Parcel:
05-2S-17-04669-010 (45496)

Owner & Property Info
Result: 20 of 86

GRAHAM DEBORAH
Owner 2996 PERCY RD

JACKSONVILLE, FL 32218
Site
COMM NW COR OF SEC 5. S 587.37 FT TO S MAINT R/W OF NW CIRPPLE CREEK ST, N 37 DEG
E 282.66 FT, N 47 DEG E 24.33 FOR POB, CONT NE 41.24 FT, N 62 DEG E STILL ALONG S R/W
352.16 FT, S 1468.54 FT, S 54 DEG W 263.21 FT TO CURVE, SW ALONG CURVE 58.69 FT TON
Description® MAINT R/W OF NW COWCATCHER RD, N 78 DEG W ALONG R/W 76.54 FT, N 143148 FT TO
POB. 1214-1322, WD 1232-636, WD 1273-775, 618-693, 741-957, 882-1933, 915-1340, 931-699, 932-

1461,1462, 934-60,72,106, 110,114, WD 984-2768, WD 1214-1322, DC 1338-2568, WD 1338-2572, WD
1471-826, QC 1474-211, <cless

Area 11.8 AC S/T/R 05-2S-17
Use Code** TIMBERLAND 80-89 (5500) Tax District 3




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 Namewl"\a'{'l'l"ici‘bf\ GI rc-_,‘brl\L Signature_\J SQEA- Vd}\'#%
License #: | 968 985 7] Phone #: 3 B~ (284 - 401

Qualifier Form Attached E

MECHANICAL/ | Print Name [Mollmaa AC and /\}\zaﬂ" Signaturg g%f&g F o L.Lwmm

A/C ucensem: C.A¢ 1 8192, 9¢e Phone#: 352~ 320 - (L4 0

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




Mobile Home Permit Worksheet

Installer uﬁvp(r. Zﬂvfﬂ#d() License#_JH N33 271\

Application Number:

Address of home \ﬂWU N_m_ \a \uw&»\m%ﬁ i
being installed KW " ﬁ cymﬂ_j ,‘ _ﬂ\ﬂ_ W an.u.\wlx
Manufacturer dou# .,Jr“ Length x width b2« & <

NOTE: 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
| understand Lateral Arm Systems cannot be used on any home (new or used)

Date:

New Home

A

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

Single wide [0 windZonell ﬂ\ Wind Zone il []
Double wide  [Z  Installation Decal # KR08%7

Triple/Quad  []  Serial # Dd SH 12124 6AAR

PIER SPACING TABLE FOR USED HOMES

Used Home [

where the sidewall ties exceed 5 ft 4 in.
Installer's initials g a”“”“ _uMM-mm_. 16" x 16" 181/2"x18 | 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumg_._rn\ sumo.w cam| @ 12" (342) 400) | 484y | (576) | (676)
lateral
2 w _._J 1000 ps 3 4'
“— A|v# | m:o.___m locations of Longitudinal and Lateral .n..w<m_..m_.:m 1 oo.... ps u%d 6
use dark lines to show these locations 2000 ps 8
M- 2500 ps 76 y
_ SUUU ps g 8
3500 psf kS 8
1 h_u ] [] ] ] &1 ¥ interpolated from Rule 15C-1 pier spacing table.
= L - - - [ PIERPAD SIZES |
I-beam pier pad size Rowed kater Pad Size | 5qin
] [1] il ] 1 L 6x16 256
] | ] L] | = =3 ] ] Perimeter pier pad size Wo % L L, ._L B X “_ wm.wl
: .9 x18.5
I . i [ R o Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 x22 374
- _ \ o~ T3 1A %26 17/4__| 348
] ] 1 (] i1 Draw the approximate locations of marriage v me X Wm s Mwm
|| L . | I | | = wall openings 4 foot or greater. Use this X
I mage wall plers within 2' of end of homa pe z_.__o\.an symbol to show the piers. 7 _M_._ &u ” MMM 12 M%M
ml 1] [] ] [] [} [] List all marriage wall openings greater than 4 foot 26 x 26 576
L AR L A _.l“_ I.k_ mu L] . and their pier pad sizes below. —Acrions ]
wg P b \ N \ncLs .M n.ﬂ_ { >W«v Opening Pier pad size % .
H . m \.
o = by x (L z&gﬂ..ﬂ vaq
i : [ FRAMETEES |
2.3.45% 23 r3|
J T

