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PERMIT APPLICATION / MANUFACTURED HOME INSTA!TLATION APPLICATION

For Office Use Only (Revised 1-10-08) Zoning Oﬁ:clamd- / / ’)/ Ogundmg Offlmal_@_f_ZMQg I

AP# 0 g fZZ‘} Date Received_/ a/rf]o g TBy (‘-‘—‘fr Permit# 27547 5
Flood Zone A Development Permit___———— Zoning A 3Land Use Plan Map Category ﬂ - é/l.
Comments CSPM“‘ AN e+ <o b-l—r //L‘_MMV‘—E* .

FEMA Map# Elevation Finished Floor River In Floodwa
| j:: te Plan with Setbacks Show, # C EH Release T Well letter [t/é:isting well
‘E’(ecorded Deed or Affidavit from land owner l;/l.etter of Auth. from installer C State Road Access |
C Parent Parcel # o STUP-MH C F W Comp. letter '
IMPACT FEES: EMS Fire Corr Road/Code |
School = TOTAL I 4 Pre . Inspection '

Property ID # X0 =5 ~ \S-UARO 00 subdivision

=  New Mobile Home Used Mobile Home Y MH Size&g }ggb Year 3 S
P > ',u r\
=  Applicant—{ G»i oUb \Xex. Phone # :
- Wi R R :,—.j--. .
= Address f, 3 4
' \
=  Name of Property Owner P\r\(_:pn cE Phone# FS\'%—B 10-S54]
= 911 Address g \ A AR O =

= Circle the correct power company - FL Power & Light -
(Circle One) - Suwannee Valley Electric - rogress Energy
= Name of Owner of Mobile Home (\P& r\ﬂ Phone # 8\ 23| D-554 |
Address = e \ e Oi '!f‘*{ AL 3acad

= Relationship to Property Owner \CLL/QJ

=  Current Number of Dwellings on Property D \

= Lot Size \ A c o Total Acreage (E \QQJ‘L“@”&

= Doyou: Hav Private Drive or need Culvert Permit or Culvert Wai itcle one)
ng) (Blue Road Sign) (Putting in a Culvert) Wad a Culvert)
= s this Mobile Home Replacing an Existing Mobile Home u s,
=  Driving Directions to the Property/Rrwa@ ré k—\w\q 1o QAO A \ch Q\'\

qo @ M sles Ao S Tolnedulaee Do dom Ribasto

(yﬁ'c Q«L Oon @\-\ \Qoré @& —\r\m» Q\A o Yo Stop Stcr\ Aurn G
. 9 : AKX Al LﬁCﬂ- *l(.)rﬂ (ZH'
. ATR Ooruu > et 2 Phone #_"_'Eg_ip R3¢ 50,49
= Installers Address\Q3\4 (LS )Av)‘-l q B F L On K 2. 3L0
= License Number_c;\’\ ~ 000 "]QO Installation Decal #'3 OOQ\q
Spote fo Guen

12l iml e 7




Q/U ’

I. APLAT, PLAN, OR DRAWING SHOWING THE PROPERTY LINES OF THE PARCEL.
2. LOCATION OF PLANNED RESIDENT OR BUSINESS STRUCTURE ON THE PROPERTY WITH
DISTANCES FROM AT LEAST TWO OF THE PROPERTY LINES TO THE STRUCTURE (SEE

SAMPLE BELOW).

3. LOCATION OF THE ACCESS POINT (DRIVEWAY, ETC.) ON THE ROADWAY FROM WHICH
LOCATION IS TO BE ADDRESSED WITH A DISTANCE FROM A PARALLEL PROPERTY LINE

AND OR PROPERTY CORNER (SEE SAMPLE BELOW).
4. TRAVEL OF THE DRIVEWAY FROM THE ACCESS POINT TO THE STRUCTURE (SEE

SAMPLE BELOW).

SAMPLE:
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PERMIT WORKSHEET page 2 of 2

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST | /\
Debris and organic material removed
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 Ib. soil without testing.
Fastening multi wide units
X NQuU X fcoo X{coo
Floor: Type Fastener: \.w. Length: Spacing: \ f
Walls: Type Fastener: - mw Length: Spacing: bﬁ\
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: Spacing:

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 [oco X £000 X{o0%

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 (weatherproofing requirement)

L TORQUE PROBE TEST ]

The results of the torque probe test is @.@ M\ inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 4 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 torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Iding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| 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 —ORMN Installed:
Pg. Between Floors <mmf\

Between Walls Yeso”" /\

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

> 3.

Date Tested

L= —_—

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.

Skirting to be installed. <mmz\ 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 :

: Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg.

