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OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1101 ‘V” SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101”V” (STEPS 1-15)

LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-75

FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP E’IGINSER[ 51A,IP

1. SPECIAL CIRCUMSTANCES; If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437
a) Pier height exceeds 48’ b) Length of home exceeds 76’ c) Roof eaves exceed 16” U) Sidewall height exceed 96”
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal “V brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers. and one-third inch (1/3’) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM .QNIJ, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5’4” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18’ tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself. cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1.50” square tubes (E {1 8” tube] ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50” tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54”.
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 lbs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60”
or 72” lengths. (With the 1.50” tube as the bottom tube, and the 1.25” tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
14. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector ( I ) with bolt and nut.
15. Secure 1.50” transverse arm to 1.25” transverse arm using four (4)1/4” - 14 x 3/4” self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931 796-4555
1-800-284-7437 Fax 931-7968811

www oiiverlechnologies corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER C\Ihfl t iF

16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8’ deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see belowj.
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21” square), and must be a minimum of 8’ deep
d) If a full slab is used, the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction.

Special inspection of the system bracket installation is not required.. Footers must allow for at least 4’ from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V”)
17. When using Part # 1101-W-CPCA (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
S162300H 5/8” X 3” or Powers equivalent). Place the CA bracket in desired location Mark bolt hole locations, then using a 5/8 diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the tog
of concrete. Complete by tightening nuts

LATERAL: (Model 1101 IC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part II 1101-D-TACA)

mark bolt hole locations, then using a 5/8” diam. masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #S162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the tog of concrete.

19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABILVERPLATEANDFRPME11ELOCA11ON (neJs

be kxad Ahi 18 indies cicc1gouid ‘ien crono)
3. LOCA11ON OF LONGItUDINAL BRACING ONLY
4. ]-= TRANSVERSE & LONGITUDINAL LOCA11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4112 ROOF PITCH

H

H

H

H
H-

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer

. .

.

.

ALL WIDTHS; AND LENGTHS UP TO 52’

.
‘ —H. .

• .1 —H. .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.EFi=4] . E+—

. ‘• .1-1- [—i.

.- H— —H

•

•

•

plate and frame tie required at each lateral bracing system.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

I C’’. ,I’II I’

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2 x 2
1/2” carriage bolt & nut)

F TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F = “V BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2’ x 4” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2” carriage bolt
& nut)

J CONCRETE “V’ BRACKET (connects with
grade 5 - 1/2” x 4” carriage bolt & nut)

OLIVER TECHNOLOGIES, INC.
1 -800-284-7437

Telephone 931-796-555
Fax 931-796.8811

www oltvertechnologies corn

Florida approved 4 ground
anchors may be used in 311
tocatons except where
home manufacturers speci
fications for sidewall stracs
are in excess of 4000 lbs
These locations require a 5’
anchor. Per Florida code

, .—

I Transverse arm -beam
connector

H - Transverse arm

I-

:*--‘, .:“*:“

Z ‘ —‘“ i-. 0 Ground ‘.

Pan
7.__ ,- ,“-

—, -, r, transserse
-. connectors “

.

mace I-beam
connectors

J - ground Pan
V Bracket

- Ground Pan

C=GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

Model # 1101 V’

Model 1101 CVD

‘--7,

7_’

-

, .7
,.,

7-.
7, 7

-., ‘I’
- Transverse arm I-beam

connector

- Transverse arm

‘.___Z.

4

Model # 1101 C “V’



STATE OF FLORIDA LAND OWNER AFFIDAVIT

COUNTY OF COLUMBIA

This is to certify that 1. (We). Q

as the ownet of the below described property:

Property tax Parcel ID numbet
6 ( 1 1

Subdivision (Name. lot. Block. Phase) I J 4
Give my permission for l (it4h / to place a

Circle one -(eHot Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

______________________________

This is to allow a Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name________________________________________________________

Relationship to Lessee_________________________________________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

_________________________

Oivner Signature Date /

Owner Signature Date

Sworn to and subscribed before me this ) day of . 2OJ. This

(These) person(s) are personally known to me or produced ID

________________________

(Type)

Notaryicignature Notary Printed Name

Notary Stamp!
coMMs:oN#FF9?6IO21

E)’RE5: ]uy 14, 2020
Th Ncb.y pb:ic



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

__________________

CONTRACTOR ‘t-f\A f’fB PHONB 7cA/-

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 correctedform 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 OtTJp(). Signature.

