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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

Property ID # 08-65-17-09626-120

• New Mobile Home X

• Anolicant Dale Burd

Subdivision Tustenuggee Hills Lot# 20

_________

MHS1ze28X52 Year 2019

Phone # 386-365-7674

• Address 20619 County Road 137, Lake City, FL, 32024

• Name of Property Owner James & Margaret Addington Phone#__352-284-2045

• 911 Address It
• Circle the correct power company - FL Power & Light

(Circle One) - Suwannee Valley Electric

• Name of Owner of Mobile Home Same
Address 13118 SW SR 47, Fort White, FL, 32038

• Relationship to Property Owner Same

• Current Number of Dwellings on Property I To be replaced

Lot Size 534 X 349 Total Acreage_ 4.13

• Do you Have Existing Drive Private Drive r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Pulling in a (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Yes

• Driving Directions to the Property 441 South, TR Tusten e Aye, TL Newton Circle, TR
Newton Circle, TR Totem Glen, Straight off end of Cul-de-sac

• Name of Licensed Dealerllnstaller_ r€c4’

_____________

• Installers Address t Z.?’I 41 fL41r Id

________________________

• License Number lH- tIO’f2J

_____________

Fo, Office Use Only (Revised 74-15) Zoning Official 2f44— Building Official______________

AP# tc-f.. 7S Date Received h/z4// 9 By (4/ Permit # 3 7J7O

Flood Zone )C 9 Development Permit_____________ Zoning A3 Land Use Plan Map Category A1-
Comments P sik p4 si# bcIiij- tht ça’s1 A

I
FEMA Map#

_________

Elevation__________ Finished Floor/Ø._fl4’iver________ In Floodway________

u4(ecorded Deed or %operty AppraIser P0 4vIt. Plan 1H # / f O33 D Well letter OR

4xistIng well ci Land Owner Affidavit 7staIler Authorization n FW Comp. letter pp Fee Paid

ci DOT Approval ci Parent Parcel #_________________ ci STUP-MH

__________________p4i

App

ci ElIisvUIe Water Sys ssment(2n Property ci OCunty ci ln-Getmty 74ub VF Form

Used Mobile Home____________

Phone # Same

Phone# 3-3(oT-7oY3 —

tC4/(f 4 3lrc

Installation Decal #_ LJ7O7

Dt’c- tis Lkc’ -cLcJ (O-f



L
M

o
b
ile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

i?
1
I-Z

j
D

ate

Installer:
c
t
c

L
icense

#
tC

(
t
l

A
ddress

of
hom

e
15(7

T
’*C

being
installed

M
anufacturer

L
i\’t

L
ength

x
w

idth

N
O

T
E

:
if

h
o
m

e
is

a
sin

g
le

w
id

e
fill

o
u

t
o
n
e

h
a
lf

o
f

th
e

b
lo

ck
in

g
p
lan

if
h
o
m

e
is

a
trip

le
o
r

q
u
a
d

w
id

e
sk

e
tc

h
in

re
m

a
in

d
e
r

o
f

h
o

m
e

I
u
n
d
erstan

d
L

ateral
A

rm
S

y
stem

s
can

n
o
t

be
u
sed

on
any

hom
e

(new
or

used)
w

here
the

sidew
all

ties
ex

ceed
5

ft
4

in

N
ew

H
om

e
,j

U
sed

H
om

e
LI

H
om

e
installed

to
the

M
an

u
factu

rers
Installation

M
anual

H
om

e
is

installed
in

acco
rd

an
ce

w
ith

R
ule

15-C

S
ingle

w
ide

W
ind

Z
one

II
JI

D
ouble

w
ide

P
J

Installation
D

ecal
#

_
_
_

_
_

_
_

T
riple/Q

uad
L

I
S

erial#
1—

0
I
4

3
(

7
(
D

7A
D

16”
x

16”
18

1/2”
x

18
20”

x
20”

22”
x

22”
24”

X
24”

26”
x

26”
Load

F
o
o
ter

bearing
size

(256)
1/2’

(342)
(400)

(454)*
(576)*

(676)
capacity

(sq
in)

1000
psf

3’
4’

5’
6’

7’
8’

1500
psf

4’
6”

6’
7’

8
8’

8’
2000

psf
6’

8’
8’

8’
8’

8’
2500

psf
7’

6”
8’

8’
8’

8’
8

3000
psf

8’
8’

8’
8

8’
8’

3500
psf

8’
8’

8’
8

8
8’

D
D

raw
the

approxim
ate

locations
of

m
arriage

w
all

o
p
en

in
q
s

4
toot

or
q

reater
U

se
this

sym
bol

to
show

the
piers.

