&

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION M e

For Office Use Only (Revised 7-1-15) Zoning Official LW Building Official

— y
ape UQUS Date Received > ‘qlli BfY5  permit# H[¥9 0
Flood Zone x Development Permit__—— Zoning ﬁ—-: ) _Land Use Plan Map Category &i

Comments

FEMA Map# Elevation Finished Floor River In Floodway
~&-Recofded Deed or Véper‘ty Appraiser PO b&l’e(l’lan@#/g " -y O Well letter OR
W well ==-tammd"Owner Affidavit D—Iﬂ‘ﬁer Authorization <O EW-Centp. Iette@f’Fee Paid

~=DOT Approval —o-RareritParcel # C—-STUPMH— w811 App

L Elliswville Water Sys Df@;ment QML 0 Qut-Gewnty 'g//County 0 Sub VF Form

Property ID# 2L, -45 =11 ~C¥149.\0 Subdivision e don Hsls Lot#

* New Mobile Home Used Mobile Home MH Size Z;f Year ,5,4

. ApplicantM Duccden Lot Durlen  Phone# At -L2% 73

*  Address _ 23S SF Oreaclon D Loke Ci-l-:} i 3685

* Name of Property Owner , zz; mes %l"Oy PM [(g a4 Phone# ,Z(_ﬁg .2 Q’QZS | é 25 Q
« 911 Address_2.35 S _6/“(2}4 o, r., 7LY, F 5,2025

* Circle the correct power company - FL Power & Light . - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home Uz n-os ) ool en Phone # 28L-4)35-6G) %
Address _ Q%< 5¢ Ocandon ™ laoke Cty &1 29025

* Relationship to Property Owner {Dt’-\f\;

*  Current Number of Dwellings on Property 0}’) o

= Lot Size Total Acreage / ¢ ‘/2 ac
=)
* Do you: Have r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently Gsing)— (Blue Road Sign) (Purhng in a Culvert) (Not existing but do not need a Culvert)

* s this Mobile Home Replacing an Existing Mobile Home YiS
= Driving Directions to the Property Soath on 44l 30 lefd 0n Q<2 40 vk on

Cecrcnclc Yercnce YO - 0N M\:\Mpef*q on + @
235 SC

= Name of Licensed Dealer/Installer [Co lmnj» .Slzﬂﬂvj Phone # 354"623 -2203%
- - ]

* Installers Address b3ss se ci- 2y Jq }d’ e wy ) F2028

= License Number L Y |0283%¢6 Installation Decal #__ /750 é,




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, J ,give this authority and | do certify that the below
Installers Nafne

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

ﬂn#f\onv Sméth AK2 Meehgnical LLE

:J——OQQ Wcelen C;{f/\ L b

I, the license holder, realize that | am responsible for all permits purchased. and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing 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 compliance granted by issuance of such permits.

LH-[02528b
License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: G L
STATE OF: __ Florida COUNTY OF:; luuw 1.8

The above license holder, whose name is ,
personally appeared before me and is known by me or has produced identific

icgtion
(type-af 1.D.) on this SONA. " day of ‘ I‘“!ﬁ 20\
@W{ ;
;lg/ﬁ SN

Sgna”%amﬂ&ary Public State of Florida

NOTARY'S SIGNATURE
b % Carol 8 White
- & My Commission GG 116566
%o, ,\_o‘? Expires 06/19/2021




Mobile Home Permit Worksheet

License # H I\ONh\nwmh

Installer - %&vi‘ mmn%hk

Address of home

being installed

Manufacturer Length x width

n_n.,m Len 28X $h

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)

NOTE:

Application Number: Date:

&

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Single wide O E\ Wind Zone Il []
g 77504

