¥

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

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

Property ID# _2.2."35 -1 -02244 -|o5 Subdivision Scandan £ siate 5 Lot# 5

New Mobile Home  “~ Used Mobile Home MH Size 32X7Z Year 2027/

applicant (1ot les o inson Phone # (257) Yzu- 3414
Address "GE 5 D@i)uh;T Davis tn (o Ke (‘HJ L 32024

Name of Property Owner_/regdory  HorMes Phone#_(35¢ ) 752-5355
911 Address_\S0 U () \uh.}npu Glen) Laxe oids AL 32024

Circle the correct power company - FL Power & Lig Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home Freedom Hores Phone # (3:95) =¥5¢ 19545

Address '[66 S0 Depody T Davis by ke ¢ oy /L, 32024
Relationship to Property Owner _ S(ud €

Current Number of Dwellings on Property

Lot Size Yl X c (' ¥ gla X230’ Total Acreage '.05

Do you : Have Existing Drive or Private Drive or need/Culvé ermit “or Culvert Waiver (Circle one)
(Currently 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 /A ( ' %

ngmg Dlrectlonstothe Property 5 40 st €0 Aagpec Rd TR go 1o Ln("cf
Yo e pae) & /f( ontg AW \,u\u%;\oj GCla ond Job 5546 on /L:QM

Name of Licensed Dealer/installer o\ id A k@mh 3 Phone #_3iG-344-36Ys
Installers Address 35> 3 S0 M&ulé‘\ﬂ /1U{° Lo (e C;4u\ =, R262lf
License Number 1\ ~ 1) 2G| 20 | |nstallat|on Decal # 75¢ 77




1| 2] 3| 4] 5] 6] 7] 8],\9]10|11|12|13|14|15|16I17[18|19I20I21|22|23|24|25|26|27|28l29|30|31I32|33|34[35|36I37|38I39|40|41|42f43
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10' SETBACK

\ CURRENT CLEARED AREA

206" \
140" )

L REA NEEDS CLEARED
0X72 5K 5 BR 3 BATH N

46' \

108" " -

ok 30.91"

7 SETBACKS
o 25' FRONT
i 10" SIDES
. 15' REAR

BUYER

PARCEL ID# 22-35-16-02244-105 DATE DRAWN

ACREAGE

1.05

DEALER: FREEDOM HOMES 386-752-5355




TTTTTr v 1RGN MODNE HOME Sales (FAX\3367524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AF;PL1CATJON NUMBER conraacron DAVID A‘WW mnr«ﬂsé?‘%)‘;| #"%%.5

THIS FORM MusT BE SUBMITTED #RIOR TO THE ISSUANCE QF A PERMIT

ELECTRICAL Print Name L&) Nuyous £, TR Signature

License #: __r:CLf3°° AGST Phone #: —MJ'?‘D

Qualifier For:n—ﬁx—ttachedl:]

MECHANICAL/ | prine Neme__ ST /25 cssr

oo 3 /.
Qualifier Form Attached = 5

e ..

e L License #: C C

Qualifier Farms cannotbe submitted for an Y Speciaity lLicense.
st b R L .

MASON ‘

CONCRETE FINISHER

show proof ang Certify td the permit issuer that it has secy

rag
Apter as provided in ss, 440.10 ang 440.38, and shall pe Presented each
time the 8mplayer applies for 8 building permit.

Revised 10/30/2015

id 906£PR9000 ‘oul olnos)e uoBumiupa d/7510 0 Ay mn



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, DﬁVID #nglé#r ,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.

Ilzgpstsg Name of Authorized gggag;re ofA Authoriz:ed Agents Company Name
Paur. A Barnle y &/ 74 &mq FREEDOM HoMES
Steve Sp FrReedOM MHoMES
Coarees Kosmson™ | ' FREEDOM HomES

[ 4

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.