L
ist

all
m

arriage
w

all
o
p
en

in
g

s
g
reater

than
4

foot
and

their
pier

pad
sizes

below

O
pening

P
ier

pad
size

P
ad

S
ize

1
6
x

1
6

256
1

6
x
1
8

288
1
8

.5
x

1
8
.5

342
1
6
x
2
2
.5

1
7
x
2

2
1
3
1
/4

x
2
6
1
/4

W
2
0
x
2
0

1
7

3
/1

6
x
2

5
3

/1
6

1
P

T
1
7
1

/2
x
2

5
1
1

2
2

4
x

2
4

2
6
x
2
6

I
F

R
A

M
E

T
IE

S

T
IE

D
O

W
N

C
O

M
P

O
N

E
N

T
S

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

(L
S

D
)

M
anufacturer

L
o
n
g
itu

d
in

al
S

tab
ilizin

g
D

ev
ice

w
i

L
ateral

A
rm

s
M

anufacturer
i
i

O
lit(

i
’
c

w
ithin

2’
ot

end
of

hom
e

sp
aced

at
5’

4”
oc

O
T

H
E

R
T

IE
S,u

n
)b

e
r

S
idew

all

_
_
_

_
_
_

_

L
ongitudinal

‘

M
arriage

w
all

2’
S

hearw
all

_
_

_
_

_
_

_
_

T
ypical

pier
s
p
a

H

Installer’s
initials

iaterat

S
how

locations
of

L
ongitudinal

and
L

ateral
S

y
stem

s
(use

dark
lines

to
show

th
ese

locations)
io

n
g
itu

d
in

ai

W
in

d
Z

o
n
elll

LI7

P
IE

R
S

P
A

C
IN

G
T

A
B

L
E

F
O

R
U

S
E

D
H

O
M

E
S

L
-E

--=
[

U
U

U
U

U
U

U
U

U
LU

U
U

U
U

in
a
rra

g
e

w
ail

p
iers

w
ithin

2
of

en
d

01
h

o
m

e
p

er
ie

1SC

H
H

LI
H

f
l

LI

interpolated
froni

R
ule

15C
-

Ipier
spacing

table.

r
PIE

R
PA

D
S

IZ
E

S

I-beam
pier

pad
size

/
‘

<
Z

5

P
erim

eter
pier

pad
size

O
ther

pier
pad

sizes
(req

u
ired

by
th

e
m

fg
.)

I
I’U

IU
L

A
N

F
A

U
S

IZ
E

5

/
,

U
U

U
U

U
A

N
C

.H
O

R
S

4
ft

5
ft

P
ag

e
1

of
2



M
obile

H
om

e
P

erm
it

W
o
rk

sh
eet

A
p
p
licatio

n
N

u
m

b
er:

D
ate:

J
P

O
C

K
E

T
P

E
N

E
T

R
O

M
E

T
E

R
T

E
S

T

T
O

R
Q

U
E

P
R

O
6
E

T
E

S
T

_-_7
f_

I’
(

T
he

results
of

the
torque

probe
test

is
-

‘
-
“

inch
p
o
u
n
d
s

or
check

here
if

you
are

declaring
5

an
ch

o
rs

w
ithout

testing
A

test
show

ing
275

inch
p
o
u
n
d
s

or
less

w
ill

require
5

foot
anchors.

N
ote:

A
state

approved
lateral

arm
system

is
being

u
sed

and
4

ft
an

ch
o
rs

are
allow

ed
at

the
sidew

all
locations.

I u
n
d
erstan

d
5

ft
an

ch
o
rs

are
required

at
all

centerline
tie

points
w

here
the

torque
test

reading
is

275
or

less
and

w
here

the
m

obile
hom

e
m

an
u
factu

rer
m

ay
requires

an
ch

o
rs

w
ith

4000
lb

holding
capacity.

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

In
stallers

initials

A
L

L
T

E
S

T
S

M
U

S
T

B
E

P
E

R
F

O
R

M
E

D
B

Y
A

L
IC

E
N

S
E

IN
S

T
A

L
L

E
R

Installer
N

am
e

D
ate

T
ested

/
7

—

E
lectrical

S
ite

P
reparation

D
ebris

and
organic

m
aterial

rem
oved

V
/

W
ater

drainage:
N

atural
S

w
ale

P
ad

O
ther

F
astening

m
ulti

w
ide

units

Floor:
T

ype
F

asten
er

L
ength

5
S

p
a
c
in

q
”
”

W
alls

T
ype

F
a
s
te

n
e
rc

j,r-/S
L

ength
4:

S
p

a
c
in

g
/C

O
L

R
oof

T
ype

F
asten

er
çC

L
ength

S
p

acin
q
l

L
“

i
C

F
or

u
sed

h
o
m

es
a

m
tfi

30
q
au

q
e,

8”
w

ide,
galvanized

m
etal

strip
w

ill
be

cen
tered

over
the

peak
of

the
roof

and
fasten

ed
w

ith
qalv

roofing
nails

at
2”

on
cen

ter
on

both
sid

es
of

the
centerline.

