Parcel:

34-4S-18-10550-005 (43964)

Owner & Property Info
Result: 16 of 28
KOON LOGAN HUNTER
KOON TAMMY JALANE
Owner

Site

Description™®

Area

6099 SW 67TH ST
LAKE BUTLER, FL 32054

BEG SE COR OF LOT 4 FOREST VIEW S/D, E 557.62 FT, N 331.97 FT, W 567.12 FT TO NE COR OF
SAID LOT 4, S 332.57 FT TO POB (PRCL 4-A) & COMM SW COR OF SE1/4 OF SW1/4, E 713.33 FT,
N 1121.60 FT FOR POB, CONT N 223.68 FT, E 641.17 FT, N 446.28 FT, E 1047.87 FT TO W MAINT
R/W SE TULLIE BEACH TER, S ALONG R/W 296.31 FT TO CURVE, SE ALONG CURVE 149.12
FT, S 38 DEG E STILL ALONG R/W 240.91 FT, SE 35.02 FT, W 1876.75 FT TO POB (PRCL 4) EX
COMM SW COR OF SE1/4 OF SW1/4, E 713.33 FT, N 1121.60 FT, CONT N 223.68 FT, E 641.17 FT, N
332 FT FOR POB, CONT N 114.28 FT, E 1047.87 FT TO W MAINT R/W OF SE TULLIE BEACH TER,
S 114.29 FT, W 1047.10 FT TO POB & COMM SW COR OF SE1/4 OF SW1/4,E 713.33 FT, N 574.12
FT FOR POB, CONT N 574.48 FT, E 1876.75 FT TO W MAINT R/W OF SE TULLIS BEACH TER, SE
ALONG R/W 188.73 FT, S STILL ALONG R/W 363.36 FT, W 1922.35 FT TO POB (PRCL 5) &
COMM SW COR OF SE1/4 OF SW1/4, E 713.33 FT FOR POB, CONT E 1937.43 FT TO W MAINT
R/W OF SE TULLIE BEACH TER, N 570.76 FT, W 1922.35 FT, S 574.48 TO POB (PRCL 6). WD 1443-
1869 <<<less

71.29 AC S/T/R 34-4S-18

Use Code** NON AG ACREAGE (9900) Tax District 3




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard pHONE 386-623-2203

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

Tammy Koon

Ih Lolumbia Lounty one permit will cover all trades doing work at the permitted site. it 1s REQUIRKED 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 Glenn Whittington signat§ — i

il

License #: EC 13002957 Phone #: ___386-972-1700
Qualifier Form Attached [ X |

- —

N /y
MECHANICAL/ | Print Name Ronald Bonds Sr. Signa
A/C License #: CAC 1817658 Phone #:  800-259-3470

Qualifier Form Attached |X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name

MASON

Sub-Contractors Signature

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



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

7
.%ﬂ/u % L / 777/ /5% | (license holder name), licensed qualifier

/ L
for [ L/}‘ Tng Lo f mvc,iﬁ /L AA/ (company name), do certify that

the below referenged 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) is/are 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 | Signatu /e of Authorlzed,Egrson

o ‘
1 L)N” o/

// 7
J*C,S[U/u )»3{

3. / 3.
4. 4.
S. 5.

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
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.

If at any time the person(s) you have authorized is/are no longer agents. employee(s), or

officer(s), you must notify this department in writing of the changes and submit a new letter of \

authorization form, which will supersede all previous lists. Failure to do so may allow {
nauthonzed persons to use your name and/or license number to obtain permits.

/ il /'7‘/—: ) L 17002950 /200

Licensed Qualifiers Signature (No}iﬁzed) License Number Date

NOTARY INFORMATION: o .
STATEOF: / /. COUNTY OF._ 2 /b 3240 2)

The above license holder, whose name is 6747/1./» A p s 776725

personally appeared before me and is known by me orrhas produced ide /}}tlf' catlon /!
(type of .D.)___ /£ )/~ onthis ) dayof /274 A/ 20 /L2

-/} P . ,\ ’,* /) )

& 0 & / ”“T\ 1 [ 1K
LA, /X L i Jf—
NOTARY'S S(GNATURE A

| {/

Notary Public - State of Florida

Commission # FF 243986
My Comm. Expires Jun 24, 2019




Phone: 386-758-1008

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL.

32055

FFax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(&)

b

¥ (7
L ows /e’[ Crond

(license holder name). licensed qualifier

™ R o - L —
or S i CrEST Extosppns £ Ire

(company name), do certify that

7
the below referenced person(s) Iisted[m 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) is/are 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.

