L 3352

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

[

P —

For Office Use Onl (Revised 6-23-05) Zoning Official 5L /4% 0t Building Official 2/ JZI? 2—-_0/ -5
AP# tb(sDL&io Date Received 2,1—1L(7(A By /ﬁ Permit# < Yz LHQ

F 1N | ﬂ_
Flood Zone__ % Development Permit S 1 Zonmg /4 > _Land Use Plan Map Category / ? 3

Comments

I;TMA Map# Elevation r)_;w Finished Floor River In Flopdway
Site Plan with Setbacks Shown BH Signed Site Plan 0O EH Release 0 Well letter Q/E‘:(isting well
Copy of Recorded Deed or Affidavit from land owner Q/Letter of Authorization from installer

06 -2083m 0

Property ID# /2 -&S-/6-038/b~3 /3 Must have a copy of the property deed

New Mobile Home v Used Mobile Home Year 40 0&

Applicant A cbert /Tinnelle Phone# (352)Yfc oo /l6
Address /i 4%5/ /J g &3 7/~e/u\, /270N son, (FC 32¢7

Name of Property Owner Tara qu&/f Phone#t (352 2.37-3F£56
911 Address_20 2. S0 (dease ] OFf F7 th'te, FL 32058

Circle the correct power company - FL Power & Light - Cla Electrlc
(Circle One) - Suwannee Valley Electric - Progress Erﬁ

Name of Owner of Mobile Home LU7Q#/ T AN Phone #( 3 52/) A3 7-38E36
Address /2077 Sw 3¢ SF OC.LJG.,FC SYY &

Relationship to Property Owner __ & ine_

Current Number of Dwellings on Property 3 2
Lot Size_ o & O X Lo Total Acreage_ /O

Do you : Have an r need a Culvert Permit ora Culvert Waiver (Circle one)

Is this Mobile Home Replacing an Existing Mobile Home ==~ Lf@/) )
Driving Directions to the Property_ 44( S 4»n C |8 (TE) 4, C-= (31 (TR) =
N@sinine SEETLY 1o Primrose Toan.(Tr) to Sassallags S+
(T2 4o (eagel OFf (TL) Deveway ~pn richti of
7 I - J
dud-de - Sac

Name of Licensed Dealer/Installer [f héest 5 Jethns O/"Phone #(352)375-2453
Installers Address_F 06X 74, Zsland, rove FL
License Number ILL(‘\(‘\ ) m-%‘-)q Installatlon Decal # 197 4 ‘7’ 7




STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number

PART It - SITE PLAN

Scale: Each block represents 5 feet and 1 inch = 50 feet.
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Notes: % Actual Propecty linnes (Kepiice MENT towme)

7
Site Plan submitted by: /7 s o7 /) J7 0 o0 A Acch
: “  Signature - Title
Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4015 which may be used)
{Stock Number: 5744-002-4015-6)
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INSTALLER AUTHORIZATION

DATE: A~ 24-06

10, Onbiwdias (o

License No. —Il—‘n o359

?( Y‘L"—;“’ S g L\ h SO\, give full consent to Robert Minnella to pull
and all necessary permits on my Behalf for mobile home set ups
lné [lbur County.
Signed @

Sworn to me this d? L/ day of &ﬂ// , 2006
Notary Signature >@Ab¢z‘;\——- /\P@/Z\——Oﬂ_/
U U d

NANCYS PHE.: &

ARY PUBLIE - STATE OF FLORIDK
COMMISS # DD193088
EXPIRES 05/10/2007
BONDED THRU 1-888-NOTARY1



Columbia County Property Appraiser - Map Printed on 3/6/2006 7:16:55 AM

Page 1 of 1
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¥ 12-65-16-03816-313
MONTGOMERY REBECCA R
101 A998 - $26,000 - V/Q
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=
Q
A
£ 10A 1998 - $26,000 - V/Q
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» u iy ()
[ >
: —d Q t
501 BAYDERRY LY o a 8
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e z
E =
)
1 1 I 1
it o 0.1 0.2 0.3mi
PARCEL: 12-6S-16-03816-313 - AC/XFOB (009901)
COMM NW COR OF NE1/4, RUN S 22.91 FT TO S RAW ICHETUCKNEE RD, RUN E
1347.02 FT, S
Name:MONTGOMERY REBECCA R LandVal $59,114.00
Site: BldgVal $0.00 R
Mai: 1184 SW SASSAFRASS Apprval $61,874.00 D
* FT WHITE, FL 32038 Justval $61,874.00 v 3
Sales Assd $61,874.00 :
10/1/1998 $26,000.00V / s Fds
Info 8 @ Exmpt $0.00 <
Taxable $61,874.00

