Parcel:
07-4S-16-02806-003 (12025)

Owner & Property Info W
adl #
SWILLEY KENYON —

Onk-¢
SWILLEY ETHEL
3645 SW PINEMOUNT RD
LAKE CITY. FL 32024

Site 3645 SW PINEMOUNT Rd, LAKE CITY

COMM INTERS W BDRY OF NE1/4 OF NW1/4 & S R/W CR-252, RUN E 525 FT, S 426.90 FT FOR
Description* POB, CONT S 854.39 FT, E 250 FT, N 853.94 FT, W 250 FT TO POB.EX 2.45 AC AS DESC IN ORB
1153-929 716-300, LE 1181-1435

Area 245 AC ; S/T/R 07-4S-16
Use Code** MOBILE HOME (0200) Tax District 3

Result: 3 of 3

Owner



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), _ Ethel Swilley .

as the owner of the below described property:

Property tax Parcel ID number 07-4S-16-02806-003

Subdivision (Name, lot, Block, Phase) NA

Give my permission for Steven Schwartz to place a
Circle one l Mobile Home § Travel Trailer / Utility Pole Only / Single Family Home /
= = Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

/ . 'Jf /) / / '.-; f ; 4 Ly 2
t.‘.; Z/Zﬁ_/éﬂl(/ 1'}?}"?,!”-(.12% L/ . !j f’—-).. b ,C; Z,

Owner Signature

Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this  » ‘2 day of ﬂﬂﬂ# / , 20 27”1" his

(These) person(s) are personally known to me or produced 1D % L. DL—

(Type)

NOtary Public Signature

Notary Stamp/




VOID IF ALTERED OR ERASED

STATE OF FLORIDA

TIPEM

PERMAMENT
mAck i LOCAL FILE NO.

T

®

00036

MEDICAL CERTIFI

&
OFFICE of VITAL STATISTICS
CERTIFIED COPY N

FLORIDA CERTIFICATE OF DEATH

1. DECEDENT'S NAME (First, Mikde, Last, Suftty) ] 25X
5 KENYON SWILLEY . MALE
3. DATE OF BIRTH Month, Oay, Year) 4a. AGE 4 astBinhday £ TUAY 5. DATE OF DEATH [Month, Dy, Yiear)
¥ ] 4 ) Months Days Hours Minutes
July 4, 1930 i | i JANUARY 12, 2010
6. SOCIAL SECURITY NUMBER T [7- BIRTHPLAGE (Glty and Staie or Fossign oty 8. COUNTY OF DEATH
| 254569301 Camilla, Georgia : COLUMBIA
_1m2‘wm“‘ HOSPITAL: A - Emengency Room/Outpatien! ___Dead an Anival :
NOW-HOSPITAL: | Hospios Facty Mm?mmm .. Decedent's Home  ___ Other {Specify)
mmmmmamhmmmm +a. CI7Y, TOWN, OR LOCATION OF DEATH T1h. INSIDE CITY UMITS?
MMEDiCAL CENTER 13, X LAKE CITY Vives L5k
mmm‘rs&w . lamm‘smmmmmm
_gu-m. __ Masmied, but Separated __Wedowed . _ Dwomes . _ newrvamed|  Ethel Clotilda Goodson
Tda. RESIDENCE - STATE Tdb. COUNTY - Tac. CITY, TOWN, OF LOCATION
Florida Columbia Lake City
14d. STREET ADDRESS § T4 APT. NO. 14 AP CODE 14g. INSIDE CITY LIMITST
3645 SW Pine Mount Road ? 32024 Zvm Ko
Wmmﬂmmmdmmmmumﬁj 150, KIND OF BUSINESSINDUSTRY
Do nol tss “Fatned™
’ Gorrect:ienal Officer State Prison System
16 DEC 'S RACE e decede nhMMwmwhw
Xwne ___ Black or African American . American indian or Alssicrn Native (Specly Fibe)
___ Asian Indian __ Ghinese __Flipho ~ __Japaness . Korean __ Vietnamess __ Other Asian (Specily)
7 Mative Havefian . Gusmanian or Chamonmo ___ Samgan —— Other Pacific Isl. {Speciy) __ Other {Spacify}
17. DECEDENT OF HISPANIC OR HAITLAN ORIGINT > x
. e was ot 15 et i — Yes (¥ Yas, specily) S No —_Mexican  ___Pusrto Rican __ Cuban _mmm ;
18 DECEDENT'S EDUCATION (Specy dhegron or level of school at v of dag | 5. WAS DECEDENT EVER IN
: UU.S. ARMED FORCES?
mhoriess ___ High school bt no diploma. X vagh seodl diploma or GED =8
- Cofege b no degnee College degres {Speciiyl: __ Associate. ___Bachelor's —_ Mastwer's ___ Doctoris ‘i\’u: N
- George Swilley Edna Holtom
22 INFORMANT'S NAME 22, RELATIONSHIP TO DECEDENT Z3a. INFOFMANT'S MAILING - STATE
: Eth_e_-l Swilley Spouse Florida
-I.ake.C“ty ; . 35&5 ﬁPimHmmtRoad ; .3_2024
mmmmmummumm e mm.s‘rﬂg Z5b. LOCATION - CITY OR TOMWN X :
Fellowship Cemetery : Florida Suwannee County
SMETHOD DE BIEOBITION . X80 . Cremation ' ‘Donafon __ RemovalkomStale  __ Other (Specity}
260, IF GREMATION, DONATION OR BURIALAT SEAs | 27 LIENSE NUMBER of License) | 275, PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER e 4
APPROVALGRANTEDT | Yes -~ Mo FO44044 » W o g % !
MR FUNERIFACLITY, 1 e Bl i 25 FACIITY'S _-sme.<{
g Qﬁéxry"-!‘nneral Home - g I 32 | Florida

