
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION
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Land Use Plan Map Category
4
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FEMA Map#

__________

Elevation Fini,hed Floor_/‘t’ver_________ In Floodway_________

n Recorded Deed or /roperty Appraiser P0 /Site Plan H # t—nZ--1 Well letter OR

Existing well Land Owner Affidavit Installer Authorization FW Comp. letter fApp Fee Paid

ii DOT Approval E Parent Parcel #_________________ n STUP-MH

___________________

fr11 App

n Ellisville Water Sys ,4ssessment ticS Out County In County ,/Sub VF Form
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Property ID # Subdivision
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• New Mobile Home V Used Mobile Home_________ MH Size(d)Yeargd

• Applicant

_________________________________

Phone # 3%

• Address fls à Ux -\ 56

• Name of Property Owner Obe I}J OS S) LI

• 9llAddressC€D I)4fiL t\j

____

• Circle the correct power company - FL Power & Light Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

r -,
2crr / . <- -

• Name of Owner of Mobile Home \yr\LJmVVQ Phone # (D) QOt 0(

Address Q \J Q

___

• Relationship to Property Owner

__________________________________________________________

• Current Number of Dwellings on Property ç7_) - IvI’

• Lot Size______________________________ Total Acreage \

• Do you : Havegxisting_Driçr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
‘urrentlyus (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home_____________________________________

• Driving Directions to the Property TL rrcAc\- \Q- y9D (-. -cc-- I
1

c’-’co\ C\ r\ Le(%.

• Name of Licensed DealerIlnstalIerr -2o4\- ki-v-or Phone #___________________

• Installers Address________________________________ cL Z

Lic nse Number JJI O’S49 lnstllation Decal #

__________________

J 4//
L)4\ q_(1-



ifltPrpolatefl
trom

K
ule

1
G

1
p
et

sp
acJn

tsble.

I
PW

R
P

D
S

)Z
S

j

I-beam
pier

pad
size

?
i
)
(

‘7oQJR
O

ther
pier

pad
sizes

_
_

_
_
_

_
_

_
_
_

_
_
_

_

(required
by

the
m

ig.)

D
raw

the
ap

p
rcsen

iate
locations

of
m

aniaqu
w

all opaninqs
4

foot or
qreater.

U
se

this
sym

bol
to

show
the

piers.

List
all

Jarriage
w

all
cpeninqs

q
teater

than
4

toot

and
their

pier
pad

si2es
below

.

C
peninp

P
ie

ra
d
iz

e
I
I
-
.
/
2
’
ç

Z
(
..A

-
2
c
‘

-
I7

-
S

X
.

5’

3
iI

;
r1.s2ss)

I7
S

Y
’2

S
S

Y
tp

i
c._!’

tm
.s

iS

I
T

IE
D

O
W

N
C

O
M

FO
N

E
N

T
h

1

C
’!
0

L
Installer:E

fJ
L

L
iJ

h
v
y

L
kanse

A
ddress

ottiom
e

—

beinq
installed

6
5

A
pplication

N
um

ber:

_
_
_
_
_
_
_
_
_
_
_

D
ate:

_
_
_

_
_
_

_
_

_
_

L
U

L
U

L
U

t’iow
H

om
e

U
sed

H
om

e

H
onie

installed
to

tho
M

anutacturw
’e

Installation
ilanuol

H
ow

e
is

installed
in

a
c
rd

a
n
ie

w
ith

R
uta

15-C

Single
w

ide
El

W
ind

Z
one

H
W

ind
z
o

n
e

Hi
fl

D
oubiew

idc
.-P

f’
ln

sIailato
n

D
eial#

TrivA&QuwJ
f

S
enai#

\
C

Q
T

P
lE

f13P
A

C
lN

G
T

A
B

L
E

IO
R

i.S
E

D
H

O
M

8

O
)

.2%
’

