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MINUTE MAN ANCHORS, INC.

INSTRUCTION FOR USING MINUTE MAN STABiLIZING DEVICE
Minute Man stabilizing devices are designed for use with Minute Man anchors and intended to
laterally restrict movement of the anchor through the soil.

Before Pretensioning After Pretensioning

Stabilizer

larger disk anchor

Ground

Stabilizer

10

1. Place the anchors approximately four inches to the inside
of the exterior wall line of the home or a sufficient distance
to avoid interference with the skirting (see above)

2. Hold the anchor at an angle of approximately 10 degrees
off of vertical so that the head of the anchor is just outside
the sidewall (see above)

4. Place a stabilizer plate to the inside of the anchor shaft (side of
shaft toward center of house) and the distance indicated from the
shaft.

3.lnstall the anchor to a depth of approximately one-third
(1/3) the anchor length.

5. Drive the stabilizer plate into the ground until the top of the plate is
1” below the surface of the ground.

6. Install the anchor to its full depth.

FRAME TIE TO ANCHOR

7. Pretension the anchor by pulling t up to the stabilizer plate. Pull
the anchor approximately 1/2 inch more while it is in contact with the
plate using the strap and take-up bolt to move the anchor head.

Longitudini Frame Tie To Anchor

Lateral Frame Tie To Anchor

Main Beam
Manufactured Home

Anchor with
Stabilizer Plate

Frame
Clamp

Level

When the angle of the near beam frame tiedown
strap exceeds 600 the far beam frame tiedown
strap is installed in addition to the near beam
strap as indicated by dotted lines.

/

Proper earth anchor with stabilizer for soil
condition for approved alternate i.e. E-Z Anchor)

2.



2013 Working Values

1kt Land Value nt. (0) $11,253.0
g Land Value nt: (2) $0.0
Building Value nt: (1) $4,864.0
(FOB Value nt: (2) $900.0
rotal Appraised Value $17,017.0
Just Value $17,017.0
lass Value $0.0
\ssessed Value $17,017.0t
Exempt Value $0.Ot

Cnty: $17,OL
rotal Taxable Value Other: $17,017 I SchI:

$17,OL

NOTE: 2018 Working Values are NOT certified
ialues and therefore are subject to change
before being finalized for ad valorem
3ssessment purposes.

DSearchResults

Co’umbia County Property

B- f)

N- Hc-1

Appraiser
updated 4/24/2018

Page 1 of 2

1 rtpL / ci Sj)

L) C.— ,ti4

Parcel: 33-25-16-01832-000
<<Next Lower Parcell Next Higher Parcel >>

Owner & Property Info

2017 Tax Year

Tax Collector Tax Estimato Property Card

Parcel List Generator

Li TRIM (pdf) Interactive GIS Map Print

< Prey Search Result 10 of 15 Next>>

Owners Name COLES LEE JR (DECEASED) ,7ç. çtj.

Mailing C/O RUBY COLES JOHNSON
119 NW QUEENS RD

Add ress LAKE CITY, FL 32055 ‘I

Site Address 119 NW QUEEN RD -4’ 4f

Use Desc. (code) SINGLE FAM (000100) b- frV,.tI
Tax District 3 (County) Neighborhood 33216

Land Area 1.000 ACRES Market Area 03

Descri ti NOTE This description is not to be used as the Legal
fl on Description for this parcel in any legal transaction

BEG SE COR OF N1/2 OF SEI/4 OF SE1/4, RUN W210 FT N 210 FT E 210 FT. S
210 TO POB ORB 47-25

Property & Assessment Values

2017 Certified Values

fir tL4f j.((

I•t

lkt Land Value nt: (0) $10,412.00
g Land Value nt. (2) $0.00
Iuilding Value nt: (1) $4,639.00
FoB Value ;nt: (2) $900.00
otal Appraised Value 15,951.00
ust Value $15,951.00
lass Value $0.00
ssessed Value $15,951.00
:xempt Value $0.00

Cnty: $15,951
otal Taxable Value Other: $15,951 I Schl:

$15,951

4-- L —Ls W / t-t
7A.-h; is-

Sates History

Sale Date OR BooklPage OR Code Vacant I Improved f Qualified Sale Sale RCode Sale Price

Show Similar Sales within 1/2 mile

I NONE

Building Characteristics

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

2 SINGLE FAM (000100) 1930 MINIMUM (01) 1353 1413 $4,864.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code Desc Year BIt Value Units Dims Condition (¾ Good)

0294 SHED W000/ 2013 $100.00 0000001.000 0 x 0 x 0 (000.00)

0296 SHED METAL 2013 $800.00 0000001.000 0 x 0 x 0 (000.00)

\)ZL v/J
httn://columbia.floridana.cnrn/GIS/D SearchRestlltca.cn S/1t/7fl1



SITE PLAN CHECKLIST

1) Property Dimensions
_2) Footprint of proposed and existing structures (including decks). label these with existing addresses
_3) Distance from structures to all property lines
_4) Location and size of easements
_5) Driveway path and distance at the entrance to the nearest property line
=6) Location and distance from any waters: sink holes; wetlands: and etc.

7) Show slopes and or drainage paths
8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

ShowYourRocJName

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

328

0



Legend

Columbia County, FLA - Building & Zoning Property Map
Ft White

Printed: Thu Aug 16 2018 08:26:33 GMT-0400 (Eastern Daylight Time)
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DEFAIJLT

Parce’ Information
Parcel No: 33-2S-16-01832-000

Owner: COLES LEE JR (DECEASED)

Subdivision:

Lot:

Acres: 0.750413239

Deed Acres:

District: District 1 Ronald Williams

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provide&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 limifations, including the fact that the dafa, information, and maps are dynamic and in a constant state of
maintenance, and update.



125 North West Queen Rd. South

Lake City, Florida 32055

14th, May, 2018

Subject: Homestead Family Home in Lake City, Florida.

COLES’S FAMILY RESIDENTIAL AGREEMENT

Attention to all property owners of 125 North West Queen Road South,

Lake City, Florida 32055:

We, the property owners have previously entered into a verbal

agreement and now a written agreement to demolish the above named

property without any prejudice. There will be no cost incurred by no

other property owner except: Mrs. Lillie Wilson and her immediate

family. Mrs. Lithe Wilson only wants in return to live on this plot of land

in a mobile home.

We, the property owners are in tota fly agreement with this written

residential agreement as stated by signing below and fax or mail to

stated corresponding party.

Entered this 11 - day of

_________,

2018.

Sign Here: Date 77//

Any questions or Concern, Please contact Little Wilson at above address

or Call at 1-386- 344-4494, Fax 1-386-752-2724. Copies wilt also be

forward to Ruby M. Johnson.

Thank You

Lilhie Wilson
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OBSEQUIES

For the late

Mrs. Laura Mae Cokes Sanisby
and SON

Master James Lee Saizlsbv

Tuesday, April 24, 1973

1:00PM.

Union A. M. E. ChurCh

Winfield, Florida

Rev. Lee Ford

Interment: Fluntsvile Cemetery

Combs Funeral Home
Rudolph Mizell, LF.D,
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Saturday, March 1 2 2005

10:00 a.m.

Martin Memorial A.M.E. Church
14700 Uncoin Blvd
Miami, ft 33176

Reverend Pearce Ewing Paster - Offidatim!
Cl
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Saturday, March 18, 2017
11:00 AM.

Hall Ferguson Hewitt Mortuary1900 NW 54 Street, Miami, Florida 33142

Reverend Leonard Coles, Officiating

Jay Funeral Home, Directing

96
,.;

&zà 1/20/1945 - Uk/ 3/9/?Oi



Iage I 01 Z

Mobile Home
Applicant: GLENN WILLIAMS JR (344-3669) Application Date: 8/16/2018

[ Action

1 . JOB LOCATION Completed Inspections

jAUd lnsecNon Release Powrj

2. CONTRACTOR
Schedule Inspection (Schedulelnspection.aspx?Id=39346)1

Inspection Date By Notes

3. MOBILE HOME Passed: Mobile 8/17/2018 TROY %
DETAILS Home - In County CREWS

/ Pre-Mobile Home
before set-up

4. APPLICANT

5. REVIEW The completion date must be set To release Certifications to
the public.

6. FEES/PAYMENT

Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

Incomplete Requested Inspections
8.

