
d t8io
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

11-5S-16-03582-001 Subdivision na

• New Mobile Home X Used Mobile Home___________

• Applicant Rocky Ford

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

• Name of Property Owner Vicki Halleland

• 911 Address Sl_t (1T7E(1 1D(
a Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric -

• Name of Owner of Mobile Home Brittany Halleland Phone #__954-547-7525

Address 611 SW Butzer Road, Lake City, FL, 32024

Relationship to Property Owner Daughter

• Current Number of Dwellings on Property I

• Lot Size 330 X 611 Total Acreage

• Do you: Havfdstinq Drivr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cuiienlly 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___________________________________

a Driving Directions to the Property 47 South. TL CR 240. TR Butzer Road, 1/2 mile on left

(behind address 611)

• Name of Licensed Dealerllnstaller Robert Sheppard Phone # 386-623-2203

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
a License Number IH-1 025386 Installation Decal #

_________________

c I

87Ji1

fr’

fe

For Office Use Only (Revisad 7-1-15) Zoning Official Building Official

AP# iE(1-2-- Date Received O/ )3 By <..t J%J Permlt# 37 tY—
Flood Zone %- Development Permit Zoning /33 Land Use Plan Map Category________

Comments 5/ey4’wi th’v ‘I2u.- a.’ LeiJ IUra#-f Sii( LWJW 7/tgfA

f Cf ‘i js f1i 1ti hfr
FEMA Map#Q 3 iC’ C_. Elevation__________ Finished FIoo _/2Rivet_________ In Floodway_________

Li Recorded Deed or vlroperty Appraiser P0 6Ite Plan’H # [‘ b7 09 Li Well letter OR

‘ExistIng well n Land Owner Affidavit t Installer Authorization F FW Comp. letter .‘App Fee Paid

n DOT Approval c Parent Parcel # ((STUP-MH ic?O -) 2- App

Li EllisvilIe Water Sys C Assessment Paid on Property Li O.u.t County Li l County VF Form

Property ID # Lot# na

MH Size 28 X48 Year 2018

Phone # 386-497-2311

Phone# 954-547-7525
(7
‘---12 i S 74

(Clay Electric )
Duke Energy
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OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 1101 ‘V’ SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101”V” (STEPS 1-15)

LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM: Follow Steps 10-15

FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437.
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16” U) Sidewall height exceed 96’
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

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

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

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM QJJJY, 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” 1 8”

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 pro-drilled holes.

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

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

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

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

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

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

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-7968811

www olivertechnologieS corn
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I 1 l1’T1 (1INSTALLATION USING CONCRETE RUNNER I FOOTER
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.
U) If a full slab is used, the depth must be a 4” minimum at system bracket location, all other specifications must be per local jurisdiction.

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

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

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

LATERAL: (Model 1101 TC “V”)
18. For wet set (part ft 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 to be at or below the tog of concrete.

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

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABILIZER PLA1E AND FRAME liE LOCARON (ne&Js b

bekratedMh, 18hdi centercIgrcuid iotcxjnaete)
3. I]= LOCA11ON OF LONGITUDINAL BRACING ONLY
4. -=TRANSVERSE & LONGfflJDINAL LOCA1JONS

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’

• F<=1.I. .H- —Fl. .

. F —H. .

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS

.

.

.

.

.

.

.tfr=4] .
•

.1 .

[- -H

1+

H- —Fl

.

.
. .
. .

b

H

b

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.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

V

--

I - Transverse arm I beam
connector

z -
. H - Transverse arm

- ,4 U bracket connectors
transverse —

—.

connectors
JConct&e

L

I C = CONCRETE FOOTER/RUNNER
I D = CONCRETE U BRACKET TRANSVERSE

I CONNECTOR (connects with grade 5 -1/2” x 2
1/2” carriage bolt & nut)

I E TELESCOPING V BRACE
—u 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

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2’ x 2 1/2” carriage bolt
& nut)

] CONCRETE “V’ BRACKET (connects with
grade 5 - 1/2” x 4” carriage bolt & nut)

