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Alachua County, Boai of County Commissioners
Department of Growth Management
108W 2” Ave., Gainesville, Ft 32601
let. 352.374.5249, Fax. 352.338.3224 1—

O(: g5
.131ctc1E,1. ‘xI

.E WIDE MANUFACTURED HOME

Show all pier (with size of piers & pads) and anchor Location, with maximum spacing and distance from end walls, asrequired in the manufacturets specitications. Any special pier footing required (over 16 x 16 inches) shall be notedseparately with required dimensions per the manufacturer’s specifications. To determine footing size and spacing, a soilbeating capacity test shall be used. Pier footings to be poured-in-place, whether required by manufacturer’sspecifications or by preference, must be inspected by the Building Department prior to pouring.

Applicant shall provide
manufacturer is not available,

Submit Application to: Building Division

Tel. 352.374.5243
Fax. 352.491.4510

to the model installed. This form may be used if the layout ftom the

SINGLE WIDE MANUFACTURED HOME

2
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AUVCHORS AND TIEDOWNS

Logihdiizaiprotectioi, coizthwed

Other approved longitudinal stabilization are these types of steel mechanical systems called

longitudinal stabilizing devices.

Longitudinal Protection using approved
LongitudirLal Stabilizing Devices

(LSDs)

LSD systems may be used in place of the required longitudinal straps, anchors and stabilizer plates.

Two systems are required per section of home. A single wide will get two LSDs and a double wide

will require four and a triple wide will require six. for the correct placement of these systems see the

diaaram below.

Commonly found violations when using the lateral ann systems:

- The required self tapping screws were not installed or another type of screw was used.

- The LSD arms were not properly connected to the I-beam 01. galvanized pam

- Five foot anchors were required by the home manufacturer and 4 foot anchors were

installed.
- The LSD arms are installed at too steep an angle.

- The galvanized pan is not fully embedded into the soil.

El F] Fl F] F] 1] F] 7 F]

U Li U Li Li Li Li n Li

F] g_ F] F] F] F] F] F] F]

U n Li Li Li U Li Li Li

Li i’ Li LI Li Li Li ff Li

Longitudinal Stabilizing Devices shown on typical blocking plans.

D_’fl F] fi —1 I1 fi V
Li Li Li Li C_i C_i ff 1_i

nn fin nnn fin
Li Li Li Li Li LiLiLiLi

n nn nn nnn n
Li Li Li Li Li Li Li Li Li

____

v fi fi fi F] fi

89



ANCHORS AND TIE-DOWNS

Lateral Arm Systems

Lateral arms are square galvanized steel telescoping square tubes that are attached at one end to the
longitudinal stabilizing device’s (LSD) galvanized pan (in some cases concrete). The other end is
attached to the top of the far I-beam. The telescoping arms require 4 self tapping screws to be
installed (two on each side). Lateral arms are totally independent from the longitudinal stabilizing
devices, but just happen to share the same galvanized pan.

An advantage, in some cases, is that an installer may leave off the required frame ties every 5’ 4”.
However, one frame tie, anchor and stabilizer is required at every lateral arm location.

One reQuirement of the lateral arm system is the use of vertical ties spaced at 5’ 4” on center. If
a used home does not have vertical ties spaced at 5’ 4” the lateral arm systems cannot be used.
An installer cannot add vertical ties to the sidewalls.

Manufacturer’s installation instructions must contain the following prescriptive requirements.

1. The use of this system requires sidewall vertical ties at no greater than 5’ 4” on center and
allows for the use of 4 foot anchors.

2. Centerline anchors to be sized according to soil torque conditions. Any manufacturer’s
specifications for sidewall anchor loads in excess of 4000 pounds requires a 5 foot anchor.

3. Each system is required to have a frame tie and stabilizer plate attached at each lateral arm
location.

4. four lateral arms are required for homes up to 52 feet in length. Six lateral arm systems are
required for homes 52 feet in length and longer.

5. for homes with roof pitches of 5/12 or greater: Six (6) lateral arms up to 52 feet in length and
eight (8) lateral arms 52 to $0 feet in length.

