
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 74-15) Zoning Official Building Official vt’ -lg-/

AP# 1 Rt(O Date Received f —l(, 1 By Lt Permit # 3
Flood Zone X Development Permit_____________ Zoning 19 -3 Land Use Plan Map Category /17
Comments

It 4éo
FEMA Map# /Ievation Fin i,hed FIoorf i2d River_________ In Floodway_________

u Recorded Deed or /Property Appraiser P0 r(Site Plan # I —S/ l 4011 letter OR

n Existing well 1and Owner Affidavit %installer Authorization n FW Comp. letter Fee Paid

i DOT Approval n Parent Parcel #_________________ n STUP-MH / .1ii App

EIlisvilIe Water Sys__VAssessrn roperty J.Ottt-eauTTty .1n-Genty 7ub VF Form

Property ID # 29-5S-17-09435-001 Subdivision NA Lot# NA

• New Mobile Home X Used Mobile Home___________ MH Size_28 X 76 Year_2018

• Applicant Dale Burd or Rocky Ford Phone # 386-497-2311

• Address 546 SW Dortch Street, Fort White, FL, 32038

• Name of Property Owner Bennie Bentley /c41’17 ‘f ‘16fhone# ‘) Cs’ ‘) cf

• 911 Address fl ‘-(0 SL.t (1 cki L) C-’-(1 cu I

• Circle the correct power company - 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 1300 X 1528 Total Acreage 46

• Do you: Hay Existing Drive r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property US 441 South, TR Tustenuggee Aye, 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

• Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640

• License Number IH-1 025249 Installation Decal # 5
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OLIVER TECHNOLOGIES, INC. ‘
‘ (

FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1101 “V” SERIES ALL STEEL FOUNDATION SYSTEM
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 SIAMP
E’INEE’5 SIA

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” U) Sidewall height exceed 96”

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

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

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

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM Q, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN

175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

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

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

7 3/4” to 25” 22” 18”

24 3/4” to 32 1/4” 32” 18’

33”to4l” 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 OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

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

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

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

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

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

OLIVER TECHNOLOGIES, INC. T&ephone 931-796-4555

1-800-284-7437 Fax 931-796-8811
www olivertechnoiogies corn



pa 2

INSTALLATION USING CONCRETE RUNNER I FOOTER Ic’ ioii 6 (F

16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see belowl.
c) Footers must have minimum surface area of 441 sq. in: (i.e. 21” square), and must be a minimum of 8” deep
U) If a full slab is used. the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction.

Special inspection of the system bracket installation is not required. Footers must allow for at least 4” from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V’)
17. When usino Part # 1101-W-CPCA twetset). simply install the bracket in runner/footer OR When installinQ in cured concrete use Part #

101-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3’ concrete wedge bolts (Simpson part #
S162300H 5/8’ X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8’ diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the 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 bolts (Simpson part #S1 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 to hit
the top of threads on bolt), then remove the nut. The sleeve of concrete wede bolt needs to be at or below the to 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.. = STABIUZERPL’\TEANDFRAME11ELOCA11ON (neisb

bcviii 18 cenrcfçjouidiorcoiaete)
3. = LOCA]10N OF LONGITUDINAL BRACING ONLY
4. -=TRANSVERSE & LONGITUDINAL LOC11ONS

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

ALL WIDTHS; AND LENGTHS UP TO 52’

FH

E

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

4• 4Tff• :W:
•fr]• .1+ H—

llEi • IL •
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

• •

• • IIH tLH•

plate and frame tie required at each lateral bracing system.



CC\ i’.IOil I’

& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = 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)

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

www olivertechnologiescom

Florida 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 lbs.
These ioca:ions require a 5
anchor. Per Florida code

—

5’

‘,-

5z___5

- Transvers arm I-beam
connector

_____________________

H Transverse arm

5)

‘--‘-.- \5_

- D - Ground , , F- V brace I-beam

transverse
conneors

J
VJice5fl

Ground Pan

C= GROUND PAN
D GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBEAND 125 TUBE
INS ERT

F V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

Model # 1101 “V’

Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA 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 lbs. These
locations require a 5’ anchor.
Per Florida Gode.

5—

Model 1101 CVD

‘Z L
5--. ..

-__z
.

I - Transverse arm I-beam
connector

-.

‘ cH- Transverse arm
Top (1. 2 5”)
bottom (1. 5”

I——

rt
lCl I

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 I-BEAM CONNECTOR ASSEMBLY

(connects with grade 5 - 1/2” x 4” carriage bolt

Model # 1101 C “V’

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



District No. 1 - Ronald Wilhams
District No. 2 - Rusty DePratter

District No. 3 Bucky Nash
District No. 4 - Everett Phillips
District No, 5-Tim Mw

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:

City:

State.

