
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION r “‘- -

Property ID # [-- O3- ?D7 Subdivision iYr,Y-1-L Ot’s iivc. Lot#____

• New Mobile Home___________ Used Mobile Home___________ MH Size fi/XgYear %

• Applicant JJivi ti-mn& t Phone#

• Address 3 ii fl\ LDt L 2o3

• Name of Property Owner 1XXVV\ (%c(

911 Address 3
• .CircJe the correct power company - FL Power & Light

___________

(Circle One) - Suwannee Valley Electric -

___________

• Relationship to Property Owner

______________________

Current Number of Dwellings on Property C)

• Lot Size____

I

Total Acreage

Name of Licensed Dealerllnstaller

Installers Address LL) cri vm tb. cthj
• License Number I\ OTh 1LV._ Installation Decal # 3 aB3

LJ.4)tLj I L)AJ( i:r; ‘—IiLj.

For fire Use Only (Revised 74-15) Zoning Official S/&uilding Official
iC\l r\ ‘ —

AP# I ONTL) Date Received_______________ A’ Permit # JC_, -) 3

Flood Zone_______ Development Permit____________ Zoning A —) Land Use Plan Map Category________

Comments

.
FEMA Map#

__________

Elevation__________ Finished Floor_/,€,dRiver_________ In Floodway_________

Cjcorded Deed or Property Appraiser P0 IrIe Plan I B 149q ii Well letter OR

4’xisting well Land Owner Affidavit VIstaller Authorization C FW Comp. letter Fee Paid

u DOT Approval Parent Parcel #_________________ o STUP-MH

___________________

App

n Ellisville Water Sys VIssessment d (ut County çn County VF Form

Phone#

c±c zoz

• Name of Owner of Mobile Home I (Vt \ n’t j
Address q-HDO 1S4 rr IY Pt-

ctri

Duke Energy

Phone # -q;-)--
3ZiriI

Do you Hre Existinq Drive o Private Driv or need Culvert Permit or Culvert Waiver (Circle one)
lue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Hcme Replacing anExisting Mobile Home_______________________________

Driving Directions to the Property qI) u). TL or Ec -c-\

tT’fl 9(C Ln k fr?7L( tthj

Phone# 33t-ca -(o6
2ZôZ-
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OLIVER TECHNOLOGIES, INC. ‘°‘ (O7

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 10-7 5
FOR CONCRETE APPLICATIONS: Follow Steps 7 6-79

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’ 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’, 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 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies corn



INSTALLATION USING CONCRETE RUNNER I FOOTER I L’\ ion 6

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’t. simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (dryset’j. 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 #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 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 RATE AND FRAME liE LOCA11ON (neals b

bekxadiki 18hdi cenlarofgnd norcxmete)
3. j= LOCAI1ON OF LONGWJDINAL BRACING ONLY
4. ]-= TRANSVERSE & LONGJDINAL LOCATIONS

REQUIRED NUMBER AND LOCATION OF MODEL 11O1”V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

f- -H

I [I
l

H
+- —H

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

. .

.

ALL WIDTHS; AND LENGTHS UP TO 52’

. . .

. ..

.

].

.

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.

.

.

.
.

.
.

.

.

-f
.

.
. . .

plate and frame tie required at each lateral bracing system.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

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
H (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)

Florida approved 4 ground
anchors may be used in all
locutions except where
home manufacturers sped
ficattons for sidewall straps
are in excess of 4,000 lbs
These locations require a 5 ç
anchor. Per Florida code. -

0

-

--- 2’

Transverse arm I-beam
connector
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— connectors
- ground Pan
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- ,i

--—-

E - V Brace

4 Top)125)
-Z Bottom 1 5 i

I

C = GROUND PAN

4 D GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE

F = 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

c. - Ground Pan

Model # 1101 V’
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Alternate Hole for ‘. I Per Asserrrbi
Narrower Beam Flange _

carricte Bot

I BEAM CONNECTOR BRACKET

Model 1101 CVD

Model 1101 CVW

——4

.7’ 4’
.4 _,;4_-’.,

Transverse arm I-beam
connector

- Transverse arm
_____— Top (1.25)

not shown
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.‘ I

H -

(iifiti’ii,Iiij..

