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(Revised 7-1-15) ing Official Building Official__
AP# 170302  pate Received %7 / L By permit#_ 2774/ 37883

Flood Zone x DevelopmentPermit___ Zoning A Z Land Use Plan Map Cétegory 4 £
Comments SF(/P [£aZ ﬁ'ﬂﬂ'ﬂﬂﬂd [-17-19

TP}
FEMA Mapit Elevation Finished Eloor. Rlver In Floodway

ecorded Deed or )Lyﬁfoperty Appraiser PO Wlan @Enn__ 9 -0/86 yw/ Il lottor OR

r Exlstlng well 0 Land Owner Affidavit yl/ staller Authorization 1 FW Comp. letter M{ Fee Paid
O DOT Approval [7Parent Parcel # 0 325107 r STUP-MH ﬁ‘( 911 App

~

O Ellisville Water Sys ,)Z/Assessment mo? Property O Out-County O In-County ub VF Form

~ ~

New Mobile Home x Used Mobile Home MH Size 32 X 52 Year 2019

Applicant Dale Burd Phone # 386-365-7674

Address 20619 County Road 137, Lake City, FL, 32024

Name of Property owner William C. Clem Il Phone# 386-344-4149

011 Address 207 SW_foybors £l Lol Co’l«-\l P 2207y

Circle the correct power company - FL Power & Light - (clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Same Phone#  386-344-4149
Address 664 SW Mauldin Ave, Lake City, FL, 32024

Relationship to Property Owner ___Same

Current Number of Dwellings on Property 0

Lot Size_ 200x 219 Total Acreage 1.0
Do you : Have Existing Drive or Private Drive or neeM or Culvert Waijver (Circle one)
(Putting in a Culvert)

(Currently using) (Blue Road Sign) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home No
Driving Directions to the Property_47 South, TR King St, TL Mauldin Ave, TR Foxboro P, 530
on right

Name of Licensed Dealer/Installer __ Robert Sheppard Phone #__386-623-2203
Installers Address_ 6355 SE CR 245, Lake City, FL. 32025
License Number |H-1025386 Installation Decal # 50788

W= erded Dele 3/ 12/(5

(=

s ) art of
\_Property ID # 33-4S-16-03265-"a3’] Subdivision Mauldin Woodlands Lot# -F;



CQLUMBIA COUNTY PERMIT WORKSHEET

These workshests must be completed and signed by the Installer.

Submit the origlnals with the nmn»mn
W Lcersed + 4 lozs 386

Instalier

OVn\w mgn\
Sw._FexBin Pl

911 Address where

home is being installed

P»&%R\P L zaeal

* Manufacturer \;:\\s D\(\N rm:.n:: xs,_&: Tav22l

NOTE: if home Is a single wide fill out one half of the blocking plan
if home Is a triple or quad wide sketch In remainder of home

| undarstand Lateral Arm mﬁ.mam cannat be used on any home {new or used}

where tha sidewall ties exceed 5 Rt 4 in N
Typical w.mq mumn_z
o \ loieral

Instafles’s initiats

Show lecations of Longitudinal and Lateral Systems

" Emm dark lines to show these locations}

— page 1 of 2 l~

@\ Used Home [}

S

New Home
Home instalted to the Manufacturer's installation Manual E\
Home i$ installed in accordance with Rule 15-C |}
Singie wide Wind Zone Il mm\ Wind Zone il []
Double wide E\ installation Decal # sphEZ
TrplefQuad ~ []  Seral# 709 1,41 &
PIER SPACING TABLE FOR USED HOMES
awmmma Fooler | g e | 18 112°x 18 | 20°x20° | 22" x 22°| 24" X 24" | 26 x 26"
capaclly | (sain) | (256) 172" (342) “og) | (484) (576 {676)
1000 osf 3 q g Vi &
1500 nsi 16" 3 T Ly i g
2000 psf 8 8 g g 8 a
| 2500 nsf 78" 8. g 8 g B
3000 nsf g E b g 8 g
1 23500psf 8. g g g g 8
v Interpoigled from Rulfe 150-1 pier spacing table.
[ FIERPAD SIZES_| [CPOPULARPAD SIZES |
I-heam pier pad size 17425 Pad Size BqIn
Bx16 296
Perimetet pler pad size xlb 6% 19 208
185x18% 342
Other pler pad sizes 17 Xx28 1612225 360
(required by the mfg.) Tx22 LY L)
T3 114 % 28 174 348
s Draw the appreximate locations of martiage 20 x 20 400
; E ! wall openings 4 foot or greatar  Use this 7EB X 25 F16 | 4]
WU symbol ta show the plers T7 12X 25 2| _A46
24 x 24 Y3
List all marrlage wall openings greater than 4 foot B X6 6/6
and their pier pad sizes below
[_ancuors |
Opening Pier pad size
an st
_ FRAME TIES _
vathin 2' of end of home
- spaced at §'4" oC
™ TIEDOWN COMPONENTS | _H\%m_mwli_
umbgr
Lengiudinal Stabiffzing Device (LSD} Sidewall Zwo
Menufacturer e Lonquucinal N
Longhtudinai Stabilizing Device w/ Lateral Arms  Marriaqe wali g

