PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION ” )/

For Office Use Onl (Revised 7-1-15) Zoning Official_ & St bb.s Building Official___~//4——
AP# ' pal Date Received / 9 By Permit#_2>"7/40
Flood Zone E Development Permit________ Zonmglzgt #H-Y and Use Plan Map Category_ £/ ﬂ P

Comments 75t ks 4//Uur¢d/ /b

¢ GoTi~
FEMA Map# Elevation Finished Floor / &z o River in Floodway
O Recorded Deed or q}(opelty Appraiser PO L}VSﬁe Plan m»Eﬂ # / ?)‘/ VES ~Well letter OR

D«{isting well O Land Owner Affidavit @Tnstaller Authorization 0 FW Comp. letter HA?M
11

00 DOT Approval 0O Parent Parcel # O STUP-MH

O Ellisville Water Sys 0 Assessment O Out€ounty O IMCounty BVSﬁb VF Form

Property ID # R 38 11 24?)4% @@' Subdivision A“){“{Z UI mqf lm PLot#_LS

New Mobile Home 2! Used Mobile Home MH Size I!QX 712 Year 20D 8
= Applicant_ . DO\\'V(’Y\ AH(M’QCJ Phone#__ 112 24 4@

= Address_245 NW Coynmons LOOO Sude 115177, Lake Crty Fl32B°5

= Name of Prop&r?y Owner ATEP\(. PI?( PFQTIF(‘\ Phone# 7772 24 G5
= 911 Address )f (5 loue (iby FL 32055

«  Circle the correct power company - - Clay Electrl
(Circle One) - Suwannee Valley Electric - Duke Enerqy
= Name of Owner of Mobile Home M faC Propff‘l’lf Q Phone #1772 284 4040
Address 2% ' 1 - LC FL
= Relationship to Property Owner /
»  Current Number of Dwellings on Property [ @
= Lot Size el Total Acreage 4 @@

Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

= Do you : Have Existing Drive ¢
{Blue Road Sign) {Putting in a Culvert) (Not existing but do not need a Culvert)

(Currently using)

NS

= Is this Mobile Home Replacing an Existing Mobile Home____ [ JCS
= Driving Directions to the Property arild) 44\ Norsn - pf il T g
f{"J((.Vldi\é{l{( ‘AMpocda \/n!am o UH 1AL

= Name of Licensed Dealer/Installer p’l L ﬁ( lhvignt Phone # 33 ko ;ﬂﬁ b 3} i
= Installers Address fﬂq W Thovndas ’E& . (C 7 3205 &
- License Number___ %+ [jD F;Z”SO\ Installation Decal # S/ 7S]
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page 1

OLIVER TECHNOLOGIES, INC. revision 6.0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “v” 1 F T EM
MODEL 1101"V"” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STAMP

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’ ¢) Roof eaves exceed 16" d) Sidewall height exceed 96"
e) Location is within 1500 feet of coast

INSTALLAT 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 |-beam . Press or drive pan firmly into soil until flush with or below soll.
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 QNLY, 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 ocation. (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"

3. Instalt (2) of the 1.50" square tubes (E {18" 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.

INSTA F LATERAL | NSV A M
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 5'4".
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 Ibs. 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 ( | ) 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 931-796-8811

www olivertechnologies com
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INSTALLATION USIN RETE RUNNER / TER revision 6 07
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 below).

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 (dryset). 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 top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 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 #5162300H 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 top 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. o =STABILIZER PLATE AND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or conaete)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K3+=TRANSVERSE & LONGITUDINAL LOCATIONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

=l e o K| ||—Hl®e o |k RO | e

°|fEHEe ol ||Hle o |Ki 3| |3 | o
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

® o

o KB-EH (o ® & || fn|e o |EB oA | R

® [(F-EY |o o KEH| | |HB|e o | 1P a3lR

o k=51 (o o K| | |-B o o[B8 o1

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
plate and frame tie required at each lateral bracing system.



Florida approved 4’ ground
anchors may be used in all
locations except where

home manufacturers speci-
fications for sidewall straps

./'

Transverse arm |-beam

page 3
revision 6 07

are in excess of 4,000 Ibs /
These locations require a 5 0 connector E
anchor. Per Florida Code. P\ H - Transverse arm
- N » Top (1.257)
: e // N —
/<‘/\ T {
d A TN . . T
¢ e -
N N F- V" brace I-beam
> \\ connectors

J - ground Pan
V Bracket

- Ground Pan

Model # 1101 “V”

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 |-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM |-BEAM
CONNECTOR

J=V PAN BRACKET

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Alternate Hole for
Narrower Beam Flange

i-Beam Flatclamp
11} Per Assembly

Grade 5 1/2"
Carnage Bolt

Y Grade 5- 1/2" x 1
- Carnage Bolt & Nut

| BEAM CONNECTOR BRACKET

Model 1101 CVD

Model 1101 CVW

not shown

Florida approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 Ibs. These
locations require a 5" anchor.
Per Florida Code.

