et =STUP 2 19324

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(Ravised 7-1-15) Zoning Official 0 478 Building official_z4] 6178
AP# 1§00 'Z/Ci Date Received__[y=/2~/ & By_(A# Permit# 1N 144

Flood Zone g Development Permit Zoning A "z Land Use Plan Map Category 4&
Comments 5;/( &r 7: 2ty f(f b~y -f;‘ "A- J/n-

[ S0~
FEMA Map# Elevation Finished Floor/ ‘eee/ River In Floodway

’ z_( Recorded Deed or /) Property Appraiser PO Zé/lto Plan @ #_ 8O ¥7L OWell letter-OR
Zéxlsting well )z{and Owner Affidavit }zﬁnstaller Authorization  FW Comp. letter ﬂpp Fee Paid

1 DOT Approval [ Parent Parcel # /STUP-MH [ 6}0@ - 35 7911 App
[ Ellisville Water Sys Assessmen it-qQn Property C-8utCounty C—HmrCoBunty ub VF Form

Property ID# _ 11-65-16-03816-124 Subdivision Cross Roads Unrec Lot# 24
* New Mobile Home X Used Mobile Home MH Size 28 x 52 Year 2018
» Applicant __Dale Burd or Rocky Ford Phone# 386-497-2311

.« Address 546 SW Dortch Street, Fort White, FL, 32038

mg.(‘hﬂf/ Land Co Wl m M Furcar M 'f\
= Name of Property Owner V\ﬁfﬁam S. Farrar (agreergentg 'phone; 3522538-3959

. 911 Address_ 299 S0 Scowt Glea  Loct Ohodle L 32039

= Circle the correct power company - FL Power & Light - (Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy
«  Name of Owner of Mobile Home _ William M. Farrar Phone #__239-246-2613
Address 5753 Hwy 85 North, Crestview, FL, 32536

= Relationship to Property Owner ___Father

=« Current Number of Dwellings on Property__1 Proposed SW

« LotSize_ 326 x 1360 Total Acreage 10.18

\- need Culvert Permit or Culvert Waiver (Circle one)
Biue Road Sign) J (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_47 th, TL Herlong, TR Old Wire, TL Scout Glen. 2/10ths
to on left (address 297)

(Currently using)

= Do you : Havg Existing Dri\%

s Name of Licensed Dealer/Installer ___Robert Sheppard Phone # _ 386-623-2203
» Installers Address_ 6355 SE CR 245, Lake City, FL. 32025
*» License Number |H-1025386 Installation Decal # 48931
bd -~ s el Z 1 z’
e Voooseels ke - b2AB 95327

LIkt norard ACMusd . Mo 0 we He prraar |



COLUMBIA COUNTY PERMIT WORKSHEET [ mgetorz |

These worksheets must be completed and signed by the instailer.

Submit the o:N..:mﬁ with the packetl y 0
New Home [ Used Home .
instalier obert mg\L License# &t Jozs 356
¥ Home installed to the Manufacturer's Installation Manual _H\
W S &
911 >oQ_umMm ,.<:mﬂo= - M\r S (0 —1E A Home is installed in accordance with Rule 15-C 1
home is being installed. - oy
: =5 ir K “ T\J <0 vN\ © Single wide 1 WindZoneli _..m\ Wind Zone il []
PP
Manufacturer \ N Q?N Length x width %Q X3 2 Double wide E\ Installation Decal # §.m > \

