Parcel:

)
04-65-17-09597-004 T %1/ oA [
Owner & Property Info
Result: 2 of 2

WALTERS VIRGINIA A
Owner 1642 SW HALTIWANGER RD

LAKE CITY, FL 32024
Site 1642 HALTIWANGER RD, LAKE CITY

BEG AT NW COR OF NE1/4 OF NW1/4, RUN E 390.04 FT, RUN S 140.02 FT,
E 369.93 FT TO W R/W OF SW HALTIWANGER RD, SE ALONG R/'W
47778 FT, W 894.27 FT, N 586.96 FT TO POB (PRCL A & PART OF PRCL B)
& ALSO COMM AT SE COR OF NE1/4 OF NE1/4, RUN W 1255.10 FT FOR
POB, CONT W 327.50 FT, NORTH 1339.92 FT, E 327.50 FT, SOUTH 1340.30
FT TO POB (PRCL F) ORB 822-1522, 925-435, DC 1288 -1734, << e

Area 20.11 AC S/T/R 04-6S-17
Use Code** IMPROVED A (005000) Tax District 3

Description™

?.:\Ah’.,ﬂ"f ¢ S gﬁ“"»e/iﬂi\/



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard rHONE 386-623-2203

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

Michael Roberts & Danielle Rosario

In Lolumbia Lounty one permit will cover all trades doing work at the permitted sité. It 1S REUUIRED 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.

/’f i
ELECTRICAL | Print Name____Glenn Whittington signamr@z_/ /;r/

License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached [ |

MECHANICAL/ | Print Name Ronald Bonds Sr. Signaturq_ -/ﬁ/ j

A/C License #: CAC1817658 Phone #:  800-259-3470
Qualifier Form Attachedm

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name
MASON

Sub-Contractors Signature

| 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 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake Citv. FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

.

I (C‘-b'ﬁl /f’/ £ l-sui\:cp 2 L (license holder name). licensed qualifier

y T s —
for gﬁ‘?\}/ /’2. C/Cf{')" ! EpMBlpfE S . Ir e (company name), do certify that

the below referenced person(s) iistedgn this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or. partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person

1 URls e «f’ B

2. !LL/J/ s 2. .27

s}/ ly (:4;./{_ 0 3

4. - L a. N
5 o s

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have fuil responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

Lscensed Ou .’ ifiers Sngna re (Notanzed) - License Number Date
NOTARY INFORMATION:

STATE OF COUNTY OF; 84 4

The above license holder. whose name is_ £ o7 Qﬂﬂ( io(}u_nféﬂ B:nx/j' 5£7\
personally appeared before me and Mﬁ_@; has produced jdenti gatnon

(type of 1.D.) on thns day of Fg

ATV Gan /df;}ﬂé,'m

NOTARY'S SIGNATURE ~ {Seal/Stamp)




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

A ; |/ _
R M O O o N . )
I, ( J%‘-/‘u' L C N7 “}f sl (license holder name), licensed qualifier
for { L *} Thng e " PLBEENIN AL (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed N/a’rﬁne offl-'}’erson Authorized | Signature of Authorlzed rson

1% _,,g\f 1/ , g / 2
2./ Ces i// J el al -

3 3

4. e

5. 5,

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. employee(s). or
officer(s), you must notify this 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
g_r_lgmm_pg_rgons to use your name and/or license number to obtain permits.

£ //‘i"""‘—-( / 2? g L 500295 ) 5 /A ':
Licensed Qualifiers Signature ( No,';anzed) License Number Date

NOTARY INFORMATION: ) ,
STATEOF: / / COUNTY OF._ 2/t 32402

The above license holder, whose name is é/f/zu f YA s 7116720
personally appeaged be re me and is known by me or has produced ideptification

(type of 1.D) i onthis ) dayof /274 A/ 20/(7.
4.7 .'F\. /) i
/(_.X( /{ ' {f‘ il "."\-'ﬂ.r' }“:[_.u i .

