PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official unldlng Official M
ap¢_1401-41 Date Received_(_o!l e By Permit #_,38&5‘]‘
Flood Zone___ /v Development Permit Zoning " Land Use Pian Map Category d£

Comments_{)a¢ -4\,\'/' géou u&& Load

. 1L
?A Map# Elgvation__ F?zd Floor River ____ In Floogdway
Recorded Deed or szzrty Appraiser PO Site Plan H# ? -0 (117 L’ %Vell letter OR

O Existing well 0 Land Owner Affidavit Installer Authorization 0O FW Comp. letter EF-'A/p Fee Paid

| O DOT Approval 0 Parent Parcel # O STUP-MH 1/94 1 App
O Ellisville Water Sys p(ssessment% O Out-€olnty O InCounty [TSub VF Form
23 i

3 77

Property ID# (- 25 -1 - (ol [- -O())  subdivision nr/}J Lot#

= New Mobile Home___L—__ Used Mobile Home MH Size_(>¥x 3) Year_Z0!F
- Applicant \\\mher\u\hoon - Phone #_ 340> C6F A4S

= Address _ \\ D4 N0 Y\O@ZIQ/Q- K \o “V\Q C/\*‘I J\ 3085

= Name of Property Owner }?Owa f’ Laathy B‘t/éff‘ Phone#

)
= 911 Address__ Y062 O M [ __lodv w‘w £ 3638
*= Circle the correct power company - - Clay Electric
(Circle One) - M\lannee Valley Electric - Duke Energy

*  Name of Owner of Mobile Home ,-\)(MAJL %CV\X\Q g Phone # 256 Y A34S
Address AN ey UM ah C/\w'l“m(\‘ U 02

= Relationship to Property Owner \M

=  Current Number of Dwellings on Property @

« Lot Size Total Acreage_ [719Y ac

* Do you: Have M or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently-usirgy (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home i’lQ

= Driving Directions to the Property Tay\ﬂ_ Nbuu QO (A ﬁ:%m,q K:‘J TﬂL D‘)Lo-:/
On ?J(O(,Qr\ p\(\ M%\ \!Ou. QC\S") ‘FCIJA Y\m“ (fDJ'% Kﬂx vLmC'_u?S
Yo road e econe s Y\o@@d Ad. Jalau on 4 coill Dracdend
into (o@\p ”\e&ew . ILI / mi P“\ nmr.ggcw on Aot
* Name of Licensed Dealer/l’nstaller Conost HSCL‘M’ _)\_)hnﬁor\ Pl'é)ne# i X %t (qu '&’?3

* Installers Address Ct2 0% _Se_ U oy o), Hagldhe £ 326Yn
» License Number__TH -[{O ] S5249 Installation Decal # IB 2 309

Li- Spoke 4o im t[1i]1q
LN SPik h tim b 18]




_ Rackie Horme RPermir Worksheet _

Installer mﬂ ZAJ#W w .MO/JZM.OZ_ License zH ; /O.Pmp_.kn_

n U hs i AT 82 e e 453

Address of home 4@0 . r?(h\,dnmnmqwxlﬂ!m\. L

being installed ] &
Colede Oy B 205D
Manufacturer MPO.W‘(U. WW Y l#.\vw.ﬂllll
HOTE:  if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

linderstand Lateral Arm Systems cannot be used on any home (new.or - usexd)
where the sidewall ties exceed 5 ft 4 in. ’

Typical pier spacing
r \ lateral
2 i 2 ___

b e = =
._._ longitudinal

Length x width

e

[

>
%

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

Installer's initials

s =)

LI

03 3

) B Ll E
Hag-8-8-8-0-0eN

En ]
arriage wall plers within 2° of end of home peg Rule 15C
E | I

L

M
||

M

O

Application Kumbrer

A L

Home installed to the Manufacturer's Inslallation Manual
Hoinme is nstalled in accordance with Rule 15-C

Date:

