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PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION A, / ¢

For Office Use Only (Revised 7-1-15) Zoning Official Building Official
- I 10 N a

AP# ’9[ O ?L) Date Received / ZL\ B§ﬂ2~) Permit # &‘7 MZ;

Flood Zone z Development Permit Zoning ﬁ 5 Land Use Plan Map Category

| Comments

TaD0 S
FEMA Mapit Elevation Finished Floor_| _ﬁ%\?er In Floodway
01 Recorded Deed or mxl‘roperty Appraiser PO ®m-8ite Plan @(EH # \?'OZ%, 0 Well letter OR
)z’Existing well 0 Land Owner Affidavit = Tnstaller Authorization 1 FW Comp. letter w-App Fee Paid
on In e g
0 DOT Approval O Parent Parcel # - stupmn [ Semal # [YG 1\ Aloos

O Ellisville Water Sys _@fé\ssessmen;_Paid on Property . 0 OutCounty O In County 0.8ub VF Form

—— @ A4 UNITS( PE o TAs feg)

Property ID # 1o~ 35-[(p-0Ri43 ~os0 Subdivision Lot#
* New Mobile Home v Used Mobile Home MH Size 2340 Year 2017
4" - A\ .

= Applicant Witlilam M) &Lia_ (< Phone# ‘7S4-¢737
- Address 069 L. §. N‘v-’? o M/gﬁ" L oko ﬁ,}’?é,P( . 34055
= Name of Property Owner Q leatt o Haerds Phone# 7&?? ‘5—/459
. 52/911 Address 260 AW  Ella Ailen C4+. [ gfo 34 . b 34055
- Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - malle Electric - Duke Energy
= Name of Owner of Mobile Home é/t’ﬂ?z(q /[/ﬂ/ﬂ's Phone#_/Sa-5/¢7 @

Address 260 N Elfa Atlen Ct- L 4qre C;f;z,, F. 3055

» Relationship to Property Owner

S
i

= Current Number of Dwellings on Property ( | ) ce.place o St
} )\

. e
= LotSize /48 : 530 et Total Acreage /X8, 830
Z . . . . .
= Do you : Havg'Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
rently using (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

« |s this Mobile Home Replacing an Existing Mobile Home %3

= Driving Directions to the Property [ aks Jeflory RA ! +o Elb Alen CEs
i 74 )

( ;urf rL).:'. e;se.c/ L Vosre R ) ’ﬁt n /C{C[' honac _on ﬁr:?ﬂ{"‘ :

1

. Name of Licensed Dealer/Installer 1 ¢ be/t She/i.d Phone # 3%b 4232202
= [nstallers Address b3ss sr ¢ 24 o )LI:'F Gry [/ 3205
» License Number - HIDzg 344 Installation Decal # #7724

' . : ; 1 OLo
-gd 1S RAWANR € D‘F V\)L\A{A ’\QO\‘LJ ’0‘?4‘)5 $5—1S ()0

“To ookt po Jl26.¢



COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

Installer Na ,rn.. \ Sh w%\?v\\ License # Z x\\h_.wv‘.\u.%mv

911 Address where

home is being installed.

Manufacturer Length x width

[es) .,:w 32¥lo

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

NOTE:

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.
Installer's initials

Typical pier spacing
7
2z B

lateral

Show locations of Longitudinal and Lateral Systems

(use dark lines to show these locations)

lengitudinal

]

-

rnage wall piers within 2' of end of home pgf Rule 15C

(] (] (]

”l.|_|.— - ] 1

page 1 of 2
New Home E\ Used Home [
Home installed to the Manufacturer's Installation Manual m\
Home is installed in accordance with Rule 15-C O
Single wide [0  WindZonell [ WindZonell []
Double wide [} Installation Decal # \W\N o
Triple/Quad D Serial # V\rm 10& { Q ﬁm md A D\am.
PIER SPACING TABLE FOR USED HOMES
cwww_”m _nmmmq 16"x 16" | 181/2"x18 | 20"x 20" | 22" x22"| 24" X 24" | 26" x 26"
capacity | (sq in) (256) 172" (342) (400) (484) (576) (676)
1000 psf 3 4 5 5 r g
1500 psf 4'6" g' ra m. m_ 8'
| 2000 psf &' 8 8 m. m. g
2500 psf 7' 6" g g 5y 8 g
| 3000 psf 8" 8 g ) 3 3
3500 psf 8 8 g 8 8 g8
« interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | [CPOPULAR PAD SIZES |
I-beam pier pad size /2Yes Pad Size S In
16 x 16 256
Perimeter pier pad size / m X Jbs 16 x 18 288
T 185 x18.5 347
Other pier pad sizes /IX2S 16 X 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3[A6 x 253716 | 441
symbol to show the piers. 17 172 x 25 1/2 446
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
[ ANCHORS _ |
Opening Pier pad size
a4t 7 st ]
[CFRAMETIES |

