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!
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STUP-MH
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I
Clay Electric
Duke Energy

Name of Owner of Mobile Home QN(\\&\.O\ &J»W\NQX

A 2555510
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Lot Size CCKQ
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Total Acreage

Is this Mobile Home Replacing an Emstmg Mobile Home

A oSS &
A36 awr\ncx%e@\d \adhe Gy H 33 -1
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Current Number of Dwellings on Property P %\j ?_%
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(Putting in a Culvert) (Not existing but do not need a Culvert)

0O
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rane(\uOrlL
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_ _..?_._.acm_m Home 1»..3%422@.&@"

Installer : W eSEH bbrl Licanse a“\r; lg ON\W N\L
o eru oo N !

okt oSS
twan (2O X 2T

Zmzcan.cqﬁ\u\nu w7 1.@ WAL _Length x width

NOTE: .”m homels a single wide fifl out one half of the blocking plan
if home is a tnple or quad wide sketch in remainder of home

Application Numbey: Date:

D\ used ome [

Hame inslalled to tho Manutactures’s nslallation Manual
Howne is installad in aceordance with Rule 15-C

Single wide O

Wind Zone I \_N_\ wind Zone Il ]
Dauble wide \m\ Inslallation Decal # _JN& Q fNMW

seral# 3\ wﬁwllm TATDXV— ,EJ@D@

PIER SPACING TABLE FOR USED HOMES

New Home

Triple/Quad ]

| understand Lateral Arm Systams cannot be used on any home (ne sad)
whers the sidewsll ties excesd 5 ft 4 In. Laad | Faoter
Tosical pi . Installers initials be mw__ g | sze & x16 ] 1812°%18 | 20" x20" | 22" x22° | 24" X 24° | 26" 1 26"
1 \er spacin " v »
<u. p Pa n\ - capaclly | (sqin) {256) 12 (342) [4080) (444Y (576) {876) ]
2 & 1000 pot T T 5 T B
_ Show jocations of Longitudinal and Lateral Systems 00 ps! 46" 2} I 38 ] g
ongudes  WUSE dark lines to show these Jocalions) J000psf )6 | & [y i) g
2500 psf_ 75 ' g g ) (Y
1 | 3000 psf ¥ ) ~F |8 S
3500 pst Y N 'y T
interpoiated am Rula 15C-1 pler spacing tabla.
[ FeEReAo sizEs ] [FOFULAR PAD SIZES |
|-beamplerpadsiza < J_X ioCay | 2 Size g
Olivee | mwmw| [ x i
Perimeter pier pad Size ( QL \ D K \ nm 6% 18 288
TB.5x 18.5 342
QOther piar pad sizes 6% 22.5 360 |
{required by the mfg.) 17222 k)L
TA1Z %2614 | 3
{1 Draw the approximate locations of maniage x 20
w wall apenings 4 foot or qreater. Use this B16x 75318 | 441
symbol to show the plers. 1712 x 35 12| 448
X 578
List all marriage wall apenings greatar than 4 foot X 076 ]

and their pier pad gizes balow.

WA & m:\nm s PR 4ft 5t

— g

2 (1.5 X2 - (L 17-5x2¢%. §

within 2 of end of home

gpaced at 5' 4" oc
TIEDOWN COMPGNENTS [omesmes |
Nymbar
Longitudingl Stabifizing Device {L.SD} Sidewall
Manuiacturer Longitudinal '

Longhudinat Stabilizing Device w/ Lateral Arms  Marriege wall
.sw:.._FnEBO ) Shearwall
_,:\QF ol
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_. _m_ocmm Home Permit Worksheet

|~ POCKET FENETROMETER (ST ]
The pocket penetrumeter lests are roundad down 1o psf
or check here to daclara 1000 [b. soil without tasting.

oo x{oee x (@ o

OCKET PENETROMETER TESTING METHQD

1. Testthe perimeter of {he home al 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that Increment.

j”wdﬂl%mﬂﬂll‘ll_

The resuits of the lorque probe testis inch pounds or check
here If you are declaring 5' anchors withaut testing . Atest
showing 275 inch pounds or less will requira 5 foot anchors.

Neta: A atale approved steral arm systam (s baing used and 4 f1,
anchars are aflowad at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque 1est
reading Is 275 of less and whera the mobile home manutacturer may

requires anchors with ng sapacity.
Instafler’s initials

ALL TESTS MUST BE PERFORMED BY A LIGENSED INSTALLER
Installer Name Nnest A}f \Q& 7 M,Q VA

Dats Testad EM.MCX\“@D\ D\ voe Ilollr
/

) @A I AT S
. NS> a2y AN Yy v

Application Number: . Oate: .

