I
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION Zé

P To . A X S IR,

FEMA Map# levation inished Floor River In Floodway

O Recorded Deed-or %operty Appraiser PO ‘%Plan ,)zéH r | q '0708 C-Wettottar R
Q&ﬁstlng well 0 Land Owner Affidavit &Afistaller Authorization 1 FW Comp. letter e App Feg Paid
r DOT Approval 0 Parent Parcel # r STUP-MH /
O Ellisville Water Sys m/:;essment Paid on Property T Out County O In County %&-8Tb VF Form

_ (Revised 7-1-15) Zoning Official m Building Official M&
APt /909- by Date Received q /919 sy [Hﬁ Permit#__ 300 2

Flood Zone__ 2< Development Permit Zoning 4 Land Use Plan Map Category ﬁ
Comments_¢© g I rc Wl b 7R 1('—\&“*;/?

911 App

‘6/,01,0\

Property ID # 01-4S-15-00314-012 Subdivision __NA Lot NA
* New Mobile Home X Used Mobile Home MH Size 16 X 60  year 2020

Address 20619 CR 137, Lake City, FL, 32024

: N
Name of Property Owner_Roger-r D.M(\ Coenra phone# 386-288-1322

911 Address_§/S” SO Diamend CF lalee () 74\/ 32024 [k
Circle the correct power company - ( FL_Power & Light) . Clay Electric
{Circle One) - Suwannee Valley Electric - Duke Energy ﬁ&"'}
Daughter §
Name of Owner of Mobile Home _Daniel Bakker / Rhonda Andrews  Phone #___872-600-1700 ;(:,;;2‘,
Address 467 Diamond Court, L ake City, FIL, 32024 *mj
Relationship to Property Owner ___Rhonda is daughter ‘Z'"ﬁ'iﬁ

Current Number of Dwellings on Property 1

Lot Size 613 x1028 lrregular Total Acreage 10.02

r Private Drive pr need Culvert Permit or Culvert Waiver (Circle one)

Do you : Have Existing Drive
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Cuivert)

(Currently using)

Is this Mobile Home Replacing an Existing Mobile Home Yes
Driving Directions to the Property US 90 West, TL CR 252, TR Mayo Road, TR Diamond to end

on right

-~
Name of Licensed Dealer/Installer __ William Price \/ Phone #__ 386-963-4298

Installers Address__ 3360 150th Pl LC, FL, 32024
License Number IH-1041936 Installation Decal # 63780

M S Dede o ged If5]1G



Installer :

Mabile Home Permit Worksheet

Address of home ﬂ_ﬂ Mﬁ

being installed

License wkx I \ GP\\ QW\\,

i g Comr

Take hac E

oY

S—— TR

New Home Used Home

O

Hame installed Mcﬁ Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Single wide 7@ Wind Zone it

Date: m KN N

B

Wind Zone It []

L2710

Double wide installation Decal
Manufacturer \\Q Tﬁ Length x width Q Qx\m\
Triple/Quad D sermz | OHEA N2, T
NOTE: if noin isa M\aw\m wide w.c ou»» o:»%# of the EM.&#WW plan
if home is a triple or quad wide s. in remainder of home
__,M_Mn_mm.m:na—.mg_ Arm m«ﬁﬁBm cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
re the sidewall ties exceed 5 £ 4 in.
Instafler's initials N\.vhub UM”.um _um”.n& 18" %16 | 18 42" x18 | 20"x207 | 220 x 22" | 24~ X 247 | 26" x 26"
Typicat pier mumo.:p | capacity | sqiny (256} 12" (3423 {400) (a84)* | (579 676}
N Iatenst
_.P 1000 pst <) 4 5 g
i = 2 Show locations of Longitudinal and Lateraf Systems 1500 .w 16" 4 i
i N (use dark lines to show these locations) 2000 g g E:y
= e
0 Y g
3500 psi w.‘
i | O " ierpolated from Rule 15C-1 plof spacing 15016,
= r@\R @ D E L [ PIER PAD SizEs | W
\ l-beam pier pad size (2¥2
S 3 lacil
L L E [ 1| Perimeter pier pad size G.R {
-L“D-Jw TT1% .. Other pier pad sizes
o {required by the mfg.)
| 1 ] 1 [ | M 1 \ [ 1 Draw the approximate locations. of narriage |
| M) Lt 1 id L [ | || I | LI § wall openings 4 foot or greater. Use this
‘maniage wall plers withinZ of end of fome per Rute 155 symbol o show the plers.
O i1 3 1 A 1 1 1 ] List 2l marriage wall openings greater than 4 faot
| . [ I ] | | id IR | L ] and their pler pad sizes balow.
Opening Pier pad size
p@ﬁ%, 233
i \ ) 7
k /] within, N of end of h
1l = . re & A spaced at 5° 4" oc
o ] £z
AT (MR y ! [ Tieo0wN COMPORENTS | [omiErRTES ]
4 R/ i Ny
A ; Longitudinal Stabiifzing Device (L.SD) Sidewall " m
. L~ 17 A/ Manufacturar Lorightisdinal
L.% : &\ Longhusdinnl . Marriage walf
A m AL Manufacturer Shearwall
N A
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Mobile Home Permit Worksheet