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | _OTHERTIES |
Number
Longitudinal Stabllizing Device {LSD) Sidewall e
Manufacturer %m:.g Roi Longitudinal
Longitudinal Stabllizing Device w/ Lateral Arms Marrlage wall
Manufacturer g 10se l2eanv Shearwall

Page 1 of 2




; Mobile Home Permit Worksheet

Application Number:

POCKET PENETROMETER TESTING METHOD
rk% 1. Test the perimeter of the home at 6 locations.
A@o 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 X X

[ TORQUE PROBE TEST ]
The results of the torque probe testis ____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 centerine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors wit 0 Ib holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Dale +_,~Of.m&oj

Installer Name

Date Tested

Electrical

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

~ Plumbing

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

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

Date:
—Site Preparation
T Debris and organic material removed .\
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing. .
Fastening muiti wide units
X X X

R
Floor: Type Fastener: hn.m Length: mn # Spacing: .Q e
Walls:  Type Fastener: S¢ sear Length: 4, $™ Spacing: 4 ™
Roof: Type Fastener:Senee dmplength: 4, §  Spacing: 22 ™
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
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.

Gasket (weatherproofing requin

| 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 .@L

Installed: r\

Between Floors Yes
Between Walls Yes / \
Bottom of ridgebeam Yes

Type m.m»mwﬂ.mu!l AU.PAR

Pa. 4,2

Weatherproofing

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

Miscellaneous

Skirting to be installed Fes) No
Dryer vent installed outside of skirting \Yes> N/A
Range downflow vent installed outside o%u. Yes @
Drain lines supported at 4 foot intgeesls.
M_Moinm_ crossovers protected, {es )
er:

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 m_n:mncﬂm_ _ wu»~ ﬁ : MU

Date nm\:.. )tz

Page 2 of 2
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TUAT AN

CONCRETE & RELATED REQUIREMENTS

1. CONCRETE CONSTRUCTION SHALL MEET THE REQUIREMENTS OF THE AMERICAN CONCRETE
INSTITUTE “BUALDING CODE REQUIREMENTS FOR REMNFORCED CONCRETE ACI 314," AND "MANUAL
CONCRETE PRACTICE, PART 1 AC/ 308 & ACI 308," & "MANUAL OF CONCRETE PRACTICE, PART 1 ACI
308 & 308% LATEST EDITION

1 CEMENT FOR CONCRETE SHALL MEET THE REQUIREMENTS OF ASTM C 150
1 AGOREGATES FOR CONCRETE SHALL MEET THE REQUIREMENTS OF ASTM C 33

i irgsgiggg-ﬁaugsagneng
YARDS OF CONCRETE PLACED ON A GIVEN DAY. BREAK 1 CYLINDER § 7 DAYS AND THE OTHERS @ 28
DAYS, TESTING WILL BE PAID FOR BY OWNER

G CONCRETE SHALL HAVE STRENGTHS AND CHARACTERISTICS AS INDICATED ELSEWHERE THESE
PLANS

7. SAWED JOINTS MUST BE SANED WITHIN 24 HOURS OF PLACEMENT OF CONCRETE

4 REWNFORCING STEEL SHALL MEET THE REQUIREMENTS OF ASTM AG15 GR 80 UNLESS OTHERWISE
NOTED

4. SLAB REINFORCING SHALL BE IN TOP % OF SLAB OR AS ILLUSTRATED

10. VIBRATE OR SCREEN ALL CONCRETE THOROUGHLY INTO PLACE

11. MINWUM COVER OF REINFORCEMENT SHALL BE AS REQUVRED BY CODE

12, MOIST CURE CONCRETE FOR 7 DAYS AFTER PLACING

13. PROVIDE VAPOR BARRIER OF POL YETHYLENE ON BOTTOM OF SLAB(S)

14, PLAGE CONTROL JOINTS IN SLAS TO PROVIDE MAXINUM SLAB SIZE OF 360 SQUARE FEET
15 CONCRETE TEMPERATURE SHALL NOT EXCEED 50 DEGREES F DURING PLACEMENT

16. CONCRETE SHALL BE PLACED IN A MANNER TD PREVENT SEGREGATION

17. CONCRETE SHALL NOT BE ALLOWED TO FREE FALL MO THAN 8¢ INCHES

18. AREAS TO RECEIVE CONCRETE SHALL BE CLEAR OF ANY DEBRIS AND SHALL HAVE REINFORCING
STEEL PROPERLY POSITIONED PRIOR TO CONCRETE PLACEMENT

