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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

(R~ ‘sed 7-1-15) Zoning Official Building Official W-
AP# 301 | _ Date Received 8 L By <l 6\) Permit#___ >7[7(p
Flood Zone K Development Permit, Zoninqﬁj Land Use Plan Map Category é

Comments

I

FEMA Map# Elevation Finished Floor | ' 2% river In Floodwa
o Recorded Deed or ir Property Appraiser PO lnx/ Site Plan He /3 -6Y42 0"Woell letter
l):(yEgstlng well O Land Owner Affidavit 0 Installer Authorization 1 FW Comp. letter pp Fee Paid

r DOT Approval O Parent Parcel # o STUP-MH QQ{I App

O Ellisville Water Sys  C Assessment Paid on Property [ Out-County O In County meﬁ: VF Form

Property ID # __32-65-17-09827-003 Subdivision _McClinton Farms Lot# 3
* New Mobile Home X Used Mobile Home MH Size 28 X 56 Year 2017
= Applicant __Dale Burd Phone# 386-365-7674

» Address 20619 County Road 137, Lake City, FL, 32024

Anne Stafford
= Name of Property Owner Robert Stafford / Personal Representative Phoneg 352-318-6798

«ottAddress_ 157 N AT S PL Fhuwildls S 2103

= Circle the correct power company - FL Power & Light - (Clay Electric )
(Circle One) -  Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home _ Robert Stafford Phone #__ 352-318-6798
Address 159 SW Atlantis Pl. Fort White, FL, 32038

= Relationship to Property Owner ___Personal Representative

= Current Number of Dwellings on Property__1 to be replaced

» LotSize_ 349 x 649 Total Acreage 5.05

= Do you : Havg Existing Drive ¢r Private Drive or 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)

= |s this Mobile Home Replacing an Existing Mobile Home____ YES
= Driving Directions to the Property_US 441 South. TR CR 18, TL SW McClinton Dr,
TR Atlantis Pl, At 90 degree left turn driveway on right

* Name of Licensed Dealer/Installer ___Robert Sheppard Phone #___386-623-2203
» Installers Address_ 6355 SE CR 245, | ake City, FL. 32025

s License Number  |H-1025386 Instaliation Decal # { 3 2(::2
(33589
¥ s, Yl




These worksheets must be completed and sloned by the instalier.
Submit tho Q_NM_.E:m with the packsl.

Installes oberl Iwba%bsb Licsnsed - H)ozs 33k
11 Addroen whore _ /57 st ATryS £
i T\%@\,\\?\PJ L 22038

Manufaclurar ;/s\nv G@ <S¢\. C Lenglh x width _.. SG < 0L

NOTE: It home Is a single wide i)l out one haif of the blacking plan
if home is a triple or qusd wide sketch in remainder of home

I undersland Lateral Artn Systems cannol be used on any home {new or uset)

where the sidewall fias axceed 5 il 4 In.
Installers nitlels
Typicsl pler spacing
2 l%x 4 \ ﬁ_._ i

—\
hl <

Show locatlons of Long!tudinal and Lateral Systems
{use dark lines o show these lpcations)
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New Home Q\ Used Home  []

Homa Instafled 1o the Manulacturer's installation Manual E\
Hame is Installed in accardance with Rule 15-C ]
Binglevide {1  Wind Zone It E\ Wind Zens #l - ] - -
Doubls wide E\ Instailation Decal # 72 il

Tigleltwuad [ serald [ L 2610 FHE IO NL%

FIER SPACING TABLE FOR USED HOMES
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=wwuna _..meq 18" %187 | 1842"x18 |20 x20" | g2 x 20" 24" X 24~ | 26" x 28°
capaclly | (sq In) (268) 1T (392 {401)) (484) (578) {57)
1000 paf T 4 5 B T a
| 1500 nsf 18 B T ;) B &
200D naf g B g B i Y
[ 2600 osf 78" g 8 g ' &
. 2000 pafl g B ;] g 3 3
mB,m _nﬂ mm I3 g B B B
*Irietpolaled from Rils 15C-1 pler spacing tabla.
_ PIER FAD BIZER ~ _I..mb.mﬁgumbp.mnmm.l_
\-heam pler pad skze / .\.*\ 28~ Pad 526 ﬂ m:
\ ‘P EE%I 2
Perimeter pler pad size / t\ B %18 788 |
/125 BEXT 447 ]
ms&. _w_mw um_n m_mn_w ) 16 %22, .§&!
requi y the mig. TR 22 a7
T3 1/Ax 28 1A | 348 |
Draw {he approximate looations of marrage 20 x 20 400
Eﬂ— wall openings 4 oot or graeter. Use this T7 376 x 26 318
symbol to shaw the plers, 12 % 25 112
Sy
List efl marriage wail openings grealer than 4 faal X7 576 |
and ——.._mr.. ﬂmﬂ—, UDQ sizas Uﬂ_bi. %
Opening Fier pad slzo
NV
[ _FRAMETIES ]
within 2' of end of ha
spaced al 5' 4" o "
TIEDOWN COMPONERTS [COTHERTIES ] imw
u
Longitudinal Stabllizing Devica (LSD) Siclewall
Manufaolurer Longitudinal -
Longltudinal Stabllizing Device w/ Lotorai Atms  Warriaga vl
Menufactorar - ©Ysve~ HOVY Shaarwall



