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MAP of BOUNDARY SURVEY

SURVEY DESCRIPTION: SCALE 1 INCH

Lots 181 and 182, UNIT 18,

RIVPRb i"‘u’{t.‘f":n

= B0 FEET

o 8@

6, PAGE
A COUNTY

SURVEVORS NOTES & LEGEND:

f‘x’\\‘"fl}l’f\rv OF CONTROL SURVEY DATA
THIS SURVEY EXCEEDS | FOOT IN 75@@ FEET, W (==
2 JUNDERGROUND IMPROVEMENTS AND UTILITIES
IF ANY NOT SHOM.
3)R. = RECORD (PLAT, DEED).
4)M. = FIELD MEASURED.
@ 5)PP = POAER POLE, MP = METER POLE.
®E)FCM = FOUND 4™ X 4" CONCRETE MONUVENT NO TDENTIF ¢
7)ELEVATIONS SHOWN THUS 36.4 ARE INTENDED ONLY FOR
PURPOSE OF RELATIVE DIFFERENCE BETWEEN HEIGHT OF
COUNTY ROAD AND FLOOR OF RESIDENCE UNDER CONSTRUCTION.

PICTORIAL FRONT
LOOKING NORTHEAST
RESIDENCE UNDER CONSTRUCTION

THIS SURVEY MAP 1S MADE FOR THE BENEFIT OF
JUDITH E. BUHROW
PRESTIGE HOME CENTERS

harrycounce@hotmail .com

D : mmmwmmmnrmsmmwlmm
DATED: JUNE 14, 2010 1 :

ZONE X OF THE NATIONAL
FIRM 12023C0458C, DATED FEBRUARY 4, 2009.

Lands shown hereon were not abstracted and are

subject to all Dedications, Limitations, Reservations,

HARRYCOUNCE . CO Restrictions and Essements of Record.
BURVEY MAF NOT VALID WITHOUT THE SIGNATURE AND NAL
FILE NAME: BUHROW THREE RIVERS UNIT 18 RAISED SEAL OF THIS FLORIDA LICENSII!D SURVEYOR A%tgil\?l'ﬂa.
A Fal

HARRY J. COUNCE i"‘;—y\ LAND SURVEYOR

11970 N.W. 111th TERRACE

PHOMNE/FAX 352-493-7996
CHIEFLAND, FLORIDA 32626 P.j

,:_;\, HARRY J. OOUNCE PSM 3432
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May 19 10 6:34p Hardee Environmental (352) 490-6765 p.2
% PERMIT APELIC | MANUF ED NSTALLATION APPLICATION
A F
- AV i
Zoning OMficial 24X 02 ¥ Bullding Officlal JQD S A8~ ({0

oni fRevised 1-10-08)
'j a? :5 Date Receivad 5 25//0 4% Permit # 22:30 [ 2807+

Flcod zone ” )5 " Development Parmlt Zoning /-2 Land Use Plan Map Category A-3

Commsntg Elevadion (_._,a.g -’m-t L O l(.k‘lé-r r{.a, ui rad st (ﬁx_,lﬂ’\"h{-—'{ Q}W

(_.fu;,3 ]—«‘T‘: !'-5’“*3‘6‘1—

J( aph _C 758 £ Elevation A.-r- Finlslu d Fl or 33 RiverSaste Fe inFi p/
te Plan with Setbacks snow ,o 127 ¥ n EH Relesse G Well letter xisting well

ecarded Deed or Affldavit from land owner otter nf Auth. hnrn Inswllnr n State Road Access

C Parent Parcel # a sru;--mH’ u F W Comp. lelter
IMPACT FEES: EMS Fire Road/Code___
School -TOTAL/!/M » SJspe-m(u‘i Y @‘{7 )
00 -O
Property ID # L’oﬂ 'g? ““ODOGW Subdlvision __J Th e wa’ﬁ £ 7’»/1@—_/5/{/
* New Mobile Home Used Mobile Home__ -~ MH Size 2870l Year ﬂs Um{
. Applicamt T e May dy Phone#_ 352 949-055 2

Address ) [od55 AN TT177 [ane f:?djf(e:l/}ﬂm’, . 32626

Name of Property Owner Tud/ by 5ul~lrof,d Phone# )2 -8bN - 6291
911 Addross__ 283 S« Dilawnle flgg LA M1hole Ll 2035

Circle the comrect power company - FL Powear & ngh - Ql_gy_gg_m_
(Circle One) -  Suwannee Valley Electric - Progress Energy

Name owanerofMgB\llo Home 57\(_(-"'“\ f‘;o\ \’“‘0‘1.) Phone #
Address 2/ 3L 6850 Ave— Spuih s TR sbos® £C 33112

Relationship to Property Qwner sz Ax S

Current Number of Dwellings on Property_ £L 7=
Yee o 270 Total Acreage____ )1 I 2

[erpr 2 —

Lot Size
Do you : Have Existing #ge or Private Drive or need Culvert P.ggmit
(Currenlly using) (Blue Road Sign) (Putling In a ulyap/\/

Is this Mobile Home Replacing an Existing Mobile Home 0 ‘ C/)M ,5 )
Driving Directions to the Property___ U1 % FF- th'he H/ N Hory 27 J/L/

River fleal /¢ (utoly /0 _aaShingler /L Mandioa 7/ ¢
en V&[Atwfc_f top! ;/f;'/,,é

Name of Licensed Dealer/Installer (Jewdell Cr reess Phone #_3Sa-35"-¢100

Installers Address_44S0 ~E ASH S+ or:r.tc. F  2¢r¢ 72

License Number__T H 9oc0 (2.9 Instaliation Decal # (404

-_—_-f_!‘),_ﬂ. (e YO .'_4"‘.-_. e

po kr /Z /{‘
— ll

ircle one)
naed a Culvert)




: STATE OF FLORIDA
r DEPARTMENT OF HEALTH

' APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number _

————————— e — PART Il - SITE PLAN- — — — — — — e e e e e e
Scale: Each block represents 5 feet and 1 inch = 50 feet.
fjk | =
1 :‘_ -4 - 1
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- - rAmP) HH- / gt 7
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= D= A ] Y d
] P pd 1= ]
P A"
_’Z}‘ ’ _.. i
J/
Notes:
Site Plan submitted by: \M/\ l)v\ \/&f
¢ 1= ] Signature Title
Plan Approved Not Approved Date
By _ County Health Departme

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 1098 (Replaces HRS-H Form 4015 which may be used)
(Stock Kumber: 5744-002-4015-6) Page2c¢
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(352) 480-6755

Hardee, Environmantal

- May, 19 10 05:56p

! NI YEYUTINOMEE | _| page1 of 2 w
PERMIT NUMBER

1
Inctaller  Deneled (. Copeas leensss FHoooggdy =~ Mwhome [ UsedHome K

Home installed to the Manufacturer's Installation Manual il
Address of home
being Installed

Home is installed in accordance with Rule $5-C a

Singlewide  []  windZonetd K]  Windzonem []

Manufacturer LVKVEnWl tengthxwidth o EXE Doublewide YA, Installaion Decal (4oY
NOTE: it home Is a singie wide fifl out one hatf of the blocking pien . Triple/Quad Serfal # -S &N
%baﬂaamuﬁ?%ﬁoqi&gigiﬂnug - ’ 2