m.C-ERTIFIEL J M}msl‘hnldan Towmormwmmdalmum cale and place, @nd due to the causels) and manner sisted,

(Check ona). . i Medical Examiner - On\tumdummmnwmmammdﬂummmmmb»mmwm
a3 and Titie of Certifier) v 32 TIME OF DEATH (24 hr) | 33. MEDICAL: EXAMINER'S CASE NUMBER
- 1627 :

35. NAME OF ATTENDING PHYSICIAN (I othar than Certiber)

o
CAMPBELL KIMBERLEIGH W. M.D.

_MC!T\’DHTW‘N 36c. STREET ADDRESS © | j38d. P CODE

“LAKE CITY B § 619'S. MARION AVENUE o 32025-5808

BE COMPLETED BY:

mmmmw i)
~ 1T Do
x 40, REPORTED TO! EXAMINER DUE TO
il causEoFDEATHY __ Yes | K mo
A1, CAUSE OF DEATH -PART L mhm-mmum that dimctly caused the death. Eoter only one causs on a fina. :Wm
3 Onset io Daath
: g |
; I
a  NON-SMALL, 'CELL LUNG CANCER 1
T
o H
. 1
I
1
(3 I
T
resuling in death) LAST ]
4 : !
PART 1L Other 10 i ting in g o PART L, : 42a. WAS AN AUTOPSY | 425, WERE AUTOPSY FINDINGS AVAILABLE
PERFORMED? TO COMPLETE THE CAUSE OF DEATHT
_Yes of No _Yes Mo
43, {F SURGERY MENTIONED IN PART | OR i, ENTER REASON FOR'SURGERY | | 43b. DATE OF SURGERY (Mo, Day, ¥e)| 44. DID TDBAGCO USE CONTRIBUTE TO DEATH?
i X Yes Mo _ Probably - Unknown
ﬁFMMMWWMPmm .
Lo Mes . Wo ___ Uniknown uv-.xped;hdm ___ attime of death ___within 110 42 days of desth ___ within 43 days to 1 ysar of death
[ 46. DATE OF INJUFTY (Month, Day, Year) 7. TIME OF TNJURY (245 | | 45 INJURY AT WORK? 432 LOCATION OF INJURY - STATE

