PERN'IIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ("57 2\AL 1)
[ - | p— \

For C'ffice Use Onl (Revised 7-1-15) Zoning Official —— Building Official 21&

AP# 1908 - S(&  pate Received 8,/ 1S N permit#_ Q55 [

Flood Zone ' Development Permit Zoning 4-3 Land Use Plan Map Category #
Comments %;mr Dne Lo olotiy e el

- Lipeil Decistlunts and Letvrf record Coun 1967
FEMA Map# __ -~ -« rlevation Finished Floor 2 River in Floodway
° Recorded Deed or O Property Appraiser PO !E/Site Plan @’é # H - OZ Z-’LJ ell letter OR

0 Existing well nd Owner Affidavit I:Vﬁstaller Authorization OFW Comp. letter m Fee Paid

O DOT Approval O Parent Parcel # O STUP-MH Z (@311 App
O Ellisville Water Sys  j#’Assessment CU2 O-Gut-County [ InCounty @gb VF Form

Property ID# 6= =/t~ D Y1%6-003 Subdivision s Lot /YA4L

New Mobile Home — Used Mobile Home_4'/% MH Size/t 0 Year. 20/ 7
Applicant T‘—! ‘eﬂf ‘Ce&e#' Phone #_‘_3.55 - LG 22____& ¥ '2;
address __ I 20 25 i TRy A LD (Prannd L .06%

Name of Property Owner F».l len, @/J’/’ _ Phone# 5L 25) - 1999 [@1}7)
o1 Address 22C SW /¢ T Pt thide L 3103¢

Circle the correct power company - FL Power & Light -
(Circle One) -  Suwannee Valley Electric -
Name of Owner of Mobile Home ,Zg é‘ s é&% " Phone ,.3§2. 351 (:l") "’) 7
W /Zﬂ@ﬂgx’v £ 3oew g @

Address __ { 2() 7% [ 2a Pz
Relationship to Property Owner Y

Current Number of Dwellings on Property — —

Lot Size__ 2 Aerey z Total Acreage 2; [2 4c

Do you : Have Existing Drive 9r Private Drive or need Culvert Permit or Culvert Waiver (Circle oneE
Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home // 4

Driving Directions to the Property é@om f(; :é’tuli't. ﬁ ;Zf/ 40/1174 )Qflp
W, /Jﬂfv LJZIZ‘N[}! ;Q/ ‘/a Wyce Cf/ ﬂtl’g?/t/ Cir Ar<e 57L
‘)Vf?/w //)z(//f (7‘77 /J/z_,iyf Y

f'{’: CLIL C-/. Vil

Name of Licensed Dealer/installer YA % bic Phone@ﬁ\l( I-&/0 0
Installers Address 4( J/é /;V; - ?J/.’i- N Z. 0‘4’/& /é?/ TELIF

License Number .Z_A/ -J0: L2/ & Installation Decal # > 7©32 ]

T SenT emasl 21614
i ] A (?



Mobile Home Permit Worksheet Application Number.

