PERMIT APPLICATION / MANUFACTURED HOME INSWI'ALLATION APPLICATION

\, 4
For Office Use Only {Revised 9-22-06) Zoning Oﬂ’icuaIQ‘a % % Euilding Official_0 K o7/ | 4 "7.’47
AP# O711-I% Date Received_"/ ' ByST /) Permits. &B 2Gally
Flood Zone x Development Permit IJ/ A’ Zoning é g :\?DLand Use Plan Map Category l ‘ 2 5/ '
Comments

FEM Map# Elevation ~~___Finished Floor River In Floodway

mlé Plan with Setbacks Shown H Signed Site Plan Af elease O Well letter 0 Existing well ‘
é“t.{;;y of Recorded Deed or Affidavit from land owner @ré:ff Authorization from installer |

-+ State Road Access o Parent Parcel # -=STUP-MH J

78 bhase 2

Prooertv ID # Subdivision __ -/ 4 s27 fﬂ/ /ﬂ{/ = Ca_mgw
~ O6-75-16 ~0¥/H7 707 P ueee.
=  New Mobile Home Used Mobile Homet~ — Year/ Z 24

«  Applicant /7,0 LE (Yeg Phone# 23/~ ¥77- 752 &
* Address_ 777/ 52 ... /.., 4//,%4 A2 . FoZ gl e LS

3207y
* Name of Property Owner 7./~ . Wﬂ// LU g Phone#t 355 77 - 380
" 91 Address /2 / SW >4 &:LL//%// Ef o LR e L7 f //‘c‘(‘_{\# 320378
= Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Progress Energy

= Name of Owner of Mobile Home f/zy/ﬂ PIELfZ2 _ Phone# 585 977 TF 27
Address 577/ sz o0 0 s.0r =Y At ﬂ/ = lerd s, X d

F2 3T
* Relationship to Property Owner 2 F L L0 E St

*  Current Number of Dwellings on Property /7

= Lot Size_ , s/ Total Acreage__ s/

Exlstmg DI'IV r need Culvert Permit or Culvert Waiver (Circle one)
(Currentiy sing (Blue Road Sigp (Puttlng in a Culvert) {Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home 7
* Driving Directions to the Property < 7 s, // (D e, e e, (o
2 S, 2o AT w1l 500 4///441 L0 co 7P
. = = - <
s Foo ‘)//&'A 7/ﬂ/f e L e/fT i? o7 Sl s A LS P
WY //7@/4’ sbell crzche oo o Csos S s 5 AKD
Ve

* Do you : Havg

* Name of Licensed Dealer/lnstallerD A [ < H\\M S Phone # 7 \5 2-7F 1Y

= Installers Address_] D L S |) 6AVY S S/t/h {1xlle C/b‘/'\z. FL 3 208
= License Number _ } Hooo 0Oya Installation Decal # 2278 7 (o




rocrml vwunnoneocoia _’ payv 1 U1 2

PERMIT NUMBER /M
New Home O Used Home
installer \/J Ae u_L»d WS 1S License # Hﬁd DO
v Home installed to the Manufacturer's Installation Manual O
Address of home \ 2L S S \) el Crppete \U\P Home is installed in accordance with Rule 15-C /g
being installed R .
vk Ut FL 32937 singlewide 9 Wind Zone T windzonell [J
Manufacturer Ff ’\v ; Length x width hfoC X < /* Double wide O installation Decal # mlJ\MJ L O
1
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O Serial # O N\P\ N w o ﬁ %
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home Smi or used)
where the sidewall ties exceed 5 ft 4 in. ’ il PIER SPACING TABLE FOR USED HOMES
installer's initials _ Mm
_uwmo”mu _HMMW 16" x 16" [ 18 1/2" x 18 1/2"| 20" x20" | 22"x22"| 24" X 24" | 26" x 26"
Typical pier mnm% - capacity | (sqin) (256) (342) (400) (484) (576) (6786)
2 1000 psf 3 4 5' (5 s 8'
z Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' g 8' 8'
R U ronatudinal (use dark lines to show these locations) 2000 psf 6’ 8' 8 g8 8' g
B 2500 psf 76" g’ 8' g 3 8
[ 3000 psf g’ 8' g’ g8 [} g
. 3500 psf g’ g’ 8' g g 8’
* interpolated from Rule 15C-1 pier spacing table.

