2-(2-19) 3N¥0 P (Legel Lot Spenrl fomely (i L)

PERMIT APPLICATION ] MANUFACTURED HOME INSTALLATION APPLICATION
For Office Use Only  (Revised 7-1-15} Zonl'ng Official Wtzg‘suirding Official__ZR-£1-8 1
AP# /?//‘ 'Z.e\ Date Received || ~ iQ) By M;l Permit # ‘37(061

| Flood Zone éE Dev%pment Pm&" plz Zomng\g d'& Land Usge Pla arap Category_ &[4
' Comments [/ KiSe (et foa g2 ll/?r(l\ ﬂ

Haed tlevetie (ork' Gk befre ) c/g.Aiqr ﬁ/c) zf«mam/

FEMA Map# OJ8(-D _ Elevation f leshed Floor §7 = River Sassssss _In Floodway A/0
ﬂ/ Recorded Deed or péroperty Appraiser PO 9/S|teP1an é“E/ H# |Q () RC% = O Well letter OR

,z( Existing well z/l.and Owner Affidavit Installer Authorization 0 FW Comp. letter p/App Fee Paid
0 DOT Approval 0 Parent Parcel # O STUP-MH 11 App

0 Ellisville Water Sys yfésessment &Z yzéut County @n Co O‘l%léy Sub VF Form E/U\ C tl[

PropertyiD# 2 & LS - ("’0‘&9’7'*0§;7bdivision Davi's Lot {7

* New Mobile Home Used Mobile Home M Size Yy £65 Year /779 775

- Applicant __ v (@05:,74 NEgT Phone jfBfoo 3659455
. Address 2.(LFYS S@J ﬁ L67 6 - QJM Jﬂ..ﬁ'(/ 3200%/

= _Name of Property Owner J_, I(A F UL.Lt:IL, ; Phone# 260 337 755’]
-/ ov1 adaress_(2] AW ELonnie Lane  Lake C'f‘u L Pl 320857

=  Circle the correct power company - FL Power & ng - Clay Electric
(Circle One) - Cs‘u_v;;;l‘; Valley Electric - Duke Energy

= Name of Owner of Mobile Home D@(QF SV\QQC‘ Phone# 260 - \53 7- 355
Address 7749 O(mayw% 4.)(_»\/() AQT )L}SZZ% ’Y’”(grj(/

» Retationship to Property Owner
*  Current Number of Dwellings on Property I

s Lot Size 230/ X 2~/ Total Acreage {3 =

Private Drive or need Culvert Permit or Culvert Waiver (Circle onF
(Blue Road Sign) {Puttimg in a Culvert) {Not existing but do not need a Culvert)

VIS <o

* Do you : Have

Emstmg Drlv 0

= s this Mobile Home Replacing an Existing Mobile Home Y €<
»  Driving Directions to the F_'ropertyl (A% ?‘95"‘“/’& Ke ( ‘L-’\) no’ th +o g‘lwﬂ.nﬂé
ail% Rd s lett [west ) 48 Nw greretl Aurn vight proceed o
Lane '-I:qfux hﬁhf e bl on 164\‘{"
"s

=  Name of Licensed Dealerllnstaller ,_J T'FF ANDf‘ueh)S Phone # ég ? Qi-g 7 5\88
- (949 6¢ MUU 43V 7, LA SrtB) . I a1 Y

Instalfers Address

»  License Number, T ;I PRSY ‘/70 _______Installation Decal  _S 65? 2 y
: ifo b~ LA - ﬂ l’)l/% “a Mﬁl/ prvw‘- 6& ¢
L”~Sf"(a‘)t“ M. Melson he lenows wLM[f Aedeo + 11--18 ¢ |z/3//9

‘/H- W’l Mf,SSG{&VQ»r bem(o&w.ac/ l(' lé‘/e "f/ﬂ’é:%owé é‘ 6/&»«0/:»« f/)o/c(,;() D<r5/<



Mobile Home Permit Worksheet Application Number: Tm - ’ q

Date
\_ New Home O Used Home alr
amm—

Installer rv c ﬂ\q\l)ﬂﬁc\ \/ ?DN@SW License # ~ _k kr Nr Mvr\d 8 Home installed to the Manufacturer's Installation Manual

ﬂu h ¥ Home is installed in accordance with Rule 15-C
Address of home Z | Or2Ze= [ AAE ﬁm\ § & windz " 0O
being installed 5 - — - Single wide Wind Zone I ind Zone |