Triple/Quad O

New Home ] Used Home

Wind Zone ||

Double wide Installation Decal #

Serial #

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer's initials /2.5 Joond | Fo%er| qerxt6r | 18 127x 18 | 207x 20 | 227 x 227 | 247 x 24 | 26" x 26"
Typical pier spacing '9 : (256) 1/2" (342) (400) (484 | (576)" (676)
\ h \ i capacity | (sqin)
s IP 1000 psf 3 'y 5 6 fi g
-« Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6" £ 8' LY g
LI ononar  (use dark lines to show these locations) 2000 psf 6' g' 8 8' 8' g
4 2500 psf 76" 8 g g g g
3000 psf 8' g' 8' 8" 8' 8'
3500 psf 8' 8' 8' 8’ 8' 8
* interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SIZES | oL i£ES
|I-beam pier pad size \\.C\M.W\ Pad Size Sqgln
%c \m 16 x 16 256
Perimeter pier pad size / m\\ - 16 x 18 288
8.5x 18.5 342
....................................................................................... Other pier pad sizes J7x2% 16 X 22.5 360
(required by the mfg.) 17 %22 374
13 1[4 x 26 1/4 348 |
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. 17 1/2 x 25 112 446
24 x 24 576
B List all marriage wall openings greater than 4 foot 26 x 26 676
] and their pier pad sizes below. gﬂmﬁ
Opening Pier pad size
4 ft 5 ft
FRAME TIES
within 2' of end of home
spaced at 5' 4" oc _\
[ TIEDOWN COMPONENTS | [CotHERTIES |

zmz,_wmﬁ

Longitudinal Stabilizing Device (LSD) Sidewall

Manufacturer Longitudinal m
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer 9 |\ Jer [Jo1 ¥V~ Shearwall D

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to \L\w O psf
or check here to declare 1000 Ib. soil without testing.

x 700 x /b x /460

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

x /700 x_/boe x/7¢0

Site Preparation

Dmc:wm:acamaoa&mzm_qm_ﬂocma r\ .
Water drainage: Natural Swale Pad \ Other

Fastening multi wide units

Floor: Type Fastener: \Q%b Length: av\“._ 7 Spacing: \\u i :
Walls:  Type Fastener: ¢ rews  Length: % ', Spacing: /! o
Roof: Type Fastener: .%.a. Length: Spacing: /i
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Cackal fwasth pe

[ proofing requir )

_ TORQUE PROBE TEST ]

The results of the torque probe test is Na\h\ 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 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ip holding capacity.

Installer's initials

ALL TESTS z_:mj BE PERFORMED BY A LICENSED INSTALLER

Installer Name Tﬁ\\ mw\..a%?-\\

| 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 result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installer's initials Nﬁw

-
Type gasket / Cupq Installed: -
Pa. ZL Between Floors Yes .
Between Walls Yes r\

Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\ . Pa.
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 .m\; 20- 2/

Electrical

Connect electrical conductors between multi-wide units, but not to the main power

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 N/A

Range downflow vent installed outside of mx_:_mn\fwm N/A e
Drain lines supported at 4 foot intervals. s

Electrical crossovers protected. Yes
Other :

Ec.._.._u_zm

Connect all sewer drains to an existing sewer tap or septic tank. Pg. Nm\

Connect all potable water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg. Z m\

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

Installer Signature %% pate 20 ~2/

Page 2 of 2




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ﬂbl?ﬁ’" S ;%?040’ PHONE 3 .?é ’é 222263

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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 ; EEEHZf, i Zm LEMJZi‘em Signature [/‘MCI:MJW-\
(p-L28- 73

License #: Phone #:

Qualifier Form Attached ﬁa

MECHANICAL/ Pﬁ&%ﬂeﬁﬂ% IVm:v‘ h Signature
- %’za erone s 2> L~ (p 727/ Y4

Qualifier Form Attached [__|

A/C

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 4/27/2017



CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
OWNERS NAME ) Corvn v\ Ducclen PHONE 3G La )6 - (T3 Cill_ Scxns €
aooress_ADS OF Prpdpn Teive  (ave Ciky L 3205
MOBILE HOME PARK SUBDIVISION_ (A nclon  HE TS

DRIVING DIRECTIONS TO MOBILE HOME_ 50Ut “AI - 1€+ &1 D53 - ) on Peacsc b der,
\{QL V} on branclnn T = l‘-’r- on DRT br“anrl'Dr\

MOBILE HOME INSTALLER flc-,‘ocﬁ S}Mﬂ%‘d pHoNE 35462372263
MOBILE HOME INFORMATION

MAKE Clof}f Fen v 1996 s 28 v S5 b cor Ten Lf—’lq'}‘ 'R’-'Cl (25’04"
SERIAL No. QAFL TO5A LSS%) (w2l

WIND ZONE ’:)_ Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE

[ 355 SE @2y Jake Gl F/
Pall Raverd 52372203



SITE PLAN CHECKLIST
____1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
e Shew Your Read Name - - - - - -
2 siliisi T ) - _'"+"_ .'-. .:‘_ s =% _5‘
{My Property) S\oi’e Siee ‘ 1o

