PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official___ 2K Building Official___ 7183
AP 1907 - ]S Date Received_" 3!] 9 By MG  permits__DHYLDS 7

Flood Zone x Development Permit

Zoning ﬁ-—,z Land Use Plan Map Category 4“5
Comments__{£/x0 ~ one Lt above U rovad

'/ aiaow
FEMA Map# Elevation Finished Floor_/ lefRiver
ﬁ‘:#, ,l?"ﬂﬁ“ S-WelHetter- OR

O Recorded Deed or ‘!_/Property Appraiser\:‘:ﬁite Plan
ﬁxisting well O Land Owner Affidavit nstaller Authorization OFW-COmMp. letter U—Aﬁp Fee Paid

In Floodway

0 DOT Approval 0O Parent Parcel # o STUP-MH 11 App
O Ellisville Water Sys /Assessment G\Aaﬁ L. Out-County O.ln-County Eﬂé/ub’VF Form
VL] A : ,fo.»\
=g asrr/g 7
l\l{’
Property ID # 00- 00-90-0 1 310-000 Subdivision & KiNeas e, it Lot e

=  New Mobile Home X Used Mobile Home

= Applicant ey s

MH S|ze3’|XLI70 Year 3019

Phone # 2D3p- LIA1- 3 D1 |

= Address DD SN Dovrien Ot . Wwuate, FL 2303

=  Name of Property Owner \l{l Lia™ ?3—&41 Brim Phone# X0Q- LERD-TFOLPA

« 911 Address LPUU SW TrexioN oy, Bt Whute, FL D305R

= Circle the correct power company - FL Power & Light - @ay Electric I

(Circle One) - _ Suwannee Valley Electric -

= Name of Owner of Mobile Home W41 Lt E)p-/! ™

Duke Energy

Phone # QO - =

Address LUl HW Tventonm vy B Wvute, FL 33023

= Relationship to Property Owner DQDP@QX% DWive R

=  Current Number of Dwellings on Property

O

= Lot Size \OQ™X YOO’

Total Acreage_\ﬂ_'z,-

= Doyou: Havel Existing Drive Fr Private Drive or need Culvert Permit ¢ Zulvert Waiver (Circle one)

(Currently using) (Blue Road Sign) (Putting in a Culvert) TMnd medadfie ~ s = A
s |s this Mobile Home Replacing an Existing Mobile Home NO
= Driving Directions to the Property Lt"1_SourvL o Wilson Sons Bo.

R on Newary © on Cpppealpat R on Tepnihn Tory

¥t oN

» Name of Licensed Dealer/Installer Q/\ O D ‘ZW'\DO\Qﬂ Phone # 35 357132

Installers Address PO oy v s L Q—Nf v £1. D0l

= License Number \Q 1} HLp—|

Installation Decal # | DO 1L DR

LH - Left a mescape Por brim 7-012
LH- Pole 4o Kelly 7-10-19

2033 (LV pa

o+

¥ wenHs M\e \ou;\b\w



Mobile Home Permit Worksheet

Incialler - l”\m_&fnﬁl o AP T e % ) SIS o fomrad Y\

Adoress sfhaine nnl§. < aNI V& , A ST L Ragmee —

being insta‘led Mn\ n&.\ll oo Sngewide [ ] ‘WiadZone | N ~ Wil Zoac Il
2ar b K .

W e » . 4
Mafcurer. \rlv Lo %l %N “ﬁ lOll - Dout-e wide kr nighation vccst & BN&%‘ —
TripleQuad (]  Seria # I@ Y, <

NOTE. & :oam 15 @ SINGIG W0E §4] 31 gms fieil af ha vicitig E b
i home is a triple o7 quad wit'z sheich is reinzinde

