PERMIT APPLICATION / MANUFACTURED HOME |ySTALLAT|0N APPLICATION
(Revised 7-1-15) Zoning Officia{ Z \_/_[ / Building Officialm— |

AP# KO 7- (,,K Date Received '1/13) B; 4 Permit# 3 7n2 G

Fiood Zone A Development Permit Zoning p\P\ Land Use Plan Map CateorygVL [)

Comments "(‘ﬂ/4ul'}, thpe

FEMA Map# Elevation Finished Floor _@iver In Floodway

\f’?/orded Deed or o)tfroperty Appraiser PO E’S’fta PIan\Q’EH s |7-0llb? [WeiHsttar OR
xisting well = Land Owner Affidavit L Installer Authorization ™ FW Comp. letter L-App Fee Paid

DOT Approval 1 Parent Parcel # - STUP-MH mﬁ App
Ellisville Water Sys W/Assessment Paid on Property O Qu#€ounty O la-County E’{ub VF Form

rAvé

Property ID # __15-4S-17-08355-107 Subdivision Perry Place Lott 7 " A"
= New Mobile Home X Used Mobile Home MH Size 28 x48 Year 2018 o
» Applicant _Dale Burd or Rocky Ford Phone# 386-497-2311

« Address 946 SW Dortch Street, Fort White, FL, 32038

= Name of Property Owner_Elizabeth Earls Phone# 386-269-2756
- 911 Address_ 297 SE Sharm n  \alw City &L a0ty
= Circle the correct power company - FL Power & Light - (Clay Electric)
(Circle One) - Suwannee Valley Electric - Duke Energy
= 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

= LotSize 150 X 291 Total Acreage 1&

= Do you : Hav4 Existing Drive ¢r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) {Putting in a Culvert) (N ing but do not need a Culvert)

» |s this Mobile Home Replacing an Existing Mobile Home es
= Driving Directions to the Property___US 90 East, TR SR 100, TR CR 245, T'h‘S{a\ron Lane, 7th lot

on right
= Name of Licensed Dealer/Installer __ Richard Rayborn Phone #  352-257-1282
s |nstallers Address 11381 N Linda Marie Terr, Dunnellon, FL, 34433
= License Number IH-1025436 Installation Decal # 57‘/6’;{

DAlE 1S awane oF 1nabe Needs | %y
e 80 G Cale] 77 23.,¢ I $37{\\P
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COLUMBIA COUNTY PERMIT WORKSHEET | meeta2 ]
These worksheels n!.mnbm completed and signed by the mstiley.

Submit the o:§ the
nstater Whito [lrq@a  licenses (1 \ﬁ 4 Vﬂw\& fewHoms % Used Home [

Home instafied lo the Manuiazlures's lostzHation Manuad H
311 Addiess where bvnw 4 v/).‘ Hame s instalied in accordance with Rule 15-C
home 5 betng insta‘ed. -
\\V N \w 7 Yo, Singiewide []  Wind Zoce il & Wind % @
Manufacturer mm_mamn'nk\\ Lenqgth x vadth N.N \ m» Oauble wide E insfaflation Decal # \
T . . _ ; 20hs AR
NOTE: ifhomeis 2 single wide Il out owe haff of the blocking plan TrelelOusd [ J  Serial# A
if borne s 2 tripfe or quad witfe skelch in reninder of home
I understand L alzsal Arsn Systemns cannot be vsed on 2my hone (ew or u
whe e tha sidewal fies 1514 in. ‘ PER SPACING TAHLE FOR USHD HORIES
Instaler's riiats Load {Fcoamer
hearing | s2e 1®x167] 1832 x18 |207 w20 | 22°x 27 | 24" X 2¢' | 25”°x 26"
Jnxu_ouqmwﬂh \ _ cnacty {tsain) [256) 17 342) (a0a3 (484} (576} (675)
| g 3 q 5 [ 7 a
Shows bheatins of Lengiadinal and Lateral Sysiems : 95 3 rd & B a
f egaava 1US® dark lines to shaw these locations) s g 8 B g
L& 8 8 3 B g
[y (1 _a & B 1
. _ 3500 ps B N g y 3 3
| * interpoisted ham Rukz 15C-" pie” spacing lable.
a ] u [ PERPAD SEES | [_POPIH AR PAD SIZES |
.