This information, GIS Map Updated: 8/3/2005, was derived from data which was compiled by the Columbia County Property Appraiser
Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser’s office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

htto://apbpraiser.columbiacountvfla.com/GIS/Print Map.asp?pibnlknlhemeclpofffddhfacbdk...

3/6/2006
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APPROXIMATE SCALE IN FEET

Mooo o NOOO
=l = —d 1

ZONE A

ZONE X

%—E——E____ NATIONAL FLOOD INSURANCE _._Sn_;y

FLOOD INSURANCE RATE MAP

COLUMBIA
COUNTY,

FLORIDA
(UNINCORPORATED AREAS)

PANEL 225 OF 290

PANEL LOCATION

COMMUNITY-PANEL NUMBER

120070 0225 B

EFFECTIVE DATE:
JANUARY 6, 1988

Federal Emergency Management Agency

J

‘4 This is an official copy of a portion of the above referenced flood map. It was extracted
4| using F-MIT Version 1.0. This map does not reflect changes or amendments which
:fl may have besn made subsequent to the date on the title block. Futher information

about National Flood Insurance Program flood hazard maps is available at
www.fema.govimit/tsd.

Print Date: 3/8/2008 (printed at scale and type A)



RO ATT: ROB+ papcy

' RETURNTO

U, 8.Titlo .
S42 N.E. Sz215 Fo Jivd,

High Sartsizs, 7 =2219

-2044.30

paca Above Ths Line far Recording Oate
WARRANTY DEED

This Indenture mads sus 9th dey of February, 2008 serween REBECCA R, MONTGOMERY, a Single
Parsan, GRANTOR', whose posl oics addmas is 1184 SW SABSAFRAS STAEET, FORY WHITE. FL 32038 end TARA DEAN
MATHIS WYATY, OGRANTEE", whoss posl offica addrmsc e 12099 SW3IBTH STREET, OCALA, FL 34481,

Parcal 1.O. No.: 12-83.18-03018-213

mww&mmummhmmwwmmmm. the 1ecaipl whereo! ia horoby seknowledged, hes

grenied, bargained and sold to the @ranias and grantea’s helia larayor the follawing desaribed land located I the County o}
COLUMBIA, Suate of Flarida, to-wit:

SEE ATTACHED EXKIBIT "A®

TOGETHER WITH 198 *Grandview" Mohille Home having IDs GAGVTSORI0,

Inst:2006004040 Date:02/20/2006 Time:1y:31
Doc Stamp-Beed :  944.30
_ﬁ_x.r.nemu Casan,Columbia County B:1074 P: 1548

SUBJECT YO , rirk and of racard, It any: , lw ral ) shall nnt oparsle (o
oimpoee aame,
and Bve granios harsby em with enid hat e granior ig lawhully sai2ed of saMd iang In loe wimpla; that the geanior

*Singuiar and piurel aro inlerchangaubis g contoxi foquires.

IN WITNESS WHEREOF, Granior has horsunio sel granior's hand and usal i day and yoar first aboves wrtisn,

REBECCA R. MONTGOMER

STATE OF FLORIDA

THE FOREGOING INSTRUMENT wau acknowledgod bafors me
MONTGOMERY, s Singla Person, who 1a/am peraonally known
denfficaton,

on Fabruary 9th, 2008 by REBECCA R,
9 M pelan praducsd hiyhar Drivars Liganss as




P ki

EXKIBLT “A"

