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1 SPECIAL CIRCUMSTANCES: /f the following conditions o:cur - STOP! Contact Otivet Technologies at 1-800-284-7437:

c) Roof eaves exceed 1 6” e) Location is within 1500 feel of: coast
ci) Sidewall height e.ceed 96”

INSTALLATION OF GROUND PAN

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

manufa:turer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V’ brace system ma’ aiso serve 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 LNAL “V’1 BRACE SYSTEM (Model 7107 1 Af)

NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. 5OILTEST PROBE SHOULD BE
USED TI) DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION, IF PROBE TEST READINGS ARE BETWEEN 175 & 275 A 5 FOOT ANClIOR MUST

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

4. Choose one of the approved longitudinal tube installations; either Diagram A or B. Then select the correct square tube (Ei length from th
dagram for appropriate pie height at support location or cut and drill 1.5’ square tube to achieve appropriate length.

14” to 18” 20”

1 8” to 25” 28

24” to 35” 39”

30 to 40” 44”

36”to 48” 54”

5. Install (2) of the 1.50’ square tubes (E) into the “U’ bracket (]), insert carriage bolt and leave nut loose for final adjustment.
6. Place I-beam connector 11:) loosely on the bottom flange of the I-beam.
7. (For Diagram A installation) Slide the selected 1.25” tube fE) into a 1.50” tube (B) and attach to I-beam connectors (F) and fasten loosely

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

8. Repeat steps 6 through Ito 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 usinq

four(4) 1 /4-14 X 3,14” self-tapping screws in pre-drilled holes.)

INSTALLATION OF LATERAL IELESCOPING TRANSVERSE ARM SYSTEM (Model 7701 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 1HE 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 scril torque condition. Any manufacturer’s specificatior’s for sidewall anchor loads in excess of 4,000 lbs.
require a 5’ anchor per Florida Code.

11. Selec:t 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” tcbe as the bottom tube, and the 1.25” tube as the inserted tube.)

12. Instull the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
13. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt end 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 hoIs.

y( 1 rr
A

______________________________________

—
45;’ 5wn Ave • Hohenv aid, TH 38462 . (800) 2347437 . wwvi.oIiveiechnaIogies.crm • Fax (931) 796-8811

OLIVER TECHNOLOGIES, INC.

FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1101 “V’1 SERIES ALL STEEL FOUNbATION SYSTEM

MODEL hOly” (Steps 1-14)

LONGITUDINAL ONLY: Follow Steps 1-9

LATERAL ONLY: Follow Steps 7 3 and Steps 7 0-14

E’lGINERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18

a) Pier height exceeds 48’
b) length of home exceeds 76’

ENGINEERS STAMP

PIER HEIGHT
(40’ Mm. - 45” Max.)

1.25”
Tube Length

1.50”
Tube Length

7 3/4” to 25” 22’ 18”

243/4” to 32 1 /4” 32” 18”

_____

— 33”to4l” 44’ 18”

40” to 48” 54” 18”

PIER HEIGHT
(40” Mm. - 60” Max.)

0.75”

9/16’Dia. .562”j hok?

t
1.50”

lube Length

Diagram A

Diagram B

RevbJoji/PATENT# 6634 150 & OTHER PATENT PENDING



INSTALLATION USING CONCRETE RUNNER! FOOTER
15. A concrete runner, footer or slsb may be used in plaCe cf 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 ninirnum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the ‘:oncrete bolt and the ec’e of the conciete see below).
ci Footers must have minimum surface area oI41 sq. in. (I.e. 21” square), and must be a minimum of 8 deep.
U) lie full slab is used, the depth must be a 4” minimum . Special inspection of the system bracke’: instal:atien 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, reads, slabs and runners must be per local jurisdicl:ion.
LONGITUDINAL: (Model 1107 LC NV”)

16. When using Part 11 0J-W-CPCA (wetset) simply install rhe bracket in runner/looter OR When installing in cured concrete use Partt
101-L-CPCA (dryset}. The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
Si 62fOOH 5/8’ X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8 diametei
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 end lightly drive the wedge bo
down by hitting the nut (making sure not to hit the top of threads on bol’t).The sleeve of concrete w.ç[gç;..bolt needs to be at or below I

p.pf concrete. Complete by tightening nuts.

LATERAL: (Model 1 701 TC “V”)
17. For wet set (part # 1 10i-W-TACA) installation simply insi:all the anchor bolt into runner/footer. For dry set installation (part # 1 i01-D-TAC

mark bolt hole locations, then using a 5/8” diarn, masonry hit. 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 par; #51 62300H 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 aQ! below the top oftoncrete.

18 When using part# 1101 CVW (wetset) or 1101 CVD (dryret), install per steps 17 & 18.

Note;:
7. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. H= LOCATION OF TRANSVERSE BRACING ONLY
3 1 = LOCATION OF LONGITUDINAL BRACING ONLY
4. = TRANSVERSE AND LONGITUDINAL L.OCATIIONS

UF’TO 52’

TH

H
OVER 5%’TO 80”

Revision 08/23/

tJ)t ,,. ,1t /rEr7

__

.i
467 Swan Ave • Hohenwald, T”1 33462 • (800) 284-7437 • ww..’.olivetachr:Iogies.com e Fax (931) 796-881 1

F

WITH 5/12 ROOFP1”fH REQUIRE: PER FLORIDA REGULATIONS
is for home lengths up to 52’ and 8 systems fo homes over 52’ and up 50

PATENT# 6634150 & OTHER PATENT PENDING



-an:r.:e A,rn -Bsrn Connsctcr

-
‘S._” H -r’,ere trr

- — / Top (1 .2
- Bcttrn

LEorcurn )
0- anT:anavaise Corrccr —I-.

C- Grcund Pan

Modet#1JO1T”V” MothI#11O1IC”V”

Florida approved 4’ ground anchors tnay be used in all locations except where home manufacturers specifications for sidewall
straps are 1 excess of 4,000 lbs. These locations require a 5’ anchor. Per Florida code.

C = GROUND PAN / CONCRETE FOOTER OR RUNNER

D GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade 5- 1/2”x 2’ 1/2’c;srriage 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 =TECESCOPING TRANSVERSE ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR (connects with grades- ]/2”x 2” 1/2” carriage bolt and nLit)

J =V PAN BRACKET (connects with grade 5- 1/2”x 2” 1/2”cardage bolt and nub

Trans,’,se ArT, i-man Ccc,netrr

Par r1’J1-Vj-T’A ncta’-.o.r

Foote

SolO

I -Transverse Arm, I-Beam Connector

0- Pan Transverse Connector.
/ Concrete Transverse Bracket

C - Ground Pan
/ concrete Footer

B - V’ Brace Tube (1.5”)

- Pan V Bracket!
Concrete V Bracket

Model# 1701 “V”
Model # 1101 C “V”

Pegs
Revision 08/23/PATENT# 6634150 & OTHER PATENT PENDING
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2018 Flood Zones
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Repetitive Loss Property

2018 FEMA FIRM Panels
0 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)

Parcel Information
Parcel No: 20-25-16-01657-017

Owner: HARRELLJAMI MICHELLE

Subdivision: DAVIS

Lot: 17

Acres: 1.361 68921

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, intormstion, and maps are providedas is” mithout marranty or any representation ot accuracy, timeliness ot
completeness. Columbia County, FL makes no merranties, express or implied, as to the use ot 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 tact that the data, information, and maps are dynamic and in a constant state ot
maintenance, and update.



[)AH 02 122011 Columbia County Building Permit
This Permit Tust Be Prominently Posted on Prenilses t)uring (‘onstriiction

PERM IT
000f)3 1 710

P1 If)Nt 288-0252

[ARt (‘II’t’

P1 if )N,I 755-6441

41 NORIII. I. St\\A\\EE \ALI.I Y RI). 1?. I\I:RI I I . R I. )NN1E I.\.

PROM RI \‘ OX l.LE I . 2\1) BACK I RO\l 90 (‘1 RU

I WE Dlvi i%)P\1 I XI ‘iii I. I II.) I I. S [ I\1\ I II) (‘Oi Of (‘ONS I Rt C’ I ION

I IIZ’\ I El) I [OUR ,\Rl-A 0.0)) 1 () l:\L .\RI_ \ (lot) III I( Till 0.)))) SIORI1 5 0

I 01 ‘NDAlION

1 ANI) t Si & ZOXIN( i

\\ AIlS 11001 P11 (‘II

\l.\X. [II IC ii II

FlOOR

.1inirnurn Set Back Requirments: S [PEE I—I’ RON I 3(1.00 REAR 251)0 SIDE 25.))))

