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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-75) Zoning Official Building Official & 51t
AP# /‘7tJ DateReceived By 1/,’ Permit#________________
Flood Zone X Development Permit___________ Zoning A -J Land Use Plan Map Category Ày
Comments t asc n -cpWi %r lip is)

FEMA Map#

__________

Elevation_________ Finished Floor I River________ In Floodway_________

Recorded Deed or/’roperty Appraiser PC /ite Plan cH # ‘1 0i4! Jell letter OR

.e-Existiflg well Land Owner Affidavit /Installer Authorization n FW Comp. letter tApp Fee Paid

DOTApprovI c ParentParcel# /STUPMH tdlbS —t9
cii App

EllisviIIe Water Sys Assessment ii -ct-Out County i4n-Geui3ty c Sub VF Form

Property ID # 01-7s-16-04107-001 Subdivision N/A Lot#’

• New Mobile HomeYES Used Mobile Home___________ MH S1ze32X66’ Year2019

• Applicant 3%1V/ 75,zJJ Phone# gdS%)

• Address 2731 SW 36th. DR. Ocala, FL. 34475 J
Rvqr/’f# CcY?’-

• Name of Property Owner 3nc4.hcn l3c-rS &ctS
Phone# 35Z - 5t’ 0014L1

• 911 Addrest 3q SW Old NiblackAve. 4 ,fl%f , tDL 7ç-.,-%
• Circle the correct power company - FL Power & Light

-

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home “I1Cnpt. 4 4A1 Phone #352-566-0044

Address 833 SW Old Niblack Ave. FT. White, FL. 32038

• Relationship to Property Owner Owner

• Current Number of Dwellings on Property I
• Lot Size 1325’X 726’ Total Acreage22 acres

• Do you: Have(6stinöIve r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
‘-CurrectIL.weaTg (Blue Road Sign) (Puffing 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 ‘Ii S 4r, T1e. YLJ 5w ô t,t Id IcurJ A-vs.
flrotrity on

• Name of Licensed Dealerllnstaller )1ICh1d farri.€s+ Phone # ...35J - 27 -
• Installers AddresscAZ?/ S&) 3d.— tO2./f /Z. 3W75
• License NumberIHll2l539 Installation Decal # 5 ?(YO
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467 Swan Ave • Hoheriwad, TN 38462 • {SOO 284-7437 • www.olivertechnologies.com • Fax 1931) 796-8811

OUVER TECHNOLOGIES, INC.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE

MODEL 7701 ‘V SERIES ALL STEEL FOUNDATION SYSTEM

ENGINEERS STAMP
ENGINEERS STAMP

1 SPECIAL CIRCUMSTANCES: tithe following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:
C) Roof eaves exceed 16 e) Location is within 1 500 feet of coasta) Pier height exceeds “
d) Sidewall height exceed 96”

b) length of home exceeds 76’

INSTALLATiON OF GROUND PAN
2. Remove weeds and debris in an approximate two foot square to expose firm soIl for each ground pan IC).
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 (7/3”) before home is lowered completely on to piers, completesteps4 through 9 below.

INSTALLATiON OF LONGITUDINAL ‘V” BRACE SYSTEM
NOTE: WHEN INSTALUNG THE LONGITUDINAL SYSTEM ONLY A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST PROBE SHOULD BEUS ED TO DETERMINE CORRECTTYPE OF ANCHOR PER SOIL CLASSI RCAflON, If PROBE TEST READINGS ARE BETWEEN 175 & 275 A 5 FOOT ANCHOR MUSTBE USED. IF PROBE TEST READ1NGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY SE USED. USE GROUND ANCHORS WITH DIAGONAC]1E5 ANDSTABILIZER PLATES EVERY 5’4’ . VERTKAL]1E5 ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICALTIE CONNECTION POINTS (PER FLORIDA REG.).

