PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

’ For Office [Jse Only wevised7 -1-15) Qiun_g Official Bunldmg Ofﬁcial_gdé:—r
| AP# 6 l Date Received__/ l l By Permit # :S 7 2 ”

| Flood Zone K Development Permit Zoning 4 -5 LandUse Plan Map Category#

| Comments

| FEMA Map# Elevation Finished Floor, Floodway.
| . ‘Q ﬁz
H# ’ é ga [

*\J Recorded Deed or = Property Appraiser PNSlte Plan
_+_.DExisting well O Land Owner Affidavi Installer Authorization O FW Comp. letter %’-p Fee Pald

| DOT Approval [ Parent Parcel # 1 STUP-MH __/ mﬁq App

| 0 Ellisville Water Sys ﬂsswsmentM_MCOW ub VF F°"“ M AQ. Silb Vv :l-

Property ID # (3{03 o (P 0381?—&%wm0p:r§’05’ DAA(QM Eifa‘{‘l‘ig

C 20 SpE Mh NEt§ry 100 308

}7@44 2.

] o
New Mobile Home Used Mobile Home Vv’ MH Size 7-'18 5FYe§r i /9 Y

Applicant i)ou;s /[as Birown Phone # (9 3‘/) (F-2052

Address wTh L r (of ' FL 203
NameafP ; ~ow Phonet (G oif ) £ 31 -2870

911 Address gg cndef Glen , 7 uhde FL 3203 ¥

Circle the correct power company - FL Power & Light - C Cla! Electrit>
(Circle One) - Suwannee Valley Electric - Duke Enerqy

‘et

Name owanerofMoblle Home b “ach ’aS Br‘au)w Phone #1“7 04 ) b3 (" RO ?O
Address _ T 3L 5.wl ’oﬁ:"t"‘Fn’lCOt’r figm E4 WLH-?, FlL 3¢ 3202%

Y

Relationship to Property Owner S) e ( ‘f / N\ (\g)
Current Number of Dwellings on Property__, X g §
/ j / ' =S
Lot Size g 3 0 )é é ] Total Acreage cres
-
Bo you : Have Existing Drive ogPfivate Drive o} need Culvert Permit of Culvert Waiver. (Circle > onej> vy
(Currently using) (Blue Road Sigp {Putting in a Culvert)  ™*'~* \Q
S

is this Mobiie Home Replacing an Existing Mobile Home Yef_S
Driving Directions to thePropeny From L 25 take S£-497 SW +o

SW Herlonge (2¢ € vn Herlsne 45 T/ O/_ﬂLL__ﬂi
Take Qid ywlice £d S to SW Lathfinder (zlen. Torn
Ledt ovton S Fath Finder Gien, (ot 18 Yz mile on Righ+t.
Name.of Licensed Dealerlinstaller_ /2.1 [ J: /L. GpaS _ Phone # ,Sgé SYY ,3@79
Installers Address__ (Aol S Bphras, 5t [ ehe ks Pl DTS
License Number___/ // /) S/ 55 Installation Decafl # A7/ "7

£ 737298

(H - Coudl ot Luave o Wa(;»b‘vélf Glenn 0m 9/&0//8 —olets boreg i 6.4,,43

/

¢ 9 u///g

- Spolets Dovladbman 92q4/s4 ¢ [0-88

éJDJ- SPG%LyUL Glenrn 12 )&



| Mobile Home Permit Worksheet

Application Number: Date
New Home a Used Home
Instalier G#N AJ {A) l/ )t(JrYLS License # / // / 5254/858 Home instalied to the Manufacturer's Installation Manual E/
i s Butldlider Glon ST E
At W/v.zf'-e,’. FL 22038

- Double wide Installation Decal # 40-7/7
Manufactorer CIO;: __Lennth xwidily M_ -

