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PERMIT APPUCATION I ANUFAcJUFED HOME iNSTALLATION APPUCATION P
(RGVI$ed 7%45, Zoning Offlci BuiIdin

AP# i I 2O V Date Received 1/4
By Permit # 3 t 7

_______

___________

A- 3’ Lar;d Use Pan iap Catecrv A
coeLJ %#

________

—_______

_____

i Fdwy

j’
_. L1r’J. ?z—i’ _-ci setter OR

j - r

DOT

__________________

.pp

L !i!

_____

ii in .ub VF orrn

PTOpCrtyD -,i:j / iui() Subdvson

___________

Lot#

___________

Used Mobile Hotne

_________

MH Size3O,&7 Year/

__________________

Phone#_____________

-4 3./L

New Mobile Home /J

Applicant -n Ymc
Address\C.,e LIL4

Name of Property Owner L’i-c--
9’!iAddree L(3Z. 5t) Lo4 Z4
Circle the correct power company - FL Power & LiM

(Crce One) - Suwannee Valley Electric -

Phone#___________
L,i,tii- ft’ 27c

ec’

_ne.y

Name o Owner oc ICN i-nm — ç

Address

____________________ _________________________________

Reitionsh1p to Propery Owner

__________________—__________

Current Number o Dweiiirgs on Procerty____

___________

Lot Szc
- ThiaAcrea%e____________

Do you Hay stinDrive Private Drive or need Culvert Permit or CuiveK’ W’aiver (Crce one)(Cuirty usn fIua Road Sn) (Puttir a Cuk’ert) (t4ot exioun but dc ro nd Cuvert

s thIS Obie Honie Reecir an Edstirtc Mobie iorie fC
Dtiv no Drecons to u’e P,erty , -\- L:i) 1±2L__

-—.- I i
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LOd L)

NO FE: it home is single Wide fill out one half of the biOClJflg plaO
if home is e ifipfe or quad wide sketch ha remainder of home

undsrsland Lateral Atm Systems cannot be used on any home (new or used)
where the sdewat awe exceed 5 ft 4 in.

Installer’s biba) --

Typical pier spacing
“1 I....,i

-

hi hov locations of Longttdinai mnd Lateral SyLms
(use dark Iies to chow these locations) —

in n Fl Fl Fl Fl
Li U UU !

1 E U-HI —R=

ehap’Rldbc

UiUUIUUU
-

15 —t
Date: ft I . 1 1

-Th
new Home Used Home

home insialied to the lHanniachirt Irisbepahon Menuel
Home is installed In occOrdottce with Rue 15-C

Single wide fl Valid Zone It 1 Wind Zone HI F)
—‘4

Double wide g3 Installation Deca# L.,L!
Triple/Quad Q Serir 6 Z 0 .

eptacied 1mm HuC 15( pier spa ing 100)5

,.,,

I-beam mar paa awe

___________

h u’ti_IPer,mele pler pad sire e0

Gther gier pea sizes / Zn’’oo}
(required by toe mtg

bfl Orua’Via sporamr’7’e CaO3VO’5 Or’rp”
wad opeongs 4 foot or greeter Use tots

y,lti.Ji a’ aitüw VIC ltlb

4ft tift .

FFRAME1ifl

cathin 2 of end of home
spaced at 5’ 4” o

TiEs
Number

Sidewall

________

Longitudinal
Marriage wait

________

Shearwa)

________

Lt———_— m.-_ -

• •S,*dliC Ci *Wl.Jt fl,SOCCL,

Address of tioiiie

_____________________ ___________________________________

hoog

tfnufciumr t a_i’ ‘/L Len-hxsndL,

_____________

PIER SPACING TABLE FOR USED HOMES

Load Feeler
beanrig sizO

256(capacity (sq n)

itt 1)2” x 16
ii2 (42)

20’ 20” 27’ x 22’24’ X 24” 25’ a 26”
(4)) (4&d (576r (676)

POPULAR SIZES

F Pa Size 3’Th

List all marriage wall openings greater than 4 foot
and their pier pad sires below.

Opening Pier pad size

) ‘
. J\ IUn(

-. t—h+..

