Parcel:
21-3S-16-02242-000 (7658)

Owner & Property Info
M & J SAMPSON, LLC

Result: 1 of 1

Owner 830 W DUVAL ST
LAKE CITY, FL 32055
Site 1668 NW TURNER Ave, LAKE CITY

S 350 FT OF E1/2 OF E1/2 OF SE1/4 OF SE1/4 AS LIES N OF RAILROAD, (AKA PART OF LOT 1
BLOCK A RANCHETTES S/D UNREC). 305-605, 375-93, FJ 1242-1595, QC 1244-808, QC 1244-810,

Description™ -~ 1545.2102,2104, PB 1277-884, FJ 1284-2357, WD 1286-1910, DC 1399-1474, DC 1411-1640, WD
1455-1257 <<cless
Area 2.48 AC S/T/R 21-38-16

Use Code** SFRES/MOBILE HOME (0102) Tax District 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUIMEI & oo Ernest "Scott” Johnson (., 352.494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THF ISSUANCE OF & PERMIT

in Lolumbia Lounty one peérmit will cover all trages doing work at the permitted sité T 15 KEUUJIKED that we have
records of the subcantractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance RS-6, a contractor shall require all subcontractors to provide evidence of workers rompensation 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 resuit in stop work orders and/or fines.

— e —i ——— — - - & " . 4 -
ELECTRICAL | érint Name Christopher "Todd" Sampson  sgnature M T
| ucense* _ Owner ) phone s 386°885-8575 -
Qualifier Form Attachec| |
| | (Ul —
| MECHANICAL/ | Print Name Christopher "Todd"” Sampson Signature )

AC license & Owner phone s 386-365-8575 '

| Qualifier Form Attacheg|

Qualifier Ferms cannot be submitted for any Specialty [ icense.

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 shail as a condition to
applying for and receiving a building permit. show proof and certify 1o the permir issuer that it has secured

compensation for its employees under this chapter as provided in ss. 430.10 and 440 38, and shall be presented each
time the employer applies for a building permit

Revised 10/30/2015



PERMIT WORKSHEET _

PERMIT NUMBER

Instafier

Instalier Mobde Phone # 352-494-8099

Address of home \ b\g % WNE\Q

_Ernest Scott Johnson = ticense# __1H-1025249

beirg installed il
batis Gty s 2003
e
Manufacturer AP Length x width “ N. X N%\
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 tes exceed 514 n
Installer's initials
Typecal pier spacing

i iy

{use dark lines o show thase lecations)

Show locations of Longiludinal and Lateral Systems

page 1 of 2 ~

Naw Home

[0  UsedHome Lﬂ\

Home installed fo the Manufacturer's Installation Manugl D
Home is instalied in accordance wath Rule 15.C D\
Single wide [0  wind Zonetl m\ Wind Zone Il m

Double wide HN\ Installation Decal # mghv
Tiple/Quac [ , senal# CAFL 4 L\w)m. Og

Roof System: \ Typical __Hinged
PIER SPACING TABLE FOR USED HOMES

I |
m w Mn MnN nMNn n o W 1
Ll Ll L - ) J L
.. N N nNn nNn nNn nNn . n.n
5 [ R O (A ) (RN ) SR I B I A S R
T R ﬁ ......... ), I /) E— ¥ b oni
n._MNn MNn . nNn Mo n n nzn
05 [ R T [ o B = (L o (S = N s S = |
rariage wall peecs within 2 of and of hema per Ryl 15C
Y o = = .
LJ | | [ | |} L

