PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

APE H0U X1 Date Received J | | l 24 By_ (VG Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category.

Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed or E\P(perty Appraiser PO mslanH # 0 Well letter OR
_C-Existing well  O-Land-Owner Affidavit Yy iStaller Authorization —FWComp. letter L-APp Fee Paid

(BOTApproval C-Parenit Parcel # E-STUP-MH <01 91 App
0 _Ellisville Water Sys mnéessment ( )“2243 0 Qut-Gounty MQunty ub VF Form

Property ID # O - 00-C0- OCA B>~ 00 gypdivision Ve, Qiver E%ecdeS Lot \-
= New Mobile Home Used Mobile Home__—"_ WH size |t ¥ YOvear 21

= Applicant Som--g rO A Phone # X(03-5(M-S101

= Address 52\ Sy Slede Rd 22U Lok (,c\»x/\J ! £ 32004

= Name of Property Owner | Lﬁ Lo A %Y '\,g_,rn"\CL Phone#

« 911 Address Sy Cowtesid Ty B Wi ‘\% Pl 220X
*  Circle the correct power company - FL Power & Light ( Clay Electric Electn >
(Circle One) -  Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home 7?[7-{?_&’7 { Bi‘w,ung'/;ﬂ, Phone# . od- Q_IS" /M‘/
Address _|[ g/ 954’/ g Y fﬂu;_f (‘/L} / /‘Aﬁh j:gm n%@‘, E( > Q&JL{S

= Relationship to Property Owner

= Current Number of Dwellin llings on Property | —Jdtics one
Loy \ 00 ¥

200 > YoV
= Lot Sizelot 2 (DO *400 Total Acreage__| . ?5’1

* Do you : Haye Existing Drive qr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

» s this Mobile Home Replacing an Existing Mobile Home_ N O
=  Driving Directions to the PropertyQD W, Joren L on J@ D‘Jj Yuvrnw L
opv (2 B toea L pna US-20 ;\c\,rﬁ V2. nn St

Rigevsndy AUQ toro L Suy Ota t\ 8 o QU C_erwd
pfrﬂe»"k\ Ch"\' < ( cocrer OF MO(\‘\LL’*Ogcl SuH (‘.Q_r\“\‘\ra.\\
= Name of Licensed Dealer/Installer A&U%*f“ lCinausle S Phone #

- Installers Address =E0\ Suo S UM ' lawe (oo B 3024
= License Number " t\ LD §D G Installation Decal # hﬂ‘il-f'




Columbia County Property Appraiser

J

eff Hampton

Parcel: (<<) 00-00-00-00935-000 (3402) (>>)

2021 Working Values

updated: 8/12/2021

Aerial Viewer  Pictometery  Google Maps

Owner & Property Info

Syp——

@ 2019 O2016 O2013 O2010 O2007 O2005 FaSales

Result: 1 of 1
BROWNING TIFFANY
LADESIC WIILIAM
Owner 18884 S US HIGHWAY 441
HIGH SPRINGS, FL 32643
Site
LOTS 1 & 2 UNIT 17 THREE RIVERS ESTATES, WD
Description® |1053-1381, WD 1057-1062, WD 1423-1881, WD
1441-265,
Area 1.837 AC SITR 25-65-15
Use Code** |VACANT (0000)  |Tax District |3

“The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.
“The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser’s office. Please contact your city or county Planning &

Zoning office for specific zoning information.

