2 ERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

" For Office Use Only - (Revised 6-23.05) Zoning Ofﬂclalé’ K 02./0-06 Building Official/A .77, -2~
APt O JO- 0% Date Recelved /0/%/ og By JW  Permit# 0=0 09

Flood Zone i__ Development Permit A{/ 4 2oning®d7mi“Fand use Plan Map Categoqggg LVD-E«/
Comments L7 Mer SeNe 17 e 8L CARS 27 ale L diry

g
25077
FEMA Map# __ Elevélon Finished Floor Rlver
r_i'/SIte Plan with Setbacks Shown B’{H Signed Site Plan Az EH Release ﬂ Woell letter GExisting well

i@ Copy of Recorded Deed or Affidavit from land owner erLetter of Authorization from Instailer
MN o Lo7 /4 Bl & -(JES (NE QiTH AlS B0, oy 43

=  PropertyiD# _ 2 7-35-1L- 023¢5-0/5

In Floodway

}ﬂ have a copy of the property deed

= New Mobile Home Used Mobile Homd Year_/ 794

s  Applicant ;\J Pnclj Cdeyy % Phone#_.2JC. 7/9. 57[12

«  Address Q3¢ xW) @ity Wro,(wt Ohrey 7 Zopcc

=  Name of Property Owner @@(ﬂ__b Phone#__386- 7/% 5748

= 911 Address_/ 73 Ji wJirOn ¢ 7 < )5S

" Circle the correct power company - wer & Li - lay Electric
(CircleOne) -  Suwannee Valley Electric - Progress Energy

=  Name of Owner of Mobile Home T&{ CrewS Phone #_ 35¢C. 7/7. 574§

Address o/ 3Y AW A//'//OA/ LAY, (AL# /37"’7, Z/ 320¢S
- Relationship to Property OwneM/‘l(

»  Current Number of Dwellings on Property ,@

= Lot Size Total Acreage ..Z. a0

» Do you: Have an orneeda Culvert Permit ora Culvert Walver (Circle one)

= Is this Mobile Home Replacing an Existing Mobile Home_ 41 JO
=  Driving Directions to the Property '

To_wes? o [C.AVENC TGy Jo A da, TE
W /@-1('* O 1,0}/7’64 L) _é,/.)‘k Y 9,; Aﬂf}"

= Name of Llcens-ed Dealer/Installer j&fﬂf C/f!&k; /g)ﬁ(lé Phone # 752 644/

* Installers Address___ S 80/ S& Skatr cpyy 77 (. €. 1/ 2204
= License Number_ 74/ Q00 SH7 Installation Decal #__ 3 7¢/2 3

_—
— Jlcaury Tmmyov 0301, - 5459



PERMIT WORKSHEET

_ page 1 of 2 ]
FPERMIT NUMBER -
— ‘ " , ~ New Home Used Home =g
ssie L. T oo \_A\Q&\\» Lcense## L H D000 S F
nstallor  Jesie L. (hes Home Installed to the Manufacturer's Instaliation Manual |
Address of home \ : %%‘ > \ ?\ \\c \ Vrbxc W b\ Home Is installed in accordance with Rule 15-C m\
being installed Lake City \Nu odn 32055 Singlewide [~ WindZonell [] WindZonell []
Manufacturer w ﬂN \a Drn/ LN _.mao:. x width \ w& X S2 Double wide [} Installation Decal # !M 7 &/ 33
NOTE: Ifhomeisa &_.aa wide fill out one half of the blocking plan TriplefQuad [} Serial# [0G/
if home _m a triple or quad wide sketch in remainder of home
| understand Lateral >== Systems cannot be cmmn oh any home ?mi or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. « :
Installer's initials - Load | Footer o
. bearing | size 16" 16" 1181/2"x 18 1/2"| 20" x 20" | 22" x 22" | 24" X 24"} 26" x 26
Typlcal pier %mw:c\l. - : capaclty | (sqin)| 25 (342) (400) | (asay | (s8¢ | (676)
alaral T
. _ 1000 psf oy ' 1y 3 7 8
Show locations of Longitudinal and Laleral Systems 1500 pst 4'6" 6 T B -} )
U (use dark lines to show these locations) 2000 psf [ g g B B 8-
fongliudinal 2500 Uwq ﬂ.dallllld. \IGJ @w. |d<‘ m— ,
3000 psf g 8 g ) B )
_ ' 3500 pst [ g 8 [} ) 8
j ] ] ] ] * Interpolated from Rule 16C-1 pler spacing table. SITES
BRI F F [PiER FAD SizES ], [FOFULARPAD SZES ]
in n? F S ,W : ol ,\m_h_ﬂ.n_?v 1 c&fnﬁnﬁr A@_eﬁg I-beam pler pad size 23 \& X_J3 b Pad Size SqIn
M j EQ ) N, [ exT6 756
1 _l_ 9; .\ Perimeter pler pad slze ._mu_ mm X “ mm . o
/ 5 x18.
oy 3&0& ..... D\ CAGRA .} Other pier pad sizes o X b X225 360
A T s (required by the mfg.) 17 x 22 Iwmml
U:&F e ) \ ENICEY: 300
== 4 94_2 e I vuﬁaﬂm _S%,o e aﬂ_mmo 17 emm me 3716|441
. : wall openings 4 fool or greater. Use this
D . =\ — \ symbol to show the plers. T A72x25 12 345
F:_muoiu plars within 2 of end of home par Rule 15C : TSB! m.\‘m.l
- B | List all marriage wall openings greater than 4 foot 26 x 26 676
] o and their pier pad sizes below. [ ANGHORS ]
= ' Opening Pier pad size -
e P 41t < Bft
...... <yl [ FRAME TIES ]
. . - FRA!
,\\\\ M.LM . A.M§ ithin 2 of end of home
N within 2' of en
- § CQ spaced at 5' 4" oc
PSS NS T >
e - [ TiEDOWN COMPONENTS | [ OTHERTIES ]
Numbgr
......... Longitudinal S zing Deyice (LSD, Sidewall
Manufacturer %\ .ﬁg awm D« \ o9 v Longitudinal A,
Longitudinal Stablilizing Davice w/ Lat¥ral Arms  Marriage walt
. Manufacturer Shearwall
|