Model # 1101 C “V’

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

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

www olivertechnologies corn

Florida approved 4’ ground
anchors may be used in aM
locations except where
home manufacturers speci
fications tot sidewall straps
are in excess of 4.000 lbs
These locations requite a 5’
anct’or. Per Florida code.
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TOM TUBE AND 1.25 TUBE
INSERT

F = ‘V” BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

- Ground Pan

Model # 1101 “V’

-V

Model 1101 CVD ‘

lFlorida approved 4’ ground
anchors may be used in aM
locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 ibs These
locations require a 5 anchor
per Florida Code

Model 1101 CVW
not shown

1

- Concrete
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Notes:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Site Plan submitted by:

Plan Approved______

7)
Not Approved______

MASTER CONTRACTOR

Date

______________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Scale: 1 inch = 40 feet.

Permit Application Number_____________

PARTII-SITEPIC

a
;/ /f

I: &CA7

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4



MapPrint_Columbia-County-Property-Appraiser$- 10-2018

/ tdD

http://colurnbia.floridapa.com/gis/gisPrint

$141622

$95244

$95,244

county:$0
city:$45,244

othe r:$45,244
school:$70,244

- *

_________

—

_________

—
—

_________ _________

0 67 34 201 268 335 402 469 5--

Columbi County Property Appraiser Jeff Hampton Lake City, Florida 386-758-1083

PAR 2 11-5S-16-03582-OOf HX 3 OTHER SINGLE FAM (000100) I5AC

N112 OF SW/4 OF SW1/4 OF SW/4 6 50 FT FOR RD RItA! 366-817, 591-319, WI) 1358-892,

HALLELAND VICKI & 2017 Certified ‘.iIues

ner JOSEPH CARLO DELUCA (St
611 SWBUTZER DRIVE
LAKE CITY, FL 32024 Ag Lnd

Site: 611 BUTZER DR, LAKE Bldg $104,218

ales 4/23/2018 $185000 1(Q)
XFOB $6,670

5/1/1986 S63,500 1(Q) Just $741,822
Taxab

Mkt Lnd $30,934 Appraised

$0 Assessed

Exempt

“

Columbia County, FL

This information,,was derived from datawhich was compiled bythe Columbia CountyProperty4ppraiserOmcesolelyfortne governmental purpose of properlyassessment. This

information should not be relied upon byanvne as a determination of the ownership of property or market value. No warranties, evpressed or rn plied, are provided for the accuracy of the

data herein, s use, or ifs interpretation

1 of I 8/10/2018, 1:51 P1
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COLUMBIA (‘OtNTV B(JILDING flF.PAlIMEN I

• • 135 NE Hemando Suite H-2t. Lake (‘i;v Ft 32(155

Phone: 36-75%-It)fl a’ 386-75-2l(t)

LIULNSED QUALII’ILR FIR)Rl/Ai ION
(7 y

I. (c I— (license holder name). licensed qualFfier

--S ) 7, —,- --

for S 1\j /- ‘i3 !
t/.l2A*n( / JY’ L (company name), do certify that

the below referenced person(s) listedlon this form i&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 Person Authorized Siqnature ojAuthorized

1. fr:

2. I1’L’L

J/’1/.7 2.
3 ,:, ;.,‘ ,j,j

7
4.

5. (5

I. the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and fully responsible for compliance with all Flonda Statutes, Codes. and

Local Ordinances. I understand that the State and County Licensing Boards have ttie power and

authority to discipline a license holder for violations committed by him/her, his/her agents.

officers, or employees and that I have full responsibility for compliance with all statutes. codes

and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer pgents. employee(sl. or

officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists Failure to do so may allow
authorized rsons to use your name and/or license number to obtain permits.

‘7 ,. 7 /‘

Licensed Qu ifiers Signa re (Notarized] License Number Date

NOTARY INFOJVATION
STATE OF ( 1—. COUNTY OF: /.Jc V

The above license holder. whose name is
çj(

personally appeared before me and knoAInbme..Q ha produced ent4ation

(type oft D) onthis.J dayof_ T.t1 20 I’4.