Aiee (Cxry [T 32059 -

4 * Double wide Installation Decal #

Manufacturer _F~ L I N Length x width @ D 7~ \r.‘\

Triple/Quad | Serial # 9 P.TPH: i .Uﬁp Al O \WDO |4 B N\m

NOTE: if home is a single wide fill out one half of the blocking plan

if home is a triple or quad wide sketch in remainder of ho
| understand Lateral Arm Systems cannot be used on any home (new oyysed) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in Load Footer
Installer's initials bearing size 16" x 16" 18 1/2"x 18 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
. " " *
Typical pier muw_n;_:n\ ‘._4 - \L capacity | (sq in) (256) 1/2" (342) (400) (484) (576) (676)
2' M | ¢ 1000 gsf > 3' 4' 5L 6' 7' 8'
< < > Show locations of Lonaitudinal and Lateral Systems | 4'6" 6' 7 [} g g
N ] Lonadal (use dark lines to show these locations) 2000 psf 6' 8' 8' g’ g’ 8
¢ 2500 psf 76" B’ g B ) B
3000 psf 8' 8' 8' [} 8 8"
_ _ _ - s - - 3500 psf 8' 8' 8' [} 8 g'
] El * interpolated from Rule 15C-1 pier spacing table
[ POPULCAR PAD SIZES |
- - — - 2] Lol - [ PIER PAD SIZES | s LS
ﬁr i-beam pier pad size / \an.%.mm Pad Size Sqin
] 1l 3 1 _ ] : 16 x 16 256
|} | || || =] L L1 || Perimeter pier pad size \C\) IM.%NU 288
18. 8.5 342
i ek .l Other pier pad sizes \\X“ 16 x 22.5 360
i : (required by the mfq.) 17 x 22 374
_ _ . _ _ _ \ 13 1/4'x 26 1/4 348
] ] ] : + Draw the approximate locations of marnage 20 x 20 400
L [ [ | m [ | [ L \ | . wall openings 4 foot or greater Use this 17 2116 x 25 3/16y| 441
a N N H:Emm wall nHm within 2° Q_Mn of home umac_m 15C . ; m<360_ to m30<< ﬂjm plers. 17 AM____M WM MM .:__M M%M
] List all marriage wall openings greater than 4 foot 26 x 26 6/6
[ | [ ] [ | [ | [ | [ ] | | | and their pier pad sizes below. E
Opening Pier pad size
4 ft 5ft
s SJ
; [CFRAMETIES ]
A by Pobet Melson (317 > SO
N.m ¢ \\ within 2' of end of home
w C N spaced at 5' 4" oc
_m @ _m = g _m [ TIEDOWN COMPONENTS | OTHER TIES
zmacmﬂ
N 03 2019 Longitudinal Stabilizing Device (LSD) Sidewall B
,_> ; Manufacturer Longitudinal mn
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall
By 04 A
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Mobile Home Permit Worksheet

Application Number: Pwn ) ﬁ - N\ JJ Date:

=4

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing

x| 000 x_{QCO x 1020

POCKET PENETROMETER TESTING METHOD

1 Test the perimeter of the home at 6 locations
2 Take the reading at the depth of the footer

3. Using 500 Ib increments, take the lowest
reading and round down to that increment.

x..@@ x;m@g x 103

| TORQUE PROBE TEST |

The results of the torque probe test 1s MV& unds or check
ncjiors

here if you are declaring 5' anchors without ﬁmw::o A test
showing 275 inch pounds or less will require 5 foot a

Note: A state approved lateral arm system is being used and 4 ft
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerlipe tie points where the torque test
reading is 275 or less and where #ie mobile home manufacturer may
requires anchors with 4000 Ing capacity
‘ Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
>
installer Name D hv\\l\m@_\l.p VY L

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pq

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems Pg

Site Preparation_

Debris and organic matenal removed _\ <
Water drainage: Natural Swale Pad Other

Fastening multi wide units

m_oo_. ._.<ummmmﬂm:m_‘ ..rm:a%ﬁ mumn_:n N\
<<m=m ._1<cm_ummﬁm:mﬂ rvc rm:ﬁ: _U mumo_:n \»
Roof: Type Fastener Length Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal strip

will be centered over the peak of the roof and fastened with galv
roofing nails at 2" on center on both sides of the centerline

Gasket (weatherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket . 7 Installed

Pq u F\l\ Between Floors Yes ﬁ\r\
Between Walls Yes
Bottom of ridgebeam Ye

Weatherproofing

The bottomboard will be repaired and/or taped. Yes Pq
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes No
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A

Drain lines supported at 4 foot intervals  Yes
Electrical crossovers protected. Yes
Other

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's _:mnm__mn_oz _=m~ tions and or Rule 15C-1 & 2

/i

\&\\w\ \x\M\og 375
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457 Syyrn Ave @ Hohenwald, TH 38462 e (800) 284-7437 e www.olivertachnologies.com @ Fax {931) 796-8811

b Shisap Bagth

OLIVER TECHNOLOGIES, iNC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 11017 "V" SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101"V" (Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9
LATERAL ONLY: Follow Steps 1-3 and Steps 10-14

EMGINEERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18 ENGINEERS STAMP
1. SPECIAL CIRCUMSTANCES: /t the following conditions occur - STOP! Contact Oliver Technologies at 1-840-284-7437 :
a) Pier height exceeds 48 ¢) Roof eaves a2xceed 16" e) Location is within 1500 feet of coast
b)langth of home exceeds 7&' d) Sidewall height exceed 96"

INSTALLATION OF GRCUND PAN
2. Remaove weeds and debris in an approximate twa foot square to expose finn soil for each ground pan (C) .
3. Place ground pan (Q) directly below chassis I-beam. Press or drive pan firmly inzo soil until flush or below soil then install pier per

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal "V" brace systern may also serve as a pier under the home and should be loaded as any ather pier.

Itis recommended that after levaling 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 (Model 1101 L “V")

WOTE: 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 FOCT ANCHOR MUST
BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGONAL TIES AND
STABILIZER PLATES EVERY 5'4" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4, Choose one of the approvad longitudinal tube installations; either Diagram A or B. Then select the correct square tube {E} length from th
diagram for appropriate pier height at support location or cut and drill 1.5" square tube to achieve appropriate length.

PIER HEIGHT 1.25" 1.50" PIER HEIGHT 1.50"
(40" Min. - 45° Max.)  Tupelength Tube length 9/16'Dia. .562°) hole - (40° Min. -~ 60° Max.) TubeLlength

73/4" to 25" 22" O Y - j/‘ e 14"to 18" 20"
243/4" 10321 /4" 32" 18" N 18"to 25" 28"
33"to 41" 44" 18" AL/ 24" to 35" 39"

40" to 48" 54" 18" Jpare | | 30" to 40" 44"
Diagram A |_,J‘75,._.| 36”10 48" 54"

Diagram B

5. Install 12) of the 1.50" square tubes (E) into the "U" bracket (1), insert carriage bolt and leave nut loose for final adjustmerit.

6. Place I-beam connector (F) 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" tulze (E) and attach to I-beam connectors (F) and fasten loosely
with belt and nut. (For Diagrarn B installation) Attach the selected 1.5" tubes (E} to the I-beam connectors (F) and fasten loosely with bolt
and nuts.

8. Repeat 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-drilied holes.)

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 1101 T "V”)

THE MODEL 1101 "V" {LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR 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 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" ttbe 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 (D) with bolt and nut.

13. Slide 1.25" transverse krace into the 1.50" brace and attach to adjacent I-beam connector (1) with bolt znd 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. Pag

PATENT# 6634150 & OTHER PATENT PENDING Revision 08/23



INSTALLATION USING CONCRETE RUNNER/ FOOTER

15. A concrete runner, footer or slab may be used in place of the steel ground pan.
a} Tha 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).
¢) Footers must have minimum surface area of 441 sq. in. (l.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 . 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")

16. When using Part# 1101-W-CPCA (wetset) simply install the bracket in runner/focter OR When installing in cured concrete use Part#
101-[-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 desiredl location. Mark bolt hole locations, then using a 5/8" diamete!
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 dri
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the vredge bo
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 i
top of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

17 For wet set {part # 1101-W-TACA) instailation simply instalf the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TA(
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 t
hit the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the top of concrete.

18 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.[4==LOCATION OF TRANSVERSE BRACING ONLY
3 £] =LOCATION OF LONGITUDINAL BRACING ONLY
4.7 =TRANSVERSE AND LONGITUDINAL LOCATIONS

L WIDTHS AND LENGTHS UPTO 52'

S WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systerfis for home lengths up to 52' and 8 systems for homes over 52' and up £0.

PATENT# 6634150 & OTHER PATENT PENDING Page
Revision 08/23/
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e et /!\ |- Transvarse Anm, I-3eam Cennector /:;,/,,/
\ e
\ \ ==

a \6/
Part # 1103- D- TACA s

e ;;;«/”/ H-Transverse Arm T H-Trarsverse Anm Eart = 11013 - TACA net shown
//j_//" / Top (1257 (}/" Top (1257
-‘iF// 4 Bottom {1.5% S Battom {1.57)
| = i !l i
@é// |\\r/ s

—~—
— = { Zement Block i~ 1 [«51V] -/Pier\~
S —1 i \\// 1 )
Omittad ) = - Omitted |
-~

{_For Clarity J LFor Clarity

. C- Cencrete Slab!/.
= Footer
C-Ground Pan o S =

Model # 1101 T “V” Model # 1101 TC “V”

Bolts

Florida approved 4' ground anchors rnay be used in ali lecations except where home manufacturers specifications for sidewall
straps are in excess of 4,000 Ibs. These locations require a 5’ anchor. Per Florida code.

