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Property ID# O7-2.S- 11 -464¢17- 1) Subdivision Powadise  Shetio Lot Il

* New Mobile Home Used Mobile Home L MH Size 14X 44 Year 195~
+ Applicant Madran’ J. ICHAC N‘;Q_ AN Phone# 2Kb. IS L ADE
L] Address A (0-7 L‘ 2' -DL!VA%L/ \Slw\&—% 7(“‘{—?—7 ;_ r{ft—— s _3.. w&(z I
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* 9 Address___ [0 (g N\ | jJ ACOe Fﬁmf}ﬁﬂb 2o , LaLs Q_;—‘-c,}jjb 205
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(Circle One) - ¢ Suwannee Valley Elect’ric\-\ Duke Ener
Suwar Elec Duke Energy

» Name of Owner of Mobile Home bk L It nas Co Phone # SYG-1572 - Y339
Address (12 ¢. \uuw\ ST . La\u\ Cﬂ'tl”L £ Jeoss—

* Relationship to Property Owner S

INY§
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1 22500
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Mobile Home Permit Worksheet

Application Number:

Installer @Lmb AN PO \LamS  License#_ ) |4 \OSHUES

Address of home

being installed

Manufacturer Length x width

\ A YA o

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

Date

E\

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

_U\<<_:a Zone I ;Ngm mo O

Doublewide  [] Installation Decal # iy [ 3R

Triple/Quad O £ :.u__”: 3S (] 3S m

PIER SPACING TABLE FOR USED HOMES

New Home | Used Home

Single wide

Serial #

| understand Lateral Arm Systems cannot be used on any home (new,or used)
where the sidewall ties exceed 5 ft 4 in F : Load | Footer
Installer's initials <l bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" 24" X 24" | 26" x 26"
Typical pier spacing = i g (256) 112" (342) (400) (484)* (576 (676)
ﬁ\ lateral capacity | (sqin)
2' w P 1000 psf 3' 4' 5' 6' 7 8'
& Show locations of Longitudinal and Lateral Systems 1500 pst 4'6" 6' 7' 8' 8' 8'
h L ——— (use dark lines to show these locations) 2000 psf 6 8' 8' 8 8 8'
- 2500 psf 76" 8' 8' 8' 8 8'
_ \ 3000 pst g’ g' 8' 8 8 8'
- _ _ - . _ _ 3500 psf 8' 8' 8' 8' 8 8'
* interpolated from Rule 15C-1 pier spacing table
[ [ ] - | L - L] [ PIER PAD SiZES | s = [_POPULAR PAD SIZES |
K |-beam pier pad size \ &2 X\ % Pad Size Sqn
] ] ] _I_ ] [] ] 1 _ 16 x 16 256
|| || M| | ] || || || Perimeter pier pad size L X i\ 16 x 18 288
18.5x 185 342
. e R i . . Other pier pad sizes 16 x225 360
(required by the mfg.) : AA\M X 22 - Jw.\%
3 x 26 1/4 4
\[] AV ARN \V, Ha\ \J/\/. ] LRr Draw the approximate locations of marriage 20x 20 400
[ ] [ ] wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
N Gtk 2 of endlof Nome Ner Rulalhc symbol to show the piers. 17 1/2x251/2 | 446
_ 24 x 24 5/6
| A NV i al . List all marniage wall openings greater than 4 foot 26 x 26 6/6
A /\| || | [ [ | ] h and their pier pad sizes below
|__ANCHORS _ |
Opening Pier pad size
4 ft 5 ft
[_FRAME TIES ]

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

| TIEDOWN COMPONENTS | [ OTHERTIES |
Number
Longitudinal Stabilizing Device (LSD) Sidewall w.m
Manufacturer p B Longitudinal \\s
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall —
Manufacturer Shearwall =

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to JW.C v psf
or check here to declare 1000 Ib. soil without testing.

xASCY xseo x SO

POCKET PENETROMETER TESTING METHOD
1. Test the pernmeter 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_|Sv® X _[JO® X _ySOV

l TORQUE PROBE TEST |

The results of the torque probe test is \N«)\C inch pounds or check
here if you are declaring 5' anchors without testing A test
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 Ib holding capacity
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name L \;.\ \N“H? '