G
asket

(w
eath

erp
ro

o
fin

g
req

u
irem

en
t)

Iu
n

d
erstan

d
a

properly
installed

g
ask

et
is

a
requirem

ent
of

all
new

and
u
sed

h
o
m

es
and

that
co

n
d
en

satio
n
,

m
old,

m
eldew

and
buckled

m
arriage

w
alls

are
a

result
of

a
poorly

installed
or

no
g
ask

et
being

installed
I
u

n
d
erstan

d
a

strip
of

tap
e

w
ill

not
serv

e
as

a
g

ask
et

In
stallers

initials

T
ype

g
ask

et
ti’

h
1

Installed
Pg

B
etw

een
F

loors
Y

es
B

etw
een

W
alls

Y
es

B
ottom

of
ridqebeam

Y
es

W
eatherproofing

T
he

bottom
board

w
ill

be
repaired

and/or
taped.

Y
es

Pg.
S

iding
on

units
is

installed
to

m
an

u
factu

rers
specifications

Y
es

F
ireplace

chim
ney

installed
so

as
not

to
allow

intrusion
of

rain
w

ater.
Y

es

M
iscellaneous

S
kirting

to
be

installed.
Y

es
o

D
ryer

vent
installed

outside
of

skirting.
Y

es
N

/A
R

an
g
e

dow
nflow

vent
installed

outside
of

skirtin
.

Y
es

N
/A

D
rain

lines
su

p
p
o
rted

at
4

foot
intervals

Y
j
.
-

E
lectrical

cro
sso

v
ers

protected.
Y

es
O

th
e
r

In
staller

v
erifies

all
in

fo
rm

atio
n

g
iv

en
w

ith
th

is
p

erm
it

w
o
rk

sh
e
e
t

is
a
c
c
u

ra
te

an
d

tru
e

b
ased

o
n

th
e

m
a
n

u
fa

c
tu

re
rs

in
stallatio

n
in

stru
c
tio

n
s

an
d

o
r

R
u
le

15C
-1

&
2

T
he

pocket
p

en
etro

m
eter

tests
are

rounded
dow

n
to

JJ
psf

or
check

here
to

d
eclare

1000
lb.

soil
w

ithout
testing

x
x

1700
x
J
p
c
P

PO
C

K
E

T
PE

N
E

T
R

O
M

E
T

E
R

T
E

ST
IN

G
M

E
T

H
O

D

1.
T

est
the

perim
eter

of
the

hom
e

at
6

locations.

2
T

ake
the

reading
at

the
depth

of
the

footer

3.
U

sing
500

lb.
increm

ents,
take

the
low

est
reading

and
round

dow
n

to
that

increm
ent.

x’
‘
‘
D

x
]_

5
G

x
I

‘
‘

C
onnect

electrical
co

n
d
u
cto

rs
betw

een
m

ulti-w
ide

units,
but

not
to

the
m

ain
pow

er
source.

T
his

includes
the

bonding
w

ire
betw

een
m

ult-w
ide

units
Pg.

P
lum

bina

C
onnect

all
sew

er
drains

to
an

existing
sew

er
tap

or
septic

tank
Pg

C
onnect

all
potable

w
ater

supply
piping

to
an

existing
w

ater
m

eter,
w

ater
tap,

or
other

in
d
ep

en
d
en

t
w

ater
supply

sy
stem

s
Pg

Installer
S

ignature
D

ate
/
/
t
7

P
ag

e
2

of
2



1

52’-4r

4
,

•10Vt2.

77

P
M

A
RRIA

G
E

LIN
E

O
PEN

IN
G

SU
PPO

R
T

PIER
!W

P.
C

I
SU

PPO
R

T
P

R
Y

r(P

I
..I.-

L
L

...
N-4N‘I0

EQ
U

H
O

A
TIO

N
N

O
1E

S
-

T
IfS

D
R

A
W

!’G
IS

D
€S

IG
P

O
FO

R
ThE

N
D

A
ID

IN
D

Z
O

N
E

A
ll)

iS
TO

S
E

U
SE

D
IN

CO
N

.A
J4ICT)O

N
W

ITH
TH

E
IN

STA
LLA

TIO
N

M
PJIJA

L
A

N
D

fl’S
S

tJP
P

L
E

P
E

S
.