Biin Praparation

Debris and organic material removed

Water drainage; Natural Swale Pad ) Qther

Faatening mulitl wide units

2,.0.

Floor:  Type Faslener. . ...E_h Length: | A\u __ Spacing: . i

Walls:  Type Fastener: | ¢q& ¢ Length (o mvme_:m".u.ﬂms.. _

Roof: Type Fastener. | ¢, w Length: .. Spacing: _..N.w -
For used homes ‘a M gauge, 8" wide, galvanized trip
will be centered over the paak of the roof and fastened with galv.
raofing nails at 2" on center on both sidas of the centerline.

Gasket ¢ practing 109

{ understand a properly installed gasketls a requirsment of all new and used
homes and thal condansation, mald, meldew and buckled manlage walls are
a resull of a poorly installed o no gasket being installed. 1understand a stip

of tape Wil not serve as gaskel.
Installer's initials

Installed: ’
Between Flaors  Yes -*\I,.
Betwaen Walls Yes

Jvammm_aﬂ
P £t

Bottom of ridgebeam Yes «-!HNN
Eammaaaeaan

The bottomboard will be repaired andjor tapad. Yes \ UV\

Siding un units is installad to manufacturer's specificaions. Y
Firaplaca chimney installed so as nat to allow intrusion of raln water. Yes

Biscellanaous

ms_.._an”owm_zau__na. <mm\ zo N.R
022.<e=::m§_oaocs_ao o-mxm..__an.<c. z._>
Range downflow vent installed outside of siinting/ Ye N/A

OB_:__:ommcouo;mmmKaS msﬂﬁwﬂﬂ <
Elechical crossovers protected. ¥es

Other :

Electrical

Connect electrical canduciors batween multlwide units, but not to the main powef
source. This includes the banding wire between mult-wide units, Pq.

—Plumbling

Connect all sewer drains to an existing sewer tap or saplic tank. Pg. _

Connect all potabie water supply piping to an exisling water meter, waler tap, or other
independent water supply systems. Pa. .

installer verifies all Information given with this permit worksheat
is accurate and frue based on the
manufacturer's installation instructions and or Rule 15C-1 &2

Instalter Signatu

v JMMWL&,) Date __. .-

Paqadof 2
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OLIVER TECHNOLOGIES, INC. revision 6 (7

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V" Fi N T
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 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

INSTALLATI ND 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 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" t0 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 |-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.

INSTALLATION OF LATERAL T PING TRANSVER 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. 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 ( | ) 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
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INSTALLATION USING CONCRETE RUNNER / FQOTER revigion 667

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 ailow 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) Ifafull 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 # 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 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 # 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 w It n 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. =STABILIZER PLATEAND FRAME TIE LOCATION (needsto

be located within 18 inches of center 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 |K&FEl|e o KH-|||—Hle o |KE| RO —H | @

N L] I
° [iﬂﬁ:i o o K| |IHBle o K+ 3 5 le
ALL WIDTHS; AND LENGTHS OVER 52' TO 80’
o o
o |FE=H} L Y| o |8 i o
K i - H

K5-=HY |® ° N e o | P 3|
o [K3+EH |o ° —} | o o |5 IS, HE|

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.



Florida approved 4’ ground

anchors may be used in all /////’ -
locations except where A <,
home manufacturers speci- /’// -
fications for sidewall straps i L

v g e -
_.1- Transverse arm |-beam

are in excess of 4,000 Ibs.

These locations require a 5’ _ connector .
anchor. Per Florida Code. |, o QH - Transverse arm
/ Top (1.257)
bottom (1.5" )

Top (1.257)
Bottom (1.57)

- Ground Pan

N b
F-:"V" brace |-beam '

page 3
revision 6 07

TT
- ‘ —
[ & {,,fﬂ |

'

T
e |

C = GROUND PAN
D = GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE
‘ E = TELESCOPING V BRACE

connectors

e TUBE ASSEMBLY W/ 1.5 BOT-
J - ground Pan bl TOM TUBE AND 1.25 TUBE
V Bracket INSERT
F ="“V" BRACE I-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM I-BEAM
CONNECTOR

J=V PAN BRACKET

Model # 1101 “V”

Longitude dry

Alternate Hale for
Narrower Beam Flange

I-Beam Fial clamp
(1) Per Assembly

==

concrete bracket
part # 1101 D-CPCA

-

7

-

\

3

H Grade 5- 1/2" x 1"
--'/, Carriage Bolt & Nut

-

Wet bracket part #
1101 W-CPCA not
shown

/ y

rade §5- 1/2" x 2 1/2"
Carriage Bolt & Nul

I-BEAM CONNECTOR BRACKET

Model 1101 CVD

Model 1101 CVW

not shown

——
,,//// ”17

e

T R j
~

okl ) N2
.1 - Transverse arm I-beam

Florida approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 lbs. These

- Concrete
Footer/ Runner

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

ot a1 E

-

ﬂ’ g, e
s 15
1( i

T/:',W/A///y// 2]
)

S
¢ YT

locations require a 5’ anchor. y connector N ]
Per Florida Code. &H - Transverse arm
— Top (1.257)
e XY ' T~ F = “v" BRACE I-BEAM CONNECTOR ASSEMBLY
///' " I~D -Concrete F- V" brace I'beam (connects with grade 5 - 1/2" x 4" carriage bolt
/ // U bracket connectors & nut)
/ - ’\"a"“efse o J H = TELESCOPING TRANSVERSE ARM
L / connectors J - Concrete ) ASSEMBLY
V" Bracket | = TRANSVERSE ARM {-BEAM CONNECTOR

TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
; INSERT

(connects with grade 5 -1/2" x 2 1/2™ carriage bolt
& nut)

1 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
Fax: 931-796-8811
www.olivertechnologies.com

1-800-284-7437
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PARCEL: 36-35-15-00302-006 | AC/XFOB (009901) | 13.8 AC NOTES:
COMMNE COR OF SEC, W1650 FT FOR POB, S 1332 78 FT TO S LINE OF N1/2 OF NE1/4, WEST 680 53 FT TO WRMW
OF MAYO RD, NE ALONG RD 1288.33 FT, NORTH 85
SUMMERS BLAKE E 2017 Certified Values

Owner: 125 NW LAKE VISTA GLN Mkt Lnd $64,670  Appraised $65,670 (w\

LAKE CITY. FL 32055 Ag L.nd $0 Assessed $65,670

. 936 MA LAKE
Site: cITY YO RD, Bldg $0 Exempt $0

Sal 2/16/2016 $70,000 V (Q) XFOB $1,000 coun_ty:$65,670
€S Jawaots $100 V() Just $65,670 Total city:$65,670

Info Taxable other:$65,670 X
47412011 542,500 V(U Do
v school:$65 670 Columbia County, FL

3/23/2018 12:50 PM




SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
__3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___B) Location and distance from any waters; sink holes; wetlands; and etc.
____7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

sieimiarereiciaicie e cieicoio. ShOW YOUF ROAA NAME = - = mimim mimimimmmimimic i m i mimim

809
(Mv Property) 5\09

y’
410 I
l 325

/]\North

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

- 9392 0900 070, |

%

4—8—»
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Columbia County Property
Appraiser

updated: 3/7/2018

Parcel: 36-3S-15-00302-006

<< Next Lower Parcel  Next Higher Parcel >>

Owner & Property Info

2017 TRIM (pdf)

Owner's Name |SUMMERS BLAKE E

Mailing 125 NW LAKE VISTA GLN
Address LAKE CITY, FL 32055
Site Address 936 SW MAYO RD

Use Desc. (code) |AC/XFOB (009901)

Tax District 3 (County)

Neighborhood

36315

Land Area 13.900 ACRES Market Area 01
s gl NOTE: This description is not to be used as the Legal
Desc"pt'on Description for this parcel in any legal transaction.

WD 1212-2324, QC 1299-2468, TR 1310-108,

COMM NE COR OF SEC, W 1650 FT FOR POB, S 1332.78 FT TO S LINE OF N1/2 OF
NE1/4, WEST 680 53 FT TO W R/W OF MAYO RD, NE ALONG RD 1288.33 FT,
NORTH 85.97 FT TO N LINE OF SEC, E 362.01 FT TO POB. 928-535, WD 1158-1378,

Property & Assessment Values

2017 Tax Year

Tax Collector

Search Result: 1 of 1

&

o 350 700

Tax Estimator
Parcel List Generator
Interactive GIS Map
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Print

2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value cnt: (0) $56,973.00 Mkt Land Value cnt: (0) $64,670.00
\Ag Land Value cnt: (1) $0.00 Ag Land Value cnt: (2) $0.00
Building Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00| [XFOB Value cnt: (1) $1,000.00
Total Appraised Value $56,973.00 [Total Appraised Value $65,670.00
Just Value $56,973.00 Just Value $65,670.00
Class Value $0.00 Class Value $0.00
Assessed Value $56,973.00 Assessed Value $65,670.00
Exempt Value $0.00 Exempt Value $0.00

Cnty: $56,973 Cnty: $65,670
Total Taxable Value Other: $56,973 | Schi: 356,073 |[ote Taxable Value Other: $65,670 | Schi: $65,670

