Parcel:
01-6S-15-00486-014 (2244)

Owner & Property Info Result: 1 of 1
D'ALBERT RICHARD
& D'ALBERT KRISTI
b 100 NW 76 TH AVENUE #306
PLANTATION, FL 33324
Site 5273 ICHETUCKNEE AVE, FORT WHITE

COMM NW COR NE1/4 OF NE1/4, E40 FT TO E R/W ICHETUCKNEE AVE, S 317.34 FT TO POB,
CONT S 351.53 FT, E 620.63 FT, N 351.52, W 621.12 FT TO POB. 348-164, WD 1410-1198,

Area 3.5AC S/T/R 36-55-15
Use Code** VACANT (0000) Tax District 3

Description*



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior _ Justus LaRiccia PHONL_904-945-6508

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
D'Albert -

in Lolumbia Lounty one parmit will cover all trades doing work at the permitted site. it 1S KEUUIKEU 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 ,bn'or to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

" : [ Ai. ~71,
ELECTRICAL print Name___Melvin Lopez Signature__ "\~ "L~ e Ly

License #: EC 13005725 Phone #: _ 352-414-7599
Qualifier Form Attached

MECHANICAL/ | Print Name__Iimothy Shatfto Signature/gw

-

A/C License #: CAC 057875 Phone #: 386-496-8224
Qualifier Form Attached [X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON | | .
CONCRETE FINISHER | ; i !‘

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 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

i Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/nired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement: or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature ?f Authorized Person ]
1. Bo Royals | 1. %’ég’ i L
2. Dale Burd : 2. éﬁ%: (::_ )
3. |3,
a. | a.
s. 5.

I, the license holder, realize that | am responsivle for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If ny time the person have authori is/are no longer agents. empi

m CAC 057875 o2/ 22K

Licensed Quglifiers Signature (Notarized) License Number Date

NOTARY INF?R ATION: (| |
STATE OF: oo da COUNTY OF_(L1 | e

T i R [ 5
The above license holder, whose name is_ || /v10+ b D Dt e
personally appeared before me anw by me og,}lgs produced identification
(type of |.D)) onthis_o/2- dayof {Cloriarg 20 | %

'_\‘jl.ri- Dl { 4‘(2 LHE_, £

NOTARY'S SIGNATURE

: VICTORIA K. PALMER |,
Nez  Notary Public - State of Florida k
Y+Z  Commission # FF 207489

& My Comm. Expires Mar 2, 2013

ALk Baprr '_-:‘.1. thropsh N ationa! [0



PERMIT WORKSHEET

PERMIT NUMBER

installes Justus LaRiccia IH 1127039
Installer Mobile Phone # 904-945-6508

SN2 SV Te hanukira hua
foT Whi, FL, 3 2038
faln  Haflo O rent 40 x30

License #

Address of home
being installed

Manufacturer Length x wadth

E\!c.aa Home [

New Home

Home installed to the Manutacturer's Instailation Manual

Home 15 installed in accordance with Rule 15-C
Single wide O WndZone l [

G\ installation Decal #

Double wde

page 1 of 2

5
a

Wind Zone Il []

152349

NOTE:  if home is a single wide fill out one half of the blocking plan Triple/Quad  [[]  Senal#
if home is a triple or quad wide sketch in remainder of home r\
Roof System. Typical Hinged
l understand Laterai Arm Systems cannol be used on any home (new or used)
ot fhe sidisl e cxcasd 8 A 4 PIER SPACING TABLE FOR USED HOMES
Instalier's initials m MP..P Load | Footer
bearing | sze ‘ Wi =19 18 ol ) ol 0 ¢
Typical pier mow”:ox wavnity, | 258 VT (342 {40 184 78
2 - 1000 kY 4 5 -} T
e e Show iocations of Longtudinal and Lateral Systems 1500 486 f I :l 8 _
Ii_r (use dark lines 1o show these locations) 2000 psf g : - d h -
gl | > IR S *
2500 psf I'f _ i 8
_ _ E Dnm w w m” x n
Fm Y e 1 1T Y1 00 ~[0— [ *intarpolates from Rule 15C. 1 far apacing tab'e 5
e - .1 L] ] L] L) - - ﬁ PIER PAD SIZES _ —IE.“E'H
ﬂ_— _H._ / I-beam pier pad size M& a4 % Tn
1 im| | 1 1 1 [ 25
o o Penmeter perpad sze | &5 A2
342
H . Other pier pad sizes B0 |
) (required by the mfg ) kYL
1 jm| ] . 1 [ 9 | N /n Draw the approximate locations of marnage 5]
.| J 1| =3 p i | ] J \ B D wall openings 4 foo! or greater Use this
_Ih_ TR < W s _.,’.ai S symbol to show the piers r.Mle
M —MN—- M l—_ M- 1 1 __=1=_[] List all marmage wall openings areater than 4 foot 876
| | U B | j ) 8 | | 1=l and their pier pad sizes below
Opeaung Pier pad size
ﬂ D'BN.* p Q‘ an 50
i [ FrameTIES |
within 2’ of end of home
spacedat 54" oc
[ TEDOWNCOMPONENTS | [_OTHER TiES
Number
Longitudinal Stabilizing Device (L&) Sidewall
Manufacturer %b“q\ Longitudinal
Longitudinal Stabilizing e al Arms  Mamage wall
Manufacturer Qv _ \ h\i Shearwall