COLUMBIA COUNTY PERMIT WORKSHEET . page 20f 2

Slts Proparation

{ POCKET PENETRONMETER TEST ] ~\
. Debris and organic material -emoved ___ &
The pocket penetrometer lests are rounded géwnto ___ psf Water drainage: Natural _ Swale____ Pad ¢~ Other_ _______.
or check here to declare 1000 tb. soil _ without testing
Fastaning multi wide umity
X X X ]
Flaor.  Type Fastener: _?uh Length_S . _ Spacing: _ /& . .
Walls:  Type Fastener: : vltv.wwn’l Spaging. R
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener _{e X Spacing.

For used homes a min. 30 gauge, 8" wide, galvanized metal strp
1 Test the penimeter of the hame at 6 locations. - will be centared over the peak of the roof and fastened with galv.
roofing nails at 2 on center on both sides of the centedine

2. Take the reading at the depth of the footer.

Gasket

3. Using 500 Ib. Increments, take the lowest
reading and round down to that Increment. | understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckied marriage walls are -
a result of 3 poorly installed or no gasket being Installed. | understand a strip

X X X . of tape will not serve as a gasket
: nstallers intials__ IS
_ TORQUE PROBE TEST : | =
¢ Typegasket __ ! O@m Instafied: N
The resuils of the torque probe teslis !NH 70 inch pounds or check Pg._ 22 _ Between Floors Yes o
here if you are declaring 5* anchors without tesling . Atest Between Walls Yes &
showing 275 inch pounds or less will require § foot enchors. Bottom of ridgebeam Yes [
Note: A slate approved lateral arm system is being used and 4 L
anchors are allowed at the sidewali locations. | understand 5 ft Waeatherprooting
anchors ara required at all centerline tie points where the torque test s
reading i 275 or less and where the mobile home manwufacturer may The bottomboard will be repaired and/or taped, Yes . Pg.
requires anchars with 4000 I holding capacity. Siding on units I8 installed to manufaclurer’s specifications. Yes «\ \
: Installer's initials Firepiace chimney installed so as not to allow intrusion of rain water. Yes__ &
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscallanacus
Installer Name NOKX\»\ Shem 4:% : Skirting to be instalied. Yes__ .\.zo _ s
Q L @ \ M\ Dryer vent installed outside of skiting. Yes _ ____NA ____ .\
Date Tested a / Range downflow venl instalied outside of skirting. Yes . _ N/A 7

Drain fines supparted at 4 fool intervals.
Elechical crossovers protecled. Yes
Other:

Elgctrical

Cormedt elecincal conductors between mujti-wide units, bul not to the main power _
source. This inciudes the bonding wire between mult-wide units. Pg. . ZZ__

installer verifies all Information given with this permit worksheet
is accurate and true based on »vw

Connect all sewer drains lo an exdsting sewer tap or septic tank. Pg. R . — :
Installer Signature § &\/M-W\?\ Dats 5/, bb»\\%\

Oo::mnﬁm__voﬁu_m,zma;:cuzu.um:m»om: mx_wwv..n ima_,.:m.mq.imﬁm:wu_o,.osm
independent \water supply systems. Pg 2%

Plumbing
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COLUMN BLOCKING 1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
SEE SOl BEARING CAPACITY CHARTS FOR PAD SIZE "
3 SIDEWALLS AND EXTERIOR WALL OPENINGS 48
[] sLocxine OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
DAPJA SEAL MODIFICATIONS SHEET:

" PIER FOUNDATION

S-20

PROPRIETARY AND CONFIDENTIAL

THESE DRAWINGS AND SPECIFICATIONS ARE ORIGINAL,
PROPRETARY AND CONFIDENTIAL MATERIALS OF CHAMPION.

COFYRIGHT © 1876-2007 BY CHAMPION

DRAWN BY. BOB

DATE: 09-04-15

Tybes
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revision 6 07

OLIVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” SERI T FO 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
INSTALLATI F GROQUND 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-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 QONLY, 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 §'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 |-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 |-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 PING TR Vv ARM SY M
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
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INSTALLATION N NCRETE RUNNER / FOOTE 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 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 instail 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 boit 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 #S162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit

the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the 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 (needsto

be located within 18 inches of center of ground pan or conarete)
3. K ¥ LOCATION OF LONGITUDINAL BRACING ONLY

4. K3+=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 K=o o K| ||-le o || [&D —J |

J [i%EFi o o l|kH|||-Ble o |E— 5| ||| e
ALL WIDTHS; AND LENGTHS OVER 52' TO 80

o o

o [K5—1 |o ® k| | |—y|e . & 9 | |68

o ([(3-E) (@ o |KH- il e o |1 |

o k3D |o o | N:callls o118

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.



Fiorida 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
anchor. Per Florida Code

Vs - D - Gr
-~ Pan
// - ¢ transver:
onnect
e RS
e //
\! ey =
E - "V Brace
\(’ {/ . Top(125
P / Bottom (1

N
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revision 6 07

/
i - Transverse arm {-beam

conneclor
H - Transverse arm

op (1257
R

bottom (1.5
),\/ \k

e

- 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

F- V" brace |-beam
connectors

J - ground Pan
V Bracket INSERT
F ="V" BRACE |-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM I-BEAM
CONNECTOR

J=V PAN BRACKET

Model # 1101 “V”

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

I-deam Fat clamp
1) Per Assembly

e

Alternate Hole for
Narrower Beam flange

C PRV =
Py
e L)
i Grade § - 1/2" x 1
/ L'J/’ Carniage Bol! & Nul

Model 1101 CVD

7 Grage §-12"x212"
Carnage Bolt & Nut

| BEAM CONNECTOR BRACKET

Model 1101 CVW

not shown
Florr:da apprm{)ed 4 %foun?! L - C = CONCRETE FOOTER/RUNNER
n rs ma
ﬁ)c‘;"‘; s ex’;e; :s:.er:the P o D = CONCRETE U BRACKET TRANSVERSE
manufacturers specifications P ' CONNECTOR (connects with grade 5-1/2" x 2
for sidewall straps are in T 1/2™ carriage bolt & nut)
excess of 4,000 Ibs. These / |- Transverse arm l-beam . =
locations require a 5" anchor. \ conneclor\ . E = TELESCOPING V BRACE
Per Florida Code. oL ._H - Transverse arm TUBE ASSEMBLY W/ 1.5 BOT-
e /}\// Top (1.257) /{ TOM TUBE AND 1. 25 TUBE
' /'// P \\\&. ot ] INSERT
P // ///\’:‘\\'/ R - / ! fr F ="V" BRACE |-BEAM CONNECTOR ASSEMBLY
/ e j\D -Concrete \\ \} F- "V’ brace l-beam ‘. {(connects with grade 5 - 1/2" x 4" carriage bolt
// 2" A Ubracket / - connectors & nut)
// \‘C’:::;:{:fs T H = TELESCOPING TRANSVERSE ARM
o o J - Concrete ASSEMBLY
74 /\1 ) V" Bracket | = TRANSVERSE ARM I-BEAM CONNECTOR
\:\ ;; / = (connects with grade 5 -1/2" x 2 1/2™ carriage bolt
‘ -~ - & nut)
/n
\\-,]/ '1\) ///E T\;p?;azcse")mb ' J= CONCRETE "V" BRACKET (connects with
L J /,2/\ Botiom (15') grade 5 - 1/2" x 4" carriage bolt & nut)
N 3
N ‘f(\ Q_}i/ iC - Concrete v
S Footer/ Runner
< }
N |

#

Model # 1101 C “V"

OLIVER TECHNOLOGIES, INC.
1-800-284-7437

Telephone 931-796-4555
Fax 931-796-8811
www olivertechnologies com



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 oF COUNTY COMMISSIONERS @ CoLuMmpBLa 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 Columbia County

Date/Time Issued: 9/27/2016 2:41:36 PM
Address: 159 SW ATLANTIS Pl
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 09827-003

