(L reves s

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION Ez/ PflO(”MC Oae.

For Office Use Only (Revised 7-1-15) Zoning Official___ y RS Building Official__< A
AP# IGIO 7 “% Date Received 4 2,8 By—J j\/ Permit # 3 78 ?é
Flood Zone__ )X Development Permit Zoning L2 Land Use Plan Map Category £Lb

Comments @{plau\&an C\H(‘l(\\-& b ile L\ovre o nmm«)‘ﬂ dn rnmmﬁl‘w
prive +s 194

;EMA Map# Elevation Finished Floor/ b ‘f;ver In Floodway
o.Recorded Deed or l:vP/roperty Appraiser PO @ 8ite Plan , ‘3 0l 8 0 .Well letter OR
cLEadﬁng well ‘ggand Owner Affidavit [g/l/ staé[{er Authorization 0O FW Comp. letter O \Ar( Fee Paid

0 DOT Approval O Parent Parcel # o STUP-MH SHATD@MrC

o Ellisville Water Sys E/Assessment on Property G-Out County O In-County g Sub VF Form

Property ID# g S-Y4S ~ 1o~ A%1 5] %60  Subdivision Lot#
=  New Mobile Home / Used Mobile Home MH Size 12450 Yeardo/7
* Applicant Willinm " ‘ ROM ol Phone # /?5L{ ~(p737 —
« Address 10?2 (x< Hwy 00 West. L ake a?c }:? - 32058 \
Pat “\c.cé Robect=s €5+, | . 7| ¢ -~
= Name of Propertfgwner C\’\ Ay U heeler Phone# 363 - 5703 _:5 >
- 0 911 Address_ 434 S Bi 6w 26 Gla. Lok (it RA %
= Circle the correct power company - FL Power & Light @;y Iie‘(:ny %
(Circle One) -  Suwannee Valley Electric - | v

Name of Owner of Mobile Home Beily g or Paujdt. (Z)r\“ A\ Phone# %€l - 3(05 517063
Address [ 4287 277 Jul [ aky Crle.br. 32024

Relationship to Property Owner ___ j/ﬁfc 7

-7

Current Number of Dwellings on Property@ K&p[&( /n Mo b)'&_ Ho ma
[ I

Lot Size Total Acreage .79

__.r——‘_""—--\____‘
Do you : Have %xlstmg Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ing (Blue Road Sign) (Putting i vert) (Not existing but do not need a Culvert)
L;

Is this Mobile Home Replacing an Existing Mobile Home
Driving Directions to the Property 9 soutt TR On 0?17«';} ~o Acrovibead Tec.
:}rZ 4> 8w Bitlowlny Gl T Zadk fo [o5F propects on)

e yr+ ©

Name of Licensed Dealer/Installer /10 Yot Sheny V—c,f Phone# 3%4-623-2203
Installers Address 435\5' SIZ (R 245 /ch- - 4\4 /=) 22025
License Number = H oz~ 3¢b Installatlon Decal # 5729

U\.—\-Sfo)tc% Lo 3-v—1 9




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

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

Installer ﬂNO Vd rr m“. Jk\&) N License # _ <L H)0Z24~ 354

New Home E Used Home |

Home installed to the Manufacturer's Installation Manual E
911 Address where ﬁ.\..vu.{\ AM tv BT &l %&m\wﬁ\ \\m» Home is installed in accordance with Rule 15-C |
home is being installed. .\ 5Z Vs g
2L 7 Ssingle wide [0  wind Zonell & Wind Zone Il []
Manufacturer _D@5? }_x\\, Length x width A3 kK 5S¢ Double wide E\ Installation Decal # .\\ 97 Nr\
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad _lll_ Serial # W 15 o) U W nw o \v @ {A vm
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. U PIER SPACING TABLE FOR USED HOMES
Installer's initials KW
cwmw_nm mmmmﬂ 16"x 16" | 181/2°x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacin X , 256 1/2" (342 400 484)* 576)* 676
y u.va\w >m\ . capacity | (sqiny| (220 (342) (400) | (484) (576) (676)
2 S . . 1000 psf 3’ 4 5 3 T 8
< < 5 Show locations of Longitudinal and Lateral Systems 1500 psf 4'B" 6 7' 8' g' 8'
longitudinat (use dark lines to show these locations) 2000 psf B 8' 8' 8 8' 8'
2500 psf 76" g g g g8 g
f 8 g 8! m_ m 8!
= _ 3500 psf g 8 8 ) 8
] — | ] * interpolated from Rule 15C-1 pier spacing table.
L] 1 H [ PIERPAD SIZES | [_POPULAR PAD SIZES |
I-beam pier pad size 17+ 28 Pad Size 3g In
] ] [] 1 ] ] \ 16 x 16 256
L] L (I L [ Ll L] | _I_ Perimeter pier pad size /b Y \mu Am:w X “m - wmw
; = 5x18.
A % ............ g % ......... % ........ \mmm_ Other pier pad sizes s 7 X 25 16 x 22.5 360
(required by the mfg.) 4 17 x 22 374
— - _ _ _ \J 13 1/4 x 26 1/4 348
| ] : Draw the approximate locations of marriage 20 x 20 400
L [ | ] ] \ : wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
arriage wall piers within 2' of end of home pefRule 15C symbol to show the piers. 17 ‘_N\M WM WM 112 M%M
[ ] ] ] [ = ] List all marriage wall openings greater than 4 foot 26 x 26 676
|| and their pier pad sizes below.
- - = == reere [ ancrors ]
Opening Pier pad size
aft 75
: [ FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc \
[ TIEDOWN COMPONENTS | iﬁ._mﬂ
umbger
Longitudinal Stabilizing Device (LSD) Sidewall 2
Manufacturer Longitudinal m

Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall W

Manufacturer D : ver \\ B\ g Shearwall vn



COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to |\“ .% psf
or check here to declare 1000 Ib. soil without testing.

x_17¢0 x /66> VAT

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 N.W%@ x /42 x /800

Site Preparation

Debris and organic material removed _\ :
Water drainage: Natural Swale Pad ;- Other .

Fastening multi wide units

Floor: Type Fastener: \QWN Length: m Spacing:

Walls:  Type Fastener: Screads  Length: o Spacing:

Roof: Type Fastener: ....Q.m_.“m % Llength: 5  Spacing: _ .
For used homes in. 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)

L TORQUE PROBE TEST |

The results of the torque probe testis __ N Mﬂ _inch 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 torgue 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

| 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 NN.W B

Type gasket ..“«V‘:IQ Installed:
Pg. 2.z Between Floors Yes +
Between Walls Yes L

Bottom of ridgebeam Yes e s

Weatherproofing

The bottomboard will be repaired and/or taped. Yes n\\ Pg.
Siding on units is installed to manufacturer's specifications. Yes L \

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Installer Name \ o S.m.}_\ mrnﬂ&\hﬁm\

Date Tested

Electrical

Oo::moﬁm_mo:_om_oo:a:oﬁoqmumgmm:Bc_z.éamc::m.U:;oZo:.m Bw_.mwbimﬂ
source. This includes the bonding wire between mult-wide units. Pg. _ ¢

Skirting to be installed. Yes 2+~ No

Dryer vent installed outside of skirting. Yes N/A — i
Range downflow vent installed outside of skirting. Yes N/A __ =
Drain lines supported at 4 foot intervals. Ye \\
Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. N%\ :

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. N‘.a

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature \1&!\,\\ &W\Nﬁ\ Date 2-/37/3
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8l 25.45-16.03151.000
8l ROBERTS PATRICIA
8 2.99AC

COMM NE COR RUN W 1426 38 FT S 608.4 FT w 215 FT FOR POB, RUN 'S 609 59 FT, W 215 06 FT,N
604.65 FT, E 215 FT TO POB. DC PAUL 808-120, PB 1373 1938

ame ROBERTS PATRICIA CASONROAS Ceartifien Valubs - R T |
] 3fte; /619 SW CR 242 [Cand $24,465.00
IFW"' 619 SW COUNTYROAD 242 [Bidg ~ $131,973.00]|

" LAKE CITY, FL 32024-9809  |Assd: $174,224.00]|
ngales NONE Exmpt $50,000.00](
linfo e Cnty: 5124,224“
: figs el - Other: $124,224 | Schi: §149,224

This information,, was derived from data which was compiled by the Columbla County Property Appraiser Office solely for the governmental purpose of property assessmenl. This Information

lly updated, this Information may not reflect the data currently on file In the Property Appralser's office.

ﬁt:marad try.

should not be relied upon by anyone as a determination of the ownershlp of property or markel value. No warrantles, expressed of implied, are provided for the accuracy of the dala heteln, it's Gﬂ!ﬂﬂ. Ogl c.com
use, or it's p Although it Is periodh




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

BoARD oF COoUNTY COMMISSIONERS ¢ COLUMBIA COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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: 2/20/2019 1:46:28 PM
Address: 434 SW BILLOWING GIn
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03151-000

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR
ACC NFORMATION B N BE IN ERROR H. ED, THIS ADD /]

SUBJECT TQ 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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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), C/h (‘L\Q‘H e W l/\éCLCV

as the owner of the below described property:

Property tax Parcel ID pumber _ 24 - Y€ - )o - D2 /< - 06D

Subdivision (Name, lot, Block, Phase)

Give my permission forgc fan Gack 'QQ W &l to place a
Circle oneMobile Ho Travel Trailer / Utility Pole Only / Single Family Home /
— Shed — Garage / Culvert / Other

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

%{L& 9’/ l'b//a{)l?