L v

Date Tested \7 2613

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

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

Site Preparation

Debris and organic matenal removed /\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

Floor: Type Fastener Length Spacing
Walis: Type Fastener: Length Spacing: \ y
Roof: Type Fastener: Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized fetal 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)

| 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 Z\b
Type gasket _\C \\b, Installed

Pgq. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Pq
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 No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected Yes
Other

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 / E@ﬁ\ Date / N\\Nm.\ %

Page 2 of 2



District No. 1 - Rosald Willliams

BoarD oF COUNTY COMMISSIONERS ©¢ COLUMBIA COUNT

Address Assignment and Maintenance Document | L

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 nu b?s 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 serviges to residents and

businesses of Columbia County |

Date/Time Issued: 1/2/2019 2:43:28 PM

Address: 1076 NW HAMP FARMER Rd

City: LAKE CITY |

State: FL l

Zip Code 32055 |
[

Parcel ID 04677-111

REMARKS: Address Verification.

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, ¥1, 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




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
Location and size of easements

5
_ 6
_ 7
_ 8

Show slopes and or drainage paths
Arrow showing North direction

4)

) Driveway path and distance at the entrance to the nearest property line
) Location and distance from any waters; sink holes; wetlands; and etc.
)
)

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

O

SITE PLAN EXAMPLE Revised 7/1/15
------------------ Show Your RoadName - - - - - - - - - - - - ...
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Columbia County Property Appraiser

2018 Tax Roll Year

Jeft Hampton updated: 12/14/2018
Parcel: (<<) 07-2S-17-04677-111 (>>) Aerial Viewer  Pictometery  Google Maps
[ 7 ~ = T ' bES n
Owner & Property Info . 9 O O Q v |
2016 2013 2010 2007 2005 2004 1999 _  Sales|
BKL INVESTMENT CO AR RO L e R 3% :
Owner 672 EAST DUVAL STREET '
LAKE CITY, FL 32055
Site ,
Description” [LOT 11 PARADISE ESTATES S/D. WD 1297-2401
Area 5.1 AC S/TIR 07-28-17
Use Code** |VACANT (000000) Tax District |3
“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 and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.
Property & Assessment Values
2018 Certified Values 2019 Working Values
Mkt Land (2) $25,939 Mkt Land (2) $25,939
Ag Land (0) $0 Ag Land (0) $0
Building (o) $0 Building (0) $0
XFOB (0) $0 XFOB (0) $0
Just $25,939 Just $25,939
Class $0 Class $0
Appraised $25,939 Appraised $25,939
SOH Cap [7] $0 SOH Cap [?] $0
Assessed $25,939 Assessed $25,939
Exempt $0 Exempt $0
county:$25,939 county:$25,939
Total city:$25,939 Total city:$25,939
Taxable other:$25,939 Taxable other:$25,939
school:$25,939 school:$25,939
¥ Sales History
Sale Date Sale Price Book/Page Deed VI Quality (Codes) RCode
7/10/2015 $40,000 1297/2401 WD \' U 30 |
¥ Building Characteristics |
BldgSketch | Bidglem | BidgDesc® | YearBlt | BaseSF | ActalSF | Bldg Value
NONE
(w Extra Features & Out Buildings (Codes)
Code | Desc | YearBlt | Value | Units | Dims | Condition (% Good)
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate Land Value
000000 VAC RES (MKT) 1.000 LT - (5.100 AC) 1.00/1.00 1.00/1.00 $23,940 $23,939
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $2,000 $2,000

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 by: GrizzlyLogic.com




Detail by Entity Name Page 1 of 2

.org

Detail by Entity Name

Florida Profit Corporation
BKL INVESTMENT CO.

Filing Information

Document Number P06000003709
FEIEIN Number 20-4109575
Date Filed 01/09/2006
State FL

Status ACTIVE

Last Event MERGER
Event Date Filed 05/28/2013
Event Effective Date NONE

Principal Address
672 E. DUVAL ST.
LAKE CITY, FL 32055

Mailing Address

672 E. DUVAL ST.
LAKE CITY, FL 32055

Registered Agent Name & Address

BULLARD, AUDREY 8.
2753 E. US HWY. 90
LAKE CITY, FL 32055

Officer/Director Detail
Name & Address

Title DP

KHACHIGAN, MARTHA JO
362 STREAMSIDE CT.
LAKE CITY, FL 32055

Title DT

LANE, SUE D.

421 SW HARMONY CT.
LAKE CITY, FL 32055

Title DV

http://search.sunbiz.org/Inquiry/CorporationSearchfSearchResultDetail?inquirytype:EntityName&... 2/7/2019



Space above this line for recording data DC P DeWitt Cason Columbia County Page 1of 1 B 1297 P 2401
e = harigy
Shie a(Dcwuud& Deed, Made and executed the 10™ Day of July, 2015, by Audrey S.
Bullard, as Trustee of D & B Timber & Land Trust, having its principal place of business at:
P.O. Box 1733, Lake City, FL 32056, hereinafter called the grantor, to BKL Investment Co., a
Florida Corporation, whose post office address is 672 East Duval Street, Lake City, FL
32055, hereinafter called the Grantee.

{Wherever used hesein the terms “Grantor™ und “Gramee” include all the parues 1o this instrument, singular and plural , and the hewrs. legal representatves,
and assigns of ind viduals, and the successors and assigns of corporations, wherever the context so admits of requires |

Property Appraisers Parcel ID Numbers: )
07-25-17-04677-111 Incg ot 512012042 sooaég 711412015 Time 11 37 AM

Witnesseth, That the Grantor, for and in consideration of the sum of $10.00 (Ten
Dollars)  and other valuable considerations, receipt whereof is hereby acknowledged, by these
presents does grant, bargain, sell, alien, remise, release, convey and confirm unto the Grantee, all
that certain land, situate in Columbia County, State of Florida, viz:

Lot 11 of Paradise Estates Subdivision according to the plat thereof recorded in Plat Book
9, Pages 4 & 5 of the Public Records of Columbia County, FL subject to utility easements
of record, Deed Restrictions recorded in ORB 1088, Pages 1310-1313, Columbia County,
Florida, and Deed Restriction Amendment recorded in ORB 1271, Pages 1611-1614, of the
Public Records of Columbia County, Florida. Property ID #: 07-2S-17-04677-111

Together with well, septic tank and power pole

And Together, with all the tenements, hereditaments and appurtenances thereto
belonging or in anywise appertaining.

To Have and to Hold, the same in fee simple forever.

And the Grantor hereby covenants with said grantee that it is lawfully seized of said land
in fee simple; that it has the good right and lawful authority to sell and convey said land; that.it
hereby ﬁxl?y warrants the title to said land and will defend the same against the lawful claims of
all persons whomsoever; and that said land is free of all encumbrances, except taxes accruing
subsequent to December 31, 2014.

In Witness Whereof, the said Grantor has caused these presents to be executed in
its name, and its corporate seal to be hereunto affixed, by its proper officers thereunto duly
authorized, the day and year first above written.

D & B Timber & Land Trust

Name of Grantor

A

Signed, sealed and delivered in the presence of:

M0l Chanatoo

Witness Sigtature ignature)
Holly C. Hanover Audrey S. Bullard, Trustee

Pripted Name Grantof’s Printed Name
Connce B.Robotr ) . P.0.Box 1733, Lake City, FL 32056
Witness Signature Grantor’s Post Office Address

Connie B. Roberts
Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 10® day of July, 2015, by Audrey S.
Bullard, as Trustee of D & B Timber & Land Trust, who is personally known to me.

[Seal]

iy, HOLLYC HANOVER | Notary Public Signature
£ 8™ Commission # FF 084960
£ Expires May 18, 2018

Rrvviad Thos Tores £ e fmonancn BV 188 148




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

[\ -f’n@ l\fﬁ; 1k anas .give this authority for the job address show below
Installer Lfcense Holder Name LC,' PL .72,3 <~
only, |01, J‘la“\? FZZUM‘ LA , and | do certify that
Job Adfress

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)
Bk Daptmas & Agent __ Officer
A/lw»TeLcL 0 Cheelcae A _/ Property Owner
0 ___Agent ___ Officer
____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.

| 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.