Pnnted Name of Person Authorized

. __\/_ el

_Signature of Au

o

2 s P2
3 Sl 7) e

2 ‘—U.J/ /’ ;L
iy Gi Kby Lisn0
3. /\ il »\)J_J - J’:‘ 3. 'Q',UAA ﬁ?ﬁ J‘D
N ; d |
5. S. I

1. 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 Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 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.

If at any time th s) you have authonz

ofﬁcer(s] you must notlfv thi

ill il
na g

Lnoensed Qu .’ iers Slgna re (Notanzed)

NOTARY INFORMATION:

STATE OF:

The above license holder. whose name is

personally appeared before me and ﬂﬁw

(type of L.D.)

%LQ Y &Gap

nt in writin f

is/are no lon
h

COUNTY OF; 64 v

ents. empio r
and submit a new

r of

liow

LEC‘_S’_U_éi_ _Q_/Ar./p

License Number

Date

lept.ns

NOTARY'S SIGNATURE ~

29(; 1 92's )
produced ent ation Q
n this / day of 20 (42.
{SealiStamp)




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER

NewHome  [Z]  UsedHome [

Installer Robert Sheppard License # IH 1025386
Installer Mobile Phone # ___386-623-2203 Home installed to the Manufacturer's Installation Manual "
Address of ﬂﬂam .\\,., @U Jo \ \ [ 5 b\ﬂu\i\\/ 1@ = Home is installed in accordance with Rule 15-C |
being installe i
. Lulv, _\\.ww 2200 Singlewide []  WindZonell [f]  WindZonelll []
VD A1 ' ) Uy 4 ) ' . @00\%\
Manufacturer (L ;;J FSIA Length x width P e Double wide . Installation Decal # £ /
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad D Senal # “ h& \ ~00 \M&x\.; \Q Q%m wy&
if home is a triple or quad wide sketch in remainder of home
Roof System:_ &~ Typical Hinged
| 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. D G

Installer’s initials
uw%mm Footerl 1e7x 16" | 181z x 18 | 20°x 20" | 22 x 22| 24" X 24 | 26" 25"
Typical v_,m_.. wum”v o cocnchy | sai) (256) 1/2" (342) {400Q) (484) (578) (676)
2 1000 psf 3 4 5 : T g
< Show locations of Longitudinal and Lateral Systems 1500 psf 48" g L 8 g g
ongitadinal(US@ dark lines to show these locations) 2000 psf _8 g g 8 8 _ g
2500 psf 76" g 8 g 8 8
[ {3000 psf 8 8 g m g
— 3500 psf 8' 8 8 3 ) g8
_ Ts ] 1 1 M ] | * interpolated from Rule 15C-1 pier spacing table.
| [ L | _ PIER PAD SIZES _ , _I.WDWC.EW.WDPM._NMML
ey g e
_H_ |-beam pier pad size [ LA Pad Size Sq in
] ] ] ] | [ T 18 x 16 256
L] Ll L] LJ L L] | J [ Perimeter pier pad size EX) Y EA m % “m 5 wmwl
I 5x18.
Py =~ \ i a
SN I SO . A ,H_H,.w ......................... 7% N ] Other pier pad sizes [ IKLD 16 x225 360 _|
VA (£ == (required by the mfg.) 17 x22 274
T3 174 X 26 1/4 348
] 1 ] M || \ ] Draw the approximate locations of marriage 20 X 20 400
[ | [ I [} wall openings 4 foot or greater. Use this 17 3716 x 25 3/16 1
s rmage wall piers vathin 2' of end of hame pefRule 15C m<300_ to show the piers. 17 ._N\M “Ww e 5 m.l
[ P 2 — M List all marriage wall openings greater than 4 foot 26 X 26 878
] (] | - I and their pier pad sizes below. %
Opening Pier pad size -
4ft L 5ft
[ FRAVETIES ]
within 2' of end of home _
spaced at 5'4" oc
[ TIEDOWN COMPONENTS | [ OTHERTIES |
) z:m_u@q
Longitudinal Stabilizing Device (LSD) m_amsm__. b ..N\
Manufacturer __ lLongitudinal [/

Manufacturer Shearwall

Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall -

&
|
-~




PERMIT WORKSHEET l page 20f2 |

PERMIT NUMBER
Site Preparation
| POCKET PENETROMETER TEST |
Debris and organic material removed T A
The pocket penetrometer tests are rounded downto psf Water drainage: Natural ~~~_ Swale = Pad - Other
or check here to declare 1000 Ib. soil -~ without testing.

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 ta that increment.

Fastening multi wide units

Floor: Type Fastener: Length: !,I Spacing:
Walls: Type Fastener: i Length: q v Spacing:
Roof: Type Fastener: 44 Length: | Spacing:

For used homes a min. 30 gauge, 8" §am galvanized metal strip
will be centered over the peak of the rocf and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

) x |\OV0
| TORQUE vmomm TEST 1
AN
The results of the torque prabe test is \ 4% 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 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 aooo =u holding capacity.