.%.— tean perpad sire { Nk 2/ Pad 3= T
m| n_n o 0. n n T —fox 16 ] 2t
U [ ] | | | Tt || | 14 ] i) Perimeter peer pad size - 16 x 18

See. bisdl — B
SRV ] - S £1'1 &y e Cther per pad sizes 16 x 360
.z_H_, e D) ﬁ_.l (reoured by the mig } X 374
L \, 131/4x 26 1| 348 |
[] [l | | ] 1 8 ] B . (: Drawthe appreximate lacatons of marriage X x20___| 400 |
11 | ] - il | t1 T 7/ O i1 1: walfooenmes 4 fea: crareaer. Use ths Ty 6 | a4t
-r o ensctvars pok b < U svmbal o show e piers. 7T 12x X1 | 446 |
= Huidl.u end: s £ 24x 24 575
| 1. O 1 ] raulm.EP.ﬁmn wall of esings greater than 4 fool 2% X 26 )
and lhzic ser pad szes balow.
oo o o 4d = P [ ANcHORS |
X B . OOMH Pier pad sce ®
; o S
THE ZN [Exr6
_ FRAME TEES !
¢ wihin Z of erd af heme
soaced A5 € o¢.
{  TEDOWN COMPONENTS | [Comentes |

r
Longitud¥aa | Stabifizing Device (L SD} Sidevsall
Manufaclues . _ Lonqrudiral
ﬂiﬁd.gz Lateral Arms .mﬂa.bﬂ.‘.w:«l. :

= ou SM.N ”

Jul.18.2018 03:19 PM A & B Construction

| L9EYBLZGE X¥d KWJZO:'L BLOZ/BL/LO

5000/1000@
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.18.2012 03:19 PM A & B Construction

Jul

COLUMBIA COUNTY PERMIT WORKSREET

{  owge 202 '_

1 Test he parimeter cfthe home at 6 locstions.
2 Take the =admng afthe cepth of the foocer

3. Using 5001b. moaments, lake the lowest
reading z3d roung down o thal ‘ngrement

x (Orp X ‘o x [o20

[ TORQUE TESY ]

The resufts of the Lmque arcbe testis __ Y3 _ .. mch pounds or chek
tere 4 vou ase decanng 5 anchors wi | testing . A Est
showmna 275 mch counds or ess wik require S %ol anchors

Mot2: A siale approved lalesal anm system s baing used =14 A,
anchors ore allowad 21 the siosaall locations. | undestancS
anchors are reqisred al all cenlerine te paints \here the oRgue test
rezding is ZTS ar less and tire mobue Faorwe manuiaciorer may
requires anthoss wik ¢ g capacity.
nsta¥2rs nhals

AL2 TESTSMUST BE PERFORMED BY A LICENSED RESTALLER

Instaler NaTe @Q M%

Daie Tested 7A577

Bectncal

Coenacl eledical conducioss batween mudb-wige unds. bul not to ‘he rap power
source. This awdedes the boncinc wire belwesn mufewide unis Po.

Plumbing

Connect dl s=4e1 drains 10 30 2 q:fny sewer tap or seplic tank. _un.\@,l R

Cannect all prae water supply ¢ oing to ar edsbng waler m2ter, waer kag., o5 other
independert water supply systents. Py N —_—

Site Prepacdion
_ POCKEY PENETROMETER TEST )
P Deors and omgaric material remover *“ -
The poczet periciremeter lests are randed down 80 £ 9 g Woter drasace: Natsiadd _ s~ Swale _  Pad . Cther
or check here todeclare 13C0 D sod without tesbng.
Fastening muls wide vais
x_/P0 x_coco /oo T2 -
Flogr. Typ= Fastener Lengtx Spaceq. __ mm
B Walls: Typ=Fastener. _ Lenge: A m_uwgan\ A
POCKET PEMETROMETER TESTING METHQD Roof.  Typ2Fastener . lengh. Spacng. _

For ss2d hemes 30 gauge. 8° wide. galvanized mbl@stnp
vill se centered over Be peak of fre roof ano fastened with palv.
roofry nzits 312" ea center on both sides of the carcerde.

