ARA LOT 1 BLOCK 10, WILSON SPRIN EUBANKS DAVID L/EUBANKS MARY ANN 1-78-15-01439-751
PHASE 4 UNR: COMM NE COR OF SE1/ 39109 EMERALDA ISLAND RD () 4 —__ _—l —-__-_——_ s—— __—!_-
FT TO W LINE OF WILSON SPRINGS R  LEESBURG, FL 34788
= 3 . Y PAGEloft =y
TYPE | MDL| EFF.AREA | TOTADJPTS |EFF. BASE RATE| REPL. COST NEW AYB EYE _m.oo.. vm._n\.._ﬁ, NORM | % COND VALUATION SUMMA RY
[ ) ) G =5 S | (S| (PR 1 B | _|VALUATION BY = B STANDARD
Tax Group: 3 TaxDist: =
s = BUILDING MARKETVALUE | 9
TOTALMARKET OB/XFVALUE | 0]
TOTAL LAND VALUE -MARKET | e 10,395
TOTAL MARKET VALUE S 30,398
P e A [ L —— SOH/AGL Deduction |
ASSESSED VALUE e % A
TOTALEXEMPTIONVALVE | 9
& === BASE TAXABLE VALUE 10,395
TOTAL JUST VALUE S 10,395
NCON VALUE |
— INCOME VALUE Weaaa -
PREVIOUS YEAR MKT VALUE 10,395
A ) PERMIT NUM DESCRIPTION AMT _mwp—.mu
DOR CODE 0000[VACANT ) ) (000046342 |Blectrical Servic| 0| 01/23/2023
MAP NUM KTAREA _ 02 R N i ekt
NEIGHEORHOODLOC | 6716.0400 1.00/ S et 1. D
AREA | TOTAL | PoT | TOTADM SUBAREA
z AREA BASE E - VALUE (Y yenEe— e | I—
= SALES DATA
OFF RECORD TYPE| Q / <\ RSN SALE
Number DATE INST | U 1 cD PRICE
1447/1190 [o/03/2021 | WwD| @ | V o1 30,000
GRANTOR : GALLAGHER LAURIE M
GRANTEE : EUBANKS DAVID L i
1373/1163 _::a\uo;_ .a_ U _ v _ 11 100
GRANTOR:JOSEPH D MORGAN XIT =
o U . |cCRANTEE:LAURIE M GALLAGHER
__BLD DATE LGLDATE
HOTAES XF DATE LANDDATE |03/03/2022  MLU ~ BUILDING NOTES
EXTRA FEATURES 55 s)|406 SW NONUMENT DR, FORT JHITE I mcoate | | |7 -
L | oanxF 3 5 RN | aouumr | omG 4 veaR | YEaR o | % OR/XF MKT
L s JDESCRIETION PIEL W VMRS ‘AR | PRCE | COND | ON |ACTUAL | [COND|  VALUE = | . NOTES =
I [ SE——--- ER— S S— E— | S T, e e ~ BUILDINGDIMENSIONS |
LAND DESCRIPTION , , TOTAL OB/XF = °
L USE ;-aﬁm 2 R Loc ST 3 TOT UNIT| D DPTH % TOT UNIT ADJ UNIT LAND OTHER ADJUSTMENTS
N | copE | cis DESCRIPTION | CAP D | ZoNE | FRONT | DEPTH LNDUTS |TYPE| T | FACT | COND | ADJ PRICE PRICE VALUE AND NOTES veAR| Densiry | DECL | FRZ | YR |CONSRV
10000 c | vac REs [ 00 0.00| 0.00 0.99 |aC 1.00| 1.00(1.00 10,500.00( 10,500.00, 10,395 . - lL' L‘ ‘

