Parcel:
17-5S-17-09278-001 (33983)

Owner & Property Info

Result: 8 of 11

BLOW RYDERWOOD LLC
Owner 830 W DUVAL ST
LAKE CITY, FL 32055

Site 6567 SW TUSTENUGGEE AVE, LAKE CITY
... . SW1/4 OF SW1/4 LYING E OF SR-131. 957-2297, QC 1093-426, 429, 1197-556, QC 1212-2117, TD
Description™
1437-945,
Area 3.1AC S/T/R 17-5S8-17

Use Code™* MOBILE HOME (0200) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard pHONE 386-623-2203

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

Blow Ryderwood

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. It 1S KEUUIREU 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_Christopher Todd Sampson Signature

License #: Owner Phone #: ___386-365-8575
Qualifier Form Attached[ |

__-'—'_'_—"“;'
MECHANICAL/ | Print Name Ronald Bonds Sr. Signatug‘;’/

A/C License #: CAC1817658 phone #: 800-259-3470
Qualifier Form Attached E

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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBLR __ Conwa o Robert Sheppard v 386-623-2203

¢
THIS FORM MUST BE SUBMITTED PRIOR TO THE (SSUANCE OF A PERMIT

Christopher Todd Sampson

Blow Ryderwood
In Lolumbia Lounty oneé permit wiil cover all trages H40INg WOork at the permitred Site 1718 KEL 1UIKEL That we have
-ecords of the subcontractors whe actually did the trade specitic work under the permit Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers compensatian of
exemption. general liability insurance and a vald 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.

. _ - o R R B

| =/ A

ELECTRICAL | enint Name_Christopher Todd Sampson s.,,'l-.-;:.ﬁ-_'/“///‘ ““//“‘_Sx
| lcenses _ Owner phore s 886-365-8575

Cualifier Form A[Id(hedj—-

|

MECHANICAL | Prntname  RONald Bonds Sr.  Sgnaturf—=2t - -

AjC | License #: _ CAC1817658 Phone # 800—259—3470

Qualifier Form Attached x

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. tvery employer shall, as a condition to
applying for and receiving a butlding permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided tn 55 &40 (U and 440 4¥ and shall he presented each

time the employer apples for a building permit

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City. FI. 32035
Phone: 386-738-1008  Fax: 386-758-2160

LICENSED QUALIFIER Al I'HORIIZ.A'I'I(')N

do sl £ ol 7 .
I LA R (e e dsog L (license holder name). licensed qualifier

- — P =
for S Ny /é_ Cﬁé‘j 1 CpMBng v ES ; ,/‘/v - (company name), do certify that
7

the below referenced person(s) Iis:edém 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 Authorized

,“'_‘ — J.}
1. UAlE bR

”“ . ’ ~ ) J,f
2 [couiy foi A

: g
3 Vo ,-Ur/‘ iz.)::'/{. )
7 7 )

4 a o
5 5 ]

I. the license holder, realize that | am responsible for all permits purchased, and all work dene
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 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 n(s have authorized is/are no longer r
officer(s), you must notify thi nt in writi mi r of
izati i ill il ious lists Failu may allow
= 3 SE = -1 l'm'

Licensed Qudlifiers Signat(re (Notarized) ] License Number Date

NOTARY INFORMATION
STATE OF. COUNTY OF: 64 4

The above license holder. whose name is }Z mq_pcg{ u:;.nféﬂ 6::.‘7?({5

personally appeared before me and w_mmm hﬁ produced | entigaﬁon -
(type of 1.D.) on this Z(x day of & 20 {42_

Ly
NOTARY'S SIGNATURE {Seal/Stamp)




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

New Home ﬂM Used Home [

Installer Robert Sheppard License # IH 1025386
Installer Mobile Phone # wmm;mmm-mmowl Home installed to the Manufacturer's Installation Manual E
Address o*_nmoaam R\...MN..\ 2 m_w.Q Lo H\MW}\})Q.R._.% kg..\.. Home is installed in accordance with Rule 15-C O
being insta N LA Nﬁw m\\w\ ) \\\\w \H%.% 2 h\ Singewide  [[]  Wind Zone Il E\ Wind Zone Ill - []
Manufacturer CS: n.q___,b_ C 5 Length x width \s:w THN “.N Double wde m. Installation Decal # mp“\u.vﬂ\n‘\
NOTE: ifhomeis a h__ana wide fill out one haif of the blocking plan Tiple/Quad  []  Seral# _fALIE - 00PN~ /520 502643

if home is a triple or quad wide sketch in remainder of home
) | " Roof System: "~ Typical  Hinged

| understand Lzteral Arm Systems cannol be used on any home (new or use )
where the sidewall ties exceed 5 ft 4 in. it PIER SPACING TABLE FOR USED HOMES

Installer's initials
| nwmnw_o _umo_wwz 18" 16" | 18 12'x18 | 20"x 20" | 22/ x 22" | 24" x 20" | 26" x 26
Typical n_w..ﬂ__uvmnsn capacty | (sq in) (256) 12" (342) (400} (484" 576" (B7E)
» 5 1000 osf T T 5 5" 7 g
_ Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7' 8’ g B
PR— (use dark lines to show these locations) 2000 psf g8' 8' g8' w4 m“ g
| 2500 psf 7'e" g' g' 8 8 g
_ | 3000 psf 8 8 g g 8 g
3000 psf g g g g g g8
_l_nI| | * interpolated from Rule 15C-1 pier spacing table
S | L [ PIERPAD SIZES | L_POPULAR PAD SIZES |
|-beam pier pad size / \N WM\W. Pad Size Sqln
1 1 . mb 16 x 16 256
| ) - Perimeter pier pad size [/ B x18 788
._ aw\ 185 x 1858 342
ST ST | Other pier pad sizes (X258 %225 750 ]
Pl - (required by the mfg.) 17 x22 37
13 1/4 x 26 1/4 34
M [] [ Draw the approximate locations of marriage 20 x 20 10
] L=} wall openings 4 foot or greater. Use this 17 3/16 x 25 316 | 441
symbol to show the piers. 112 x 25112 446
1 — - 1 List all marriage wall openings greater than 4 foot 26 x 26 B76
| T | and their pier pad sizes below. E
Opening Pier pad size

4R " 5p

FRAME TIES

00 T o within 2' of end of home
: ek spaced at 5' 4" oc =

[ TiEDOWN COMPONENTS ] [_OTHERTIES ]
Nu r
Longitudinal Stabilizing Davice (LSD) Sidewall L P
Manufacturer Longitudinal

Longitudinal Stabilizipg Device w/ Lateral Arms Marriage wall m
Manufacturer ;\{_ o \,\ i . Shearwall ¥




PERMIT WORKSHEET |

PERMIT NUMBER

page 2of2

|

Site w_.mum—m:_u:
| POCKET PENETROMETER TEST | =
Debris and arganic matenal removed e 5
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad V" Other
or check here to declare 1000 Ib soil withaut testing

«ICT

POCKET PENETROMETER TESTING METHOD

x [LOC X (OO

1. Test the penmeter of the home at 6 locations.
2. Take the reading a! the depth of the footer.

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

x| OO

x 00O x|COC

Fastening multi wide uniis

Floor.  Type Faslener > Length:S. . Spacing: Av g
Walls:  Type Fastener: Vf.mu.ﬁ,.ur Length: w.; Spacing: \
Roof; Type Faslener: u A6, Lenagth: Spacing: 5 _\

For used homes a mih. 30 gauge, 8"“vide, galvanized m .m_ stip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerine

Gasket (weatherpioofing reguicement]

[ TORQUE PROBE TEST |
\QPI\: ™
The results of the torque probe lest is IP\F 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 fi.
anchors are allowed at the sidewall locations. | understand 5 fi
anchors are required at all centerine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 |b wo_n_so capacity.

Installer's initials

b__l_:._.mm.—,w d‘ wmm mum Omgmo..m/\ P_Om?_mmﬂazm._.br._;mﬂ
Installer Name N0 DA ¢

| 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 resull of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials h

Type qasket Txﬁ i

Pg. 22

Installed:

Between Floors Yes
Between Walls Yas N

Bottom of ridgebeam Yes _ \_

“—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes — Fg.
Siding on units is installed to manufacturer's specifications  Yes _ (_—
Fireplace chimney installed so as not to allow intrusion of rain water. Yes \—

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main.
source. This includes the bonding wire between mult-wide units. Pg

7 &

Skirting to be installed. Yes ~— No
Dryer vent installed outside of skirting. Yes NIA .
Range downflow vent installed outside of skirting. Yes NA

Drain lines supported at 4 foot intervals. Yes =

Electncal crossovers protected. Yes ol
Cther :

Plumbing

Connect all sewer drains to an existing sewer tap or seplic tank. Pg.__ZX

Caonneci all polable water supply piping to an existing water meter, waler lap, or ather
independent water supply systems. Pg.

24

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

Date mw:\_

Instalier Signature ,w. a.Cﬁi ﬁ%mﬁﬁﬁ

A0
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REFER TO INSTALLATION MANUAL FOR
ALL LOADS, PIER, PAD & FOOTER
REQUIREMENTS
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i i

ORDERED,

1) THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR ACTUAL
FOUNDATION DESIGN AND CONSTRUCTION.

2) ADDITIONAL BLOCKING IS REQUIRED AT EACH SIDE OF EXTERIOR
DOORS AND AT EACH SIDE OF SIDEWALL OPENINGS GREATER THAN 4
FEET IN WIDTH (L.E., PATIO DOORS, PICTURE WINDOWS, ETC.).

