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Comments ‘F‘ e O M f.{()m.(,r \.\/Lu foc'-—f’/l
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FEMA Map# Elevation Finished Floor River In Floodway
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Do you : Have r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
( tW

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

Is this Mobile Home Replacing an Existing Mobile Home - /V
Driving Directions to the Property 1Y/ S5, (Q Adeim ST, 7/)//
o] ( ! - !

Name of Licensed Deaterlinstalterw s Phone #_28-797-CQ 26
Installers Address__ GROl 5D Sp o7 [ N ,’? Q 72029 Lile””
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OLIVER TECHNOLOGIES, INC. revision 6 0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SERI E TION SYSTEM
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 |-beam . Press or drive pan firmly into soil until flush with or below soll.
SPECIAL NOTE: The longitudinal “V” brace system serves as a pier under the home and should be loaded as any
other pier. it is recommended that after leveling piers, and one-third inch (1/3") before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

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

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

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

IN T TERAL TELESCOPIN ANSV M SY

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) 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 |-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 olivertechnologies com




page 2

l ALLATI N RET N OTER revision 6 07
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 boit to the edge
of the concrete.

NOTE: The bottom of ali footings, pads, slabs and runners must be per local jurisdiction.

LONGITUDINAL: (Model 1101 LC V")

17. When using Part # 1101-W-CPCA (wetset), simply install the bracket in runner/footer OR When installing in cured concrete use Part #

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

be located within 18 inches of center of ground pan or conarete)
3. K F 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 Ko o K| ||-Bl® o |K3H| |RD 3 |e

o [:3=EF! o o | ||Ble o |K— 08| |3 | e

o ]
o KE-HI |@ ® | | ||HH|® . A | |68
o |KE-HY (@ o K| | |HED|® o | KB il
o |35 |e o K| | |HiB|o . KA HR

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

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



Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci-
fications for sidewall straps
are in excess of 4,000 Ibs
These locations require a 5 S
anchor. Per Florida Code.
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H Tra nsverse ‘arm

F-:"V" brace I-beam
connectors

NG

J - ground Pan
V Bracket

Model # 1101 “V”

C = GROUND PAN

D = GROUND PAN CONNECTOR
U BRACKETS TRANSVERSE

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

F ="V" BRACE I-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM |-BEAM
CONNECTOR

J=V PAN BRACKET

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

Alternate Hole for
Narrower Beam Flange

T

Beam Flal Clamp
1) Per Ascemily

P

Grade §- 1/2"x 212
Carnage Boll & Nut

Grade §- 12" x 1
Carnage Bolf & Nul

Model 1101 CVD

locations require a 5' anchor. \/{
Per Florida Code. -
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not shown
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locations ex)éept where home ;/ o : i - D = CONCRETE U BRACKET TRANSVERSE
manufacturers specifications - N i | - CONNECTOR (connects with grade 5 -1/2" x 2
for sidewall straps are in - v 1/2™ carriage bolt & nut)
- Transverse arm T-bea

excess of 4,000 Ibs. These c'o::;ctor m . o ! J E = TELESCOPING V BRACE

. H- Transverse arm

F- V" brace I-beam
connectors
~x
J - Concrete
V" Bracket

- Concrete
Footer/ Runner

Model # 1101 C “V”

“ # INSERT

TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1 25 TUBE

F ="V" BRACE |-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2" x 4" carriage bolt
& nut)
H = TELESCOPING TRANSVERSE ARM
ASSEMBLY
I = 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. Telephone: 931-796-4555

1-800-284-7437

Fax 931-796-8811
www olivertechnologies com
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Mobile Home
Applicant: JOHN MCKIBBEN (352-221-0642) Application Date: 6/14/2018

I Action ~ ’

1. JOB LOCATION Completed Inspections

2. CONTRACTOR | ion.aspx?ld=38411)

Date By Notes

3' MOBILE HOME Passed: Mobile Home -  6/15/2018 TROY

DETAILS In County Pre-Mobile CREWS
Home before set-up NDI
4. APPLICANT
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

8. NOTES/DIRECTI ONS inspection Date By Notes

9. INSPECTIONS (1)

P@/\A‘\’}? P Plc:ba‘ Also
Besthcomn ad woedl Pepaias
?ﬁ\w- ‘}b M

https://webportal.columbiacountyfla.com/BuildingAndZoning/BuildingApplicationForm.aspx?Ap... 6/19/2018



Isstie Date: 07/117/2018

IBTS’s Vlanufactured Hoine Da‘a VerificatinniTeam has rese archec! regulatory recorc s on the Flizetwood/ValuHom es
#39, Filzgerald, GA, mar ufactiLred home taving the serial n imber s) and date of manufacture itlentified below. Based
on ship nent records maintaineci by IBTS, s required by the U.S. Cepartment f Housing and Urban Davelopment

Verification: pursuaii to 24 CFR 3282.552 and providec/ by the home manufacturer, IBTS vzrifies the following home performaiice
information ccrresponding to the home'’s in tial destination and the construction standards set for h in 24 CFR 328( at
the time: the home was laJeled.

