00 mt Tax: 0.00

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

Subject to taxes for 2018 and subsequent years, not yet due and payable; covenants, restrictions.
easements, reservations and limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantor hereby covenants with the Grantces that the Grantor is lawfulLy seized of said land in fee
simple, that Grantor has good right and lawful authority to sell and convey said land and that the Grantor hereby
fully warrants the title to said land and will defend the same against the lawful claims of alt persons
whomsoever.

In Witness Whereof, Grantor has hereunto set Grantors hand and seat the day and year first above
written.

Signed, seated and delivered in our presence:

t%
etty L. Ki a/k/a Betty Lois Kig a/k/a Betty King

Diamond
W1TNSS güI3 Simpkins

WI SS A.(L

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instmment was acknowledged before me this August, 2018, by Betty L. King a/k/a
Betty Lois King a/k/a Betty King Diamond, who is personally known to me or has produced

____________________________

as identification,

Si ature of Notary Public

Qíi-S. kSJ%

Notary Public State of Flwrids
Robert S Stewart
My Corn sioi GG 128Q43
Exrag 0912W2021

Varranty Deed
FileNo: 1018-2495
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PERMIT NO.

APPLICATION FOR:
New System
Repair

APPLICANT:

AGENT

MAILING ADDRESS:

____

] Existing System
Abandonment

DATE PAID:
FEE PAID:
RECEIPT #:

Innovative

TELEPHONE: (
ec\J

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105 (3) (m) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCtTh’NTATION OF THE DATE THE LOT WAS CRE.ATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

BLOCK: SUBDIVISION: PLATTED:

PROPERTY ID #:

_____________________

ZONING: I/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE: 5 (S ACRES WATER SUPPLY: [ 3 PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

___________

- \j
1\Ve Qv

Unit Type of
No Establishment

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

(\O -(flQ

3

4

____

LkO

3 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE: /

________

DATE: \-_\q
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

\M -r\pc

Holding Tank
Temporary

(Yivix (R 1, in

LOT:

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N 3

PROPERTY ADDRESS:

DIRECTIONS TO PROPERTY: i\ \AVJ\J L

Mw ict\ft CoC\Y n-ri
DISTANCE TO SEWER:

_______FT

liflv O \&
\Q Q\\c C

BUILDING INFORMATION [ ] RESIDENTIAL

Ce

COERCIAL

Page 1 of 4
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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(Stock Number: 5744-002-4015-6)

STATE OF FLORIDA
. DEPARTMENT OF HEALTH

Permit Application Number —
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A DD vyy-;

129093. J [J I iii L2.3J I 20181 51 1 l180005708 II PQQJ LI:rs
NFIRS-1

* * ssifs’s * -111
—roY * E-.psar * LI::c

B Location*
-‘5- C°ss ras- j

Street
07 LWJ OUTLAW COUNTRY I GLN

LI Intersection - - -

- Zizz__—
Din front

CITY IFLI 132055 i-i
LI Rear of - -- r CIdI

LI Adjacent to

LI Directions -•

- F:- Dr - - -

c
Incident Type * El Date & Times

Midnight ia 0000 E2 Shift & Alarms

1121 I Fire in mobile home used as fixi Month Day Year Hr Mm Sec

D Aid Given or Received* - Alarm* Di L2i I 20181123 44 261 L bso J

1 LIMutual aid received
--

reDr, .oIlD JCDI11155o

I E32 LIAutomatic aid recv. iL

.

ZCIC° ;C; CtloIa_,
-. :•s fIr ‘_ifan CCII Special Studies

3 Mutual aid given
Co g

4 LIAutomatmc aid given I LIcontrolled LJ L_J I II I -

—. LA:: is:: :,sa_D_rtsrwJatir-I I II5 LIother aid given :r:-bnn t U t - F -

N Mone LI Lear: LJ1] Li1 I 20181 100:42:14 I -

F Actions Taken * Gi Resources *
. G2 Estimated Dollar Losses & Values

11 s:xsisk.r “hn LOSSES: imsu for l fires of

P-rnern’ Cro Is scsi. Hone
12 J Salvage & overhaul

C5I: L---- Thur
Apparatus Personnel Property $1 I, 0051,1 0001 LI

I I
Suppression I 0006J I 0009lcontents $1 1,1 0021,1 0001 LI

10D - .
- EMs I I PBEINCIDEHT VALUE: Dm531

I Other______

o ,.---

- j -
- Property $1 1,I 0001 LI

LI ;1;5: ]osnraeor:eu contents SI I , I 0021 I 0001 LI
Completed Modules Hl*CasualtiesLINone 113 Hazardous Materials Release I Mixed Use Property

r MN ‘
Hot Mixed

(jFire-2 Deaths injuries N jNone
5

10 Assembly use
I1Structure—3 Fire 1 LIHatural Gas: don tech, oo.oaoatson on Haon.taotuons 20 Education use

LI civil Fire cas. 4
Service

2 LI Propane gas: 021 lb task as on hoe. Bll gosh : Medical use

LI Fire Sen. cas. —5 civilianl I I I 3 LI Gasoline: school. foci task no pootshi.000t.ooeo 40 - Residential usa

D 51 Row of stores
EMS—6 4 Kerosene: foci honooog .gtope.nt or portable stoo.g.