4. Choose one ofthe approved longitudinal tube installations; either Diagram A or 3.Then select the correct square tube CE) length from thediagram for appropriate pier height at support location or cut and drill 1.5” square tube to achieve appropriate length.
PIER HEIGHT 1.2S’ 1.50 PIER HEIGHT 1.50’(40’ Mi -

450 Max.) Tube Length Tube Length (40’ Mm.- 600 Max.) Tube Length

7 3/4” to 25° 22” 18”
24314°to32 1 /4° 32” 18

33” to4l” 44’ 18”
4.0’ to 48° 54” 1 8

14”tolB” 20”

18 to 25° 22”

24’ to 35” 39”

30” to 400
44

36” to 48’ 54°

Diagram B

Diagram A

________________________________

5. Install (2) of the 1.50’ square tubes fE (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. (For Diagram A installation) Slide the selected 1.25 tube CE) into a 1.50” tube CE) and attach to I-beam connectors (F) and fasten looselywith bolt and nut. (For Diagram B installation) Attach the selected 1 ,5”tubes (E) to the I-beam connectors (F) and fasten loosely with boltsand nuts.
8. Repeat steps 6 through 7 to create the “V pattern of the square tubes loosely in place.
9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, secure 1.25” and 1 .50” tubes usingfour(4) I /4”-14 x 3/4” self-tapping screws in pre-drilled holes.)

[Technv1ogies Inc.

50 Dia. (.562”) hole
.

7

____

O.75”-’1

PATENT# 6634150 & OTHER PATENT PENDING



cit r zrzr /Technologies, Inc. 4
467 Swan Ave • Hohenwald, TN 38462 • 1800) 284-7437 • www.oI)vertechnologies.com • Fax (931) 796-8811

REQUIRED NUMBER AND LOCATION OF MODEL 1101 L “V” BRACES FOR UP TO 4112 ROOF PITCH

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2. LOCATION OF LONGITUDINAL BRACING ONLY

ALL WIDTHS AND LENGTHS UPTO 80’

THIS SYSTEM ELIMINATES THE NEED FQR ALL LONGITUDINAL

SINGLE WIDES DOUBLE WI DES TRIPLE WIDES

ANCHORS, STRAPS AND STABILIZER PLATES

C GROUND PAN
D = GROUND PAN CONNECTOR

U BRACKETS
E TELESCOPING V BRACE TUBE D - Pan Transverse Connector

ASSEMBLY (1.5” TUBE BOTTOM
A.1D 1.25” TUBE INSERT)
OR 1.5” TUBE

F = “V “ BR ACE I-B EAM
CONNECTOR ASSEMBLY

]=VPAN BRACKET

F - “V” Brace I-Beam Connectors

E-”VBrace

C - Ground Pan

PAIENT1 5634150 & OTHER PATENT PENDING REVOSJO6/2018 Pane 2



cz’t r’ ‘rr fmchno!oges, Inc.
467 Swan Ave • Hohenwald, TN 38462 • (800) 284-7437 • www.olivertechnologiesxom • Fa (931) 796-881 1

OLIVER TECHNOLOGIES. INC
INSTALLATION INSTRUCTIONS FOR FLORIDA

MODEL 1107 UVI SERIES ALL STEEL FOUNDATION SYSTEM PAN & CONCRETE (rvisipn 5/18)
PATENT# 6634150 & OTHER PATENT PENDING

Aug 24, 2018



467 Swan Ave • Hohenwald, TN 38462 . (800) 284-7437 • www.evertechnologies.com • Fax (931) 796-8811

OLIVER TECHNOLOGIES, INC.
FLORIDA I NSTALLATION INsmUalONs FOR THE

MODEL 1101 “V SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1 101”V” (Steps 1-14)
LONGITUDINAL ONLY; Follow Steps 1-9

LATERAL ONLY: Follow Steps 1-3 and Steps 10-74
ENGINEERS STAM FOR CONCRETE APPLICATIONS: Follow Steps 15-18

1. SPECIAL CIRCUMSTANCES: if the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437:

a) Pier height exceeds 48° C) Roof eaves exceed 16” e) Location is within 1500 feet of coast
b) length of home exceeds 76’ d) Sidewall height exceed 96”

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 or below soil then install pier pet

manufacturer’s instructions or per Florida Regs.
SPECIAL NOTE: The longitudinal “V’ brace system may also serve 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 “P BRACE SYSTEM (Mod€I 7101 L “V”)
NOTE:WHEN INSTALUNGTHF LONGITUDINAL SYSTEM ONLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUiRED. SOILTEST PROBE SHOULD BE
USEDTO DETERMINE CORRECITYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBETEST READINGS ARE BETWEEN 17S & 275 AS FOOT ANCHOR MUST

BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE GROUND ANCHORS WITH DIAGQNAL11ES AND
STABI LIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REGi.