Mﬂ' ZH- 1139420 -/ 5-4)-g0a/

Licehse Holders Slgna{ure (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF: CorumpiA

The above license holder, whose name is  DAVID ALBRIGHT

personally appeared before me and is known by me or has produced identification
(type of L.D.)_PERSONALLY KNOWN  onthis 4% dayof  MaY , 20 L/

Hada Fhu Ll

NOTARY'S SIGNATURE U (Seal/Stamp)




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 0’4 Vib 4 LBRI 6# il .give this authority for the job address show below

Installer License Holder Name

only, 473 MW WHiTNEY &leN, Lhke Y FL. 32055 ,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 (Check one)
_/ Agent _ Officer
Pﬁt{[. 4 Barne 4 ___Property Owner
. —_Agent _/ Officer
Srzve Sﬂlﬂ/ ___Property Owner

7 Agent _ Officer

CHakres P&BMK ol ___ Property Owner

1, 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,

W ZH-1AFH30 -]  S-4-303)

License Holdegs Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida county or._Coruraif]

The above license holder, whose name is DV A’ABK’GA‘/’T

personally appeared before me and is kngwn by me or has produced identification

(type of L.D.)_PERSONALLY MiowWN o this Y% dayof  MAY 202/ .
C%;wlz/?éa%m—/
NOTARY'S SIGNATURE e/

ission Expires
November 5, 2021




License Number: 1H / 1129420/ 1 Name: DAVID EA.LBkIGH'l; -

Order#: 4824
.Homéowm-;:— Dﬂwo :

Address:

w#x?ﬂ/c Y @lans %
CEW Ci7Y 72 Szez ‘_f,
Phone #:
Date Installed:

Installed Wind Zone: z

Note:

Label #: 78677

ok
J‘Manufacturer £rv<‘ Oﬁ,(

il.

Year Model:

Rl

iiu:ngth&wm
7Z/76 ¥ 32

TypeLonmt;dma]Sym ‘ o .

Typc LateralA.tm Systcm

l & C’T-Z'

'NewHome 4" UsedHome;
168

DntaPlate Wdeone zz‘

- (Check Size of Home)
 Single
' Double &

Tnple
HUD Label #:

1
|

! Soi] Bearing / PSF:
' Torque Probe / in-lbs:

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF

INSTALLATION AND AFFIX

LABEL NEXT TO HUD LABEL.
'USE PERMANENT INK PEN

OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEPON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.
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page 1 of 2
These worksheats must be compisted and slgned hy the instailer,
Submit the originals with the packes, New H X i o ™
ame S8
insialier  DAVID ALBRIGHT License#  JH/ 1129420
— 5 g Home installed to the Manufaclurer's Instsllstion Manuai X
211 Adass swmﬂm_ﬂmh@ D) Whitne 3 Glen Loke ¢ Yy Pl 3202 ome s nstafisd in accosdance wi Rule 15-G 0
Dine is 2ing instailed,
. Singlewide [T  WindZone i R Wind Zone I 3
wanuisersr  LIVE OAK HOMES Length % width -W X7 Devble wide [ Insialiation Dzcal # 78677
NOTE:  if home is a single wide fill out ons half of the biocking pian Tiplewad [ seral# LOHGA
if home Js a triple or quad wide sketch in remainder of home
whers o el e ot 3 o 1= o any s newor PIER SPACING TABLE FOR USED HOMES
* Installer’s injlials Load | Fopfer
beadng | sizs | 1 X¥16"| 18 U2°x18 | 20"x20" | 0%y 20% | pevy gen 26" x 26"
Typical pier spacing . capaclly | (sui | (256) 112" (342) [400) (g4 | (s7a) {875)
*K%&\ —rl_n_ﬁ_ _ AL o -
2 J 3000 nsf ' 4 g B
i ” 4 Show Iocallons of Longltudinel and Laleral Systams 15000sf | g & 7 & 3 &
1™ B e bl ponguing  1US@ darit fines fo show these Incations) —VIOT I N S . E [y g
2500 nsf | 7 g gl g .m_.l_ l.m.lsw_l..m.l
| ' g B! 7
B e e A
* inlerpolaled fom Rue 150~ pier spaciy table,

5

[ _FIERFAD Sizes ]
-beam pler pad ske 7¢a5 NBATTMW%
Perimeler pier pad size 16x 16 —
Other pier pad sizes A3 x 3¢ : ﬂﬁ W
300
31

B b b

(requirad by the mig.) l’ﬁ
13 1/4 &

:“S Draw the epproximaie lacations of masriage

bl bl

|

wall openinas 4 fool ar greater, Use this |17 z B
symbol lo show the piers, % ] 2
r % S
List il mardage wall cpenings grealer than 4 foot -3 26x25 B76
and their pier pad sizas w&n&.m : i : : e
|___ANGHORE |
: Opening Pler pad size v 7
FACTORY  DIAGRAM 11 58