cHw.mn _umwm. 16°x 16" | 1812°x 18 | 20" x 20" | 22" x 22" | 24" x 24° | 267 « 267
capacity | (sqin) {256) 1127 (342) (400} (484)° (578)" (676)
1000 osf 3 4 5 i 7 g
1500 oaf 15 G i . o &
2000 psf g g i g
2500 psf 78" 3 , ! il o
3000 osf g B ; w. i
g g E [
f on.la.om‘lm pler spacing lable
[T PIER PAD SIZES | L_POPULAR PAD SIZES |
|-beam pier pad size 23X S/ Qe Pad Size %3
lver - 6 x 15
Perimetsr prer uﬁq%nw\u\ N op Peors B x 1 pi:
185x 185 342
Other pier pad sizes E %225 360 _|
(required by the mfg ) 17 x22 574
T84 |
. Draw the approximate locations of marnage 20 X 20 o
| wall openings 4 fool or greater  Use this 17 3118 X 25 3118
' symbol to show the piars 17 12 x25112 a5
24 x 24 576 |
List all marnage wall oapenings greater than 4 foot 26 % o6 (o)

and their pier pad sizes below

[ AnchoRs
Opening Pier pad size
41t 8 L
'l X2.8 .5 :
R [ FRAMETIES |
Yl S X, 5
. £ within 2' of end of _._o:i\
. . spaced al 54" oc <
| TIEDOWN COMPONENTS | [CotHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewali 2
Manufacturer e T T Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marnage wall
Manufacturer _ Shearwall

Oliver |10




PERMIT WORKSHEET [

page 2of 2 ]

PERMIT NUMBER
Site Preparation
1 POCKET PENETROMETER TES
Debris and organic material removed
The pockel penetrometer {ests are rounded down 1o Waler drainage: Natura! Swale @ Other
or check here (o declare 1000 Ib. sail _ without testing
|—.% % % Fastening multl wide units

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

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

J000  je@) <@

Floor Type Fastener \&W : i Length- 7 Specing: MQ

Walls:  Type Fastener /« u.u., Length. ¢  Spacing: \0

Roof Type Fastener Length ..U Spacing:
For used :_03@\ N....._ 30 gauge, 8" wade galvanized :N,r_ stnp
will be centered over the paak of the roof and fastened with galv
roofing nails at 2° on center on both sides of the centerling

Gasket issatherorootion equrementl

[ TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or chack
here if you are declaring 5' anchors without testing A test
showing 275 inch peunds or less will require 5 fool anchors

Note: A state approved lateral arm system is being used and 4 ft
anchors are allowed al the sidewall locations. | understand 5 1
anchors are required at all centerline tia points where the torque lest
reading is 275 or less and where the mebile home manufacturer may
requires ancnors with 4 Iding capacity.
installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name 3

Date Tested Dmmcgmum o

| understand a properly installed gaskel is a requirement of all new and used
homes and that condensation, mold. meldew and buckled marriage walls are
a resull of a poorly inslalled or no gasket being installed. | understand a strip

of tape will not serve as a gasket -

installer's initials

Type gaske! / Instalied:

Pg. / Between Floors 3
Betwaen Walls /e
Bottom of ridgebeam Y

Weatherproofing  / Wi
The bottomboard will be repairad and/or taped o\u g ra
Siding on units is instatled to manufacturer's spéacifications. Yds

Fireplace chimney instalied so as not to allow intrusion of rain water. J\

Miscellaneghis

~ Electrical

Connect elecirical conductors between multi-wide units, but not 1o the main power
source. This includes the bonding ware batween mult-vade units. Pg

Skirting to be installed. \-u No
Dryer vent installed oulside of skirting. Y£s
Range downflow vant instalied outsid skighng <

Drain lines supported at 4 fool interydis  Ye
Electncal crossovers protected s
Other :

__Plumbing

Connect all sewer drains lo an exisling sewer lap or septc tank. Pg

Connect all potable water supply piping to an existing waler meter, water tap, or cther
wdependent water supply systems Pg

is accurate and true based on the

_50_.__242.:,8.!__:-E._.:hza:Qcoai_n.:.._uvo:::ioqxazoon
manufacturer’s installation instructions and or Rule 15C-1 & 2

