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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION Q/DC Ri AL-..

For Office Use Only (Revised 7-1-15) Zonlng Official %Building Official J’l 74_

AP# 1901- )& Date Received_/3) By—Ht) Permitt_ 2175

Flood Zone & Q Development Permit

Comments EYRY —
_ﬁ_l‘.@’lf(th /u cafdrm on rﬂmp-b’ﬁ{‘/). s L& reviewtd
Kl
:? Map# Elevation Finished Floor § River In Floodway
c

uzéisting well 0 Land Owner Affidavit dfistaller Authorization OFW Comp. letter m’(pp Fee Paid
0 DOT Approval 01 Parent Parcel # 0 STUP-MH ﬂ§11 App
O Ellisville Water Sys ‘}/A/ssessment ﬁ/"‘“@/ O Out Geunty O In_County trSub VF Form

-

Zoning 4-2_ Land Use Plan Map Category 4’&

orded Deed or B/Property Appraiser PO Q{it; Plan H # jq \O ” L R

Property ID #;’35~ 18-t -0U S ~0O0Ssubdivision gbV;LLO’k? $ec 357 Lot#

New Mobile Home ol Used Mobile Home MH Sizqu XSOYear Qotﬂa

Applicant - ‘ Linda CIUA\L\"‘ Phone# R 3-S11-S10]

Address DA\ SO S&a—‘f Road dUN Lole ﬁmj o BJDQL/\/CN

Name of Property Owner V\( 40v WG Do for-t- Phone#t_22A - %23 - pn lh

911 Address__ 02119 e e (4 By Wade ] 20033 .,

Circle the correct pow)e\r company - FL Power & Light - @_—) m ‘2_
(Circle One) - Suwannee Valley Electric - Duke Energy ra

Name of Owner of Mobile Home _\) C +Ov Veod (\'\[Df\‘CO(*" Phone #_ 223~ ¥ 3-4 LD()L/
Address __ 220 Spveae  ( Bt Lowdte, £ 220328

Relationship to Property Owner . G,"\(} -\—e Ilf‘m Q 2 ng

Current Number of Dwellings on Property O —

Lot Size Total Acreage 1D

Do you : Havg Emstmg Drlve)or ivate Drive or need Culvert Culvert Permit or Culvert Waiver (Circle one)
] ‘Currently using}—" (Blue Road | umng ina (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home
Driving Directions to the Property NS Op 40 IS Soudy Yo S U Lolgo Y1
ED\\t'_‘SLu) ““’\rDLL o londe 4o G2 13% 'hurr\‘r\a wk~- —LD“DL.J
e | W g : ‘F)LL"' 1) ducn 0 Try ly el Q;Ol (1")l Lixo 3o
Seveme (4 Hip onlle Propee e on Ll 29 Gade

Name of Licensed Dealer/Installer Qo\‘\LJL NO\’(‘\%J Phone # \03-3- 1\ ('Lp
Installers Address_{QO4 Rl Cln e LS eve \owe CAy FU 32024
License Number_-U" W \DD < (US| Installation Decal # 6 SO0

(A - Eraded Songe T-A-19 % o, ¥3



_ Mobile Home Permit Worksheet

Installer : Ko\n\\f\\ < tcgh License uIDN.\W\\\LML.\u\h\\
Address of home Dkb\g pm\C wmﬁ-\vc)% N, .ml\

Application Number:

Z
_m\ Used Home O

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

Date:

New Home

H

being installed : Single wide _H_ Wind Zone Il E\E_a Zonell []
F onde. 30038 by
e \F\ R Double wide Installation Decal # %.AQQ
Manufacturer > /3 2 M S Length x width \ A XW.Q )
= = Triple/Quad Serial # ACPL poeri A aC
NOTE: if home is a single wide fill out one half of the blocking plan T
if home is a triple or quad wide sketch 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. \ﬂ.\ Load Footer
Installer's initials bearing size 16" x 16" 18 1/2" x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumnrsn\ capacity | (sqin) (256) 1/2" (342) (400) (484) (576) (676)
lateral
2' M ﬁ_., 1 3 4 5 6' 7 8’
— Show locations of Longitudinal and Lateral Systems . 4’6" /6/ 7 8' 8' 8'
LI onquuina  (use dark lines to show these locations) 2800 psf 6' 4 g8 8 8 8
_ ¢ 2500 psf 76 g g g g g
] 3000 psf 8' 8' 8' 8’ 8’ 8'
- _ 3500 psf 8' 8’ 8' 8’ 8' 8'
E— [] [ [ 1 ] | * interpolated from Rule 15C-1 pier spacing table.
=
T L Ll L Ll ] [PERPADSIZES |
I-beam pier pad size \ 7 X2 Pad Size Sq In
[] [ [ [ ] 1 [1] ] 1 - 16 x 1 256
I ] | L || L L1 | 1 | Perimeter pier pad size .ND X \:\ N 288
~ 18.5x18.5 342
| e e ] i Other pier pad sizes \m. w [ ¢ 16 x 22.5 360
(required by the mfq.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
[] 1 [ [] [ 1 ] ] 1 Draw the approximate locations of marriage 400
|| ) [ ] 1 | | I L] ] wall openings 4 foot or greater. Use this M
a0 w G o : symbol to show the piers. 25 1/2 46
marnage wall piers within 2' of end of home vl‘m e 15C 24 X 24 576
[ [ [] [ 1 [ List ali marriage wall openings greater than 4 foot 26 x 26 676
| | L | I I} | | [ [} and their pier pad sizes below. E
; Opening Pier pad size m\
. Y szXas (D »c
_ m... 2 LT .u.\ ] nQ\ \ L\\ \ FRAME TIES
.................. i O () ) ! within 2' of end of home
o i W\ / & \_\\\M spaced at 5' 4" oc
Lo : [ TIEDOWN COMPONENTS | [ oTHERTIES ]
: i) H Number
i 7Y /) 2 1 paall A Longitudinal Stabilizing Device (LSD) Sidewall
e =" = =1 = Manufacturer Longitudinal
Lo ik R U T Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
i i Manufacturer Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to .W [ psf
or check here to declare 1000 Ib. soil without testing.

x/Sa) x /S ) x_/[sa@/

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[Sd) x.km.@ me

| TORQUE PROBE TEST ]

—
The results of the torque probe test is M/ﬁ ine
tlesting

here if you are declaring 5' anchors withou
showing 275 inch pounds or less will require 5 fof

dunds or check
. Atest
S.

7

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 centgstifie tie points where the torque test
reading is 275 or less and E\...ﬂ.‘cm obile home manufacturer may
requires anchors with 4Q .ﬁv.“. oldj#fq capacity.
J 7 Installer's initials

ALL TESTS gcwﬂ\u‘“iuox_smc BY A LICENSED INSTALLER

Installer Name

Date Tested M.‘ h“ (Q\ M\

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 Prepara#itn

| D
Debris and organic material removed 1
Water drainage: Natural Swale Pad Other

Fastening muiti wide units

Floor: Type mmmﬁm:mnh r— Length: N‘ mumo.:nuN {
Walls: Type mm&m:m@ e Length:{ wcmoi.@.\ e
Roof: Type Fastener: Length:/. Spacing: 2.

For used homes . 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.

Gasket (weatherproofing requirement)

I 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
Type gasket k%\ Installed: \N\

Pg. Between Floors Yes
Between Walls Yes k.“\r\
Bottom of ridgebeam Yes

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

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 = Date

Page 2 of 2
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NiO = SEE NOTE 10.

L]
N
[ N[
L]

(727) 726-1138

www,.jachomes.com

JACOBSEN HOMES

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

( WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE EXTREMPELT DANGEROUE ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INBTALL A MANUFACTURED BTRUCTURE/BUILDING.
IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIQUS INJURY OR DEATH
IN ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
I YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS.