TiglelQuad [  Serial# LONSA-1) 7 /5 96T AL

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 t 4 in PIER SPACING TABLE FOR USED HOMES
Instalter's initials m
u_m“ma mmmw 16" x 16" | 18 12*x18 | 20°x20" | 22°x 22| 24 X 26" | 26" x 26"
Tvpicai pier spacing 88% ¢l @se | o | @o | v | eror |o©78)
g »\J - y | sain
2 . 1000 psf 3 x g & T 8
L. P > Show locations of Longitudinal and Lateral Systems 46" [ 2 8 8
r U {use dark lines to show these locations) 2000 b &' g g g g g
fogastont: : [ 2500 0s 76 g g i :i b.
) g8 g | & ] g8
|___35000ps g’ g g :} g
*nterpolated from Rufe 15C-1 pier spacing table.
— PIER PAD SIZES w éh
J-beam pier pad size 17X25 Pad Seze mm n
6x16
Perimeter pier pad size xlb . m&m X “_ mm ] wagw
5x18.5
Other pier pad sizes 17 X258~ 6x22.5
{required by the mfg.) 1 x22 374
13 1/4% 26 7/4_| 348 |
- Drawthe appreximate locations of marriage 20%20 )
H ; wall openings 4 foot or greater. Use this 17 3116 x 25 916 1
-L15 symbol to show the piers, 17 ._mm X ww 172 Axm
x —
List all martiage wall openings greater than 4 foot 76 %26 6/6
and their pier pad sizes below %
Opening Pier pad size
41 -\mn
[CFrameTES |

within 2' of end of home
. spaced at5' 4" oc

T TIEDOWN COMPONENTS _ | [ommERTiES ]

1

Number
Longitudinal Stablifizing Device (LSD) Sidewall Z. _
Manufacturer e e ... Longitucinal &
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall  ____ &

Manufacturer ot Wver 101V Shearwall —Y
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X L5%0 x ] beo x /4%o

POCKET PENETROMETER TESTING METHOD
1. Tesl the perimeier of the home af 6 locations.
2. Take the reading at the depth of the fooler.

3. Using 500 Ib. incremends, take the lowest
reading and round down {o that increment.

x_l5vo x {700 x /6%

. Siie Preperation
(T POCKET PENEIROMETERTEST ] v
Debris and organic materfal removed .\
The pocket penelromeler tests are rounded down to A3 psf Water dralnaga: Natural Swale Other
or check here to dactara 1000 b, soll without {esting.
: T Fagtoning THulll wite onis

Floor  Type Fasiener fo ing: :

Walls:  Type Faslenar Length: Spacing:

Roof:  Typa Fasizner. _[a Length: Spacing: hd
For used honles a Min. 30 gauge, . paivanized metal strip

will be centered over the peak of the roof and fastened with galv.
roofing nails at 2* on center on both sides of the centerfine,

Gaskot (wasibeproatieg maovbeseant)

i TORGUE PROBE TEST ]
The resulls ot the amco probefestis __ NNM inch pounds or check

here if you are declaring 5 anchors without testing . Atest
showing 275 inch or less will requkte 5 fool anchors.

Note: A slate approved laterat anm syslem Is being used and 4 fi.
anchors are allowed al the sidewall locafions. | understand 5 f
anchors are required el all centerline tie points whera the torque test
raading is 275 of less and where the moblle hame manufaclurer may

requires anchors with 4000 Ib msm capacity,
installers iniitals

ALL TESTS MUST BE PERFORMED 8Y A LICENSED INSTALLER

{ understand o properly Insislled paskel Is a requirement of all new and used
homes and thal condensation, mold, meldew and buckiad marndage wahs are
a resul: of a poorly insialled of no gasket being instafled. | understand a strip
of {iape will not serve as a gasket,

Instalier's iniflals lumlll

Type gaskel m 0am nstalled:
Pa.____ 23 Betwzen Floors Yes [
Batwaen Walls Yes Vv s
Bottom of ridgebeam Yes
Woatherproofing__

The bottomboerd will be repalred andfor taped. Yes ||R Po.
Siding on unlts i installed lo manulacturer’s specificafions. Yes [V
Fireplace chimney instailed sa as not to allow intruston of rain water. Yes

Miscoliancous

{nstatier Name N@?&L %w n_
— e

Electrical

Connect_elecirical conductors between mulli-wide units, but not to the main power
sourea, This includes the bonding wire between mult-wide units, Pg. __ 2.9

