DATE  9/50/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028904
APPLICANT HARRY STILES PHONE  623-2649
ADDRESS 340 NW ACORN DR LAKE CITY FL_ 32055
OWNER HARRY STILES PHONE  623-2649
ADDRESS 340 NW ACORN DR LAKE CITY FL 32055
CONTRACTOR JACK FLOWERS PHONE  386-362-8324
LOCATION OF PROPERTY 90 W, R LAKE JEFFERY, L NASH RD, R ALCORN LN, 5TH ON LEFT
TYPE DEVELOPMENT MH, UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE  25.00
NO. EX.D.U. 1 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCELID  16-38-16-02160-012 SUBDIVISION  OAKDALE
LOT 12 BLOCK PHASE UNIT TOTAL ACRES  1.00

DIH000090

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 10-440 BK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: FLOOR ONE FOOT ABOVE THE ROAD,
EXISTING MH ALREADY REMOVED

LEGAL LOT OF RECORD Check # or Cash CASH
FOR BUILDING & ZONING DEPARTMENT ONLY _———
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
. | date/app. by date/app. by date/app. by

lmp’poie Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __ 000 SURCHARGEFEE$S _ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZO, 2500 CULVERTFEE$ _ TOTAL FEE 375.00

INSPECTORS OFFIC CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



| CM i IM&MM

FEMA Map# v /A Elevation_~/ 4 Finished Floor/ <sou £/ Lo €/ River N/A__ InFloodway _A//4
: ite Plan with Setbacks S LO~ “4 ‘~[‘f O lf O EH Release 0 Well letter xisting well

PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

te Us; Only (Revised 1-10-08) Zonipg Official (D 1,3 Buuldmg Official 46 9'2-?-}&
/00 Q-{/O Date Received 4\ 2 //L Byi Permit # Z? fa ‘/ il
dne x Development Permit A 14 Zoning_~ ~= Land Use Plan Map Category _&

nts Lt-eq,l }—“F & Q-zwc'ﬁ.

corded Deed o Afﬂdavit m land owner O Letter of Auth. from installer O State Road Access

G Parent Parcel # o STUP-MH o F W Comp. letter
IMPACT FEES: EMS Fire Corr Ro ICodeg/
" b 4 VF
School TOTAL/A f‘i“ it — L LC pou '
Property ID# /& ~3S-/4 - 02 /460 —0/> Subdivision @ult sl Lot 1L
= New Mobile Home Used Mobile Home / MH SizeMYear - D OO
= Applicant }Z:\//U L.L‘!Lx_ﬁo,d/ Phone # 5}{0 ~b IR -3 Lf‘?
«  Address _ 340 7 -"LA) H‘@C-K;O Orive ARk LS:-C '}j
= Name of Property Owner__ Sacac_ Phone#
= 9t Address D40 N ACotd _Drpe  Aoke K e 3 2ass
= Circle the correct power company - @r & LDM Clay Eéctric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home RL\{ 8% /Z S/ /‘éj Phone # éﬁ: (/;5 -4
Addressg.kﬂ(d -n[,(_/' i%(. 2100, D/\I U L&K—L c (L "; ’ }j

Relationship to Property Owner

Current Number of Dwellings on Property .[U{ H’

LotSize 2/0O XQ/0 Total Acreage / (p,f?um

Do you : Have/Existing Drive or Private Drive or need Culvert Permit-or" Cuivert Waiver (Circle one)
(Currently using (Blue Road Sign) (Puttlng ima Cuﬁfart) " (Not exlstlng but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home_| C/l LS,

Driving Directions to the Property 9 Qb)) J h ke = } ey Re £ TL o V\Osh P4

:‘:ﬁ—@'(:;w\tt:&‘ttpﬂu MT’QW RPN DS “LMS‘MMM

i i

Name of Licensed Dealer/Installer Qa(’/aé Q}Jéf%.ﬁ’ié_/ Phone # 34( -3 (o2 X 3LY

Installers Address__//3Y /C 795 Kwe Ouk, IV 32060
License Number_ D> = 4 o0 o090 Installation Decal # 3503555

