wi e pre ‘e eqﬂﬁl\pnfué Cor~ C/C# Z(i ;)P
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

—
For Office Use Only (Revised 7-1-15) Zoning Ofﬁci%ﬁding Official T\, |oﬂ - r/,.‘l
APt ) 709 -(a5  DpateReceived__ /L5 By Permits 25 923
Flood Zone ‘é DevelopmentPermit___________ Zoning_4-3 _Land Use Plan Map Category_L

Comments

FEMA Map# Elevation Finished Floor_| #&dv # River In Floodway

0 Recorded Deed or trProperty Appraiser PO -Site Plan H# ’37‘0\0 13 f%ell letter OR
thg well uuca/d Owner Affidavit O Installer Authorization 0O FW Comp. letter MﬂFee Paid

0 DOT Approval o Parent Parcel # C STYP-MH fﬁ'01/1 App v

O Ellisville Water Sys 0 Assessment Paid on Property ut County @(h County mfsﬁb VF Form ﬁ %’d

Property ID # Q-3 OCR10- 112 Subdivision Cedac = TN Lot# |

New Mobile Home Used Mobile Home X MH Size&q x4 KYear / Ci‘}u
Applicant @(QQ Dice Phone #__3%(0 Q-8

Address _ 3L 15O © _Lello ka; “'1:( KR2C2Y

c&- NN
Name of Property Ownermwﬁ_hi"ﬁmne#gﬁ@ S5-1T4S
911 Address e SWO Pircvie Cilan, Lake L 2720714

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

Name of Owner of Mobile Home ~\\ Lee . C¥uS Tﬁione # /0 -3S-TIYS
Address UQlo oo pechnie G len Aake Can L 35024

Relationship to Property Owner ?ﬁk‘jﬂ‘—

Current Number of Dwellings on Property O

Lot Size 5 acg (] Total Acreage )

Do you : Hav€ Existing Drive|or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(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 Mn =

Driving Directions to the Property QD W 4¢ @) albve Wi iggﬁ;g N EE‘
SWwW Brechie Q\c«n p(‘OPP(‘"\‘*_«) N Tl‘\gﬂn-\—

Name of Licensed Dealer/nstaller W \\iG.n p( (&3 Phone # O /-UU ¥ ~CFIS 3
Installers Address D5LeQ | SE+tNn 0 ’ [cke ¢ 44;[ €l 22024,
License Number_FHO \G R Installation Decal # L 9%

b cent Fun | 5251 o 1019017




COLUMBIA COUNTY PERMIT WORKSHEET L page 1 of 2 1

These worksheets must be completed and signed by the installer,
Submit the originals with the packet,