4. Choose one of the approved longitudinal tube installationsl either Diagram A or B. Then select the correct square tube CE) length from the
diagram for appropriate pier height at support location or cut and drill 1.5’ square tube to achieve appropriate length.

PIER HEIGHT 1.25” 1.50’ PIER HEIGHT 1.50’
(40° Mm. - 45” Max.) Tube Length Tube Length 9/1D(2 hoi. (40’ Mm, - 60” Max.) 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°

14°tol8° 20

18° to 25” 26”

24” to 35 39°

30”to4O” 44°

36” to 42°’ 54”

5. Install (2) of the 1.50” square tubes (E) 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. (For Diagram A installation) Slide the selected 1.25 tube fE) into a 1.50” tube CE) and attach to I-beam connectors (F) and fasten loosely

with bolt and nut. tFor Diagram B installation) Attach the selected 1.5”tubes (E) to the I-beam connectors (F) and fasten loosely with bolts
and nuts.

8. Repeat steps 6 through 7 to create the rv.. pattern of the square tubes loosely in place.
9. Using standard hand tools tighten all nuts and bolts. (For Diagram A installation only, secure 1.25” and 1 .50” tubes using

four(4) 1 14-14 x 3/4” self-tapping screws in pre-drilleU holes.)

lN$TALLATlQNQFI,,TRALTELE5COPING TRANSVERSE ARM SYSTEM (Model 1107 T “V9

THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATE5THE NEED FOR STABILIZER PLATES & FRAMETIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICALTIES 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 lbs.
require a 5’ anchor per Florida Code.

11. Select the correct square tube brace (I-I) 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.)

12. Install the 1.50 transverse brace (H) to the ground pan connector tD) with bolt and nut.
13. Slide 1.25” transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I) with bolt and nut.
14. 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.

J[ tl ‘T[7 frechflalQgies, Inc.

ENGINEERS STAMP

Diagram A

a75

Diagram B

Revision 08/23/18PATENTh 6634150 & OTHER PATENT PENDING



yii:iijes V’Ji4
46? Swan Ave . Hohenwald, TN 35462 . (500) 284-7437 • www.olivertechnologies.com • Fax (931) 796-881 1

INSTALLATION USING CONCRETE RUNNER! FOOTER
15. 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] 6 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 of8” deep.
U) If a full slab is used, the depth must be a 4 minimum, Special inspection of the system bracket installation is not required. Footersmust 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: (ModelilOl LC”V.)

16. When using Partt 1101-W-CPCA(wetset3 simply install the bracket in runner/footer OR When installing in cured concrete use Part
1 01-D-CPCA (dryset}. The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
51 62300H 518” X 3” or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 518” diametermasonry 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 drilledholes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts.Take a hammer and lightly drive the wedge boltsdown by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedoe bolt needs to be at or below thetop of concrete. Complete by tightening nuts,

LATERAL: (Model 1101 TC “V”)
17. For wet set tpart # 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 isblown out of the hole. Place wedge bolts (Simpson part #51 62300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverseConnector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not tohit the top of threads on bolt), then remove the nut. The sleeve of concrete wedie bolt needs to be at or below the too of concrete.18. When using part# 1101 CVW(wetset) cr1101 CVD fdryset), install per steps 17 & 18.

Notes;
7. LENGTH OF KOUSEIS THE ACTUAL BOX SIZE
2. . .j-= LOCATION OF TRANSVERSE BRACING ONLY
3 . = LOCATION OF LONGITUDINAL BRACING ONLY
4. — = TRANSVERSE AND LONGITUDINAL LOCATIONS

ALL WIDTHS AND LENGTHS UPTO 52’

., 1 JL

¶i
i,f -f

j
ALL WIDTHS AND LENGTHS OVER 52’TO 80”

t

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

PATENT# 6634150 & OTHER PATENT PENDING
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_______________

Model #1107 IC “V”
Flonda approved 4’ ground anchors may be used in all locations except where home manufacturers specifications for sidewall
straps are in excess of 4,000 lbs.These locatuns require a 5’ anchor. Per Florida code.