é‘ﬁ maoragl J-24-f0 LH




PERMIT WORKSHEET

Floeid a Whelesalc Hemes License# DIU 00O 090
Length x \Width _&O X QP
I_EQ:,;, STies

Installer

Manufacturer (e ¢ a 4

Name of Owner of N this Mobile Home
286-La3- 2644
240 NW Acornd D

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

Phone

Address

| understand Lateral Arm Systems cannot be used on any home (new
where the sidewall ties exceed 5 ft 4 in.

used)

page 1 of 2
New Home [0  Used Home g\ Year _ADO |
Home installed to the Manufacturer's Installation Manual |
Home is installed in accordance with Rule 15-C E\
Singlewide  [[]  WindZonell [~  Wind Zone Il O
Double wide E\ Installation Decal# 203 5KF 3

Triple/Quad  []

serial# CO-MHCALILOID|&ISL i R

PIER SPACING TABLE FOR USED HOMES

Installer's initials
ao_.””“ m”mmq 16"x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26" G
Typical pier wumnbin\ cina ozw (sqin) (256) 1/2" (342) (400) (484)* (576)* (676) ﬁJ
m | lateral
M. .— ﬂP . HEDD Dmm W. m. m. m_. i.ﬁ. 8' ? N\& ¥
_— 8l Show locations of Longitudinal and Lateral Systems 1500 psf 46" & 7' g [: 3 g8
- |._..; = L iongiugnar  (uS® dark lines to show these locations) | 2000 psf 6' 8 8 g g g Pm‘ o N
| 2500 psf 76" g g 8 8 g8'
3000 psf B g g | 8 | @& 8 N,
_ _ (3500 psf g8 g' g g ki g ?:31
mﬂml.llle“ * interpolated from Rule 15C-1 pier spacing table.
[ PIERPAD SizES | _POPULAR PAD SIZES ]
I-beam pier pad size 22 AR Pad Size mm Tn
_ﬂ X _m
Perimeter pier pad size €4\ ¥ 6 x 18 288 |
Other pier pad sizes 16x22.5 360
(required by the mfg.) 17 X 22 374
X 26 114 348 |
Draw the approximate locations of marriage X 400
wall openings 4 foot or greater. Use this 17 3716 x 25 3716 | 441
symbol to show the piers. 17112 x 25 172
24 x o/
List all marriage wall openings greater than 4 foot 26 X 20 676
and their pier pad sizes below.
[___ANCHORS |
Opening Pier pad size
. 5t
& 2% 3| e

|_FRAME TIES |

within 2' of end of home _
spaced at 5' 4" oc ,\

_ [__OTHERTIES |
Number

[ TIEDOWN COMPONENTS

Longitudinal Stabilizing Device (LSD) Sidewall 30
Manufacturer Longitudinal [

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall la
Manufacturer & LIVER TECocO & (€S Shearwall




PERMIT WORKSHEET page 2of 2
PERMIT NUMBER
Site Preparation
- ~ Debris and organic material removed ,\l o
The pocket penetrometer tests are rounded downto  psf Water drainage: Natural 1/ Swale  Pad Other .
or check here to declare 1000 Ib. soil _ without testing.
Fastening multi wide units
X___ X___ X__ ) i
Floor:  Type Fastener.Screws  Length: #7/'  Spacing: 2Y

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 X X

L TORQUE PROBE TEST ]

The results of the torque probe test is ﬂ.b.m inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 Ib hplding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name ﬂ_o_imi f&rica_,ﬁ_ Im_gq v @VLEFFW

Sept. Db 2010

Date Tested

Walls:  Type Fastener: Sccu< Length: -7 ‘" Spacing: 4

Roof: Type Fastener: Scpe 1S5 Length: (o ¢ Spacing: Ag de
For used homes a min. 30 gauge, 8" wide, galvanized métal 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 requirsment)

| 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 Qﬁ\\

Type gasket |ﬂb aAnn

Pa.