Date

RN (e

PIER SPACING YADLE FOT USED 1 IOMES

Wdl¢ G 61L02/L2/90

Xv4

L23EVBLEGE

lunderstand Lateral Arri Sysicens czniol be used on any kore P . o
where the sidswali ties exceed 51t ¢ iny Load | Fooler - - ]
Installer's initials . kearin ) 16 x16" | 1812°x18 ;20" x 20" § 22"x22°| 24" X 24" | 26" x 26”
Typical pier spacing Eanfg + S2@ | g6 12" (342) @ovy | @Bay | o6y {1676
\ il capsaity { (sqin)
1000 psf k) a. 5 [y rdl g
& = Show lacations af Long:tudinal and Laleral Systems 1500 psF 46" 7 B -y g
- ~ - = U epnary  [US@ darklines to show these lozations) 2000 ps (5 m. g B | 8 g
© 2600 psf 7o g B i ] B
o 3000 psf 5 — m_l ) - [
a JoU psi [} g ! ) B'
B O m n [l {7 T inierpaialed frem Rule 1 5C | pier spaang (able.
4 [ POPOLARPAD SIZES |
- UJ ¢ U [(CPERPADSIZES |
t-beam pier pad slze _ M M N,w Pad Size Sqgn
_._n.__ . D A H [ M . — 618~
LJ | [ | g Perimeter pier pad size 16218 288
- W\ s _L TB5x185 | 342,
................................ = e?--- X)) ! OUTOTRR. : : Olher pier pad sizes il 6x225 360
3 E... mNN.. HaH {required by the miq.) 17 x22 374
© — — _ _ T3 T A% 26174 348
N & ] 1 \ r Oraw the approximate locatinns of mamage | 20x 20 400
Q || 13 1 ] L] ] ] \ | |+ wall openings 4 foot orgreatar  Use this 1736 X 25316 | 441
% resmage vall plars walhin 2' of @nc of Fome pgg Rule 15C O gco_ to shaw the press. LI Aﬁ“lmwm 2 4 m
- [] P ‘ @ * “ List all masriage wal! openings greater thar. 4 fool 3G x 26
I i { :
m U L L= , P and thelr peer pad sizes oelow [ ANGhORS_]
o s i 1 i e I s R Opening Pier pad size
A i et B T O O 0 M ) Z) %0
3 RN R N N R RN NN N 2] 16X :
pm " _ s Y pemfet ] ' o ‘s LI | SRS [ FRABETIES | \
e — g~ o
nHr R aimEod it spaced al 5' 4" oc
{ SRS S S W [ Y S — SR
z i i P i TENONM CrejeQpE TS
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Maobile Home Permit Worksheet

Application Number: Date:
R Illd. o - - T W..h—«uquarf_nm: i T - B .. i . 3
' ...a..m,\.w, o T h TR T T w m TEESSASIRTEE T ;
- ’ i..tl&.l .mu 1 i SIERTTRULTS B A
The Fuckel A2NGUS. =i, S5 L 8 1lialat Sin0h 4 R { Yl qs: E S TP Ol
or checl here to dediare 10CD b svit __ withod lestng

.. u.m.r B0 ==_=_ Ry :1 o,

Spaiing: _ N %

X % X0 WD -

Flaoi Type Faclenes L iongh (&
=——— Walls:  Type Fasterer _.—. o lzpgth: Spacing: \% .
vonxm:uﬂ NETROMETER TESTHNG 53STHOD . Roof. lype Fastener _* nglh Spacing o
For used homes Y3U gavge, &' Wt celvanize: mihaietl.p

1. Test the penmeter Q Ea hene ot § localicns will be centered ovir igh peak of the roof ar W éasienad Wit gab

rgofing nails at 2" on center on beth sidas of the coamleriine
i 2 Take the reading at the depth of the fovter

“Gasket m )
3. Usirig 500 ib. inorements, take the lowest ;)

reading and round down to ihat increment. | Samaﬁ?muaum.z nstalled gaskat is a requiremegk ew and used
homes and that condansaton, mold, meldew and iy e walls are

a result of a poorly nstalled or no gasket being inslalled, MafgbsAtand a ship
@ X .@ ® of tape will not serve as a gasket \ f

Installer's initia . _
L TORQUE PROBE TEST ] Type gasket i Installed n\
NMQ Pg _#7 — Betweer. Floars Yes o
Tre results of the torque Eocm tesl i ch paunds or check Betweer Walls Yes “
here ff you are declaning 5' anchars withoul testing Atest T HBottam of ndgebeam Yes _ o e
showing 275 inch pounds cr less will require 5 foot 2nchors
Weatterproofing
Note: A slale approved lateral arm system is being used and 4 f J\ W
anchors are allowed at the sidewalflocations. ) understand § ft The bollomboard will be repaired and/or tapec. Yes Pa.
andhors are required at all ¢ tie points where the torgue test Siding on units is installed to manufacturer's spedificatians. ¥/ ,\mm
reading is 275 or less and e he Bna__m riome manufacturer may Fireplace chimney installed so as not tc aliow intrusion of rain water <w\“\n
B requires anchors v/ith-40CgM8 holdirg capacily
_:m.m__mn.m inibals Miscellaneous
ALLTESTS M PRIGED B JICENSED INSTALLER Slarling to be mstalied. Yes ﬂv\zo
o . % “ Nryer ventinstalled outside of skirting. Yes_e= A
Installer Name Vit Range downflgw vent.inslalled outside of skiring Yes = N/A

