PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 6-23-05) Zoning Official’ >. . 7 Building Official ﬂ/f D/, T{8F
AP# OlﬂO". ' 5(»{ Date Received__[(1 , 0@, By (j, Permit #__£44E)
Floof Zone___X! Development Permit s Zoning 3 Land Use Plan Map Category A- 3.
VVawel 2sD L |
Comments __ DAed LA BRI - -~
Do b oame s N SR ALY A o

P .
— T w o= o s -
[ — 3 s - i o :

FEMA Map# :Q ___Elevation Finished Floor_ JRIver In Floodway

ite Plan with Setbacks Shown ég H Signed Site Plan A& EH Release Af Well letter d«Eﬁstlng well

opy of Recorded Deed or Affidavit from land owner /4 Letter of Authorization from installer l

311-3Y

Property ID # \r- O Y 1- DROLN - DO Must have a copy of the property deed
New Mobile Home Used Mobile Home v Year Sq%

Appllcantw\-o Phone #__ \\e3 -\3\D
Address TWo\ \_Ded D MOSNNepoy B 3DURY

Name of Property Owner 'Rté\\t\\\ QoS _ Phone# DD -

911 Address D23 DD Mdeuaededl) oy o DO

Circle the correct power company - FL Power & Ligh %

(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home D, N Phone # ¥\ o'\
Address . e QY NE \&M

Relationship to Property Owner ﬁ\me,

Current Number of Dwellings on Property__t>~

Lot Size Total Acreage_ O AR oo

Do you : Have anchistln; Drive or need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Hame__ &?ﬁ ( 181/, }4 5\

Driving Directions to the Property AL
mm OpK

Name of Licensed Dealerllnstallerwhone # -3\

Installers Address_\\le1  \ODd S\, LQ\\\ﬁN X\ b0y
License Number '1\\—00005 ?)Lf Installation Decal # R U(‘i)ﬂa

o

)

Jw 6, Mesdng ¢ 7. 04 ‘ OE06 4T}



PERMIT WORKSHEET | pags 1wve
PERMIT NUMBER

—
. - New H Used Home
e Qe eI\ TT AN rense# LW DOOO 33 ewtome L ome &~

Home installed to the Manufacturer’s Installation Manual O

Address of home v,\fuvf/ D fo«ﬂyjﬂ// /\Ouf%‘ Home is installed in accordance with Rule 15-C E\
being installed N ~
VVWV/FIVVVJ X\ R0HS singewide [J WindZonell [ WindZonei []

~
Manvfactrer YA TR Lengthxwidth X0 W W\ Doublewide [ Installation Decal # SN DND
NOTE: if home is a single wide fill out one half of the blocking plan TrpeQuad  [J  Seia#  YWMWODRFR s GH
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home {new or u ed
where the sidewall ties exceed 5 fi 4 in. v (new or used) PIER SPACING TABLE FOR USED HOMES
Installer's initials @"
Typical pi i cw%nm Fooler | ygrx 16" | 18 1/2'x 18 1/2°| 207207 | 22 22" | 24" X 24" 26" x 26"
pier spacing : - 256 342 400 484)" (576)" (676)
. m.v; \ ol capacity | (sqin) (256) (342) (400) {484) )
2 Show | ti f L e . b.. W“ 8 M W
< < > w locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6 ) )
| o (Use dark lines to show these locations) 2000psf__| 6 8’ g B’ g 8
2500 psf 76" g8 3 g 8 8
3000 psf g g ) 8 ) 8
. M _ _ I 3500 psf g g 8 |8 5 | B
= . —ﬂ i * interpolated from Rule 15C-1 pier spacing table. Si7ES
— n [ PIER PAD SZES _| [POPULAR PAD SIZES ]
Y
I-bearn pier pad size NAD S21r] , Pad Size Tn
o A o A i A i NN o ISR i AN M A I . —_16x16 |
U | I R I ] il L | Perimeter pier pad size NS AN T6 X 16 58
18.5x 18.5 342
SSSRURRY ! o  WROROSOR S e | Other pier pad sizes 20 MD5, 16 X 22.5 360
I A (required by the mfg.) 17T x 22 - WMM
T3 1/4 X 26 1
| 1 ] ]
I ] ] \ Draw the approximate locations of marriage 20 x 20 400
— [ ] [ | \ wall openings 4 foot or greater. Use this X 441
mamage wall piers within Z of end of home per Rule 15C symbol to show the piers. 17 172 X 25 172 246 |
] ] M . — — ) ) , 24 x 24 576
] &J”’ - = m ﬂ| 1, List all marriage wall openings greater than 4 foot X 26 c/6
] nd ir pi i :
L1 | and their pier pad sizes below [ ANGHORS —]
Opening Pier pad size
‘ 4t v7 5t
! // ? [ FRAME TIES |
/tv,.\ /4 ) @ X w nww within 2' of end of hgme
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS | [ omERTES |
Nugmber
Longitudinal Stabilizing ﬁ\..oo (LSD) Sidewall
Manufacturer  \\O\ MM \\ah & Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage waill

