Good afternoon Troy,

I am submitting two mobile home packets for used homes. One is for Leslie Earl Peeler and one
is for Hunter Peeler. When | met with Mr Peeler, he said you two have spoken, you are aware of the
situation and that he is doing his own inspection that | don’t need to submit the documents for that or
pay for the pre-inspections.

He said you can give him a call if there was any issues. 386-623-4914

Thank you
Sonya North ®

863-517-5701



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# (o2 \O‘ q Date Received By Permit #

Flood Zone, Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO 0 Site Plan 0 EH # O Well letter OR
O Existing well 0O Land Owner Affidavit O Installer Authorization © FW Comp. letter O App Fee Paid
O DOT Approval O Parent Parcel # O STUP-MH 0 911 App
O Ellisville Water Sys 0O Assessment 0O Out County O In County 0O Sub VF Form

Property ID # W —LeS-\ o - DK S - >-Dlesubdivision C(’l cdiavs | Ca r oS Lotk Le

New Mobile Home Used Mobile Home MH Size Year
Applicant ngu\@ [ YA L Phone #_XLe% -S\1-S70D |
address_22\1 Suo Slate €d U laXe Oy FL 52024
Name of Property Owner_thu e Peo Lov Phone#

911 Address__LeMY (5 Suo pld Wwwe @d - Eord Whie  E)
Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Lty by Pee lor Phone # 5% (0~ (07 3 _da iy
Address ?O Dox Y| LJ‘ LAle f’:‘?‘t-; Fl 352050

Relationship to Property Owner

Current Number of Dwellings on Property |— 0N L(/[i SIS One

Lot Size Total Acreage 5

G CTveet . -
r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

xisting Drive

(Currently using)

Doyou:H

Is this Mobile Home Replacing an Existing Mobile Home__ D))

Driving Directions to the Property

Email Address for Applicant: Dy oulGiaoe v ca. Hiaa /-@)()Lma{ . o™

Name of Licensed Dealerflnstaller (2 L\, .o S~ Phone# 3% o - 201 - 5K
Installers Address ‘=g Suw S U u‘lU P, EF1 Sipa L]

License Number_ -1 tH 1038714 Installz;tion Decal # [DB[ Q D




BoarD orF County CoMMISSIONERS @ CoLumBia CouNTty

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:  6/22/2020 2:47:47 PM

Address: 6440 SW OLD WIRE RD
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 11-6S-16-03815-206

REMARKS: This address is a verified Current address in the county's addressing system.
Verification ID: 64ae5c¢19-565d-46a8-aabf-60a09¢c3c1214
Address was reassigned from old address: NEW SW OLD WIRE RD

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE RI REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
~ ACCESS INFORMATION BE FOUND TO BE I IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TO CHANGE.

5 X MmmrHTHmmmm
g ”Iﬂ" Regulations, To d

Address Issued By: GIS SpeCialiSt

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



W 50 650 780 pi0 1040 170
Columbia County Property Appraiser useff Hampton | Lake City, Florida | 386-758-1083

PARCEL: 11-65-16-03815-206 (46250) | VACANT (0000) | 5 AC

PART OF OT 6 CARDINAL FARMS UNREC: COMM SE COR OF SEC, W 3266.86 FT, N 22 DEG E 510.42 FT. N 915.56
FT,N22 DEGE 1397.36 FT,N25 DEGE 282 FTTON

PEELER HUNTER 2023 Working Values
Owner: PO BOX 3414 MkiLnd  $42,500  Appraised $42,500

LAKE CITY, FL 32056

6440 SW OLD WIRE RD, FORT Ag Lnd $0  Assessed $42,500
WHITE

Bldg $0 Exempt $0
XFOB $0 county:$27,225
city:50

Total
Just  §42,500 Taxable other:$0

school:$42,500 Cu!umhla County, FL

This information,, was derived from data which was complled by the Columbia County Property Appraiser Office solely for the govemmental purpose of properly assessment. This information
should not ba relied upon by anyone as a determination of the ownership of property or market value, No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation. Although it Is periodically updated, this Inronnauon may nol reflect the data currently on file in the Property Appralser's office. GrizzlyLogic.com

$100 V)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION Fonm

THIS FORM MUST BE SUBMITTED PRIOR TO THE I5SUANCE 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, 2 contractor shall require all subcontractors 1o provide evidence of workers' compensation or
exemption, general tiability insurance and a valid Certificate of Competency license in Columbia County,

Any chonges, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
stort of that subcontractor heginning any work. Violations will result in stop work orders and/or fines.

e e

Print Name '_z‘,:"!:}t’f s /?’Zq ﬁAM Signature 5
License #: fZ §M5V5? Phone #: _?Fé ‘.3'79” 2039,

ELECTRICAL

Qualifier Form Attached [:]

Signature
Phone #:

MECHANICAL/ | Frint Name

AfC License -

Qualifier Form Attached [ ]

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 5. 440,10 and 440 38, and shall be presented each

time the employer appiies for @ building permit.