Drain lines supported at 4 footintervals Yes e
Date Tested E NQ Elsctrical crossovers protected, Ye.. %

Qther

oy
L

_Electricat—

M HP lFaxll&B Const 13 64974866

Jun 27 2019

Connect elecincat conductors belveen aulli-wine units, but not to the main povser

source. This includes the bonding wire bistween inult-ide units. Pg. m Inztalfer varifies all iformsizaradion =R 5 Vais pormir wadghe J

LLHNEO &il SEWRY Qrains (0 al EASTLY e el &P ur Sepus Enk. g lw [
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AR STNG WLl 8T, WA &g, o olier irgidier Signatuic

T

Page 2 0f 2

Dale h Nﬂ\ \

Hd3C & B6L02/L2/90

Xyd

LLYEVBLESE

2000/L000@



L& » (X L] " an _Qn [-XEU .
24T MODEL 261-R4603A  (— 18 2 I 108 = N
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Columbia County, FLA - Building & Zoning Property Map

Printed: Wed Jul 10 2019 11:21:28 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 00-00-00-01370-000
Owner: BRIM WILLIAM D & JUDY
Subdivision: THREE RIVERS ESTATES UNIT 21
Lot:

Acres: 0.919490933

Deed Acres:

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.
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Columbia County Property Appraiser

Jeff Hampton
00-00-00-01370-000

>>

Parcel: <<

Aerial Viewer

Pictometery

2018 Tax Roll Year

updated: 5/9/2019

Owner & Property Info

4

BRIM WILLIAM D & JUDY
Owner P O BOX 478
LAKE PLACID, FL 33862 - B
Site ,
., [LOT 116 UNIT 21 THREE RIVERS ESTATES.
Description ORB 517-744,
Area 0.918 AC S/MIR 36-65-15
« |VACANT N
Use Code (000000) Tax District |3
*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.
'Property & Assessment Values
2018 Certified Values 2019 Working Values
Mkt Land (1) - _$6,000 Mkt Land U] $6,0§JQ
Ag Land (o) o ﬂ Ag Land © - $0
Building (0) $0 Building (0) | i $0
XFOB (o) $0 XFOB (0) $0
Ju_st _ $6000 _.]ust $6,000
Class $0 Class $0
Appraised ~ $6,000 Appraised $6,000
SOH Cap ['?] o $0_ SOH Cap m $0
Assessed - $6,000 Assessed $6000
Exempt $0 Exempt $0
county:$6,000 county:$6,000
Total city:$6,000 Total city:$6,000
Taxable other:$6,000 Taxable other:$6,000
school:$6,000 school:$6,000

Google Maps

¥ Sales History

- Sale Date Sale Price | Book/Page Deed Vi Quality (Codes) RCode
8/1/1983 $2,000| 517/0744 WD \Y u 01
¥ Building Characteristics
Bldg Sketch I Bldg Item | Bldg Desc* I Year Blt I Base SF I Actuatl SF l Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code | Desc ‘ Year Blt | Value I Units I Dims l Condition (% Good)
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate | Land Value
000000 VAC RES (MKT) 1.000 LT - (0.918 AC) 1.00/1.00 1.00/1.00 $6,000 $6,000

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com

httn//nalimhia flaridana ram/mic/rarardQoarcrh 2 Mataile/

AiANN1Q



District No. 1 - Ronaid Wuliams

District No. 2 - Rusty DePratter

District No. 3 - Buckv Nash w
Distnct No. 4 - Everett Phiflips L ad

District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS © ConuyMpry CouNTy \

— ==
e e y L =

S

N
A
&

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: 2/22/2018 2:51:49 PM
Address: 644 SW TRENTON Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 01370-000

REMARKS: Address for proposed structure on parcel.

