PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

r
For Office Use Only (Revised 1-11) Zoning Off‘clalkﬂ #Vj VC; %ﬂldmg Officia 223
AP# |07 - ul 9 Date Received ‘7[!/3//} By_(H Permit# 51292
Flood Zone___A___ Development Permit Zoning “~ Land Use Plan Map Category A =

mments Sz_n\-;m 2 3 l Lﬂw ﬁ)f\ cmgq rn“- -L«& uk E‘gxu_cwﬂ
&z’)!at?‘-& t/‘i S\ "< ™

FE A Map# ﬂ{& Elevatlon /&~ Finished Floor/«]mwm River d[é—* In Floodway Q[ 2

{ site Plan with Setbacks Shown (ZEH# | - 0YOZ  cEHRelease TWall letter I}/Existing well
%ecorded Deed or Aﬁlﬁavit from land owner ﬁ’ Installer Authorization M-State Rd Access 11 Sheet

O Parent Parcel # o STUP-MH O F W Comp. Ietter}f App Fee Pd F Form
IMPACT FEES: EMS Fire Corr MOut County ,A‘Hn ounty
Road/Code School = TOTAL _Suspended March 2009_ O Ellisville Water Sys

(

. ) w
Property ID # 03-5S -1~ 6345 T- OOésubdivision P/Q nt adi'on PO-/\/}Q_ /Z Lbf’(P
» New Mobile Home__ \"_ Used Mobile Home, MH Size 30X 4 YYearR0 1 (

Appllcantﬁo_b:r‘l'mihﬂ&”a— Phone # (552)‘4 7A-60/10
Address X 5243 51022 PL  Newberry, FL3266g

— Name of Property Owner P)uddu \SDL\MSOF\ Phone# (38(2?!&45‘ &, SO
911 Address__ 269 S0 Kimdale LOD_Q 4 Ledee Codm £ 3z20zY

=  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner ofMoblle Home __ ) Oncﬁ‘H\ On /n/)K Phone# (Bf@ ?f(/ '?(/Qlé)
Address Al 9 510 I<n mda e L.Dmo L- ()r 4L 212024

Relationship to Property Owner Son

Current Number of Dwellings on Property ]

Lot Size |00 X | ¥ Total Acreage__» O3 5
Do you : Haveémstmgﬁ@or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Blue "Road ¢ Sign) (Pumnmm {Not existing but do not need a Culvert)
Is this Mobile Home Replacing an Existing Mobile Home Uea. \

Driving Directions to the Property 47 S 4 (' -240 K(ﬁ(j ‘i‘ﬂ Mawl ofin ( T@\ 1o
Doekerk (TR) 4o Kimndale toop . 5+m o ledt do 2nd
Lot an <ht
* Name of Llcensed Dealer/installer Eynes4 S Johnsnis  Phone #(352)Y9Y- 8099
Installers Address_QAA0Y SE US Hewty 30/ Mrwtborne, FL 32640
» License Number 1102524 9 v Installation Decal # __| 7065~

