#9520

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Revised 7-1-15) Zoning Official M? 6’%/5’ Building Official M "Zﬂ'/ﬂ

apt 150k - & Date Received_Jp ~2(, ~/ ¢ By_LIF Permit# E 5068
Flood Zone, x Development Permit Zoning_A -3_Land Use Plan Map Category /)Z
Comments

. - // ahoue .
FEMA Map# Flevation Flyhed Floor/ foed River In Floodway
U Recorded Deed or ¢ Property Appraiser PO { Site Plan H# I 8 ’OS/ Z gﬁell letter OR
X
1 Existing well %nd Owner Affidavit )z/lnstaller Authorization — FW Comp. letter %p Fee Paid

© DOT Approval [ Parent Parcel # r STUP-MH , 51 App
O Ellisville Water Sys E/Assessmery Pf:jjn Property 0 .Out€ounty Cln-Getnty ;éub VF Form
5L

Property ID # __ 29-55-17-09435-001 Subdivision NA Lot#_NA
= New Mobile Home X Used Mobile Home MH Size 28 x 76 yggar 2018
« Applicant _Dale Burd or Rocky Ford Phone# 386-497-2311

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

= Name of Property Owner_Bennie Bentley/['w.‘,, Sanders ”’/t“‘hone# 3RCNS-HENY
« 911 Address_]740 SW Bucklew LY Ladee 0»‘\4,‘ & 3202y

= Circle the correct power company - O-FL Power & Light - (Clay Electric)
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home __Cavin Sanders Phone #___954-224-8701
Address 1738 SW Buckley Lane, Lake City, FL, 32024

= Relationship to Property Owner ___Grandson

=  Current Number of Dwellings on Property 0

» Lot Size 1300x 1528 Total Acreage 46

EASEI
= Do you : Havp Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not ewsting but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home__ No
= Driving Directions to the Property __US 441 South, TR Tustenuggee Ave, TL Buckley Lane,

1/2 mile TR on Easement access on right (Same as address 1738) 1/4 mile to site on left

= Name of Licensed Dealer/Installer  Ernest Scott Johnson Phone#  352-494-8099
s |nstallers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640
= License Number IH-1025249 Installation Decal # <10 N

# 493,94
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Address of home
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EEIE.EDET Length £§= .MNPK\N\&

NOTE: #home is a single wide IW ourt ane ha# of the blovking plan

L

# hrome Is a iriple or quad wide sheéch In rersainder of hoame

| undaretand Lateral Arm Systems carmot be used on any home (new or usad)
where *he cidewall ties exceed St 4 in.

Typical pier spacing
7! \

instatier's intials mp

Show locatians of Longitudinal and Lateral Systems
?ao...ri ines to show these latations)

New Home m\:&.:san (1|

Home instoled 10 the Manufactier's instalation Kancal &
Hame is Ingtalles in accordance with Rule 15-C a
Singde wide Wind Zone H G\«sam.aa O
Double wide _u\__.aagcmu; MRO 1
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PERMIT WORKSHEET page 20f2 |
PERMIT NUMBER
.
. Dedris end o a!.n:l!.-_g.ﬁ . M ).
The pocked penetrometer fests ane rounded down 1o ) _psf Waber ._.uaunozgﬁu_ - )
or check here la declara 1300 1b. soil i:gg

x| O Q0O xQWO

POCKEY PENETROMETER TESTING METHOD
1. Test e pevimeter of bhe howe al 6 locations.
2. Take the reading ai the depih of the foote:.

3. Using S99 b. increments, take the lowest
reading and round dawn to that moemen.

Qoo o Qan

muam.rt.re..l

1 Floor diﬂg 0.\|\& rgaz. Spacing: M\Q.
Walls:  Type Fasten Lentn. ¥ Spacog /0
|  Raetf A‘Bnnnaﬂaﬂ.\thH Lenqir ‘¢ Spadng 2 o

For used homes in. 3 gauge, 8" wide, 3alvanized metsl sirip
I-_auﬂaﬂaggiasniuifﬂaaisﬂr
roaling nails at 2° an center on hoth sides of the cemerline.