18. FOR LOCATION OF CONTROL OR CONSTRUCTION JOINTS OTHER THAN THOSE ILLUSTRATED VERIFY
W/ ENGINEER

10, ANCHOR BOLT SHALL MEET THE REQUIREMENTS OF ASTM A 307

1. ANCHOR BOLTS AND DOWELS SHALL BE SET iN SUCH A MANNER THAT THEIR FULL EMBEDDED
LENGTH SHALL BE COVERED WITH CONCRETE

12 LAP SPLICES SHALL BE 40 BAR DIAMETERS OR AS SHOWN OR NOTED ELSEWMERE THESE PLANS

23. DETAILING, FABRICATION AND PLACEMENT OF REMFORCEMENT STEEL SHALL CONFORM TO
CURRENT CRSJ AND ACI SPECIFICATIONS

4. REINFORCING STEEL SHALL BE FREE OF LOOSE RUST, MIL SCALE AND COATING THAT WOULD
REDUCE OR DESTROY BOND

5. REINFORCING BARS SHALL NOT BE REDUCED IN SECTION, KINKED OR BENT OTHER THAN INDICATED
6. SUPPORT REINFORCING STEEL iN CHAIRS

7. KEEP ONE SET OF CONCRETE CYLINDERS ON SITE AT ALL TIMES TO MAKE SAMPLES IN CASE
CONCRETE CHARACTER CHANGES

RENFORCING STEEL
1. REMNFORCING STEEL SMALL BE #5 UNLESS OTHERWISE NOTED

2 ALL REINFORCING STEEL SHALL BE A MINIWUM OF GRADE 50 AND IDENTIFIED IN ACCORDANCE W/
ASTM AB15, AG16, AGTT OR A 708

3 SPLICES SHALL BE LAP SPLICES W A MINIMUM OF 25" FOR #5 BARS

4 FOR MIN'WLUM COVER OVER REINFORCEMENT - SEE DETAILS & SECTIONS ELSEWHERE THESE PLANS

& ALL REINFORCEMENT IN CMU'S SHALL EXTEND A MINIMUM 8" INTO ALL FOOTINGS Wi A 6* STANDARD

BEND
METAL ACCESSORIES

1. ALL JOINT REINFORCEMENT & ANCHOR TIES SHALL CONFORM T0 ASTM A38 & AJSE AS REQUIRED

5, FOOTINGS EXCAVATIONS SHALL BE iNSPECTED PRIOR TO PLACING ANY CONCRETE TO ENSURE THAT
FOOTINGS REST UPON SOUND EARTH

6. ALL SUBGRADES MUST BE LEVEL, SMOOTH AND UMFORMLY COMPACTED
7. SUBGRADE MUST BE ACCURATE WITHIN %" OF THE DESIGNATED LEVEL

2 LONGITUDINAL WIRES OF JOINT RETWFORCEMENT SHALL BE FULLY EMBEDDED IN MORTAR OR GROUT
W/ A MINIMUM COVER OF 58" WHEN EXPOSED TO EARTH OR WEATHER AND A MIAIMUM OF %" WHEN

NOT EXPOSED TO EARTH OR WEATHER

3. METAL ACCESSORIES USED IN EXTERIOR WALL CONSTRUCTION SHALL BE GALVANIZED IN

ACCORDANCE Wi ASTM ATS2 CLASS B-2

B ANY WALL WMICH IS TO RECEIVE BACK FILL ON BOTH SIDES SHALL HAVE THE BACK FILL PLACED

SIMULTANEOUSLY ON BOTH SIDES I EVEN LAYERS AS PREVIOUSLY DESCRIBED S0 AS NOT T0
APPLY UNEVEN LOADS

1. FOOTINGS SHALL BE LEVEL OR STEPPED A5 INDICATED ON PLAN VIEWS & DETAILS OR SECTIONS

1 SOIL, WASTE PIPES OR BUILDING DRAINS PASSING UNDER A FOOTING OR THROUGH A FOUNDATION

4. METAL ACCESSORIES USED IN INTERIOR WALL CONSTRUCTION SHALL BE MILL GALVANIZED IN

AGGORDANGE W ASTM AG41, CLASS 1

1. PRIOR TO GRADING OPERATIONS ALL SO, CRGANIC LITTER AND FILL SHALL BE STRIFFED FROM
BUILDING AREA
L COMPACTION SHALL NOT BE LESS THAN 98% OF THE STANDARD PROCTOR DENSITY
i ALL ALL MATERIAL SHALL BE INORGANIC WY NOT MORE THAN 30% BY WEIGHT FINER THAN 200 U 5.
STANDARD STEVE CONFORMING TO
LIGUID LIMWIT, LW.......... 30, MAXGMUN
b ELASTICITY, LW.........15, MAXTMUM
DRY UNIT WEIGHT ......... 100 LBS. PER CULFT.

4. ALL FILL MATERML SHALL BE UNIFORMLY PLACED & DPTIMUM MOISTURE CONTENT IN 8 UNIFORM

SHALL BE PROVIDED W A RELIEVING ARCH OR AN [RON PIPE SLEEVE A MINIMUM OF 2 - PIPE SIZES
GREATER THAN THE PIFE PASSING THROUGH

3 STEM WALLS SHALL EXTEND NO GREATER THAN 3 FEET ABOVE THE FINISH GRADE AND
CONSTRUCTED W THE PREVIOUSLY DESCRIBED MASONRY UNITS

4. ALL STATE AND LOCAL CODES SHALL BE COMPLIED WITH BY THE CONTRACTOR

5. 1000 P.S.F. SOIL BEARING PRESSURE MAY BE ASSUMED WITHOUT TESTING PER U.S. DEPARTMENT OF

HOUSING AND URBAN DEVELOPMENT (.0.D.}. VISUAL INSPECTION OF SOIL MUST CONFIRM
APPLICABILITY OF 1000 P.5.F. SOIL BEARING PRESSURE ASSUMPTION ACCORDING TO THE
PARAMETERS SET FORTH IN THE CODE OF FEDERAL REGULATIONS (CFR 3288.202),

SITE NOTES:

LAYERS AND COMPACTED TO A DENSITY OF §8% OF THE STANDARD PROCTOR iN ACCORDANCE W/

ASTM DésaT

CHADE « SFROLJE CTEE. 050 Oy Froya il Dane' 3 DMLIPAN-F ourasfion. feg, ADAM, 1200021

ol _FEVISIONS _ —].CATE

ii:
%lﬁlﬁlﬁlz

ED
MED
Mo,

¥

1. ALLDRAWINGS AND NOTES CONTAINED ON THESE PLANS SHALL BE USED EXCLUSVELY FOR THE |

USE OF THESE PLANS FOR ANY OTHER PURPOSE AND AT ANY OTHER PROPERTY (3 STRICTLY

i ANYDETAILS NOT SHOWN ON THIS SHEET AND ARE DEEMED NECESSARY FOR THE CONSTRUCTION
OF THE FOUNDATION SYSTEM PER MANUFACTURE'S REQUIREMENTS, SHALL NOT BE THE
RESPONSIBILITY OF THE ENGINEER OF RECORD SIGNING AND SEALING THESE PLANS. THE SCOPE
OF DESIGN THE ENGINEER OF RECORD IS RESPONSIBLE FOR ON THESE PLANS IS LIWITED TO THE
COMCRETE FOOTER, EXCLUSIVELY, ALL OTHER DESIGN SPECIFICATIONS AND REQUNREMENTS FOR
CONSTRUGTION OF THE STRUCTURE SHALL BE THE RESPONSIBILITY OF THE CONTRACTOR.

3. THE FOOTER DESIGN SHOWN HEREIN SHALL BE USED BENEATH ALL HBEAWS OF THE PROPOSED
STRUCTURE. MARRIAGE LINE AND SIDEWALL BLOCKING SHALL FOLLOW THE REQUIREMENTS OF
THE MANUFACTURER'S INSTALLATION MANUAL

4 EXCEPT FOR THE CONCRETE FOOTERS SHOWN IN THESE PLANS, THE PROPOSED RESIDENCE CAN
BE SET UP PER THE MANUFACTURER'S REQUIREMENTS AS OUTLINED IN THEIR INSTALLATION

MANUAL

5 ALL CONSTRUCTION ACTIVITIES SHALL COMPLY WITH THE 2020 FLORIDA BUTLDING CODE, THE

MANUFACTURER'E INSTALLATION MANUAL, AND ALL OTHER APPLICABLE FEDERAL, STATE, AND
LOCAL REGULATIONS.

OSFMZOW__.MEM
omms__mm._. 5_*

B_._zcr:cz NOTES o:zaz NORTHWAY
AND DETAILS FOUNDATION

S-100




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

Deborah Graham
-------------------------- PART Il - SITEPLAN~-———----—-——----f---u—-----—
910

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes: /
B | c)—c /& A‘/Z/ﬁ? )
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Site Plan submitted %_L/ Contractor
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004, F.A.C. Page 2of 4
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