Parcel:
30-7S-17-10069-121

Owner & Property Info Result: 1 of 1

HILTON RICHARD C
Owner 40 MEDALIST LN
ROTONDA WEST, FL 33947

Site 841 CHALET TER, FORT WHITE

COMM NW COR SEC 19,RUNE 1111.14 FT TO SW R/W ABANDONED
SCL RR, SE ALONG R/W TO ITS INTERS WITH W R/W BOB-CAT LANE,
RUN S 4874.16 FT TO S LINE SEC 19, SAID PT BEING ON C/L RACOON

Description® RUN RD, RUN S 564.50 FT FOR POB, CONT S 284.64 FT, W 153233 FT, N
28471 FT,E 1529.58 FT TO POB (AKA TRACT 21 LYN-DEE DAIRY S/D
UNREC). 771-289, 787-2191 875-439, 877-1857, CT 1298-816 WD 1312-1187,
WD 1334-2295, <.

Area 10.01 AC S/T/R 30-7S-17E
Use Code** AC/XFOB (009901) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor  Brent Strickland pHONE 386-365-7043

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

In Lolumbla 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__Richard Hilton Signature
License #: __ Owner Phonet:  954-523-1312

Qualifier Form Attached[ |
o e /"7

MECHANICAL/ | Print Name__ Michael Boland 5ignatu,e£"" > 2\
A/C License#: CAC 1817716 Phone # 386-972-1700

Qualifier Form Attached I:X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name 3 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 Hemando Ave. Suite B-21. Lake City. FI. 32055
Phone: 386-758-1008 Fax: 386-758-2160

l l(_ I:NSED QU{\I IFIER AUTHORIZATION

I, : /‘ A 2] f'l L j . (license holder name). licensed qualifier

L' N\ y b7
for /L,h_.— L/ p Lo (o (“C = t\L\L- (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 Auﬂ_i-a;i?ea_i_“gig'_hgt-ﬁre of Authorized Person
= - / = p—— ) — "_,;'

Y [.14‘:/
— —

. the license holder. realize that | am responsibie for all permits purchased, and all work done
under my license and fully responsible for compliance with all Fiorida 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.

ﬁwﬁ uom numbef to obtam

42%% é’i@gé {gcggm!(uﬁs '
nature (Notarized) icense Number Date

NOTARY | RMATION:
STATE OF: COUNTY OF. Ei!g{;g])

The above license holder, whose name is

mﬂyam&@%mmandlsknw‘m— I_J!caz;on'
(type of 1D) e L 1 o ALY 20 >

(Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # FF 106012

EXPIRES April 5, 2018
Bonded The Notary Putic Underwrters




PERMIT WORKSHEET

PERMIT NUMBER

instalier Brent Strickland License # IH 1104218
Installer Mobile Phone # 386-365-7043 . )

Address of home =<// i\v._ﬁr\ CAp \»ﬂl\ \\\wm\\m\
being Installed g

Nm.nr\nc» | ﬁww Q MNNQ_ X

Manufacturer PEP Swh raaazﬁsas. N?%N %.

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple ar quad wide sketch in remainder of home

| understand Lateral Arm Systems canriot be used on any home (new or usec)
where the sidewall ties exceed 5 ft 4 in.

page 1 of 2

New Home Used Home

X O

Home installed to the Manufacturer's Installation Manual

X

Home is installed in accordance with Rule 15-C .
Singlewide  []  Wind Zone Ii Wind Zone Ill ]