TiEDOWN COMPONENTS I
Longitudinal tayltziQgDevica (LS%1,
Manu[acturcr—
Longitudinal Stabilizing De*e wi Lateml Arms
Manufacturer

Page lot 2



1.Debra and organic matenal removec
Water dranane Natural —— Se-a1e Pa’i Other.,,_

rroc ype Faa enerLjf Least, L “ca.rrn i
Walls: Type Fast erà.i Lengtt3pedng. I
Peof: TvpeFasleneT) Lcnh:’ Spacing:,, %LL_

For used homes a mm. gauge, 8 recta, galvanized metal stnp
will be centered over the peak of the roof and fastened with gals.
roofing naila at 2 on center on both sides of the centerline

Ga&cet weepmotrse qsr,,wl

I understand a property installed gasket is a requirement of all new and used
homes and that condntio maid, melcew and buckled marrrsge walls are
a recoil at a poorly installed or no gusset being insraled. understand a Strip
of tape wilt not serve as a gasket.

Installer’s initials .,fj’

TypegkeFill7/// Installed:
P. beneser, rloors yes “

Between Walls Yes .—“

Bottom of ridgebeam Yea

Weatharproofino

The boBamboato will be repaired and/or taped. Yes 5/7
Pg

wtriirr on unite in inctted to ron facturar’s spocificotione Ycc
Piiepaee i,.tvmtrCy msiSiiee so as nor to aliaw intrusion of rain water.

Skirting to be installed. Yes No
Dryer vent instated outside of skirting. NIA

_______

gur,e downitow vent .iflsialieO outworn ol akirerig. Yes N/A

_______

Drain lines supported at 4 foot intervals. Yes _._

Electrical crossovers protected. Yes
Other:

Mte rre rtr.it Wgrg:ieet
Date: lit 11 ;...L

EiCET

The pocket penetrometersts are inunded down to , ns
or check here to deaaregOyo lb. sq without testing.

it .
,-

/_ 4._LJS i ‘I ‘ r•—S
/ ll-—_

POOtZET PENETtOMETER TESTING METHOD

I That the perimeter of the borne at B locations.

2. Take the reading at the depth of the tooter.

3. Using 500 lb. increments, take the lowest
reading and round dowp to that increment.

1 A
x— /1/x,q) 7)

j TORQUEPROBEIEST

The results of the torque probo foal i check
here if you are declaring 5’ anchors wifnout testjn-..A,test
showing 275 inch pounds or less will repirefl.,toohrdtiDrs.....

Note: A state approved lateral arm sys is being usbd’nd 4’fL
anchors are allowed at the sidewall locations I understand 5 ft
anchors are required at all centerline tie paints where the torque test
mev4,n is 275 or laSs end where the rsbil torso ro nufacture:
requires anenots WiteBLlBJD flOld5?cIty

ALL TESTS MUST B RFORMED BY A LICENSED INSTALLER

lnetsller Name I
Date Tested

Electrical

Connect electrical conductors between multi-wide units, hut not to the nsn power
source This intubes the boflding wire between molt-wide units. Pg. LI1(

Plumbing

ConneotsllsesserdreinstoanerJstrng sewericporsepfloturrk Pg. ) LL

Connect all potable water supply piping to aBaIatiq water meter, water lap, or other
rrdependent water ttppi ayatemr Pg.

installer verifies all information given with this permIt worksheet
Is accurate and true based on the

manufacturer’s installation instructions and or Role 15C-t & 2 I

Instalier Date I

Page 2 of 2



L47250
5-BEDROOM J 3-BATH
32 X 76 - Apprex. 2140 Sq. FL
21’2CIG
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r

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

45402

LA3EL DATE OF 1NSTAWflON

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
UK MAKISJK U!’L.

COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORAMINLMUM Of 2 YEARS.

S

ll{110251?5II 2958

LICENSE I ORDER I
CER11FIE5 THATTHE INSTALLATION OF ThIS MOBILE HOME IS
IN ACCORDANCE WITH FLOR!DASTATLrTES 20.8249, 320.325
A RULES O ‘IHE HiCHY SAF YANDDTOR VEHICLES,
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No, 3 - Bucky Nash
District No, 4 - Everett Phillips
District No, 5- Tim Murphy

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:

Address:

City:

State:

Zip Code

9/27/2017 1:21:43 PM

432 SW COUNTY ROAD 242A

LAKE CITY

FL

32025

Pracel ID 08797-010

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake CIty Ae., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis’acolumbiacountvfla.com

Address Assignment and Maintenance Document



Owcr & 3I! Result: 4 of 0
ICAMIELDEBRAD

. Owner 1195 SWCR-242A

COMM NE OCR CF NW1I4 OF NWII4. RUN
JtALOc L/L i--%4%. 505 25 FT. S 4OiC’

* FT TO $ R/W CR-242 FOR FOB, CON7 S
2Od.b0 Fl, W 20880 FT. N 208.80 FT. E

1208.80 FT TO POE. WD 1191-2084. Dfl 1?75-!
904, ‘ND 1337-1495,

Area 1 AC ISIF!R 28-45-17E
l\/rftMT

Use Cooe - Tax District 2
* The crip0on above is not to be used as the Legal Description
for this parcel in any legal transaction. The Use Code isa FL Dept.of Revenue (DOR) code. Please contact the Columbia CountyPlanning & Development office for specific zoning information.

kies
20f 7 Certified Values 2018 Working Values

MktLand(1) $70,575 MktLand(1) $11,5
Ag C.and SO Ag Land o)
Building (0) $0 Building (0)

XFOB (0)
- $0 XFOB (0)

Just $10,575 Just
C)ass SO Ciass

iow.7b kppraed $116
Exempt $0 Exempt__—
Assessed $70,575 Assessed $1165

umhia Cs3tyPvAppraisor
Jeff liamptoxi

ParCel: 1< 2-4S-17-77-C1C 6*

2i7 fax Roi Year
updated: 10/27/2017

Total
Taxable

county:$1 0,575
city;$10,575 Total

I other:$10,575 Taxable
schoo!:$1 0,575

Sales History

county:$1i,63L.
city:$1 1 ,63

other:$i I ,63
schooi:$i 1 ,63

Sale Date Sale Price Book/Page Deed V/IT Quality (Codes) iRCode
5/24i2Oi7 S1OO 1337/1495 QC V U 11
5/19/2014! $1001 1275/0904 QC V U 71

. 3/29/20i0 $22,000I 1101/2084 WD V U 37

Building Characteristics

BldgSketch Bldg Item Bldg Desc Year BIt Base SF Actual SF Bldg Value
NONE

Extra Features & OutBulldg s:.cs
• Code Desc Year Bit Value Units Dims (O/

NONE



Dependable Well DrilIing,nc.
2139 NW 50th St
Bell, Fl. 32619
Ph: 386-935-3042 Fax: 866-402-8357
E-mail: drillmaster57@outlookcom

We will be putting in a well for Debra Camiel at 1195 SW CR-242A, Lake City Fl. 32025.
Property ID # 28-4S-1 7-08797-01 0, it will have a 1HP pump with cycle stop,
And tank.

Randy Smith



r,CE HM LLATO!’ SUCCOTACTcR FkTOi3 FOF1

r,o! ,f-rir!M cr, — I i ,“ LJ-. II

V

rs FRM iU5T E SUiviflTEi PRIOR TC, 5rE S5UASáCF 1W

L!2!L LU.ye rm cover :TOeS aong v:cr at trc pcrmttc c. t s LU :D: We ne
-t U! t , U —Tfl (Ufl !nee cr,1rp- rv er r’ pe’-’ o’- oe SaLre1 110 ac
flrnne Q_ ----- .-_. i __._,__! _..

exemption. general tiabllfty insurance and availd Certificate of Competency license in Columbia County.

_tX..__ &_ A ,t____i -
-- -‘—r-’--— ‘‘‘‘ ‘‘:‘ “—‘“

start of that sb tractor beginnfri any work. Woiatians will result io stop work orders ai,d/cr flnes.

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 ft has secured

compensation fat its employees under this chapter as provided in ss. 44010 and 44Q3g, and shall be presented each
time the employer applies for a building permit.

E1ETR1CAL Print Name t\Q\ \k\\¼’\ Signature

License 9 51 Phone I

Qualifier Form Attached

O1l
-

-

MECHANIcL/ Print Namece s!gna \ C
A/C Phone-/C

uaiirter rorm Mttacnea L_]

Rpvisad 4/27/2017



This instrument Prepared by & return to:
iVatne: Henry Cannel, Jr
Address: 1195 SW CR 242A

lust: 201712009753 Rot.: !25’2°!’ Tsr:Lake CO, Pt 2fl2

;‘z : S37 i: 95, .EIeVtt Casoa. Gcs’coonsri
chnwhc/z. C’rnrstr’, z;: Ps

horn: ii.il]
Parcel ID. #: 08797-010

‘A4is,’ Li) Alone the 24th c/nv [Mm’, 4L). 2017. ls’ HfNR’ CAMIEL. JR.. A
cadeni Ihe emnro, to L’EEPA D. CAAI7EL, A WIDOW, whose post office ac/c/reds is, 1195SW CR 2424. L%K CIT!’ ?‘L. 3225 iiciennnnnyier cat/ed the grantee.

Where, ti tieri hera,i the terms ‘çranior’ mmd “grm,tee” i,,ctude nil the par/id to i/ifs instn,,nr,,t. v/nyu/or rind plural. the he],,, legs!
;eptcsctitrtuvcsntd usr,gt is of mdielduals, cOld i/se surresvv’rs cstd c-ssig;is cf vurpcllvti,nltcv. trltercrcr lilt cot,iCrt st ccd,n its mr rem/ia/c.

Witneyseth: Thor /}?c Cmniror, thr anti in tansideranon of the s!:t:: af$10.00 at jollier vñh,nbi cOiiS?fieraIiO!i.
receipt whe reof is hereby achnaii’tedgecl, does hereby grant, bargain, sell, alien. rem isc, release, collie v and eon finn
unto the grantee all that cerrain lands//irate in Columbia ountv, State of Florida, viz:

See “Exhibit A”

Together it/rh all the tenements, herednaments and appurlenances rhereto belonging or in anywise
appertain nig.

To Have and to Hold the same in fee simple forever.
.4ud the grantor he eby cot’enams ti’ith said grantee that lie is bit uI/v seized ofsaid land in fee siittple that

he has good right and laufidaurhorirt’ to sell and convey said land, antI herebvfullv warrants the title It! said land and
till? defend tile same against the lateful c/aims of all per-soils whomsoever, and that said land is ,fiee of a/I
encttnthrances, except taxes accruing subsequeni to Decenther 3], 2016.

In Witness Whereo, the said grantor has szgned a;:d seated thede resentY, tile c/nv and seat fti,si n/tote
icr/riCo.

7/
/ C

_____________________________________________________________________

Address:
1195 SWR242A
L4KE OETYFL 32025

STATE Of FLORIDA
COUA’TY OF COLUtvJB1A

The foregoing i,ZSI,’tmteilt was ac’/cnou’ledyed before me this 24th day ofAlag, 2017. hi HENRY CAHEL, Jt.,
ullo is know;; to toe or ti’he has proc/nc ca jpiç

as idenrificaripri.

j:

NoianP •il
-Al’ t’ iflhiSSiOii expires r’ /

Signed, sealed and delivered in the presence of:

3—
Witne,egnazure,,,...e’

(_ ‘1erRope.r
Pri,itea’4!anV ///—/

,/-..,d°’
-‘ -

- -“‘ / —
/7/7 1 /_,

‘lA’uness Signature
‘

‘

PATRCFA L4Printed Name

L S.



Exhibit “A”

“ .-‘ “n 9’-’ Afl..’ ‘ — 7’ -

1; uux&uia Ouflcy, HuiLua; rtL U20 NW 74 01
the NW ¼ of said section, more particularly described as fDiiows:

Corimeuce at the NE Corner of the NW 1/ 4 of said NW ¼ and mu South 88°25’36”West along
ccc rt_c’_

4L,U,LU1CCL7tC

South right-of-way of said State Road #5-242 fora Point of Beginning; theace conthiac
South 4°03’30’West, 208.80 feet; thence South 88°25’36”West, 20&20 feet; thence
North 4°03’30”East, 208.80 feet to the said right-of-way line; thence North 88°25’36”East, along
said right-of-way line, 208;2O feet to. the Point of Beginning.



COl JiMBIA (.‘OUNTV Rt It DING DLPARTMLN1
135 1B Hemando Ave. Suite 13-21. Lake City. FL 3055

Phone: 386-758-lth)X lax: ô-758-2IoO

MOi3ILE IDME INSTAI±L’RS AGENT AUTI IORI7ATION
-

I, - )cyS %.1 ‘ ,gve th &ialority and do cety tiat the below
InstalIrs Nni

referenced person(s) hated on this form islare under my direct supervlsion and conirol

nr ‘,: IV .,,rk,nn’ I r,—k,n”, ,,-,—,-. ,._—Jj ,,,,,-_ ._, 1... U _,Tic.. S ,a •¼? t,sZ..E I’.’ 1I_AI ,1 c,,’c I.,’C.I I ‘IZj •_‘c’’I It” IjC !“_‘I 0 V?’ ‘t’ Z1’.’ t’t’fl”’”

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

‘V

Lthe license holder, realize that I am resoonsible for all permits purchased, and all work done

under my license and I am fully resoonsibie for compliance with all Florida Statutespdes and

Local Ordmances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by hislher authorized person(s) through this

document and that I have full responshility for compliance granted by issuance of such pormits.

7hf
holders Signature fr\ tared) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:______________

The above license holder, whose name is ei . :. H-\ c’.
personally appeared before me and.jc nbymor has produced entiflcation
(type of 1 D) onthls day of / 20 7

i / /
ZJ— ‘-“

- t4 z7 7?

-NThRY’S SIGNATURE /‘ (Seal/Stamp)

JASON BRENT WAIN WRIGHT

MY COMMISSION # tOO134

EXPIRES July 26, 2020



L

APLIC.ATION FOR:

X3 Now Synto t ] Exiating Syatem t 3 Holding Tank £ 3 Innovative[ J Repair ( 3 Abandonment 3 Temporary

APPLICANT: Cxcr- if

AGENT: kc’- TEIEPEONE: ,

ILING ADDRESS:

‘ ( C ) —

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTUORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PDRSUANT TO 689.105(3) (n) OR 489.552, FLORIDA STATUTES, IT IS THEAPPIJCANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF TUE DATE THE LOT WAS CREATED ORPLATTED fMN/DD/YY) I? REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY IWORNATION

LOT: BLOCK: — SUBDIVISION: PLATTED:

t :-4- Li (7?tzoNING - I/ OR EQUIVALENT: Y

PROPERTY SIZE:

_____

ACRES WATER SUPPLY t/,3 PRIVATE PtYPLIC 3<2000GPD 1 1>20000PD

IS SEWER AVAILABLE AS PER 381.0065, FS? t Y 1(N) DISTANCE TO SEWER:

_______

PROTY ADDRESS ) • \ L
DIRECTIONS TO ?ROPERTY pi

BUILDING INFORMATION

Unit Type of
No Eat.ablishment

3

RESIDENTIAL t 3 COMERCIAL

No. of Building Camiaercial/tnatitutional System DoGign
Bedrooa Area Sqft Table 1, Chapter 64E-6. FAG

j -,

4

I I F1oor/Eqnipmet Drairia.’ [ I Other (Specify)

_____________

If
SIThTURE:

..

_____

DR 4015, 08/09 (Obsoletes previous ditiona which may not be uned)Incorporated 64E-6.00l, FAG

DATE LI’ / 7

STATE OF ELOPJDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISOSAL
SYSTEM
APPXICATION FOR CONSTRUCTION PERMIT

?•A-/I 4PERMIT NO. / (-J
DATE PAID: L
FEE PAID: \5\ 3->
RECEIPT : ( c)v7

Paqe 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Site Plan submitted by: \ t
PnApNot Approi

I ) \ 4 . —--—-—-—( \ N
C N%S PPROVED BY THE COUNTY HEALTH DEPARTMENT

I ‘ r
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COLUMBIA COUNTY BUiLDING DEPARTMENT
135 NE Hernando tve, Suite B •7 I. Lake City, FL 32055

Phone: 386-58-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

Job Address

the below rererenced 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 Perspn /J (Check one)

i / / f41 Agent Officer
/

, / Property Owner

] ‘—
.! Agent Officer

Property Owner

Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for comphance with all Florida Statutes, Codes, and

Local Ordinances.

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

License/fnidlders gnature (Notarized)

NOTARY INFORMATION
STATOF: Florida COUNTY OF:

The above license holder whose name is

___________________________

personally appeared before me and is kEnwoby me-or-has produced identification
(type of LD) on this day

, 20
If /

/

\--+ I
-____ ,give this authority for the job address show below

Installer License Holder Name

only, ( \ / \ tfl and I do certify that

71 ( // I

Licens Number Date

-.

/ /- - - f_’.___ ..,

NOTA1S-SlGNATuRE (Seal/Stamp)

RIKA S. ASHLF(
MY COMMISSION # 0001 5615

EXPIRES July 26, 2020
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