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Property ID # 1D]S ] _09cU] 7lubdivision Adtz4j (LO4J
- U.tlø. Lot#___

• New Mobile Home___________ Used Mobile Home___________ MH Size /YfLL7 Year E3
• Applicant J0\ &€M Phone # ( .3l) 1

Address ij cfh Ae r€si Ile t6O I
• Narne ewjc2 P-t\ Phone4 €1

911 Address Fk ôrdg 3Z(’S’ 3
• Circle the correct power company - FL Power & Light ‘- lay Electri

(Circle One) - Suwannee Valley Electric - Du e nergy

• Name of Owner of Mobile Ho e J01 J1? ‘7 ‘ Phone #

Address O I J ) €c!C G-k- L—,L€ .fl_ 3-;O3

• Relationship to Property Owner Øtn 4’Ls- c £n

• Current Number of Dwellings on Property________________________________________________

- Lot Size I 1C’ )( 3 Q ‘ Total Acreage 1, 0 1 I L
Do you : Have E ing Drivebr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

rrentl (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home — ilk’
• Driving Directions to the Property ‘1’ C/f 5 / () 4jji

yj ?i.’/

• l1ame of Licensed Dealerllnstalter L. Phone #: ,.797.
• Installers Address tj( 5) . g-? /
• License Number 4’(O7 i’ Installation Decal # 5b?2*’
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OLIVER TECHNOLOGIES, INC. IC’\ISWIl 6)7

FLORfDA 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 Steps 76-19

ENGINEERS STAMP E’G)NEERS STAMP

1 SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-743 7
a) Pier height exceeds 48” b) Length of home exceeds 76’ c) Roof eaves exceed 16 U) Sidewall height exceed 96
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

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

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

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

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

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

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

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25” 22” 18”

24 3/4 to 32 1/4” 32” 18’
33” to 41” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1.50 square tubes (E {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,

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 olivertechnologles corn



PL 2

INSTALLATION USING CONCRETE RUNNER I FOOTER C’\ I(M7 t 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
U) 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 #
S162300H 5/8 X 3’ or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8’ diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts, Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101D-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 tog 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.. = STABIUZERRATEANDFRAME11ELOCA11ON (neaisto

be bcatal MtI*i 18 hdies C1CnIaCigOUid jai nio)

3. ]= LOCA11ON OF LONGWJDINAL BRACING ONLY
4. -=TRANSVERSE & LONG]DINAL LOCAHONS

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

Li

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.

ALL WIDTHS; AND LENGTHS UP TO 52’

: ‘j:

___ ____

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

• 1JJ • -

it• • 1 t - - - -

.. 4 1. :.u . •L- —E•



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

p1cc’

I•,’ I’,inn I’

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 escept where
home manufacturers speci
fications for sidewall straps
are in excess of 1.000 lbs
These locations require a 5
anchor. Per Florida Code

- -

- I - Transverse arm i-beam
- connector

H - Transverse arm

7 -.ZbOomIi5l

——

Ii’’

,—‘ ‘,‘•‘ ,—_ N B - Ground
Pan

--— 7.

_.,__z —:-•‘ :ransverse

- - -.

connectors -

“-7

race i-beam
connectors

] - ground Pan
V Bracket

V E - V Brace
- Topll25’l

>‘< Bottom (1.5 1-r

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 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’

Florida approved 4’ ground
anchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 lbs. These

(ocations require a 5’ anchor.
per Florida Code.

