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For Office Use Only

(Revised 7-1-15) Zonlng Official éﬁ / % Building OﬁiciaIZ/_éh_
Date Received / 124 By __Permit # 37 L0 3 2671

AP# 180&-6 L
[
Flood Zone k Development Permit Zoning ﬁ; S Land Use Plan Map Category ﬁ
Comments
[}
FEMA Map# Elevation Finished Floor _I_%ver In Floodway

orded Deed or O Property Appraiser PO B’S{e Plan @ﬁ-# ; X‘ [)'—] (5 O Well Jetter OR
Existi;:; well 0O Land Owner Affidavit tﬂn/staller Authorization O FW Comp. letter @%{ Fee Paid

0 DOT Approval 0O Parent Parcel #

O Assessment @‘6 County @{ County ©-Sub VF Form

O Ellisville Water Sys

0 STUP-MH Cer811 App

Property ID # 3l-65~17-09 9/8 -019subdivision Lot#

* New Mobile Home

Used Mobile Home X MH Size 2Y¥ 48 Year /752

= Applicant Wl?LL/fC—lf CABLE Phone# 123~ 306-79Y9/

= Address 2992 5wJ

olD BeLnmY RO . FoRT wHITE, FL. 32038

= Name of Property Owner
= 911 Address___© S0

Same Phonet__ 24 ' &

QA Leonre vyl poribe. 3 3 022

s Circle the correct power company - FL Power & Light -
(Circle One) -  Suwannee Valley Electric - Duke Energy

* Name of Owner of Moblle Home ‘LA LURNC e Q-—AQJ{‘- Phone # ,S: Ao e
Address __ 297 L. S OJd &thx Rd ().II‘ULGJ Jt Jwof

IS =

= Relationship to Property Owner ét“ / C-

=  Current Number of Dwellings on Property O‘

= Lot Size

Total Acreage 2 5 00

= Do you : Have Existing Drive or Private Drive or need Culvert Permit of Culvert Waiver (Zircle one)
i (Blue Road Sign) (Putting in a Culvert) Tati need a Culvert)

(Currently using)

* |s this Mobile Home Replacm,g XE‘EXIStIng Mobile Home /V o
=  Driving Directions to the Property Tuicn Seuth pff c” 7 KW 0N Lagret
Las4+ ‘Afersec Ao O N 0/0/ /34//611"1‘-1 P 0’7/¢f ¢

/ef.f , 9c¢

o Le At

'/).ropv ’“’Il S feu ’f3

= Name of Licensed Dealer/Installer Fet Mo JoNeS Phone #7352 -317-4Y73Y

= Installers Address{» 795 S 7/ Hhve M@_EL_&S"I

= License Number L HIno>SY| & Installation Decal # 53 17158
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Mobile Home Permit Worksheet

Installer : Hr-lﬁ_\ haTar= HMO»)Q \ License# _\ /la_ \0 SV 4

Address of home

Application Number: Date:

0 =

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home Used Home

B

being installed Single wide [0  windzonel [~ Windzonel [
) AV Double wide [~ Installation Decal # mnu rqv _ d w
Manufacturer Length x width E& \ ?
e Tripe/quad [ serat# O\\Ww 04 V7T AR
NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
I understand Lateral Arm Systems cannot be used on any home (new or used PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials .1. hY bearing size 16" x 16" | 181/2"x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
i i i ! . . 256 1/2" (342 400 484)* 576)* 676
Typical pier \mUmor_V . capacity | (sqin) (256) (342) (400) (a84) (576) (676)
2' M 1000 psf 3 4' 5 6 7 8'
> Show locations of Longitudinal and Lateral Systems 1500 psf 4'6" 6' 7 8 8 8'
B L ongitudina (use dark lines to show these locations) 2000 psf 6' 8' 8 g 8 g
- % i o - - sy 2500 psf 76 g g 5 ) 8
A A . g t - j J 4 3000 pst [} g’ g’ 8' g 8'
_ - ||m S o - [1.mlh - 3500 psf 8 8' 8' [} 8 g’
* interpolated from Rule 15C-1 pier spacing table.
o
— — — — — — [ PIERPAD SIZES | [ POPULARPAD SIZES ]
I-beam pier pad size lidkedS Pad Size Sq1n
' 16 x 16 256
Perimeter pier pad size Nh N X N C 16 x 18 288
) 18.5 x 18.5 342
Other pier pad sizes — 233/ Bx22.5 360
(required by the mfg.) S 17 x 22 3/4
_ _ - . - _ \ - T3 114 x 26 174 348
] [] Draw the approximate locations of marriage 20 x 20 400
[ | ] [N [ | [ [ | | ] \ | wall openings 4 foot or greater. Use this 17 3/16 x25 3/16 | 441
N H..uq:mom wall u.wm within 2' of end of home per Rule 15C _ m<3UO_ to show the prers. 17 ‘_M\M WM Wm 172 M%M
[ ] List all marriage wall openings greater than 4 foot 726 X 26 676
5 and their pier pad sizes below.
= [ ANCHORS |
Opening Pier pad size
\ _N 4 ft 5ft
_ _ —_— 1S | _
{ ( FRAME TIES
! — 1z w._@rn_r\ 23~31 i fond ofh
S L i : . within 2' of end of home
. : el spaced at 5' 4" oc —
-4 [ TiEDGWN COMPONENTS ] [omErTES |
i el : b i ; Number
; i Longitudinal Stabilizing Devijce :.mw Sidewall
...... Manufacturer O \,Ve v/ o Longitudinal
_ i ! Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall
Manufacturer Shearwall

Page 1 0of 2



Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to psf
or check here to declare 1000 Ib. soil without testing.

x1000 x1000 x 1000

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

x 1000 x1000 x1000

Site Preparation

Debris and organic material removed

Water drainage: Natural Swale Pad .\ Other

Fastening multi wide units

'L e
Floor:  Type Fastener: \D 5 Length: Q Spacing: 2 {
Walls:  Type Fastener: /@) duncrLength: [v ' Spacing: Z ¥ !
Roof: Type Fastener: \.,br J Length: (g Spacing: ZY e
For used homes & 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)

l TORQUE PROBE TEST ]

The results of the torque probe test is N\ NQ 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. 1 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
requires anchors with 4000 |b holding capacity.
Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

ktp\\\\%\\k\

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

Type gasket ﬁ.o:mm‘ n\va\J Installed:

Pa. w 7 Between 386%
Between Walls >

Bottom of ridgebeam @

Weatherproofing

@._
The bottomboard will be repaired and/or taped. Yes “aA%\F . Pa. \ q
Siding on units is installed to manufacturer's specifications. Yes «~
Fireplace chimney installed so as not to allow intrusion of rain water. Yes v

Miscellaneous

Date Tested

\A_b.,m_\\mm

¥ 1

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. m

Skirting to be installed. <mm.&tb~.\ No i 7~

Dryer vent installed outside of skirting. Yes ..%Qﬁ\> ] e i
Range downflow vent installed outside of skirting, Yes :&c&m.ﬁ N/A
Drain lines supported at 4 foot ~:~m2m._m\<mm Kel&vn r
Electrical crossovers protected. Yes

Other :

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. \ W

independent water supply systems. Pq.

Connect all potable water supply piping to WW existing water meter, water tap, or other

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

.Umﬁm%\\G\MX

Installer Signature

Page 2 of 2




ANCHORS AND TIE-DOWNS -

Longitudinal protectiéh, continued

Other approved longitudinal stabilization are these types of steel mechanical systems called
longitudinal stabilizing devices. &

Longitudinal Protection using approved
Longitudinal Stabilizing Devices
(L.SDs)

LSD systems may be used in place of the required longitudinal straps, anchors and stabilizer plates.
Two systems are required per section of home. A single wide will get two LSDs and a double wide
will require four and a triple wide will require six. For the correct placement of these systems see the
diagram below.

Commonly found violations when using the lateral arm systems:

- The required self tapping screws were not installed or another type of screw was used.

- The LSD arms were not properly connected to the I-beam or galvanized pan.

- Tive foot anchors were required by the home manufacturer and 4 foot anchors were
installed.

- The LSD arms are installed at too steep an angle.

- The galvanized pan is not fully embedded into the soil.
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%—_:x—uuuuuuu I o s gy 0 e L
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T 7 LI Wl L1

Longitudinal Stabilizing Devices shown on typical blocking plans,

89
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OLIVER TECHNOLOGIES, INC. tevision 6.0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SERI EL FOUNDATION TEM
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 STAKIP

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 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 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.