Manufacturer Shearwall




PERMIT WORKSHEET page 202 |

PERMIT NUMBER

1 POCKET PENETROMETER TEST

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

X QXSO X DO x Dro©

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter 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.

Xdo xhpso XIpeD

Site Preparation
Debris and organic material removed v )
Water drainage: Natural v~ Swale Pad Other
Fastening multi wide units

O , . ./J
Fioorr  Type Fastener: \Qs Length: 3k N//p Spacing: V.‘NX “
Walls:  Type Fastener, 32 rm:m:ﬁ.ww, « Spacing: nW..G;,
Roof: Type Fastener: \Q.< Length: "SR Spacing: )

For used homes a 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened <.<=: galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

L TORQUE PROBE TEST ]

The results of the torque probe test is bﬂg inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 foot anchors.

Note: A staie approved iaterai arm sysiem is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque iest
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 | Iding capacity.
; Installer's initials

ALL TESTS MUST BE PERFORMED BY A- NSED INSTALLER

Installer Name ﬂz/ﬁ/lyafa id! . ﬁ/ﬁ/@WAﬁu

| 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.
Installer's initials @

Type gasket _Mdgh/ Installed:
Pa. O\ Between Floors Yes ¥~

Between Walls Yes ¥~
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. YesV~ . Pg. c”/,?
Siding on units is installed to manufacturer's specifications. Yes '
Fireplace chimney instalied so as not to allow intrusion of rain water. Yes -V/Av«

Miscsllaneous

Date Tested =N - .O/c

Electrical

Oo::oo,m*moinm_oo:acnnoqwcmgmmsBc_z-iam::zm.uE:oZoEmmm:uoim_,
source. This includes the bonding wire between mult-wide units. Pg. <5

Skirting to be installed. Yes *~  No

Dryer vent installed outside of skirting. Yes N/A ¥

Range downflow vent installed outside of skirting. Yes N/A vV
Drain lines supported at 4 foot intervals. Yes &~

Electrical crossovers protected. Yes ~~

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. ?V/:?

Connect all potable water supply piping to an gxisting water meter, water tap, or other
independent water supply systems. Pgq. )Twr ,7

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

Installer Signature Date"\-\\\-D\p
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Columbia County Property Appraiser |° ¢

J Doyle Crews, CFA - Lake City, Flonda - 386-758-1083
FPARCEL: 16-5S-17-09267-006 - VACANT (000000)

!Name: DLC CATTLE COINC LandVal $11,000.00
Site: BldgVal $0.00
Mail: 545 SE RODNEY DICKS DRIVE Apprval $11,000.00

" LAKE CITY, FL 32025 Justval $11,000.00
Sales Assd $11,000.00
Info Exmpt $0.00

Taxable $11,000.00

This information, GIS Map Updated: 6/19/2006, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad
valorem assessment purposes.

