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PERMIT APPLICATION /| MANUFACTURED HOME INSTALLATION APPLICATION

(Revisad 7-1-15) Zoning Official 7»4A (-29-18 Building Official_ s 4-28-/8
apg | P0G~ §2 Date Received_[p-06 7 & By & permit#_D26556G

Flood Zone Z,&‘,f Development Permit Zoning 4’3 Land Use Plan Map Category 4’;;
Comments__

. . relodvt
FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or ./x/ Property Appraiser PO / Site Plan @ﬁ-l # IE{/O SOq O Well letter OR
X
ﬁxlstlng well 0 Land Owner Affidavit Installer Authorization © FW Comp. letter ﬂpp Fee Paid

11 DOT Approval 0 Parent Parcel # 1 STUP-MH ;_941/1 App
U Ellisville Water Sys z/Assessmentrwo{i Property © Out County O in County /Sub VF Form
u“"'”s‘!./
Property ID # _ 31-65-17-09819-001 Subdivision _NA Lot _NA
* New Mobile Home X Used Mobile Home MH Size 28 x 44 Year 2018
» Applicant _Dale Burd or Rocky Ford Phone# 386-497-2311

«  Address 946 SW Dortch Street, Fort White, FL, 32038

= Name of Property Owner James Kohn Phonett 352-214-1541
« ot Address_ V7S S Tustenuggee At Lot LWhode o 32030
s Circle the correct power company - v FL Power & Light - (Clay Electric -
(Circle One) - Suwannee Valley Electric - Duke Energy
* Name of Owner of Mobile Home __Same Phone #___Same
Address 1178 SW Riverside Ave, Fort White, FL, 32038

= Relationship to Property Owner Same

=  Current Number of Dwellings on Property 1 Salvage

s  LotSize 1200x 980 Very Irregular Total Acreage 130.5

= Do you : Havp Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

» s this Mobile Home Replacing an Existing Mobile Home__ No
= Driving Directions to the Property___US 441 South, TR CR 18, TL Yustenuggee Ave, 6/10ths mile

to address 14154 on right

= Name of Licensed Dealer/Installer  Ernest Scott Johnson Phone #  352-494-8099
s |nstallers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640
» License Number |H-1025249 Installation Decal # S0 1




PERMIT WORKSHEET { pegevorz |
PERWIT NUMBER m\‘
nstaller P.\R nest S ) m_D_DE_.é:saou _ ) g & New Home UsedHome [ N.\
Home installed to the Marufacturers instalation Manual
Address of howno (5789 Sw “N\v?\oﬁmmﬁm Az Home & installed in accordance with Ruie 15-C a
8‘5— P
Foaa b ,\jﬁm T\J. ukumv_w%v\ Srabewide [  WindZonenl &\csaam.i___ O
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i e Syitems caunt be _”.& an !s« _”e_s .ﬁﬂ. PIER SPACING TABLE FOR USED HONES
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PERMIT WORKSHEET b pege2orz |
PERNMIT NUMBER
$8e Preparation
_ : Debris and omanicenatedal emaved )
The packet penekomeler fests ame rounded down tn . psf Water drainage: Natural _ ____Swale _ @ Qther .
or check here to declare 10001b.s0d without besting.

xnf.g@ xw@@@ x._@bO

. POCKETY PENETROMETER TESTING METHOD

1. Test the perimeter of the hume 8t 6 locations.
2. Take the reading at the depth of the footer.

3. Using 500 ®. incements, take the lowest
reading and round dawn to that sarement.

x100)  «lego  A803

L TORGUEPROBETESY ]

qzu%leﬂgugﬁlwl.-guﬂaﬁga
here if vou are dedlaring §' anchors without tesfing ____ _. Atest
: showing 275 inch pounds ar less will requive 3 foot anchors.

. Note: A stzte spproved iatecal arm eystam i baing used and 4 fl.
anchors sra alownd 2 tha sidewall iocatong. | understand S ft
anichors are regquited at all cenferiine te points where the forque test
reading is 275 or loss and where tha mobile bhome manufacheer may
requsTes anNchors with capacly.

- Instaliars iniligls

ALL TESTS NUST BE PERFORMED BY A UCENSED INSTALLER

Sigsggac&iﬂoswﬁziezig
souwos. This indudes the bonding wire befween multwide unis. Pa. g

T Piarhng

Connact 3l sawer drains o an exsting sewer kap or sagictank. Pq. .