- Ganlet nmisarectng

HE]

The results of the forque probe test is ..  inch pounds or check
hese Fyouare declariing S anchors withoul tesding . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Nota: A state approved faieral 20 syster is belng used and 4 ft.
%R@Ei&?ggﬁﬂ_ undersiand 5 ft
anchass are requaad 8l all centerfine o points where the torque test
saading is 275 or less and the mobile home manutaciurer may
requires anchors with i

~ =" Instafler's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

+ S e &S,@\g

. | understand a properly instaed gaskeat s a reqirement of all New and used

hom=s and that condensafion, mold, meldew and buckled marriape wells are
a result of a poorly installed or i nm___ico.-l instafled. | understand a s&ip

nqﬂbni.__ not serve as a gasket.
inetaller’s initsls @\

Type gaskst ﬁl: intafled:

The bottombeand will be repaired andior taped. (“
Siding on unils is installed Ip manufacturers s
n§9,§§18333l¥%§& !-t..

V Wiscelisneauy

CA\@A UFS dnet &5@ ors
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Eachiicat

Comnect electrical conduciors betwosn muith-wide units, bed not 1o the main power
SouTCe. gwggggiﬁgaiﬁﬂs Fq.

mgscni-a\

z:
Oiﬁi.:i&o._wanzn;aao .
aaﬂgnggnﬂu-ﬂ_gi Pm_-. z‘.:
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Phanbing

Connexd all savwer drains Bu:ﬁ!!aﬂllﬁ Buwu!i Pa.

Connext all potable waler pupply Brﬁ.o?gsﬂiaal warler g, or ather
independent water supply syatems. Pq.

{nstafier <na.aﬂ all mformation given _a!- this permit worksheet
is acewrate and true based an the
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OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
EL 1101 “V" SER L YST
MODEL 1101"V" (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15

FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437
a) Pier height exceeds 48"  b) Length of home exceeds 76' c) Roof eaves exceed 16" d) Sidewall height exceed 96"

e) Location is within 1500 feet of coast
INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly below chassis |-beam . Press or drive pan firmly into soil until flush with or below soil.
SPECIAL NOTE: The longitudinal “V" brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3") before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM QNLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5’4" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG)) .

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18" tube i1s always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4" to 25" 22" 18"
24 3/4" to 32 1/4" 32" 18"
33" to 417 44" 18"
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the "U" bracket (J), insert carriage bolt and leave nut loose for final
adjustment.
6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V" pattern of the square tubes loosely in place. The angle is not to exceed 45
degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" self-tapping screws in pre-drilled holes.

INSTALLATION TERAL ING TRAN RSE ARM SYSTEM

THE MODEL 1101 “V” (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4".
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer's specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18" from of center ground pan.

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

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.

14. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector ( | } with bolt and nut.

15. Secure 1.50" transverse arm to 1.25" transverse arm using four (4) 1/4" - 14 x 3/4" self-tapping screws in pre-drilled holes.

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

www olivertechnologies com
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16. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mix

b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8" deep with a minimum width of 16 inches
fongitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below)

c) Footers must have minimum surface area of 441 sq. in. (i.e. 21" square), and must be a minimum of 8" deep.

d) If a full slab is used, the depth must be a 4" minimum at system bracket location, all other specifications must be per local jurisdiction
Special inspection of the system bracket installation is not required.. Foaters must allow for at least 4" from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Model 1101 LC "V")

17. When using Part # 1101-W-CPCA (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #

S162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8" diameter

masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled

holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole. Place wedge bolits (Simpson part #5162300H 5/8” X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit

the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the top of concrete.
19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.
Notes:

1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. @ =STABILIZER PLATE AND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or concrete)
3. 3= LOCATION OF LONGITUDINAL BRACING ONLY

4. K==TRANSVERSE & LONGITUDINAL LOCATIONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 *V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52'

=l e o [Ki—| | (H|e® o (Khi— | |KO —t[H | o

o tiaﬁﬂ o o |HH|||De o]&B 0] |2 e
ALL WIDTHS; AND LENGTHS OVER 52' TO 80’

o ®

o |KE-EH J 3 |® . 3R | (—EB,

o (Y (o o i@ o | 1P 03]

o || N @ ® —tl | ® H iSS, HH .