/ j;/ﬁ(’!é] Mmuj .26/ 3

&b@u\u%a?f 251



COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

Installer &rnes+ S .Ulmve..anuﬁ License # TH-1026249 New Home X Used Home [

Home installed to the Manufacturer's Installation Manual E
911 Address where _ < 6 G mﬂ\.s,\\ DALE LP. Home is installed in accordance with Rule 15-C O
home is being installed. 5
LAIKE CiTy, FL. 32024 Singlewide [ WindZonell [X  WindZonelll []
Manufacturer h._ ve RH_ W mmlm mm\pm:ag X width JWN X &h\ Double wide E Installation Decal # \ ) O lo ,W
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad O seral# LOHEA [IQI2205 A \ B
if home is a triple or quad wide sketch in remainder of home ’
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. . FIER SPACING TABLE FOR USFD HOMPS
Installer's initials f
cwwnmm mm_wwq 16"x 16" | 181/2°x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier mumm_;n\ . capacity | (sq in) (256) 1/2" (342) (400) (484)* (576)* (B76)
2' 1000 psf 3 4' 5 6 & g
< < Show locations of Longitudinal and Lateral Systems 1500 psf 4'g" 6' 7' 8' 8' 8
ongiugina  (US€ dark lines to show these locations) 2000 psf 6' 8' 8' 8 8 8'
NMDD ﬂMﬂ |.‘: m.. m. m_ m__ m_ m_
L.pppﬂm% g 8' 8' w_ M. 8
3500 psf g g' 8 i ; g
1 1 1 |l ] [ ] [] 1 * interpolated from Rule 15C-1 pier spacing table.
|| L L L B | B | || i | L ﬁ PIER PAD SIZES n_ _IIBWEENWMII_
I-beam pier pad size I mmﬂmw = Pad Size Sq ln
1 [] [ [ ] 1 _l_ ] 1 A / \\ Y 16 x 16 256
L LI L3 | L =] | B Perimeter pier pad size 112 AZ5 /2 x_m._m xlﬂm . www
9 X 18. 4
T SeE. B2 ....nb%&...@&%x ............ “TT1| Other pier pad sizes T6x225 [ 360 ]
(required by the miqg.) 17 X 22 374
\ 13 114 x 26 1/4 348
] ] ] || 1 1 | 1 1 , Draw the approximate locations of marriage 20 x 20 200
L) L L] L.l | B .| L1 L | | wall openings 4 foot or greater. Use this 17 3116 X 25 3116 | 441
marriage wall piers within 2' of end of home per Rule 15C _ m<__._._UO_ to MSOE_ the piers. ._ﬂ ._N.._m ” Wm .r.M M%M
[] 1 [] ] 1 1 1 [] 1 List all marriage wall openings greater than 4 foot 26 X 26 676 |
and their pier pad sizes below.
= AaTRTTETETTE e R rperpads [Ancriors |
Opening Pier pad size e v
: : 4%t 7 Sh_
See [ler Load b\b%
...... FRAME TIES

within 2' of end of home
spaced at5'4"oc &

[ TIEDOWN COMPONENTS | OTHER dm_m,_
u
Longitudinal Stabilizing Device (LSD) Sidewall F

Manufacturer ~_ Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall <.
Manufacturer O/7u/ey 7€cANOlo %\&M Shearwall R




COLUMBIA COUNTY PERMIT WORKSHEET

page 2of2

[ POCKET PENETROMETERTEST |

The pocket penetrometer tests are rounded down to _ psf
or check here to declare 1000 Ib. soil without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.

2. Take the reading at the depth of the footer.
Assuime

3. Using 500 Ib. increments, take the lowest
o0 Lb |

reading and round down to that increment.

X X X

Site Preparation

Debris and organic material removed NWM 2

Water drainage: Natural L~  Swale Pad L~ Other

Fastening multi wide units

)
Floor:  Type Fastener: L mm. Length: ~U £5 mumo_:m“ 2
Walls:  Type Fastener: i Length: Spacing: _**
Roof; Type Fastener: i Length: " _ Spacing:
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement|

[ TORQUEPROBETEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
Assume requires anchors with 4000 Ib holding capacity.

Installer's initials
\ooo Lb —f

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installers initials &2y

Type mmmxmﬂ mn*dﬁﬂ Foam Installed:
Pg. 2.\ Between Floors Yes &~

Between Walls Yes _ i~
Bottom of ridgebeam Yes &~

Weatherproofing

The bottomboard will be repaired and/or taped. Yes .~ . Pa. \...:
Siding on units is installed to manufacturer's specifications. Yes &~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes &

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. &4.5-47

Skirting to be installed. Yes &~ No

Dryer vent installed outside of skirting. Yes i~ N/A -
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes "
Electrical crossovers protected. Yes .~

Other :

Plumbing _

Connect all sewer drains to an existing sewer tap or septic tank. Pg. Y2

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _ 4

Installer verifies all information given with this permit worksheet
is accurate and true based on the

Installer Signature g\\ §( Date m\\b\ 23
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@® TIE-DOWN LOCATIONS
= MARRIAGE LINE OPENING SUPPORT PIER/TYP.

[ZZ SUPPORT PIER/TYP
FOUNDATION NOTES:

2-2-10

- 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: U-3443A - 32 X 44
3-BEDROOM / 2-BATH

(A) MAIN ELECTRICAL (@) DUCT CROSSOVER
(B) ELECTRICAL CROSSOVER  (H) SEWER DROPS
(©) WATER INLET (1) RETURN AIR (W/OPT, HEAT PUMP OH DUCT)
WATEREBESSENER ARANY) (J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
GAS INLET (IF ANY)
“

U-3443A



R'EQUIRIED NUMBER AND LOCATION OF MODEL 1101 “v” BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

.Eﬂﬁ%- @ —fHle e |KH| KD fBi| e
o |l e @ fl|e e |KH 1) HR | e

ALL WIDTHS; AND LENGTHS OVER 52' TO 80

@ @
oftpdi o ° e o[ T
olibith [0 © ifle L o1
o | |o o —HH o o |KE| (B o218

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.