A Installer's initials

ALL TESTS z_cm._. BE vmmmomgmc m< > r_nmzmm_u INSTALLER
installer Name V D01

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

Installers initials __ [/ -

Type o@mxm. WA Installed:
Pg. m,:./. Between Floors Yes _
Between Walls Yes __ (-

Bottom of ridgebeam Yes __ L~

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 _¢t-

Miscellaneous

\.. ¥ ] 7
Date Tested AR X e

Electrical

Connect electrical conductors between multi-wide units, but not to the m_ power
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes _ -~ No

Dryer vent installed outside of skirting. Yes N/A -

Range downflow vent installed outside of skirting. Yes NIA __
Drain lines supported at 4 foot intervals. Yes -

Electrical crossovers protected. Yes L

Other:

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. -

Connect all potable water supply piping to m,: wx_mzzm 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
manufacturer's installation instructions and or Rule 15C-1 & 2

Installer Signature ? Date _Z [22/20_




i
=
~
r-a i r=n £ r= &= £ r=-
e _lwm>g rl.u. Flc\" [— .r‘h Flh rlnﬂ
] Iy
n
-
e 3 — L — — — ]
L —Imm>g Lasd [ [ | Sp—} Cmd Lsdd
=
103 i o-a%° | g4 _ 19 e
4500# 45004 i
wv.
<
~ 1 r=n1 r=" r=n r=a L} 1
~ L~ = BEAM = = = =3 = =
A 5
In
“..Ij_ . .1].. “.lJ -..l.“ { otz poan { i
[ [pe | Land [—) oS L= -}
-BEAM S
S
~r
|
-2 4" 7-4" o 74 ! 74 L 740 7e4" I
48
Column Blocking . 1) Ali Exterlor Doors, Bay Windows, Recessed Sidewalls
Boll Bei Cay Cha Pad Si * ?
ﬂ Seo Boll Bearing Capacly Ghars for FAC e and Exterior Wall Openings 48" or Greater Wil Require
H ..m Blooking Blocking on Each Side. :
BN S5 R ] DAPIA SEAL ) MODIEICATIONS (_uabuu: .ﬂ:h. : SHEET L
= CHACMPA O v - Co 261-PM0483A PIER FOUNDATION ]
CHAMPION. R | R PO F-101
MANUFACTURED BEAUTIFULLY
|TGATE; 03-30-17 i;%aw.pﬁhe nﬂaﬁuﬂﬂ#
M v.?mﬂxﬂ-;sgg—tﬁg.m.g \ISeALE 172" = 190" v .Enuhmaw-ﬂoir!-%bﬂ.g

|




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

Tammy Koon

-
Notes:
4 o5 2129 HAewss
Sea Aateche
B il A ’
Site Plan submitted by:é% j Contractor
} Plan Approved Not Approved Date
] By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

|
q DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)

Incorporated: 62-6.004, F.A.C. Page 2 of 4
|

|

i




MapPrint_Columbia-County-Property-Appraiser_9-22-2022
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A N - . o
L « 7 AN o ﬁ SPEEDY n
0 260 520 780 1040 1300 156 %{)0 ft
Columbia County Property AppraiSer sff Hampton | Lake City, Florida | 386-758-1083
PARCEL: 34-4S-18-10550-005 (43964) | NONAG ACREAGE (9900) | 71.29 AC ROTES:
BEG SE COR OF LOT 4 FORESTVIEW S/D,E 55762 FT,N 331.97 FT,W567.12 FT TO NE COR OF SAID LOT 4,8 ’
33257 FT TO POB (PRCL 4-A) & COMM SW COR OF SE1

KOON LOGAN HUNTER 2022 Working Values B
owner. KOON TAMMY JALANE MktLnd  $228128  Appraised $228,128 4

6099 SW 67TH ST ;

LAKE BUTLER, FL 32054 AgLnd S0 Assessed $228,128
- Bldg $0 Exempt $0 :
Seilas XFOB $0 county:$228,128 g
e e 000 Q) Just  $228,128 Total city:$0 W

Taxable other:$0 Columbia County, FL
school:$228,128

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governm ental purpose of property assessment. This

information should not be relied upon by anyone as a determination of the ownership of property or market value. No ties, exp edori
data herein, its use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.

plied, are provided for the accuracy of the

GrizzlylLogic.com

http://columbia floridapa.com/gis/gisPrint/

9/22/2022, 10:14 AN

—



MODEL 261 PMO4B32A e P T Hinton .
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