NC). lX.I).t ‘. 1 11.001) lONE DLVI I.OP\ILN F P1 R\1I I NC). 14—002

PARCEl. II) 20—25— I 6—t) I 657—f) 17 51 B[)I\ISION t).\\’IS 5 I) )5( )1 Ii I I 2 OF)

1.01 17 131.0CR P1 I,’\SI. t’NI I 0 1(11.51. ACRES 1.33

1111038219

(‘uIert Permit No. CuRer) \\ aicr Contractors license Number ApplicantOwnerContractor

EXISI IN(i 14-)0)65-E BK TM N

Dri ewa Connection Septic lank Number II & /.oning checked b\ Appro ed br Issuance NeRcsideiii 1 me ST P No.

COMMEN ES: Ji(.\I I ( ) I SM Cl SI I \\IIlYi 1)1 II R\II I. ONi I I RISI I I I II R (IN I III..

MINI\1[ 51 II OOR I I I sr i i X8’ & I QI ‘IP\ll\l SI RvI( ‘IN( I III Ml RI ( ‘I) ci 92,42

NELl) [INISI 11.1) tONS FRI (I ON II I \ A I It )\ C I RI. 131 I ( )RI P055 I R. RI (‘I) ti 92.53 Check # or Cash I

FOR BUILDING & ZONING DEPARTMENT ONLY
(ibutel’Siah)

lemporan Pow er F oundation \loiol ithic

date app. h date “app. h date/app. by

tJnder slab rough-in plumbing Slab SheathingNailing

date’app. b date/app. by date/app. h
Framing

Insulation
date ‘app. h date ‘app. by

Rough-in plumbing abo e slab and below wood floor I lectrical rough-in

date app bt date app. h

F leat & Air Duct Pen, beam ( Lintel)
datcapp. h dateapp. h dateapp. h

Permanent power CO. i:inaI (‘uls cit
date ‘app. by date ‘app. h date app. h

Pump pole ‘tilit Pole \1. H tie downs. blockine. eIectricit and plumbina 02 212014 151
date appEh” date’app’”

- date app. h

Reconnection RV Re—i’oo I’

date/app. b date app. by date ‘app. h

B[II.DING PERMIT FEE S 0.0)) CER I lOCAl ION [“IL 5 0.Of) SIRCI lARGE FEE S )).0t)

APPI.IC’AN I \\‘END”i’ GRINN1 II

.5 Dl) RISS SW 01.1) \V1R1 RI)

DON ‘H IOMSS

.\DDR1SS 621 N\\ I ONNII I ANt

(‘ONI RAt’ I OR RI SlY KNOWlES

F OR I \\I ill I.

Pt lONE 288-2428

I CR. A I ION ( )I PROPERlY

H 32038

II 32u55

MISC. FEES S 300.0)) ZONING (‘ER I. I’LL S 50.00 FIRE I’LL S 0.00 WASI L Eli S 0.00



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

_____________________________________

OWNERS NAME -
jN€I2 PHONE

___________CELL

INSTALLER )Wt”t ,L9% PHONE 153’7 I CELL___________

INSTALLERS ADDRESS /o- SsJ 41I itR L .C
/

FL

MOBILE HOME fNFORAtlON

MAKE

_________________________YEAR

SIZE i,L/ x__________

- COLOR SERIAL No. fL v’1J’j 4/03 0
WIND ZONE .,hL SMOKE DETECTOR &—

TEOR:
\D

DOORS 0

WALLS 0

CABiNETS 0 )i

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:
AALLS I SIDDING

WINDOWS 0 /V
DOORS

INSTALLER: APPROVED APPROVED

INSTALLER OR INSPECTORS P NAME

____________________________________________

Installer/Inspector Signature

______________________________

License No.

________________

Date /0 3/‘

NOTES: ‘ROOF JS c I c1iJ A

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WiNO 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 COUNTYAN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL REISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature

_________________________________________

Date /1—fr 1



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

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 11/13/20 18 10:07:07 AM
Address:

City:

State:

Zip Code

Parcel ID

621 NW LONNIE Ln

WHITE SPRINGS

FL

32096

01657-017

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCE$$ INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:/ Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARThIENT

63 NW Lake City Ave., Lake City, FL 32055
Email: gisàcolumbiaconntvfla,com

Address Assignment and Maintenance Document

Telephone: (3S6) 758-1125



STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to ceiit that I. (We).