Conneet 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
7 5 /

Installer Signature Date




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
Installer IU.VQAIi Qﬁtfﬁ? License # Hfuf. — Q.HOJ D— () New Home [J  UsedHome Kv

Home installed to the Manufacturer's Installation Manual O

Wa%mwm 2__:03@ ﬁ ﬁ u wg ﬂ *D.?mwrx_ U{y CE Home is installed in accordance with Rule 15-C O
inst d

s nstete FDLW O, rli rﬂ.r 232024 Single wide | Wind Zone || K Wind Zone Ill []

Manufacturer ,uk.. msmoﬁﬁmm _:m:.ﬂ: x width g ﬁb ,..PD@ Double wide & Installation Decal # \nUuOOpr O.—

NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad [l Serial # ﬂ g w ﬂw s, D _ m
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 useg) _
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES

Installer's initials

Load | Footer | ... e l1e 12 18 12| 20w 20e 22'x 22" | 24" X 24" | 26" x 26"

bearing | size
Typical pier spacing : ) (256) (342) (400) (484)* (576)* (676)
\ lateral Om_umn_d__ Amn _3
2 1000 psf 3 4' 5 6 I g8
i e l Show locations of Longitudinal and Lateral Systems 1500 psf 4'B" &' 7' [} [} 8'
= = i —— (use dark lines to show these locations) 2000 psf &' 8 8' 8’ [} 8'
nﬂ_ — longitudin 2500 psf 7 6" g' 8! g 8 g

[ 3000 psf 8 8 g8 8 g g8

-
L
__ | 3500 psf g g 8 g g 8"
_ _ ' mu\ hm _ _ _ * interpolated from Rule 15C-1 pier spacing table,
N = S H_".hnm” L_POPUL AR PAD SIZES |
[]
.

|__PIER PAD SIZES |

I-beam pier pad size 20 X0« | Pad Size mm T

Perimeter pier pad size ;o,ﬁ :o.% _ 16 x 18 288

18.5x 18.5 342
Other pier pad sizes 16x225 360 |
(required by the mfg.) 17 x 22 374
13 1/4 x 26 174 34
Draw the approximate locations of marriage 20 x 20 400
ﬂ | | { wall openings 4 foot or greater. Use this 173716 x 25 3716 | 441
marnage wall piers within 2 of end of home per Rule 15C § ¢ symbol to show the piers. 1712 x 25112 446

— __ 24 x 24 5/6
. - List all marriage wall openings greater than 4 foot 26 x 26 676
M.! S = and their pier pad sizes below.,
[ _ANCHORS ]
_ ..; Opening Pier pad size
FA AT I~ I r T~ T~ T TS~ T~ T~ 5% Rl 3" 4 e e B s ' il i it h@ 5 f
L o I o IE Py SR G S (. T.-I_I%l.ldl.l..l.l-l_l -y - ol Bl ol ] o e o S o S| ‘ P\.

“.l“ LJa. "-.“ uu.w...i.“ kil 2 _ hunlp ._.Ll |.|_.|_ LJdo r,._ r.“....u._l_n._.l_l._.l_..._.ln U,.O .ufU/OdP\
I . ] 11 1 1 I [
FA=FTm 1o T 000 0 0 e s o ot Bt R TS Y RN [ TRANETIES }
=g - T._|.|+|_| 1.|+Ll..:.|1.. L T..lT...lT.—...T...lT.....T..L b Bl B PP
Ldababao1_ ._..l....rl.lr.._ Ldobtadordordobaceadlodan bl LaoLaoLd E;r.:moﬂm:aoﬂjo_ﬂ_m
__l__l.l. .|_..___.._._._..__._....._._. spaced at 5' 4" oc
| e Dot | Sy i e [ _..ql R e i e e l_lJlﬁ.n._l_ll_lﬁ._ll.dl.lq|....4|.|ﬂl_
T._IT.-ITJI_l.-.IT._.l_I.—.I_I_.l_ FASrFrH=rHA=rA=-Ft= ==t ==t === = =
o Tt L S S SIS U SO P RO U P A S Gl S - - R [__TIEDOWN COMPONENTS | [_OTHERTIES |
_1."-T|_|“||_|.l.".|_|.“.|_|_._.."____..“__"..____."._«r"_.____ﬂ..“ ber
1 1 i L e e N 5 i e e v e T o e aTraT itudii i
T..nTa:T.....l.:. i g oy i i 4 o Bk A |_|..|T..|.|.... P Longitudinal S mg_Ean\NEanmQ Sidewall
iRttt P T DO O R N R S S T N T (N SO SO O SO O T SO S S I Manufacturer U[i y&po Longitudinal
LA Ly |_|. bt _|_||_|_|n_|_ T A _|_|_ b __.oanacq,_:m._mau.&usnbmsnm w/ Lateral Arms  Marriage wall
LSS R T il e T i s ey e [ U S b s o T e e e e e Manufacturer Shearwall
it Bl i T L e S e o S T SO P i g FA-Ft=Irt-l=t === = =
Ldba Lo d g oo 0ot oo oao Ldovd Lo Ll Lu_ Lo L]
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OBILE HOME INSTALLER AFFIDAVIT

e T e T S T T S

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home Installation shall obtain a mobile home
installer's license .from the Bureau of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.
l, ) ey QS‘:;B&H— license number IH_CX(0) —1 GO
Pledse Priit ’
do hﬁby state Wstanaﬁon of the manufactured home for
) Applicant
aA\n e at_1A3 SW Weavhels PL Lokl Gy €
[ 911 Address 2 2029

will be done under my supervision.