C . GROUND PAN / CONCRETE FOOTER DR RUNNER
0 = GROUND PAN / CONCRETE U BRACKETS TRANSVERSE CONNECTOR (connects with grade S - 112”x 2” 1/2”carriage bolt and nut)
E TELESCOPING V BRACE TUBE ASSEMBLY (1.5” TUBE BOTTOM AND 1.25” TUBE INSERT) OR 1.5’ TUBE
F — “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
H = TELESCOPING TRANSVERSE ARM ASSEMBLY
= TRANSVERSE ARM I-BEAM CONNECTOR (connects with grade 5- 1/2” x 2” /2”carriage bolt and nut)

.1 V PAN BRACKET (connects with grade 5 - 1 /2”x 2” 1/2” carriage bolt and nut)

ranSe(Se Arm. l-eam Connector

0- nTcnsvers

N)
P,irfltl-L)-tACA

Porte flO1-W-TACAnotshewn

I Cement Blnck
O=ittecl

LFor Clarity

Model# 7107 T”V’

C . C.mcrete
Faotcr 18 Mox,

Bolts

E-V” Brace Tube tl.51

Model# 7101 “V”

Model# 1101 C”V”

Revision 08/23/la
PATENT# 6634150 & OTHER PATENT PENDING
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Columbia County, FLA - Building & Zoning Property Map
Addresses

Printed: Tue May 28 2019 11:36:09 GMT-0400 (Eastern Daylight Time)
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Parcel Information
Parcel No: 01 -7S-16-041 07-001

Owner: JUNE LESLIE J

Subdivision:

Lot:

Acres: 21 .5777912

Deed Acres: 22 Ac

District: District 2 Rocky Ford

Future Land Uses: Agriculture - 3

Flood Zones: A,

Official Zoning Atlas: A-3

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness tor a particular purpose. The requester acknowledges
and accepts all limitations, including the tact that the data, intormation, and maps are dynamic and in a constant state ot
maintenance, and update.



4/15/2019 Columbia County Property Appraiser

HOME

Record Search Search Results Parcel Details GIS Map

Columbia County Property Appraiser
Jeff.Hainpton

updated: 3/29/2019

Owner& Property Info Reaiit:l oil

BARRS JONATHAN W &
KORIN S BARRSOwner
833 SW OLD NIBLACK AVE
FT WHITE, FL 32038

Site 633 OLD NIBLACKAVE, FORT WHITE

ThES 726 Fr OF NE1I4 OF NE1/4 755-11 39, DC 660-
Description 619, 830-1723 830-1724, DC 1220-197, WD 1220 -199,
—_______ WD1379-827,

Area j22AC S/R j0l-7S-16

Use Code** IMPROVED A(005000) Tax District 13
The Description above is not to be used as the Legal Description f or this parcel

in any legal transaction.
The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser’s office. Please contact your city or county Planning &
Zoning office for specific zoning information.

Property & Assessment Values

2018 Certified Values 2019_Working_Values
Mkt Land (1) $13982 Mkt Land (1) $13,982

Ag Land (1) $4,800 Ag Land (1) $4,800
Building (1) $63796 Building (1) $81,171
XFOB (6) $6,072 XFOB (6) $6,072
Just $151,271 Just $168,646

Class $88,650 Class $106,025
Appraised $88,650 Appraised $106,025

SOH Cap t? $11,036 SOH Cap [?J $0

Assessed — $77,023 Assessed $106,025

Exempt HXH3 $50,000 Exempt $0

county:$27,023 county:$1 06,025
Total crty:$27,023 Total city:$1O6,025
Taxable other:$27,023 Taxable other:$ 1 06,025

school:$52 023 schoal:$ 1 06,025

Sale Date

2/28/2019

8/19/2011

10/30/1 996

Sale Price

$305,000

$165,000

$77,900

Book/Page

1379/0827

1220/0199

830/1724

‘ Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg \iIue
Sketch 1 SINGLEFAM(000100) 1966 1904 2509 $81,171

*dgDe determinations are used by the Roperty Appraisers office solely for the purpose of determining a property’s Just Value for ad
valorem tax purposes and should not be used for any other purpose.