Serial Number(s): GAFLV39A 04525 V421

Dati of Manuf.cture: 09-05-1997

Wind Zone: zone il Roof Load Zone: South Thermal Zone: Zone 1

b d 05'0
-«
“. oL [ J i ﬂ ~
L]
«m%omzo: Provided by 1he Instit ie for Building Te chnology and Safaty
Al L. \.m%:n!l

Ds_i Executive Officer

IBTS Verificatiot Seal

his informatiol is applicable onl'/ to the home hav ng setial numberi1g anc! date of me nufaciure noted above. IBTS

rovides this verification based ol the production reports provided by the home manuficturer and the zo e
requirements ir effect at the time the hcme was lak eled by the home manuracturer. IB S is not liable for changes to the
hotme’s construstion cr subsequent home moves that may affect the yome performanc: information verif ed

The Institute foi Building Technology ard Safety ~ -452(7 Researct Place, Ashburn VA 20147 866 482-8368

*www.ibts.org

VERIFIED

A 501(c)13) not-for-profit ccrporation
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STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), TEANEHE ’ TAMES AND Topd) Me KiBBEN],
as the owner of the below described property:

Property tax Parcel ID number  /b-7S~|7-0%972-/0Y

Subdivision (Name. lot, Block, Phase) IQ({Q m £ /&OQCI S/D L0+ L/

Give my permission for ‘jo hr\ m ¢ k ) IDB €N to place a
Circle one (@/ Travel Trailer / Utility Pole Only / Single Family Home /
=Shed — Garage / Culvert / 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.

-~

(o/u’/zolb’

Date

wner Signature

b/u /zouS’

L

ner Signature Date

e 1t _/1018

Owner Signature ~ Date

Sworn to and subscribed before me this |1 dayof -JUNE ,20 18 . This

r produced ID
(Type)
&/I;u) %ﬂm/—/ JANICE L. WEBSTER

otary Public Signature Notary Printed Name

Notary Stamp/

Notary Public State of Florida
" Janice L Webster

My Commission GG 163893
Expires 11/26/2021




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
Location and distance from any waters; sink holes; wetlands; and etc.

—6)
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

NOTE:

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

M x bb

SITE PLAN EXAMPLE Revised 7/1/15
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Parcel Information
Parcel No: 10-78-17-09977-104
Owner: MCKIBBEN JEANETTE | & JAMES E
Subdivision: ADAMS ROAD

Lot: 4

Acres: 1.01218367

Deed Acres: 1.01 Ac

District: District 4 Everett Phillips
Future Land Uses: Agriculture - 3
Flood 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

maintananra and nnrata



Columbia County Property Appraiser 2017 Tax Roll Y

Jeff Harapfon E PP L |
I' Retrieve Tax Record " 2017 TRIM (pdf) " Property Card I Parcel List Generator Show on GIS Map

Parcel:L«_'-_ 10-75-17-09977-104 > Aerial Viewer  Pictometery ~ Google Maps

Owner & Property Info (show Seareh Resutisl| | @D O O O O O O g om @ @

2016 2013 2010 2007 2005 2004 1999 SalesParcel) C"Ck hover

-

MCKIBBEN JEANETTE | & JAMES E EmE T
o & JONH R MCKIBBEN { + pess D
WP 115931 NW COUNTY RD 231 | - =R .‘. B
CAMESULLE B 20nnn G
i 0205 F201602.05  MEAIRY RIS
Site 191 ADAMS ST, HIGH SPRINGS oo paR$27.000 % ______J_,,_,_r

WD:|-Q- 01 . e E LIT|TLE J@HN P
LOT 4 ADAMS ROAD S/D. UNR INSTR TO H h
Description™| TOWNSEND WD 817-1157, TAX DEED 1319-
2423,

A —m A NA AN oIy AN T A4Sy
[ARY] LA R A A7 N RN (AN RN

Use Code* [VACANT (000000) |Tax District |3

*The Description 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 (DOR) code and is not maintained by
the Property Appraiser’s office. Please contact your city or county Planning &
Zoning office for specific zoning information.