Conmect 5ll potable water supply piping to an existing watar meter, water tap. or othar
independent water supply cystems. Pg. _

. Fastening mis wide it
Floor.  Tvpe Fastener: wpmu _.n...a_n«b . Speong: 2O
‘Walls:  Type Fastener: _ | oo ¢ Length: *f Soecing: | O
Roof. 4§mls.mw1k(|-n.\n Length: C  Spacing:

For used homes »:...:.uoauﬁm.o.iﬁ.alslﬁl_awlw_awt

will ba cantared over the paak of the roof and fastened ‘with galv.
roofing nais at 2° on center on both sides of the centerline.

_ i undersiand 3 propeddy instalied gasket is a requirement of aBl new and used

homes and that condencation, mold, meldew and bucsde ¢ marriage wals are
a result of a poosty inttelied ar no qasket dbaing installed. | underatand a atdp
of tape will not serve as a gasket.

Instabers initisis M.Wﬂ\-. -
I

Westhwprooling

_ ; ng
goggw!.‘nﬁﬁnﬂﬂéﬂnu&xﬁ. . Pa—"

Siding on units Is instatiad to manuéacturer’s specifications. Xes
m@tﬂ&gmgiﬂaiezigﬁo‘g:&kﬁ\.\
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1-BEAN BLOCKING
SEE SON BEARNG CAPAOTY GHARTS FOR SPAGING

COLWBN BLOCKING
SEE SOL BEARING CAPACITY CHARTS FOR PAD SZE

SHEARWALL BLOCKING

SHEARWALL FRANE JIE

B omr e nes

2

VERTICAL TIE
MAX., SPACING 9'-9" CERTER TO CENTER

LONGTUDINAL TIES

BLOCKING LEGENO:

&Egﬁ

1) ALL EXTERIIR DOCRS, BAY WINDOWS, RECESSED
SDEYALS AND EXTENIOR WALL.OPENINGS 48°
OR GREATER. WILL REQUIRE B OCKING ON EACH SIOL.

2) 32' MUE HCMES REQUIRED TO BE BLDCKED
MIN 8°-0" ON CENTER BETWEEN COLUNNS

SHEARWALL DIM. |

Tnns

TownHomes
P.0. BOX 1083
LAKE OITY, FLORDA

31086

Yot qu»?:lﬂ etitne Codf 2038423
0 ROB
Pornl: NEW
Code: [ {12) AYP23 N
=g Medd: Print:
2 2838-25 BLOCKING PLAN
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OLIVER TECHNOLOGIES, INC. resison 6.0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” NDATION TEM
MODEL 1101"V" (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 .
a) Pier height exceeds 48" b) Length of home exceeds 76 c) Roof eaves exceed 16" d) Sidewall height exceed 96"
e) Location is within 1500 feet of coast

INSTALLATION OF GR D PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.
SPECIAL NOTE: The longitudinal “V" brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3") before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5§ FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 5’4" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.) .

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18" tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4" to 25" 22" 18"
24 3/4" to 32 1/4" 32" 18"
33"to 41" 44" 18"
40" to0 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 (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.

l Tl TERAL T PING 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 5'4".
FOUR FOOT (4') GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT.

10. Install remaining vertical tie-down straps and 4' ground anchors per home manufacturer's instructions. NOTE: Centeriine
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 Ibs. require a 5" anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18" from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60"
or 72" lengths. (With the 1.50" tube as the bottom tube, and the 1.25" tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.

14. Slide 1.25" transverse brace into the 1.50" brace and attach to adjacent I-beam connector ( | ) with bolt and nut.

15. Secure 1.50" transverse arm to 1.25” transverse arm using four (4) 1/4” - 14 x 3/4" self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies com
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INSTALLATI NG CONCRETE RUNN FOOT 1vision 6 07

16. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be mintmum 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 installing in cured concrete use Part #
101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
S162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8" diameter
masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly dnve 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 PLATE AND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or conarete)
3. K LOCATION OF LONGITUDINAL BRACING ONLY

4. K==TRANSVERSE & LONGITUDINAL LOCATIONS

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

ALL WIDTHS; AND LENGTHS UP TO 52’

=il @ o K| ||HBle o |KPFH| |RD [} | e

° [:Elﬁ:i ° o K| ||-EHle o |KF— B3| |3 | e

L o
o [KH-EH o e & R | (R |
olEEE(® o ihle o |EH IR
o k5N (o o — | o o |55 |88 2]