Gas et piresmert

l understand a propert; instaled gaskel is a equisement of 28 new and used
homes and That condensalion, mold, metdew ang buckied i€ walls are
a resu® of 2 poosdy rstalied or no gasket boing instaled 1 a ship
of tage wlt ralserve as a gastel

Instafler’s indrak

Type gaskel % &@H@NM\ Instalizs \

Fa. _ &.l- Beteeen Floos Yes __
Betwoen Walls Yes . o

Botiom of rdgebear Yes . o~

g

_ : =
he botiomboard wil be =oarsd andior taped Yes {_~Pq.

Siding on unes 5 iInstrled to manufacturer’s speciboalions. Yes ) \ P
Fireplace chaney mstailed 50 as aat to dlawinin sion of rain vater Yes

Misosltanesus

Skrtng tobe inslled. Yos = No

—Drver-ventinstz-led sulsde of shirirg: -Yes- +— =W e
Ranqe downficw vent estefled ousside ol sciftmg  Ves t NA
Jran fnes suzported ol 4 Totmienals. Yes o
cledinical crossorers prokested Yes v\\ _
Other -

is accurale and (rue based on the

— %N

v Instafler verifies all information given with this permit worksheet

Dafe Wx%*

LLIEPBLCGE X¥3 KWdZ0-L 8L0Z/61/.0

¢000/2000M@
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RLOURED PR 10AD (1B
SOCWALL GOCAING PIR 10A) [—— , — : v & o
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S0L YR LOAD REFER TO IABLES b & 7 1N Wi INSTALLATION MANUAL

an
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DEOR_LECENN .
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[ = wanw s

[EE] = tav muvsens aon

11
1« usresr

ERAT NOTTS:

T PIER LOADS SHOWN ART 10 BE USED T SIZk THE
BELOW THE MARRIAGIWALL FOR COLUMN SUPCGRT PIERS
RECER 10 TABLES 6b AND Ge 9 IHE INSTAHLATION MANUAL
FORLOAD CN FRAML DILR FUOTINGS [OR HOMES THAT Dy

B = SNET AT MAINT Coy

AOTINGY

Y- SHPURY N UsTNG may

" - MNOI RLOUIRE PERIML LR DLOCKING, RUFLR 1O TAMMES 70 ANMD
Jo M BIE ISTALLATION MANUAL FOR LOAD O FIRAN D PR
73 - PER Ry LA FOONNGS THAT REQUIRE PERIMEITEN BLOCKING REFLR 7O
, 3 VABIES 10 AND 100 10 DETERMINE FOOTING S12L FOR ALt
v = PER TR TR

PILRS

2o REAER TO TABLE 8 FOR SR CONRIGURATION AND MAXIMUN
ALLOWALILE. HEIGHTS  CROSS REFERENGE THE PIER HEQGHT
W THE MAXIMUM  ALLOWARLE FLOOR HFIGHT LISTOD 1M H
FRAME TIEDOWN CHAR (IABLE 18, 19, AN Z0).

3 VLOOR WIDTH SHOWN 15 S0 STANDARD PRODUCT OuLY
. — CONTACT THE MITG PLANT FOR SPTOIFICATIONS GF O LIONE
BIER LOAD Zikh, ROOGF | OAD OQROERER. . . . o ) .
e o Mo e aerm o i A SERVIGE DROP LOGCA NORS IDENTIIED ARE APPROXIMA I
COLUMN PiER ‘“ LAAUME LOAL

(s}

u_Im:>x;..:r_w1>_‘_zame._lwm):w.mm FEET, 107 & 127
I=UEANE ARE 10 FEIT.

(310 PLAN "CONDITIOMEDR™)

AN Fatal

- PIER 1LOADS _
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OLIVER TECHNOLOGIES, INC. revision 6 0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” FOUNDATION SYSTEM
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 STANMP

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

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 |-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 ONLY, 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. iIF 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 fong 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" to0 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.

