PERMIT APPLICATION | MAN CTu HOME LLA PP IOM

Qhrrly {Revised F1-15) Zoning Olicial Building Officlal__ ea
APs Date Recelved By Pormit # -
Flood Zane Davelopment Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elavation _Finished Floor River In Floodway o
Recorded Deed or © Property Appraiser PO [ Site Plan & EH ¥ _ O Well letter OR
Existing well 0 Land Owner Affidavit o Installer Authorization 0 FW Comp. letter 0O App Fee Paid
. DOT Approval C Parent Parcel # __C STUP-MH 911 App
Ellisville Water Sys  ©) Assessment _

C Out County o In County [ Sub VF Form

Property ID # /7~ (’/J’ vl LHAAS '-'f’S/ i glfb‘g}wlinn A //as

New Mobile Home .1"{ Used Maobile Home ~ MH Size ﬁ 2&_’1’ é
A phoas_Blls G125 Y20

Addross gal'.-ff)l ngfL //ﬁﬂf

Name of Property Owngr {EF'E" y
911 Address ".'fl":"'r _?“ :

_ A, P2 222272
e (¥ Hrticd '

Circle the correct powaer company - FL Power & Light '

(Clrcle One} - Suwannes Valley Electric -

Hame of Owner of Mobile Home

ﬁddrnsa_gﬁzg. f?f.f _fﬁ’ﬁ
Relationship to Property Owner ff? M -

*  Current Number of Dwellings on Pmp-urtri?'_

Lot Size 1.7? H) sSY Tf{.-' f)f Total Acreage -J? / ¢

Do you ;: Have Existin Driw.- or Private Drive or need Culvert Permit or Culve aiver (Circle one)
{Currenily using) (Ban Hoad Sign) {Pulting in a Citvart ) (Mt exsing bl do fot raed & Cubnen)

Is this Mobile Home Replacing an Existing Mobile Home .i'L" 0

Driving Directions tp the Propert _ﬁ‘f_'f”ﬁ_‘-ﬂir ;ﬁ”m‘w;ﬁ) fwf‘n‘ .
£l 0 U usm.f, s .

Phone # _'? _.?.;? ?;?
;ZEWELMK_

Email Address for Fl.;_'lptlﬂ']ﬂt

Ul ;?Hf,w*’{ﬂff:ﬁrw L0t
Name of Licensed Dealarfl nttmlu" & m{”” ﬂ?iiﬁ Phonoe # zﬂ' "EE' 3 %""{J

Installers Address I% :?ﬁ ‘E"‘gé’f‘- ﬁﬂﬂf .r"lré'_.{;f' {f-l"'/-:’j’ L S22/
License Number_//7- / -?llff' Installation De-:-a! #_@
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Address Assignment and Maintenance Document

T3 maintan the county wide Addressing Policy you must make applicaton for a 9-1-1 Addross at the time you
apply for a building permit. The established standards for addressing and posting numbers o all principal
tiiihings, dwellings, businesses and industries are contained In Columbla County Ordinanca 2001-9, The

Adirssing system is to enable Emergency Services Agencies 1o locata you in an emorgency, and fo nssist

e Unied Stales Postal Service and the public in the limely and efficient provision of services o residents and

businesses of Columbia County

et Mime Lesed: §/14/2021 3:03:12 PM
Aildrvug 21 5W SPEARMINT OT
i FORT WHITE

HEL FL

ol 2038

arvel [1) 16-65-16-04098-001

REMARKS This pddress is a vorificd Current address in the county's addressing By stem,

Verilication 1 hfead 72 R0 e-h a1 9-T0 50 n 200 4 ¢4
Addyess was reassigned from old address: NEW SW SPEARMINT CT

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE H‘EQUEE TER. SHQ_‘-I'.{LE AT A LATER ﬂ.ﬂTﬁ, THE Lﬂaﬂﬂ ANDVOR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
oL T

[ il ) e 1 a dddarass i Ch) LAF EULRE T |
m*m.ﬂﬂﬂiﬁ.ﬂﬂm&“

cglopment Hegulations To defermine whethe r o » (5 eligible for & building

garmit please contact the Building and Zoning Departmant

Addrass |ssued By: GIS EpECiEIiEt

Columbis County GISI11 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hermnndo Ave, Lake City, FL 32055
Telophone 356-7 1901450
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| STYLEGREST.

