Parcel:
21-3S-16-02242-000 (7658)

Owner & Property Info

M & J SAMPSON, LLC
Owner 830 W DUVAL ST
LAKE CITY, FL 32055

Site 1668 NW TURNER Ave, LAKE CITY
S 350 FT OF E1/2 OF E1/2 OF SE1/4 OF SE1/4 AS LIES N OF RAILROAD, (AKA PART OF LOT 1

Result: 1 of 0

3 3 e
Description QC 1245-2102,2104, PB 1277-884, FJ 1284-2357, WD 1286-1910, DC 13991474, DC 1411-1640, WD

1455-1257 <<<iess

Area 248 AC S/T/R 21-38-16
Use Code** SFRES/MOBILE HOME (0102) Tax District 2

BLOCK A RANCHETTES S/D UNREC). 305-605, 375-93, FJ 1242-1595, QC 1244-808, QC 1244-810,



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIICATION NUMBI E CONRAC 1o Brent Str_l_ckland oy 386-365-7043

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

I Lolumbia Lounty one permit will cover all traces aoing work at the permittes site 't is KEUUIKEU that we have
records of the subcantractors who actually did the trade specific work under the permit. Per Flarida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of wWOrkers 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 wilf resuit in stop work orders and/or fines.
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ELECTRICAL | #rint Name Christopher "Todd" Sampson  sunuire ( :
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Qualifier Form Attached| | :
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| ! License 4. _ an_g['____ Phores 396:‘
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MECHANICAL/ Signature

License & Owner Phone & 386‘3 5—8575
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Qualifier Form Attached
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Qualifier Forms cannot be submitted for any Specialty License.

‘:|'n-::'|.1|l.'-,- License
MASON
CONCRETE FINISHER

License Number Sub-Contractors Printed Name

Sub-Contractors Signature

F.S. 440.103 Building permits; identification of minimum premium policy.- Every employer shail, 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 undar this chapter as provided in ss. 440.10 and 440 38, and shall be presented each
time the employer applies for a bullding permit

Revised 10/30/2015




PERMIT WORKSHEET

PERMIT NUMBER

Installer Brent Strickland

IH 1104218

License #

Installer Mobile Phone # 386-365-7043

[ Nod Tl A

Address of hame

a

Used Home

a

New Home

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

_ page 1 of 2

O

0

being installed ’ — -
g\&h m\\ &Jw 3 K2 T 208% Singlewide [] WindZonell [ WindZonell [
[ 4 s S
Manufacturer “\lm\ﬂm_l?u&&v Length x width >, .m X34 Double wide _D\ Installation Decal # m% \q\&,%\
NOTE: if home is a single wide fill out one haif of the blocking plan Triplelquad [ seral# (L3NS AR Y Y940 RPA. |
if home is a triple or quad wide sketch in remainder of home
! und o Lateral Arm S b ; Roof System:__ =~ Typical Hinged
understand Lateral Arm Sysiems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. n u PIER SPACING TABLE FOR USED HOMES
Installer’s initials D 5
- . awww_mn Footer| 16 x 167 | 18 1/2'x 18 | 20" x 20" | 227 x 22| 24" X 24 26" x 28
Typical u.oh ﬂwmﬂﬁ " capaciy | (sqin) (258) 1/2" (342) (400) (484) (576) (676)
P i 1000 psf 3 4 X g T B
le < Show locations of Longitudinal and Lateral Systems 1500 psf 48" B' i g ; g'
| L ognugas  (USe dark lines to show these locations) 2000 psf g g g8 M : g’
2500 psf 7 g" 8 8 : B
HDDD nnﬂ m. m_ m. } m~
|___3500 psf g g g g
[] il | _ _ * interpolated from Rule 15C-1 pier spacing table. e
LJ . _ PIER PAD m.NmWL SRl FBEEEI.—
l-beam pier pad size oA D> Pad Size mm Tn
—I— —..-I_ : p _‘_ r.. b6 X a &
| =] ] Perimeter pier pad size Jbk /¥ - m X . . m.wl.
A .5 x 18, &
LD- e s ,ﬁ.u. ...... W_H_xu- Other pier pad sizes 225 16 x 22.5 360 |
s . - P (required by the mfg.) 17 X 22 37
-1 - - \ M T3 1/Ax 2514 |
=1 Draw the approximate locations of marriage 20 X 20
D | \ = | D # wall openings 4 foot or greater. Use this 17 3716 x 25 3116
rriage vaall plers wilhin 2° of end of home pefRuls 15C e m(ﬂ_.._vo_ to show the piers. 17 ._NH ”W.M 172 r%l
] n— ] List all marriage wall openings greater than 4 foot 26 X 36 78 |
o | [ | g and their pier pad sizes belcw. I!Eﬁ
..... IR . Opening Pier pad size y
2 IR - a7 sn
S [_FRAME TIES ]
A S m i within 2 of end of home -~
R W W G i spaced at 5' 4" oc _L~
e S _ -~ [ TIEDOWN COMPONENTS | [ oTHERTIES ]
; i Number
! i Longitudinal Stabilizing Device (LSD) Sidewall M ¥
: N Manufacturer o Longitudinal .
I i : i i Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
" i i Manufacturer ] .I_.._.Pﬁ = « r\tcl Shearwall