—

Property & Assessment Values
2017 Certified Values 2018 Working Values

Mkt 214 aan Mkt 1A/ Q2N

Lana ) o Lana 2y o

Ag Land (o) $0 Ag Land (o) $0

Building (0) $0 Building (o) $0

XFOB () $0 XFOB () $0

oust 14,000 Jdust $13,3CC

Class $0 Class $0

Appraised $14,830 Appraised $15,930

SOH Ca

o 0 o "

Assessed $14,830 Assessed $15,930

Exempt $0 Exempt $0

county:$14,830 county:$15,930
Total city:$14,830 Total city:$15,930
Taxahle other-R14 RN Tavahle othar-$15 Q3N
schoo:$14,830 school:$15,930
rv Sales HIStOI'y Show Similar Sales WIthln 1/2T|Ie1 wFill out Sales Questlonn‘;:.:a
Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
81412016 $8,200 1319/2423 45 \' U 18

, 1/12/1991 $9,000 o/ AG V U 01
[+ Buildina Characteristics ]

wip:/fgd. columbia.flaridapa.com/gis 6/6/18, 10.06 PN

Page 1ol 1



Columbia County Tax Collector Page 1 of 2

Columbia County Tax Collector

generated on 6/7/2018 10:06:46 AM EDT
Tax Record

Last Update: 6/7/2018 10:06:43 AM EDT
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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 Tax Type Tax Year
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)
10-75-17 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
R
Taxing Authority ate 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 DIST 0.4027 14,830 0 $14,830 $5.97
LAKE SHORE HOSPITAL AUTHORITY 0.9620 14,830 0 514,830 $14.27
Total Millage | 15.9477 | Total Taxes | $236.51 “
Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS $219.98
GGAR SOLID WASTE - ANNUAL $193.00
l Total Assessments I $412.98

Taxes & Assessments $649.49

If Paid By Amount Due
$0.00

bttt /1l ~nabiinmhin tavanllantar anviarmmav nam/nallantmnvital cAllant maxmtnvVV8 ARa non? AKI7MMN1Q



Inst. Number: 201612012892 Book: 1319 Page: 2423 Page 1 of 3 Date: 8/5/2016 Time: 1:10 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 57.40

TAX DEED
State of Florida County of Columbia
Cert. N0.3340 of 2011
Parcel No. 09977-104

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 20" 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 E. & John R.
McKibben whose address is 15931 NW County RD 231, Gainesville, FL 32609.

NOW, on this 5" 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
improvements of any kind and description, situated in the County and State aforesaid and
described as follows:

SEC 10 TWN 7S RNG 17 PARCEL NUMBER 09977-104

LOT 4 ADAMS ROAD S/D. UNR INSTR TO TOWNSEI}D WD ORD 817-1157

Clerk of the Circuit Court
Columbia County, Florida

State of Florida
County of Columbia

On this 5™ 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. Witngss my hanml date aforesaid.
AV

Noerﬁ?” PUBLIC
£V, KATRINA M, VERCHER
. g . MY COMMISBION # FF 099705
o EXPIRES: March 6, 2018 ust: 261612012992 Dase: OH/852016 Time: 1:10PM
72 08 1 Badoud Thru Bicght Netary Sarviesn Page 1 of3 B: 1319 P: 2423, P.DeWitt Cason, Clerk of Court

Colkmmbia, Comnty, By: BD
Deputy ClerkDec Stamp-Deed: 57.48
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The Lake City Reporter

PO Box 1709

Lake City, FL 32056

Phone: 386-752-1293

Fax: 3B6-752-9400

Email: kriotto@lakecityreporter.com

AFFIDAVIT OF PUBLICATION

3340
NOTICE OF APPLICATION FOR

Legal Reference:

STATE OF FLORIDA
COUNTY OF COLUMBIA

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):

6 06/08/2016

05/18f201 06/01/2

Affiane O

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

05/25/201

2016

Notary Public

Kathleen A.

My commission expires August 20, 2018

Sl KATHLEEN A RIOTTO 4 &m\ﬁ
Nnd o MY COMMISSION  FF 133408 N
; . EXPIRES. August 20, 2018 "
Ao S Bonded Try Budget Notary Services » D?}?T\f Couf's
Cletk ©

NOTICE OF APPLICATION
FOR TAX DEED ol
Sec. 197.241F.S.
Notice is hereby given that AG
Four, LLC the' following certifi-
cate has filed said certificate for
& Tax Deed to be Issued there-
on. The certificate number and
ear of Issuance, the descrip-
ion of the property and name in
rv_hich it was assessad Is as fol-
ows:
Certificate Number. 3340
Eear r?f Issuanfoe: 2011
escription of P . SEC
10 TWN. 7S RNGNP;WARCEL
NUMBER 09977-104
UNT INSTEL TS T D:
WNSEND.
gﬂB 81 7I-1 15v3hlch
ame  in asssgged:
FRANK R & BAR
oimsap | 2
said property being in the
County of Colut%la. Sgtale of
Florida. Unless said certificate
shall be redeemed according to
law, the roperty descri 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.DEWITTC

