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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

?‘ Plan with Setbacks Shown @H #/ b‘O % Z O Ef EH Release ell letter O Existing well
R

O Parent Parcel # O STUP-MH O F W Comp. letter 2" App Fee Pd
IMPACT FEES: EMS Fire Corr ,dbut County/n/qﬁ County
Road/Code School = TOTAL _Suspended March 2009_ 0 Ellisville Water Sys

For Office Use Only (Revised 1-11) Zoning Ofﬁmam 6 J“w Buﬂdmg Official T M 4&1 l 3
apg (3 0b-05 Date Received i // 7 By ({4 Permit# 31119

Flood Zone Development Permit___ A, A \ Zonmq ’4 -3 Land Use Plan Map Category_/ ]
Comments_//) og 93’ Q&"Olw‘f' El’afmlq- Cm.C.rM};._..I_._M./ Qﬂq.,j\‘_sé lw_,‘,.L_‘,
prem sy i b Qoveer

FEMA Map# A’/A- Elevation 1‘/ Finished Floorqtg-‘r Rlver A//A In Floodway_/V//71~ /V/'f“

ecorded Deed or Affidavit from land owner szﬁstaller Authorization Awbtate Rd Access@; 5?@(
F Form

Property ID#05-55-17-02)3Y4- 107 SubdivisionC ranford paere L*b+ 7

New Mobile Home v~ Used Mobile Home MH Size 32X 52 YearQ /3

Applicant ane\f‘f‘ %’\{hne_”‘l Phone # 6352) $72-c010
Address 2 5743 s 22 PL /\)e.wberrtj, FL32p6T

Name of Property Owner Em m«ﬂﬂ:ﬂ'&li Nobli Phone#(5f%>7 ¢5-3717
911 Address_2 54 s5¢) MaHic C+ Lale (¢ 4—‘1 fL Zzows

Circle the correct power company - FL Power & Light - Qla_;_ Electric >
(Circle One) - Suwannee Valley Electric - Progress Energy

Name of Owner of Mobile Home S CL N E Phone #
Address

Relationship to Property Owner

Current Number of Dwellings on Property O

Lot Size 94/ X130X3bl X 7L ¢ Total Acreage__ 5. /7
Do you : Have Existing Drive or Envate Drlve?r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___ N D
Driving Directions to the Property2/4Y/ S 4o Ck 2.40( TR)C l=7 miles do St Lm g Kd
(TR B llow ko end *° <16 Wathie CL(70) Go arowud Clye o [Ight
4> 2nd lot op leCt
Name of Licensed Dealer/installer F yinest S. Johuson Phone #(352)45Y- £09F
Installers Address_A 2204 SE LS 30/ Hdw‘rlﬁorhel FL226 40

» License Number Tt 10 25242 Installation Decal # )5/ 377

udqu 5;&0&&/ "'/ﬂ/.lr\vuj Gy B )™




COLUMBIA COUNTY PERMIT WORKSHEET page 1 of 2

These worksheets must be completed and signed by the installer.
Submit the originals with the packet.