Application Number: \ @ 0 Q - m\\\ |

e 919

[ POCKET PENETROMETERTEST |

The pocket panetrometer tests are rounded down to E psf
or check here to declare 1000 tb, soil without testing.

x W x AV x W

POCKET PENETROMETER TESTING METHOD

1. Test he perimeter of the home at 6 locations.
2. Take the reading at the depth of the foater.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

x X x x KW

Stte Preparation

& m \

Debris and organic material removed &Q QQ .@m

Water drainage: Natural __ Swale Pad W& Other
Fastening multi wigde units

Floor: Type Fastener:

Spacing:

Walls.  Type Fastener: h: Spacing:

Roof: Type Fastener: Depgth: acing;
For used homes a min. 30 gauge, 8" ide lgalvanized metal strip

will be centered over the peak of the gof and fastened with gaiv.
roofing nafls at 2° on center on bath.sides of the centerfina.

Gashet pwatherproofing requf

L TORGUE PROBE TEST |

\
?mgc-ﬁoﬁfﬂoacmuacmgw Nm V ﬂ_.a_auocnamo..gmox
here if you are deciaring 5' anchors withoul testing . Atest
showing 275 inch pounds or fess will require S foot anchors.

Noto: A stale approved laterst arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 #t
anchors are required at all centerline tie points where the torque test
reading is 275 or less and whare the mobile home manufachurer may

requires anchors wi ding A
Installers initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name E.ﬁﬂufp\rm - EF

| understsind a properly installed gasket is a requirement of all new and used
homes and that sondensation, mold, meldew and buckled marriage walls are
a resuft of a poorly installed or no gasket being installed. | understand a skrip
oftape will notserve as a gaskset.

Type gasket tal
Pg. Yes
Betveen Walls Yes

Bottom of ndgebsam Yes

8390%

The bottomboard-will be repaired and/ar aped. Yes ,\.wm.
Siding on units is instelled to manufacturer's specificaions. Yes =
Fireplace chimney instafled so as not to allow intrusion of rain water. Yes "

Wiscellaneons

Dette Testad o+4l-19

Electrical

Cannect eleciricat canductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide nits, Pa. H el

Skirting to bs installed. Yes r\\ No e

Dryer vent installed outside of skifting. Yes _ 72 N/A

Range downflow vent instalied outside of skiting. Yes _~— WA
Draln fines supperted at 4 foof intervals. Y. -
Electrical erossovers protecied. Yes
Gther :

Plumbing

Connect alt sewer drains to an existing sewer tap or septic tank. Pg. R!
Conoect alf potable water stpply piping 8%@ water meter, water tap, or other
independent water supply systems, Pg

Installer verffies all information given with this permit worksheet
is acouyate and true based on the
ir jnstructions and or Rule 15C-1 & 2

WYIPV _.
Installer Signature HEZ, pate 7 7fp- \w

ﬁ\?\{.lll‘.fll

Page 2 of 2
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FOUNDATION NOTES:
- THIS DRAWING EDggggfgggﬁawm&gzggégmaﬂgg MARUAL AND IT'S SUPPLEMENTS,

.§$mezgaw§m Qplaggﬂubﬂ.zm MAY VARY BASED ON PAD TYPE, SOiL. CONDITIOR, ETC.
= FOOTINGS ARE BEQUIRED AT SUPPORT POSTS, SEE INSTALL ATION MARUAL FOR REQLIRENIENTS. i
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Parcel:

01-45-15-00314-012

Owner & Property Info Result 1 of 1

| Owner

_.Site-

| Description*

|
| jArea

Use Code**

(000100)

COCHRAN ROGER D & DIANN
P O BOX 324
LAKE BUTLER, FL 32054

467 DIAMOND CT, LAKE CITY

~|BEG NW COR OF E1/2 OF SE1/4 OF NE1/4

RUN E 197.79 FT TO NW COR OF A 5-AC

TO APTONALINE LYING 51.59 FTWOF &
PARALLEL TO E LINE OF SEC, S 561.17 FT, W
613.31 FT, N 1028.06 FT TO POB. SUBJ TO
ESMT OVER THE N 2._more>>>

1"6 62'Ac' N l-S/TIR ' 01'-13-15
SINGLE FAM

lTax District |3

’The D_@g_mhgn above is not to be used as the Legal Descnptlon for this
| parcel in any legal transaction.

PRCL OF LAND, RUN S 466.69 FT, E 415,10 FT |

http://columbia.tloridapa.com/gis/recordSearch_3 Detail

9/16/2019, 6:34 P\



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1q(ﬂ - (ﬂL/ coniracior _ William Price pHONL 386-963-4298

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Daniel Bakker / Rhonda Andrews

in Lolumbia Lounty one permit will cover all trades doing work at the permitted site. 1t1s REUUIKED that weé 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 shali 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.

f M//' /
ELECTRICAV Print Name____L€0 Jackson Signature,_—CZ _

License #: __ES 12001176 Phone #: __ 386-688-3821
,5‘05 Qualifier Form Attached [Z]

MECHANICAL/ | Pgnt Name_RoONald Bonds Sr. Signature »/j /

AJ/C 1 Wl C{ VA:;nse 4. CAC 1817658 Phone #  800-259-3470

Qualifier Form Attachedb_<_|

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
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Sulte B-21, Lake City, FL 32055
Phone: 186-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

e

] / pd G—- Q“}bf@-ﬂ/ (Iicensa holder nams), licensad quaiifier

bor () Lie /R C_ (company neme), do certty that

mmmwmwmmmmnwmwm.ulm
W.ummeMmMmmmm-wW,bm
offasr of the corporation; or, pertner as defined In Florida Statutos Chapter 488, and the said
Mo)Wmewmeawmmmwm.m
dmm;w!bwmmmMMnmmmmw.

Printed Name of Person Authorized

3. Leo -.f/lt—"cksoo« v e
4.
5 5.

I. the license hoider, reaiize that | am responsibie for all permits purchased, end & work done
MWMIMWmmwMum-I Floride Statutes, Codes, and
Looa! Ordinances. | understand that the State and Cournty Licensing Boarde have the power and
authorlly to diecipline a license holder for vicistions committed by him/her, his/her agents.
offtosrs, or-mmmMImMmmmMmmmmm
and ordinances inherent In the privisge granted by lssuance of such permits.

(WY /4.
Ignsture (Notartzed) License Number
NOTARY INF TION;
ST TEor PRI county o&é[ﬂé_'a__
.
The sbove loanse holoer, whoee Name i9 Lﬁd G" d‘ﬂiﬂ”\/

type of 1.0) [ """""“"'""éi!'_ /e




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FI. 32033
Phone: 386-758-1008  [-ax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

B 7
I {C‘A/P /f’/ L L}ué\:aﬁ ‘;E (license holder name). licensed qualifier

- — _ —
for S AYj /@ Cfcﬁ:} ! E AN L N E S . Sr (company name), do certify that

7
the below referenced person(s) Iisted[an 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 behalt

Printed Name of Person Authorized _gnature of Authorized Person -
1 uple b 1= - j B

) - ’j ? - —7 o
2| 'LO'.}— [ois 2. _7,_ ~

e . -
3. / “L.‘// s 7 (,?f’:) 3. VUAA @7 JD
/ L’ A\t O 1 v

4. 4. .
5. S,

1. 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 a license hoider 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 th n u have authornz re no lon nts. empio or
officer(s), you must notify thi nt in wntln f h ch n and submvt a new letter of
j ich wi sede ) . Failure { 50 may allc

"ng“, .
Licensed Quéfifiers Signat(re (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF COUNTY OF: 64 Y4

{
The above license holder. whose name is }Z 07U?ﬁc0 ip(ju_)a(cﬂ 6&77&’5 5{
personally appeared before me and w_ﬂw ﬁ produced Fen ganon
his _{ Zp .

{type of L.D.) ont day of

Lo
NOTARY'S SIGNATURE

{Seal/Stamp)




COLUMBIA COUNTY BUILDING DEPARTMENT 5 S )
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055

Phone: 386-758-1008  Fax: 3867562160 |, /A,W\ ond (+
MOBILE HOME INSTALLERS AGENT AUTHORIZATION (1 i (i FL
L MALL & ¢ . p@cLL Give this authority and | do certify that the below

referenced person(s) listad on this form le/are under my direct supervision and control and
Is/are authorized to purchase permits, call for Inspactions and sign on my behalf.

DU}V

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person
Dl Bowdd | 2 ¢ D i

| understand that the State Licansing Board has the power and authority to discipline a license
holder for violations committed By him/her or by his/her authorized person(s) through this
document and that | have full responsibility for comphance granted by issuance af such permits.

l()\ﬁﬁ;ﬂs V-otigal  G-16-(5

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __ Florida COUNTY oF._(atcannti

The above licenise holdar, whose name Is_\ AL\ AvV 2. e .
personally appeared bafore me and is known of has produced identification
(type of 1.D.) on this f LC™ day of Qoﬁ@gg 209

(Seal/Stamp)

NobrquHcmaﬂm

Gommission GG 209938
Emlm N0z

#"'




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

. Ler W"""J} ’*}W “PART Il - SITEPLAN - - - - - 5 -(E)L ------------------

Scale: 1 inch = 40 feet.