FIorida approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications

for sidewall straps are in
I excess of 4,000 lbs. These
ilocations require a 5’ anchor
per Florida code

7.- -

4

D -Concrete
-. t-- u bracket

Z r transverse

- :.- -
connectors

)race I-beam
connectors

J - Concrete
___— V Bracket

soter/ Runner

Model # 1101 C “V’

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

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

www olivertechnologies corn
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CODE ENFORCEMENT DEPARTMENT

COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM

___________________________________________

OWNERS NAME ‘Ofr\ (7 PHONE kj 7ELL 3t-c6
INSTALLER I3JE, \cfr)1m PHONE3 t73 c22 CELL_____________

INSTALLERS ADDRESS I ‘L , 5J izi.r Ldt_ (bu €L lo2

MOBILE HOME INFORMATION

MAKE -\nry-’ps ñ5 (Yri f YEAR \g9q SIZE \ tOLl

COLOR__________________ SERIAL No

WINDZONE jL_ SMOKEDETECTOR

INTERIOR:

FLOORS 4

DOORS

WALLS

CABINETS yeci

ELECTRICAL (FIXTURES/OUTLETS)_________________________________________________________

EXTERIOR:

WALLS / SIDDING

WINDOWS

DOORS

INSTALLER: APPROVED V NOT APPROVED____________________

INSTALLER OR INSPECTORS PRINTED NAME

Installer/Inspector Signature I2.t% kL%, License No.T t/ )t2 2. )‘t-7-- Date

NOTES:

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 MOBILE 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. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature

________________________________________

Date



Ft White
Printed: Tue Jun 05 2018 12:58:14 GMT-0400 (Eastern Daylight Time)

SRWMD Wetlands
C

201 6Aerials

Water Lines
/ Others
/ CANALIDITCH
/ CREEK
/ STREAM I RIVER
Lake City
C
DevelopmentZones
0 others
0 A-i
C A-2
O A-3
C CO
O CHI
° CI
a CN
a CSV
o ESA-2
01
O LW
O MUD-I
C PRD
C PRRD
a RMF-i
a RMF-2
0 P0

RR
C RSF-1
o RSF-2
C RSF-3
0 RSFJt1H-1
a RSFIMH-2
• RSFI’1H-3

DEFAULT
Roads

Roads
others

4 Dirt

• Interstate
Main
Other
Paved
Private

Parcels

Flood Zones

0.2 POT ANNUAL CHANCE
CA
o AE

AH

Parcel Information
Parcel No: 25-4S-15-00385-209

Owner: FIGUEIRAS RODOLFO M &

Subdivision: MIMOSA ACRES UNR

Lot: 9A

Acres: 6.62742567

Deed Acres: 6.63 Ac

District: District 2 Rusty DePratter

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are providedas is without warranty or any representation ot accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use ot the information obtained
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6/4/2018 Columbia County Tax Collector

Columbia County Tax Collector

Last Update: 6/4/2018 8:40:12 AM EDT

generated on 6/4/2018 8:40:12 A?tf EDT

Ad Valorem Taxes and Non-Ad Valorem Assessments

Rster for BIIl]

The information contained herein does not constitute a title search and should not be relied on as such.

Account Number
R00385—209

Mailing Address
FIGUEIRAS RODOLFO N &
FIGUEIRAS VANESSA N &
FIGUE.IRAS CHRISTOPHER N
236 SW BILLOWING GLN
LAKE CITY FL 32024—3391

Exempt Amount
See Below

Tax Type
REAL ESTATE

Property Address
348 GRIZZLY SW LAKE CITY

GEO Number
2 54S15—0 038 5—2 0 9

Taxable Value
See Below

Millage Code
003

Legal Description (click for full description)_
25—4S—15 0000/0200 6.63 Acres AKA LOT 9A MIMOSA ACRES
OF SE1/4 OF SWI/4, RUN N 952 FT, E 1097.56 FT FOR P03,
E 606.98 FT, S 22 DEC 3 447.47 FT, W 770.30 FT TO P03.
284, ORB 1258 1823,

Taxing Authority

3OARD OF COUNTY COMMISSIONERS

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY

LOCAL

CAPITAL OUTLAY

SUWANNEE RIVER WATER NGT 01ST

LAKE SHORE HOSPITAL AUTHORITY

Total Millage

If Paid By

3/31/2 018

4/30/2018

UNREC: COMM SW COR
RUN N 419.23 FT,
ORB 968—277, 968—

0 $30,763 $246.57

$23.01

$132.90

$46.15

$12.39

529.59

Amount Due
$1,000.27

$1,029.20

Tax Year
2017

Exemption Detail
NO EXEMPTIONS

Escrow Code

Ad Valorem Taxes

Rate

8.0150 30,763

Assessed Exemption Taxable Taxes
Value mount Value Levied

0.7480
4.3200

1.5000

0.1027

0.9620

30,763

30,763

30,763

30, 763

30,763

/Code
FF1 R
GGAR

0 $30,763

0 $30,763

0 $30,763

0 $30,763

0 $30,763

— -S.49O.6115.9477 Total Taxes

Non-Ad Valorem Assessments
Levying Authority
FIRE ASSESSMENTS
SOLID WASTE - ANNUAL

Total Assessments

Taxes & Assessments

AmountS

$280 .76

$193.00
\\

$473.76

$964 .37

5/31/2018 $1,029.20



COLUMBIA COUNTY BUILDiNG DEPARTMENT

135 NE Hernando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

Insfallers Name

,give this authority and I do certify that 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 Agents Company Name

Person Person

w€ CiI L}L f4/2 AJc’4-h__1i—

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 Oidinances.

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 Holders Signature (Notarized)
J—h1 ifc/.

License Number
/t97’‘
Date

NOTARY INFORMATION:

STATE OF: Florida COUNTY OF:

The above license holder, whose name is ?)a f_ t’tcS f?/Y’

personally appeared before me and is icnQwn by me_or has produced identification

(type of l.D.) on this 30 day of ‘<—1’t-i

At%
NOTARY’S SIGNATURE

I, r2%1e-

20 J.

M. BENNETT
Notary Public - State of Florida

Commission # GG 041034
My Comm. Expires Oct 23, 2020



loot: 20181201137R Dote: 06/03/2018 Dine: 2;I7PM

l’ooe 1 nr2 B: 1361 Pt 1873, P.DeWltt Coson, Clerk of Coo

Colw,,blO, County, By: VT

Deputy C!erkDOC Ston,P_Deed 223.00

WARRANTY DEED

This Warranty Deed, made this 4th day of June, A.D. 2018, by Shirley Bennett, whose mailing
oddress-isMQ.gW Ok Wix Road, ft Whitei F oida 32Q38 herinafterrefettmitar,
to Darrell Gray, a single man, whose mailing address is: 9760 254th Terface O’Brien, fibrida
32071, hereinafter referred to Grantee.

WITNESSETH, that if the grantor for and in consideration of the sum of $32,000.00 and other
valuable consideration, receipt whereof is hereby acknowledged, hereby grants, bargains, sells,
aliens, remises, releases, conveys and confirms unto the grantee, all that certain land situated in
CithihiNaoUfl’ty, Fbtda.

Legal Description: SEE SCHEDULE “A” ATTACHED HERETO AND MADE A PART

HEREOF. Property Appraiser’s Identification No. 25-4S-15-00385-209

The purpose of this deed isto fulfill terms of the sale of Lot 9A Mimosa Acres, together with all
the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same itt 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 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 June 1,2018.

IN WITh1ESS WHEREOF, the said grantor has signed and sealed these presents the day
and year first above written.

Signed, sealed and delivered in our presence:

WflNESS Al -çit So GRANTOR
l( t’ctc cc t-

flp

WITNESS r.

I HEREBY CERITFY that on this day, before me, an officer duly authorized in the State and
County last aforesaid to take acknowledgments personally appeared Shirley Bennett, who is
personally known to me and who executed before me the foregoing deed and acknowledge
before me that she executed the same.

Vf1tNEsES my hand and drnckl seal nThedThy and Sidtelas°t albsesald This 4th day of
June, 2018.