PARCEL ) w0866 P25359

COMMENCE AT THS NORTHWEST CORNER OF THENB 14 =
TOWNSHIP 6 SOUTH, RANGE 16 BAST, COLUMBIA m%mﬁ?m )
TRENCE B 00°0)'14* & ALONO THE WEST LINE OF THE EAST HOPSAID S mame'n
1341 FEST TO THE SOUTH LINE OF ICHETUCXNER ROAD (A COUNTY MAINT.
GRADED ROAD, THENCE N §¥*10'30" B ALONO SAD BOUTH LINB OF "
ICHETUCKNES %n. %1.07 ';':':61“0.“1?5'9'9‘ 'om_nr ] mlix. ALOHO“_ D
SOUTH LINB OF ICHETUCKN! X . THENCS 8 002043 W, LI92.
ENCS THE PORNT OF BROINNING, THENCE
FEST, TH 8 4738 13° & $50.50 PBET YO - Koty '“'T. ;}%‘:‘
; * W, 650.0) PEET, THENCE N 00°204¢" £, 671.46 FEBTTOTHE PO
:m'n’co. 'r‘uz NOWTH )0 FEST AND THE EAST JO7BET OF BAID LANDS umg
SUSJECT TO EASEMENT FOR INGRESS AND BORESS. SAID LANDS BEING A PAR
Al OF SECTION 12.ALL LYINU AXD BRING IN COLWMDIA COUMTY,

60-F7. RDAD EASEMENTS -

A STRIP OF LAND 60 PEET IN WIOTH BEING 30 FRET BACH SI1DE OF A CENTERLINE
DESCKIBED AS POLLOWS:
COMMENCE AT THE NORTHWEST CORNER OFf THE NE 1/4 OFSBCTION 12, .
TOWNSRIP ¢ SOUTH, RANQE 16 EAST, COLYMBIA COUNTY, FLORIDA AMD RUN
THENCSE 1 0005 14" € ALONG THE WESY LINE OF THE EAJT % OF 8AID SECTION?,
22.9! FEET TO THE SOUTH LINEG OF ICHETUCKNER ROAD (A COUNTY MAINTAINED
ORADED RDAD, THENCE N B9+24'30" & ALONO SAID SOUTH LINE OF ICHEYUCKNEE
ROAD, $61.07 FEET, THENCE N §9703°20° E STILL, ALORQ JAID SOUTH LINE OF
ICNETUCKNER ROAD, 785.95 FRET TO THE POINT OF BEGINNING. THENCE S .
00~ 2wed” W, 1119.95 PEET YO RGFERENCE POINT =A™, THENCE CONTINUE 8 00720/4}°
W, 512.7VEGT TO AEFERENCE POINT “3°. THENCE CONTINUE 8 002041" W, 14).00,
FEET TO REPERINCE POINT “C~, THENCE N 19°3F 15° W, 66435 PEET.TOTHS _
CENTEQPOINT OF A CUL-DE-LAC HAVINO A SADIUS OF 30 FEET AND THE POINT
OF TERMINATION. ALSO BEOIN AT REPERENCE POINT “A* AND RUN THENCE N
$9°38°15° W, 664.69 FEET TO THE CENTERPOINT OF A CUL-DBSAC HAVING A
RADIUS OF 30 FEET AND THE POINT OF TEAMINATION. ALBO BEQOIN AT
AKFERENCE POINT "B" AND RUK THENCE S J93§15° B, 130093 PEET TO
REPERENCE POINT “D~, YHENCE CONTINUE S §9°35°15" B, 1300.06 PEET TO
REFERENCE POINT B~ THENCE N 00*2048" £, §71.45 FBET TO THB CENTERPOINT
OF A CUL-DE-SACHAVING A RADIUS GF $0 PEET AND THE POINT OF
TERMINATION. ALSO BEOIN AT REPERENCE POINT 1 AND RUN THENCS
N 002048 B, 671,46 FRET TO THE CENTEAPOINT OF A CUL-DE-JAC HAVING A
RADIUS OF 50 PEET AND THE POINT UP TERMINATION. ALSO BBOIN AT
REFERENCS POINT “D" AND RUN THENCE 8 00°20'43° W, 671 .46 FBBY TO THE
CENTERPOINT OF A CUL.DE-SAC HAVIND A RADIUS OF %0 PEET AND THE POINT
OF TERMINATION, ALSO BEGIN AT REFEKENCE POINT “5* AND RUN THENCE
$ 00-3043° W, 671,46 FEET TO THE CENTERPOINT OF A CUL-DE-SAC HAVING A
RADIUS OF 30 FEET AND THE POINT OF TERM"‘"“ON. SAD '“m;ﬂﬂ‘o A
PART OF THE NE 110 OF SECTION 13 AN THC 1o (/4 OF SSERION LTS " i¥chron.

SOUTH, RANCE |7 EAST.

: paag-dueys J0g

BE°9%6
BEB 0oL 9002702720730 0904009002 :3SU]

§390:d 9201:8 Aunp) eyqunye)’uoses 18" 4"

[ . --ya.“ nz
._&_u 560

wrlCIAL nCconpg

"o
e e & gt *




12/19/2085 16:06 3523711569 WESTGATE HOMES PAGE @3/@3

State of Florida
DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES
TALLABASSER, FLORIDA 32399-0500

FRED O DICKINSON. M MEMORANDUM
Demtsttve Ditwaior

June 14, 2002

TO: All Anchor and Component Mumﬂmu?

FROM: Philip R. Bergolt, Program Manager @

Burean of Mobila Home and Rocfaatxoml Vehjcle Construction

SUBJIECT: Lateral Aom Stabilizer Systems

To ensure consumer protection and to ensure thatmin.irmm standerds arc
met 1 the justellation of Lateral Arm Stabilizing Systarns, it is necessary for us

to create uniform installation standards for these systems. A secondary bensfit of
uniform standards will be the clarification of installation procedures for instaliers

and for county and city inspeotors performing fiald ovexaight.

Effective immediataly ail Floride latera| amm otabilizing instructions will
lnclude te following preseriptive number of systems:

Four (4) systems up to 52 feet
Six (6) systetns from 52 to B0 fest

Five (5) 12 pitch roofs will require & minimum of the following utwmber of
lateral arm stabilizing systems, uniess a greater numbex is specified by your

engipeering:

Six (6) systems up t0 52 feet
Eight (8) Systems {rom 52 to 80 feet

Your instructions should contain the following three (3) notes:

Note: 1) The use of this systera requiree sidewal] vertical ties at no greater than
5'4" on center and allows for the use of 4' anchors. ”

Note: 2) Centerline anchors to be sized according to eoil torque condition. Any
manufasturer’s specifications for sidewall agchor loads in excess of
4,000 be. require a §' apober,

Note: 3) Esch system is required w have 8 firme tie and stabilizer attached at
each {avsra) arm stabllizing lecation,
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approved 4 C = GROUND PAN

ndmm e 0 = GROUND PAN CONNECTOR
" o mh." U BRACKETS

ostions except whare homa -

manufacturers specificelions E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.6 BOT-
TOM TUBE AND 1.28 TUBE
INSERT

F = V" BRACE |-BEAM CONNEC-
TORS ABGEMBLY

H = TELRSCOPING TRANSVERSE
ARM ASSEMBLY

! = TRANSVERSE ARM 1-8EAM

) : CONNECTOR
=V PAN BRACKET

REVISED INSTRUCTIONS 4/23/03

for sidawel! strape are in
oxcoes of 4,000 (ba. These |
locations require a 5' anchor.

NOTES:
1. LENGTH OF HOUSE (S THE ACTUAL BOX SIZE

{needs to be located within 18" from center of
ground pan)
3.K3— = LOCATION OF ASF MODEL 1101V~
{LATERAL & LONGITUDINAL BRACING).
K = LoCATION OF MODEL 1101-L"V
(LONGITUDINAL BRACING ONLY).

Bottom (1.57)
- Graund Pan

. 4.
- PATENT PENDING

MANUFACTURED HOLIGING FOUNDATION SYSTEMS
A DIVISION OF OLIVER TECHNOLOGIES, INC.
1-800-284-7437

Fax: 831-796-8891

2. ® = STABILIZER PLATE AND FRAME TIE LOCATION

Telaphona: 931-790-4
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OUIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
L[

MODEL 1101"V" (STEPS 1.19)
. MODEL 1101-L"V™ LONGITUDINAL ONLY:
FOLLOW STEPS 19
FOR ADDING LATERAL ARM :

ENGINEERS STAMP Follow Staps 10-15 ’ 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' €) Roof eaves exceed 16” d) Sidewall height exceed 96"

o) 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 soll until flush with or below soll.
SPECIAL NOTE: The longltudinal "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-half inch (1/2") before home is lowered complstely on
to piers, complete steps 4 through 9 below.

=

NOTE: WHEN INSTALLING THE MODEL # 1701-L "V~ LONG/TUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION I8
REQUIRED. SO TEST PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SON. CLASSIFICATION. IF PROBE TEST
READINGS ARE BETWEEN 178 & 275 A 5 FOOT ANGCHOR MUST BE USED. IF PROBE TEST READINGE 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 corrsct square tube brace (E) length for set - up (pler) heighit at support location. (The 18° tube is aiways
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itseif, cut and drilled to length as long as a
40 to 45 degraes angle s maintained.

PIER HEIGHT 1.25" ADJUSTABLE
{Approx. 45 degrees Max.) Tube Length
- T

Tt

1.50" ADJUSTABLE

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 fing)
adjustment. ’
6. Place I-beam connector (F) loosely on the bottom flange of the I-beam. )
7. Siide the selected 1,25 tube (E) into a 1.50” tube (E) and atiach to I-beam connectors (F) and fasten loosely with boit and nut.
8. Repeat steps 6 through 7 to create the “V* pattem of the square tubes loosely in place. The angle is not o exceed 45
degree and not below 40 degrses. .
8. After ali bolts are tightenad, secure 1.25° and 1.50" tubes uaing four(4) 1/4-14 x 3/4" salf-tapping screwa in pre-drilied holes.

: ATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEI
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 SPAGED 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 anchars per home manufacturer's instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor logds in excess of
4,000 Ibs, require a 5' anchor. )

11. NOTE: Each system is raquired to have a frame tie and stabilizer attached st sach lateral arm stabilizing location. This frame tie &
stabilizer piate needs to be located within 18 from of center ground pan.

12, Select the corect square tube brace (H) length for set-yp lateral transversa at support location, The lengths come In elther 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 balt and nut. .

14. Siide 1.25" transverse brace Into the 1.60" brace and atiach to adjacent I-beam connector ( | ) with bolt and nut.

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

MANUFACTURED HOUSING FOUNDATION SYSTEMS Telephone: 931-798-4555
A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax: 831-798-8811
1-800-284-7437 . www.olivertechnologies.com
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT A
Pormit Appication Number O 0083

—————————————————— PART Il - SITE PLAN-— — — e e e e e e e e e e

Scale: Each block represents 5 feel and 1 inch = 50 feet.
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Stie Plan submitted w:_.a/@dz%zaw | Agent_
Tie

Plan ed ) NotAppra\ﬁl | . Date 2-27-0L
By . OIHmhi a H :' County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DM 4018, 10800 (Reptaces NAS-H Fonn 4013 wiich may te used)
R0k Nurder: $744-002-4015-8




(Ajuo saoejd ssauisng)
3OV1d SNONJIdSNOD V NI 1SOd

Jojoadsuj Buipjing @

%)\m \YD\N\W* "900Z/L0/v0 :o3eQ

8€02€ 14 ‘ALIHM 14 ‘1D 713SVYIM MS Z0Z :uoedo

LIVAM VivLl Buipjing jo Jaumo

NOSNHOCr 1LS3N¥3 43p|OH Jwidd

9¥2¥20000 "ON Juuad Buipjing €1€-918€0-91-S9-Cl J9quInN [ddied
‘apo2) buipjing Ajuno) eiquinjo) ay) Yum aoUEpIoIIe

U1 paja)duiod uaaq sey YoM ay} Jey} SaljiLIad PU. ‘UoeIo] palleu mojaq ay) Je sesjwald pue
buipjing ay) 104 sapjoy jwisd paweu mojaq ay} o} panssi si AouednaaQ jo ajeaNILd) SIYL

uopdadsuy Juruoz pue Surppng Jo Jusunueday
VAI40d ‘ALNNOD VIEWNT09

TR LU _Z__:____:____z__;_:___::___:_::_:_:_:_:__::n_________:__::__:_____.__:::_::_:___:_::_::_:_::_:._______=__:___z_:__=__:____:___=__=_.____=_:_.__:__:::_:_:___==__=_E__:_________________.:,:m:_

i Aonvan220 wm

N
|
__:______:_____:__::: SR A P ¢_=_===_==_=_=____===_____===___:___=_=_==_==______.___=_=_:._=_=_=_=_=_____:___::z__