IT 18 VERY IMPORTANT

\ COLUMN IN FO. TABLE / COLUMN PAD - MIN. SIZES AMD. in. V } THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED BETUP CONTRACTOR 18 REQUIRED TO BE RESPONSIBLE MOR ALL SAPETY
coL. NUM.| SPAN LOAD | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
: ) 1IN POUNDS) PsSOSOIL | psESOIL [ psfSOIL | psrsolt | por soib pul SOIL AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SBAFE AND PROPER TECHNIQUES ARE UTILIZED.
AU 10'-0" 2975 428 | 286 | 214 171 171 171 \ /
29'-4" 6975 [1004| 670 | 502 | 402 | 402 | 402 d NOTES:
1. REFER TU THE MODEL APPROVAL FOR PLAN SPECIFIC INFORMATION.
18'-10" 4575 659 | 439 | 329 | 264 | 264 | 264 2. REFER TU THE JAS SETUR W AnD M FDR COMIPLETE IVSTALLATION
INSTRUCTIONS. PIERS CAN BE RELOCATED EPFANS ENC PFER THE SETUP MANUAL.
Aw_ 100" [ 2975 428 286|214 | 171 | 171 | 171 | = meren o su-ocoos roe P e
- Eaiiﬂ-s;i;’?—riﬂ-iis
@ 10'-1" 2975 428 | 286 | 214 171 171 171 S.  WEFER TO AD-TD-100 FOR L APPLIC AN TIE-DIRATIS
B, Eaiggsiggiigig
AU 5.3 2975 a28 | 286 | 214 | 171 17 171 Iiuﬂﬁqa”ﬂﬂl-ﬁgigﬁ.igi;<!§
7. E-:igaggiiiég
AU 5'-3" 2975 428 | 286 | 214 | 171 171 17 8. ALl 2 FLOOR AVETEME WIER THAN 144° REDLIRE FERIMETER AND MATING LIVE BLOCKING.
o EEEE!:—)SES’%):EEE&!!
é o._ o O O o o o O Eg!ﬁiégiﬂhg.i!ggé!*
giigi.iaiiigggg
Eggigguii’:ﬁn!éig‘E
é o 0 [0} (0] [0} 0O [e] (o] CONSTRUTTION OR IS DESIGNED AND CONSTRUCTED TO BE SELF BUFPORTING, THESE ADDITIONAL
PIENE ARND ANCHORS ANE NOT REIJUARETS.
\ AQ o o \/O o o o o O\(.F "“K.]N.Alhﬂﬂ..l!l-rl)l‘s.!)F!llliﬂnuzn!-n.i.s.r!!l-l-.. p
d MINIMUM Y I-BEAM PIER SPACING Y  MATING LINE PIER SPACING \ PERIMETER PIER SPACING \
PIER PAD
SIZE (sq.in.) 1006 | 1500 [ 2000 | 2500 | 3000 | 3500 [ 1000 | 1500 [ 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500
pst SOIL psl SOIL ©sf SOIL psl SOIL pai SOIL Pul SOIL pul SOIL put SOIL put SOIL put SOl ot SOIL pat SOIL ost SOIL bl SOIL wsf S0IL psl SOIL st SOIL pul SOIL
@ 256 sq. in. 30 | 4912 8612 | BS .mw. _ﬂw N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
@ 342.25 sq. in. 42 | EB1R | soiR .“w. _._u.a. zzu. NA | NA | NNA | WA | NA [ A | nva | A | A | na | NA | A
@ 396 sq. in. 49 | 77ve fsues) w0 o WMo | N0 oy L Na [ NA [ wa [ na [ nva [ va [ va | va | v | owa | e
@ 400 sq. in. 491 | 78 1R _Sz_um. _..uw o _ﬁw NA | NA | NNA | NA | NA | NA | A | A | Nna | A | Na | A
@ 432.875 sq. in. 54 85 .“w. ﬂ,.,. _ﬁco ﬂﬂ. NA | NA | NA | NA | NA | VA | A | NA | NA | NAa | Na | na
® 576 sq. in. 7 qmE Mo mo | om0 | Nafoya | nA | NA [ A | nA | v [ va | wa | v | wa | va | e
676 sqg. in. 8712 | ~o N0 no | o Nio NA | NA | NA A / 7 /
. © q A e | e | two | mo | wo ) N NA | N ANA | A | A | A | A | e