Triple/Quad [ Serial #

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
t 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. Load | Footer
Installer’s initials bearin sze | 16"x 16"§ 181/2"'x 18 1 20"x 20"y 22"x 22"1 24" X 24" | 26" x 26"
Tvpical pier spacing i g ) 256y | 12 (342) [400) (4847 (576)° (876)
/ . capacily | (sqin)
2' 000 psf 3 4 5 6’ 7 )
I: <€ 5 Show locations of Longitudinal and Lateral Systems 500 psf 4'6" ! 7' ! g '
i fon {use dark lines 1o show these tocations) 2000 psf 6’ ’ - i [l '
gitudinal 5 TR g v T u g
2500 ps 7'6 8
3000 ps 8’ 8’ ! : 8' !
3500 ps 8 g ’ 8 i !
[ [ ~ wterpolated fom Rule 15C-1 prar spacing mbie
= = v OFULAR PAD SIZE
I-beam pier pad size Z 8 5 x [S Pad Size Szgs_IL
| 1 29 5= 16x 5|
[ | ] Penmeter pier pad. size 16 .1 288
185x 185 342
________________________________________________________________________________ Other pier pad sizes 16 x22.5 360
(required by the mfg.) 17 X 22 374
13 1/4 X 26 1/4_| 348
1 [ 1 - Draw the approximate locations of mariage 20X 400
|| | ] || D wall openings 4 foot or greater Use this 17 3/16 x 25 3/16 | 441
matnioge well piers within 2 of end of hotnes per Rule 15€ svmbol to show. the piers. 17 12/3 :gi 172 g?g
I [ (| | 1 | List all marniage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
= - 00Uy pere
Opening Pier pad size
4ft 5ft
FRAME TIES
within 2' of end of home
spaced at 5' 4" oc
[ TIEDOWN COMPONENTS ]
~ ( ey 0 Number
V" /—,:- ci< ( ¢“£5 Z Loﬂgi«:dinal‘StaMﬁziﬂgOle—(L‘SB) Sidewall /2
Manufacturer Longitudinal 2.0
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall o
Manufacturer Shearwal

Page 1 of 2



Mobile Home Permit Worksheet J

x_L&° x5ee x_l§eo

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 53V x_ |50 x@)

Application Number: Date:
Site Preparation
f POCKET PENETROMETER TEST ]
Debris and organic material removed
The pocket penetrometer tests are rounded down to }Sw psf Water drainage: Natural Swale Pad ‘/94
or check here to declare 1000 Ib. soil without testing.
F g muit wide units

Floor: Type Fastener: Length: Spacing:

Walls- Type fFastener: Length- Spacing”

Roof Type Fastener Length Spacing
mgtal\$trip

For used homes ‘a min 30 gauge, 8" wide, qalvanized
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerine.

Gasket (weatherproating requirement)

L TORQUE PROBE TEST |
The results of the torgue probe test is inch pounds or check
here if you are declaring 5' anchors with ttestmg . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved [ateral 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 of less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity
Installer’s initiats

ALL TESTS MCST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name 6”” /A) //wf

| 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 nc gasket being installed. | understand astrp
of tape will not serve as a gasket.

Installer's initials

Type gasket Installed.
Pg Between Floors Yes
Between Walls Yes

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

Date Tested 5\"’ Q‘/ /3

Electrical

Connect electvical conductors betwesn multi-wide units, but not to the main power
source This includes the bonding wire between mult-wide units Pg

Mi
Skirting to be installed. Yes No
Dryer vent instalted 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
Cther

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.

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

A4 yl

Installer Signature M Date &;&' ’?

Page 2 of 2
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Sep 20 2018 16:21:31 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 13-65-16-03818-223
Owner: AYABERRENO FREDDY &
Subdivision: DUDLEY ESTATES UNR
Lot: 23-B

Acres: 5.00702333

Deed Acres: 5.01 Ac

District: District 2 Rusty DePratter
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.



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM ?\\/dA//J / /‘ e f/7, s/
OWNERS NAME D mng [y IBrowin PHONE (Z{LL (‘?ﬂ‘l‘) ¢3(-~207%¢

INSTALLER Q/CAJ'AJ] LA))'/;AM PHONE CELL, 3L 3¢ Y366 7
INSTALLERS ADDRESS oG 0S¢ ukrgm H, lade QRv/? A 207>

MOBILE HOME INFORMATION

MAKE d(a.z; vear (28 4 SIZE /(/ X \S/(;
COLOR___[AA/ seriaLno L1 E 1 g0I0O0
wiozone 2L SMOKE DETECTOR
FLOORS alg

DOORS fFaL £

WALLS ?[)M

CABINETS ‘FZ}VC

ELECTRICAL (FIXTURESIOUTLETS)__ <fli

\!/E\;(ATLELZI/O;BDWG alt

WINDOWS tale

DOORS ,}'/Aﬁﬂ —

INSTALLER: APPROVED NOT APPROVED,

INSTALLER OR INSPECTORS PRINTED NAME __(A/za i) funllignas
W é. 1\,//(14 License No. IH 105([&53 Date ?)";’(g

