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Mobile Home Permit Worksheet

Installer: Jt h jH License 4 ( it .
Address of hore
beinq installed

Manufacturer _t (
NOTE: if home isa single wide fill out one half of the blocking plan

if home isa triple or quad wide sketch in remainder of home
understand Lateral Ann Systems cannot be used on any home (new or use)

where the sidewall ties exceed 5 ft 4 in.
Installers initials __‘ ;t

Typical pier spacin,l1 -

2 J_LAn””’’
‘aer /

- —rb—— Show locations of Longitudinal and Lateral Systems

1 iongad,rre. (use dark lines to show these locations)

U U -U U WU
UUUUULLUU

n n n fi fi fi fl fly
U U U U U U U

nrarriage wail piers odihin 2’ of end of honre per Rain I 50

-[] U::U U U

3500 psf & 8 —W——
interpolated from Ruin 15C-1 pier spacing table.

I PIER PAD SIZES I
I-beam pier pad size •:;. :2,.’ -. /‘ /)

Perimeter pier pad si°) S (-,ff_(j I
Other pier pad sizes
(required by the mfg.)

- Draw the approximate locations of marriage
waIl openings 4 foot or greater. Use this

symbol

to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

- -- -
- --

Pad Size
16x16 256
16x18

18.5x18.5
16x22.5 360
17x22

l31/4x261/4 -:rw
20x20 p417W

pninq
.

Pier pad size

2 7 i (ith (7o

_________

/i)
i/ i? Si )7[/f 5

FMETIES I

q/e/7 1’ within 2 of end of home
spaced at 5 4’ oc

öTHER TIES I
Number

Sidewall

________

Longitudinal
Marriage wall cTh
Shearwall

________

Application Number:

_______________________________

Date:

______________

New Home Used Home E
Home installed to the Manufacturer’s Installation Manual
Home is installed in accordance with Rule 15-C

Single wide E Wind Zone (I ‘ Wind Zone III E
Double wide Installation Decal #

,

‘ ( ‘ D
Triple/Quad Serial # L0t1 G p 3 i !a)

PIER SPACING TABLE FOR USED HOMES

Load Footer
16”x16’bearing size

(256)capacity )sqin) —

181/2” xiS
1/2(342)

4’
6’
8’
8’
8’

20” x 20” 22” x 22” 24” X 24 26” o 26”
(400) (484)” (576)” (676)

8’

I POPULAR PAD SILb

173/16x253/16 441
171/2x251/2

24x24
26x26

I ANCHORS

I TIEDOWN COMPONENTS I
Longitudinal Stabilizing Device (LSD)
Manufacturer
Longitudinal Stabilizing Device WI Lateral Arms
Manufacturer

\ C,, \
Page 7 012



Application Number:
Mobile Home Permit Worksheet

I POCKET PENETROMETER TEST I-i

The pocket penetrometer tests are rounded down C C, U
or check here to declare 1000 lb. soil without testing.

xiiO

x1LL

The results of the torque probe test is inch pounds or check
here if you are declaring 5’ anchors without testing . A test
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. I 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 lb holdiq capacity.

1’—’-— Installers initials

ALL TESTS MUST BE PERFOM,p.BY A LICENSED INSTALLER

InstallerName L J I’-tt (J71

DateTested LL4f(2CI (I I1’-% l( C) / V’5

Site Preparation

Debris and organic material removed ,-‘
Water drainage: Natural Swale { Pad) Other

Fastening multi wtdS’U8its

Floor: Type Fastener: .7 Length: 1?, Spacing:
Walls: Type Fastener: 1J Length: Spacing: 4)
Roof: Type Fastener: Length: U’ Spacing: j._ 0

For used homes a mm. 30 gauge, 8’ wide, galvanized metal strip
will be centered over the peak of the roof and fastened with qalv.
roofing nails at 2” on center on both sides of the centerline.

Gasket wtWrproof,nq requ,,eentl

I 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. I understand a strip
of tape will not serve as a gasket.

Installer’s initials

Installed: -‘

Between Floors
Between Walls Yes
Bottom of ridgebeam )es

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

Skirting to be installed. es” No
Dryer vent installed outside of skirting. Yps” N/A
Range downflow vent installed outside c/f skirting. Y,eS N/A
Drain lines supported at 4 toot intervals. ‘Y,es
Electrical crossovers protected. Yed’ -

Other:

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 lb. increments, take the lowest
reading and round down to that increment.