COPYRIGHT

2013, JACOBOEN HOMES, BAFETY HARBOR, FLORIDA, ALL RIGHTS RESEZRVED,

HUD WIND ZONE - 3
HUD WIND EXPOSURE CATEGORY - C

34333 - PAGE 2 OF 2

TO BE A STILT FOUNDATION)

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED,

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY, THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION



50'-0"

z
e
““SPACING FOR FINST PIER 1S LQUAL 10 mmm m 2
N P SIDEWALL ANCHORS S H
WIICHF VIR 15 1SS a FOR SPACING 64" 0 C MAX SPACING 25 Mm
ar _ (TYPICAL BOTH SIDEWALLS) SEF NOTES AND TABLES 3238
** *SPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2 umm <2
EXPOSURE [), AND "HIGH SIDE” OFFSETS » T
SEF SETUP MANUAL FOR SPECIFICS® * * CIRCLE INDICATES TYP w 2aa3g
SHEARWALLL ANCHOR LOC Do widl.
¢ Z><ug
= I 151 T I I I I I | I =& .ozuw
% T 7 a 6>&xS
i zN eZg72
[ Qw woiZzg
1 (e} RMS’T
M 0 = & ng <EuTY
25y ! sa 9ofll
uwzZ w L SIOFWALL & MATH oz g2.0d
23% | 8 25 fiziy
we® [22 A0 AT ALL EGHOEGTS) 1-BEAM - MIN. BLOCKING SPECIFICATIONS w umm%n
s o lx c¢
8|22% 1lEd PORCH ? g208y
—|Shg § 23 PEI BPACINS I8 SAX. B4° FROM EACH END DF LAIT uzopy
22 < Fag
283 |33 22522
wdg | % g288<
noo ZpTay
wg | Eouerg
- T SfaBE
H 1-4000% ANCHOR 13320
n SEE AD-1D-0250 I
v
L1 1131507 ANGIOR 21507 ANCIH
1 |SEE AD-1D-0250 5€e AD-1D- L sTaTE REQ'D ANDHOR
| 24° MAX FROMEND
2
L
CWM [
.Snmm wo
=l
.
o222
Q|a< “ =2
—{=ungy Y| Z
0oz =
80 |23
[} @
w@E - 1-7150% ANCHOR s
_.-\'.MF StE AD-TD-0250 > <
S = = mmuwn
S =13
H e — ummmm
! friok
u
. =N = £35es
o
3 50% ANCHOR 1-3150% ANCHOF ﬁ. b4 msw.m.
1 t AD-1D-0250 X —={ SEE AD-TD-0250 STATE REQ' D ANCHOR e
24° MAX. FROM END w32y
N_ ==} m -1
ASSUM
V50 @ o e
ozZ @ N VWoDh-
wdE F4 <L, 2h%bg
lmm s =& S6zwg
wirE 155 o ox%Zs
. | =20 g zWN 22872
olz>2 -nu Cw uwoIZg
Q<< glee 09 %Elan
g - PO | w< afez
n 33 a $oe.c
23 1%% O 5o %S-8%
2aa |28 23 £zdzs
u8s 20 ;sEig
w - eugs
3o W E2z83%
< — » Eac2
No 8.8oy¢
1 o o E=T-t-1]
| =ign
gsgC
T T T mummm
SkE NOTES AND TABIES ON PAGE 2 OF 2 REFER 1O SU-01-0005 FOR m.m._mw.w
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L. PIER REQUIREMENTS gzhisg
FaggE
[ JACOBSEN HOMES
_ REFER TO IHF JACOBSEN HOMES SETUP MANUAL AND b TNR-34,333 Q)
PO BOX 368, 500 PALKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCIIONS JACOBSFN HOMES
“_ HUD WIND ZONE - 3 -
] L 7=n 7es-n3s THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY THE | ICENSED S#1-UP
HUD WIND EXPOSURE CATEGORY - C CONTRACIOR SHAI L REVIEW THIS DEIAI AND VERIFY COMPLIANCE  THE LICENSED
_. _ —— - SET-UP CONTRACIOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION
com