112 Detector 53 Enclosed mall

LI HazMat—7 Flroi tsr confr -too. 5 LIDiesel fuel/fuel oil :n.hIol. fuel tank on portable 58 Bus. & Residential

LI Wildland Fire—B 1 DotootDr alerted oonupants 6 LI Household solvents: hoe./offno. spa ii, oleanop only : Office use

L1 Apparatus-P 7 LItiotor oil: foon eogoe. no portable oontaoo.o
60 - Industrial use

r- r-da r 63 Militaryuse
Personnel—lD °°° h no- a er tnoon

8 LI Paint: foss paint tars totahoog 0 55 gallons 65 - Farm usa
LIArson—ll u LI Unknown 0 LI Other:

0:z.:°:5zr::

on spill I itgal 00 Other mixed use

J Property Use* Structures 34lLIclinic,clinic type infirmary 539 LI Household goods,salas,rapairs

342LIDoctor/dentist office 579 LI Motor vehicle/boat sales/repair

131 LIchurch, place of worship 3GlLIPrison or jail, not juvenile 571 LIoas or service station

161 LI Restaurant or cafeteria 4l9 1-or 2-family dwelling 599 LI Business office

162 LIsar/Tavern or nightclub 429 LIMulti-family dwelling 615 LI Electric generating plant

213 LIElamantary school or kindergarten 439LIRooming/boarding house 629 LI Laboratory/science lab

215 LIHigh school or junior high 449 LIcommercia.i- hotel or motel 700 LI Manufacturing plant
241 LIcollege, adult education 459 LIp.esidentiaj-, board and care 819 LItivestock/poultry storage (barn)

311 LIcare facility for the aged 464 LIoormitory/barracks 882 LINon-residential parking garage

331 LIHospital 519 LI Food and beverage sales 891 LI warehouse
Outside 936 LI vacant lot 981 LI construction site

124 LI Playground or park 938 LIGradad/care for plot of land 984 LI industrial plant yard

655 LIcrops or orchard 946 LILake, river, stream
. F

669 LI Forest (timberland) 951 LIRailroad right of way o0- ::if nsilc frceo COD 1015

807 LIDutdoor storage area 960 LIother street Property Use 1419 I
919 LIoump or sanitary landfill 961 LIHighway/dividad highway

931 open land or field 962 LIResidential street/driveway Ii or 2 family dwelling J

Col0mb, CDCCL1 flCe Ad511 :gco: l:/:i/:o1 1—ooo5:Da



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER t ‘o)f I CONTRACTOR Q)r%?1 PHONE

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 correctedform 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 Signature_______________________________

License #: Phone #: 1

Qualifier Form Attached

MECHANICAL! Print Name e4(( Signature______________________________

A/C License#: Phone#: ftg1h1

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



COLUt\1BtA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758- 100$ Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

6ei4 give this authority for the job address show below
Installer License Holder Name

only, X1 MUi kk\Oi COtiic( U (51 and I do certify that
[Vj 3ddress j

the below referenceti 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 (Check one)

Agent Officer
i\ñt\\C\t\\ fficc& i’( XY Property Owner

Agent Officer

\ T///%ttb Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

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

License Holders Signature (Notarized) License Number Da

NOTARY INFORMATION: 14 I] I

STATE OF: Florida COUNTY OF: C

The above older, whose name is JfjkZ %FA_kj12L_
alIyapearebeforeme pd is,nown byrne orhproducificaon

2O/9

Jn

NOTARY’S SIGNA URE (Seal/Stamp)

SHAflQN V.8
MY COssoN # FF2079g5

EXPIRES: May 31,2019
8onded Thni Notaypu Undewi
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Mobile Home
Applicant: WHITNEY MCFATTER (386-515-5539) Application Date: 1/8/2019

ConvertTo’v

ti IIODATION Completed Inspections

Add lnpection Release Power

2. CONTRACTOR
Schedule Inspection (Schedulelnspection.aspx?Id=40092)

Inspection Date By Notes

3. MOBILE HOME

DETAILS

4. APPLICANT

5. REVIEW

6. FEES/PAYMENT

7.

The completion date must be set To release Certifications to
the pubhc.

Permit Completion Date
(Releases Occupancy and Completion Forms)

DOCUMENTS/REPORTS
Incomplete Requested Inspections

8.
NOTES/DI RECTIONS

9. INSPECTIONS (1)

Inspection Date By Notes

Passed: Mobile Home 1/9/2019 TROY
- In County Pre-Mobile CREWS
Home before set-up

zAX
0

I / 16/2019