http://www.columbia.floridapa.com/gis/Print Map.asp?pjboiibchhjbnligcafceelbjemnolkik... 7/20/2006



Jul. §. 2006 4:12PM  FREEDOM HOMES SERVICE No.3271  P. %

ASSIGNMENT OF ALUTHORITY
| (we), %péﬁ&% D ANENS ,
RIZE:

DO HER%Y AUTHO .
MQDN,Q . \gg.\,m\@
TO BE MY REPRESENTATIVE AND ACT-ON MY BEHALF IN ALL ASPECTS

OF APPLYING FOR AlLL PERMITS REQUIRED TO PLACE A MOBILE HOME
ON MY PROPERTY LOCATED AT:

SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A
PART HEREOF

P‘-
WITNESS the hands and seal this &&_ day of ng | <A , 200 Qz .

X e, B2 Cohor

Rodney S84 Dicks - President
DLC Cettle Company

/ﬁ ; {l"l// /.A
WITNESS ~ ke

STATE OF FLORIDA -
COUNTY OF
On thisﬁ day of ;;Q_&__, 200 _),{gg before me, an officer, duly authorized in

the County and State aforesaid to take acknowledgements, personally
appeared___ Rodney S. Dicks as President DLC Cattle knowntometobe

the person(s) described in and who executed the foregoing instrument and that they
acknowledged before me that She executed the same. | relied on

as identification of the

above named person(s).

W,
ML CLggl

WITNESS my hard and official, seal. ﬁ\‘\,‘%}\%&ﬁoﬂ

. . 7 .."o ‘6’ g ., Z,
Signature {;5? % '.*%
Printed Naté: CLARK 5 ’é;". g (:gg
(Seal) ks Er

ic STATE
”"n’ﬁh?ft:'\\““‘*

Loi & (£ Ewngersy A:i:aér 50__5



Jul. 6. 2006 4:12PM  FREEDOM HOMES SERVICE No.3271

- 0

THIS QUIT-CLAIM DBED, executed this ﬁ!__ day of May, 2006 by JAMES
R, REYNROLDS, unmarried, whose address 1z 1428 Plantation Circle,
Apartment 1705, Plant City, Florida 33566, first party, to DLC CATILE
CO., INC., a Florida qorporation, whose addrese is 545 SB Rodney Dicks
Drive, Lake City, Florida 32025, second party:

WITNESSETH, That the said first party, for and in consideration of
the sum of §10.00, in hend paid by the maid second party, the recaipt
whareof is heraby acknowledged, does hereby remisa, release and quit-
claim unto the said second party forever, all the right, title, interast,
claim and demand which the sald first party has in and to the following
described lot, pilace or parcel of land, situste, lying, and being in the
County of Columbia, State of Florida, to-wit:

Lot 6, English Acres, a recorded subdivision, with a 1969
Piedmont Mobile Home, I.D. #1351121663.
TAX PARCEL NUMBER R0S267-006

N.B, This Deed ie intended to act as a Deed in lieu of foreclosure and
is mada for the purpose of conveying all of the Grantors' right, title
and interest in and to the subject property and is not given as
additional security for the °"Agreement for l'eed" dated July 6, 2004.

TO HAVR AND TO HOLD the same together with all and aingular the
appurtenances thereunto belonging or in anywise appertaining, and all the
estate, right, title, inrerest, liemn, equity and ¢laim whatsoever of the
said first parties, either in law or equity, to the only proper use,
benefit and behoot of the said mecond party forever,

IN WITNESS WHERROF, The said first party has signed and sealed theae
presents the day and year first above written.

8igmed, sealed and delivered
in the prasence of;

This Inatrument Prepared Ly

. Laks i P. 0. Box 1179
STATE OF F ' : ake City, Florida 82056-1179
COUNTY OF Mﬂg/\ ' o
The foxegoing instrument was acknowledged before, day
of MAY, 2006, by JAMES R. REYNOLDS. He dueed as
identification. - . a\# g
. . Netary Public
{Notarial Seal) My Commission Expires:

“ Inst: 2006041874 Date:05/15/2006 Time: 48144 f' Notary Pudiic St of Fiorice
Doc Stgmp-Deed :  £5.00 : L PaiiGa A Ky I
] é IC,P.Dewitt Cason,Columbia County B:1083 P: 3243 N J %

— —— L e . - ——e e - -

P.