NSTALLA TERAL Pl NSVE R TEM

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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TALLATION N N TE RUNNER / FOOTER 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 mimmum 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 equivaient). 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 boits 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 instaltation (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to 2 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 wed It needs to be at or below the t f 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. ® =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. K==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

* o K| | |[-HB|® o K| (K[ —tiN | ®

N N ]
o tzaﬁd o o || ||HBle o |&3— B ||—3 | e
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80°
[ ] L ]
o |51 |o o i |e o |E 9| |63,
e | Y @ Iy g
B o Nl @ ° H3 °
o 5 |e ) | [k )
[ o —Eg o ° Lag °

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.
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Florida approved 4’ ground E
anchors may be used in all
locations except where j
home manufacturers speci- . <5
fications for sidewall straps
are in excess of 4,000 Ibs. I - Transverse arm I-beam
These locations require a 5 y’ connector
anchor. Per Florida Code. 3 H - Transverse arm
. PN Top (1.25)
e // / bottom (1.5")

P RN

1evision 6 07

C = GROUND PAN

TSN _ ™~ 1 § D = GROUND PAN CONNECTOR
~" 1~D- Ground \\\\‘i\ P ~ F. V- brace I- b/ea:'n U BRACKETS TRANSVERSE
Pan oS connectors E = TELESCOPING V BRACE
e ¢ " wansverse e TUBE ASSEMBLY W/ 1.5 BOT-
 connectors J - ground Pan ; TOM TUBE AND 1.25 TUBE
V Bracket INSERT
F = "V" BRACE I-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM |-BEAM
CONNECTOR

J=V PAN BRACKET

Model # 1101 “V”

i-Beam Fat clamp
Alternate Hole for 1) Per Assembly
Narrower Beam Flange

L !
of f- 1 Grade §- 1/2" x 1
/ L-1. Carniage Bolt & Nut
o‘
" Grade§- 1/2"x212"
Carnage Bolt & Nul

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Model 1101 CVD

| BEAM CONNECTOR BRACKET Model 1101 CVW
not shown
ol b e {F oo+ | C = CONCRETE FOOTER/RUNNER
locations excepl where home e . ; R s D = CONCRETE U BRACKET TRANSVERSE
manufacturers specifications N I' f T’ -["" CONNECTOR (connects with grade 5 -1/2" x 2
e, 1 Tamamisian | et
locations reéquure a 5 anchor (" connector ) Loy o * !2_\1 E = TELESCOPING V BRACE
Per Florida Code , G, H Transverse arm L TUBE ASSEMBLY W/ 1.5 BOT-
)\‘ ——— Tp(125) TOM TUBE AND 1.25 TUBE
// ottom (1.5 ) INSERT
. /"//’/ / jl F = "V" BRACE |-BEAM CONNECTOR ASSEMBLY
T /;:’ \D Concrete \ v P

(connects with grade 5 - 1/2" x 4" carriage bolt

/ / L F- V" brace I-beam ||
ST '/ U bracket . connectors ! & nut)
é//,:,{/" Q\ ‘c’:::;g{:res X ); H = TELESCOPING TRANSVERSE ARM
e = 3 J - Concrete bk ASSEMBLY
|~ ) V' Bracket | = TRANSVERSE ARM |-BEAM CONNECTOR
KO / {connects with grade 5 -1/2" x 2 1/2™ carriage boit
‘ / A s & nut)
'T";p?;a;;)mb Vi 1 J= CONCRETE "V" BRACKET (connects with
Botiom (15") grade 5 - 1/2" x 4" carriage bolt & nut)
i ] j(ic - Concrete
i ‘ Footer/ Runner
T
i

4
' Model # 1101 C “V”

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies com




This Instrument Prepared by & return to:

Name: TRISH LANG, an employee of
Integrity Title Services, LLC Inst: 2018

Address: 343 NW Cole Terrace, #101 Page 1 of | B 1364 1 370e s Time: Z1GP
Lake City, FL 32055 Columbiz, County, By: m';" P-DeWitt Cason. Clerk of Court
File No. 18-06017TL Deputy ClerkDoe Stamp-Deed: 12530

Puarcel 1.D. #: RO8355-107

SPACE ABOVE THIS LINE FOR PROCESSING DAT.1 SPACE ABOVE THIS LINE FOR RECORDING D.17.1

THIS WARRANTY DEED itade the 17th day of July. A.D. 2018, by JAY S. DAVIS. CONVEYING

NON-HOMESTEAD PROPERTY, hercinafier called the gramtor. to ELIZABETH ANN EARLS, whose post office
address is 192 SE TITANIUM COURT, LAKE CITY, FL 32024, hereinafier called the grantee:

(Wherever used herem the terms “gramor® and "grantee” mclude all the pariies to s mstrament, smgular ond plural the hewrs, legal
representatives and assigns of mdivduals, and the successors wmd assigns of corporations. wherever the comtent so admats or requires )

Witnesseth: That the grantor, for and in consideration of the sum of $ 10.00 and other valuable consideration,
receipt whereof is herehy acknowledged. does hereby gram, bargain, sell, alien, remise, release, convey and confirm
unto the gramee all that certain land sitwate in Columbia County, Stute of Florida. viz:

Lot 7. Block A of PERRY PLACE. a subdivision. according to the Plat thereof as recorded in Plat
Book 6, Page(s) 195, of the Public Records of COLUMBIA County. Florida.

