
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

____________________

Subdivision Perry Place Lot# 7

___________

Used Mobile Home___________ MH Size 28 x48 Year 2018

________________________

Phone # 386-497-23 1 1

a Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner_Elizabeth Earls

____________________

• 911 Address 7C(.7 ç

• Circle the correct power company -

(Circle One) -

_______________________ ___________

a Name of Owner of Mobile Home Same Phone # Same

Address 192 SW Titanium Court, Lake City, 32024

• Relationship to Property Owner Same

• Current Number of Dwellings on Property__0

• Lot Size 150 X 291 Total Acreage______________________________

• Do you : Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cunently lis,ngt (Blue Road Sign) (Ptitting ti a Culvert) (N x ing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home es

• Driving Directions to the Property Us 90 East, TR SR 100, TR CR 245, T haron Lane, 7th lot

on right

• Name of Licensed Dealerllnstaller Richard Raybotn Phone # 352-257-1282

• Installers Address 11381 N Linda Marie Terr, Dunnellon, FL, 34433

• License Number IH-1 025436 Installation Decal #

_________________

èAla ;& l,.J*A -c Th&f )Wid] 7 j
)J 7

( I)

(RvisGU74-15) Zoning OfficiaLl\IV Building Official_____________

AP# O Date Received Byi Permit# Z.

Flood Zone_______ Development Permit Zoning_____ Land Use Plan Map ategoryRVL’b

Comments 7(2 /‘ (

FEMA Map# Elevation__________ Finished Floor 1 ‘2iver In Floodway_________

‘orded Deed or .i4roperty Appraiser P0 te PIanEH# t Lj WetHetQr..OR

i/xisting well Land Owner Affidavit u Installer Authorization n FW Comp. letter i-pp Fee Paid

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

____________________

I App

EIIisville Water Sys LVAssessment Paid on Property Ou-eounty In-County VF Form

Property ID # 15-4S-1 7-08355-1 07

• New Mobile Home X

• Applicant Dale Burd or Rocky Ford

P hone#3862692756

C1-LI

FL Power & Light

Suwannee Valley Electric -

(Clay Electric)

Duke Energy
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OLIVER TECHNOLOGIES, INC. c MOn

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 7-9

FOR ADDING LATERAL ARM : Follow Steps 70-15
FOR CONCRETE APPLICATIONS: Follow Steps 7 6-79

ENGINSSRS STAMP ENGNcERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437:
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16’ d) 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 SYS TEM Q/JY, 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 54” . 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

73/4” 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 {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.

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 931-796-8811

www olivertechnologies corn



p,ig 2
IC\ I,HJT1 tINSTALLATION USING CONCRETE RUNNER I FOOTER

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 (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 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 #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.. = STABIUZERPLTEANDFRAME11ELOC11ON (neJs

be bcati viii 18 h&ies ccncfgnuidiorano)
3. L]= LOC11ON OF LONGWJDINAL BRACING ONLY
4. j-=TRANSVERSE & LONGITUDINAL LOC11ONS

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

ALL WIDTHS; AND LENGTHS UP TO 52’

U:
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

•J• :
. I• •[‘ H.

I
—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
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

not shown

iCS i”Siii i

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
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” carnage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2’ x 2 1/2” carriage bolt
& nuU

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

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

Telephone 931-796-4555
Fax 931-796-8811

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

- L
- -—

- Transverse arm I-beam
connector

H - Transverse arm -

- boHom(1.5l

‘F

7-
- ‘-1

->“ - D - Ground
- Pan

t! transverse.
connectors

7- 7’

77 7
-__7 -

F- ‘V brace I-beam
connectors

] - ground Pan
V Bracket

1’ —1

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
= TRANSVERSE ARM I-BEAM

CONNECTOR
J= V PAN BRACKET

- Ground Pan

Model # 1101 ‘V’

Model 1101 CVD

Model 1101 CVW

IFiorida approved 4’ ground
anchors may be used in all

liocations except where home
manufacturers specifications

hot sidewall slraps are in
lexcess of 4,000 lbs. These
locations require a 5’ anchor
Per Florida Code

27-
-— D -Concrete

-

, ‘7’ U bracket
7-.’ transverse 7-

.7 - - -. — - - . connectors

7-’

— connectors

J - Concrete
‘V’ Bracket

4C-Cc
Footer! Runner

Model # 1101 C “V’

www olivertechnologies corn



T1,! lustrunient Prc’ptirc’tl be & reuir,l in:

home: TRISII L.-tNG, to: c’mplorc’e tif

!,itegrTh’ Ti!Ic’ Sc’ri’Ic’es, LLC
.ldclress: 343 ‘VII’ Coic’ TerrileL’, #101

Lake Cite, CL 32055
File No. 18-(ióOl7Tt.

