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PERMIT ICATION /| MANUFACTURED HOME INSTALLATION APPLICATION
(Revised 7-1-15) Zoning Official ‘217/0’5@’" Building Official W‘
ape Qo5 - 67 Date Received_9-26~( @ By (AA Permit#__ 5129y
Flood Zone & Development Permit Zoning ﬁ*z Land Use Plan Map Category ¢

Comments le R w Thidre i ¥ 1
< = fedo ca,)l--’\ng, ’//a(.em \w}-; setoecles por srie 'p)a_r\

FEMAMap# " Elevation____Finished Floor_/ dsaz) River______InFloodway

%scorded Deed or &/ Property Appraiser PO g(/ Site Plan @H 2 /£~ 02 ¢/ Wzll ')9,3,3:,,,, (2!;/

1 Existing well 0 Land Owner Affidavit lngt\al er Authorization 1 FW Comp. letter ,B/App Fee Paid

0 DOT Approval O Parent Parcel # - STUP-MH #911 App

O Ellisville Water Sys ﬁssessmen on Property 0 Out County O In County ‘?/Sub VF Form

Property ID # __05-75-17-09898-005 Subdivision _na Lot#_na
* New Mobile Home X Used Mobile Home MH Size 45'6" x 76 Year__ 2019
= Applicant __Dale Burd Phone# 386-365-7674
« Address 20619 CR 137, Lake City, FL, 32024
= Name of Property Owner_ I hiedra Harris Phone# 386-359-9643
= 911 Address [ S0 Seavlimon Lo Fant 10, p /2, 38058
= 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 #__ Same

Address ___ 141SW Scrubtown Road, FW, 32038
= Relationship to Property Owner Same

=  Current Number of Dwellings on Property__1 {0 be removed

» LotSize 215x 186 Total Acreage 1.1

= Do you : Havg Existing Drive pr 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____ YES
= Driving Directions to the Property__ 441 South, TR Old Bellamy Road, TL Scrubtown Road

2nd lot on left
= Name of Licensed Dealer/Iinstaller __James Waaner Phone #_ __813-454-4214
s |Installers Address__ 36814 Teresa Road, Dale City, FL, 33523
*» License Number___ |H-1025274 Installation Decal # _ S400 f)

IS0 - (999
IM/H.



COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

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

instatier  IWV)AS LowGAHL License# L H-/02%, b,QQ New Home LI esdbeme [
"/ Home installed to the Manufacturer’s installation Manual O
m w us M&Mwmmm.w M«.ﬂwﬁ_.ma. Yl m.th qw&t\?m\ . Home is installed in accordance with Rule 15-C d
fanr iz L 4, 32038% Singlewide [] Windzonell [J] WindZonemt [
Manufacturer _TOLUL/ HOWWE Length x §m=_ NARLAY Doublewide [] Instaliation Decal # sYo0L%
NOTE: if home is a single wide fill out one half of the blocking plan TiplerQuad K seral# _FLTYLCT 32/987 - 3650 ASe