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

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



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

e

| - Transverse arm |-beam f
connector

page 3

revision 6 07

. H - Transverse arm

- \// Top (1.25)
/ bottom (1.5" |
rd -
- AN N g
~ /\ AY / e :
. P A ~_ 7 g
yz ~D - Ground \\ F- V" brace |-beam
- - . Pan ),// - - connectors
P transverse - Pz o
connectors o
L & J - ground Pan
T V Bracket
<f /
. e
I
|/ E V Brace Tub,
P Top (1.25
P Bottom (1.57)
ol

j\c Ground Pan

e - =

=

Model # 1101 “V”

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 |-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

i = TRANSVERSE ARM |-BEAM
CONNECTOR

J=V PAN BRACKET

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Alternate Hole for
Narrower Beam Flange

I-Beam Flat clamp
{1) Per Assembly

Grade 5- 12" x2 12"
Carriage Boll & Nul

Grade §5- 1/2" x 1
Carnage Boll & Nu!

| BEAM CONNECTOR BRACKET

Model 1101 CVD

Model 1101 CVW

not shown

Florida approved 4’ ground
anchors may be used in all
focations except where home
manufacturers specifications
for sidewall straps are in
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/’/,/ //\\ w0 /
"/" /// j\D -Concrete
P

P P _A U bracket
// P transverse
o e "X connectors
e pN
] / " Brace Tub
< Top(125)

{

S
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o
excess of 4,000 Ibs. These o
locations require a 5" anchor. & 2
Per Florida Code. : i -

&
N 2 Ve
L7 4. Bottom (15
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o i
TS ] Yoo
o L I £
P . -y
o N ! l ,
- Transverse arm I-beam 'Flllrll ., i
 connector N pCE s

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

g\H Transverse arm

Top (125"
bottom (1 5 ) 2
1~
B v
N ) S 1
F- : "V" brace |-beam * |
}»/ : connectors h
N S~ i
J - Concrete A

“V" Bracket

SC - Concrete
Footer/ Runner
i

<

Mode! # 1101 C “V"

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 |-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



D SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.as

' Columbia County Property Appraiser 2017 Tax Year
updated: 6/4/2018
Parcel: 31-6S-17-09819-001

Owner & Property Info Search Result: 1 of 1

Owner's Name |KOHN JAMES L

Mailing 1178 SW RIVERSIDE AVE
Address FORT WHITE, FL 32038

Site Address 15154 SW TUSTENUGGEE AVE
Use Des_c. (code)- ﬁﬁééRLANb_(OOSGOO)

Tax District 3 (County) Neighborhood }51617
Land Area 130.510 ACRES  |Market Area |02

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

SW1/4 OF NE1/4 & NW1/4 OF SE1/4 & THE S 695.10 FT OF SE1/4 OF NE1/4 LYING W
OF CO RD & BEG AT NW COR OF NE1/4 OF SE1/4, RUN S 854.53 FT, RUN E 510.11
FT,N853.58 FT, RUNW510.10 FT TO POB (AKA PARCELS 1 & 2) & BEG AT NW COR
OF SE1/4 OF SE1/4, N 466.82 FT, E 467.16 FT, S 466.75, W466.80 FT TO POB & A
PRCL AKA THE E1/2 OF LOT E COUNTRY OAK FARMS S/D UNREC: COMM NE COR
OF NW1/4, RUN § 102.30 FT TO S R/W CR-18, CONT S 1299.41 FT FOR POB, CONT S
974.83 FT, N63 DEG W 287.48 FT, N719.88 FT, N63 DG E 287.20 FT TO POB &
COMM NW COR NE1/4 OF SE1/4 RUNE 510.36 FT FOR POB, CONT E79.40 FT, S
853.92 FT TO S LINE OF 60 FT EASEMENT, W74.13 FT, N853.64 FT TO POB, & ALSO
COMM AT NE COR OF NE1/4 OF SE1/4, RUNW 511.13 FT TO POB. CONT W 222.14
FT, SOUTH 511.13 FT, E 222.14 FT, NORTH §11.13 FT TO POB. & 6 AC IN NE COR OF
SE1/4. ALSO 1.75 AC'S LYING IN SEC 32-6S-17 ADJACENT TO ABOVE PROP DESC AS
FOLLOWS: BEG NW COR OF NW1/4 OF SW1/4, E 60.68 FT, SE 539.92 FT, W 246.14
FT,N511.13 FT TO POB. LESS PROP DESC ORB 1226-1840, 1841,1843. 318-488,
552-47, 582-75, 593- 214, 707-16,17, 785-2274, 797- 684, 814-894, 817-2351, B30-
977, 926-926, 950-281, 959- 1242, QC 972-661, LE 1068-444 1100-1122, WD 1129-788,
WD 1145-935, WD 1169-2727, WD 1171-1709, TD 1180-2190, WD 1212-2472, TD
1283-2568, QC 1285-2654, WD 1296-425, <<<less |