rstaier £ Fnest 3. Johnson  censes LI I10LSZY G NewHome  []  UsedHome [

; Home installed to the Manufacturer's Installation Manual >
911 Addresswhere_ 194 SW MATTI(E CT Home is installed in accordance with Rule 15-C |
home is being installed. . ;
Lake Q:.vﬁ € Singlewidle [] WindZonell [&  WindZonell []
: = ) ’ ‘ -4
Manutaotwrer  Live O a (K (M352LRD Gy 5% 39 Doublewide [  Installation Decal# _, /5 137
NOTE: if home is a single wide fill out one half of the blocking plan Triple/Quad D Serial # mu 3&.\ .—t@ﬂh.
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in. PIER SPACING TABLE FOR USED HOMES
Installer's initials
—tp—— cwmmum Footer| 16 x 16" | 18112 x18 | 20"x 20" | 22" x22°| 24 X 24" | 26" x 26"
Typical pier spacing . capacity | (sqin) (256) 1/2" (342) (400) (484)* (576)* (676)
2 .5 1000 osf 3 7y 5 ) z B
< & > Show locations of Longitudinal and Lateral Systems 1500 psf | 4'6" g 7' 8 8" 8
h || onoiing  (USe dark lines to show these locations) 2000 psf 6' 8' 8 g’ 8' 8'
gl NWDD ﬂmﬂ N. m._ q' m. m. w. m.
{——3000 osf 8 g' g m_ m 8
| 3500 psf 8' 8' 8' ; 8'
[ [ 1 [ ] [ 1 * interpolated from Rule 15C-1 pier spacing table.
[ |} = = ] - [ PIERPAD SIZES | [_POPULAR PAD SIZES |
I-beam pier pad size Pad Size Sq In
] [] [ [ Ll [] ] BX 16 256
| [ ] - | [ | | || Perimeter pier pad size 8. X m . %
o - W x . e
T s mﬁn.w.n\n.:m.mm«:mﬁﬁ:..-.ﬁ@«%:ﬁ.fmw%m.ﬁo ........... .| Other pier pad sizes 6 x 225 360 _|
(required by the mfg.) 17 x 22 374
\ 13 1/4x 26 1/4 348
1 [] ] ] ] [ [ | ] Draw the approximate locations of marriage 20 X 20 300
| || | || - I | wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
H ruatings il plars itk ol end.dk fiome:pal Rika 458 symbol to show the piers. 1712 x25 172 | 446 |
24 x 24 576
] L] M [] [ ] [ List all marriage wall openings greater than 4 foot 26 X 26 576 ]
and their pier pad sizes below.
- = = = = =¥ = pere [ Ancrors ]
e S Opening Pier pad size
. N aft & 5ft_/
Referonee Per Deae,
,,,,,,,,,,,, [_FRAME TIES ]
within 2' of end of home
spaced at 5' 4" oc _ &~
_________ [ TIEDOWN COMPONENTS | [COTHERTIES |
Number
_______________________ Longitudinal Stabilizing Device (LSD) Sidewall 20
Manufacturer Longitudinal —
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall M
Manufacturer O/iver Tech. (iiow) Shearwall i




COLUMBIA COUNTY PERMIT WORKSHEET page 2of 2
Site Preparation
| POCKET ummm._.mu_sMHmm qmmq _
Debris and organic material removed &~ .
The pocket penetrometer tests are rounded down to psf Water drainage: Natural _ &~ Swale Pad L~ Other

or check here to declare 1000 Ib. soil without testing.

X X X

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
Aﬁnc 2. Take the reading at the depth of the footer.
)

&«o 3. Using 500 Ib. increments, take the lowest
ﬁr reading and round down to that increment.

X X X

e —_— e

Fastening multi wide units

Floor: Type Fastener: PM - Length: @rm: Spacing: N_.
Walls:  Type Fastener: _ '+ Length: _** “ Spacing: _Z.°
Roof: Type Fastener: __ Length: v « Spacing:_2z*
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| TORQ

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
&/@ reading is 275 or less and where the mobile home manufacturer may
&O requires anchors with 4000 Ib holding capacity.

ﬂ:.nu P » Zoe Installer's initials

O
f% ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Installer Name

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials _ Zaz

(<4

Type nmm_ﬁﬂ[mmhgnm_g Installed:
Pg 2,1 Between Floors Yes &

Between Walls Yes o~/
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes __ L/ . Pg. 4|
Siding on units is installed to manufacturer's specifications. Yes ./
Fireplace chimney installed so as not to allow intrusion of rain water. Yes ¥

Miscellaneous

Date Tested

Electrical

Connect electrical conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. mum ~&f 7

Skirting to be installed. Yes_ &~ No

Dryer vent installed outside of skirting. Yes &/ N/A

Range downflow vent installed outside of skirting. Yes N/A &~
Drain lines supported at 4 foot intervals. Yes ¢+~

Electrical crossovers protected. Yes v

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. m z

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. _ ¥

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

Installer Signature E,Iwgl Date = 25+ 3
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ALl PADS= (772225 Y2,

=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP,

(224 SUPPORT PIERITYP 8/1209

FOUMNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS,

a (A) MAIN ELECTRICAL (G) DUCT CROSSOVER
Live Oalk Homes (B) ELECTRICALCROSSOVER  (H) SEWERDROPS
goumru Elmehw - uN ..x. mN H@ WATER INLET Qv RETURN AIR (W/QPT, HEAT PUMP CH DUCT)