March &, 2021
IATE OF FLORIDA

FeithaiT AUTHORIZATION LETTER

L HOHALD | BONDS, SR, Mechankcal License number CAC1817658, Electrical License
iher LL13007246, hereby authorlze the following to obtaln a mechanical HVAC
it and corresponding HVAC wiring permit (if necessary) for ANY install in tha ST ATE

I FLORIDA, on behalf of Style Crest, Inc.
Hil Jly J;Q’.f?rmrﬁf (1
 Tadlihde R e

L SHEPARD

-

tharization Is to remaln in effect indefinitely, unless cancelled by me in writing.

LleZ .~

Contractor's Signature

;":| . . | -

i to and subscribed to before me thEs_-gl ) day of '|! Linte ) i Zﬂ'i[

WY HOHALD £ BONDS, 58 wha s personally known to me or has produced -
dentiiication and who did/did not take an oath.

‘ublic

nmisslon explres; -7 -

rest, Ine, » 2001 E. 15" SL » Panama City, FL. 32405 « 800-259-3470 Fax: 850-784-0745



R RN URSTALLATION SUsCONTRALTOR VERIFCATION FORS

v WilliGm_Qrice o Uor-yug- eas3

LA PO QUL BE I TVED MS0l TO T BSUANCE OF A PERMT

cvt] covar wll rodes dolng weork ot tha pennitted sita. It Is REQUIRED that we hive
i wetsslly O te wada specific work under the permit, Per Floride Statute 440 end

S sinh ragulea oll mibscontructons to provide evidence of workers' eompensation or

Sonrunen sl o velid Cortificate of Compaetency licensa in Columbla County.,

e b reseotsiily Jor tha corractid fonm bedng submitted to thiv office prior to the

Sl sy won Violntios will reiult In stop wark orders and/ar fine,

Crandifier Foam Attuched [}

P P -
1ed €. Ls

4§ | W -

i e ol
L [ - _J..I._r'_t.'.n_LL_.“lL

Queliber Fane Altushad D

ciey bsntidesdon of mdnlvnum pramlum pollcy —EBvery amployer shsll, 53 o condition o

o bl parmit, show prool end certly 1o tha permit lssuer that It has securad
Lovar wadad this chapter as provided bn ss. 440,10 and 440,38, 2nd sholl be presanted sach

He 1 |
bt SR

o o buliding permit,
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Myl el

ST ICRNA AL UBCONTRACTOR VIRIAeATION FORA

e oman Wliam Orice i gug- o

VO FORA WA B SRl P30 TO THE IZUUANCE OF A PLRIST

H e el cover ail rades dolng work at the permitted site. Itk EEQUIRED thut we haye
R who ectualhy did the trada spedific work under the permit. Per Florida Statute 440 and

itz sisll requira ol subrontrectors in provica evidence of workers' compensation or
dabiRy Leursncs nnd v valld Cordficsta of Compatancy licensa In Columbla County,

Fi |'|||_l.__'_'-_l:'_'!_:,!r_i_| = I!I;i ‘; i
oo 0:_L0 By 99 B
Catalifiar Foem Misched [_J
| ||..._ T - - e wi— mm—
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QurBfier Form Attached ]

Sy kendfcaddon of minkteas premium policy.~Evary employer shall, as 2 condition to
b u Lullding panimity show prool and certify to the permalt lssuer that [t has secured
R s wnder il chaptar as provided b 55, 440,10 and 440,38, and shall ba prozemted esch
o uppliaes for o buliding permit,



COLUMBIA COUNTY HUILDING DEPARTMENT
E3S NE Hernando Ave, Suite B-21, Luke City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