Extra Peturs & Out Ruildinds rrirt
columbia,floridapa.corn(GIS/

Parcel: () 01-7S-16-04107-O01 (>J

Columbia County Property Appraiser 2018 Tax Roll Year
Jeff Ham pLon updated: 3/29/2019

Retrieve Tax Record 2018 TRIM(pdf) Property Carp’ Parc List Generator Show on cS Map Print I

Aerial Viewer Ptctometery Google Maps
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DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 2,135.00

,QO0. c-)) hmt: 201912003928 Date: 03/01/2(119 Time: 8:48A.M

Prepared by and return to: Page 1 of 2 B: 1379 P: 827. P.DeWift Cason. Clerk of Court

D
Columbia, County, By: PT

a tewart Deputy ClerkDoc Stamp-Peed: 2135.00 -

Lake City Title

426 SW Commerce Drive, Ste 145

Lake City. FL 32025

(386) 758-1880

File No 2019-2701

Parcel ldentiflcation Nc Ol-7S-t6-04107-00 I

__________________________________________________________________________________[Space

Awe This Lina ‘cr Recordmg Oata

_________________________________________________________

WARRANTY DEED
(STATUTORY FORM — SECTION 689.02, F.S.)

This indenture made the 28th day of February, 2019 between Leslie J. June, a Single Woman,

whose post office address is 737 Crestwood Rd, Englewood, FL 34223, of the County of Sarasota, State of

Florida, Grantor, to Jonathan tV. Barrs and Korin S. Barrs, husband and Wife, whose post office address is

10216 Northwest 110th Street, Reddick, FL 32686, of the County of Marion, State of Florida, Grantees:

Witnesseth, that said Grantor, for and in consideration of the sum of TEN DOLLARS (U.S.$ 10.00) and
other good and valuable considerations to said Grantor in hand paid by said Grantees, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said Grantees, and Grantees heirs and assigns
forever, the following described land, situate, lying and being in Columbia, Florida, to-wit:

The South 726 feet of the Northeast Quarter of the Northeast Quarter (NE 1/4 of NE 1/4) of Section 1,
Township 7 South, Range 16 East, Columbia County, Florida.
LESS Public Road Rights-of-Way.

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

Subject to taxes for 2019 and subsequent years, not yet due and payable; covenants, restrictions,
easements, reservations and limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.

And Grantor hereby covenants with the Grantees that the Grantor is lawfully seized of said land in fee
simple, that Grantor has good right and lawful authority to sell and convey said land and that the Grantor hereby
fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever.

File No.: 2019-2701
Warranty Deed

Page I o12



o COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008 fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

MdiI ir,US/
Installer License Holder Name

only, 5) ttcJ Jkl( %v•
Job Address

,give this authority for the job address show below

and I do certify that

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

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Authorized Person is...

Person Person (Check one)

,rj C—gent Officer

Y41 iJ) CZL Property Owner

‘ gent Officer

Property Owner

Agent Officer

Property Owner

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

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

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

Z%’2/f3Y
License Number Dat’e /

NOTARY IN FORMATION:
STATE OF: Florida COUNTY OF: Wfartc,i

The above license holder, whose name is PfIt/2a..cj
personally appeared before me and is known by me or has produced identification
(type of I.D.

___________________________on

this / day of , 20 1 9

—
—

RICKEY I BULLING JR
- State of FlorIda

] . • # Ft 925206J
MyComm.EIIpjr,,oc,7 2019
atIødthri NIUOuIWQ(Iy Ann.