. . B - - . [ AT
= & - L = 7at N L) A = = = L
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE,

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMETA COUNTY
911 ADDRESSING ' GIS DEPARTMENT

263 NW Lake City Ave., Lake Citv, FL 32033 Telephone: (386) 738-1123
Email: gis @ colombiacount fla.com
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER /%7"§ CONTRACTOR Pyﬂ i!l! d &&f‘ Qfﬂ 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 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 W\V\ \ \/DP‘EZ/ Slgnaturem \Q-/ W\ LK\A*Q\D
se#:E—,D\?) 005—19»6 Phone #: ?)CSLP Mq a?)l«l

Lic
tob it
)528 D/:.')A\Z:b \ 7 Qualifier Form Attached M

MECHANICAL/ | Print Name TFQ.W{ I Vm _____ Signature
FA/C k License #: AC}\C_/ 1RSSO Phone #: - 2

@\'77 1 ' Qualifier Form Attached M

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



COPEUNBIVCOUNTY BUHTDING DEPARTNIEN

FE3NE Hernande Nveosunie B2 Take Cinn TE 32033
Phone. 386-T38- 1008 Tan: 386-T38-2 |
PACENSED QU AT IER AU THORIZNTTHON
Sy - ncense noidser neme) licensead cugiifiss

for ' < -\ {comopany namel go Certiy inat

the below referenced personis) listed on this form is/are contracted/nired by me. the license
nolder. of 1siare empioved by me girectly ¢r througn an empioves ieasing airangement of 13 2
officer of the ccrporation. or partner as defined in Florida Statutes Chapter 488 anz tre sz -
oersen(s) is/are under my direct suoervisicn and control and is/are 2uthornized to purcthasa 2

sign cermits call for Inspections and sign subcantractar vertfication forms on my behalf

Printed Name of Person Authorize Signature of Authorized Person

LR Disimd Jhelio W Ponslny
aas - - Z ‘
3 G 3
4 A 3 4
S. LMy 5
tne license holder. realize that | am responsible for aii permits purchased. and all work Jons

-nder my hicense and fully resoonsible for compliance with all Florias Statutes. Codes anc

~ocai Crdinances | understand tha: the Siate zno County Licensing Scards have th= nswar an-

autronty ic discipline a license holder for violations committed oy him/her his/her agents

officers or employzses and that | have full - ‘esponsibiity Tor compliance win all statutes zooes
and ordinances inherent In the privilege granted by issuance of such narmits

I at 2ny fime the personis you have auindrized i1s are no lornaer agents emiclovee s o
officer(s). you must notify this depariment in writing of the changes and submit a new leter of
zuthonzation form which will supersede all previous lists Failure to do 50 may allow
_mduhu lzed DeISONS (0 USe your name and or licanse number (o obtain PErmis.

Q)
o
m

Licensea Qualifiers Signature (Notanzed) License Number

NOTARY INFORMATION ‘
sT:TEOF __ FlA. COUNTY CFML

The above license holder. whose name DM/‘JU \Y\ WO-EZ,

oercon:ll) appearsd pefore me and is known oy me or has om fuced jdentificatio

FLLL il

NCTARY'S SIGNATURE

7 KRISTINA LEE CAMPBELL
% Notary Public - State of Florida

Cornmission # GG 344599
My Comm. Expires Jun 12, 2023

B-onded through National Notary Assn.




COPPNBINV OOl NTY BUEHDING DEPARTNIEN
[33NE Hemnando Mo suite B-20 Fane Ciina b o2
Phone ANACTSNCTanX Toy SS0-73 82 1

PLICTNSE D Qb AP iR A PHOREZVEHON

llicense holdsr name) licensed guant er

rar . company name) do cerify that

ferenced paerson(s) 1sted on i s form is'ars contr

racted/mirsd by i
scily or ivough an employee le

edasng ar

n are employead oy me dir r
cfficer of the corperation or o?’hcf as dex.nes m Flondz Statutes Chapter 24
ereonis) 1s/are under my direct supenasicn and conirol and 1s.are authonzsad
forms or m

C
sign permits call for inspections ana sign suncentractor venification

Printed Name of Person Authorized  Signature of A uthorized Person

- i LA s ST e
u. 01 VO (! B 5,9 3 FENG . S8 MR B K vl

o

(63 ]

g license helder. realize that | am responsible ‘or ail germits purchasad and ali work dons
y der my license and fully 'e~pon3u & for comot ance with a2l Florizia Statutes Codes and
ocal Ordinances | understand that the S-aie and County Licansing Boards have i
auLhorm, to discipline a hcense rolder for viglations committed by him/her, hisiher zae
officers or employees and that | havs full resoorsit hy ‘ar compliance with all statu
and ordngnces inherent in the privilege granisd oy 1ssu2nce of such parmis

—_— (
(o
2
O
()
[
I
wn

(2l env time the personis) you havs authorized is are 7o longer agenis empl oyge s I
Qficer{s) you musi notify this department in wriing of the chanaes and supmit a2 new letisr o°
autharzation form. which will supersede all orevious iIsts Failure 10 4o Sc mey alow
unauthoiized ,)ct:u'lb o usE yuu! 11t 2nd’or [Icense number 1 oblam LEImlis.