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

purposes.
Sales History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
2/16/2016 1310/108 TR v Q 01 $70,000.00
7/21/2015 1299/2468 Qc v U 11 $100.00
4/4/2011 1212/2324 WD v u 30 $42,500.00
9/12/2008 1158/1376 wD v Q $110,000.00
Building Characteristics
Bidg Item Bidg Desc Year Blt Ext. Walls Heated S.F. Actual S.F. | Bldg Value
NONE
Extra Features & Out Buildings
Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 2016 $1,000.00 0000001.000 0x0x0 (000.00)

3/22/2018 4:40 PM



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that L (We).  ®la e Edwacd Swwmmers

as the owner of the below described property:

Property tax Parcel ID number 20 - 3_§_‘ [S-00202- 00l

Subdivision (Name. lot. Block. Phase)

Give my permission for Cq nHhat a L_QMLQF,M \‘! !c_ ~ toplacea
i

yme’/ Travel Trailer / Utility Pole Only / Single Family Home /
ed — Garage ACulvert / Other

Circle one

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

Owner Signature Date

Owner Signature

Owner Signz_if_t-xre  Date

Sworn to and subscribed before me this ¢~ day of Q(oruuvé‘ .20 | 9. This

(These) person(s) are personally known to me or produced ID Lo C

l é ) (Type)
: I L‘“"‘r*\c 'F;OCLCV

thary Public Signaturé ' Notary Printed Name

Notary Stamp = URIE HODSON

MY COMMISSION # FF 976102

EXPIRES: July 14,2020 .

$¥ Bonded Thru Notary PublicU




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 CounNnTy 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: 3/28/2018 1:26:13 PM
Address: 936 SW MAYO Rd
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 00302-006

REMARKS: Address Verification.

TICE: THIS ADDRESS WAS I ED BASED ON L OCATION AND ACC INFORMATION
RECEIVED FROM THE RE TER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS

BJECT 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) 758-112%8
Email: gis’@ columbiacountyfla.com




COFUNBIA COPE NS BUH DN

35 N) Hlernand Suite BB [
Phione: SRt () | b
PICENSED QUAT I ORIZATIO
Ecoe ki : ense holder name) licensed gualifie
for _ L'-_+__ _)__\(__5_\ BEAN Y 20 (VA NI L S T LT ;_;L,__L____(compan/ name) do certify tha

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 1S a8
officer of the corporation. or, partner as defined in Florida Statutes Chapter 462 and the said
person(s) isfare under my direct supervision and control and is/are author zed to purchase and
sign permits call for inspections and sign subcontractor verification forms on my beha f

Printed Name of Person Authorized | Signature of Authorized Person

1 \\mvbeéyh\}\mﬁ_ 1 Mb%m

2 2
3 3
4 4.
5 5

I 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/her agents
officers, or employees and that | have fuli 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 authornized 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
unauthornzed persons to use your name and/or license number to obtain permits

%M/ /M FHZN TH- logsaua 9/1¢/m

Licensed Qualifiers Signatyfe (Notarized) License Number Date

NOTARY INFORMATION: .
STATE OF COUNTY OFM

The above license holder, whose name Is Elm s Sm’“‘ So\m&oﬂ
pergonally appeared before me angd is known by me or hff produced identificgtion
(type of 1.D)) onthis 2%7° day of 5(;,; empes 20177

OTARY'S SIGNATURE



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

4PLICATION NUMBER [, Yo CONTRACTOR Ernest Tohagem PHONEgSZ A5¢ ZOO)Q)

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

- Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of -he 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
=xemption. 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.

.'JJ Y
R s
ZLECTRICAL Print Name Ou)\’\@/( Signature___'/*7 ﬁ-/

License #: Phone &:
Qualifier Form Attached[ |

MECHANICAL/ | Print Name M .iC kﬁﬂj bo /dﬁ_e‘_ Signatureoﬂm ,40«6%0

af | License# Cacigi114e Phone & 352=27 4-9324
ﬂ@ Qualifier Form Attachedm
(%

Qualifier Forms cannot be submitted for any Specialty License.

License Number

Sub-Contractors Printed Name Sub-Contractors Signature

CONCRETE FINISHER

=, 5. 440.103 Building permits; identification of minimum premium policy.—Every employer shall, as a condition to
zpplying far and receiving a building permit, show proof and certify to the permit issuer that it has secured

-cmpensztion for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
-ime the employer applies for a building permit.