-~

- /' // \
B o // /\\/
R -~ //D & t
T el oncre e
/ // U bracket

~
/ 4 |
( connector
> ¥ /

" transverse O
\ connectors

- //
1\ % -"V" Brace Tuby
* Top (1.257)

|
\ A g
Pz
\\?// J //Q Bottom (1.57)
A {I\ ? '
N 'J\/,
(o o
=, /'

T . l
s T
FaP N
- Transverse arm |-beam bl
r A

44

C = CONCRETE FOOTER/RUNNER

D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5 -1/2" x 2
1/2™ carriage bolt & nut)

E = TELESCOPING V BRACE

\ H - Transverse arm
Top (1.257)
bottom (1.5}

/ '7/

e |
F-:"V" brace |-beam 1

conneclors i
e

&

J - Concrete ol

"V" Bracket

- Concrete
| Footer/ Runner

)

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
| = 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)

Model # 1101 C “V"

OLIVER TECHNOLOGIES, INC.

1-800-284-7437

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com




SECTION 5, TOUNSHIP 2 SOUTH, RANGE 17 EAST,
COLUMBIA COUNTY, BLORIDA -

MAP OF SURVEY
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“ BOUNDARY & LOCATION SURVEY 9-6-16
~UNPLATTED - BUILDING SETBACKS i hereby cerilfy thet Ihis plat
NOTES: (PER BRANDON STUEBS) accurately ﬂv_d-o:ﬁ a -E)N< of
the land: described
1) Underground uffiities and/or encroachments if any not locoted. mw%mz_. u‘cnmm.mﬂm.m«n._. :oﬂ-on:d M:ﬂ c:ﬂ,&nug -- o-unu- the
-, = Minimum Stendard Requl
Mwo ”W-nz?n\ wos parformed withou! the beneflf of a “Tille REAR = 15 FEEY n_..:a_.:= 5J-17 1_01nﬂn !
SEPTICS = 5 FEET C ursuant ig-Chapler, 472,
3) Meridian based on the uo.::. baundary of the DESCRIPTION: AS FURNISHED \)\“ 7/ 9-e-18
subject properly beoring S88°05°10"'W por record deed Qarrell Copsiand Date
Section 5, Township 3 South, Range 17 East: Commence at the intsrssction of the Professional Land Surveyoer
4) There moy bs oddllfoncl easements and/or resiriciions not shown North line of the SW 1/4 of Saction 5, Township 3 South, Range 17 Eami, and the West Florida Certificats §452
o E..c-cm:\ that can be found In the Public Records of Right-ol—Way lins ot U.5. Highway No. 441 and run along o chord bearing of S5713°33°w,
Columbla County, Fiorida. 210.50 fest for a Point of Beginning, sald point belng on g curve fo the left having NOT VALID WITHOUT THE SIGNATURE AND
a radius of 5754.56 feet and an Included cngie of 2°10'25"; thence Southerly atong THE ORIGINAL RAISED SEAL OF A FLORIDA
5) This survey was prepared expressly for the persons and or the acld West Right of Woy line on orc distance of 218.31 fast to the North line of UICENSED SURVEYOR AND MAPPER.
snfiffes nomed and only for the original purpose, no ofher person or a 40 foot easement; ihencs SBB'06'10"W; ciong the North line of sald 4C foct sasement CERTIFIED TO: 705 WG,
antlly Is entillad fo use this survey for any purpase whatsosver 799.65 feat; thance N1°45°00"E, 214.30 feef; thence NB7'52'11°E, 815.90 feat to ATRAC PROPERTIES. LLC
withaut fhe axpress wriben consent of Darreli Copeland. the West Righi—af-Way line of sald U.S. No. 441 and the Point of Beginning. Columbla DARREN ALTARAC
6) This survey is Intended for sale, mortgogs or reflnance County, Florida, HERTIAGE TITLE SERVICES OF NORTH FLORIDA, INC| 16-324
purposes only. Exclusively for this use by those io FIRST AMERICAN TITLE INSURANCE CO.
whom it Is cerfifed. This survey Ia not jo be used 4-24-18 ADDED PROPOSED HOMES | PEOPLES STATE BANK
AR COPELAND SURVEYING, INC.
7910 1BOTH STREET

for consfruction, permitfing, design or any other use
PER THE FEDERAL INSURANCE ADMINISTRATION FLOQD " IN, FLORIDA 32082

without the wrlittan consent of Dorrell Copelond.
DARRELL COPELAND AS THE CERTIFYING LAND SURVEYOR, ACCEPTS NO N
HAZARD BOUNDARY MAP COMMUNITY NO._ 12023C wih
PANEL NO._ 0185C DATED___2-4-09 THE PROPERTY{e—u uua.<~oo 4343 nou:J.c i@aol.com

RESPONSIBILITY FOR RIGHTS OF WAY, EASEMENTS, RESTRICTIONS, OR OTHER
MATTERS AFFECTING TITLE TO LANDS SURVEYED, OTHER THAN THOSE RECITED
IN CURRENT DEED AND/OR OTHER INSTRUMENTS OF RECORD FURNISHED 8Y

CLIENT,

S N AND DESCRIBED HEREON APPEARS TO BE IN ZONE
sz& . WITH A BASE ELEVATION OﬂLP MEAN
SEA LEVEL N.A.V.D. 1988.




APPLICATION NUMBER __ I&O%- 72X

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

- LSS
CONTRACTORFA“‘ AT b~ m,&'&‘éé 3615

THIS FORM MUSY 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 shatl require all subcontractors to provide evidence of workers’ compensation of
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 thot subcontractor beginning any work. Violations will result in stop work orders and/or fines,

ELECTRICAL

V1205

Lkensegg(yct{)o (JC“

Quakfier Form Attached D

Print Nan\e&ﬂ/’l/ foore i/e‘-“’t c LILC Signature jﬂ%#ﬂ for %/"’WA

Phone #- 0% (o~ 76~ S¢S

MECHANICAL/
AJC

Print Name

License §.

Quatifier Form Attached [ |

Signature

Phone §:

£.5. 440,103 Buillding permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certfy 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 INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ‘g(ﬁ ) Z’g CONTRACTOR ﬁ! &S ! L A l EZZ ﬁ‘ ﬁ“zg\ PHONEM 65' Ll

THIS FORM MUSY 8E 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 Fiorida 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.

A}

ELECTRICAL Print Name

Signature

License #-

Phone #

Qualifier Form Attached [:]

N A /
3 [ C
MECHANICAL/ | Print Name {me [t z g&‘rgc.-é;:r Signature 7/\1\0'; [/ 1 L/ é)n&é%
eS| eemer CLAC (507655 75 tronen 50 8 72 8339

Qualifier Form Attached :]

F. $. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a bullding 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



Detail by Entity Name Page 2 of 2

Detail by Entity Name

Florida Limited Liability Company
ATRAC PROPERTIES, LLC

Filing Information

Document Number L16000145121
FEVEIN Number N/A

Date Filed 08/04/2016
Effective Date 08/01/2016
State FL

Status ACTIVE

Principal Address

295 NW COMMONS LP
115-177

LAKE CITY, FL 32055
Mailing Address

295 NW COMMONS LP
115-177

LAKE CITY, FL 32055
Registered Agent Name & Address
RUSSELL, MICHELLE
295 NW COMMONS LP
115-177

LAKE CITY, FL 32055

Authgrized Person(s) Detail

Name & Address

Title AMBR
ALTARAC. DARREN

295 NW COMMONS LP STE 115-177
LAKE CITY, FL 32055

Annual Reports

Report Year Filed Date
2017 03/06/2017
2018 03/08/2018

Document Images

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Fntity...  8/9/2018



Rick Scott

Mission:

To protect, promote & improve ths health j<ila Govemar

:‘t;g mnnimmy effzzag el Coleste Philip, MD, MPH
‘ ' Stats Surgeon General

Vislon: To be the Healthiest State in the Naticn

April 18, 2018

Brandon Stubbs
LDR Administrator
Columbia County

Re: Additional Mobile Homes in Alpata Village
Mr. Stubbs,

Upon an initial review of the Alpata Village Mobile Home Park, it has been determined that the
park is currently approved for 10 mobile homes. A memo addressed from February 22, 1881,
was located that approved 6 additional mobile homes to be added to the park. A detailed plan
review will be required to be submitted for plan review approval. In addition, the necessary
septic tank and drinking water operating permits will be required.

Please let me know if you have any questions.

Sincerely,

Law

llie A. Ford
Environmental Health Director
Florida Department of Health
Columbia County

Cc file
Michelle Russell, Atrac Properties, LLC

Florida Department of Health

in Columbia County

217 NE Franidia Street i} Accredited Health Deparlment
Lake City, FL 32055 Public Health Accreditation Board

PHONE: 386/758-1068 - FAX: 386/758-2180
FloridaHealth.gov



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

ﬁ\ Permit Apglication Mumber /4___3___’: D Bz\\/{\/
TH o
N@g LEER Yo PART I - SITEPLAN -« e ooee oo o

Pleose see  ottacned

Thane You!

Notes:

7
Site Plan submitted by: (3 ¢ %;,F//

Plan Approved ‘{" P Not Approvad Cate V|WM 1y

By > NN 7 (A _ County Healih Deaparimen:

VL N

()
( ) ALLCHARGES MUST BE APPROVED £Y THE COUNTY HEALTH DEPARTHMENT
AN SN L
DH 4015, D8/U9 {Obsoletes previous editions which may not be usea) incorporated BIE-5.001 TAS Bage D oi

{Stock Number. 5744-002-2015-5)
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BIBILULS Lolumbia Lounty Froperty Appraiser

Columbia County Property Appraiser 2017 Tax Roll Year
Jeff Hampton updated: 8/1/2018

Parcel: (<<) 05-3S-17-04848-001 (>>)

Aerial Viewer  Pictometery  Google Maps

| 32016 (2013 {2010 (22007 2005 (12004 {1999 {Sales

- mn - 3 ] AP gk Y

Owner & Property Info

ATRAC PROPERTIES LLC
295 NW COMMONS LP

Result: 1 of 2

owner \STE 115-117
LAKE CITY, FL 32055
Site 4816 U S HWY 441 _ LAKE CITY

COMM INTERS OF N LINE OF SW1/4 & W R/W US-441, RUN S _
i 210.50 FT FOR POB, RUN S 218.31 FT, W799.65 FT, N 214.30 FT, E

! Description” |815.90 FT TO POB. ORB 728-489, DC 770-1262, QC 955-1712, WD

| 999-2817, WD 1068-362, WD 1210-2405, QC 1268-356, WD 1278-450,

WD 1322-393,
Area 4 AC S/T/IR 05-35-17
Use Code ' |MH PARK &S (002801) Tax District {3 m
The Description above is not to be used as the Legal Description for this parcel in any legal

transaction.
“The Use Code ts 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 h
,vqoumﬂq & Assessment Values
2017 Certified Values 2018 Working Values

Mkt Land (3) $21,228 Mkt Land (5) $31,150
Ag Land (0) $0 AgLand (0) $0
" Building (10) $111.447 Building (9) $163.724
XFOB (1) $43,000 XFOB (5) $45,700
| Just $175,675 Just $240,574
Class $0 Class $0
Appraised $175,675 Appraised $240,574
! SOH Cap (7] $0 SOH Cap [?] $0
| Assessed $175,675 Assessed $240,574
M Exempt $0 Exempt $0
county:$175,675 county:$240,574
Total city:$175,675 Total city:$240,574
Taxable other:$175,675 Taxable other:$240,574
f school:$175,675 school:$240,574

_ﬁd. Sales History

htin-//ealimbia flaridana com/oit




COLUMBIA COUNTY BUILDING DEPARTMENT L ¥Dfl
135 NE Hernando Ave, Suite B-21. Lake City, FL 32055 A

Phone: 386-758-1008 ~ Fax: 386-758-2160 - LotSs $-'5

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, P i L\,k\ A\ b'[’\( i\ \‘\" .give this authority for the job address show below

installer License Hglder Name

15
only, M.,.LB__&L@_\W%AM LC-ST' 8 LC FL 3255 and | do certify that

b Addre

the below referenced person(s) listed on this form isfare 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 e (Check one)
/& ( / ___Agent ___ Officer
b(/\\f v Al d . C(/L f _/)4 Property Owner
, “x Agent ___ Officer
Nl Rusll TN oo (L { |~ Property Owner
_ Agent ___ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with ail 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 | have full responsibility for compliance granted by issuance of such permits.

7 A ]
7@%(% - THINLE229 BBY

]
License Holders Signatur%otarized) License Number Date
NOTARY INFORMATION: 5 |
STATE OF: __Florida COUNTY OF COLULLE, A

4

The above license holder, whose name is i//‘ A At 4 Z } i )

pers.%ally appeared before me and is kngwn by me or hagroduced identification o {
(type ofl,lg.) -~ ~ onthis |<! ¢ day of AT ,20_ ¢
g ;'%oé au.
NOTARY'S SIGNATURE - (Seal/Stamp)
[ s LAURIE HODSON
‘ LRTET MY COMMISSION i FF 970102

a7 14, 2620

v Public Urdaniters

s EX
l Berced 1ha