NOTE:
This site plan can be
copied and used with

A0 »
the 911 Addressing l, g / 3

Dept. application

- . 030Z a.p0l SO0 - .

forms. 5 ite Ay
¢North -f .I 2 r
5 > - -
s Poreanslon, eyl e
\ Y oroficry | 2OF 7 \




District No. 1 - Ronald Willlams
District No. 2 - Rocky Ford

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

District No. 5 - Tim Murphy

BoarD oF County CoMmMISsSIONERS ® CoLumsBia CounNnTty

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: 5/4/2021 4:27:54 PM
Address: 235 SE BRANDON Dr
City: LAKE CITY

State: FL

Zip Code 320256

Parcel ID 08749-106

REMARKS: Address Verification.

TICE: THI. DRESS WAS I. ED BASED ON L TION AND ACCESS INFORMATION

VED FROM THE REQUESTER. LD LATER DATE, THE LOCATION AND/OR
FORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS |
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




Columbla County Property Appralser

Jeff Hampton

Parcel: << 26-4S- 17-08749-1 08 (32484) >

|
|
i Owner & Proparty Info
|
|
I
[

'DURDEN JAMES TROY
Owner 1235 SE BRANDON DR
__| LAKE CITY, FL 32025
Site  |235BRANDONDR
Description*
Aea  [142AC
Use Code** MOBILE HDME {UZGO)

(DC JAMES H DURDEN 1289-2647), QCD 1289-2648

Aerial Viewer

@ 2019 ¢

_RasuIL' 1 of_1

264SA7TE

_sTR |
|Tax District |3

'Thammmabcmhmmba used as tha Lagal Description for this parcel in any legal \ransaction.
is a FL Dept. of Revenue (DOR) code and is not maintained by the Pmpalty Appraiser's office.
Plauss comtact your city or county Planning & Zoning office for specific zoning informatio

Prnperty & Assessment Values

LOT 6 BLOCK A BRANDON HGTS S/D ORB 746-1446, , 778-052, 821-1306 ‘
|
i

P[dnmalary ~ Google Maps
zms O 2013 k) 2010 ) 2007 !

O 2005 [Jsales

updated: 4/29/2021 |

|
|
|
2020 Certified Values 2021 Wﬁng Values
Mkt Land $14,350 Mktland |  §14,350
M | smua |
| Buiding $6,567 Building | 6,794
| [XFoB | S400 xFOB | 00 $400
| Just L ossast | s2sM
| | Class S0 Class | 8
| Appraised $21,337 Appraised | $21,544
SoHGa | ~ sosocen s
Assessed $21,337 Assessed $21,544 |
Exempt - __S_O Exempt )
| Total | county:$21,337 city:521,337 Total county:$21,544 city:50
| Taxable other:$21,337 school:$21,337 Taxable other:30 schoo:$21,544 | |
¥ Sales History "|
) Sale Date ! Sale Price  BooklPage |  Deed Vi Qualification (Codes) RCode |
— e e e oo Susioetn (o o
T anese| $12,200 08211306 WD v - e
v Bulldlng Characterlsﬂcs
BldgSketth | Description® | YearBt |  BaseSF Actual SF Bidg Value
__T__ 'MOBILE HME (0800) | 1ess ] 792 sz | se794
*Bldg Desc determinations are used by the Proparty Appraisers office solely for the purpose ofdeierrnmang a pmperty.’s Just VaII.IB !’o-r ad valorem tax purposes and should not be used for any other
| purpose. |
| ¥ Extra Features & Out Buildings (codes) - ]
| Code [ Dess | Yeamn [ Vawe | s [ Dims |
o120 | __CLFENCE S ] 2005 | $20000 ! 1.90 I 0x0 i
0169 | FENCE/WOOD | 2011 | $200.00 ] 1.00 i 0x0 !
¥ Land Breakdown |
! Code =| ~ Dese |  Units R | ] Adjustmen!s o | EffRate | Land Value |
| 0200 | MBLHM(MKT) | 1.000LT (1420AC) [ 1.000011.00001.0000// |  $13100AT |  $13100 |
| | ega7 | SEPTIC (MKT) 1.000UT (OLO0DAC) | 1.0000/1.0000 1.0000// [ st2sonr | -

=] Oolumhn Cuun!y Prupsny Apptamar | Jetf Hampton | Lake City, Florida | 386-758-1083