Revised 10)/30/2015




COPUNBIA COVNTY BUEDING DEPAPRTME®

TETTER OF AUTHORIZATION TO SICH FOR PRI
135 NI Tlermando Ave, Sunte B3-20 0 ake ( Fi
Phone 3867381008 Fas 386-75 f
! ) Y \ | R (license holder nare). | censed gualifier
for § | : (company name;. do certify (hat

the below referenced person(s) listed on this form i1s/are employed by me directly or ‘throuah ar
employee leasing arrangement, or.1s an officer of the corporation or. pariner as da‘ined
Flonda Statutes Chapter 468. anc the said person(s) i1s/are under my direct supervision and
control and 1s/are authonzed to purchase permits. call for inspections. and sign orn my henalf

Printed Name of Person Authorized Signmure of Aiithorized Person
!

1 ‘ 1\\\\\_;; \_/ \i ety L V\\LUJ _}— S

2. 2
3. 3
4. 4
5. 5.

l. the hcense holder, realize that | am responsible for all permits purchased. and atl work cone
under my license and fully responsible for compliance with all Fionda Statutes. Cades. 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 comphance 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 emplovee(s). or officer(s). vou
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 vniir name and/or license niimher in nhtain nermits

B .
: '}}4‘_“’_ /{ /é (’,_L () I-~l1'-l— "‘”_i'}. ( ‘\.\\Ill )

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF. _ Florida COUNTY OF: _Columbia

The above license holder, whose name is \’\'\yQ\ Yl -\"\_XUL L\
personaily appearegd before me ana IS known by me or Nas proauced Igentification _
(typeof 1.D.)__ SOL onthis A dayof C0\doev 20 \' ]

IGNATURE

SRL L, KELLY R BISHOP

Notary Public - State of Fiorida
Commission # FF 243986

“RGnde My Comm Expires Jun 24, 2019
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number_! - DAC}/

Scale: 1 inch = 40 feet.

|
o

lco!

k

S us

Abed oo

A3Y 60

Notes:

Site Plan submitted by: V\m\m(\\/ \lf\DOﬂ

Plan Approved Not Approved Date 3’/ Q@ / M’
i%!%d W 6’) @/»U’l Nl V{W County Health D’epar‘cment

Colunby ae
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsolstes pravious editions which may not be used) incorporated: 84E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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STATE OF FLORIDA PERMIT NO. ) 2‘ dA9

DEPARTMENT OF HEALTH DATE PAID: %] ]po ) )}
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: )
SYSTEM RECEIPT #: >
APPLICATION FOR CONSTRUCTION PERMIT
n#PLICATION FOR:
] Naw System [l/( Existing System [ ] Holding Tank [ ] Innovative
1 Repair [ 1 B3abandomment Temporary

LICANT: Q_\IVQA]NO« 63\Luh\W\Q LOL&,@’(W\\\\% Y) Ctk&q unmer<
N \\'\\vv\\{)@}\\t \eon N\ rerepHONE: Yo~ (Y -
.+ LING ADDRESS: \\6‘\ LY V\C@ZJWQ O\d \&BL\QC}\-\,/ i 23085

= ==
. BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
* A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 485.552, FLORIDA STATUTES. IT IS THE
! *LICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTIATION OF THE DATE THE LOT WAS CREATED OR
TTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

- JPERTY INFORMATION

Lor: = BLOCK: _— SUBDIVISION: —— PLATTED :
soPERTY ID #: Do~ No-1D - -, zonNe: I/M OR EQUIVALENT: [ ¥ /@

TA0PERTY SIZE: \% s ACRES WATER SUPPLY: [ v] PRIVATE PUBLIC [ ]1<=2000GPD [ }>2000GED

i+ SEWER AVAILABLE AS PER 381.0065, 7s? [(f)/ DISTANCE TO SEWER: FT

exopErTY ADDRESS: __ {0 SN \(Y\OAIO Lakg Qxxx Y 32034
N RECTIONS TO PROPERTY: _L NQa0n HQ\ (AS-90 u:s C_(‘LAr\lr \Qor Q,abv
T onles  TLows woyn /X)xm.é; 0.9 wiles QroOeA\l on Lell

ITDING INFORMATION [\,-1 RESIDENTIAL [ ] COMMERCIAL
1t Type of No. of Building Commercial/Institutional System Design
Establishmant Bedrooms Area S8gft Table 1, Chapter 64E-6, FAC

oadode e 2 Ao Uhe Soc (o

. 1 Flcor/Equipment Drains [ ] oOther (Spacify)
[ .GNATURE : bf{:/f/\,! al;\m DATE: _ 5~ Qg'jk

- 4015, 08/09 (Obsoletes previous editions which may not be used)
sorporated 64EB-6.001, FAC Page 1 of 4