LAND OWNER AFFIDAVIT

as the owner of the below described property:

Property tax Parcel ID ntirnher 2 ô I —
7/ 7

Subdivision (Name. lot. Block. Phase) —

Give my permission for k to place a

Circle on - Mobile Horn / Travel Trailer / Utility Pole Oniy / Single Family Home /

Barn — hed — Garage / Culvert / Other

______________________________________

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

/

tOwner Signature

‘/::&// q’
Date

Owner Signature

Owner Signature

Date

Date

Sworn to and subscribed before me this ‘day of_______________ 2Ol. This

(These) person(s) are personally known to me or prodticed ID ‘1 (L L

Notary tiblic Signature

Notary Stamp/

(Type)

Notar 1rinted Name

VIRGINIA A EVERETT

Notary Public - State ot Florida

Commission # FE 185973

My Comm. ExpireS Dec 28, 201



DSearchResults Page 1 o12

Columbia County Property
Appraiser
updated: 11/1/2018

Owners
FULLER LORI AS TRUSTEE

Name

Mailing P o BOX 1126

Address LAKE CITY, FL 32054-6

Site Address 621 NW LONNIE [N

Use Desc. MISC RES (000700)
(code)

Tax District 3 (County) INeighborhood 120216

Land Area 1.330 ACRES IMarket Area 103
NOTE. This description is not to be used as the LegalDescription Description for this parcel in any legal transaction

THE S1/2 OF LOT 17 DAVIS S/D, THE S1/2 OF LOT 17 DAVIS SID, EX THE E 19014
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 1105-1914, QC 1251-2686, QC 1357-2603, WD 1359-
1759, WD OlD 1357-2 more>>>

Property & Assessment Values

2f)18 Certified Values

dlkt Land Value nt: (0) $6,835.00
g Land Value nt: (2) $0.00
Building Value cnt: (0) $0.00
(FOB Value cnt: (1) $200.00
Fotal Appraised Value $7,035.00
lust Value $7,035.00
Class Value $0.00
ssessed Value $7,035.00
Exempt Value $0.00

Cnty: $7,035Fatal Taxable Value
Other: $7,035 I Schi: $7,035

2019 Wot king Values

dlkt Land Value cnt: (0) $9,252.00
8g Land Value cnt: (2) $0.0
Building Value cnt: (0) $0.C
FOB Value cnt: (1) $200.C
total Appraised Value $9,452.(
Just Value $9,452.t
Diass Value $0.C
8ssessed Value $9,452.C
Exempt Value $0.C

Cnty: $9,452total Taxable Value
Other: $9,452 I SchI: $9,452

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

F
-

—

..-

Show Similar Sales within 1/2 mile

Parcel: 20-2S-16-01657-017
Next Lower Parcj Next Higher ParceI>>

Owner & Property Info

2018 Tax RoN Year

— 1 9X Collectoi Thx [-stim 8or Prnpeity raid

Parcel l.ist feriE?i atoi

2018 TRIM (pdf) Interactive GIS Map’Th Punt

Search Result: 1 of 1

6 344 43’)

Sales History

Sale Date OR BooklPage OR Code Vacant I 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 V Q $6,000.00

http://coIumbia.fioridapa.com/GlSvI/D_SearchResults.asp 11/7/2018
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[V Existing System [ 3 Holding Tank [ 3 Innovative
3 Abandonment ] Temporary £ 3

/ci2.2

Ft

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 689.105 (3) fin) 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

LOT: L— BLOCK; SUBDIVISION: PLATTED: / /

PROPERTY ID #: Zc —? S4 - b.( L: 7-oif ZONING: RQS I/M OR EQUIVALENT: E Y

IS SEWER AVAILABLE AS PER 381.0065, ES? [ Y / N

PROPERTY ADDRESS: J
DIRECTIONS TO PROPERTY: Wc

Yoi±k 4n

BUILDING INFORMATION [k/f RESIDENTIAL

Unit

No

4

IL ] Floor! ipme t Drains

SIGNATURE:

DH 4015, 08/09 (Obsolets”revious editions which may not be used)
Incoxporated 64E—6.001, FAC

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AJD DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PENIT

APPLICATION FOR:

3 New System

3 Repair

APPLICANT:

AGENT:

PERMIT NO. Q(Q 2’
DATE PAID: [0 f r If
FEE PAID:

_________

PECEIPTh 7o

J’k Sv€txc

MAILING ADDRESS: ‘id /-2i
‘) L (

-
3cc-q4

PROPERTY SIZE:

_____

ACRES ATER SUPPLY: tv’IPPJVATE PUBLIC [ 3<=2000GPD t ]>2000GPD

DISTANCE TO SEWER:

_______FT

- - Lie 1cce Cl’i-t1 il32
- 41 4L L (4

tt a ± /)u Tei(, %uv Digcci 4) L4 Ifl’;A

Type of

Establishment

) ‘‘ocE

fOCQEcL

[ 3 COMMERCIAL

u4

to-i6t-
No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC

j

3

____

DATE:

Page 1 of 4



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

2
‘? iit)

\l(a jl

This instrument Prepared by & return to:
Name. TRISIJ LANG, an employee of

Integrity Title Services, LLC
Address. 343 NW Cole Terrace, #101

Lake city, FL 32055
file No. 18-O8OIITL

Parcet[fl. II: 20-2S-16-01ó75-017

I: Th1K1201%09 Dot.: 09/13/ZOJST,me 1l,I5M

Pare I of Z B: IJS P2 IMM. £.De1It toa. (led. ut(ornl

Coht.. Coty. By: BD
Dep.sly C1..kDoe Stom.p-De.d: ‘7.00

SPACE ABOVE THIS LINE lOP PROCESSING DATA

THIS WARRANTYDEED Made the 29th da)’ ofAugust, AD. 2018, by JAMIMICHELLEHARRELL.

CONVEYING NON-HOMESTEAD PROPERTY, hereinafter called the grantor, to LORI FULLER, TRUSTEE Of

THETRAILER +L4ND TRUST DA TEDA UGUST2O, 2018, whose post office address is P.O. BOX 1126, LAKE

ciTY, FL 32056, hereinafter called the grantee:

(Wherever used here,n the terms ‘grantor’ and “grantee” include all the parties to this instrument, singular and plural, the heirs, legal
representatives and assigns of individuals, and the successors and assigns sJcsrporationv, uherner the esniell is admtlc or requires)

Witnesseth: That the grantor, for and in consideration ofthe sum ofS 10.00 and other valuable consideration,

receipt whereofis hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that Certain land situate in Columbia County, State ofFlorida. 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 krcfulty seized ofsaid land in fee simple: that
she has good right and lawful authority to sell and convey said land, and herebyfully warrants the title to said land
and will defend the same against the lazvfid claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 3], 2018.

written.
In Witness Whereof the said granor has signed and sealed these presents, the day and )‘ear first above

Witness Signature
Maria M. Candin

Printed Name

STATE OF FLORiDA
COLWTY Of COLUMBIA

- L.S.
MICHELLE IL4RRELL

Add,’ess.
205 NWL4NDRESS TERRACE, LAKE CITY, FL
32055

Theforegoing instrument u’as acknowledged befOre me this 29th day ofAugust, 2018, be JAMI MICHELLE
IL4RRELL, who is knosvn to me or who has produced flriver’s I ,konce _aentfication.

4$ Notary Pubir Stote of Florido

Mtrla M Ls:”Jin%2_

,

MyCorr:’rs’cvFFl6Ol?l

,,,O Eaprnv UyItf5018

Notary Public
My commission expi,’e,c

Signed, sealed and delivered the presence of’

z2J&
Witness Sigzture Mory Ann TomiIflSOfl

Printed Name

-1--_



1 FT RISE CERTIFICATION

Adam Collins Engineering, Inc.

do Adam Collins, P.E.

P.O. Box 1221

Live Oak, FL 32064

386-320-7400

C ofA#31728

Client/Owner: Derek Snead

Property Description:

Structures in SFHA Zone AE:

Elevation of lOOyr flood:

Community Panel:

Width of flood plain:
Area of Proposed Obstruction:

100 yr Flood level increase:

1.33 Acres in Columbia County
Parcel Number 20-25-16-01657-0 17

A 14 ft by 66 ft manufactured home with lowest existing ground
elevation adjacent to structure approx. 84.70 ft

87 ft NAVD88

12023C0186D

12,500ft
66 x (87—84.70) = 66 x 2.30 = 151.80sf

151.80 sf/ 12,500 ft = 0.012 ft

I hereby certify that construction of the proposed structure listed above will increase the lOOyr flood
elevation less than ift. 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, l=Live Oak,
o=Adam Collins Engineering, Inc.,
cn=Adam Collins,
em a i l=ad am @col Ii nse ng .com
Date: 2018.11.29 17:55:55 -0500
Adobe Acrobat version: 2019.008.20081

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



/ SITE PLAN CHECKLIST
V 1) Property Dimensions
7 ) Footprint of proposed and existing structures (including decks, Labet these with existing addresses
3) Distance from structures to alt property tines
.4) Location and size of easements
5) Driveway path and distance at the entrance to the neatest property kne
V &) Location and distance from any waters; s-ink ho?es; wetands; and etc.

_7) Show slopes and or drainage paths
_8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

Show

Your Ro.d Nane

{My Property) Øo9 - 11

2O1 —_

• *—

‘N
31i

4’Norh /1ra’srcIII-iII-’LMl’
-

Scale: ch kIt’I, 10 ft nd lii ch = 40 ft.
I

---
--- — — — — — — — — — — — — — —

1t_1

--

-- - i___, _J
:_____1_

EE
—-

--- _/

LZ

T_1__i_z_t
-

NOTE:
This site plan can be
copied and used with
the 911 AddressIng
Dept. apptrcation
forms.

/



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER I It Z..f CONTRACTOR AYit1’L. /J ef> PHONE_____________

ThtS FORM MUST BE SUBMITTED PRIOR TOTHE 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 Cmpetency license in Coumbia County.

Any changes, the permittedcontractoris riespansib!efar’the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL PrintName Lcf re-k S0cj signature_______________________________

License#: Phone#: 37

Qualifier Form Attached

N

/
MECHANICAL Print Name___________________________________

A/C icense#:

Signature_________________________________

ihone #:

Qualifier Form At1iedfJ

F. S. 44O1O3 Building permits; identification of minimum premium policy.--Every employer shall, as a condftion 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 abuiIding permit.

Revised 4/27/2017



COLUMBIA COUNTY BUILDING DEPAR1 MENI

135 NE Hernando Axe. Suite B-2 I. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME E’STALLERS LLiTER OF AUTHORIZATION

_______________________

give this authority for the job address show below
instaiierficense Holder Name —

1 /‘ ,._—

_____

L-o ‘-‘ t ct 1—-I_- (_:7z 1?. . and I do certify that

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 Auth9.cized Person is...

Person Person (Cick one)

1, Agent Officer

-it br ëL’ . Property Owner

Agent Officer
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.

Li n ers Signature (Notarized)

NOTARY INFORMATION:
STATEOF: Florida COUNTYOF:____________

The above license holder, whose name is________________________________________

personally appeared before me and is known by me or has produced identification

(type of ID.) f-.X’j tz_ on this day of 3ui’1, 20

1LT 1%tcL2&
OTARY’ SIGNATURE

I, e-cc Y

only, (t22R
Job Address

iF/AI2sq
License Number Date

(Seal/Stamp)

No.ry Put*c $ta. a Floflda
McOoweI

My Comms4m FF 223206
Expm 0412112019



Page 1 ol 2

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

Convert To

[1IOtDATION Completed Inspections

r Pover

2. CONTRACTOR
, duIe flS Ct1 (Schedulelnspection.aspx?ld=40069)

Inspection Date By Notes

3. MOBILE HOME Septic Release 1/3/2019 HEALTH
DETAILS Inspection DEPT

Passed: Mobile Home 1/4/2019 TROY
C4 APPLICANT - In County Pre- CREWS
El V

Mobile Home before
set-up

5. REVIEW

IR CC

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 Bilhlding Department Development Permit

Flood Development Permit F 023- 01 2_..
DATE 01/09/2019 BUILDING PERMIT NUMBER 000037607

APPLICANT ROBERT NELSON PHONE 386.365.9435

ADDRESS 26985 59TH DR BRANFORD EL 3200$

OWNER LORI FULLER(D. SNEAD’S MH) PHONE 260.337.3557

ADDRESS 621 NW CONNIE LANE LAKE CITY EL 32055

CONTRACTOR JEFF ANDREWS PHONE 386.628.2851

ADDRESS 5801 SWSR47 LAKECITY FL 32024

SUBDIVISION DAVIS S/D )SOUTH 1/2 OF) Lot 17 Block Unit 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 # 0
FIRM 100 YEAR ELEVATION PLAN INCLUDED YES or NO

REQUIRED LOWEST HABITABLE FLOOR ELEVATION ()
“

IN THE REGULATORY FLOODWAY YES or6 RIVER

SURVEYOR / ENGINEER NAME Ackrr T. COLLHSI LICENSE NUMBER 754

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 ‘::-.

Lake Cit Florida 32055 p—__i
Phone:386-758-1008
Fax 326-758-2160

PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUANCE


