Parcel:
33-4S-16-03265-301 (16114)

Owner & Property Info Result: 1 of 1
COX BARBARA
Owner 148 E 1IST LN
GREENVILLE, FL 32331
Site
Description* LOT 1 DONOVAN WOODLANDS S/D WD 1034-590, WD 1424-1886,
Area 5 AC S/IT/R 33-4S-16E

Use Code** VACANT (0000) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Justus LaRiccia rrONL 904-945-6508

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Barbara Cox

Ih Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It 1s REUUIRED 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___James Dale Williams 5ignature~[>%’ =

License #: EC 13007092 Phone #: 386-362-2035
Qualifier Form Attached [X|

MECHANICAL/ | Print Name _1imothy Shatto Signatureﬁ /

A/C License#: CAC 057875 Phone # 386-496-8224
Qualifier Form Attached[X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
[ MASON |

| CONCRETE FINISHER | |

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 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City FL 32055
Phone 386-758-1008 Fax. 386-758-2160

L, Dale Williams ) ) ____(license holder name), licensed qualifier

for Affordable Electric (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement: or, 1s an officer of the corporation; or_partner as defined in
Florida Statutes Chapter 468 and the said person(s) is/are under my direct supervision and
control and 1s/are authorized to purchase permits, call for inspections, and sign on my behalf

| Printed Name of Person Authorized | Signature of Authorized Person

5;1.Dain_!t_srd - 1< EE—
2 2. -
£y ) | 3 - ]
L — S | T— . S—_—
5. 5. |

| 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
authonty 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

' e — ¢ "N .k
, Kicense Holders Sign¥fure (Notarized) License Numhe; Date

NOTARY INFORMATION:

STATE OF __Florida COUNTY OF __Columb.a

The above license holder. whose name ns_;;ii-ww S ,'.. ). (/s [ [ ram

personally appeared before me and is_known by me or has produced igentification
(typeof1D.) on this __7"* day of___‘q%.-.. oy 20

3 o~ 4
NOTARY'S SIGNATURE

-.-ﬁ,f.;‘,,—'“_‘.)’

Seai/Stamp.

CHARLOTTE R. HARROLD
Notary Pubhc - State of Flonda
Commission # FF 982567

My Comm. Expires Jun 16, 2020
Bonded (wough Mational Notary Assn.




COLUMBIA COUNTY BUILDING DEPA RTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

) Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person 1

1. BoRoyals 1. éﬁ@ )

, | B O R e 4
2. Dale Burg 2 E.’.__;;fi’ff; S ™

W
w

o [a
re

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 compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

~ | SR
CAC 057875 Al ,/ FYpLE
License Number Date
NOTARY lNi%RfJATlON: ' { _
STATE OF: b di COUNTY OF;L F1on
‘ e AT S < [
The above license holder, whose name i || /v1ot hy tz Sl e
personally appeared before me anw by me or. has produced identification
(type of 1.D.) . on this _o/2- dayof {Cloriay 20 LY
, T
L i T A P .
\' 1LL1;"IL_LL ( J Le (\ s &%
NOTARY'S SIGNATURE (Seal/Sta o
d VICTORIA K. PALMER |
-.] 8, Notary Public - State of Florida t

Commission # FF 207489
% My Comm. Expires Mar S, 201

Ronded throvah Natinn ! M




PERMIT NUMBER

PERMIT WORKSHEET

installer Justus LaRiccia License #

IH 1127039

instalier Mabile Phone # 904-945-6508 o
Address of home {69 St

N Eﬁa\

being installed

Z 202

i 4

ﬁw..;ﬁf

Manufacturer Length x wadth

NOTE.

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
where the sidewall tes exceed 5 ft 4 in

11 X K

if home is a single wide fill out one half of the blocking plan

New Home

m\ Used Home D

page 10of 2

Home installed to the Manufacturer's Inslaliation Manual

Home is installed in accordance with Rule 15-C

Single wide Cl

&

Tnpie/Quad D

Double wide

Roof System: ..\._.S...nu_

Wind Zone 1l

Senal 8

&
O

E\ Wind Zone 1l [

Installation Decal #

LIHLN Y CA

Hinged

PIER SPACING TABLE FOR USED HOMES

I ——— P
WESRpR. :\Mﬂc ““_.”. 16 x16 | BUZx18 |200x20 | 2T x 27|24 524" | 26 1 26
Typical pier uouqnao\ h ....,.r..a: (8 111) 256 1121342 (400) (4p4y (5761 676)
> - 000 oal T T &7 iy
e Show locations of Longitudinal and Lateral Systems 4'g" I R ;
_....- _ (use dark lines to show these locations) 2000 ps i g :
Torguao s Mistake 2500 psf 76" - 5
3000 psf - g :
» A" SEE=SSEsEEE
= ™ s 83 from Rule 150 1 pier spacing fabie
J [ | o [} i ] |7 J [ PIER PAD SIZES | [_POPULAR PAD SIZES ]
I-beam pier pad size 24424 Pad Sae 7]
o S = T . WO N, AR - MO . P BN .. i » i ﬂﬂﬂlﬁ
enmeter pier s1ze X
L] [ J U LJ L] | | Itn 55 x 3 mml
' ik Other piar pad sizes _ X249 J
D ) m . D _H_ (required by the mfg ) *..__xu.uzi 374
j 314 x5 -
i = 1 I 1 | /| lm \ 2 Draw the approxmate locatons of marnage % 300
1 o | 5 § O J || o/ O wall apenings 4 foot or greater Use this x 25 3/16 1
o s S e = symbol to show the piers (17 172 x 25 172
e S ik it [~ 24 x2% 5
M M 1 g | | | ™ M 1 "] List alt mamiage wall openings greater than 4 foot 7B X 26 BTE
T _.QL = _W—_ g s § 1 H I | and their pier pad sizes below [ ANGHORS )
Opening Pier pad size
i ae
_ | 24 x2y4 _
h [ FRAME TIES |
within 2' of end of home
spaced at 5 4" oc .
[ TIEDOWN COMPONENTS ) [_OTHERTIES ]
Longitudinal Stabiliz SO Si i i
e /] rlewa
Manufacturer -Em Longitudinal
Longltudinal Stabiliz e w L Arms Marnage wall
Manufacturer P\OW Shearwall




PERMIT WORKSHEET

PERMIT NUMBER
POCKET PENETROMETER TEST
The packel penetrometer tests are ac:o.“'a“: o psf
or check here to declare 1000 b soil without testing
X x X

POCKET PENETROME TER TESTING METHOD
1 Test the penmeter of the home at & 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 mncrement

X X X

— ——— . ———

[ page 20f2 ]
Site Proparation
Debns and organic matenal removed \ -
Water dranage Natural Swale Pad Other
Fastening multi wide units
Floor Type Fastener Length i Spacing %
Wails Type Fastener %NV Length ’4/ Spacing /G AN
Root Type Fastener Length Spacing

For used homes a min 30 gauge 8" wide galvanized metal strp
will be centered over the peak of the roof and fastened with galv
roofing nails at 2” on center on both sides of the centeriine

Gaskel issabierpoofing (equuemect]

TORQUE TEST ]

The resuits of the torque probe test is % nch pounds or check
here if you are deciaring 5' anchors without testing A test
showing 275 inch pounds or less will require 5 foot anchars

Note: A state approved lateral arm system 1s being used and 4 f
anchors are allowed al the sidewal! locatons | understand 5h
anchors are required at all centerline tie points where the lorque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4000 ) h acity
i Installer's initials
ALL dmu«mﬁ.c.mq BE PERFORMED BY A _..._nmzmmc INSTALLER

instalier Name __nMEM _ BNHN [ CAL

| understand a properly instalied gasket is a requirement of all new and used
homes and that condensation mold. meldew and buckled mamage walls are
a result of a poorly instalied ot no gasket being installed | understand a sinp

of tape will not serve as a gaskel
Installer's ::E.EE":]

Type gasket Installea
Pg. %S?Q\_xe\e\ Between Floors Yes —
Betwaen Walls Yes —

Bottom of ndgeceam Yes =l

Weatherproofing

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

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not 1o the main power
source This includes the bonding wire between mult-wide units Pg

Miscellanecus
Shirting 1o be installed  Yes No
Dryer vent insialled outside of skirting  Yes NIA
Range downflow vent instailed outside of skirting  Yes N/A —

Drain lines supported at 4 foot intervals  Yes
Electrical crossovers protected Yes
Other

— PRimbing

Connect all sewer drains 1o an existing sewer tap or septictank Pg

Connect all potable water supply piping to an existing water meter, water tap ot 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 15C-1 & 2

Installer Signature




150"

300"

180"