. ASON

CLERK OF COURTS

AMERICANS WITH DISABILI-
TIES ACT: ¥ you are a person
with & disability who needs any
accommodation In order to par-
ticipate in this proceeding, you
are entitled, at no cost to you,
to the provision of certain” as-
sistance. Please contact Carri-
na Cooper, Court Administra-
tion at 173 NE Hemando Av-
enue, Room. 408, Lake City,
Florida 32055, 386-758-2163 at

least 7 days befofe your sched-
ulsd court appearance, or im-
madiately upon recefving this
notification it the um."g.,o,.
the scheduled appesrance ie
less than 7 days; N you we
hearing or voice impaited, call
M. 7 :

248028 g

May 18, 25, 2016

June 1. 8, 2018



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

THIS FORM MUUST BE SUBMITTED PRIOR TQ THE ISSUANCE QF 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 prier to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

N L £
ELECTRICAL Print Name \)‘D\’\\\ W\(k\‘b\ouv Signature \wqu‘l/\/i

License #: E) TUVES Phon&

Qualifier Form Attached [:]

MECHANICAL/ { Print Name r‘—ba\/\w \N\Q-kL:\O\)M Slgnature\a‘ku\"mt\iﬂpﬂt\/\

AfC License #: ®\;J woal— Phone

Qualifier Form Attached ||

F. S. 440.103 Building permits; identification of minimum premium policy.--Every emplayer 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




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

l, _MLW; give this authority for the job address show below
Installer License Holder Name
only, 'q' AC[C\W)S ﬁ ’JH:A S?(lnu@ﬂ , and | do certify that

Job Addres@

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

and isfare 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)

\)0 ha W\ bbhew \\'\,L\,v VV\W/\ I/g?ci;;rty — Srfficer

___Agent __ Officer
____Property Owner

_ Agent __ Officer
__ Property Owner

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

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

Local Ordinances.

| 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 fulf responsibility for compliance granted by issuance of such permits.

/ / ZHyo7s 21§ 53078

Hicerse Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF; (D LOMIT

The above license holder, whose name is QO STY kAJac—JLtS ‘
personally appeared before me and is known by me or has produced ldentlflcatlon

{typeof 1.D.)_D. L | onthis _ (s dayof Noone— 20 (% (5 .

M Pl

(Seal/Stamp)

N Public‘
AP e

3" My Commission FF 223206
ofn®  Explres 041212019
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NS 1&4305734

STATE OF FLORIDA PERMIT NO. / g -N 7
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #-:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[V] New System [ ] BExisting System [ 1 Holding Tank [ 1 ZXonovative

[ 1 Repair ] Abandonment [ ] Temporary [ 1

APPLICANT: \)c’)\'\h m ¢ K\ \nhe, LA \

AGENT: Ownes —— i) IR A7k

MAILING ADDRESS: 5’03 Nw  gth A\Je. L V\-e.Su\ne F(/-.
3260 |

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

PROPERTY INFORMATION

LOT: f‘ BLOCK: SUBDIVISION: Admﬂﬁ QDC\C! s/D PLATTED :
propErry 10 #: |0 -76* 17- qu 77’/0%:«::«;: /Bg I/M OR EQUIVALENT: [ Y @]

PROPERTY SIZR: l- | ACRES WATER SUPPLY: [U/] PRIVATE PUBLIC [ )<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, ¥3? [ ¥ /(N DISTANCE TO SEWER: FT

PROPERTY ADDRESS: ZW AJaW\ St H\ Q/i\ SP('@Q(
DIRECTIONS 10 PROPERTY: 3{)0‘“/\ Js Yyl ‘\-O SE Cld)aw\ S"
__QM ‘ LD‘\— ow L€€+'

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

T

: Mobile home 2 ﬂg‘&

I 1 Floor/Equilment Drains Ofher (Specify)
SIGNATURE : “’WW - DATE: 5 (2~ X

DH 4015, 08/0 bsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number_(_ &5 = /) L7

%_ca{g__ ach block represents 10 feet and 1 inch = 40 fee
_ é1q=: q“:r- ——_—_FLE:;—T;-E;_
* 7—./ Pl hi
= P —rty 3d T
& - 4
1 g’ ) @
V -~
Pl
4\,
__% ‘;
Ve i <
Notes: | - U\QJ

Site Plan submitted by:__QEbg CYs (\ Owier )

Plan Approved Not Approved Date (.0 1 9'“‘/
By 0 ‘f{meﬂ Env_ Healur Dictetor: (lombin County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number; 5744-002-4015-6)