HOME INSTALLERS LETTER OF AUTHORIZATION

\Iﬂﬂllj
M[}é{ .give this authority for the job address show below

FAR ST I._h-ﬂq Hirddeir B firmian

anly, gf'{ nﬂ' fﬂf’ffﬂ!’#ﬁf /'I“'/ #ffﬂirfﬁ . and | do certify that

o8 Addrass

the below referenced person(s) listed on this farm isfare unu:ler my ::I:m::l supernvision and control

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

Printed Name of Authorized | Signalure of Authorized Authorized Person is..
Person (Check one)
| ) . Ment ___ Dfficer
(’(ffﬁ ( )‘F f f.J [’ ___Property Owner
L
S="Agent __ Officar
\7 i Jhe Axics / { — Property Owner
—_Agenl ___ Officer
I ___ Property Owner
the licensa holder, realize that | am responsibla for all permits purch and all work
under my licanse and | fully r sibla for [ wilh all Flgn

Local Ordinances,

Iunderstand 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) throwgh this
document and that | have full responsibllity for compliance granted by issuance of such permits,

éu (e JHIMH3 sz

Licanse Holders Signalure {Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF _[fzivti It hee.

L]

3
The above license holder, whose nama |s /A1 i".t'.r It M

personaly appeared before me and is known nown by me s produced identification ‘
(type of L.D.) ~__onthis %rlh ~dayof . 208 5 ;

Walary Public State of Plaride
{(-'D:HJ Jahn Davia

?:'{"fr RY'S SIGNATURE m|wl|.;du:mu:;;m-
|




AT

COLUMBIA COUNTY BUILDING DEPARTMENT

( j:u L3S NE Hernando Ave, Suite B-21, Lake City, FL. 32055
b }I Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
/afﬁffjﬂ 1" 2’5—" _Jgive this authority and | do certify that the below

Lalel| § fiamn

refarenced person(s) listed on Lhis form Isfare under my direct supervision and control and

i=/are authorized to purchase permits, call for inspections and sign on my behalf.

Frlnted Name of Authorized | Eiﬁﬁaluru of Authorized Agents Company Name

C?(fi_ Pce ﬁﬂf e tntpni e

Tersve Weflind | U}f J%ﬂﬂﬂfﬁr ﬂ?if bir Gittrn fg

. the license holder, realize that | am responsibla for all parmits sed, and all work dona
under my license and | am fully res ble for compliance with all ida Statutes and

Local Ordinances,

understand that the State Licensing Board has the power and authority to discipline a licansa
haldar lor violations committed by him/her or by his/her authorized parson(s) through this
cocument and that | have full respansibility for compliance grantad by issuance of such permits,

&1 f‘r@ Mg Kze- 73

Licanse Holders Eu_.]n'atura 1Numnmd'_l Licanse Number Dale

NOTARY INFORMATION:
STATE OF-  Florida COUNTY OF: ﬂf Lot bve g

Tho above licensa holder, whosa nama |s "'Lllnir'h"h pﬂﬂf
personally appeared belore me and isknown by me or has produced identification
(type of 1.D.) ) —onthis 24" dayof fizeui 202,

I e

HCITA{'{:S'E SIGNATURE &‘s"w m.f: pr HIN

Expras 2103827




Mobile Home Permit Worksheet

[ POCRETPERETROMETERTEST ]

The pocka! ponetrameter tedls aro rounded down to \_.-.mw\_ el
of chack haore 19 declare 1000 Ib, soll wizhoul tesling

n..@&. n% HEM\.

POCKET PENETROMETER TESTING METHOD

1. Testtne serdmofor of the homa at B locations,
2. Take tha reading ot the degt af tha Toolar,

3, Using 500 . incremants, taks the lowast
reading and round down 1o thad mcroment

x AW x_(W x_(3%

_ TORGUE PROBETEST ]

The resulls of tha torgue probe el is H—hw inch pounds ofF check
here if you are declaning 5 anchars withoud lesting . A tes]
showing 275 Inch pounds or less will require 5 koot anchors.