Parcel tD. II: R08355-107

limo 20liil20Inil9 I),Itis 07/IRZillKTtme. 2l6pJPtie I of I lit 1364 F: 2735. P.fli,4g C,mon. C’ktk ott’uuri(‘olu,nbi. (‘owit,. liv: UI)
lkputo (1trkDo Si npbrmJ’ 125.3(1

I1()il; Il/IS LI,VK lOS !‘ROC’ltisLVO 11.11: .51’. IlL .1)01 L 7111.5 l.I.VL loll/lEt 05/115/i I’.).

THIS WARRANTY DEED !cule the 17th dai’ of Jide, A. D. 2018, lit’ M V S. D11 115, CON VEYJiVG

NON-hOMESTEAD PROPERTY, hti’c’ina/tci’ ca/ltd the grantor. 10 ELIZABETHANN EARLS, it/inst fins! nt/icc’

udth’esx is 192Sf TITANIUM COURT, LAKE CITY, FL 32t’124, hci’c’inaflc’r called the 5raiitc’t:

(II hi’ rear tilt’,t lure,,, :5,’ Imus “5,-lull,,, ‘‘ ,,nj ‘g, rita,’,’” in, lint,’ ,,U iii,’ ,rci, fIr’s in fin, ,n.,lr,,nu’,fl,.,,,,t’,,fa,- Urn! /iln it I/h’ lien-v legal
reprc’seIihII;res a,,J as.c,g,,r ,ii,,,dri nh,a/r c,,,! fin’ xucceswrs it,,,! list Sn, :1! Cl,rp,,r,mm,s, I, Ih’te,er ,Iu’cnh’ii in ,tI,,iutv ,,r req,nreI I

IJ’iInc’ssc’Ih: ihat //ic’ gi’o Ito!’, /01’ tuid a: c’o,isulc’ralio,i of 11w SlUt! of /0,00 LUtd other 10/10th/c’ cOllSlilc’l’aliO)l.

l’c’cc’ifil whereof cv hereby acknoii’k’dgc’d. dots hc’/’c’/ii’ grail!, liuwguon, Sc’1!. cl/re’!!, re,lliSe, rc’/c’asc’, tOll It I’ ci,icl confirm
Ililta i/ic’ grdnac’c a/i lila! c’ei’Icth, land situate hi c’ohuiibh, C’ounty. Sttilc’ of fitn’ida. (‘12.’

Lot 7, Block A ol PERRY PLACE. a subdivision. according to the Plat thereof as recorded in Mat
I3nok 6. Page(s) 95. of the Public Records of COLUMBIA County. Florida.

Together wa/i ti/I i/ic’ ttllc’lIlc’lilS, hc’rc’ciaainc’,iis hut! ap/ilIrielidoicc’s ihc’rtlo hc’lo,l 1111,’ or hi annrcve
clpper!cnllillg.

To Hui’c’ tutu it, IJolt! I/it SWIFt lii fc’e sung/c’ forc’l’c’i:

A nil i/ic’ çn’aiiio)’ 6,11th!’ c’OVtOalitS u’iih va/cl grilniet that he is (car/u/h’ seized of stud tillS! 1111cc’ .viliIp/e: that
/it has good rig/il and lair/hi i,iuhorh V to sell (1111/ Court!’ soul ici,iti, tuid hereby lu/h’ liar) ‘ants i/Ic’ title to stilt! Icoul and
it’ll! ck/bitci i/ic’ Stllllc’ cigciillSt the Ian/ui clc!ilu.v of ti/i pC’rsolis ii’ho,nsoei’er, tiiicl ilicit said land Lv /i’ec’ of all
encu,ub,’ances, crecepi tccves accruing siihxc’diuc’nt It) Dc’cc’nihc’t 31, 2018.