Manufacturer _ g | ver 101V Shearwall 4




— pupe Zof2

X 45%0 x /bpo x /600

POCKET PENETROMETER TESTING METHOD
1. Tast the perdmater of the home ai 6 focations.
2, Take the reading at the dapth of the loolar.

3. Using 500 Ib, increments, lake the lowss(
reading and round down (g thal increment,

x _lSvo x17¢0 x 4%°

[ TORJUEFROBETEST )

The resulls of the torgue prabe ksl ls .N_NM inch pounds or chack
here {f you are declaring & enchars wilhout lesting . Atesl
showing 275 inch pounds ar lesa will requite 6 fool andliors.

Note; A state approved Iatera) enn sysiem Is being used and 4 H,
anchors are alfowad al the sidewall locations, | undersiand § fl
anchors are requited sl efl conlerline Ue points whare the torqua tsst
reating is 275 or less and where Ous moblle home manufaclurer may
mquires snchore with 4000 b Ing capacily,

Instaliars inftals

ALL TESTE MUST BE PERFORMED BY A LICENSED INSTALLER

SHo Praparatien
_ POCGKEY _wmﬁ:mdﬂm_mm ummw ] \
Debris and omanic material removed .
The pocke! penelromelar lests amn rounded down lo SQ0  psi Waler drainage: Nakurat Bwale Pad Other
or chack here to declare 1000 b, soil withoul {esting.
FREibNE M WRID (it

1 o
Floor:  Type Faslener .\Q 5 Lenglh: S Spacing: W.& _—
Wails:  Typs Faslener. J¢ya Lengfh: Spadng: __. -
Roof:  Type Faslener Jag g Langth: Speoing: N hd
For used homes a Min. 30 gauge, B8° wide, galvanired melal sidp

will be centered over tha pesk of the roof and fastened vilh gelv.
roofing nails at 2° on cenler on both sidas of the centerfine.

Gankol (vmatharpranling nyylsoimgnt)

| undersiand u properly instelled gaskel is a requiremant of all new snd usad
homas and (hat condensation, mold, meldew and bickled matdags walle are
2 result of o pourly installed af no gasket being tnstallad, } undersiand a sirip
of iape will not serve as a gaskel,

Instafiors Inlilals N.W )

Type gasket N\ Dadm  pstniled:

Pa.___ 2% Between Floors Yes =
Bstweon Walls  Yes Un\.
Boltom of ridgebeam Yes

Weolicrproating

The baltombosrd will b repalred andfor laped, Yes L~ Pq.
Skting on unlls i inslated to manotacturer’s speciicalions. Yes v~ \
Fireplace chimnsy Inslalied 30 ag not to aflow inliusion of raln walar. Yes

Miscolinnvous

Instalier Name NO{ hu % d

Date Tested . .%\ auM.u\ \ & '

“Electrioal

Conngcl electical conduciors hetween melil-wide units, bul nol to the main pewer
soufes, This includas the bonding Wire between mull-wide unlts. Pg. i

Skifting to be Instolied. Yes__¥_ No ¢\
Dryer vent Inslolled outalds of skiding, Yes N/A A e

Range downflow von{ installed outside of skiring, :Klow TN

Draln lines supporied el 4 fool inlervals, Yes
M_m_naoa crossovers prolected, Yes
er :