Together with all the tenements. hereditaments and appurtenances thereto belonging or in amavise
uppertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantee that he is tawfully seized of said land in fee simple: that
he has good right and lawfid authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawfild claims of all persons whomsoever. and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2018,

In Witness Whereof, the said grantor hus signed and sealed these presents, the day and vear fivst above

written,

Signed, sealed und delivere leu presence of:

Z&éﬁn Uy u\/l-ec\ = é &;u-( QAA s LS

Winéss .S'i@mluru Mary Ann Tomlinson ANS. DAVIS

Address:
Printed Name
Al ot L

P.O. BOX 1508, LAKE CITY, FL 32056
Witness Signature

Marla M. Landin

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 17th day of July, 2018, hy JAY S. DAVIS. who i
known to me or who has produced ays identification.

—Priver's-kLicense————
A 0 1P

Notary Public
W My commission expires _ < Jre /25
7
S Notary Publie Statg of Frops
3 tg $ A'raga M Landin rae
&£ Y Commission
orn®"  Expires 091161201: 16017

a A8 n



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBFR __| ?{ )’)‘ (ag_ ~ conmaciog Richard Rayborn pront_352-257-1282

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

Ih Lolumbia Lounty ohe permit will cover all trages doing work at the permitted site. 1t 1S 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 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___ Gleén Whittington Signature % //
License#: EC 13002957 Phone #:  386-972-1700
j/ 10 *74 Qualifier Form Attached [ X |
MECHANICAL/ | Print Name_Michael Boland Signature % Q
T | —
ac 952 | lcenses:  CAC 1817716 phone #_ 352-274-9326
Qualifier Form Attached[X]

Qualifier 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. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



Q‘.

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

32055
Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

(v#gA/'L/LL)/{l ]/- vy Lo

(license holder name), licensed qualifier

fOff i ﬁ Tz foon Z’JJ' NI

A

(company name), do certify that

the below referenged person(s) listed on thls form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name ofﬁ’erson Authorized

Signature of Authonzeq__grson

1 L\ 1/

/4//

I h/fnu‘[

2-/c Lh»'; /)) /
o 3.
4. 4,
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Fiorida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents, employee(s}), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow

unauthonzed persons to use vour name and/or license number to obtain permits.

7 o
/ E T
X/ W T /( /.‘:_ZZ A=y P J

F s

Ll L0 295 D

Licensed Qualifiers Signature (No’;a’ﬂ'zed)

NOTARY INFORMATION:
STATEOF: _/ «

License Number Date

COUNTY OF. 2 /iss/002)

The above license holder, whose name is é%p/l//a, L /u77//tff??m

personally appeared be[ﬁre me and is known by me orll%as produced 1dgpt|f catlon
on this

(type of 1.D.) 2. )L
;’ ~ /)

.20 /(

day of__/

. S 2 T
Lf‘{/d ﬁ' j" Zfz./f_..;l__/lﬁ}(\ d

NOTARY S %@ﬂATURE

eal/Stam@ly r gisnop
.t Notary Public - State of Florida

Commission # FF 243985
= My Comm_ Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMLNT
{35 NE Hemando Ave. Suite B-21. Lake City. FI. 32035
Phone: 386-738-1008  Fax: 386-758-2160

l IL L‘VSFD QU ALIFIER AUTHORIZATION

| Y /'lqﬁ / fL L /W X (license holder name). licensed qualifier
; Y /“\,H,/n e .
ior Loloom 70 e e N U AN \company name), do cerufy tha

