Parcel:
10-3S-16-02055-002

Owner & Property Info

HERSHMAN EVERETT
Owner 200 NW HONEYSUCKLE WAY
LAKE CITY, FL 32055

Site 200 HONEYSUCKLE WAY, LAKE CITY

LOT 2 PARNELL HILLS S/D UNIT 1 ORB 468-168,985-2447, WD 1118-
Description* 2635,DC 1183-1729,QC 1183-1726 DC 1208-72, POA 1209-1903, WD 1209-
1914, QCD 1340-1904,
Area 1.11 AC S/T/R 10-3S-16
Use Code*™* MOBILE HOM (000200) Tax District 3

Result: 1 of 1



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contractor _Brent Strickland  PHONE_386-365-7043

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

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. It 1S REUUIRED 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__James Dale Williams Signature r//;‘%/ P ok

License 4: _ EC 13007092 Phone #:  386-362-2035
Qualifier Form Attached [ ]

MECHANICAL/ | Print Name___Michael Boland Signature

A/C License#:  CAC 1817716 Phone #:
Qualifier Form Attached [ (]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER

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.

Revised 10/30/2015



l, Dale Williams

COLUMBIA COUNTY BUILDING DEPARTMENT
LETTER OF AUTHORIZATION TOQ SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City, FL. 32055
Phone 386-758-1008 Fax. 386-758-2160

(license hoider name), licensed qualifier

for Affi e Electri

(company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement: or, 1s an officer of the corporation; or. partner as defined in
Fiorida Statuies Chapler 468 and the said person(s) is/are under my direct supervision and
controi and 1s/are authorized to purchase permits, call for inspections, and sign on my behaif

Printed Name of Person Authorized | Signature of Authorized Person |
1. Dale Burd e A
2 2
3. _l3
4. - S . -
5. S. i j

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, hisher agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

e & WJleee

~n 705

LA
, ¥icense Holders Sign¥fure (Notarized)

NCTARY INFORMATION:
STATE OF __Florida

License Number

COUNTY OF Columbia
e

The above license holder, whose name is__/isue S B ol liam §

%ﬁ%}mm:&mand is_known by me or has produced i ication
(type of1.D,) on this __77% day of 1g5,¢?_ 20 /9

| SeallSlamp '

Commission # FF 0R25E7

My Comen. Expires Jun 18, 2020
Bonded thwough Kational Notary Assn.




COLUMBIA COUNTY BUILDING DEPARTMENT
|35 NE Hemando Ave, Suite B-21, Lake City, FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

l I(, ENSED QUALIFIER AUTHORIZATION

I /! ’.' f’ﬁf [ f | o )“HVJ . (license holder name), licensed qualifier

1: = ""-] ’.—' .’ ! r/
for /_,r',. y /L- Do (R P R oL (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) isfare under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

' Printed Name of Person Authorized |

= 7

1, the license holder, realize that | am responsible for ail permits purchased. and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

unﬂumsﬂz_@_mmmn_mwor lloﬂnse numbef to obtin Deﬂnma

- :7 I/
-~ chen:é Q%£ énamre {Nmﬁed) IrEcer'rse Nurnber

NOTARYI RMATION
STATE OF COUNTY OF,; §£§3$|§!,

The above license holder, whose name is

personally appeared before me and is known nown by me . -
(typeof 1.D) 6 \ "WQ ﬂmmo_@

{Seal/Stamp)

MY COMMISSION # FF 106012

EXPIRES: April 5, 2018
Bondsg They Nolary Putic Ungererten




PERMIT WORKSHEET

page 1 of 2

New Home

R Used Home  []

Home installed to the Manufacturer's Installation Manual

b

PERMIT NUMBER

Installer Brent Strickland License i# IH 1104218
Installer Mobile Phone # 9-7043 - . _
Address of home o0 M/ m\m Ay, Lhw.\m\ \h (UUAY
being instailed -

Manufacturer

Nbxmm_ \\_ﬁc . W\mh 320K

Live Da

F Y
Length x width

74 v

Home Is installed in accordance with Rule 15-C

Singlewide  [T]

Double wide \,En,

Wind Zone !l [
Installation Decal #

Serlal #

&

ind Zone II{

577

;

NOTE: i home is a single wide fill out one half of the blocking plan
If home is a triple or quad wide skeich In remalnder of home

| :_._.nma_m_._n Lateral Arm Systems cannot be used on any home (new gruse
where the sidewall ties exceed 5 ft 4 in.