Installed:
Between Floors Yes v\\ e
Between Walls Yes .\ &
Bottom of ridgebeam Yes ,\\ y

Weatherproofing

The bottomboard will be repaired and/or taped. Yes ¥~ . Pq. B
Siding on units is installed to manufacturer's specifications. Yes v~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes 3 Z ?

Miscellaneous

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. V"

Skirting to be installed. Yes ¥ No by customer
Dryer vent installed outside of skirting. Yes - N/A v~
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Yes v~
Electrical crossovers protected. Yes v~

Other :

NA v

_Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _\/"_

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature f/wpﬁﬂr\dl l\.i?ccm\r.\ pate 0} - 3\.5



ID_SearchResults

Page 1 of 2

| Appraiser

-' DB Last Updated: 8/5/20

' Columbia County Property

10

. Parcel: 16-3S-16-02160-012

| << Next Lower Parcel |

| Next Higher Parcel >> |

Owner & Property Info

2009 Tax Roll Year

.. TaxCollector | [Tax Estimator| |... Property Card |
| Parcel List Generator |

[ Interactive GIS Map.,

%] <Print. 5 J

<< Prev Next >>

Search Result: 18 of 22

Owner's Name

SUBRANDY LIMITED PARTNERSHIP

Mailing P O BOX 513
Address LAKE CITY, FL 32056
Site Address  |340 NW ACORN DR
Use Desc. (code) | VACANT (000000)
Tax District 3 (County) |Neighborhood 16316
1.010
Land Area ACRES Market Area 01
s ge NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.
LOT 12 OAKDALE S/D ORB 862-1762, :
o 140 280 420 560 200 840 980 £%
' Property & Asssssment Values
2009 Certified Yalues 2010 Working Values
| |Mkt Land Value cnt: (0) $16,400.00
| [oLand Value - — 010 Working Val NgsTr%éed | d therefi
. ; 201 ng Values are certified values and therefore are
uilding Value icnt: (0) $0.00 ; 5 i
bject to change before being finalized for ad valorem
XFOB Value et (0) $0.00 i ¢
Total Appraised Value $16,400.00 assessment purposes.
- Pust Value $16,400.00]
| [ElEs Yewn $0.00 | Show Working Values. .
[Assessed Value $16,400.00 e T
Exempt Value $0.00
Cnty: $16,400
Total Taxable Value Other: $16,400 | Schl:
$16,400]

| Sales History

- Show Slrmlar Sales within 1/2 mile.

Sale Date | OR Book/Page ] OR Code [ Vgea/ u-lmp’—iﬁ']‘auahf' ed Sale | Sale RCode I Sale Price

{ NONE 7
Building Characteristics \
Bldg ltem | BidgDesc | YearBit | Ext-Walls | HeatedS.F. | ActualS.F. | Bldg Value
¢ NONE
- - \-—_
Extra Features & Qut Buildings
Code | Desc | Year Bit | Value | Units I Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1 LT - (0000001.010AC) 1.00/1.00/1.00/1.00 $12,960.00 | $12,960.00
009945 WELL/SEPT (MKT) | 1 UT - (0000000.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

hittp://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

Columbia County Property Appraiser

DB Last Updated: 8/5/2010

9/2/2010



16-35-16-02160-012
SUBRANDY LIMITED PARTMNERSHIP

> SUBRANDY LIMITED PARTNERSHI s
~ |340 NW ACORN DR $16 400.00
{Po BOX 513 $0.00|
LAKE CITY, FL 32056 $16,400.00]|
NONE $0.00}
Cnty: $16,400
Other: $16,400 | Schi; 516‘400“