LJI ‘iL_
License Holders SignGre (otathdj

NOTARY’S SIGNATURE



1.-t Hl’t4fr

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: 5/6/2019 12:11:01 PM
Address: 759 SW OLD NIBLACK Ave
City: FORT WHITE
State FL

Zip Code 32038

Parcel ID 04107-001
REMARKS: Address for proposed structure on parcel. 2nd address for this parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMINT

263 MV Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis:co1umbiaconntyfla.com

Ditrit No.1 Ronald WUlim
Distx’i Na. 2- Rndcy Ford
Di5trict No.3 Bucky Nash
DisO5crtNo.4 -TohyWiti
District No.5-Tim Murphy

Address Assignment and Maintenance Document



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATIONNUMBER I00 -‘L0 CONTRACTOR MtcAa. / PHONE 9.17 -5f

THIS FORM MUST BE SUBMIHED 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 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/orfines.

ELECTRICAL Print Name 1chaf /nd Signature___________________________________

License#: .F5/,op2 Phone#: S% -279’- 9J2/

g5,) Qualifier Form Attached

/—)

MECHANICAL? Print Name HichQ / tanJ Signature A
A/C ?5O License: tAC/Ff77/t’ Phone#: 3s2-.77 99t

Qualifier Form Attached

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.

7)

V

Revised 4/27/2017
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TAX PARCEL # 04107—

22.091 Ac.±

— 0.470 Ac.±

21.621 Ac.± NET

NOTE: INTERIOR IMPROVEMENTS
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ON THIS SURVEY
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um. \ TAX PARCEL # 04109—000

UNTY,

S 8933’21” W 132
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3867582187 11:38:04 05—28—2019 2/3

STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMiT I tl
Permit Application Number/

‘J t
PART II- SITEPLAN

Plan submitted by: Ageot: / Owrn?r: Date: 741 f’
Plan ed________ Not Approved____ Date_____________

COLUMBIA County Health Department

AL ANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
0+14016. Obcite previois edi+ons whcfl nay no: e used) inrporated: 6454.001 FACIStok Num*r 5744-002-4015-6) Pa2o!4



L
J

Q
qi

a
—

N

r’
J

w L
J



3867582187 11:37:34 05—28—2019 1 /3

:,

STATE OF FIORXDA
DEPARTMENT bY HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

4co0

APPLICATION FOR:
[/) New System [ ] Existing System [ ] Holding Tank ) Innovative

Repair [ ] Abandonment t ] Temporary

________________

APPLICANT: Johnathan Barrs

AGENT: Anspach Permitting TELEPHONE: 352 266 9925

MAILING ADDRESS: 10736 SE 42nd. Ave. Belteview, FL. 34420 jandrpennittinggmaiI.com FAX: 352 347 2221

==s======_===__ —=——=============__==========an=========

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUThORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) Cm) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICM’T’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: N/A BLOCK: N/A SUBDIVISION: N/A PLATTED:

_______

PROPERTY ID #; 01-7So41o?-oOI ZONING: AC

PROPERTY SIZE: 22 ACRES WATER SUPPLY: [f’) PRIVATE PUBLIC [ )<2000GPD [ )>2000GPD

IS SEWER AVAILABLE AS PER 3U1.0065, FS?[ No ] DISTANCE TO SEWER:

______FT

PROPERTY ADDRESS: SW Old Niblack Ave. fort White, FL. 32038

DIRECTIONS TO PROPERTY: ‘1/ 5. 1D /t, Ti.. TL, S14) ôto! iLblce.t< A-J
PrDLr&y on ft%.

BUILDING INFORMATION

Unit Type of
No Establishment

i New mobile Home

2

__________________________

3

LV) RESIDENTIAL [ ) COMMERCIAL

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

3 2024

______________________________________________

4

______________________________ ____________ _____________

Floor/Equipment Drains [ ) Other (Specify)

SIGNATURE: ,5raczi.vl
DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.00l, FAC

DATE: 5/01/2019

PERMIT NO.
DATE PAID:
FEE PAID:
RECEIPT #:

I/li OR EQUIVALENT; [ No

Page 1 of 4



AFFIDAVIT AND AGREEMENT OF SPECIAL
TEMPORARY USE FOR IMMEDIATE

FAMILY MEMBERS FOR
PRIMARY RESIDENCE

STATE OF FLORIDA
COUNTY Of COLUMBIA

BEFORE ME the undersigned Notary Public personally appeared.