Model 1101 CVD

J - Concrete
__— V’Bracket

4
Model # 1101 C “V’
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Mobile Home
Applicant: JOHN MCKIBBEN (352-221 -0642) Application Date: 6/14/2018

[ Action

1. JOB LOCATION Completed Inspections

Add Inspection Release Power

2 CONTRACTOR
cnedule In (Sche tion aspxId=38411)

3. MOBILE HOME

mebefeseup

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

6. FEES/PAYMENT
Permit Completion Date
(Releases Occupancy and Completion Forms)

7.
DOCUMENTS/REPORTS

Incomplete Requested Inspections

Inspection Date By Notes8. NOTES/DIRECTIONS

9. INSPECTIONS (1)

-J iet P1 4 Iso

(C+\(Y\ ft(j JI re-p s--

https ://webportal .col urnbiacountyfla.com/BuildingAndzoning/BuiIdj ngAppl icationForm . aspx ?Ap... 6/1 9/201 8
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STATE OF FLORIDA
COUNTY OF COLUMBIA

LAND OWNER AFFIDAVIT

This is to certify that I. (We). i-t JAi4S ikr-P dOfti F4c_Ri6tJ.

as the owner of the below described property:

cr vfl’b6c
Circle one obile Home Travel Trailer / Utility Pole Only / Single Family Home /

— ed — Garage / Cutvert / Other

________________________________

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

V
wner Signature

(1

- /‘

ncr Signature
L

Date

(‘)u /zo1

Date

cjti /otg

Sworn to and subscribed before me this I I day of , 20 1g
• This

rsons are personalty kn to mer produced ID

_____________________

Notary Public Signature

Property tax Parcel ID number / b - 7S i? O 7) / U f

A; /7 I cSJ
Subdivision (Name. lot. Block. Phase) (1(( tt ui -C L-Oct / b

Give my permission for

tLL1

to place a

Owner Signature Date

Notary Stamp!

(Type)

JAt.%]tcE LS1E
Notary Printed Name

Notary Public State ot Florida
Janice C Webster
My Commission GG 163893
Expires 1112912021



SiTE PLAN CHECKLIST
Property Dimensions
Footprin.t of proposed and existing structures (including decks, label these with existing addresses
Distance from structures to all property lines
Location and size of easements
Driveway path and distance at the entrance to the nearest property line
Location and distance from any waters; sink holes; wetlands; and etc.
Show slopes and or drainage paths
Arrow showing North direction

1+

4 4y ——

V

SITE PLAN EXAMPLE Revised 7/1/1 5

1)
2)

3)
4)
5)
_6)
_7)

8)

NOTE:
This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.
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‘.2 PCT ANNUAL CHANCE
Parcel Information
Parcel No: 10-7S-17-09977-104

Owner: MCKIBBEN JEANETTE I & JAMES E

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
n,intonanroznd , nd,ta

Columbia County, FLA - Building & Zoning Property Map
Printed: Thu Jun 072018 10:15:43 GMT-0400 (Eastern Daylight Time)

Subdivision: ADAMS ROAD
!hite

Lot: 4

3 City Acres: 1.01218367

Deed Acres: 1.01 Ac
resses

District: District 4 Everett Phillips

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3



Columbia County Property Appraiser
J(ffIIU1ñptC)I)

Parcel: 10-75-17-09977-104

tJ O L

Class

Appraised

SOH Cap
[?]

Mkt

2017 Tax Roll Year

Levax Record] LTRlM(pdO LCaJLetnerator [how on GIS

$0

PIInt] L0w Viewe

6/6/18, 10:06 PM
Page 1 of 1

Owner

Aerial Viewer Pictometery Google Maps

Owner & Property info LOW Search Resuft © 0 0 0 0 0 0 (zoom

2016 2013 2010 2007 2005 2004 1999 SaiesPat) click hover

Site

MCKIBBEN JEANETTE I & JAMES E
& JONH R MCKIBBEN
15931 NW COUNTY RD 231

I I t1 rr

191 ADAMS ST, HIGH SPRINGS

Description*
LOT 4 ADAMS ROAD S/D. UNR INSTR TO
TOWNSEND WD 817-1157, TAX DEED 1319-
2423,

The cLjption above is not to be used as the Legal Description for this parcel
in any legal transaction.
**The Use Code is a FL Dept of Revenue (OCR) code and is not maintained by
the Property Appraisers office. Please contact your city or county Planning &
Zoning office for specific zoning information.

