
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION I Ii 1

• Name of Property Owner AI2AL PFThFS
• 911 AddresS4/1, t Cj1\Ct.J A4\ Lu [ H

Circle the correct power company -

(Circle One) -

______________________

Relationship to Property Owner

Current Number of Dwellings on Property

• Lot Size_______________________________ Total Acreage ‘4 .0 (2 Cd’)

• Do you : Hav(Existing_Drive)or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home__________________________________

____

• Driving Directions to the Property 1(Ai(f Nnv’Hi 1) f I- LØ hfW1
Lj’Yr-O, J((Je ( (\ (f’tt Sidt

_____________________

Phone # 31- 3-& i3) 4
i

ForOfficetise
Oni (Revised 7-145) Zoning Official 4J)%t7f Building Official

AP# Date Received_____________ ii permit#_________________

Flood Zone_______ Development Permit____________ Zoning_I%/1qi-Z_Land Use Plan Map Category i2-tS
Comments 7 ,t u’t’/t/J %/1n--a’ t’,

I(tøUfrC
FEMA Map#

__________

Elevation__________ Finished Floor t heed River_________ In Floodway_________

Recorded Deed or Lt’roperty Appraiser P0 .Site Plan 1?fEH # 1 (jE Well letter OR

Existing well El Land Owner Affidavit 4’nstaller Authorization El FW Comp. letter cZt-Ap Fe)Pid

o DOT Approval El Parent Parcel #________________ El STUP-MH

__________________11

App

El Ellisville Water Sys El Assessment

__________

El OutGounty .ii-Ui County [E-StIeb VF Form

Property ID # fl 2W’ 1 Subdivision pCtfA Vt \\CCj’ MIP Lot#4

• New Mobile Home__________ Used Mobile Home__________ MH Size (kiX 7,L Year 26t
• Applicant fRirffl Phone# 77224 2<i /‘

• Address 2JI N\ y’nionS LCO Stttt w (T1 LCt’ (rhj “-1

Light

a ev ectric -

Phone# 172 2E4 12)
LLf Ci ft

Clay Electric

Duke Energy

- Name of Owner of Mobile Home AiiP& PI?JPdJIE\ Phone # 7 1 Z 2X4 (
Address 2-.5 NvJ xz’p1 Su il-C i-I77 Lci’Cth,FL%c

• Name of Licensed Dealer/Installer ?ttk? 1A1 hnif’
• Installers Address 1V Tlci cc rr,, LC
• License Number U1 I%. 523

‘7t s-t CA., 1 • i o. / r

Installation Decal # 5,1 ç/ (j
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OLIVER TECHNOLOGIES, INC. LC\l’I1 t

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 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 7 6-79

ENGINSSRS STAMP ENGINEEPS STAMP

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

INSTALLATION OF GROUND PAN

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

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

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM Q, 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 fE) length for set - up (pier) height at support location. (The 18’ tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

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

7 3/4’ to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18”
33” to 41” 44” 18”
40” to 48” 54” 18”

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

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

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

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

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

10. Install remaining vertical tie-down straps and 4’ ground anchors per home 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. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

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

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

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

www.olivertechnologies corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER ‘\Iftfl C)’

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 twetset’i, 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 to
of concrete. Complete by tightening nuts.

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

mark bolt hole locations, then using a 5/8’ diam. masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt). then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the tot 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.. = STABUZERPIATEANDFRAME11ELOCA11ON (neislo

be bcted vthi, 18 nthescicnIerc1and jai cro*ia)
3. l]= LOC11ONOFLONGflJDINALBRACING ONLY
4. -=TRANSVERSE & LONG]DINAL LOC11ONS

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’

•i • . . .

• I. .r .[I.

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

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
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C CONCRETE FOOTER/RUNNER
o = 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” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

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

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

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

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

www olivertechnologies corn

Florida apprOved 4’ ground
ailchors may be tised ti all
locations except where
home manufacturers speci
fications for sidewall straps
are in excess of 4.000 lbs
These locations require a 5
anchor. Per Florida Code
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connector
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- Ground
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C=GROUND PAN
0 GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1 25 TUBE
INSERT

F “V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

- Ground Pan

Model # 1101 “V’

FIor,da approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 lbs. These

flocations require a 5’ anchor.
Per Florida Code
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- Cc
Footer! Runner

IN.
I

4
Model # 1101 C “V’



G
R

A
PH

IC
SC

A
L

E

IN
FR

ET
I

00
11

1
—

55

k
LX

AT
JQ

P(
SU

RV
EY

9-
6-

il
he

re
by

ne
t/

il
7

tn
o
t

/O
in

F
lo

t

I)
U

s
T

S
r0

0
0
g

O
E

T
E

,s
a
n
d
/a

r
ft

an
y

n—
r
1
s
d

f
l
d
O

n
n
d
o
r
I
b
,

(.
n
C

u
rc

fe
iy

re
p
r,

,,
,,
,,

U
Su

rv
ey

o
f

2
)T

h
‘
y
r
p
d
0
j
,

f/
f

P
a

77
/I

Y
I
t
n
I
N

r
d
R

tn
/

S
ao

rv
h

L
e

n
u
s
n
/

I
t
O

r
.