(D) WATER CROSSOVER (IF ANY) (1) SUPPLY AIR (WIOPT, HEAT FUME OH DUCT)

4-BEDROOM / 2-BATH (E) GAS INLET (IF ANY)

E e M-3524B
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1. SPE ; S{’[_‘@N("}ES: If the following conditions occur - STOP! Contact Oliver Technologi [ 1-800-284-7437 :
a) Pier heldht-ercetids 48" b) Length of home exceeds 76’ ¢) Roof eaves exceed 16" d) Sidewall height exceed 98"

e) Location is within 1500 feet of coast

-

OLIVER TECHNOLOGIES, INC.

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SERIES ALL STEEL FOUNDATION SYSTEM
MODEL 1101"V"” (STEPS 1-15)

MODEL 1101-L"V" LONGITUDINAL ONLY:
FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM :
Follow Steps 10-15

*
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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 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-half inch (1/2") before home is lowered completely on
to piers, complete steps 4 through 9 below.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE MODEL # 1101-L"V" 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 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" 15
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the "U" bracket (J), insert carriage boll and leave nut loose for final
adjustment.
6. Place I-beam connector (F) loosely on the bottom flange of the |-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 hoies.

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 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.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame lie &
stabilizer plate needs to be located within 18" from of center ground pan.

12. Select the correcl 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 ( | ) with bolt and nut.

T5. Secure 1.507 fransverse arm 1o 1.25 ransverse arm using four (4) 174" - 14 X 314" seli-lapping screws m pre-arlled holes.

MANUFACTURED HOUSING FOUNDATION SYSTEMS Telephone: 831-796-4555
A DIVISION OF OLIVER TECHNOLOGIES, INC. Fax: 931-796-8811

1-800-284-7437 www.olivertechnologies.com




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

ALL WIDTHS; AND LENGTHS UP TO 52
o |KEEile o il o K| &0 5 e
o | KFti|eo ® —fH|e o |- 1] HH| e
ALL WIDTHS; AND LENGTHS OVER 52’ TO 80'
[ ] L‘ <]
] ® A i imy I = 5
o (KB CI‘E ® K| | |—EH|® o EL..,: H2 HH .
: @ E: ANl @ Es‘:ll_ I“‘a
® J ® S—-‘ g @ H Y
A == ] B
o |[K5-HH (o o || | |- ® " KH B 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.

e : R C = GROUND PAN
il by logingl ot i D = GROUND PAN CONNECTOR
anchors may be used in all L
fome o A U BRACKETS
locations excepl where home g o i i
inigl e o E = TELESCOPING V BRACE
manufacturers specifications o AN, )

i - : TUBE ASSEMBLY W/ 1.5 BOT-
for sidewall straps are in | P-ﬁ-a,nsﬁrsf; -Izea:fi TOM TUBE AND 1.5 TUBE
excess of 4,000 lbs. These e conngetgr N N P INSERT '

" - o i, iy T .
.Iucations require a 5' anchor. - . 4/ 1 }-.1;@“3 ersp arm A F ="' BRACE L-BEAM GONNEG-
; P nJOPR2SR, T TORS ASSEMBLY
P & - bettorp (1553~ A H = TELESCOPING TRANSVERSE
A N S //// o ARM ASSEMBLY
T N R~ N | = TRANSVERSE ARM I-BEAM
/_.‘// .0~ Ground : ,.-’, - <F- " brace Fbeam CONNECTOR
Pl ,.////,, Pan e "79"-/ connectors J=V PAN BRACKET
P P ~ fransverse - . A e e
o 2" 4 connectors RN \Lf"'j
o : d Pan REVISED INSTRUCTIONS 4/23/03
Bracket

NOTES:

1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE

2. @ = STABILIZER PLATE AND FRAME TIE LOCATION
(needs to be located within 18" from center of
ground pan)

3. K3— = LOCATION OF ASF MODEL 1101"V"

. (LATERAL & LONGITUDINAL BRACING).
4. K] = LOCATION OF MODEL 1101-L"V"
PATENT PENDING (LONGITUDINAL BRACING ONLY).