C =CRCOUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade 5- 1/2"x 27 1/2" carriage bolt and nut)
E = TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25" TUBE INSERT) OR 1.5" TUBE

F ="V"BRACE I-BEAM CONNECTOR ASSEMBLY

H =TELESCOFING TRANSVERSE ARM ASSEMBLY

} = TRANSVERSE ARM I-BEAM CONNECTOR (connects with grade 5 - 1/2"x 2" 1/2" carriage bolt and nut)

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

F - “V"Brace |-Beam

Connectors
H - Transverse Arm

Top (1.25%)
Bottom (1.5")

D - Pan Transverse Connector
/ Concrete Transverse Bracket

C- GroundPan

/ Concrete Footer -PanV Bracket /

Concrete V Bracket
E-“V" Brace Tube (1.5") -—

—
—
—
—
—

Model # 1101 “V”

Model # 1101 C “V”

Page
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Legend

Parcels

Roads
Roads
others

< Dirt

@ Interstate

~ Main
Other
Paved

@ Private

2016Aerials

Addresses

2018 Flood Zones
0.2 PCT ANNUAL CHANCE
A
B AE
AH
Addressing:2018 Base Flood Elevatio
2018 Base Flood Elevations
DEFAULT
- Base Flood Elevations
2018 Base Flood Elevation Zones
0.2 PCT ANNUAL CHANCE
aA
B AE
AH
Repetitive Loss Property

2018 FEMA FIRM Panels
8 2018 FEMA FIRM PANELS
DEFAULT

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Nov 15 2018 16:48:38 GMT-0500 (Eastern Standard Time)
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1202 3COTR8D] 3202 3C 019608 j12023C01e$0 1202 3CO 0401 12023¢0 Fe 4]

jr2023c0¥860) iy 8.0} }12023C0F6D] f120236070 60

Parcel Information
Parcel No: 20-28-16-01657-017
Owner: HARRELL JAMI MICHELLE
Subdivision: DAVIS

Lot: 17

Acres: 1.36168921

Deed Acres: 1.33 Ac

District: District 1 Ronald Williams
Future Land Uses: Environmentally Sensitive Areas -1
Flood Zones: AE

Official Zoning Atlas: ESA-2

All data, information, and maps are provided”as is* without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



DATE 021122014 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000031740

APPLICANT  WENDY GRENNELI PHONI 288-2428

ADDRESS 3104 SW OLD WIRE RD FORT WHITE o 32038
OWNER DON THONMAS PHON} 288-0252

ADDRESS 021 NW LONNIE LANI LAKE CITY FL 32033
CONTRACTOR RUSTY KNOWLES PHONI 755-0441

LOCATION OF PROPERTY 41 NORTH. L SUWANNLE VALLEY RD.R EVERETTE. R LONNIF LN,

PROPERTY ON LLEFI. 2ND BACK FROM 90 CURV

I'YPE DEVELOPMENT MH.UTILITY ESTINATED COST OF CONSTRUCTION 0.00

HEATED FLOOR AREA 0.00 TOTAL AREA 0.00 HLIGHT  0.00 STORIES 0O
FOUNDATION WALLS ROOF PHICH I'EOOR

LAND USE & ZONING ESA-2 MAX. HEIGHT 33

Minimum Set Back Requirments: STRELT-FRONI 30.00 REAR 25.00 SIDI 25.00

NO. EX.D.U. 1 FLOOD ZONI- Al DEVELOPMENT PERMIT NO. 14-002

PARCEL 1D 20-28-16-01657-017 SUBDIVISION DAVIS SSDOSOUTH 112 OF)

LOT 17 BLOCK PHASE UNII 0 TOTAL ACRES 1.33

L |
1111038219
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner 'Contractor
EXISTING 14-0065-1- BK ™ N
Time STUP No.

Driveway Connection Septic Tank Number LU & Zoning checked by Approved tor Issuance  New Resident

COMMENTS: LEGAL TOT SPECIAL FANILY LOT PERMIT.ONE FIRISE LETTER ON FILL.

NEED FINISHED CONSTRUCTON FLEVATION CERE. BITORI POWER. REC'D « 92.53  Check # or Cash  CASIHI

FOR BUILDING & ZONING DEPARTMENT ONLY ErotenSiab)
I'emporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing Nailing
date’app. by date/app. by date upp.;_\&."n
Framing Insulation
date‘app. by date‘app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date’app. by

Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
date/app. by date/app. by date/app. by
Pump pole Ltility Pole M/H tie downs. blockin Ctricity i 2
) M/H tie 5. g. clectricity and plumbing 02/21.2014 ™
date’app. by date/app. by date app. by
Reconnection RV Re-roof
date/app. by date/app. by date‘app. by
O
BUILDING PERMIT FEE § 0.00 CERTIFICATION FLEE $ 0.00 SURCHARGE FEE $ 0.00