New Home N\ Used Home ]
Installer ; E@/@ﬁh\;\ o_)?‘rﬁf License # AHT:,ON\Vd\_ AO

Home installed to the Manufacturer's Inslallation Manual

S -, — . ) i Home is inslalled in accordance with Rule 15-C i Hikid
Address of ho.e 245 JW sH/CE 77 o Lidike A7 ;
being installed Single wide E\ Wind Zaone Il &\ Wind Zone Il []
Double wids Installation Decal # /W,J ?WN\
Manufacturer u\ﬁCr\/JaJ)?ﬂL Length x width ﬁbo X _C’ — m sy -
Triple/Quad [} Serial i _o SReuy3v¥5pL
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide skeich 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.
. Installer's initials ____ W/~ uwmwm mm_mwm, 16"x16" | 181/2"x18 | 20"x 20" | 22"x 22" | 24" X 24" | 26" x 26"
Typical pier wumwzn\ nmumn_m\ (sqin) {256) 1/2" (342) (400) (484)" (576)" {676)
fateral
2 1000 psf 3 4' 5' 6' 7 g
< Show locations of Longitudinal and Lateral Systems 500 psf 46" 6 7 g' g g'
|| iongtogmy (US@ dark lines to show these locations) 2000 psf &' 8' g g 8 g
- 2500 psf 7'6" 8 g’ 8' g g’
[ 3000 psf g 3 B’ g B g
_ _ _ - - - 3500 psf 8 8' 3 g g' g
[] * nterpalated from Rule 15C-1 pier spacing table.
— — — — = — - — [__PIERPAD SIZES | A
i-beam pier pad size 7 IXZ Pad Size Sqin
] [] [] ] [] ] ] ] [] 16 x 16 256
L1 ] ] ] L] L] ] L Perimeter pier pad size Z\ A 16 % 18 288
' 18.5x 18.5 342
: Wﬁ\r\ H_ Other pier pad sizes | ﬁo X ~.foﬁw ._Am.\x mmwm wwm
) {required by the mfq.) O X
o \ . 1314 x 26174 348
] Draw the approximate locations of marriage 20x20 400
L. \ E wall openings 4 foot or areater. Use this 17 3/16 x 2b w_*..._m 441
marriage wall picrs vathin 2' of end of homa pur Rule 15¢ symbol fo show the piers. 17172 x 25 112 446
— — — o . l. 24 x24 5/6
List all marriage wall openings greater than 4 foot 26 x 26 676
L || [ R [ and their pier pad sizes below.
— — perpads! [ ANCHORS ]
Opening Pier pad size
4 it 5ft
| FRAME TIES |

ithin 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [ OTHERTIES ]

. .. . zéé
ro:.n::QSmeamE:E:.cDmiom PmE m_amim__
§m:5mn~5mq ro:n::&:m_
Longitudinal Stabilizing Device w/ Lateral Arms Marrlage wall

Manufacturer ﬁWﬁa/ﬁm\\ 50~ < Shearwall K¢

Page 1 of 2




Mobile Home Permit Worksheet

Application Number:

or check here to declare 1000 Ib. soil without testing.

x 1S x 158 X100

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 )S00 x 1S0v x 1SOD.

Date:
Site Preparation
POCKET PENETROMETER TE Ve
Debris and organic material removed ,
The pocket penetrometer tests are rounded down to | mg psf Water drainage: Natural Swale Pad —\ Other

Fastening multi wide units

Walls:  Type Fastener: Length. — Spacing: —

Roof: Type Fastener: . Length: _— Spacing: —
For used homes a min. 30 gauge, B" 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.

Floor: Type Fastener: _M\\P Length: -~ Spacing: —?
(N7

Gasket (wosth fing I )

v ) L

L TORQUE PROBE TEST ]

The results of the torque probe test is NMO inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foat anchors.

Note: A stale 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 holding capacity.

E Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name gggﬂ m\ﬂg S

| understand a properly instalied 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 bsing installed. | understand a strip

of tape will not serve as a gasket.
Installers initials _{x—

Type gasket Z~ ? Installed:

Pg. — Between Floors Yes KYA,
Between Walls Yes N|A.
Bottom of ridgebeam Yes ~V\>

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

Date Tested AD - N\O = ﬁD

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pa. NJA

maa:n~ocm_:m.m__ma.<mm .\20 .\
Dryer vent installed outside of skirting. Yes N/A .\
Range downflow vent installed outside of skirti .&mm N/A

Drain lines supported at 4 foot mamEm_mv.\J«mw&&

Electrical crossovers protected. Yes

Other :

v.::..u_:m

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

Connect all potable water supply piping to an existing water meter, water tap, or other
-independent water supply systems. Pg. PAY A

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 § “r\ Date m| 20~ w

Page 2 of 2




BLOCKING PLAN

\Il.
Manufacturer _ ﬁrryog 2

Length x Width WY LD

1 ] 1 g ] ] ]
| LI ﬁ. [ [ uﬂ L
L] &7 || L] | || L L [
* \ e \ > Soil Bearing Capacity *ﬂu.mﬁ\,.lo
& i ; ’ ia o
mnmmmm at Probe test / anchor length &m’ s ) -\\#\
oc
Typical I-beam Pier Pad size _.J K N\M\

Pier Spacing based on set-up manual

for 572 PSF Soil.

