Parcel:
07-6S-17-09621-210 (35377)

Owner & Property Info Result: 1 of 1
APPLETON DAVID
5t APPLE CHRISTINA
i 11670 SW TUSTENUGGEE

FORT WHITE, FL 32038

Site
COMM NE COR, RUN W 40 FT TO W R/W CR-131, S ALONG R/W 638.44 FT, W 683 .44 FT, S
Descrintion* 67146 FT FOR POB, RUN W 650.04 FT, § 671.46 FT, E 1333.48 FT TO W R/W CR-131, N ALONG
SCTIPHON™ 2 /W 60.01 FT TO A PT OF A CURVE, SW'LY ALONG ARC OF CURVE 47.13 FT, W 653.43 FT, N
641.46 _nor>>
Area 10,98 AC S/T/R 07-6S-17E

Use Code™™ VACANT (0000) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Ernest Scott Johnson pHONL 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
David & Christina Appleton

In Lolumbla Lounty one permit will cover all trages doing work at the permitted site. It 15 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 Glenn Whittington Signature_% /

License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached [X]

/

MECHANICAL/ | Print Name____Ronald Bonds Sr. Signatur —

A/C License #: CAC 1817658 Phone #: __800-259-3470
Qualifier Form Attachedm

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
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

[ ,/Mu WL (-» 'ﬁf i/ f\ﬁ/ e (license holder name), licensed qualifier

,J"

- /.~
for [ L,/’ Tlng Lo 'ELECH I

the below referenged person(s) listed on this form is/are contracted!hlred 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.

2

) .
AL/ (company name), do certify that

Printed Name offPerson Authorized | Signature of Authorized Person

\J\f N/ 1 g d/// -

e Ln ‘Ll/ /:"_- T o e = . = ’:.—. _\‘ // :
2.Les AL 14 TN > 2. /J_ / . ,/) ’ 2 sl
= g
3. 3.
4. 4.
5. O

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

uthorization form, which will supers: all previous lists. Failure to do so may allow

unauthori ;ﬂ persons to use xour name and/or license number to obtain permits.

W a1 - N e f /_' g

"“/:/ ;?4 T T g_/:_ //L 2: ~g Fe /f C 15N 2FS 7 : /(>
Licensed Qualifiers Signature (No}a?rzed) License Number Date

NOTARY INFORMATION: ) .
STATEOF: _/ £ COUNTY OF_ 2/ 32402

The above license holder, whose name is (‘v/bm I YA U2 T 1720

personally appeaged betcire me and is known by me orfhas produced ide, tification .
(typeofID) . Ll onthis ) dayof 2/ 7a A/ 20 /L7
M,A,«',wu [N Xk 21
NOTARY'S SfGlﬂATURE Sl | B SN
b - 4 Notary Public - State of Fiorida

Commission # FF 243985

%" My Comm. Expires Jun 24, 2019




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

LICENSED QUALIFIER AUTHORIZATION
g f 7 -
K t/C‘bP- /f'/ f =y ’-‘u;ﬂ' VL (license holder name). licensed qualifier

for S 7\, /a, CCF) ! L’/erf’,jbi qu C (company name), do certify that

the below referenced person(s) !sstod[:n this fon'n 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. UAls TJ.LL,-:’; | < jﬁ N
ok — 7

3. M i :‘U* f;u /" g F)’)S/ ,!D

4 i 4. i
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 Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 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 ti h have uthonz re no lon nis._empio r
officer(s u must noti i nt in w |n f and submlt r of

e

anensed Qua lﬁers Signatlre (Notarized) License Number

NOTARY INFORMATION:
STATE OF. COUNTY OF; 84 v
[
The above license holder. whose name is }? o7 qﬂcﬁ uu_nféﬂ Bz)’)xfj _S.Q
personally appeared before me and w ﬁ produced jdentification
(type of LD} onthis [/ dayof [ €. .20 (42.