MISC. FEES $ 300.00 ZONING CERT.FEE$  50.00 FIRE FEE $ 0.00 WASTEFEL S 0.00




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FrRom  PAMER

OWNERS NAME NeReY SWEAD) PHONE ceLL 2. 337 35S
INSTALLER )6“’7‘}'?6 X oK prone THR 73671 cew b33-T7ly
INSTALLERS ADDRESS /oa/», SW s TER - LG ) FL 3y

MOBILE HOME INFORMATION

wae A eers wog/l: vear_ 7%~ size 1Y/ x__ bl

coor L+ Cf&‘é 3¢ seriaLNo, G A FL W39 4/0 3 qoVH2

wiNp zoNE 2L SMOKE DETECTOR ___ ¢~

FLOORS. - BEDRM - Aoops HAS & BAD SPbrs

DOORS e kK

WALLS 2N =

CABINETS [29'4

ELECTRICAL (FIXTURES/OUTLETS)___ O JC

EXTERIOR:
WALLS / SIDDING _ ,é/

wiNnbows ___ 2 A7

poors ___ (D A

INSTALLER: APPROVED 70- APPROVED

INSTALLER OR INSPECTORS- PR "NAME o

Installer/ispector Signature Y i, — License Neo. Z. /9/0/ s/ %/ Date /ﬂ 3 /" ‘&/ 3’

NOTES: le:- SPDWS glGNS OF LEAYING N CERTAU\J APEAS
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND Z0NE ONE MOBILE HOMES WIiLL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE VAND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approvat Signature Z%é\ Date _ //~1S — 8




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

BoarD oF County COMMISSIONERS @ CoLuMBis COUNTY

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: 11/13/2018 10:07:07 AM
Address: 621 NW LONNIE Ln
City: WHITE SPRINGS

State: FL

Zip Code 32096

Parcel ID 01657-017

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ! ASED ON LOCATION AND ACCE. FORMATION
RECEIVED FROM THE R TER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO 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) 758-1125
Email: gis@columbiacountyfla.com




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We). L_OC/‘_ F(/_L_//&f

as the owner of the below described property:

Property tax Parcel ID number Z O ~ clf - ,(49 - 0/ é S 7 —O/ 7
Subdivision (Name, lot, Block, Phase) @6( \fs‘<.»' _L()’\L ( 7

Give my permission for D@ re k % nea Ql to place a
Circle ond - Mobile Homd¥ / Travel Trailer / Utility Pole Only / Single Family Home /
Barn=Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number | (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

T il 1/55//€

LOwner Signature Date
Owner Signature Date
Owner Signature Date
n
Sworn to and subscribed before me this j_ day of Mﬁ\] : . 20_12 . This
(These) person(s) are personally known to me or produced 1D 1{ u )“d.a E Y WLYS Lﬂ
(Type)
_ . \).\(CLI\(\’\Q $ @/{Vﬁﬁ
Notary Public Signature Notary Brinted Name

Notary Stamp/

s A gt e iy e =
S8 VIRGINIA A EVERE1TFTl "
< % Notary Public - State 0 of
I\ I Commission # FF 185973 |
S¥ My Comm. Expires Dec 28, 2018p

- = o i D



D SearchResults

Page 1 of 2

Columbia County Property
Appraiser

updated: 11/1/2018

Parcel: 20-25-16-01657-017 _
r« Next Lower Parcel | Next Higher Parcel >>

Owner & Property Info

Tax Collector Tax Estimator Property Caid

2018 TRIM (pdf) Interactive GIS Map Print

(]
Owner's FULLER LORI AS TRUSTEE
Name
Mailing P O BOX 1126
Address LAKE CITY, FL 32054-6

Site Address [621 NW LONNIE LN

Use Desc.

(codo) MISC RES (000700)

Tax District |3 (County) |Neighborhood

Land Area 1.330 ACRES |Market Area 03

Description

NOTE. This description 1s not to be used as the Legal
Description for this parcel in any legal transaction

1759, WD QC 1357-2 .. more>>>

THE S$1/2 OF LOT 17 DAVIS S/D, THE $1/2 OF LOT 17 DAVIS S/D, EX THE E 190 14
FT DESC IN ORB EX THE E 190.14 FT DESC IN ORB 935-350. 489-264, 707-883,
935-350. 489-264, 707-883, 782-1614, 806-1876,1877, 886- 782-1614, 806-
1876,1877, 886- 1639, 904-2742, (DC 958-1538, 1639, 904-2742, (DC 958-1538, QC
1105-1914, QC 1251-2686, QC 1105-1814, QC 1251-2686, QC 1357-2603, WD 1359-

