
fL /9052
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

I-

Property ID # 34-4S-16-03273-003

• New Mobile Home X

• Applicant Dale Burd or Rocky Ford

Subdivision NA ‘ Lot#NA

Used Mobile Home____________ MH Size_32 X 76 Year_2018

Phone# 386-497-2311

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

• Name of Property Owner Mary Ulseth & Kelly McRea

• 911 Address Z9 ij -

• Circle the correct power company - FL Power & Light

___________

(Circle One) - Suwannee Valley Electric -

___________

• Name of Owner of Mobile Home Same Phone # Same

Address 18263 NW 238th St. High Springs, FL, 32643

• Relationship to Property Owner Same

• Current Number of Dwellings on Property 0

• Lot Size 368 X 719 Total Ac,

• Do you: Hay xisting Drive ? Private Drive or need Culvert Permit oi
(Blue Rued Sign) (Putting in a Culvert)

• Is this Mobile ome Replacing an Existing Mobile Home No

• Driving Directions to the Property 47 South, TR King St, TL Mauldim Aye, TL Kessler Glen

4/1 Oths mile to lot on left

• Name of Licensed Dealer/Installer Ernest Scott Johnson Phone # 352-494-8099

a Installers Address 22204 SE US Hwy 301, Hawthorne, FL, 32640

• License Number IH-1 025249 Installation Decal # 51047

Dte i
--- LNA’S nc 4-z’• 1

r-oi Of,r y (R9visGd74-15) Zoning Official /‘ %3DJ Building Official%43 4’iD/R
AP# /‘O/ ‘jc Date Received By’—’(’, Permlt#_________________

Flood Zone )( j1 Development Permit_____________ Zoning A ‘-} Land Use Plan Map Category 4p-
Comments frl’(// &rr’j 9/ti/ d-3 e.’/ /;Si ‘/ iL

pt-,
FEMA Map# j,vation Finished FIoor2’ River_________ In Floodway_________

u Recorded Deed or Mcoperty Appraiser P0 t4fte Plan # I/ )3 5 kYll letter OR

n Existing well Land Owner Affidavit 4fstaller Authorization n FW Comp. letter i-4p Fee Paid

n DOT Approval E Parent Parcel #_________________ r STUP-MH
- (i App

ElIisville Water Sys %sessmen7Papj,I Property Out-ecu nty In Cunty i.-StuIr VF Form
/ fL.i-t)

Phone# 352-283-4243

V4kn C,—dri 1ALiJ 7oZ4/
- (Clay Electric)

Duke Energy

5.05
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OLIVER TECHNOLOGIES, INC. ‘‘‘‘ ( tt

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 7-9

FOR ADDING LATERAL ARM: Follow Steps 70-75
FOR CONCRETE APPLICATIONS: Follow Stops 76-79

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16’ d) Sidewall height exceed 96’
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil.

SPECIAL NOTE: The longitudinal V’ brace system serves as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3’) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

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

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 olivertechnologiescom

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
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INSTALLATION USING CONCRETE RUNNER! FOOTER eion 6 ii

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 twetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA (drvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part /
5162300H 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 IC “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 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 PLATEAND FRAME liE LOCA11ON (neIs

bebatedi l8ith of cJarEi aiorcnna)
3. ]= LOCAnON OF LONGfl1JDINAL BRACING ONLY
4. -=TRANSVERSE & LONGJDINAL LOCARONS

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’

• .

.H.
•=4]. I

I)
j. I

•lEF• .

[+- -H

H- —H

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

•1— .L1I

-i..
- H
1I•

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

• .

• .

H- II
t Hj

•

•

•

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.
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Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

C CONCRETE FOOTER/RUNNER
D CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2’ x 2
1/2” carriage bolt & nut)

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4’ carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

= TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2 x 2 1/2” carriage bolt
& nut)

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

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

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

www olivertechnologies corn

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

connector

-.-- _z’ -
D - Ground

4 Pan
— --- —

-, .z_ transverse
-. connectors

mrsce -f
connectors

J - ground Pan
\J Bracket

C= GROUND PAN
D GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE

4 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

- Ground Pan

Model # 1101 “V”

IFlorida approved 4’ ground
tanchors may be used in all
Ilocations except where home
Imanufacturers specifications
for sidewall straps are in
excess of 4,000 lbs These
locations require a 5’ anchor.
Per Florida code.