Now o Lsed Home

H

Single wide 1 windzonell [®  WindZonell ||
Double wide ¥ Installation Decal # tammﬁ u%.zlz.l _—
Triple/Quad | serial# SR GANT L XGY AR

PIER SPACING TABLE FOR USED HOMES

_u_om,“ma ﬂ.qu 16" 16" | 1812 x 18 | 20" x 20" | 22° x 22" | 24" X 24" | 26" x 26"
- 0 4303 * 7 *
capacity | (sqin) (256) 112" (342) (400) | (484) (5786) (676)
1 I D I A Y A (0
~i500psf [ 46" |7 e T & iy 8
2000pst | ® g g B g g
2500 psf 1T 7e |8 T TR
3000 psf 8 § g g g i
3500 pst g 8 i) & ) g
* interpolated from Rule 15C-1 pier spacing table. )
YT | [ BOPULAR FADSIZES |
f-beam pier pad size rdV € o Pad Size SqIn
Olor 10551 N 16 x 16 M_ww
Perimeter pier pad size M-S x&S.S 6x18 788 |
18.5 x 18.5 342
Other pier pad sizes o 16 x 22.5 360
(required by the mfg.) _ 17 x 22 374
T3 174 x 26 113 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3116 1
symbol to show the piers. 17112 x 25 1/2 6
24 x 24 576 |
List all marriage wall openings greater than 4 foot 26 X 26 676 |

and their pier pad sizes below.

@ D

Opening Pier pad size

Msxas.§ /7.8 xA5.5

FRAME TIES

M.Sx»a5.8 N5y 255

within 2' of end of home

.5 « .5 h.sx as.5 spaced at 5' 4" oc
[ TIEDOWN COMPONENTS _ | iﬂﬁﬂ
umper
Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stablilizing Device w/ Lateral Arms Marriage wall
Manufacturer . . Shearwall 5 :

Oliver WOW

Page 1 of 2



PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST ]
Debris and organic material removed .
The pocket penetrometer tests are rounded down to e psf Water drainage: Natural __~ Swale _ Pad MP __Other
or check here to declare 1000 Ib. soil _ without testing. - — _ T
Fastening multi wide units
x1000 x\000 x \0OO = 0
Floor: Type Fastener: rﬁ 5 Length: mJ}.. Spacing: _20
Walls:  Type Fastener: Length: m Spacing: _/D
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: _ 5 Length: 7 Specing: _ &

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.

x \ppO X \DOO X \000

For used homes a min. 30 gaupe, 8" wide, qalvanized metal sirip
will be centered over the peak of the roof and fastened with galv.
roofing naifs at 2" on center on both sides of the centerline.

Gasket {woatherproofing requiremeni)

L TORQUE PROBE TEST |

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

Note: A state approved laleral arm system is being used and 4 ft.
anchors are allowad at the sidewall locations. 1 understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and wherg the mobile home manufacturer may
requires anchors with 4 (| ding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Fenest S Shncand

Installer Name

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.

Installer's initials e e
Type gasket .NN\.L i Installed: \
Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Waeatherproofing 3

The bottomboard will be repaired and/or taped. Yes 1.\ .Pa./
Siding on units is installed to manufacturer's specifications, Yes  ~—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested >m.m. sz:.r O_EC\ _:v:\

Uses H4He b b,?vr‘ ?Zn\(zj,w

" Electrical

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

Skirting to be installed. Yes \ No \
Dryer vent installed outside of skirting. Yes F.\HVNS, i X

Range downflow vent installed outside of skirting. Yés
Drain lines supported at 4 foot ms.azm_tmm
Electrical crossovers protected. Yes

Other:

Plumbing

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 {ap, 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 installation instructions and or Rule 158<1 & 2

Installer Signature

=
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2/28/2019 MapPﬁnt_Columbla—County—Prog%nLnAppraiser_2-28-2019