%&V & ne /(ﬂzfé.’/‘ij

NOTARY'S SIGNATURE ~ (Seal/Stamp)




PERMIT WORKSHEET

PERMIT NUMBER

nsatter _Ernest Scott Johnson = ticense# __1H-1025249

Installer Mobile Phone # 352-494-8099

Adcress of “.330 \.E Eﬂ% W
being installad mmhl. Er _jm. .. “\.J .WU.QVAN
Manufacturer P\zﬂ 0 Ak, Length x wadth TH YR

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)

where the sidewall ties excesad 5t 4 n
installers initials $I

Typical pier spacing
\ lata gl
_ ¢ Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

_ page 10of 2
New Home _”m\ Used Home  []
Home installed to the Manufacturer's Instaltation Manual m\
Home is instatled in accordance with Rule 15-C (]
Singlewde  []  WindZonetl [} Wind Zone iil O
Double wide [®  Installation Decal # %5 %95
Triple/Quad [  Serial# LoNGH Zop Q.Wme Rw

Roof wﬁsanl\ Typical
PIER SPACING TABLE FOR USED HOMES

Hinged

OO0 -
|::1~&J

1 -8

0o goEic

{__TIEDOWN COMPONENTS

J

Longltudinal Stabllizing Device (L SD)

Manufacturer

Longitudinal Stabilizing c....__% w/ Lateral Arms

Manufaclurer _

a””w_na _"“w_“. 16°216" | 181/2°x 18 | 20" x 20" | 22" x 227 | 24" X 24" | 26" ¢ 26°
copachy | (sqin) (256) 1/2° (342) (400 {484)* {576)° B76)
1000 osf K§ 4 5 [N M. 0
L1500 psf 4 4" g L - ) g
L2000 psf g 8 g 4 g
2500 ps! Al il g 2 & B
|—30000sf T F g g il g g
Imubpﬂm.ﬂm g g B i L g
* nterpolate Rule 15C-1 pler spacing table,
[PiER PAD SiZES | L_POPULAR PAD SIZES ]
I-beam pier pad size wam_ LYz o Pad Size w Tn
\ 16 x
Penmet w__ﬂuﬂ.ne wm..w : nu :n k_w 16 x 1 .
18.5 x 18.5 342
Other pier pad sizes 16x225 3
{required by the mig ) X 22 374
13 U4 x 26 174 .
Draw the approximate locations of marnage 20 x 20 400 |
D wall openings 4 fool or greater Use fhis 17376 x 5376 [ 447
symbol to show the piers A7 2 x5 18
_ wa X4 m.al
List all marnage wall openings greater than 4 foot X
and therr pier pad sizes below
SR ANCHORS
Opering Pier pad size o
40 v~ 51 s
Sre blec EDQ
[(_FRAMETiEs ]
_U_.p)

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

|_OTHERTIES |

Numbar
Sidewall ||‘mm|
Langitudina
Marriage wall _ m

____ Shearwall 2




W Mobile Home Permit Worksheet _

Application Number:

Date:

T POCRE Y PERETROMETER YEST

The pocket penetrometer 1ests are rounded down o paf
or chacx hets to declare 1000 Ib. soil without testing,

x 1000 X LODD x_[000

POCKET PENETROMETER TESTING METHOD
1. Test the parimeter of the home at € locations,

2. Teke the reading at the depth of the ‘ootar.

3. Using 500 Ib. Incroments, take the lowast
reading and round down to that increment.

xL0b0 x LL0% x/00d

Ve Preparater—

Debris and organic mataral remaved .\\
Watar drainsge: Nalural __ Swele  Pad Other

—Fastering i wide Urits

Eﬂmﬂ.ﬂr
_.._aon._.ﬁ_umvgh _.039“:...5 .
é..g:ﬂ. ni-a.nmh —_ Length: NNF Spacing
Roof: Type Fagtener: 1L Length: 7  Spa
For usad homes . 30 gauge, 8" wide, n-z!nu

vill be centered over the peak of the roof and fastened with galy.
roofing nalls at 2° on center on both sides of the canterine,

Gasket jovierprestog mydrerarh

(S, . - 1!]1:1. (1] 1 ) SO—

43_;2?535!3._3_8;!;559%&%&.
:ninﬁaniannsiﬁm.!g;osimﬂ e - A last
mgnﬁgnﬁg&ﬂ_ﬂni.gugé.