Model 1101 CVD

_z._-
,

7-. --
- --,‘ 1

.1 - Transverse arm I-beam
connector

‘

.H - Transverse arm
Top(1 25’)
bottom (1.5’

connectors

J - Concrete
“V Bracket

c-c
Footer; Runner

4
Model # 1101 C “V’



DSearchResults http://columbia.floridapa.com/GIS/D_SearchResults.as

Columbia County Property Appraiser
updated: 3/7/2018

2017 Tax Year

Parcel: 34-4S-16-03273-003

Owner & Property Info

Owners Name ULSETH MARYT&

Mailing KELLEY L MCRAE
18263 NW 238TH STREET

Address HIGH SPRINGS, FL 32643

Site Address SW KESSLER GLN

Use Desc. (code) VACANT (000000)

Tax District 13 (County) Neighborhood 34416

Land Area 5.050 ACRES Market Area 01

D -

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

COMM NE COR OF SE1/4 OF SW1/4, W662.99 FT FOR POD, SW 719.14 FT. SE 56.49
FT. NE 136.94 FT, E 175 FT. N 646.97 FT, W 331.50 FT TO POB. AKA PRCL 3.682-514,
682-515, 787-1294, 793-1027, 793-1029, DC 1111- 2120, WD 1111-2121, WD 1349-
2155.

Search Result: 1 of 1

Property & Assessment Values

Certified Values

tMkt Land Value lent: (0) $26,143.00

ljLand Value cnt: (2) $0.00

uilding Value nt: (0)

ôB Value nt: (0) $0.00

ITotal Appraised Value $26,143.00
Just Value $26,143.00

Class Value $0.00

_______________________

$26,143.00
ixerrt Value $0.00

Cnty: $26,143
Total Taxable Value

Other: $26,143 I SchI: $26,143

t18 Working Values (Hide Values)

lMkt Land Value lent: (0) $26,557.00

Ag Land Value lent: (1) $0.00
Building Value lent: (0) $0.00

lxFpB Value lent: (0) $0.00
frtai Appraised Value $26,557.00
Just Value $26,557.00

lclass Value $0.00

Assessed Value $26,557.00
Exempt Value [ $0.00

C Cnty: $26,557
lotal Taxable Value

Other: $26,557 I SchI: $26,557

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

I of I 4/23/2018, 1:50 Pf’



Legend

201 6Aeriais

Parcels

Roads

Roads
others

C Diii

• Interstate
C Main

Other
Paved

• Private
BaseFloodElevetions

DEFAULT
Base Flood Elevations

DevelopmentZones
o others
0 A-i
0 A-2
0 A-3
o CO
o CHI
DCI
DON
0 0EV
0 ESA-2
Dl
0 LW
0 MUD-I
0 PRD
0 PRRD
o RMF-i
0 RMF-2
C RO
m RR
0 REF-i
O RSF-2
0 RBF-3
o RSFSMH-1
0 RSF/MH-2
• RSF/MH-3

DEFAULT
Addresses

Columbia County, FLA - Building & Zoning Property Map
Printed: Mon Apr30 2018 18:07:34 GMT-0400 (Eastern Daylight Time)

Flood Zones

0.2 POT ANNUAL CHANCE

0 AE
AH

FutureLendUseMap
0 Mixed Use Development
o Light Industrial
ED Industrial
0 Highway Interchange
0 Commercial

Residential High Density

( 20 do. per acre)
Residential Medium/High Density

14 du. per acre)
Residential Medium Density
( 8 d.u, per acre)
Residential Moderate Density

(< 4 d.u. per acre)
Residential Low Density

(< 2 d.u per acre)
Residential Very Low Density
(<1 d,u. per acre)
Agriculture - 3

(< 1 d.u. per 5 acres)
Agriculture - 2
( 1 d.u. per 10 acres)
Agriculture - 1

( 1 d.u. per 20 acres)

Parcel Information
Parcel No: 34-45-16-03273-003

Owner: HARRINGTON JOHN

Subdivision:

Lot:

Acres: 5.068605

Deed Acres: 5.05 Ac

District: DistrictS Tim Murphy

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -i

Flood Zones: A,

Official Zoning Atlas: A-3

All data, intormation, and maps are provided”as is” without warranty or any representation ot accuracy, timehness 01
completeness. Columbia County, FL wakes no warranties, espress or implied, as to the use ot the intormation obtained
here. There are no implies warranties ot merchantability or titness tor a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, intormation, and maps are dynamic and in a constant state ot
maintenance, and update.
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BUYERS HERWi’ ACKNOWLEDGE RECEIPT OF A COPY OF Kf
PURCHASE AGREEMENT AND AODITONAL TERMS AND CONDITIONS

SIGNED X_

_________

BUYER

0 .rrcn r5ncl -

___________________

THIS WITH ITS ATTACHED SCHEDULES. ADDENDtJMS, AND EXHIBITS)
CONTAINS AND SETS FORTH THE COMPLETE UNDERSTANDING AND AGREEMENr OF THE
BUYERS AND THE SELLER, AND SUPERSEDES ALL PRIOR WRITTEN OH ORAL DISCUSSIONS,
AGREEMENTS, COMMUNICATIONS, OR REPRESENTATIONS. THIS AGREEMENT MAY BE
MODIFIED ONLY EY MEANS Of- A WRITING SIGNED BY THE PARTIES TO THIS AGREEMENT.
BUYERS AND SELLER BOTH HAD AN OPPORTUNITY TO REVIEW THIS ENTIRE AGREEMENT
WITH THE tQUNSEL OR THEIR CHOOSING. IN THE EVENT OF LITIGATION OR RELATED LEGAL
ACTIONS INVOLVING THIS AGREEMENT, THE TERMS AND CONDITIONS OF THIS AGREEMENT
SHALL BE INTERPRETED AS OF EQUAL WEIGHT BETWEEN BUYERS AND Sf-I I FR

278 SW Oerf-. 1. Da-,i Ln.
Lake City, Flr-ida 32(124

PURCHASE AGREEMENT
752 37-T.3 o’

F’i: 286i55_c:3E

Email: ccmftlhorettTc: moasT r’

C & G MANUFACTURED HOMES Locally OwneC and Opered

DATE -

—rc T-L. 5Ysa’5

EMAIL

1 UNPAID BALANCE OP CASH EALE PRICE $

fltle to sad unit sha:I remain TIre Seller until the agreed
ouchae price therefor pad n uH in :r;h or hi th
esecutton of a Pfail IrstaImerl Corn act nr 3 Sno city

Agreent and its acceptance b a franc co aqe
Ineteupon I tIe to :he within desotibed urit paaser 13

the buyer as of trY riat€ of either ful cash payrcr3
cr the SIgnI’g l said credit i’r%tc’ ens cue Or.gr

the actual pbys.cul deiiceni mac not be r-ade.irtti a
iat Orate.

tT IS MUTUALLA UNDERSTOOD ThAT ThIS AGREEMENT IS SIJB]hDt tQ
NECESSARY CORIIE11ONS AND AJUSTMDITS CONCERNING DEANGES
IN NAT PAYOFF ON TRADE IN TO RE MADE AT ThE RUE OF SEflLMEt I

‘jet elsa-is hdh exan rSO en’d to,c3 ‘I cr’ I.
tlirer per’nrar 8oclri ant ha 1 -.1 5—-enane r
O.yCr teed cm hnher ,udaamai - i nt: rtr.’’ 1 ti
detrrmr,arrr

FOR ThE PLIWOSE OF ThIS AGREEMENT THE TERM I
MAY RE USED WIITERCHANGEABLE AND MAY PEI’RESENT SINOUI AR OR
PLURAL IN MFANING.

SelIe.s not pemFitted to naiiecurnbng oreieutrea corrector T o COflr’°(iinq of
300am natural gas or propane applIances wham 5Tte or oca rdinarce: reqi. re
a hcansed 2lumbEr or electdcrws so to do Spec buding oroiriences or aws
requiring oiumblng, &ectrCal or construction changes are 031 tie recpnn5rh[lt uf Thare a no SCatJVSrtce a mobile home can remain level when
SeBror toe manutactur Seller snot rasponabat tot obteineg neaith or sartatiop piacNd, upon any CuriSc other thc ci level blacktop Or concrete
permits, ncr for loci, cOunty or state permIts involving restriotrve zoning (COST

—— I that thea d bill La SOF CHANGES NEEDED FOR COMPLIANCE MUST BE BORNE ElY BUYER. -‘ oatelm so air

iT IS SOLELY THE BUYERS RESPONSIBIUIy TO ASSURE THEIR CHOSEN
HOME Slit IS ACCEPTABLE FOR HOME P[ACEMENT WITHOUT VIOLATION
OF ANY LOCAL. STATE OR FEDERAL GUIDELINES.)
Selier is nQ resOorsitle Or liable for any delajs caused by the rranuac’crw
accidetits sinkas, ‘ItCh Acts of God or any other cause beyond Seleno ontr

tasma an itiosa: Sit 0 y
COil stahacry ace Sr sCaii or Iran ten ‘.aiIr an-a- name hat ha salon

_aa5090 nt, tiecttcrOiecor art cor 5t;wro-e; nc-arc Sri
a n’citde rae ,tCp neluraIm cinchased TS B men na’ranr tra’ en-cars
tam) traSed in in Inc (‘in at n,untvaten wrgrr—e,n, nrc-cm ar s(3
abc--v Euyars;raen earl Snalce a J ct-Jim lit, Zn last S trce St €
I pc-risc thennnt C sflraS3 iha rrnanIrc a ci Or Sr& e,enrc —si Ore
r’ hit hoes ‘J nCc-rt

C & G MANUFACTURED HOMES OL3LEC
Str VaT Urea, 5-3reC aria Ancepredy ItheCarn

SIGNED x_________
-_____ UYEP



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number__________

PART II - SITEPLAN

Scale: 1 inch =40 feet.

‘p

-__

Notes:

_____________________________________

\

;2 1 1
Site Plan submitted by:_________________________________________ MASTER CONTRACTOR

Plan Approved______ Not Approved_____ Date________________

- County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08109 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number 5744-002-4015-6)



?rmt Preview - Columbia County Property Appraiser - Map Printed on. littp;I/columbia.tloi iclapa.comfUlS!Pnnt_Map.asp?pjboiibchfljbflhigcaf.

1 ? APR 2 4 2L/020

_____ ___________

344S-1603273-003
ULSETh MARYT&
5.05AC I 121412017 -$28,000 -V.O

I..’

I
i 5 I

/

it

,

I,—

“1
L*YI .. . ‘

..l, 0’g .. I

5, .4• I
316 396 474 553

Columbia County Property Appraiser
Jeff Hampton - Lake City, Florida 32055 I 388-758-1063

711 790

I PA RCEJ 4S-1 6-03273-003 - vcr (000000)
COWECOR OF SE1I’Wi14, W 682.99 FT FOR P06, SW 719.14 FT SE 56.49 Pt NE 136.94 Ft E 175 F, N 646.97
/ \ FT,W331.5OET0POB.AKAPRCL3.68

Iame:ULSETh M4RYT & ) 2017 Certified Iuos
Site: SW KESSLER GLN

KELLEY L MCRAE
1: 18263 NW TREET

HIGH GS, FL 32643
Sales 121412017
hfo 2123)2007

Land
Bldg
Assd
Exmpt

$28,000.00 yb
$5500000 , u Taxbl

$26,143.00
$0.00

$26,143.00
$0.00

Cnty: $26,143
Oilier $26,143 Soil: $26,143

I lntmmadonupdaed: 1i712016, was telnet from data which was compiled bY the Cdumbta County Properly Appraser Office solely for the gooernmentel purpose of property assessment This
osaflon shcrdd ref be mOod open by anyone as a deteusloaton of the ownerafop of property or market vatue. No wananUes. expressed or myled, are provided for the accurnoy of the data resin, f1J J L

see. orWn Irlerprelsdon. Although his pnrlertivoily updated, this infomiatios may not reflect the data curnenify on Ye in the PropertyAppraieeo office, Th scueceed VatrQO 9 NOT radUufad veluec G fltIyLoqi. corn
chrere before befog flnelized for ad oulorem assessment purposes.

4/24/2018, 9:54 Afl



District No, I Ronald Williams
District No, 2 - Rusty DePratter

District No, 3 - Bucky Nash

District No, 4 - Everett Phillips

District No. 5-Tim

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

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

Date/Time Issued:

Address:

City:

State:

Zip Code

4/26/2018 3:22:36 PM

529 SW KESSLER Gin

LAKE CITY

FL

32024

Parcel ID 03273-003

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED 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 IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Matt Crews
Columbia County GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTJENT

263 MV Lake City Ave, Lake City, FL 32055 Telephosse: (3G) 758-1125
Email: gisIcolumbiacountvfla.cam U LE -

Address Assignment and Maintenance Document



Inst. Number: 201712022766 Book: 1349 Page: 2155 Page 1 of 2 Date: 12/14/2017 Time: 10:42 AM
P. DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 196.00

tx-c i ICI(a.CS”i

This instrument Prepared by & return to:
Na,n: Maria Landin, an employee of

integrity Title Services, LLC
,ddress: 343 14W Cole Terrace, #101

Lake City, FL 32055 117I2r1. 12514(2017 F IOi4ZA.M

file jVü. I 7-J200ITL P.r I of S W i3I P 2I5. P.DW co.. C’oh i4Ce.rt

Co. (‘o7. ‘

Dopy (ievhD SDOZ 196.00

Parcel ID. #: (13273-003

SPJCE,IBOIE THIS LIAE fOR PROCLSS!NG 057( 5P,ICR450(E 7l-IISLII.E FOR REc’ORDISG 0.11:1

THIS WARRANTY DEED Math’ (he 4th Urn’ ofDecember, All 2017, by JOHN HARRINGTON.

hereinafter called the grantor, to MARY T. ULSETH and KELLEY I. McR.4E, whose post office address i.c 18263

NW 238TH STREET, HIGH SPRINGS, FL 32643, hereinafter called the grantees:

(lVherever uied herein the (ernis “gran(or” and “gronlees” include all the ponies to (his insirumeni. singular and plural, he hess legal

represeniarnes and avsigni of ind,wduul,. and the successors and assigns ofcorporaiioru. .hc,ever (he contest so athnhls or ;equ:i es)

Wilnesseth: That the grantor,for and in consideration ofthe sum oJ$10. 00 and ather valuable consideration,
receipt whereofis hereby acknowledged, does hereby grant, bargain, cell, alien, remise, release, convey and confirm

unto the grantees all that certain land situate in Columbia County, State ofFlorida, viz:

COMMENCE AT THE NORTHEAST CORNER OF THE SE ¼ OF SW ¼, SECTION 34,

TOWNSHIP 4 SOt]TH, RANGE 16 EAST, COLUMBIA COUNTY. FLORIDA AND RUN
THENCE S 89°3$’52” W, ALONG THE NORTH LINE OF SAID SE ¼ OF SW ¼, 331.49 FEET

TO TIlE POINT OF BEGINNING; THENCE CONTINUE S 89°3$’52” W, ALONG SAID NORTH

LINE, 331.50 FEET. THENCE S $°OI ‘45” W, 719.14 FEET, THENCE S $0°45’44” E, 56.49 FEET,
THENCE N 53°28’49” E, 136.94 FEET. THENCE N 89°38’42” E, 175.00 FEET, THENCE N
$°06.03” E, 646.97 FEET TO THE POINT OF BEGINNING. THE SOUTH 30 FEET OF SAID
LANDS BEING SUBJECT TO AN EASEMENT FOR INGRESS AND EGRESS.

TOETHER WITH A 60 FOOl EASEMENT FOR INGRESS AND EGRESS OVER AND ACROSS

THE FOLLOWING DESCRIBED PROPERTY: A STRIP OF LAND 60 FEET IN WIDTH BEING

30 FEET EACH SIDE OF A CENTERLINE DESCRIBED AS FOLLOWS: COMMENCE AT THE
SOUTHWEST CORN ER OF THE SE ¼ OF SW ¼, SECTION 34, TOWNSHIP 4 SOUTH, RANGF.
16 EAST, COLUMBIA COUNTY. FLORIDA AND RUN THENCE N 7’53’ II” E. ALONG THE
WEST LINE OF SAID SE ¼ OF SW ¼, 646.66 FEET TO THE POINT OF BEGINNING, SAID
POINT BEING ON THE EAST RIGHT OF WAY LINE OF MERRILL LANE, A COUNTY
PUBLIC ROAD; THENCE RUN N 89°38’42” E. 490.6$ FEET; THENCE RUN S 56°0623’ E,
105.05 FEET; THENCE S $0°45’44” E, 131.65 FEET; THENCE RUN N 53°2$’49” E. 136,94
FEET; THENCE RUN N 89n38’42 E, 505.69 FEET TO THE EAST LINE OF SAID SE ‘/ OF SW
¼ AND TO THE POINT OF TERMINATION.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anytvise
appertaining.

To Have and io Hold the same inJèe simple /brever.

And the grantor hereby covenants with said grantees that he is lawfully seized ofsaid land infee simple; that
he has good right and law/id anthoritv to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 20]?.



Inst. Number: 201712022766 Book: 1349 Page: 2156 Page 2 of 2 Date: 12/14/2017 Time: 10:42 AM
PDeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 196.00

written.
In Witness WhereoJ the said grantor has signed and seated these presents, the clai’ and year first above

Signed. seated and delivered in the presence of

Notary Public State Of Florida
Maria M Candin
MyCoeim,ss,on FF160171
Oxpire, 09116,2018

Wit5’gnature
,-7js__, Tyler Rot

ZTt
Witness Szgnaturv

Maria M. Candin

(,6HNHARRINGTOIIrJ
.4ddrc’ss:
701 NE HARRINGTON COURT, LAKE Cfl7 FL
32055

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 4th day of December, 2017, by JOHN

HARRIIVGTON, who is known to ow or who has produced Drh”er’s Lken) as identification.

Uut - -

Notarj Public
Mv commission expires



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

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

4/24/2018

/7/ I’
To: C )/I2)mc- County Building Department

Description of well to be installed for Customer: (J%’ iyi.
Located at Address: ‘(.&) kc%,&/,,,v

1 hp 15 GPM Submersible Pump, 1 ¼” drop pipe, $6 gallon captive tank and back
flow prevention, With SRWMD permit.

2
t

Sincrely
Bruce Park
President



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPI If ATION NUMBER ff)NIRAC UK Ernest Scott Johnson PHONE 352-494-8099

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

Ulseth

Ifl LOIumbIa LOU flt one permit will cover all trades doing work at tne permitted size. It RhUUIRhU tnat 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 correctedform 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.

Glenn WhittingtonELECTRICAL Print Name_____________________________________

License#: EC13002957 Phone: 3869721700

07 I Qualifier Form Attached

CHANICAL/ Print Name Ronald Bonds Sr. Signature______

A/C License#: CAC1817658 Phonet: 800-259-3470
Qualifier Form Attached

Qcialifier 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.

V

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-2l, Lake City, FL 32055

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

LICENSED QUALIFIER AUTHORIZATION

I (] t C
, it

for(J/)V?L-”/’ T-Ac-, ,

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

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 wiN supersede all previous lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.

//

‘

________

Licensäd Qualifiers Signature (Notffzed) License Number

NOTARY INFORMATION:
STATE OF: / / COUNTY OF: 4 ,-‘t

The above license holder, whose name is
personally appeared befre me and is known by me or has produced ideptification
(type of ID.) t- 7)-- on this ‘) day of

/ -

/ -

I
NOTARY’S tGATUE

(license holder name), licensed qualifier

L (company name), do certify that

Prjnted Name of.Person Authorized Sianature of Authorized

I, the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. I understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

Date

20 /‘.

R BISHOP
Notary Public

- State 01 florida
CommissIon # FF243986

My Comm. Expires Jun 24, 201l



O

COLt IMBIA COUNTY 131 ILDING DF_PARTMEN I
135 Nt Hemando Ave. Suite H-2 I. Lake Cu’. - Ft 32(155

Phone: 386-758-I ()fl8 I ax: 386-758-216(1

LIULNSED QUAI.IHI:R AU FIIORI/Ai ION

L (license holder name). licensed qualifier

(__‘ I 7. —

for .) l\j/_ (/43 L’4. JY L (company name), do certify that

the below referenced person(s) listedlon this form is/are contracted/hired by me, the license

holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an

officer of the corporation: or. partner as defined in Florida Statutes Chapter 468, and the said

person(s) is/are under my direct supervision and control and is/are authorized to purchase and

sign permits: call for inspections and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized

I. the license holder, realize that I am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes, Codes. and
Local Ordinances. I understand that the State and County Licensing Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents.
officers, or employees and that I have full responsibility for compliance with all statutes, codes
and ordinances inherent in the pnvilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. employee(s), or
officer(s), you must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists Failure to do 50 may allow
authorized persons to use your name and/or license number to obtain permits.

_____________________

J?c ( i 7/-

______

Licensed Qu ifiers Signa re (Notarized] License Number

NOTARY INFOATION -

STATE OF ( J— COUNTY OF: (J V

The above license holder. whose name is çfi t7’?Cf15 5€
personally appeared before me and nown_LmQi h produced entiation
(type of I D) on this ,4 day of T €.t) 20 (‘4

1

2.

Sianature of Authorized

3

4.

5.

Date

NOTARY’S SIGNATURE
tc1.r5

(SeaI!Starnpl

NotarY PubliC Stie of Fiotidfl

Stay Nn i-iOpklflS

My Cof FF 1.a407

EjCpitS lIO6i2DI
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION

Permit Application Number

Not Approved.

County Health Department

AL.L CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

PART II - SITEPLAN

PER IT

( i_.)I I

/

Scale 1 inch 40 feet,

Notes

I

\ k-j

A Th

Site Plan submitted,by_
/ Date______

_________

Plan Apprnved )(
Sv hP AAE Z

MASTER cONTRAcTOR

OH 4O1. OO (Obo&eu pwviou edtons whkth my riot h uSes) nôrporad 4r4;

tStock Number: 5744OO23O15-6)
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STkTE OF FIORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT ND DI$POSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

PERMIT NO. L
DATE PAID: LL
FEE PAID:

RF,r.ETPT

APICATWN FOR:
Now System

( ] Repair
I J Existing System

Abandonment
Holding Tank

I ] Temporary C
] Innovatjv

APPLICANT: Mary Uleth

AGENT: ROCKY FORD, A& B CONSTRUCTION TELEPHONE :386-47-23I1

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038 -_______________

TO BE COMPLETED Y APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105t3) (m) OR 489.552, FLORIDA STATUTES IT IS THE
APPLIC?NT’8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/T)D/Y’f IF RQUESTINr, CONSIDERATION OF DTATUTORY GRANDFATHER PROVIS]0N5.

PROPERTY INFORMAT TON

LOT: na BLOCK: na StIR: Metes & Bounte PLATTED;

PROPERTY ID * 34—4S-16-03273-000 ZONING; 1/M OR EQUIVALENT: I Y (c)
‘KUPWtY SlZE 5.05 ACRES WATER SUPPLY: PRIVATE PUPLIC [ ]<.-2O0QQD )>200UrPD

IS SEWER AVAILABLE AS PER 381. 0065, FS? [ Y

PROPERTY ADDRESS SW Kas9lar 1an, IC

DISTANCE TO SEWER: ...— FT

DiRECTIONS TO PROPERTY: SR47 South, PR King St, TI Mau1dir_Aye, TI Kcsler glen,

4/lOth5 mil* on end

RESIDENTIAL ) L.OERCIAL

No. of Building Commerci1/Institutional $yste Dsign
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC —

UILDINC INFOR14AT ION

Unit Type Of

EtablishLzant

1

2
SF Residential

3

4 2305

Floor

D13 hO1i. O/O tO d].mte praviu .ditinm wh.ot may not e uood)

DATE: 4/23/2018
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