NOTARY'S sﬂsﬂATURE L7 | e gacal/Stangly & sisHop
Notary Public - State of Florida

58,5 Commission # FF 243986
My Comm. Expires Jun 24, 2019




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER -

New Home dA' Used Home:
Installer Robert Sheppard License # 1H 1025386
Installer Mobile Phone # 386-623-2203 Home installed to the Manufacturer's Installation Manual :BH
Address of home N %?2,\ Home is installed i1 accordance with Rule 15-C J
pemng nsialed \/».P\,\ 12 (4 n, FL, 32025Y Singlewide  []  Wind Zone Il ﬁ,mA Wind Zone il []

[ ’ LY
Manufactu-er _ 1 : m F Length x width mgm Double wide %u\. Installation Decal #
NOTE:  if home is a single wide fill out one half of the blacking plan Trple/Quad  []  Serlal# E\N& i / m m%

if home Is a triple or quad wide sketch In remainder of home
i Roof System: L~ Typical______ Hinged

DO ST LU 1T e COWR D LUAB O O BN (1 B L) PIER SPACING TABLE FOR USED HOMES
. Installer's initials m.m w .
B i pone | o) 16 xter | 1812k 18 [ 20°x 20" | 22w 220 247 x 240 | 260 x 26"
Typial pie spacing casacty | saim| 59 | 1@ | @) | wser | 7oy | (ere)
intaral
» ST e | I T 7y M Y o Y
_ o ; Show lo:ations _oﬂ _.o_._nwﬂ.a_:ﬂ n_._n___.mﬁw_a_ mw<m$3m IlhmanpH L_“m.m_. m_ M m, % a
_ use dark lines to show these locations ..2000 s ; . : g
_ orgnna [ 2500 psf 76" g g oA g
I I 3000 psf g g’ g wﬂ , g
.lll.ugppﬂm._ g B' B i q'
M 1 - | —_ ] * Interpolated from Rule 15C-1 pier spacing tabla,
= L 8| L .POPULAR PAD SIZES ]
I-beam pier pad size X N\m. Pad Slze | w In
0 [ | ] ] e Bx 15
1 | ] ] ) Ll ] Perimeter pier pad size N RM wn @ B x18 | 288 |
_w.m X m.m rmN_n
........... } A - Other pler pad sizes N N 16 X 22.5 3
B A S & 5 j (required by the mg.) [ 17x22 a7
\ 13 1/4 x 26 1/4 34
[ ] [ ] | ] ] 1 Draw the approximate locaticns of marrlage | 20 x2
1 ] [} LF \ | i wall openirgs 4 foot or greator. Use this ..mm w.._.,_w X Wm 3716 491
rriaga wall piors within 2' of and of home pe Ruls 160 * symbol 1o show the piers, -2 X - 12 .“m.u
= x 2
[ 16 T i P ] ] List w:__ marriage wall ouﬂa_;um greator than 4 foot 28 x26 76 |
and thelr pier pad sizes balow,
S - e [ AncHoRs ]
Opening Pier pad size
; 4ft I.lmm::
. ot S £ S . v frbe] —Hgm-_-—mmu
within 2' of end of home
; spaced at 5' 4" oc e~
! [ TiEDOWN COMPONENTS ] [OTHERTIES |
g Mumb
; PIEEE ke e Longltudinal Stabilizing Device (L.SD) Sidewall :wﬁ
L LR i m Manufacturer _ Longitudinal
- ) ¢ 05 . ki lLongitudinal Stabljizing Device vwj Lateral Arms  Marriage wall
L f . | o o ﬁ T :ﬂ + “ Manufacturer b\r&\]ruﬁ R Shearwall -




PERMIT WORKSHEET [

PERMIT NUMBER

page 20f2 |

The pocket penetrometer tests are roun ed to____ psf
or check here to declare 1000 [b. soil __ ” without testing.

X ) S— SR

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at & locations.
2. Take the reading at the depth of the footer.

3. Using 500 lb. increments, take the lowest
reading and round down to that increment.

Slie Preparation .

Debris and organic material removed |l|:_.vEE . .
\Water drainage: Natural_____Swale _____ Pad -~ Other

Fastening multl wide unlts

m 7
Floor.  Type Fastener: Q\@M ength: S Spacing: . \ m[ﬂ

En__m”._.%o_umm,u:mn m:usul;m._mmﬁ.s.

Roof:  Type Fastener: '/ 248 Length: _ lepH w“mazm” @ ¢ “
For used homes _._.._% 30 gauge, 8" Wide, galvanized riatal stip
will be centered over the peak of the roof and fastened with gaiv.
roofing nails at 2" on centar on both sides of the centerline.

TORQUE PROBE TEST

The results of the torque probe test is Nm M Inch pounds or check

here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less Will require 5 foot anchors.