— Yo HNo

48h CITY OF TOWN Taar aTRerT annmes= Tona s wm T one o rrr



3645 SW Pine Mount Road I 32024 | ve X

1
) 152 DECEDENT'S USUAL DCCUIPATION (incicare iype of work done during most of workng e [ 156 KinD OF BUSINESSINDUSTRY
] Do not use "Retied” . =
Correctional Officer | State Prison System
18. DECEDENT'S RACE (Specily Mo racefaces fo indicate what deceden! considered himselihersel! io be. Mora than one race may be specitied,)
= X white __ Black or African Amencan —_ Amenican Indian or Alasian Natwe (Specity ribe)
O ___ Asian Indian __ Chinese —_Filipee  __Jspanese  _ Kcrean __ Vigtnamese — Other Asian (Specity)
___ Narive Hawaiian — Guamanian or Chamormo . Samoan — Other Pacific IsL. {Specify) __ Diher (Specify)
17, DECEDENT OF HISPANIC OR HAITIAN DRIGINT Yes {H Vi . M A
- ' 7 i iz i or Haitian Origin)  — ‘es (if Yas, specity) & —_Mexican  __ Puena Rican — Cuban  __ Ceniral/South American
— Other Hispanic (Specily) __ Haman
=¥ 18. DECEDENT'S EDUCATION (Specity the decedent’s highest degroe or level of schoo! comyelad 81 lirme of gearn,| 19. WAS DECEDENT EVER IN
U.S. ARMED FORCES?
= —__Bihor less — High sencol tan no diploma _x_wnmmureeo
P Coliege bui no degime College tegree (Speciy): __Associale  __ Bachelors  _ Masiers __ Doctorate | Voves _ ne
| D 20. FATHER'S NAME (Firs?, Micle, Last, Suflix) 21. MOTHER'S NAME (First, Middle, Maiden Sumame]
f George Swilley Edna Holtom
22a, INFORMANT'S NAME 22b, RELATIONSHIP TO DECEDENT 23a. INFORMANT'S MAILING - STATE
*4 Ethel Swilley Spouse Florida
= 230 CiTY OR TowN 23c. STREET ADDRESS 23d. ZIF CODE
| Lake City 3645 SW Pine Mount Road 32024
M= gl 24, PLACE OF DISPOSITION (Name of cemetery, crematory, or oiher place] 258 LOGATION - STATE T255. LOCATION - CITY GR TOWR
% : Fellowship Cemetery Florida | Suwannee County
< |3 6. METHOD OF DISPOSITION. X ¢y — Entombment ___ Crsmation ____ Danation ___ Aemoval tam State  __ Other (Specity) 2
o 26b. IF CREMATION, DONATION DR BURIAL AT SEA, 27a. LICENSE NUMBER (o Licansee] | 275, SIGNATYRE OF FUNERAL SERVIGE LIGENSEEJR PERSON ACTING AS SUGH
| LU WAS MEDICAL EXAMINER AN
| ; APPROVALGRANTED?  __Yes  _ Mo FO44044 > 25 &
g E 28. NAME OF FUNERAL FACILITY 298, FACILITY'S MAILNG - STATE _={
£ Guerry Funerzl Home Florida
E
=] == v orrown 256, STHEET ADDRESS | 294. 2P CODE
| = M lake City ~— -~ 1 2650 SW ¥ain Rivd ~ | 32025
! u.l o, % i 30 CERTIFIER: _J_ Cerusying Physician - Tu the Sest ol ny knowtedge, Jeel octuried al ine time, oale and place. and due %o the Cause(s} and manner staled.
: § (Check ane) Medical iner - On the basis of ion, andior gi . I My DpInion, dealh cooured &t the me, dale and place, due 1o e cause(s) and manner stated
< 5 =4 3= (Signaie and Title of Certifier) Ve f 315, DATE SIGNED (mmiddyyy} | 32. TIME OF DEATH (24 hr,) | 33. MEDICAL EXAMINER'S CASE NUMBER
= é o 1 i A, A [
w b e 1 e 1/13/2010 L7
£ == ¢ 3‘ . LICENSE NUMBER (of Certitier) | 34, CERTIFI NAME 35, NAME OF ATTENDING PHYSICIAN (If other than Certier)
| O g ME 57424 CAMPBELL, KIMBERLEIGH W. M.D.
O [ :) = I 3= ceAmiFER's - sTaTE [380. CiTY OR TOWN 36¢. STREET ADDRESS 36d. 2IP CODE
> [ il FLORIDA LAKE CITY 619 S. MARION AVENUE 32025-5808
e - E 37. SUBREGISTRAR - Signature and Date 3 GISTRAR - Signa o OATE FILED BY REGISTRAR (Mo, Day, ¥r.,)
AL &Qﬁ/z‘%’/ﬁ){—ff'-/'
> >l e o~ d Critiin, 1T, Sy
X rd
39, PROBABLE MANNER OF DEATH |  The fofiowing are under the pnsdiction of the moedical examiner. [ 40, REPORTED TO EXAMINER DUE TO
1

X Natwal | ——Accident __ Sucde  _ Homicide __ Penging Investigation  _ Undetenmined CAUSEOFDEATH? __ Yes X No
41, CAUSE OF DEATH - PART L. Enter the ghain of evenls - diseases, njuries. of complications - ihat directly caused the death. Enter only one causa on a lina, Approximate Interval:

I
[See instructions on back) OO NOT enter temmingl event such as cardiac amest, respiratory amest, or wentricular fibritation withaut showing the etinlogy, | R Yoy Death
24 7 1
8 IMMEDIATE CALISE |
(T (Fina! diseasa or conditian
= piirerplf . NON~SMALL CELL LUNG CANCER !
w
w [E} Sequentiatly ist condiions. ]|
n SR o any, leading 10 the cause b, |
:; g ligted on line &, Enter the |
u =] UNDERLYING CausE |
. -.) T (disease or injury that s |
iy = inilinted e pvents I
oy Ko resuting in death) LAST |
S . !
2 §=F PART IL Other 10 death but nat resulfing in the undertying cause given in PART | 42a WAS AN AUTOPEY | 42b. WERE AUTOPSY FINDINGS AVAILABLE
,9_ E PERFORAMED? TO COMPLETE THE CAUSE OF DEATH?
H iy — Yos No __Yes __No
E E'] 43a. [F SURGERY MENTIONED IN PART | OR Il ENTER REASOM FOR SURGERY f-’-SD. DATE OF SURGERY (Mo., Day, ¥r}| 44, DiD TOBACCO USE CONTRIBUTE TO DEATH?
g 5] X Yes  __Ne __ Probably  __ Unknawn
s 3 45, IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR:
m
E o — Yes —No . Uninown W Yes, specity trmedrama; At e of death — within 1 to 42 days of deam — wiahin 43 days 1o 1 yéar of death
2 [l 46 DATE OF INJURY ftaran, Day, Year! AT, TRME OF INJURY (24 he) | 48. INJURY AT WORK? 48a. LOCATION OF INJURY - STATE
H = o
5 "; __Vas __Ne
§ g 490, CITY DR TOWN 4%c. STREET ADCRESS 49d. APT. NO. 45¢. ZIP CODE
<5
é i) 50 DESCRIBE HOW INJURY OCCURRED | 51. PLAGE OF INJURY (0.9. Decedents home,
g construchion sie, restawant, wooded area)
iE
b4 O
in
E IF TRANSPORTATION INJURY, 522, Status of Decedent —_ DtverOperator __ Passanger — Pedestian —_ Dther (Specity)
[
S50 Trpe ot Vehicle camminwan  __SUV. Moty Pichup TruckiCargn Van ___ Bus __ Heawy Transport ___ Otmer (Spacily)

o f.. %

Chief Deputy Registrar

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK
THE DOCUMENT FACE CONTAINS A MULT-COLCRED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK

CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK

T

*x 35481 45yx —




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor  Ernest Scott Johnson pHoNE 352-494-8099

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

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It 1S REUUIKED 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 James Dale Williams Signaturg% /

License #: EC 13007092 Phone #: _ 386-362-20356
Qualifier Form Attached [X]

= = - Y
/ g -
MECHANICAL/ | Print Name____ Timothy Shatto Signatu€_ 27 _~ A
A/C License #: CAC 057875 Phone #: _ 386-496-8224

Qualifier Form Attached[z

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

Revised 10/30/2015




COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21, Lake City, FL. 32055
Phone 386-758-1008 Fax. 386-758-2160

l, Dale Williams (ticense hoider name), licensed qualifier
for Affordable Electric (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement: or, is an officer of the corporation; or, partner as defiped in
Florida Statutes Chapter 468, and the said person(s) is/are under my direct supervision and
controi and s/are authorized to purchase permits, call for inspections, and sign on my behalf

Printed Name of Person Authorized Signature of Authorized Person

1, Dale Burd | ey

2 2
3. 3.
4 4 .
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
authonty 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

e & canlle s 7092 /-02-)F

, ¥icense Holders Signifure (Notarized) License Number Date

NOTARY INFORMATION:

STATEOF _Florida ___ COUNTY OF: Columbia
The above license holder, whose name is __ Liswe S b . ol iam §

pﬁﬁ%mmgw and is_known by me or has produced igentification
(type of 1.0, on this ?‘*‘-uayof_j;hm_%_zo_/?_




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

LICENSED QUALIFIER AUTHORIZATION

I, ___Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
heider, 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. Bo Royals | 1. é,ﬁ(_,

| g e e P

2 Dale Burd 2 g
1 -
3. | 3.
L 4. 4
| |
P & | B.

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 compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