Installer Signature E\(’- Date .2 \\w\,u. 2
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Columbia County Property AppraisSer ueff Hampton | Lake City, Florida | 386-758-1083
PARCEL: 21-35-16-02242-000 (7658) | SFRES/MOBILE HOME (0102) | 2.48 AC NI
5350 FT OF E1/2 OF E1/2 OF SE1/4 OF SE1/4 AS LIES N OF RAILROAD, (AKA PART OF LOT 1 BLOCK ARANCHETTES
S/D UNREC). 305-805, 375-93, FJ 1242-1585, QC
M & J SAMPSON, LLC 2022 Working Values
Sl o Uneigrt MktLnd ~ $19840  Appraised $102,184
. 1868 NW TURNER Ave, LAKE AgLnd 30— e
Site: oy Bidg  $66,644 Exempt $0
Sales 123201 $2.100 1(Q) XFOB $15,700 county:$102,184
info FA02020 $100 1 {U) Just  $102,184 Total city:$0 "
n 121152014 sEB00 1(U) Taxable other:$0 Columbia County, FL
school:$102,184
This information,, was derived from data which was nomplled by the Columbia CoumyPropemrAppmiser Office solelyfor the govarnmemai purpose ofpruperly assessment This
linformation should not be relied upon by any as a determination of the ow p of property or market value. No warranties, exp d or implied, are provided for the of the
data herein, it's use, or it's interpretation. Although it is periodically updated, this i tion may not reflect the data currently on file in the Froperlyﬁppmset’s ofice.  GrizzlyLogic.com

1of 2/16/2022, 4:22 P?
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BoarD oF County CoMMISSIONERS ® CoLuvmbBia CouNnTty

Address Assignment and Maintenance Document

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:  2/16/2022 1:04:05 PM

Address: 120 NW FLORICE Gln
City: LAKE CITY

State: FL

Zip Code 32055

Parcel 1D 02242-000

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

NOTICE: RE BA Tl INF:
EIVED F R L DA TION AND/OR
INFi D ED. THI.
SUBJECT TO CHANGE.

address Issued By:  MIOORE, DAVID R.

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



-~

COMPLIANCE CERTIF!

Ty

GAFLRI5A0HG S0 CAPL RS BORE S0- 0 46988

j&rs
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Notice of Sale and/or Bill of Sale fOf a Motor Vehicle,
Mobile Home, Off Highway Vehicle or Vessel

EEES—S———1 % R |

MNoboe O Satie (50 aar Myl casnpdelie sobions 1 & ) T pinfcdpianas jrypnialue e, i B Gptng!
B G0 Sale Seilay and puchiaeer st £osnplete sedotin 1, 2 Twhan appticai & 3
1 Mator Vehicle Mobite Home, O H‘uhwny_u[ Veussel Descniption T, “]
o Mase W - oy Lypw Wi
490 FICK HS
g iy 3 er Ly o0 v T Al Oy bt VT vtk w by e
Bra42342 LR 08 GAKL R."\"-J\:_F.H WOIRGHOHH

Uwe (0 Moreby soli of have 0l and detiverad the above described mator velncie mabile homae,

sff ghway velic e or vessel 10

Mas g e
M&J Sampson LLC
s . = 25 Conde
830 W Duval S5t Lake Citly EL(R2085
4 ¢ T8 000 00 -
Py Ddometer Disclosure Statement {Requured For a Mpm_r__\_fe!l' l

Fearral angd Rate taw reuires that Lot S michraiges i & QUi RIon *;thW“

nEEOte o prowatmg @ trtme statement sy fosoit oy e gisdios ImprsOOA. .
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3 Certification
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COLUMBIA COUNTY BUILDING DEPARTMENT Application #

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? No
OWNERS NAME M & J Sampson LLC PHONE cELL 386-365-8575

appress 120 NW Florence Glen, Lake City, FL, 32055

MOBILE HOME PARK Yes SUBDIVISION Ranchettes, Lo1, Blk A

DRIVING DIRECTIONS TO MOBILE Home  Back of C & G MH Lot.

MOBILE HOME INSTALLER Ernest "Scott" Johnson PHONE cew 352-494-8099

MOBILE HOME INFORMATION
make Fleetwood YEAR 1995  size 28 x_ 62 coLor ___ White with Blue Shutters

SERIAL No, CAFLR35A08650-HH AB

WIND ZONE Il Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( ) HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR'S SIGNATURE 1D NUMBER DATE