\ PERMIT WORKSHEET _ page 20f2 |

PERMIT NUMBER
STia Preparation
— I Debris and organic material removed \ .
The pocket penatrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here lo declare 1000 1b. soit without testing. ; _
i Fastening muitl wide units
x/D YA, XLD | . ,
Floor:  Type Fastener: Length:
. : Walls:  Type Fastener: Length:
POCKET PENETROMETER TESTING METHOD Roof: Type Faslener: Lengthy 'd
L : For used homes 4 min. 30 gauge,
\Q Wm..:\z. 1. Test the perimeler of the home at 8 locations. will ba centered’over the peak of {
. roofing nalls at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.
Gasket (weathsrproofing requiremsnt)
3. Using 500 lb, Increments, take the lowest : . —
reading and round down to that increment. | understand a properly instalied gasket is a requirement of all new and used
' homes and thal candensation, mold, meldew and buckled marriage walls are

i a result of a poorly installed or no gasket belng installed. | understand a strip
X £ (D X L0 x/_0 _

of tape will not serve as a gaskel
' Installer's Initials Q o\ £

L TORQUE PROBE TEST ]

. nm.z\.\ WL\M Tem Type gask >\ \ us Installed: v
The results of the torque probe test is A2 , //0/V incH pounds or check Pg. ' Between Floors Yes
here If you are declaring &' anchors without testing - . Atest

Between Walls Yes

showing 275 inch pounds or less will require 4 foot anchors. Boltom of ridgebeam Yes

Note: A state approved lateral arm system s being used and 4 ft.

anchors are allowed al the sidewall locations. | understand 5 ft i Weatharproofing
anchors are required at all centerline tie polnts where the torque test \
reading Is 275 or léss and where the mobile home manufacturer may The bottomboard will be repaired and/or ,mwma. Yes . Pga. NM [
requires anchors with 400D Ib ho capacity. Siding an units is Installed to manufacturer's specifications. Yes - -
_ /. Installer's Inillals Fireplace chimney installed so as not to allow intrusion of rain waler. Yes
ALL TESTS MUST BE PERFORMED BY A _._omzwm% INSTALLER ) Miscallansous
N VA ! -
installer Name .u\wv\m. ce L. Q esce Now [e F Skirting lo be installed. Yes v’ No i
0 Dryer vent installed outside of skitting. Yes N/A __ -
Dale Testad % - w 0~ mm Range downflow vent installed outside of skirling. Yes NIA &
_ : Drain lines supporied at 4 fool intervals, Yes =
Electrical crossovers protected. Yes A % i
: Other: —
Electrical . .

installer verifies all information given with this permit worksheet
ts accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

source. This Includes the bonding wire between mult-wide units. ‘Pg.

Connect eleclrical conductors between multi-wide units, but not to the Sm_m power

Plumbing
.Fwossmn. all sewer drains to an existing sewer tap or septic tank. Pg. /50|

| . . ‘ _ .30-06
Connect all potable water supply piping to an axisting water meler, water tap, or other - installor m_azs.EQ nﬂ _Date %\Mllx

independent water supply systems. Pg. [SC -]
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Permit Application Number

SITE PLAN - —— e s o e o e e e
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Scale: Each block represents 5 feet and 1 inch = 50 feet.
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A1l CHANGES MUST BE APPROVED B



" AFFIDAVIT

| certify that the following described mobile home being placed on the referenced parce!
is not @ Wind Zone 1 mobile home.