Mole: A slale spproved Labers| Arm syslam is being used and 4 ft
anchors are allowed at he sidewall locations. | understend 5 it
anchors are required al all cenlerdine te ponts where the iorgus best
reading is 275 or less and E._.E tho mobila home manufaciures may
raquires anchor sty 4 CApachy,
’ Installers nitsls

[ &
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier BMamae

Date Testad

Electrizal

_nn.....a.n_._._un_:ﬁu_Ean_cnﬁ..un?-mnai?its.:r?;n:n"::is -
source. This includes tho bondng wire botween mull-wide units. Pg. t.\._._.ﬁ..a

ﬁ_r.l..._-u!.h -

Connoct all sawer draing to on oxsting sawar tap or seplic tank, Pa .....\-.\\.

Connect all polable walor supply pipeng 1o an g watar mater, water 12p, or othas

independant walsr supply systems. Po.

Applization Number: _Diate;

Elia Praparssion

T L
&m.;‘_umu.&h‘_m.\ Other

Debria and organs matanial remaoved
Watar drainage: Nalwal Swale

Fastening multi wide

Floor: Type Faslenas Length: Spacing: ___. "

Walls:  Typo Faslenes Spacang: 1

Rest  Typa Fastener. h&)ﬂ: Spacirg. ([
For used hames a min. 30 gawge, B* wide, galvanizea metal sirip
will b2 centered over the peak of the roof and fasiened with galv
roofing naids al 27 on conlor on both sides of the centerine

BaR 8T e st st gty

lundgrsland a properdy installed gashket & & reguisemant of all new and used
Formas and (hat condentation, mold, meldes st bucklad martiace wals are
a result of @ poory meilad of no gaskel being nstalled. | understand o stnp
of tapa will nol sene 58 & gatke],

Installer's nidials

.?_u.._ Jﬂn. %\Tﬂ_%ﬁ_.. Irsfalkod
Botseon Floors .__..uw..”_.\..\
Botenon Walls Yes -
Baltom of ndgebeam Yes

Wealherproofing

The bottomboard will be regaired andior taped. Yes
Seding on Unita is installsd 1o manulaceers H...uﬁn ns. Yes ..-....\l.u
Froglace chimney instslad 8o aa nol lo allow sntrusen of rain water. Yea —

i_lnﬂlﬂl..nll
Skirting 1o be inslalled. Yes .........\m....ﬁ
.....1..\-._;-._

Dryer vent inslaled outsde of skirling, Yes
Fange downflow venl installed outside of skirting. Yes MIA

Drrain kres supporiod at 4 foot inlervals, Yes ;
Elecirical crossovers prolected. ._.m-\\\\

Installer verifies all information given with this permit worksheet
Iz accurate and true based on the
:i.._:ﬂn_ci_..\_.ﬁ_u__n:u: instructions and or Rule 15C-1 & 2

Wnstaber m_nEEam\ % Data 7" u.__...\._\.w 5

Pagas £ of 2




Mobile Home Permit Worksheet

&ddress of home

Mo HCimo

Application Mumber:

r

Uaad Home

O

Crale

o inslalled 15 e Manulaciurers Instafasaon Manual
Home is installed in accordance with Rlulks 152