Installer/inspector Signature

NOTES:
ONLY THE ACTUAL LICENSE HOLDER QR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE QNE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTQ COLUMBIA CQUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE.
Code Enforcement Approval Signature M/ % ) Date 9’7/0 -l 8

Coldd b fraw w aseg 7aa/ig




Inst. Number: 201812018236 Book: 1367 Page: 2392 Page 1 of 2 Date: 8/30/2018 Time: 3:14 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

I

” 0

Prepared by:
Michael Harrell
Abstract Trust Title, LLC )
283 NW Cole Tarace - Inst: 201812018236 Date: (18/30/2018 Time: 3:14PM ot Court
Lake City, FL 32055 Page 1 of 2 B: 1367 P:2392, P.DeWitt Cason, Clerk of Cou
Columbia, County, By: FT
ATT# 4-8474 Deputy ClerkDoc Stamp-Deed: 0.70
Warranty Deed
Indivicual to Individual

T~
THIS WARRANTY DEED made the ,_7 day of August, 2018, By Freddy Ayaberreno A/K/A Freddy
Ayabarreno, A Single Person, hereinafter called the grantor, to Douglas Brown whose post office address
is: 586 SW Pathfinder Gln, Ft. White, FL 32038 hereinafter called the grantee:

{Wherever used herein the terms “grantcr” and “grantee” inctude all the parties to this instrument and the heirs, legal representatives
and essigns of individuals, and the successors and assigns of corporation)

Wimesseth: That the grantor, for and in copsideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida:

See Exhibit "A" Attached Hereto And By This Reference Made A Part Thereof.

TOGETHER with all 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 the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully 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 the prior
year.

IN WITNESS WHEREQF, the said grantor has signed and scaled these presents the day and year first
above written.

Signed, sealed and delivered in our presence:

e foge ST L e

Wi ?( a Freddy Ay o A/KYA Freddy Ayabarreno
altty [ P,,gger's _ '
Printed Mame:

Witndss:

CoodYy ¥Fess

Printed Name:

STATE OF FL A

COUNTY OF %‘?Ua Lluc -

The foregoing instrument was acknowledged before me this/__ ; day of August, 2018 by FREDDY
AYABERRENO A/K/A FREDDY AYABABRENO, A SINGLE PERSON personally known to me or, if
not personally known to me, who produced /2 ! identification and who did not take an

oath.

AN

Notafy Public

(Notary Seal)

'
|
¢



Inst. Number: 201812018236 Book: 1367 Page: 2393 Page 2 of 2 Date: 8/30/2018 Time: 3:14 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70
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ATT# 8474
Exhibit “A”

PARCEL 23 "B" DUDLEY ESTATES

THE EAST 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION
13, TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

SUBJECT TO AN EASEMENT OVER AND ACROSS THE NORTH 30 FEET THEREOF.

TOGETHER WITH A 60 FOOT EASEMENT FOR INGRESS AND EGRESS OVER AND ACROSS THE FOLLOWING
DESCRIBED PROPERTY, THE SOUTH 30 FEET OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 13,
TOWNSHIP 6 SOUTH, RANGE 16 EAST, THE NORTH 30 FEET OF THE SOUTH 1/2 OF THE NORTHWEST 1/4
OF SECTION 13, TOWNSHIP 6 SOUTH, RANGE 16 EAST, THE SOUTH 30 FEET OF THE NORTH 1/2 OF THE
NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6 SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE
ROAD; THE NORTH 30 FEET OF THE SOUTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6
SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE ROAD.