=,

ez, |

T e C = GROUND PAN
Florida approved 4’ ground o = &
anchors fn?ay be usegd in all /; / L e 3 ggxgﬁgr? eI
locations except where home - o =
manufaclurers specifications s ~ oA = Egéspfs%’;};g& \BNF:?%EBOT-
for sidewall straps are in I J-,‘-ngas{e -bear TOM TUBE AND 1.25 TUBE
excess of 4,000 Ibs. These s _conngotir” S R INSERT '
locations require a 5' anchar. - ans| Ei, /’j F ="V BRAGE I-BEAM CONNEG-
. e o / » 7 TORS ASSEMBLY
L <4 E 1 et H = TELESCOPING TRANSVERSE
o X 17 S ARM ASSEMBLY
Lo N\ <P ey | = TRANSVERSE ARM -BEAM
7 b= % F- V" brace l-beam CONNECTOR
ey = connectars ) J=V PAN BRACKET
e “y—’—
i - rotifid Pan i REVISED INSTRUCTIONS 4/23/03
‘\\ ~ Bracket
}
NOTES:

1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. e = STABILIZER PLATE AND FRAME TIE LOCATION
(needs to be located within 18" from center of

ground pan)
3. K}‘“ = LOCATION OF ASF MODEL 1101"v"
(LATERAL & LONGITUDINAL BRACING).
4, K] =LOCATION OF MODEL 1101-L"V"

b

/E -\ Brace Tub
Top (1.257)

Battorn (1.57)

J, PATENT PENDING (LONGITUDINAL BRACING ONLY).
- . ~ <l L4
o * MANUFACTURED HOUSING FOUNDATION SYSTEMS 7 ;‘r-te : 931-796-4555
s “ A DIVISION OF OLIVER TECHNGLOGIES, INC. Fayljas1-796-8911
$ 3 15806 b 1-800-284-7437 P,
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STATE OF T ORINDA
DEPARTMENT OF HEAI TH

APPLICATION FOR CONSTRUCTION PERMIT
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State of Florida
DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAMASSEE, FLORIDA 32399-0500

FRED @ DICKINSON, 11
£ xecutive Director

Maxch 20, 2002

Mr. Bert A. Moore, Financial Manager
Manufactured Housing Foundation Systems -
Oliver Technologies, Ine.

Post Office Box 9 (467 Swan Avenue)
Hohenwald, Tepnessee 38462

Dear Mr. Moovre:

We wish to acknowledge receipt of your specifications and test results certifying that
your Longitudinal Stabilizing and Lateral Bracing System, 1101V, listed below complies with
the specifications and tegulations set by the Department of Highway Safety and Motor Vehicles,
Rules 15C-1.0105, 15C-1.0107 and 15C-1.0108, Florida Administrative Code,

Installation instructions must be available at the installation site.

MODEL # DES T

1101V Longitudinal Stabilizing and Lateral Bracing System

NOTE: This system is for replacement of longitudinal anchors. This systern can only be
used wirh sidewall anchor spacing of 5'4”. Maximum sirut angle 45°.

If you have any questions, please advise at (407) 623-1340.

Sincerely,

AL 1%
Phil Bergelt, Program Manager
Burean of Mobile Home and

Recreational Vehicle Construction

Division of Motor Vehicles
PRB:srb

DIVISIONS /FLOKIDA HIGHWAY PATROY. < DRIVER LICENSES - MOTOR VEHICLES + ADMINLSTRATIVE SERVICES
Weit Kirkman Building, Tallahassee, Florida 32393-0500



’66..?- TUC;(":?‘-:&;.. /‘.
: PP Lot 8 . B
& @ VBT o ™y s OLIVER TECHNOLOGIES, INC.
4 _.:_@?‘ ) FLORIDA INSTALLATION INSTRUCTIONS FOR THE A
¢ 47 No. 15896 <% % M 101 “V" SERIES AL F TION SYSTEM G
L ' ] *i MODEL 1101"V” (STEPS 1-15) W
«¥ %* Rl MODEL 1101-L"V" LONGITUDINAL ONLY:
- o FOLLOW STEPS 1-9
o5 IR S S FOR ADDING LATERAL ARM :

2
]

: £ OF
w05 STAT Yy Follow Steps 10-15 i
o &2 ENGINEERS STAMP
-. Q_{‘"@:{‘;lﬁﬁm STAMP e '.‘ ‘3;2 ?
¢.§ L OoR\V. ;}\.,

- »
Togenees?

