
PHONE 623 2203

PERMIT
000021450

.00

HEIGHT 00 STORIES

FLOOR

LAND USE & ZONING RSF-2 MAX. HEIGI-IT 35

Minimum Set Back Rcqtiirmcnts: STREET-FRONT 25 00 REAR 15.Ot) SIDE 1000

PARCEL ID 33-3S-17-06670-000 SUBDIVISION MELROSE PARK

LOT 15 BLOCK Q PI-IASE UNIT I TOTAL ACRES

1H0000035

Culvert Permit No. Culi cr1 Waiver Contractors License Number Applicant Ossncr Ci/trac1or

EXISTING 04-0060-R BLK HD N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS REPLACING EXISTING UNIT ON PROPERTY. 1 Ft ABOVE ROAD.

çOcGE FE TO BURN OUT

Check # or Cash NO CHARGE

FOR BUILDING & ZONING DEPARTMENT ONLY
(footcrSIab)

Temporary Poss Cr Foundation Monolithic

date/app, by date ‘app by dale/app by

Under slab roLigh-In plumbing Slab Sheathing/Nailing
date/app by date/app. by date/app, by

Framing Rough-in plumbing abose slab and belon ssood floor
date/app. b date/app by

Electrical rough-in
Heat & Air Duct Pen, beam (Lintel)

dale/app, by date/app by date/app. by
Permanent poss cr C.O Final CLtIveil

date app by date’app. by daleapp by

MB tie don sn, blocking. eIectrictt and plumbing Pool
datcapp by

datc/app. by
Rcconnectton Pump pole Utiltt5 Pole

datc’app. by date/appV date/app bs
MI-I Pole Trascl Trailer Re-roof

date/app. by date app by date:app. by

.00 CERTIFICATION FEE S Ct) SURCHARGE FEE S

MISC. FEES S .00 ZONING CERT. FEES

_______

FIRE FEES WASTE FEES

FLOOD ZONE DE\’E IENT

_______

CULVERT FEE S TOTAL FEE .00 /
INSPECTORS OfFl’

/
CLERKS OFFICE

________________________________

NOtICE. tN ADDtTION ‘tO TI IE ISEQUtREMENTS OF ‘tills PLR\tl’F ‘tIll/RE StAY BE ADDITIONAL RESIRIETIONS APPLICABLE ‘to ‘[IllsI ROt ER] s rt IA] MAS BI 11)1 ND IN THE PCHLIC RECORDS OF it ItS COL\ IV AND THI REM 55 BE SDDI FION SC FERMI I S REQI IRCI)FROM O’I’FIER GOVERNMENtAL ENTI’FIES SUCFI AS WATER MANAGEMENt DISTRICtS, STATE AGENCIES. OR Fl/DC tEAL AGl/NCIES

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NOTIFY THE COLUMBIA COUNTY BL:ILDING DEPAWFMENT AT LEAST 21 HOURS IN ADVANCE OF BAd-I INsPEC’rIox. IN ORDERtIl ST IT SEAS BE MADE SSITIIOC F DLLAYOR I\CO\VIENCE PIIONE / 8 tOES Ft-Its PERIS IT IS NOT S SLID I NI LSS TIlE EORIvAU’FIIORIZED BY IT Is COMMENCED WITHIN 6 MONTI-tS AFTER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

ADDRESS

DATE 029 Columbia County Building Permit
This Permit Expires One Year from the Date of Issue

APpLICANT ROBERT SHEPPARD PHONE 623.2203

OWNER JOHN G.WILSON

RT. 19, BOX 1440

ADDRESS 2517 RAYA AVENUE

CONTRACtOR MELVIN SHEPPARD

LAKE CITY

PHONE 755.7061.)

CAKE CITY

CORNER OF ONTROSE & HEDGE ROAD.LOCATION OF PROPERTY

TYPE DEVELOPMENT M.’H & UTILITY

FIEATED FLOOR AREA

FOUNDATION

FL 32025

FL 321125

ESTIMATED COST OF CONSTRUCTION

TOTAL AREA

\VACLS ROOF PITCH

NO.EXD.U I FLOOD ZONE N DEVELOPMENT PERMIT NO

BUILDING PERMIT FEES .110



______________-

(UFn )u1- /7 C h,ç-i-
The well affidavit, from the well Udlier, is required before the permit can be issued.

This application must be ,completely, filled out to be accepted. Incomplete applications will not be accepteU.