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
hotder oris/are employed by me directly or through 2n employes leasing arrangement, or
officer of the corporation: or, partner as defined in Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permiis, call o1 inspections and sign subcontracior verification iorms on my behalf

l Prmted Name of Person Authorized | Slgnature of Authonzed Person

]
1 )rl/l" ;r..//
/‘} - o~
2. / ,u /) /?.77,9 -
//- '//l //

.LB L‘—l ’,1 /’L.“,”l -
/ 7

A

5 5

I. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers. or employees and that ! have full responsibility for compliance with all statutes codec
and ordinances inherent in the privilege granted by issuance of such permits.

if at anv time the personis) you have authorized is/are ng longer agents, employee(s). or
officer(s). you must notify this depatment in writing of the changes and submit a new letter of
authgnzation form, which will supersede all previous lists. Failure to do so may allow
"nauthonzed persons io use mur name andfor license number ¢ obtaii peimiis.

LA Bow A UL R NG
LICEH Q

rs $ignature (NolSTzed) Licsniss NumbiSt = 1115

NOTARY INEORMATION

STATE OF N A county oF 00 C "(\

The above license holder, whose name is \ L 4G \3\*\
personally appeared before me and is kngwn bx me oduced identification
(type of 1D ) on this ay of m 20

N

SealiSlamp,

MOTARY

AMMNDAFLQOD
MY COLMISSION # =5 106012
EXPIRES Apnl 5, 2018
Bondsd Thry Nptary Pubic Unjeremters

—




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number.

et
(’M’\i ------------ PART Il - SITEPLAN - - < - < =< - = e eeem e emm o
Scal?: 1‘in ch = 40 feet. \_,j_\’%(_ ”"’E/ -
B >,
S 5 o M
=

)

CORFS
=
3

ﬂ%‘\‘b \‘b

\51gc

9
e

AN

W)
39
e

2

e P.

Notes:
e -
Site Plan submitted by: e, MASTER CONTRACTOR
Plan Approved Not Applfoved Date
By ' County Health Department
ALL Ci-IANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



D _SearchResults

1 of 1

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

l Columbia County Property Appraiser

| updated: 6/4/2018
Parcel: 15-4S-17-08355-107

Owner & Property Info - ? > />

A

Owner's Name

IViai_ling
Address /

A,

LAKE CITY, FL 32056

1]

A

Site Address 297 SE SHARON LN

Use Desc. (codei-

VACANT (000000)

'Ex" District 2 (County)

INeighborhood 1'15419

Land Area 1.000 ACRES

Description

‘Market Area

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

|06

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

| Property & Assessment Values

2017 Tax Year

Search Result: 1 of 1

i 2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value cnt:(0) $12,867.00| Mkt Land Value ent:(0) $13,717.00
\Ag Land Value ent: (5')'- T $0.00 Ag Land Value ___'cnt: 2) $0.00
Building Value kent: (0) $0.00, [Building Value cnt: (0) $0.00
XFOB Value ent: (0) $0.00|  [XFOB Value lent: (0) $0.00
Total Appraised Value | $12,867.00| [Total Appraised Value $13,717.00
JustValue $12,867.00  Wust Value B $13,717.00
Class Value $0.00, [Class Value $0.00
Assessed Value $12,867.00| |Assessed Value $13,717.00
Exempt Value $0.00, [Exempt Value $0.00

Cnty: $12,867 Cnty: $13,717
Total Taxable Value Other: $12,867 | Scr:ll:; 12,867 Total Taatle Val Other: $13,717 | _s_clz_ll_:_ ;1_3,7__17_

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

7/19/2018, 8:50 A}



Account Number

Tax Type

Tax Year

R08355-107

REAL ESTATE

2017

Mailing Address

Property Address

LLOYD DEBORAH R 297 SHARON SE LAKE CITY
/0 JAY S. DAVIS
PO BOX 1508 GEO Number

LAKE CITY FL 32056 1~08355-10

G4
154¢

Taxable Value
See Below

Exempt Amount
See Below

Exemption Detail Escrow Code
NO EXEMPTIONS
Legal Description (click for full description)
15-45-17 0000/0200 1.00 Acres LOT 7 BLOCK A PERRY
1124, WD 1030-305.

Millage Code

002

PLRCE 5/U. ORB 771-

Ad Valorem Taxes

Assessed Exemption Taxable
Value Amount Value

BOARD OF COUNTY COMMISSIONERS ; ; .