Double wide ﬁm. Installation Decal # %% .N/W

TrpleiQuad  []  serad _ LOMSA 220 755/ A5

Roof mﬁ?ihiﬁ&;,—(u_om. _Hinged

PIER SPACING TABLE FOR USED HOMES

Installer's inilial m v u“W 0
" o u_m”““m mu”wﬂ 18"x 16" | 181/2"x 18 [ 20"x 20" | 22* x 22" | 24" X 24" | 26" x 26
Typical pler spacing ~, sspadtty. | oa ki (258) 112" (342) (400) | (484> | (578 | (676)
P M f « - 3 4 5 B i &
PR . Show _onmzo:u_ _o__._.oa_,w_h_a_:m_ »:a_ Lateral mvﬁa_.:m 4'g" e bl mm. m._m_ g'
g o = use dark lines to show these locations 8 g g ) g'
LI ongignar.~ (US@ i B & A O
g g g o I 8
. g [ g g T 8
- I_.l 1 [] —— 1 ¥ l_ ] [ " Rule 1561 pler spacing table.
[ | H L] | H L [ PiER PAD SIZES < L-BPOPULAR PAD SIZES |
I-beam pier pad size Had Size 5qin
. [ I - L i
1 ] [ Cl [ || ] | L Perimeter pier pad size . mﬂ m 288 |
L9 X 18.5 k
s g B s VO AT} Otersierpadszes | 725 [ Texme—i
< _.l._ e | (required by the mfa.) 75 57
L . TIA/A% 2674 | 34
[ | rl 5 [ 1 [ \ ] Draw the approximate locations of marriage 20 X 20
Cl _.L i 1 1 \ | wall openings 4 fool or greatar. Use this 17 516 % 25 3/ 447
ﬁ_ symbol to show the plers. 1/ A2 x 2512 | 44
riage wall plors within 2' of end of home pedRule 15C Il...-anM.a 7
|| _ B [ M [ List all marriage wall openings greater than 4 foot 28 %26
[ 1 ] 1 1 and thelr pler pad sizes bajow, l_lyz.@ﬁ
Opening Pier pad size
= an_N"s58
. . # |_FRAMETIES |
& e i within 2' of end of home
- T A N T . W [ spaced at §5' 4" oc .
T [ TIEDOWN COMPONENTS | mﬁ
i . er
..... ) ) b Longitudinal Stabilizing Device (LSD) Sidewall
=1 Manufacturer Longitudinal

Longitudinal Stabilizing Device ral Arms  Marriage wall
Manufacturer _ﬁ.g __ Shearwall




PERMIT WORKSHEET

T T —

PERMIT NUMBER
The pocket penetrometer tests are roun ownto _ __ __ psf
or check here fo declare 1000 Ib. soil _¥ without testing.
X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home al 8 locations.
2, Take the reading at the depth of the fooler.

3. Using 500 Ib. increments, take the lnwest
reading and round down ta that increment.

Site Preparation

Debris and organic malerial removed r\; . ~.\
Other

Water drainage: Natural ______ Swale  Pad

__Fastenlng multl wide Unlts

Floor:  Type Fastener: \ hn_.wm Length: _ S _.. Spacing; !\ o

Walls;  Type Fastenar: | Length: & Spacing /40

Roaf.  Type Fastener: Z& _ Length: {o " Spacing: 70 T/
For used horas a fin. 30 gauge, 8 wide, palvanizad mafal stip
will be centered over the peak of the raof and fastenad with galv,
roofing nalls at 2" on center on both sides of the centerline.

The results of the torque probe lest is .NINUI inch pounds or check
hers if you are declaring 5' anchors without testing . Altest

showing 275 inch pounds or less will require 3 foot anchors,

Note: A state approved lataral arm system is being used and 4 ft,
anchors are allowed at the sidewall locations. | understand 5 ft
anchors ere required at all centerline tie points where the torque test
reading ls 275 or less and where the mobile homa manufacturer may

requires enchors with 4000 Jp h |ding capacity.
Installer's initials

_=£m__o_wp__w_w_.aﬂmm._.m ?_% M, MW%%:%WMWQ%M £D INSTALLER

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mald, meldew and buckled mariage walls are
a result of a poorly installed or no gasket being installed. | understand a slrip
of tape will not serve as a gasket.