NOTARY’S SIGNATURE (SeaYStamp)

Nomry PubC State of Flonde

Stacey P5nn Hopkrns
1I,P407

M F

E,pNs flIOBf’lOl



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE 1-lernando Ave. Suite B-21. Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTI-IORIZATION

I,

for

the below referened 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 Person Authorized Signature of Authorized_Rerson

1

2’(,V 1] 7
7 -

3. 3.

4. 4.

5. 5.

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

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

Licensed Qualifiers Signature (N oized)

NOTARY INFORMATION:
STATE OF: / / COUNTY OF: ‘/ /L

The above license holder, whose name is /
personally appeared before me and is known by me or has produced ideptiflcation
(type of ID.) .L YI-- on this ‘ day of 1) , 20 ,4’.

eaI/Stat,cay n 8ISHOp
Notary Public

- State of Flohida

‘ MyCornrnEzPjteIjufl24 2019

(license holder name), licensed qualifier

(company name), do certify that

/? )

__________

License Number Date

./
‘4_

/ t
NOTARY’S IGNATU RE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI CATION NUMBER (ONIRA( oR Robert Sheppard PhoNE 386-623-2203

THIS FORM MUST RE SUBMIflEO PRIOR TO THE ISSUANCE OF A PERMIT

Halleland

in toiumbia ounry one permit Will cover au traaes oirig wOrk at tne permitted site. it us tultu tnat we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the 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 Signatur
z_-

License#: EC 13002957 PhoneU: 86-972-1700
‘ 6 Qualifier Form Attached

MECHANICAL! Print Name Ronald E. Bonds Sr.

A/C iC.,& License#: CAC 1817658 Phone#: 8002593470
Qualifier Form Attached

Qcialifier Forms cannot be submittedfor 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



http:!/columbia.floridapa.com/gis/recordSearch_3 Details

Columbia County Property Appraiser 2017 Tax RoIl Year
Jeff Hampton updated: 8/1/2018

Parcel: 11-5S-16-03582-0O1
i (zoom I

Owner & Property Info Result: I of 1 2016 2013 2010 2007 2005 2004 1999 Sales parcel) click hover

HALLELAND VICKI &
JOSEPH CARLO DELUCA (JTWRS)

Owner
611 SW BUTZER DRIVE
LAKE CITY, FL 32024

Site 611 BUTZER DR, LAKE CITY

N1/2 OF SW1/4 OF SW1/4 OF SW1/4 EX W 50
Description FT FOR RD RPJV. 366-817, 591-319, WD

1358-892,

Area - 5 AC SIT/R 11-5S-16

SINGLE FAM
Use Code (000100)

Tax District 3

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

Property & Assessment Values

2017 Certified Values 2018 Working Values

MktLand(1) $28,122 Mkt Land (1) $30,934

Ag Land (0) $0 Ag Land (0) $0

Building (1) $93,486 Building (1) $104,218

XFOB (5) $6,670 XFOB (5) $6,670

Just $126,278 Just $141,822

Class $0 Class $0

Appraised $128,278 Appraised $141,822

SOH Cap [?J $34,993 SOH Cap [?] $34,993

Assessed $93,285 Assessed $95,244

HXH3 HXH3
Exempt OTHER $93,285 Exempt OTHER $95,244

county:$0 county:$0

Total city:$43,285 Total city:$45,244

Taxable other:$43,285 Taxable other:$45,244
school:$68,285 school:$70,244

V Sales History

Sale Date Sale Price Book/Page Deed V/I Quality (Codes) RCode

4/23/2018 $185,000 1358/0892 WD I Q 01

5/1/1986 $63,500 591/0319 WD I Q

V Building Characteristics

Bldg Sketch Bldg Item Bldg Desc Year BIt Base SF Actual SF Bldg Value

Sketch 1 SINGLE FAM (000100) 1976 2708 2985 $104,218

I of 1 8/13/2018, 10:00 AN



District No. I - Ronald Williams

District No. 2 - Rusty DePratter

District No. 3- Bucky Nash

District No. 4 - E’.erett Phillips
District No. 5-Tim tvlurphy

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: 8/20/2018 4:47:13 PM
Address:

City:

State:

Zip Code

Parcel ID

613 Sw BUTZER Dr

LAKE CITY

FL

32024

03582-001
REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GLS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Email: gi.columbiacountyfla.com

Address Assignment and Maintenance Document

Telephone: (3S6) 753-1125



STATE OF FLORIDA
DEPARTNT OF HEALTH
ONSITE SEWAGE TREAT?YNT ND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO1
DATE PAID: .“SJ (.
FEE PAID: D.
RECE IPT #:

APICAT ION FOR:
New System

] Repair
Existing System

3 Abandonment
[ ] Innovative

[1

—

APPLICANT Vieki Halleland

AGENT: ROCK? FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

NAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 469.105(3) (in) 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 INFORMAT ION

LOT: na BLOCK: na SUB: Metes & Bounds PLATTED:

PROPERTY ID #: ll-5S-16-03582—OO1 ZONING: I/M OR EQUIVALENT; I Y

PROPERTY SIZE; 5 ACRES WATER SUPPLY: [ PRIVATE PUBLIC [ 7<=2000GPD [ )>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y N ] DISTANCE TO SEWER: —PT

PROPERTY ADDPE SS: SW Butzer Dr. IC

DIRECTIONS TO PROPERTY: 47 South, TI CR 240, TR Butzer Dr, 1/2 mile on left (behind

address 611 Butzer)

RESIDENTIAL [ 3 CO1’e€RCIAL

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table ., Chapter 64E-6, FAC

1

2
SF Residential____ 3 1244

3

SIGNATURE: DATE; 8/10/2018

Holding T&nk
Temporary

BUILDING INFORMAT ION

Unit Type of
No Establishment

[L1] Floor/Equipmert Drains tI\.JOthe.r (Specify)

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 P R I

Permit Application Number 1 ô
PARTII-SlTEPLANIC’

Scale: 1 inch = 40 feet.

I

______ _________t

S) .(, I

\r

/1

/
\ t.X

-

/

Notes:

Site Plan submitted by: J-.,7 ) MASTER CONTRACTOR
Plan Approved I Not Approved_____ Date ‘iVJJ

(jj
County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions whh may not be used) incorporated. 64E-.QQ1, FAC Page 2 of 4(Stock Number: 5744-002-4015-5)



AFFIDA’v’IT AND AtRERMENT oP SPECIAl
TEI\IPOk;\RY uSE P0k I MM EDh\TE

TA\\1Il,V iPiIlEkS 10k

PRIMAR; RESIDENCE

SlATE t )P Pt f )I )J[) \
IIe,t. 20I112011øi62 Dite: 0/29I2018 Time: 11:17 itI

- Pe 1 4)12 8: 1367 P: 2041, P.DeW.jtt (is4rn. Clerk of Court
COUNTY OP COLUMBIA (olwnbi’. ount By: K

Deput Clerk

RPPWF ME ho unilors’gned Nirta rv Public per:onaIlv appeared.

Vicki HaNeland the C )wner d the pa reel which is being used to p Lice an additional

dwelling (mobile home) as a primary residence for a family member oF the Owner, and
Brittany Halleland

_, th Family ML’iflhei 01 the O nL’I.. ii tends to plcice a iniihilc’

home as the tamilv member’s primary residence as a temporarily use. The FanriIv Member is related
o the Owner as Daughter and both ndivid uals being first duty sworn according to law,

depose and say:

1. Earn lv member is deti ned as pate it, gta ridpatent, step—pa rent, achi pted pa ten 1, sihI ng, dr Id,
step-child, adopted child or grandchild.

2. Roth the Owner and the Pam dv Member hive personal knowledge t f all matte is
set for-tb in this Affldavi t a mid Agrecinen t.