REVIEW DATE 02/03/2023 BY TW Total Acres: 0.99 Total Land Value: 10,395 Market: 0 Agricultural: 0 Common: 10,395 PRINTED 02/28/2024 BY mL
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Columbia County Property AppraiSer seif Hampton | Lake City, Florida | 386-758-1083
NOTES:
PARCEL: 01-7S-15-01439-751 (4516) | VACANT (0000) | 0.99 AC F Columbia County, FL
AKA LOT 1 BLOCK 10, WILSON SPRINGS COMMUNITY PHASE 4 UNR: COMM NE COR OF SE1/4, RUN W 33.01 FT TO W LINE OF WILSON I
SPRINGS RD, N 32,85 FT, SW1279.55
EUBANKS DAVID L 2024 Working Values
Owner: s&gggﬁrgﬂmyx&yﬁo - Mkt Lnd $10,395  Appraised $10,395
LEESBURG, FL 34788 AQB"I:" :g A‘;"s“dt $1°'3:g
Site: 406 SW MONUMENT DR, FORT WHITE 9 il
01312024 $30000  V(Q) XFOB $0 county:$10,395
Sales : Total city:$0
11/1622018 $100 V(U) Just 310,395
Info 512812014 §25000 V() Taxable other:$0
school:$10,395

was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment.
nation of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
updated, this information may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com

This information,updated: 3/7/2024, was derived from data which
This information should not be relied upon by anyone as a determi
data herein, it's use, or it's interpretation. Although it is periodically




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR MICHAEL EARNEST PHONE 352-427-598¢

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 NameJAMES BRANSON Signatur /7/“'"_\
License #: EC13010080 Bhiotis#: 5-5100

company name: HOMETOWN At @4 ZLECT(<

Qualifier Form Attached

MECHANICAL/ | Print Name JAMES BRANSON Signature
A/C License #: CAC035587 Phone #: -625-5100

d LIk C
Company Name: HOMETOWN Ak Zl/ 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




Mobile Home Permit Worksheet

Application Number: Date:

z
New Home @\ Used Home  [] *
Installer : 44/.” h\/?fm\f m&.\, :N“\«\ License # H I \ \ \ \\N TU MW 0‘ Home installed to the Manufacturer's Installation Manual k

Home is installed in accordance with Rule 15-C
ma.na..mm mﬁ_ﬂ,ﬂsm Yo S <,\>>O?E<VND+ Uﬂ : N -y E\E szonett [
eing installe 4 £ _ ﬂ‘. ingle wide ind Zone ind Zone
fore W . 33038 Double wid E\_ sisionDecare __|0AY 7
ouble wide nstallation Deca
Manufacturer Q/Q(?/Mv [{=a " Length x width pm Fm Wm

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
| 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.
Installer's initials T, aMua _nmmw 16 x16" | 1812 x18 |20 x 20" | 222 x 22 | 24" x 24" | 26" x 26°
Typical pier wummmv BEM_N e (256) 112" (342) (400) (484)* (576)* (676)
i lateral
> & L_._ o 7000 ps T 73 5 17 g
< < > Show locations of Longitudinal and Lateral Systems 1500 ps 76 6' il 8' 8' 8'
|| cromlined (use dark lines to show these locations) 2000 ps 6' 8’ 8 g g' 8'
2500 ps 76" 8' 8' 8 8 8’
3000 ps g’ 8' 8' 8' 8' g8’
3500 psf 8' 8’ 8’ 8’ 8’ 8'
_|_ = * interpolated from Rule 15C-1 pier spacing table.
Ll - [ PIERPAD SIZES | OPULAR PAD SIZES
_.r _.r I-beam pier pad size FixX 25 , Pad Size SqIn
1 1 1 [ 1 1 — 16x16____
1 b 1 1 | ™ 1 1 1 Perimeter pier pad size 1ex\le 16 x “m 288
‘ ‘ 18.5x 18.5 342
i - SCcE s ache h\ | - Other pier pad sizes | JKNAW 16 %225 360
(required by the mfg.) 17 x 22 374
\. 13 1/4 x 26 1/4 348
] - ] L] ] ] Draw the approximate locations of marriage 20 x 20 400
L = [ | | \ [ wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
rriage wall piers within 2' of end of home per ule 15C M<BUO_ to show the piers. | 7 AN\M H Wm 172 M%m-l
1 1 1 List all marriage wall openings greater than 4 foot 26 X 26
[ | |1 | | I} and their pier pad sizes below.