Custorner's Name: | Ro v o Yo P Ko s CyeS
Property ID: Sec__ 2 Twp:i_3S _ Rge: /L Tax Parcel No. {2 3Y5- O

Lot; ggf_ Block: E Subdivision:_(d ks Qli#'&,cﬁ éﬁzgzz'mgsjf-z—

Mobile Home Year/Make: 784 %Yla’acl;bﬁ [YXS2. size_/YX Sz

/M& ﬁ;ﬁ %@/ /‘l\—
/ Signature of Mobile Heme installer

Sworn to and subscribed before me this ,éQ Y day of gd/q w7 ,20_0¢

[y . /%Vrfm
Notary Public, State of Florida
Commission No.
Personafly Known:
Praduced ID {type) .A//Q

DANNY W HERRING
A\ MY COMMISSION #D0235154
EXPIRES: AUG 04, 2007
S5 gonded through Advamage Notary




WARRANTY DEED

For good consideration, we/ I Traci L. Slanker, of 260 S.E. Country Club Rd. Lake City,

J F1.32025 County of Columbia, State of Florida, hereby bargain, deed and convey to Malcolm
Troy Crews and Rhonda L. Crews, of 234 N.W. Wilton Way, Lake City. 32055, County of
Columbia. State of Florida, the following described land in Columbia County, free and clear
with WARRANTYCOVENANTS; to wit:

Lots 14 and 15 in Block E, WEST LAKE CITY HILLS ADDITION NO TWO, subject to power
line easement and subject to restrictions as recorded in Official Record Book 271 page 600 and
602 of the public records of Columbia County, Florida.

Grantor, for itself and its heirs, hereby covenants with Grantee, its heirs, and assigns, that
Grantor is lawfully seized in fee simple of the above-described premises; that it has a good right
to convey, that the premises are free from all encumbrances; that Grantor and its heirs, and all
persons acquiring any interest in the property granted, through or for Grantor, will, on demand of
Grantee, or its heirs or assigns, and at the expense of Grantee, its heirs or assigns, execute any
instrument necessary for the further assurance of the title to the premises that may be reasonably
required; and that Grantor and its heirs will forever warrant and defend all of the property so
granted to Grantee, its heirs, and assigns, against every person lawfully claiming the same or any
part thereof.

Being the same property conveyed to the Grantors by deed of Official Records of
Columbia County Book 819 page 907, Dated March 21, 1996.

WITNESS the hands and seal of said Grantors this 24t#ay of August , 2004 (year).

GTmtOTM:__&%(

Grantor

STATE OF FLORIDA
COUNTY OF COLUMBIA
OnAug. 24, 200¥fore me,Traci Crews Slankepersonally appeared
8452-803-70-783~-0 , personally known to me (or proved to me
on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

d Affiant Known Unknown

ID Produced
Inst:2004023537 Date:10/20/2004 Time:11:20 %;nii st
o A

Dog Stamp-Deed :  98.00 Expires August 19, 2007
DC,P.Dewitt Cason,Columbia County B:1028 P:1672




JUN-12-2086 19:22 FROM: T0: 97585426

COLUMBIA COUNTY 9-1-1 ADDRESSING

P. 0. Box 1787, Lake City, F1. 32056-1787
PHONE: (386) 758-1125 ® FAX: (386) 758-1365 * Email: son_crof{@columbiscountyfla.com

Addressing Maintenance

To maintain the Countywide Addressing Policy you must make application for 8 9-1-1
Address at the time you apply for a building permit. The estsblished standards for
Iﬂm- i ﬂlm' mhiﬁ)l“w' 5 m. n dm’ m. lﬂ,
industrics are contsined iri Columbia County Ordinance 2001-9. The addressing system is
to enable Emergency Sexvice Agencics to locate you in an cmergency, and to assist the
United States Postal Service aad the pubiic in the timely and efficient provision of
services to sesidents and busincsses of Columbia County.

DATE REQUESTED: 6/2/2006 DATE ISSUED: 6/12/2006
ENHANCED 9-1-1 ADDRESS:
192 NW  WILTON WAY
LAKE CITY FL 32055
PROPERTY APPRAISER PARCEL NUMBER:
27-35-18-02345-015
Remarks:

LOT 14 BLOCK E WEST LAKE CITY HILLS ADDITIONS #2 S/D

Addmhﬂm:—f%
Colambia Cousty 9-3-1 A, ing / GIS Depsrtment

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,

COLUMBIA COUNTY
8-1-1 ADDRESSING
APPROVED

P.2
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home
instalier's license from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
— %A, ) il .
L o Jessie L ( KLC.'&( kﬁ\(cm) (o < . license number IH (A0 S d*:—}
Please Print ) / /
do hereby state that the installation of the manufactured home for TEp o ﬁ A /u,i
~ TApplicaft’ o
£ Qs at (82 N Lliten Lidy /ﬂéz’-x}%f{

911 Address  / 3}&)-5

will be done under my supervision.