{ understand Latera) Arm Systems can
where the sidewall ties sxcesd 5 R4in

ot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES

Installers Inftials £ €~ toad | Foower
spe | 18 X5 |1B12°k 181227} 20 %20 | 27 w2 | 26 % 2¢' | 26 x26r
Typlcal pier spacing vearing | B¢ | "oce) (g “o0) | weg | e | e
\ o eapacy | fsqin)
2 LQ‘ s K} T 5 F
Show locations of Longhirdinal and Lateral Systems 1300 pst Te [ i 53
Ll engmew  {11S€ dark lines to show thess locations) sl 8 ¥ : 8'
s vl - il [} g B
I i 1 S Y . P
— s g v g
- w " _ wpoRid o Rk 15C-T i pacig B .
= - [F=vaosaEs |- AD SIZES
I-beam pier pad siz 2{x2§ T
O ml ¢ N = Pl pad sz = e
Ll L o0 OO NN ™ S N R i Perimeter pier pad size PIA 6% 18| 205 |
- s g w1 Y e BSx8E | 322
3@: --@ ....... é _..|  Other pler pad sizes [Ex/§ B x225 30
L {required by Lhe mfy.} oS " .Jkauuﬁ
1 Draw the approximate locations of mamiage 20 X 20 00
O wall openings 4 foot or greater. Usathis | 17 316 x 25315 3T
N symbal to show the piers. T 12x2512 | %
_ 23 x 24 [ 578 |
O [] List all marriage Ehunuwunsum areater than 4 foot X% 870
Ul t J - and thelr pier pad s ow, i
- i Pi d si
E ’ o..w_:.a ier pad size e .\\m_.
it {q — 2%
ot -+ G’ 20¥29 / FRAME TiEs
T RENE : Tl 2x29 Spaced a8 2 oo TS
8 . S . 5 : ” - TIEDOWN COMPONERTS _OTHERTIES | 1
s LT ; i N Y B Longitudine! Stabllizing Device (LSD) Sidewall AR
2k i i, bocbidond ol i Manufacturer Longitudinal —
Lo L . . : - Longitudinaj Stabifizing Device w/ Laterst Arms  Marriage walt (CH 7= \
;M:_m. 1 ; po | i | Manufactyrer Gﬁ._*cnn., o/ Shearwstl —

X¥4 LL:B0 0L02/G2/50

SHILSYW ITI80W vOIHOTS

0L0/800@



PERMIT WORKSHEET

page 2af2
PERMIT NUMBER
_SHa Proparation
< ( POCKET PENETROMETERTEST )
= Debris and omenic material ramoved n\\ .
The pocket panetrometer tests sre rounded demn to psf Water drainage: Natural Swale Pad &< Other
or chack here o deciare 1000 Ib. soil without testing.
__Fasianing multl wido units
X— *— X Fioor:  TvpeFastener &9  Lengm:¥/5x amu.ns.l_F!
» Walls: Type Fasiener; ~ Eﬁa@. muaasnkh.:J
i POCKET PENETROMETER TESTING METHOD Roof:  "Type Feslaner C Llempthr ££° Spacing: 2
M . For used homes a min. 30 pauge, 8* wide, galvanized metal sirip
2 1. Test tha perimeter of the home at 8 locafions, égﬂaﬂgiﬁ?uﬂwﬂggmiagisﬂs
= reafing nails at 2° on canter on both sldes of the centeriin,
& 2. Take the reading ef the depth of the footer.
) __ Gasket frasthorproohay regiremect)
3. Using 500 bb. incremants, take the lowes!
reading and round down to thaf increment. | nnderstand a properly Installed gasket Is requiremen! of all new and used
g!miﬁﬁ%a&ﬁuﬁuﬁnﬁaiﬁ_ai-ﬁiwg
result of a poorly Installed or no gasket being nstalled, | understand strip
> b 4 X of fape will not serve as a gasket.
— L — Instailer's initials _ Lo A=
Tvpe .FF instalied:
The resulls of the lorque proba tast is inch nownds or check Pa Mm — Between Floors Yes &~
gaéﬁgﬂﬁgﬂuéﬂag . Atesi

&.gsaﬂu!n:uagoqgi__gugg,

Note: A state approved lateral amn system Is being usedand 4 R,
enchors are afiowed at tha sidewall locations, lundersland 5/
anchars are required at af centerine fie points where the torque test
reading Is 275 or less and whera the mobile home manufacturer may

The boltomboard wil be repaired and'or taped. Yes .\l Pqg. _m
Skiing on units Is instafled {0 menufacturer's specifications, Yes o —
Fireplace chimney installed 60 as not to allow Inirusion of rain wster, Yes™

—_Wiscelansous

Hardee, Environmental

Skiring o be instatiod, Yes_ *_ No ,
Dryer vent instalied ouiside of skicting, Yes v~ NA
Renge downflow vent Instaled oulside of skirfing. Yes NAaw" .
Drain lines supported o1 4 foo! intesvals. 43!?“.

%&n_ggﬂg..«ﬂ v |
er:

requirea anchors with 4000 (b holding capaciy.
A Y Installer's inigals
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
mataller Name
Date Tested
o
& Connect electical conduciors between wmult-wide urits, bul not 1o the rmain powar
o Sowee. This Includes the bonding wire between mult-wide units, Pa.
o by

) m. Conneacl all sewer draing to an existing sewer tag or septic tank, Pag. 35

>

& Waa!un-ungém_ﬂzussﬁuu:nai_.ﬁtuﬂmam!.casqsu.e&_&

- Independent water supply svatems. Pa. Qg

lnstatier verifies all information given with this permit worksheet
Is accurale and true basad on the

manufacturer's instaliation inatruciions and or Rule 156182

Ingtalier Signature E“\l[ pate $°39-0

LL:BO 0102/82/50

SHILSYW 3ITI80W YOIHO4



——
e — ——————— -

: i i : i d % 5
¥ 3 * z 4
: i m ; “ ; : : ; .
i .ﬁ. w ,.. N } . *
i u 3 1 H —..
.- == . 3 1 2
— 3 ﬁ ! ] i # i 1 m__ :
H . g - . H ! . H i
1 . m. € H ] % A i 1
| I i § H : i H ' I i
oo _ P o
L SR S
: . o | 3 ¢ A A b3
: : y [ " - o
hﬂ 0. BISUIATION
%m m\ J¢Hﬂa:_=_z COAING 11RO IGUT s b L2 —Ja pganon_
WIS R-11
{ADD WITH ZONE 1§ ONLY) prrg, o W
»&u‘ A¥=11 /7 T Y7,
““___n_ﬂ_w_n 9 Zrwe L.ul_mn.im LGl SRR | /T X 12 % 240 MICRO-UM 0 vz x GROSS FLNOD ARCA
3 g Jraisin 3{ Az arm’ —icd Mﬁ i g.ﬂi s
i 13- _n.\ e A . o & P TR T 2 -
Y rmey - |'.uﬂ : ﬂWr.d
i PR = 7z e e ]
_qma.wm ® €oniss r-eonf 5 _"__‘.1 ST %J :
OFT DL G5 JEIROLL g4 £ a3 — {
we x wi” urwyy - i
w7 uf A §
w 3850 H
< 50 S A |
38 5 1 waw H
44 51 ¥ HUD 1 Yy ! —s
e | wwo o | %
B oz fa | ]
TI7EY (ad 1
A1 11 DS ) m 3
2 2 e a8
axw B Voo 250" AN Ky ‘nmmﬂ_. i ===
s Jenk Ws/1E sy P Wt 0P D WAVE
: s 3 131 G [ CANINT
o T A -, 1 eI e xwr H
o - M S oA
2 mexs b Uleuy P2 . _.M.nﬂ.ﬂ u>‘_ 19G St | ;
@ 116 SF L REQD L N x i e 04 L e Y ew ;
® 68 SF v REQD o 448 S 8 o 15. v 4.4 57 ¥V WOD ]
- & 1859 | i //z 246" 5§ r_ﬁqw H
=f 159 v &= 12.3 & v REUD i
H B —— nag 1 owan LS80, .._.I.wwn e '
2 % U S vV WD :/H.ﬂ.s.. H
H Wiea LIl i H
o8 _[EH3 = ' raver® N 4 H
Bl msie b w3 anss & e e T NV ,_
L T S Y 4 @ s —_— P | | e . (PR Ry e e ]
I R L T ) NIRRT )
174 B
i - % “ — ;
A 2L T T 4
isoM =
rLF
| Wﬂ
W 66 = )k 66~
FOID.
TAT, Walll _-.nhh\.-.nn.!ﬁ i
NEAY OUCY LENGIIF A~ _ i uuh_ _u o z.l_l_ —x EVISIONS P
i .
hm&ﬂmm_ﬁll.—nm ﬁfwﬂaﬂ M ..Huww L 24wid 5§ 2. XED | oncie s, w1018 S6e3708 —.

Wd BE-T! 1aM/010Z/B1/2VR

€02% CEL TGE "°N XV4 ‘ou ‘sewof £3111qoN

€90 4
0L0/500@

X¥d4 21180 0102/52/60

SY3LSYW 31I80W vOIHO4



NGIES: (1. COLNN SUPPORT PIERS &AY BE WITHN

8" OF CPENINGS GREATER THAN 48°

(2. ADDIIDNAL PIERS ARE REQURRED AT EACH

SIE OF EXICRIOR DODR OPENINGS,

(3. THS 5 A TYRNCAL DRAWING FOR THS WODEL
SPACING WAY BE DFFERENT \F WAX. SPACING IS M7 ENCEEDED.

E COLUMN SUPRORT PIERS

m_ 21° X 29" BASE PAD

SPACING FOR 100D PSF
MAXRIUM SPACING FOR

O -

" X 28" BaSE PaD

56E3F(2)
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poge |
OLIVER TECHNOLOGIES, INC. revision 6/07
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 101"V" (STEPS 1-15)
LONGITUDINAL DNLY: POLLOW STEPS 1-9
FOR ADDING LATERAL ARM ; Follow Steps 1018
FOR GONCRETE APPLICATIONS: Follew Steps 1619
ENGINEERS 3TAMP

ENGINEERS 8TAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions accur -
a) Pier haight axcaads 48"  b) Length of home exceade 76' ¢

o) Locallon Is within 1500 feet of coas!

expase firm soil for each ground pan (C).

ve pan firmly Into soll until fush with ar balow goll.
lar under 1he home and should be loaded &s any
Is lowered complslsly on

STOP! Contact Oliver Technalogies at 1-800-284-7437 :
) Roof eaves excead 16" d) Sidewall heighl exceed 88"

an approximate two foot square o
balow chessis |-beam . Prass or dri
brace systam gerves asa p
eveling plers, and one-third inch (1/3") befere home

Jacks.

2. Remove weeds and debris In
3. Place ground pan (C) directly
SPECIAL NOTE: The longitudinal *V*
other pler. It (s recommended thal efter |
o plers, complate steps 4 through 9 below then remave

uym
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM QNLY. A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION I8 REQUIRED, S0IL TEST
RRECT TYPE OF ANCHOR PER SDiL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN

PROBE SHOULD BE USED TO DETERMINE CO

478 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGE AR BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND BTABILIZER PLATES EVERY S VERTICAL TIES ARE ALSO REQUIRED ON HOMEB 8UPPLIED
ECTION POINTS (PER FLORIDA REG.) .

WITH VERTICAL TIE CONN
pport location. (The 18" be Is aiways

o braca (E) Iehglh for et - up (pler) height al su
d by htself, cut and drilled (o length as long as &

4. Select the correct square lub
| arm). Nole: Either lube can be use

usad as the bottom part of the longltudina
4010 45 degree angle s maintained.

1.25" ADJUSTABLE 1.50" ADJUSTABLE

PIER HEIGHT
(Approx. 45 degrees Max.) Tube Lenglh Tube Length
7 3/4" 10 25" 22° 0
24 34" 10 32 1/4" 3z 18°
33 1o 417 44" 18"
40" to 46° 54" 16"

5. Install (2) of the 1.60° square lubes (E (18° lube} ) into the “U” vracket (J), insert carrlage ball and leave nut loose for final

adjusiment.
8. Place l-beam connecior (F) loosely on the bottam flange of the I-beam. ,
7. Slige the selected 1.25° tube (E) Into & 1.50" tube (E) and atiach o -besm connectors (F) and fagtan loogely with bolt and nut.
8. Repeat staps 6 through 7 lo creale the *y" pattemn of the square tubes loosely In place. The angle Is not 1o excead 45

degrea and not below 40 degrees.
. After all bolts are tightenad, sacure 1.25" and 1.50" lubes using foun(4) 1/4°-14 x 3/4° solf-tapping screws in pre-drilled holes.

OTECTION) BLIMINATES THE NEED FOR MDST STABILIZER PLATES & FRAME TIES.

THE MODEL 1101 “V* (LONGITUDINAL & LAYERAL PR )
NOTE: THE USE DF THIS 8YBTEM REQUIRES VERTICAL TIES BPAGED AT 5'4".
UBED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

FOUR FOOT (4') GROUND ANCHOR MAY BE
per home manufacturer's instructions. NOTE: Centerline

facturer's speclfications for aldewall anchor loads in excess of

10. Install remaining vertical lie-down straps and 4' ground anchors
gnchors 1o be sized according 1o soll torque condition. Any manu
4,000 Ibs. require & &' anchor per Florida Coda.

11. NOTE:; Each system |8 requirad lo have a frame tle and stabilizer attached at each Jaleral arm stabilizing location, This [rame tie &

slablizer plate nseda to be located within 18" from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transversa al suppon location. The lengths come in eilher 60
or 72" langths. (With the 1.50" tube a& (he bottom tube, and tha 1.25" tube &s the Inserted [ube.)

13. Install the 1.50 transverse brace (H) to the ground pan connactor (D) withibolt Bnd aut.
14, Slide 1.25" rangverse brace into the 1.50" brace and etach lo adjacent I-beam connactor ( | ) with bolt and nut.
1 acure 1.50" lrapsverge a lo " (rpnsvVerse 8 1 4 4" - 14 x 3/4" goll-lapping Scrows In pre-drille

LA

Telgphone: 931.796-4555

OLIVER TECHNOLOGIES, INC.
1-800-284-7437 Fax: 931-796-8611
www.ollvarischnologlas.com
" ;’V

24"
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page 2
revision 6/07

18. A cancrale runner, footer or sigb may be used In place of the steel ground pan.

8) The concrete shall ba minimum 2500 psi mix
b] Aconcreta runner may be either longitudinal or transverse, and must be @ minimum of 8” deep with a minimum width of 16 inches
longitudinally or 18 Inches transversa 10 allow proper distance between the concrete bolt and the edge ol the concrele (see below).
¢) Footers must have minimum aurfaca sres of 441 sq. In. (le. 21" squsra), and must be a minimum of 8" deep.
d) Ifafull siab Is used, the depth must be a 4" minlmum .
Speclal ingpecton of the system brackel instaliaiion Is not required., Footers must allow for et leasl 4 from the concrele boll 1o the edge

of the concrete,
NOTE: Tha bottom of all footings, pads, slabs and runnere must be per local Juriadiction,

LONGITUDINAL: (Model 1101 LC "V").
gimply Install ihe bracket In runnarilooler OR

17. =W When nslalliog in cured concrele use Pan &

The 1901 (dryset) CA bracket ia attached 1o the concrate uging (2) 6/8"x3" concrete wedge bolts (Simpaon parl #
5162300H 5/8° X 3° or Powers equivalent). Place the CA bracketin desired location, Mark bolt hole locatons. then using a 6/8° dlameler
all dust and concrete Is blown out of the hales, Place wedge bolla Into drited

masonry bit, drill @ hola to & minimum depth of 3°. Make sure {
holea, then place 1101 (dry eet) CA bracket onto wedge bolts and start wedge bolt nuls. Take a hammer and lighlly drive the wedge bolis

down by hitting the nut (making sure not to hit the top of threads on bolt). pave of concrale W g at or below the

__ol concrele, Complele by tightening nuts.

LATERAL; (Mode! 1101 TG V")

18. For wel set (pant # 1101-W-TACA) installation simply (ngtall tha anchor bolt nto runner/faotar. Far dry sel Inalalistion (pant # 1101-D-TACA)
mark balt hole Jocatlons, then using 8 6/8" dlam. masonry bil, drill a hole to @ minimum depth of 3°. Make sure ell dusl and concreta |s
blown out of the hole, Place wedge boits (Simpson part #S182300H 6/8" X 3° or Powars equivalent) Into (D) concrete dry Irdneverse
conneclor end Into drilled hole. If needad. lake @ hammer and lightly drive the waedga balts down by hiting the nut {making sure not 10 hit

slaava ol cancrgla wado aade 1o ba At Oor balgw N8 18D Qf CONGIYLD

the top of threads on bolt), then remove the nul. The sleava of canceels wedae DolLnas
18, When using pant # 1101 CVW (welset) or 1101 CVD (drysst), install per £lops 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE

2.0 =STABLEERHNEABDFMTELQ‘&ATW (needs o
bsbmdmwwm or congee)

3 = LOCATIONOF ONLY

4, gadmm&mmmm

gy wyn

T
M ALL WIDTHS: AND LENGTHS UP TO 562'
[} @ ® _q @ e |EB— E:h a8 | e
® ® @® "E @ @ T C\ E ®

ALL WIDTHS; AND LENGTHS OVER 52' TO 80

o 0
® o —B |® o |HH —HR|
. d @ o 4o
@ @ @ —‘E. .:l' s o
——

EQUIRE: PER FLORIDA REGULATIONS

HOMES WITH 6/12 ROOF PITCH R
and 8 systems for homes over 52' and up 80'. One stabilizer

6 systems for home lengths up to 52’
plate and frame tle required at each lateral bracing system. L

o
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page )

[Flonaa approved 4 ground
anchord may be used In al
Ipcalions excep! wherd
homae manulaciurers tpect-
fiealions for sidewall sL/aps
818 [n oxcesa of 4,000 Ibs.
Thess localions requie @ §
anchot. Per Flonda Codo. |~

.

B - "V Brace Tub
Top (1.257)
Bellom (1.5°)

connaclar

|+ Tranavarse am |-beam

~” - LAY
M- Tranoverea arm ~

revision 6/07

Top (1.257)
botom (1.5° )

C = GROUND PAN
D = GROUND PAN CONNECTOR
1 U BRACKETS TRANSVERSE

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1,26 TUBE
INSERT

F ="V* BRACE |-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASBEMBLY

| s TRANSVERSE ARM |-BEAM
CONNECTOR

J= Y PAN BRAGCKET

Model # 1101 V"

w
(1) Por Asasmbly

Longltude dry awmn.rmuiWE
congraele bracket I
part # 1101 D-CPCA
/ B8 o8 Nt

Wel brackel part # )
1101 W-CPCAnol Grodo 8117 x2 " Madel 1101 CVB
shown piriage Boll & Nid

1-AEAM CONNECTOR BRACKET Model 1101 CVW

nol shawn
C = CONCRETE FOOTER/RUNNER

Fignda apgraved &' ground
anchars My be vbed in ol
|acalions excapl whare home

’ Top (1.287) /
gattom (1.6)

- Concrele
Foolen Runnar

D = CONCRETE U BRACKET TRANSVERSE
GONNECTOR (connects with grede 5 -1/2° % 2
1/2™ camage bal & nut)

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-

TOM TUBE AND 1.25 TUBE
INSERT

F =*" BRACE -BEAM CONNECTOR ASSEMBLY
(connecia wilh grade S - 1/2°x 4" carrlagé boll
& nul)

H = TELESCOPING TRANSVERSE ARM

ASSEMBLY
| = TRANSVERSE ARM |-BEAM CONNECTOR
(connects with grada 5 -1/2° x 2 1/2™ carriage bolt
& nul)
Js CONCRETE “v* BRACKET (connecis with
grade 5 - 1/2" x 4" carrlage boll & nut)

Model # 1101 C V"

HNOLOGIES, INC. . Yelgphone: 831-786-4585
g ' Fax: 931-796-8811

1.800-284-7437 wiiw.clivertechnalogies.com

-

F
yeg



@o010/010
q P.1 1

05/25/2010 08:13
| F)\K‘ FLORIDA MOBILE MASTERS
3367192502
pAx 35ET

Installation Instructions for ABS Pads
For nsc on all Mabile and Manufactured. Flomes, 1acluding
and Modular FHousing

FIUD approved Homes
" pareuiv 5503500 nad otlige parents pnding

. ippl- ge-2p7 D9:EeA FROM:OLIVER TECH

ovecl Pacls fo be placed op fully crpecid

led ;
as omooth 1s potsible with all vegeistion rem

: ¢ pnds shnuld be leveled
oz nndlistached soil] af o¢ helow the froitline, OF pee lnen) judsdigdon.

3. Pics & prd spacing will be doteriined hy dhe crared homes' written ser-0p

4 The npen cdla beepeen the dbhing oo Hao vpp<t sicle of the pads may be &lled with 3ail ar mad aftes in
erumulaion of sHhgrnne SRS in the pedi.

5. A pocler penetrownerex may be vied w detaraine the nem
assumad sot) vaue of 1000 Mbs, / aquare [oot-

G Al pad sizes ghowp aro nominal dimensions and may varcy op ra /8"
1 The i i i " measured (rom the highest polnt r the lowest peint of the twp fce (NOTE: Acnusl

cest resuln weae legs than 5/8")

jnstructiong oc any local or amre codes.
sallative tm pravont Any

o noil heaxiag walue, 1€ soil-teating equipinenc ln aot wwullable, vie »n

ve) hase inptalled In well dminerl aomfentt susceptible soil is secammended.

f. n Ekosarcas, s 6"|deep confined gm
9. Pad loads ace the sme whea vsing single atack or doubla steck blocks.
10. The orxmwn load at Any inmrmediute ¢oll vahie ey be dewamined s the avetage of the nest lower nad next bgher voil value
given In the tble elow.
11. Any configuraiion [1ee reverse sida) oy be used v ropilace 3 hame csnuficturer’s secomoended canerete ot wad hase ped.
12 [E the home reanufacrurar shows soil dentities grearcr than 3000 \b. when vsing ARS pnds, do net exgeed 3000 Ib, noil ples apndnga
pos scL up manwsl |
Pad Size : ID No. Pad Axea 1000 PSE Snll 2000 PSP Sol 3000 PSF Soll
OVAL 16" 5 183" 1055-23 288 sq. in. 2000 M. 4000 lba. 6000 llra.
ovVAL1T" z 22" 1055-16 360 =. lo. 2500 Ibs, 5000 Ibo. 7500 lss
OVAL 175" x 223" 1055-21 384 8q. 2667 Ibs, 5334 Tbs. RAOUD Ibs.
OVAL 17.5"% 25.5" 1058-17 d:32 4. In. 1000 s, 000 b 9000 Ibs. *
OVAL 21"x29” IN55-2L 576 vg. in. 400 Ibs, gooo Ibs, 12000 lbs. *
OVAL 23.28" x 125" 1085-20 675 o). in 4694 U, 7308 lba, ® 9388 lba. *
Prd NMzc ID No. Pad Area 1000 PSF Sall 2000 PSE Soil 3000 PSF Soil
Id.lﬂld“ f 1055,14 ZM “]'in- 17&0“!- _325{1 fb!: g -l_ 83 1bg.
16.5" x 185" 1055-9 342,59, io. 2573 lhs. 4750 Ibs. A
20" 8 20" 10557 400 e in 2750 Ibs. 5500 Jba. p50 M. ¥
2*;1 % A" 1055-19 57.5 £q. i 4000 [, BDOU lm- » 8000 Ibys. y
I
+ Canerete blocks e Mdred o e denible blocked.
= w [D# 1055-14, 36 10.5" D% 1055-23, 129 x 22" 10¥ 1085.16, 125" x22.5° ID# 1055-24,
of Alabama, snd misvt aoc heve o thor 1/8" leflecdon,

13. ALARAMA ONLY? The

055-17 ase e only pade apperved in fhe sz
¢ detsfla on correct inptallation in Alsbarso.
10 1055-21 amd 28 25%31.25"
jere on 1100 PIF seil dena

jaie of Texas

DO# 105520 maey not be fastalled io the 8
nd (#16)

Seec chart below
14. TEXAS ONLY: 17.5"%22.5"

15, Sreel Picm: All pals »te, mricd with eteel p
16. Available psda teqted 0B 2000 PSF apil denalty are: TDEs 105014, 10
Bi.umple; 16' ¥ )’ sepring
PAD SIZE 1000 Lb Psf 2000 Lb Prf
16" x 16" Pad 2p" 56"

16" 2 18.5" Owwl Pad 30 60"

17" x 22" Owval Pad 3'9" 768"

175" = 225" Ownl Pad FIG 8o ——

175" x 255" Owal P 45" 80" =

21" % 29" Qnl Pad G n" 8' 0"



COLUMBIA COUNTY 9-1-1 ADDRESS

P. O, Box 1787, Lake City, FL 32056-1787

PHONE: (386) 758-1125 ® FAX: (386) 758-1365 * Email: nm_cra\@columbiacountyflj.

Addressing Maintenance

To maintain the Countywido Addressing Policy you must make application for

G

9-1-1

Address al the time you apply for a building permit. The established standards for

assigning and posting numbers to all principal buildings, dwellings, businesses

industries are contained in Columbia County Ordinance 2001-9. The addressing system is

to enable Emergency Service Agencies to localc you in an emergency, and to agsist the
United States Postal Service and the public in the timely and efficient provision|of

servioes to residents and businesses of Columbia County.

DATE REQUESTED: 5/12/12010 DATE ISSUED: 5/18{2010

ENHANCED 9-1-1 ADDRESS:

253 SW DELAWARE WAY
FORT WHITE FL 32038

PROPERTY APPRAISER PARCEL NUMBER:
00-00-00-01155-000

Remarks:

LOT 181 & 182 UNIT 18 THREE RIVERS ESTATES

Address Issued
mbia County 9-1-1 Addressing / GIS Departmen

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION

INFORMATION RECEIVED FROM THE REQUESTER. SHO
AT A LATER DATE, THE LOCATION INFORMATION BE FO}
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE

UND

2s2:96kd §629P6b2SET1B: 01

1WwoJ 4

1734

£6:97 a182-81-AUW
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Elaine R. Davis

Home Town Title of North Florida
2744 US Highway 90 West
Lake City, FL 32055

386-754-7175 _ _ N
i L N Inst: 2004012703 Date:06/01/2004 Time:15:23

Will Call No.: Doc Stamp-Deed :  41.30 __
DC,P.Dewitt Cason,Columbia County B:1017 P:406

Parcel Identification No. 01155-000

[Space Above This Line For Recording Data]

Warranty Deed

(STATUTORY FORM - SECTION 689.02, F.S.)

This Indenture made this 1st day of June, 2004 between Barbara Keady, who does not reside on this property
whose post office address is ¢/o Portsmouth Hospital, 333 Borthwick Avenue, Portsmouth, NH 03801 of the County of
Rockingham, State of New Hampshire, grantor*, and Judith E. Buhrow, an unremarried widow whose post office
address is 2136 68th Avenue South, St. Petersburg, FL 33712 of the County of Pinellas, State of Florida, grantee*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/100 DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged,
has granted, bargained, and sold to the said grantee, and grantee's heirs and assigns forever, the following described land,
situate, lying and being in Columbia County, Florida, to-wit:

Lot 181 of UNIT 18, THREE RIVERS ESTATES, according to the Plat thereof as recorded in Plat
Book 6, Page(s) 12, of the Public Records of Columbia County, Florida.

Parcel # 01155-000

Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's homestead within the meaning
set forth in the constitution of the state of Florida, nor is it contiguous to or a part of homestead property. Grantor's residence
and homestead address is: 45 Parsons Road, Rye, NH 03870

and said grantor does hereby fully warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever,

* "Grantor" and "Grantee" are used for singular or plural, as context requires.

In Witness Whereof, grantor has hereunto set grantor's hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:

—Tedpran< Adoi }

Witness Name: . : Barbara Keady

Yl S @Il

Witness Name: M@ /ﬂM'F /‘4’4/%}\,

DoubleTimee



State of New Hampshire
County of Rockingham

The foregoing instrument was acknowledged before me this 82 day of May, 2004 by Barbara Keady, who [ ]is

personally known or [X] has produced a driver's license as identification.

[Notary Seal]

Warranty Deed (Statutory Form) - Page 2

Notary Public KAREN LEE LANG Y
. NOTARY PUBLIC
Printed Name: STATE OF NEW HAMPSHIRE

My Commission Expires:

Inst:2004012703 Date:06/01/2004 Time:15:23
Doc Stamp-Deed : 41,30
DC,P.DeWitt Cason,Columbia County B:1017 P:407

DoubleTimee
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[nst: 2001024097

Data: :
Pregistad by Joc Staap-Deeq ;52/;2;/2001 Time: 08:40: 4
aine R. Davis, an employee of - mi/ )
Associated Land Title Group, Inc., ~—-0C,P. Devitt Cason, Colygp

i3 County Bi9ia p.yqes
300 North Marion Street y Bi942 paygy

Lake City, Florida 32055
903-752-3561
File Number:0138448

Warranty Deed

R
Made this 17 day of December, 2001 A.D. By Laurence E. Cook who does not reside on this
property, whose address is: 12665 Fig Road, Wilto’CA 95693, hereinafter called the grantor, to Judith
E. Buhrow, whose post office address is: 2136 68th Avenue South, St. Petersburg, Florida 33712,
hereinafter called the grantee:

(Whenever used herein the term “grantor" and "grantee" include all the parties to this instrument and the heirs, legal
representatives and assigns of individuals, and the successars and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00)
and other valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains,

sells, aliens, remises, releases, conveys and confirms unto the grantee, all that certain land situate in
Columbia County, Florida, viz:

Lot 182, Unit 18, THREE RIVERS ESTATES, INC. a subdivision according to plat thereof
recorded in Plat Book 6 Page 12, public records of Columbia County, Florida.
Subject to covenants, restrictions, easements of record and taxes for the current year.

Parcel ID Number; 01156-000

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 the grantor is lawfully seized of said
land in fee simple; that the grantor has good right and lawful authority to sell and convey said land; that
the grantor 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 accruing
subsequent to December 31, 2002,

Page 1 of 2



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

Signed and Sealed in Our Presence:

Wltkf Signature é//y

gl wacﬂr,-

Witness Print Name:

Witness Signature é D

%ﬂm 4‘71_1 'ﬁ@‘d ;!15&.'200102'\‘392 DEfE-’I?/?I/zﬂM Tim

] " e:04:40;
Witness Print Name; ¢ Stamp-Deeq ; 35,00 4014

~

State of Cm }ﬁ‘/r”ﬂ\/
County of _{ 5‘2“ t(] “H:“ rO

SWORN TO, SUBSCRIBED AND ACKNOWLEDGED before me this 2 day of December,
2001 by Laurence E, Cook who is personally known to me or has produced a valid driver's license as

MCaﬂon.

- sSacromento County
Printed Name of Notary ; wmmnam!
My Commission Expireszw L]l‘

. :
CyP. Dewitt Cason, Colyahig County B:gyz P:i1g2

Page 2 of 2



A6/02/2818 B7:46 3867581328 wINFIELD SOLID WASTE PAGE @1
NG AND ZONING PaGkE  v1/u41

: M}
 ORLZHFR G127 1y F06T02E0 FLORIOA” NOE FLE MASTERS @o01/001
St"' «L“LJU cope MENT | GPARTMENT
ENFORCENENT -
- COLUMBIA COUNTY, FLORIDA Jo05-33

OUT OF COUNTY MOBILE HOME INSPECTION REPORT
COUNTY THE MOBILE HOME IS BEING MOVED FROM i

QWNERS NAME ok *HONE CELL

INSTALLER _ {Jeadde LU CredS pec i 3852-85)~ CELL
INSTALLERG ADDRESS _ LS A I8 Sk —Qcels, V1. 34479

MAKE mu},'.m“ , vear __ |99 ( szE__oE ££
COLOR ng .Sld._ufa o SERALNe____ [~ & .
. L~

WIND ZONE _’,’E GMOKE JETECTOR

::‘_I‘!mnﬁlusﬂ: /

DOORS V‘/-

WALLS v

CABINETS Rl

ELECTRICAL (FIXTURES/OUTLETS) [ .
m ?:imlm \// __L.go _

WINDOWS = ¥ . , —
DOORS Wil

iy NOT APPROVED

NOTES:

INSTALLER OR INSPECTORS PRINTED NAME epoleg L Creged$

installornaoctor Signatirs L durdlilles nm"""__ licorwe No. TH0000 €A Dete T2E40
ONLY THEE ACTUAL LICENSE HOLDER OR A BUILD NG INSPIECTOR CAN SIGN THISE FORM.

NQ VWIND ZONE ONE MOBILE HOMES WILL BE PERMITTED, MO ILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BESOARE THE MOSILIE HOME CAN BE MOVED INTO GOLUMBIA "DUNTY THIS PORM MUST BE COMPLETRD
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPAI TMENT,

ONGE MOVED INTO GOLUMBIA CQUNTY AN INSPEGTOR MUST COMPLETE A PRELIMINARY INSPEGTION ON
THE MOBILE HOME. GALL 398-718-2030 YO SET UP THIS INSPE TN, NO PERMIT WILL BE {S8UED BRFORE

THIS 19 DONE.

MMMWWWW Date_ (o R -/Q




005 —£ 3



P6/15/2818 15:23 3867581328 WINFIELD SOLID WASTE PAGE @1
Pe/14/2010 16;31 3867582160 : BUIL )ING AND ZONING PAGE  Wi/vl

= CODE ENFOF CEMENT e
PRELIMINARY MOBILE HOM' INSPECTION REPORT
JOOS —5-
DATE RECEVED _b - /7 'O gy (4 18 THE M/ ON THE PRC JERTY WHERE THE PERMIT WILL BE ISBUED? ZM—
ownERsNAME __ Sudth Auhcswy sHone BB ceu 727 - P67 -(z987
aooriss S-S 5 Sw Delaware Qc-.-L_ &-}- Wl o de £ v zp
MOBILE HOME PARK SUB IVIBION__ T dacwe v s LS FaTel

DRVING DIRECTIONS TO MoBILE Home . 7S f/) 2z %t_wmﬂ}_@_g%/__

mwmm&rmmw Crev2S _ pHon  J2 -3 'Vﬁcﬂ.t.

MOBILE HOME INFORMATION

maxe ___VobilFy vear 2L see_ 20 x @l couom S 'm
SERALNo. af ~ " & 3094

WINDZONE . “ZZ— " Mustbewind rons l.or highet b ) V/IND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(ForF) - PePABE FePAILED $50.00

SMOKE DETECTOR () OPERATIONAL  { ) MIBSING PO S el

FLOORS ()BOLID ()WEAK ( |MOLES DAMAGED L ICATION _ paway:_-ﬂd #“’VA;‘:
DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ()SOLID () STRUCTURALLY UNSOUND

WINDOWE ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( )INOPERABLE ( MISSING
CEILING ( )SOLID ( ) HOLES ( )LEAKE APPARENT

ELECTRICAL (FIXTURES/OUTLETS) { ) OPERABLE | ) EXF J8ED WIRING { ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING |

Notes:

N\ NNA

TE
WALLS | SIDDING ( ) LOOSE SIDING ( ) STRUGTURALLY Ul SOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED! BROKEN GLASS | | SCREENS 1 ISSING | ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID { ) DAMAGED

NN AN

STATUS
AFFROVED _&~  WITH CONDITIONS: -
NOT APPROYED ,___ .. NEED RE-INSPECTION FOR FOLLOWING CONC TIONS

smarunﬁ,ﬁ/aw IDNUMBEF /62 paTE_f - /% - JO



06-17-10;04: 32PM; . BLDG/ZONING 1386 756-2187 # 1/ 2

. — /0 “"‘Cb{ %3 /v
STATE OF FLORIDA f—\ { PERNIT NO.

DEPARTMENT OF HEALIR ~™% ° f DATE PAID: ]

ONSITE SEWAGE DISPGSAL SYSTEM . 3 FEE PAID:
APPLICATION FOR CONSTRUCTION’ PERMIT RECEIPT #:

APPLICATION FOR:

[ ] New System [Y"] Ezisting System [ ] Holding Tank INNOVAEL

[ ] Repair [ ] Abandonment [ ] Temporary [V]MM
—— I

APPLICANT S I:{J;'JA 614 )\fau_/_

acent: =oe LL ﬂw;{,e.t__ TELEPHONE: 552 741 0572

MAILING ADDRESS: é@fc} kS 72 é-n/ g&:[‘/mi K 32( 2

e T i

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS NUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3)(m) OR 489.552, FLORIDA STATUTES.

PROPERTY INFORMATION o
ror: 182 procx: M4 susbrviszom: 3 Bvens Es* w1 & PLATTED: g?

PROPERTY ID #: (0~C0~00-0 |1 S6~ 000  zoniNa: Efﬁ . I/M OR EQUIVALENT: [ Y /@

PROPERY SIZE: |/ J _ ACRES WATER SUPFLY: ()} PRIVATE PUELIC [ ]<=2000GBD [ ]>2000GPD

IS SEWER AVATLABLE AS PER 381.0065, FS7 [ Y / &) DISTANCE TO SEWER: /277~ ¥T
PROPERTY ADDRESS: 253 S JDE‘ /4 wofe. by o~ o hed i
DIRECTIONS TO PROPERTY: Un somth oo Mo v 20 7/ 2 ) e

Buarsida. Do L 4+)¢ ) A, 7/(. Uty ,F;/,a Lepmrea—
Ldm!Luq cacy Lel)l M«zM‘rtrA ’Vb /)xlnwmf& % /fﬂﬂf/"!v oA ﬁe:,)w’-

BUILDING INFORMATION [M— RESIDENTIAL [ ] CCMMERCIAL
Unit Type of No. of Building Commezeial/Institutional System Design
No Establishmant Badroons Area Sqgft Table 1, Chapter 64E-6, FAC

1 1

Ay’ = )7 /6 3 /-en/é ORIGINAL ATTACHED

2 i ‘

3

4

[ 1 Fleor/Equipment Drains [ ] Other (Specify)
SIGNATURE: Mﬂ %\L_, oazE: S/257%

DH 4015, 10/97 —Page 1 (Previous editions may be used)
Stock Number: 5744-001-4015-1 Page 1 of 3




BLDG/ZONING 1386 758-2187 # 2/ 2

C STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CON STFIUCTIW PERMIT
Permt Application Numbar _ /0 ~0 24 £

06-17-10;04: 32PM;

——— e — e e PART Il + SITE PLAN=— — — — e e ———————
Scale: Each block represents §feet and 1 (nch = 50 feat.
' T - | T T T
T ™ 3 1 T T Ir r‘...} ]
: ; |
i) 'l ; - i
: T - __1',._;...1
I!_ | 2 Rl i | “"!—!-f ]
3 L [ 3 S
! T ; o
7% 7! ; : : { i 11 ] 5
Fa et . |I r i 5 \ ; ) A= . - &
L[ ¢ ENEEND T ’J& ] T o T N B 47
i - i Y whinifux
] = NGRS ‘-LJ’:. !f BT Y. W S0 5
T = B 3 I
. % * " 7.1 b 2! =
N " = i i foud
S W i ; | L1
N : 4 7 tH :
A al Y374 LN | i
= -. |{ | : s fan = .i
[t 1 : . B S DO L
74N I n
: ’ "—.’L } ?: { . i
|
Z
> y il ' 1
) 4 P 4 H 1 i
'( 'Jf. 5 T ) !
s ] : I Rva
o8 - 3 I A )
s i : ! ot T N
s |' : I I : L. i =t g ol
= -im'-_j HERE Il A ] i : :
ey ] : 2 '
: (} ¥ [
| P i
|
]
|
: 4 Yy 4 ]
i i i ' 0 B )
! I
Notes:

Site Plan submitted by: lJL/\ L—/

LA Signalure itia e
Plan Appro Not Approvedg: r Date—é\ig-ﬁ)——
BY_SQ,E 4}24’ . mﬂm’ Umgb_er County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTQDEPARTMENT

DM 4015, 1008 (Faplaces HRB-H Form 4015 which
(it Noembr: 4744-002 4016-8) ey Page2of3



(352) 4906755 p.4

Jun 21 10 10:25a
Jun 21 10 C6:53a
Jun 21 10 07:57a

ngdee Environmental

(352) 490-5755 P

Hardes Environmental

oiwnv s Ruhfons
Homas Chicflea d- SUBCONTRAETOR YERIFICATION FORM

joog -53 conrmacron Ldeade [l (row s

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF R PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It [s REQUIRED that we have
records of the sebzontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Oidinance B9-6, a cantractor shall reguize all subcontractors to provide evidence of workers' compensation or
exemption, genera! liability insurance and a valid Certificate of Competency license in Columbia County.

Any chonges, the permitted coniractor s responsitife for the corrected form being submitted o this office prior to the
start of that subcontroctor beginning any work. Violations will result in stop work orders and/or fines.

o

/ ﬁc.rr!rj w

APFLICATION NUMIBER

pHONE 352~ 351-biv o

Li-ense Mumber a4z Cantracto

6 . f‘ ‘| leseen

r: Prinlec hhame

ELECTRICAL 1 PrintName 2 Signature,
. {License ¥: ,/ % f /7 Anane #:
MEUIANJE[L)’ Print Name ﬁ M / //// Signature Zt’ icy %4 2%
a9 8 i C’Aﬂcﬂ'owgé Vi Phone S5 <76 <773
PLUMBING/ Print Name, 1 Signature, _P
GAS License #: Phone #: i
W Print Name Signature /',
) License #: Phane #t; /
B
SHEEY METADN | Print Name Signature
\S@sa K. Phone #:
FIRE SYSTENA/ |PyintN Signature,
SPRINKLER License#: Phone #:
SOLAR Print Name \'\ Signature
License K: Phane #:

Sub Contraclors S gnature

PJQ&S{Z S ‘?ﬂ-j

ks Sab (oatrct -

Fo bz K ASAP

352-490~6 755

Al vy '}”‘ L oasilsinane

GARAGE DOOR

| METAL BLDG ERECTOR |

F.S. 440.102 Building permits; identification of minimum premium policy.--Every employer shal), as a condition to
applying for and receiving 2 building permit, show proof and cerfify to the permit issuer that it has secured
compensation for its emnployees under this chapter 2s provided in 55. 440.10 and 440.38, and shall be presented each

time the emplayer applies for a puilding permit.

€& lsmcres Form, Subtontacterform /08



(352) 490-6755 p.3
FLURIUA MUBILE MASTERS Z001/001
(352) 490-6755 p.1

Jun 21 10 10:25a Hardee Epvironmental

VO 107 EVIYV 149 .24 T HRA

Jun 18 10 01:24p Hargee Environmental

SUBCONTRACTOR VERIFICATION FORM /

arpucanonwumsex_ ] 008 - 5.1 _ conracror Ldeady [/ (Fow 5 PHONE 352~ 3S/-6i10 0
) THIS FORM MUST B€ SUAMITTED PRICR YO THE rSSUANCE OF A PEAMIT

in Columbia County ane permit will cover all trades doing wark at the permitted site. It is REQUIIRED that we have

exemption, genera! llability insurance and a valid Certificate of Competency license In Columbia County.

Any changes, the permitted cantractor is responsible for the corrected form heing submieted to this office prioc to the
stort of that subcontractor beginning any wark. Violations wiil result in stop work orders end/or fines,

[ ELECTRICAL [Fﬂl’ll Name, Signeture
Licanse #: Phone #:
MECHANICAL/ |Print Name Slgnature
ASC LUcense o3 Fhane #:
PLUMBING/ Print Name. {ng e LU C—[gas Signulme_M W
6855, ) || License r: ’,J:Hoaco@q Phone #: €¢ 2 -3 1670
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SHEET METADN | Print Name, Signature
nse §: Fhone &:
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F. S 440.103 Building permits; identiflcation of minimuna premium policy.--Every emplover shall, as a condition to
applying for and receiving 3 building permit, show zroaof and certify to the permit issuer that it has secured
compensation for its emplaoyees under this chapter as provided in ss, 440.10 and 440 .38, and shall be presanted each
time the emplayer applies for a bullding permit. CHnt i o Pt Subconirae lov farer; 6503
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Jun 18 10 01:18p Hardee Environmental
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SUBCONTRACTOR VERIFICATION FORM

APFLICATION NUMBER / 005 -5

conmacror_fleade Il Cles 5

pMone 352-35i-b1s o

mmunus‘-rnesmmmmmm“ma PERMIT

fn Columbia County cne permit will coves ali

trades doing work at the permitted site. it is REQUIRED that we have

workers' compensation or

exemption, general fiability insurance and a valig Certificate of Campetency ficense in Columbia County,

Any changes, the permitted controctor s responsible for the corrected farm

belng submitted to this office prior to the

start of thot subcontractor beginnimg any work. Violations wWill result in stop weark drders Wwﬁu&
ELECTRICAL A Peint vame. (= dedno mmtuWM&@&
sogl YV |Ueersew g2 120/2]0 9 Phone®: 36% = 397-09d9
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GAS License #: Phone #:

229 Print Nasne Signature _ . /."
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SHEET I!E'r‘}b\ Print Name Signature
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FIRE SYSTEMY [PrintN Signature
SPRINKLER Licenson: Phone 8
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£.5.440103 Building permits; identification of minimum

premium policy.—-Every employer shaly, as a condition to

applying For and receiving a building permit, show proofand certify to the penmit issuer that it has secured
compensation for its emplayees under this chapter as pravided in ss. 240,10 and 440, 38, and shall be presented each

time the employer applies for a oullding permit.
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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

1, Dendelt  Creps ,give this authority for the job address show below
Installer License Holder Name
only, D53 S Le [ex tire tedy , 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 Authorized Person is...
Person : Person (Check one)
~ A
- _~ Agent _ Officer
Jcﬁ(— u ctdee W ,ééA c[e._, ___ Property Owner
' ___Agent __ Officer
—_ Property Owner
___Agent __ Officer
__ Property Owner

I, 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 Ordinan

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

Con— T Hoooonsaa S-2%-10

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: __Florida COUNTY OF_/Mesige

The above license holder, whose name is Dendet Crends
personally appeared before me anddsknown by mesor has produced identification
(type of 1.D.) onthis_26__ day of Arese .20 [©

OTARY'S SIGNATURE

300"' "l@% Notary Public State of Florida

Dustin Crews
= My Commission DDess3z7
oF 1O Expires 04/25/2014

Ta/18 39%d BNINOZ ANV BNITINg B91Z85498E Z21:8T @alez/9z/54



AN Yol b1 e

Columbia County Building Department Culvert Waiver No.
Culvert Waiver 000001830

DATE:  06/21/2010 BUILDING PERMITNO. Z34 77

APPLICANT  JEFF HARDY PHONE 352 949-0592

ADDRESS 6450 NW 77TH LANE CHIEFLAND FL. 32626

OWNER JUDITH BUHROW PHONE 727 867-6297

ADDRESS 253 SW DELAWARE WAY FT. WHITE FL 32038

CONTRACTOR WENDELL CREWS PHONE 352 351-6100

LOCATION OF PROPERTY  47S. TR SR 27, TL RIVERSIDE, TL UTAH, TR WASHINGTON, TL MONTANA,

TL DELWARE, 400' ON RIGHT

SUBDIVISION/LOT/BLOCK/PHASE/UNIT3 RIVERS EST. 181

PARCEL ID # 26-6S-15-01155-000

I HEREBY CERTIFY THAT I UNDERSTAND AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
COUNTY PYBLIC WORKS DEPARTMENT IN CONNECTION WITH THE HEREIN PROPOSED APPLICATION.

SIGNAPURE: \%/u\ /GLC"!L-—/’—

A SEPARATE CHECK IS REQUIRED Amount Paid 50.00
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER IS:

l/

SR SS—— APPROVED NOT APPROVED - NEEDS A CULVERT PERMIT

COMMENTS: N ¢_oliTe |, s

SIGNED: \\,w. M«A&Q(\\J DATE: 79 G-'Em.?oiéé_” :

ANY QUESTIONS PLEASE CONTACT THE PUBLIC WORKS DEPARTMENT AT 386-752-5955. |

135 NE Hernando Ave., Suite B-21 [l oS e
Lake City, FL. 32055 TS s
Phone: 386-758-1008 Fax: 386-758-2160 SN /é;
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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

1, tode Cregss give this authority for the job address show below
Installer License Halder Name

only, . 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 behaif,

| Printed Name of Authorized | Signature of Authorized Autharized Person is...
Person : Person (Check one)
—__Agent _ Officer

—j;ﬁ'- l-\ ctdee ___ Property Owner
___Agent _ Officer

- Property Owner

s ___Agent _ Officer
__ Property Owner

I, the license holder, realize that | am responsible for all permils purchased, and all work done
under my license and ! 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(g) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

o T Hoooo624 S-%-0

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: .
STATE OF: __Florida_ COUNTY OF_/Mesige

The above license holder, whose name is Dendet Crepds :
personally appeared befora me anddsknown by mapor has produced identification
(type of 1.D.) onthis 26 _ dayof Ares 20_[©

OTARY'S SIGNATURE

9"" ’ta(,ﬁ Notary Publie State of Florida

Dustin Crews
%h 5 My pnmm:’sshrr DOD8gs5327
ofwo"  Expires 04/26/2014

B/18 3E2vd DNINDZ aNv BNIgTIINg 2372BS5.38E Z1:81 Aa1IBZ/9Z/c@
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_____
|
“_______z:__.___._::____:::___::

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building

and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 26-6S-15-01155-000 Building permit No. 000028677

Permit Holder WENDELL CREWS

Owner of Building JUDITH BUHROW

Location: 253 SW DELAWARE WAY, FT. WHITE, FL

Date: 06/29/2010 §\ QN&\J\

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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