PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zonil]g Official Building Official

AP# Lr) q@ ( Date Received (O v ao BY.MLG Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or 0O Property Appraiser PO O Site Plan O EH#

o Well letter OR

O Existing well T Land Owner Affidavit O Installer Authorization

o FW Comp. letter o App Fee Paid

o DOT Approval O Parent Parcel # o STUP-MH 0 911 App
O Ellisville Water Sys 0 Assessment O Out County O In County o Sub VF Form
B0
Property ID# _20 ~-35-~17-652{ 3000 subdivision Py ffeeiles Bshites Lotk T
* New Mobile Home il Used Mobile Home MH Size 24 ){5_4 Year 262 l

Phone# 3B LR 6 7“?/93

Winjall Ln Lakecity EL ZogS™

¢ Phone#t_ 2L -4 G 7 ¢ —3/(/3

Applicant_SH+eVen | Rucng e
Address__ Ao 3 Ne

Name of Property Owner Sk,

911 Address AL S N6 wWihdsll Lh Lake .;I'L,V L. Taddcs
Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

66 w0 1+ Phone # 34@’%67 ’3/6/3
Lag e L}'L{V EL _‘5;1.56“‘<

Name of Owner of Mobile Home S‘L €J &
Address_ 2G5 Ne wingall Ln

Relationship to Property Owner
Current Number of Dwellings on Property _ﬁ
Lot Size l 1034 Total Acreage ’

Do you : Hav or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
entty TSIng (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home__\/,# <
Driving Directions to the Property & U | N Ve wlndall £ N
Placc _on_ the i€t  ceom pwaln  Towr

then -l'l'lé C{fh

Phone # 352 -494-$09%
Y0

Installation Decal # (U729

Name of Licensed Dealer/Installer 5’f\bﬁf_ \SD\'\nS’D A
Installers Address 22A0Y & wafy 30] Lk
1 [02saud

License Number




Oct 0520,01:39p FMHS 3524814807 p.5
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Herhando Ave, Suite B-21, Lake City, FL 32055
Phone. 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I E (st ; fg)}m@ i .give this authority for the Job address show below
Installar Licenss Holdar Namae

only. 2L 3 Ale \Jndell  Ln L—‘\Kﬁc:{-/V &L jandlﬂartlfyihat

Job Addrees

the below referenced person(s) listédon thisform is/are under my direct supervision and gonlral -
and is/are autherized to purchase:permits, call for inspections and sign on mI behalf,

Printed Name of Authorized | Signature-of Authorized Authorized Person is...
Person Person (Check dne)

Agent Officer
Steden @u(nﬁ}é /% @/57’/ roﬁerty Owner

Agem ____Offlcer
Propeny Owner
—_Agent __ Officer
| ___ Property Owner

i the licensa holder. realize that | am rasponsible for all permits purchased, and all work done
2 |

Lacal Ordinances,

t understand that tha State Licensing Board has the power and authority 1o discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for complianca granted by issuarice of such parmits.

|
I 4o HRSIET) el
License Holders slgnalura (Notarized) Licansa Number Date
NOTARY INFORMATION: 8 -
STATE OF: _Florida _ counTy oF: Loluadol
The above license holder, whose name is r:{f WRH+- Nohnson ,
personally appgared g:!sa me and Is known by me or has produced Ident
(typa.of .D.}_{ % on this 7™ dayofO(_?\-m 2020 ,
MELISSA GARBER
A% MY COMMISSION ¥ GG 852238

(Seanstamp}dl:s B ‘i  expiReS: January 28, 2024
TEarroOn  Bonded Thru Notary Public Underviters

2020-10-05 13:47 02995 3524814807 >> C&G Mfg. Homes
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PERMIT WORKSHEET _ page 1 of 2

PERMIT NUMBER /S

New Home Used Home
installer _Ernest Scott Johnson ticense# _IH-1025249 -
Installer Mobile Phone # 352-494-8099 Home installed to the Manufaciurer's Installation Manual m\\
Address of home Home is installed in accordance with Rule 15-C O
being installed

Singlewide  [T]  Wind Zone I} E\! Wind Zone il [].