Page 1 of 2

Mobile Home Action =

Applicant: DOUGLAS BROWN(REQUESTED BY AGENT, MR. NELSON) (904.631.2080) Application
Date: 10/3/2018

1. JOB LOCATION Completed Inspections

2. CONTRACTOR
(Schedulelnspection.aspx?1d=39625)

Inspection Date By Notes

3. MOBILE HOME DETAILS Septic Release Inspection 10/3/2018 HEALTH 2:%

DEPT

4. APPLICANT Passed: Mobile Home - In 10/4/2018 TROY 2"5 g
County Pre-Mobile Home CREWS
before set-up

5. REVIEW

6. FEES/PAYMENT The completion date must be set To release Certifications to the public.

7. DOCUMENTS/REPORTS Permit Completion Date

M (Releases Occupancy and Completion Forms)

8. NOTES/DIRECTIONS
Incomplete Requested Inspections

9. INSPECTIONS (2) Inspection Date By Notes

https://webportal.columbiacountyfla.com/BuildingAndZoning/ BuildingApplicationForm.a... 10/4/2018



Inst. Number: 201812018237 Book: 1367 Page: 2394 Page 1 of 2 Date: 8/30/2018 Time: 3:14 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 245.00

0

A

Prepared by:

Michael Harrell ——_—

Abstract Trust Title, LLC ll:lst: 201812018237 Date: 08/30/2018 Time: 3:14PM

283 NW Cole Terrace age 1 of2 B: 1367 P: 2394, P.DeWitt Cason, Clerk

Lake City, FL 32055 Columbia, County, By: PT ason, Clerk of Court

Deputy ClerkDoc Stamp-Deed: 245.00
ATT#4-8474

Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the Jgitday of August, 2018, By Diana D. Hemandez, A Single Person,
hereinafler called the grantor, to Douglas Brown whose post office address is: 586 SW Pathfinder Gln, Ft.
‘White, FL 32038 hereinafier called the grantee:

(Wherever used herein the terms “grantor” and “grantcc” include all the parties to this instrument and the heirs, legal representatives
and assigns of individuals, ard the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida:

See Exhibit "A" Attached Hereto And By This Reference Made A Part Thereof.

TOGETHER with all 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 the grantor is lawfully seized of said land in fee
simplc; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsocver; and that said land is free of all encumbrances, except taxes accruing subsequent to the prior
year.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in our presence: -

L s

Diana D. Hernandez

Printed N2me:

Madri an

“ Wimess:

SHagleuE M GryLe
Printed Name:

STATE OF FLOQRIDA
COUNTY OF Palir BEAcy

The foregoing instrument was acknowledged before me this [¢Tpday of August, 2018 by DIANA D.
HERNANDEZ, A SINGLE PERSON personally known to me or, if not personally known to me, who
produced EL ol for identification and who did not take an oath.

Notary Public

tary Seal
SHARLENE M GAYLE
MNotary Pubiic - Stals of Fiorida
Commission ¢ FF 991515
My Comm. Expires Jun 21, 2020

""" Bondsd throagh Nal oasi Nolasy Asgn,

[ o o o o




Inst. Number: 201812018237 Book: 1367 Page: 2395 Page 2 of 2 Date: 8/30/2018 Time: 3:14 PM
p.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 245.00

ATT# 8474
Exhibit “A”

PARCEL 23 "B" DUDLEY ESTATES

THE EAST 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF SECTION
13, TOWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

SUBJECT TO AN EASEMENT OVER AND ACROSS THE NORTH 30 FEET THEREOF.

TOGETHER WITH A 60 FOOT EASEMENT FOR INGRESS AND EGRESS OVER AND ACROSS THE FOLLOWING
DESCRIBED PROPERTY, THE SOUTH 30 FEET OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 13,
TOWNSHIP 6 SOUTH, RANGE 16 EAST, THE NORTH 30 FEET OF THE SOUTH 1/2 OF THE NORTHWEST 1/4
OF SECTION 13, TOWNSHIP 6 SOUTH, RANGE 16 EAST, THE SOUTH 30 FEET OF THE NORTH 1/2 OF THE
NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6 SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE
ROAD; THE NORTH 30 FEET OF THE SOUTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 6
SOUTH, RANGE 16 EAST, AS LIES EAST OF OLD WIRE ROAD.