PERMIT WORKSHEET 20f2

PERMIT NUMBER

[ POCKET PENETROMETER TEST ]
—_—

The pocket penetrometer tesls are rounded down to psf
or check here to declare 1000 Ib soil without testing

X X X

POCKET PENETROMETER TESTING METHOD
1 Test the penmaeter of the home at 6 locations
2 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 X

— —— _—

Site Preparation

Debnis and organic matena! removed
Water drainage Natural Swale

Pad \932

_Fastening multl wide units

n_ooﬁ ?oo_..ou_o:! roaﬁw mn-n.ap
E-__ozuonon_.:! _\&WV runn.: “__s: mo.-......an \ .
Roof Type Fastener Length Spacing 1 /)
For used homes a min 30 gauge 8" wide galvanized metal sinp
will be centered over the peak of the roof and fastened with galy
roofing nails at 2 on center on both sides of the centerling

[ TORQUE PROBE TEST |

The results of the lorque probe test is E inch pounds or check
here if you are declaring 5" anchors without testing A test

showing 275 inch pounds o less will require 5 foot anchors

Note: A state approved lateral arm system s being used and 4 #
anchors are allowed at the sidewall jocations | understand 5 ft
anchors are required at all centering tie points where the torgue test
reading i3 275 or less and where the mobile home manufacturer may

réquires anchors with 4 .ww.\aia capacity
Instalier's inivals

ALL TESTS MUST BE PERFORMEQ BY A LICENSED INSTALLER
instatier Name T/ atbS5 Laf\fCrn

lundersiand a properly installed gasket 15 a requirement of all new and used
homes and that candensation moid. meldew and buckied mamage walls are
a result o' a poorly instalied or no gasket! being installed | understand a stnp

of 1ape will not serve as a gasket
Installers intials

Type paskat Instalied
s _MafWfactyfe

Between Floors Yes

Between Walls Yes II\\N\.

Bottom of ndgebeam Yes

Weather proofing

The bottomboard will be repaired and/or taped Yes Pg
Siding on units 1s installed to manufacturer's specifications Yes
Fireplace chimney installed so as not to allow intrusion of ram waler Yes

03/25 /2]

Date Tested

Electrical

Connect elecincal conductors betwean multi-wide units. bul not to the main power
source This includes the bonding wire between mult-wide units  Pg

Miscellaneous
Skirting 1o be installed Yes No
Dryer vent instailed outside of skirting  Yes N/A
Range downflow vent installed outside of skirting Yes N/A

Drain ines supported at 4 foot mtervals Yes
Electncal crossovers protected Yes
Other

PIUmBIRG

Connect all sewer drains 1o an existing sewer tap or septc lank Pg

Connect all potable water supply piping 1o an exishng water meter water lap or other
independent water supply systems Pg

installer verifies all Information given with this permit worksheet
is accurate and true based on the
manufacturer's instgjation instruetrors and or Rule 15C-1 & 2

Installer Ea:-:?
%\ N

u..b\\b.%.\b. |
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E EMPT TO INSTALL A HOME D a SCAE o ey 10 g
INSTALLING A HOME CAN BE VERY DANGERDUS, ONLY QUALIFIED PERSONNEL SHOULD EVER ATTEMPT TO INS 1 g =
g U
_..En mon.ﬂ‘_ BASE ROOF MANUAL ANDALL SIDEVOALL ANCHORS ARE SPACED AT N m Nﬁw
BLOCIING SPACING BASED QN 20RS7 LIVE LOAD ON ROOF.AND 1000 PEF SOR BEARING CAPACITY. T ACHILRL FOUR FOQT CAOMID AWCHOR MAY SE USED EXCEPT WHERE PALA MARBOR WSTALLATION UANUAL L Z
2. CONCRETE BLODKS ARE ONLY RATED AT 2000 POUNDS, BE00 POLND PIERS OR HIGHER MLIST BE w nﬂﬁ.ﬂtﬁﬂmmﬂ.ﬂu@ GF - o m s
B, | : y FY THAT ANY BLOCKING ANDIOH G T s UG
1 BLOCXRG ECLKED AT GPEMIG LES THAN 6 B WOTH ALY T WA NPT T e o e b S 5 ‘
DOORS OPERATIONAL PERIMETER SUPPORTS ARE REQUIRED ON EACH SIDE OF ALL OPENINGS GREATER FOUDATION PRINTCS). gLt st s sl ot bttt itz m ———
THAN 45" (IE. SLIDING GLASS DOORS. BOX BAY WINDOWS RECESSED ENTRIES ETC ) REFER T0 THE ”nﬁ% Mg_. _ﬂmmhum%?z i+ ek e R MEEANER T E . 1 rar b Lt v
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= : 3| 5 ] 2 J
ABS PIER PAD SIZES AND CAPACITIES BASED ON INFORMADION PROVIDED 3Y TANUFAC TURED HOUSING 10. At SET-L MUST COMPLY WITH THE PALM HARBOR HOMES W31 ALLATION MANUAL e —
FOUNGATION SYSTEMS'
T = SERIAL § Tﬁuﬂ-\w
e (12T e — . | e 11306034 |
(T2 T e == \%w%n .\ﬁﬁn
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OPT AIR HANDLER
W/LOUVERED DOOR %