Note: A state approved lateral arm system s bsing used and 4 &,
anchors are aflowed at the sidewall locations. | understand 5
uires anchors with Ib holding capacity.
Lo Inslaber's initinfs
ALL TESTS MUST BE PE BY A LICENSED INSTALLER

Instatiec Name (£ ST Soott Jehnson

_gricgigﬂlanigl‘iﬂgnai
gasn.g.i.gglﬁgggai
A resull of 8 poory instelied or no gasket being instafed. | undersiand a strip

of tapa wil nol serve s a gasket,
Instalier's initials [MMK‘«

wwu._ qasket 12 /) Inslatied:

g!-%-_lnsgl-egisiutg_i
feading Is 275 or less and where the mobila home manufacturer may

dirsoaﬁo!ﬁlsu-iv!i!ﬁﬂi. Yes . Pg.
wggcaarsgcgiugg. Yes
m_gﬁgsiﬁsgaﬂaag_gﬁasgf. Yes

Wlacolanacis

Date Tested Assumeel oliver 1101 vV Uses

L 27 F 2 774 T —

Connscl_electrical conduclors between multhwide units, but not to the main power

fource. This includes the bording wire between mult-wide urits. Pa.

Skiring fo be Instalied, Yes *~  No

Dryar vent InstaPed oulside of skiting, Yes ~— &
gggg—&ﬂgzg_ Yes —~ NIA
Drain lines supported at 4 oot intarvals, Yes v

Eletirica! crossovers protected. Yes .-

Fhumbing

Connect all sewer dra'ns to an existing sewsr fap or septic tlank. Fa.

Connact all potable water supoly piping to an existing water meter, water \ap, or othar

Indagendent water supply sysiems. Pa.

Installer varifies all Information glven with this permit worksheet
is accurate and true based on the
manufacturer's installation Instructions and or Rule 15C-1 & 2

PagaZol 2

_3_.Fm_§§ »\w\&m Date




a1%

1S3 MARRIAGE LINE OPENING SUPPORT PIER/TYP.
7 SUPPORT PIERTYP

FOUNDATION NOTES:

0arofo

I - — - — B — - —
@ 70 50 _ g HF 8 — 80 _F [ _. 8-0 ﬁ 80 A» g0t _ 50"
2 s
g

e —p—— - —-— - —— - —- e b
{ ] E .

i - THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND I8 TO BE USED iN CONJUNGTION WITH THE INSTALLATION MANUAL AND IT'S SUFPLEMENTS.
- '+ _FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, BOIL CONDITION, ETG. .

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, S8EE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes _ ;
MODEL: H-3705A-PS - 32 X 74
5.BEDROOM / 3-BATH

WR020 2:13:28 P ‘\;

H-370F A-PS




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

p
--------------------------- PARTII-SITEPLAN--———c;l-ro-————-------------

Scale: 1 inch =40 feet.
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Notes:

LT 0% frecs , Ske atwde

e | —

Site Plan submitted by e ” _——C— 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)



MapPrint_Columbia-County-Property-Appraiser_12-16-2021
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Columbia County Property Appraiser s Hampton | Lake City, Fiorida | 386-758-1083

CONMNECCR RUN W40 FT TOWR/MW CR-131, S ALONG R/WB38.44 FT, W683.44 FT, 5 671.46 FT FOR POB, RUN
WE5OD4FTSB71 ABFT E 133348 FT TOWRMW

APPLETON DAVID 2022 Working Values

Owner- APPLE CHRISTINA Mkt Lnd $37,552  Appraised $37,552
11670 SW TUSTENUGGEE el = i

FORT WHITE, FL 32038 AgLn fseesed i,
Bldg $0 Exempt $0
Sales SAX $56000 V(Q) XFOB $0 county:$37,552
42012 $38000 V(Q) Just $37.552 Total city:$0
Info 51/200 28000 V(Q) Taxable other:$0

school:$37,552

PARCEL: 07-6S-17-09621-210 (35377) | VACANT (0000) | 10.98 AC TR

.
Columbia County, FL

This information,, was derived from data which was wmplled bythe Columbia Cnuntyl‘rnpem;»\ppmser Office solely for the > gover

linformation should not be relied upon by any asad ination of the ow hip of property or rket value. No

purpossof,, perty t This

edori

data herein, it's use, or it's interpretation. Although itis periodicall jated, this inf ti

yup

may not reflect the data currentlyon ﬁle in the Property Appraiser's office.

plied, are provided for the y of the
GrizzlylLogic.com

12/16/2021, 3:31 PM
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- Transom windows are evalisble on oplional 90" sidewall housas anly.
+ Bldrfing shown ls optional.

~ Live O Homes raserves tha right o modify produat oifering at any me,
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