REFER 10 SU-01-0020, SU-01-0021, AND OIHER DETAILS IN THF SF1-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A SEIL T FOUNDATION)
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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 CounTty 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: 1/31/2019 4:35:13 PM
Address: 227 SW SERENE Ct
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04348-005

REMARKS: Address Verification.

NOTICE: THIS ADDR WAS | ED BASED 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 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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R

STATE OF FLORIDA PERMIT NO. / q-@
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [ ] Existing System [ ] Holding Tank [ ] Innovative
[ 1 Repair [ ] Abandonment [ 1 Temporary [ ]

APPLICANT: \)CC:H)-\‘Q oo+
AGENT: S\:x\pg) CXQ,(DQ \ U‘(Y;{Q C)r&('”‘ TELBPHONE:QBQ ’?95 -4 Lk
marLvG aopress: o2 ) Sevemno (4 €4 UO\'\(:\C‘ =t 33059

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’S 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 Ip #: 5~ "1& v - DU 3UEL- ODSzonmNe: 1/M OR EQUIVALENT: [ Y /@)

PROPERTY SI1ZE: |(D  ACRES WATER SUPPLY: [ X] BRIVATE BUBLIC [ ]<=2000GED [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / N | DISTANCE TO SEWER: gt
PROPERTY ADDRESS : 220 Seve~e (o B4 olade i EL 32528
prrecTIons To PROPERTY: VS Ap 4n T8 Soudin 4o S un Forlmoy UN
Lovlows dacoudn Bt Wnfle 4o 02 12€ 4iinaloa Lt Lotlows

) 7
Wodty "S" dura dura 0o Tvuluele 0d Lovsw Y Sicece C4
o mig Pro.ciy L?\ Ll Jwd 3”?

BUILDING INFORMATION Kj RESIDENTIAL ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

ool Howe, Q0 dipo

f 1 Floor/Equipment Drains [ 1 Other (‘Specif )
SIGNATURE : SOC\: {) C)\LL\DS D(J/vqév C)u/‘.iy DATE: 1/3//19

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




3867582187 16:45:14  02-05-2019 5/6

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number L q = (Sl , !

Scale: Each block r nis 10 feet and 1 inch = 40 feet,

Notes:

Site Plan submitted by:;

Y
Not Approved Date -? / L///q
Eg;’ 6’(&“‘0‘0\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoleles previous editions which may not be used) Incorporaled: 64E-6.001, FAC Page 2of 4
(Stock Number: §744-002-4015.6)
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appuicaTioN Numaer_| 12 1= 112 CONTRACTOR g()ﬂ, nn(_Q_ N[)V AN PHONE_@Q’ 3 - 1_/

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.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form AttachedD

MECHANICAL/ | Print Name_m_‘ﬂm&_&_&ﬂm__ Signature
AJC q50 License #: ‘B{‘ 1£in7ll Phone #:
Qualifier Farm Attached [:]

a4

Qualifier Forms cannot be submitted for any Specialty License.

MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium pelicy.--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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER __( 9D [- 1] 2- CONTRACTOR ,?—Dl’lﬁm }\} drv (_Q PHONE Z{? ;3 - 71 ( {"

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.