Revised 4/27/2017




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR a LSy K‘WDL-L)ZQS pugujg@ - 2" L
' 068

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

In Columbla 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 1o 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. Vialations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature,

License #: Phone #:

Qualifier Form Attached l:’

MECHANICAL/ | Print Name %’?/ V /}72‘95 C/ ¥ }/ Signature /2%‘””7 MV

AJC | license#: ﬁ#t’?@ 20« ;/é Phone #: _‘555 %293@6/

Qualifier Form Attached ||

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



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, QLL%‘\'L-’; oo e ,give this authority for the job address show below

Installer Litense Holder Name

only, LYYD S OV d Woice R Cord LA, 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

ona Nocdhl Sooua Ak | — Property Owner
i | ____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.

///1/ Z - (IB AT &-)-2z

%f@e‘ﬁo!ders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OFI_C_QJ_Lmb_LQ__

The above license holder, whose name is E t-\-S:b' L. &Dh WO\ ,
personally appeared before me and is known by me orthas produced identification

(type of 1.D.) on this TTh__ day of Q-J,é,.gt , 2008 .

~

NO i ARY'S SIGNATURE ! (Seal/Stamp)

Notary Public State of Florida
Linda Ruth Craft

My Commission HH 041628
Expires 08/13/2024




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, @U@‘LL.-J ool ,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

S Norde | Sooun Nt

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.

| 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.

o | Thiessny 8727
Lic%ﬂ:fold‘é’?s Signature (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF: _ Florida cOUNTY OF: Calum b o

The above license holder, whose name ESMM ;
personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this 71414, day of &;,1;5 st .2033% .

NAquJb RudR Coa 2

OTARY'S SIGNATURE {

Notary Public State of Florida
Linda Ruth Craft

My Commission HH 041629
Expires 08/13/2024




riple Wide

Mobile Home Permit Worksheet

Installer : \p;ﬂuﬂl* ﬂgﬁJ_:gW License # _ SAY _OU/.W N\_

Application Number: Date:

New Home O Used Home E

Address of home Frr.P O S w OQ g.Ur &F, Q

Ic_:mm:m”m__mn_”oﬂsm?\_m:cﬂmnﬁcawm_:mﬁm__mzoa_Sm::m_
Home is installed in accordance with Rule 15-C

being installed ﬂvﬁ & gu(.:,,.*m (=]

Single wide ] Wind Zone Il &/ Wind Zone Il []

Manufacturer _JA ¢ o b s/ Length x width Ly x\o

Double wide [ Installation Decal # [D3 ] .Qﬁu

NOTE: if home is a single wide fill ouf 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)