N
O

T
E

:
if borne

is
a

cfnv1e
w

ide
IiJ1

o
zto

n
eIiIto

tth
s1

lo
ck

in
g
p
Jen

ifhom
e

is
a

lnple
or

n
a
f

w
ide

sk
etcit

in
reniainder

of
hom

e

I tm
dersland

Laterol Nm
S

ystem
s

cannot
be

used
on

any
hom

e
(ne

Sod)

w
here

the
sidew

all
ties

esceed
5

it 4
In.

ln
stlie?s

initiate

Typical
pier

epacinq

2’
A

I
Show

locations
of

L
ongitudinal

and
C

etera)
S

ystem
s

tassw
th

eselo
catlo

n
s)

U
U

B
U

P
p

p
-
p
p

e
fl-L

-i$
u1l

f
l

f
l

E
l

E
l

E
l

E
l

f
l
.

E
l
/

Loeti
F

aier
20’x2W

22’
icZ2’

24’
X

24”
26x26’

bearla9
size

(256)
1l2

(A
2I

(460)
(4U

4}
(576l

(676)
capacity

lag
in)

E
T

U
p
V

2
4
E

1500
nsf

4’ 6”
loaf

67,
r

-

7.

8’
3’W

—
“
•
V

’
8

8’
8

8’
—

:
°‘

-
-

P
O

P
U

L
A

R
PA

D
S

IZ
E

S

P
äd

Size
1

5
x
1
6

256
16x16

T
3
i

18.5
r

iR
i2

7

C/?

U00
)

C
’)

0
3

(N(5

U
LI

U
U

’
tF

U
U

U
/
U

U
4
U

U
’

U
-
f
l

-
.,

-
.

4
t

r
.

.
.
.
.

1
-

-
I..!

-
- .1-

‘
-

-
•1

J
r’jir

HH
Ir

JI ‘1 1L

1
7
x
2
f

7
4

t1
i4

x
2
6
1
1
4

—;iw
2

0
x
2
0

73176
2
3
(f

B
lT

T
f2

x
25

1/2
2
4
x

2
4

2
6
x
2

6
T

r
A

N
C

H
O

R
S

4
ft

51t

FM
M

E
lIE

S
]

w
ithin

2
of end

at hom
e

sp
a
c
e
d

at
5’

4”
oc

I
O

ThE%
TiES

I
N

m
bor

Sidew
all

Zco
L

ongitudInal
Q

)
M

arriaie
vall

I (iL
Sheaiw

all

________

L
onJkid1neI

S
tab

h
zln

q
D

evice
(LSD

]
M

anufacturer
L

,,q
iu

d
1
n
aI

3
tb

i1
iz

iii
0

ev
/ce

W
IL

atoraJ
A

im
s

M
an

u
factu

re

ittl
P

age
1

of



t
o
n
i
e

P
en

t1
ftW

o
rk

sh
ec?]

A
pplication

N
u
r
n
h
C

t:

(‘-1

cZC
o

aD

‘
-

U
)

C’)

C
o=t
z

L
iJ

:-u
J

u
J

C
/)

U
-

D
ebris

and
organic

m
ateriel

rem
oved

W
ater

d
tein

au
.

N
atural

Sw
ab

P
ad

O
ther

F
3
te

n
1
u
ltlw

ib
f
lh

t5

flocr:
T

ype
F

astener:
k
9 -c

L
ength:

Spacing:
2.

0
W

alls:
T

ype
F

astener:
c
:c

L
ength;

4
S

padnq
<

2
.....

R
oot:

T
ype

F
estener

c
Q

,5
L

ength:
$
p
an

g
:
p
?
-
.
.
.

For
used

hom
es

a
m

ini 30
gauge,

D
w

e
,

gatvanized
nfetn

strip

w
ill

be
centered

over
ItiS

peak
of

the
toot

an
d

lasteneti
w

ith
galv.

jooirig
nails

at
2

an
canter

u
haiti

sides
(J

the
centerline.

