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P IT APPLICATION / MANUFACTU INST. Tl
For Office Use Only  (Revised 7115 Zoning Official Building Official
AP#_\ (D “ L QQ Date Received By Permit #

Flood Zone______ Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation ; Finished Floor River In Floodway

0 Recorded Deed or 0 Property Appraiser PO QO Site Plan D EH # O Well letter OR

O Existing well 0 Land Owner Affidavit O Installer Authorization © FW Comp. letter T App Fee Paid

0 DOT Approval O Parent Parcel # o STUP-MH 0 911 App

O Ellisville Water Sys 0O Assessment 0 Out County 0 In County O Sub VF Form
Property D # 13- JS-17-pU ) 3le~L03 subdivision Lot#

3.

*  New Moblle Home__~______ Used Mobile Home MH Sizesl 1L 4 rear_202-3
. Applicant_ﬁ) g NDrdh Phone # ?Lff) - SI1I2-S20 (

Address _31) &;2 ‘l&&@ 24 Ulle Cote, £ 590.9’(-/

.
Name of Property Owner /Y Yr/fhou V- %ne# QY - ")Sﬁ-— (2 r)g\
911 Address NW _ Fall e Cﬁlz,.J F1 32055

Circle the correct power company - P - Clay Electric
(Circle One) - annee Valley Electric ™~  Duke Energy
C, < Se6 . a3 . p3ol
Name of Owner of Mobile Home _Joic K. K11 ¢se// Phone # fz§'5 3 (95
Address___ 313 NW [np l&'ch Cvesl o 58S . 2a)~F 11§

Lakke G Fl 32055
Relationship to Property Owner 1l a o) +j

Current Number of Dwellings on Property___| - - In's witl by # A

Lot Size Total Acreage__ [ - D

Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in & Eulveru (Not existing but do not need a Culven)

Is this Mobile Home Replacing an Existing Mobile Home___ N (O

Driving Directions to the Property

f/
Name of Licensed Dealer/Installer Kggd_—_, L. 5_1‘2‘3&4» Phone #_24( -747. E&A &

Installers Address__S00O«_ Scy SAYD oo oF & T2O
License Number —Z [ (n5£2i4 Installation Decal # il o




3973 W. U.S. Hwy. 90

Jacobsen Homes
of Lake City

PURCHASE AGREEMENT
Locally Owned and Operated

Lake City, Florida 32055
Ph. 386-438-8458 - Fax: 386-438-8472

mm'f}':e_ﬁiy/ﬂwbc. ﬂm‘:.l/ﬂ , :‘Hm‘fydfgéﬁg-ah6 oNEy f2072 7
' £;
aooress P77 £°C M w é‘-/ fuskl SONTY o fun b Mmmﬁ' Head
wuun—mmmummgm *M“mhﬂlﬁﬂw hmﬂmm%
A i T ~292 1R l <« IL lw
SERIAL NUMBER coLon
USED DELIVERY DATE
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICEOF UNT |3 /9 | Opg
| Dellver 2 Jedof Py e a
| Ofmpderd "F 25T
. COST OF SET-UP PARTS
; vehfin SUB-TOTAL
SALES TAX _?J 774 7S
A7 owanc S fo"j'"o (41
NON-TAXABLE ITEMS
i oYL =
ol * /76,679 1
7o y
Eaagow |8
W | 68,3775
2 LESS TOTAL CREDITS

EleeTriced,

3. UNPAID BALANCE OF CASH SALE PRICE

‘65572

L9590 s

Title to said equipment shall remain in the Seller until the agreed
purchase price therefor is paid in full in cash or by the axacution of a

s
z

Retail Installment Contract, or a Security Agresment and its acceptance

by a financing agancy; thersupon title to the within described unit
passas fo the buyer as of the date of sither full cash payment or on

-
| afoare gk

the signing of said credit instruments even though the actual physical
not be made until a later date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

[N NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

Purchaser reprasants ha/she examined the product and found it suit-
able for his/her particular needs, and that it is of acceptable quality
and that purchasar refied upon his/her judgement and inspection in
making this determination.

Seller is not permitted to make plumbing or electrical connections, of connecting of certain natural gas
of propane applances wha'e siate of local ardinances require a beensed plumber or alectrician %o fo

There la no assurance a mobile home can remain level when

do. Special bullding ordinances or lawa requiring plumbing, slectrical or construction changes are not
tha responaibiity of Saller or the Sefler is nol responaible for g health or sanitation
permits, nor for local, county o state pemmits involving resirictive zoning. Coat of changes neaded for
compiiance muat be bome by Buyer. It is solaly the Buy ibiity ! their chosen home site
s accaptabla for hama placament withaut violation of any local, state, or ledaral guidelines.