Property & Assessment Values

Mkt

2017 Certified Values

q1

2018 Working Values

LanG (2)

Ag Land (0)

Building (0)

_____ ____

$0

______

$0

O’fl

XFOB (O)

LanG (2)

Ag Land (0)

Building (0)

$0 XFOB t0)

$0,

$0

,t.a , nn, I,,

p I r,tJ%FJ 0,_lot

$0 Class

$14830 Appraised

SOH Cap
[?]

,%4 — r’nn
p I

$0

$15,930

Assessed

Exempt

$0

$14,830 Assessed

$0 Exempt

county:$l 4,830
Total

$15,930

TvahI

city;$l 4,830 Total

$0

l P.’fl Thvchi

school:$,1 4,830

county:$l 5,930
clty;$15,93O I

nfhr1F

schooi:$15,930

I ,

I
-—

F

v Sales History Show Similar Sales within 1/2’iFlll out Sales Qtiestionn

Sale Date Sale Pnce Book/Page 1 Deed viij Quality (Codes f RCode

W4/%Uib tl3,uut1319J2423 _iJ __.._..i___.___.
1/12/1991 $9.000 0/ AG V U 01

Ruildinn Chractcristics —1
cit tp ://g 4. Co I u mbi a.f or cia pa co m/g is!



Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector
generated on 672018 10:06:16 AM EDT

Tax Record

Last Update: 6/7/20 18 10:06:43 AM EDT

BdI]

Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such.

Account Number TaxType TaxYear
R09977—104 REAL ESTATE 2017

Mailing Address Property Address
MCKIBBEN JEANETTE I & JAMES E 191 ADAMS SE HIGH SPRINGS
& JONH R MCKIBBEN
15931 NW COUNTY RD 231 GEO Number
GAINESVILLE FL 32609 107S17—09977—104

Exempt Amount Taxable Value
See Below See Below

Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003
Legal Description (click for full description)
10—7S—17 0000/0200 1.01 Acres LOT 4 ADAMS ROAD S/D. UNR INSTR TO
TOWNSEND WD 817—1157, TAX DEED 1319- 2423,

Ad Valorem Taxes
Assessed Exemption Taxable Taxes

Taxing Authority Rate
Value Amount Value Levied

BOARD OF COUNTY COMMISSIONERS 8.0150 14,830 0 $14,830 $118.86

COLUMBIA COUNTY SCHOOL BOARD

DISCRETIONARY 0.7480 14,830 0 $14,830 $11.09

LOCAL 4.3200 14,830 0 $14,830 $64.07

CAPITAL OUTLAY 1.5000 14,830 0 $14,830 $22.25

SUWANNEE RIVER WATER MGT 01ST 0.4027 14,830 0 $14,830 $5.97

LAKE SHORE HOSPITAL AUTHORITY 0.9620 14,830 0 $14,830 $14.27

Total Millage 15.9477 Total Taxes $236.51

Non-Ad Valorem Assessments
Code Levying Authority Amount
EFIR FIRE ASSESSMENTS $219.98
GGAR SOLID WASTE - ANNUAL $193.00

Total Assessments I $412.98

Taxes & Assessments $649.49

If Paid By Amount Due
$0.00
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TAX DEED
State ofFlorida
Cert. No.3340 of 2011
Parcel No. 09977-104

County of C’otu,nbia

The following Tax Certificate numbered 3340 issued on May 31, 2011 was filed in the office of
the Tax Collector of this County and application made for the issuance of a Tax Deed, the
applicant having paid or redeemed all other taxes or tax certificates on the land described as
required by law to be paid or redeemed, and the costs and expenses of this sale, and due notice of
sale having been published as required by law, and no person entitled to do so having appeared
to redeem said land; such land was on the 20th day of June, 2016, offered for sale as required by
law for cash to the highest bidder and no bids were received. Such land was on August 04, 2016,
sold from the List of Lands Available and was sold to Jeanette I., James I. & John R.
McKibben whose address is 15931 NW County RD 231, Gainesville, FL 32609.