Manufacturer m.lhl.wn 1 Length x width %\& K NQ

Dowewide  [§ instatation Decal# ] Y5£2Q

NOTE: if home is a singfe wide fjll out one half of the blocking plan
if home is a triple or quad wide skefch in remainder of home

! understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall fies exceed 5 ft 4 in.
Instalier's initials

Trple/Quad  [[]  Serial#

Roof System: \ Typieal Hinged
PIER SPACING TABLE FOR USED HOMES

Load Footer . i " . " " ' "
bearing | size 16" X 18’ 1812'x18 |200x20" | 22 x 22| 24" X 24" | 26" % 26

copacity | (sqin)| (?%8) 12 (342) {400) | (484y | (576 | (676)

Typical pier spaci
iﬂﬁ lateral
2 . I Jpsf 3 -
_ Show locations of Longitudinal and Lateral Systems psf | 4'% &
¥ u_ ongiwsinay  (US€ dark lines to show these locations) | 2000 psf g' g
L2200 0sf 78" 8
| { o Iaw.
"m | ] ] |m" || v ssar ﬁ.a“_am from Rule 15C-1 pier spacing table.
- — . | . [ PiERPAD SIZES | EOPULAR PAD §
lbeampierpadsize  "2RRK] T)p¢ . [ Pads 3ql
o T i N o N o A s NN s N O mﬁw size , T
| L] ] L] L] | [ | | Perimeter umm\m\mmmm.‘ " ﬁn‘ 15 TExXTE 788 |

i Other pier pad sizes

(required by the mfg.) 17 X 22 374

: Draw the approximate locations of mariage [ 20 x 20 300 |

i
i

¢ wall openings 4 foot or greater. Use this
< symbol to show the piers.

VLSV 76|

List all marriage wall openings greater than 4 foot

O
il L1 L
1
L3

and their pler pad sizes below.

ANCHORS

Opening Pier pad size

el

st _/ sn
T Qs k288 @ (.58, < f
e d (e |

...... QULsKsS

within 2’ of end of ho
spaced at5'4" oc h: 2

OTHERTIES

[ TIEDOWN COMPONENTS |

Number
Longftudinal Stabllizing Device (LSD) Sidewall N.mn

Manufacturer Longitudinal &

1 ice w/ L. i __m
Longitudina mnauwaaahuusao w/ Lateral Arms  Marriage wall

Manufacturer eiep . Shearwall
@T e 0 _ o : rwa

P 1/5

3524814807 >> C&G Mfg. Homes

2020-10-05 13:47 02995



p.2

3524814807

FMHS

Oct 0520, 01:38p

PERMIT WORKSHEET [ page 2 of 2 ]
PERMIT NUMBER
Site 13mm_§_o=
| POCKET _umZm._.m@WJ.mz TEST a
Debris and organic material removed
The pocket penetrometer tests are rounded down to psf Woater drainage: Natural _~_ Swale Other
or check here to declare 1000 Ib. soil without testing.

x oo X \ooo xloew

POCKET PENETROMETER TESTING METHOD
1. Test ihe perimeter of the home at 6 Jocations.

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_ Qoo x \ooo x 100®

Fasiening multi wide units_

Floor:  Type mmaonon\in@&\l _..mﬁ._ﬂﬂ Spacing: .ulm\t
Walls:  Type mmu_e:mﬂwg . ¢ Length: Spacing: [ &
Roof: Type Fastener, &.Mn..—MIwo Length: Spacing: ™3_¢

For used homes gauge, 8" wide, galvanized metal sirip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

_ TORQUE PROBE TEST _

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline lie points where the torque test
reading is 276 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

m W Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name voasst S ol . hnsg A

Gasket tweathermmoling requirement)

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Insialler's _:wum_mmﬁ\w

Type gasket # Installed:

Pg. Between Floors Yds
Between Walls Ye:

Bottom of ridgebeam Yés

P

5nu¢.£.!de|mmml yd

The bottomboard will be repaired and/or taped. 4\\ . Pg. \\.
Siding on units is installed to manufacturer's specifications. Ye
Fireplace chimney installed so as not to allow intrusion of rain water. “Yes

yd z _
/  Miscellangbus

Date Tested ~®h_.nr.._.34n\ \u\.f\nmhl [lo] v pse S

YUS S Lot Anchors Rrtin

1
Elactrical L

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yey” No/~ \
Dryer vent installed outside of skirling. Yes 7 NA

Range downflow vent installed o_._”wm\o\ skigifig. Yes” N/A

Drain lines supporied at 4 foot intervale? Yes
Electrical crossovers protecied. Y
Other :

FTumbing_

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
Is accurate and frue based on the

manufacturer's _.._am__mﬂ_az instructions and or Rule 15C-1 & 2

instailer Signature Date

P 2/5
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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_S FE Ve n By (e te Signature *gzv QJ/S

License #: Phone#: 36C- 567 - 3 [C/ r

Qualifier Form Attached |:]