%u ///é | W lesUY8S®  \Z-26- (%

Licehse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF; g ,Q)lu,m}g\m

The above license holder, whose name is G'\ enin VL \.\\ A\ S
personally appeared before me and is known by me or has produced identification

(type of 1LD.)_perso nal N IKnownon thisdlzt\ day of “Dec .20\ ¥ .
NOTARY'S SIGNATURE £ amp)

. SUED, LANE
..gcommhalon#FFWNI

#¥ Expires June 18, 2020

mmrmmmmﬂm




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER HD Z'. O L CONTRACTOR 0[ LI hn L(/' } l[&_)_’_)t_:&_ PHONE?{Z}E ﬁ(‘ﬁ

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.

p | ) Q

Je e Ty P ik
\Np- I e -

ELECTRICAL Print Name /V\C‘Frﬂc\, _&) Kh(,( C ‘Atg&r\';igr;ature /(/

License #: Phone #: 7§2 ‘L{ 33 C]

\/ Qualifier Form Attached [:]

/‘/Il

7y —‘\ Pt
WA 7{TERR Y% 2 A M Al
MECHANICAL/ | Print Name_ f\ﬂtfrﬁp\ Jo M\Jm\‘ Signature I S
A/C License #: Phone #: "\“? - \{3;3
V

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
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STATE OF FLORIDa PERMIT NO. 1 Cl ‘Q.@.L[“X

DEPARTMENT OF HEALTH DATE parp.
: ONSITE SEWAGE TREATMENT AND DISPOSAT, FEE PAID:
SYSTEM RECEIPT §.
APPLICATION FOR CONSTRUCTION PERMIT o')\
-
APPLICATION FOR:
[ 1 New System =) Existing System [ 3 Holding Tanik [ 3 Innovative
{ 1} Repair L 3 Abandonment [ 1 Temporary
—_——
APPLICANT: M .
3 re,
AGENT: e od (A NFST LN - TEL%PSH%NE:TISS -6377—

MAILING ADDRESS: “J\{ | S&E STATR, (dd 100 1~ =laA 520&5

PROPERTY SIZE.: s'. { ACRES WATER SUPPLY : [7.] PRIVATE PUBLIC [ 1<=20006pD [ 1>20006pp

IS SEWER AVAILABLE ag PER 381.0065, Fg» ly/@®; DISTANCE To SEFER‘: | FT

PROPERTY ADDRESS: 1o B amp - Corpmer L4 .

DIRECTIONS TO PROPERTY: VN SRV | Yo Hamo EACMmen 4,
{

—
BUILDING INFORMATION f;]. RESIDENTIAL [ 1 COMMERCIAT,
Onit Type of No. of Building Commetcial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chaptaer 64E-6, Fac —
rd ‘ ’
2 It g
M| i 2 eia ..
2 .
3

—_———
[ 1 Floor/Equipment Drainsg [ 1 oOther (Specify)

stantody Roliid 10 Mol e oAtE: 1= \l-1q

DH 4015, 08/09 (Obsoletes previous editions vhich may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




3867582187 16:32:44 01-017-2019 213

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

C -
Permit Application Number / / OOV@

------_-----—-----—-—---_--

Scale: Each block represents 10 feet and 1 inch = 40 feet. | Acie. @ {-
2do Je |
Alo] |
v '
Sl
N
2 A
q.z [ 4
< y
‘6‘
& T\
i "}V 2 60 v
v
?JO . \ \1\
e BIAVAS g)\
A N o
N
& \*
/l
WA \ T
\
_ 24q’ /
Notes: H A'M\_-g Facmen 4
— DL Twest: Co. - ;
(ot Thradise E3Tares . |
5. [ RAcfes
Site P ave ' 1= -19 |
Pla Not Approved Date__ / / 7 / 19
By FS" (D(UM ‘gj Oo— County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPART ENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC

Page 2 of 4
(Stock Number: 5744-002-4015-6)



Page 1 of 2

Mobile Home
Applicant: GLENN WILLIAMS (386.344.3669) Application Date: 2/7/2019
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Inspection Date By Notes
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