NOW, on this 5th day of August, 2016, in the County of Columbia, State of Florida, in
consideration of the sum of $8, 115.11, being the amount paid pursuant to the Laws of Florida,
does hereby sell the following lands, including any hereditaments, buildings, fixtures and
improvemenu, of any kind and description, situated in the County and State aforesaid and
described as follows:

SEC 10 TWN 75 RNG 17 PARCEL NUMBER 09977-104

LOT 4 ADAMS ROAD SIB. UNR INSTR TO TOWNSEND WD ORB 817-1157

A
Clerk of the Circuit Court
Columbia County, Florida

State of Florida
County of Columbia

On this 5th day of August, 2016, before me personally appeared P. DeWitt Cason, Clerk of Circuit Court
in and for Columbia County Florida, known to me to be the person described in, and who executed the
foregoing instrument, and acknowledged the execution of this instrument to be his own free act and deed
for the use and purposes therein mentioned. Witnss my hand and pfii seal dare aforesaid.
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The Lake City Reporter

PC Box 1709

Lake City, FL 32056

Phone: 386-752-1293

Fax: 386-752-9400

Email: krotto@lakecityreporter. corn

AFFIDAVIT OF PUBLICATION

Legal Reference: 3340

NOTICE OF APPLICATION FOR

.

STATE OF FLORIDA

COUNTY OF COLUMBIA

KAThLEEN A. niorro
*

MYCOMMISSIONiFF1334O6
EXPIRES. August 20,2018

5cdedThn BudgstNocyStrvke

NOTICE OF APPLICATION
FOR TA)(DEED -

Sec. 197.241,F.$..
Notice is hereby given that AG
Four, LLC the following certifi
cafe has filed said certificate for
a Tax Deed to be Issued there
on. The certificate number and
year of Issuance, the descrip
tion of the property anctnamejn
which ft was assessed Is as oI
lows:
Certificate Numben 3340
Year of Issuance: 2011
DosctlptIon of ProDerty: SEC
10 WIN 7S RNG 17 PARCEL
NUMBER 09977-104
LOT 4 ADAMS ROAD S/D.
LiNT INSTR TO TOWNSEND.
ORB 817-1157
Name- in which assesse&
FRANK R & BARBARA
TOWNSEND
All of said property being in the
County of Columbia, State of
Florida. Unless said certificate
shall be redeemed aoöordlng to
law, the property described in
such certificate will be sold to
the highest bidder at the Court
house on Monday the 20th of
June, 2016 at 11:00 A.M.
P. DEWnT CASON
CLERK OF COURTS
AMERICANS WITH DISABILI
TIES ACT: if you are a person
with a disability who needs any
accommodation In order to par
ticipate in this proceeding, you
are entitled, at no coat to you,
to the provision of certain as
sistance. Please contact Carri
na Cooper, Court Mminitra
tion at 173 NE Hemando Av
enue, Room, 408, Lake City,
Florida 32055, 386-758-2163 at
least7aayobfoeyour
uled court appearance, or im
mediately upon receiving this
notlicatlon It the tim, before
the sch.deIed app.vinc le
lei than 7 O*; W yoi .
heedn9 or c lflnd,
711,

24028
May 18, 25, 2016
June 1,8,2016

Before the undersigned notary public personally appeared Todd L. Wilson, who on

oath says that he is Publisher of the Lake City Reporter, a newspaper published

at Lake City, Columbia County, Florida; confirms that the attached legal

advertisement was published in the Lake City Reporter on the following date(s):