For Office Use Only Zoning Official Building Official )G’2 /-2t- 0’’

AP# t SLOt l Date Received /f •O By Permit#______________

Flood Zone_______ Development Permit ,11 Zonin Land Use Plan Map Category

Comments

L- rt

Property ID # 33 3 I 7 D(O 79’oüt *(Must have a copy of the property deed

• New Mobile Home_______________ Used Mobile Home Year 1Q7

• AppIicant}dtm - -

-

______

Phone # 3(L 757Y C

• Address ‘L5’7 Lc-u cc

______

• Name of Property Owner]OL\ir’ ( LU ‘1öm Phone# 15 1(D(oD

• Address F1

• Name of Owner of Mobile HomeiD\ C). Uc*’ Phone#Jb51(°

• Address

• Relationship to Property Owner Sftn_c

• Current Number of Dwellings on Property__—

100 1—) (-:-
• Lot Size i i U Total Acreage___________________________

• Current Driveway connection is )C1 t,4 (

• Is this Mobile Home Replacing an Existing Mobile Home
(/

V5

• Name of Licensed DeaternstalIer Mel S e Phone # 23 2 Z 0

• InstaIIeAddress LL F/ 32t)25
• License Number

___D

bC S Instulation Decal # 2/ ?SV

The Permit Worksheet (2 pages) must be submitted with this application.

***tnstallere Affidavit and Letter of Authorization must be notarized when submifted.***



P
E

R
M

IT
N

U
M

B
E

R

PE
R

M
IT

W
O

R
K

S
H

E
E

T

Installer
(I.

L
ic

e
n
se

ç
i

tc
o
c
i

3
S

A
ddress

of
hom

e
S

/7
Ive

i-cr
C

-
v

Fl
3 a)

1
-

being
installed

1’

M
anufacturer

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

L
ength

x
w

idth

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

N
O

T
E

:
if

h
o
m

e
is

a
sin

g
le

w
ide

fill
o

u
t

o
n
e

h
alf

o
f

the
b

lo
ck

in
g

p
lan

if
h
o
m

e
is

a
triple

o
r

q
u
ad

w
ide

sk
etch

in
rem

ain
d
er

o
f
h
o
m

e

Iu
n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
cannot

be
u
sed

on
any

hom
e

(new
or

used)
w

here
the

sidew
all

ties
exceed

5
ft4

in.

lateral
S

how
locations

of
L

ongitudinal
and

L
ateral

S
ystem

s
(use

dark
lines

to
show

th
ese

locations)
longitudinal

0
00

0
p/7p

m
arriage

w
all

piers
w

ithin
2

of
end

of
hom

e
per

R
ule

15C

0
0
0
0
0
0
0
0
0

I
I

I
I

—
I

1
I

1
I

—
*

I
+

I
I

I
I

—
I

I.-.---.-..±
....:.....:..........;....

Installers
initials

N
ew

H
om

e
U

sed
H

om
e

H
om

e
installed

to
the

M
anufacturer’s

Installation
M

anual

p
a
g
e
lo

f2

H
om

e
is

installed
in

accordance
w

ith
R

ule
15-C

U
W

ind
Z

one
Ill

Z
I

‘75V
Installation

D
ecal

#

Load
I

Footer
16”x

16”
18

1
/2

x
18

1/2
20”x

20”
2
2
x
2
2
”

24”X
24”

26”x
26”

beatingJ
size

(256)
(342)

(400)
(484)”

(576)”
(676)

capacity
(sq

in)

1000
psf

3’
4’

5’
6’

7
8’

1500
psf

4’
6”

6’
7’

8
8’

8’
2000

psf
6’

8’
8’

8’
8’

8’
2500

psf
7’

6”
8’

8’
8

8
8’

3000
psf

8’
8’

8’
8

8’
8’

3500
psf

8’
8’

8’
8

8’
8’

i...Or
D

raw
the

approxim
ate

locations
of

m
arriage

I
w

all
openings

4
foot

or
greater.

U
se

this

symbol

to
show

the
piers.

List
all

m
arriage

w
all

openings
greater

than
4

foot
and

their
pier

pad
sizes

below
.

O
pening

P
ier

pad
size

P
ad

S
ize

S
q

In
1

6
x

1
6

256
1

6
x

1
8

288
1
8
.5

x
1
8
.5

342
1
6
x
2

2
.5

360
1

7
x

2
2

374
13

1
/4

x
2

6
1/4

348
2
0
x

2
0

400
1

7
3
/1

6
x
2
5

3
/1

6
441

1
7

1
/2

x
2

5
1

/2
446

2
4
x
2

4
5

7
6

2
6
x
2

6
676

w
ithin

2
of

end
of

h
o
m

e
7

sp
aced

at
5’

4”
oc

O
T

H
E

R
T

IE
S

I
N

um
ber

Sidew
all

Z
L

ongitudinal

_
_
_
_
_
_
_
_
_

M
arriage

w
all

_
_
_
_
_
_
_
_
_

S
hearw

all

_
_

_
_
_

_
_
_

S
ingle

w
ide

W
ind

Z
one

II

D
ouble

w
ide

T
ypical

pier
spacing

2’

_
_

_

(

t
<

>

U

T
riple/Q

uad
S

erial
#

&
I

I
f

C
I

7
0

t
b
‘

3

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

U
L

i
U

interpolated
from

R
ule

15C-1
pier

spacing
table.