PROBE TEST I Type gasket
Pg.

cj’t çz:
) _\ fl

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.

Plumbing

Connect all sewer drains to an esistinq 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

manufacturers installation instructions and or Rule 15C-1 & 2

Installer Signature 17’’Date

Page 2 of 2
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Prepared by:
Michod II Hunch titi 2thlM2OZz5tj6fl,5e: II/OIflOI8TImt tOOSMH

Abstract Toot Title, t.CC l’ae 1 ntl It: 137t P: 219t. P.DeWN.i Canoe. CIor& orconot
213 NW Cole rer Catwebà, coy, fl3 Bfl

Loho City L 32055 Drip.ty L1enJ ssp-e 235.50

ATT# 44547

Warranty Deed
tndivitttiul to individual

THIS WARRANTY DEED made the day of October, 20 lB. Beverly Elaine Wilberforce F/K/A

Beverly E Muon, hereinafter called the grantor, to Timothy D. MeKinney whose post office address is;

15203 NW 150th RU, Apt 2073, Aluchua, FL 32615 hereinafter called the grantee:

(Wherevcr uteri herein the tentu “grantor arid “grantee’ ndudc alt the partirs to thtri instrument rind the heirs legal representatives

and assigns of indiniduats. and the successors arid assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable

considerations, receipt whereot is hereby acknotvledged, hereby grarn5, bargains, sells, aliens, remises,

releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA Cottttty,

Florida, viz:

Lot 3, Ancient Oaks, according to the map or plat thereat, as recorded in P1st Book 7, Page(s) 78, at

the Public Records of Columbia County, Florida.

The above described property is not the Homestead of the Grantor, nor has it ever been the

Homestead of same, who in tact resides at: 7540 Greenhill RD. Philadelphia, PA 19151.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise

appeflaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that (lie 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 fttlly 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 WHEREOF, the said grantor has signed and sealed these presents the day and year ftrst

above written.

Signed, sealed and delivered in our presence:

Whir Beverly ElaIne Wilberforce F/K/A Beverly E Muon

L_tJoi
1 or ame:

Printed Name:

STATE OF__________

COUNTY OF c7

The foregoing Instrument was acknowledged before me thisL.> day of October, 2018 by BEVERLY

ELAINE WILBERFORCE F/K/A BEVERLY E. MUNN personally known to me or, if not personally

known to me, wlto produced Y, QJ1JLi5 Lcc riS for identittcation and who did not take

an oath.

,‘-“Notary Public
(Notary Seal)
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Uotrwl No. 1 RonFd WNums
Oistflc.t No.2 Rusty DePrattr

Distoct No. 3 Bucky Nash
Distnct No, 4 Everett Phillips
District No. 5- Tim Murphy

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: 12/3/2018 1:18:18 PM
Address: 969 SW MORNING STAR Gin
City: FORT WHITE
State: FL

Zip Code 32038

Parcel ID 03 75 2-2 03
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9I I Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I 015 DEPARTMENT

263 NW Lake City Are., Lake City, fJ 2O55
Em aft: giscolumbiacountrfla. corn

Address Assignment and Maintenance Document

Telephone: 38) 7684125



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
/),

) (/tS(/V ,give this authority for the job address show below
Installer License Holder Name

/
only, UD fl1iii ( IR. and I do ceify that

Job Addres

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

and is/ate authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized. Authorized Person is...
Person Person /2 ( “ (Check one)

( ) -

Agent Officer

/-\)e\I . ‘PropertyOwner

/ ( / Agent Officer

/ Property Owner

) — Agent Officer
Property Owner

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

‘ Ii-///,2/
Licens oIdersignatófe ‘(Notarized) License Numbr Data’

NOTARYINFORMATION: A’
STATE OF: Florida COUNTY OF: Q i .\j2\

The above license holder, whose name is
personally appeared before me and is kn2W 7meor ha produceçtidtification
(type of l.D.) on this 2/ / day of/ _‘Lt., 20 /

(Seal/Stamp)

JASON BRENT WAINWRIGHT

- MY COMMISSION # GG01

EXPIRES July 26.2020



LIMITED POWER of ATTORNEY

Consents for County Permit Applications

do hereby authorize 1 )c’\

my represertative and at on my behalf in all aspects of applling for a

Manufactured Home Permit and a Health Department permit, to be placed on my

property described as:

I ) /fl 1 )
TaxParcelNo. 75 zu.j
Lot:

_____________,

Block: Subdivision:

Manufacturer: CD
Length: Width:

Model: t\E

Serial #

(aLear:

Dated this

_________

day of

Witness:

Witness:

4)
/

201$.

