Parcel:
13-4S-17-08335-053

Owner & Property Info Result: 1 of 1

WALKER JESSICA
Owner 791 SE WEEKS LANE
LAKE CITY, FL 32025

Site 791 WEEKS LN, LAKE CITY

COMM SW COR OF SE1/4, RUN N 30 FT TO N R/W WEEKS RD, RUN E 343.69 FT FOR POB, RUN
N 160 FT, E 283.69 FT, S 160 FT, W 283.69 FT TO POB. (AKA LOT 2 BLOCK B DEERHAVEN S/D

Description™ UNREC) ORB 880-068, CORR DEED 894-2281, WD 1012-2032, WD 1033-2055. WD 1084-2571, WD
114 - MOre=>>
e S SR 13-4S-17E

Use Code** MOBILE HOM (000200) Tax District 3



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ~ coniracior  Ernest Scott Johnson pHONE 352-494-8099

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

In Lolumbla Lounty one permit will cover all tragdes doing work at the permitted site. It 15 KEUUIRED 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____James Dale Williams Signature /ﬁ ,L/

License #: EC 13007092 Phone #: __ 386-362-2035

Qualifier Form Attached [X] . L~

MECHANICAL/ | Print Name____ Timothy Shatto Signature %‘ /_,V
A/C License #: _ CAC 057875 Phone #:  386-496-8224

Qualifier Form Attached [:X]

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name

Specialty License 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
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City. FL 32055
Phone 386-758-1008 Fax 386-758-2160

i, Dale Williams ) _________(license hoider name), licensed qualifier
for Aff le Electri (company name), do certify that

the below referenced person(s) histed on this form 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 i1s/are authorized to purchase permits, call for inspections, and sign on my behalf

| Printed Name of Person Authorized | Signature of Authorized Person

1. Dale Burd 15 57 T
2 2 ol
e S e— _.g_3 : R
la. _ L
LS. S. #__,.

- 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
authonty 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

I b WP | W — 1000 DY :
, Kicense Holders Sign¥fure (Notarized) license Number ~ ~ Date
NOTARY INFORMATION:
STATE OF __Florida COUNTY OF __Coilumb a

The above license holder. whose name is e § __: 1 [ ram
personally appeared before me and is_known by me or has produced igentification
(typeé ol 1.D.) onthis__7"*dayof .. . ay 20 /9

- .

i T 2
NO Seai/Stamp.
CHARLOTTE R. HARROLD

Notary Publc - State of Flonda
Commission # FF 982567

My Comm. Expices Jua 16, 2020
Bonced (hrough National Notary Assn.




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave, Suite B-21. Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2 160

LICENSED QUALIFIER AUTHORIZATION

| Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (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, pariner 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. Bo Royals j 1. %/é{c-' il
| =

2 Dale Burd 1 2. C-._,-::"f“: ‘~T

3. 3.

4. 4 !
{ 5. | 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsiole 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 compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

| ny time the person u have au i is/are no longer agents. emplo ee(s), or
ify this d ent in writin ch and submit a new |

n i our nam r lic nﬁm rt tain permits.
T D Nt crcoss_ 7)9n]iv
Licensed Quglifiers Signature (Notarized) License Number Date
NOTARY INFi MATION: /| .
STATE OF: o da COUNTYOF: (L)1 e
' o i . t~ | (|
The above license holder, whose nameis_ || rviot hy L oWl e
personally appeared before me anc@ known by m_é:,or_jgas produced identification Z
(type of 1.D.) ____onthis_o/2 dayof tCioriary 20 | %
| .I
i 1 44 _
Vitowe {0,

NOTARY'S SIGNATURE (Seal/St ‘
L VICTORIA K. PALMER fy
\ez  Notary Public - State of Florida k
i Commission # FF 207489
& My Comm. Expires Mar 2, 2019
Bonded throunh Naticnal Nty
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FERNMI WURADHEE]

page 20i2
PERMIT NUMBER
Site Preparation
I POCKET PENETROMETER TEST ]
Debris and organic material removed _ e
The pocket penstrometer tesis are rounded down 1o o Dot Water drainage: Nalural ___ Swale {Pad } _ Other
or check here 1o declare 1000 Ib. soil __ without testing. ——
“Ash Al ] i Ao F ing muili wide units
X J“.&__:. Xm_l v X [t P - as 2]
y Floor:  Type Fastener. /"7 Length: Spacing: (.7
Walls:  Type Fastener: /2 Length: _ 7 Spacing: _j .
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener. [ Length: ing: {

1. Test the perimeter of the home at & locations.
2. Take the reading at the depth of the footer.

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

X ..tmom X |Itz X LU0

; Spacing:
For used homes’ a min. 30 gauge, m.lnﬁlnngﬁon_ mgtal stip
will be centered over the peak of the roof and fastened with qalv.

roofing nails at 2" on center on both sides of the centerfine,

Gasket (westharproofig requirsment)

[ TORQUEPROBETEST ]

The results of the lorque probe test is 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 slate approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 #
anchors are required at all centerling tie points where the torque test  °
reading is 275 or less and where the mobile home manufacturer may

requires anchors with olding capacity, B
N Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name NH rnesyd <& | «-..\um. ACT

| understand a properly installed gasket is a requirement of all new and used
homes and thal condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | undersland a strip
of tape will nol serve as a gaskel.

e
Installer's initials ;
Installed:

Type gasket

Pg. 1 Between Floors

Between Walls

Bottom of idgebeam Ye$

. Vehacprocting 7

\\
o
g o
Siding on units i installed to manufacturer's specifications. R“\u T

The hottomboard will be repaired and/or taped. ,_..ﬂ
Fireplace chimney installed so as not to allow intrusion of rain waler, Y/ e,

7 Miscellaneous

., B B SR
Date Tested /1SS el Ol e O 1w wseS

‘g o~ 1 ; )
Y4S et L. ACLaCs <, ﬁu/ ~ i \ -
Electrical ot L. L

Connect elecirical conductors between mulli-wide wnits, but not to the main power
scurce. This includes the bonding wire between mult-wide units. Pa.

Skirting to be installed. No

Pl #
-
Dryer vent installed of skirting. ,__.mi HV\ N
Range downflow ven! installed outside of ski LY N
Drain lines supported at 4 foo! intervals, Yes .~

Electrical crossovers protected. Yas
Other :

Plumbing

Connect all sewer drains to an existing sewar taporseplictank. Pg.

Connect all poiabie waier supply piping to an 2xisting waler meler, water tap, or other
indepencent water supply systems. Pg.

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

AT r  ba/~N-2)
>

tnsialler m_mnmg,\! WA Vo |




- — B — - — - — - — -} —

m MARRIAGE LINE OPENING SUPPORT PIER/TYP,

FOUNDATION NOTES:

- THIS DRAWING 15 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 QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION. ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS

2854412MAG



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

----- W) A PART - SITEPLAN - - < oo
Scalg: 1inch = 40 feet. L3 ,Gy‘?
T )
o ”}
YL ) n t
<)L OA oW mﬁﬁw' (
\‘@ S P@fw : ,_L QQ—
1
N\ y ., !
(7 1) L—-’T = 53
: L]
- 12S //
Ky
;/\
%)
_r! ]
Notes:

Vo I _— D
Site Plan submitted by: W 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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