676
= [ ANCHORS a‘
Opening Pier pad size
41t ,\ 51t

Sce ok

[ FRAMETIES _|

i::.:w.oﬂm:no;o:ﬁ
spaced at 5' 4" oc 3\\*

[ TIEDOWN COMPONENTS | T@mmdmﬂ i 7

umber
Longitudinal Stabilizing Device (LSD, Sidewall 5'440.0C)
Manufacturer O[iver” 11 0\ .\v $/C/A ongitudinal

Longitudinal Stabilizing Device w/ Latera Arms Marriage wall

Manufacturer @/, vVe¢ (Ol V N\M\Q\\m:mmgm: Pl&

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to { m &uwﬁ

or check here to declare 1000 Ib. soil without testing.
X 560 x_17b0o x (300

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 300 x_) 500 x 1700

| TORQUE PROBE 1EST |
The results of the torque probe test is N& 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 anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 51t
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 meo Ib holding capacity.
§ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name Mchae) Esx P&Jm\

Date Tested \ (hWO = D\Pﬁ

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. I\ |W

“Plumbing _

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 1N /N

Oo::o&m__uoﬁmc_mimﬁmqmcouzU.Esnﬁom: xmmaznimﬁw:smﬁm_‘.Emﬁmlmu.o_, oﬁsm_j
independent water supply systems. Pg. 4%

Site Preparation

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

Fastening muiti wide units

; 7]
Floor: Type Fastener: ! ) 5 Length: 5 I Spacing: NQ\ /
Walls: Type Fastener: s¢ (T Length: H /" Spacing: Z0 o
Roof: Type Fastener. |e 5 Length: [ Spacing: 2©
For used homes a mih. 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 (weath fing requirement)

P )

| 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 1| £~

Type gasket ﬂ%? o

5 .\.\_ Installed:

Pa. (4 Between Floors

:|W mw “ﬁ.\n\._‘b Between <<m__mm MW
m

Weatherproofing

Bottom of ridge @
The bottomboard will be repaired and/or taped

; Pd.
Siding on units is installed to manufacturer's speeiea _ozm@
Fireplace chimney installed so as not to allow intrusion of rat %

Miscellaneous

Skirting to be msms__mnﬂm 0

Dryer vent installed outsi mxi.:n%
Range downflow vent installed outside © fing.
Drain lines supported at 4 foot intervals. oo~
Electrical crossovers c-o»mo»ma.@
Oﬁsmﬁ

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

Page 2 of 2
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{# | = PeRIMETER PIER
=
FOUNDATION DESIGN AND CONSTRUCTION. TO VERIFY THE PROPER LOCATION OF COLUMN SUPPORT
2) ADDITIONAL BLOCKING IS REQUIRED AT EACH SIDE OF EXTERIOR BLOCKING AND TO VERIFY THE PROPER MATING LINE GROWTH
DOORS AND AT EACH SIDE OF SIDEWALL OPENINGS GREATER THAN 4 DIMENSIONS BASED UPON ACTUAL SITE CONDITIONS AND
FEET IN WIDTH (1.E., PATIO DOORS, PICTURE WINDOWS, ETC.). REQUIREMENTS (DOUBLE WIDES ONLY). PERMANENT FOUNDATIONS: CHECK LOCAL BUILDING CODES AND REGULATIONS
3) FOR PIER REQUIREMENTS AT ENDWALL SEE FIGURE 8 IN THE 6) ALLOW 1/2° AT MATING LINE FOR MATE UP GROWTH. AND CONSULT A REGISTERED PROFESSIONAL OR STRUCTURAL ENGINEER WHEN
INSTALLATION MANUAL. 7 SEE SET-UP AND INSTALLATION MANUAL FOR PERIMETER §§§<§§g>§§ﬂ§ga>s
4) Orwg.ggsﬁmﬂv.;ggg BLOCKING REQUIREMENTS. BASEMENT, CRAWL SPACE, OR LOAD BEARING PERIMETER FOUNDATION).
MA' +O0R-12°
- - - = — — 3 = ‘r% ——— ‘[»Iui‘. == ——————
a ST " 2856H32P01 PIER “ PR-101
560" x 26-8 FOUNDATION 2 -
HOME BUILDERS R > E— . - L;Isa_r_,.‘mwﬂ..ﬂa‘.i
DATE: (2-10-22 e A e
\il.!uig&-gg.‘.'x.x ﬁl ) | ”iﬂﬂ.\*\x 11[‘.1 e : i‘x“ |“11 iliﬂllvqhﬂqvﬂ