1. SPE MM ES: If the following conditions occur - STOP! Contact Oliver Technologiésat 1-800-284-7437
a) Pier hef “ecs 487 b) Length of home exceeds 76’ ¢) Roof eaves exceed 16" d) Sidewall height exceed 86"

e) Location is within 1500 feet of coast

NST. TION OF GROUND PAN

5 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.
SPEGIAL 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-half inch (1/2") before home is lowered completely on

to piers, complete steps 4 through 9 below.

TAL ON OF LONGITUDINAL “V” B E SYSTE

NOTE: WHEN INSTALLING THE MODEL # 1101-L"'V” LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECGTION 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 6§ 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 fo 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
7 314" to 25" 22" 18"
24 3/4” to 32 114" 32" 18"
33" to 41" 44" ig"
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the “U” bracket (J), insert carriage boll 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" seif-tapping screws in pre-drilled holes.

NSTALLATION OF LA TELESCOPING SVE 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.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame lie &
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 boit and nut.

14, Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector ( 1 ) with bolt and nut.

T5 <ecure 1,507 franaverse arm 1o 1.25" ransverse arm using four (4) 174" - 14 X 374" seli-lapping screws in pre-aniled holes.

o

3 MANUFACTURED HOUSING FOUNDATION SYSTEMS Telephone: 931-796-4555
A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax: 931-796-8811
41-800-284-7437 www.olivertechnologies.com




COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City. FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 7/18/2013 DATE ISSUED: 7/19/2013

ENHANCED 9-1-1 ADDRESS:
269 SW KIMDALE LOOP

LAKE CITY FL 32024
PROPERTY APPRAISER PARCEL NUMBER:

03-55-16-03457-006
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR REPLACEMENT STRUCTURE
ON PARCEL.

Address Issued By: SIGNED:/ RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2594

@udd(f EStaa Jshason



STATE OF FLORIDA

- DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Parmif Apphication Number

3 Jon é\_'?‘_'épﬂ- .,CQD/‘; hhhhhh SART it - SITEPLAN - - - ]-_;_-Q@ »_L..:'_ 'I{_O_ h[j__e_g.j- _______

24;? SwW KIMPALE LP.
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Fiop. fieplace water s
S existing
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24—
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Y
(00!
NOTES: Emﬁ-:hj; Se.p-h'c, Tank-
f/")
Site Plan wbnﬁedDEM%g[[J Srtais Aj*en«f—
Pian Approved Not Approved Daie
8y County Health Depariment

ALE CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 3015, 0509 (Obsoleles previcys edifions which may not be used) Incurporated: 54E-5.001, FAC - Pag
(Stock Nurnber: 5744-002-4015-5) )



Fax from

#7-11-13 18:58 Pyg:

1 3524720184 i P s

"STATE OF FLORIDA ' ' LAND OWNER AFFIDAVIT

This is to certify that [, (We), (EZjé(/ f/// %‘/ 25

as the owner of the below described property:

Property tax Parcel ID number 9 3~ 55-1~03457-000
Subdivision (Name, lot, Blogk, Phase) leda} (O pOM./g/L, V) VZ [ot G
Give my pcmmqmn for JO n A’\H\Oh C,, [< | to place a

Circle one Mublle Home J Travel Trailer / Utility Pole Only / Single Family Home.

I (We) understand that the named person(s) above will be allowed to reccive a building
penmit on the property number I (sve) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this s property.

(\,Ziﬂf@%/h Lt - )b /7

Owner ngnaiﬁre Date
Owner Signature "~ Date
Chviner Signature i Date

. i
Sworn 1o and subscribed before me this I {Q day of. &U-JL{! ,201 9. This

{These} person(s) are personally known to me or produced 1D

. - (Type)
Noned Dkl Ngec ?y.ﬂu.%
Notary Public Signature O Notary Printed Name

Notary Stamyp;/

NANCI L. BRINKLEY
MY COMMISSION # DD 932450
EXFIRES: Dacember 26, 2013

Bont T Nnmpubucundemm

2z

.
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WARRANTY DEED

This Warranty Deed made and executed the 1* day of March A.D. 2007, by LENVIL H.
DICKS, a single man not residing on the property described herein, hereinafter called the grantor,
to BUDDY JOHNSON AND STACI JOHNSON, HIS WIFE, whose post office address is
1568 SW DAIRY STREET, LAKE CITY, FL 32024, heremafier called the grantee:

(Wherever used herein the terms “Grantor” and “Grantee” include all the parties to this
instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of
corporation)

Witnesseth: That the grantor, for the consideration of the sum of $ 10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens,
remises, releases, conveys and confirms unto the grantee, all that certain land situate in Columbia
County, Florida, viz:

WEST 100 FEET OF LOT 6, PLANTATION PARK, A SUBDIVISION AS RECORDED
IN PLAT BOOK 4, PAGE 120, COLUMBIA COUNTY, FLORIDA, SUBJECT TO
RESTRICTIONS RECORDED IN O. R. BOOK 0538, PAGES 0019-0022, COLUMBIA
COUNTY, FLORIDA, AND SUBJECT TO POWER LINE EASEMENT.