Licensed Qualifers Signature (Notarzed: _cense Numhber Ceate

OTARY INFORMATION
TaTEOF _F@s COUNTY OF !:Q!,QMAQ)@

The above iicerse holder whose name | ﬂ\{,\,\lm \DOE/Z—

personzlly anpeared before me and 1 known Ly me or has or r..uV::f identificaiion

(type of | D FLro on thy

NOTARY S SIGNATURE ¢ 7

wn Z

o KRISTINA LEE CAMPBELL

« 7 Notary Public - State of Florida
Commission # GG 344599

My Comm. Expires Jun 12, 2023

Bonded through National Notary Assn,




Jul.05.2016 12:14 PM A & B Construction 3864972311 PAGE. 1/

LIMITED POWER OF ATTORNEY

I, Richard Le¢ Ravbory, of m:.mumsm. license # TH-1025436 herby
authorize | \ ¢! \é E&QV\DQ to be my representative and act on my behalf in

all aspects of applying for llll Mobile Home Tranaport Permit in Alachus, Baker,

Bradford, Clay, Columbia, Dixle, Gilchrist, Hamilton, Lafayette, Madison,
Suwannee, Taylor and Unlon County Florida.

This document fs valid untilrescinded by Richard Rayborn.

The foregoing instrument wr acknowledged before me this _-L day ofﬁr
2016,
Pemn-lly Known: _%., SRR FLoedn
| Canvnmg oF sca TnuS
Stamp

e SAMANTHA APLIN
F Notary Public - Siate of Fiorida
H 2 My Comm. Eypires Febd 26, 2019f -

5"-,' Commission @ FF 172138

1AamRLALTAN W WA L AL AW lAaa b

TaanlZl anafm

1



FREMIT NO. j
DATE PAID:
- 8YSTRM :;%m;: AW Y
APPLICATION roq qowsmc'nm PERMIT | ' btﬁ

ICATION FOR:
New Syatsm i)ﬁ lxid:i.n‘q Systes { ] Holding Tank [ ] Innovative
Rapair t 1 Abanfoniment { 1 Tesporary [

Acmwe: Howand Septic Service Ino: . _ TELEPRONE : 386-935-1513

MATLING ADDRESS: PO Box 180 Branford Fl- 32008

mnmmmmxm OR APPLICANT’ S8 AUTHORIZED AGENT. STSTEMS MUST BR COMSTRUCTED
BY A PEREON LICENSED PURSUANT 7D 489.105(3) (m) CR 489.552, FLORIDA STATUTES. IT IS THR
ARFLICANT' § BRSPONSIBILITY 70 PROVIDE DOCUMINTATION OF THE DATE THE LOT WAS CAEATED OR
PLATTES (4¢/DD/YY) 1r ﬂ@!ﬂ!m CONG IDERRTION OF SW CELTDTNETRR PROVISIONS.

TROFERTY INFORATION

wor: 116 BLock: 21 SURDIVIQION: Three Rivers Esintes PLATTED:

PROPERTY ID #: 00-00-00-01370-000 _ ZONING : I/M OR RQUIVALENT: [ No ]

PROPERTY SIZ®: 0918 ACRES WATER SUPPLY: { ¢] PRIVATR PUBLIC [ 1<=2000GFD [ ]>2000G3D

18 SEWER AVATIABLE AS PER 381.0065, P&? [ No ] DISTANCE TO SEWER: __ FT

. PROVERTY ADDRESS: 644 SW Trenton Tenvace

DIRECPIONS TO PROPERTY: PonWh:wTaheUSZ?Wea. Tum isft on SW Riverside Dr. Tum léft on SW Utab. Tum right

an SW Newark Drive. Tunt loft on SW Copperhad. Turn right.on SW Trénton Terrace. Continiie 1o property on right.
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Permit Application Numbet

Applicant: Willlam and Judy
Brim

Notes: ] .
Site Plan Submitted BY: ==Ll o7 rml\w.}\rq)\&& l\&&\n&\ Q\w\\ﬁ
Elliot Bronson 17-1789 [
Plan Approved Net Acoroved Date
By County Health Department
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