Burnett
Prime Series HOMES CENTER

1,493 SO. FT. (Approximate) 3 Bedrooms, 2 Baths — ‘
OPOIOHY
Prime Dishwasher PKG

Last Updated: 2-22-23

56' ww

o d
4
g
&

Tus

Bath #2 DINING -
100" x 129 KITCHEN 8 33§ M, BATH

mm..u%oom MN UTiTy
Hu " x : U] O

DPODHeH
Add Optional
Tnderior Dosr

R-33 I
InsSulor:on
PKkG 5¢’

A BEDROOM #3 SLIVING, MASTER BEDROOM
11'-2" x 129" 238 x.12'-9 156" x 12'-9"

26'-8"
5

/ NS
/ N
y/ \S
_ 2z N

OPOD1 80
Classic Ceiling Fan

oﬁ.um._uoxzmx oun.mcsmoa
1309 OpoO1180 “ Quoozwo |
" closSic Ceiling

0SB RPL ..Jﬁ::o&a% Clossic Ceiling . F
CHAMPION HOMES CENTER mvr\m Y4 Fan an
1915A SE SR100 m%g 030
Lake City, Flordia 32025 . f - \W\
" o Nx.‘sn Dorvner PG & V4 \\\m =3
—u . ? . . i3 ACTUREDBY:
S e | authorize Champion Homes Center to build my house, per this plan.

IMPORTANT: QE:ES:Q:&gﬁsngsgma.gaegugggﬁaawga
any time without prior notice or obligation. Pictures and other promotional materials are representative and may depict

N
or contain floor plans, square footages, elevations, options, upgrades, extra design features, decorations, floor coverings,
specialty fight fixtures, custom paint and wall coverings, window treatments, landscaping, sound and alarm systems, MANUFACTURED BEAUTIFULLY™ ~G Sv N\W
X \ 1Y S

furnishings, appliances, and other desiqner/decorator features and amenities that are not included as part of the home
and/or may not be availabie at all locations. Home, pricing and community information is subject to change, and homes e
o prior sale, at any time without notice or obligation. ©2021 Champion Homes. All rights reserved. Customer Signature/Date




JLlecnse Number IH/ 1121539/ l Name MICHAELJ EAR.NEST

Order #: 6139  Label #: 108294 WMManufactum - 1 (Check Size of Home)

Hom:owre;gubanm ] |[YearModet: - Single —

| Address T Lengha Wit - : Double _

]L__._._ 7‘.__77 - - ) _iLTnple_ .

City/State/Zip: ' Type Longiudinal Systen: ' HUD Label #:

f’él;‘o;e#':“ —|[1ypeLawent AmSysen: | Soil Bearing / PSF:

Date Installed: T ENJQ&:_ UsedHome___ | TorqueProbe/m 1bs:

nstalled Wind Zone: ii)ataPlatc WindZone | |Permit#:

;—N_o; - O— —————— . —— —— — —

|

~ INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
“ COMPLETE INFORMATION
'ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
'YOU ARE REQUIRED TO
'PROVIDE COPIES WHEN

'REQUESTED.