47
2.

d

4)
T

b,
,-

,
m

oy
b
e

ad
d
If

Io
,a

j
ea

se
m

en
t,

a
n
d
/o

r
re

of
ri

nn
an

n
o
ff

sh
ow

n
P

ro
fe

,s
,o

n
sI

.n
n
1

!u
rv

sj
o
r

th
us

eo
,m

ay
I/

ra
y

be
b
o
n
d

in
th

e
Po

b’
),

-
R

sc
rv

d
,

af
F

U
r/

v
C

ar
/f

_
ro

e
4
5
2
/

C
u
1
u
5
i,

-
C

o
o
n
.

P
/o

r/
a,

,
N

O
T

T
hU

D
T

H
O

O
T

TH
E

SU
N

A
T

U
T

E
A

N
T

5
Th

is
o
u
y

p
p
a

•o
p
v
s
/f

fo
r

th
e

p
a
a
n
,

an
d

LI
C

EN
SE

D
SU

R
V

EY
O

R
A

N
D

M
A

PP
ER

.
TH

E
O

R
IG

IN
A

L
R

A
IS

ED
SE

A
L

O
r

A
FC

O
RI

O
A

o
r

6)
Th

Is
n
u
e
y

in
in

fa
sd

,d
fo

r
so

le
,

IN
or

/g
ag

a
o
r

fl
o
o
n
o
e

H
ER

TI
A

G
E

TI
TL

D
SE

R
V

IC
E

S
o
r

N
O

R
TH

FL
O

R
ID

A
,

IN
C

J
I6

5
2
4

P
11

O
11

es
o
n
ly

.
E

no
/;

ua
lr

al
y

ta
r

I/
ri

,
o
e

y
M

an
e
,

FI
R

ST
A

M
ER

IC
A

N
TI

rL
D

IN
SU

R
A

N
C

E
C

O
.

w
ha

m
if

to
O

.t
/f

r
t.

d
,

TO
t,

5
O

e
f

IC
O

I
10

be
O

0
,d

4—
24

—
15

A
D

D
ED

PR
O

PO
SE

D
H

O
M

ES
PE

O
PL

D
S

ST
A

TE
B

A
N

E
fo

r
n
o
n
n
ln

jc
ff

,,
,

p
er

m
ah

in
g
,

d
es

ig
n

o
r

an
y

o
th

er
o
x
,

A
S

TH
E

C
E

R
T

W
N

D
L

A
N

S
S

U
R

V
E

T
O

T
A

C
C

E
PT

S
N

O
P

E
E

R
A

I
5
T

T
I
O

FL
O

O
D

-
R

R
?V

U
IB

G
T

H
&

V
E

G
,

N
C

R
ES

PO
N

SI
B

IL
IT

Y
FO

R
RI

G
H

TS
O

F
W

A
Y

,
EA

SE
M

EN
TS

,
R

ES
TR

IC
TI

O
N

S
O

R
O

TH
ER

H
A

ZA
RD

B
O

U
N

D
A

R
Y

M
A

P
CO

M
M

U
N

IT
Y

M
nA

U
’I

f/
,

Fl
O

R
ID

A
32

50
2

M
A

TT
ER

S
A

FF
E

C
tI

N
G

T
IL

E
TO

IH
//D

S
SU

R
V

EY
ED

,
O

TH
ER

TH
A

N
T

hO
SE

R
EC

IT
ES

PA
N

EL
N

O
..

U
I5

9C
,,_

,
D

A
T

E
D

..
..
.4

4
P

L
TH

E
PR

O
PE

R
TY

.3
50

00
5—

4.
34

5
.D

so
L

n
,

01
IN

C
U

R
R

EN
T

SE
E

S
A

N
D

/O
R

O
TH

ER
IN

ST
R

U
M

EN
TS

O
f

R
EC

O
R

D
FU

R
N

IS
H

ED
BY

SH
PW

N
A

N
D

D
ES

C
R

IB
ED

H
ER

EO
N

A
PP

EA
R

S
TO

BE
IN

ZO
N

E
ow

n
7-

00
—

53
7—

2O
o0

C
U

ER
T.