Owner Signature ! Date . '
Owner Signature Date
Owner Signature Date
S o
Sworn to and subscribed before me this £ % day of Z'L.FU:.A, ,20/ G . This
7
(These) person(s) are persopally known to me or produced ID o s Dwer &t sece
' /% "
/é/ /»Z/ (A — brgliam PALY ¢ rews
“Notary Public Sighature Notary Printed Name

SJ’«”J’WM’%’\WJ{&J&’Q&‘}W
Notary Starp/~", WILLIAM PHILT? CREWS é

2 MY COMMISSION & FF9093540
S Auoust 21,2019 3
RS R AR




Inst. Number: 201812024686 Book: 1373 Page: 1937 Page 1 of 1 Date: 12/5/2018 Time: 12:01 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Filing # 81653576 E-Filed 12/05/2018 11:10:45 AM

IN THE CIRCUIT COURT, ~HIRD
JUDICIAL CIRCUIT, IN AND FOR
COLUMBIA COUNYY, FLORIDA

PROBATE DIVISICN
CASE NO. 18-233-CP S e e

IN RE: The Estate of

PATRICIA A. ROBERTS,

Deceased.

LETTERS OF ADMINLSTRATION

70 ALL WHOM IT MAY CONCERN

WHEREAS, PATRICIA A. ROBERTS, a resident of Columbia
County, Florida, died on October -, 2018, owning assets in the
State of Florida, and

WHEREAS, CHRiSTIE LORRAINE WHEELER has been appointed
personal representative of the estate of Decedent and has
performed all acts prerequisite to issuance of Letters of
Administration irn the estate,

NOW, THEREFORE, I, the undersigned circuit judge, declars
CHRISTIE LORRAINE WHEELER duly queliflied under the laws of the
State of Florida to act as personal representative of the estate
cf EATRICIA A. ROBERTS, deceased, with full power to administer
The estate accordirg to law; =o ask, demand, sue for, recover
and receive the property of Deccdent: to pay the debts of ths
decedent as far as the assets of the estate will permit and the
law directs; and to make diszribdbution of the estate according to
law.

ORDERED this ' day of Dee. 18.

Circuic Judge-

R SHcall M VefhbleCase # IR 2/05/2018 11:10:45 AM

Teresa B. Morgan, Esquire
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Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Mar 05 2019 16:33:37 GMT-0500 (Eastern Standard Time)

Parcel Information

Parcel No: 25-45-16-03151-000
Owner: ROBERTS PATRICIA CASON
Subdivision:

Lot:

Acres: 2.87425876

Deed Acres: 2.99 Ac

District: District 3 Bucky Nash
Future Land Uses: Residential - Low
Flood Zones:

Official Zoning Atlas: RSF-2

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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STATE OF FLORIDA . . PERMIT NO. ;’9«2_}
\ DEPARTMENT OF HEALTH DATE PAID:'
¥ ONSITE SEWAGE TREATMENT AND DISPOSAL _ FEE PAID: fa)

SYSTEM |
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: A
[ 1 ¥New System [ X3 Existing,' System [ 1 Holding Tank [ ] Innovative
[ 1 Repaix 1 Abandonment (‘WMAM 1 Temporary [ 3}

RECEXPT #:

i

APPLICANT

AGENT: MH‘\‘\"‘ R 'QDMLO/[L merepronE: 15 Y - {537
mrrnG aopress: HDERB UL S. Hwa} 90 Lk O.HLI :P¢_ . 3;2055.

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTIED
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 WaSs CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS, -

PROPERTY INEORMATION S8

4

. ' Ll
oT: _ ., - BLOCK: . SUBDIVISION: PLATTED:

Yo
PROPERTY ID #: 0~ Y§ (- DB =000 ZONING: I/M OR EQUIVALENT: [ Y @

PROPERTY SIzE:¥199  Acres warer é},v'p.;m (X BRIVATE PUBLIC [ ]<=2000GPD [ J]>2000GPD
IS SEWER AVAILABLE AS PER ésl.ooss,iz-s?i [Y/ N1 DISTANCE TO SEWER: ______ FT
eroverz aporess: 124 Gw 8“10}\/1’04 Gin,_Lake Ak, P 3305y

pIRECTIONS TO PROPERTY: O JG0uUFh - ’/7\2‘ on 249 TR (9(0 /9//'6:4/27«19/ Jerr.

d_on Blevae Gra: . Qud 4 Jaud ff?mﬁé/, on_[eft .

BUILDING INFORMATION (K] RESIDENTYIAL [ 1 COMMERCIAL
Unit Type of *No. of‘ . Building Commercial/Instituticnal System Design
No Establishment . Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1

Mobile Hhare 3 B [506¢

[

P

{ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : : j ‘ femm— - DATE : d//g///?

DH 4015, 08/0%9 (Obsoletes previous ejdit::.ons which may not be usad)
Incorporated 64E~6.001, EAC L . Page 1 of 4
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BN L | -

'STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

: i Permit Application Number / 4 - @/ S A
Billowhi (bm ‘ l

--------------------------- PART Il - SITERLAN - == === - e e e
KRID i
Scale Eachiblockre) ___p;resentsﬂO*feet-andﬂ inch -'40 feet., i 4
r ) 3
W .

=
-
N)

S

7
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
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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.
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CONCRETE FINISHER

E. 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. Contractor Forms: Subcantractor form: 1/11