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) PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. | ers |
nstaller's initials
;*uK:I _.WMM__ mmww_, 16°x 16" | 181/2'x 18 | 20"x20" | 22" x22"| 24" x 24" | 26" x 26"
Typical pier spacing 9 (256) 1/2° (342) (400) (484)" (576)° (676)
ﬁlo \ F\ ‘-—r__nsi gvm% (sq In)
2 1000 osf 3 g g g T 3
le = Show locations of Longitudinal and Lateral Systems 1500 psf 46" [ 7 :) i g
| - Bi L) ongtudins (use dark lines to show these locations) 2000 psf B g 8 ) g g
| 2500pst | 76" B g g i 3
| 3000 psf g B g m. m 8"
mmob EMH m. m. m- ¥ v m.
] 1 | I |l [ _ 1 * interpolated from Rule 15C-1 pier spacing table. %
O 1y O d [ ] | [ FiERPAD SiZES ] P [ POPULAR PAD SIZES |
I-beam pier pad size \ 1% Pad Sze S
H L H H L] __u_ - L] P d si :DMFD ax\_m 288
L] LJ - _ L] || erimeter pier pad size X
-8 £ B0 3B DBaL s
Other pier pad sizes 16 x22.5 k
EET "~ ~ . — QAL EE LT - E DRl 2B U P LR B I i - - *-»ﬁ - . ——————————
(required by the mfg. X 374
» i B W™ W = T S T4 | 38
| M j [ M 1 \ 1 Draw the approximate locations of marriage 20 x 20 00
LJ ] L1 i ] | I} | 8§ g wall openings 4 fool or greater. Use this 17 3116 X 25 316 1
fhorrioge wall piers within 2 of end of home it Rise 15C symbol to show the piers. X _Nu Au m W w Ve e
I ] ] [ ] ] | List all marriage wall openings greater than 4 foot 26 X 25 576 |
|| [ I | | | I and their pier pad sizes below. l
G | ANCHORS |
--;@:,m -~ — - : Opening Pier pad size y
| ! - . P R OO O O O - 4ft 5f
| b ot L : BN X
; : ] m I ] _ (_FRAMETIES ]
1 , L I I L S A L 4 (W
" ! ot _ T within 2' of end of hope
o i I - L ! : spaced at 5' 4" ac
| : Lot ! | :
i i et i T IR0 [ TMEDOWN COMPONENTS | [OTHERTIES ]
] ﬂmluu g if m _" Longltudinal Stabllizing Devige (LSD) Sidewall zcm amﬂ
e i i | . ong. al Stabilizing Devi ewal
| | ®) X o : ‘ : ; Manufacturer __ O\ 1N mﬂm:. V4 Longitudinal
i LA ! Longitudinal mnmeﬂ‘i: Devic q\ Lateral Arms  Marriage wall
i | m N L i dai s i Manufacturer _ O\ | /WO ¢ VWOl Shearwall —
! i __ b 4 :




COLUMBIA COUNTY PERMIT WORKSHEET page 20of 2
[ POCRETPERCTROMETER Site Preparation
Debris and organic material removed X .
The pocket penetrometer tests are rounded down to \ M OO pst Water drainage: Natural Swale Pad X_ Other

or check here to declare 1000 Ib. soil without testing.

x)§o° x \BOO X oD

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.

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

3. Using 500 Ib. increments, take the _osmm..
reading and round down to that increment.

x_| 0 x 1§00 x 1500

Fastening muiti wide units

Floor: Type Fastener: Length: Spacing: 1§
Walls:  Type Fastener: Length: . Spacing: '
Roof: Type Fastener; Length: Spacing:

For used homes a min. 30 gauge, 8" wide, galvanized metal stnp
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" an center on both sides of the centerline.

[ TORQUEPROBETEST ]

The resuits of the torque probe test is w a0 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

requires anchors with 4000 {b holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Aames Waaner

Installer Name

Gasket (weatherproofing requirement)

| 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.

wmﬁ.um mmmxm. ﬁg?

Installer’s initials L w
1

installed:
Between Floors Yes
Between Walls Yes
Bottom of ridgebeam Yes

Woeatherproofing

The bottomboard will be repaired and/or taped. Yes X . Pg. N wnw
Siding on units Is installed to manufacturer's specifications. Yes X
Fireplace chimney installed so as not to allow intrusion of rain water. Yes R

Miscellaneous

R

Date Tested

Electrical

oo::mQo_mn»_.mnm_no:ncgoqmum.iow:_.:c_z.iam::..m.uc.:o:o:_mm_: ooaﬁmﬁ
source. This includes the bonding wire between mult-wide units. Pg. th.. ]

Skirting to be installed. Yes __ ¥ No

Dryer vent installed outside of skirting. Yes _ X N/A

Range downflow vent installed outside of skirting. Yes X A
Drain lines supported at 4 foot intervals. Yes _ X

m_ﬂoaom_ crossovers protected. Yes X

Other

Plumbing _

Connect all sewer drains to an existing sewer tap or septic tank. Pg. “ VE -4

og:mﬂw__voﬁc_mim.mqmcuuzumuinnomxmmzsns‘mﬁm_.am»w_..<<m~mq6u,o..oSm_.
independent water supply systems. Pg. Fnl a9

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

cmsﬁ \PM- - \A

Installer Signature
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St S pEam BLOCKING LEGEND:
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING FLORIDA
COLUMN BLOCKING

SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE

SHEARWALL BLOCKING @ SHEARWALL TIE

SHEARWALL FRAME TIE
1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED

CENTER UNE TES SIDEWALLS AND EXTERIOR WALL OPENINGS 48°

VERTICAL TIE OR GREATER. WiLL REQUIRE BLOCKING ON EACH SIDE.
MAX. SPACING 5'~4" CENTER 10 CENTER 2) 37 WDE HOMES REQUIRED TO BE BLOCKED
LONGITUOINAL TIES MIN 8'-0" ON CENTER BETWEEN COLUMNS.
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page |
OLIVER TECHNOLOGIES, INC. revision 6 0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “Vv” LST NDATI YSTEM
MODEL 1101"V" (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STAILIP

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"
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

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

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

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

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18" tube 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" to 41" 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.