District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoArD oF COUNTY COMMISSIONERS € CoLuMBLy, 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: 9/12/2018 9:13:07 AM
Address: 586 SW PATHFINDER GIln
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03818-223

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE R ESTER. SH AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ 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

163 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number

Scale: Each block represents 10 feet and 1 inch = 40 feet.
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Site Plan submitted by:
Plan Appreved - - - - REVIEWED -Not Approved - - - - Date
By . County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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)



["Printed Name of Authorized | Signature of Authorized | Authorized Person is... ‘

COLUMBIA COUNTY BUIL.DING DEPARTMENT
135 NLE Hernando Ave. Suite B-21. Lake City. FL 32035
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

3 [;‘ /61\/ N sl ams give this authority for the job address show below

7 Instatler License-Holder Name

only, S}\ [ R\rgﬂ‘(‘k_@ (;) r \) , and ¥ do certify that

' Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and isfare autharized to purchase permits, call for inspections -and sign on my behaif

| Person | Person | (Check one)
Il ! ___Agent ___ Officer
L.cjm; /gg,_) yg/‘)wn L 7/@4 /;1/2,;7'\——\, ~—3_Property Owner |
____Agent ___ Officer |
‘ ‘ ___Property Owner ‘
. | —_ Agent __ Officer |
R B | Property Guner |

1_the license holder,_realize that | am responsible for alf permits purchased, and alf work done

under my license and | am fully responsible for compliance with all Flarida Statutes, Cades, and

Local Ordinances

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violabons committed by him/her or by hisfher authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

A/%M/ I jsvese - |8

Licénée Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: C’
STATE OF: __ Florida COUNTY OF: ALUMITA

The above license holder, whose name is Glenn (DTuTANS
personally 2| red before me and is known by me or has Efoduced ntification
(type of ID) DA/ 2S | 7FcenSe enthis KT dayof 1. 20 f E:

(Seal/Stamp)
lp-s"" "«n% Notary Public State of Florida

. Hillary McDowell

5" . & My Commission FF 223208
ofnd®  Expires 0412172019




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

$-Dio!
Permit Application Numberl /)

Scale:: Each block represents 10 feet and. 1iinch = 40 feet.,
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STATE OF FLORIDA PERMIT NO./
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ 1 New System [Vﬁ Existing System [ ] Holding Tank [ ] Innovative
[

[ 1 Repair ] Abandonment [ ] Temporary [ ]

-7
APPLICANT: ng(,'/as Drotun
/

AGENT: reLEpHONE : { 91’9) (32 -2e70

MAILING ADDRESS: 5 §¢ J W. fath ﬁ/;:/er_ l/ca FE White 4 Fr. 72239

TO 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. 1IT IS THE
APPLICANT’S RESPONSIBILITY TC PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 2 SBBLOCK: SUBDIVISION: Dud (eu\, C<tate S PLATTED:
/
LS BPE)
PROPERTY ID #: \?’ k”s _|(9 -0 3_?(3 . ZONING: I/M OR EQUIVALENT: [ Y /
PROPERTY SIZE: _5' ACRES WATER SUPPLY: [ /] PRIVATE BPUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? K’r Y N ] DISTANCE TO SEWER: g FT

PROPERTY ADDRESS: 5 ¥& J.j/. Fathfioder Glen [t White, FL. 32655

lar g Z'-75'__, " . : . . . R
DIRECTIONS TO PROPERTY: [ afe SK-Y7 Secufl 1w //if/mjc;, G Easfon /{er‘/m/«{ +o
SW S/l Wire B, Tajee D10 Wirs B Souty to SW Eatifuder Glen. Tarn

[} onto [t ‘Rr_.sj?e A lot s ~ Y Mmif« PJawn on ﬂé“‘h

BUILDING INFORMATION [‘./] RESIDENTIAL [ 1] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
S’m'j,(q Wide
Plojoide Heme Z_ 728
2
3

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

SIGNATURE : /%f, ,167%, ) DATE :
— £ N

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




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ |80q"2-() CONTRACTOR GUGNN \'J‘”"&MA e PHONE‘E&__%_ZL‘LE?’S"Lq

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 LENN WH; TTiNGTON,.  Signature %» M)

License #: E:C { 30‘23 95% Phone #: 334 973 )700 /

IO

Qualifier Form Attached [__]

MECHANICAL/ | Print Name Signature

A/C License #: Phone #:

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.

- Dougiﬁ Brown q)mper‘\*y

Revised 4/27/2017



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

1B69-20 conrmcon Gl ¥hams mone 382842409

APPLICATION NUMBSBER

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

Phone #

License #:

Qualifier Form Attached E]

MECHANICAL/ | Print Name%\r(— B l 5 ______ Signature_/
] C..J I'S ’ gZ. Phone # 38(0‘

A/C License #:

9)&6/ Qualifier Form Attached [___|
/
L J

' F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving 2 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.

- Douélq,s 'B(‘Ou)v\ @mper+y

Revised 4/27/2017
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