Parcel:
25-2S5-15-00093-007

Owner & Property Info

BAYHAM STEVEN
Owner 1508 LAWRENCE AVENUE
TOMS RIVER, NJ 08757

Result: 1 of 1

Site

3

Deserintion® THE E1/2 OF NE1/4 OF NE1/4 OF NE1/4. 626-377, 680-355, PROB #00-10-CP 895-1664,1671, 938-
eSCTipion™ 53 WD 1050-2484, WD 1394 -1576,

Area 5 AC

S/T/R 25-28-15
Use Code** VACANT (000000)

Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIICATION NUMBER CONTRACTOR Er_n_est_ SCOtt JOhnSqn B wrone 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Steven Bayham

IN LOIUMDBIA Lounty oneé permit will cover all Trages doing work at the permitted sité. it 16 KEUUIKED that we have
records of the subcontractors who actually did the trade specific work under the permit, Per Flarida Statute 440 and
Ordinance 89-6, a contractor shall require all subcantractors to provide evidence of workers campensation 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.

A

ELECTRICAL | Print Name __ Steven Bayham signatured A M [/ &L
| L

— e T e

| . 7
| Licensed Qwner Phorne ¢ 732-598-8851
| Qualifier Form Attacheg

r 4 al
T 25

A/C License # _ CAC 057875 Phone #:  386-496-8224
Qualifier Form At!achec[z |

| |
| ] |
-MECHANlCAL/} print Name___ Timothy Shatto Signature__ et 2% L |
|
|
i

Qualifier Forms cannot be submitted for any Speciaity License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

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 e presented each
time the employer applies for a building permit

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hemnando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

l, 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, pariner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and Is/are autherized 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. Bo Royals \ 1. é@’/ B

‘ | T S e P
2 Dale Burd ] p X i S
3, |3,
X 5
!1 5. |5,

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsiole 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.

If ny time the have authorized is/are no longer agents. em loyee(s), or
i i ent in writi f the cha an mit a

orizati which wil 1] i lists. Failure to do so may allow
un i our name r license number to obtain permits
r‘/ " I|i TN VP
A CAC 057875 ol J AL
lifiers Signature (Notarized) License Number Date
NOTARY lNi?_RfAATION: K _
STATE OF: by COUNTY OF; L Hien

AT 5 < :
The above license holder, whose name i€ || /) ot hy E/ ittt
personally appeared before me anw by meor has predu identification

(type of [LD)) on this _o/o- dayof [ €lkoricryy 20 A
! { )
| s / ' / r

\UL‘L{-}IL{.L { J_fkﬁ L

NOTARY'S SIGNATURE (Seal/Starm

VICTORIA K. PALMER )

Notary Public - State of Florida k
Commission # FF 207489

.i-" My Comm. Expires Mar 5. 2013

Bordad throunh Natlona! Mot




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

instalier _Ernest Scott Johnson = License# __|H-1025249

Installer Mobile Phone #

i St n Uh, xm

Address of home
being installed N»\Y.F\. = \“\ \W\hﬁ.im.
/il 4 % I e ~
s e A ¢ 4
Manufacturer m.n...o.g . ~ + Length x width MQ w. \w.mw

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)

New Home & UsedHome [

Home installed to the Manufacturer's Installation Manual m\
Home is installed in accordance with Rule 15-C (|
Singlewide  []  Wind Zone i E\ Wind Zone ill  []
Double wide m\ Installation Decal # Mfw w
Triple/Quad  []  Serial#

Roof System:; / _Typical Hinged
PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. oninhors i
ns s initials
cw“”mn mmmwa 16'x16" | 181/2'x18 | 20"x20" | 22/ % 22| 24" x 24" | 26" x 26°
Typical pier mumnr_sn\ capacity | (sq in) (256) 172" (342) (400) (484) (s76)* (676)
2 1000 psf 2. 4 - 6 1’ g
Show locations of Longitudinal and Lateral Systems 1500 psf 4'§" 6 7' 3 [} 8'
wdina; (US€ dark lines to show these locations) 2000 psf 6' _8 8' g g 8
A iz 2500 psf_ 76" 8" 8" g g g’
| | 3000 psf g 8 g8 B g g'
L__3500 psf 8’ g 8 B :y &
* interpolated from Rule 15C-1 pier spacing table.
[ PIERFPAD SiZES | L_POPULAR PAD SIZES |
_.gmﬁ ﬂnq Umm_nuvﬁm Nuwk W N fNﬁm\ Pad Size mm In
Ve, - 16 x 16 :
_uaﬂmmaﬂm.. pier'pa m.HMo or }e K% 16 x 288
18.5 x 18.5 342
Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 X 22 37
13 174 x 26 1/4 34
Draw the approximate locations of marriage 20 x 20 ]
t wall openings 4 foot or greater. Use this 17 3118 x 25 3116 | 441
o s bl s symbol to show the piers. 17 .ﬂn.n wwm 177 45
1 ] List all marriage wall openings greater than 4 foot 26 x 26 616
| = and their pier pad sizes below. I
| __ANCHORS |
» Opening Pier pad size \ \
. JI8xi8. S  arxric.S =
____________ [ FrAwE TiEs ]
________ (7.5%285 1 5Y.S vy
...... within 2’ of end o
{51286 h_.u\m\wwlﬁ.“ spaced at 5' 4" oc
[_TIEDOWN COMPONENTS | [ OTHERTiES ] ﬁmﬂ
umber
Longitudinal Stabilizing Device (LSD) Sidewall N.%
Manufacturer Longitudinal

Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall i

Manufacturer i : o ___ Shearwall Z
QT__(‘S.P [7el U



PERMIT WORKSHEET [ page 20f2 |

PERMIT NUMBER
POCKET PENETROMETER TEST |
The pocket penetrometer tests are roundeddownto  psf
or check here to declare 1000 Ib. soil ____ without testing.
L x_[ecc x [2s0

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.

Site Preparation
Debris and organic material removed = W% N
Waterdrainage: Natural ___ Swale  Pad __ Other
Fastening multi wide units
Floor: Type ﬂmm,m:mn\l M o rm:n,:”.d _ Spacing: .Mhﬁ\ e
Walls:  Type Fastener. /29 5~ Length: </ Spacing: y2.
Roof.  Type Faslener. /a5 Length: =3~ Spacing: 2¢¢
Forused homes a .u.m:. 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 centerline.

X { Coo X feme X Coo
[ TORQUE PROBE TEST ]
The results of the torque probe fest 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 tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 400 _&:m capacity.

Installer’s initials

.,

ALL TESTS ST BE PERFORMED BY A LICENSED INSTALLER
installer Name rnesr S Jehncens

| 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 mﬁ.\
i

Type gasket Installed:
Pg. m H : Between Floors Yés
Between Walls Yes

Bottom of ridgebeam Yes

———

Weatherproofing .~

”

The bottemboard will be repaired and/or taped. 'Yes @w@-\ Ve
>

Siding on units is installed to manufacturer's specifications. Y

Fireplace chimney installed so as not to allow intrusion of rain water. Yés
~

2

7 Miscellaneoys™

Date Tested b.m.m,.(\_ah‘ﬁ\ mnu\...\.w_h :O\ \/ CM..A...W

48s \.DT;\_\NQ

Electrical

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, #es No S
Dryer vent installed outside of skiing, Ye§ __ , N/A .~

Range downflow vent installed outside of m_a_.v_mm. Ye§ NIA
Drain lines supported at 4 foot _:_MW\ Yes§

Eleclrical crossovers protected. Y

Other :

umoin

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 true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature Wé &MN@?&? Date /7 \\L\\m 0
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION. ETC.
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ScotBilt [ 2856256GSM |

HOMES, INC.

GRANDSLAM
28 X 60 - 3BR 2Bath

DATE

5.28-2019 S
o m 1,456 SQ. FT =
A %

1,456 SQ. FT.



MapPrint_Columbia-County-Property-Appraiser 10-13-2020

of 2

BN

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

ek

" -

0 87 134

&
33> .&(
_~ NW SUWANNEE VAL 3
{ zl
()
w)
r
<
L]

-

b
<

68 3

£44. 37%{4/

,
(6957

Columbia County Property Appra:ser Jeff Hampton | Lake City, Florida | 386-758-1083

BAYHAM STEVEN
er: 1508 LAWRENCE AVEN
TOMS RIVER, NJ 0875

Site:

SM132019 $15000 V(U)
ISales 9282001 $100 V (U)
nfo GiasaT $10.000 Viu)

PARCEL: 25-25-15-00093-007 | VACANT (000000) | 5 AC
THE E1/2 OF NE1/4 OF NE1/4 DFNELM 626-377, 680-355, PROB #00-10-CP 895-1664,1671, 938-753, WD 1050-2484,

2020 Preliminary Certified
$17.846

Appraised $17,846

$0 Assessed $17,846

$0 Exempt 50

$0 county:$17,846
$17.846 Total city.$17,846
Taxable other:$17,846

school:$17,846

NOTES:

gt

#
Columbia County, FL

10/13/2020, 10:00 AM
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