
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Offic’ ti (Revis9d 7.1.15) Zoning Official Building Official_______________

AP# ,ô7- 1Date Received__________ y ‘]) Permlt#
Z.(O(t(o/

37OO?

Flood Zone ( Development Permit____________ Zoning ,4 3 Land Use Plan Map Category ,4j_

Comments

jf6 (2l’-’
FEMA Map#

__________

Elevation__________ Finished Floor ‘,&1 River_________ In Floodway

rcorded Deed or Property Appraiser PD Wte Plan # I ES” li letter OR

n Existing well Land Owner Affidavit IistalIer Authorization n FW Comp. letter L-App Fee Paid

fE DOTApproval .KrentParceI# pp3 ri STUP-MH

________________

App

Ellisville Water Sys Assessment Paid on Property Out County In County i—&tib VF Form

Property ID # 02-4S-1 5-00322-00. Subdivision na Lot#na

• New Mobile Home X Used Mobile Home__________ MH Size 28 X 64 Year 2018

• Applicant Dale Burd or Rocky Ford Phone # 386497-231 I

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

• Name of Property Owner Joseph Dupree Phone# 3868675697

• 911 Address sf S r-’iiYlt Lc CJ1 1-It...- cL)-J

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

• Name of Owner of Mobile Home Same Phone # Same

Address 290 NW Clubview Circle, LC, FL, 32055

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• LotSize 1324 X 1319 TotalAcreage 40.3

• Do you: Have Existing Drive or Private Drive or neectuivert_Permitr Culvert Waiver (Circle one)
(Cuiieriby 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___________________________________

• Driving Directions to the Property US 90 West, TL CR 252, TR Koonville Road, 1/2 mile on

right

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

• Installers Address 6355 SE CR 245, Lake City, FL, 32025
• License Number IH-1 025386 Installation Decal # 49973

AfE
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OLIVER TECHNOLOGIES, INC. iim to’:

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 16-79

ENGINEERS STAMP ENGINEERS STAIP

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’ 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 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 (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”

fl 33”to4l” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1.50” square tubes (E {1 8” tube) ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50” tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

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 931-796-8811

www olivertechnologles corn



INSTALLATION USING CONCRETE RUNNER I FOOTER le\lflfl

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 (wetset), simply install the bracket in runner/footer OR When installino in cured concrete use Part #

101-D-CPCA tdrvset). 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 tog
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 #S162300H 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 wedQe bolt needs to be at or below the tog 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.. = STABILVERRATEANDFRAME11ELOCA11ON (neisb

bbivill*i 18h canterofgrcuricl iorcona)
3. I]= LOCAJ1ON OF LONGITUDINAL BRACING ONLY
4. Ef-= TRANSVERSE & LONGfflJDINAL LOCA11ONS

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’

•u: ii f E3J

F
.

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

4j. 4ZZÔ. :%RE:
. . -$. H El

M •i•
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.



I C’, IIOI1 (‘ 117

Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

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)

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

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

Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci
fications for sidewall straps
are in excess of 4,000 lbs
These locations require a 5
anchor Per Florida Code

-‘S

Transverse arm I-beam
connector

H - Transverse arm

*.

II

‘1
‘

S
‘I’’ !_l I

,‘ )‘ D - Ground

— - -;. -‘S I, Pan

—-—- ‘S.: trans’jerse.
-. , ronnectos

wace I-beam
conneclrns

- ground Pan
____— ‘v’ Bracke:

E - ‘V Brace
,, Top 11.251

I ‘—‘ Bottom 1151

- Ground Pan

C= GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E TELESCOPING V BRACE

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

F “V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

Model # 1101 V’

IFlorida approved 4’ ground
lanchors may be used in all
tlocations except where home
manufacturers specifications
)for sidewall straps are in
excesx of 4,000 lbs. These
ilocations require a 5’ anchor.
Per Florida Code

Model 1101 CVD

-*‘ 5-

5’

‘..--
,___5 -“-‘S..

___—“ I - Transverse arm I-beam
ççç_C connector -

-.
, H - Transverse arm

Top (1 25”)
bottom 11 5 1

beam
connectors

J -. Concrete
‘V Bracket

Footer! Runner

Model #1101 C ‘V’

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

www olivertechnologies corn



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

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

7/9/2018 2:10:23 PM

2563 SW KOONVILLE Ave

LAKE CITY

FL

32024

Parcel ID 00322-002

REMARKS; Address for proposed structure on parcel.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

23 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: giscolumbiacount-vfla.com

Address Assignment and Maintenance Document



Inst. Number: 201812010432 Book: 1360 Page: 1822 Page 1 of 2 Date: 5/22/2018 Time: 3:52 PM
RDeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 1,050.00

