
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 74-1 5) Zoning Official Building Official

AP# I Fö V- g — Date Received ‘//0) ) By______ Permit# 3,S7O
Flood Zone / Development Permit_____________ Zoning______ Land Use Plan Map Category________

Comments

,1thnvc
FEMA Map#

__________

Elevation__________ Finished Floor I rocrct River_________ In Floodway_________

Recorded Deed or/”roperty Appraiser PO,/Site Plan # 1? — 0 Well letter OR

Existing well j’Land Owner Affidavit Jlnstaller Authorization j-F4DGe,p..-ttter /App Fee Paid

DOTApprovaI/arentParceI# 011 IDi —cYc5O STUP-MH /911 App

Ellisville Water Sys essmeja p Property iOrr6eiiit1y c1i.Cetntr /ub VF Form
In)

Property ID # 30-65-16-04002-000 (-portion of) Subdivision Hills of Ft. White Lot#_.

New Mobile Home X Used Mobile Home____________ MH Size 28 X 56 Year 2018

Applicant Robert Minnella Phone# (352)472-6010

• Address 25743 SW22 Place, Newberry, FL 32669

• Name of Property Owner Bullard Management Services Phone# (3’co) 7 529

• 911 Address 248 SW Powder Ct, Ft. White, FL 32038

• Circle the correct power company - FL Power & Light - (çIavElectric U
(Circle One) .- Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home Lei Ann Dunford Phone # (727)828-3922

Address tr JZi%/bj4JJi35YS

• Relationship to Property Owner .j) p t4 c’t.-

• Current Number of Dwellings on Property 0

Lot Size 808’ X 520’ Total Acreage 9.65

• Do you : Have Existing Drive o rivate Driv )or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sig , (Pulling in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home No

• Driving Directions to the Property From Ft. White US 27 NW, IL Utah, IL Roberts RU, IL

SW Pewter, TR SW Powder, 2nd lot on right.

• Name of Licensed Dealer/Installer Wendell Crews Phone# (352)351-6100

• Installers Address 4650 NE 35 St, Ocala, FL 34479

• License Number IH 1025316

__________

Installation Decal # ‘1%2? C
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OLIVER TECHNOLOGIES, INC. Ft’\ iion (,I

FLORIDA 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 7 6-79

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 7-800-284-7437
a) Pier height exceeds 48’ b) Length of home exceeds 76 c) 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 sDiI.

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 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”to4l” 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 ollvertechnologles corn
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INSTALLATION USING CONCRETE RUNNER I FOOTER e lnn (,)‘

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 (drvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
5162300H 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 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 scire 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 ton 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.. = STABILIZER RATE AND FRAME liE LOCA11ON (neis to

bebdwihi 18hthc1cntercind norajnaeto)
3, l]= LOCA11ON OF LONGWJDINAL BRACING ONLY
4. -=TRANSVERSE & LONGITUDINAL LOCA11ONS

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’

.

.

.

[+-

H-

• •

• .

FEll-H

LI
• I • .

.- II •

• ].

. I. •[
1 1

.

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.j
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.



Longitude dry
concrete bracket
part# 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

C.’, i’,iuii 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

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2” carriage bolt
& nut)

] 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

Florida approved 4’ ground
anchors may be used in all
locations except where
home manufacturers speci
fications for sidewail straps
are in excess of 4,000 lbs
These locations require a 5
anchor. Per Florida code.

—

, i’fij’i ‘‘‘ ,,

- L, —

i - Transverse arm i-beam
connector

H Transverse arm - -.

>7_c.) —
7 L

z 7-”
‘-

D - Ground

.7.-_ - - Pan

7 .Z
,-“

r transverse.

-‘ .— connectors

F- “V brace I-beam
connectors

] . ground Par.
V Bracket

I C=GROUNDPAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOI
TOM TUBE AND 1.25 TUBE
INSERT

E-V Brace
Top (1 25’)
Bottom 11.51

1
‘ - Ground Pan

F = “V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

I TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

Model # 1101 “V’

I

Grade 5 1/2” a 1’
carriage Bolt & Nut

Grade 5’ 12’ a 2 1 ‘2”
carriage Bolt & Nut

Florida approved 4’ ground
tanchors may be used in all
locations except where home
manufacturers specifications
for sidewall straps are in

lexcess of 4,000 lbs These
ilocations require a 5’ anchor.
Per Florida code

I BEAM CONNECTOR BRACKET

Model 1101 CVD

Model 1101 CVW
not shown

race I-beam
connectors

- Concrete
V Bracket

Model # 1101 C ‘V’

www olivertechnologies corn



ntt Nc. I - rji,
)t;rI No, - ut-, Ditter
,trrt Nc, - Occly

£hstrd Nc-. 4 E.rtt t;hps
Cc5tfCt No, -

To maintain the county wide Addressing Policy you must make application for a 9-I-I Address at the time youapply for a building permit. The established standards for addressing and posting numbers to all principalbuildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. Theaddressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assistthe United States Postal Service and the public in the timely and efficient provision of services to residents andbusinesses of Columbia County
oatirime Issued:

Addreso:

City:

State:

Zip t,ode

31612018 10:21:23 AM
248 SW POWDER Ct
FORT WHITE
FL

32038

Parcel ID 04002-000
REMARKS: Address for proposed structure on parcel.

NOTJCE: THIS ADDRESS WAS ISSUED EASED OW LOCATION AND ACCESS INFORMATIONRECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/ORA CCESS INFORMATION BE FOUND To pE iN ERROR OR CHANGED. THIS ADDRESS iS
SUBJECT TO CHANGE.

Address Issued By: Signed:1 Mat Crews
Cokmba County GSI911 AdUresng Coordinator

COLtMEI COUMY
I1 AJJDRESSThG GES DLt’.1RTMNT’

%6 NW Lake Cirv Am, Lake City, L 2O5 Tokene: (MI6 58. I
Eni-J: gic cot iacinintvflac :‘cu

Address Assiqnment and Maintenance Document
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AEFIDA’XT

STATF OF FLORiDA
COUNTY OF COLUMBIA

This is ‘o certify thai I, (We). Bullard Management Services

owner of the below described property:

Tac Parcel No 30-SS-15-04002-000

Subdivision (nime, lot, bkxk. phase)t41,//5 i” %_‘/‘e )JO! 2

Giveypission ia L Ann Dunfotd

______-

to place a

bile homrave trailer/tingle family home (circle one) on the above rnen{ioned

I (We) undersffind thut this could result in an LsSesstflcnt for solid waste and tire
p1otcctcrn servi Lcvied on this property.

Owner
3/ Z? / 20t

Owner

A4 J
SWORN AND SUBSCRILW.D before me this day of__/‘I>’’’
20_. This (these) person(s) are personally kaown to me or produced

Notary S gnature

p - = = - pa p —
=

• V DENISE REGISTER

; Sute of

Epirs 4ifl ii, 2021
ciueti iwougI) Na1pna) NoI M.

SALLY DENISE RtGISTER
V. I’

. ‘ad ‘ riorjdi
G Z5482

V Exjrs Jun ii, 2021
& IJ,.J onaJ

Ed NdSETB 80E 61 U3S )sTE—ecL—9e: 0N X’ ONJNDZ ONG11fl 0) UI1flD): L10&I



Exhibit A

I

PART OFTKE SW¼ OF
SECTION 30, TOWNSI
FLORIDA, MORE PARTJ

COMMENCE AT A 2” IF
OF THE SE ‘4 OF SAID
THE WEST LINE OF TE
FEET TO A CONCRET
DEGREES 03’14”W., S’I
CONCRETE MONUMEN
CONTINUE N.01 DEC
MONUMENT, LS 4708, I
‘4 OF SAID SECTION 30;
THE WEST LINE OF SA
TO A CONCRETE MO
808.00 FEET TO A CON(
A 60 FOOT WIDE RO
55’51”E, 30M0 FEET TO
SAID ROAD EASEIvIEI’
CENTERLINE, 520.28 1
DEGREES 55’51”W., 30.
THE WEST LINE OF
55’51”W., 808.00 FEET T

DESCRIBED LANDS CC

SUBJECT TO AND TOG]
UTILITY EASEMENT DE
1261, PAGE 820 OF THE P

SUBJECT TO EXLSTIN
ELECTRIC TRANSMISS

Legal Description
ms of Ft. White Parcel 29

SE ¼ AND PART OF THE NW ‘4 OF THE SE 1/4 OF
6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY,

CULARLY DESCRIBED AS FOLLOWS:

CN PIPE, MARKING THE SW CORNER Of TIlE SW ‘A
CTION 30; THENCE N.01 DEGREES 03’14’W., ALONG

SE ¼ OF SAID SECTION 30, A DISTANCE OF 527.14
MONUI’4ENT, LS 4708; THENCE CONTINUE N.01

IL ALONG SAID WEST LINE, 625.37 FEET TO A
‘1’, LS 470$, AND TIlE POINT OF BEGINNING; THENCE
rEES 03’14”W., 163.96 FEET TO A CONCRETE
IRMNG TIlE SW CORNER OF THE NW V4 OF TIlE SE
tHENCE CONTINUE N.01 DEGREES 03’14”W., ALONG

NW ¼ OF THE SE ‘A, A DISTANCE OF 356.32 FEET
T.]MENT, LS 4708; THENCE N.88 DEGREES 55’51”E.,
ETE MONUMENT, LS 4708, ON THE WEST LINE OF

EASEMENT; THENCE CONTINUE N.88 DEGREES
4.5/8” IRON ROD, LS 470$, ON TIlE CENTERLINE OF
E”; THENCE S.01 DEGREES 03’14”E., ALONG SAID
IET TQ A 5/8” IRON ROD, LS 4708; THENCE 5.88
)( FEEt TO A CONCRETE MONUMENT, LS 4708, ON
SAID ROAD EASEMENT; THENCE S88 DEGREES

POINT OF BEGINNING.

TAIN 10.01 ACRES, MORE OR LESS.

HER WITH PRIVATE ROAD EASEMENT AND PUBLIC
CRLBED] IN TBE RESTRICTIONS RECORDED AT OR BOOK

[JLIC
RCORD$ IN COLUMBIA COUNTY FLORiDA

100 FOOT WIDE FLORIDA POWER CORPORATION
LINE EASEMENT.

Page 5 of 5
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER tfft CONTRACTOR Ernest S. Johnson PHONE (352)494-8099

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 29-6, 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 correctedform being submitted to this office prior to the

start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECT,V Print Name Glenn Whittington Signature___________________________________

LicenseU: EC13002957 Phone#: (386)972-1700

Qualifier Form AttachedL

MECHANICAL/ Print Name Michael A. Boland Signature I’(_L4_Q A ii-’4
%/ ç7 License#: CA01817716 Phone#: (352)205-67?2

C ç. Qualifier Form Attached

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub Contractors Printed Name Sub Contractors

MASON

CONCRETE FINISHER

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 440.3$, and shall be presented each

time the employer applies for a building permit.

Revised 10/30/2015



Printed Name of Person Authorized Signature of Pquthorized Person

1. )i7// 1.

2A/p 7e 5 2

I, the license holder, realize that :1 am responsible for all pernits puchased,and all work done

under my license and fully responsible for compliance with all FlorhIa Statutes, Codes, and

Local Ordinances. I understand that the State and County Licepsin Boards have the power and

authority to discipline a license holder for violations committed by him/her, his/her agents,

officers, or employees and that I have lull responsibility for complia,ce with all statutes, codes

and ordinances Inherent in the privilege granted by issuance of such permits.

If at an’ time the person(s) you have authorized is/are no longer anenis, employee(s), or

officer(s), you must notify this department in writing of the chanqesiand submit a new letter of

authorization form, which will supersede all previous lists: Failure té do so may allow

unauthorized persons to use your na e afld/or license number to obtain permits,
—.

Licensed Qualifiers Sgnat (Notarized) icense Ni ber Date

NOTARY INFQRMATIqN: .1
STATE OF: j-ft5]ciCtO,. COUNWOF tt111,L

The above license holder, whose name 1P1 tefll LJ4rjtn
personally appeared before me and is known by me or h1producidet1tiflcatlon

(pe of ID.) on this -‘1 day oE 20iS

tic&Lz1;L
NOT N TURE (S?al!Stamp)

fl’%ELACKINS
Noliry MiIc - StIll 01 F)orWl

j Commlnlan 0FF 210ft2

MY Comm. Eapkn May 3. 2011

O COLUMBIA COUNTY BUILDING DEPAWMFNT

135 NE I-fernando Aye, Suite B-21, Lake City, FL 32055

Phon& 386-758-1003 fax: 386-753-2160

LICENSED QUALIFIER AUTHORIZA ON

I, -. - ...... (license holde name), licensed qualifier

for LA)l&I1f1Ey) LtIW) -4& fcoripany name), do certify that

the below referenced erson(s) listed on this form is/ate conttacteU,hired by me, the license

holder, or is/are employed by me directly or through an employee lasing arrangement; or, is an

officer of th corporation; or, partner as defined in Florida Statutes Chapter 468, and the said

person(s) ‘is/are under my direct supervision and control and Is/are authorized to purchase and

sign permits; call for inspections nd sign subcontractor verificationforms on my behalf.

I
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3867582187 13:31:18 04—11—2018 2/2

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number 2 ‘7. 1’7

Scale: 1 inch =40 feet.

PARTII-Sl

a’0

/1 0 ‘2’/ A
Notes: ‘J cr ti4t-1

MASTER CONTRACTOR

Date +jx1 3
County Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

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

Page 2 of 4



3867582187 13:30:47 04—11—2018 1)2

STATE FLORIDA PERMIT NO.
‘ /77-j

DEPARTNENT OF HEALTH DATE PAID:

_________

________

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

__________

_______

SYSTEM RECEIPT *:

_________

APPLICATION FOR CONSTRUCTION PERMIT

_________________

APPLICATION FOR:
New System [ ] Existing System [ ] Holding Tank ] Inncwative

I ] Repair t ] Abandonment [ ] Temporary t )

_______________

APPLICANT; Ballard Management Services

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 38-497-2311

NAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (in) 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: 29 BlOCK; na SUB: Hills of Fort White unr PLATTED:

PROPERTY ID #: 30—65-16—04002000 ZONING; I/M OR EQUIVALENT’: [ Y (i)]
PROPERTY SIZE: 9. 65 ACRES WATER SUPPLY: [)() PRIVATE PUBLIC [ ] <2000GPD [ ] >2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /() DISTANCE TO SEWER: — FT

PROPERTY ADDRESS: SW Powder Ct, Port White, FL, 32038

DIRECTIONS TO PROPERTY: From Fort White, US 27 N/W, TI Utah, TI Roberts Rd, TI

SW Pewter, TR SW Powder 2 lot on right

BUILDING INFORNATION ES) RESIDENTIAL [ ) COMMERCIAL

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

1
SF Residential____ 4 2460

__________________________________

2

SIATURE:/

ecif)

DATE: 7/18/2017

DR 4015, 08/09 fObsolet a previous editions which may not be used)
Incorporated 645-6.001, FAC Page 1 of 4



Property & Assessment Values

2017 Certified Values

Mkt Land (1) $2,000

Ag Land (1) $34,788

Building (0)

____________ ________

$0

XFOB (0)

________

$0

Just $297,083

Class_____

_____

$36,788

Appraised

_________

$36,788

SOH Cap [?J $0

Assessed $36,788

Exempt____

_________________

$0

Total
Taxable

Mkt Land (1) $2,000

Ag Land (1)

_____

$32,364

Building (0)

______________

$0

XFOB t0)

______ ___________

$0

Just $303,971

Class $34,364

Appraised

______

$34,364

SOH Cap [?] $0

Assessed $34,364

Exempt

_____ _______

$0

county:$34,364 city:$34,364
other:$34,364 school $34,

2018 Working Values

Columbia County Property Appraiser
Jeff hampton

Parcel: <<fl: 30-65-1 6-04002-000 >>

Owner & Property Info

BULLARD MANAGEMENT SERVICES
Owner P 0 BOX 1432

LAKE CITY, FL 32056

2017 Tax Roll Year
updated: 3/7/2013

Result: 1 of I

Site 1547 COUNTY ROAD 18, FORT WHITE
SE1I4 EX 6.16 AC DESC ORB 1140 -1952 IN THE NE COR. & ALSO A PARCEL LYING IN SEC 29-65- 16 DESC AS

Desc FOLLOWS: BEG SW COR OF SEC 29, RUN E 537.18 FT, N 497.15 FT, W481.77 FT, TO THEE LINE OF A 60 FT
EASEMENT CONT W 30 FT TO CENTER LINE OF SAID EASEMENT, RUN more>>>

Area 139.5 AC JSIT/R [30-6S-16

Use Code* TIMBERLAND (005600) [Tax Districtj3
*Tht 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 Prapert Appraisers office. Please contact your city or county Planning & Zoning
office for spocific zoning information.

county:$36,788 city:$36,788 Total
other:$36,788 school:$36,788 Taxable

Sales History

SePriceBk/Pg 2L Y .

12/16/2016 $100 1327/2088 [ QC V U 11

1/9/2008 $14,700 1140/1954 [ WD V U 03
1 10/12/2004 1027/2995 WD V Q

, 10/9/2004 $350,000 1027/2987 WD V U 02 (Multi-Parcel Sale) - show

‘ Building Characteristics

Bldg Sketch BIdg ftem j Bldg Desc Value

NONE

Extra Features & Out Buildings (Codes)

c The [ B va lu n its Cms cond Won (¾ Good)

NONE

Land Breakdown

Land Code Desc Units AdjustmentsjjLandVaiue

005600

009910

TIMBER 3 (AG)

MKT.VALAG (MKT)

139.500 AC

139.500 AC

1.000 UT - (0.000 AC)

I 1.00/1.00 1.00/1.00

1.00/1.00 1.00/1.00

$232 $32,364

$2,000 $2,000009945 WELL/SEPT (MKT) 1.00/1.00 1.00/1.00