2018 Tax Roll Year

Parcel List Generatoi

Search Result: 1 of 1

5 ¢ R

i

172 258 344

Property & Assessment Values

2018 Certified Values 2019 Working Values
kt Land Value icnt: (0) $6,835.00 Mkt Land Value cnt: (0) $9,252.00
_AgﬁLand Value ent: (2) $0.00 |&g Land Value cnt: (2) $0.00
Building Vaiue icnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value ont: (1) $200.00] [XFOB Value ent (1) $200.00
[Total Appraised Value $7,035.00 Total Appraised Value $9,452.00
Just Value $7,035.00 Just Value $9,452.00
IClass Value $0.00 Class Value $0.00]
IAssessed Value $7,035.00] {Assessed Value $9,452.00
{Exempt Value $0.00 Exempt Value $0.00
Cnty: $7,035 Cnty: $9,452
Total Taxable Value Other: $7,035 | Sch: :7,035 Total Taxable Value Other: §9,452 | Schl: 39,452

Sales History

NOTE: 2019 Working Values are NOT certified
values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Show Similar Sales within 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
8/29/2018 1368/1580 wD I Q 01 $11,000.00
5/3/2018 1359/1759 wD I Q 01 $9,000.00
4/17/2018 1357/2603 QC I u 11 $100.00
3/13/2013 1251/2686 Qc I u 11 $100.00
3/19/2008 1147/1806 QC I U 01 $100.00
12/22/2006 1105/1914 QC I u 01 $100.00
8/19/1999 886/1639 wD v u 01 $100.00
11/17/1993 782/1614 WD Y Q $6,000.00
http://columbia.floridapa.com/GISv1 /D_SearchResults.asp 11/7/2018



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT 'K Q?@f E

Permit Application Number

and 1inch = :
[ ] ,97 [/ l’l"
FQ‘.‘ €7 | / /,/ 2.’
S| 7& /1 A
1 };Jl @ : d bp'ﬁ l(»; -. bdg : |
L\ Z{ > =
I e el B LAY
] 1Y , ‘
Q '.\) | r/’" 1 4l
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N S LT
[2.
i
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l : e
I T
N il )
)1 LAY
] NP /
Notes: A W 4 sata)) — L_A-ale="

)
Site Plan submitted by: % /W ZA %
Plan Approved % / Not Approved______ Date /0 ~29-/5
By %‘” f? ! %I/ CIQIW"(""* County Heal;r'(gggartmeni

ALL CHANGES 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)

Y



STATE OF FLORIDA PERMIT NO. ‘?OY( V

DEPARTMENT OF HEALTH DATE PAID: Q1! [¥
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ‘ QQ Y
SYSTEM RECEIPT\ :
APPLICATION FOR CONSTRUCTION PERMIT ‘; l ti >0

APPLICATION FOR:

[ 1 New System [/ Existing System { 1 Holding Tank [ 1 ZInnovative

[ 1 Repair Abandonment { 1 Temporary [ 1

APPLICANT: DQ/@,K Snead

AGENT: Robert A )el Soin rersenone: S K/, - 365 -9/

MAILING ADDRESS: 77"/? /UO‘/V"‘&”’C/ /5/:/0’ /@ﬂf‘ /"/5”.'.735
U JacksonVrlle =1 7

TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. ‘/SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: | 7]  BLOCK: SUBDIVISION: D@u’.' S PLATTED : 177k/
prOPERTY 10 #: 28 - S-/6 - b~'{L957w0|7 ZONING: zzph I/M OR EQUIVALENT: [ Y €N

PROPERTY SIZE: Lﬁi ACRES WATER SUPFLY: [/] PRIVATE pUBLIC | 1<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@1 DISTANCE TO SEWER: /\//9" P
PROPERTY ADDRESS: Cc?;l ?\)'A L-OVM\G’ L&vxe. L&kg F \Lu I I 226
DIRECTIONS TO PROPERTY: FWO\M ]LU‘A' C?o ? 4| /Lah& C {74 jéfl \Dfﬂ('e
North “0 %u-waﬂﬂﬁ@ Uﬂlf’m, Qc{, turn \l€€+/wes w) nfocaed,
Nw E‘)Q(Q'H (6(( ‘J\M‘“’\ (\4\“ ng(’@e,c, Y Llonate [n we. '(:u/l/v\ CutTfo

BUILDING INFORMATION [\/RESIDENTIAL [ ] COMMERCIAL (o2 [ On Le
Unit Type of No. of Building Commercial/Institutional System Design
No Establ:.shment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
S AN
_7’ ')-H\‘ ‘I j
foad’ Sgle vt Wb 2
e

Q“P\”émﬁ Du) 3 ; 45k | .

‘ LY T
I 1 Floor/ ipmeat Drains Other (Specify) u

SIGNATURE : M Q m"\ DATE : .