It’! litc’li,

In Witness Whc’retf, 11w salt! grantor lucy .‘,iç’nc’c/ mid sea/c’d I/lest presc’lzIs. (lit c/ill’ tint! Ito!’ f:vt tthorc’

Signet! utc’,l 11111/ c&’lirc’r a ui jilt.’ preac’nc’c’ uf

7t
s.c Si>jicaui’e Mary Ann TornIlnso,i

Prinic’d Ncnlic’

JJ’hnc’.cx Sig,uitui’c’
MarIa M. Landin

J’,’!ntc’d Nan,c’

57’A TE OF FLORIDA
COUNT)’ Of (‘OLUMBIA

,‘tclcli’t.t
P.O. BOX 1508, LAKE CITY, FL 32056

i ,c

T/w/brc’cioh:g lll,vti’ullic’Iit lids ac’knowkdgc’i/ he/nit ,,,t i/us I7u/i dot’ ofJulj’, 2(118. b,’JA YS. DA VhS. who Lv
knoii’,i It) flIc’ 01’ ii’ho /itcc pi’ochwc’a clv Ulc’llIthL’cllioli.

Drivcr’—bieeflSe—---—---r - —

4-L

5’Litj; NeLiy PuN,g S1a( of FloridUMaria IA Land/n

npre
‘ Oy Com,nis,00 FF 160171 ‘I

:Votc,ri’ Pu/i/Ic’
Ah’c’cn,i,ni.csio,i expi,’c’s



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI ICATK)N NHMRtR i2Oi —
Richard RaybornCONIRAf OR

___________________

‘ot 352-257-1282

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

in Lolumbia LOULT on permit will cover all tracies aoug WOrk at te petmitteci site. it is KLLUIF(hU tnat 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 Glen Whittington Signature

License#: EC 13002957 Phone: 3869721 700

I C) ‘1:? Qualifier Form Attached

----%-
MECHANICAL! Print Name Michael Boland signature______

A/C 99 License#: CAC 1817716 Phone#: 3522749326

Qualifier Form Attached

Qcialifier Forms cannot be submitted for any Specialty License.

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

MASON

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. 44010 and 440.38, and shall be presented each

time the employer applies for a building permit.

V

/

Revised 10/30/2015



COLUMBIA COUNTY BtiILDING DEPARTMENT
I 35 NE 1-Jernando Ave. Suite B-2 I. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2 I 6t)

LICENSED QUALIFIER AUTHORIZATION

t L / /( )/.,
‘1 I / / 1 - —

for / ‘)‘I-

the below referend 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.

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
unauthorized persons to use your name and/or license number to obtain permits.

/

7 — / - /- )
Licensed Qualifiers Signature (NofFzed) License Number

NOTARY INFORMATION:
STATE OF: / / COUNTY OF:

The above license holder, whose name is c. /‘

personally appeared befqre me and is known by me or has produced ideptification
(type of I D) ,L / L— on this

_______

day of 1/
‘

20 %‘

I /
NOTARY’S NATURE ‘--11

(license holder name), licensed qualifier

(company name). do certify that

Prjnted Name of’erson Authorized Sinaturof Authorized

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

?aI/Starffay P BISHOP
kolary Public State at FIoria

Cammision 0 FF243986
My Comm Ezpire5 Jun 24, 201!



cui. :T j.ji,)b rir :cT
135 Ni I kniando Ave. Suite B— I. lake (‘it’..F I 2O5

Phone: 3X6 7SX - I (lOX Fax: 3h-7582 I nIl

[IC LNSFI) çH.i I [ IER Al ‘‘1 I 10k I/A li0\

/ 1 / _(iicense holder narre hcensed quahfiei

/ 1

________

.uapany iara. eiuy Wd

the below referenced person(s) listed on this form s/are contracted/hred by me. the license
hpr e’ c,I7rt l. r t — T*\-e. esr; D”e-i’: r, o
officer of the corporation, or, partner as defined in Florida Statutes Chapter 468, and the said
prOn() is/are under my direct oupenhision and control and is/are authorized to purchase and