MANUFACTURED HOUSING FOUNDATION SYSTEMS
A DIVISION OF OLIVER TECHNOLOGIES, INC,

1-800-284-7437
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State of KFlorida

DEPARTMENT OF
HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAMASSEE, FLORIDA 32399-0500

FRED Q. DICKINSON, I
Executive Director

March 20, 2002

M. Bert A. Moore, Financial Manager
Manufactured Housing Foundation Systems -
Oliver Technologies, Ing¢.

Post Office Box 9 (467 Swan Avenue)
Hohenwald, Tenngssee 38462

Dear Mr, Moore:

We wish to acknowledge receipt of your specifications and test results certifying that
your Longitudinal Stabilizing and Lateral Bracing System, 1101 V, listed below complies with
the specifications and regulations set by the Department of Highway Safety and Motor Vehicles,
Rules 15C-1.0105, 15C-1.0107 and 15C-1.0108, Florida Administrative Code,

Installation instructions must be available at the installation site.

MODEL # DESCRIPTION
1101V Longitudinal Stabilizing and Lateral Bracing System

NOTE: This system is for replacement of longitudinal anchors. This system can only be
used with sidewall anchor spacing of 5'4”. Maximum strut angle 45°

If you have any questions, please advise at (407) 623-1340.

Sincerely,

AL 1%
Phil Bergelt, Program Manager
Bureau of Mobile Home and

Recreational Vehicle Construction

Division of Motor Vehicles
PRB:scb

DIVISIONS/FLORIDA HIGHWAY PATROL = DRIVER LICENSES = MOTOR VEHICLES * ADMINISTRATIVE SERVICES
Neil Kirkman Bullding, Tallahassee, Floridia 32399-0500



STATE OF FLORIDA

. DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Parmit Apphicaiion Number
. _&Qb.{_lﬁ _______________ SART il - SITEDLAN -- _1_1_73‘_:13-_:. (00 __F_ﬁ_&_‘l‘_ .
E.07 Acres
(/ndhev.
N
’ 706
"
3
k
:g %
< ]
.D /4—“\ m
~ A 420 3
e TS
730 wel ST
‘ "
L 2325 4o Septic
(OATER LINE? ?
NoTES: _ALLnew é:{éi-ems
Sie Plan submitied by: W/%UIM/ 85+ _ Agent
Plan Approved_____ Noi Approved Daie
By County Heatth Deparment
ALL CHANGES MUST BE APPRQVED BY THE CQUNT\’HEALTH DEPARTMENT
Doge 2 0id

D 4515, G5/09 (Obsoleles previoss ediSons which may ot be vsed) incarporated: S4E-5.001, FAC
(Stock Nuraber: 5744-002-4615-5) _
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BKL Investment Co. 15,00

672 East Duval Strest DG, P DaWiit Casan,Columbia County Poga 1 of 1 B:1255 P11

Lake Clty, Florida 32055

WARRANTY DEED

This Warranty Deed made this] th day of May 2013 by BKL INVESTMENT CO., 2 Florida
corporation, hereinafter referred to as Grantor to EMMETT F. NOBLITT, JR. and KELI K, NOBLITT,
husband and wife, whose post office address is 6002 S.E. Country Club Road, Lake City, FL. 32025, hereinafter

referred to as the Grantee.

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,

receipt whereof is hereby acknowledged, hereby grarits, bargains, sells, aliens, remises, releases, conveys and
confirms unto the grantee, all that cerfain land situsted in Columbia County, Florids. Parcel Ideritification

- Number: R09124-107
Lot 7, Crawford Pointe Subdmsmn according to the plat thereof {n Plat Book 9, Page 64-65 of the Public Records
of Columbia County.

" This Warranty Deed is given subject to the Deed Restrictions recorded in Official Records Book 1144 page 512,
Public Records of Columbia County, Florida and utility easement of record and o:l, gas and mineral right of

record, if any.

N.B.: This conveyance is given for the purpose of complying with the terms of that unrecorded Agreement
For Deed dated March 17, 2012, for Lot 7 between the parties, and this Warranty Deed signifies full
payment under the aforementioned Agreement For Deed has been received by the grantor and functions as
a full satisfaction and release of the Agreement For Deed. Original Selling Price $44,995.00.