_____________________

,Rtc / ‘/
7g

Prepared by and return to:
Marlin M Feagle
President
Marlin M. Feagle, Attorney at Law, PA.
Post Office Box 1653
Lake City, FL 32056
386-752-7191
file Number: ColsonJohn
Wilt Call No.:

Parcel Identification No. 02-4S-l 5-00322-002

The preparer of this instrument has performed
no title examination nor has the preparer issued
any title insurance or furnished any opinion

d h . I f 1 th tn* 201512011R)2 Date: 05122)2915 Tune: 3:52PMregar ing e h e, exis ence 0 jens, e
1 of2 B: J34) P: 1522. PJ)eWiff Ca’eoi, Clerk ofCort

quantity of lands included, or the location ot COIUmI, Cownty, By: BO
the boundaries. The names, addresses, tax CierkDoc Stamp-Deed 1050.00

identification numbers and legal description
were furnished by the parties to this instrument.

______________________________________________[Space

Above This line For Recording Data]_____________________________________________

Warranty Deed
(STATUTORY FORM SECTION 689.02. F.S.)

This Indenture made this tThay of

___________________,

2018 between Elvin Spencer Colson and
Ruby L Colson, husband and wife whose post office addcess 57$ SW Pinemount Road, Lake City, FL 32024 of the
County of Columbia, State of Florida, grantor*, and Joseph L upree, a single person whose post office address is 290
NW Clubview Circle, Lake City, FL 32055 of the County of Columbia, State of Florida, grantee*,

Witnesseth that said grantor, for and in consideration of the sum of TEN AND NO/l0O DOLLARS ($10.00) and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged.
has granted, bargained, and sold to the said grantee, and grantee’s heirs and assigns forever, the following described land,
situate, tying and being in Columbia County, Florida, to-wit:

That part of the NE 1/4 of SW 1/4 of Section 2, Township 4 South, Range 15 East, in Columbia
County, Florida, lying East of the Easterly right-of-way line of County Road 252-A (Koonville Road).
Containing 40.3 acres, more or less.

SUBJECT TO easements, reservations and restrictions of record, if any; also zoning and other
governmental regulations; also outstanding mineral rights, if any, which are not hereby reimposed.

and said grantor does hereby fluily warrant the title to said land, and will defend the same against lawful claims of all persons
whomsoever.

* Grantor and “Grantee” are used for singular or plural, as context requires.

DoubleTimee



Inst. Number: 201812010432 Book: 1360 Page: 1823 Page 2 of 2 Date: 5/22/2018 Time: 3:52 PM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Dcc Deed: 1,050.00

____

In Witness Whereof, grantor has hereunto set grantor’s hand and seal the day and year first above written.

Signed, sealed and delivered in our presence:

Wssame4

,%
WffiessName:9N% F/tLO

r
al)

Elvin Spencerfolson

al)

State of Florida
County of Columbia

The foregoing instment was acknowledged before me thisYy of

_____________,

201$ by Elvin Spencer
Colson and Ruby L. Colson, who [X] are personally known or U have produced a river’s ii nse as identification.

—

_____

otaiy Public[Notaiy S

Printed Name: 12’I%%’é .6
My Commission Expires:

Warransy Deed tStaiuto,y Form) - Page 2 DoubleTjme€



DSearchResults http://co1umbia.floridapa.com/GIS/D_SearchResu1ts.asj

Columbia County Propçty Apprjser
updated: 6/4/2016 YFv,1;-aJi t1PtK
Parcel: 02-4S-15-00322-002 1”..

,— J
Owner & Property Info j )jf_.{v
IOwners Name CoLS2)8YLLVSPENCER

Mailing 8 SW PINENOUNT RD

Address LAKE CifY, FL 32024

Site Address 5578 Sw PINEMOUNT RD

Use Desc. (code) IMPROVED A (005000)

Tax District 3 (County) Neighborhood 2415

Land Area 83.040 ACRES

. . NOTE: This description is not to be used as the Legal
Description Description for this parcel in any legal transaction.

BEG AT NE COR OF NE1/4 OF SW 1/4, RUN S 1317.57 FT. EAST 167.05 FT. S 1282.09
FT TO N RIW OF CR-252, WALONG RIW 1429.42 FT. CONT ALONG CURVE 79.37 FT.
N ALONG E RNV OF SW KOONVILLE AVE. 2539.99 FT. E 1318.38 FT TO P08 775-598
775-601, 851-761, 893-1965, WD 1240-090

2017 Tax Year

Search Result: 1 of 1

Property & Assessment Values

fL7 Certified Values

Mkt Land \Iue cnt: (1) $9,472.00

indIue cnt:(1) $19,279.00

iiilding lue cnt: (1) $142,569.00

rxFoBe Icnt:(9) $15,711.00

ITotal Appraised ‘lue $187,031.00

______________

$354,566.00

tciassiue $187,031.00

ssessed Value $185,932.00

tExemrtlue (code: HXH3) $50,000.00

Cnty: $135,932
Total Taxable ‘lue Other: $135,932 I SchI:

_________________________

$160,932

2018 Working Values ( Hide Values)

IMkt_Land ‘lue Icnt: (1) $10,420.00

Ag Land ‘lue cnt: (1) $19,689.00

[üUinjiicnt: (1) $147,053.00

iiiie Icnt: (9) $15,711.00

ij,praised lue $192,873.00
iustlue $378,679.00

rclasslue $192,873.00

Asessed \lue $189,842.00

rExempt’lue (code: HXH3) $50,000.00

I Cnty: $139,842

Total Taxable ‘.elue Other: $139,842 I Schi:

I $164,842

NOTE; 201$ Working Values are NOT certified

ialues and therefore are subject to change before

being finalized for ad valorem assessment

purposes.

I of I 7/18/2018, 9:12 AN



MOWLE HOME N5TLLAflON 5UCONTRACTOR VERIFICATION FORM

ain)N N NiH !( Rcbe Sheppard 386-623-2203

THI5 FORM MUST F SUIMITTFD PRiOR TO THE ISSUANCF OF A PERMIT

Duptee

In LOIUmhia LOUOTy OOP ptmit wf COver ah trarJc poing wOrk at rn rittn st t s r cUIKW rat we have

records of the subcontractors who artually did the trade spe:.ific work under the oermit Per Florida Statute 440 and

Urdiqns gn 6 a t ontractrir hili p’i e all suhtnntrct ot h provide evulpnr P cit workers compnnsat on or

exemption enerai liahhtv Insurance and a vdid Certi1cjte if ton ,ereicy ii:eiise in Co!umba Count

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.

LERICAL intNdme Joseph Duree

____

CILfl5C 11 Owner Pnoi _36BZ69Z
Iii)IIr form Attai bed

MECHANICAL! P RondE BondS Sr -

VA/c l( Ucense

____

Phonee 800-259-3470

____

QtIe For in ILe io(J

Cjuo1ifir rorms cnnnt be cuhmittc’d for ani Spr-ci&t Lirense

Specialty License LIcense Number Sub Contrador Punted Name Sub Contractors 5gnature

MASON

CONCRETE FINISHLR

F. S. 440.103 BuHding permits; identification of minimum premium poiicy-ery empiover snail, as a condition to

applying tr and receiving a budoing period. show prooi and cerufy to the jeimit suer that it has secured

compensation tor its employees under this chapter as provided in ss 44011) and 440 38 and shall ho presented each

time the employer anpiles for a buiioilg pOtiTrit.

Re’d 10/3(112010



O

COLUMBIA COUNTY BUILDING DEPARTMEN I

135 NE I’lernarido ‘ve. Suite B-2 I. Loc 1’it. Fl 32(155

Phune: 3X6-75g- I ()(l I a.’’ 36-75S-2 I t)

LICENSED QLJAL tIlER At) T’HORJ/Ai ION

I. / L (license holder name), licensed qualier

for / 3 I (company name), do certi that

the below referenced person(s) listedlon 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 o.fAuthorized Peon
-— .-—-———-- ..——

1 L’ 1

‘ I -- ‘i I ‘-

. !, .‘—‘ - .
. - ,,“

‘ .7 V
2. !z-_-- 2. <z’3 i)

3.
,1,

/j

L)I ‘1 ‘: ,-T:D 3.

4. 4.

5. J5.

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 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 pnvilege 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 gIl previous lists Failure to do so may allow
authorized p rsons to use your name and/or license number to obtain permits.

____________________

I t 78 i.
Licensed Qufifiers Signat(we (Notarized) License Number Date

NOTARY lNFOJv1ATION -

STATE OF ( L- COUNTY OF: ( /

The above license holder. whose name is
personally appeared before me and !oi_bm..Q h produced entIiçation

(type of I 0) on this day of T -. 20 /4

________

td
NOTARY’S SIGNATURE (Seal/Strnp)

Noffity Pubi,C Stale of Flonde

Stacey Ann HopkinS
M Con’ F

Expites 11(O6i2O1

w



Scale: 1 inch 40 feet.

Notes:

Site Plan submitted by: /
Plan Approved______ Not Approved______

MASTER CONTRACTOR

Date______________

_________________________________________________________________

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

PARTll-SITEPLAf-

qô 7c

7) Th

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001 FAC
(Stock Number: 5744002-4015-6)

Page 2 of 4



Print Preview - Columbia County Property Appraiser - Map Printed on... http://columbia.floridapa.com/GIS/Print Map.asp?pjboiibchhjbnligcaf.

I of 1 7/18/2018, 9:50 A

I,

‘1

fl’;, O2S-15O32202
7

COLSONRUBYL&ELVIN SPENCER / 1.

-8I04ACIi1Jt’i999-$35,O00-V/U
.

/ I1

-— . . --

TI J WT’
rnT’fl**fl)’* &fl_ C.c - £ - -

w •

/1

a •.

-. .!‘

r
- _:- • —_—

-

,,. -‘I. - . ,.

• :

“-3

I

— -•. .

/
;•

-..e

I

I

L?1.3
260 390 520 650 760 910 0040 1070

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 386-758-1083

-OO2 - IMPROVED A (005000)
NOTES.

N S 1317.57 FT, EAST 167.05 Ft, S 1282.09 FTTO N R/W OF CR-252, WALONG
429.42 FT, CONT ALONG CURVE 79.37 FT
NCER 2017 Certified Iues

$100.00 I/U
$35,000.00 V/U

Land
Bldg
Assd
Exmpt

Taxbl

1300 c

-

$9,472.00
$142,569.00
$185,932.00

$50,000.00
Cnty: $135,932

Other: $135,932 I SchI: $160,932

rhio infonmation,updated: 6/412018, was deñved from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose sf property assessment This
nfnnnaliun should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, espmssed or implied, are provided for the accuracy of the data herein,
ft use, or it’s intenpretation. Alihough it is pebedicaty updated, this information may not reflect the data currenfly on file in the Property Appraiser’s office. The assessed values are NOT certified values
snd therefore am subject to change before being finalized for ad valorem assessment purposes.

pu’c’rvti U,’

GñzzlyLogic.com
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STATE OF WLQRTDA flJ N(J. / _kSi,L
DEPART€NT OF HEALTH DATE PAID ‘ c
ONITE SEWAGE TREATMENT ?&D DISPOSAL FEE PAID
YSTM PCEIT ; f%C-OAPPLICATION FOR CONSTRUCTION PERNIT

-
______

APPLICATION FOR:
Now Syote j Zxting Syot 1 1 Holding Tin
pair 7 Abandonmsnt I Temporary I

_________

LIC?)4T •!JL!Il!
-

AfNT: ROCKY i’O CONSTRUCTiQN
- TELEPHONE: -41-21

HAILINC ADDREBe; 46 SW DorLi1i SLret. FT. WHITE, FL, 320

_____
_________

=

________

- — raaaaaaSflSflTO c:ophiTI.n n cM1’r OR A’LICANT S AUTHO?.LZED AGENT. Y5TKM3 MUST BE CONSTRUCTEDflY A PERSON LICEN$ED PtJRS’JANT TO 49.10S{) () OR 45p55, ThOflIDA STATUTES. IT IS TIlEAPPLICA’8 RERPONSIBILITY TO PROVIT7 DOtt3NTATION OF THE DATE THE LOT WM Ci1EATEL Ofl?TAT’rRn fMM/E)DJYY) W HIQIIE5I’I1NG ONTT)F.flATION (fl’ S’l’A79TflWY Gp rnF74TIR PROVISIONS.

-‘-—------

PROP!WrY INEORMATTQN

WT: ni OLOCW na 5TJB Motes & Soundo 2LATTE

—

____

ljN OR EQUrVaLENT: Y

PROPERT! SIZE: 40.3 ACRES WATER UPLy: &RIVAT ijj J:—2Ofl(h;4’u jxJutit)f:Pn
I SEtR AVAIL.ADIjL ? PER 301.0065, ? [ Y I(J UIHTANC:. m HWL{: __—

PNOPPRT’I ADDPRR 2563 fU Koônville Aye, LC -

____

DIRETZON3 TO ROLER.TY: US QO Wat, TL C 22, TP coonvil1s Road, appTO

to aooe en right

1
SF’ Ridntia1 3 1707

2

3

..
-- . -

IcNATuE: __i2,4,?) owr 7/10/2318

OH 4015, Q/0 t0bols’C prv.ou tht±nn which may not ba tid)Inrporar.nri 4-6.(rni,
1 f 4

PROIERTY ID 02-4!-1—QQ322—DO2

BUT T.ti ) N( INIORHAPION

Un.t ,1.yp LL

N Et1ishment

RESTDVNTTAT. I ] cgnrTkt

NO t’ Rii1thnq Commw1el/IritjtuLiQn1 ytm DosignEdzooma Thbl 1, tr 66E-f, T’AC

________

Li 3iUL—Oi1O t)1’iQ



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road

Lake City, FL, 32055
(0) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

7/18/2018

To: ) County Building Department

Description of well to be installed for Customer: / iP1’I_
Located at Address: 73 u1 .‘i //i Z&..J
1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, 26 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely =

Bruce Park
President