COLUMBIA CQUNHTY SCHCOL BOARD

DISCRETIONARY .74 ,

LOCAL 1. i 31z,

CAPITAL OQUTLAY . ' S1Z,

SUWANNEE RIVEP. WATER MGT DIST 4 , , 3¢

LBKE SHORE HOSPITAL AUTHORITY . .97 12,

Taxes

Taxing Authority Rate Levied

I Total Millage I 15.5477 I Total Taxes l

Non-Ad Valorem Assessments

Code Levying Authority
FFIR FIRE ASSESSMENTS
SGAR SOLID WASTE - ANNUAL
l Total Assessments I $412.9 ]
Tazes & Assessments £61%.19
If Paid By Amount Due
$0.00
Date Paid Transaction Receipt Item Amount Paid
11/30/2017 PAYMENT 2701963.0001 2017 $595.4¢€
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STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH DATE PAID: i / / 5
ONSITE SEWAGE TREATMENT AND DISPOSAL FEF, PAID: @,4(/ LA2L)
SYSTEM RECEIPT #: J % >Cc"///

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR: -\

[ ] New System { X1 Existing System [ ] Holding Tank [ ] Innovative
[ ] Repaar { ] Abandonment [ ] Temporary (]

AppLicanT:  Elizabeth Larie

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

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

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PER3SON LICENSED PURSUANT TO 489.105(3) (m) OR d488.552, FLORIDA STATUTES. 1IT I8 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY CRANDFATHER PROVISIONS.

B = === L Eo o e

PROPERTY TNFORMATTON

LoT: 7 BLOCK: A SUB: Parry Placa  earmen: [ 7S
PROPERTY ID ff: 15-48-17-08355-107 ZONING: I/M OR EQUIVALENT: [ Y L)}
PROPERTY SIZE: 1 ACRES WATER SUPPLY: | ] PRIVATE PUBLIC [\¢Tx=2000GPD [ ]>2000GPD
I8 SEWER AVAILABLE AS DER 3B1.0065, ¥8? [ Y /( N\,] DISTAMCE TO SEWER: ae—— b1

PROPERTY ADDRESS: 297 Sharon Lane, LC

DIRECTIONS TO PROPERTY: US 90 East, TR SR 100, TR CR 245, TR Sharon Lane, 7 lot

on right
BUTINDTNG TNFORMATTON {)/] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Instatutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

1 N

rpy. ”
SF Residential 3 1344 Sl Lte “(m /\_,Z,/(__

5 -

3 _—
[t\)] E‘loor/Equi.Pment Drains ath (Spacify)
SLGNATURE : - 7\ 7 ~ DATE: 7/18/2018

DH 4015, 0R/09 (ObraThntos provious oditiens which may not be usad)
Incorporatad 64E 6.001, FAC Payw 1 ol 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PE

RMIT
! Permit Application Number. }4 g ‘&Z@\AB

-
B L PART Il - SITEPLAN « < - - << = <o m e mmeccmmmmemmn
a2~
Scalp: 1finth = 40 feet. ij_\ = = _
T’K.Z" < Merk
3 o szl A
. o
( G
per—— 2 w
7 &) 1] H -
:} —
a
A y\——~ U I - -
BN, = —
/ g 2
T % |
1 et w' <7
A \’3, = AN ?Q\
Tz N k5 ’ M
' ¥ 7%
% N ‘(’/ o 2,
- ’w " 10 =
. v N _ O\
[ — _ . | -
g . 1
% o N
DG, - !!
A ~ /
AV Y
D a ,f
S X
S
Notes:
. / ¥
Site Plan submitted by:_’ ¢ o MASTER CONTRACTOR
Plan Approved__ L * ” Not Approved Date 7/ Z‘(;I?
By&ﬂ.ﬂ »L Umbie. County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporaled: B4E-8. 001, FAC
(Stock Number 5744-002-4015-8) y P Page20f4



District No. 1 - Ronald Witliams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

Boanrb oF COUNTY COMMISSIONERS ¢ CornuMBLys COUNTYy

Address Assignment and Maintenance Document

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: 7/25/2018 3:49:52 PM
Address: 297 SE SHARON Ln
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08355-107

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FQUND TO BE IN ERROR QR CHANGED, THIS ADDRESS IS

SUBJECT TQ CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32055 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com