Model 1100 All Steel Foundation system
by Oliver Technologies :
4ft ground anchors except were loads
exceed 3130 Ibs then 5 ft anchors

Perimeter Pier Pad size
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Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Aug 29 2019 08:00:33 GMT-0400 (Eastern Daylight Time)

LidarElevations

Parcel Information

Parcel No: 06-7S-16-04146-003

Owner: NORTHERN ALACHUA HOLDINGS LL
Subdivision:

Lot:

Acres: 2.12220478

Deed Acres: 2.13 Ac

District: District 2 Rocky Ford

;’E Future Land Uses: Agriculture - 3
Parcels Flood Zones:
2018Aerials Official Zoning Atlas: A-3
Addresses
SRWMD Wetlands
o
2018 Flood Zones
~ 0.2 PCT ANNUAL CHANCE
A
B AE All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
- any Y
" AH completeness. Columbia County, FL. makes no warranties, express or implied, as to the use of the information obtained
DevZonesi here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
a others and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.
0 A1
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that 1. (We). _ NORTHERN ALACHUA HOLDINGS. LLC as the
owner of the below described property:

TAX PARCEL # _ 06-7S-16-04146-003

SUBDIVISION (Name. lot, block, phase): THE E 313.86 FT OF THE W 538.86 FT OF
S 295 FT OF N 800 FT OF NW1/4 OF NE1/4. ORB 524-755. 596-340, DC ORB 753-
480, 840-598. 855-671. TD 1134-614, QT 1163-1517

Give my permission to Mr. Tyler Keast _to place @ravel
trailer/single family home (circle one) on the above-mentioned property and to pull all

permits necessary for well and septic as they are leasing the subject property from me.

[ (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number | (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

‘WWJ*\ ’ Y /is 19

Owner Signature Date

Sworn to and subscribed before me this day ot |3~ day of Areve ,2019. This
person is ()4 personally know to me or () produced ID

(Type)
Wl _klm-.;L farn M. Bacomed
Notary Public Signature Notary Printed Name
Notary Stamp
PR Py, FAITH M BROOKER

E0E o ommission # GG 204583

*

*
e, y  Expires April 28, 2022

$
e opr Ot Bonded Thry Budget Notary Services



Detail by Entity Name Page 1 of 2

Flonda Department of State

.org

Detail by Entity Name

Florida Limited Liability Company
NORTHERN ALACHUA HOLDINGS, LLC

Filing Information

Document Number 107000019665
FEI/EIN Number 20-8538880
Date Filed 02/21/2007
State FL

Status ACTIVE

Principal Address
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Mailing Address
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Registered Agent Name & Address

SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Authorized Person(s) Detail

Name & Address

Title MGRM

SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Title MGRM

SULLIVAN, NANCY J
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Annual Reports

Report Year Filed Date
2017 01/20/2017

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName... ~ 8/29/2019



District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarD oF CoUunNnTty COMMISSIONERS ¢ COLUMBIA COUNTY

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: 4/18/2019 1:39:27 PM
Address: 225 SW NICE Ct

City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04146-003

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS I ED. ED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
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 32053 Telephone: (386) 758-112%
Email: gis'a columbiacountyfla.com




3867582187 13:11:17  08-15-2019

ALY IMC)QSWSLA

STATE OF FLORIDA PERMIT NO. q -
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSATL FEE PAID:
SYSTEM RECEIPT #: N ;24 -'é:;
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[A] New System [ ] Existing System [ ] Holding Tank [ ] ZXnnovative

[ ] Repaiz Abandonment [ ] Temporary [ 1

APPLICANT: —)T”(f wmma MCWT

AGENT: ___ TELEPHONE: J Jb "2 (D(o “3.? 7.
MAILING ADDRESS: 5 10 /U E (,U:/\Ta,\c\ R() Em\/\fw‘b -F L3 7,00}>

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' § 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