Installer TAJ : ”l G Qﬂ.c o License # IH \ O \c‘l 3o  NewHome O Used Home é

! - Home installed to the Manufacturer's Installation Manual O
:; 1 At;.ld;)esls wﬁsr&u ‘;"JU 6w Q/(Lh \6 &" l'e n Home is instalied in accordance with Rule 15-C ﬁ
me is being installed. - ;
Lﬂ e Cits F’L Single wide 0 windZonell Wind Zone Il [
Manufacturer SVJC()"{'W Q,"v&f Lengmjx width 3)/ a Double wide ﬁ Installation Decal # L’ q 8 q X
NOTE: If homae s a single wide fill out one half of the blocking plan Triple/Quad [ Serial # 5 'H 6/" f Q 7 O A 6
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)
where the sidewall ties exceed 5 ft 4 in. W PIER SPACING TABLE FOR USED HOMES
Installer's initials ( E Load | Footer
. . beari size 16"x 16" | 181/2"'x18 | 20"x20" | 22" x 22"{ 24" X 24" { 26" x 26"
Typical pier spacing ng (256) 172" (342) (400) (484)* (576)* (676)
/ e capacty | (sqin)
2 i 000 psf 3 ! 5 ) ; !
| < > Show locations of Longitudinal and Lateral Systems psf 4'8" : Z ) ) !
| iongtuaing (4S€ dark lines to show these locations) 200, ! ' 8 ) " ;
- 50 7! 6" 0 al v M al
0 0 8' u v 8!
U BI 8! v J 8l
a rw A | [ | || M ’7'1' M * interpolated fmmR_uleaﬁ:- pler spacing tabie.
| | | | i J | J | | ! | I | X 35 L_POPUILAR PAD SIZES ]
|-beam pier pad size Pad Size SqIn
I Y o Y o Y e N o N s N s Y e B TooX \© |[—mxE 1o
| L] T J 1 1 J Perimeter pier pad size L\.p 16 x
C b ;_l K" 18.5x 18.5 342
oC n 11 Other pier pad sizes 16 x 22.5 360 |
| g (required by the mfg.) X .’172E
13 14 x k
1 O a O | 1 | a O - Draw the approximate locatlons of marriage 20 X 20 2
[ ] J | | T = | | = || { m wall openings 4 foot or greater. Use this 17 3116 x 25 3116 |44
matriage wall piers within 2' of end of home per flule 15C ~=- symbol to show the piers. 1 '2; 42 : 2! 45 12 14
] || 1 || | List all marriage wall openings greater than 4 foot 25 X 26 7
T = | | [N} | and their pier pad sizes below.
Opening Pier pad size
! 41 x 5ft
..... R N NN TAATS -
..... { ‘\‘-ﬁ’ thin 2' of end of h
— . within 2' of end of horge
' spaced at 5' 4" oc V
{ _ TIEDOWN COMPONENTS | _mN
urpher
VN N Longitudinal Stabllizing Device (LSD) Sidewall
[ & N Y = Manufacturer i Longitudinal
hong:tudlnal Stabllizing, Device w/ Lage, gﬂ:rﬁage"wall s
anufacturer earwa .
OTEA XN —




COLUMBIA COUNTY PERMIT WORKSHEET [ pegezorz |

Debris and organic material removed

Site Proparation
[ POCRETPENETROMEYER TEST ] Hes qe7.
Pad

The pocket penetrometer tests are roundeg*down to psf Water drainage: Natural Swale Other
or check here to declare 1000 Ib. soil without testing.
7 Fastening muiti wide units
x 1000 x_oo0 x_fooo TP RN —T - <
Floor: Type Fastener; T Length: Spacing: Bf—_\% }h?l
Walls;  Type Fastenef Length: _______  Spacing: :t by W
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: ____ Spacing: _.E*L‘L' “
For used homes a'min. 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.

athe! nt
3. Using 500 Ib. increments, take the lowest
reading and round down to that increment. I 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 being installed. | understand a strip
X '_ X ‘ o0 X lDOD of tape will not serve as a gasket.

[nstaller's initials w (Lg

Type gasket (“\QC!.!! \ Installed; v
P S5—

The results of the torque probe test is Q gO inch pounds or check

Between Floors Yes
here if you are declaring 5' anchors without testing . Atest Between Walls Yes V
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes _w”
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Woeatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes . Pa.
requires anchors with 4000 ib holding capacity. Slding on units is installed to manufacturer's specifications. Yes ;Z /
Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water, Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER scellaneous
Installer Name laJ l\ [ DriCe SKirting to be installed. Yes No
q — \ 61 S ] 7 Dryer vent installed outside of skirting. Yes _V N/A +
Date Tested Range downflow vent installed outside of skirting. Yes __~ __ N/A -

Drain lines supported at 4 foot intervals. Ye:
Electrical crossovers protected. Yes _

Other :

Elactrical

Connect electrical conductors between multi-wide units, but not to the m}lﬂ’b’ower
source. This includes the bonding wire between mult-wide units. Pg.