Triple/Quad  []

[ G 394510 AR

Roof System: NAI.J_a_B_ Hinged
PIER SPACING TABLE FOR USED HOMES

Installer's initials
w_,._““”c Footer | 1emx 16 [ 18 1/2x13 | 20x 20" | 22 x 22" | 24" x 247 | 26°x 26"
Typical pier spacing 3 (2586) 12" (342) (400) | (484)" | (576)" | (676)
/ > s capacity | (sqn)
. M « : 1000 ¥ 7 5 T 7 7
» < > Show _oomm._oﬂu__e__ _.n_:nhﬂ_n_:m_, m:nurﬁﬂ_.m_ mwﬁ_oau 1500 46" g i g 3 g
h L (use dark lines to show these locations 2000 psf g' g : g g g
R 2300 0sf |7 6" K _ S 3
, 3000 0sf g g g L = 1% ]
- ’ m- b— 1
| Ulm lUI_L * __.__aamn_wm from Rule 15C-1 pier spacing table. .
L1 L_EQPULAR PAD SIZES |
l-beam pier pad size Mﬁ,N..m. Pad Siz 8a1n
l w . m I ! 73 oK
1 ] L1 (| 1 L] [ L1 Ll Perimeter pler pad size { nW Vi u X w.ﬂs
" i) .0 347
= m Eg ....... .mmm iy 3/ I {ol Other pier pad sizes K N RN “w . A:) uol
h (required by the mfg.) % .q,ml
3174 x28 174 ke
| 3 =1 1. [ Draw the approximate locations of marriage 20 X 20
i | 1 1 1 wall openings 4 foot or greater. Use this T 36 x mm 4716 ml
iagse wal plars wihin 2 of and of howss pal i 18C symbol to show the piers, k4 wc xuu 12 2
X 5
M 1 | List all marriage wall openings greater than 4 foot 26 X206 376
_.L < L [ | [ || and their piar ped sizes below. MRE———
ANCHORS |
Opening Pler pad size
4 f 5 ft

[ TIECOWN COMPONENTS |

within 2' of end of home
spaced at §' 4" oc

[ oTERTiES |
ol

Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturar Longitudinal
Longitudinal Sta [ng Device w/ Lateral Arms  Marriage wall
Manufacturer N\J * x&ﬁ M Shearwall




PERMIT WORKSHEET |

page 2 of 2 1

PERMIT NUMBER
m_ﬂ.m Preparation
[ o
Detris and organic material removed s :
The pocket peneltrometer tests are rounded down to Water drainage: Natural Swale Pad L~ Other

xg
POCKET PENETROMETER TESTING METHOD

1. Test the perimetar of the home at 6 locations.
2. Take the reading at the depth of Lhe footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

W00 x [SDO (SO0

Fastening mulil wide units

Floor:  Type Fastener: ength Spaci v

g - acing:

Walls:  Type Fastener; ¢ hehlength: &7 m“manmr -.xml:;
Roof:  Type Fastener: ° Length: ___ Spacing: e

30 gauge, 8™Wide, palvanized metal stn
will be centarad over 50 peak of the roof and fastened with nm_c_u
roofing nails at 2" on centar on both sides of the centerline.

..3askat (weatherproafiog sequiremant)

[ JORGUE PROBETEST ]

The results of the torque probe test is Nm M Inch pounds or check
here if you are declaring 5' anchors without testing __ . Atest
showing 275 Inch pounds or less will require 5 foot anthors.

Note: A state approved lateral arm system Is being used and 4 t,
anchors are aflowed at the sidewall locations, | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading ia 275 or less and where the mobile home manufacturer may

requires anchors with 4008/b h@iding capacity. .
: : Inataller's initials

Installer Name

[ understand a properly installed gasket is & requirement of all new and used
homes and that condensation, mold, meldew and buchled marriage walls are
a resull of a poorly installed or no gasket being installed. | undarstand a sirip

of tape will not serve as a gasket,
Installer’s Initials \% M.

Type gaskel ah\\\ Installad:
Pg. Between Floors Yes __ il

Between Walls Yes b

Bottom of ridgebeam Yes ("

e~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes (\“n
Siding on units is Installed to manufaclurer's specifications, Yes A" s
Fireplace chimney installed so as not to allow Intrusion of rain water, Yes ~—

,_Misgellaneous

Date Tasted

iEfactrical

Connect electrical conductors betwesn rnulti-wide units, but not to the mgin power
sowrce. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes __ L~ No
Dryar vent Installed outside of skirting. Yes N/A 1 Wi
Range downflow vent installed outside of skirting. Ye N/A

Drain lines supported at 4 foot intarvals,
Electrical crossovars protected. Yes
Other:

PIUmBINE.

Connect all sewer drains to an exisling sewer tap or seplic lank. Pg. 7 @l..

Connect all potable water supply piping ic a
independent water supply systems. Pg.

watser meter, walar tap, or other

Installer verifies all information given with this permit worksheet
is accurate and true auuan on the
manufacturer's _:&m__un_o_._ _:S.:nmo:u and or Rule 16C1 & 2

A - i

Installer Signature F%gm PIN\O NNU
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY SASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: V-2703A -28 X 74
3-BEDROOM / 2-BATH

52172019 11:36:51 AM

V-2703A
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V-2703A
3-BEDROOM / 2-BATH

28 X 74 - Approx. 1820 Sq. F¢.

Data: 11/20/19

* All room dimenslons Include closels and square foolage figures ars approximate.
210210 13424 ¥ Mnsom windows are availabla on optional 9-0" sidewall houses only,

LIVING ROOM
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

- Meashmes BART - SITERPLAN - o m e rmm A5 G570 AW B e B0 &
Scale: 1 inch = 40 feet.
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Site Plan submitted by: M C//x/’//,m’ CONTRACTOR
Plan Approved 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)