DH 4015, 08/09 (0bsoleé4:ev1ous editions which may not be used)
* Incorporated 64E~6.001, FAC Page 1 of 4




Inst. Number: 201812019009 Book: 1368 Page: 1580 Page 1 of 2 Date: 9/13/2018 Time: 11:19 AM
P.Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 77.00

; =
y»! P &
a0 ¢ \ ' ¥
9, . W
D 31
This Instrument Prepared by & return to:
Name: TRISH LANG, an employee of
Integrity Title Services, LLC
Address: 343 NW Cole Terrace, #101
Lake City, FL 32055 Inst: 2018120619809 Date: 09/13/2018 Tome: 11:19AM
File No. 18-08011TL p.g; 1 of 2 B: 13638 P: 1590, P.DeWitt Casen, (lerk of Coart

Columbizs, County, By: BD
Depaty ClerkDoc Stasmp-Deed: 77.00

Parcel 1.D. #: 20-28-16-01675-017

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DA14

THIS WARRANTY DEED Made the 29th day of August, A.D. 2018, by JAMI MICHELLE HARRELL.

CONVEYING NON-HOMESTEAD PROPERTY, hereinafier called the grantor, to LORI FULLER, TRUSTEE OF
THETRAILER +LAND TRUST DATED AUGUST 20, 2018, whose post office address is P.O. BOX 1126, LAKE
CITY, FL 32056, hereinafier called the grantee:

(Wherever used herein the terms "grantor” and "grantee” inciude all the parties to this instrument. singular and plural the heirs, legal
representatives and assigns of individuals. and the successors and assigns of corporations. wherever the contex so admits or requires )

Witnesseth: That the grantor, for and in consideration of the sum of §10.00 and other valuable consideration.
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbla County, State of Florida. viz:

See Exhibit “A”

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

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

And the grantor hereby covenants with said grantee that she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land
and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes uccruing subsequent (v December 31, 2018.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above

written.
(ﬁA d:& T NS
MICHELLE HARRELL

Address
Printed Name 205 NW LANDRESS TERRACE, LAKE CITY, FL

\/ﬂl( NZyy ?/ ) 32055

Witness Signature

Signed, sealed and delivered fhjthe presence of:

Mary Ann Tomiinson

Merla M. Landin

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me thu 29th day of August, 2018, by JAMI MICHELLE

HARRELL, who is known to me or who has produced entification
W{J /—/%_ —

Notary Public
My commission expires

o "t‘ Notary Public State of Florida 1
b " Marla M Landin 4

My Comm.esion FF 160171 q
Kwp Expres U9/1£:2018 q{

[ a a2 e s



Adam Collins Engineering, Inc.
¢/o Adam Collins, P.E.

P.O. Box 1221

Live Oak, FL 32064
386-320-7400

Cof A#31728
1 FT RISE CERTIFICATION
Client/Owner: Derek Snead
_Property Description: 1.33 Acres in Columbia County
Parcel Number 20-25-16-01657-017
Structures in SFHA Zone AE: A 14 ft by 66 ft manufactured home with lowest existing ground
elevation adjacent to structure approx. 84.70 ft
Elevation of 100yr flood: 87 ft NAVDS88
Community Panel: 12023C0186D
Width of flood plain: ~ 12,500 ft

Area of Proposed Obstruction: 66 x (87 — 84.70) = 66 x 2.30 = 151.80 sf

100 yr Flood level increase: 151.80 sf / 12,500 ft = 0.012 ft

I hereby certify that construction of the proposed structure listed above will increase the 100yr flood
elevation less than 1 ft. Ground elevations were obtained from a survey supplied by the client. Building
dimensions were also supplied by the client. The 100 yr flood elevation and the floodplain width were
obtained from the Suwannee River Water Management District Flood Report.

Digitally signed by Adam Collins

DN: c=US, st=Florida, I=Live Oak,
o=Adam Collins Engineering, Inc.,
cn=Adam Collins,
email=adam@collinseng.com

Date: 2018.11.29 11:55:55 -05'00'
Adobe Acrobat version: 2019.008.20081

imfONAL B

%
‘ \
i

Adam T. Collins, P.E.
License No. 75584



1/ SITE PLAN CHECKLIST
1) Property Dimensions
_77,2) Footprint of propesed and existing structures (including decks), label these with existing addresses
_v 3) Distance from structures to all property lines
" 4) Location and size of easements
ZS) Driveway path and distance at the entrance to the nearest property line
~_6) Location and distance from any waters; sink holes; wetlands; and efc.
zT) Show slopes and or drainage paths
_/8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
e ShowYour RoadName - - - - - - - - - - ... ..o
< " g0g 1?0 j ‘r 120 ‘i//‘
R My Propeny) S 10PS Moo ] s /
& / 80 v x_-—-’/j/‘[ /./
NOTE: Sl od M eoneT /)
This site plan can be § ‘/—ype‘/# /-'/,.,
copied and used with | | &} 415 Py T /
the 911 Addressing "5 | / cou b o
Dept. application Pl /
forms. - : 298 . / /
E2 {
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appucationnumeer LY ”" .9 CONTRACTOR ~ Yo oe PHONE

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Gofumbia County.