STATE Of FLORIDA
COUNTY OF COLUMBIA

The foregohig lnsfrtrmet was ackrtowlèdgc[ before time this 4Jay of 2(IT&

Be cezZc1c who is personally known to me.

Notary Public, State of Florida

)‘g) I mnSFFWe57 -

My’Conimlsslon tpfres: I Explr.a 18. 2Q20
.dThPittinc.50I70lI



SCHEDULE “A”
ATTACHED TO WARRANTY DEED HERETO AND MADE A PART HEREOF.

Lot flA MlhlosaActes, an thirec&ded subdivlsithth SectIon 25; Tonhlp4 Sofith; Ralige 15
East, Columbia County, Florida, containing 6.63 acres more or less.

Including a 4-inch well & tank, 1 horsepower pump and 900 gallon septic tank.

Legal Description of Parcel 9A of Mimosa Acres:

COMMENCE AT THE SOUTHWEST CORNER OF THE SE ¼ OF THE SW ¼, SECTION 25,
ThWNSrnP 4S1JTH,kANGt i5tAT, tituit4iIAtOUNtY, Ptfli)A, AND RUN

THENCE N.00°50’29”W., ALONG THE WEST LINE OF THE EAST V2 OF SW ¼, 952.00

FEET; THENCE N, 88°14’06”E., 1097.56 FEET TO THE POINT OF BEGINNING; THENCE

N.00°50’29”W., 419.23 FEET; THENCE N.88°14’04” E., 606.98 FEET, THENCE

S.22°14’43E., 447.47 FEET; THENCE S.88 14’ 06” W., 770.30 FEET TO THE POINT OF
BEGINNING. CONTAINING 6.63 ACRES, MORE OR LESS.

TOGETHER WITH AN EASEMENT FOR INGRESS AND EGRESS:
A STRIP OF LAND 60 FEET IN WIDTH BEING 30 FEET EACH SIDE OF A CENTERLINE
DESCRIBED AS FOLLOWS:
COMMENCE AT THE SOUTH EAST CORNER OF THE SW ¼ OF THE SE ¼, SECTION
25, TOWNSHIP 4 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA AND RUN

THENCE S.88°57’53’W., ALONG THE NORTH LINE OF THE MAINTAINED RIGHT-OF

WAYF’CYPRESS.LAKE ROAD, 374.40 FEET; THENCE 522°1I ‘SO”W., AIJONU SAID
NORTH MAINTAINED RIGHT-OF-WAY, 322.04 FEET TO THE POINT OF BEGINNING;

THENCE N.01°40’52’W., 935.81 FEET; THENCE N.22°14’43”W., 889.68 FEET TO

REFERENCE POINT “A”; THENCE S.88°14’06”W., 1065.42 FEET TO THE POINT OF
TERMINATION.
ALSO:
BEGIN AT REFERNCE POINT “A”, AND RUN THENCE N.00°50’29”W., 859.80 FEET TO
fl1 MGltuit LIME OP tHE MW ¼ OPtHEsE ¼ OE SAiD SECtR)N 25; WREPLRNCE
POINT “B” AND TO THE POINT OF TERMINATION.
ALSO:
A STRIP OF LAND 55.00 FEET IN WIDTH BEING 55.00 FEET TO THE RIGHT OF A LINE
DESCRIBED AS FOLLOWS: BEGIN AT THE AFORESAID REFERENCE POINT “B” AND
RUN THENCE N.88°12’27”E., ALONG THE NORTH LINE OF SAID NW ¼ OF SE ¼,
582.61 FEET TO THE NORTHWEST CORNER OF PARCEL NO. 11 AND TO THE POINT

IDPtERMINATION.