7 License t: Phone : S, 43i5

Qualifier Form Attached

MECHI3NICAL/ Print Name JO, OJ-1Y-’PQ Signature 4EL’
V -t 3Cs.%sA/C License W Phone $: -t1

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



SITE PLAN CHECKLIST
_1) Property Dimensions
_2) Footprint of proposed and existing structures (including decks), label these with existing addresses

3) Distance from structures to all property lines
4) Location and size of easements
5) Driveway path and distance at the entrance to the neatest property line
6) Location and distance from any waters: sink holes: wetlands: and etc.
7) Show slopes and or drainage paths

_8) Arrow showing North direction
SITE PLAN EXAMPLE Revsed 7/1/15

ShowYourRoadName

3NOTE:
This site plan can be
copied and used with
the 911 Addtessing
Dept application
forms

328

LE1



COLUMBIA COUNTY RUIL[)ING DEPARTMENT
135 NE t-Iemando A e. Suite 13-21. Lake Cit’s. [1. 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

give this authority for the job address show below
nstaIer Ucense Holder Name

crl, 2I3 cc QC%cb( cd t.4f. (. 3c,$
Job Address J

and I do certify that

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

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

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

Agent Officer‘J”’
Property Owner

C-

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.

License Holders Signature (Notarized)
2//11’Q’ 1-

License Number
r

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: CiU1 /

The above license holder, whose name is bi.€I.J frLCx_LN’D
personally appeared before me and is known byrne orJa produced identification
(type of ID.) an this 1k day of Au c-n, .20

I,

__

o
NOTARY’S S1GNTURE

. .; MYCOMMISSON#FF9I6IO2
EPIR2S Jui’ 4, 2020



Parcel: 02-65-17-09553-004
Next tower Parcel Next HIgher Parcel’s

Owner & Property Info

Owner’s
ONTIVEROS ALEJANDRO F JR

Name

Mailing 599 SE OCTOBER RD

Address LAKE CITY, FL 32025

Site Address 599 Sb OCTOEER RD

Use Desc. MOBILE HON (000200)
(code)

Tax District 3 (County) f Neighborhood I 2617

Land Area 5.530 ACRES IMarket Area 102
NOTE Th’s Jxscr:pli’ is not to be .ised as the Legal

Description s7r.Di.on for this prrrel in any ‘enal transactias

COMEt NO COR OF 5Wt.4 RUN 5210 FT W 105767 FT TOE RI’] OLD WRE RD
FOR FOB RUN NV] ALONG RW 738 03 FT C 112801 FT S 19553 FT 11400 OT
S 20000 W3’u 41 ST TO P08 CX RD R,W (A6 PART OF LOT 34 ROLL NO
HILLS SD UNREC’ ORB 668-446 699-236 708-594 740-399 DC 8-DO 126 812-589
931-2745

1 LIX Collecfre Tax stirnatc r Prirpeit; Oro 8

Parcel List Gr’riei Itni

2017 TRIM )pdf) ttrtxrar’tive GIS iap Punt

Search Result 1 of 1

Property & Assessment Values

2017 Ceitified Values

Sales History Show Sirrrilar Sales wilhsi 1/2 mile

2013 W’ar Inn-i Valtrer

1kt Land Value nt: (0) $28,528.
ig Land Value nt (4) 50.

duilding Value alt. (2) $27,603.
FOB Value nt (6) $4,550
otal Appraised Value $60,681.00
ust Value $60,681.
lass Value $0.

ssessed Value $60,681.
Exempt Value code HX HI) $32,181.

Cnty: 028,500
otal Taxable Value Other: $28,500 I Schl:

$35,681

Mkt Land Value nt (0) $30,831.00
Ag Land Value nt. (4) $0.00
Building Value at 12) 527,885.00

XFOB Value nt (5) 53,050.00

rotal Appraised Value $61,766.00

lust Value 561,766.00

Class Value 50.00

Assessed Value

Exempt Value code HX H31

Cnty 578,500Total Taxable Value -.