Owner:

Owner:

Sworn to and described before me this

By:\

Property 0wner’ Name ‘7

Sec. Twp.

to be

5 S,Rge. 1 E

k day of , 201$.

MV 0QMSSION # GGOI5S

..)EE::IREsJ2G.zOJ



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ) 2. CONTRACTOR L )t\ft(’7 PHONE

THIS FORM MUST BE SUBMIHED 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 correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name ( IflA RI )(‘/ i Signature____________________________

License#: L c2727 Phone#C’ -z/-%i/ 6’
, Qualifier Form Attached

MECHANICAL! Print Nam& N A F

A/C License#: C.A U I ) 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.

Revised 4/27/2017



COLUMBIA COUNTY BUILD ‘4G DEPARTMENT
135 NE Hemando Ave. Suite 8-2 Lake Cite, FL 32055

Phone: 386-758-1008 Fa : 386-758-2160

MOBILE HOME INSTALLERS LETfER OF AUTHORIZATION

I ‘
//,v’i%/ give this authority for the job address show below

lnstlIer Licenie Holder Nrne -

-— -c -

- -
I ii - -

Only, c and I do ce that
Job Mdten

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

and islare authorized to purchase permits, call for inspections and sign on my behalf.

undeLmy license and I am fully resjonsible 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 I have full responsibility for compliance granted by issuance of such permits.

- t/ /f?

_______

License Number Dat /

NOTARY INFORMATiON:
STATE OF: Florida COUNTY OF: A c-)\(. I

The above license holder, whose name is ) juS //)

personally appeared before me and is knowjyjor has producedJentificatipn
(type of LD.) onth

• /J- dayot L,1jci 20 ‘1<

(SeaUStamp)

JASON BRENT WAINWRIOHT
‘ MY COMMISSION # GGQI 5834

EXPIRES July 26, 2020

I

Printed Name of Authorized
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

I, the license holder, realize that I am resøonsible for all permits purchased, and all work done

A_/g Ir%-v

LicenHolde Signature (Notarized)



STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT A1D DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

7 Existing System

7 Abandonment

PERMITNO.)_095L
DATE PAID: )-•) 4’)) S7
FEE PAID:

____________

RECEIPT #:

__________
__

TELEPHO: 3
ai

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (itO OR 489.552, FLORIDA STATUTES. IT IS THE
APPMCANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED fM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFOPTION

BLOCK:

______

c: c<
#:

______

I/M OR EQUIVALENT: Y

DISTANCE TO SEWER:

_______FT

( ;*L s

BUILDING INFORTION [)<] RESIDENTIAL COMMERCIAL

Unit Type of
Establishment

a

2

3

4

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

3

___ ______________

t 7 Floor/Equip t ra s

SIGNATURE:

DH 4015, 08/09 fObsoletes p evious editions which may not be used)
Incozporated 64E-6.001, F

APPLICATION FOR:

New System
Repair

APPLICANT: L1ft1h

AGENT: -P- .ki-A
NAILING ADDRESS: kI9LJO

[ 7 Holding Tank [ I Innovativo

[ 3 Temporary

w US

LOT:

______

PROPERTY ID

SUBU IVIS ION: EC* C’)Ls
ZONING:

IS SEWER AVAILABLE AS PER 381.0065, FS? £ Y

PROPERTY ADDRESS: 9 Cr 9

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: [7] PRIVATE PUBLIC [ ]<=2000GPD £ ]>20O0Gpi

PLATTED: 2 B

DIRECTIONS TO PROPERTY: 47 k

3 Other (Specify)

DATE: ift/i1
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 1 2 —

PART Il-SITEPLAN

“ Erh kI-tL reDresept IA ft nc1 I inch 40 feet.