I

91
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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 70-75
FOR CONCRETE APPLICATIONS: Follow Steps 16-79

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: lithe following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-743 7
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 Q/Jj, 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”

33” to 41” 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 931-796-45
1-800-284-7437 Fax 931-796-8811

www olivertechnologies corn
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16. A concrete runner, footer or slab may be used in place of the steel ground pan.
a) The conctete 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 # 1101-W-CPCA (wetset). simply install the bracket in runner/footer OR When installing 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 to
of concrete. Complete by tightening nuts,

LATERAL: (Model 1101 IC “V”)
1$. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101D-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 wedge bolt needs to be at or below the toQ 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 PLATEAND FRNv1E liE LOCA11ON (neisb

kxal1 vAhi 18 hthes c*nrcgttnd lai orwna’ete)
3. ]= LOCARON OF LONG]DINAL BRACING ONLY
4. 3-= TRANSVERSE & LONGITUDINAL LOCATIONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4112 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

• •F .

.1 .1+- —H.
— ii

IF] —

.1 .

•kh=
j

H-fl

[ I
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.

.

.

.

.

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

1+-

H

-

.

. .

F -H

i- H
}-j -€1

6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’.
plate and frame tie required at each lateral bracing system.
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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

J
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

= 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)

Model # 1101 C “V’

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

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

Florida approved 4’ ground
anchors may be used in all
locatrons except where
home manufacturers speci.
fications for sidewail straps
are in excess of 4.000 lbs.
These locations require a 5
anchor. Per Florida Code.

- Transverse arm -beam
connector

H Transverse arm “ ,. --

hOdOrnl15 I

- -, DGroui Z_ F V brace “earn

transvere connectors

connectors
] - ground Pan

V Bracxet

Top (1 25 7
Bottom (1 5) /

- 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’

IFlorda approved 4’ ground
anchors may be used in all

Itocations except where home
pecifications

Model 1101 CVD

.7 _.7

I - Transverse acm -beam
connector

-7
. H - Transverse arm

Top )1 25”)
bottom 11.5’

..

www ohvertechnologies corn
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Soil Bearing / PSf:
z

Torque Probe / in-Ibs:

INSTRUCTIONS

PLEASE WRITE DATE OF
‘NSTALLATION AND AFFIX

L N1 TO HUD LABEL.
-‘T INK PEN

?NLY.
-

\_

ABOVE AND KEEP ON FILE
FOR A MiNiMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Label #: 50317 Manufacturer: (Check Size of Home)

Single

License Number: lH / 1025418 / I Name: FERMON JONES

Order#: 3257

Homeowner:\ I Year Model: .-,

-

Double r,-’Address: Length & Width:
.__“) ‘ -

f N , - - X -

City/State/Zip: -ç- Type Longitudinal System:

Phone #: Type Lateral Arm System:

Date Installed: New Home: Used Home:

Installed Wind Zone: Data Plate Wind Zone:

Note:

Triple

HUD Label #:

Permit #:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

50317

LABEL# DATE OF INSTALLATION

FERMON JONES

NAME

IH/1025418/I 3257

LICENSE # ORDER 4
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHICLES.



Inst. Number: 201612017284 Book: 1324 Page: 1084 Page 1 of 2 Date: 10/26/2016 Time: 9:13 AM
P,DeWitt Cason Clerk of Courts, Columbia Counly, Florida Doc Deed: 73.50

Prepared by;
Branden Strickland
Abstract trnst Title, LLU hr 2O16t2Ot73D 10 6ZOtGT: tl3M
283 NW Cole Terrace / 50 Dos 7171 p i oez a. 1323 P I(P.IWt (‘e.C.o(Co
Lake City, Ft 12051 Coty. Bn: OD

Dey CIetkDc S*p’ Deed: 73.5

ATS# 4-7383

Warranty Deed
individual to nibs itloal

THIS WARRANTY DEED made the 11th day of October, 2016, Joseph Franklin Wynn,
hereinafter called the grantor, to Willie B. Alien whose post office address is 377 NW Senior
Court, Lake City, FL 32055 hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this instrument
and the heirs, legal representatives and assiglis of individtials, and the successors and assigns of
corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt svhereof is hereby acknowledged, hereby grants. bargains, sells, aliens,
remises, releases, conveys, and confirms unto the grantee, all that certain land situate in
COLUMBIA County, Florida, viz:

See Exhibit “A” Attached Hereto and by this Reference Made a Part Hereof

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said
land in fee simple; that the grantor has good right and lawful authority to sell and convey said
land: that the grantor hereby fully warrants the title to said land and will defend the same against
the lawful claims of all persons whomsoever; and that said land is free of all encumbrances,
except taxes accruing subsequent to December 31, 2015.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year
first above Written.

Signed, sealed and delivered in our presence:

____________

Witne ‘ —oseph4ranklin Wynn ‘7
O5

Printed Name:

Witnes

_t\IN
Printed Name:

STATE OF FLORIDA
COUNTY OF_________

The foregoing instrument was acknowledged before me this 11th day of October, 2016 by
JOSEPH FRANKLIN WYNN personally known to me or, if not personally known to me, who
produced ecis.0Qs..i, -evO.a3v\ for identification and who did not take an oath.

QvtG- PÔLQQ
Notary Public

(Notary Seal)

ANNA 8ANHILL
Conm:eston 0FF 174104

‘ ‘5—
::



Inst. Number: 201612017284 Book: 1324 Page: 1085 Page 2 of 2 Date: 10/26/2016 Time: 9:13 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 73.50

ATT: 4-7383

EXH I BIT”A”

A part of the NE 1/4 of the SE 1/4 of Section 32, Township 2 South, Range 16 East,

Columbia County, Florida, more particularly described as follows: Commence at

the NE cornet of said NE 1/4 of SE 1/4 and run S. 000313311 E., along the East line
of said NE 1/4 of SE 1/4, 1057.02 feet to the Point of Beginning; thence S.
$8°09’3T’ W., 492.37 feet; thence N. 00°36’03 W., 261.41 feet; thence N.

88°15’58” E., 492.70 to the East line of said NE 1/4 of SE 1/4; thence 5. 0003 1’33”
E., along said East line, 260.51 feet to the Point of Beginning.



386758218? 10:40:51 07—13—2018 3/3

Site Plan submitted tiL. wte.. 4

Plan pproved._.._ Not Approved_____
By . A&v’

tate (0Ith
— County Health Department

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

STATE OF FLORIDA
DEPARIMENTOF HEALTH

\ .) \ APPLICATION FOR CONSTRUCTION PERMIT

PermitApp)icaon Number ) O%17O
PART lI-SlTEPLAN---’’

Notes: 1jJL
L. p Prc.ØLS

z—2S-U- t8O1-eL.i

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Page 2 of 4



2 133867582187

STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSALSYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

10:40:17 07—13—2018
r4-kJ 4t4Jt6

APy%CATION FOR:
New System [ ] Existing System [ 3 Holding Tank [ 3 InrLovative3 Repair [ 3 Abandonment t 3 Temporary t 3

______________

APPLICANT: \N\te, en
AGENT:?Vt “N ár. N F3TI I NC &ONEq17)-M3\
MAILING ADDRESS: )E 5ck-Cjc\ L LnV C, FC w5

TO BE COMPLE TED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 489.105(3) fm) OR 489.552, 1ORIDA STATUTES. IT IS THEAPPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED ORPLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
PROPERTY INFORMATION

LOT:

____

BLOCK: j SUBDIVISION: <1 bOfld.5PLATTED:

____

PROPERTY ID #:S 5OO1 ‘Otj
ZONING: (\ I/N OR EQUIVALENT £ Y

PROPERTY SIZE:D ACRES WATER SUPPLY: PRIVATE PUBLIC [ ]<2000GPD j J>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, PS? [ Y /)j DISTANCE TO SEWER: .4 1c FT
PROPERTY ADDRESS: NW (Sen Di (±.
DIRECTIONS TO PROPER : UJ I ft JLflfi[d (L)t QUnd