Skirting to be instalied. Yes__ % No o
Dryer vent installed ouislde of skiding, Yes N/A
Range downflow vent insialled outside of ski L
Drain Enes suppoited al 4 fool inlervals. Yes
W..o:ﬂ:ﬁ_ crossovers piolecled. Yes
r:

s &~

Plumbing

Connact all sewer drains o an axisling sewer tap or seplic tack. Pg. 2¢

Connect all potable water supply piping lo an exisling water meler, waler tep, or other
Indepandent water supply systems. Pg, P

Installer verifies all information given with this permit worksheet
is accurate and true based on the

.2?«?23% nete &/5//P
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No. 1820

Family Home Center

May. 23. 2018 10:09AM
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:
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| £ z - _ ST g
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'
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g ; 8-0° 80" 8-0* — 80" — 2

158 - SIDE A
95%

& —_—
H!.m. SHEARWALL BRACKET

L 7-0" L 2

— Yoo T ¥
‘—49°.0° _I ' ~—39.0" 340
50°-0"

(32 MARRIAGE LINE OPENING SUPPORT PIERITYP
@% SUPPORT PIER/TYP

FCLUNDATION NOTES.

- TEIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION VMTH THE INSTALLATION MANUAL AND ITS SUPPLEMENTS.
- FCOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FCOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

N . A) MAINELECTRICAL {G1 DUCT CROSSOVER
Live °”-ﬁ Homes (B) ELECTRICAL CROSSOVER  {H| SEWER DROPS y
. - = {C) WATERINLET {T) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)
goumrn L-2523B - 28 X 52 {D) WATER CROSSOVER {! ANY) vm\u SUPPLY AIR (W/OPT. HEAT PUMP OM DUCT)
3-BEDROON! / 2-BATH {E) GAS INLET (IF ANY)
: ®

GAS CROSSOVER (IF ANY) — “ w m Mv w w
-
-
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OLIVER TECHNOLOGIES, INC. revision 6 1

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SER TEEL FOUNDATI YST
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’ ¢} Roof eaves exceed 16" d) Sidewall height exceed 96
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

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

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

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM QNLY, 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 TIiES 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" t0 32 1/4” 32" 18"
33" to 41" 44" 18"
40" to 48~ 54" 18”

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the “U" bracket (J), insert carriage bolt and leave nut loose for final
adjustment.
6. Place |-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.

INSTALLATI TERAL ING TRANSV ARM SY M
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: Centerline
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) fength 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




page 2
| Ti | N T N FOOTER revision 6 47
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 ysing 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 #
S$162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8" diameter
masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

18. For wet set {part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit

the top of threads on bolt), then remove the nut. The sleeve of concrete wi It n t t 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 PLATEAND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or conarete)
3. K3 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’

= o o K| ||—Hle o k3| |0 5 |e

o [:aﬁzi s o |[KH|||—le o |KF— 3] |3 | e

® ]
o [KE-EH (e ® B3| | |-E2|® . oA | |—EB |
® (3 |® o €| | |—4p|e o | KF 3
o |=EH o o K| | |-P|e . || | o1l

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 lbs // | - Transverse arm |-beam {
These locations require a 5 3 connector
anchor. Per Florida Code e H - Transverse arm
72X T (125 S
e bottom (1.5 i C = GROUND PAN
P g T D = GROUND PAN CONNECTOR
(L
. connectors -
e ¢ wansverse X S~ TUBE ASSEMBLY W/ 1.5 BOT-
“y, connectors 4 - ground Pan TOM TUBE AND 125 TUBE
P / V Bracket INSERT
SN% / F = “V" BRACE I-BEAM CONNEC-
N // TORS ASSEMBLY
\{/ - Brace Tul H = TELESCOPING TRANSVERSE
e P ARM ASSEMBLY
7 Sotom (15) | = TRANSVERSE ARM I-BEAM

page 3

reviston 607

o / ‘

CONNECTOR
J=V PAN BRACKET

Model # 1101 “V”

