PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION W

i For Office Use On (Revised 7-1-15) Zonin icial Ll\' | “AY"_Building Official 4 la@
apg L\ gﬁ Date Received_] O 'ﬂ 1]} 19 By_V &  Permit# 201 3]
Flood Zone x Development Permit. Zoning, ﬂ ,ﬁ Land Use Plan Map Category Ag
Comments
FEMA Mapi#t vation Finished Floor / River In Floodway
DO Recorded Deed or &Z)eperty Appraiser PO ite Plan k/EH #ﬁ ’O? 07 _ (WetHetter—OR...
insting well O Land Owner Affidavit ufffstaller Authorization © FW Comp. letter E’ﬁ Fee Paid
O DOT Approval 0O Parent Parcel # 0 STUP-MH p m»91/1 App
O Ellisville Water Sys M/(ssessment &m_ g-Out County qJn—Gounty@Sub VF Form

Property ID # &= 15~ | b-0453\*m1§ubdivisionMLot# ¥s 2
*  New Mobile Home__| .~~~ Used Mobile Home MH Size 30X bYYear 2020
. Applicant _| QQQAL&_:‘ Grennell Phone #_303) ~ ()1 -T2 4

e address 3104 <) Ol Whie R4 o Lohie. FL 2203

* Name of Property Ownerm@m_&@%ugﬂhone#%%ﬁa&
* 911 Address c;«ﬁq S FerMrec L Fort Loh( FL 3203%

= Circle the correct power company - FL Power & Light - glai Electric )
(Circle One) - Suwannee Valley Electric - Duke Enerqy

= Name of Owner of Mobile Home m_Ldmd_Kgslno_é]QHm Phone #w
address 4T N Qo Nue. OakKland Bark . 33309

= Relationship to Property Owner SR mMe.

*  Cuwrrent Number of Dweuings on Prqperty O

» Lot Size Total Acreage I D

* Do you : Have Existing Drive ot Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently 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 qﬂs :AM ﬂ@mwa/

v
+  Driving Directions to the Property U\ Sotn, 47 Soabn, durn (D) on

turn ©) lfilf I%f)ﬂd lerr
Q) Feathor|n | 3 Arve.

i
* Name of Licensed Dealer/Installer___ ~ AN 7~ Phone# 38t-3y4Y-36(9

* Installers Address (RQO S€ Pou‘"'mum S L@,L,{ cg‘;’l/] Q, 32 Zi)cd' ‘K
= License Number_ T W\ {05 4 £5 8 Installation Decal # _ S 36/(

e \ady 001 Bgmail) cem




Mokl Homa. Tretalins hawe hanges, fom W\@@% Kl P
- Glenn O
. &xﬁ&&&é&\ﬁ%@

Mobhile Ho Permit Workshoe __ Application Muinber. &QM(\ s brale ._

New Home Q\ Used Horae (]

altation Manual —m_‘.
2 100
Address of ioma 2% SV FEATHER LANE e R e = P
being insialied Single wnte O Wind Zone il E\ wind Zona I [}

FORT WHITE FL 32038
] Double wide E\ Instaflauon Decal # M W\ﬁmr

Manuf LIVE OAK HHOMES Length dity 64 x 37
i N Taple/Quad O Senat £ g zﬁdl \W w —} 4 ~ WWW\QW&

Wcoy — ey o i R AN

NOTE: if home is a single wide till out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of home
1 understand | ateral Arm Systems cannot be used on any home (new or uyscd) PIER SPACING TABLE FOR USED HOMES
where the sidawall tes exceed 5N 4 1n L W Load oot
Installer's imtials vBan $izd 16" x 16° 18U 18 20°x 207 | 22° x 22" 24" X 247 | 257 x 26
Tvpical pier spacng -, i i P iz (142) 400y | (a8ay | (sve) | (676)
\ capacity | (sq n)
2 6 1000 psf Y ar 5 ' 7 8
_ e Show locations of Longitudinal and Laterat Svstems 1 psi 46 [ 7 ' i 8"
_ _ — (use dark hines o show these locations) 2000 psf 6 8 [} ! ¥ g
o 2500 pst 78 g 8 ¥ 8 g
| 4 3000 psl—_ g [ [y 3 3 g8
: 3500 psf 8 8 8 - A g
_11_ . - (1 m“ m * nterpolated from Rule 15C- 1 prer spacing tahie
) Ll ru_ m m | PIER PAD SIZES _ o ADS
I-beam pier pad s2e b m L Pad Size n
S | 1 -mﬁﬂ _ 4 6 x 1 7
Ll 1 1 o Perimeler prer pad size 157 % k! T6x 1 288
i55x185 342
Other pir pad sizes 16 X 22.5 360 _|
{required by e mfq ) 17 % 22 374

TI—J = Wp - -~ Draw the approximate locatinns of marmaaqe 20 % 20 300
D wall operings 4 loo! or Givuiier Use this 173116 x 25 316 | 441

arnn ) rer Wittias ¥ 0 and ol s ) svimbol o show the prers 17 NM “ w, 72| 446 |
.mjmvu JWI.T. ”mﬂ = im N n : ! List ali marnage wall cpenings Qrcater than 4 fool 26 x 26 676
= = N B N D O and their tier pad sizes helow
. renea ~ ANCHORS |
Openng Prer gl size
4 nHt

[ FRAME TIES _ |

within 2' of end of home:
spaced al & 4% oc

[ MIEDOWN COMPONENTS | { oiMER 1ES ]
Number
Longitudinal Stabifizing Device (LSD) Sidewall _ 3¢
Manufaciurer - Lﬂll

al Stabitizing Device w0t aterzl Arms
LEETHT ETRITI ]

Page 1 0f 2



Mobhile Home Permit Worksheet

Application Nuuber i r\VWQ%r\ Date:

[ — R add
5
= PENETROMETER 1-ST - -
The pueaet penedsometer lests arg roundad down to 1 psi
or check here to declare 1000 i soil wathout tesung

X x (O x €D

POCKET PENETROMETER TESTING METHOD
1 Test the penmeter of the home at 6 locations

2. Take the reading at the depth of the tooter

3 Using 500 Ib merements, take the lowest
reading and round down 10 that mcremant

. 2D
The results of the lorque prabe testis 2. inch pounds or check
here il vou are declanng 5 anchiors withoul lesting A test
showing 275 inch pounds or tess will require 5 fool anchors

Note: A <iate approved lateral arm system is bewng used and 4 It
anchors ate allowed at the sidewal! locations. | understand 5 fi
anchors are required at all centerbine tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchers with 4000 Ib hoiding capacity
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

instalier Name T.\a.::, \)\|\,LN .

Date Tested \ \ \ .v /

Eloctnicat

Connect siecinnal condu o Daiween guili-wiste umts, b not 1 e ram nower
source  Thes includes ihe bunding wae between muli-wide units Py

Plumbing

Connect all sower drans to an existing sewer (ap or seplic tink Py

Connec) 4 pulabbe water supply pruang to an exasking water meicr, watr 1ag, or other
independent waler supply systems. Pg

Siti v:"...,\.ﬂb.r.:

Deians and viaanin matenal cemone 4
Water drainaga: Natusal Swae Pad Othere

Fastening multi wide units

Flaor Type Fastener ) Length Spacing: .\LJ T+
Walls Type Faslener y L.ength i Spacing: 7
Root Tvpe Fastlener | ength 9 Spacing Ay

For used homes a nmin’ 30 gauge, 8° wide, aalvamized metal strip
will be: centered uver the peak of the vool and fastened with Qalv.
roofing nails «t 2° on center on both ssdes of the centeriine

Gaskel twestharproofing requicemant)

Lunderstand .1 prapery mistalled gasket is o requirement of all now and used
homes and that condensalion, maold. meldew and buckled mainagie walls are
aresult of a poorly instalied or no gasket beinq instalied | understand a stnp
of tape will not sarve as a uasket

- Instoller's iitial

Instalted

\

Type nagket

Pq A Between Floors  Yes
Between Walls  Yes
Bottom of ndgebeam Yes

: Weatherprooting

The: bottomboard will be: repared andfor 1aped  Yes Py

Sidng on unils 15 instalied to manufaclurer's specifications. Yes
Fireplace clumney nstalled so as not to allow infrusion of ran water Yes