Seler is not responaible of fiable for any del bythe dents, strikes, fires, Acta

placed, upon any surface other than of blacktop or concrate.

mwmuuwm

agroes
mwmdwﬂwummm-ﬂmum-m;n
ona portion thereof is invalid the remaining portion shall, nevertheless, remain

dcwwmww“hpdsméﬁu

in full force and effect.

Jacobsen Homes of Lake City ...

Net Vafid Unless Signed and Accepted by an officer of the Compary

By

Appraved, Subject 1o acceptanca of financing by bank or finance compary.

|, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER
SIGNED W/ MW PURCHASER
SIGNED X PURCHASER
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

_ﬂzh%é .give this authority and | do certify that the below
llars Name

referenced 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 behaif.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

&)“u”& Noeh SM{) Moxtn

4 ] lan HNN

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

HaE == Zhio3828 42223

Licen Signature (Notarized) License Number Date

NOTARY INFORMATION: -
STATE OF: __Florida COUNTY OF; QU 27>

personally appeared before me and lW has prédyced identific '
(type of 1.D.) on this _ 27 day of ﬂ?ﬁz 20 A

(Seal/Stamp)

@\' I’q,(ﬁ SANSRA E_IZABE "4 TOPE
Notary Pubtic - State of Florida

é’- Commission £ HH 079383 [
SOFRS My Comm, Expires Jar 18, 2025
Bonded through National Notary Assn. §
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phonc: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

L L (give this authority for the job address show below
Instalie nse Holder Name

only, A A ) F?.lml LL%.MMQ’_(L&.%&,TQO cle:l;_l[fv thg e

the below referenced 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)

__LAgent ___ Officer

Smejﬁ ND "tu"] SOO«@ MJ,M ___ Property Owner

: ___Agent ___ Officer
D/{ [_ﬁﬂ H" SW) ___Property Owner
i ___Agent ___ Officer
___ Property Owner

], the license holder, realize that | am nsible for all per T nd all work

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

C/V/ LM pIg2g Y2225
Date

Licerﬁrﬁolders Signature (Notarized) License Number

NOTARY INFORMATION:
STATE OF; __Florida COUNTY OF:

The above license holder, whose name.is :
personally appeared before me andwlmﬂ'ﬁﬁas
(type of 1.D.) ___onthis 2 )

yu:fd idem’iﬂcaﬂon s ﬁ

(Seal/Stamp)

i,  SANDRA ELIZABETH TOPE
"N Notary Public - State of Florida

dﬁ Commission # HH 079583
K< My Comm, Expires Jan 18, 2025

"Bonded through National Notary Assn.




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Lb{ihf Unowlef pHONE 5 L0 - 24 7'%

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.

t - / v’ : e
ELECTRICAL Print Nam Signature __ 227 T
License #: 60@5 )%’7 Phone #: __59(9 Q'] p e
Qualifier Form Attached[ |
MECHANICAL/ | Print Name Signature
AJC License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Centractors Printed Name Sub-Cantractors Signature
MASON
CONCRETE FINISHER

F. 5. 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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORNM

APPLICATION NUMBER ___ CONTRACTOR m Enpules PHONE*g)g/ le -34 - [)‘%F;a

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

In Columbia County one permit will cover all trades doing wark at the permitted site. It is REQUIRED that we have
racords 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, Signature,
License #: Phone i
Qualifier Farm Attached [ ]

MECHANICAL/ | Print Name l h‘ lj_'k;gﬂ Q, t% f!@d Signatu

A/C License #:l‘ ﬁcl [E 1 Zf Q Phane #:
Qualifier Form Attached D

Qualifier Forms cannot be submitted for any Specialty License.