LOT: BLOCK: SUBDIVISION: PLATTED :

PROPERTY ID #: O(f7§“)g 04 Hb.uUO’j ZONING: I/M OR EQUIVALENT: [ Y / @

PROPERTY SIZE: 1 ACRES WATER SUPPLY: [)G PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, Fs? [ ¥ /

PROPERTY ADDRESS: 22§ 5(/1/ A)'Cﬁ (7‘ FOﬁT ‘;?7 CE m?{‘z 32()3f

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION f /Q RESIDENTIAL ! [ 1 COMMERCIAL
Unit Type of No. of Building Commeraial/Institutional System Design
No Establishment Badrooms Area 8gft Table 1, Chapter 64E-6, FAC
b Mobe b 3 14
91 ome )
2
3

4

[ 1 Floox/Equipment Drains [ 1 Other (Specify)

SIGNATURE:

DATE: j/ /9))7
A
DH 4015, 08/09 (O¥foletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



3867582187 13:11:48  08-15-2019 2/2

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number I Q‘CBZ/Q/

<
Sl.cals.:fa h block represents 10 featand 4inch = 40 foot (‘UO
TR ,
;f :
3
% O
- =3
[ Y S\.q'
P [1D-
q3|. o
’ \ 54
- =
i PR
) g <
1
% é- K\J\ 1 I s L
SANVERENIIRN N
d Ld= \ \
ﬁ 0 -p’ E ,__I \\ \ &
’ >y . \\ \,\
Notes: ] acre. ot 9

Dty LRI

N
Not Approved Date ‘9/ /z5// ?
=x-374 /’E&/b/b( 1 County Health Depariment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Site Plan submitted by: — <
Plan Approved
By

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporaled: B4E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4016-6)

\



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
\.A)C(\C\Lbu C/H’,wﬁ .give this authority for the job address show below

Installer License Holder Name

z L .
only, )i;-("ﬁ-ﬁ" Nic& T F7 ol te }’/C , and | 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
/V/t—’ ~ /é&’// W’ %j _«~ Property Owner

' v~ Agent Officer
SOUTHERN COMFORT MOBILE HOME CEN ,@r MOBILE HOME CENTER +s,— —_—
Pio AP0, fo rdon /i Q//y . 45— | ___ Property Owner

" __ _Agent ___ Officer
____Property Owner

|, 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.

ML// Zg THIZS3I L 6-20-19

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF: Mégcgm

The above license holder, whose name is A/ ”SVC 6. '
personally appeared before me and lsﬂ _&:roduced ent gc:-.atlon 20/ c?

(type of 1.D.) day of_7 0

NOT S TURE (Seal/Stamp)



H- o5y

Andrews Site Prep, Inc.
8230 SW State Road 121
Lake Butler, F1. 32054
386-867-0572

Well Lic # 2699

May 1, 2019
To: Columbia County B’uilding Department

We will be drilling a 4” well for Tyler Keast located at 225 Sw Nice Ct. Fort
White Fl. 32038. Parcel # 06-7 S-16-04146-003. The well should g0
approximately 100 feet with a casing depth of 80 feet. We will install a lhp
aermotor submersible pump and a 32 gallon challenger bladder tank.

Thank you,

Je e

Barton Andrews Jr.

8 3Ovd d3dd 31IS SMINANY S68096p98E pe¢:ET 6IBC/G1/80
16/1



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 190 6 -50 CONTRACTOR ‘/\‘GNDEL\“ Cﬂé‘wﬂ PHONE D> & - BS99

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 o
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 l>} Lo ’-/—'Ef\uh Signature

T _
License #: Owner Phone #: /?fé 'Z (ﬂ(A ’fuf 7 Z

\/ Qualifier Form Attached l:]

MECHANICAL/ | Print Name—T}' le - ‘éér‘\&'\‘ Signature /%
7/ License #: Owef Phone #: ,/ Jf(a - 2&(0"\}‘) 72

Qualifier Form Attached [____I

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