Anychanges, 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.

et N\
ELECTRICAL | Print Name ﬁ(’ rek Sne*CI Signature

License #: Phone #: 2(,)0 ~ 33 7 3 5-9%

Qualifier Form Attached |:]

s

/Print Name %y\ Signature

MECHANICAL,
A/C License #: \')\ </. Phone #:

g 2
77
Qualifier Form Attashed [ ]

Ly

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 empioyer applies for abuilding permit.

Revised 4/27/2017




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
\XC’WC:V )’ /OI‘(D few f .give this authority for the job address show below

installer License Holder Name

2055
only, A\ LO“""”I& LAA.‘J;'_-, L‘HLE Z&/ . 3 and | do certify that

Job Address

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

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

Printed Name of Authorized | Signature of Authorized Authgrized Person is. ..
Person ) P/t—:'r,son (Chgck one)
. v Agent ___ Officer
/PO b 14 (‘74' Ué@ag,(jﬁq‘ my\ ____ Property Owner
' / ___Agent ___ Officer
____ Property Owner
___Agent ___ Officer
____Property Owner

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

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

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

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

If//uzsm 09 /20/ 219

ers Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF; / 0l uRTAa

The above license holder, whose name is
personally appeared before me and is known by me or hzs produced identification
(type of 1.D.)_Oltuca Lagr . N9c onthis 340 day of_JSAnIVAQ, 20 \ C[

N, e s IA

NOTARY'd SIGNATURE (Seal/Stamp)

\ Nﬂqm&bdm

x¥f o e




Page 1 of 2

Mobile Home
Applicant: ROBERT NELSON (386.365.9435) Application Date: 1/3/2019

| Convert To ~ J

@EO}ATION Completed Inspections

Add Inspect Fial

2. CONTRACTOR ! I /1 (Schedulelnspection.aspx?1d=40069)

Inspection Date By Notes
3. MOBILE HOME Septic Release 1/3/2019 HEALTH o
DETAILS Inspection DEPT o

Passed: Mobile Home  1/4/2019 TROY c o~ ﬁ
4. APPLICANT - In County Pre- CREWS g

Mobile Home before El

set-up

5. REVIEW o ) :
(7{)&'{_3&\@ CEJC)’)‘% ‘\JK}QQ\ —+o F]NN

6_ FEES/PAYMENT The completion date must be set To release Certifications to
the public.

7.

DOCUMENTS/REPORTS Permit Completion Date

(1) (Releases Occupancy and Completion Forms)



Columbia County Building Department Development Permit

Flood Development Permit F023- 1-0O[ 2.
DATE  01/09/2019 BUILDING PERMIT NUMBER 000037607

APPLICANT ROBERT NELSON PHONE 386.365.9435

ADDRESS 26985 59TH DR BRANFORD FL 32008
OWNER LORI FULLER(D. SNEAD'S MH) PHONE 260.337.3557

ADDRESS 621 NW LONNIE LANE LAKE CITY FL 32055
CONTRACTOR JEFF ANDREWS PHONE 386.628.2851

ADDRESS 5801 SW SR 47 LAKE CITY FL 32024
SUBDIVISION  DAVIS S/D )SOUTH 1/2 OF) Lot 17 Block __ Unit L Phase
TYPE OF DEVELOPMENT MH/UTILITY PARCEL ID NO. 20-2S-16-01657-017
FLOOD ZONE AE BY LH  2-4-2009 FIRM COMMUNITY # 120070 - PANEL # (_)lg(,) =15
FIRM 100 YEAR ELEVATION K"?( !) PLAN INCLUDED YES or NO
REQUIRED LOWEST HABITABLE FLOOR ELEVATION g s (} /

IN THE REGULATORY FLOODWAY  YES or Q RIVER S ) ANNEE

SURVEYOR / ENGINEER NAME  Adar T € ol b, PELICENSE NUMBER “155%4

/ONE FOOT RISE CERTIFICATION INCLUDED

ZERO RISE CERTIFICATION INCLUDED

SRWMD PERMIT NUMBER
(INCLUDING THE ONE FOOT RISE CERTIFICATION)

DATE THE FINISHED FLOOR ELEVATION CERTIFICATE WAS PROVIDED

INSPECTED DATE BY
COMMENTS
135 NE Hernando Ave., Suite B-21 S N

Lake City, Florida 32055
Phone: 386-758-1008
Fax: 386-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE