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

Instailer verifies all information given with this permit worksheet
— is a? al ased on the

Installer Signature pate - 1G ~ 177

Connect all potable water supply piping to an water meter, water tap, or other
independent water supply systems. Pg.
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4 COLUMBIA COUNTY

weid cq

W
; 911 ADDRESSING / GIS DEPARTMENT 3‘. "4;:‘
S 263 NW Lake City Ave., Lake City, FL 32055 o D
o TRNT Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com 2&\ f Q?
o TE gl O
; .:IJ\-
i

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: 9/28/2017 2:01:17 PM
Address: 426 SW ARCHIE Gln
City: LAKE CITY

State: FL

Zip Code 32024

Pracel ID 00270-113

REMARKS: Reissue of existing address for new structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft
Columbia County GIS/911 Addressing Department

H / ED ON LOCATI 1

a D ERO REQ



Jeff Hampton

Parcel: (<<) 26-3S-15-00270-113

1’>>\f
~pr’

Columbia County Property Appraiser

Owner & Property Info

DEAS-BULLARD PROPERTIES LLP

Owner 672 EAST DUVAL STREET
LAKE CITY, FL 32055
Site 426 ARCHIE GLN, LAKE CITY

Description *

LOT 13 CEDAR HILLS S/D. ORB 789-719, QC 829-492,
857-672, 893-197, WD 1156-103 (REORG OF
GRANTOR), QC 1167- 1332 & CT 1209-243

Area

0AC

S/TR

26-35-15

Use Code *

AC/XFOB (009901)

Tax District

3

zoning information.

* The Description above is not to be used as the Legal Description for this parcel in

any legal transaction. The Use Code is a FL Dept. of Revenue (DOR) code.
Please contact the Columbia County Planning & Development office for specific

Property & Assessment Values

—

2016 Certified Values 2017 Working Values

Mkt Land (3) $22,662 Mkt Land (3) $22,662
Ag Land (0) $0 Ag Land (0 $0
Building (o) $0 Building (0) $0
XFOB (1) $750 XFOB (1) $3,888
Just $23,412 Just $26,550
Class $0 Class $0
Appraised $23,412 Appraised $26,550
Exempt $0 Exempt $0
Assessed $23,412 Assessed $26,550

county:$23,412 county:$26,550
Total city:$23,412 Total city:$26,550
Taxable other:$23,412 Taxable other:$26,550

school:$23,412 school:$26,550

Aerial Viewer

2016 Tax Roll Year
updated: 8/20/2017

Pictometery = Google Maps

[ 2016

12013 © 2010

2007 ¢

-~ 2005 2004 1999 [V Sales

26-35-15-00270-113 |
DEAS-BULLARD PR(

426 SW ARCHIE GLN|
26/35/15 (AC/XFOB) 1

Sales History
Sale Date Sale Price Book/Page Deed | Vi Quality (Codes) RCode
1/19/2011 $100 1209/0243 CT [ U 18
7/31/2008 $100 1156/0103 WD | U 02 (Multi-Parcel Sale) - show
2/19/1998 $21,000 893/0197 CD | u 01
10/7/1996 $20,100 820/0492 QC | u 01
3/4/1994 $21,000 789/0719 CcD \Y U 13
(Building Characteristics
| Bldg Sketch Bldg item Bldg Desc Year Blt Base SF Actual SF Bldg Value
‘ NONE
Extra Features & Out Buildings -
Code Desc Year BIt Value Units Dims Condition (% Good)
0296 SHED METAL 2016 $3,888.00 432.000 12x36x0 (000.00)
Land Bre_a_kdown
Land Code Desc Units Adjustments Eff Rate Land Value
009901 AC/XFOB (MKT) 1.000 LT - (0.000 AC) 1.00/1.00 1.00/1.00 $18,662 $18,662




2017-09-20 14:26 Deas Bullard 386 752 1171 >> 3867582160 P 2/4

STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

3

This is to centify that 1, (We), _Deas - Bu\ard ‘Pm;ggwbes

8& the owner of the below described property:
Property tax Parcel ID number _ (o -3 $ ~ 15~ o010~ 113

Subdivision (Name, lot, Block, ?mc) Clecd i “"\ I\ ST Lk (3
?f‘itb Rite E“’*l&f‘prg“sg‘s‘ YN, Prre e

Give my permission for __ Yo Ynr, Borfuss to place a
Circle one -@obils Homes Travel Trailer / Utility Pole Only / Single Family Home /
Barn - Shed -~ Garage / Culvert / Other

1(We) understand that the named person(s) above will be allowed to receive s 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.

;<:ZJ.A »D me G;MW G-~20-i7

4

Owner Signature Date
Owner Signature Date
Owner Signature Date

Sworn to and subscribed before me this _Q_.Q_ day of _SQM. 20 ﬂ This

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

: (Type)
M{ﬁam Hol /?z CHanaver
otary Public Signature Notary Pridted Name

Notary Stamp/

e,  HOLLY C, HANOVER
Commizsion # FF 084850

47 Gupires Moy 16, 2018
7 Wlh%mmm




2017-09-20 14:27 Deas Bullard 386 752 1171 >> 3867582160 P 3/4

SAPRw
2824.03-83-314
.28408

CERTIFICATE OF PARTNERSHIP STATUS

STATE OF FLORIDA
COUNTY OF

BEFORE ME, the undersigned authority, personally appeared, Audrey S.

Butitard, M Khachigan, Sue D. Lane, Elizabeth B. McArdle and Chris A, Bullard
("Affiants"} (o are personally known rwhoproduced
as [entification, and who after being duly swom, depose

and say;

1. Affiants, whose names appear above, make this Affidavit pursuant to
Florida law for the purposes stated herein,

2. We are all of the general pariners of Deas-Bullard Propertiss, LLP, a
Fiorida limited llability partnership ("Partnership"),

3. Pursuant tc the terms of Partnership Agreement dated March 15, 1085, &
copy of which Is attached hereto as Exhibit "A”, the signature of any one partner is
required o exscute and deliver alf instruments and documents nacessary or
appropriate to convey, encumber or otherwise deal in and with real property as
degcribad on Exhibit "B" attached hereto.

Further Affiants sayeth naught

Dated this 5T ey of Nm , 2008.

14

éd‘

ELJZABETH B, MCARDLE

AaR X Ko D

JO KHACHIGAN

i 0

SUE D. LANE

SWORN TO AND SUBSCRIBED before me by Audrey $. Bullard, Martha Jo
Khachigan, Sue D. Lane, Elizabeth B. McArdia and Chris A, Bullard, as E of

llard Properties, LLP, a Florida limited fiability partnership, this day of
Eii&}(fb , 2008.

,'—:.f.‘- i ""f‘-_ HO“V c- Hlﬂmr
7 R T Coromission # DDBSIAS
Bpas Expires Mey 16, 2010

RT Bomed T Fow s mcares lnn. 200465X1D

(Notary Seal)
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Deas Bullard 386 752 1171 >> 3867582160
HuGrey ¥ Bullarg 385 785 7181

www sunbiz.org - Department of Sigte

P &/4
p.d

Pege | of }

Statement of Authority e
MMu&A&Mnt
aonmgﬁf”“* FRUEIN Number Charter Number
LAKE CITY, FL 32088 NONE NONE
KHACHIDAN,
812E DiVAL ST 0
LAKE €ITY, R, 22088 Haone NONE
/'8
lmmn;cwuumzoummé}Jéﬁi{EE&J&Q@ET;;;}?:;{'“”““”“‘“
COPTING Ind Brivacy Polcias
S8 of Piorids, Dapartment of Seats

hap:!!wnbi&org/saripts/gemm.m?web_ key number=(iPO70000NGK



Dear Carrie,

Tax Parcel Number 00270-113 has an Agriculture Future Land Use Map Designation and an Agriculture-3
Zoning Designation. Mobile homes are permissible in the A-3 Zone District.

Sincerely,
Brandon M. Stubbs
County Planner/LDR Admin.

Building & Zoning

Columbia County

135 NE Hernando Ave

Lake City, F132055
Ph: (386) 754-7119
Fx: (386) 758-2160




N.

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number,

Scale: Each block r feeta i =
e
N [ ]
(21 10
]
\ =
Notes: | Bece o S

Site Plan submitted by: Qicg (S'),&__g' c

Plan Approved Not Approved Date
By

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsaletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



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

l, \ 'U\\\\%\l\ 2 Q'\C ¢ .give this authority for the job address show below

Installer License Holder Name

only, Y2 S\ Acrdnie Blen Lalte C rnj £L 32024nd | 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)

X Agent ___ Officer

C)CQQ. Q Ce Q\)o, QJ-«&S.S, ____ Property Owner

___Agent ____ Officer
___ Property Owner

__Agent ___ Officer
____Property Owner

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.

m UGG 3 9 [20] 3

License Holders Signature (Notarized) License Number Date !