-FO
O

TIN
G

S
A

J
SH

O
W

N
FO

R
EX

A
M

PLE
O

N
LY

JA
N

T
IT

Y
A

N
D

SPA
C

IN
G

M
A

Y
W

R
Y

E
A

S
O

N
PA

D
Th’PE, SO

IL
C

O
l]IO

N
,

ETC
.

-
F

O
O

T
G

S
A

f
F

O
U

iR
E

D
A

T
SU

PPO
R

T
PO

ST
S.SE

E
lSTA

LL.A
TIO

N
M

A
N

U
A

L
FO

R
SE

Q
L

N
T

N
E

N
V

S.

w
a

M
O

D
E

L
:

L
-2

5
2
3
B

-2
8

X
5
2

3-B
E

D
R

O
O

M
/

2-B
A

T
H

M
AIN

ELEC
TR

iC
A

L
r
,

“
t
f
l
T

t
’
M

t’fln
c

W
A

T
E

R
IN

L
E

T

W
A

TER
C

R
O

SSO
V

ER
(IF

A
N

Y
)

G
A

S
IN

LET
Q

FN
1Y

)
G

A
S

C
R

O
S

S
O

V
E

J
(IF

ANY)

D
U

C
T

C
R

O
SSO

V
E

R
S

E
W

E
R

O
R

O
P

S
—

0
R

EI1JR
N

M
R

CW
IO

PT.H
EA

T
PU

M
P

O
N

D
U

C
T

)

()
SU

PPLY
A

IR
(W

IO
PT. H

EA
T

PLIA
P

O
H

D
U

C
T)

L
-2523B



Jt 1 /f77
457 Swan Ave • Hohenv.ald, TN 38462 (800) 2B-7437 • www.olive1echnaIomes.com • Fax (931) 796-8811

OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1 101 JRIES ALL STEEL FOUNbATION SYSTEM

MODEL. 1 J01”V” fSteps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9

LATERAL ONLY: oIlow Steps 73 and Steps 70-74
EIGINEERS FOR CONCRETE APPLICATIONS: Follow Steps 75-78

1. SPECIAL CIRCUMSTANCES: /f the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:

a) Pier height exceeds 48 c) Roof eaves exceed 16 e) Location is within 1500 feet of coast
b) length of home exceeds 76 U) Sidewall height e<ceeU 96’

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 ñrmly into soil until flush or below soil then install pier per

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V’ brace system may also serve as a pier under the home and should be loaded as any other pier.
It is recommended that after leveling piers, and onE?-thircl inch (1/3”) before home is lowered completely on to piers, complete
steps 4 through 9 below then remove jacks.

INTALLATION OF LONGITUDINAL “V” BRACE SYSTEM (Model 1101 1 “51”)
NOTE: WHEN INSTALLING THE LONG[WDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTIONS REQUIRED. SOIL TEST PROBE SHOULD BE
USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBETEST READINGS ARE BETWEEN 175 & 275 AS FOOT ANCHOR MUST

liE USED. IF PROBE TEST READINcS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONALTIES AND
SBILIZER PLATES EVERY 54” VERTICALTIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICALTIE CONNECT ON POINTS (PER FLORIDA REG.).

4. Choose one oIthe approved longitudinal tube installations; either Diagram A or B. Then select the correct square tube (El length from the
diagram for appropriate pier height at support location or cut and drill 1.5”square tube to achieve appropriate length.

PIER HEIGHT 1.25” 1.S0’ PIER HEIGHT 1.50”
(40’ Mm. - 45 Max.) Tube Length Tcihe Length 9/16”D 62” I (40” Mm.- 60’ Max.) Tube Length

_________ ________ ___ ___ _______-—____

14” to 18” 20”

_______________ ________________

18” to 25” 28”

_________________ __________________

24” to 35” 39”

30” to 40” 44”

36”to 48” 54”

5. Install (2) of the 1.50” square tubes (E) into the “U” bracket fJ), insert carriage bolt and leave nut Iose for final adjustment.
6. Place I-beam connector (I:) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25 tube (E) into a 1.50” tube (E) and attach to I-beam carrirectors (F) and fasten loosely

with bolt and nut. (For Diagram B installation) Attach the selected 1 .5”tubes (E) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repea: steps 6 through 7 to create the “V pattern of the square tubes loosely in place.
9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, 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 LATERALIELESCOPING TRANSVERSE ARM SYSTEM (Model 775f T”V”)

THE MODEL 1101 “V’ (LONGITUDINAL& LAFERAL PROTECTION) ELIMINATES THE NEED FOR STABILIZER PLATES & FRAMETIIES.
NOTE: THE USE OF THIS 5YSTEM 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 grc’und anchors per home manufacturers 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. 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.)

12. Install the 1.50 transverse brace (H) to the ground pan connector fD) with bolt and nut.
13. Slide 125’ transverse braCe into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
14. 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.

ENGINEERS STAMP

7 3/4” to 25’ 22” 18”

243/4” to 32 1/4” 32’ 18”

33”to4l” 44” 18”

40” to 48” 54” 18”

Diagrom A

0.75’

)
Diagram B

Page I
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I,,

(JDI tt /rr7
i67 Swan Ave a Hohenwald, TN 38462 . (800) 284-7437 a www.oliveitechrrlogies.com a Fax 931) 796-881 1

INSTALLATION USING CONCRETh RUNNER! FOOTER

15. A concrete runner, footer or sPb may be used in place ef the 5teel 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 I:he edge of the conoete (see below).
c) Footers must have minimum surface area of 441 sq. n. (I.e. 21” square), and must be a minimum of 8’ deep.
d) lie full slab is used, the depth must be a 4’ minimum . Special inspection of [he system bracket instal1ation 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, nads, slabs and runners must be per local jurisdid:ion.
LONGITUDINAL: (Model 1101 LCZ1

16. When using Part# 1 1O1-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 usinq a 5/B’ 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 1 101 (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).Lhe sleeve of concrete bolt needs to_be at or belowjfi,
p,pfrpncrete. Complete by tightening nuts.

LATERAL: (Model 1 701 TC”V”

17, For wet set (part # 1 101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation fpart# I ‘IOl-D-TACA)
mark bolt hole locations, then using a 5/8” diam. masonry hit, drill a hole to a mnimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson par; #5162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transvei’se
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 wedee bolt needs to be atg below the top of concrete.

1$ When using part# 1107 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. Li= LOCATION OF TRANSVERSE BRACING ONLY
3 i = LOCATION OF LONGITUDINAL BRACING ONLY
4. f} = TRANSVERSE AND LONGITUDINAL L.OCA1IONS

S WITH 5/12 RO0EWCH REQUIRE: ‘ER FLORIDA REGULATIONS
for home lengths up to 52’ and 8 systems for homes over 52’ and up SO’.

PATENT# &6341 50 & OTHER PATENT PENDING P
RevIsion 08/23/18



ançe

_-—.
H -rasver5e rr’

/ Top (1.251
- Bottm t

Ceisnt Beck

0- Pan Tanvase Connec:c
)

C - Grcund Pan

- Tran.-’ise Irn. I-Saari Ccnnante
ft

<—1 r--’
I ‘“3 :‘—.

___s_ (h’I

P3rt# 101-0-

Par:#1iC1-V)-T00Anetsh-.r

Fcots
15

BoIt

Model#11DIT”V”’ Mo&l#11O1TC”V”

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

C GROUND PAN / CONCRETE FOOTER OR RUNNER

D GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade 5- i/2”x 2” 1,’2”crriage bolt and nut)

E =TELESCOPLNG V BRACE TUBE ASSEMBLY (1.3” TUBE BOTTOM AND 1.25” TUBE INSERT) OR 1.5” TUBE

F =“V”BRACE I-BEAM CONNECTOR ASSEMBLY

H = TELESCOPING TRANSVERSE ARM ASSEMBLY

I TRANSVERSE ARM I-BEAM CONNECTOR (connects with gradeS- 1/2’x 2” 1/2” carriage bolt and nut)

] = V PAN BRACKET (connects with grade 5 - 1/2” x 2” 1/2” carriage bolt and nut)

I Concrete Transverse Bracket

Model# 1101 “V”
ModeI# 1101 C4’V”

Pa
Revision 08/23/18PATENT# 6634150 & OTHER PATENT PENDING



Columbia County Property Appraiser Jeff Harrton I Lake City, Florida 386-758-1083

Columbia County, FL

vlapPrintColumbia-County-Property-Appraiser_1 1-20-2018 http://co1umbia.floridapa.com/gis/gisPrint/

t

1

0 3 106 169 212 !18 37) 424 477 530ft

l NOTES:PARCEL: O8-6S-17-O962612O I MOBILE 1-1CM (000200)1 413 AC
LOT 20 TUSTENUGGE HIL8D. LOT 20 TUSTENUGGE HILLS SID. ORB 701-795,745-1486, ORB 701 -795,

486, 749-1280, 763-666, 763-667, 749-1280, 763-666,

SHORRJENTAL LLC 2018 Certified Values
Owner: 7223 CORAL LAKE DR Mkt Lnd $23,839 Appraised $41905

FLOVERY BRANCH, GA 30542

Site:,,,,i TOTEM GLN. FT WHITE
Ag Lnd $0 Assessed $41905

Bldg $13,274 Exempt $0
Sale

4/12)2014 $100 1(U)
9/29/2006 1100,000 1(Q) XFOB $4,792 oounty$41 905

Info 8/4/1992 $12,500 V Q) Just $41,905 Total city$41 905
Taxable other:$41 905

school:$41 905

of 2 11/20/2018. 10:02 AM



Distric:t No. 1 - Ronald Williams

District No, 2 Rusty DePratter

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: 11/29/2018 11:11:46 AM
Address:

City:

State:

Zip Code

Parcel ID

182 SW TOTEM Gin

FORT WHITE

FL

32038

09626-120

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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GLS DEPARTMENT

263 MV Lake City Ave., Lake City. FL 32O5
Email: is’columhjacountvfla,com

District No. 3 Bucky Nash

District No. 4 - Eerett Phillips

District No. 5 - Tim Murphy

Address Assignment and Maintenance Document

Telephone: (386) 75S-1125



Parcel 08-6S-1 7-09626-120

Owner & Property Info Resuft 1 of 1

SHORR RN-T”LLC
Owner 7223 ØAL LAKE DR

Site 182 TOTEM GLN, FT WHITE

LOT 20 TUSTENUGGE HILLS S/D. LOT 20
TUSTENUGGE HILLS S/D. ORB 701-795,
745-1486, ORB 701-795, 745-1486, 749-1280,

Description” 763-666, 763-667, 749-1280, 763-666, 763-667,
853-1007, DC FOR RONALD KRZEM 853-1007,
DC FOR RONALD KRZEM IN ORB 1098-628,

IWD 1098-629, IN ORB more>>>

i13AC jRI086S17

MOBILE HOMUse Code
(000200)

Tax Distnct 3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
*The Use Code isa FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraisers office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values 2019 Working VaIues

$23,839

$0

$13,274

_____

$4,792

$41,905

$0

$12,853 BuiIding

$4,792 XFOB (4)

$41,484 Just

$0 Class

$41,484 Appraised $41,905

$0 SOH Cap [?J $0

$41,464 Assessed 1 $41,905

county$41 905
Total J city.$41,905
Taxable other:$41 ,905

school:$41 905

http://co1umbia.floridapa.com/gis/recordSearch_3_Detai1s/

of 1 11/20/2018. 10:00 AM

/

$23,839

$0

Mkt Land (2)

Ag Land (0)

Mkt Land (2)

Ag Land tO)

Building (1)

XFOB (4)

Just

Class

Appraised
-

SOH Cap [?]

- L
Exempt

Total
Taxable

county.$41 484
city.$41 484

other:$41 ,484
school:$41 ,484



paredbiand rennu to:
Crystal Conan
Macbaa Title Services, LLC
16407 Northwest 174th Drive Suite C
Alachea, FL 32615
(386) 4184183
File No 18-365
Parcel Identification No 0848-77-09626-120

WARRANTY DEED
(STATUTORY FORM - SECTION 689.02, P.S.)

This indenture made the 16th day of November, 2018 between Shorr Rents], LLC, an Alabama Limited Liability
Company, whose post office address is 7223 Coral Lake Drive, flowery Branch, GA 30542, of the County ofHall, State of
Georgia, Grantor, to James K Addlagton and Margaret E. Addington, husband and wife, whose post office address is 13118
Southwest SR 47, Fort While, FL 32038, of the County ofColumbia, State of florith, Giantess:

ø7,awver used herein the ten” ‘aar”and “grates° include all theparilec to this buwwnent and the keks, legal reprnanbsthw andassigns cfindM&sals,and the succson and assigns ofcos7’oretion±

Wiwesseth, that said Grantor, for and in consideration ofthe sum ofTEN DOLLARS (tLS.S 10.00) and other good and
valuable considerations to said Grantor in hand — by said Grantees, the receipt whereof is hereby acknowledged, has granted,
bargained, and sold to the said Giantess, and Grantees’ heirs and assigns forever, the following described land, situate lying and being
in Columbia, Florida, to-wit

Lot 20, Tustenuggee Hills, according to the map or plat thereof, as recorded in Pint Books, Page(s) 140 and 140A, of thePublic Records ofColumbia County, Florida

TOGETHER WITH a 1993 Skyline Single Wide Mobile Home, WN # 0361106SF.

Together with alt the tenements, hereditameuts and appurtenances thereto belonging or in anywise appertaining.

Subject to axes for 2019 and subsequent years, not yet due and payable; covenants, restrictions, easements, reservations andlimitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantor hereby covenant with the Grantees that the Grantor are lawfully seized of said land in fee simple, that Grantorhave good tight and lawful authority to sell and convey said Izad and that the Grantor hereby Billy warrant the title to said Land andwill defend the same against the lawful claims of nfl persons whomsoever.

Warranty Deed
File No.: 18-365

Page 1 of 2



In Witness Wkereef Grantor have hereunto set Grant&a hand and seal the day and year &st above written.
Signed. sealed and delivered in ourprece:

Liability Company

/ RShorr,

By. vJZA

STATE OF Geori
COUNTY Of

The foregoing instrument was acknowledged before me this day ofNovember, 2018 by Richard Sborr AMBR and MaryShorr AMBR ofShorr Rental, LLC, a AL Limited Liability Company, on behalfof the Limited Liability Company.

4rJ

Signature of Notary ub c
Print, Type/Stamp Name ofNotary

Personally known:______
0R Prodnced Idendficatiom_4 IL,c L (gc, c
Type of Identification Produced: —

KEVIN W. MILLER
NOTAHY PUBLIC

Hall County
State of Geogie

My Gomrm ilti My 24. Q1

Warranty Deed
File No.: 18-365

Page 2 of 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NuMBER (1H 75 CON [RALIOR Robert Sheppard PHONE 386-623-2203

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

Ad di ngton

in ColUmbia ountv one petmit will cover all trades doing work at tne permitteci site. It IS RLUUIKLU 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 Glenn Nhittington

/ License#: EC13002957 Phone#: 386-792-1700
Qualifier Form Attached

MECHANICAV Print Name Ronald Bonds Sr. signatur
-

A/C License#: CAC1817658 Phone#: 800-259-3470

/‘ Qualifier Form Attached

Qualifier Forms cannot be submittedfor any Specialty License.

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.

Li

V

MASON

CONCRETE FINISHER

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

Revised 10/30/2015



COLUMBIA (‘OUNTY B U I LDING DEPA R TM ENT
135 NE Hemando A ye. Suite 11-21. L3kc Ciiv. FL 321)55

Phone: 386-75X- IOOX tax: 386-758-2 Itit)

ilrc”
I. tAi[’. (c IL j(’

for S-i\! /_ fr4A1/-r J4, L (company name), do certify that

the below referenced person(s) listedlon this form is/ate 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/ate authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized

If at any time the person(s) you have authorized is/are no longer agents. emølovee(s). ot
officerts), you must notify this deoadment in wilting pf the chances and submit a new letter of
authorization form, which will supersede all previous lists. Failure to d so may allow

authorized rsons to use your name and/pr Itcense number to obtain permits.

_____________________

/

______

Licensed Qu itlers Signa re (Notarized) License Number

NOTARY INFO4ATION:
STATE OF: ( L COUNTY OF:_____________

The above license holder. whose name is th7ljQPd2 PrW5 5e
personally appeared before me and h produced jgentiçation
(type of ID.) on this _j4 day of T 20 i4.

NOTARY’S SIbNATURE

LICENSED QUALIFIER AUTIIORIZA1 ION

(license holder name). licensed qualifier

•;;‘

I. the license holder, realize that I 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. I 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 I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Date

QIJI,
(SeaUStamp)

4OMt’j PubUC SM ct Foñdfl

StaY Ann H*’flS

My Gwffi’’ F iuj,fl7

E,cpiles tiioel2Ole



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-2t, Lake City, FL 32055

Phone: 386-758-1008 Fax: 3$6-758-2 160

LICENSED QUALIFIER AUTHORIZATION

i, (license holder name), licensed qualifier

cA ‘i’ ‘
the below referened person(s) listed on this form is/are contractedlhired by me, the license
holder, or islare 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) islare 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.

P[nted Name o erson Authorized Signatujeof AuthorizedEeron

/________

I, the license holder, realize that I 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. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, hisTher agents,
officers, or employees and that I 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/ate no longer agents, employee(s), or
officer(s), you must notify this department in writing of the chanoes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to Up so may allow
unauthorized persons to use your name and/or license number to obtain permits.

s/1. /29f)

_______

Liceñd Qualifiers Signature (Noied) License Number

NOTARY INFORMATION:
STATE OF:

______________COUNTY

OF: —

The above license holder, whose name is (iL41LJ’/4’}/77uff/dJ
personally appear,,d befqre me and is known by me or has produced idetiflcation
(type of l.D.) tZ ?J%—

- on this ‘) day of /74’A/

_____

p —

BISHOP
: notary Public - State of Florida

CommIssion 0 FF243986
My Comm. ExpIres Jun 24, 2019

,,(company name), do certify that

Date

2O1’.

NO1ARYS 1ATURE ‘



Columbia County Tax Collector Page 1 o12

Columbia County Tax Collector
c’neru1i’d on I 1/30/Ct) 15’ 9:16:31 .4 il/ [ST

Tax Record

Last Update: 11/30/2018 9:46:22 AM EST

fx Bfl]

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

Account Number Tax Type Tax Year
R09626—120 REAL ESTATE 2018

Mailing Address Property Address

SHORR RENTAL LLC 182 TOTEM SW FT WHITE
7223 CORAL LAKE DR
FLOWERY BRANCH GA 30542 CEO Number

086S1-09626-1 20

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003
Legal Description (click for full description)
08—65—17 0200/0200 4.13 At:res LOT 20 TUSTEN000E HILLS $/D. ORE 701-
795, 745—1486, 749—1280, 763-666, 763-661, 853—100/, DC ROE RONALD
KRZEM IN ORB 1098—628, W[i 1098—629, SWD 1272—2030,

Ad Valorem Taxes

Assessed Exemption Taxable Taxes
Taxing Authority Rate

Value Amount Value Levied
BOARD OF COUNTY COMMISSIONERS ti.0150 41,464 ii 341, 134 1

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.7480 41,434 8 $43,4o4 831.03

LOCAL 4.2010 41,484 0 $13,134 $174.27

CAPITAL OUTLAY 1.5000 41,404 8 343,404 361.23
SUWANNEE RIVER WATER NUT 01ST 0.3948 41,484 0 $43,484 816.38

LAKE SHORE HOSPITAL AUTHORITY 0.961/Cl 41,404 0 341,414 319.91

tTotal Millage 15.8208 Total Taxes $656.31 I
Non-Ad Valorem Assessments

Code Levying Authority Amount
FEIR FIRE ASSESSMENTS $219.93
GGAR SOLID WASTE - ANNUAL $103.00

Total Assessments I $112.8

Ta:les & Assessmcnts 31,069.29

If Paid By Amount Due

4 $0.00_

Date Paid fTransaction Jeceipt Item Amount_Paid
11/21/2018 IPAYMENT 13501447.0001 2018 - S1,02.52

http://fl-columbia-taxcollector.governmax .com/collectmax/tab collect mvptaxV 5.65 a.asp?Print... 11/30/201 $
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COLI. \IBI\ t’OL 1 Y 131. IL[)1NG [)EPARI N1[NF
135 NE Iternando 2e. Suite [3-2 I. lake Cit\. Ft. 320

Phone: 386-758-I 0i)8 I a: 386-758-2160

\lO[31[ 1. 1 tU\IE)\,S I AILERS AG[Si :\[1 I IORI%A I l(i\

f?r çn’t cy1J give this authority and I do cei that the below
Installers Name

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
Person

Jctc 6’tt

Signature of Authorized
Person

Agents Company Name

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)
ri-/i /7’LlY

License Number
/i/

$2Z

Dale

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF.

The above license holder, whose name is I’rcvy +TtL-tcL-rc
personally appeared before me and is knov.jibmao,i has produced identification
(type of ID.) on this 7 day of 2O

NOTARY’S SIGNATU E 5),

:rz



I.
tV

STATE OF FLORIDA
DEPARTMEN’1 OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. —

DATE PAID:
WEE PAID:
RECEIPT *:

APPLICATION FOR:
New System
Repair

Existing System
Abandonment

Holding Tank

I J Temporary
Innov&tive

1)

APPLICANT: 3V 4D L-ur
AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-47-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMSNTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIQNS.

PROPERTY INFORMATION

LOT: 20 BLOCK: NA SUB: utênugqeIIiils PLATTED:

PROPERTY ID #: 08-6S-17-09626-120 ZONING: I/M OR EQUIVALENT: [ Y / N

PROPERTY SIZE: 4.13 ACRES WATER SUPPLY: tX..] PRIVATE PUBLIC [ )<=2000CPD t )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? I Y

PROPERTY ADDRESS: 182 Totem Gin Fort White FL 32038

DISTANCE TO SEWER:

_______FT

DIRECTIONS TO PROPERTY: 441 South Right on 131 Left on Newton Circle Right on

Newton Circle Right en Totem to end.

BUILDING INFORMATION RESIDENTIAL CORCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area sqft Table 1, Chapter 4E-6, FAC

1

2

3

SF Residential____ 3 1352

Floor/Equi ant prams C I Other (Specify)

_____________

SIGNATURE: EE)
DE 4015, 08/09 (Obáoletes previous editions which may not be used)
Incorporated 64E-6.0O1, FAC

DATE: 11/29/2018

Unit
No

Type of
Establishment

Page 1 of 4



STATEOF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMT

lo4Z t-ia-1 LUr, Permit Application Number / Z— D
i

PART II - SITEPLAN

Scale: 1 inch = 40 feet.

Notes:

j2 j;_
Site Plan submitted by:

Plan

Rv

Not Approved_____

Esi

___

MASTER CONTRACTOR

Date NOV 2 9 2018
tc—County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

7

/
/

Page 2 of 4



çdoic

8tO6AON

U