Plumbing

Connecl all sewer draine fo an exisling sewer top or seplic lank, Pg. 2€

OaszmﬂmanoEEm<§m_.m:un_<2n_3_nu=mx_m=nim_mq qhﬁq.ss,mzwn.oqosm.
independent waier supply syslems. Pg. L&;

Installer verlfies afl information given with this permit worksheet
is accurate and true based on the

Instalar mE.ﬁEBI@ %mm‘n\\\f\ a&»%ﬂ\h& g
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FOUNDATION NOTES:

6-26-09

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL. CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: L-3524F - 32 X 52
4-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL

(B) ELECTRICAL CROSSOVER
(C) WATER INLET

(D) WATER CROSSOVER (IF ANY)
(E) GASINLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

(6) DUCT CROSSOVER

(H) SEWER DROPS

(1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
(J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

L-3524F
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457 Svyan Ave @ Hohenwald, TH 38462 @ (800) 284-7437 e www.olivertechnnlogies.com @ Fax {931) 796-8811

OLIVER TECHNOLOGIES, iNC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 "V" SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101"V" (Steps 1-14)
LONGITUDINAL ONLY: Follow Steps 1-9
LATERAL ONLY: Follow Steps 1-3 and Steps 10-14

EMGINEERS STAMP FOR CONCRETE APPLICATIONS: Follow Steps 15-18 ENGINEERS STAMP
1. SPECIAL CIRCUMSTANCES: /f the following conditions oicur - STOP! Contact Oliver Technologies at 1-800-284-7437:
a) Pier height exceeds 48’ ¢) Roof eaves exceed 18" e) Location is within 1500 feet of coast
b} langth of home exceeds 76’ d) Sidewall height exceed 96"

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

manufacturer's instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal "V" brace system may also serve as a pier under the home and should be loaded as any other pier.
It is recommended that after levaling 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 (Model 1101 L V")

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 FOCT ANCHOR MUST
BE USED. {F 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 ALSQO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4, Choose one of the approvad longitudinal tube installations; either Diagram A or B, Then select the correct square tube (E) length from the
diagram for appropriate pier height at support location or cut and drill 1.5" square tube to achieve appropriate length.

PIER HEIGHT 1.25" 1.50" PIER HEIGHT 1.50"
(40 Min. - 45°Max.)  Tubelength  Tube Length 9/16"Dia. .56 hole - (40° Min.- 60°Max.) Tube Length

7 3/4" to 25" 22" s | [T - '“IZ‘ Tl 14"t0 18" o 20"
243/4" t032 1 /4" 32" 18" 5T 18" to 25" 28"
33"to 41" 44" 18" ./ 24"to 35" 39"

40" t0 48" 54" 18" | PartE _l ] 30" t0 40" 44"
Diagram A L o754 36”10 48" 54"

Diagram B

5. nstall {2) of the 1.50" square tubes (E) into the "U" bracket (), insert carriage bolt and leave nut loose for final adjustmerit.

6. Place I-beam connector (F) loosaly on the bottom flange of the |-beam.

7. (For Diagram A installation) 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. (For Diagram B installation) Attach the selected 1.5 tubes (E) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repeat steps 6 through 7 to create the "V" pattern of the square tubes loosely in place.

9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, secure 1.25" and 1.50" tubes using

four(4) 1 /4"-14 x 3/4" self-tapping screws in pre-drilled holes.)
INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM (Model 1101 T V")

THE MODEL 1101 "V" {LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR STABILIZER PLATES & FRAMETIES.
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. 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)

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

13. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector (| ) with boit z2nd nut.

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

PATENT# 6634150 & OTHER PATENT PENDING Revision 08/23/18



467 Swan Ave ® Hohenwald, TN 38462 e (800) 284-7437 @ www.olivertachnologies.com e Fax (931) 796-8811

INSTALLATION USING CONCRETE RUNNER/ FOOTER

15. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) Thea concrete shall be minirnum 2500 psi mix
b) A concrete runnar may be either longitudinal or transverse, and must be a minimum of 8" deep with a minimum witlth of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the conarete (sze below).

¢) Footers must have minimum surface area of 441 sq. in. (l.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 . 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 rust be per local jurisdiction.

LONGITUDINAL: (Model 1101 LC "V")

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

17

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")
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 wadge bolts (Simpson par: #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take @ 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 he at or below the top of concrete.