PIE
R

PA
D

SIZ
E

S

I-beam
pier

pad
size

/7
’

Z
Z

Pen
m

eter
pier

pad
size

/
7

\‘
Z

Z’

O
ther

pier
pad

sizes
/ 7

2
-

(required
by

the
m

fg.)

I
P

O
P

U
L

A
R

P
A

D
S

IZ
E

S

A
N

C
)IO

R
S

I
4

ft

_
_

_
_
_

5
ft

_
_
_
_
_
_

I
FR

A
M

E
T

IE
S

I

T
IE

D
O

W
N

C
O

M
PO

N
E

N
T

S

L
o
n
g
itu

d
in

al
S

tab
iliziIg

D
evice

(L
SD

)
M

anufacturer
9

1
‘J

.y
”

L
o
n
g
itu

d
in

al
S

tabilizing
D

evice
w

i L
ateral

A
rm

s
M

anufacturer



P
E

R
M

IT
W

O
R

K
S

H
E

E
T

p
ag

e
2

o
f2

P
E

R
M

IT
N

U
M

B
E

R

I
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T
I

x
x

x

J
T

O
R

Q
U

E
P

R
O

B
E

T
E

S
T

I

T
he

resu
lts

of
the

torque
probe

test
is

Z-’I
inch

pounds
or

check
here

if
you

are
declaring

5’
anchors

w
ithout

testing

_
_

_
_

_
_

_

A
test

show
ing

275
inch

pounds
or

less
w

ill
require

4
foot

anchors.

N
ote:

A
state

approved
lateral

arm
sy

stem
is

being
used

and
4

ft.
an

ch
o
rs

are
allow

ed
at

the
sidew

all
locations.

Iunderstand
5

ft
an

ch
o
rs

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
here

the
m

obile
hom

e
m

anufacturer
m

ay
requires

anchors
w

ith
4
0
0
0
)b

holding
capacity.

A
/I
,

Installers
initials

A
L

L
T

E
S

T
S

M
U

ST
B

E
P

E
R

F
O

R
M

E
D

B
Y

A
L

IC
E

N
S

IN
ST

A
L

L
E

R

Installer
N

am
e

A
i

D
ate

T
ested

IV

E
lectrical

C
onnect

electrical
conductors

betw
een

m
ulti-w

ide
units,

but
not

to
the

m
ain

pow
er

source.
T

his
includes

the
bonding

w
ire

betw
een

m
ult-w

ide
units.

Pg.

_
_
_
_
_
_
_
_
_

Plum
bing

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank.
Pg.

_
_
_
_
_
_
_
_

C
onnect

all
potable

w
ater

supply
piping

to
an

exipting
w

ater
m

eter,
w

ater
tap,

or
other

independent
w

ater
supply

system
s.

Pg.
‘L

7

Site
P

reparation

D
ebris

and
organic

m
aterial

r
e
r
J

W
ater

drainage:
N

atural
S

w
ale

P
ad

O
ther

F
astening

m
ulti

w
ide

u
n
its

Floor:
T

ype
F

astener:
L

ength:
S

pacing:
W

alls:
T

ype
F

astener:
L

ength:
S

pacing:
R

oof:
T

ype
F

astener:
L

ength:
S

pacing:
F

or
used

hom
es

a
m

m
.

30
gauge,

8”
w

ide,
galvanized

m
etal

strip
w

ill
be

centered
over

the
peak

of
the

roof
and

fastened
w

ith
galv.

roofing
nails

at
2”

on
center

on
both

sid
es

of
the

centerline.

G
a
s
k
.t

(w
eeth

erp
ro

o
fln

g
requirem

ent)

Iunderstand
a

properly
installed

gasket
is

a
requirem

ent
of

all
new

and
u
sed

hom
es

and
that

condensation,
m

old,
m

eldew
and

buckled
m

arriage
w

alls
are

a
result

of
a

poorly
installed

or
no

gasket
being

installed.
Iunderstand

a
strip

of
tape

w
ill

not
serve

as
a

gasket.
.
.
.

Installers
initials

T
ype

gasket
Installed:

Pg.
B

etw
een

F
loors

Y
es

B
etw

een
W

alls
Y

es
B

ottom
of

ridgebeam
Y

es

W
.atherproofing

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

Pg.
Siding

on
units

is
installed

to
m

anufacturer’s
specifications.

Y
es

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es

M
iscJlaneous

Skirting
to

be
installed.