Jonathan & Korin Barrs , the Owner of the parcel which is being used to place an additional
dwelling (mobile home] as a primary residence for a family member of the Owner, and
Yvonne & Dana Hullinger —, the family Member of the Owner, who intends to place a mol)JIe
home as the family member’s primary residence as a temporarily use. The Family Member is related
to the Owner as In-Laws/Parents

, and both individuals being first duly sworn according to law,
depose and say:

1. Family member is defined as parent, grandparent, step-parent, adopted parent, sibling, child,
step-child, adopted child or grandchild.

2. Both the Owner and the Family Member have personal knowledge of all matters
set forth in this Affidavit and Agreement.

3. The Owner holds fee simple title to certain real property situated in Columbia County, and
more particularly described by reference with the Columbia County Property Appraiser Tax
Parcel No. O1-7S-16-04107-OO1

4. No person or entity other than the Owner claims or is presently entitled to the right of
possession or is in possession of the property, and there are no tenancies, leases or other
occupancies that affect the Property.

5. This Affidavit and Agreement is made for the specific purpose of inducing Columbia County to
issue a Special Temporary Use Permit for a Family Member on the parcel per the Columbia
County Land Development Regulations. This Special Temporary Use Permit is valid
for 5 year(s] as of date of issuance of the mobile home move-on permit, then the Family
Member shall comply with the Columbia County Land Development Regulations as amended.

6. This Special Temporary Use Permit on Parcel No. O1-7S-16-04107-OO1 is a “one time
only” provision and becomes null and void if used by any other family member or person other
than the named Family Member listed above. The Special Temporary Use Permit is to allow the
named Family Member above to place a mobile home on the property for his primary residence
only. In addition, if the Family Member listed above moves away, the mobile home shall be
removed from the property within 60 days of the Family Member departure or the mobile
home is found to be in violation of the Columbia County Land Development Regulations.

7. The site location of mobile home on property and compliance with all other conditions not
conflicting with this section for permitting as set forth in these land development regulations.
Mobile homes shall not be located within required yard setback areas and shall not be located
within twenty (20) feet of any other building.



8. The parent parcel owner shall be responsible for non ad-valorem assessments.

9. Inspection with right of entry onto the property, but not into the mobile home by the County to
verify compliance with this section shall be permitted by owner and family member. The Land
Development Regulation Administrator, and other authorized representatives are hereby
authorized to make such inspections and take such actions as may be required to enforce the
provisions of this Section.

10. The mobile home shall be hooked up to appropriate electrical service, potable well and sanitary

sewer facilities (bathroom and septic tank) that have been installed pursuant to permits issued
by the Health Department and County Building and Zoning Department, where required.

11. Recreational vehicles tRy’s) as defined by these land development regulations are not allowed
under this provision (see Section 14.10.2#10].

12. Upon expiration of permit, the mobile home shall be removed from the property within six (6)
months of the date of expiration, unless extended as herein provided by Section 14.10.2 (#7).

13. This Affidavit and Agreement is made and given by Affiants with full knowledge that the facts
contained herein are accurate and complete, and with full knowledge that the penalties under
Florida law for perjury include conviction of a felony of the third degree.

\%;\

2

Jonathan & Korin Barrs

We Hereby Certify that the facts represented by us in this Affidavit are true and correct and we
accept the terms of the Agreement and agree to comply with it.

Yvonne & Dana Hullinger

Owner

__

1ypofPrinted Name Typed or Printed Name

I
tibscribed and sworn to (or affirmed) before me this

_____day

0f/t(7,i
, 20jj, by

cJS (Owner) who is personally known to me or hs produced
ii— 7) as identification.1 4 C

d No ry I
- I

4 .
- Q or

N (om y

Wotary PuAThc /

_______

/ /

Subscribed and sworn to (or affirmed] before me this

_____day

of

___________,

2O/j, by
)-lu.\’cr(Family Member] who is personally known to me or has

‘-i’z- as identification.
1/ 1i

1(4 1C
/ Public COLUMBIA COUNTY, FL4

COE MOOSE
/0 N I Stt of

, A
Comm

- CC i lQyio y:
My Comm ENp e Sep27 2021 ame:

_________________________________

N N
itle: rAt-