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

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

2.[3==LOCATION OF TRANSVERSE BRACING ONLY
3 £] =LOCATION OF LONGITUDINAL BRACING ONLY
4.7 =TRANSVERSE AND LONGITUDINAL LOCATIONS

L WIDTHS AND LENGTHS UP TO 52'

S 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"

PATENT# 6634150 & OTHER PATENT PENDING Page 2
Revision 08/23/18



\ T . /;’//

| -Transverie A'm -Beam Connactor Transverse Arn, -3eam Connactor /;j?
\ = e
\ e ==
L
-

Fart # 1101-D-TACA

T e H - Transverse Arm H -Trarsverse Arm Fart £ 1101-W-TACA nct shown
T / e % Top (1.25°)
\|</ e = ’/Bott%m('l.i' <= - Bottom (1.57)
‘ e
Q! -///. | J\

| Cement Block b | CMU - Pier
! == . )
‘ijlé:e‘j ) ' \D~/f‘oncret= Transverss ?mgei-, !
[ ForClarty J & 2 SN For Clarity J
T — Corrector -
D-Pan Transveise Connecior__ \4/ srnec ~ 1
T =

C-Concrete Slab/.
Footer

Model # 1101 T "V” Model # 1101 TC “V"

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

C =CGROUND PAN / CONCRETE FOOTER OR RUNNER

D = GROUMD PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade 5 - 1/2"x 27 1/2” carriage bolt and nut)
E = TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25" TUBE INSERT) OR 1.5" TUBE

F ="V"BRACE |-BEAM CONNECTOR ASSEMBLY
H = TELESCOFING TRANSVERSE ARM ASSEMBLY

| = TRANSVERSE ARM I-BEAM CONNECTOR (connects with grade 5- 1/2"x 2" 1/2" carriage bolt and nut)
J =V PAN BRACKET (connects with grade 5 - 1/2"x 2" 1/2" carriage bolt and nut}

F - “V"Brace |-Beam

Connectors
M- Transverse Arm

Top (1.25")
Bottom (1.5")

D - Pan Transverse Connector
/ Concrete Transverse Bracket

C- Ground Pan

/ Concrete Footer - Pan V Bracket /
Concrete V Bracket
E - "V Brace Tube (1.5") T —_
S—
—

Model # 1101 “V”

Model # 1101 C “V”

Page3
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1inch = 40 feet. — t
1 b
' 5B
o b as’
g s P&
: Uk
,l] ~ ‘ L~
Qﬂ 69 I
®
\
oo
~
X .
X ,éwﬁ/
/
Notes: F&’Y ZoLn pL-A'e/fg
1 hewi (wed ﬁﬁﬁ{%/fs%
)\/0 Torpavapaads Tl DS oy & _/}ﬁoz)'rn’/nu Lina 9
| I /
e— i
Site Plan submitted by:% _ 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: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. S - Tim Murphy

BoarD oF COoUNTY COMMISSIONERS ® COLUMBIA 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: 3/19/2019 2:52:03 PM
Address: 207 SW FOXBORO P1
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 03265-237

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDR / ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FQUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL, 32053 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




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

3/2/2019
To: ‘QMA‘ County Building Department
Description of well to be installed fO)' Customer: CM??’)

Located at Address: S Fosxn 502y 1217 ylay {é o029

1 hp 15 GPM Submersible Pump, 1 %4 drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

/@c«/ﬁ/a;é

Sincerely
Bruce Park
President




Inst. Number: 201912003667 Book: 1378 Page: 945 Page 1 of 2 Date: 2/14/2018 Time: 4:45 PM
P.DeWIt: Cason Clerk. of Courts, Cotumbia County, Flarida Doc Deed: 0.70 -

Quitclaim Deed
RETURN TO: William Clem o 1 of B 1978 P 15, -DeR Coson, Chrk of ot
ADDRESS: 664 SW Maudlin Ave Lake City Fl 32024

THIS INSTRUMENT PREPARED BY: Paula Miller of 664 SW Maudlin Ave, Lake City, Fl. 32024

l AS A NECESSARY INCIDENT TO THE FULFILLMENT OF CONDIT IONS_ CONTAINED IN A
| TITLE INSURANCE COMMITMENT ISSUED BY IT.