Miscellaneous
Skirting o be mstalled  Yes No
Dryer vent mslalled outside of skining  Yes NIA
Range dovmliow vent mnstalled outside of skwting  Yes NIA

Dran hines supported at 4 foot intervals. Yes
Clectncat ciossuvers protected. Yes
Othe

Installer verifies all information given with this permit worksheet
i> accurate and true based on the
manufacturer's installation instructions and or Ruie 15C-1 & 2

Inulalier Signate p Date

Paqe 2 of 2



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

I, 6/€m N l()) //I ams — \Qive this authority for the Job adaress show below
Installer License Hoider Name

only, ;Q—;"I ;)\_O I,‘:-’Lj_‘ufki.r Lﬂ F}i‘i‘LLf'lx'.‘Qandldocertifytha'

Jab Address

the below referenced person(s) listed on this form isfare under my direct supervision and conirol

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)

e —_— S

bendy & Xenwel | { Jeagt AR Al
——_Agent __ Officer
—_ Property Ovmner

T T —_Agent " Officer

| __ Property Owner

L the license hoider realize that | am responsible for aji permits purch sed, and all work c¢nne
under my license and | am fully responsible for compliance with all Flonda Statutes. Codes, and
L

Local Ordinances.
! understand that the State Licensing Board has the power and authority to discipline a license
nolder for viglations committed by him/her or by histher authorized person(s) througn this

| Rgent Officer 1
_?L__,u/ __Propeny_g)wner

—

— e

Ggocument and that | nave fuil responsibility for compiiance granted by issuance of such permits

L»censeﬁol_d'érs Signature (Notarized) License Number BE}Z—‘
NOTARY INFORMATION: ,

STATE OF: __Florida COUNTY OF._ ¢, /. b, e

The above license hoider, whose name s 1 ALz 1 S .
hersonally appeared before me and is known by me or has produced identification

‘type of 1.D.) £L DL onthis _ 9 dayof b«'cern/m.r’_z() 19

_?f[__é&’,n/x,(______q__"___
NCTARY S 8) ATURE ;Seal-'S'amp-

Wi,

MY £0ettr, SHIRLEY M. BENNETT

"% Notary Public - State of Florida [
§  Commission # GG 041034  §
= My Comm. Expires Oct 23, 2020 &

2
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Oct 24 2019 09:59:23 GMT-0400 (Eastem Daylight Time)

Parcel Information

Parcel No: 25-75-16-04321-004

Owner: GOLDEN MICHAEL & KRISTAL
Subdivision: RUM ISLAND RANCHES UNR
Lot: 28

Acres: 8.992205

Deed Acres: 10 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones:

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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Page 1 of 2

Jeff Hampton

Parcel: (<<) 25-7S-16-04321-004 (>>)

Columbia County Property Appraiser

Owner & Property Info

Result: 1 of 1
GOLDEN MICHAEL & KRISTAL
Owner 4441 NW 20TH AVE
OAKLAND PARK, FL 333093673
Site ,
S§1/2 OF S1/2 OF NW1/4 OF SW1/4 (LOT 28
Description* [RUM ISLAND RANCHES). ORB 301-238, 726-
66, 758-369, QC 1273-2256(LIFE EST)
Area 10 AC S/TIR 25-78-16
.+ |MISCRES -
Use Code (000700) 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 Preliminary Certified
Mkt Land (2) $46,617 Mkt Land (2) $47,867
Ag Land (o) $0 Ag Land (o) $0
Building (0) $0 Building (0 $0
XFOB (2) $2,720 XFOB (2 $2,720
Just $49,337 Just $50,587
Class $0 Class $0
Appraised | $49,337 Appraised $50,587
SOH Cap [?] $0 SOH Cap[?] $0
Assessed $49,337 Assessed $50,587
Exempt $0 Exempt $0

o county:$49,337 county:$50,587

Total city:$49,337 Total city:$50,587
Taxable other:$49,337 Taxable other:$50,587
school:$49,337 school:$50.587J