{Description

Property & Assessment Values

2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value cnt: (4) $5,500.00 |MktlandValue [ont(3) $5,500.00
Ag Land Value cnt: (3) $51,668.00| |Ag Land Value a cnt: (3) $44,128.00
Building Value cnt: (0) $0.00| [Building Value cnt: (0) $0.00| |
XFOB Value cnt: (9) $10,703.00/ [XFOB Value ~ lent:(9) $10,703.00| |
Total Appraised Value $67,871.00| [Total Appraised Value ] $60,331.00|
Just Value _. $410,673.00  Wust Value $312,636.00| |
Class Value T $67,871.00| [Class Value $60,331.00
Assessed Value [ $67,871.00| |Assessed Value _ $60,331.00
Exempt Value : '$0.00|  [Exempt Value $0.00

' Cnty: $67,871 Cnty: $60,331
fotal Taxable Valuo Other: $67,871 | _Scl:llz :67,871 [Fotal Taxable Value | Other: $60,331 | _§c_|§l:_ :;sg_,_:-xa}_

values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

|
|
NOTE: 2018 Working Values are NOT certified ‘
|

lofl 6/22/2018, 9:51 AM
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jun 28 2018 14:20:41 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 31-6S-17-09819-001
Owner: KOHN JAMES L
Subdivision:

Lot:

Acres: 191.150635

Deed Acres: 191.15 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 provided“as is" without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
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¥ring preview - Columbia County Property Appraiser -

lof1

p Prmied on...

h

://columbia.tiopidapa.com/GlLd

& 3165-1709819-001
i KOHN JAMES L
130 51AC | 1132014 - $9.200 -1u

o'

0.12 0.13 0.24

Cdlumbi'é“&ounty Property Appralser

Jeff Hampton - Lake City, Florida 32055 | 388-758-1083

PARCEL 31-68-17-0981 9-001 - TIMVBERLAND (005600)

SYENUGGEE AVE Land
Blag
Assd
$100.00 1/U Exmpt
$9,200.00 /U
Taxbl

NE1/4 OF bE1/4, RUN S 854.53 FT, RUN E 510.11
2017 Certified Values

$5,500.00

50.00

$67,871.00

$0.00

Cnly- $67,871

Other: $67,871 | Schl: $67,871

NOTES:

This informafion.updated: 6/4/2010, was derived from data which was compilad by the Columbia County Property Appraiser Office soiely for the governmentsl purposs of property assessment. This
Infosredlon should not be relfed upon by anyone 83 @ aerenTINEUON Of T CWRANID Of PrOPEMY OF MK vValus, N warrartkes, axprassad or implied, ara provided for the sopurapy of the deta herein,
it use, or it intarpratation. Athough 1 ls portodioally updute, thig Information may not refiect e 08t CUMSRSY O e tn the Property Appraser's ofica. The assessed vaiues e NOT certiled vélues G 2ziyL

and therefore are subject to changa bafors baing finalizad for ad valorsm assassment purpases

6/22/2018, 9:50 AN



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoARD OF COUNTY COMMISSIONERS © CoLuMBIa CouNTy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 6/26/2018 2:36:45 PM

Address: 15154 SW TUSTENUGGEE Ave
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09819-001

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON L OCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TQO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32053 Telephone: (386) 758-112%
Email: gis‘@columbiacountyfla.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ( Yb(ﬂ - 87’ coniracior _ Ernest Scott Johnson rHonL 352-494-8099

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

1n Lolumbla Lounty ohe permit witl cover all trades doing work at the permitted site. 1t 18 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.