_____

-

\

-
---—

-

::::zzz:z_:zz:

Notes:

Date________________

County Health Department

CNANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015. 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6,001 FAC
i 4(Stock Number 5T44-0O2-4O156)
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Bell Feed & Farm, Well & Pump

5179 NW57th p[

Bell, FL 32619

386-288-2118

bffwpwindstrearn. net

To whom it may concern:

We will be constructing a well for Timothy McKinney at 969 MORNING STAR GLN, FORT WHITE,
Florida. Property ID # 34-5s-16-03752-203, it will have a 1HP submersible pump with a 32 gal.
bladder tank.

Thank you,

Joseph Daniel Hart
B F FWP



O
P

T
IO

N
A

L
60

T
IL

E
S

H
O

W
E

R

B
U

C
K

H
E

A
D

_
_
_

,
8
-1

0
-

3
0
5
3
0

—
M

A
S

T
E

R

B
E

D
R

O
O

M
I

—

P
N

S
A

t
.
.

0
/I

S
L

E

__
__

__
__

_

_
h

K
IT

C
H

E
N

—

-

_
_

_
_

_
_

_

D
IN

IN
G

R
O

O
M

A
I
l

-

•
•
/
Z

Z

j
i

_
_

_
_

_
_

4
0

5
3

4
5

5
3

4
0
5
3

14
-0

9
-1

1
”

S
-3

5
8

3
A

-S
V

S
3

-B
E

D
R

O
O

M
I

2
-B

A
T

H
3

2
X

6
2

-
A

p
p

ro
x
.

1
,7

2
0

S
q
.

F
t.

D
at

e:
8

-3
1

-2
0

1
5

•
A

ll
ro

o
m

d
im

e
n
si

o
n
s

in
cl

u
d

e
c
lo

se
ts

an
d

sq
u

a
re

fo
o
ta

g
e

fi
g
u
re

s
ar

e
ap

p
ro

x
im

at
e.

*
T

ra
n
so

m
w

in
d

o
w

s
ar

e
av

ai
la

b
le

o
n

o
p
ti

o
n
al

9
-0

si
d
ew

al
l

h
o

u
se

s
o

n
ly

.
*

U
n

d
er

p
in

n
in

g
sh

o
w

n
is

o
p
ti

o
n
al

.
S

h
u
tt

e
rs

n
o
t

av
ai

la
b
le

b
e
c
a
u
se

of
k
it

ch
en

w
in

d
o
w

lo
ca

ti
o
n
.

5
8

-0
15

-1
’

6-
0*

”
-,

11
’-

5’
”

5-
3”

11
-4

”
/

30
53

24
48

S
G

24
40

S
G

_

0
)

CN
I

#2
B

E
D

R
O

O
M

11
’-

3”
X

14
-2

”

#2
B

A
T

H
)

EH

R
O

C
K

y
M

T
N

S
T

O
N

E
C

/T
C

”N
T

E
R

LI
V

IN
G

R
O

O
M

H
E

18
-6

X
18

-0
”

—
T

IL
E

.
L

E
T

R
Y

4
0
5
3

4
0
5
3

18
-7

”
/

#3
B

E
D

R
O

O
M

1
0

-9
X

14
-2

’

40
53

0

10
-1

0”
4’

-7
’”



License Number: 11111126657 /1 Name: KYLE JOHNSON

Order #: 3592 Label #: 56283 i Manufacturer: (Check Size of Home)
tcI

Homeowner: Year Model: Smgie —

/k t6i4fl&/
Double

Address: Length & Width:

Triple -

CityfStateiZip: Type Longitudinal System: HUD Label *:

Phone l: Type Lateral Ann System: Soil Bearing! PSF:

Date Installed: 1 New Home:’ Used Home:__ Iorquc Probe I in-lbs:

tusledWmdZone DataateWmdZone

Note:

L)/

_________-_____

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

56283

LABEL# DATE Of INSTALLATiON

KYLE JOHNSON

LICENSE Ii ORDER #
.

CERTIFIES THAT THE iNSTALLATiON Of THIS MOBiLE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HiGHWAY SAFETY AND MOTOR VEHICLES,

NAME

1H/J.126657/I 3592

INSTRUCTIONS

PLEASE WRITE DATE Of
:IN5TA1TI01 AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
CR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM Of 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

-