6
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County Health Deparime
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 10/08 (Repiaces HAB-H Fofm 4016 which may be uned)
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Jul. 6. 2006 4:13PM FREEDOM HOMES SERVICE No.3271 “P. & 77
Columbia County Propert
Appraiser Y 2006 Proposed Values
DB Last Updated: 6/19/2008
Parcel: 16-5S-17-00267-006 Tax Recard Proparty Card interactive GI&8 Map  Print
Owner & Property Info <<Prov  SearchResult: 8of15  Next>»

Owner's Name |DLC CATTLE CO INC Use Deac. (sode) | VACANT (000000)
Site Address Neighborhood [16517.01
Mailing 545 SE RODNEY DICKS DRIVE Tax District 3
Address LAKE CITY, FL 32025 UD Codes MKTAG2
LOT 6 ENGLISH ACRES 5/D. ORB 880-791. QC
Description  |,055 7248 qC 20832219, ¢ Market Area  j02
Total Land
Area 0.998 ACRES
Property & Assessment Values
Mkt Land Valus [ent: (2) $11,000,00] |Just Value $11,000.00
Ag Land Valug |mt: (0) $0.00] |Class Value $0.00
Building Value Jent: (0) $0.00] c‘r“"“’ $11,000,00
XFOB Value  ent: (0) s0.00] fvalue
Total Exempt Value $0.00
Appraised $11,000.00{ {Total Taxabla
Value Value $11,000.00
Sales History
Sale Date | BookPage | Inst.Typs | Sale Vimp | Sale Qual | Saie RCode | Sale Price
NONE
Building Characteristics
Bidg tem | Bidg Desc | YearBit | Ext. Walls | Heated 8.F. | ActualS.F. | Bidg Value

NONE

Extra Features & Out Buildings

Code | Desc | YesrBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Unite Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1.000 LY - (.998AC) 1.00/1.00/1.00/1.00 $9,000,00 | $9,000.00
009945 WELL/SEPT (MKT) | 1.000 UT - (.00DAC) 1.00/1.00/3.00/1.00 $2,000.00 | $2,000.00

Columbia County Property Appraiser 08 Last Updatad: 6/19/2006

<< Prav gof 15 Next »>

http://appraiser.columbiacountyfla.com/GIS/D_SearchResuits.asp 7/6/2006
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PRELIMINARY MOBILE HOME INSPECTION REPORT

e veceven_7/28/06 W&

IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? /t/ e

DWNERS NAME /(7 gdne/q Dickts PHONE CELL

ADDRESS |

MOBILE HOME PARK __ SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HONE __£ 42 €. e 2N

MOBILE HOME INSTALLER /h/d/}&/ 7,44—//%[0 PHONE CELL
MOBILE HOME INFORMATION

MAKE f.«;'n/fé// im_(FE3 s 24 x 4° _ um g/ﬁ:{l o
s, 0125 /
WIND ZONE 7 Must be wind zone I1 or higher NO WIND ZONE | ALLOWED
INTERIOR: INSPECTION STANDARDS

(PorF) - F=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS () OPERABLE { ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

SNNSE)

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

’/ . CEILING { )SOLID ()HOLES () LEAKS APPARENT
e ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { ) LIGHT FIXTURES MISSING
= " WALLS / SIDDING ) LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT [ ) NEEDS CLEANING

L WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

" oo ( ) APPEARS SOLID { ) DAMAGED
STATUS: = ]
APPROVED WITH CONDITIONS:
NOT APPROVED NEED REINSPECTION FOR FOLLOWING CONDITIONS

—~ v/

SIGNATURE /s Vad

ra— NSO e 260
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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