05 /isç 06/25/201 06/0120606/ 08/2016

Sworn to and subscribed before me this 8th day of June, 2016

Kath een A. Riotto, Notary Public

My commission expires August 20, 2018

& ‘LcV
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

_________________________

CONTRACTOR

_______________________________

PHONE_______________

THIS FORM MUST BE SUBMITTED PRiOR TOmE 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
Ordinaice 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 perniitted contractor is responsible for the correctedform being suIrnitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

it

ELECTRICAL Print Name dk&L4’ Signature__________________________________

License t: .J .—Y Phon

Qualifier Form Attached

MECHANIcAV Print Name Zkiw \A&tV_ 4\/) ----\. Signature ijiAj(qpL_
A/C License 11: ii .__ Phone

Qualifier Form Attachedj

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 4/27/2017



C’OLUMB[A COUNTY BUILDING DEPARTMENT
135 NE Hernando Aye, Suite 3-21, Lake City, FL 32055

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

MOBILE HOME INSTALLERS LETTER Of AUTHORIZATION

‘Install& ense’ioIder Name

only, 19 AcIc(w)s t51 I-1ih , and I do certify that
Job MUtes

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

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

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

Agent OfficerJk t\ roperty Oer

Officer
Property Owner

I
Agent Officer
Property Owner

I, the license holder, realize that .1 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 fult responstbiflty for compliance granted by Issuance of such permits.

i:Hv7yt:? 2(9
License Number Date

The above license holder, whose name is 5’(
personally appeared before me and is known by me or has produced identification
(type of l.D.) L , on this f, day of i

ct%SLJ/

20 1.

I, :L4 I. ,give this authority for the job address show below

;e Molders Signature

NOTARY iNFORMATION;
STATE OF: Florida COUNTY OF: C

(Seat/Stamp)

Notary Pub’ic Stale & F)orida
HIllary McDowell
My Commission FF223206
Expires 04t21l201



A??CATION FOR:
[V’j New System

3 Repair
Existing System

£ ] Abandonment
Holding Tank
Temporary

PERMIT NO..
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICANT:

AGENT:

________

MAILING ADDRESS: ‘Oc (‘ski) 4i
ç\]

3o 1

TELEPHONEI37
-7(:,

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 (NM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Aa_oc1_SID
0 — 7% 7— t$( 77 /O%NING . i/M OR EQUIVALENT: tY /)]

PROPERTY SIZE: .0 ACRES WATER SUPPLY: [ 3 PRIVATE PUBLIC t 3<=20000PD [ ]>20000PD

IS SEWER AVAILABLE AS PER 381.0065, FS? t I / N

PROPERTY ADDRESS: I 7 / P\ca “

DIRECTIONS TO PROPERTY: \)S --I 1.

BUILDING INFORMATION [V(RESIDENTLAL ] COMMERCIAL

Unit Typo of

!2_ Establishment

1

2

3

P?t,b;/e_ ACMtc2

No. of Building Commercial/Institutional System Design
Bedrooms Area Sqft Table 1, Chapter 64E- 6, FAC

4

t 3

SIGNATURE DATE: — f1 ‘—/,“

3867582187 14:3044 07—18—2018 1/2

L5J
STATE OF FLORIDA
DEPARTMENT OF REAI.Th
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

E
[

tnnovative

LV(I€

LOT:

_____

BLOCK:

PROPERTY ID #:

SUBDIVISION; PLATTED:

1-ok-

DISTANCE TO SEWER;

t4kc

Drains C 3 Spscify)

DR 4015, 08/O-’-unsoj.etes previous editions which may not be used)
Incorporated 64E-6.0O1, E’AC Page 1 of. 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 7’- .

Chw COu%w.r)
Not Approved_____

Evw’ ei”

PART li-SITEPLAN

Site Plan submitted, by:

Plan Approved Y,..
I”, It’AJ ‘‘ta

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Ob5oletes previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number 5744-002-4015-6)

Date__________

County Health Department

Page 2 of 4