Other: a28,SUO I Scht 5i5,]50

NOTE: 2018 Working Values are NOT certified

values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Sale Date OR BooklPage OR Code Vacant! Improved Qualified Sale Sale RCode Sale Price
7/27/2001 931/2745 WD I Q $76,500.00

9/28/1995 812/589 WD I U 09 $20,000.00

1/18/1990 708 ‘504 WD V U $40,000.00

8/2/1988 658/446 AD V U $37,500.00

11/1/1982 523/485 WD V U 01 $25,000.00

7/1/1977 386/78 03 V Q $23,500.00

BuIlding Charpctrsrlsblrs

Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value
1 MOBILE HME (000800) 1995 (31) 1714 2544 $25,108.00

3 MOBILE HME (000800) 1972 AL SIDING (26) 0 940 $2,777.00

Note: All S F calculatIons are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year Bit Value Units Dims Condition (¾ Good)
0070 CARPORT UF 1993 $350.00 0000001,000 10 x 16 x 0 (000.00)

0297 SHED CONCR 1993 $800.00 0000001.000 12 x 16 x 0 (000.00)

0190 FPLC PF 1993 $1,200.00 0000001.000 0 s Ox 0 (000.00)

0040 BARN,POLE 2004 $100.00 0000001,000 Os 0 xO (000.00)

0296 SHED METAL 2004 $600.00 0000001,000 0 x 0 s 0 (000.00)

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000200 MBL NM (MKT) I 5.53 AC 100/1.00/1.00/1.00 $4,580.72 $25,331.00 I
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District No. 1 - Ronald Wilhams

Dstnct No. 2 - Rusty DePratter

District No. 3 - Bucky Nash

District 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:

Address

City:

State:

Zip Code

10/13/2016 8:55:34 AM

723 SE OCTOBER Rd

LAKE CITY

FL

32025

Parcel ID 09553-004

REMARKS: Address Verification.

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 GIS/911 Addressing Coordinator

COLIMBIA COUNTY
911 ADDRESSING/GIS DEPARThLENT

263 NW Lake City Ave., Lake City. FL 32O5 Telephone: (36) 75-i125
Em all: gis’1 columbiacountyfla.com

Address Assignment and Maintenance Document



Page 1 of

Mobile Home
Applicant: JONATHAN ONTIVEROS (386.365.4723) Application Date: 8/14/2018

Action

1 . JOB LOCATION Completed Inspections

2. CONTRACTOR
h sp’: (Schedulelnspection.aspx?Id=39339)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile 8/15/2018 TROY
DETAILS Home - In County CREWS

Pro-Mobile Home
before set-up

4. APPLICANT

5. REVIEW The completion date must be set To release Certifications to
the public.

6. FEES/PAYMENT

Permit Completion Date

(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS
(1)

Incomplete Requested Inspections

8
Inspection Date By Notes

NOTES/DI RECTIONS

9. INSPECTIONS (1)



Site Plan submitted —

-PIaAp eyed- IIEWEV -NApprove - - - -

By %,ir tA7/

I I

.,H

3867582187 16:29:36 08—21—2018 4/4

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / ? , Z 2
PART Il-SITEPLAN -

‘-1

I-

H3 269

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Date_______

County Health Department

OfI 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number 5744-0024015-6)

Page 2 of 4



16:29:07 08—21—2018 3/4

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

APPLXCATIW FOR CONSTRUCTION PERMIT

____________________

APPLICATION FOR:
New System E ] Existing System

I ] Repair 3 Abandonment

_______________

APPLICANT: F OwtcS
AGENT: JpNPfbAW 4 ON7Iv’cs TELEPHONE:ã’1i.) 3,2LI723
MAILING ADDRESS: - 5F C)Jbt°f Rck Lk &fy, ft •Q5

______

- -

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) tm) OR 489.552, FLORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUNENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED fMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
-

_____

PROPERTY INFORMATION

LOT:

______

BLOC:

_____

SUBDIVISION:

___________________________

PLATTED:

_______

I)

PROPERTY ID #: R 09 553 - 009 003 ZONING:

______

I/H OR EQUIVALENT: ( y

PROPERTY SIZE: 5.53 ACRES WATER SUPPLY: PRIVATE PUBLIC ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, PS? Y / N 3 DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: 73 SE OJ6C PA tt’fr& t.ly FL-
nfrDIRECTIONS TO PROPERTY: )Wtk YH jh11 4 ON %3 & 1 rvlI/e)

0Aoc @- I rviI- ON e-+ 5lLE

BUILDING INFORMATION ifl RESIDENTIAL

Unit Type of No. of
No Establishment Bedrooms

_________ ______________________________________

1

ob

_____
_____ ______________________

2

Floor/Equi in t 3 Other (Specify)

______________

SIGNATURE:

DK 4015, 08/ 9 (Obsoletes pr vious editions which may not be used)Incorporated 64E-6.OO1, FAC

3867582187

PERMIT NO.
DATE PAID;
FEE PAID:
RECEIPT 4:

Holding Tank [ 3 Inncvative
3 Temporary I

_______________

CONRCIAL

Building Commercial/Institutional System DesignArea Sgft Table 1, Chapter 64E-6, FAC

5J(o
7c

DATE: ./7L2J1_

Page 1 of 4



Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
‘e,ieraied 0,7 8/21/20/ (S 1:36:10 PM EDT

Tax Record

Last Update: 8/21/2018 4:36:40 PM EDT

- P ster fo eBIIJ

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such

Account Number Tax Type Tax Year
R09553—004 REAL ESTATE 2017

Mailing Address Property Address

ONTIVEROS ALEJ/4NDPO F GE 599 OCTOBER SE I,AKE Cl TV

599 SE OCTOBER RD
LAKE CITY EL 32025 GEO Number

026 S 1 7-09553-004

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code

P3 7131 003

FIX 25000

Legal Description (click for full description)
02—63—17 0200/0200 5.53 Acres COMM NE COP Of SW1/4, RUN S %]0 PT, K
1057 . 67 PT TO P P/K OLD 931 RE RD POP POE, RUN NW ALONG R/W 738. 03 PT, F]
1128.08 PT, S 196.53 PT, 93 400 PT, S 20 DEG 93 318.41 fT TO PUB, EM PD
R/W. (AMA PART OP LOT 34 RO.1.L.1 NC HI LLS S/D UNPEG) . lee Tax Pci For
Extra Legal

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY Ct/NMI3S1ONERS 5.015(1 (‘0,681 32, 181 ‘3’ 6,500 $625.1

COLUMBiA COUNTY SCHOOL BOARD

DISCRFTIONAP,Y 0.7450 60, 681 25,000 335, 681 $2e. 66
LOCAL 4.320(1 (0,651 35,000 035, (01 3151 14
CAPITAL OUTLAY 1.5001) (0,681 25,000 035,51 $5 .52
SUBAMNEE RIVER EATER MGT DIST 0.4027 (0,681 32,151 035,500 011.45
LAFE SHORE HOSPITAL AUTHORITY 0.0620 60,581 32,151 $213,500 $67.42

Total Millage 15.9477 Total Taxes s5°ji
N on-Ad Valorem Assessments / ,Z

Code Levying Authority / / Amount
PP1R PIPE ASSESSMENTS / / $7] C 9%

GCAR SOLID WASTE — ANNUAL
‘ I93.i0

Total Assessments I $412.98

Taxes 3 Assessrnen5s $914.66

http ://fl-columbia-taxcollector.governrnax. com/collectmax/tab col lect_mvptaxV5 .65 a.asp... 8/21/201 8



Columbia County Tax Collector Page 2 of 2

If Paid By Amount Due
$0. 00

Date Paid Transaction Receipt Item Amount Paid7
8/13/2018 PAYNENT 1413539.0002 2017 $3, 074.

Prior Years Payment History

[ Prior Year Taxes Due

J NO DELINQUENT TAXES

http ://fl-columbia-taxcollector.governmax.com/collectrnax/tab col lect_mvptaxV5 .65 a. asp... 8/21/201 8