Signatura

I
Sworn to and subscribed before me this Q day om nmloeb

- 5 ~WALKER
B3otary Public - State of Florida |
+ zMy Commissior; Expires Dec 29, 2009
“\g Commission # DD502988
Bonded By National Notary Assn,




AFFIDAVIT

| certify that the following described mobile home-being placed on the referenced parcel
is not a Wind Zone 1 mobile home.

Customer’s Name: (\,Q r ﬂ%

Property ID: Sec:fle  Twp 5SS  Rge:lS  Tax Parcel No( Q480 —00Ls
Lot: Block: Subdivision:

Mobile Home YearMake: 1S5~ Sacdosen size; QB % (e

Sworn to and subscrlbed before me this__'____day of of _\ Qc:em]ecr‘ . EUCB
by jﬁm r\o ok

Of gm ' @!&/M

Notary’s name printed/typed Netary Public, State of Florida
Commission No.
Personally Known: X/
Produced ID (type)_

;My Commission Expires Dec 29, 2009
Commission # DD502988

WS Bonded By National Notary Assn,
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Irwv— L biaimes BREG savEra  ssemdies 4 F

4/20u8  12:59 138 413879 FAGE 01

—_ ummmmwmmmmum# (A)
ownems e {_Bc\n c2 PHONE B13-30-55A\ emy

INTERIOR:

(PorP) - P=PASS P=FALED

2 SMONEDETECTOR ( JOPERATIONAL | ) MAGBING

=~ FLOORS ()8OUD { )WEAK {)HOLES DANABEDLOCATION
_Z7 OOORS ()OPERABLE ()DAMAGED

_ 7. WALLE {)S0UD {)BTRUGTURALLY UNSOUND

_ 7 wnoows { )OMSRABLE ( )WGPERARLE
L
.
Z

PLUMBING POITURES ( ) OPERABLE ( )INOFERABLE ( ) SIWNG

; mnmumnmwm .
ummmmnm { ) EXPOSED WING ummnm
FIXTURES

EATERIOR: WALLD) BEOIMD { ) LOONE SIOMD ( ) STRUCTURALLY UNGOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
7 waDOWS ( ) GRACKEDY BRONEN GLASS. ( ) SCREENS MISHNG { ) WEATHERTIOHT

" ROOR () APEARS GOLID ( ) DAMAGED

STATUS

APPROVED .~ WITH CONDITIONS: _, —
NOT APPROVED ______ HISED RE-MNBPRCTION FOR SOLLOWING CONDITIONS_

mﬁmw—-—umﬂ_mmﬂéﬂé&

I3-gR-2003 16:15 PEGGEY 3622812

PAGEL
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12=-24=08"! RQ:223AM:iENY | BOMME! 174 TASBTRIZIOT i §ir L

STATE OF PLORIDA - PERMIT NO. o W & g
DEPARTMENT OF HEALTH DATE PAID:

ON-SITE SEWAGE DISPOZAL SYSTEM FEE PAID:
APPLICATION FOR CONS : RECETRT #: _/O

APPLICATION FOR: :
[7&] New System [ ] Existing System [ ] Heldirng Tank [ 1 Ionovative
[ 1 Repaix ]l Abandonment [ 1 Temporary [ ]

[
APPLICANT: CQ_)( la :Pr e

AGENT: ford's 5910'1‘1 C TELEPHONE:
MATLING ADDRESS: _(_‘LQ.M__L:.MMM

B R e R B T T e —
= T om E S EDESEsSa s e e

TO HE COMPLETED BY APPLICANT OR APPLICANT' S AUTHORIZED AGENT, SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICRNSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES.