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS

6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80'. One stabilizer
plate and frame tie required at each lateral bracing system.



Flonda approved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci-
fications for sidewall straps
are in excess of 4,000 Ibs.

i ~
" _1- Transverse arm l-beam

page 3

revision 6 07

These locations require a 5 7 / connector >
anchor. Per Florida Code. |. >§\’, . H - Transverse arm
T Sy Top (1.257)
- e ZA / bottom (1.5") C = GROUND PAN
R //’! iy . T # D = GROUND PAN CONNECTOR
e 1//’]\9 S amun \ % E A brace thaal _ U BRACKETS TRANSVERSE
R > connetors | E=TELESCOPING V BRACE
L ¢ lransverse o N | TUBE ASSEMBLY W/ 1.5 BOT-
" connectors J-ground Pan TOM TUBE AND 125 TUBE
// ~ tw S - V Bracket INSERT
2 ,ﬂ Pz F = *V" BRACE I-BEAM CONNEC-
o~ TORS ASSEMBLY
N / E - V" Brace Tup H = TELESCOPING TRANSVERSE
ST T2 emas) ARM ASSEMBLY
P J < ' | = TRANSVERSE ARM I-BEAM

J=

Model # 1101 “V"

CONNECTOR
V PAN BRACKET

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Alternate Hole for
Narrower Beam Flange

e

i-Heam Flat clamp
(1) Per Assembly

Grade 5- 1/2"x 2 12"
Carnage Bolt & Nut

| BEAM CONNECTOR BRACKET

Grade 5- 112" x 1
Carriage Bolt & Nut

Model 1101 CVD ™

Model 1101 CVW

not shown

Florida approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 Ibs. These
locations require 2 5" anchor.
Per Florida Code

/', l-

11

>

/ / v,i
D -Concrete \
: / I\U bracket 3
// // transverse
P ,,//,./»/ \ connectors
e g
& 7
NN
NS¢ 2 // /
P N E V" Brace Tub,
| P Top (1 257)
7 / \\ Bottom (1.57)
ts\\/

o .
Transverse arm I-beam
connector
H Transverse arm
Top (1.257)
bottom (1.5")

"V" brace I-beam
connectars
X

J - Concrete
V" Bracket

- Concrete
Footer/ Runner

N
' Model # 1101 C “V"

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5 -1/2" x 2
1/2™ carriage bolt & nut)
E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT
F ="V’ BRACE |-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2" x 4" carriage bolt
& nut)
H = TELESCOPING TRANSVERSE ARM
ASSEMBLY
| = TRANSVERSE ARM [-BEAM CONNECTOR
(connects with grade 5 -1/2" x 2 1/2™ carriage bolt
& nut)
J= CONCRETE "V" BRACKET (connects with
grade 5 - 1/2" x 4" carriage bolt & nut)

OLIVER TECHNOLOGIES, INC.

1-800-284-7437

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com



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

BoAarD OF COUNTY COMMISSIONERS @ CorLuMBiy, 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: 6/26/2018 3:16:25 PM
Address: 1740 SW BUCKLEY Ln
City: LAKE CITY

State. FL

Zip Code 32024

Parcel ID 09435-001

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD., AT A LATER DATE, THE LOCATION AND/QOR
ACCESS INFORMATION BE FOUND TO BE I[N ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County G1S/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jun 28 2018 13:51:54 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 29-55-17-09435-001
Owner: BENTLEY BENNIE & ANNIE LEE
Subdivision:

Lot:

Acres: 45.0742874

Deed Acres: 46 Ac

District: District 4 Everett Phillips
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

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.



D SearchResults

lofl

http://columbia.floridapa.com/G1S/D_SearchResults.as

Columbia County Property Appraiser

updated: 6/4/2018

Parcel: 29-5S5-17-09435-001

2017 Tax Year

Search Result: 1 of 1

Owner & Property Info

Owner's Name |BENTLEY BENNIE & ANNIE LEE
Mailing 1738 SW BUCKLEY LANE
Address LAKE CITY, FL 32024

Site Address

Use Desc. (code)

CROPLAND C (005200)

Tax District

3 (County) Neighborhood 29517

Land Area

46.000 ACRES Market Area 02

Description

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

18 AC OFF S SIDE OF NW1/4 OF NE1/4 & SW1/4 OF NE1/4. EX12 AC DESC ORB
1093-2290 ORB 496-738, 553-267, 789-658

Property & Assessment Values

2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value cnt: (2) $0.00| Mkt Land Value cnt: (2) ) $0.00
lAg Land Value - ent: (0) $11,550.00| |AgLand Value ent 0) $11,780.00
Building Value cnt: (0) $0.00 Building Value cnt: ZO) ) $0.00
XFOB Value cnt: (0) $0.00| [XFOB value ent: (0) $0.00
Total Appraised Value $11,550.00 Total Appraised Value $11,780.00
Just Value $123,188.00| [Just Value $135,506.00
Class Value $11,550.00 Class Value $11,780.00
IAssessed Value $11,550.00| |Assessed Value $11,780.00
[Exempt Value $0.00, |ExemptValue $0.00

Cnty: $11,550 Cnty: $11,780
[Tots! Taxabie Value Other: $11,550 | setl 21 1,550 |Total Taxable Value Other: $11,780 | Sent :1 1,780

purposes.

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

6/22/2018, 4:31 P\




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Bennie Bentley ,

as the owner of the below described property:

Property tax Parcel ID number __ 29-558-17-09435-001

Subdivision (Name, lot, Block, Phase) _na

Give my permission for Cavin Sanders to place a

Circle one l Mobile Home § Travel Trailer / Utility Pole Only / Single Family Home /
= = 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.

%MLL Vé/@«zz%y: 25/ 18

“Owner Signature Date

Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this 25 day of :';-é n/ , 20 / ( . This

(These) person(s) are personally known to me or produced ID ﬁi ﬂl-——

(Type)
et

Notary Public Signature | =

Notary Printed Name
Dale Richard Burd
o> NOTARY PUBLIC
W2 )= STATE OF FLORIDA
-‘e Comnw# FF133205
Expires 7/16/2018

Notary Stamp/



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1 inch = 40 feet.

M

2

(13

/ ¢ - =7 4
Notes: ﬁ‘- L/ C Arn,hg (>/7/z'_ /4'/’54{'/1/5/ {

Site Plan submitted by: ]4 Q@,;/ D '7’*“-'.!/ TER CONTRACTOR

Plan Approved Not Approved_ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 84E-6.001, FAC Page 2 of 4
(Stock Number; 5744-002-4015-6)



Print Preview - Columbia County Property Appraiser - Map Printed ttp://columbia.tloridapa.com/(ilS/Print Map.asp?pjboiibchhjbnligeat

JUN 2 2 2018
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2 g e

29-5517.09435.001 i =B
BENTLEY BENNIE & ANNIE LEE W oL R
46AC OB

¢ 0.09 . 0.33 0.29 0.27 03 mi

Columbla County Property Appralser
Joff Hampton - Lake Clty, Florida 32066 | 386-758-1083
8435-001 - CROPLAND C (005200) NOTES:

1/4 & 6W1/4 OF NE1/4. EX 12 AC DESC ORB 1093-2280 ORB 496-738, 553-267, 783-658
NIE LEE 2017 Certified Values

Land $0.00 oW
1738 SW BUCKLEY LA} Bldg $0.00 ;j;,zlfbﬁ .
LAKE CITY, FL 32024 Assd $11,550.00 Hieh
D] o
soles T14/1994 so00 (/u Exmet coyeErnien i A
. Taxbl nty: $11, )

Other: $11,550 | Schi: $11,550

"TTH3 informaton,updeted; GATZ010, waa derived from data which was sompiied by the Golumbia Gounly Propenly Apysatser Ofie solely for 1@ govarmimnlal purpose Of prOpery Ssgessment, T
Information should not ba refled upon by anyons at a detamination of the ownership of property or markel value, No warraniles, expressed of implied, are provided for the accuracy of the data hereln, wivited by

it e, or its inlerpretation. Aliough iLis porludivally updeted, thig Infermation may not refiect the dota currandy on fle In the Propany Appralsars office. Tha assasted valuas ars NOT certfied values  GrizelyLogic.coin
and therefore are sublect lo chenge belore being finafized for ad valoram aasassmant pumassa

lofl 6/22/2018, 4:52 P}



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER (o - gl coniracior _Ernest Scott Johnson proNL 352-494-8099

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

I Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It 18 REUUIKED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

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

- i ol
ELECTRICAL | PrintName___lenn Whittington ﬁgnatu%y

License #:  EC13002957 Phone #:  386-972-1700
/ Qualifier Form Attached

MECHANICAL/ | Print Name___Michael Boland Signatu%ﬁ

A/C //License 4. CAC1817716 Phone #: 3952-274-9326
Qualifier Form Attached [ ]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

F. S. 440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015




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

LICENSED QUALIFIER AUTHORIZATION
(-1//9/\/‘-/ (/(' /{ 71 /n / ~ (license holder name), licensed qualifier
u/ -7 7
for f L A Tnr o

’ .,r._-_ ’

ELECTCH . AR C (company name), do certify that
the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name ofﬁ’erson Authorized | Signature of Authorized Person

1. L){\{\ 1),"@ 1 %// g "

- —_ v
}1} f."*u‘(/ 24{/;? A '/>) ,-,/

P

/

3. 3.
4. 4.
5. 5.

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

If at any time the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of
authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

7 ) p
— / / &, _ . : e .
//;/dn-/ e e L0295 /W
Licensed Qualifiers Signature (No’;a‘ﬁzed) License Number Date

NOTARY INFORMATION: L ,
STATEOF: /. COUNTY OF:. 2 /iazt0r 1)

The above license holder, whose name is C"%?/v) LA oy TT) 1T
personally appea[gd betsre me and is known by me or has produced ideptification

(type of LD.) 2. })A— onthis ) dayof /774 A/ 20 /&
/)
;’
/A{/{/,V{’“ [x /7)'%1/?_.3/1\‘
NOTARY'S ?;GwATURE
i Notary Public - State of Florida

Commission # FF 243986

$

My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21. Lake Citv. FL 32053
Phone: 386-7538-1008  [Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

| cARE T 'L// (j

AP | U /
for [ ,L o L P A L. (company name), do certify that

{license holder name). licensed qualifier

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

Printed Name of Person Authorized | Signature of A_uthorized Person

7 A
1 ! ort 7 r p‘_, 1. ~..'f-’//,§ =

5 S
2 . 2 ) .

Y5 J@%{%ﬁ&:@g
3 e, K L

.'//

4 4 ’

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

If at any time the person{s) you have authorized is/are no longer agents, employee(s). or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use vour name and/or license number to obtain permits.

w (i | PR
Licensed Quéliffers Signature (NotaTized) icense Number Date ” /7/15

NOTARY INFORMATION o
STATE OF NYCOAWACL  county oF_ U YD)

The above license holder whose name 1s g\ VG

personally appeared before me and s known by me roduced identification =
(type of 1 D) on this oﬂ. ii%ay of SI} MY 20 \-( D

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # 77 06012
EXPIRCS April 5, 2018
Boncad Thry Notory Pytic Undererters
R ———




A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/25/2018

To: (‘@ZM’"A A County Building Department

~ ) g
Description of well to be installed y Cuztz er: LA /,:“ M’ %
Located at Address: S/ B }:7, yyore /—éT( o

1 hp 15 GPM Submersible Pump, 1 %2” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Lo Bk

Sincerely
Bruce Park
President




3867.,82187

STATE OF FLORIDA
DEPARTMENT OF HEALTH

SYSTEM

APPLICATION FOR:
[X] New Systea [ 1]
[ ] Repair [ 1

ADDLICANT: Bennie Bentley

Existing Systes ()
Abandonmant [ ]

OHSITE SEWAGE TREATMENT AND DISPOBAL
APPLICATION FOR CONSTRUCTION PERMIT

Holding Tank { ]
Tenporary {1

13:38: 1 07-13-20%8 1/6

serat wo. [ O3~ AL,
o 25 20)/5
RECEIPT #: l )

AGENT: ROCKY FORD, A & B CONSTRUCTION

TELEPHONE: 386-497-2311

MAILING ADCRESS: 546 6W Dortech Street, FT. WHITE, FL, 32038

TO BX COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZLD AGENT. SYSTEME MUST BR CONSTRUCTED

BY A PERSON LICENSED PURSUANT TQ 489.105(3) (m) OR 489.552, FLORIDA STATUTEH.

IT I8 THE

APPLICANT/ § RESPOMSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRRATED OR
PLATTED (M¥/DD/YY) IF REQUESTING CONSIDERATION OF ETATUTORY GRANDFATHER PROVISIONS.

FROPERTY INFORMAZION

LOT: na___ BIOCK: na SUB: Metes & Bounds

PLATIED:

FROPERIY ID #: 29-58-17-09435-001 FONING:

PROPERTY SIZE: 46 ACRES WATER SUPPLY: {X] FRIVATE PUBLIC [

I8 SBEWXR AVAILANLE AS PER 3081.0065, F87 [ ¥ /@

PROPERTY ADODRESS:

5% Buckley Glen, LC, 32024

. I/M CR TQUIVALENT: [ ¥ /()

1<=20Q0GPD | )>2000GED

DIATANCE TO SEWER: __,— F7

DIRECTIONS TO FROFERTY: US 441 South, TR Tusteancuggee Ave, TL Buckley Lane, 1‘2 mile

TR _onto easement access on right (sddress 1738), 1/¢ mile to site on left in

fisld

BUILDING INFORMATION [ﬁ RESIDENTIAL

] COMMERCIAL

Unit Type of No. of Building Commercial/Instituticnal Systsm Design
Na Entablisheent Badrooms Ares Sgft Table 1, Chapter 64E-5, FAC
1
SF Residential 3 2027

3
[}‘}1 Maoxr /% nf§ Drain fy {Specify)
SIGMATURR: m _b_ oS G nmn SE. I

DATE: 6/22/2018

DH 4015, 08/09 {Obacletas previous editicns which nay not be uzad)

Incoxporated 648-6.001, FAC

2 obed

Page 1 of 4
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3867.82187 13:39:48 07-13-2018 316

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION P
Permit Application Number. c%
My/S'wv/z&S

-a---—o----~-_--~----— .....

ory
Scale: 1 inch = 40 feet, : - -—-
N
Lo
(;ﬁ y' .\
P F———
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\
'v.'\‘\ ' )
LK
’» \ ) \; h')'
X% 5 5 Y '
. ‘): ’, j '\7
Y
™
j Q L/ . ‘ A et s et ————— e <.« 11 v aman) ot e m e+ s R |
Noles: 04 Q }qz b /7/1 A e /‘h /
Site Plan submitted w@/ A 7‘“‘"-—‘/ MASTER CONTRACTOR
Not Approved_____ ‘Date HI3NY
By_ﬁ /&gx/ B! Columbia.  county Heatth Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
OH 4015, 00/09 (Qbscletes previous editions which may not be used) Incorporated. G4E 6.001, FAG Page2of4

(Stack Number 5744.002.4015-8)
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