ie inns. _a ki SCiiUflS and sign subciit ca venhcauGr terms en m behair

Printed Name of Person Authorized Signature of Authorized Person

L / / -- — 1 - /

2 2 ;-ec

L3.L.a%

L5 5

I. the license holder, realize that am responsible tot 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 6oards have the power and
authonty to discipline a license holder for violations committed by him/her, hisiher agents.
officers or mp(ov€.es nr tht h’i ‘ull roncihiht’ or r”mn!ince wh (l cdr
and ordinances inherent in the pilvileqe granted by issuance of such permits.

ar\ tre the rtors) ‘e aethcrza ,s/aa :ic cner a Yjesi. a:
officer(sy you must not fy his dptment in writing of the changes and subrmta new letter of
authorization form, whch will sprsedealIorevrousilsts. Failure to do so may allow
- ‘ — i2..__.! _.L. __! i _Lrn

/ f j
- License Qi1lifers utiature Noifled) Z3cense Number Thte /ji7/j’

M(lTPV ri ;; M

STATE COUNTY

ie Lie

personally appeared before me and is known by rue roduced dentiñcation
-. C

(type of! C _,pn this Uay ofS$[t,

-I’
iV 1 4: (fl F rX12 I

jj EXPIRtS Apni5, ?OII4
N t- 1

—4

I



I-)

Site Plan submitted by:__________

Plan Approved______

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Scal

Permit Application Mi rmhr

I

1

r

Notes:

, I /
MASTER CONTRACTOR

Not Approved_____ Date________________

- County Health Department

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number 5744-002-4015-6)

Page 2 of 4



DSearchkesults http://columbia.floridapa.com/GIS/D_SearchResults.as

Columbia County Property Appraiser
updated: 6/4/2018

Parcel: 15-4S-17-08355-1 07

Owner & Property Info,.- /,
Owners Name tDAVI’AY S / 7)
Mailing pi5 BO 1508 hAc-’
Address LAKE CITY, FL 32056

Fifte Address gi SE SHARON LN

Use Desc. (code) [CANT (000000)

Tax District 2 (County) Neighborhood 15417

Land Area ji.ooo ACRES Market Area 06

.

. NOTE: This description is not to be used as the Legal
escription Description for this parcel in any legal transaction.

LOT 7 BLOCK A PERRY PLACE S/D. ORB 771-1124, WD 1030-305, TO 1346-249,

2017 Tax Year

Search Result: I of 1

Property & Assessment Values

017 Certified Values

Mkt Land Value cnt: (0) $12,867.00

[Ag Land Value cnt: (2) $0.00

[ilding Value cnt: (0) $0.00

XFOB Value nt: (0) $0.00

Total Appraised VaJue $12,867.00

Just Value $12,867.00

[Class value so.oo

[Assessed Value $12,867.00

ExemptValue $0.00

Cnty: $12,867
Total Taxable Value

Other: $12,867 I SchI: $12,867

2018 Working Values (Hide Values)

Mkt Land Value cnt: (0) $13,717.00

[Ag Land Value [cnt: (2) $0.00

Building Value i(0) $0.00

[XFOB Value cot: (0) $0.00

frotalAppraised Value [ $13,717.00

\lue $13,717.00

Class Value $0.00

[Assessed Value $13,717.00

Exempt Value $0.00

C Cnty: $13,717
lotal Taxable Value

Other: $13,717 I SchI: $13,717

NOTE: 2018 Working Values are NOT certified

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

I of 1 7/19/2018, 8:50M



Account Number TaxType TaxYear
R08355—107 REAL ESTATE 2017

Mailing Address Property Address
LLOYD DEBORAH R 297 SHARON SE LAKE CITY
C/O JAY S. DAVIS
P0 BOX 1502 GEO Number
LAKE CITY FL 32056 154517—08355—107

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code
NO EXEP1PISONS 002
Legal Description (click for full description)
15—45—17 0000/0200 1.00 Acres LOT 7 PLOOK A PERRY PLACE S/S. ORB 771—
1124, ED 1030—305.