3) FOR PIER REQUIREMENTS AT ENDWALL SEE FIGURE & IN THE
INSTALLATION MANLUIAL

4) ALL DWV, PLUMBING, GAS SUPPLY, ETC., DIMENSIONS ON PRINT
MAY BE + OR - 127,

PLEASE READ AND UNDERSTAND THE FOLLOWING INFORMATION. THE MANUFACTURER DOES NOT DO FOUNDATION INSTALLATION OF HOMES, }
IT WILL BE THE RESPONSIBILITY OF THE DEALER/SITE CONTRACTOR TO INSURE THAT ALL SITE WORK WILL CORRELATE WITH THE UNIT

NOTICE TO HOME INSTALLERS: MANUFACTURED HOMES WEIGH SEVERAL TONS. DO NOT ATTEMPT TO INSTALL ANY HOME ON SITE WITHOUT
HAVING EXPERIENCE, KNOWLEDGE, AND UNDERSTANDING OF ALL INSTALLATION REQUIREMENTS, FAILURE TO MEET THESE REQUIREMENTS L
MAY RESULT IN SERIOUS INJURY OR DEATH TO AN INEXPERIENCED INSTALLER. INSTALLERS: PLEASE READ AND UNDERSTAND THE SET-UP

AND INSTALLATION MANUAL SUPPLIED WITH THE HOME BEFORE ATTEMPTING ANY INSTALLATION OF ANY MANUFACTURED HOME. +

5) IT WILL BE THE RESPONSIBILITY OF THE SITE CONTRACTOR
TO VERIFY THE PROPER LOCATION OF COLUMN SUPPORT
BLOCKING AND TO VERIFY THE PROPER MATING LINE GROWTH
DIMENSIONS BASED UPON ACTUAL SITE CONDITIONS AND
REQUIREMENTS (DOUBLE WIDES ONLY).

6) ALLOW 1/2" AT MATING LINE FOR MATE UP GROWTH.

7} SEE SET-UP AND INSTALLATION MANUAL FOR PERIMETER
BLOCKING REQUIREMENTS.

PERMANENT FOUNDATIONS: CHECK LOCAL BUILDING CODES AND REGULATIONS
AND CONSULT A REGISTERED PROFESSIONAL OR STRUCTURAL ENGINEER WHEN
YOU ARE SITING YOUR HOME ON A PERMANENT FOUNDATION (SUGH AS A FULL
BASEMENT, CRAWL SPACE, OR LOAD BEARING PERIMETER FOUNDATION).

s |

=

MODIFICATIONS [ PROJECT: T = =
1 PRODUCTION REQUESTED REvISIONS [ 2876H53P01 PIER -
e - | 76-0" x 26-8" : FOUNDATION PR-101 |
HOME BUILDERS Sriz!m.nm.l.wcwm._- JE“%%J».E p PROPRIETARY AND CONFIDENTIAL
TS W, G BEAVEL WD ST 1000 T, W 48081 {ae: De-12:20 I - | el e
PHONE Tehglommn | ||SCALE: 532" = 10 3 Il - | COPTRIGHT & L67-2020 Y CUAMFIDN




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

]

Scale: 1 inch = 40 feet.

Notes:
EX0 S0 p SMJ /n/ $ At 1 %@Tﬂﬁ/mﬂ‘ AL / /Lf/)gs m)/
o 2./ Aborf
. SEr_gitwehi
Site Plan submitted by: % ./,',7 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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PARCEL: 17-5S-17-09278-001 (33983) | MOBILE HOME (0200) | 3.1 AC
SW1/4 OF 5W1/4 LYING E OF SR-131.957-2297, QC 1093-426, 429, 1197-556, QC 1212-2117, TD 1437-945,

BLOW RYDERWOOD LLC
Owner: 830 W DUVAL ST
LAKE CITY, FL 32055

Site: 6567 SW TUSTENUGGEE AVE, LAKE
ite:
CITY
10201 0000 1)
Sales V201 0 V(U)
info BH/2006 $5500 v (U)

400 500
Columbia County Property AppraiSer s tampton | Lake City, Florida | 386-758-1083
NOTES:
2021 Working Values
MktLnd $24640 Appraised $35846
Ag Lnd 50 Assessed $35,846
Bidg $11,206 Exempt $0
XFOB $0 county:$35 846
Just $35846 Total city:50
Taxable other:30
school:$35 846

Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of propertyassessment. This

information should not be relied upon by anyone as a d

ion of the

hip of prag

data herein, its use, or it's interpretation. Although it is periodi

yor
may not reflect the data currently on file in the Property Appraiser's office.

rketvalue. No warranties, expressed orimplied, are provided for the accuracy of the

GrizzlyLogic.com

9/2/2021, 9:04 AM
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

BoarD oF CounTty CoMMISSIONERS @ CoLumBia CouNnTy

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: 6/22/2020 2:47:35 PM

Address: 65667 SW TUSTENUGGEE Ave
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 09278-001

REMARKS: Address Verification.

M T TE ATl N|
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED., THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ David Moore
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32085 Telephone: (386) 758-1125
Email: gis@ columbiacountyfla.com