I understand
a

pm
pcriy

installed
gasket

is
a

requirem
ent

of
all

new
and

used

hom
es

and
fuel

condensation,
m

old.m
eidew

end
buckled

m
arriage

‘.valts
are

a
result

at
a

poorly
installel

or
no

gasket
being

Installed.
1

understand
a

strip

of
tape

w
ill

not
serve

as
a

gasket.
lnstallew

’s
flhtifils

Installed:
B

etw
een

F
loors

Y
cs

B
atw

een
W

alls
Y

e

_
_
_
_
_
_

B
ottom

of
rid

eb
eam

Y
es

i*c.1lansos

Skirting
to

be
Installed.

Y
e
s
2

N
o

7
D

ryer
ventInstalled

outside
of

aR
m

Ing.
Y

e
N

IA

R
ange

dow
nflow

vent
installed

cu
tld

e
of

sid
riln

i
Y

e
N

/A

D
rain

tines
supported

at
4

fontintetvfl$
Y

..es-’

E
lectrical

crossovers
protected.

O
th

er:

Ca
.

T
h

pocket
pcnI,um

eter
lasts

are
rounded

dow
n

to

or
check

here
to

declare
1000

lb.
soil

w
ithout

tasting.

x
c
y
o

psf

tO
C

K
E

T
P

E
N

E
tR

O
M

E
rE

R
IT

lN
G

M
E

T
H

O
D

1.
T

estthe
perim

eter
of

the
hom

e
at

6
locations.

2.
T

ake
the

reading
at

the
depth

at
the

footer.

.
U

sing
5110

lb.
ircram

ents,
take

the
low

est
readinq

and
round

dow
n

to
that

Increm
ent.

E
Z

.
U

E
R

O
B

E
’
T

E
t

1

x
ç

T
ype

gasket
P

g
.
_
_
_

T
he

results
ofthe

torque
probe

test
is
—

Inch
pounds

or
check

here
if

you
are

declaring
5’ A

nchors
w

ithout
teSting

_
_
_
_
_
_
.

A
test

show
ing

275
inch

pounds
er less

w
ill

require
5

tootanchors.

N
O

td
A

atSia
approved

lateral
arm

system
is

being
used

Srtd
4

ft.

anchors
am

allow
ed

at
the

sidew
alllocations.

I understand
5

It

anchors
are

required
at all

centerlIne
he

points
w

here
the

torque
test

reading
is

275
or

1555
and

here
the

m
obile

horse
m

anutacturer
m

ay

requires
anchors

w
Ill

b
ng

pacIty.

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

Installets
inlitals

A
LL

T
E

ST
S

M
U

ST
B

E
PE

R
FO

R
M

E
D

B
Y

A
LIC

EN
SED

IN
STA

LLER

Installer
N

am
e

J
I

—

D
ate

T
ested
S

ii’
i

1/
L

(Z

5
P9
,

E
lectrical

—

C
onnect

electacal
conductors

betw
een

niulti.rM
de

unite,
but

notto
the

m
ain

pow
er

source.
Ih

i
includes

the
bending

w
ire

betw
een

m
utt-w

ide
unitS,

Pg.

—
.

Plem
bln9

sveauiem
roontno

T
he

bottom
nboard

will
be

repaIred
endlo

taped.
Y

es
—

“

Siding
on

units
is

in
to

lid
to

m
anufacturers

specifications.
Y

Fireplace
chim

ney
installed

so
as

n
t

to
allow

intrusion
of

rain
w

ater.
Y

es

CL

U
)

C’)
0aD(N(a

C
onnect ll

sew
er

drains
to

an
esisting

saw
er

tap
or

septic
tank.

P
a

C
onnect

all
potable

w
ater

supply
piping

to
an

casting
w

ater
m

eter,
w

ater
tap,

or
other

Indepandeni
w

ater
supply

system
s.

Pg.
-

In
staller

v
erifies

alt inform
ation

given
with

th
perm

it w
orksheet

Is
accu

rate
an

d
tru

e
b
a
se

d
o
n

th
e

m
an

u
faG

tu
ter’s

in
stallatio

n
in

stru
ctio

n
s

and
o
r

R
ule

1SC
.i

&
2

or
i Installer

S
la

n
e
tu

re
D

ate
—



MAJ2/2Dj3/FDO2:Q?Tvii

RECEIVED03/21/20180:13PM

U
0

a

0

r.

—
JVd

V

3

L

L091I.99

VdO/[-/8o

r
c-.

SHdd9:Q9JBLIi



%\ a
t

o%
- 3

f
l
N

5

c
c

N
3

N
O

Cc
c

c
c

c
c

CN
O

Cc
c

2
5
—

8
W

IDE
R

O
5

ID
E

A
L

L
H

E
IG

H
T

S
C

O
”

003<I)
LI’

cccc

o
ccCC

o

roCGoCC
o

0
)

cc

c

CCN
O

3
E

1
S

W
1

S
W

4

Z
E

JE
2

SW
#3

S
W

#4

ZO
N

E
3

sw
#

i jz
SW

#3
S

W
fl

T
o
w

n
H

o
m

es

OW
N

OM
ES

32055
iasr-upm

ririw
ni

Y
-N

flT
hlI3tU

flIflIt

D
ate:

1—
5—

00
R

etesians
D

ad
A

2&
S

JA

D
ra:

R
08

P
a
re

n
t

N
EW

C
ode;

T
P

)
O

t4
E

712Z5
W

N
E

i[
M

attel;
I

P
rin

t
2837—

212
1600

S
O

F
T

.
I

SA
L

E
S



pag I
OLIVER TECHNOLOGIES, INC. tCVISIC)fl 6 07

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 APPLICA TIONS: 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” 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 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 Q, 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 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace fE) 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 fE) 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 fout(4) 1/4-14 x 3/4” self-tapping screws in pre-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.

fl OLIVER TECHNOLOGIES, INC. TeIephone 931-796-4555

1-800-284-7437 Fax 931-796-8811
wwwolivertechnologiescom
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INSTALLATION USING CONCRETE RUNNER I FOOTER revisioti fr07

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 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 twetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
5162300H 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 wedge bolt needs to be at 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.. = STABIUZER PLATE AND FRAME liE LOCAJJON (needs b

bbctedff, 18i cenlerolg,oind icroiaete)
3. ]= LOCA11ONOFLONGfflJDINALBRACING ONLY
4. lE1-= TRANSRSE & LONGITUDINAL LOCA11ONS

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

lb —H

H— -H

H- -H

E-fl-H

H-

H- HHffj
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.

ALL WIDTHS; AND LENGTHS UP TO 52’

• =f1. . .

. .
--JI

.IF

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

II II
• •:r •

•

•



Wet bracket part #
1101 W-CPCA not
shown

page
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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
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)

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

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

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

www.olivertechnologies.com

Longitude dry
concrete bracket
part# 1101 D-CPCA

Florida approved 4’ ground
anchors may be used in all

flocations except where home
Imanufacturers specifications
lfor sidewall straps are in
excess of 4,000 lbs. These
locations require a 5’ anchor.

Florida Code.

Model 1101 CVD

connectors

J - Concrete
___— ‘V• Bracket

Model # 1101 C “V’
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SUMMERS BLAKE E
Owner: 125 NW LAKE VISTA GLN

LAKE CITY, FL 32055
936 MAYO RD, LAKESite:

2/1E’2016 570,000 V tO)
7/21/2015 5102 V(U)
4/4/2011 042500 V (U)

Mkt Lnd

Ag Cod

Bldg

XE 05

Just

$65,670

$65,670
Exempt SO

cou nty:$65 670
Total city:$65,670

Taxable other:$65,670
school:$65,670

Columbia Cou nty Property Appraiser Jeff Hampton I Lake City, Florida 1386-758-1083

PARCEL: 36-3S-1 5-00302-006 I AC/XFOB (009901) 1 3.9 AC
COMM NE COR OFSEC, W1650 FT FOR POE, S 1332.78 FTTO S LINE OF N1/2 OF NE1/4, WEST68O 53 FTTOWRI/N

OFMAYORD,NEALONGRD 1288 33 FT NORTH 85

2017 Certified Values

Sales
Info

$64,670 Appraised

$0 Assessed

NOTES:

So
$1,000

$65,670

4-.

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
6) 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

1 -ShowYourRoadName

ro9 t
(My Property) 0ç,C

____________

—.

-

-

c_ n5

____

— ,

tE1 E. -

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

4 49Er

North

470325

I
325

(

3



DSea rchResults http://col timbia. floridapa.coni/G 1S/DSearchRestiIts.as

Columbia County Property
Appraiser
updated: 3/7/2018

Parcel: 36-3S-1 5-00302-006
<< Next Lower Parcel Next Higher Parcel>>

Owner & Property Info

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 [rket Area to;
Descri tion NOTE: This description is not to be used as the Legal

1D Description for this parcel in any legal transaction.

COMM NE COB OF SEC. W 1650 FT FOR P08, S 1332.78 FT TO S LINE OF Nl/2 OF
NE1/4, WEST 680.53 FT TOW R/WOF MAYO RD, NE ALONG RD 1288.33 FT,
NORTH 85.97 FT TO N LINE OF SEC. E 362.01 FT TO POD. 928-535, WD 1158-1376,
WD 1212-2324, OC 1299-2468, TR 1310-108,

2017 Tax Year

Tax Collector Tax Estimator Property Card

Parcel List Generator

2017 TRIM (pdf) Interactive GIS Map Print

Search Result: 1 of 1

Property & Assessment Values

2017 Certified Values

rMkt Land Value nh(O)

_______

$56,973.00
Ag Land Value rcnt: (1) $0.00
Building Value cnt: (0) $0.00
XFOB Value lcnt: (0) $0.00
Total Appraised Value

______ ___________________$56,973.00

[JiTst Value

_________________

$56,973.00
iass Value

___________

$0.00
LAssessed Value $56,973.00
Exempt Value $0.00

Cnty: $56 973Total Taxable Value
Other: $56,973 SchI: $56,973

201$ Working Values (Hide Values)

Mkt Land yalue_ nt(0) $6467000
Ag Land Value nt: (2) $0.00
Building Value cnt: (0) $0.00

XFOB Value cnt: (1) $1,000.00
Total Appraised Value $65,670.00
1ust Value —

_______

$65,670.00
iass Value

____——

_______..QPP
4ssessed Value $65,670.00
Exempt Value $0.00

Cnty: $65,670
Total Taxable Value

Other: $65,670 I SchI: $65,670

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

f Sale DateOR BooklPage OR Code Vacant I Improved Qualified Sale Sale RCode SalePrice

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

J’ettEWaNs Heated S.F. tActua1t Bldg Value

NONE

Extra Features & Out Buildings

Code [ Desc [ Year BIt f Value Units Dims Condition (% Good)

0296 SHED METAL 2016 $1,000.00 0000001.000 0 x 0 x 0 (000.00)

Sales History Show Similar Sales within 1/2 mile

I of2 3/22/2018 4:40 PM



STATE Of FLORIDA

COUNTY Of COLUMBIA

LAND OWNER AFFIDAVIT

This is to cetliR’ that I. (We), ?% L& CccI Sr

as the owner of the below described property:

Property tax Parcel ID number ‘ f I — o o lo z. - O (

Subdi\ isbn (Name. lot. Block. Phase)