PROPERTY APPRAISERS PARCEL IDENTIFICATION (FOLIO) NUMBER: 334s1603265107 Paren

| L ]

THIS INDENTURE, made this 25th day of January, 2019, by and between Paula Miller, not married,
of 664 SW Maudlin Ave Lake City F1 . 32024, (the "Grantor"), and William Carl Clem Il1, not married,
of 664 SW MAudlin Ave Lake City Fl . 32024, (the "Grantee"), in the state of FL.

WITNESSETH: that said Grantor, for and in consideration of the sum of 10.00 Dollars, and other
valuable considerations, lawful money of the United States of America, to the Grantee in hand paid by
the Grantee, the receipt whereof is hereby acknowledged, has remised and released, as well as quitclaim,
unto the Grantee, the Grantee's heirs énd'a assxgns t‘orcv.ex; f the rights, title, interest and claim of the
Grantor in and to the following descnbed land m Columb #:County County, Florida, to-wit:

Beginning at the Southwst corner of Lot 7, Mauldin Woodlands, a subdivision recorded in plat
book 6, pages 176-177, of public records of Columbia County and running North 06.59'20" East
along the West lot line of said Lot 7 a distance of 219.62 feet; thence North 89.35'55" East along a
line parallel to the South lot line of said Lot 7, a distance of 200.00 feet; thence South 06.59°20"
West along a line parallel fo the West lot line of said Lot 7 A distance of 219.62 feet to 2 point on
the South lot line of said Lot 7, being also the North Right-of-Way lIne of SW Foxboro Place;
thence Soutn 89.35'55" West along the South lot line of said Lot 7, being also the North Right-of-
Way lint of SW Foxoboro Place, a distance of 200.00 feet to the POINT OF BEGINNING.
Containing 1.00 acre (43,560 square feet) more or less.

Being the same property conveyed to the Grantor by the deed of Paula Miller, dated January 24, 2019,
previously referenced as follows: Book/Volumae Book 6,, Page pages 176-177 of the Recorder of
Columbia County.

This property is the ho d of the Grantor.

- M c\_,\/}/}?(/[w W Page 1 of 3




Inst. Number: 201912003667 Book: 1378 Page: 946 Page 2 of 2 Date: 2/14/2019 Time: 4:45 PM
P.D,eWﬂr_Casau_Cleﬂmf.Cnurts..Columhla_Cnunm.ﬂoﬂda Doc Deed: 0.70 -

_Quitclaim Deed Page 2 of 3

To Have and to Hold the above described premises, with the appurtenances, unto the Grantee, the
Grantee's heirs and assigns forever.

IN WITNESS WHEREQF, Grantor has executed this deed under seal on the date aforesaid.

. Signed in the presence of:

Bl o % g
M Wb, Tenel)

Wltness Name

.

Signature

STATE OF FLORIDA OATH

Loe“ 6 D COUNTY OF COLUMBIA
K ( K) Swa#u (g affrmed) and subiscribad bmme thi 15-'"; E
Witness Name ~ A ; : i

ersonaily k
s Gt ikl N /3 Y [

ﬁ FR‘": ICES VONCHE DowTotary Pubiic
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COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM REQUEST FORM

The Board of County Commissioners meets the 1st and 3rd Thursday of each month at 5:30 p.m. in the Columbia
County School Board Administrative Complex Auditorium, 372 West Duval Street, Lake City, Florida 32055. All agenda
items are due in the Board's office one week prior to the meeting date.

Today's Date: January 3, 2019 Meeting Date: January 17, 2019
Name: Laura Nettles Department: Building And Zoning
Division Manager's Signature: / /

\‘\ ‘lﬁ/&. N

1. Nature and purpose of agenda item:

Special Family Lot Permit #1832, submitted by Paula Miller, owner of 5 acre parcel #03265-107 zoned Ag-3
requesting to deed 1 acre to son, William Clem, lli

2. Recommended Motion/Action:

Motion to approve Special Family Lot Permit #1832

3. Fiscal impact on current budget.

This item has no effect on the current budget.