NSTALLATI FLATERAL T P TRANSV E ARM SY M
THE MODEL 1101 “V” (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 5'4".
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

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

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

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

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

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

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

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

www olivertechnologies com




page 2
INSTALLATION USIN NCRETE RUNNER / FOOTER revision 607
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 below).

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

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

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

LONGITUDINAL: (Model 1101 LC V")

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

101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
S162300H 5/8" X 3" or Powers equivalent) Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8" diameter
masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge boits 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 sieeve 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 #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit

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

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

be located within 18 inches of centter of ground pan or conarete)
3. K ¥ LOCATION OF LONGITUDINAL BRACING ONLY

4. K—=TRANSVERSE & LONGITUDINAL LOCATIONS

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

ALL WIDTHS; AND LENGTHS UP TO 52’

o Ko o —fHle o K| KD D | e
o |XE)|o o M- Hle o K I B e

imm|

o L
2 o N 3
o K=} |o@ o iy | @ o HY HH .
L 1
o ({==H} (@ ° Nl e ° 3 o
o [[=HY |@ ° iH | o o |§F K o |

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.
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Florida approved 4’ ground e
anchors may be used in all
locations except where - '/_ 74
home manufacturers speci- r e

fications for sidewall straps
are in excess of 4,000 lbs - Transverse arm I-beam f

page 3}

revision 6 07

These locations require a 5" <7 “;/ _connector

anchor. Per Florida Code. . H- Transverse arm PR 3
- Top (1257 “
/ /\ / botom (15°) £

e i > s/]

oSSR
// T 1 ¥, / . |
D - Ground N - F- V" brace |-beam
oy

-
. Pan - -

AL N - - A\ connectors
I transverse 3 ~ y A

X kA
" connectors

J - ground Pan
V Bracket

Model # 1101 “V”

C = GROUND PAN

D = GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT

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

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM I-BEAM
CONNECTOR

J=V PAN BRACKET

I-deam Flat {amp

H Al Hole fi 1) Per As emb
Longitude dry Narrowsr Beam Flange /P—\q !
concrete bracket Z -
part # 1101 D-CPCA

5 Grade§ 12 x 1

Wet bracket part #
1101 W-CPCA not
shown

Grade 5 1/2' x212"
Carriage Boit & Nut

Carnage Bolt & Nut

| BEAM CONNECTOR BRACKET Model 1101 CVW

Model 1101 CVD

not shown

Florida approved 4' ground

anchors may be used in all

locations except where home o
manufacturers specifications .
for sidewall straps are in e

excess of 4,000 lbs. These e Transverse arm | beam

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

locations require a 5" anchor. ,(/ p °°"neCt°f ¥
Per Florida Code. - \\ . /’ (\\H Transverse arm
- Top (1.257)
~
// N """ bottom (15")

F-- V brace I-beam
connectors l
S
J - Concrete
"V" Bracket

- /(\\/ ‘
s ‘/'/ D Concrete \/

T / U bracket

/// ’/;//'/ § " transverse

e L . connectors
-~

Top (1.257)
Bottom (1.57)

- Concrete
Footer/ Runner
|

!

r/

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
& nut)
H = TELESCOPING TRANSVERSE ARM
ASSEMBLY
| = TRANSVERSE ARM |-BEAM CONNECTOR
(connects with grade 5 -1/2" x 2 1/2™ carriage bolt
& nut)
J= CONCRETE "V" BRACKET (connects with
grade 5 - 1/2" x 4" carriage bolt & nut)

Model # 1101 C “V"

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555

1-800-284-7437

Fax: 931-796-8811
www olivertechnologies com
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS ® CoLuMBLa CounNnTy

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: 9/19/2018 11:09:18 AM
Address: 141 SW SCRUBTOWN Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09898-005

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED Fi THE REQUESTER. SHQULD. AT A LATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERR R CHANGED. THIS ADDRESS I

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 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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Parcel Information
Parcel No: 05-75-17-09898-005
Owner: HARRIS DESHAY
Subdivision:

Lot:

Acres: 0.9512004

Deed Acres: 1.1 Ac

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

Official Zoning Atlas: A-3

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.



Inst: 201812018647 Duate: 89/07/2018 Time: 1:55P\

Page I of2 B: 1368 P: 807, P.DeWitt Cason, Clerk of Court
Columbia, County, By: BD

Depuoty ClerkDoc Stamp-Deed: 0,70

QUIT CLAIM DEED
The Grantor: ‘365")4 \I A Harns
Whose address is: WA - IQr- l’lH’C

Quit Claims o:_Lhiedin. M. Ha.rn‘;

Whose anddress is: lL" iky ;i‘,‘gubmun @i’ ﬁyf WA’:t g 32/03)7
the following described premises situnted In the City of érﬁ W/Vi » County of Columblél

(insert legal description): THK PORTE 213 FUT of tie Sowh 643 fexs koxs the st W0 fext of B paseed dczended e
kow.

A PART OF THE NE X OF SECTION $ TOWNSHIP 7 SOUTH. RANGE 17 EAST MORE PARTICULARLY
DESCRIBED AS FOLLOWS: COMMENTE AT THE SE CORMER OF SAID NE % AND RUN S38°16'07° W
ALONG THE SOUTH LINE TREREOF. 852 73 FEFT FOR A POINT OF BEGINNING THENCE CONTINUE
SE°16UT" W 11| £3 FEET TO THE EAST RIGHT-OF-WAY LINE OF SCRUB TOWN ROAD. THENCE N
060379 W, ALDNG SAID EAST RIGHT-DR-WAY LING 207 W FEET THENCE CONTINUE ALONG
SAID EAST LINE N O076'34° W 67181 FEET THENCE CONTINUE ALONG SAID EAST RIGHT-OF-
WAY LINE N ITSID° £~ 38 T2 FEET TO THE SOUTH RIGHT-OF-WAY LINE OF BELLAMY R0AD
THENCE § 8770 16” £ ALONG SASD SOUTH RIGHT-OF-WAY LINE 37486 FEET, THENCE § 03°02145”
£.857 19 FEET T0 THE POINT OF BEGINNING COLUMBIA COUNTY. RORIDA.

j£2547~——— s dn, 1 oo

Signature of declarant Signature of declarant
DeNo, Yams _Thade M Hamsy
Print name of declurant Print name of declarant
qJeo [z 1l (s
Date! e Date ;

Signature of witness

LQSQCLIL é%/QS

Print name of witness

Vel1¥

Date




State ofE\Dﬂd&_, County ofﬂolmbla—

The foregoing mstrument acknowledged before me this LD-H’\" day ol(&phmw M
by L)0 S\rn\\\ Hauis
SN, AMYLTHOMAS
« Dz g, MY COMMISSION # OG 069212
'-g' E' EXPIRES. Fetryary 2, 2021
Notary Publig, \ County, ﬂgmb[&
Acling in, County, orida..
My commission expircs- -2-363 |

Rclurns'l‘yo\ (Name %df?s)
L
'Dl"l'l 5 SClubM&L

Fovt white, ¥l 31033

Drafted By (Neme & Address)

Woryis
’DLS;\IS\ Smbw A

"Gorr Wi, ¢ S0




http://columbia.floridapa.com/gis/recordSearch 3 Details/

- Columbia County Property Appraiser 2017 Tax Roll Year
| Jeff Hampton updated: 8/1/2018

Parcel: (<<: 05-7S-17-09898-005

D Aerial Viewer  Pictometery  Google Maps

| | Q O © O 0O O =N
Owner & Property I"fo/\(\\p"’ j NZJ; T) () _ 2016 2013 2010 2007 2005 2004 1999 Sales
L ZARDAN T U - 74 [ wip <0
| | Owner 202 SY BETHLEHEM AVE \ v ol 4

| FTWHITE, FL32038

' site i

THE N 215 FT OF S 645 FT, EX THE E 200 FT

| OF THE FOLLOWING: COMM SE COR OF .

: NE1/4, RUN W 852.25 FT FOR POB, CONT W LN Vel e N
Description* [411.63 FT TO E R/W SCRUB TOWN RD, RUN N | || tausuietaciy it RCRSSRERSESNERttt e ss anl |

6 DG W ALONG E R/W 207.39 FT, N 671.81 FT, ks '

N 37 DG E STILL ALONG RW, 54.72 FT TO §

RAW LINE SW OLD BE ...more>>>

Area 11AC 'SITIR 05-78-17

'MOBILE HOM
(000200)

| *The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
*The Use Code is a FLL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

.....

' Use Code** |Tax District |3

THLIOMS IS

JAVaWZHI

Property & Assessment Values | |

f 2017 Certlf' ed Values 2018 Workmg Values
Mkt Land (2) $12575 Mktland@ | $13633,
‘AEI:aBd © |  $0 Agland® | $o‘ .
Building (1) | $7.224 Buiding _m_l_ 7,791
| XFOB (1 $100 XFOB(1) | $100 |
Just | $19,809 Just L s21524 |
 Class $0 Class ' $0 .k
’Appransed $19,890 Appraised | $21,524
'SOHCap[?]| ~ $0 SOHCap[?] B
Assessed $19,899 Assessed $21,524 | ’
Exempt | 50 Exe'mpt . — $0-I | .

| county:$19,899 county:$21,524 |
. Total city:$19,899 Total city$21,524 |
| Taxable other:$19,899 Taxable other:$21,524 | |

i f school:$19,899 Ischool :$21,524 | |7

1
o
I

| ¥ Sales History

Sale Date Sale Price ] Book/Page Deed

/Page | Deed | VA |  Quality(Codesy | RCode
9/16/2011 )’ $100 12211272 ac | v | u 11
4/30/2001| $100. 925/1850 . ac | v | U 01

| ¥ Building Characteristics
|
Bldg Sketch [ Bldg Item Bldg Desc* | YearBit | BaseSF | ActualSF | Bldg Value

Sketch | 1 MOBILE HME (000800) | 1979 | 1495 | 1495 | $7,791

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
| ad valorem tax purposes and should not be used for any other purpose.

of 2 9/6/2018, 4:27 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER { Y\c(‘\ﬂ coniracior _James Wagner pHONL 813-454-4214

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

in Lolumbla Lounty one permit will cover all trades doing work at the permitted site. It 18 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 Glen Whittington Signatur% ﬂ
L\ license #: EC 13002857 Phone #: _ 386-972-1700
(,0_\ Qualifier Form Attached [ X ]
MECHANICAL/ | Print Name_Michael Boland Signature % O
A/ & License#: CAC 1817716 Phone #:  392-274-9326
9 {b Qualifier Form Attached [ %]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

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

Revised 10/30/2015



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

LICENSED QUALIFIER AUTHORIZATION

L, @UJ [L) m—/"ﬁ"‘/ (license holder name), licensed qualifier
for / lJ% TDrg fors f LEET /( AL/ C (company name), do certify that

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

Printed Name of#erson Authorized | Signature of Authorized Person

5. 5.

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

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

Sz/ Voo /] ?:4?«;‘@ Ee 17002950 /s

Licensed Qualifiers Signature (No%zed) License Number Date

NOTARY INFORMATION: .
STATEOF: [/ /. COUNTY OF._ 2 /3243

The above license holder, whose name is é/@wx/ //{/ﬁ;ﬁ/lac?‘&,u
personally appeared be;j me and is known by me or has produced ideptification

(type of 1.D.)___ /2. onthis_ ) dayof 27/ A/ 20 {é; .

-

NOTARY'S ATURE =

Nolary Public - State of Florida

Commission # FF 243985
My Comm. Expires Jun 24, 2019




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

LIC ENS?I;\ZU/\LIF[ER AUTHORIZATION
| //' I A Ar / lﬂ e
for /d (g /A/ L Do (.)(' A éx f/\ L ( (company name), do certify that

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/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.

(Ircense holder name), licensed qualifier

Printed Name of Person Authorized | Signature of Authorized Person

s

. = f) Z
— e
2. //:7 3, /;J oY >'A'1[.9 2. ot @ﬂ&%a 7
3 fe, Ufcj 3/ / ) //

4. 4.

5. 5

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

If at any time the person(s) you have authorized is/are no longer nts, empl s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain perrmts
FopX O3l
Date ! / ’7 / 5

- - i l7 ’
- Licengg Qélgg ggnature (Notﬁ (Elcense Number

NOTARY | RMATION
STATE OF: COUNTY OF, g“g{;g“

The above license hoider, whose name is

personally appeared before me and is known by me ({ roduced denﬁﬁcahon =

(type of 1D ) on this ay of W\ X 20 \ >
1 ‘ i

NOTAR IGNATURE {Seal/Stamp)

% AMANDA FLOOD
0t MY COMMISSION # FF 106012

o i EXPIRES: April 5, 2018
FE Bonded Thry Notary Pubic Undersriers




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

9/26/2018

To: (é%ﬂ/z)ﬂ County Building Department

Description of well to be installed for Customer: '7[//%@( /5

Located at Address: 1Y) Sto Steid oo %M o)

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

e bird

Sincerely
Bruce Park
President




/S N7
STATE OF PFT.ORTDA PERMIT NU. /) o )

DEPARTMENT OF HEALTH DATE PAID: <] ) L2 1]
ONSITE SEWAGE TREATMENT AND DISFPOSAL FEE PAID: ) RN TRN
SYSTEM RRCEIRT 4: ) T 4 /(7

APPLTCATTON FOR CONSTRUCTION DPERMIT = -

APPTLTICATION LOR:
{,«.] wuw System !} Exusbling Syetem [ ] Holding Tank [ 1 Innovativae
I ] Repaar " 1 Abandonment [ ] Temporary ro3

APPLICANT: Thisdra Hareig

ACENT: MOCKY FORD, A & H COMSTRUSTION N TELEPHONE: _386-497 2311

MALLING ADDRESS: 5448 S$W Dortch Street, FT, WHUITE, FT,, 3203A

T4 HE COMPLETED BY APPLICAHT OR APPLTCANT' S MUTHORTIEL AGBNT. S3Y3TEMS WMUST Bk COMSPRUCTED
BY A PRRSOM LICENSED PURSUANT TO 48%.105(3) (m) OR 4ng 502, FLORIDA STATULLS I'" TS THE
APFLICANT' K REEDOMSILDILIYY TO DRCVIDE DOCIMENIATLON OF THE DALE TUE TOT WAS CREATED R

PLATTED (MM/DD/YY) TF REQUBLTING CONSIDERATION OF STATUTURY GRANDEATHER PROVISTONS

- - O ORI T o W T RN W RtV R - kTPl 1 2 2 —
PROPENTY INFORMATL LOM

LOT: NA nnoek HA SUR: MA __ PLATTED.

FRUPEKTY 1D #: U5~S-17-09898-005% ZONING: 1/14 OR EQUIVATENT: [ ¥ , M
PPOPERTY blul; 1.1 ACRES WAHTER SlIbpLY- [},‘| PRIVATE PDPIMIAC | Je-2000CPD [ 1>2000000
IS SFWRR AVALILADLE A3 PER 381 00865, 5% L /(_lg)J DISTANCE 70 ARWEH: f'i{r\ Fy
PROFEELY ADDRFFF: 141 6W J&¥ubtown Rd Fort White rL

DTRRETIONS TO PROPERTY: 47 inte Forl White Left on 27 Loft on CR 778 Teft on

BUILDLNG INFCRMATTON { ,‘J RESTDENTIAL [ 1

COMMEKRCLAL
Unit Mymg of Wor, of Building Commercial/Institutional Sy=tem Dusiyn
Nu Ereaklishpont Dadrooms  Aroca Sgft Table 1, Chaptar 64E-6, FAL
1
SF Residantial N 4 2708 o
5 s
. - —_— ) e i g —

[ ;-'mnr-/mquipmcn}'._Dra;xm { 1 Otrhe (Spaacaly)

[ ' Y

SLGNATURE : AR o o _ DATE. 9/17/2018

bBY 401H, UB/09 (Obseletes pravioun editions which wmay not be

used)
Incorporatad 64E-6& 001, FAC

Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
ARRLICATION Mol ONGITE EWAGE DISPOSA] 25 1M CIONS TRIUCTION PEEMI

L BRRS

Scale 1inch = 40 feet,

Notes,

Parmit Applicatian Mumber

(g <079/

Not Approved

MASTER CONT:j/zi | %l\‘
Date

\v

M1 4015, Q8/09 (Qupeftas nroviaus cdiinns which may nut by ueud) Incorporated: LAL-G 01 FAGC Paye 2 uf 4

{Blash Number _A7d4.002.4015 6

- ff.ﬁ L//;ég[&g County Health Dcpurtmcn;

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT