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

I-Beam Flal clamp

Alternate Hole for 1) Per Assembly

Narrower Beam Flange

Grade§ 12 x 1
Carriage Bolt & Nul

Grade 5 1/2"x 2 12" Model 1101 CVD

Carriage Boil & Nul

Model 1101 CVW
not shown

I BEAM CONNECTOR BRACKET

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

v

C = CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5 -1/2" x 2

Top (1 .25")

(!
- Concrete
Footer/ Runner

for sidewall straps are in - 1/2" carriage bolt & nut)
- Transverse arm I beam
ocess ol 4000 s These g comecer . . E = TELESCOPING V BRACE
Per Florida Code. . H - Transverse arm TUBE ASSEMBLY W/ 1.5 BOT-
,/ )\/ Top (1.257) TOM TUBE AND 1 25 TUBE
S & bottom (1.5") | INSERT
R :':\.t?',./ ! T F = “V" BRACE I-BEAM CONNECTOR ASSEMBLY
- P ']\D -Concrete F- "V brace | beam ‘ (connects with grade 5 - 1/2" x 4" carriage bolt
: AL :Jb’a‘?ke‘ connectors | & nut)
T g lransverse S H = TELESCOPING TRANSVERSE ARM
. .. connectors 1 Concrete + ASSEMBLY
V' Bracket

Model # 1101 C “V"

| = TRANSVERSE ARM I-BEAM CONNECTOR
{connects with grade 5 -1/2" x 2 1/2™ carriage bolt
& nut)

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

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

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com



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

BoAarD OF COounNTy COMMISSIONERS @ CorLuMBIas COoUuNTy

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: 6/15/2018 3:53:38 PM
Address: 299 SW SCOUT Gln
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 03816-124

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TO 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) 758-1125
Email: gis columbiacountyfla.com
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Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jun 14 2018 17:18:15 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 11-6S-16-03816-124
Owner: GREYSTONE LAND CO
Subdivision: CROSSROADS UNR
Lot: 24

Acres: 10.1817265

Deed Acres: 10.18 Ac

District: District 2 Rusty DePratter
Future Land Uses: Agriculture - 3
Fiood Zones:

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

Permit Application Number

i
Y 7.7 1 SR PART Il - SITEPLAN - - = e e = s e mmmm e P

Scale: 1 inch =40 feet. : PR

") Y
9 W v A
. L
54

Notes: //crg /D5 Aﬁhﬁfp //

e Pt s ,/ /
Site Plan submitted by: M 7) MASTER CONTRACTOR
Plan Approved_ Not Approved__ Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incomporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-8)



PTIOT FTEVIEW - LOIUmDIa Lounty Froperty Appraiser - Map Printed on...  http://columbia.tloridapa.com/(i1s/Print_Map.asp?/pjbonbchhjbnligeat..
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JUN1.1 2018

!

S ( F@}L é\\
y \’\
11-65-16-03816-124 . l
GREYSTONE LAND CO 5 (\ﬁ U“) M
10.1BAC | 11122010 - $20,000 - VA M /

i T

W 7“‘ ' o 7 J| )/ Qlﬂ’lgcmr \_’}1’/1/
l/ A’ﬂ x(“,h//};}z,’ffl'd "'f’/
i S
| bl
| (o)
q
w‘*{né |
|
| : .

e ey / i
( SW SCOUT OLN 5%} &4 . /54.572—.07}»‘7’62 .
6 910 R T 00 i

e

[] 130 260 39
Columbia County Property Appraiser
_',-a-"""'_““‘-\ Jaff Hampton - Lake City, Florida 32085 | 386-766-1085 -
24 - VACANT (000000) NOTES:

MVCUT!‘OF SE1/4, RUN EAST 1076.67 FT TO E R/W OF OLD WIRE RD, CONT E 247.93 FT TO NW COR OF NE4/4

OF SE1/4, CONT E §5.35 FT FOR POB, CONT EAST 32

6:GREYSTONE LAND CO 2017 Certified Values
: 207 W SCOUT GLN Land $41,220.00
. POBOX1733 Bldg $0.00
* LAKE CITY, FL 32056 Assd $41,220.00
11272010 $20,000.00 V/U Exmpt $0.00
712972 $100.00 V/U Taxh ] Caty: $41.220
ther: $41,220 | Schi: $41,220

Tﬁsirﬂanmmmw,wmdodvedﬁnmdauwhhhweamuwhcdmﬁammﬁmwommuﬂnmmpmorpmmmTrls

should not be refied upon by anyone 2s a detsrmination of the ownership of propesty or markat value. No warranties, expressed of implied, are provided for the accuracy of the data harein, paystet
it's use, or it's interpretation. Although it is periodically updated, this information may not refiact the date cummently on file in the Property Appraiser's office. The assessed values are NOT certified values Grzalylogic.com
and therefore are subjact m change before baing finall204 for ad valorem assessment purposes.
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard pron._386-623-2203

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

ih Lolumbla LOUNnty one parmit will cover all trades doing work at the permitted site. It 18 REUUIRED 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_Glenn Whittington Signatur% //

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

MECHANICAL/ | Print Name_Michael Boland Signaturw

A/C License : CAC1817716 Phone #: 3D52-274-9326
Qualifier Form Attached [—_z]

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
{35 NE Hemando Ave. Suite B-21, Lake City, FLL 32055
Phone: 386-758-1008  fFax: 386-738-2160

LILLNSED QU ALIFIER AUTHORIZATION

I / /‘qu” / f a2 /“*1‘—4"’ y (license holder name). licensed qualifier
." [
for Slos L L N C ff P, i (___ (company name), do certify that
- -

the below referenced person(s) listed on this form isfare 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 Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized Slgnature of Authonzed Pe(n:s_on

1 ’\/,f” [UL/ P R -

2. ’/f/" o Y JA 7 2. LZ@@Q‘@,Q%J 248 7

3 ![- N ""'./; /—L W '/ 3. /x"i_ e / /S 4
R S -
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
authonty to discipline a license holder for violations committed by him/her, his/her agents,
officers. or empioyees 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 1s/are no longer agents. employee(s). or
officer(s), you must notify this department in writing of the changes and submit a new ietter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your name and/or license number to obtain permits

r LA PowA QALIZIT Y Lo

Licensed Quéliflers Signature (Notarzed) Ticense Number Date I / 7 /
NOTARY INEORMATI e

STATE OF §YTX\( Sg v county ofF_ SO0 CN

The above license holder, whose name is 0 \ g

personally appeared before me and s known by me roduced identification
(type of 1 D) on this & ii ay ofm&-“\m 20 \-r)

(Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # 5F 106012

EXPIRES Apni 5, 2018
8ondsd Thry Notary Pusic © Undesersers

SR B




LICENSED QUALI

fﬁ//\ﬂfu

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

Fax: 386-758-2160
FIER AUTHORIZATION

(license holder name), licensed qualifier

A 3 /' -
for [ L,’}) /777/1»,;"/&3'\/ /- é}')/;"L

J,-.-.- 3
AL (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 Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behaif.

Printed Name of Rerson Authorized

Signature of AuthoruzecLEgrson

£ il

1. % ,T\ 1:)/)'56', ) 5
A’ / / 7 )!)
21/ C:'C([-’ 1/ fu ¥l& 2. Y/ {2 / . f.-:/
7 Ce"rF
3. ' 3
4. 4
5. 5.

I, 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 lon
artment in writing of the changes and submit a new letter of

officer(s), you must notify this de

r agents,_ employee(s), or

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use vour name and/or license number to obtain permits.

//,f/wn_/ Y g 7 AT

Ll 5 295 )

Licensed Qualifiers Signature (No}a’ﬂzed)

NOTARY INFORMATION:
STATE OF: _/ £

‘;?/ ?// ('7

License Number Date

COUNTY OF: 2 /L2102

The above license holder, whose name is é‘/b/lxﬂ// ({ /’;77//54:'?;‘-

personally appeared betjre me and is known

by me or has produced ideptification

20/6.

(type of 1D) b on this day of_/7 a4/
( - f_‘ ‘_,"I; / @ / e
Muﬁm Jas “"Q(//U.JL 2
NO?ARY S ?ﬁGﬂATURE
Notary Public - State of Florida

Commission # FF 243986




D_SearchResults http://columbia.floridapa.com/GIS/D_SearchResults.ast

Columbia County Property Appraiser 2017 Tax Year

updated: 6/4/2018
Parcel: 11-6S-16-03816-124

Owner & Property Info Search Result: 1 of 1

Owner's Name |GREYSTONE LAND CO

Mailing P O BOX 1733
Address LAKE CITY, FL 32056

Site Address 297 SW SCOUT GLN
Use Desc. (code) |VACANT (000000)
Tax District 3 (County) Neighborhood |[11616

Land Area 10.180 ACRES Market Area 02

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

Description

COMM NW COR OF SE1/4, RUN EAST 1076.67 FT TO E R/W OF OLD WIRE RD, CONT
E 247.99 FT TO NW COR OF NE1/4 OF SE1/4, CONT E 55.35 FT FOR POB, CONT
EAST 326.10 FT, S 1360.99 FT, WEST 326.09 FT, N 1360.05 FT TO POB AKA LOT 24
CROSS ROADS UNR ORB 1032-2738, WD 1067-2074, WD 1067-2076 & CT 1178-2295
SWD 1205-781,

Property & Assessment Values

2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value cnt: (0) $41,220.00 Mkt Land Value cnt: (0} $47,342.00
Ag Land Value ent: (1) $0.00| [Ag Land Value cont: (2) $0.00
Building Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00 XFOB Value cnt: (0) $0.00
Total Appraised Value $41,220.00 Total Appraised Value $47,342.00
Just Value $41,220.00| Hust Value $47,342.00
Class Value $0.00 Class Value $0.00
Assessed Value - '$41,220.00| |Assessed Value $47,342.00
Exempt Value o "~ $0.00| |[Exempt Value $0.00

Cnty: $41,220 Cnty: $45,342
Fotal Twxable Value Other: $41,220 | st :41:220 [Total Taxable Value Other: $45,342 | Scr:llz :47:342

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

1of1 6/11/2018, 11:40 AN



STATE OF FLORIDL A FEAND OWNER AFFIDAVE]
COUNTY OF COLUMVBEA

Fhis s o certiny that |\ g Greystone Land Co " Audrey Bullard

as the owren o! the helon deserhed NN

roperts s Parcel 1 unibe 11-65-16-03816-124

SabUN ISION E i e Bk P Cross Roads Unrec

trveamy pennissian Lor . Witham S farrar aeplace
Carcle ongp Mobile Home §Erave! Tratder U nding Pole Onls Stoge Lol o

t

| ESTIRTHEN T e Cuivert Uit

=1 ETTIIN :
|’ ol Phos e adlow o 20 Vopde Home o the above baed Proper dod atunads inenthe

throueh Colambea County < Spedial | 2mporars b oo
Patols Members Nne Willam & Sherrelt Farrar
Relatonship o] essee Parents
Fewey understand that the named personisy above sl ne love od 1o recenn e o buihiau

perini onhe propeits swmber iwes have Tisted above and 1 cotd resul o ar

..l'\\L']\nlCﬁl For sobid wasic and Hire protecnon services fosed on Ui propert

A /W G /11118

/
Uhaner Syanature EHTIN

Owner Siznatus [lare

Swaorn 1o and subaerihed betore me s \t Jan ol J \/\'V\'(" 20 [g { h

Chheserpersonisiare personmids kioan v o producad 1D
_—-—— r
e

_ _@é[___% Gidiin Lo ((% C_,Hanové(
Nonars Peintid

Notary Public Sienature Name

Notary Stamp
. HOLLY C. HANOVER

Commission & GG 176466

" Expires May 18, 2022

Bonded Thry Troy Fain insutance 830-385-7019




Detail by Entity Name Page 1 of 2

.org

Detail by Entity Name

Florida Profit Corporation

GREYSTONE LAND CO.