INSTA F LATERAL T COPI RANSVERSE 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 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 (') 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
INSTALLATION USI ON T NNER / FOOTER revision 607
16. A concrete runner, footer or slab may be used in place of the steel ground pan
a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8" deep with a minimum width of 16 inches
longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below).

c) Footers must have minimum surface area of 441 sq. in. (i.e. 21" square), and must be a minimum of 8" deep

d) |If a full slab is used, the depth must be a 4" minimum at system bracket location, all other specifications must be per local jurisdiction
Special inspection of the system bracket installation is not required.. Footers must allow for at least 4" from the concrete bolt to the edge
of the concrete.

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

LONGITUDINAL: (Model 1101 LC "'V")

17. When using Part # 1101-W-CPCA (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. Piace wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge boit 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 bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit

the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the top of concrete.
19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. e =STABILIZER PLATE AND FRAME TIE LOCATION (needsto

be located within 18 inches of center of ground pan or conaete)
3. K 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’

®
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ALL WIDTHS; AND LENGTHS OVER 52' TO 80’

® L
o K54} o d —3|® o |BE i) N
o [FE) |® ° i@ o fF i3
o [;3%:3 ] o —E:S o Py H E::ll L:g °

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.



\

Top (1.257)
Bottom (157)
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Model # 1101 “V"

Florda approved 4’ ground - N page _«
anchors may be used in all revision 6 07
locations except where /
home manufacturers speci- .
fications for sidewall straps
are in excess of 4,000 Ibs .~ .l - Transverse arm |-beam i
These locations require a 5’ i/ connector ¥
anchor. Per Florida Code P > H - Transverse arm /
/' e \‘/ Top (1257 <
N / botom (15°) C = GROUND PAN
//«” N 1 Y / 1 4 D = GROUND PAN CONNECTOR
D coumd  N# T X £ brace Lbeam U BRACKETS TRANSVERSE
< y Pan 2T connectors | E=TELESCOPING V BRACE
¢ transverse < 77 ,4?\ : v TUBE ASSEMBLY W/ 1.5 BOT-
i conneciors : A J - ground Pan TOM TUBE AND 125 TUBE
» L % V Bracket INSERT
3 o F ="V" BRACE I-BEAM CONNEC-
g ' 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

F-Beam Fial clamp
11) Per Assembly

S

Grade

Grade § 12"x212"
Carnage Bolt & Nul

Camaq% BOM & MNut

| BEAM CONNECTOR BRACKET

x 1

Model 1101 CVD

Model 1101 CVW

not shown

C = CONCRETE FOOTER/RUNNER

D = CONCRETE U BRACKET TRANSVERSE
CONNECTOR (connects with grade 5 -1/2" x 2
1/2™ carriage bolt & nut)

E = TELESCOPING V BRACE

Florida approved 4’ ground 7 [
anchors may be used in all e o . K
locations except where home R // ’ : | -
manufacturers specifications _,;l( "~ | r'I =
for sidewall straps are in . N l '
excess of 4,000 lbs. These P Transverse arm -beam l Sl sl
locations require a 5’ anchor N > connector - ~ -
Per Florida Code. ’ S H - Transverse arm
e Top (1.257)
// /?\( /
- > , N N
- \
e .

trans

>
\ conn

\

~—.—\

\

N
\\

///

\\

U bracket

bottom (1.57)

P s I P

/\ /\\“f"j N / TN\
T j\D-Concrete \\y ~ p

;< Bottom (1 5"
: T
l

F- "V" brace I-beam
connectors

verse e

ectors \ J
\ J - Concrete ;t‘
N R ‘V" Bracket
\/E “V" Brace Tub |
Top (1 257)

'\‘lC - Concrete
Footer/ Runner

<

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 |-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)

Model # 1101 C "V~

OLIVER TECHNOLOGIES, INC.

1-800-284-7437

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com
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SUBMITTED BY HATL SERVICES, INC.

ALL STEPS ARE CONSTRUCTED FROM PRESSURE TREATED PINE.
STEP PLATFORM IS 407 X407

PICKETIS ABENQMORE THANA" APART.

THE SUM OF 1 TREAD AND 2RISERS ARE RETWEEN 24% AND 35%.

43%3" GAL, DECK.SCREWS

#10X4" GAL. DECK. SCREWS
#8 GAL. RING SFANK NAIL'S




License Number: 1H/ 1025418 /1 Name: FERMON JONES

Order #: 3412

Label #: 53175 Manufacturer: (Check Size of Home)
Homeowner: r\\ A ~ Year Model: /; oy / - Single N
— wlailacg &fﬂ{}@ﬁk—(-’ Double _t="
Address Length & Wldth
._ - Triple _
City/State/Zip- Type Longitudinal System: HUD Label #:
Phonc#_:ijg; _ }(JU i “(_\‘_ Type Lateral Arm System: Soil Bearing / PSF: /C)O O
Date Installed: NewHome:__ Used Home: Torque Probe / in-1bs: Z 7 (&'
Installed Wind Zone; "7Z Data Plate Wind Zone: .ZZ_: Permit #:
Note: o
STATE OF FLORIDA INSTRUCTIONS
II\ISS'E.;%,LAT TION CERTIFICATION LABEL PLEASE WRITE DATE OF
o = =% INSTALLATION AND AFFIX
LARES BT T LABEL NEXT TO HUD LABEL.
EERMCRIONES USE PERMANENT INK PEN
NAME 'OR MARKER ONLY.
1H/1025418/ 1 3412 COMPLETE INFORMATION
LICENSE # ORDER # /ABOVE AND KEEP ON F 1ILE
CER'I'IFIESA THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

IREQUESTED.




Inst. Number: 201812016930 Book: 1366 Page: 1848 Page 1 of 2 Date: 8/15/2018 Time: 1:04 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

.

This instrument was prepared by Darby F. Hertz,
Hertz & Kearns, 618 NE 1st Street, Gainesville,
FL 32601. Title to the lands described herein
has not been examined and no opinion {either
express or implied) is given as to the marketability
or condition of the title to the subject property, the - —
quantity of lands included therein, the location of the Inst: 201812016930 Date: 08/15/2018 Time: 1:04PM
boundaries thereof or the existence of liens, unpaid Page 1 of 2 B: 1366 P: 1848, P.DeWitt Cason, Clerk of Court
taxes or encumbrances. Cohmbia, County, By: 1K
Deputv Clerkac Stamn-Deed: .70

THIS DEED IS EXEMPT FROM THE IMPOSITION OF DOCUMENTARY STAMP TAX UNDER RULE 12B-
4,013(28) FAC AS A CONVEYANCE OF PROPERTY BY THE WIFE TO TIE HUSBAND IN ACCORDANCE WITH A
FINAL JUDGMENT OF DISSOLUTION OF MARRIAGE ENTERED BY THE COURT OF THE THIRD JUDICIAL .
CIRCUIT IN AND FOR COLUMBIA COUNTY FLORIDA, IN CASE NUMBER 12-2017-DR-380.

QUITCLAIM DEED

THIS QUITCLAIM DEED was made on June 2 2018 by Cherie Cable (Grantor), a single
person, whose mailing address is 14896 SW Tustenuggee Avenue, Fort White, Florida,
32038 and Wallace H. Cable, III, (Grantee), a single person, whose mailing address is 2992
SW 0ld Bellamy Road, Fort White, Florida 32038.

WITNESSETH that: Cherie Cable, for and in consideration of the sum of one hundred
dollars ($100.00) and other valuable consideration, the receipt whereof is hereby
acknowledged, does hereby remise, release, convey and confirm unto the Grantee all of that
certain land situated in Columbia County, Florida, to wit:

COMM SW COR OF SEC, RUN E 26 FT TO E R/W OF SW LEGREE TERR FOR POB.
THENCE RUN NORTH ALONG R/W 1298.16 FT, NE 50 DEG 84.66 TO S R/W OF SW
OLD BELLAMY RD, E ALONG R/W 731.62 FT, CONT E ALONG R/W 28.83 FT, S
1293.51 FT, W 822.33 FT TO POB. TD 1161-933, WD 1291-341, CORR WD 1294-
1960, of the Public Records of Columbia County.