MECHANICAL/ [ PrintName S feden [Ny (ag +Fc Signature Mé——

A/C License #: Phone#: 396 - K4 7 - T/ C/ ¥

Qualifier Form Attached [ |

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 4/27/2017
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STEVEN BURNETTE




9/6/2020 Columbia County Property Appraiser

Columbia County Property Appraiser 2020 Preliminary Certified
Jeff Hampton updated: 8/12/2020

Parcel: (x<) 20-35-17-05253-000 (>>) Aerial Viewer
 @2019 O

Pictometery = Google Maps

Owner & Property Info Result: 1 of 1

BURNETTE STEVEN
Owner 263 NE WINDALL LN
LAKE CITY, FL 32055

Site 263 WINDALL LN, LAKE CITY

LOT 9 PINE NEEDLES ESTATES S/D DC 1006-
Description* |1822, PB 1014-2734, 1073-573, WD 1191-974, WD
1216 -1858, WD 1408-776,777

Area 1.028 AC S/TIR 20-38-17

Use Code** [MOBILE HOM (000200) | Tax District |2

*The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.

*“*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

2016 O2013 O2010 Q2007 O 2005 Esales

rProperty & Assessment Values

2019 Certified Values 2020 Preliminary Certified i : : : L
Mkt Land (1) $15,000 Mkt Land (2) $22,389 :
Ag Land (0) $0 AgLand (0) $0
Building (1) $42,534 Building (1) $48,651
XFOB (3) $2,300 XFOB (3) $2,300
Just $59,834 Just $73,340 2
i 018:03;16 1
Class $0 Class $0| | 018:08: Al ﬁgﬁ?‘ggm
Appraised $59,834 Appraised $73,340 | [IESSNES o'V i & 015 -
SOH Cap [?] $3,324 SOH Cap [7] $8,125 | |l R '
Assessed $56,510 Assessed $65,215
Exempt HXH3  $31,510 Exempt HXH3  $40,215
county:$25,000 county:$25,000
Total city:$25,000 Total city:$25,000
Taxable other:$25,000 Taxable other:$25,000
school:$31,510 school:$40,215

¥ Sales History

Sale Date Sale Price Book/Page Deed | Vi Quality (Codesy |  RCode
3/18/2020 $100 1408/0777 WD I U j 11
3/17/2020 $100 1408/0776 WD | U 1‘ 1
6/21/2011 $100 1216/1858 WD [ U f 1
3/15/2010 $100 1191/0974 WD | U

[w Building Characteristics ) )
Bldg Sketch Bldg Item Bldg Desc* Year Bt Base SF | ActualSF | B[dgi Value
Sketch 1 MANUF 1 (000200) 1999 2052 2052  $48,651

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem
tax purposes and should not be used for any other purpose.

(% Extra Features & Out Buildings (Codes)

Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 0 $100.00 1.000 8x20x0 _ (000.00)
0011 BARN,BLK A 0 $1,000.00 1.000 20x20x0 - (000.00)

0190 FPLC PF 201 $1,200.00 1.000 0x0x0 (000.00)

|¥ Land Breakdown
columbia.floridapa.com/gis/ 1/2



To—fdawd # 2N-000781
Incident # 20-000781

—r‘

B Location Type y¢

L 29091 |FL| |03 L07 | 2020 | 051 | | 0000783 [ 000 Lo [NFIRS=1
Chan =
FDID * S‘a""ﬁ' Incident Date * Station Incident Number * EIIPOT,e* Bl\'ancg:iiﬂy BaSIC

U Check this box to indicate tha the address lor this incident js provided on the Wildland Fire
Module in Section B, "Alernative Location Specification.” Use only for wildland fires.

M’ Street address

Census Tract I ' _ [ '

[ Intersection 263 [NE | [WINDALL | LN
D In front of Number/Milepost Prefix Street or Highway Street Type Suffix
[J Rear of | [LAKE CcITY | [FL| | 32055 |- |
D Adjacent to Apt/Suite/Room City State 2IP Code

Directions

L

[J U.s. National Grid

Crass Street, Directions or National Grid, as applicable

(C Incident Type b g E1 Dates and Times Midnight is 0000 E2 Shifts and Alarms
[111 |Building fire | Month  Day Year Hour  Min Local Option
Incident Type Check boxes if ALARM always required A (1] D51
dates are the l l I l I '
D Aid Given or Received '* ¥l None S:;:: asAlarm  Alarm *'El 10_7] Lzozo | I_OII 6 | |ihil‘tur Narms  District
> atoon

ARRIVAL Tequired, unless canceled or il not arrive

Resources v
Check this box and skip this block if an
Apparalus or Personng! Module is used.