Hampton | Lake City, Florida | 386-758-1083

Columbia County Property Appraiser s

]

http://ap2b.columbia.floridapa.com/gis/gisPrint/

PARCEL: 06-3S-16-02011-002 | NO AG ACRE (009900) | 18 AC 4 JnoTEs:
COMM INTERS S RAW CR-250 & W LINE OF SEC, BEING 1269.01 FT N OF SW COR OF NW1/4 OF SW1/4, RUN NE
ALONG SAID RD R/W 89.30 FT FOR POB, CONT NE ALONG SR
BAKER PAUL E & KATHY J R
Owner: g371 NW 114TH ST Mkiind  $84600  Appraised | $84,600
CHIEFLAND, FL 32626 Ag Lnd $0 Assessed 600
Site: LAKE JEFFERY RD, Bldg $0 Exempt $0
Sales 1211412018 $0 V) XFOB $0 county:$84,600
1172172018 $45,000 V{Q) T :
Info 127302018 % vy AU R Taxaobtld; Mdty :g il
school:$84,600 Columbia County, FL
This information,, was derived from data which was compiled by the Columbia County Property Appraiser Ofﬁce ddlely for the governmental purpose of property assessment. This nformation
should not ba refled upon by anyone as a determination of the ¢ hip of property or market value. No warrantjds, exprassed or implied, are provided for the accuracy of the data herein, it's

12
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Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Fri Jun 14 2019 12:44:50 GMT-0400 (Eastern Daylight Time)

Parcels
Addresses

2018 Flood Zones
© 0.2 PCT ANNUAL CHANCE
oA
0 AE
7 AH
Roads
Roads
others
< Dirt
@ Interstate
< Main
Other
Paved
@ Private
2018Aerials

LidarElevations

Parcel Information

) | Parcel No: 06-3S-16-02011-002
Owner: BAKER PAUL E & KATHY J
Subdivision:
Lot:
Acres: 17.9439583
Deed Acres: 18 Ac
District: District 3 Bucky Nash
Future Land Uses: Agriculture - 3
Flood Zones:
Official Zoning Atlas: A-3

All data, information, and maps are provided"as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



LIMITED POWER OF ATTORNEY

1, Q(\(,LQJ 6&“’\8(‘ , do hereby authorize \1\‘\ n,\\(\é( \\Il V]OQV) to be

my representative and act on my behalf in all aspects of applying for a fa\l0 OIN Pa (\r\,u,u#

permit to be placed on my property described as: Sec () Twp. % S
Rge _\(o _E TaxParcel No. (OQ0\M -]

&J{M

J(Property Owner Signature)

5’/9#/20/4

"/ (Date) '

Sworn to and subscribed before me this o? f‘f day of iﬂ% 20 [ 9 .

H N A N T g T
tary Public ) i, REBECCA L ARNAU ‘2
/ e 4m4 &z Notary Public - State of Florida
My Commission expires: Az @,> Commission # FF 928391 I
. = S My Comm. Expires Oct 18, 2019 {
Commission No. ‘} RS Bonded through National Nutary Ascn
Personally known:__~~ e

Produced ID (Type)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER l "1 0] "\—! ? CONTRACTOR Erﬁgsgl: Sggﬂ Tg'rm S~  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 é)[{’m ( Lh; *Ll;HOQaé;D/) Signature \LQ/L.AM \[/\CLV)

License #: E; IS(Z( l;| Ei;i 2 Phone #:
\Q'\d\ Qualifier Form Attached @#

MECHANICAL/ | Print Name _T_IMD\}/I‘I\/ SthO __ Signature hku_. ‘/W\‘

A/C Q’ License #: CA’Q 05137 5 Phone #:
//. 0o Qualifier Form Attached rZF-

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



WHITTINGTON ELECTRIC INC

164 QUEENS COUNTRY RD, INTERLACHEN FLORIDA 32148
PHONE: 386 684-4601 CELL. 386-972-1700 OR 1701
FAX: 386-684-3906 E-FAX#:866-496-3066 EMAIL: whitt1954@gmail.com

1o state that i Glean Wihnttington «tate certificd olectncal contracior 420

hes igtte

Ut s mber vy Loen o act on miy hehalf i ohtamig permut s im any count

Slne o~
u

“Zevon e to remamn i effect indefinitely, unless cancelled by me i woing

,‘,1 ; //___,,\
- i
L -’:ffM/f(;; He !