[ FRAWETIES ]

within 2' of endl af hom
spaced al 5" 4" o

{LSD} Sidewall
OTi Longitudingi
teral Arms  Marriage wall
i S O Manufacturer OTI Shearwall




_ Mobile Home Permit Worksheet Avolcation ianbis s
Lmﬂiﬁ%
H - - m Debris and organic material removed X :
The pocket penetrometer tests are rounded down fo psf Water drainage: Natural Swale Pad X Other
or check here to declare 1000 Ib. soil m“ without testing. L5
Fastening muiti wide units
X X SR
Floor:  Type Fastener: LAGS Length: 6" Spacing: 2'
Walls:  Type Fastener; SCREWS Length: 3" Spacing: 18"
POCKET PENETROMETER TESTING METHOD mo.oq.. Type Fastener: LAGS Length: 6" Spacing: 2'

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 X sio X

C TORQUE PROBE TEST i

The results of the torque probe testis &2 7€ 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 siate approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 fi

requires anchors with 4000 ing capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name ~ DAVID ALBRIGHT MOBILE HOME SVC

For used homes a min. 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 (westherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are
a result of a poorly installed or no gasket being installed. %zn a strip

of tape will not serve as a gasket.

Installer's initials
Type gasket FACTORY Instalied:
Pg. 41 Between Floors Yes X

Between Walls Yes END WALLS
Bottom of ridgebeam Yes X

Weatherproofing

anchors are required at all centerline tie points where the torgue test
reading is 275 or less and where the mobile hhome manufacturer may

The bottomboard will be repaired and/or iaped. Yes X . Pg. 124
Siding on units is installed to manufaciurer's specifications. Yes X

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

Date Tested

Electrical

e

Connect electrical conductors between muiti-wide units, but not to the main power

source. This includes the bonding wire between mult-wide units. Pg. 73-77

Miscellaneous
Skirting to be installed. Yes No X
Dryer vent installed outside of skirfing. Yes N/A X
Range downflow vent installed outside of skirting. Yes N/A X

Drain lines supporied at 4 foot intervals, Yes X
Electrical crossovers protected. Yes X
Other :

_ Plumbing

>onnect all sewer drains to an existing sewer tap or septic tank. Pg. 79-80

>onnect all potable water supply piping to an existing water meter, water tap, or other

ndependent water supply systems. Pg. 78-110

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

e Z
Installer Signature gk\ Date

Page 2 of 2
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FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNGCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
.§§§§§E§<§ﬂ<§mﬁ§m§<<§§21€§. SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

A’ MAIN ELECTRICAL (G) DUCT CROSSOVER
Live Oak Homes ) ELECTRICALCROSSOVER  (H) SEWER DROPS
N L2232 K T6 [rmn . e e
5-BEDROOM / 3-BATH ©® oASILET gF Ay : .

(F) GAS CROSSOVER (IF ANY)

208"
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MapPrint_Columbia_-County-Property-Appraiser_6~22-2018
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1] a7 134 201 268 335 402 469 536 603 B70 ft
Columbia County Property Appraiser Jef rampon | Lake City, Florida | 386-758-1083
PARCEL: 22-3S-16-02244-105 | VACANT (000000) | 1.05 AC HOTES:
LOT 6 BRANDEN ESTATES S/D. ORB 828-071,SWD 1053-2736, QC 1180-2797, WD 1181-1871, QC 1206-485 ¢ .
HARRELL VICKI L TRUSTEE OF THE 2017 Cel’ﬂﬂafl Values at \_‘ ‘
Owner: BRANDEN ESTATES LAND TRUST Mkt Lnd $15,113 Appraised $15,113 2 “;. 1
111 EAST HOWARD ST Ag Lnd 30 Assessed $15,113 ;:3,. v-
_ LIVEOAK, FL 32084 Bldg  $0 Exempt $0 e
. 12712010 $100 V() e - Te cnur;ty:;ﬂgj:g Y‘?jﬁ
| otal  city:$15,1 Goch
o szszs g% o BB b o bh iy
: school:$15,113 Columbia County, FL
rT_hls information,updated: 6/4/2018, was derived from data which was compiled by the Columbia County Properly Appraiser Office solely for the governmental purpose of property assessment

This information should not be 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

c!ata herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.
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