_______________________________________________________________

Give niy permission for to place a

Circle one Mob ‘ Travel Trailer / utility Pole Only I Single Family Home!
Bam—Garae Culvert / Other

__________________________

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

Owner Signature

Owner Signature

Owner Signature

Date

Date

Date

Sworn to and subscribed befhre me this I day of
0

2OJ. This

(These) person(s) are personally known to me or produced ID L
(Type)

_____________________

Lcc_4-c,ci-c
Notary Printed NameNotary Public Signature

Notar Stamp
tAUR1EHODSO

Y COMMIS # FF976102

2RES Ju’y 14,2020

6ondedThfl30rYhul8



District No. 1 - Ronald Wlliams

District No, 2 - Rusty DePratter

District No, 3 - Bucky Nash
District No, 4 - Everett Phillips
District No, 5 - Tim

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:

Address:

City:

State:

Zip Code

3/28/2018 1:26:13 PM

936 SW MAYO Rd

LAKE CITY

FL

32024

Parcel ID 00302-006
REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA 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

COLLIB1A COUNTY
911 ADDRESSING I GIS DEPART\EENI

263 NW Lake City Ave.. Lake C1n. FL 32Q55 Telephone: (336) 758-1125
Email: gisacolumbiacountvlla.com

Address Assignment and Maintenance Document
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Y’ (Jjr hoiYe name, l:;ensei ‘aaLe

fo \ Zcccmpanj narne) iO cey that

the below referenced person(s) listed on this form s/arc contracted/hired r7 me the cense

holdei or s/are employed by me directly or through an employee leasing arrangemer’t or s an

offtcei of the corporation or pariner as defined in Flonda ftatutes Chaprer 4 and the said

person(s) s/are under my direct supervision and control and s/are authorzed to purchase and

sign permits call inspections and sign subcontractor verification forms on my beha’

Pnnted Name of Person Authorized Signature of Authorized Person

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 Oodes 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! 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, employeets), 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

_____________________________

I /‘
Licensed Qualifiers Signat(Notarized) License Number Date

NOTARY INFORMATION:
STATE OF _fliL COUNTY OF________________

The above ]iens holder, whose name is ElNc
pcally appeared before rue anØ is known by me or produced ienJifiction

(type of ID.) on thiS 9 day of ri$htf 2O/1

A Qj110
0 ARYS SIGNATURE çSel/Starnp)

fl(• c
.. :i, Si,iit,i r1,1,,.,.

‘‘fl’ ,i’n # r 23ii
, lt ‘P”COr’ 1

“1

L V



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFiCATiON FORM

I
---

?PCICATOk NUMBER

_____________________

CONTRACTOR Erur Jd4V’-S... PHONE

___________

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

.n 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 requite all subcontractors to provide evidence of workers compensation or

axemption genetal liability insurance and a valid Certificate of Competency license in Columbia County.

Any chanjes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the

start of th:it subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name________________________________ Signature ,) t/

License :

_________________________________

Phone :

__________________________________

Qualifier Form Attached

MECHANIC:IL/ Print Name C o signatur

AIZ_ License: 77 t(ho Phone#: 32.—27 (
/ çv Qualifier Form Attached

Qualifier :orms cannot be submitted for any Specialty License.

r Specity License bcense Number Sub Contractors Printed Name Sub-Contractors Signature

MASON

CONCRETE FINISHER

S. 440.303 Building permits; identification of minimum premium policy.--Every employer shall, aS a condition to

app’ying f:r and receiving a building permit, show proof and certify to the permit issuer that it has secured

:Dm pensal:ion for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

rne the employer applies for a building permit.

ieviseä 10/30/2015
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4
,

I “ ‘\ I Ii.. ii iiij \ \ C ‘iiiit I’ I t I I
p10 Iliii_ i”(i c, ji [

\ (Ipreriuc hn:ror c.art, rc. c.’ .-

0 - - (‘r)tr[t r,;rc rr”:fy -t

the below referenced etson( ) IISt( Ofl this f’rrn flare employed ny me d rC’fl’iJ G,r ‘Lrsu a
eployne leasin arranqrninrt. or, is an officor uf the ccrrnration or parTher a5 Cd fl