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

Manufacturer D f er 1 OILV

within 2' of end of home

spaced at 5' 4" oc L~
[ OTHERTIES |
ZE:NQ
Sidewall 2
Longitudinal &
Marriage wall &
Shearwall g




COLUMBIA COUNTY PERMIT WORKSHEET page 2 of 2

Site Preparation

POCKET PENETROMETER TEST

Debris and organic matenal removed v

The pocket penetrometer tests are rounded down to /5 O psf Water drainage: Natural Swale Pad " Other
or check here to declare 1000 Ib. soil _____ without testing.
Fastening multi wide units
x /o0 x_Jéco X /b0 .
Floor: Type Fastener: \»ww Length: 4  Spacing: /&’
Walls Type Fastener: cres  Length: / Spacing: -
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener /eay.5  Length: Spacing: _ i
For used homes ain. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with gaiv.

roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
R P a result of a poorly installed or no gasket being installed. | understand a strip

X /500 X Sov X _/So0 of tape will not serve as a gasket.

Installer's initials \Nv

S
— Type gasket Feaem Installed:
The results of the torque probe test is |NWM inch pounds or check Pg. 28 Between Floors Yes L~
here if you are declaring 5 anchors withouttesting . Atest Between Walls Yes
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes _ v
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torgue test R,
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pg. |.\~N.h|
requires anchors with 4000 Ib holding capacity. Siding on units is installed to manufacturer's specifications. Yes 1
S Instailer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes i~
ALL TESTS MUST %m PERFORMED BY A LICENSED INSTALLER Miscellaneous
installer Name i~0 __u m; .MT&QN\\\ Skirting to be installed. Yes v No %
L Iy Dryer vent installed outside of skirting. Yes N/A ¢ v
Date Tested 9 - A )] 4 Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes &
Electrical crossovers protected. Yes \:

Other .
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. S
Plumbing Installer verifies all information given with this permit worksheet

is accurate and true based on the

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

. Tl g’ jo-/és8
Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature 77 Date

independent water supply systems. Pg. 2K




SOIL BEARING LOAD: 100DLBS mmw
1500LBS=16"x§6" OR 16'xiB.5" ABS PAD FOOTER
3000LB5=17.25"x25.5" ABS PAB FOOTER
4000LBS=21"x25" ABS PAD FOOTER
48DDLBS=23.25"x31.25" ABS PAD FODTER
~0% 48" | 48" 48" 48 4B 4B 4B 4B 4B 4B 4B 4B 70
12-] 13" 4-2 151 sl s 221
== =i == K3
1500LS 1500 ES 1500UES 1500LES o
o e S o e OO | .L.wm_ [ PR o Y s s O e i IO o i IO B 2
L T1d L L1} .| - 1 I A R Y AU RN N (NN Y 0N [N 1
Y g
N 17 1/2°25 1/2° 485 PSS ) N
= 20'=10" L 18'-9" A 2-5" . 4
5 STHDARD KITCHEN-
i Y e N s OO _Lm_ i A o s SO s _ﬁ+_m_ o SO i I e P
® : . et <
= - - -
N ; i ~
pom  pmm pm gme e gme  ms s ome ome ame  gme e
oo Td N P Il s My iy Y Ay U O O Nt A Ry Y [y
= g
H_ 17 1/2°25 1/2° NS PADS =
I Dy Y |y O S O B N A Ny Y Yt U S S St IO S o S Kq
Sl E
L 20'-F" 45" :
a : 0 : .- THIS LETTER SHALL GERTIFY THAT ABS
. FOUNDATION PADS MANUFACTURED BY
- . e o s, Bl
SPAN = .
”ﬁ PIERS saw I mmxmzam: MAXIHUN Eshﬁ FOR NATHG m_ﬂ.ﬁ SUPPORTS (FEET) SIZES SOl CAPAcITY m_ﬁmmmum wwmw_wmnmﬂ »mxm%wnumﬂﬁ%
il X5 5188 i Al [ E%.I_.Imn TN T i mm_._x.manxmk_% BT | OLLOMNG
185 0207 [ 577 [ 337 ] 305 | 1685 [ 200 11431000 1K .
.5 X
e Tie B A e RS ML L) e LB sousr pao o per R |, T ABS PADS MUST BE INSTALED PER DIVER 4. A PADS Wy B COUBEED 10 VR b UTEER
2SI 480 (7931 700 (a0 T Bov | [BRIE L 24715 925 |soi eapacny SOL capAciry |, TECHHOLOGIES INSTALLATION INSTRUCTIONS. MAYEE CONBRID 45 HELL
. . 9t BT3B T30 T 271 N {0 A 016 BBY [ 7.90 | T6°%16 Idﬁlllﬁ.‘lj 2. THE PIER LOADS APPLIED TO THE ABS PADS LAY 5. IF THE REQURDIENTS OF BESTINY IND. IHSTAL~
5 B3, Y .w 5 1306 5 u. 1 _@ 3 = “uﬁ 4 ‘.mo ROT EXCEED THE VALUES NOTED IH THE CHART BELOW, .>=e=§§§§=._zn=m§§
: 39313 G Ll AT 58] 1189, 10.56] TB.E X185 [ 2.3 S 5 3, THE ABS PADS WAY BE USED 10 SUPPORT A . OF THE OLWR TECHNOLOGES. INSTALLATIONS
0 A 4 .Ma 4. .90 | 4,68 | 496 |- 0 Q 871 D & X %ﬁﬁﬁﬁ WAL ﬁmz_.nmw_i LY THE HORE STRWGENT REG. SHALL BE USED,
g . 2o s = —% e F - - - =
Emmﬂ.a Lt bh e R0 BERLINE ELTE | ***5i4 3112496
0 BY B i i 17000LBS ABS PAD FOUNDATION PLAN> 81 |™ "™ 1800 -
~- HOULTRE, 378 - . = - —
AL I- D50 702 a0 e AT 32 X 64 3 BR'~ 2 BA ™™™ jory Berton = og=cty | -




: 1668 f8—0214J-000
HARRIS OLEATHA
128.83AC

] 65 13¢ 19% 269 328 390 458 529

e L =

~ Columbla County Property Apprajser .
____deff Hampton | Lake Clty, Floridg I,aag—’/amgaa . ] A

PARCEL; 1635160214000 IFROVED A (D000) TERARA AT | NoTES:
N1/2 OF N1/2 EX 2 AC IN SW COR ORB 658-284 (DC), LIFE EST 986-1721, CWD 990-1209 & EX APPROX 22
? ACRES AS DESC ORB 1209-2294

JHARRIS OLEATHA 2017 Certifled Values |

1360 NW ELLA ALLEN CT Land $16,590.00] ;
i, P50 NW ELLAALLEN CT Idg $15,224.00f
*_LAKE CITY, FL 32055 Assd $60,603.00]f
Sales ; $50,975.00]]
NONE Al Ly
nfo e Caly: ss,szgl
f i Other: $34,628 | Schl: $35,10

! This information,, was derived from dala which was complled by the Columbia County Property Appralser Office solely for the governmental puipose of property assessmenl. This informalion
should nol be reliad upon by anyone as a determination of the ownership of propaily or markel value. No warianties, expressed of Implied, are provided for the accuracy of the dala hereln, It's
luse, o Its intarpretation. Allhough it is periodically updaled, this laformation may not reflect the dala currently on file In the Property Appraiser's office.

powearad by
@nzzlylogic.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

LY10-%0 CONTRACTOR !ga b‘:l. Shq?g; d ooNE S -b23-2203

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")»qu&‘*On Electc/- Signature m"w
\,/ ,0-74 - |license#: ;2 n"2957] Phone#:S'B@-ng/- L/(pol
| mecHanicars |print Name Oha o Heabing < Al Signature_ /¢ otT—
A/C "0 | ticense #: Cact 51315 i Phone #: 349 822y
PLUMBING/ Pri obe)  Shybe Signature_rW.}Z/m/«—//
GAS ) icense #: 7~ }7[) 0253 i’ Phone #: 55%‘,_ 2-”23:‘2,203

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. Contractor Forms: Subcantractor form: 1/11



HARRIS OLEATHA
128.83AC

FETIOEOCEDESAT . - = ; UDGRITIIE e 4
0 0.09 0,18 0.27 0.38 0,45 0.54 0.63 0,72 0.81 0,9 mi

Columbia County Property Appralser
Jeff Hampton | Lake City, Florida | 386-758-1083
PARCEL: 16-35-16-02149-000 - IMPROVED A (005000) NOTES:
N1/2 OF N1/2 EX 2 AC IN SW COR ORB 658-284 (DC), LIFE EST 986-1721, CWD 990-1209 & EX APPROX 22
ACRES AS DESC ORB 1209-2294

Name]HARRIS OLEATHA 2017 Certified Values |

(lSite: [360 NW ELLA ALLEN CT Land $16,590.00|

‘Ph“, 360 NW ELLA ALLEN CT Bldg $15,224.00)

" LLAKE CITY, FL 32055 Assd $60,603.00]|

Fales NONE t $50,975.00||

nfo B Cnty: $9,62§“
Other: $34,628 | Schl: $35,10

Thés information , was desived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment. This Informalion powered by
should nol be relied upon by anycne as a determiration of the ownership of property or marke! value. Mo warranties, expressed ot implied, are provided for the accuracy of the data hereln, it's GrizzlyLogic.com
use, or if's interpretation. Allhough It is periodically updated, this informalion may nol reflect the data currently on fle in the Propery Appraiser's office.
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3867582187 11:52:12 11-29-2018 mm

STATE OF FLORIDA PERMIT KO. / g - 3 926

DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGCE TREATMENT AND DISPOSAL FER PAID: P
SISTEM RECEIPT #: 5—
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ ] New Systenm [Mj Existing Systenm [ 1 Holding Tank [ ] Innovative

[ 1 Repair { ] Absndonment [ ] Temporary {1

APPLICANT: Oleatha Harris

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE:_386-497-2311

MATLING ADDRESS: 846 SW Dortch 8treet, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 469.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: Meets and Bounds PLATTED:
PROPERTY ID #: 16-38-16-02149-000 ZONING: I/M OR EQUIVALENT: [ ¥ / N}
PROPERTY SIZE: 128,83 ACRES WATER SUPPLY: [Kj PRIVATE PUBLIC [

1<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ /@ DISTANCE TO SEWER:UI*- FT

PROPERTY ADDRESS: 360 Ella Allen Ct, lLake City, Fl

DIRECTIONS TO PROPERTY: Rt onto NW Main Blvd, Lt onto NW Bascom Norris Dr, Rt onto

Rt onto NW Lake Jeffery Rd, 77- DA E”(. 4[/&\ /€J }‘u 5/1; év_u.,{

e e e eemmemem— o
====

BUILDING INFORMATION [\JJ RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Badrooms Area S8gft Table 1, Chapter 64B-6, FAC
1
SF Residential 3 !(120
2
3

[ ] Floor/Equipment Drains [ ] Other (Specify)

—
SIGNATURE : —!> 0 : DATE: 11/2/2018

DH 4015, 08/09 (Obsoletes previocus aditions which may not be used)
Incorporated 64E-6.001, FAC Paga 1 of 4




3867582187 12:117:39  11-15-2018 33

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMET

Permit Application Numbar / SV hes /)gﬁé

5

‘{,\(} 3( 210!

, /
, // / @

[/
A
[/
Notes:
Site Plan submited by:___(} M/ D) MASTER GONTRACTOR

Plan Ap o % Not Approved Date\QV f] 3 1018
By % £ v/)‘““‘v/ E% C@[\)le Gounty HealtlDepartment

ALL CHANGES MUST BE APPROVED BY THE GOUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsclstes previous editions which may not be used) Incorporated: 64E-8.001. £
(Stock Numbar: 5744-002-4015-6) Y ) Ineormor 6001 FAC Filge 2 o1 4




District No. 1 - Ronatd Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Mash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD oF County CoMMISSIONERS ® CoLuMBLs. COUNTY

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: 10/30/2018 1:52:51 PM
Address: 360 NW ELLA ALLEN Ct
City: LAKE CITY

State: FL '

Zip Code. 32055

Parcel ID 02149-000

REMARKS: Address Verification.

: ADDR S ISSUED BASED N AND ACCESS | TION
RECEIVED FROM THE R TER LD, AT A LAT TE. THEL
ACCESS INFORMATION BE F TO BE IN ERROR OR CHANGED, THIS ADDRESS |
SUBJECT TO CHANGE.

orio| # DisH 02/04 844K

(_J }

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

COLUMBILA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