D ey
ELECTRICAL Print Name Glenn Whittington Signaturw

ticense #:  EC13002957 Phone #: _ 386-972-1700
Qualifier Form Attached [ ]

—
MECHANICAL/ | Print Name___Michael Boland Signat@/ 757% /y

A/C ticense #: CAC1817716 Phone #: _ 352-274-9326
Qualifier Form Attached[ (]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER

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.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21. Lake City. FI. 32035
Phone: 386-758-1008  Tax: 386-758-2160

LlC bNSED QUALIFIER AUTHORIZATION

[ [y / i / F l)L‘/ f (Iicense holder name), licensed qualifier

for 11 7 /L/L N ' O{‘ff A A L g (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation, or, partner as defined in Florida Statutes Chapter 468, and the said
parson(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; cal! for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized Signatdre of Authorized Person ,

T i : / ¥ ’JZ—( > . P [

1. B N Wbtz s’  C— |

p 7 ] —]I

5 » A . b |

2 LT iy /)/—J Eﬁ_ [ 4!2 L@%ﬂ_/@w—_ 74_

8 ety foke” |3 fer A, /) A ! !
7

|

4. 4. / |

5. |5 - = ‘

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have 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, employee(s). or
officer(s). you must notify this department in writing of the changes and submit a new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthornzed persons to use your name and/or license number to obtain permits

OALIEING PRl

Licensed Qualiflers Signature (NotaTized) License Number Datel /7/5

NOTARY INFORMATION e
STATE OF AW county oF_UCH L O

The above license holder, whose name I1s

personally appeared before me and is known by me oduced identification ' ~
(type of 1D) on this ; i Rday ofm&-‘_m 20 \-( )

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # FF 106012

$ EXPIRES: Apni 5, 2018
+ Bondad They Notary Pubic Underemers
——"




COLUMBIA COUNTY BUILDING DEPARTMENT
[35 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

) LICENSED QUALIFIER AUTHORIZATION
( ,,44/\/1./ LL’/{ 71/ }j i (license holder name), licensed qualifier

for | L ’})fmﬂ(‘f&)«/ lf"y/-»C N/ g TA/ (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Fiorida 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 Rerson Authorized | Signature of Authorized Person

(%

1. ff{g'” (/ %/ (

3 /
4. 4
5. 5.

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have 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, 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 use your name and/or license number to obtain permits.

2.7 /= ,
& /fz/wm—f St —— ) £ 5002957 T/ /(5

Licensed Qualifiers Signature (No’;afi'zed) License Number Date

NOTARY INFORMATION: . ,
STATEOF: /.~ COUNTY OF. 2 /bs2/02)

The above license holder, whose name is é’/?’/t/ﬂ, A /);77//;{/?4;

personally appea[gd be re me and is known by me or has produce |dgpt|f ication .

(type of 1.D.) 7 W onthis ) day of /72 P/ A 20 /60
} ..

e ; ~ / )
Dal K [ VAN

No'fARY S ?yGwATURE

Notary Public - State of Florida

Commission # FF 243985




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number /S /) )'/?
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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PERMIT NO. ) S - %Yz‘.

STATE OF FLORIDA
DEPARTMENT OF HEALTH DATE PAID: / ),

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ~N DA
SYSTEM RECEIPT #: ) 1)1564 . lff/\

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[X] New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ ] Abandonment [ ] Temporary [ 1]

APPLICANT: James Kohn ) .

TELEPHONE: 386-497-2311

AGENT: ROCKY FORD, A & B CONSTRUCTION

MATILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: na BLOCK: na SUB: Metes & Bounds PLATTED:

PROPERTY ID #: 31-6S-17-09819-001 ZONING: ___ I/M OR EQUIVALENT: [ ¥ /(N

PROPERTY SIZE: 130.5 ACRES WATER SUPPLY: [ Y] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /(N DISTANCE TO SEWER: <—  FT

PROPERTY ADDRESS: 15154 SW Tustenuggee Ave, Fort White, FL 32038

DIRECTIONS TO PROPERTY: US 441 South, TR Tustenuggee Ave, Cross CR 18, 6/10ths mile

to address 15154 on right

BUILDING INFORMATION [><3 RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

SF Residential 3 1173
2
3
j

[y\f] Floor/Equ}pment Drains [ { Othepr, (Specify)
SIGNATURE: o Fo 7\ '7"“”“" DATE: 6/22/2018

(14 (/VV P v

!
DH 4015, 08/09 (Obsolétes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