THIS ITEM WAS APPROVED WITHOUT EXCEPFION RY THE ROARD OF
COUNTY COMMISSINONERS ON
1/17/2019




Inst. Number: 201912004880 Book: 1379 Page: 659 Page 1 of 2 Date: 2/28/2019 Time: 3:16 PM
P.DeWitt Cason Clerk of Courts, Columbta County, Florida

-

Inst: 201912004880 Date: 02/28/2019 Time: 3:16P\M

Columbia. County, By: KV

Page 1 of2 B: 1379 P: 639, P.NeWitt Cason, Clerk ot € nu\lg/

Deputy Clerk

FAMILY RELATIONSHIP AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared,/\)R\)\ A
\ _ the Owner of the parent parcel which has been subdivided for and

W AN\ 1R ON \Q,M _, the Immediate Family Member of the Owner, which is

intended for the Immediate Family Members primary residence use. The Immediate Family

Member is related to the Owner as <20 ()

. Both individuals being

first duly sworn according to law, depose and say:

1.

Affiant acknowledges Immediate Family Member is defined as parent, grandparent,
step-parent, adopted parent, sibling, child, step-child, adopted child or grandchild.

Both the Owner and the Immediate Family Member have personal knowledge of all
matters set forth in this Affidavit.

The Owner holds fee simple title to certain real property situated in Columbia
County, and more particularly described by reference with the Columbia County
Property Appraiser Parent Tract Tax Parcel No. 2525 4 /> —) lp NI bs -

The Immediate Family Member holds fee simple title to certain real property
divided from the Owners' parent parcel situated in Columbia County and more
particularly described by reference to the Columbia County Property Appraiser
Tax Parcel

No. _23- Y48~ b~ 02205~ 237

No person or entity other than the Owner and Immediate Family Member to whom
permit is being issued, including persons residing with the family member claims or
is presently entitled to the right of possession or is in possession of the property,
and there are no tenancics, leases or other occupancies that affect the property.

This Affidavit is made for the specific purpose of inducing Columbia County to
recognize a family division for an Immediate Family Member heing in compliance
with the density requirements of the Columbia County’s Comprehensive Plan and
Land Development Regulations (LDR's).

This Affidavit and Agreement is made and given by Affiants with full knowledge that
the facts contained herein are accurate and complete, and with full knowledge that
the penalties under Florida law for perjury include conviction of a felony of the third
degree.

107) Hi W



Inst. Number: 201912004880 Book: 1379 Page: 660 Page 2 of 2 Date: 2/28/2019 Time: 3:16 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

We Hereby Certify that the facts represented by us in this Affidavit are true and correct
and we accept the terms of the Agreement and agree to comply with it.

w1l e

Owner Immediate Family Member
KeNAa Mieyp willop (Lo
Typed or Printed Name Typed or Printed Name

Subscribed and sworn to (or affirmed) before me this £%_day of _Dec - 20_[&,
by Pawla Willer (Owner) who is personally LArOWN to meey has produced

2 2.::1....'..-';-'- ----

LAURIE HODSON
MY COMMISSION # FF 976102

ety EXPIRES: July 14,2020
S Bonded Thiu Notary Pubfic Undervaters

Notary Public

Subscribed and sworn to (or affirmed) before me this _Z._day of ir\ - 20] %

by Willtaw Cle w~ (Family Member) who is personally known to me or has
produced o 1identifiemomme
LAURIE HODSON
MY COMMISSION # FF 976102
] i EXPIRES: July 14,2020
RS Bonded Thru Notary Public Undenwrtters
Notary Public ]

APPROVED:
COLUMBIA COUNTY, FLOISE

By: ?W/Lé- )
Name: au"'c H&‘/J .'.:

Q
Title: _ D% o @41)}) R_Olﬁ)/




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ‘ O\D EE () 3 conrracior Robert Sheppard PHONE 386-623-2203

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

In Lolumbia Lounty one permit will cover all tTrages doing work at the permitted site. It 1S KEUUIRED 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.

ELECTRICAL Print Name Glenn Whittington Signatu%/

% License #: EC13002957 Phone#: _ 386-792-1700
IO L\ Qualifier Form Attached [ ] .

MECHANICAL/ | Print Name Ronald Bonds Sr. Signatu%/ﬂ

A/C |&¢S % License #: CAC1817658 phone#: 800-259-3470
Qualifier Form Attached [E

Qualifier Forms cannot be submitted for any Specialty License.