Parcel Identification Number 31-6S-17-09818-019

THIS INSTRUMENT WAS PREPARED by Darby F. Hertz of Hertz & Kearns. Attorney did
not examine title to the lands described herein and absolutely no representation, express or
implied, is made as to the status of title to said lands. Attorney did not examine the
subject mortgages for any due on sale covenants. Grantor and Grantee release and hold
Attorney harmless from any and all harm, costs, damages, or liability Grantor and Grantee
may suffer under said restrictions arising out of this conveyance.

TOGETHER with all of the tenements, hereditaments and appurtenances therefore
belonging or in anywise appertaining.

TO HAVE AND TO HOLD the same in fee simple forever

AND the Grantor hereby covenants with said Grantee that Grantor has good right and
lawful authority to sell and convey said land; that Grantor hereby quitclaims all right and
title to said land to the Grantor.




Inst. Number: 201812016930 Book: 1366 Page: 1849 Page 2 of 2 Date: 8/15/2018 Time: 1:04 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70 1/ o

IN WITNESS WHEREOF, the Grantor has signed and sealed this deed, the 2 d,ay of
June 2018.

IN WITNESS WHEREOF, the parties have set their hands on the date of acknowledgement.

Cherie Cable Witness U

Printed Name %r‘w M- Lo M

Printed Namej—-tsu A . Shitetds

STATE OF FLORIDA )

COUNTY OF COLUMBIA ) 4y

Sworn to and sub\sc/ribedﬁore me on the 3.« " dayof __, LJ e 2018, by

produced

Cherie Cable, who is personally known to me or
as identification.

l’,ﬂ»«,ﬁ Notary Public State of Florida

otary Public State of o~

Lisa Schittziuss
g mission GG 014849
% Y ien 0BI30/2020 Printed Name _{_isc. A Seh i bziu/d

My Commission Expires:




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ___ /86% = So 7/_ _ . CONTRACTOR _ ;JTE)NFi E%[l_,ﬂ"_\_o’"f ____ PHONE ‘352) > "B‘ V 73(}

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

In Columbia County one permit will cover ali 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.

leectricaL | printname 1 JALAACY cﬂw Signature M
73. 3L, 144) '

License #: ™ Phone # ~ L‘D -
L

\/ Qualifier Form Attached :l

MECHANICAL/ | Print Name \LJALU\Q_J:-’,_ CA&F Signature B &
}//C__ License & — — S Phone # _4'2/3 5")5_'_ _,Z_"

Quahfier Form Attached [:‘

F.S.440.103 Building permits; identification of minimum premium palicy.--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



/ SITE PLAN CHECKLIST
_V 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
148) Arrow showing North direction
SITE PLAN EXAMPLE Revised 7/1/15

|
|
i
"

NOTE:

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

- - 039Z 0900 $030 - - .

————
-

S5W LEBREFE Ter.

MH
é-?ou'-}l

l"*‘%\\

7[“\ 700" —= |



CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM UM\ OK
OWNERS NAME //I//‘f LUCE CABLE PHONE ceLL 4 Z3-396-/44y
INSTALLER Fermon e’ PHONE 35 2- 31 ¢~ Y22peLL 355-318-47 | l

INSTALLERS ADDRESS (0 795 510 765 Ava. 1 ate B ¢, T\ RS Y

MOBILE HOME INFORMATION

MAKE _ S A ZUN{}’ YEAR /?f.? size_ LY X (/?
color__ OFF  Lhite SERALNo O/ 2 300417 AR

WIND ZONE 11— SMOKE DETECTOR __ o it/ Torstat/

INTERIOR: Q
FLOORS 5700-’-

DOORS poT: --g
ot
WALLS <y OO
v
CABINETS G OCC

ELECTRICAL (FIXTURES/OUTLETS)__ ¥ r r”X

EXTERIOR: /0
WALLS / SIDDING 9 [lae

WINDOWS rj//rfg
DOORS (:"; e
INSTALLER: APPROVED ;( [ NOT APPROVED

INSTALLER OR INSPECTORS PRINTED NAME & rron® Qo ~rES
# Installer/Inspector Signature igf/’”" /4/___,____ License No. L\ S\ Date 3‘\0* \{/

NOTES:
ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature M 5% Date & 21/ E

L;ﬁwf o Vi #2018
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District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoarD o COunTy COMMISSIONERS © CornuMpBLy CouNTy

Address Assignment and Maintenance Document

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

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

Date/Time Issued: 8/22/2018 1:30:38 PM
Addvess: 650 SW LEGREE Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09818-019

REMARKS: Address for proposed structure on parcel.