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 2 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
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420
QW— -l.lqii. ./.-... SEE TANLE FOR UAY SPACNG SIEWALL ANCHORS
r &4° O.C. MAX SPACING
- Al [(TYACAL BOTH SIDEWALLS) SEE NOTES ANO TABLES
*~SPACING CHANGES WITH HOST BEAM, ON PAGEZDF 2
] EXPOSURE D, AND *HIGH SIDE* OFFSETS.
[re—— 3 ".Ihl' SEE SETUP MANUAL FOR SPECIFICS™
w— |mlm|l.l T —1
ol 1
—— 5 ___ _
= : I/q = ST
HBEAM - MiN. BLOCKING SPECIFICATIONS
i H & SEE TABLE OX PAGT 2 FOR MATMUN FIER SPACIG
: ._“u m _ - “ e ™10 Ill._.-ln-....!ilul-
m m n m_m S = -
B H E ANCHOR § STRAP 18- ﬂﬁqtl—hr_\gr_\

i
:
i
1
§
|

|

! 4l i.—h I!.I...!....I.lli i . . m IMP - 38568

* . H’ — _ T o . N -
- S cmoLE NS TYMOAL L : — m ey p—
SEE NOTES AND TABLES ONSWATSaGRICHon Lo REFER TO SU-01-0006 FOR 783 x6 JOISTS
SEE WARMINGS AND CAUTIONS ON PAGE 2 ADDA PIER REQUIREMENTS 5
__ __ JACOBSEN HODMES REFER 7O THE JACOBSEN HOMES SETUP MANUAL AND E
PO BOX PACKARD CT. ADDENDUIE FOR COMPLETE INSTALLATION INSTRUCTIONS ]
SAFETY HARBOR, FLORIDA 34635 cana
““ HUD WIND ZDNE - & THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
== (727) 726-1138 HUD WIND EXPOSURE CATEGORY - [C CONTRAGTOR SHALL REVIEW THIS OETAIL AND VERIFY COMPLIANCE. THE LICENSED
_ www.jachomes.com IBSER - PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

REFER TO SU-01-0020, SU01-0021, AND OTHER DETAILS [N THE SET-UP MANUAL FOR MAXINUM HEIGHT
[VHIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
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W10« BEE NOTE 10,
AAPER TO Pibd1 008 FOR
ADOITIONAL PAIR MEQ NRENENTE,

2023-04-25 15:21

(THIE |8 NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

THIS BLOCKING DIAGHAM |9 PROVIDED AS A COURTDLSY ONLY. THE LICENSED SET-UP
SET-uP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION,

AEPEA TO SU-01-0020, 3U-01-0021, AND OTHER DETAILS IN THE BHT-UP MANUAL FOR MAXIMUM HEIOHT
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LUCENBED