Ad Valorem Taxes
Assessed Exemption Taxable TaxesTaxing Authority Rate

Value Amount Value Levied
BOARD OR COUNTY 0021tIISSIOHERS 8.0150 12,867 0 2.11,867 117. 13
COLDNSIA COUNTY SCHOOL BOARD

D:SCRET:CNABY 0.7480 12, 7 0 Ii”,

LOCAL 4.3202 12,56’ B $12,387 358.54
CAPITAL OUTLAY 1.5000 12,007 0 $12., 367 51. 30
SUANDEE RICE?. ‘ATI. 7101 21ST 6.122. 1,067 3 12,6
DARE SHORE HOSPITAL AUTHORITY 0. 211 0 12,017 7 2. 12, 017 2. .

] Total Assessments I $412.38

lazes & Assessments $618.19

If Paid By Amount Due
$0. 00

Date Paid Transaction Receipt Item Amount Paid
11/30/2017 PAYMENT 2701963. 0001 2017 7593.16

J Total Millage 15.9477 — Total Taxes

Non-Ad Valorem Assessments
Code Levying Authority
FPIR FIRE ASSESSMENTS
GOAR SOLID WASTE - ANNUAL



/

STATE OF FLORIDA
DEPARTNT OF HEALTH

ONS ITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PER11T NO.

DATE PAID:

FEE PAID:

RECEIPT

I -‘5 &:3
Lz2 Lc7/

/ ) -;-_.ii/ /

APPLICATION FOR;
New System

Repair

APPLIC.A1T i 1l17Ahit11 I:tir1c

Holding Tank

Temporary

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497 -2311

MAILING ADDRESS: 546 SWDortch Strt, FT. WI-iTE, FL, 32038

TO TE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PJRSUANT TO 49.1QE’f3) (m) OR 499.52, FLORIDA STATUTES. IT IS THE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCtfl’NTATICN OF T TATE THE LOT WAS CREATED OR

FLATTED (4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIODS.

=x==_

PRC)PIRTY TNFORMATTC)N

LOT: 7 BLOCK: A SUB: PQrry Place PTATTFP I —

PROPERTY ID tt: 154S—17O355-l07 2ONING: I IN OR LQVIVALENT: ( Y NJ

PROI’H14’1’Y SlE: 1 ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [‘.T:z2O0JCPD [ )>2000GrD

IS SEWER AVAILZ\BLE AS PER 381.0065, PS? [ Y /N j

PROPERTY ADDRESS: ?2 Sharon Lane, LU

DIOTANCE TO CEEIt:

DIRECTIONS TO PROPERTY: Us 90 East, TR SR 100, TR CR 245, TR Sharon Lare, 7, lot

on riaht

RESIDENTIAL ) COr<CIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area SafE Table 1, Chaeter 4E-, FAC

I

2

3

SF Residential

_____

3 1344
r,.’..

i L/ C_
IL
k.tf .

[it] Fleor/Equipmcnt Drains ti”j hx (Spmfy)

SILN?.TURE: . —;. -

DII 4015, 0/09 (Oso1ntn 0TnYiOUO oditiono which may not ho used)
IncorporatQd 641 6.001, FAC

DATE; 7/18/2016

Existing System

3 Abandonment
C I
C]

3 InnovaLLve

F3UTT.DTNG INFORMATION

Unit Type of
No Establishment

P,,ic1u 1 ut 4



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 1

ScaI : I

MASTER CONTRACTOR

Date_________

County Health Department

ALL CHANGES MUST BE APPROVED RY THE COUNTY HEALTH DEPARTMENT

UH 4Q15, 0W09 (Obsoletes previous editions whlct msy not b used) Incorporated: 64-6.OO1. FAC
(Stock Number 5744-002-4015-6) Pae2ef4



District No. 1 - Ronald Williams
District 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

7/25/2018 3:49:52 PM

297 SE SHARON Ln

LAKE CITY

FL

32025

Parcel ID 08355-107
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

Telephone: (386) 758-1125

COLUMBIA COUNTY
<111 ADDRESSING / GIS DEPART!IENT

263 NW Lake City Ave., Lake Citv FL 32055
Email: gisco[umbiacountvfla,com

Address Assignment and Maintenance Document