ISeaTY

Y
nolC end subocriped to before me th|5_L’_7___4_ day of ¢ '{3{ 2018 by Glenn wWntr

oV R nown o mie

v 741 &zm%t_,

= e :
' REBECCA L ARNAU

oﬂlary Public - State of Florida
Comiyission # FF 928391

2 En\‘ly Comm. Expires Qct 18, 2019
) nzof';_({eL[h@i_vgn Nationat Notary Assn. i,

- TN TSN




‘ SHATTO HEATING & AIR, INC.

595 WEST MAIN STREET
S h G tto LAKE BUTLER, FL 32054
Heating & Alt '"°'v Office (386)496-8224 Fax (386)496-9065

service@shattoair.com

Contractor Affidavit for Agency:

pATE: (O ’3) ’\Ol

I hereby authorize: J/“ rer | f /K(( (i . to be my
Authorized Agent for: SHATTO HEATING & AR, INC.
(Name of Company)

This authorization becomes effective of the date this affidavit is notarized.

This authorization acts a Durable Power of Attorney ONLY for the purpose of applying and signing for the HVAC
(Mechanical) permit for:

The undersigned understands the liabilities involved in the granting of this agency and accepts full responsibility for any
and all of the actions of the agent named related to this acquisition for the aforementioned company.

Timothy D. Shatto - 5 ’\OL
(Prmt Name) Date:
/«/777474// A .%% Owner
(Quallflqﬁlgnature) (Title)

STATE OF FLORIDA
COUNTY OF: UNION

The foregomg mstrument was acknowledged before-methis S= day of j.pr\.Q , 20 la by

' Hmﬂ/ m f ) \._Jf’l[(%‘/[' 65 personally known to me, L - or has produced

Kl ]

—as |dent1f|cat|on

Notary S|gnlature / & e:,:m KIMBERLY D ROSE
(mberly D ¢ Kese B otz
Notary Printed Signature "'tot,,\o“ Bonded Thu Budgt Nty Sarvicos

STATE CERTIFIED HVAC CONTRACTOR- LICENSE # CACO37875



COPUMBINCOEEY BUITDING DEPARTAE S

IS NT Hernando Ave Sune 13-2 101 ahe ( !
Phone 3RO-TSE-100K8  Tax SROG-T7AK-2
PICENSED QUATTER AL THORE/ZATION
f t‘” NeS St ' cense holder name) lcensed cualfier
for L\* AL \“ \ & 5 VAV K6 v T (company name) do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me the license
holde! oris/are employed by me directly or through an employee leasing arrangement of 1s an
officer of the corporation or partner as defined in Flonda Statutes Chapter 468 and tne said
person(s) 1s/are under my direct supervision and control and 1s/are authorized to purchase and
sign permits call for spections and sign subcontractor verification forms on my behal

Printed Name of Person Authorized | Signature of Authorized Person

1 \mb@ (\\\} \&\n&)\’\ 1

2 2
3 3
4 4
5 5

I the license holder, realize that | am responsible 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 compliance with all statutes codes
and ordinances inherent in the privilege granted by issuance of such permits

If at any time the person(s) you have authorized is/are no longer agents. employee(s), or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain permits

fmﬂd/&ﬂ%ﬁj\ TH- 10asau 9/1¢/m

Licensed Qualifiers Signatyfe (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF COUNTY OF_CDLLAL&Q_{

The above license holder, whose name Is Elm s} Scm’“‘ -SD\\NQDN

pec{é'n’a_llv_ppeared before mearg is known by me or hfP produced identificgtion

(type of 1.D)) onthis 287%  day of _Scedempry 2017
14

OTARY'S SIGNATURE (Seal/Stamp)
i ™y



=

AN Hall's Pump and Well Services, Inc.
904 NW Main Blvd.