Together with all the tenements, hereditaments and appurtenances thereto belong or 1n any-
wise appertaining.

To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor 15 lawfully seized of said
land in fee simple: that the grantor has good right and lawful authority to scll and convey said
land; that the grantor hereby fully warrants the title said land and will defend the same against the
lawful claims of all persons whomsoever; and that said land is free of all encumbrances, except
taxes accruing subsequent to December 31, 1996.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year

first above written.
/
Signed, sealed and delivered in our presence:
e Nptlo v Ls.

Signature of Witness LENVIL H. DICKS

NI Nedte 5

Print name of Witness
ature of(wimeis‘_______
R A e

Print name of Witness

State of Florida

County of Columbia

ITHEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared Lenvil H.
Dicks, who is personally known to me to be the person deseribed n and who executed the
foregoing instrument, who was not required to furnish identification, and he acknowledged before
me that he executed the same and who did not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid this 1™ day of March,

A.D. 2007 o ‘“Eﬁm’%
ACUYY &

Notary Public,

This instrument prepared by: Bradley N. Dicks
Address: P.O. Box 513 Lake City, FL 32056
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MOBEILE HOME INSTALLAYION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 30 72-9% commcmné?’ﬁﬁ!"f AL 5e i wuom@j‘g) Yz -§0 79

THIS FORM MUST BE SUBMITTED PRIGA YO YHE ISSUANCE OF A PERMIT

In Columbia County ane permit wiil cover ail trades doing work at the permitted site. It 1s REQUIRED that we have
records of the subcontractors who actually did the trade specific wark under the permit. Per Floride Stetute 440 and
Ordinance 89-6, a cantractor shall require all subcontractors to provide evidence of warkers' compensatian or
exemption, general abllity insurance and a valid Certificate of Competency license In Columbla County.

Any changes, the permitted contractar is respansihie for the corrected form being submitted o this office prior to the
start of that subcontractor beginning any wark, Viclatians will result in stop work orders and/for fines.

b ' ¥i .
ELFCTRICN Print Nameﬁg’_e_.&g (4 zhiﬁf IQE;—S};Q[] il Simatum%%
_.,__{qu License #; EC'.JSDO,QL? 57 rhoneu:%)ﬁ?&%‘/?&a

MECHANICAL/ | Print Neme kﬂ/ )Cf/’/ (L 7’/"(,.2/1-#/‘ Slgnature /Z/ J/ Z% & =
AJC hﬂo\ License #: C/’}? C”/{g"//;/c’,'}; / Phone &; jgé}d@{—? :Jj)é%fy

| pUMBING,  |Print Keme & rneat S JohnSen Signatuce

/ GAS ticense #: I‘H Jo2 b‘zq(i Phone#:@swq‘;[._?ocy ?

sulitantraciar £ Sizosire

Specialty Licgnse Lirensgis Baibiee sub-Lontactars Crited ame

MASON

CONCRETE FINISHER

F. 5. 440.103 Bullding permits; Identfication of mindmum premlum policy.—Every amployer shell, 25 a condition to
applying for and recelving a bullding permit, show proof and certify to the parmit issuer that it has secured
compensation for ts employees under this chapter as provited in s, 440.10 and 440.38, and shail be presented each
time tha employer applles for 2 building permit. Oaptroptar Fevmvs: Subcontas ctor Forres 111



g mu occuprancy

- PNILE, :.!av._____:z___z.______=====_=_______._-_____:___._:_:z___=__:__:_=___=:__=_."_==ﬁ=_=______.E_,___:
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:_u___E__E______:__z_:__._____________:___=__z_:_===_===w__==_====_====_==_==__q_z_.___*=__=__z__=_:____.._=_:__:____:zm::zL_=__z____::E=__=_=_”_______z___:_::_______==_=____E_==___:_“_:E_____:_z__E_____:_E_____.__:::_______

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 03-5S-16-03457-006 Building permit No. 000031292
Permit Holder ERNEST JOHNSON

Owner of Building BUDDY JOHNSON/JONATHON COOK

Location: 269 SW KIMBLE LOOP, LAKE CITY, FL 32024

Date: 08/06/2013

POST IN A CONSPICUOUS PLACE
(Business Places Only)