Filing Information

Document Number P05000069371
FEI/EIN Number 20-2825012
Date Filed 05/09/2005
State FL

Status ACTIVE

Principal Address

2753 E US HWY 90
LAKE CITY, FL 32055

Changed: 02/06/2009

Mailing Address

P.0. BOX 1733
LAKE CITY, FL 32056

Changed: 02/06/2009
Registered Agent Name & Address

BULLARD, AUDREY S
2753 E US H'WAY 90
LAKE CITY, FL 32055

Officer/Director Detail

Name & Address

Title DP

BULLARD, AUDREY S
PO BOX 1733
LAKE CITY, FL 32056

Title DV
BULLARD, CHRIS A

PO BOX 1432
LAKE CITY, FL 32056

http://search.sunbiz.org/Inquiry/ CorporationSearch/SearchResultDetail?inquirytype=EntityName...  6/14/2018



3867582187 (R 722 39 06 20 2018 a/a

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PEERMIT

Permit Application Number_- / g “O 4‘ 749\
P
----Mﬂ{f --------------- PARTN-SITEPLAN---—------I----~ ------------

Scale: 1inch = 40 feet. I

Notes: jrrg“ /048

Stk Aiee he o / // ~
Nl o ﬂ
Site Plan submtttad by __@a& ]) / MASTER CONTRACTOR
Pian Approved Not Approved____ Dale é/ M /l‘K _
By . . = """% £S5/ &/ vimby o County Health 'Depanmem

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, G/08 (Dbsoletes previous editions which may not be used) | : 001
(Btaok Numbar: (5744-002-4015-5) y ) Incorporated: B4E 6.001, FAC Paga 7 of 4



3867582187 U8 20 91 0L-JU-20"H ZJa

ey i sed
2 B o
STATE OF FLORIDA TR A %’ PERMIT NO. Zg "/) M
DEPARTMENT OF HEALTH VEy e DATE PAID: [oo]/
ONSITE SEWAGE TREATMENEE: AND stposu FEL PAID: 2 0

SYSTEM RECEIPT #: [
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
(Y] New System [ ] Existing System Holding Tank [ ] Tnnovative
[ ] Repair [ 1 Abandonment [ ] Temporary [ ]

-
—

APPLICANT: Greystone Land Co

AGENT: ROCKY FORD, A & B CONSTRUCTION ___ TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortoch Streaet, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUGCTED
BY A PERSON LICENSFD PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT' 8 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: 24 BLOCK: na _  SUB: Cross Roada unr ~ PLATTED:

PROPERTY ID #: 11-68-16-03816-124 ZONING: I/M OR EQUIVALENT: [ Y /(N)J

PROPERTY SIZE: 10.18 ACRES WATER SUPPLY: [V ]\ PRIVATE PUBLIC [ }<=2000GEPD [ ]1>2000GPD
1S SEWER AVAILABLE AS PER 381.0065, F8§? [ Y /@] DISTANCE TO SEWER: +—— FT

PROPERTY ADDRESS: .. Bcout Glan, Fort white, FL, 32038

DIRECTIONS TO PROPERTY: 47 South, TL Herlong St, TR Old Wira Road, TL Scout Glen

2/10ths to access on left (2nd lot)

BUILDING INFORMATLON [ )(\RESIDENTIAL { ) COMMERCIAL
Unit Type of No. of Building Commercial/Institutional Systenm Dasign
No Establighment Badvooms Area 8qft Table 1, Chapter 64E~6, FAC
1
SF Residential 3 . 1352 }
R
3 —— = _—

[ U Floor/Equjipment Drains [’\/ Oth (8pacify) . B N
7) Erﬁ DATE. 6/11/2018

BIGNATURE :

DH 4015, 08/09 (Obsofstes pravious editions which may not ba usad)
Incorporatad €4E-6.001, PAC Paye 1 of 4