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

To Have and to Hold, the same in fee simple forever.

And the grantor hereby c{wenanis with said grantes that the grantor is lawfully seized of said land in fee simple:
that the grantor has good right and lawful authority to sell and convey said land: that the grantor hereby fuily
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 es noted above and texes aceruing subsequent to December 31,

2012.
o In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above,
written.
Signed, sealed and delivered in our presence:
. BKL INVESTMENT CO. = Florida corporation

ess: Hetly C. Hanover : ) ?
A i Maxt C-é.--———-— LS.
‘ ; By: Martha Jo Khaclligan, president

Witness: Traci Acosta g

State of Florida
‘County of Columbia

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County last

aforesaid to take acknowledgments personally appeared Martha Jo Khachigan, President on behalf of BKL
Investment Co., a Florida corporation. She is personally known to me and who executed before me the foregoing

deed and acknowledged before me that she executed the same.

Holly C. Harover
Notary Public, State of Florida

i ELOZ-¥Z-S0  'WEQLIOP80 E6V9-2SL-9BE
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Andrews Site Prep, Inc.

8230 SW State Road 121

Lake Butler, FI. 32054

386-867-0572 P
Well Lic # 2688

May 29, 2013
To: Columbia County Building Department

We will be drilling a well for customer Keli & Emmitt Noblitt located at 254
SW Mattie Ct., Lake City, F1. Parcel # 05-58-17-09124-107. The well
should go approximately 150 feet with a casing depth of 110 feet. We will
install a 1hp aermotor submersible pump and a 32 gallon challenger bladder
tank.

Thank you,

Danielle Andrews



PAGE 63784

WD IlaR B

L T A RE T

- et [,

BORMERS SHOWH ARE OF 130

16-r . [ " pray

- | ~ 1 , ]

#4 BEDROOM 4 -n.m w T Mm_“_“rn“u

00" X 142"

$3863R08 ~=e  EWE  P0ST HON £102/90/80

oG

IFSBRNTYE 3 &
| . ] = | K ]
13 mEN ] 3 ImuE
| _. m i
i 1 11 EeinENi 1
‘\\ * ! { | x - O WAc,

E Lyt u A N pai =

i S=Sss

YYor '} . : T _ OPT. GLAMOURBATH

BEDROOM
iy

ey e
1008

e = S
i = izg
LY Ch 2

MM-35248 )

-4-BEDROOM / 2-BATH

32 x 56 - Approx. 1549 Sq. Ft.

Db G202

* Adrocen dimonglona ihclrde dossts s foolag v G wes ar EpprS T,

“ Transon vidows s e nvaltatds oo L0 pldewad hoosos onky.
* Avisbls wits Linsais or Shutier sroucd widowm,

200/2000



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_crofi@columbiacounty fla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 4/3/2012 DATE ISSUED: 4/5/2012

ENHANCED 9-1-1 ADDRESS:
254 SW MATTIE CT

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

05-58-17-09124-107
Remarks:

RE-ISSUE OF EXISTING ADDRESS FOR PROPOSED STRUCTURE ON
PARCEL.

Address Issued By: SIGNED: / RONAL N. CROFT
Columbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

2252
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THIS FORM ALIST BE SUBMITTED PRIOR TO THE WSUANGE OF A BZRMIT |
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In Columbia County ona peymit will cover ail trades doing werk at the permittad sita. it is REQUIRED that we have
records of the subcontracsors who ectually did the trade specific work under the permit. Per Hlorida Statute 440 and
Ordinsnce 89-6, & contracsor shall resyuire ail subcontractors to provide evidence of workers' compensation or
exemption, general Rablfity insurapce and 8 valid Cartificate of Competency hcuuuis?a&um.