•3. The Owner holds fee simple title to certain teal property srtuated in Columbia County, and
iflote pcirticulatly described by reference with the Columbia County Property Appraiser Tax
Parcel No. 11-5S-16-03582-OO1

-1. No person or entity other tliur the Owner claims or is pm eseritly en ti tied to the right of
possession or is in possession oF the property, and there are no tenancies, leases or other
occupancies riia t a ftect Ui e Pro petty.

5. This Affidavit and Agreement is maclu For the specilic puipusu of inducing CutLimbid County to

issue a Special ‘l’emporarv Use Permit for a Pamilv Member on the parcel per the Columbia
.utv Lan cl Development Regulations. Tb is Special Tempomam I Ise Petni it is valid

for _..5_ ycaros) as of date or issuance of the mobile home move—on permit, then the Family

Memlwr shall coni p with the Columbia Cotin tv I,and Development Regti latiors as aillendledl

t. Ibis Special Temperate I Ise Permit on Parcel No. 1 1—5S—16—03582—OO1 is a ‘one time
only” provision and becu roes null a rid void if used 1w any other la mily member or person other
than tire named Family Member listed ihove. Tire Spori;il Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property For his primary residence
only. In addition, it the l”amilv Member listed above moves away, the mobile home shall be
removed from the property within (0 days of the Family Member departure or the mobile

home is found to be iii vIolation of tire Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions riot

contlicting with this section Fur permitting as set forth in these land development regulations.

Mobile homea 5h0l1 nut be located wittun rcuireU yard 5ctbock areas and 311011 not be located

within twenty (2ff) feet of any other htiilding.



H. l’he parent paRe! o\Yier shill Flu rspiirisihIc for non a at rem assessments.

T Inspection with right ot entry onto the propeit.v. hul riot into the titiliilu li()ilic’ h the L.OU ntv to
verity cOlupitance With this Suction shall be )ui iiiiited h’ II net rind lliliil\ iTWiitt)et. The karol
I)evelopnwnr kcgiilatinn .\dminictritoi’, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be requited to entoice 11w
prOvisions ot tills Section.

10. The mobile home shall be hooked up to appropriate electrical ervrce. notable well and sanitary
sewer ticilities (lirithiouni anti septic tank) that have been nistalled pursuant to permits issued
hv the Health Department and County Building and Zoning Department. where required

11. Ruc reationa I vehicles (RV’s) as deti ned liv these land developinon egti a Otto s a re not allowed
under this provision see Section 14.10 l t)).

12. tlpon expiration of pernilt. the mobile home shall he removed runi the property within six (0)

months (ii the date Cii expiration, unless extended as herein prcwided by Section 1410.2 (#7).

I * This r\ttidavit and Agreement is made a rid given (iv Attia rits with Liii knowledge that the tauts
contained herein ate accurate iOU tontplete, anti with lull knowledge [hat tilt penalties tinder

Florida law [cr peif tiiV inclcide conviction ota felony f)tttle third degree.

We I 1erç.v Certi t\’ that the [acts represented by us in this AlOdavi t are true and correct a rid we

— acce the terms of ti reynt and greL’ to comply withiit.

/

Owne r Fi nit lv Me oilier

Vicki Halleland
Typed ui Pit ii ted Sante

.BrittanyHR[1e1anth
lyped or Pr irited Stoic

Stihscri hod a rid sworn to (or a [Ii rmed) betore inc this 13 day of Aug , 20 18 by
Vicki Halieland — -

_(Owner) who is personally known to me or has produced
IS lent ititaticin

Qate R. Bute

NOTARY PUBLIC

iSTATE OF FLORID

Ccmm# G23l75

- ‘t xpire 7/16/2C22
suhscriheti and StVf) rn to (or a [ti rmcd I belt re me this 13 div ot

Brillany Halleland lamily Meniber) who is personally known
FL DL a identificatIon.

Notary Public

FJ...DL

Aug 2018, by
to iiiC or has produced

Dale R. Burd
NOTARY PUBLIC

STATE OF FLORIDA

Ccmm# GG231750

Expires 7/16/2022

CoD STY, FIORI DA