This information, GIS Map Updaled: B/5/2010, was derived from data which was compiled by the Columbia County Property Appralser Office solely for the governmental purposa of property
assessmenl. This information should not be relied upon by anyone as a determination of the ownersnip of property or market value. No warranties, expressed or implied, are provided for lhe
accuracy of the data harein, it's use, of it's interpratation. Although it is periodically updaled, this information may not reflect the data currently on file in the Property Appraiser's office. The

| assessed values ara NOT certified values and therefare are subject lo change before being finalized for ad valorem assessmenl purposes.

penarad by
GrizzlylL ogic.com




SITE PLAN EXAMPLE / WORKSHEET

- @3 =c0

W o e T e e A My Road ..............................................................
< A
809’ &
110’
(My Property) Bamn ‘
60’ T
” | MH
< 524’ >

. |

498’ f—’
.80
'

A

Y

Se——— R

-

-

Use this example to draw your own site plan. Show all existing buildings and any other
homes on this property and show the distances between them, Also show where the
roads or roads are around the property. This site plan can also be used for the 911
Addressing department if you include the distance from the driveway to the nearest

property line. A e o PJO Dh'?-[ Uve

| |

2100 [ A
|
|

N

Waterline

Vacant




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, JAN Flowees give this authority and | do certify that the below

Installers Name

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

—

#’ﬂuf‘; £ $Files 7%/;;,} N, JLf)e o

, 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.

QJ:T& ‘J{uu%’ DZH# poos0 ?/ '// Z

nse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: : i
STATE OF: __Florida_ COUNTY OF; M'}'n A{' A

The above license holder, whose nameis__ 7 4¢ £ [ Jud €L
personally appeared before me and ig’known by meor has produced identifi ication
(type of I.D.) onthis_/% _day of logely. 20 /0 .

NOTARY'S SIGNATURE




STATE OF FLORIDA AFFIDAVIT
COUNTY OF COLUMBIA

ooy Urided B
This is to certify that I, (We), &JN (N t\) L)M\* D - asthe
seller, by an Agreement for Deed, of the below described property:

Tax Parcel No. /ROC;\ bo - D I 9‘

Subdivision (Name, lot, Block, Phase) LOT Q CO—KdQ\Q,
Give my permission for HCU‘T‘H - CQ:W\\-{ %‘H 66 to place a

(Mobile Home'/ Travel Trailer / Single Family Home)

I (We) understand that this could result in an assessment for solid waste and fire

protection services levied on this property.

(T) Seller Signature

(2) Seller Signature

Sworn to and subscribed before me this WO day ofSﬂD’(m\\De( , 20 \O’, This

(These) person (s) are personally known to me or produced ID

(Type)
et Mum- Nocti Brialle
Notary Public Signature Notary Printed Name
State of Florida

My commission expires: |- alﬁ_'a

" NANCI L. BRINKLEY
MY COMMISSION # DD 932450

26,2013
5 Exmnasmmbm




COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Lake City, FL 32056-1787
Telephone: (386) 758-1125 * Fax: (386) 7581365 * Email: ron_croft(@columbiacountyfla.com

ADDRESS ASSIGNMENT DATA

The Columbia County Board of County Commissioners has passed Ordinance
2001-9, which provides for a uniform numbering system. A copy of this ordinance is
available in the Clerk of Court records, located in the courthouse. This new numbering
system will increase the efficiency of POLICE, FIRE AND EMERGENCY MEDICAL
vehicles responding to calls within Columbia County by immediately identifying the
location of the caller.

A Residential or Other Structure(s) on Parcel Number:
16-3S-16-02160-012 (LOT 12 OAKDALE S/D)

Address Assignment(s):
340 NW ACORN DR, LAKE CITY, FL, 32055

Any questions concerning this information should be referred to the Columbia County
911 Addressing / GIS Department at the address or telephone number above.



WINFIELD SOLID \#STE_ _  _  PAGE @l

#9/20/2010 ©8:28 3867587728
NO /
CODE E IFORCEMENT DEPARTMENT Gx‘\} P
_ COI UMBIA COUNTY, FLORIDA = (& !
OUT OF COUNTY VOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVE 3 FROM MO
OWNERS NAME ‘ KL PHONESR 342 /1 ceLL

2362-33AY ceLL

msmuea_%&au@/ PHON

INSTALLERS ADDRESS /Y3 ¢ . "5 é@ G?L»{ 2L 3 2064
mw .
mm% YEAR _A OO/ SIZE oz_g?_ x O
coLor _ (=¥ 2y SERALN0 MM G AEILOID IR EA “wf

WINDZONE T __ SMOKE DETECTOR

INTERIOR: ..
FLOORS __ (5.4

poors ____(Poca _
WALLS £ e och

CABINETS __(*p o

ELECTRICAL (FIXTURES/OUTLETS) G- oo«

EXTERIOR:
WALLS / 8iDoING _ (B e st

WINDOWS (oo d
DOORS Groge

STATUS:
APPROVED NOT AFPPI OVED

= et/ CUns  Licanss No DI 000290 o
ONLY THE ACTUAL LICENSE HOLDER ('R A BUILDING INSPECTOR CAN SIGN THIS FORM,
NOLWIND ZONE ONE MOBILE HOMES WILL BE PE IMTTED. MOBILE HOMES PRIOR TO 1677 ARE PRE-HUD AND

THE WIND ZONE MUST 8E PROVEN TO BE PERMI “TED.

BEFORE THE MOBILE HOME CAN BE MOVED INT ) COLUMBIA COUNTY THIS FORM MUST BE compPLETED
AND RETURNED TO THE COLUMSIA COUNTY BU DING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSP, 'CTOR MUST COMPLETE A PRELIMINA RY INSPECTION ON
THE MOBILE HOME. -719- NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE. 75%- - Lo ny (Lnenel/

Gocte Enforcement Approval Signature w /4-/{/ ‘ oate 7 RS- /0
¢T1:6T BTRZ/S1/66

ONINOZ ONY ONIC TING 091285.58¢

18/18 3ovd



SUBCONTRACTOR VERIFICATION FORM

'APPLICATION NUMBER

CONTRACTOR

PHONE

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.

v

ELECTRICAL Print Name H afr N/ S}Zf / A Signature 7?/ Wg

License #: / Phone #: 2 623 -26 S
MECHANICAL/ |PrintName_/[foc nry L/ fe o signature__ 2 e, ALY
A/C License #: / Phone #: ?:.Q-Z~ 62 3}~ 26 VC‘(
PLUMBING/  |PrintName JACK T . FIcwWERS Signature L}auk R oo

GAS License #: ni\-\O 006 90 Phdj'le #: 256~ £y ©) = I 11 )
}OQQG Print Name_ Signature Pl
License #: Phone #: ra
SHEET METALN_ | Print Name Signature
Micense #: Phone #:
x

FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name \ Signature

License #: \ Phone #:

MASON

Specialty License

License Number

Sub-Contractors Printed Name

Sub-Contractors Signature

CONCRETE FIN

ISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

GLASS

Vil

CERAMICTILE
FLOOR COVEBHIG
ALUMN}W’L SIDING
GARAGE DOOR
METAL BLDG ERECTOR

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. ¢ beontractor form: 6/09

Farms: §




B9/38/2818 @8:51 3867581328 WINFIELD SOLID WASTE PAGE @1
A9/24/2813 11:88 3867582160 BUlL Jll‘fa AND  ZUNLAMNG raas T vl O

wester !
%me hz%,fb - CODE ENFOR( EMENT w
e (008 - »

DATE RECEIVED _ F-2Y-10 gy L{7 13 THE W ON THE PROF iRTY WHERE THE PERMIT WILL BE ISSUED?

mtam:_,&fq_.i.r’:ﬁicL_m_, e 3~ 623 -Z0Fp

ADDRESS 240 ww Acmr‘m v

MOBILE HOME PARK SUBL VISION . "
oo DiRscTioNa Towae Home__ 0 (0, () take 3‘6—"‘;&_,_@1{@'_&;

@) Umber Brak lw) 1D Arern Loy labon@ " L

MosiLE HowE NeTALLER T ce Llowrs PHONE

MOBILE HOME INFORMATION o
MAKE iu# YEAR 0{ SIZE . ELx_ij__&ey.___
- semmLNo__ GHHE A blh WO IEIEASE - T

WIND ZONE JL " Must be wind zone Il of higher NC WIND ZONE | ALLOWED

INSPECTION STANDARDR

INTERIOR:

(PorF) . P=PASS F=FAILED $50.00 -

FLOORS ()SOLID ()WEAK ()MOLES DAMAGEDLOATION_ ... fhirry StYex
__ " DOORY ()OPERABLE () DAMAGED '
_// WALLS ()SOLID () STRUCTURALLY UNSOUND
___/ WINDOWSE ( ) OPERABLE ( ) INOPERABLE

Notas:

PLUMBING FIXTURES ( )OPERABLE ( )INOPERABLE () NESING
CRILING ( )BOLID ( ) HOLES ( ) LEAKS APPARENY

Y il
/ ELECTRICAL (FIXTURES/OUTLETS) { j OPERABLE { ) EXPC 3ED WIRING () OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

- WALLS/ SIDDING ( ) LOOBE SIDING ( ) STRUCTURALLY UN¢ DUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
_____/WIWS { ) CRACKED/ BROKEN GLASS | ) SCREENS I i3ING [ ) WEATHERTIGHT
ROOF ( } APPEARS SOLID ( ) DAMAGED

3 |

STATLUS
APPROVED __ «~” WITH CONDITIONS:
NOT APPROVED NEED RENSPECTION FOR FOLLOWING CONDI 1ONG

i et il

mmmmmﬁw .tnmen_ #6 2~ oate 72 7-00
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Notes:m

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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STATE OF FLORIDA | 7 (]
£ DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM .
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

OF‘—SO—‘IO;OZ:?GAM; BLDG/ZONING ;386 758-2187 # 1/ 2

[ ] Naw System [)(] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ Y Abandonment _ [ ] Temporary [ 1
AGENT: resepons 30 - 623 -o2b d4q

MAYLING ADDRESS: ;3.% P)'},(,O ﬂ@.@,ﬁﬂ.‘) lD'p,:/fg A/C}L,é,a @/gzéé,&?

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4895.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT' 8§ RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/¥Y) IF REQUESTING CONSIDERATION OF STATUTCRY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: _ /4  BLOCK: SUBDIVISION: M PLATTED: %292?
PROPERTY ID #: /b =35 ~/b-d2 /b0 /2 zowiNG: _@ T/M OR EQUIVALENT: [ ¥ / N ]

PROPERTY STIZE: / ACRES WATER SUPPLY: [.+"PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GED

IS SEWER AVAILABLE AS PER 361.0065, ¥$? [ ¥ /@ DISTANCE TO SEWER: FT

PROPERTY ADDRESS: _ ' é’!
DIRECTIONS TO PROPERTY: 4 7 m edte, 20 [V AL,

Rd, 78 00 Tiiberhreat kave Tl 20 Aeotr) dr  lor
o L fF

BUILDING INFORMATION [ ~1"KESIDENTIAL [ ] COMMERCIAL
Unit Type of No, of Building Commercial/Institutional System Design
No Esgtablishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1 . - ORIGINAL ATTACHED
7 = L5bf
2
3

4

[ 1 Floor/Equipment Drains [ 1 Other (Specify) "
snosons Tty S T2
Ll | L]

DH 4015, 08/09 (Obsoletes pravicus editions which may not be used)
Incorporated 64E-6.001, FAC Fage 1 of 4