Any changes, the permitted contractor is responsible for the corracted form nﬁuﬂn?unﬁcﬁwnhmm
‘ -mm‘ﬂmwmmm Viaiations wilf result in siop muﬂ/ﬂm

y

Sienature_ |
P

.I mm - *
e eense £C. (320 2757

# (TIA~ f 1 760

~

émwm:gf prnt Namellbon /0 d Decliman  sgsture _&f L
MDD |emow/Thd 1P 4 PHY nedi (2520 2 7~ 9526
piomeins/  {eontMame Erhest S Johnton .

| ans loemse# TH (6252949 Hened (32 - /G- FOP T
CONGRETE FINISHER

F. 5, #40.103 Building permits; idemifioation of minimum promium podicy,-Every smployer shall, as a condRion to
spphying for and receiving a building pefmit, show proof and cestify to the issuer thet it hes secured
compensatian for its employees under this chapter ¢ provided in 1. 440.10 and 440,38, and shail be-praserited each
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STATE OF FLORIDA

| 306-65  DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Parmit Applicaiion Number )\3 M’S\ﬁg -
kT Linch=100 Feet

............................ PART il - SITEPLAN -- Soawiss

E.171 Acres
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NoTES: ALl new systems

AJa:n?’ : L
/"‘"j Not Approved______ Daie (|, | i)
A . L ,__//l Cluvady County Health Deparnimen:

CALEC GES MUST BE APPRCVED BY THE COUNTY HEALTH DEPARTMENT
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(Stock Number: 5744-002-4815-6) o

X @



386758 2187 ENVIROMENTAL HEALTH 02:41:19 p.m. 06-07-2013 3.3

pErmrT 4: 12-SC-1477781

APPLICATION #: AP1110251

= i
A%-iz| DEPARTMENT OF HEALTH DATE PAID: ({{ 3 ]'u 3

! ONSITE SEWAGE TREATMENT AND DISPOSAL SYSTEM FEE PAID: —<1C. (L)
¥/ CONSTRUCTION PERMIT

RECEIPT #: L L0 T 137

pocnexrt #: PR908401

CONSTRUCTION PERMIT FCR: OSTDS New
APPLICANT: EMMETT*13-0320 NOBLITT
PROPERTY ADDEESS: 254 SWMATTIE Ct  Lake City, FL 32025

LoT: 7 BLOCK: SUBDIVISION: CRAWFORD POINTE

[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]

PROPERTY ID #: -
# 09124-107 [OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T[ 1080 ] GALLONS / GFD Septic CAPACITY
Al ] GALLONS / GPD N/A CAPACITY
N [ ) GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K [ ] GALLONS DOSING TANK CAPACITY [ JGALLONS @[ |DOSES PER 24 HRS #Pumps [ 1
D [ 500 ] SQUARE FEET Drainfield SYSTEM
R [ ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [x] STANDARD [ ] FILLED [ ] MOUND [1
I CONFIGURATION: [x] TRENCH { ] BED (1
N
F LOCATION OF BENCHMARK: Nail in power pole
I ELEVATION OF PROPOSED SYSTEM SITE [ 24001 {| INCHESI" FT ][ &BO‘SEABsmwhasucmm/nzmasﬂcs POINT
E BOTTOM OF DRAINFIELD TO BE [ 38.00 ) ([INchES| 7 ) [ AROVE [ BELOW)) BENCHMARK/REFERENCE POINT
L
D FILL REQUIRED: [ 4001 INCHES EXCAVATION REQUIRED: [ 0.00 ] INCHES
The system is sized for 4 bedrooms with a maximum cccupancy of 8 persons (2 per bedroom), for a total estimated flow
O of 400 gpd.
T
E
R
SPECIFICATIONS. BY: e (4 i\-hl_.\-\'_\,:j-. TITLE: T-"'--L::
APPROVED B;E‘:’/ I ._\,;/ LER '~ i ~'TTM.E: Environmental Specialist I Columbia CHD
' f Jar X Gifford -~ .-
DATE ISSUED: | 06/06/2013 EXPIRATION DATE: 12/06/2014

DH 4016, 08709 (Obsoilates }ﬁl‘pfw‘ious editions which may not be used)
Incorporated: 6#E-6,003; FAC Paga 1 of 3
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 05-55-17-09124-107 Building permit No. 000031123
Permit Holder ERNEST S. JOHNSON

Owner of Building EMMETT (JR) & KELI NOBLITT

Location: 254 SW MATTIE CT, LAKE CITY, FL 32025

Date: 06/26/2013 MN@\ h?\

L

POST IN A CONSPICUOUS PLACE
(Business Places Only)