CAC 057875
License Number Date

NOTARY INF?B ATION:

STATE OF:

bl _COUNTY OF; Un e

. /,-‘-‘ L DI (:— | ,tl .
The above license holder, whose name is__|) rvjothy i e
personally appeared before me and(is known by m};pr as produced identification

(type of [.D.) onthis _o/o- dayof [Cloruary 20 | Y
7 S T
\'J u_lb‘lul- { J’C s 8 ——
s ea o
WP R ‘ q oy, VICTORIA K. PALMER i
i SIS  Notary Public - State of Florida |
i E +¥  Commission # FF 207489

9F My Comm. Expires Mar 9, 2013
Bonded through Natizna! Nt vy /



PERMIT WORKSHEET

PERMIT NUMBER

Installer
Instalier Mobile Phone #

Address of home
being instalied

—1H-1025249
2 _ I EI2UAT N.«yﬂ\
LakwCy , £2, 37004
Manufacturer Mﬁénl 4 Length x width E

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

L::nmqm_n:nruﬁaﬁimmﬁogﬂangg_..mmnos _-3.3030_“382&

iﬁi&mﬁ%sﬁ.&umnxnmwnma:?

En_n__owu_:_.___na

:_G.nm_u_on u_umMSa\
latoral

# L }

A ——— Show locations of Longitudinal and Lateral Systems
| L ongiuanay  (us@ dark lines to show these locations)

License #

_ page 10of 2 l_

G\ Used Home  []

[l ' SR = ' WY & ] ]
= @’ - (] ﬁ} T | w I
1 [l [1 || 1 1 1 1
Ll L O | I L] | | L Lk |
Pk ~ ”
mlil; %m\h\ PMO.,P]/ oﬁm.u/a.k!.. 7of¥: -

! ] O rnv-n @u@? r
O 101 [ 1 . (] 7 O
| [

= .

New Home
Home installed to the Manufacturer's Installation Manual ﬂ\
Home is installed in accordance with Rule 15-C O
Singlewide  [] , Wind Zone Il ﬂ\\ Wind Zone Ill [
Double wide _N\ installation Decal # RO & 53
< ; Dy
Triple/Quad [ rial # OOS L =00-4- ASDEDPHA
Roof System: Typical Hinged
PIER SPACING TABLE FOR USED HOMES
owno“”u _nwmmq 16'x16" | 1812'x18 |20'% 200 | 22 x 22| 24' x 207 | 26 x 26
apacity | (sqin)| (@8 | Z'(342) | (a00) | (seay | (s76r | (678)
psf 3 4’ -4 B : g
500 psf_ 46" 8§ 7 E:K X !
SO00 E m.-l. m m._ m a
200 6" d g 5 i
AN DMH m¢ " m. Wu o U
V g : g 4 A g
15:%&.%33 Rule 15C-1 pier spacing labie
SERPAD SZES [(CPOPULAR PAD SIZES ]
I-beam pier pad size (& Pad Size % Tn
= _mx ﬂ
Dorv\m,mﬂ:a%umﬂnr OV (W% . %m X 18 . mﬂnumm
5% 18.
Other pier pad sizes 16 x22.5 360 |
(required by the mfg.) TV X 22 34
T3 1/4Ax2614 | 3
“r=1 Draw the approximate locations of marrage 0 x 20 400_|
ﬁ { wall openings 4 foot or greater. Use this 17 3718 X 25 3/16
L symbol to show the piers. 17172 xum.ﬁm
M x e
List all marriage wall nua_.:_:nm greater than 4 foot X 78 ]
and their pier pad sizes below. %
Opening Pier pad size ’ 4
P an __~sn_
104X25-58 "
) [_FRAMETIES ]
\N \ / Vi

within 2' of end of ho
spaced at 5' 4" oc :

— _11.%%55

[ TIEDOWN COMPONENTS | %ﬁﬂ
umber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer ) : 2 Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Shearwall 2

Zmzima_zSG.?#r\.A\p.l _ NBN —\




PERMIT WORKSHEET age 2of 2

PERMIT NUMBER

| POCKET PENE TROMETER TEST |
The pockel penelrometer tests are rounded down to PP -
or check here to % 1000 Ib. soil without testing.

x x| W

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 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.

4

x (Y % x40

Site Preparation

Deg:an_nﬂm:_nanaam_iqﬁﬁn .\ \\
Water drainage: Natural Swale Pad & Other

Fastening multl wide unlis

Floor.  Type Fastener |45  Length: G Spacing: 2.0

Walls:  Type Fastener: .Tm {  Length: ¢/ Spacing: |0

Roof:  Type Fastener. (445 Length. . °  Spacing: T
For used homes a min. 30 gauge, 8" Wide, galvanized meta strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerine.