Actions Taken
Extinguis
|11| |fire service

Primary Action Taken (1)

G
[

nt by
Personnel |

1 [J Mutual aid received ' BT dive Yl | L L | [ 0128 | e ———
2 [J Auto. aid received N (| IL_J Es Sp
3 E - aid receive Their FDID Their @> CONTROLLED optional, except for valdiand fires Local Option
4 0 e [ controtiea |__| | | L [ I | 8 |
5 O L jt  LAST UNIT CLEARED, required except for vildiand fires Special Special
ast Unit
Their Incident Number M Cleared I I I I l I I 0525 ' Study ID# Sy Value

GZ Estimated DHar Loe --_- B

5 Reql.umdrorallﬁlesi[knuwn.
LOSSES: Optional for non-fires, None

Property slooo|,|058|,1205| I
Conterts  $ | 000 |, 010 11900

PRE-INCIDENT VALUE: opionai

Apparatus  Personnel

[12| |Salvage & overhaul | [Suppression | Il |
Additional Action Taken (2)

EMS | | g |

L1 L | Other | Il |

Additional Action Taken (3)

[ check box if resource counts include aid
received resources,

Property  § | || | I )
Contents 3[ ',I I,I | [

J

Completed Modules H41 ¥ Casualties ¥INone H3 Hazardous Materials Release [Inone || Mixed Use L1 Nt stscat
Fire-2 Propert
w1 s"zmur Fire-3 Deaths Injuries i perty
€ rire- Fire 1 [CINatural 9as: slow leak, no evacuation or HazMat actions Assembly use
D Civilian Fire Cas,-4 Service | ] [ | |2 Dpropana 9as: <21-b tank (as in home BBQ grill) ?3’ f,ﬂ;'f:;}‘:,"sz“
[ Fire Service Cas.-5 Civifian 3 [Gasoline: vehicle fuet tank or portable container 40 [ Residential use
[ ems-6 ] L 4 [JKerosene: fuel burning equipment or portable storage 51 Row of stores
] Hazmat-7 H Detector 5 [CIpiesel fuelffuel oi: vehicle fuel tank or portable storage :: E:::‘:::d ;"a”s, it
Widland Fire-g R i ;5 [JHousehola solvents: homelofic spil,ceanup ony 59 [ office e e
Apparatus-g 5 DMotor oil: from engine or portable container 60 Industrial use
Detector alerted occupants g Paint: from paint cans totaling <55 gallons 63 Military use
Personnel-10 2|_|Detector did not alert them N i . i 65 F
o[ Tunk Other: special HazMat actions required or spill > 55 gal arm use
Arson-11 i (Please complete the HazMat form.) 00 Other mixed use
SEveaeg:
Property Use ){«( I None 341 [7] Clinic, clinic-type infirmary 539 [] Household goods, sales, repairs
Structures ) 342 [7] Doctor/Dentist office 571 [ ] Gas or service station
131 [] Church, place of worship 361 Prison or jail, not juvenile 579 [] Motor vehicle/boat sales/repairs
161 [] Restaurant or cafeteria 419 1- or 2-family dwelling 599 [] Business office
162 [] Bar/Tavern or nightcl_ub 429 Multifamily dwelling 615 Electric-generating plant
213 E{ementary school, kindergarten 439 Rooming/Boarding house 629 [] Laboratory/Science laboratory
215 LI High school, junior high 449 Commercial hotel or motel 700 Manufacturing plant
21 Colle_ge. adult education 459 L] Residential, board and care 819 Livestock/Poultry storage (barn)
N Nursn_ng home 464 [] Dormitory/Barracks 882 Non-residential parking garage
331 L1 Hospital 519 Food and beverage sales 891 LJ Warehouse
Outside 936 [ Vacant lot 981 [] con ion si
struction site
124 [] Playground or park 938 Graded/Cared for plot of land 984 [ Industrial plant yard
655 (] Crops or orchard 946 Lake, river, stream i
669 [] Forest (timberland) 951 L] Railroad right-of.way et dey s B 5> Propertyuse ||
807 [J Outdoor storage area 960 Other street gesciﬁgt#l ol 'Hm Code
P i
919 [] Dump or sanitary landfill 961 Highway/Divided highway pf::eny Usebuy, '_ - '
931 ] Open land or fieid 962 Residential street/driveway Property Use Descripion

NFIRS-1 Revision 01/01/05