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

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

SUBJECT TO 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 32053 Telephone: (386) 758-112%
Email: gis@ columbiacountyfla.com
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BN THE THIRD JUDICIAL CIRCUTT COURT FOR pA i i
COLUMBIA COUNTY, FLORIDA  PROBATE DIVISION | Cs-
DN RE ESTATE OF g/u/l%
File No. 12000148CPAXMX | 7\/\7&/
D rson.: Probase.
ANNE MARIE STAFFORD,
sz ANNE M. STAFFORD
Detexrad
LETTERS OF ADMINISTRATION [
{zingle personal repeescatalive)
TO ALL WHOM IT MAY CONCERN: |
WHEREAS, ANNE MARIE STAFFORD, also knowe as ANNE M. STAFFORI), a
regdent of Codumbia County, Flonida, dad 08 Decomber 24, 2016, owning 2ssen in the Saate of
Florsia, and
WHEREAS, ROBERT A, STAFFORD hes bewn appointed personal represendative of the
csizoe of the decodent mnd has porforred all acvs prevequibits W (sScanes of Lesiers of
Adrmemasiration o the cstate,
KOW, THEREFORE, |, the undersigned Circut Judge, dochws ROBERT A
STAFFORD Ady qualified under e laws of the Siate of Florida o i = pesomal
sepresentative of the ctste of ANNE MARIE STAFFORD, deceused, with full power o
slomiminter the oyiate accordag 16 law. o ek, demened, sue for, rover and recerve the property
of e decedent: 10 pay the detes of the decedont au fiar 3 the avscts of the catmse will pormis snd |
U law directx end 16 maks digribution of the estabe acconding B law. |

Ordered o Twiy 30 . 2008
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it Number: 01812015763 Book: B P AV !
BWitt Cason Clerk N.C;ﬁmﬂgg,u;ggﬁgflﬁ'_;g 19 Page 1 of 1 Date: 7/30/2018 Time: 4:19 pM

Filing # 75708150 E-Filed 07302018 04:1 1:36 Ph

IN THE CIRCUIT COURT FOR COLUMBLA
COUNTY, FLORIDA PROBATE DIV ISION

File Ne, PRC-ER- 1MP_

Bivisiug: Probate |

IN RE: ESTATE OF

ANNL MARIE STATT ORI,
2ka ANNE M., 5TAFFORD
Decensed.,

ORDER APPOINLING PERSONAL REPRESENTATIVE
{eneslate sirllgh:}

On the petition of ROBERT A. STAFFORD fob edministation of the estaie of ANNE
MARIE STAFIORD, also known a5 ANNE M, STAFFORD, deccased, the eourt finding that
the decedent dind on December 24, 2016; and that ROBERT A STAFFORD is cntitled 10
appointment as personal representative because hie i the heir pearsst in degree, und & gualilied
10 be personal representalive, it is

ADJUDGER that ra.nm-‘-:mt)}( STATFOJRID b5 pppacted personsl scpecscmmifive (o the
estate of the decedent, and that upon wking the jprescribed vuth, filing the designation and
acceptance of tesident agent, wnd posting bond in the sum of 3 =Q = , letiers of

sdministration shall be issupd.
ORDERED on Ty BO

...............

, 2018,

ettt

Circait Judpe [




D SearchResults

http://columbia.floridapa.com/GIS/D_SearchResults.as)

Columbia

County Property

2017 Tax Year

Appraiser
updated: 4/24/2018

Parcel: 32-65-17-09827-003

<< Next Lower Parcel

Owner & Property Info

Next Higher Parcel >>

Tax Collector

2017 TRIM (pdf)

interactive GIS Map

Tax Estimator  Property Card
Parcel List Generator

Print

Search Result: 1 of 1

Owner's Name

STAFFORD ANNE M

Mailing 159 SW ATLANTIS PL

Address FORT WHITE, FL 32038-3101

Site Address 159 SW ATLANTIS PL o =
Use Desc. (code) |MOBILE HOM (000200)

Tax District 3 (County) Neighborhood 32617
Land Area g._(—)’s?AErzés" o Marke_tﬁArea 02
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction

1236-1986

LOT 3 MCCLINTON FARM S/D. ORB 369-169,675-686,PROB 1235- 1167 & WD

Property & Assessment Values
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NOTE:

| | 2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value  fnt (0)  $29,311.00 (Mkt Land Value cnt: (0) $32,042.00
|Ag Land Value ent: (2) $0.00/ |Ag Land Value ) cnt: (2) $0.00 ;
Building Value cnt: (1) $7,480.00| [BuildingValue  nt(1) $7,624.00| |
XFOB Value nt: (2) $1,200.00| [XFOB value ent: ()  $1,200.00
Total Appraised Value $37,991.00 otal Appraised Value | $40,866.00
Just Value $37,991.00| Must Value [ $40,866.00
Class Value $0.00 IClass Value $0.00
Assessed Value $30,642.00 essed Value $31,285.00
Exempt Value {code: HX H3) $25,000.00 Exempt Value (code: HX H3) $25,000.00
Cnty: $5,642| Cnty: $6,285
| [[ote! Trxable Value Other: $5,642 | Schi; :5 gag| | otalTaxable Value Other: §6,285 | Scht :6,285

2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

purposes. i s e o)
Sales History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant/Improved | Qualified Sale | Sale RCode | Sale Price
6/14/2012 |  1236/1986 | WD 1 ) v 37 $19,000.00
5/22/2012 1235/1167 PB I U 18 $0.00
9/14/1988 675/686 WD v u $8,000.00 [
{
Building Characteristics [
| | Bldg Item Bldg Desc Year Bit | Ext.Walls | Heated SF. | Actual S.F. | Bidg Value
1 MOBILE HME (000800) 1995 [ (31) 672 } 672 $7,624.00

Note: All S.F. calculations are based on exterior building dimensions.

1of2

Extra Features & Out Buildings

5/30/2018, 4:41 PM



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

)g Us- }7q coniracior_Robert Sheppard

APPLICATIOON NUMBER

pHONL_386-623-2203

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

In Lolumbla Lounty one parmit will cover all trades doing work at the permitted site. it 18 KEUUIRED 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.
/._ [ L

T

ELECTRICAL print Name___Glenn Whittington Signatur% J
License #: EC13002857 Phone #: 386-792-1700
| (1) U Qualifier Form Attached [ % ]
W
MECHANICAL/ | Print Name Ronald Bonds Sr. Signatu
A . — V6{
a/d LA | Licenses:  CAC1817658 phone #  800-959-3470
Qualifier Form Attached[z]

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License

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 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DFPARTME\"I'
135 NE Hemmando Ave. Suite B-21. Lake Citv. FL 32033
Phone: 386-758-1008  frax: 386-758- 7!(»0

LI( ENSED QUALIFIER AUTHORIZATION
7 -
I, ‘b <) /t’/ L.wa\:; Yz (license holder name). licensed qualifier

§7\1 / B CM 3/ E/«- Tipf, 55 ,/ r o (company name). do certify that

the below referenced person(s) Issted[:n this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the 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 and sign subcontractor verification forms on my behalf

Printed Name of Person Authorized | Signature of Authorized Person -
— o e
1. L'r"/ bJr /4 1. : -j,

2 oy il 2.,

; P
3 M /’/l/ {313 /1 a0 3.
7 T
4. 4. .
5, 5

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing 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 | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time th u uthoriz re no fon nis._empio r
officer(s you m st n t nt in wmm f he ch and submrta new r of
i ill supersede all s. Failure S0 Mg

Licensed Quéfifiers Signatlire (Notarized) g License Number

NOTARY INFORMATION
STATE OF: COUNTY OF; 841)/

The above license holder. whose name is_ 4. Unqﬂcp Uu_)afcﬂ B&‘?’)C/ﬁ .SQ
personally appeared before me and wnv.m.e.m hﬁ produced Fen gahon
g

{type of 1.D ) on lhlS day of

NOTARY'S SIENATURE : {Seal/Stamp)

mwﬁbsmdmﬂl

f' ; A Hoplins.
x’l} oo e




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

LICENSED QUALIFIER AUTHORIZATION

@UJ [ L)/{ (7’7":973"‘/ (license holder name), licensed qualifier
for /‘ LJ}L TIrg Zerw E SECH /( A/ (company name), do certify that

the below referenged person(s) listed on this form is/are contractedlhlred by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement, or, is an
officer of the corporation; or, partner as defined in Fiorida 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 and sign subcontractor verification forms on my behaif.

P;[nted Name ofRerson Authorized | Signature of Authorized Person

e/ e

2/

(,071// 7/{@‘/ 2-7 2z é/:,/);\z/

3.
4. 4.
5. 5.