Nota: A state approved lateral arm system is being usad and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors ara required at all centeriine tie points where the torque test
reading Is 275 or less and where the mobile home manufacturer may

requires anchors with 400Q.]b hgiding capacity.
’ Inslaller's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a rasult of a poorly installed or no gasket being Installed. | understand a strip
of tape will not serve as a gaskel.

m ,h -

Installer's initials

Type gasl “%Em M Installed:

Pg. Betwsen Floors Yes &~
Between Walls Yes e
Baottom of ridgebeam Yes -

R

Waoatherproofing

Installar Name
_0-17-7020

Dale Tested

~ Electrical

Connect electrical conductors batween multi-wide units, but not fo the m, awer
source. This includes the bonding wire between mult-wide units. Pg. -

The bottomboard will be repaired and/or taped. Yes “— . Pg.
Siding on units I Installed to manufacturer's specifications. Yes _ &
Fireplace chimney installed so as not to allow intrusion of rain water. Yes __L—

———a

Miscellaneous
Skirting to be installed. Yes __‘— No
Dryer vent insialled outside of skirting. Yes NIA _—
Range downflow vent installed outside of mxgzu,p\,auu N/A
Drain lines supported at 4 fool intervals. Yes
Electrical crossovers protected. Yes —
Other :

-

PTURBIAE. gl

Connect all sewer drains to an existing sewer tap or seplic lank. Pg. -8

Connect all potable water supply piping to a ng water meter, water tap, or other

independent water supply systems. Pg. .

Installer verifies all Information given with this permit worksheet
is accurate and true based on the
manufacturer's Installation instructions and or Rule 16C-1 & 2

Installer Signature Rhl\rp\.m,l &&F\\x\,m\\ Date /o4 1) 20
77
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® TIEDOWN LOCATIONS (FCR COWCRETE SLAB SET)
221 MARRIAGE LINE OPENING SUPFORT PIER/TYP. £-22-2018
28 -BEAM SUPPORT PIERTYP
FOUNDATION NOTES:
- THIS DRAWING 18 DESIGNED FOR THE ST/ANDARD WIND ZONE AND I8 TO BE USED IN CONJUNGTION WITH THE INSTALLATION MANLUWBL AND IT'E EUPPLEIMENTE.

. FOCTINGS ARE SHOWN FOR EXAMPLE DMLY QUANTITY AND SPACING MAY VARY BASED 0N PAD TYPE, SOIL CONDITION, ETC.
. FOOTINGS ARZ REQUIRED AT SUPPORT FOBTS, SBEE INSTALLATION MANUAL FOR REQUIREMENTS.

. (A} MAIN ELECTRICAL @ u_ﬁnn.umwoﬁw._
Live Cak Homes _ W ELECTRICAL CROSSOVER % SBEWER DROPS
MODEL: L-2363C - 28 X 36 & =™ R e 0
3-BEDROOM / 2-BATH ) S T R

(F) GABCROSSOVER (IF ANY)

|.-2363C







STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

!
Q&kﬁl\o " \-[—/\f-‘?\-‘\f@%— ----- PART 1< SITEPLAN < === cuewsi gl e
; ;
Scale: 1 inch =40 feet. )
e

(jé g‘}'—'](ﬂ e

X - Q1 led

- N 162
3% &
26
r{é @Ql \x"@ 3
N3

Notes:

T ol 201 Jenre Sen ir7rde”

Site Plan submitted byW 28/ /24 MASTER CONTRACTOR

Plan Approved 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: 5744-002-4015-6)



MapPrint_Columbia-Co

-Property-Appraiser 10-17-2020
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http://columbia.floridapa.com/gis/gisPrint
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Columbia County Property Appraiser . Hampton | Lake City, Florida | 386-758-1083
PARCEL: 04-6S-17-09597-004 HX H3 |IMPROVED A (005000) | 20.11 AC &TES;-*
BEG AT NWCOR OF NE1/4 OF NW1/4, RUN E 390.04 FT, RUN S 140.02 FT,E 369.93 FT TOWRAWOF SW s
,! HALTIWANGER RD, SE ALONG R\W 477.78 FT, W 83427 FT,N 5 é
WALTERS VIRGINIA A 2020 Preliminary Certified -
T haER D MktLnd  $8023  Appraised $63,916 / 0// ‘>/ 20
. 1642 HALTMWANGER RD, LAKE Ag Lnd $4.624 Assessed $49,733
Site: oy Bidg  $47,369 Exempt $25,000
Sales 3292001 §15000 V(U) XFOB $3,900 county:$24 733
Info 512211996 $100 V(U) Just  $150,520 Total city:$24,733
Taxable other:$24,733 Columbia County, FL
school:$24,733
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