.a... Quad E\ Serial # \%W

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. ;
Installer's initials R A a_m..mmnu mewq 16"x 16" | 181/2°x18 | 20"x20" | 22" x22"| 24" x 24" | 26" x 26
Typical pier mumwﬁ\ - capacity | (sqin)| 259 1/2" (342) (400) (484) (576) (676)
aleral
2 1000 psf 3 K 5 3 7 g
¢ | e—s——> Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" 6' 7 g 8 8
| rilodingi (use dark lines to show these locations) 2000 psf 6 8' 8 8" 8" 8'
9 2500 psf 76" g 8’ g g' g
3000 ps g g g — 8 i g
- - - 3500 ps 8 3 g g g g
| fisa] i 1 [] [ * interpolated from Rule 15C-1 pier spacing table.
= L B L1 [ . — |__PIER PAD SIZES | ) [_POPULAR PAD SIZES |
f
I-beam pier pad size 2% lyzi'ly Pad Size Sqgln
L] [ [1] & ] 1 ] 16 x 16 256
1 ] 1] ] ™ ] || | ] Perimeter pier pad size [Lox le 16 x 18 288
5x185 342
07 i Other pier pad sizes /2w 1L 16 x22.5 360
(required by the mfg.) ) 17 x 22 374
_ \ _ 13 1/4 x 26 1/4 348
] 1 1 Draw the approximate locations of marriage 20 x 20 00
| = (] _l_.. \ [ | wall openings 4 foot or greater. Use this 17 w:m X wm wmm 441
i 2 s ind of b Bl symbol to show the piers. 17 172 x 446
wall piers within 2' of end of h peffRule 15C - 54 % 04 M@l.
1] | = List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
= — _.|\_. k“\ — il - [ ANcCHORS |
. Opening Pier pad size _—_
A WL ; . 4t 5
P 4 oL ol ....N N s RAZY
L. Al @ [ FRAME TIES |
Pt il i f
: within 2' of end of home
..... spacedat5'4"oc ~—
..... [ TIEDOWN COMPONENTS | |_OTHERTIES |
i Number
i Longitudinal Stabilizing Device (LSD) Sidewall
s PP, o Manufacturer Longitudinal =
{ — Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall Pon A’
Manufacturer £3[%., ~ Ek«c\d} Shearwall P

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

L

The pocket penetrometer tests are rounded down to
or check here to declare 1000 Ib. soil

X o X___

POCKET PENETROMETER TESTING METH

POCKET PENETROMETER TEST |

i g&e psf
without ”&Eﬁ.

Site Preparation

v .
Pad \ Other

Debris and organic material removed
Water drainage: Natural Swale

Fastening multi wide units

Type Fastener: MLMNNW Length: ¢» =~ Spacing: L8~
Type Fastener: 2 Length: &% Spacing: J{¢*
&7 Spacing: =~

1. Test the perimeter of the home at 6 locations.

Type Fastener: g \oﬂnwr&w:a:._
min.

For used homes a 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.

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

Gasket (weatherproofing i y

ama_m:a a properly installed gasket is a requirement of all new and used
omes 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 \\.ﬁm\m\l.l

| TORQUE PROBE TEST |
The results of the torque probe test is ): :ﬁ:A._n: 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 4008 |b holding capacity.

L Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name hnm»@ _n W.hﬁuk\.

Date Tested r\% ). 23

Type gasket (ol Nﬁk{u\. Installed:

Pg. \x...N { Between Floors Yes
Between Walls Yes

Bottom of ridgebeam Yes

s
..“

Weatherproofing

._.:mwozoacomai___cmqmum:mam_._&olmuma<mm v\ _ua
Siding on units is installed to manufacturer's specifications. Yes \
Fireplace chimney installed so as not to allow intrusion of rain water. Yes r\

Miscellaneous

Skirting to be installed. Yes \ No

Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes
Drain lines supported at 4 foot intervals. Y =
Electrical crossovers protected. Yes xmv

Other :

sl

NA —

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. /< /]

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. ~WN\ !

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

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

-

Installer Signature

Date & .\CNW

Page 2 of 2



License Number: [H / 1038219 /1 Name: RUSTY L. KNOWLES

--On:ler #: 5930

Label #: 103190 Manufacturer:

“(Check Size of Ho:ﬁé)_ '
T Cee s
—" - — —! | Double
Address: ' | Length & Width: ———
' || Triple e
_éityfsm&}ifp: ______ | ﬁ@lﬁg}iﬁm System: ' |HUD Label #:
Prome®:  ||TypeLateral Amn System: | ;'sToa Bearing / PSF:
Date Installed: - | NewHome:____ UsedHome, | [ Torque Probe / in-bs:
' Installed Wind Zone: i | | Data Plate Wind Zone: _ '_ | permit#:
‘Note: o - - i
\\é’\ Compliance /a
STATE OF FLORIDA 'INSTRUCTIONS
INS]'UI;J;;%LATION CERTIFICATION LABEL PLEASE WRITE DATE OF
e o — = INSTALLATION AND AFFIX
i LABEL NEXT TO HUD LABEL.
RUSTY Bolhienl 1 'USE PERMANENT INK PEN
NAME : OR MARKER ONLY.
1H/1038219/1 5930 COMPLETE INFORMATION
LICENSE # ORDER# ABOVE AND KEEP ON FILE
_ CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
AN : STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. 'YOU ARE REQUIRED TO
P 'PROVIDE COPIES WHEN

'REQUESTED.
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