S
(L] 2JACOBSEN HOMES WARNING: J
P.0. BOX 368 // 600 PACKARD CT. INSTALUNG A MARUFACTURED STRUCTURE/BUTLDING CAN BE EXTREMELY DANGEROUS. ONLY
FETY HARB QUAURED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTUREBULDDNG.
_H_D. N HARBOR, FLORIOA 34s8a IMPROPER PROCEDURES AND/OR TECHMOUES COULD RESULT IN SERIOUS INJURY DR OEATH.
_H_“D 14 ADDITION 1O THE DANGER TO PERSONNEL, IUPROPER SETUPANSTALL ATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
(727) 726-1138 IF YOU ARE NOT QUALIFIED ANDVOR DO NOT RAVE THE PROPER TDOLS AND/OR EQUIPMENT.
D_HD www.jachomes.com CAUTION:
/ v/ \] MANUFACTURED BUILDOIGS/STRUCTURES CAN WEIGH SEVERAL TONS. IT IS VERY IPORTANT
- THAT ALl PEASONNEL, ON THE JOB SITE, BE CUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
COLUNN INFO. TABLE GRS VO WY BES WA A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
3000 [MITIATIVES, PROGRAMS, POLICIES, ANIVOR PROCEOURES THAT MAY BE MANDATED BY OSHA
coL.Num| sean | LOAD | 1000 | IO 2R [ TR | TR | B2 |  Ancior ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES ANGYOR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE TRAT SAFE AND PROPER TECHMIGUES ARE UTAIZED.
AU ra ans sor | a8 | 209 | 239 | ;9 | zmm N\ /
@ e anas ss7 | 298 | 208 | 29 | 230 | 2» [ NOTES: ki
L8 RLFER 7O THE SOOFL APPRCVAL FOR FLAN SPECTFIC RFOFMATION.
<3 o ° o |o|e]loc | o | o 2 rowOme sevw o
o T THE SETUP MANUIAL.
.Q o 0 o o o o [ 0 B o008
™ O PL
<a o o 0 o [ o | o | o ° Sanw0 e o o>
- FLFER TO THE APPROVED FLOON ML L
Q o* L) o ] o ] L+] o ?iﬁir—“ﬂniﬂ“h‘lﬂl!!li P——
T ALL 154" WADE FLOOR STSTEMS REOULRE » EFROETER AND BATNG LNE SLOCKING.
<7 o ° ° o o 0 ° o a2 R —— e
L 8 Adiy SDEWALL ARER RATH A HOST REAM O & STRUCTISRAL ATTADGMENT SHALL HAYE PERS
Q o o o o o 0 o o oo TTAN 4 0.6 MAXIMUML BOAE WD ZDME AREAS MAY
cz A TR, TO WHE JACCRESN HOWES EETLP WANUAL FOR SPECTFICS.
(SLE RASH-0008 AND SLST-D00E. WHEN THE A¥TACHED FTRUCTURE HAS POLIATH WALL
9 o 0 0 o o a o o CONSTRACTION CR 6 DESGNED AND CONSTRUCTED TO &E SELF SUPPCATING, THESE ADCITIGNAL
PRERS AND ANCHORS ARE W1 REOUREDL
(18 WA, PR HEEAM . MAYL P 107 OR L SREAN IS T,
F <o o AW 0 o o 0 s A eyl i .
I MINJMUM Y +BEAM PIER SPACING Y  MATING LINE PIER SPACING /' PERIMETER PIER SPACING
PIER PAD
SIZE (sq.in) 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3s00
e SO0m o BOR. ed BOR .l BOR. e BOR -l S o bORL FSoL el BOR. e SR 1.~ 8 ul RO DO a0 L08R el SOR. [ k-8 - e SOR
] 256 sq. In. n S |mw|ow) e | w0 oy | | wA | wa | A | ma | A | wA | wa | WA | NA | AR
® 342.25 5q. In. % B e | oawm | oo o o | o | A | s | wa | | wa | ma | ma | wa [ wa | NA
© 396 sq. In. st | o fnsved we oW Mo g o b oA | WA | A [ A | A | RA [N | A [ W | e
@ 400 sq. in. kol L Ao B AL B I B 7S T N O 7 T N T B U
® 432875sq.in. | @ (st | Wo | W0 | MO | MO § gyn | wa | WA | WA | WA | WA | WA | WA | NA [ WA | NA | WA
® 576 sq. In. @ | weo | wo | wo | N0 | N0 | pys | owa | wa | wa | wa | wa | wa | wa | wa | wa | wa | na
LAl L) L] L] L 3
.r@ 676sq.in. AW | W | wo | Mo | Nm | W L wa | wa | wa | wa | wa fowa Awa | wa | wa | s | wa | e
cnnaa D wa o s s EAM WIND EXPOSURE CATESORY - € 38568 - PAGE 2 OF 2




License Number: IH / 1038219 /1 Name: RUSTY L. KNOWLES

Order #: 5586 Label #: 94494 Manufacturer:

Homeowner: - Year Model:
Address: ' : Length & Width:
City/State/Zip: Type Longitudinal System:
Phone #: - Type Lateral Arm System:
Date Installed: New Home: Used Home:
Installed V-;md Zone: Data Plate Wind Zone:
‘Note: - - o
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
94494
LABEL# DATE OF INSTALLATION
RUSTY L. KNOWLES
NAME
IH/1038219/1 5586
~ LICENSE# ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

(Check Size of Home)
Single

== ~ Double

Triple

HUD Label #:
Soil Bearing / PSF:
Torque Probe / in-lbs:

Permit #:

INSTRUCTIONS

'PLEASE WRITE DATE OF
INSTALLATION AND AFFIX

LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



Jeff Hampton

Parcel: (<<) 19-25-17-04736-003 (45468) (>>)

[
|Owner & Property Info

Result 101

RUSSELL MATTHEW MARK
RUSSELL MELANIE ANNE

e 3786 NW FALLING CREEK RD
| LAKE CITY, FL 32055
| site 3786 NW FALLING CREEK RD, LAKE CITY
| BEG NW COR OF SW1/4 OF SW1/4, E 335.10 FT, S 11 DEG E 180 FT, £ 275 FT TOW
Description® R/MW OF NW FALLING CREEK RD, § 11 DEG E 772,10 FT TO CURVE, NW ALONG
PIOM" |CURVE 300.17 FT, S 67 DEG W 582.86 FT, N 1037.68 FT TO POB. WD 1006-899, WD
1085-310, WD 1118-1027, WD 1128-599 ...mare>>>

Area 1323AC SR 19-25-17

Use Code™ |IMPROVED AG (5000 Tax District_|3

“The ion mbove is not 1o be used as the Legal Description for this parcel in any legal transaction,

“The Is a FL Dept. of Revenue (DOR) code and i not by the Property Appe ‘s office. Please contact

yoir or county Planning & Zoning office for spacific zoning information.