Y
es

N
o

D
ryer

vent
installed

outside
of

skirting.
Y

es
N

IA
R

ange
dow

nflow
vent

installed
outside

of
skirting.

Y
es

N
/A

D
rain

lines
supported

at
4

foot
intervals.

Y
efr

E
lectrical

crossovers
protected.

Y
es

i—

O
ther:

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
p

erm
it

w
o

rk
sh

eet

is
accu

rate
an

d
tru

e
b

ased
on

th
e

m
an

u
factu

rer’s
in

stallatio
n

in
stru

c
tio

n
s

.and
o
r

R
ule,15C

-1
&

2

Installer
S

ignature
-
4

’
”
D

a
te

/

T
he

pocket
penetrom

eter
tests

are
rounded

dow
n

to
j SV

O
psf

or
check

here
to

declare
1000

lb.
soil

_
_
_
_
_
_

w
ithout

testing.

P
O

C
K

E
T

P
E

N
E

T
R

O
M

E
T

E
R

T
E

S
T

IN
G

M
E

T
H

O
D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2.
T

ake
the

reading
at

the
depth

of
the

footer.

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

x
x

x

/7



COLUMBIA COUNTY INSPECTION SHEET

DATE INSPECTION TAKEN BY

BUILDING PERMIT CULVERT WAIVER PERMIT —

WAIVERAPPROVED WAR”ERNOTAPPRQVED

PARCEL ID # ZONING

SETBACKS: FRONT REAR SIDE HEIGHT

FLOOD ZONE SEPTIC NO. EXISTING DL’.

TYPE OF DEVELOPMENT

____________________________

SUBDIVISION (LotiBlocklUnit/Phase)

_____________________________

OWNER PHONE

ADDRESS

_____________________ ______________

CONTRACTOR PHONE

L OCATI ON

COMMENTS:
(i r5 1-’1

1( krs. 5vt+

INSPECTION(S) REQUESTED: INSPECTION DATE:

Temp Power Foundation Set backs Monolithic Slab

Under slab rough-in plumbing Slab framing

Rough-in plumbing above slab and beIov wood floor_____ Other

Elecrtical Rough-in Heat and Air duct Perimeter Beam (Lintel)

Permanent Power CO final Culvert Pool Reconnection

Mi’H tie downs. blocking, electricity and plumbing Utility pole

Travel Trailer Re-roof Service Change Spot check/Re-check

INSPECTORS:
//—-—

APPROVED NOT APPROVED BY POWER CO.

INSPECTORS COMMENTS:



urj nl-LDIRl U113311UUUO
NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

ACCOUNTNUMBER ‘ ESCROW CD ASSESSED VALUE EXEMPTIONS TAXABLE VALUE MILLAGE CODE

INOV .iU

748.21
uec i I

756.01

RETAIN
THIS

PORTION
FOR

YOUR
RECORDS

fl. flMT VVHL..PI1
COLUMBIA COUNTY TAX COLLECTOR

CR06679 -000 29, 899

0019077 02 AV 0.503 **AUTO T7 0 0810 32056-12

I
WILSON JOHN G
P 0 BOX 2061
LAKE CITY FL 32056

H. RAi WALKER TP:Y. COLLECTOR

Cntro * 170C597.OO;7 f O25
— 2 —

— C
L: :RL:

o 29,899 002 J

33-3S-17 0100/0100 .48 Acres
LOTS 1, 2, 17 & 18 BLOCK Q
MELROSE PARK ADDPTION #1 S/D.
ORB 665-027, DC 759-1929

AD VALOREM TAXES
TAXING AUTHORITY MILLAGE RATE (DOLLARS PER $1000 OF TAXABLE VALUE) TAXES LEVIED

COOl BOARD OF COUNTY COMMISSIONERS 8.7260 260.90
S002 COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY .7600 22.72
LOCAL 5.6290 168.30
CAPITAL OUTLAY 2.0000 59.80

W SR SUWANNEE RIVER WATER MGT DIST .4914 14.69
HLSH SHANDS AT LAKE SHORE 1.5000 44.85
IIDA INDUSTRIAL DEVELOPEMENT AUTH .1380 4.13

TOTAL MILLAGE 19.2444 AD VALOREM TAXES $575.39,

NON-AD VALOREM ASSESSMENTS

rSMIN I S
GGAR SOLID WASTE - ANNUAL

NON-AD VALOREM ASSESSMENTS $204. 00

PAY ONLY See reverse side forC COMBINED TAXES AND ASSESSMENTS -
$779. ONE AMOUNT mportant InforrnaUon.J

r-u Ivldr’ I IF PAID
771.60 779.39 1 BY

I J.h I/\.LU bY

PLEASE PAY
JI1 .j I

763.80
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