PIER LOAD 20lb. ROOF LOAD

COLUMN PIER # no..cm._.n&ru}c
PIER # 1 4113
PIER # 2 4113

TYPICAL FRAME SUPPORT PIERS

SIDEWALL OPENING (F1) :
Mm :u mo.ou.u _|O>D REQUIRED PIER LOAD c.mm.w 3883
SIDEWALL OPENING PIER LOAD s asan
37 BOX WIDTH = 4 5 6 8 10 |
1244 1413 1581 1750 2088 2425 | XK =
DFT WINODOW PIERS
LFCR 30 1b & 40 Ib ROOF LOAD REFER TO TABLES 7b & 7c IN THE INSTALLATION MANUAL
387"

T

e e 2 i e S et e ) e
OPT SLIDING GLASS
DOOR PIERS

ag.5"
PIER #1

51:01/2"
WINDOW PIERS

3

ot
RO
PIER

421 1/2"

nmz_mmb_. NOTES:

oe

PIER LOADS SHOWN ARE TO BE USED TO SIZE THE FOOTINGS
BELOW THE MARRIAGEWALL FOR COLUMN SUPPORT PIERS.
REFER TO TABLES 6b AND 6c IN THE INSTALLATION MANUAL
FOR LOAD ON FRAME PIER FOOTINGS FOR HOMES THAT DO
NOT REQUIRE PERIMETER BLOCKING. REFER TO TABLES 7b AND
7c IN THE INSTALLATION MANUAL FOR LOAD ON FRAME PIER
FOOTINGS THAT REQUIRE PERIMETER BLOCKING. REFER TO
TABLES 10 AND 10a TO DETERMINE FOOTING SIZE FOR ALL
PIERS.

REFER TO TABLE 9 FOR PIER CONFIGURATION AND MAXIMUM
ALLOWABLE HEICHTS. CROSS REFERENCE THE PIER HEIGHT
WITH THE MAXIMUM ALLOWABLE FLOCR HEIGHT LISTED IN THE
FRAME TIEDOWN CHARTS (TABLE 18, 19, AND 20).

FLOOR WIDTH SHOWN IS FOR STANDARD PRODUCT ONLY.
CONTACT THE MFG PLANT FOR SPECIFICATIONS OF OPTIONS
ORDERED.

SERVICE DROF LOCATIONS IDENTIFIED ARE APPROXIMATE.

THE MAXIMUM SPACING FOR FRAME SUPPORT PIERS FOR 3"
|-BEAMS IS 8 FEET, 10" & 12" |-BEAMS ARE 10 FEET.

o is2

_ o _u:

=<
T DOOR PIERS

i
as)” |

e B

DCOR

PIER LEGEND

[ = SUPPGRT LINDER MATING OPEMING
W = SUPPORT AT WATING COLUNN
B = SUPPORT UNDER MATING WALL
W = PIER PORCH /RECESSED ENTRY
[ = PIER MAN BEAM

oo = PIER PERIMETER

® = TE-DOWN SUFPORT (QTY PER TRL
N, SEE DETAL D-6 IN FOUND. PG}

1

————— e e — - -

OFT REAR DOOR
_ 7:53/4" _
nifiegeiasn 1-43/4"

REAR DOOR Pigrs ~ WINOOW PIERS
i 8

=19-1 374"
T
WINDOW PIERY 1 whf
_ %
~f=F i
. ..;/._
NN
e8] i~
2,
1NN
a \_\
g L=
3% el |
N
o~
y «
uA.
1
i ~4
_}rn.f
| 3P
v\
1~
A
ey |
p— —— —il
A=t = I i
1 X
™~
_ ¥

SERVICE DROP LEGEND
[E] = ELECTRICAL OROP

W

o
[c]

L}

WATER INLET
DWV PLUMBING DROP

GAS INLET

2,160 SQ.FT. (STD PLAN "CONDITIONED™)

CMH

MANLIF AC TURKG

MMode! #: FCH32725AH Oravwang #:
Date:g 4 15 [Seale: NT.S, 30MO15

Froduct Designe: Alex Whales

32x72' Tne Douglas

PIER LOADS

£.18.19
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MODEL #PCH32/725AH
DRAWING # 30MO15
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

;
------ CQ,/—C--—----------—-PARTII-SITEPLAN-----—-——_1--—---------—--—-

LD
Scale: 1 inch = 40 feet. — OL
\hi W v A
! g ' \
\ \ i \ ; ! C&\
¢ L]
| i
[ { ‘ {
9.\0 - _5}____, 2 L .
§ _n
o L
’('
F QL‘
106 i Loy ]
S
N %5
| .
eH ( W
B¢ 10} {;

Notes:

4 o8 kg

Sr Artachz S/

— =
Site Plan submitted by: % e CONTRACTOR

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



AapPrint_Columbia-County-Property-Appraiser_5-20-2021 http://columbia floridapa.com/gis/gisPrint/

SW DONOVAN Gin _ mmea
el j | 156 B4 : = U l’tﬂ\

_—[OD —_— ASQ
|

- /2 t
w LU o | /'z 00

7 \\\?

| s

|

5 SW TUNDRA GIn
i

0 87 134 201 268 338 402 4a0 536 803 870 ft
' ~____Columbia County Property AppraisSer sf Hampton | Lake City, Fiorida | 386-758-1083
-
NOTES:
PA L: 33-45-16-032653+301 (16114) | VACANT (0000) | 5 AC
LOT 1 DON WOODLANDS S/D WD 1034-590, WD 1424-1886,
COX BARBARA 2021 Working Values

Owner: éﬁégjﬂg i e Mkt Lnd $33,250  Appraised $33,250

Site: ' Ag Lnd $0 Assessed $33,250

Sales 1192020 Bidg " Empt "

fo 152004 XFOB $0 county:$33,250
Just $33,250 Total city:30 pi
Taxable other:$0 #
school:$33,250 Columbia County, FL

This information,, was derived from data which was com piled by the Columbia County Property Appraiser Office solely for the governmental purp of property t This
(information should not be relied upon by anyone as a determination of the hip of property or market value. No warranties, expressed or implied, are provided for the y of the
data herein, its use, or it's interpretation, Although itis periodically updated, this inf may not reflect the data currently on file in the Property Appraiser's office.  Grizzlylogic.com

lofl 5/20/2021, 5:23 PM



District No. 1 - Ronald Williams
District Ne. 2 - Recky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Win
District No. 5 - Tim Murphy

BOARD OF COUNTY COMMISSIONERS ® COLUMBIA CouNTty

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 fo 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: 12/8/2020 1:40:11 PM
Address: 302 SW DONOVAN GIn
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03265-301

REMARKS: Address Verification.

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator
COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake Citv, FL 32053 Telephone: (386) 758-1125
Email: gis @ columbiacountyfla.com
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STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL

SYSTEM
APPLICATION FOR CONSTRUCTION FERMIT

RPPLICATION FOR;

[ ] UWew System [ 1 Existing System t' ] Holding Tank [ G
[ 1 Repair ahandonmmt Temporary 1

apenreawe: | A m\’O Ok ( Smll)c&( y
AGENT: ROBERT FORD Il NORTH FLORIDA SEPTIC TANK INC TELEPHONE: 386-755-6372

MATLING ADDRESS: 74! SESTATE ROAD i00LAKE CITY, FLA 32025

TO BAE COMPLETED BY APPLICANT OR APPLICANT & AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT' S RESPONSIBILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

10T: \ BLOCK: ~—~  SUBDIVISION: ! ) 1§3§Z(1mm_lm?mm: o
PROPERTY ID #: 3%’&5—“0—{}?{&5 :ﬁj)i ZONING: I/M OR EQUIVALENT: [ Y *\ N

!

S

PROPERTY S1zE: [ J)  ACRES WATER SUPELY: )G PRIVATE PUBLIC [ ]<=2000GBD [ 1>2000GED
1S SEWER AVAILABLE AS PER 381.0065, FS? [ Yy’{ DISTANCE TO SEWER: FT
mormet omaen, 207 BUAL DONOUAN Gl LAKE (T

DIRECTIONS To PROPERTY: SR Y7 Suudh +/n 6w King ¥+, -Ht‘. o Maeblidin ‘i"?!?- on
Dorpsumw Cien b0 Site ow (e f+.

BUILDING INFORMATION M} RESIDENTIAL [ ] COMMERCIAL
Unit Type of Mo. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 643-6 FAaC

. PO NIMme H 2,304 (\‘(L\ T

2

3

4

[ ] Floor/Equipment Drains [ ] Other (Specify)

smumm:?b\re«g‘ w:;c_o o DATE: S~ 2(s-207}

DHE 4015, 08/0% (Obsoletes previous editions which may not be used)
Incorpozrated 64E-6.001, FAC Page 1 of 4




. L
Application for Onsite Sewage Disposal System
Construction Permit., Part II Site Plan

Permit Application Number: R/ -/

AI-L CHANGE’S MUST BE APPROVED BY THE COUNTY HEALTH .JNI'?‘
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give Plan Submitted By ___i':'-.—'.tﬁ“;%\\% i

Plan Approved _ Not Approved = paia