PROPERTY INFORMATION

LOT: ﬂl_‘?\_ anocx:DlQL SUBDIVISION: M-ef’j‘b E PLATTED: aiis .
rropmRty 10 #0015 “(LH B0~ zoumes__%_zm OR RQUIVALENT: ( ¥ /(R

PROPERTY sxmam:xms WATER SUPPLY: [X ]| PRIVATE PUBLIC [ 1<=2000€ED [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ¥87 [ ¥ / N ] DISTANCE TO SEWER: A7#__ wr
PROPERTY ADDRESS: | 2 COV\) me% E lace.  Lelke Q:f‘_\l, 32024
DIRECTIONS qupmw:aqq . G—\on A0, 9() o'?'/a mi s +
(@) on ILhelesnee Ave. @m fore] Loa) -
IS\ " Weertherby - 15 dvivewowy on (B)
RO tE T OF Sy Hou

Unit Type of - No. of Building Commercial/Institutional Bystem Design
No Egtablighment Bedrooms Area Sq Ft Tabla 1, Chapter G4E-6, PAC

* _Mobite Hume ~ 2 184% (38xtke )

amans

[ 1 Floor/Equipment jrainse [ 1 Other (Specify) _ s

'SIGNATURE: _@4 2 DATE:

DH 4015, 10/97 - Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 [ Page 1 of 3
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12=-84=-08: \:123AMIENYV I ROMMENTAI iAERGTEREEVAT it A 5

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERM

Permit Application Number _ 5 ?” D 7(0 ?

Scale: Each block represents 5 feet and 1 inch = 50 feet.

= : ] 5 N B o 1 e LT T .
S O O N 0 0 L O I T O O LI
— e Rl L JSEL VS Y SR O S O I T | 1
03 10 A
: ; oy ol [ N
i 5 T o o
s ¥ _" ! =t had s
! l f - \ ? it e ._..4
e s ] "1'-'
1 E _‘1.-‘ I ke :
i H i | i i , i
N / ,. gwh. MR
= -y Lo o n :
1 ke -y X + i A i
i L] g = ]
1 . 1
& ; S - ' '
HH e ARROT A T $ I K. hhe - A
a !4: ol S O A L . i { -l L) -
i .l, N O O ; ] - } i
% - ..- .-hﬂ Lk <N L slantm
fEeEoRRsRaees [vizmed R ENR YR NR AR
‘ bt e b4 ] A1 i
- i ] 170 T Sl i o -
H e mmadwnraE (-8 i 7" \Haas
. o4 ....L. e e B g i 3 1
3 . NPy ARG . Yww B 4 A
::[ % Ll ; o
r i 3 B 3
-1 . ] _ #
-t [P e g g
AR, S e
N 0 = BE
5 4..%.. [__._ _f_t_“__ . J, % 58
— T- ot I —I o f - o
AREn u f A i SN
I Al { fi ]
e b J oy - . e 5 i B g =
| £ by b s
- # A - WL - N
- Ll = Lotk * o 1
L. o 2 I |
: . | Tt ‘!— . ¥ £l 1 *[

Notes:

Site Plan submitted by{. ﬂ/ Phps7on

“Signature Title
Plan Approved (/ Not Approved Date [2-17-04

B
- . G+ P Colghn,  Gounty Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

m;- - 1orec: (Raptangs HIRS-H Form 4016 which may be usad) i
R Page 2 of 3
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IMPACT FEE OCCUPANCY AFFIDAVIT

This affidavit is given for the purpose of obtaining an exemption pursuant to Article VIII, Section 8.01,
Columbia County Comprehensive Impact Fee Ordinance No. 2007-40, adopted October 18, 2007, as may

be amended.

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME, the undersigned authority, personally appeared @Q T“\ P (£

who, after being duly sworn, deposes and says: m/
1 Except as otherwise stated herein, Affiant has personal knowledge of the facts and

matters set forth in this affidavit regarding property identified below as:

(@  Parcel No.Qy— 5315 - 004L0H -0 G
(b) Legal description (may be attached):

Based upon Affiant’s personal knowledge, a non-residential building or a residential

2.
dwelling has existed on the above referenced property. Said building or dwelling unit was last occupied
on_ [A-47)-08 (date.)
3. This Affidavit is made and given by Affiant with full knowledge that the facts contained
e that the penalties under Florida law for perjury

herein are accurate and complete, and with full knowledg
include conviction of a felony of the third degree.

Further Affiant sayeth naught. >< C\ W& . %
Print: pﬂr\ﬂr\cé
Address: {942 S \DQthﬁ PL
LaXe Coby A 33024

. SEN <
SWQRN TO AND SUBSCRIBED before methis | ) day of \ec , 268, by
ACA  TNCE who is personally known to me or who has produced

as identification.

ry Public, State of Florida

(NOTARY SEAL)
My Commission Expires:

K & GWEN H, Wa

2 Notary Pypjic . s,mu;;énﬂ

2\ &dgﬂy Commission Expires Dec 29, 2009
“himas o Commission # ppsppoes

Bonded By Nationaj Notary Agsn
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 26-55-15-00480-006 Building permit No. 000027547

Permit Holder JERRY CORBETTS

Owner of Building CARLA PRICE

Location: 193 SW WEATHERBY PLACE, LAKE CITY, FL

Date: 01/12/2009 §

N Building Inspector
POST IN A CONSPICUOUS PLACE /

(Business Places Only)