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing 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 | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

if at any time th rson(s) you have authorized is/are no longer nts, employee(s). or
officer(s), you must notify this department in writing of the chan and mit a new letter of

thorization form, which will de all previ lists. Failure to do so may allow
unauthori ns to use our name and/or license number to obtain permits.
L B TS e mpieed b
Licensed Qualifiers Signature (Noﬁzed) License Number Date

NOTARY INFORMATION: gy B
STATE OF: _£Z. COUNTY OF_¢2/iozthzy

The above license holder, whose name is é/l?/r.»ﬂ/ U s 7T
personally appeared be;j me and is known by me or has produced ideptification

(type of 1.D.)___ /2 onthis ) dayof 2PN 20/6

-

NOTARY'S ATURE

Notary Public - State of Florida

I Commission # FF 243986
& My Comm. Expires Jun 24, 2019
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3
STATE OF FLORIDA PERMIT NO. - J‘-/L
DEPARTMENT OF HZALTH _ DATE PAID: :

ONSITE SEWAGE TREATME} ¥ DISPOSAL FEE PAID:

SYSTEM RECEIDPT #:
! PERMIT Sy o X

APPLICATION Fof

APPLICATION FOR:
[ New Systen [ ] Existing System { ] Holding Tank [ ] Innovative
[" ] Repair [ ] Abandonment [ ] Temporary [ 1]

APPLICANT: Anne Stafford

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortach Straaet, FT. WHITE, FL, 32038

S e
TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B89.105(3) (m) OR 489,552, FLORIDA STATUTES. IT I8 THE
APPLICANT’ 8 RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
R T A S —

PROPERTY INFORMATION

LOT: 3 BLOCK: na 8UB: MoClinton Farms $£/D PLATTED:
PROPERTY ID #: 32-6S-17-09827-003 ZONING: I/M OR EQUIVALENT: | y /éj

PROPERTY BIZE: 5.05 ACRES WATER SUDPPLY: [X] ERIVATE PUBLIC [ ]<=2000GPD [ 1>20006PD
I8 GEWER AVATLABLE AS DPER 301.0065, F6? [ Y /@1 DISTANCE TO SEWER: _._— F7

PROPERTY ADDRESS: 139 8W Antlantis Pl, FW

DIREBCTIONS TO PROPERTY: US 441 South, TR CR 18, TL SW McClinton Dr, TR Atlantis Pl,

Jo address on right, (At 90 degree left turn drivewa on right)

BUTIDING INFORMATION ()G RESIDENTIAL [ ] COMMERGIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
1
SF Residential 3 1494 - -
2
3 e

[I\L Floor/Egfjipmegt Druil'?.[!\i yz (Spacify) i
SIGNATURE : &J. b i DATE: B/30/2018
/

DH 4015, 08/09 (Obsoletes pravicus aditions which nay not be usaed)
Incorporated 64E-6.001, FAC Page 1 of 4



3867582187 10:50:59  06-07-2018 273

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number __Z‘Z%
------- gﬁ‘?@g@-‘g-u----vu-PARTll-SITEPLAN----------------(-----------

Scale: 1inch=40

Nots Lol fesse oS € Dardo)

Site Plan submitted by: MASTER CONTRACTOR
PIanAp roved_v/ Not Approved Date ulllﬁ

By EY! (ﬂ\iﬁhlk County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08409 (Obsoletes pravious editions which may not be used) Incomorsted 84E.6. 001, FAC Page 2 of 4
(Stock NUMDBF. 5744-002-5015-6)
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© 32-68-17-0982%-003 - MOBILE HOM (000200) NOTES: A g
'e:STAFFORD ANNE M

ite. 158 SW ATLANTIS PL
158 SW ATLANTIS PL

S ATLANTIS PL

2017 Certifled Valuas
Land $26,311.00 simd
Bidg $7,480.00 e
8-3101 Assd $30,842.00 =y
$18,000.00 1/U Exmpt $25,000.00 "'“‘:"-'
nfo 5/22/2012 50.00 /U Cniy: 36,842 NEI
Other: $5,642 | Schi: $5,842
Thie informaton updated 49472018, was darived from data which was compiled by the Calumbia Gounly Proporty Agprals or Omice 3018l 101 hé govermmeantal
purpose of properly asgesamant This infarmation shouid not be relisd upan by anyone as a delermination of the ownership of proparty or market vajue, No

wananties, expressed or Implled, are provided for the acauracy of the data herein, it's use, or s interpratation. Although it is periodically updaied, this koveetind b

information may not reflect the data currentiy on file in the Property Appraiser's office. The assessed values are NOT certified values and therefore are subjecttc  GrzzlyLogic.com
change before being finaliaed for ad wal Yant purp

orl 3/31/2018, 8:09 AM