Property & Assessment Values

" 00-00-00-00935-000

BROWNING TIFFANY

2020 Certified Values

2021 Working Values

25/65/15 (VACANT) 1.837AC

Mkt Land $12,000 Mkt Land $20,000 Txbl:$20,000.00 Sale:6/28/2021 -
Ag Land $0 Ag Land $0
Building $0 Building $0
XFOB $0 XFOB $0
Just $12,000 Just $20,000
Class $0 Class $0
Appraised $12,000 Appraised $20,000
SOH Cap [?] $0 SOH Cap [7] $0
Assessed $12,000 Assessed $20,000
Exempt $0 Exempt $0
county:$12,000 county:$20,000
Total city:$12,000 Total city:50
Taxable other:$12,000 Taxable other:$0
school:$12,000 school:$20,000
W Sales History
Sale Date Sale Price Book/Page Deed \l Qualification (Codes) RCode
6/28/2021 $49,000 1441/0265 WD v Q 01
11/6/2020 $22,000 1423/1881 WD V Q 01
8/25/2005 $38,000 1057/1062 WD V Q
| 71222005 $16,500 1053/1381 WD V U 08
¥ Building Characteristics
Bldg Sketch |  Description’ | YearBit | BaseSF | ActalSF |  Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code ] Desc | Year Blt | Value I Units ‘ Dims
NONE
¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
0000 VAC RES (MKT) 2.000 LT (1.837 AC) 1.0000/1.0000 1.0000/ / $10,000 /LT $20,000
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER comcroﬁf\zz\)%h : oS eHoneRle- 24 - 8,

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.

% L: - ¥ 4 _’ .
RECTHICAL | Print Name (S.\ 0. \JQ\’M’&W\%}U\ signature_o L/ Mz (C2HM

License £ EC\200 Q03N Phone #: _ 3| o.lg Sng

L 0O |
Qualifier Form Attached[ | _ -
MECHANICAL/ | Print Name Signature
AjC License #: Phone #:

Qualifier Form Attached| |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractars 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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER - CONTHA(.TDF{QL?Q'}('I‘ \Lh ULL;LP,S PHDNE: .}2 tﬂ"’ i i Z ~ 0%

. 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 & valid Certificate of Competency license in Columbia County.

Any chunges, the permitted contractor Is responsible for the corrected form being submitted to this office prior to the'
start of that subcontractor beginning any work. Vioiations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature____

License #: Bhone #:

Qualifier Form Attached [:]

. -1 1

MECHANIC Print Name RSt = i
A f License #mm_QlM Phone #: W Dg%

Qualifier Form Atteched [ |

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



Mobile Home Permit Worksheet

Installer : \N(nw/f\_f \n Crrugw

Address of home

License# Z M -1032 2i¢

Application Number:

Date:

O

New Home Used Home

Kl

Home installed to the Manufacturer's Installation Manual

iy Corva | e

Home is installed in accordance with Rule 15-C

24

being installed . . : Single wide .m. WindZonell []  WindZonelll []
Eort+ Whde TV 2203
L. l L Double wide  [] Installation Decal # B205Y
Manufacturer L O Length x width =y M ’r.f P S =
TiplefQuad [ serai# LOHE AT KO3
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
| 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. _ Lesd | Footer
Installer's initials N F\F bearing size 16" x 16" 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing capacity | (eqin) (256) 1/2" (342) (400) (484) (576)* (676)
] Iateral
- N all 7000 pst 3 T 5 5 7 g
< i > Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6" 7 g g 8
N LY orisiint (use dark lines to show these locations) 2000 psf 6' B’ g 8' 8' g8
s 2500 psf 7'6" 3' g' 8' 8' g
3000 psf 8' 8' g g' 8' 8'
- . 3500 psf g g g g g g
| 1] ] 1 ] [] 1 * interpolated from Rule 15C-1 pier spacing table.
. L - . - L H“ Ll [ PIER PAD SIZES |
) ;
I-beam pier pad size 23« -V Pad Size Sqg ln
] 1 [ 1 1 ] [1 16 x 16 256
O 1 (] O | 1 - T Perimeter pier pad size [ex & 16 x 18 288
18.5 x 18.5 342
s [ ] Iicinsiinss conc som smmmm o .8 i A8 Bt e e Mt i Other pier pad sizes 16 x 22,5 360
i (required by the mfg.) 17 x 22 374
- \ 13 114 x26 1/4__| 348
[ 1 I~ ] A1L ] 1 1 Draw the approximate locations of marriage 20 x 20 200
Ll L1 L] [ | ' [ | =5 =l \ = wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
| | I rriage wall piers within 2' of end of home u.wc_n 15C B symbol to show the piers. 17 W..M m WM 172 Mwm
] y / ] - List all marriage wall openings greater than 4 foot 26 x 26 676
' ! and their pier pad sizes below.
= = L = — tJ = — — e [ ANCHORs |
..... Opening Pier pad size 3
..... 4 ft r\m ft .\
.................... h y ]
\q 4 within 2' of end of home
. spaced at5'4"oc
[ TIEDOWN COMPONENTS | [_OTHERTIES |
......... Number
............ Longitudinal Stabilizing Device (LSD) Sidewall
................ Manufacturer Longitudinal W
.......... Longitudinal Stabilizing Devjce w/ Lateral Arms Marriage wall =
Manufacturer @[t e sy X énies & Shearwall e