ELECTRICAL Print Name G [en W ('% 2l f ) ) Signature
%' License #: E}C Lj 009‘('} 5)'/) Phone it: %S)LO —'q /7 Q\ . ( 7 ¥, (
109 t«\' Qualifier Form Attached| | _ _
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
Qualifier Form Attached[ ]

Qualifier Forms cannot be submitted for any Specialty License.

Speciaity License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

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 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

gBILE HOME INSTALLERS LETTER OF AUTHORIZATION

/€ o i d M M( < ,give this authority for the job address show below

Installer License Holder Name

only, 23 SLU Sorene (‘% E LJ/‘\pk/ /;/,a%ej%gartifythat

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
&Y}Llﬁ ()/I/ LS \@ﬂ{\)ﬁ [W_( _/;roperty Owner
- _—Agent ___ Officer
J/\dﬂ /)//[(7&-# D{M.:»Lv C_\\EM/ ___ Property Owner
U

___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.

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.

P A S J/é//ﬂﬂfﬁ—[f?\/ /—%\a/c/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: Florida COUNTY OF: é/aﬂ-«ﬁ o

(*
The above license holder, whose name is /@’"/1/3 /7//07
personally appeared before me and is known by me or gas produced [

NOTARY'S SIGNATIJBE

£l ABETH TOPE
SANDRA ate of Florida

\‘\:‘:‘;‘: p”é:lf'"'. Notary Public - St
“AVN.2  commission # GG 063811 b
h} i Jan 18, 2021
95§ My Comm. Expires Jan [
) Nationat Notary Assn. {

gonded through
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Feb 07 2019 17:22:48 GMT-0500 (Eastern Standard Time)

Parcel Information
Parcel No: 35-7S-16-04348-005
Owner: MONFORT VICTORIA L
Subdivision:

Lot: GOV'T LOT 3 SEC 35

Acres: 10.1668787

Deed Acres: 10 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones: 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,
Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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2018 Tax Roll Year

Columbia County Property Appraiser
Updated 2/5/2015

Jeff 1lHamplon

Parcel: (<<) 35-7S-16-04348-005 (>>)

Aerial Viewer  Pictometery  Google Maps

- v ST e

Owner & Property Info

MONFORT VICTORIA L
9225 BELLEZA WAY

Result: 1 of 1

Owner #7203
FORT MYERS, FL 33908
Site 227 SERENE CT, FORT WHITE

SE1/4 OF NE1/4 OF NW1/4. 700-443, 934-
2250, 955-1666, QC 1090-1447(CORR), WD
1096- 1504, WD 1333-1858,

Description*

Area 10 AC S/TIR 35-7S-16E
.. /ACIXFOB L
Use Code (009901) 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) $46,540 Mkt Land (2 $46,540
Ag Land (0) $0 Ag Land (0) $0
Building (o) $0 Building (o) $0
XFOB (1) $32,400 XFOB (1) $32,400
Just $78,940 Just $78,940
Class 30 Class $0
Appraised $78,940 Appraised $78,940
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $78,940 Assessed $78,940
Exempt $0 Exempt $0

county:$78,940 county:$78,940
Total city:$78,940 Total city:$78,940
Taxable other:$78,940 Taxable other:$78,940

school:$78,940 school:$78,940

W Sales History

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
3/2312017 $95,000 1333/1858 WD | Q 01
9/15/2006 $200,000 1096/1504 WD | Q o

6/4/2002 $37,000 955/1666 WD \% Q
¥ Building Characteristics o
Bldg Sketch Bldgltem | Bldg Desc* YearBlt | BaseSF | ActualSF | BidgValue
NONE

¥ Extra Features & Out Buildings (Codes)

Code Year Blt
0030 2007

Desc
BARN,MT

B Units
1800.000

o Value
$32,400.00

Dims
30x60x0

Condition (% Good)
(000.00)

¥ | and Breakdown
] { 1 T 1 -

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 2/19/2019