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 Hemando A ve. Suite B-21. Lake City. FL. 32055
Phane: 386-758-1008  'ax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

g - 7
l. (cwﬁ /G/ r gga\:a[/ )P e (license holder name). licensed qualifier

g-!‘/\/ /iz’, C;CF 37 E[.,’D’mf g J/v C (company name), do certify that

the below referenced person(s) I:sted[:n this form is/are contracted/hired by me, the license
holder, or isfare employed by me directly or through an empioyee 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 of Person Authorized | Signature gtAuthonzed Pergon
I"\ !/"’ 5 -

1+ oale Gued , o
2 -~ 7] z
o, s -

r"" /
3. ulu}/ Ois A

F

4.

5. 5.

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsibie for compliance with all Flonda Statutes, Codes. and
Local Ondinances. | 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 th v i i no longer nt r
noti j nt i iting of andsubmrtan W ¢ of
i i : 2 ious li .F it : a

o«

(N i
Licensed Qu#fifiers Signat(ire (Notarized)

NOTARY INFO ATION:
STATE OF: county of. (3< v

The above license holder. whose name is_ {971 "J’cﬂ( uu.)aféﬂ B

personally appeared before me and is known produced P_{em tion
(type of 1.D.) on this /lq day of

> ¢
NOTARY'S SlgNATURE : {Seal/Stamp)

C QC géﬁg :2 (4-(ép

License Number




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

/;/ﬁ/\/‘] [ L)/{ (7’7":972"‘/ (license holder name), licensed qualifier

(company name), do certify that

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 oferson Authorized | Signature of Authorized Person
{

3.
4. 4
5. 5.

1, 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/fher 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 n{s) you have authorized is/are no longer nts. employee(s). or

fficer ou must notify this department in writing of the changes and submit a new letter of
horization 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.

MZQ 002957 s/l

Licensed Qualifiers Signature (Nogafized) License Number Date

NOTARY INFORMATION: ”
STATE OF: _fZ COUNTY OF; 4

The above license holder, whose name is é@ﬂzﬂ/ AL ;7?/1;72 ,
personally appeal;ed be me and is known by me or has produced ideptification :
(type of 1.D.) 782— onthis _ ") dayof Z27ALLA/ 20 /é’. .

NOTARY'S ATURE

Notary Public - State of Florida
Commission # FF 243985

e My Comm. Explren Jun 24, 2019
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STATE OF FLORIDA PERMIT NO. {j ".@L%
< ‘\

DEPARTMENT OF HEALTH DATE PAID: lq
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: U?; L_, L@(_ )\

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[v] New System [ 1] Existing System [ ] Holding Tank [ ] Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: Wilham C Clem Hl

AGENT: Dale Burd / Dale Burd LI.C TELEPHONE : 386-365-7671

MAILING ADDRESS: 20619 County Road 137, Lake City, FL. 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Lor: Pof7 BLOCK: na SUBDIVISION: Mauldin Woodlands PLATTED: na

PROPERTY ID #: 33-45-16-03265-107 ZONING: I/M OR EQUIVALENT: { No ]

PROPERTY SIZE: | ACRES WATER SUPPLY: { /] PRIVATE PUBLIC [ }<=2000GPD [ }>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER: na FT
PROPERTY ADDRESS: SW Foxboro Place, Lake City, F1., 32024

DIRECTIONS TO PROPERTY: 47 South, TR SW King $t, TL SW Mauldin Ave, TR Foxboro Place, $50" on nieht

BUILDING INFORMATION [ v ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 SF Residential 4 1525
2
3 -
4
[ 1 Floor/Equipment Draing Other (Specify) s

SIGNATURE M DATE: /272019

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E~6.001, FAC Page 1 of 4




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number - @
Lo g '
----------------- (—---------PARTH-SITEPLAN--9-@61-------"----------
N
Scale: 1 inch = 40 feet. ; ! '
A I
- N (?‘
\ , 0 b f‘/evh C‘((,
P 15+ & T

gﬂ’b} 6#
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/
Notes: o RBogn  Plaes

1 hewn (vsd nvnchsot
0 Tesvamaats 1) Thd DS a8 _/’l?onwn-u Lipa 9
T — o

Site Plan submitted by: /Z CONTRACTOR
‘Sj(:ifl‘i

Plan ABproybe Not Approved Q Date
By LA / 667 {Uké(c\ County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 84E-8.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