2019 Preliminary Certified Values

\

updated: 8/14/2019

¥ Sales History
Sale Date Sale Price Book/Page Deed \/] Quality (Codes) RCode
4/25/2014 $100 1273/2256 Qc \ u 11
5/11/1990 $23,500 726/0066 WD \ Q
¥ Building Characteristics
Bldg Sketch Bldg item Bldg Desc* Year BIt Base SF Actual SF l Bldg Value
NONE
W Extra Features & Out Buildings (Codes)
Code Desc Year Bit Value Units Dims Condition (% Good)
0294 SHED WOOQD/ 1998 $2,520.00 420.000 14x30x0 (000.00)
0294 SHED WOOD/ 2010 $200.00 1.000 0x0x0 (000.00)
¥ Land Breakdown
Land Code | Desc | Units | Adjustments | Eff Rate | Land Value

http://columbia.floridapa.com/gis/recordSearch 3 Details/

10/11/2019




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

Boarp oF County CoMMISSIONERS @ CoLuMmBia CounNnTy

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: 9/27/2016 2:51:02 PM
Address: 257 SW FEATHER Ln
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04321-004

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, FL 32055 Telephone: (386) 758-1125
Email: gis@eolumbiacountyfla.com
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STATE OF FLORIDA PERMIT NO. 2 - { \% D
4% DEPARTMENT OF HEALTH DATE PAID: |5/ )“\"“
/h QNSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: < G\Q OC
SYSTEM RECEIPT #: _J_;_fé/:—"‘l 9_’_)_/5
APPLICATION FOR CONSTRUCTION PERMIT 7 B
APPLICATION FOR:
[ ] New System [ 1 Existing System [ 1 Holding Tank { 1 Innovative
[ ] Repair [ 1 Abandonment [ ] Temporary [v] Modification

APPLICANT: Michael & Kristal Golden

AGENT: Wendy Grennell B TELEPHONE : 352-681-9241

MAILING ADDRESS: 3104 SW Old Wire Road Fort White, FL 32038

70 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 .
ror: 28 BLOCK: NA SUBDIVISION: Rumlsiand Ranches _ PLATTED:
PROPERTY ID #: 25-75-16-04321-004 ZONING: AG ~ I/M OR EQUIVALENT: [ No ]

PROPERTY SIZE: 10.00 ACRES WATER SUPPLY: [ v] PRIVATE PUBLIC [ ]<=2000GPD { }>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No | DISTANCE TO SEWER: NA  Fr

PROPERTY ADDRESS: 257 SW Feather Lane Fort White, FL 32038

DIRECTIONS TO PROPERTY: SR 47 toUS 27 turn Leftto CR 138 turn Right to Rum Island Terr turn Left

to SW Feather Lane turn Left to First Drive on Left

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

1 DWMH 4 1780

[

2 ORIGINAL ATTACHED

3

4

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

& e ferfis

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

SIGNATURE:
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32 X 64 - Approx. 1780 Sq. Ft.

Date. 6873118

* All room dimsnglans yachide closels and sguare faotape figuros are approsine;
. 5 550 NOT AVAILABLE for this motist, = i
* Live Qak resdpves the right i modily product offering &l any time.
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+ QUITI0N7  09:27 Freedom Mobile Home Sales (FAXI3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER____- Y37¢9 CONTRACTOR ___Qg_nqwf g PHONE

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

In Columbla County one permit will caver all trades doing work at the permitted site. It is BEQUIRED 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 afl subcontractors to provide evidence of workers' compensation or
exemption, general liability Insurance and a valig Cenificate of Competency license In.Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office pr.ior go the
start of that subcontractor beginning ony work. Violations will result in stop work orders andfor fines.

ELECTRICAL | Peint Name LR ATYN 6ot £ ECIRIC. __ Signature VU
. Ucense #:_Z-C (300 3, $s7 Phong #: Mi’?ﬁ

Quahfier Form Attached [

MECHANICAL/ | Print Name_ST‘fLE CREST . o, 5:}5

AC_&_ License #: C4:( /3176\7‘? .Poneﬁ:_g&v~%? “/2{;3_
v WAl T ] o

Revised 10/30/2015

1d 0088bRs0es - ————