Gasket (weatherproofing cequirement]

~

[ ~ TORQUE PROBE TEST

The results of the torque probe test is 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.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline lie points where the torque test
reading is 275 or less and where the mabile home manufacturer may
requires anchors with 4008 Ib holding capacity.
Installer's initials

ALL TESTS MUST BE _um_wﬂ %%h LICENSED INSTALLER
Instalier Name PR

I understand a properly instalied gasket is a requirement of all new and used
hames and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials m W

Type Installed:
Pg. Between Floors Yes (Ve
Between Walls Yes -~

Bottom of ridgebeam Yes e

Weatherproofing

The bottomboard will be repaired and/or taped. Yes = Pg.
Siding on units is installed to manufacturer's specifications. Yes b
Fireplace chimney installed so as no to allow intrusion of rain water. Yes

Miscellaneous

Legumed pldzr 1OV Uses

Dale Testecd

B S Unchers

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes ___~— No

Dryer vent installed outside of skirting. Yes NIA £
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes L

Electrical crossovers protected. Yes __ p—"

Other :

_FTGmbing_

Connect all sewer drains fo an existing sewer lap or sepiic tank. Pg.

Connect all potable water supply piping to an existing 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 15C-1 & 2

Installer Signature NHE%?S IMWW H 22
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- THIS DRAWING IS DESIGNED FOR THE STANDARD

WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND (TS SUPPLEMENTS.
18:5&%§ﬂgm§m2<§§%ﬁ§§4¢;<§0g§pﬂznﬂ SOIL CONDITION, ETC,

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS,
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Columbia County Property Appralp#r\m?‘/ mpton | Lake City, Florida | 386-758-1083

PARCEL: 07-4S-16-02806-003 (12025) | MOBILE HOME (0200) | 2.45 Ac NSRS
CONMMINTERS W BDRY 1/4 OF NWA1/4 & S RAW CR-252, RUN E 525 FT, S 426.90 FT FOR POB, CONT S 854.39
FT,E 250 FT, N 853.94 FT, W250 FT TO POB.EX 2.
KENYON 2022 Working Values "Jik“.‘
Mkt Lnd 25,480 raised 51,723 Mty
OWNer: 2445 SW PINEMOUNT RD o ! s oo ' 555k e
LAKE CITY, FL 32024 Ag Assossed $42, .
Ste: 3645 SWPINEMOUNT Rd, LAKE By 3483 Rewgt 42100
© CITY XFOB $4,820 county:$0
Sales Just  $51,723 Total city:$0 :
Info A o 14 Taxable other:$0 Columbia County, FL
| school:$16,693
This information,, was derived from data which was oomr.ul-ed by the Columbia cnuntmeperu#ppmisar Office soieryfonhe g tal purp of property nt. This
information should not be relied upon by any as a d ination of the ip of property or market value. No d orimplied, are provided for the yof the

‘ data herein, if's

d. this info

tion may not reflect the data cumrrﬂyonﬁle in the Property Appraiser's office. GrlzzIyLuglc com

use, or it's interpretation. Although itis periodically upd

3/23/2022, 2:51 PM




btiwial B Rk

SWARTZ
Gy o4

STRTINLESS ARPLTANCE PawncE

— e el ey

,..--._9/-'—\ -

MASTER BEDROOM
156" x 12-8°
-&hmu.dm&u;l
m e [ p
__ ScotBilt ¥ . GRANDSLAM " 7.22-2021 2 81250 FT.
otBilt 2862306GSM | SuteeyM, el T




BoAarD oF CounTty CoMMISSIONERS ©@ CoLuMmBrLy CouNnTyY

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:  6/22/2020 2:45:28 PM

Address: 3645 SW PINEMOUNT RD
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 07-4S-16-02806-003

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: b3191867-33¢9-4fd0-b8d 7-95cc7efc7447

Q zzgg THI§ ADDRE§§ WAS IS_SQEQ QASED QN LOQATIQN AND ACPESS INFORMATION

ACCE INF RMATIC 'FOUND r BE m ERROR JANGED THI  ADDRE f
SUBJECT TO CHANGE.

Address Issued By:  G|S Specialist

Columbia County GIS/911 Addressing Coordinator

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