(%,W;,ﬂbﬁ Yo

Signature

. , ;
Sw%r to and subscribed before me this iQ» Y day of ﬁt_gaﬂ/ )
20 00.

, [ Al
Notary Public:_¢ \{\ \\vLQ/Q/(%)-D
Signature  \_

My Commission Expires: [ 9( (S / o7

Date

o Susan Netties Viiegas
'*{“- My Commission DD267684

i#gi,;i; Expires December 15, 2007



LIMITED POWER OF ATTORNEY

I, Jessie Chester Knowles license # IH0000509 hereby authorize

Worq‘ [Aaid Crou)C  to be my representative and act on my
behalf in all aspects of applying for a mobile home permit to be

placed on the following described property located in
(0 luw bl County, Florida.
Property Owner: TEOL;/ Rl da Crews
911 Address:__[92_ AW Wil Ton WAy
Parcel ID#:_ 2.3 5- [1,- 02345~ O]

Sect: 9 Twp: 3S Rge: /L
_ K- 30- pe
obile Home Installer Signature Date

Sworn to and subscribed before me this 3e - 4 day of ﬁms 7,
2004 .

ot;(ry%u/lf\h:{\\'

My Commission expires: |D—\S ~O'7
Commission Number: DD 2 79 4— .

Personally known:
Produced ID (type):

Jw,% Susan Netties Vilegas
My Commission DD267604
%)Qo,“j Expires Decamber 15, 2007
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ut/s £L37 LUUD £1 .00 J00/ JJ0JIJU = =AW N =X AN [ L ® SN (474

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FRoM __ (/e /0

OWNERS NAME (—:ec)u Ohowcy (Vew/s pHONE 752947/ ce_623-0848
sTaLLEr LVessie (o (he<tr Katoullo s pHoNE 8¢ 255-6v4) e 397/-361F
INSTALLERS ADDRESS .80 | Suk SR Y7 (AK m:/a £l 32029 ‘

MOBILE HOME INFORMATION

MAKE (BY.L;QCLN YEAR /98 Y SIZE /Y X 52
cotor i hie SERIALNo. /0 9/

WIND ZONE__[ L Huvrizanse @‘g}aﬂ SMOKE DETECTOR __ |

INTERIOR: .

FLOORS OSSR / Dy jeod

DOORS _Npo. i

WALLS Pﬂrﬂaf.dc;
CABINETS OSRR / u}ﬁoi
ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:

WALLS / SIDDING __thee T [ 04J mﬁaﬂ
winpows Mool / G eSS

poors i {a/ fé lass

STATUS:
APPROVED NOT APPROVED

NOTES:

INSTALLER OR INSPECTO PRINTED NAME \CSS.] / pAl ST /L(WDLZ/LQQ

Abg License No. L 7 H ook 0G Date J oL =gIA
ONLY THE ACTUAL HICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WiLL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. -

Installer/Inspector Signature

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA GOUNTY AN INSPECTOh MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.




IS N RS LV g V) [ SR NN

raugt vZ

CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
"COUNTY MOBILE HOME INSPECTION REPORT

ATY THE MOBILE HOME IS BEING MOVED FROM __ (Do /0 ;
g ” .
JWNERS NAME __/_@fDu f sy (Veu/s PHONE _7/S2-9%2/ cEW_©23-08(H
NsTALLER J€SSie [, (e er Katona b § PHONE F86 255-¢6YY) _cew 39 7-3L18

INSTALLERS ADDRESS 0 B0 | Sk SR Y7 (A (Jf?; £l 32029

MOBILE HOME INFORMATION

MAKE (BY.EIQJ,N YEAR__ /98 ¥ SIZE /Y x g7
coror __ /e SERIAL No._/0 %/

WIND ZONE eyvrian/e KEsise SMOKE DETECTOR ____ L

INTERIORY g / [ (/

Froors({ X ) OS B [ Plylerd

WALLS

CABINETS

ELECTRICAL (FIXTURES/OUTLETS)

&’iﬁ%‘?&’ IN@”\LT@J D4l (N rfaf /\ / /

WINDOW, les

poors 82 . o/ |G lass !
STATUS:

APPROVED ( NOT APPROVED
NOTES:

INSTALLER OR INSPECTORS PRINTED NAME Tess:y [ P[/ STHs” Koo §
AL License No. LA Ooop$0G Date Lam ol
ONLY THE ACTUAL tICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WiLL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED. -

Installer/Inspector Signature

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLU’;BIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPEOTOk MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-719-2038 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.