Inspection Date By Notes
NOTES/DIRECTIONS

9. INSPECTIONS (1)

https://webportal .colurnbiacountyfla.corn/Buj ldingAndZoning/Build ingAppi ication Form .a... 8/20/2018



t

Notes:

Site Plan submitted by:

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Plan Approve

__________________________

Not Approved

________________________

By 2Z

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

I Permit Application Number 7 -

North *scaIe: one inch = feet
PART II —SITEPLAN

9 95’

a
S
0

tJ
0

e

5 N’M Queen ROa
1JiX Cii’j. Eiorid4 3O5S

/ —ntd rd
Date/77

County Health Department

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

Page 2 of 4



/

PERMIT NO.

E

_______

C ) Innvatjve

APPLICANT: Ruby Cokes Johnson

AGENT: Ronald Ford - Ford’s Septic TELEPHONE :386-755-6288
MAILING ADDRESS: 116 NW Lawtey Way Lake City, Florida 32055

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

PROPERTY INFORMATION

LOT: N/A BLOCK: N/A SUBDIVISION:
MEETS&BOUNDS

PLATTED:

PROPERTY ID #: 33-2S-f 6-01832-000 ZONING I/M OR EQtJIVALEWt’: t Y / N 1

PROPERTY SIZE: 1.00 ACRES WATER SUPPLY: {) PRIVATE PUBLIC [ )<=20000PD C )>20000PD

IS SEWER AVAILABLE AS PER 381.0065, F57 Y /)) DISTANCE TO SEWER: Ai..l FT

PROPERTY ADDRESS: 125 NW Queen Road Lake City, Florida 32055

DIRECTIONS TO PROPERTY:

_________________________________________________

HWY 41 NORTH. LEFT ON WINFIELD STREET. LEFT ON CHAMBIRA WAY.

RIGHT ON QUEEN ROAD. HOME # 125 ON RIGHT.

-
________

BUILDING INFORMATION RESIDENTIAL

Unit Type of

No Establishment

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E-S, FAC

- MOBILE HOME 3 840

2
,-,

A-i,)h
3 V

/Y /) ik

Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE:

___________

1 4DATE: ) A’/

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.O01, FAC

61fr. STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
C I New System Existing System [ ] Holding Tank
[ J Repair Abandonment ) Temporary I

Page 1 of 4



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APC CA’ ON NUMBEP CONTRACTOP

_______ ______

P-ONE__________________

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

In Columbia County one permit will cover all trades doing work at the permitted site It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers’ compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License Phone -

Qualifier Form Attached

MECHANICAL! Print Signature

tTh
A/C License #: Phone #. -

Qualitier Form Attached

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

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

compensation for its employees under this chapter as provided in ss. 44010 and 440.38, and shall be presented each

time the employer applies for a building permit.

Revised 4/27/2017



ci)LUMBIA COUNTY [3UILDING DEPARTMENT
135 NE Hernando A e. Scilte R—2 I. Lake (‘it\ FL 32055

Phone: 386-758-1008 Fax: 386-758-21 6t)

MOBIlE HOME INSTALLERS LE ETER oF AUTI IORI/ATION

give this authority for the job address show below
Installe icense Holder Name

)7 (7j’17
]obAddr

KJ

k/

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

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

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

/7 6nt Officer

)7), VProperty Owner

] Agent Officer
Property Owner

Agent Officer
Property Owner

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

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

Local Ordinances.

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

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

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

L1cise Holders Signature (Notarized)
11,1 ie

License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: (4 ‘-i
The above license holder, whose name is C I.
personally appeared before me and i wn by or has produced ideptification
(type of l.D.) on this day of , 20

only. and I do certify that

ci

NOTARY’S 1GNATI1R (Seal/Stamp)