Florida Statutes Chapter 4h. arid the said petflOfliS s/are under my rJrer,t suoerj.sirjr and

control and sam atithorized to purchase permIs naIl for nspnc!inns. and sqc or try beraf

Printd Nm ni Prsnn AhIthnri7erl Sinnatiirp nf Aiithnri7R Prnn

\ \J

3. 3.

4. - 4.

5. 5.

I. the license holder, realize that I am responsible for all permits purchased anc ahi work done
under my hcense and fully responsible for compliance with all Florida Statutes Codes and
Local Ordinances I understand that the State and County Licensing Boards have the Dower anc

authority to discipline a license holder for violations committed by him’her. hisher 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 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
ncp vnijr n,mp nnrl!nr Iinpnsn niimher In nhtin nrmit

i7?,_ i

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION’
STATE OF. Florida COUNTY OF: Columbia

The above license holder, whose name is\ tc i
personaiiy appearec nefore me ann is KflOWD Dy me or iias proouceä aernification
(type of ID.) on this zL’ day of____ 20 \

4<’ iOJ274
NO1ARY IGNATU1 S1nL. = — =

KECCY R BISHOP
Notary Pubiic State of Florida

j Commission # FF 243986
osr My Comm E*pires Jun 24, 2019
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application NumbeL/

Scale: 1 inch = 40 feet.

Notes:

(

r

&tUh4tch/
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART II - SITEPLAN

Site Plan submitted by: Vcc \-o
Plan Approved______ Not Approved_____

By 4&?I 1v1-1 biuv
Date___________

County Health Department

OH 4015, 06/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 • FAC
(Stock Number: 5744-0024015-6)

Page 2 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE ThEATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PEEMIT

PERMIT NO.
DATE PAID:

FEE PAID
RECEIPT #:

i?LICATIC)N FOR;

- ) Ne Systent
I Repair

] Holding Tank [ ] Irmovative
Temporary [ 3

_______________

°Wryers
\ TELEPHONE 3Y

BE CO?LZTED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTENS MUST BE CONSTRUCTED
A PERSoN LICENSED PURSUANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES. IT IS TEE

;L.ICANTt S RESPONSIBILITY TO PROVIDE DOCU)NTATION OF THE DATE THE LOT WAS CREATED OR
.TED CMM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

- )PERTY XNFOPQTiON

CT: BLOCK: SUBDIVISION:

OPERTY ID #: 5 (-C{,ZONING: IfM OR EQUIVALENT: [ Y /

7OPERTY SIZE:

______

ACRES WATER SUPPLY: [vi PRIVATE PUBLIC [ ]<2000GPD [ ]>2000GPD

SEWER AVAILABLE AS PER 381 0065, FS? [(/ DISTANCE TO SEWER:

______

PROPERTY ADDRESS: Lk) Lo C\\f ;i 3gc1

RECTfONS TO PROPERTY: VL v-Or’ ‘VN c - 9c 1CCAt’ or Q m

\ , Occ n

t)IN flTh’ORTZON [\ç4 RESIDENTIAL i 3 COMMERCIAL

ct Type of

2

-3

4

Establishment

InN rP

No. of Building Conmiercial/Institutional System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

tk

i ‘lcor/Equipment Drns ( ] Other (Speolfy)

________
_______

DATE: _-J —

4U15, 08/09 (ObsoletOs previous editions whioh may not be used)
cirporated 64E—6.001, FAC

[v1 Existing System

£ I Abandonment

LICANT: Jci or-Lqr
NT: \keor

:LING ADDRESS: M kQC%v
0

Page 1 of 4