PERMIT WORKSHEET |

PERMIT NUMBER

page 20of2

POCKET PENETROMETER TEST

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

x JLOC X 0L x[CCT

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.

x [0CO x J0CC x 000

Sile Preparation

Uo_u_._.mw:noﬁmanBm_u:m__.maocua _\\ \
Water drainage: Natural Swale Pad Other

Fastening multi wide t:._ﬁ

Length: ©'  spacing:_ (k"

Y e . R
. Length: _4 ' Spacing: m m
Roof: Type Fastener: i Length. _¢.' Spacing: B
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 centerline.

Floor:  Type Fastener. L4 %>
Walls:  Type Fastener:

Gasket (weatherprooling requirement)

[ TORQUE PROBE TEST ]

i/
The results of the torque probe test is e \C 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 f.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the tarque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

"uu S Installer's initials

»qumqm cmqmmumwmom:mum ﬂ._._nmz ma_zﬂp_._.mm
Installer Name =im end e U ging

| 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 _& g,

Type gaskat + Oy Installed:
Pg. &_mwn Between Floors Yes ___ L~

Between Walls Yes m
Bottom of ridgebeam Yes __

Weatherproofing

The battomboard will be repaired and/ar taped. Yes __~— . Pg.
Siding on units is installed to manufacturer's specificalions. Yes L
Fireplace chimney installed so as not ta allow intrusion of rain waler. Yes .~

Miscellaneous

Date Tested _ 5 h \NC N MF

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the banding wire between mult-wide units, Pg. __2 ¢/

Skirting to be installed, Yes [~ No

Dryer vent installed outside of skirting. Yes N/A fo”™ I
Range downflow vent installed outside of mx_:_sm._vmu N/A

_u_.mm:_Emumcuuozmaw:Ha:EmZn_u.<m
Electrical crossovers protected. Yes _| 7
Other :

Plumbing i

Connect all sewer drains to an existing sewer tap or septic tank. Pg. __< %

Oansmn_m_:uo.mu_mémﬁm_.u:uufu_u_:mEmJ mv_m_ H_sus__m*m_.ﬂm_nqim_olmu.oqousa..
independent water supply systems, Pg. < mm

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's _=m~u=m=o= _zmnan:ozm and or Rule 15C-1 & 2

Installer wmusn:._-.m AN \ .ww\d\m n Date ._\m.-:H “of OR2_
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Columbia County Property AppraiSer wf tampton | Lake City, Fiorida | 386-758-1083

M & J SAMPSON, LLC

Owner: 830 W DUVAL ST

Site:

LAKE CITY, FL 32055
1668 NW TURNER Ave, LAKE

CiTYy
120t
Y2020
12152014

Sales
Info

$2100 1(Q)
$100 1(U)
SG000 1(U)

Mkt Lnd
Ag Lnd
Bldg
XFOB
Just

PARCEL: 21-3S-16-02242-000 (7658) | SFRES/MOBILE HOME (0102) | 2.48 AC

S 350 FT OF E1/2 OF E1/2 OF SE1/4 OF SE1/4 AS LIES N OF RAILROAD, (AKA PART OF LOT 1 BLOCK A RANCHETTES
S/D UNREC). 305-605, 375-93, FJ 1242-1585, QC

2022 Working Values
$19,840  Appraised

NOTES:

$102,124

$0
$66,584
$15,700
$102,124

Assessed
Exempt

Total
Taxable

$102,124

$0
county:$102,124
city:30

other:$0
school:$102,124

Columhia County, FL

data herein, its use, or it's interpretation. Although itis periodically updated, this Infon-naton'mnynoi reflect the data currently on ﬂie in the Propen;ﬁppraisars office.
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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:  2/16/2022 1:03:37 PM

Address: 1714 NW TURNER AVE
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 21-35-16-02242-000

REMARKS: 7This address is a verified address in the county's addressing system.
Verification ID: d5c8b8ef-0852-47¢cbh-9bc1-f9df95d23a98

NOTI E THI ADDRE. WA | UEDBA ED NL AT NANDA E. INF RMAT! N

__QQES_&MME FOUND TO BE JN ERROR OR CHANGED THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  (G|S Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



MANUFACTURED HOME PERFORMANCE
VERIFICATION CERTIFICATE®

Issue Date: 04/07/2022

IBTS's Manufactured Home Data Verification Team has researched regulatory records on the Fleetwood Homes #75-2,
Alma, GA, manufactured home having the serial number(s) and date of manufacture identified below. Based on
Verification: shipment records maintained by IBTS, as required by the U.S. Department of Housing and Urban Development,
. provided by the home manufacturer and pursuant to 24 CFR 3282.552, IBTS verifies the following home performance
information listed below corresponds to the home’s initial destination and the construction standards set forth in 24 CFR
3280 at the time the home was labeled.

Serial Number(s): GAFL375A/B 74940 BP21

Date of Manufacture: 06-13-2003
Wind Zone: Zone ll Roof Load Zone: South Thermal Zone: Zone 1
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Verification Provided by the Institute for Building Technology and Safety IBTS Verification Seal

A . £ &”.nvrﬁil

Chief Executive Officer

DISCLAIMER: This information is applicable only to the home having serial numbering and date of manufacture noted
above. IBTS provides this verification based on the production reports provided by the home manufacturer and the zone
requirements in effect at the time the home was labeled by the home manufacturer. IBTS makes no representations
beyond those set forth herein and is not liable for modifications to the home’s construction or subsequent home moves
that may affect the home performance information verified above.

The Institute for Building Technology and Safety
(a nonprofit organization)

45207 Research Place, Ashburn VA 20147 | B866-482-8868 | www.ibts.org




14 AW 300

Year | Make T Body WT-L-BHP Vessel Regi, No Thie Number
.1 2004 BRIT | HS 52/ 89385989

Date of Issue 1 a\g‘\NOAn

_, —lﬂg Lien Release
| JESSE “)ﬂ ”%%Mmz AND tdrost n the described vehicie i hel
15103 SE 17TH AVE - ] S B
STARKE  FL 32091 ™
e —————————————————

i

! TMPORTANT INFORMATION

” 1. When owharship of the vehicle descn

! trans‘arred, the saller MUST complet
Transter of Titla by Seller saction att

%..h.r To Y \_ “ the certificate of title

___ FoAGen Neamk ¢ 2. Upon salé of this vehicle, the seller

_ LINDSAY RAE KANZLER / N ! J ihe notice of sale on the reversa side

_ 15103 SE 17TH AVE o // 4. Remove Your licansa plate from the \
4. Seethe b address balow for mon

| STARKE  FL 32091 i

{ the appropriate forms required for th
litle and register the vehicla, mobile

::vug_ru:z.wﬂ_o.:.cﬂz55.:.:
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COLUMBIA COUNTY BUILDING DEPARTMENT Application #

PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? ¥ ©5
owners Name M & J Sampson LLC PHONE L 386-365-8575

appress 830 W Duval Street, Lake City, FL, 32055

DRIVING DIRECTIONS TO MOBILE HOME US 90 West, TR Turner Ave, Cross RR Tracks, 2nd access to first property on left,

1st home on left

MOBILE HOME INSTALLER Brent Strickland PHONE CElL 386-365-7043

MOBILE HOME INFORMATION
make Brit vear 2004 ¢ 32 x 92 COLOR

SERIALNo.  GAFL375A74940BP21

WIND ZONE B Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL [ ) MISSING

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

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR’S SIGNATURE 1D NUMBER DATE