G

ol

—

5

s O/, forliured erias

Opt Master Bath
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" 8 Master Bedroom

Bedroom #3 _Dining xooa. Living Room 135" x 143"
95" x 14-3" |- ;

oo™ o

- P17 Kennedy
R ___a-'o- Model 340TL30603A

Approx 1, g Ft.

Large Island

Tiled m:?,Q

140"

 Bench Seat

Opt Freestanding Tub
Replace Vanity
$695

Plant City, FL | 800.729.4363 | www.palmharbor.com

Rev. 11/6/18



STATE OF FLORIDA

| DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Bal
D Moty ‘o
........................... PART Il - SITEPLAN 1P

Scale: 1 inch = 40 feet. l

ik 6%

Zo0 .5 Anke Sez amains’

Notes:

S
Site Plan submitted by: - - CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



MapPrint_Columbia-County-Property-Appraiser_3-10-2021
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Columbia County Property Appraiser . Hampton | Lake City, Fiorida | 386-756-1083

PARCEL: 01-6S-15-00486-014 (2244) | VACANT (0000) | 5.5 AC

COMM NW COR NE1/4 OF NE1/4, E 40 FT TO E RW ICHETUCKNEE AVE, S 317.34 FT TO POB, CONT S 35153 FT,E
620,63 FT, N 351.52, W621.12 FT TO POB. 348-16

D'ALBERT RICHARD 2021 Working Values
_D'ALBERT KRISTI MktLnd  $3 ;
Owner: 100 NW 76TH AVENUE #306 n $32,880  Appraised $32,880
PLANTATION, FL 33324 Ag Lnd $0  Assessed $32,880
Ste. 5273 ICHETUCKNEE AVE, FORT Bldg $0 Exempt $0
€ WHITE XFOB $0 county:$32,880
Sales Just  $32,880 Total city:50
Info LGl $1300 V@ ® Taxable other:50

school:$32,880

NOTES:

g ]
Columbia County, FL

ofthe

p of property or market value. No

This information,, was derived from data which was wrnpllad bythe Columbia Coumy Property Appraiser Office solely for the govamrnenial purpose of property assessmant. This
information should not be relied upon by anyone as a determinati

dori

data herein, its use, or it's interpretation. Although it is periedically updated, this Enformamn may not reflect the data currently on .ﬁle inthe Propeﬂyﬁppraﬁefs office.

d, are provided for the yof the

GrizziyLogic.com

lofl

3/10/2021, 4:47 PN



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. 5 - Tim Murphy

BoAaRrD OF COUNTY COMMISSIONERS ¢ CoLuMBIA COUuNTY

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 2001-8. 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: 5/29/2020 1:37:25 PM

Address: 5273 SW ICHETUCKNEE Ave
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 00486-014

REMARKS: Address for proposed structure on parcel.

NOTICE: THI BASED ATION AND IN MATI
R VE TH TER. TALAT

AN THIS ADDRESS |
ECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator
COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake Ciry Ave., Lake Ciry, FL 32055 Telephone: (386) 758-112%
Email: gis’a columbiacountyfla.com




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake Cuy. FL 32058
Phone 386-738-1008 Fax 386-738-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

| Justus LaRiccia .give this authonty and | do certify that the below

installers Name

referenced person(s) histed on this form i1s/are under my direct supervision and controi and

is/are authonzed to purchase permits, call for inspections and sign on my behalf

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

Person Person
Dale Burd ___p Dale Burd LLC

P ———
|

!
l_
i
1
|
|
|
|
|

I, the license hoider, realize that | am re sible for ali pernuls purchased, and all work done
under my hicense and ) am fully responsibie for comphance with all Flonda Statutes, Codes, and

Local inances

| understand that the State Licensing Board has the power and authonty to discipline a license
haoider for violations commutled by mm/her or by hissher authonzed person(s) through this
document and that | have full responsibility for comphance granted by issuance of such permits

1 _IH 1127039 2329 /2
License Ho:yfgnalure {Notanzed) License Number Date/ i
NOTARY INFORMATION: | ®
STATE OF __ Florida _ COUNTY OF . Coelombin

The above hcense holder, whose name s <—}—t)ﬁ'; /\A IQ/ ( f';_v‘?-
personally appeared before me and is known by me or has produced identification

(type of 1 D ) F L DL onthis _ 24 dayol /AL 202)
m [/UAMA/W 3%, PATRICIAD. WILDERS
NOTARY'S SIGNATURE ;A. . ;
By 1, 2021