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

L POCKET PENETROMETER TEST |

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil -~ without testing.

xu\w X X

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.

Site Preparation

Debris and organic material removed v :
Water drainage: Natural Swale Pad \ Other .

Fastening multi wide units

Floor: Type Fastener: Length: Spacing:
Walls:  Type Fastener: g Length: Spacing:
Roof: Type Fastener: Length: Spacing:

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 requi t)

X X X
[ TORQUE PROBE TEST |
] w”
The results of the torque probe test _m\a\C\ wing _..R_ﬂo: 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 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 Ib holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name \A;\i..\ﬁm P W. \hﬁ\h\“ﬂ

| 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 Installed:

Pg. Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\ Pg. C\n\ -
Siding on units is installed to manufacturer's specifications. Yes 4\ \
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested - MQ&\

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. )< f

Skirting to be installed. Yes f\Zo

Dryer vent installed outside of skirting. Yes NA

Range downflow vent installed outside of skirting. Yes N/A \
Drain lines supported at 4 foot intervals. Yes

Electrical crossovers protected. Yes _wCLr

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. .C\N.n\

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. \\lﬁ il

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

Installer Signature - Date &-2) .N\.

Page 2 of 2
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0 53 108 150 212 285 318 Erd 424 47 530 ft
Columbia County Property Appraiser Jef Hampton | Lake City, Florida | 386-758-1083

PARCEL: 00-00-00-00935-000 (3402) | VACANT (0000) | 1.837 AC [NOTES: g
LOTS 1 & 2 UNIT 17 THREE RIVERS ESTATES. WD 1053-1381, WD 1057-1062, WD 1423-1881, WD 1441-265,

BROWNING TIFFANY 2021 Working Values
Owner: LADESIC WIILIAM Mkt Lnd $20,000  Appraised $20,000

18884 S US HIGHWAY 441 Ag Lnd $0  Assessed $20,000

HIGH SPRINGS, FL 32643 Bldg $0 Exempt $0
Site: XFOB $0 . county:$20,000
ﬁg}fs ?ﬁs&%% gg:ggg t: Eg; i wEERND Taxaobtla;.! otﬁ?rgg

8/2572005 $38.000 V(Q) school:520,000 Columhla County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the g of p This informalion

should not be reHed upon by anyone as a determination of the ownership of property or market value, Mo warranties, exprassed or impllsa‘ are wowded for the accuracy of the data 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. GrizzlyLogic.com




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE IssUED? _ &) O

OWNERS NAME \\fﬁ Qe | (o e Lunu‘% PHONE i 353 - 2AS- 1O
O \oriss ¢.§ L [ l%?gg’ S s kut Y| 3D(M3

MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS T0 MOBILE HOME (L O~ N Maw io~ Bue. L 0w haw) e son Lt 3;££
CrpSS Sty 0D Mawn Blud £ po L{‘IS [ 0n I”TDS dake exr Y14
leep € for Mﬁh Speihas . in AT *—Mt prum(Jf,, on

MOBILE HOME INSTALLER (ZU%‘\’L\ |Chr) L!.Jl_ﬂ-s PHONE CELL
MOBILE HOME INFORMATION

wee__ L\ D 20 sze Yy L) cowon
seaane,_LOBCA 11T11R03€

WIND ZONE > Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F=FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