skl :
b Lake City, FL 32055
halispumpandwell@bellsouth.net
Contractor # 1503 |Submitted By Benjamin D. Dicks
5/9/2019

Well Letter of Compliance
Contractor: Property Owners: Paul Baker
Columbia County
Parcel ID 06-35-16-02011-002
e Please be advised that due to the building codes our minimum well size
will be 4" in diameter
e Pumpsize 1.5 hp, 230 volt, single ph, pump and motor
e Drop pipe size, 1-1/4” inch
e 4 Inch black steel well casing, 235mm wall thickness
e Tank sized, PC 244, 81 gallon, will supply a 23.9 gal. draw down
at 40/60 pressure setting.
e All wells will have a pump and tank combination that will be sufficient
enough for each situation.
If you have any questions please call our office @ 386-752-1854

Thanks,
Benjamin Dicks,
Office Coordinator,
Hall’'s Pump and Weli Services, Inc.
904 NW Main Blvd.
Lake City, FL 32055

(P): (386)752-1854




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

BoARD OF COUNTY COMMISSIONERS ® CoLUMBIA COUNTY

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 2001-9. 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: 12/21/2018 11:13:50 AM

Address: 9062 NW LAKE JEFFERY Rd
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02011-002

REMARKS: Address for proposed structure on parcel.

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

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

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




3867582187

Application for Onsite Sewa
Construction Permit.
Permit Application Number:

ALL CHANGES MUST BE APPROVED BY

Part

.

11:07:49

06-19-2019

2/2

Disposal System
Site Plan

(20424

COUNTY HEALTH UNIT

45335&5”(’ )
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|  UNPAVED DRIVE WATER LINE| o "L T
; B ) NORTH |
—— -
//l/ ARAGE CR# 10-7097
/ /——__—.
/ ~
/ ] yd ATER LINE 190" '
" / ' - / | 575 o weLL "
/ I 7 SITE 1 ] I >
. SITE 2 '
: J \ g —
s L] :
-y 140" *’I
]
/ '/ 10°* | |
P e Oe——— 184
I NG NO SLOPE
i I '
| |
210" ,
175' TO THE SOUTH PL
1 INCH = 40 FEET :
Date
&8 775

/b

~

(220

CPHU




3867582187

[ ] Existing System
[ 1 abandonment

[
[

11:07:13  06-19-2019 112

CR# 10-7097

PERMIT NO. -
e,

DATE PAID:
FER " :
°1din9 Tank [ ) Innovative

acor: PAULBMGR  Vinbye fly

TELEPHONE: (362) 490-6901

APPLICANT: PAUL .BAKER ]
Bon

MAILING ADDRESS : 9371 NW 114TH STREET

PAID
A

CHIEFLAND

FL 32626

LOT: NIA BLOCK: N/A SUBDIVISION: METES AND NDS - m'rmn?:
A | —
PROPERTY ID #: 06-3S-16-02011-002 zom:m:"' RIEs I/M% OR EQUIVALENT: [ NO j
PROPERTY SIZE: 18.000 ACRES WATER SUPPLY: [X] nuﬁLm PUBLIC | 1<=20006PD [| 1>2000GED
IS SEWER AVAILABLE AS PER 381.0065, F8? [ NO | | DISTANCE TO SEWER: N/A Fr
PROPERTY ADDRESS: 9062 NW LAKE JEFFERY ROAD
> : |
DIRECTIONS TO PROPERTY: TAKE USHWYSOWEST, TURN RIGHTONTO LAKE JEFFERY ROAD, CROSS
. I-75, SITE IS ON THE LEFT, ] * )
I
. . [ :
BUILDING INFORMATION [X] RESIDENTIAL [ ) J IAL
|
Unit Type of No. of - /Institutional System Design
No. Establishment Bedrogms Ares Sqft a1, Chapter 64E-6, FAC
HOUSE 3 1,600 ( | .
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[ 1 Floor /Bqui, 1 Other {Spacify) i !
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