Zip Code

Parcel ID

1740 SW BUCKLEY Ln

LAKE CITY

FL

32024

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. ATA LATER DATE. THE LOCATION AND/OR

ACCESS 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 I GIS DEPARTMENT

263 NW Lake City Ave., Lake CIP. FL 32055 Telephone: (386) 758-1125
Email: giscolumbiacountvflaconi

Address Assignment and Maintenance Document
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Roads

Roads
others

• Dirt
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Other
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2009 Flood Zones

0.2 PCTANNUAL GRANGE

/kE
AH

2018 Flood Zones

0.2 PCTANNUAL CHANCE
0/k

AE
AH

Columbia County, FLA - Building & Zoning Property Map

Parcel Information
Parcel No: 29-55-1 7-09435-001

Owner: BENTLEY BENNIE & ANNIE LEE

Subdivision:

Lot:

Acres: 45.0742874

Deed Acres: 46 Ac

District: District 4 Evereff Phillips

Future Lend Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

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

All data, information, and maps are provided”as is” without warranty or any representation ot accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, espress or implied, ss 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 tact that the data, information, end maps are dynamic and in a constant state of
maintenance, snd update.



DSearchResults http://co1umbia.floridapa.com/GIS/D_SearchResu1ts.asj

Columbia County Property Appraiser
updated: 6/4/2078

Parcel: 29-5S-1 7-09435-00 1

Owner & Property Info

Owners Name BENTLEY BENNIE & ANNIE LEE

Mailing 1738 Sw BUCKLEY LANE

Address LAKE CITY, FL 32024

Site Address

Use Desc. (code) [CROPLAND C (005200)

Thx District 3 (County) eighborhood 29517

Land Area [oo ACRES Market Area 02

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

18 AC OFF S SIDE OF NW1I4 OF NE1I4 & SW1I4 OF NE1I4. EX 12 AC DESC ORB
1093-2290 ORB 496-738, 553-267, 789-658

2017 Tax Year

Search Result: 1 of I

Property & Assessment Values

t2017_Certified Values

iiLand Value i(2) $0.0_0

Land Value 0) $11,550.00

uildinglue nt: (0) $0.00

tXFOBlue cnt: (0) $0.00
taI Appraised Value $11,550.00

ust Value

______________

$123,188.00

iassVakie________ $11,S5O0

essessedlue

_______ _______________$11,550.00

Exenipt Value

Cnty: $11,550
Total Taxable Value

Other: $11,550 I SchI: $11,550

Values (Hide Values)

rMkt Land Value cnt: (2) $0.00

ALand Value fcnt: (0) $11,780.00

uilding Value 0) $0.

FOBVakie Icnt: (0) $0.00
otal Appraised Value $11,780.00

Value_________________ $135,506.00

lassIue

______________

$11,780.00

IAsessed Value

___________ _____________

$11,780.00

Exerript Value

_____________________

$0.00

C Cnty: $11,780
,otal Taxable Value

Other:_$11,780 I Schl: $11,780

NOTE: 2018 Working Values are NOT certified

ialues and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

6/22/2018, 4:31 PN



STATE OF FLORIDA
COUNTY OF COLUMBIA

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

LAND OWNER AFFIDAVIT

as the owner of the below described property:

Property tax Parcel ID number 29-55-17-09435-001

Subdivision (Name, lot, Block, Phase) na

Give my permission for Cavin Sanders to place a

Circle one [Mobile Home] Travel Trailer / Utility Pole Only / Single Family Home I
isarn — neo — Garage I Culvert / Other

______________________________

I (We) understand that the named person(s) above will be allowed 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 fire protection services levied on this property.

Owner Signature

Date

Date

/2 ;/‘r

Owner Signature Date

Sworn to and subscribed before me this 2 day of :i1n” -, 20 /K. This

(These) person(s) are personally known to me or produced ID

Dale Richard Burd
NOTARY PUBLIC

STATE OF FLORIDA
Comm# FF133205
Expires 7/16/2018

(Type)

Notary Public Signature

Notary Stamp!

Notary Printed Name



Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

I, I

Site Plan submitted by:_________

Plan Approved______

Permit Application Number

______________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch 40 feet

PART II - SITEPLAN ----‘

I Not Approved_____

MASTER CONTRACTOR

Date

DH 4015, 08/00 (Oh ciIet pteviou editiOiS whih may not be used) Incorporated: 64L-6001, FAC
(Stock Number 5744-002-401 5-6)

Pageof 4



l/columbia.lloridapa.com/ ‘IS/Print Map.asptpj bollbclthj bnllgcaf

JUN 2’ 2 2018
?rmt Preview - Columbia County Property Appraiser - Map Printed

I

V

I

-1

V

3 1
1 .1

1

c.
‘S

I

p•3 p,i

NOTES:

0 0.0 0

Columbia County Property Appraiser
Joff Hampton Lake City, Florida 32066 I 386-758-108S

PA I..; 29-55-17- 435-001 - CROPLAND C (005200)
i4c OFF S SIDE OF NW1/4 OF E114 & SW1/4 OF NE1/4. EX 12 AC DESC ORB 1093-2290 ORB 496-738, 553-267, 789-658

iame: BENTLEY BENNIE & NIE LEE 2017 CertitId

5Ite: Land 50.00
173BSWBUCKLEY B1d9 $0.00
LAKE CITY, FL 32 A5ed $1155000

I/U Exmpt $0.00

T bI
Cnty $11550

ax
Oilier $11550 GohI: $11550

Thin talc neconupOetco: th410110, W.5 oenuoa from deto wOmb wno oumpiled by Vic Gdunibi GodLy Property AppIdlel GlObe ialeiy Opt Vie guoommenti purpose or properly eSVeVSIVeIIL TIllS
Infnrma5on houId not be relied upon by anyone no a detemOnnOon of the owuetehip 01 property or nrrirhot yriduo. No worrunteri, eriprcnrid or Inlled, mc provided for thu cucurocy of tho dote hctcln, c’• ri I.’.’
Ic noo or it’s intorprelahoir. AIllrouDh it ri poriudicuuty opduted, thin irrinrornUno mey not reflect tile dctc curranty on file in tOe Property Appralcere office, The doveeceti udluen are NO I uertfied vaincu GrI yL xjtc5 ctoi
nod thorcioro mc riubicat to ohanc before bbnp fincUced for ad velorem ennoorment purpooey

_______________________________________________ _________________________

1 Qf I 6/22/2018. 4:52 P



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPII(ATIC)NN[JMBFR

____________________

(UNIKACIOR Ernest Scott Johnson IIUN[ 352-494-8099

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

Sanders

in columbia county one permit Win cover au trades doing work at the permitted ute. it is UIRhU tnat 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 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.

Glenn WhittingtonELECTRICAL Print Name_____________________________________

/ License $4: ECJ 3002957 Phone $4: 3869721 700

Qualifier Form Attached LXI

MECHANICAL/ Print Name Michael Boland signatur2

/
A/c

/
License $4: CAC1817716 Phonel: 3522749326

Qualifier Form Attached

Qtialifier 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 BUILI)ING DEPARTMENT
135 NE [lernando Ave. Suite B-2l. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-260

LICENSED QUALIFIER AUTHORIZATION

for ( . j/i% 7

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 Florida Statutes Chapter 468, and the said
person(s) is/ate under my direct supervision and control and is/ate authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of erson Authorized Sinatu?ofAuthorized.f.erson

£

4. -________________________ 4.

5. 5.

I, the license holder, realize that I 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. I 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 I 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 Iist. Failure to do so may allow
unauthorized persons to use your name andlor license number to obtain permits.

__________________________ ________

Licensed Qualifiers Signature (N oFized) License N umber

NOTARY INFORMATION:
STATE OF: / / COUNTY OF: . -

The above license holder, whose name is /‘,‘ 7!’/.

personally appeared befqre me and is known by me or has produced id,eptiflcation
(type of ID.) ,FL. on this

F)

day of i.’ /

_____

- ‘1 1—
_/__

. — / 4 >‘7 t
NOtARY’S U3NATURE

7

- 1 ‘, )‘

I, t (License holder name), licensed qualifier

(company name), do certify that

Date

20 /.

tiEjy R BISHOP
kolary Public

- State of Fluricja
Commission # PP 243986

My Comm. Expires Jun 24. 201



O

(‘ULt fl3lA UUl NT Y Bt ILDING DEPAR IMF\T
35 NE llemandc Ave. suite B—2 I. Like Ct Li 3205

IOOX f ‘% 7 2160
TC’

I l(:LcsEf.:) f)t .\I lITER .‘i.m l( )Rl/A’l’IOi\
,,— /

uJ, i I t. / t ,C (license holder name). licensed qualifier

the below referenced person(s) listed on this form siare contracted/hired by me, the license
holder or s/are employed by me directly or through an employee !easin arrangement, or, is an
officer of the corporahon. or, partner as defined in Flonda 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 tar inspections and sign subcontractor verification forms on my behalf

Pnnted Name of Person Authorizedj Signature orAuthonzed Person

r LLr 1 —___ --____

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 Flonda Statutes Codes. and
Local Ordinances I understand that the State and County Licensing Boards have the power and
authonty to discipline a license holder for violations committed by olin/her. his/her agents.
officers, or employees and that I have full responsibility for ccmpliance with all statutes. codes
and oräinances inherent in the pnviiege granted by issuance of such permits.

If at any time the person(st you have authorized iare no longer agents, employeetsl. or
officer(s). you must notify this department in writing of the changes and subrna new letter of
authonz9tipn torni, which will supersede all previous sts. Fa ure to do so mayjjpw
unauthorized persons to use your name and/or hcense number to obtnn oermhs

Date / 117/L%
NOTAR ifLjc.-Ti N

Tne above license haider whose name is 1L
personally appeared before me and is known by meoa&roduced identification

. c’
t’typeoflD ,,,_pnthis \ 1’

t\ tmcL
NU1LFY’S lGNATURE

— .- / .,‘,

for / r’__., A L. (company name), do certify that

-‘ Uch Qulithrs fonature (Nof1ied)

/ ‘ 17 I /
f-it I ‘ i / II Li

cense Number

(SeaiiS’rirnpl

I

A)A/n* ftO
‘iv E • in’ r

ElPiocs AIni 5, ?O1S
rncfll7h, F.t’..n ja3crwp,ers



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/25/2018

To: ‘ County Building Department

Description of well to be installed
Located at Address:

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President



386?.2187 13:38:31 07—73—2018 1/6

SRE OF FLORIDA FR(I NO.

_______

DEPML’ngNT OF HZALTR i!E PAID ) /)
CIISITE SEt4AGE TRZA!)T AND DISPOSAL iE PAID: f(

1
APPLICRTON FOR CON6TRTION P4ZT

________________

CkXCt FORt

Xi New Systa

I ] Repair

__________

• B., Beth’y

AGZN ROCKY FORD, A & B CONSTRUCTION

______________

IkXLINQ DBESS: 546 SW Dvrtoh Street, IT, WHITE, F, 32039

TO BZ OZXED BY APVXJZCT OR APPLXCMT’ S ?IJTBQRIBD AZN?. SY6TZ48 NUCT 61 COt5TRUCfl
BY A PZRSON LICENSED PV’RBUANT TO 459.105(3(iz) OR 4S9.b, ?X.ORIDA STATUTS8. IT IS TEE

S RZSPONIZ3XLZTY TO PCVXDZ DOCtJNTkTtON OF TEE DATE TRE LOT WAS CREATED OR
PLATTED 4/DD/Tf) IF REQUESTING S!DSRAflOêI OW STATUTOR! C ATRER PROVI8XC8.

—__s S—-n_ ——

PROPERTE INFOPJIATION

LOT na_ SLOCEt na SUIt kefea I flounda

______

FRQPIRT ID *: 29—56—37-09435—001 -
- ;f OR EQUIVAUNT [ !

PROPERTY SiZE 46 ACRES WATER SUPPL FRI VATE PURIJC I I (—200 OGPD C >2DDOGPT

IS SZWZR AVAILABlE A5 PER 391.0065, VS? [ 7 /( DISTANCE TO SEWER: 17

PROPTY ADDRESS: SW Suckl.y G1n, LC, 32024

DIRECTIONS TO PROPERTY: US 441 South, TR Tuatenuee 1v. TL Buaki.y Zene 3/2 ia.le

TI onto aasaRezt accele on right (sddr.se 1738), 314 sue to site on left in

field

RUUDWQ !NTORO.TIOR

Un.t Tp of No of BuiLding Corcia1/Znstitutiona1 6y*t D..in
Na Z.tabiihu*nt E.4ooas Ar qft TahI. 1, Chupt.r 64Z-6, TAC

1

2

3

F’1oor/mrz Draini

SIGNATZYRZ: DATE 6/22/2015

Dli 40i3, 05/09 (Qac pr.ia. dition.. which may rot b uad)
tncirpzatwd 6416.0D1, EI Pa 1 of 4

I I £nkstin- Syst.a
Mandon.ant

3 So1thn Tank t I ThnovRtiva

[ 3 Teepcre?y t 3

________________

TELEPRONE: 386-47—2flr

SF Easidential 3 2027

(5pecif)

e6ed 99L69 , SUO d dH Wd9 O



31,2 ,:3q:4s O7—13—2O1 316

SIAT OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATiON FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEWI4

Permit AppI.tio Numei / 25’ à5’) c)s.4

Scale: 1 inch 40 feet,

Notes:

C

I

ALL CHANGES MUST BE ARPROVEb V THE COUNTY HEALTH DCPARTMENT

PaQe2 o 4

PART II- SITPLAN

&4ATFR ONTPACTOR

Date(l_

M County Health Department

OH 40i5, GW0 pr.c .cMi; *iici yn Ie ui) 1ncoipord: 64E 6.001. FAG(tnth Numbar 574d.O02-4t1S-8)

E e6ed 99917L679E SUOD Wd dH st:io UT