—Nivg S !
: W |
/ b
0 CEa \

?/ (D’ \ ) /‘/"/a" <
Ge ffﬁﬁ Y
(\ 6;; \ . 1%
k\

Notes: —[ o5 /pﬂl Aﬂmg ?//df//¢
Skl f#rbe HAD i

Site Plan submitted by: /4‘& - ... 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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!
0 100 200 300 600 700 800 800 1000 ft
Columbia County Property AppraiSer usf Hampton | Lake City, Florida | 386-758-1083
PARCEL.: (000100) } 10.02 AC NOTES:
NW COR OF AS5-AC PRCL OF LAND, RUN S 466.69
FT,E'415.10 FT TO A PT ON AILINE LYING 51 59 FT
COCHRAN ROGER D & DIANN 2019 Preliminary Certified il
. 40
MktLnd $36,688 Appraised $132,225 T
LAKE BUTLER, FL 32054 SR
Site: DIAMOND CT, LAK] Ag Lnd $0 Assessed $132,225 27{ :L'(‘-‘-
00 1(Q Bidg $91,821 Exernpt $0 Cre s
Sales . @ o)
1729219 $100 1 (U) XFOB  $3,716 county:$132,225 Sl
Info 10/312017 $100 | (U) Just $132,225 : To;lal t:lty::} g;gg 'y ,;i‘,.
axable ofther:
' L
school:$132 225 Columbia County, F

9/18/2019, 4:51 PM



.«fl-“lv\ . I\ %W
:‘i& *& STATE OF FLORIDA peRMIT NO. | o ) (1) 8
é %5\ DEPARTMENT OF HEALTH DATE PAID:' _ 1] (31109
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PATD: (/) QO
SYSTEM RECEIPT #: ll‘\f\'ti"\ il LF':\"?
APPLICATION FOR CONSTRUCTION PERMIT N

APPLICATION FOR:

[ ] New System [V ] Existing System [ 1 Holding Tank [ ] Innovative
[ ] Repair { 1 Abandonment [ 1 Temporary {1 B
APPLICANT: Roger Cochran )
AGENT: Dale Burd/Dale Burd LLC TELEPHONE : 386-305-7071

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS .

PROPERTY INFORMATION

Lor: 7 BLOCK: ma SUBDIVISION: Muny Tract Unrec PLATTED: nu_

PROPERTY ID #: 01-45-15-00314-012 ZONING: Pes, I/M OR EQUIVALENT: [ No ]
PROPERTY SIZE: 10.02 ACRES WATER SUPPLY: [ /] PRIVATE PUBLIC [ }<=2000GPD [ |]>2000GED
IS SEWER AVAILABLE AS PER 3B1.0065, FS? [ No 1 DISTANCE TO SEWER: i FT

PROPERTY ADDRESS: 515 Diamond Court, Lake City, FL, 32024

DIRECTIONS TO PROPERTY: US 90 West, TR CR 252, TR Mayo Road. TR Diamond Court, To end on right

BUILDING INFORMATION [ v ] RESIDENTIAL { 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systenm Desaign
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 SF Residential 2 890 2BR to 2 BR ke for Like B
2 93-010 antached
3
4
{ ] Floor/Equipment Drains Other (Specify)

SIGNATURE : ﬁi /  DATE: Y/14/2010

DH 4015, 08/05 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM

Permit Application Number } / >7 ‘\ Y

- ./. (. '.\rl‘.’\ﬁ.J. ].[2“.’- : -)j\\f}'“’“pART [l -SITEPLAN = - - - - - "-\: __________________

' | [ —i
|
/

—=
>

S
A
N

\,

// s /- : ¥’

o

’./ e
4

£

Notes: —f c.?~'->~.——" //f[’-\/ﬁl ACf‘lﬁf(ﬁJ Y o
SEEAHPe HED

et 3

= - =
Site Plan submitted by: =" (Z/’ AL o -.—.. CONTRACTOR

Plan Approve Not Approved Date_%¥(2¢[ &

) C(.\ Cdova

u ALL@MGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous edi
(Stock Number: 5744-002- -4015-6)

County Health Department

tions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of &



Legend

Columbia County, FLA - Building & Zoning Property Map

Water Lines Printed: Wed Sep 25 2019 10:00:42 GMT-0400 (Eastem Daylight Time)
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2018Aerials | g,

Parcels
Addresses
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Other
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| e
%
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A
B,

Parcel Information G u Ad cﬂluoi ‘

Parcel No: 01-45-15-00314-012

Owner: THOMPSON KEITH

Subdivision: EWL-
Lot:

Acres: 10.0150347

Deed Acres: 10.02 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