W
IT

H
A

B
A

SE
E

A
3
IO

N
O

F
L

M
EA

N
P

A
V

CH
IE

F
O

il
s

O
0
0

0
2
0
-2

7

CO
N

U
CT

IO
N

LE
D

EN
D

0
/F

o
D

RA
IN

FI
EL

D
0

SE
PT

IC
TA

R
E

El
=

PR
O

PO
SE

D

PR
O

PO
SE

D
H

O
M

ES
TO

BE
14

’
X

50
’

S
I
4

C
-

N
O

RT
H

LI
N

E
SW

1
/4

SE
C

.
S

—
3—

7

—
U

N
P

L
A

T
T

0
0

—

—
U

N
P

L
A

T
T

E
D

bU
IL

D
IN

G
SE

TR
A

C
K

S
(P

ER
ER

H
N

D
D

N
5
2
5
0
0
5
)

FR
O

ST
25

FE
ET

SI
TE

0
IU

FE
ET

RE
A

R
10

FE
ET

SE
PT

IC
S

0
U

FE
ET

D
ES

C
R

IP
TI

O
N

,
A

S
FU

R
N

IS
H

ED

S
v
tl

n
n

5,
T

ho
rn

sh
lp

3
T

oo
fh

,
R

o
n
5
,

I?
E

o
/,

C
ox

us
n,

nn
,

of
IA

,
In

/s
rs

en
Il

o
,

O
f

II
,,

N
,r

/h
II

,,,
of

th
e

SW
I/

A
oR

S
n
aI

l,
,

5,
Y

o
w

r,
,h

ip
3

S
oo

th
,

R
u
n
e

17
E

,e
I,

an
d

th
e

W
as

I
A

c/
r/

—
of

—
W

a7
O

n.
o
f

U
.S

.
R

I5
hw

ny
N

o.
44

1
an

d
ro

n
O

iO
ng

a
nh

or
d

be
ar

In
g

of
S

S
’1

3
2
3
W

,
21

5
.5

0
fe

a
t

fo
r

a
P

o
in

t
o
f

B
.1

1I
,n

;,
5,

co
lA

po
In

t
ba

t,1
1

on
a

o
u
rs

.
ho

/0
,

le
ft

0
0
0
1
,5

O
ro

d
U

,
of

5
7
5
4
.5

6
fa

st
an

d
on

In
oi

ud
ed

O
ng

I,
of

T
1
D

’2
S

;
/h

en
o
,

S
o
n
/h

aR
p

‘l
o
n
g

IN
,

oo
ld

W
es

f
R

I0
N

I
o
f

W
ay

Il
no

an
o
r,

4
!,

/o
n
,,

of
2
1
5
.3

l
to

nI
In

th
e

N
or

th
It

o,
of

a
4
0

fo
o
t

,o
,r

o
o
,n

f,
IN

,,
,.

S
5B

’O
b’

lU
W

ol
vn

g
lA

s
N

or
th

lI
n,

of
so

ld
45

fo
nt

•o
nn

rn
.n

f
7
5
5
.6

5
fe

st
;

fO
an

o
,

H
I’

A
S

’S
S

E
,

2
1
4
.3

5
to

ol
;

lb
,,
n
,

N
6
7
’S

2
’I

1
E

,
01

5.
/r

U
fa

st
I,

th
e

W
ea

R
R

tg
ht

—
of

—
w

,,y
It

,,
,

of
so

ld
U

S
.

N
o,

44
1

no
d

lb
.

P
oI

,f
of

N
eI

n
n
In

g
.

C
ot

on
th

I,
C

oo
nt

y.
F

lo
rl

do
.



o
i
i

I
l

I
o

lu
m

o
la

I.o
u

n
ty

r
r
o

p
e
r
t

i\p
p

ra
is

e
r

C
o
lu

m
b
ia

C
o

u
n

ty
P

ro
p
e
rty

A
p

p
ra

ise
r

.Jeft
H

a
m

p
to

n

P
arcel:

05-3S
-17-04848-001

,
,
j

O
w

ner
&

P
ro

p
e
rty

Info
R

esult
1

of
2

A
T

R
A

C
P

R
O

P
E

R
T

IE
S

L
L

C
-

•
295

N
W

C
O

M
M

O
N

S
L

P
O

w
ner

S
T

E
115-117

L
A

K
E

C
ITY

,
FL

32055

S
ite

4816
U

S
H

W
Y

441
,

L
A

K
E

C
IT

Y

C
O

M
M

IN
T

E
R

S
O

F
N

LIN
E

O
F

SW
1/4

&
W

R
/W

U
S

-441,
R

U
N

S
210.50

FT
FO

R
PO

B
,

R
U

N
S

218.31
FT,

W
799.65

FT,
N

214.30
FT,

E
D

escrip
tio

n
815.90

FT
TO

PO
B

.
O

R
B

728-489,
D

C
770-1262,

Q
C

955-1712,
W

D
999-2817,

W
D

1068-362,
W

D
1210-2405,

Q
C

1268-356,
W

D
1278-450,

A
rea

4
A

C
S

/T
/R

05-3S
-17

U
se

C
o
d
e

M
H

PA
R

K
&

S
(002801)

T
ax

D
istrict

3
T

he
D

escription
a
b
o
v
e

is
n
o
t

to
be

u
s
e
d

as
the

L
egal

D
escription

for
this

parcel
in

any
legal

transaction
T

he
U

se
C

ode
is

a
FL

D
ept

of
R

ev
en

u
e

(D
O

R
)

code
and

is
not

m
aintained

by
the

P
roperty

A
p
p
rasers

office.
P

lease
contact

your
City

or
county

P
lanning

&
Z

onsig
office

for
sp

ecitc
zoning

irrtbrrnation

P
ro

p
e
rty

&
A

ssessm
en

t
V

alues

2017
C

ertified
V

alu
es

2018
W

o
rk

in
g

V
alu

es

M
kt

L
and

(3)
$21,228

M
kt

L
and

(5)
$31,150

A
g

L
and

(0)
$0

A
g

L
and

(0)
$
0

B
uilding

(10)
$111,447

B
uilding

(9)
$163,724

X
FO

B
(1)

$43,000
X

FO
B

(5)
$45,700

Ju
st

$175,675
Ju

st
$240,574

C
lass

.
$0

C
lass

$0
A

ppraised
$175,675

A
ppraised

$240,574

S
O

H
C

ap
[?]

$0
S

O
H

C
ap

[7]
$
0

A
ssessed

$175,675
A

ssessed
$
2
4
0
,5

7
4

$0
E

xem
pt_____

$0

county:$1
75,675

city:$1
75,675

T
otal

other:$1
75,675

T
axable

school:$1
7

5
,6

7
5

2017
la

x
R

oIl
Y

ear
updated:

8/1/2018

A
erial

V
iew

er
P

ictom
etery

G
oogle

M
aps

_
_
_
_

_
_

2
0

1
6

2013
C

2
0

1
0

2
0
0

7
‘2

0
0
5

J
2
0
0
4

‘1
9
9
9

(S
a
le

s

E
xem

pt

T
otal

T
axable

S
ales

H
isto

ry

co
u
n
ty

:$
2
4
0
,5

7
4

city
:$

2
4

0
,5

7
4

o
th

er:$
2

4
0

,5
7

4
school:$240,574

-

.
-
.
.

i,tt:,’//rn
l

,inih
ilnrrdni,n

c
’n

,n
/o

ic
j



Detail by Entit\ Name Pae 2 ot’ 2

Detail by Entity Name
Florida Limited Liability Company

ATRAC PROPERTIES. LLC

Filing nformation

Document Number [16000145121

FEI/EIN Number N/A

Date Filed 08/04/2016

Effective Date 08/01/20 16

State FL

Status ACTIVE

Principal Address

295 NW COMMONS [P

115-1 77

LAKE CITY. FL 32055

Mailing Address

295 NW COMMONS [P

115-177

LAKE CITY, FL 32055

Registered Agent Name & Address

RUSSELL. MICHELLE

295 NW COMMONS LP

115-1 77

LAKE CITY, FL 32055

Authorized Person(s) Detail

Name & Address

Title AMBR

ALTARAC DARREN

295 NW COMMONS LP STE 115-1 77

LAKE CITY, FL 32055

Annual Reports

Report Year Filed Date

2017 03/06/2017

2018 03/08/2016

Document Images

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResu1tDetail?inquirytvpe=Intitv 8/’)2() I 8
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MOILE HOME INSIALi.AIIQpd suIcorlrRAcro vErnccAnON fOAM

NMBE CONTftCTOP\AC1LA
V PHONE

THIS FORM MUST It SUSMIItED PRIOP TO THE ISSUANCE Of A P€RMT

ikmtia Cniinty one permit will Cover Btrades doing work at the permitted site. It i jQ,,tht we have

ticnrd’ of the subcontractors who atually did the trade specific work under the permit. Pet Florida StaWte 440 and