_
_
_
_

iorCL
BUILDING INFORMATION t /1’ RESIDENT £ 3 COERCThL
Unit Type of No. of Building Commercial/Institutional System DesignNo Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAD

mUhm

_
_
_

_
_

_
_
_
_
_
_
_
_

3

4

Floor/Equipment Drains [ 3 Other (Specify)

_____________

SIGNATURE : p,J

___________——

DR 4015, 08/09 (Obsoletes previous editions which may not be used)Incorporated 64E—6.001, FAC

DATE:

_
_

Page 1 of 4



DSearchResults Page 1 of 2

2017 Tax Year

illet’or x Lstimotor Property Card

Parcel list Onnerator

Interactive 015 Map Pont

<< Prey Search Result: 74 of 84 Next>>

2013 Workinq Values i

Mkt Land Value cnt: (0) $9,864.00
Ag Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00
Total Appraised Value $9,864.00
Just Value $9,864.00
Class Value $0.00
Assessed Value $9,864.00
Exempt Value $0.00

Cnty: $9,864Total Taxable Value
Other: $9,864 I Schl: $9,864

NOTE: 201$ Working Values are NOT certified
values and therefore are subject to change
before being finalized for ad valorem
assessment purposes.

Show Similar Sales within 112 mile

Columbia County Property
Appraiser
updated: 6/4/2018

Parcel: 32-2S-1 6-01807-004
<< Next Lower Parcel ]Next Higher Prrcel>>I

Owner & Property Info

2O17TRIM(pdf) H

Owners
ALLEN WILLIE B

Name

Mailing 377 NW SENIOR CF
Add ress LAKE CITY, FL 32055

Site Address

Use Desc. VACANT (000000)
(code)

Tax District 3 (County) INeighborhood 132216

Land Area 2.950 ACRES IMarket Area 1°
NOTE This description is not to be used as the LegalDescription Description for this parcel in any legal transaction

COMM NE COR OF SE1/4. RUN S 105702 FT FOR POB, RUN W492.37 FT. N
261.41 FT. 8 49270 FT. S 260 51 FT TO P08 (PARCEL 4) CS #01-258-CA, ORB
943-1677, TR 1205-771. TR 1207-1896, CORR TR 1210-417 TR 1216-1593, WE
1324-1 0 84.

Property & Assessment Values

2017 Certified Values

lkt Land Value cnt: (0) $8,968.00

g Land Value cnt: (1) $0.00
Building Value cnt: (0) $0.00
FOB Value cnt: (0) $0.00
‘otal Appraised Value $8,968.00
lust Value $8,968.00
Dlass Value $0.00
issessed Value $8,968.00
Exempt Value $0.00

. Cnty: $8 968otal Taxable Value
Other: $8,968 I Schi: $8,968

Sales History

Sale Date OR Book/Page OR Code Vacant I Improved Qualified Sale Sale RCode Sale Price
10/11/2016 1324/1084 WD V Q 01 $10,500.00

5/25/2011 1216/1593 TR V U 11 $0.00

2/21/2011 1210/417 TR V U 11 $0.00

1/5/2011 1207/1896 TO V U 11 $0.00

10/28/2010 1205/771 TR V U 19 $6,300.00

1/4/2002 943/1677 RE V U 01 $0.00

Building Characteristics -

p Bldg Item Bldg Desc Year Bit Ext. Walls Heated S.F. Actual S.F. Bldg Value

http://g2.co1umbia.ftoridapa.com/G1S/DSearchResu1ts.asp 7/13/2018



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite 3-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I,
Installer License Holder Name

only, - . !\i 5e(\i(r C. Lk c’Aj’. F.
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Person (Check one)

i.., Agent Officer
Property Owner

Agent Officer
Property Owner

Agent Officer
Property Owner

/
/ /

,LLCA’-_- Ct it) q Id1
Licnse Holders Si39fãre (Notarized)

NOTARY lNFORIATlON:
STATE OF: Florida COUNTY OF: LAvi n “

The above license holder, whose name is [-e /r’ tih r t

personally appared before me pd is known by me or1as produced identification
(type of l.D.) .1%’(Jñ cf/c, t)t1” on this c— day of EJA Iv , 20

,give this authority for the job address show below

and I do certify that

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

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

License Number
72jK
Date

/

(Seal/Stamp)



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER 0 CONTRACTOR PHONE3t-’_

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

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

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

ELECTRICAL Print Name ii signature .

License #: Phone #: ) 7 () 9 / 1

v’ Qualifier Form Attached

MECHANICAL! Print Name t j )J E. A I Signature___________________________________

A/C License #: Phone #: 7 ô/ )
V

Qualifier Form Attached J

F. 5. 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 4/27/20 17



- . :wellsernbes,hio.
- J 9O4t4lNMainBlVd

Lake city, FL3JOSS
• C •E -illsputhpandwelIjfletidüfh.ne

wit JW3jSubflfltthdy jBenjamin D: Dicks —

Well Letter of Compliance
Contractor: Property qiynjrs: William B. Allen
Columbia County Co. ,319-NW Senior Ct., Lake City,FL
Parcel ID 32-25-16-01807-004

• Please be advised that due to the building codes our minimum well size
will be 4” in diameter

• Pump size 1 1/2 hp, 230 volt, single ph, pump and motor
• Drop pipe size, 1-1/4” inch
• 4 Inch black steel well casing, 235mm waIl thickness
• Tank sized, PC 244, 81 gallon, will supply a 23.9 gal. draw down

at 40/60 pressure setting.
• All wells will have a pump and tank combination that will be sufficient

enough for each situation.
If you have any questions please call our office @ 386-752-1854

Thanks,
Benjamin Dicks,
Office Coordlnator
Hall’s Pump and Well Services, Inc.
S04 NW Main Blvd.
Lake City, FL 32055
(P): ($6)752-1854

4:.

3/23/2018



Distnct No. 1 - Ronald Wdliams
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

7/13/20 18 10:58:24 AM

272 NWSENIOR Ct

LAKE CITY

FL

32055

Parcel ID 01807-004

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 GIS!911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

23 NW Lake City Ave., Lake City, FL 32055
Email: gie1cohzmbiacountvfla.com

Address Assignment and Maintenance Document

Telephone: (386) 758-1125



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

OWNERS NAME L\X1JI1L. — PHONE

____________CELL

7

INSTALLER PHONE3S.) -3- ZL CELL3’jZJJ

INSTALLERS ADDRESS 71j 7( f’c. L

MOBiLE HOME INFQRMATIQ4

7 MAKE LLt

___
________

COLOR -

WIND ZONE_________________________

___________________ _____

INTERIOR; /

FLOORS _

DOORS U.

__________

WALLS

______
_______________

CABINETS( \c.
ELECTRICAL (FIXTURES/OUTLETS) C

EXTERIOR:
WALLS I SIDDING

________________________

WINDOWS C

DOORS

NSTALLER: APPROVED L-

INSTALLER OR INSPECTORS PRINTED NAME

____

Installer/Inspector Signature

_________

NOTES.______________

YEAR SIZE cx_______
SERIAL No. AA sru F/

SMOKE DETECTOR

_________________ ____

1/

NOT APPROVED

License No.

______

Date Ljf’

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SiGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND

THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MO8tLE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED

AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME, CALLJ86-758-i 008 TO ETUP This EjJON. NO PERMIT WILL BE ISSUED BEFORE

THIS IS DONE

s’- \\
Enforcement Approval Signature Date -

BUILDING DEPT SIGNATURE

__________________

DATE

_________



Page I ol 2

Mobile Home
Applicant: WILLIE B. ALLEN (386.397.0917) Application Date: 8/6/2018

Action

1 . JOB LOCATION Completed Inspections

_Hld

2. CONTRACTOR
U[iduL (ScheduIeInspecton.aspx?Id=39231)

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile Home 8/7/2018 TROY A
DETAILS - In County Pro-Mobile CREWS

Home before set-up E

cf
4. APPLICANT

The completion date must be set To release Certifications to

5. REVIEW the public.

6. FEES/PAYMENT Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

Incomplete Requested Inspections

8.
Inspection Date By Notes

NOTES/DIRECTIONS

9. INSPECTIONS (1)
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