-'Pro:uertyr & Assessment Values -

[ 2022 Certified Values

2023 Working Values

Columbia County Property Appraiser

g Values
updated: /2772023

Aerial \iewer  Pictomelery  Google Maps

® 2022 O2018 Oz016 Oz201a O2010 E@Sates

18-25-17-04736-003 (45468) (HX HB)
RUSSELL MATTHEW MARK

| Mkt Land $3,400 Mkt Land 1 §7.380 3786 NW FALLING CREEK RD
| Ag Land $5,528 Ag Land 5 $3,364 18/25/17 (IMPROVED AG)13.23AC
| Building §12,627 Building j $81.355 Txbl:525,000.00 Sale:10/6/2022 - $260,000 - 1A i
| XFOB $5,798 XFOB | $12,050 [
Just $62,233 Just $172,785
Class §27,353 Class $104,149
Appraised $27,353 Appraised $104,149
SOH Cap [7] 50 SOH Cap [7] 50
Assessed $27,353 Assessed $68,257
Exempt $0 Exempt HX HB $44 257
Total county: 527,353 city:30 Total county:525,000 city:30
Taxable other:30 schook:$27,353 Taxable other:30 :d!ool:sﬁd.257_‘ __________________________
[+ sales History
Sale Date Sale Price | BookiPage Deed | Vi Qualfication (Codes) [ Rcode
| 10/6/2022 $260,000 147710160 wD I Q 01
i 5/3/2007 $20,000 111811027 WD v u 03
L 11/28/2005 $161,000 1086/0999 WD v u 03
¥ Building Characteristics B
e _,E!E'E.S"B"m B - Description* L Year Bl Base SF Actual SF Bldg Value
; Sketch MODULAR 1 (0210) | 1985 978 1800 $81,355

“Bldg Dasc determinations are used by the Property Appraisers office solely for the purpose of determining a property’s Just Vialue for ad valoram tax purposes and should not be used for any other pupose.

* Extra Features & Out Buildings (Codes) |
Code Desc Year Bit Value 1 Units Dims
0294 SHED WOOD/VINYL 2010 $5,000.00 1.00 0x0
0166 CONC.PAVMT 2010 $50.00 T o0 “0x0
|7 Tems T WelliSept T  §7.000.00 1.00 0x0
e e —— m——
! Code Desc - Units Adjustments Eff Rate Land Value
™ oz00 MBL HM (MKT) 1.230AC 1,0000/1.0000 1,0000/ / $6,000 /AC $7,380
5500 TIMBER 2 (AG) 7.000 AC 1.0000/1.0000 1.0000/ / $452 IAC 53,164
" 8810 ~ SWAMPICYPRESS (AG) 5.000 AC 1.0000/1.0000 1.0000/ / $40/AC $200
9910 MKT.VALAG (MKT) 12.000 AC 1.0000/1.0000 1.0000/ / $6,000 /AC $72,000

Search Result: 10f 1

© Columbis County Property Apprasser | Jeff Hampton | Lake City, Flonds | 386-T58-1083

by GrizzlylLoglc.com
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Mobile Home Permit Worksheet

ﬂsmﬁ_ﬁnlmr&%:&ﬁnu T 10 3x 5

Address ofhome _

being installed

Manutactwrer _Jdcolrae > © Lemphxwian

Application Number:

Date:

New Home m\ UsedHome [

Home is installed in acoordance with Rule 15-C

Mo BEENE
. 320535

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch Jn remainder of home

AY¥y Y2/52

Home Installed to the Manufaclurer's Installation Manual m\

singewide [] WindZorell [} Windzonem []
Oowvlewide [ InstalatonDecalt G 4y

Triple/Quad []  Serial# E

i E&n_ﬂu:ﬁ Lateral Arm Quﬁw..mmna_._a be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
: il t " .
¢ e " instatters iniats ) A Eru.ﬂu Foderl 1ex 16| 1812 x18 | 20°x 20 | 22 x22 | 24" x 24" | 26" x 26"
Tyricsl pior spadiag . copacity | sqim{ @9 | 1242 | womy | sy | 676" | (578)
? H\ a_.__E._ Show loca teral Systems __8.. - J_.ImT MI w Jm.T m.. ﬁ..lwl
! [y tions of Longitudinal and La Gl § X
i N i s J:wmﬂ&»-.:ﬂu-ﬂﬁs:mglsumn_ogcﬂﬁu 2000 6 g | & ¥ & & 1 ¥ |
T 76 B -1 o 1 & 1 &
—300psT | F 7 1o
st [y ] B S [ S Y
ﬂmﬂj » [1 [ ] ] ] ] = interpolated rom Rule 15C-1 pier spacing Lable. 3 '
g I S ol [ FieRPAD SZES | FOPULAR PAD SIZES
I-beam pier pad size /25X 25, N\....\ [__PadSize WE
[ 1 1 1 ] 1 I ] 1 / 16 x 16
[} [ 1 | | ) . | - Perimeter pier pad size lexle Idjallu 288 |
18.5x 185 342
- Other pier pad sizes | (X W 16x225 350 |
-gcq_nwn by the mig.) 17 x 22 F .\.ml
O-u-lc.n gﬂdﬂaﬂu gﬂﬁ ocwawsauuw 20 x 20 |._ngl
2 s X
b i, il oage — T2 x25 12 | 445 |
24x 24 576
List all mamiage wall openings greater than 4 foot 26x28 676
and their pier pad sizes below. i
Opening Pier pad size
" arn__sn_—
| =747 29,2y
. [CFrameTiES ]
within 2° of end of home
spacedat5'4"cc_____~
(—_TEDOWN COMPONENTS | OTHER TIES
X Number
Longitudinal Stabilizing Device {LSD) Sidewall m
Manufaclurer Longitudinal
Longitudinal Stabifizing Device w/L ral Arms Mamiage wall ‘
Manufacturer £) (e~ T Shearwall

Page 101 2

£2:51 S2-%0-£20¢

<< 2/%885%985 A310 axe ussqoder

6L/8 d



Mobile Home Permit Worksheet

POCKET PENETROMETER TESTING METHOD
1, Test the perimeler of the home at 6 localions.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, lake the lowest
reading and round down fo thal increment

X X ) 4

(————__TORGUEPROBETEST ]

?E:-uoacﬁnoas_uacu.nm:u % KO_N !ﬂ.uazaognﬁnﬂ
here if you are declaring 5' anchors wi testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved [ateral arm syslem is beingused and 4 fL
anchors are allowed at the sidewall [ocations. | undersland 5 ft
anchors are required at all centerline be points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with Ib holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LIC EDQ INSTALLER
Installer Name \ .

Date Tested H.22.23

Electrical

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

Plumbing

Connect all sewer drains lo an existing sewer 1ap or septic tank. Pg. _& n“._

Connect all polable water supply piping o an existing water meter, water lap, or other
independent water supply systems. Pg. _/{ /-

Application Number: Date:
—Sits Preparation
C POCKET PENETROMETER TEST ]
Debris and arganic malerial removed [R|
The pockel penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad_~ Othe
or check here lo declare 1000 Ib. soil without ing.
e Fastening multi wide uniis.
XD X X

Length: £  Spacing: (& "

Walls:  Type Fastener. Length: __ ¥~ Spacing: oy

Roof: Type Fastener. _|. Length: (-“"  Spacing: g
For used homes a . 30 gauge, B* wide, galvanized metal stip
will be centered over the peak of the roof and faslened with galv,
roofing nails al 2" an cenler on both sides of the centerline.

Floor: Type Fastener:

— Gaskel (weathuproofing req

1 understand a propetly installed gasket is a requiremant of all new and used
homes and that condensation, mold, meldew and buckled mamage walls are
a result of a poorly installed or no gasket being installed. | understand a sirip

of tape will not serve as a gaskel
" Installer’s initials A

Type gasket v r 1. Installed:
Pa. i Between Floors Yes
Between Walls Yes

Bottom of ridgebeam Yes

Weatherproofing

The boltomboard will be repaired andfor taped. Yes __ (~. Pg. ﬁ.\
Siding on units is inslalled to manufacturer's specifications. Yes __ =~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes .~

Miscellaneous
Skirting to be installed. Yes ___—No
Dryer venl inslalied outside of skirtting. Yes N/A — il

wuanognoiﬁ:—EuE-oa?ﬁ_nme:_&_ﬁ.<u
U-u:.?uumcuvn;oangﬁgnw.<o
Electical crossovers prolected. Yes o~

Olher :

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 m..u.ﬁpi\ > . pate Y- 22 25
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