Search Result: 1of 1

$1,250 |

by Grlzziytoglr.uom [



APPRNEY BLOCEINE

ﬁ Zﬂmm_._m _._.,.uim vmqi: Eo?m:mm.n :

Application Number: Date:
\N New Home O Used Home _m\
Installer : ‘ o.ri N rm &_n%&.k License # l.w L\Qwh.wm:m Home installed to the Manufacturer's Instaliation Manual
[} Home is installed in accordance with Rule 15-C

Address of home S
being installed Single wide O Wind Zone || [~ Wind Zone Il [

Double wide [ Installation Decal # NN%%M

Triple/Quad N Serial #

Manufacturer C Ti _.&3 Lenath x width 28X u,mu

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
I understand Lateral Arm Systems cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Feater
Installer's initials %M% beaiin siro 16" x 168" 18 1/2" x 18 20"x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumob_v nm.nmg_w sqiny| @59 1/2" (342) (400) (484)* (576)" (676)
o~ lateral
2! M m } 1000 psf 3 4' 5 6' T 8
< Show locations of Longitudinal and Lateral Systems 1500 psf 4" 6" 6' 7' 8’ 8’ 8'
| (use dark lines to show these locations) 2000 psf 6' g' g’ g' 8" g'
ol 2500 psf 76 g B 8 g g
[ 3000 psf 8" 8 g 8 8 8
- 3500 psf 8’ 8' 8’ 8 8 8’
- [] ] ] ] jhl._J * interpolated from Rule 15C-1 pier spacing table.
] L - L] L] L L [ PIERPAD SiZEs | POPULAR PAD SIZE
‘HA I-beam pier pad size 28 Pad Size Sqin
[] ] ] [] ] [] ] m L 16 x 16 256
L1 L1 || || |5 ] L | Ll Perimeter pier pad size /&Y \ .wa X “m mww
. — 18.5 x 18.5 34
I 3 I [ T e S S e . Other pier pad sizes J7x25 T6x22.6 360
i _ (required by the mfq.) 17 x 22 374
_ \ 13 1/4 x 26 174 348
L] ] (] : Draw the approximate locations of marriage 20 x 20 400
[ | [ \ | : i wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 447
marriage wall piers within 2° of end of home pedRule 15C " ” symbol to show the U_mﬂm, 17172 x 25 172 446
i : 2 g - 24 x 24 576
. [] — List all marriage wall openings greater than 4 foot 26 X 26 676
] 1 g £ | and their pier pad sizes below.
- = [_ANCHORS ]
Opening Pier pad size .\
4 ft 5 ft
[_FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc m\\
[ TIEDOWN COMPONENTS | [_oTHERTIES ]
i Number
S : >/ 39 4280 s W : i Longitudinal Stabilizing Device (LSD) Sidewall Z
S0 Ol R O OO s OO 0 O L O LT 0 Manufacturer Longitudinal %
O O - | Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall ¥
pudododogul g K E & LA L8 L bl Manufacturer  » )\ Jer- [ )01 ¥ Shearwall 2/

Page 1 of 2



_<_o_u__m _._n.Bm _umz.:._.ﬁ Eowrm:mmﬁ _

.

Application Number:

i ma _ Date:
Site Preparation
POCKET PENETROMETER TEST i
. Debris and organic material removed :
The pocket penetrometer tests are rounded down to /S 2¢7 psi Water drainage: Natural Swale Pad .- Other
or check here to declare 1000 Ib. soil without testing.
) ; Fastening multi wide units
x J7C0 x /b X /462
Type Fastener: \Q\v Length: Jh..”_ Spacing: \.n,.
Type Fastener: L:?.\.u Length: &/ " Spacing: /%
POCKET PENETROMETER TESTING METHOD Type Fastener: Length: 6" Spacing: m

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

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

x / mqmam

For used homes a L_: 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

w* homes and that condensation, mold, meldew and U:nx_ma marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gaskel. \.w

Installer's initials ~ /

[ TORQUE PROBE TEST |

The results of the torque probe testis & S~
here if you are declaring 5' anchors without testing
showing 275 inch pounds or less will require 5 foot anchors.

inch pounds or check
A test

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 | :c__..__:o capacity.

Installer's initials

ALL TESTS MUS mm vmxﬂOxgmc BY A P_OmzmmU INSTALLER

Installer Name

] L
Date Tested m\ g \hw - 20

-

Type gasket / Osp Installed: -

Po. Z27 Between Floors Yes +
Between 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 specifications. Yes .~

Fireplace chimney installed so as not to allow intrusion of rain water. Yes .-

Miscellaneous
Skirting to be installed. Yes v’ No ¥
Dryer vent installed outside of skirting. Yes NIA
Range downflow vent installed outside of skirting. Yes
Drain lines supported al 4 foot intervals. Yes
Electrical crossovers protected. Yes o~
Other :

NIA o

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 7%

Installer verifies all information given with this permit worksheet

Plumbing

is accurate and true based on the

Connect all sewer drains to an existing sewer tap or septic tank. Pg. Nm.\

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 7 .m\

manufacturer's installation instructions and or Rule 15C-1 & 2

AAZ Sy

ﬁ\\\

Installer Signature Date <) ol

Page 2 of 2



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, Q-\')bf("}' S l\ ,give this authority for the job address show below

Installer License Holder Name

only, 235 QS E bfdﬂﬁ’@ﬂ Dr ULKQ &TLV ﬂggﬂgand | do certify that

Job Address’

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

Agent __ Officer

jﬂﬂl‘ﬁ-’ TI’-‘OVDM dﬂ’] / Mm s, _C Property Owner

“‘-\

ﬁ,ﬂ%omf fmh% %/ L ,fSM( Y fg«g:;érty %Sﬁicer

_ Agent __ Officer
__ Property Owner

l, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing 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 compliance granted by issuance of such permits.

/SA £ 11025384 Y~ 2p-2/)
License Holders Signaturg/ otarized) License Number Date
NOTARY INFORMATION: i
STATE OF: _ Florida COUNTY OF: C%: I;; Iy &3 LA
The above license holder, whose name is (Rob(‘j“i‘ 5 L\QQDOM_d

personally appeared before me and is known by me or has produded entlf ation
(type of 1.D.) on this?ON¥N  day of , 20 -

[&Mm

NOTARY'S SIGNATURE

a.vl“ iro% Notary Public State of Florida
Carol S White
-5 ’; g My Commission GG 116566

a”mﬁbyangrzom




STATE OF FLORIDA pErMTT No. A - DY\

DEPARTMENT OF HEALTH DATE PAID: [ Y|
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ?15 A\
SYSTEM RECEIPT #: D RN\

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ 1] New System [/]/ Existing System [ ] Holding Tank [ 1 ZInnovative
[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1]

APPLICANT: ~  Dc. o o = S)eclo

ReENT: _ L o@. Dueclen TELEPHONE : 3K/, X065 —¥A/9)
MAILING ADDRESS: _ 295 & Rraados DN (ke ﬂj.'j—U'P}' 32023~

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

10T: _/, BLOCK: _#t SUBDIVISION: Wranid o )—}645 PLATTED:

PROPERTY ID #: 2L -43 —1"1-0F)Y9 -‘hb ZONING: (oS I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE: I,.'j:a ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [X ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: | () FT

PROPERTY ADDRESS: _ 223<" ST Yoryadan el (sl o Cita ) 300
DIRECTIONS TO PROPERTY: _Spuwfin M) 40 Lefd— DN 25D Yo 24 o~ Peacock Teo-
n obh on beeade S dee Yo o+ af D3 beciadon dr

BUILDING INFORMATION [w- RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1
% M | ATTACHED
N\l Je Moo 3 1500 ORIGINAL
2

[ 1 Floor/Equipment Drains [ 1 Other (Specify)
SIGNATURE : K Wﬁ DATE: <-—5-7)

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
d 64E-6.001, FAC L
Incorporate ’ Lot lanier 1965 @ 3mal | .con Fage 1ok 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number)\l ~ B’{‘ﬁ\j

K represents 10 feet and 1 inch = 40 feet,
IOl | - ]
0;,, <)
A
i \
> PN ‘-)‘-f‘
= P23 [ ‘;--_;;P
EREEN N
S
H N
2N
| AN __'Sl,
' ECe
x Y
/ N
B o i I AN
/4 A}\Ii »is -..\\\ /
- < il \Y
L
Notes:
Site Plan submitted by:_| 5@ . © )rdor TITLE DATE: f\:_,——.-)_,a_l,
Plan Approved__'/_ Not Approved ‘ Date § [1|2(
By \LU“_ 02( fAU“‘llL 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

(Stock Number: 5744-002-4015-6)
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