NQTICE: THIS ADDRESS WAS ISSUED BASED ON L QCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS

SUBJECT TQ CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave,, Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisg columbiacountyfla.com
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Mobile Home

Applicant: () Application Date: 8/29/2018

1 Action ~

1. JOB LOCATION
2. CONTRACTOR

3. MOBILE HOME
DETAILS

4. APPLICANT
5. REVIEW
6. FEES/PAYMENT

7.
DOCUMENTS/REPORTS
(1)

8.
NOTES/DIRECTIONS

9. INSPECTIONS (1)

Completed Inspections

.

Inspection Date By

(Schedulelnspection.aspx?1d=39425)

Notes

8/30/2018 TOMMY
MATTHEWS

Passed: Mobile
Home - In County
Pre-Mobile Home
before set-up

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

Permit Completion Date
(Releases Occupancy and Completion Forms)

Incomplete Requested Inspections

Inspection Date By Notes

&%



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number, zl 57 ’(6,7%

Scale: 1inch = 40 feet. -
:
g3
\3‘\%\\70 O‘ N .\\N\'
\V S RO
L T s ] '
..... — aeo]awxtg No
i Mtt .
Ariy ’ S s
%L N 2
| :
| \0e
f DNore,
{ Y
!
|
Notes:
° ﬂ’?;‘ ,/l ;‘. ( J el ] /{
Site Plan submitted by:___Ji £ ™", - /- i TER CONTRACTQR
Plan Approved Not Approved Date

By

(Stock Mumbsf. 5744-002-4016-8)

R ] o e e o e B Y aravy e P (e B
i SME Ty sy LA T e A T DB

solates previous editions which may not be used) Incorporated: 64€-6.007, FAC

County Heaith Department

Page 2 ot4



PERMIT NO. [g - D
DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: lo
APPLICATION FOR CONSTRUCTION PERMIT '

\PPLICATION FOR:

] New System { 1 Existing System [ ] Holding Tank [ 1 1Innovativae
i 1 Repair [ ] Abandonment [ 1 Temporary { ] e i
werteanrs WAWAep. Cotole »
\GENT: ROCKY FORD, A & B CONSTRUCTIONM TELEPHONE : _386-497-2311

MAILING ADDRESS: 546 SW Dortch Straeet, FT. WHITE, FL, 32038

(0O BE COMPLETED HY APPLICANT OR APPLICANT' S AUTHORIZED AGENT. BYSTEMB MUST BE CONSTRUCTED
3¥ A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
\PPLICANT’& RESPONSIBILITY TQO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
LATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS,

ROPERTY INFORMATION

WOF: NA  BLOCK. NA__ suE: NA . PLATTED:
JROPERTY ID #: 31-68-17-05918-019 ZONING: I/M OR EQUIVALENT: [ Y / N )

JROPERTY SIZE: 25 ACRES WATER SUPPLY: [JA] PRIVATE PUBLIC [ 1<=2000GPD [ 1>2000GPD
[8 SEWER AVAILABLE AS DER 381.0065, rs? [ ¥ /() DISTANCE TO SEWER: N\'ﬂ FT

JROPERTY ADDRESS: 650 SW lagree Terr PFort White FL

JIRECTIONS TO PROPERIY: 47 South Left on CR 18 Right on Legree Terr lot on corner

’f Legree Terr and Old Bellamy Rd

VILDING INFORMATION [ﬂ\_] RESIDENTIAL [ ] COMMERCIAL
Jnit Type of Na. of Building Commercial/Institutional System Design
{0 Establishment Bedrooms Area Sqft Table 1, Chapter 84E-6, FAU

1

SF Residential 3  1is2 o

2

3
[ 1 Floor/Equipmen Drains Other (Spacify) _

<™ "N - -
JIGNATURE : e 7 r@) o DATE: 9/6/2018

JH 4015, 08/08 (Obsolotes provicus aditions whioh may not be uaad)
[nacorporatad 648 -6.001, FAC Page 1 of ¢

Wz Leetel S B ; 181285198