.)r1irac,ce 89 6, cuntriçt h,ll require all subcontractors to provide evidence of workers’ co npensatlofl 01’ V

eemption general lability irran and a valid Certificate of Competency license In Columbia CountY.

changes, the perm tied Contractor is responsible for the corrected form being submitted to this office p4or to the
Start of that obconrroctor beginning an’ work. Violations wilt result in stop work orders and/or fines,

A /c

_____

U ene

______

Ptione (S ._ —“

V Quotrtir Form Attached EEl

MECHANICAL/ Pint Narn

__________ _____________

Signature__
V

V

A/c ttcense * Ptione N.

_______ ___________________

Qualifier Form Attached EEl

F, s. uoro l3ulldlng permits; ldentlfcation of minimum premium poftcy..Evety employer shall, as a contion 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 460.38, and shall be pi’esented each

time the emr!oyer applies for a buiithng permit.

RrM.d4I27I2U?



MOORE HOME INSTUAT ON SUBCONTRACTOR VERIFICATiON FORM

APPLICATION NUMOER

______

\eO CONTRACTOR l PHONE 531

THIS FORM MUST Ot SUBMITTED PRiOR TO ThE ISSUANCE OF A PERMIT

In toiumba County one permIt will cover all trades doing work at the permtted site. ft is REQUIRED that we have
records of the subcontractors who actually did the trade sped? it work under the permit. Per Florida Statute 440 and

Ordinance 896, a contractor shall require all subcontractors to provide evidence of workers’ compensation Ot
exemptIon, general liability insurance and a valid Ceitilicate of Competency license in Columbia County

Any changes, the peimifted contractor is responsible for the corrected form being submitted to this office prior to the
stact of that subcontractor beginning any work. Violations wilt result in stop work orders and/or fines.

ELECTRICAL Print Name____

_______________________________

Srgnature_

license *1:

_______
___________

Phone

_____________________________

Qualifier Form Attachcd

f / - 7 / --

MECHANICAV Print NamJ2 J’Jc Signature
1

ttu ct %,c
“ A/C9t.1 UCenieL Z?L_LL%4S’ PhoneN:?..-)

. 7-)

Qualifier Form Attached

F. S. 440,103 Building permits; identification of minimum premium poiicy.’Ever employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440 10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/201?



Rick Scott
Mission:
To cio & rn hoj
c. ç p.. 3riaUlreb9 all

Colosto Philip, MD1 MPH
Sa1Suroi ._9&

Vision: To b b’3 Heailhie5t S1a1, a The Nabea

Apr 18, 2018

Brandon Stubbs
LDR Administrator
Columbia County

Re: Additional Mobile Homes in Alpata Village

Mr. Stubbs,

Upon an initial review of the Alpata Village Mobile Home Park, it has been determined that the
park is currently approved for 10 mobile homes. A memo addressed from February 22, 1991,
was located that approved 6 additional mobile homes to be added to the park. A detailed plan
review will be required to be submitted for plan review approval. In addition, the necessary
septic tank and drinking water operating permits will be required.

Please let me know if you have any questions.

Sincerely,

j2L
Sallie A. Ford
Environmental Health Director
Florida Department of Health
Columbia County

Cc file
Michelle Russell, Atrac Properties, LLC

Florida Department of Hoalth Iin Columbia County
217 NE Ftaan Sbeet Accredited Health Department
Lake City. FL 32855 Public Health Accreditation Boara
PHCNE 386f752-1C8 FAX 36753-2i&D
FlaridaHealth.gov



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21. Lake C1W, FL 32055 AL

Phone: 386-758-1008 fax: 386-758-2160
- j,i-5 — 5

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

I, fj\ f\\ give this authority for the job address show below
Insta let License tIdet Name

C

only, 4 L N US iLW_M I LM LC FL &5and I do certify that
Jbb Addres

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

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

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

—-

/ /7
‘ Agent Officer

( Property Owner
‘

Agent Officer

N\’ic I uSIt fl?c Property Owner

Agent Officer
Property Owner

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

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

_____________________

I •.) -

______

License Holders Signatur1Jotarized) License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: ( L / A

The above license holder, whose name is 11’i A ( ,L L: I Z
persnlly appeared before me and is knwi. byme or haproduced identification
(typfl.Q.)____________

________on

this dayof ‘ ‘‘ii. ,20____

NOTARY’S SIGNATURE (Seal/Stamp)

LJiEHODSCN
COAM%)N FP YT1C2

--

I-),)c
Date
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