Installer's Initials % - rw.
WME mmmm_ m\\\R m Installed: o

i Between Floors Yes
Betwsen Walls Yes __ —
Bottom of ridgebeam Yes —

Weatherproofing

The bottomboard will be repaired and/or taped. Yes <~ . pg.
Siding on units is installed to manufacturer's spacifications. Yes (—
Fireplace chimney installed so as not ta allow intrusion of rain water, Yes t—

Miscellanecus

Date Tested

1-17-2020

Electrical

Oo::anﬂm.ﬂninm_oosa:oaauo?mm:_._._ga.é_%ca.u,_E_:&aso q
source. This includes the bonding wire batween mult-wide units. Pg.

Skirting to be installed. Yes _ o.” No

Dryer vent installed outside of skirting. Yes NIA _ "
Range downflow vent installed outside of skirting. Yes
Draln lines supported at 4 foot intervals. Yes
Electrical crossovers protacted. Yes (.~
Other :

wa_ v

; EIIMBIHG
Connect all sewer dralns to an existing sewer tap or septic tank. Pg. .R

Oa:aoo.m__u&m_.._-mimﬁ_.wcnuzv_ninsuzam__znsa_aqama_.._.ema- _mu.oqo_:ma
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's __.J#.__mzo: _m_u_..u._hnaoam..u_wg or Rule 16C-1 & 2

Installer Signature g& Date ENDN O
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Lasgr barpe

TIEDOWN LOCATIONS
= MARRIAGE LINE OPENING SUPPORT PIERITYP.

£ BUPPORT PIER/TYP
FOUNDATION NOTES:

- 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 GUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SCIL CONDITION, ETC.

- FODTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

7-11-2018

MAIN ELECTRICAL G DUCT CROSSOVER
Live Oak Homes ELECTRICAL CROSSOVER H  SEWER OROPS

WATER INLET I RETURN AIR {WIGPT. HEAT PUMP OH DUCT)
MODEL: L-2764D - 28 X 80 WATER CROSSOVER (IFANY) ~J SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)

3-BEDROOM / 2-BATH

GAS INLET (IF ANY)
GAS CROSSOVER (IF ANY)

rmhmifgnal mie)

L-2764D



260"

_ iNAIF

136" 103"
) r:.a, 53 .a nsa an
aEj (. _ 4 4 /
dﬁr “ f_:wﬁ "5\ FAMILY ROOM
i S RN
I /]| [DECOR L ; _“ ] 7__
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| M« | i _
111 74N |

MA uqﬂ__» BEDROOM RETREAT
14'-1" X 12'-B" 9.3" X 12-8"
4053 ANSIE
240"

L-2764D
3-BEDROOM / 2-BATH
28 X 80 - Approx. 1976 Sq. Ft.

68-3-2013

* All room dimanslons include closels and square lootage figures are approximaie
* Trap indows are avallable on optlonal 9-0" sidewall houses only.

* Ur¢ ng shown Is optional

ﬁ..r &

|
|
j

#2 BEDROOM
104" X 12'-8"

-

LIVING ROOM OFFICE 1 - #1 BEDROOM
199" X 12'-8" 131" X 12'-8 | {2%-10" X 12'-.8"
™S " \
= {  asm0 .
An53 ANG3 ANRIF i s
200" 13-4 ; 1347




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number
L]
f_\\_ A _

Scale: 1 inch = 40 feet.

Notes: _’f c"—C /0.0¢ A(sf 75 = ; Va
Pleser Spz ftnheV
e — /"'_‘;5
Site Plan submitted by: (_( %f% - jg/'//,lo 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)
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District Nn, 4 - Fverett Phillins
District No. 5 - Tim Murphy

BoARrD OF COUNTY COMMISSIONERS ® CorLuMBIA COUNTY

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: 12/11/2018 11:05:09 AM
Address: 841 SW CHALET Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 10069-121

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
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 City, FL 32055 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com