o

Bepinwy irtatallad r L ._N..I_.._‘\ mmﬂ.ﬂ.m H Singha wida O Wind Zona 1l a wind 2era il [
a\hu_\mk. %\%. Doubls wide Iﬂ Installation Dacal & _____Thh_.____:w-_..nmﬁ.\..\
| — 7 007375 77
Tripla/Cuad a Sanal & hﬁk& rd
KNOTE: ““ “Eu_. “u a ﬂwﬂ.- wide ﬂ:ﬂuﬂn :“_._____ﬂ.:__: ___u,un_::n plan
ome is a or guad w efch In remainder of hom
| undarstand Lateral Arm Systems cannot ba used on any home _%m__e o _qm.n: PIER SPACING TABLE FOR USED HOMES
whare the sidowall ties excead 51 4 n M ..h. m Losd | Footar
. . Installer's inillats £ boaing | size | RIS 1BV a8 f20raior | 220 27| K240 | 260 0 267
Eﬂ. . L] r L] Ly
Eu&hﬂn% s capacy | mawy| 9% 112" (M2} ooy | (sar | osrey {678
T 000 pal ¥ EY 5 [ T |
+ > 1} m_._n__.___.m_u_n_u."__n..ﬂ of rn:nmﬁiﬂﬁgﬁm_ Systems WH psf ._w__m. m_ Eil m_ m. %
. use das linos (o8 hese lDcationa ) [l ) H {
— _ AT pal ) Y T s Gy
3000 psl [y -3 3 : B g
3500 pal = B E [ [ -
- | u _1 1 " mterpoialed from Fue 150-1 par sncing tasie
= — - [ 7iER PAG sizEs ) Y e [CFOPOCAR PAD SIXES
lbaam pier pad sioe Pad ue ag In
= A v S B o S o L s S S v O = . 5 1 Zhe
L Ll L | L | L L | Panmalar pler pid te i hM\N§~ __Mm TRL) - u_aummm
; Ea I8
dTT ' .ﬁ. .ﬁ_‘qﬁ.ﬁ.\m\.._l ._ _ Other plor pad sires L e il
Ln_m : m i e ] ired by the mia ) ¥ T74
ke tuct it e TV 2 T |
r Draw v aporoximale locaticns of marriage m L] w Ll
m._ wall openings 4 fool or greater, Use s s 1]
bt gymbol 19 show the piors. [ IT x5 il B |
24 x 4 576 |
Mﬁﬂ_ :E_.__.__-.n_-_iuuu_u.-.q____:n_- arealer than 4 fool P 0
thadr pler pad sies balow.
| AMCHORS |
PP SO S S L W, . e e N T ST Cropnimg Pier pad size
.,m.i.......”._._m...q.__.““.-...‘._ ..:m&&\u:
ek k 1 . | - 1 . | SORT T .| 4 ¥ 5 _
EEANAHAUNHE __ 0 M /0% Ve v 4 LB
5 00 S O s ﬁ.\ RN T T ,..m. i} wiltsin 2 of end of b
I e e s B ._H.tﬂu\. . ___._ ﬁ.% i .“:_.. _— -unnnn-_u....nnf_m
i _“ ALy 7 _....-._.. .__—E..Eh F ] _ _ [ TiECCWN COMPONENTS | E
G A O - el . o] iy i S [ S P O N wu&
i 2 _ S I _ L i i _| [ Y | | i1 Longitudinal Stabilizing Device [L5D) Sideawall
I 0 I O | S | | LEL ] ;1 Manufacturer Longiludina
[ ] ot L1 B 1) Longitudinal Spbifizing Deviga w/ Latersl Arms  Marrians wal
_._ kI S T { {1 S Kanufacturer Shaarswall
il | i [ | i

Y4
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Gav5U
o G LR T Name: WILLIAM R PRICE
Lt #: 100541 Sl fncturer
Year Mindsl
Lengeh & Wi
Type Limpitndeal Sysiem
Type Laters] Arm Syptam
WrwHome_ Uwed Home:

Data Plale Wi Lane

STATE OF FLORIDA :
IHEIZS?::I].I-ATIGH CERTIFICATION LABEL
LAMEL S DATH OF INSTALLATION
WILLIAM R MLICE
WAME
PR R B | SEEd4
LECENE & CRDER E

L
CERTIFIES THAT THE INSTALLAND OF THIS MOBILE HOME [5
1% ACODRDANCE WITH FLORIDA STATUTES 1308240, 130 1X25
ANTEHLILES OF THE HNEIWAY BAFETY AND MOTOR YTIOOLES

{ ﬁ‘rfﬁ! PH e
AL

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
FROVIDE COPIES WHEN
REQUESTED.



TO My . v
\GENT, INA

] o
=t 0
1 AT