] [ PIER PAD m_wa 1 POPULAR PAD SIZES
i-beam pier pad size X \N\M\ Pad Size In

T6x 16 mwm

Perimeter pier pad size \ @X \ Fv 16x18

18.5x 18.5 342

N Other pier pad sizes 16 x22.5 360
- (required by the mfg.) T7 X 22 374
13 174 x 26 1/4 348

Draw the approximate locations of marriage 20 x 20 400

wall openings 4 foot or greater. Use this 17 3116 X 25 3/16 | 441

marriage wall piers within 2' of end of home per Rule 15C m<3_u0‘ to mT_O<< ﬁjm piers. Ju\ »_N\w m WM A\N MW%

_ List all marriage wall openings greater than 4 foot 26 X 26 676
_ and their pier pad sizes below.
| ANCHORS |
QOpening Pier pad size
4 5ft

| _FRAMETIES |
within 2' of end of hqme
spaced at §' 4" oc /\
[ TIEDOWN COMPONENTS | _I.E%
ber
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer Shearwall




PERMIT WORKSHEET _’ page 2 of 2
PERMIT NUMBER
Sitg Preparation
L POCKET PENETROMETER TEST /(
Debris and organic mateiial removed / .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural j  Swale Pad Other

or check here to declare 1000 Ib. soil without testina.

x_| SO0 x\fxdu x_ /500

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

o

Take the reading at the depth of the footer.

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

X\ x_| SO x /50O

Fastening multi wide units

Floor: Type Fas Length: Spacing:
Walls: Type Fasten Length: Spacing:
Roof: Type mmmno:mﬂ Length: Spacing:

For used homes ajn. 30 gauge, 8" wide, galvanized metal 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 centerline.

Gasket (wsatherpreofing requirement)

| TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot mso:o_,m

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall [ocations. | understand 5 ft
anchors are required at all centerfine tie points where the torque test
qmmn__:o is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 |b hojding capacity.
Installer

s initials

ALL TESTS w._. BE PERFORMED BY A LICENSED INSTALLER

Installer Name %/I\A e WS~

| understand a properly installed gasket is a requirement of all new and used
homes and that cordensation, mold, meldew and buckied marriage walls are
a result of a poorly ins or no gasket being installed. | understand a strip
of tape will not serve as a g

staller's initials

Type gasket _zm@._ :

Pg. Betw: Floors Yes
Between'Walls Yes
Bottom of _.,Emmcmma Yes

e

Woeatherproofing

The bottomboard will be repaired and/or taped. @ .
Siding on units is installed to manufacturer's specifications. Y 2\ &
Fireplace chimney instalied so as not to allow intrusion of rain water. Yes ~ \ A

Miscellaneous

Date Tested FD p OJ

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. ?T\“T

Skirting to be instalied. Yes @
Dryer vent installed outside of skirting.~Yes @ i
Range downflow vent installed outside of ing. Yes @

Drain {ines supported at 4 foot intervals. {es
Electrical crossovers protected. Yes
Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 7\ \

Oo::moﬁm__uoﬁmc_mémﬂmﬁmcou:\u_u_:mnom:mx_m::os\mngmmns\mﬁmlmu_oﬁoﬁ:mﬂ
independent water supply systems. Pg. E..\

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's ingtallation instructions and or Rule 15C-1

Installer Signature
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Columbia County Property Appraiser

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

ARCEL: 06-7S-16-04149-708 - VACANT (000000) |

Name:MELTON FRED & DELORIS & LandVal $10,098.00

Site: BldgVal $0.00 .
DAVID MELTON (JTWRS) ApprVal $10,098.00 240

Mail: 199 SWMEMORIAL DR JustVal $10,098.00 o oo
FT WHITE, FL 32038 Assd $10,098.00 "“fg"&*

Sales 1/31/2005  $100.00V/ U Exmpt $0.00 Y¥e s

info  8/4/2004 $6,000.00V /U Taxable $10,098.00

%‘3’

This information, GIS Map Updated: 8/2/2007, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Aithough it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://www .appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceelbj... 9/5/2007



o A7 @ VIRIIRN I DR R RV s B J walliawvwinm nbleJ.G.‘LDO..L L)_YO\-CII.[ A\ IR PV N - § \.,uuul._y
11/02/2007 9:38 Property Maintenance 10098 Land 001
Year T Property Sel AG 000
2008 R 06-75-16-04149-708 . . . . . . ..., «ee .. * Bldg 000 *
Owner MELTON FRED & DELORIS & . .. .+ Conf Xfea 000
Addr DAVID MELTON, . . (JTWRS) . ... 10098 TOTAL B*
199 SW MEMORIAL DR .. .......... .510 Total Acres
o o Retain Cap? Renewal Notice
city,St FT WHITE ... ... ... . FL, Zip 32038 . N, . o
Country . . ... .. ... ... (PUD1) . . (PUD2) . .. (PUD3) MKTAQ2
Appr By JS .. Date  8/11/2005 AppCode ,, , UseCd 000000 VACANT
TxDist Nbhd MktA ExCode Exemption/$% TxCode Units Tp
003 6716.04 02
WILSON SPRINGS COM | | .. e oo,
House# ., . .. ..... . Street | .. MD .. Dir , #  . ..
- City . o
Subd . N/A Condo , ., . .00 N/A
Sect . .. 6, Twn . 7S Rnge ., , 16E Subd  ,  ,,, ,6 Blk ., ..... Lot
Legals LOT 8 WILSON SPRINGS COMMUNITY PHASE 2 UNRECORDED DESC AS . ...
FOLLOWS: BEGIN AT THE NW COR | OF SWl1/4 RUN, S 33.01 FT TO THE +
Map# . Mnt 6/08/2007 THRESA

Fl=Task F2=ExTx F3=Exit F4=Prompt Fll=Docs F10=GoTo PgUp/PgDn F24=More

1Yy o a bad\aNayn



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron _croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 7/29/2007 DATE ISSUED: 7/31/2007
ENHANCED 9-1-1 ADDRESS:

121 SW SHELLCRACKER DR
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
06-7S-16-04149-708

Remarks:

LOT 8 WILSON SPRINGS COMMUNITY PHASE 2

4 )2 5 o0

Address Issued By: //\/'/ V‘“& -4
{Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

Approved Address

JUL 31 7007

911Addressing/GIS Dept

875



STATE OF FLORIDA
DEPARTMENT OF HEALTH

J
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Permit Application Number
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

7/",7/" 0 f

Site Plan submitted by

Plan Approved \/

Notes
3y



LETTER OF AUTHORIZATION

Date: ‘\l(o- lb—]

Columbia County Building Department
P.O. Drawer 1529
Lake City, FL 32056

(Dl Hewston | Liconseno Thoso 2o _do hereby

Authorize'D AV O m c { fon _to pull and sign permits on my

behalf.

- Sincerely,

Ve Ll

1
Sworn to and subscribed before me this / day of J’)om mbe ,2007
Notary Public: ﬂ.ij (L ‘7’ Lic Wni.f"'l-"\

My commission expires: (1. 37, AOI 0

@*"""qﬁ Lisa Huchingson
g8 '3 MY COMMISSION # DD607758
Personally Known % R ExPIRES October 23 2010

e
(407]338-016;: FiondaNolaryServiie com

Produced Valid Identification: @~

Revised: 3/2006



AUG-22-87 @83:51 PM WINFIELD.SOLID.WASTE 386 T58 1328 P.
ROV S e el T
A SN R AT Y17 A '

“ gy v P LA
L ' ey
IR 0T L,

' _ru". u‘lm- mmm;u' NOMA INIPRCYIGR REPORT

-

l
D POUT aetla 1S THE MM N THE SRORRRTY WHENE THE PERM! HILL 26 1SSURDRZ <

__mewe Zfp Tol O ey
N Y X ) D‘ﬂ’w Mftrd ( .‘« " ""q'z” /b’d"a 1 h
1] FAA 53 g'. '-V__,,(:Lh /cr,g.z‘.“.-i..g'_f} (WL s "44/ o 5 Wl :"4.'
N e

. Py -‘ p ) ".'
PG DREC ms'umluwom_-.‘? TS D e u!& e ...ZL._ Zall, Fio sred AL
J

- -—*Mf‘ 2 7-L¢ ,«.u__L..’.ZL...-M',_‘.L 4'/ 'g_f‘“e p ’ f)? A r (4‘&-‘. {-" n‘-‘
...... ‘ mfi H.J/l vy :
uILE HOME llﬁ’lll!l o _ ___VHORE _ i

ML HOMA (NEORMATION ) ‘ | o
TS 764wt el coion 2 2 re

A g it 2y

- e -

— s s -

T L Y VP

GRIAL WS .
AN LINE ol . .. Muct he wind zone ! or highar NQ WIND 20N ) AL LOWED

INTER O, \NSPEETION SYANDANDE
Faf)  Pw OASY F=PAILED

CE SuOKSOECIOR () CPERATINAL  pEMISSiNG

7 voGES (150UD (I WEAK ( JHOLES DAMAGED LOCATION

‘woatssmma o

ol DOGRS ()OPSRARLE | 1GAMAGER
o WAL ()SOL  { ) STRUCTURALLY BHSOUND
. WINDOWS () OPIRABLE { VINOPERARLE
ot PLUMNING FIXTURLS | ) OPERADLE ( § INGPERABLE { §MISSING
L CENING { SO [ SHOLES ()LEAKS APPARENT

. RECYMOL FISTIMS/OUTLETS) { ) OPERABLE { ) EXPOSED WIKING { ) OUTLEY COVERS NISSING { ) LIGHT FIRTURES MISS AG
EATERION:

. NARRSSIODING( JLOOSESIDING ¢ ) STRUCTURALLY UNSOUND ( ) NOT WEAT:RAFIONY ( ) MEZUL (LEANING

- AINOOWS () CRACKED/ BROKEN GLASS | ) SCREENS MISSING { ) WEATHER)IGH?

”

LT ROOR { )APPEARS SOLID ( ) DaMAGED
FTATUS

LPUGYTD /__ AW CONMNS: /7 s/ I3 »_u_&ér _ //Mm s

CONTPROVED | NEED REINSPECTION FOR FOLLIWING CUNOITIONS

e

o L TR T S -

- m rEmEA i m i . e

A M e e e b ded v e~ el b, PP 2 WSS —tbrd - s 4 Veee e — — .

1,;‘7“.5 ﬁ'z& ;_A«V{ i 1) Num”_jc_l‘_ —_— L AT ‘3‘_:32 « 07




TE RECEIVER
YNERS NAME
JORESS

PrrUMINARY MOBILE HOME INSPECTION REPORT

S 1907 w2/ 15 THE WH ON THE PROPERTY WHERE THE b WILL B 1ssuepr—e | |

Darvid  METO) . pone 66§32 703Y o)

121 $w Nhelk1n2 L €N ém

ZYG LT85T 20y,

OBILE HOME PARK
RIVING DIRECTIONS TO MOMLEHOME T -5 /0- (i Jillin Qﬁ;’ﬂ@f-— T Pt to we

SUBDIVISION

¥

Porr%), Tt . G0 Womi 4} <O LAigp CURNE G

L. D
N\ A DA pteN Joive
ABILE HOME INSTALLER PHONE L
MOBILE HOME INFORMATION 5
MAKE_*_( (/i) e /784 _sue_ /Y xo¥  couon 27oE Bueé
SERIAL No.
WIND ZONE by Must be wind zone Il or higher NO WIND ZONE | ALLOWED
INTERIOR:

INSPECTION STANDARDS

(PorF) - P=PASS F=FAILED

EXTERIOR:

STATUS:
APPROVED

NOT APPROVED

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
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

WITH CONDITIONS:

NEED REINSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE

1D NUMBER

DATE




FROM :COL “BIA CO BUILDING + ZONING FAX NO. :386-758-21668 Nov. @8 2807 12:00PM P1

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that 1, (We), /:/f/ ~ o) oy S0 PPE Ao

owner of the below described property:

Tax Parcel No._ /Y (// 4 -2 %
Subdivision (name, lot, block, phase) /5.2, fﬂé’é‘r/“"‘f u(/w‘ yoll /%}t/)” e 2

Give my permission to é{/ o a to place a
mobile home/travel trailer/single family home (cxrcle one) on the above mentioned
property.

1 (We) understand that this could result in an assessment for solid waste and fire
protection services lcvied on this property.

Ak, 1 Mo ) Mo

Owner Owner

SWORN AND SUBSCRIBED before me this__~_dayof [Ny
2007 . This (these) person(s) 3¢¢ personally known)to me or produced

D
Wre —

..... ~  CHARLESS.OLIVER

5 MY COMMISSION # DD 553676
*% EXPIRES: June 13, 2010
trm S Bonded Thru Budget Notary Senvces

EREEY