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; 6uw(ﬂ nNee.

The above license holder, whose name is_ \W W\ iqm  (OCice
personally appeared before me and is known by me or has produced identification
(type of 1.D.) QfSen&Jlkj Knoewn  on this 25 day of Segen\oe~ 20 €7 .

A}

%U}Q\@w

NOTARY&S SIGNATURE \ (Seal/Stamp)

$P%,  JESSICA PRESCOTT
3 . Notary Public, State of Florida




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

I \Uﬂ\(aw\ 04 prlc_c:

Installers Name

,give this authority and | do certify that 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
Person

Signature of Authorized
Person

Agents Company Name

Oda @re ce

(o Qe

Vice Cae Ch\e("?\\ R

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.

G

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

EHHovHoRe

License Number Date

COUNTY OF: DuuanNnee

The above license holder, whose name is

whliam Peie

personally appeared before me and is known by me or has produced identification

(type of L.D.)_Decsoctally, Kneron  on thisoWn_ day of DeYembrer , 20 (7

NOTARY'S SIGNATURE

(Seal/Stamp)

JESSICA PRESCQTT
Notary Public, State of Florida
My Comm, Expires Oct. 1, 2019

Commission No. FF 923361



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 1] Oci (0 5 CONTRACTOR h._lll\\af“ \z Ql ce PHONM 3

THIS FORM MUST BE SUBMITTED PRIOR YO 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 liabllity 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. Violatlons will result in stop work orders and/or fines.

ELECTRICAL Print Name, Signature

License #: Phone #:

Qualifier Form Attached Ej

MECHANICAL/ | print Name_.8)  AEATING ¢ AR signature W%&;f %, Rleotr
AlC _V tcenset: CACO 57 334 Phonet: 35K - #4774l ~(0, 232,

- N

Qualifier Form Attached [__|

F. S.440.103 Building permits; identification of minimum premium policy,--Every employer shall, as a condition to
applying for and recelving 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



Sep

25 2017 1157AM Pree Rite Enterprise Inc 3869634293 paga 2

aPPLICATION NUMBER ] 09- (/15

MOBILE HOME INSTALLATION SUBECONTRACTOR VERIFICATION FORM

conrracrod i\ m&@g e eroned U1 HHE-0OGS

THIS FORN MUST 8E SURMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover al trades doing wiork at the perritted site, it is REQUIRED that we have
records of the subcentractars wha actuzally did the trade specific work under the peremit. Per Florida Statute 440 and
Ordinance 89-5, a contractor shall require afl subcontractors to provide evidence of workers' compensation or
exemption, general ilability insurance and 2 valid Certificate of Competency iicense in Columblz County.

Any changes, the permitted contracior is responsible for the corrected form being submitted to this affice prior to the
start of that subcontractor beginning any work, Violations will result fn stop work orders andfor fines.

ELECTRICAL

\//‘7 &%

Print Name /@Um /7[/{’ / / <
License #. % B{)off” ;L Phone & 39"‘3/5’ "9‘562

Z

Quatifier Form Attached { ]

N

i
MECHARICAL, . Print Name

License #i:

Signature

Phene #:

Qualifier Form Attached [

£. 5. 240,102 Buiiding permits; identification of minimura premium poliey.~Every ernployer shall, 8s a condition to
applying for and receiving a bullding permit, show proof and certify to the permit issuer that it has sevured

compensatiat for its emplo

yees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building pemit.



BUILDING DEPARTMENT Application # | 107-05
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM Alachua
OWNERS NAME V1 00 N v E)Q‘( FOSS PHONE DBW DS -, LqL >
INSTALLER _WAJ 1 \Laaatn @(“ 1 PHONEMOT- UWIK 04530 |

INSTALLERS ADDRESS R4 (SO ol oA e (5\-&9 . S YA

MOBILE HOME INFORMATION

MAKE Syueerw ok er vear VA g AN, X
COLOR SERIAL No,__ DMGH 137 66
WIND ZoNe Tk SMOKE DETECTOR ot

INTERIOR: .
FLOORS " ¥

poors_ ¥ o\L
WALLS ‘/. oK
J/

CABINETS )

ELECTRICAL (FIXTURES/OUTLETS)__ o |

\I/Ev),(ATLEL';I?gBDmG ol

WINDOWS __ (ol

DOORS __Gk—

INSTALLER: APPROVED __ K NOT APPROVED

INSTALLER OR INSPECTORS PRINTEL) NA LO\ e 2 Oice

Mobile Home Installer Signature m License N\ . T—“ A0 H\S3pate 9-19-1 J
NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.,

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

FOR OFFICE USE 5
Building Inspectors SignatureC\L-i\\ % Date \O’/\ °I/\"|

J

e



RS, COLUMBIA COUNTY BUILDING DEPARTMENT application # 1 TO1-G5
&7

1r5o¢

10 q
owrereceveo 716 STTUN 15 THE tH ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? IES
owNERs NAME | 1) m_j BAAg FusS PHONE au 386.5C5 7795

ADDRESS 4216 U AN CYIN AL 0/751.12'. 7—)7’02’4

MOBILE HOME PARK SUBDIVISION
e —— \ & KONV f”(f) TL TO A(IQN'IL’TI—
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MOBILE HOME INSTALLER \L/”l“\m p@l(’«é PHONE CELL -4@1 %4‘60%5

MOBILE HOME INFORMATION '*
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PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid ’j-E.S
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SERIAL No. SMGA 121088

WIND ZONE u..!.T 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

VUV VVpOV

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

EXTERIOR:
P WALLS / SIDDING { ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( | NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING [ ) WEATHERTIGHT

Y ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED /wmi CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR’S SIGNATURE s S‘\\H 1D NUMBER DATE \© /\ L/[’]
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Stte Plen submitted by: S hes Gdiee 1O / IS / I %Vﬁw o

Plen Approved Not pproved pate__ /N /9 /7
By, L Ty Mﬁ@aﬁ%&_ County Health Depariment
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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STATE OF FLORIDA S U2V 4%
DEPARTMENT OF HEALTH DATE PAID: *
ONSITE SEWAGE TREATMENT DND DISPOSAL FEE PAID: pe
SYSTEM RECEIPT i: 235249(/
APPLICATION FOR CONSTRUCTION DERMIT

APPLICATION FOR:

[ 1 New System YA Existing system [ ] Holding Tank [ 1 Innovative

[ 1 Ropair [ 1 Bbandonment [ ]. Temporary [x] ¢fig,

arprzenr: )G Bovlacd ProDe(*‘n‘f’g LLO

s Odo e TenzrronE: IS0 T634IQE
maTrTNG appRess: 3360 IS :\3\ Lalie (‘h“b. FL 3024

R T e 58

T0 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’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

== - -
FROPERTY INFORMATION
zor: 13 BLOCK: SUBDIVISION: ! : PLATTED:
rroperrY 10 # QO-28-15-0033N- N3 =onmve: Pﬁ) I/M OR EQUIVALENT: [@/@
PROPERTY 6I2B: _S  acrms wamer sverry: [ PUBLIC [ 1<=2000GPD [ ]>2000GED
IS SEWER AVAILABLE AS PER 381,0065, FS? [@' DISTANCE T0 SEWER: R0 Fr
PROPERTY ADDRESS: 3 - e, CL. 2024

DIRECTIONS 70 PROPERTY: AD W to_ ¥omvile Vd Sw Brchie Glen

BUILDING INFORMATION [%] RESIDENTIAL { ] COMMERCIAYL
Unit Type of No. of Building Commercial/Institutional System Dasign
No Establighment Badrooms Area Sqft Table 1, Chapter 64E-6, FAC

Wdalebone  _ 3/ 162 (il b appoung €

1
3
4

[7(1 Floor/Bquipment Dz. [ ] other (Specify) _
SIGNATURE: . oate: _ '38\‘\_‘}
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