.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

1*: i1fl12flhJ45 D 031121* Te: 3:51PM
Parr I o(3 B: l3I P: 94, P.DrWkt Ckrk ofCot

Prepared By and Return To: Co, Co7. By: RD

Shirley Bennett DePy CkrkDoc Sp-Drtd: 0.70

3109 SW Old Wire Road
Ft. White, FL 32038

QUIT CLAIM DEED

THIS QUIT CLAIM DEED executed this day of 920l$ by RODOLFO M. F1GUEIRAS
& VANESSA M. FIGUEIRAS & CHRISTOPHER M. FIGUEIRAS, who do not reside on the property being
conveyed, and whose address is 236 Sw BILLOWING GLN, Lake City. FL 32024 first party to SHIRLEY
BENNETT, whose post office address is 3109 SW Old Wire Road, Ft. White, FL 3203$, second party:

WITNESSETH:

That first party. fir and in consideration of the sum ofTEN AND NO /100 ($10.00) DOLLARS. in hand
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quit-
claim unto the said second party forever, all the right, title, interest, claim and demand which the said first party
has in and to the following described lands lying in Columbia County, Florida:

SEE SCREDULE A ATTACHED HERETO.

TO HAVE AND TO HOLD the same together with all and singular the appurtenances thereunto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of
the said first party. either in law or equity, to the only proper use, benefit and behoof of the said second party
forever.

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

Signed, seal U and U ivered in the presence of:

Witness: fALL(L/”

_________________________L.S.

Printed Name: 14(.Df.2.L1 jtJjU*i1j R LFO F UEIRAS

Witness:_____________________________________
Printed Name ‘%.9 1XO..J ‘

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this t day of .bkf4at4 201 $ by
RODOLFO M. FIGUEIRAS who, ( ) is personally known to me or (VI has produced identification of

p LLi oil’ k N I

V
(SEAL) Notary Public, State of

My Commission Expires: 5...1 ..i g
HOCL’’ C. HANOVER
Commission # FF 084960
Expires May 18 2018
Banded ThruT,oy Fo Inr.nco 8C0-3857019



.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

SCHEDULE A
Figueiras to Bennett

Lot # 9A Mimosa Acres, an unrecorded subdivision in Section 25, Township 4 South, Range 15 East,
Columbia County, Florida, containing 6.63 acres more or less.

Including a 4-inch well and tank, 1 horsepower pump and 900 gallon septic tank.

Legal description of Parcel 9A of Mimosa Acres:

Commence at the Southwest corner of the SE ¼ of the SW ¼, Section 25, Township 4 South, Range 15
East, Columbia County, Florida and run thence N. 00 degrees 50’ 29” W., along the West line of the
East V2 of SW ¼, 952.00 feet; thence N. 8$ degrees 14’06” F., 1097.56 feet to the Point of Beginning;
thence N. 00 degrees 50’29” W., 419.23 feet; thence N. 88 degrees 14’04” E, 606.9$ feet. thence S. 22
degrees 14’43” E, 447.47 feet; thence S. 88 degrees 14’06”W., 770.30 feet to the Point of Beginning.
Containing 6.63 acres, More or Less.

Together with an easement for ingress and egress:

EASEMENT FOR iNGRESS AND EGRESS
A STRIP Of LAND 60 FEET IN WIDTH BEING 30 FEET EACH SIDE Of A CENTERLINE
DESCRIBED AS FOLLOWS:
COMMENCE AT THE SOUTHEAST CORNER Of THE SW 1/4 Of THE SE 1/4, SECTION 25,
TOWNSHIP 4 SOUTH, RANGE 15 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE S
8857’53” W ALONG THE NORTH LINE OF THE MAINTAINED RIGHT-Of-WAY OF CYPRESS
LAKE ROAD, 374.40 FEET, THENCE S 8$l1’50” W ALONG SAID NORTH MAINTAINED
RIGHT-Of-WAY LiNE, 382.04 FEET TO THE POINT OF BEGINNING, THENCE N 01’40’52”
W, 935.81 FEET, THENCE N 22e14,43! W, $89.68 FEET TO REFERENCE POINT “A”,
THENCE S 8814’O6” W, 1065.42 FEET TO THE POINT OF TERMINATION. ALSO BEGIN
AT REFERENCE POINT “A”, AND RUN THENCE N 0050’29” W, $59.20 FEET TO THE NORTH
LINE OF THE NW 1/4 OF SE 1/4 Of SAID SECTION 25, TO REFERENCE POINT “B” AND
TO THE POINT Of TERMINATION.
ALSO A STRIP Of LAND 55 FEET IN WIDTH BEING 55 FEET TO THE RIGHT Of A LINE
DESCRIBED AS FOLLOWS: BEGIN AT THE AFORESAID REFERENCE POINT “B” AND RUN
THENCE N 8812’27” B ALONG THE NORTH LINE Of SAID NW 1/4 OF SE 1/4, 522.61
FEET TO THE NORTHWEST CORNER OF PARCEL NO. 11 AND TO THE POINT Of
TERMINATION.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPUCATION NUMBER I%Lfl CONTRACTOR OLLIL)C PHONE_____________

THIS FORM MUST BE SUBMIHED 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 requite 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 U(V’c_ \ Signature 1 a’jtz4’
‘.1

License#:_______________ Phone:_______________/
Qualifier Form Attached

MECHANICAV Print Name V’i ‘y’CV..— Signature__________________________________

A/C License#: Phone#: 3(o4(o(o’0 -

Qualifier Form Attached

F. S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

1-

Revised 4/27/2017
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JUN/13/2ü18/\VED 11:43 AM Ironwood Mobile Home ?AX lIe, 38H754—9199

ND9-Ct
P. 931/391

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/Timslssued; 6/712018 1L19;26AM
Address: 348 Sw GRIZZLY Way

City LAKE CITY
State: FL

Zip Code 32024

Parcel 11) 00385-209
REMARKS: Address Verification.

NOTICE: TillS ADDRESS WAS ISSUED BASEDflN LOCATION AND ACCESSJNFORMATION
RECEIVED FROMIHE REQUESTER. SHOUL&AT A LATER DATE. THE LOCATION AND/OR

ACCESS INFQRMATION BE FQUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE

Address Issued By: Signed:I Maft crews
Columbia County (1151911 AddressIng Coordinator

COLflThL4 COVFrY
911 ADDEESSNG I G5 DE?SRThNT

263 NW Lake øty An.1 Lake City, FL 3205i Te1epkone S6) 7584125
Email: gB{coiwabLaceuntyfta.com

District No. 1- Rofraid Williams
District No. 2- Rusty Deprattet
District No.3- ucky Nash
District No.4- Evsrett Phillips

District Na.5-flm

Address Assiqnment and Maintenance Document
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number /
PART Il-SITEPLAN

Notes:

DR 4015, 08109 (Obsoletes previous editions which may not be used) incorporated; 64E-6.OOf FAC(Stock Number: 5744O02-4015-6)

County iea)Th Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTEDBY A PERSON LICENSED PURSUANT TO 4a3.105t3) fn) OR 48..552, FLORIDA STATUTES. IT IS TUEAPPL!CA1T’ S RESPONSThXLITY TO PROVIDE. DOCUMENTATION OF THE DATE THE. LOT WAS CP.ATED ORPLATTED C MM/DD/YY) XE REQUESTING CONSIDERATION OF STATUTORY GRANDF.ATNER PROVISIONS.

PROPERTY INFORMATION

t.OT:

_____

BLOCK: SUBDIVISION: ftrcs (USWCLATTED:

PROPERTY ID - -5.L-. 003 j;)Q:: ZONING:

PROPERTY SIZE: IJACRES WATER SUPPLY: t L_.YIVATE PUBLIC ]<=2000GPD t J>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? t Y

PROPERTY ADDRESS: S’\Z2k ,kDCLL

DIRECTIONS TO PROP2RT: 3D LU 1L v1ñ

DISTANCE TO SEWER:

L&k (‘itu Fl

:c:

BUILDING INFORMATION ft/(RESIDENTIAL CO4ERCIAL

Unit Type..of

Estbiishrnent
No. of Building Commercial/Institutional System Design
Bedrooms ea Sgft Table 1, Chapter 64E-61 EAC

I Floor/gquipm2nt Drains I Other (Specify)

______________

SIGNATURE:

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6 .0011 FAC

DATE:

___

APPLICATION FOR:
New System
Repair

PERMIT NO.
DATE PAIfl:.
FE PAID:
RECEIPT #:

f.4Existing System
[ ) bandonment

Holding Tank
Temporary [

I Innovative

APPLICAI,TT: rc4._.....

___

AGENT: U3ejricLc.
1AILING ADDRESS: 3\D i3 O[C1

I/M OR EQUIVALENT: 4 Y
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