
c
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-145) Zoning Official 7Z,_/4 Building OfficiarT7v

AP# tP/ of Date Received t-3 i3 By I t Permit# ‘3 ZZ-Qj

Flood Zone Development Permit_____________ Zoning A Land Use Plan Map Category________

Comments tlt /

P
FEMA Map#

_________

Elevation_________ Finished Floor/ River________ In Floodway________

:i Recorded Deed or Property Appraiser P0 j34ite Plan # 0 b i A) y’WeIl letter OR

Existing well 9 Land Owner Affidavit ç’installer Authorization U FW Comp. letter 9 App Fee Paid

DOT Approval U Parent Parcel #_________________
U STUP-MH

___________________

App

EIIisville Water Sys U Assessment Paid on Property 0 Out County In County ,.y/Sub VF Form

Property ID # 072S1704677101 SubdMsion Paradise Estates

NewMobileHome X UsedMobileHome__________ MHStze 28X56 Year 2018

• Applicant Robert Minnella Phone # (352)472-6010

• Address 25743 SW 22 Place, Newberry, FL 32669

/ ? L—d T-)
• Name of Property Owner Bullard, Audrey S Trustee ( £ Phone#________________________

• 911 Address / -l 9 (-(‘ v /2 i ,j ( C ft 3S3

• Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - - Duke Energy

• Name of Owner of Mobile Home Musgrove, Tiffany & Dwight Phone # (386)288-2034

Address 365 NE Cortez Terr, Lake City, FL

• Relationship to Property Owner Owner Finance property

• Current Number of Dwellings on Property 0

• Lot Size 228 X 968 Total Acreage 5.02

• Do you : Ha xisting Driv or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting 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 4’ ‘N7 /1J’o V H /) A-i A- / t-4 / O

/tefYici cit

/. 5 i’v-ij Irs q- ,9(L- Th vt<I—(

• Name of Licensed Dealerllnstaller Ernest S. Johnson Phone # (352)494-8099

• Installers Address 22204 SE US Hwy 301 Hawthorne, FL 32640

• License Number IH 1025249 Installation Decal #

__________________
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State of )Itrida
DEPARIMENT OF

HIGHWAY SAFETY AND MOTOR VEH{CLES
TALLAiE/5SX, WPDA 239.0C

FRJtI) O CKfltO. UI

Oetober%7. p999

Ms Larnn Gen’a Mat
Marufattar4 flouing F n4aio Systens
A Oiisr of Olivcr TccImo3bg
562 G]etthetber jv0

Ca1ifm 92069

IJe Mr. Lon

We wish to ic1cnowLcctge teceipt of yoir piri1 ecificatois mtd cufls ccnitying

your MuctmL Outrige& Hw4 bi cornptie with Eethmit Manufar.tutod ConsmicUon

aid Safry Sandrd, U30S iid 32SO.4i an.i wlib the u1e d rgu1itons foz by

Uic Dcpartrner.t of Hgway Safcy rM Mu1nr Vebk1c flrid AdminS1r.dvc Rule Codc

LSCI.0T 10$

the iifrziuiuo submitted to the hurau, z3c foUowm prødu1 i lsied fir uce

e FJodd when Uc Inszafltion Ifruakzu sawi,tg thc *y the outviggei wzs retcd. rc

provdeti

—

L__..!1t juab4r Ooi Pi$crrwjuMtrn

NOTh: The out jcrwe tstod zt pcrner 19, i 99 for in ellowabk load of 700 ouwJ,

[(you htve aiy qution, Ios .dvise t (S5ø) 4 ..76OO.

c a3—
?bi Begeç Progau Manaec
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4W 5wfl Ave H,henWl1, N46 i (B00 24-’437 I. vww lc ech, agi •

OUVER TECHNOLOGIES, INC.
Adjustabte Outnger hita11ation 1astructtcns

MODEL # 1 05S.i1

. Locate the ftor joist that recures support.

2, vfark the t.BeerYi d)cecuy under the floor oistto &igr the Ouhiçyer

3. Adjust the nut on the theadd rod so it crs the frame hang tot casr edjusirnent

4. Set the thredeo rod in the pipe end egcint the frare.

5 St the nthed &id of the thrust bro1<et into tho end f the pipe and secure it with 5 12 x 2
screws t tht fk’or joist. [he thrust racke1 hculd be apprornateiy 6” ftom the .ouide rim joist.

6. Bottom board arid insuition shoud o between The bracket and the Ioiet.

7 For minor adjustments agn the door nd viindw oenins y tIghteniri or loosening the adjustment
nut. For al other adjustments use e hydraulic jack to raise the floor joist befcte instaaiiao øf the
outrlggei

NOTtS:
‘REMOVE CV GOE W5N HC?E IS EHIG ThSPORTEO

PECW’r V1D1H DF HOME IM-IffN OEflNG OUT, PIPE MJV Il CO TO Fir
‘i AriJuSIAGLE out crs snc Ni tie vso o HOMES FOR OP lNG VP tO:

It ON 20 Ui RGW tOiCi
4oNou3nc)oPLoAL’l

1 ON 40 LU ROOf LOAO
F4E N ADJuSTAW R 00tH C1OEfl’ ARt US0 POP 000R AM) 4N DOW sor lcu nL’r MUS lIE IN, A I PD ON PiE CCO5T FtOOt4

JOISt UP TQ 16’ FROM ‘tHE OUTRIOE EDGE OP THE OPENIM)
00 ilCT INSThLLAt fUSTAtkt DU’tr{ICGEH, At LOCATIONS Wl-LP Tt4i HJI.IL hsNUFAL 1014t 4 P1JICAt& ALGAO IN J<OES5 OF 1 ia

TuE AOJUETAIJLE OUTROtIER UU$t tiIH USED ON AM1MMUM 10’ I’o0AM.ND liE PI.ACEO WimiN ‘ OF , MAIN FRFIME SUPPORr PIERON
FRAME ORDOSMEMEER

SCREWS

fllHuSY UNAGKE’r —‘

7HlIEAOEOROO

Listing ;O551i
G,334.279

RivLted .1//Il



a/2/ 15: 4Li 4t3ltj’d

State of liiorida
DEPARThIENT OF

HIGHWAY SAFETY AND MOR VEHICLES
TLLASSFE FI.ORth 32399-OSOo

E’ED a PQINSON, m
£rxcttr Dfrector

March 20,2002

M. Bert A. Moore, Financial Manager
Manufactured l4ousrng foundation Systems
Oliver Techno1oie, I
Post Office Box 9(467 Sv,an A’venue)
H.ohewaJd, Ttxessee 3846%

We wish to acknowledge receipt of your specifications and test results cr’ug that
year Longxtudxnal Stabilizing and Lateral Bracing System, 1101 V, ted below complies wrth
the pe ificatos and xeguatLons s,t by the Department ofHighway Safety and Motor Vebeles,
Rules ISC-L0I05, l5C-l..0101and 15C-L0108, Pie dAd iistatjve CoJe.

Installation ins i-tic tions must be avaflable at the installation site.

MODEL # DESCRJt1ON

1101 V Longitudjnj Stabilizing and Lateral Bracing System

NOTE: This system isfor replcwernent oftorgitiidinat avchos. Thi.c system can oniy be
uscd with .cidwtilI anchQr cpicf,g of5 ‘4 ‘. Marimurn sfrur angle 5

if you have any questions, please aIvise at (407) 6234340.

V Sincerely,

Phil ergeIt. Program Manager
V Bureau ofMobile Hcaie and

Recreatioziat Vehicle Construction
Division ofMot Vehicles

PRB:sb

OW1SIONS ) IOUDA mGHwv lOL DRIVER LICEN$ES • MOi VEHJCLES ADM EST3tVZ SERVICES
Nr1an flididLng, Thtscc, 1crada 3399’OSQO



RU1RED NUMBER AND LOCATION OF MODEL 1101 “V” BRACES FOR UP To 4112 IOOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

: : :::j t.
A WIDTHS; AND LEN I-IS OVER 52’ TO 80

HOMES WITH 5112 ROO ITCH REQUIRE: PER ORIDA REGULATIONS
6 systems for home lengths u 52’ and $ syst s for homes over 52 and up 80’ One stabilizer
plate and frame. tie required at eec racing system.

i :.•‘

-ç c “:

:+15826’c

\ STATE: OF
/

S.

•/C)rini .‘;‘

—-

-— C = GROUND PANlFlortdo opproved 6’ 5Ouod
0 GROUND PAN CONNECTORanol1ors may be used in all I— U BRACKETSliocaflons eccep where home _/‘ .>-‘ S = TELESCOPING V BRACEImanufacluters apecificatlona ../,,.

“. TUBE ASSEMBLY Wf 1.6 SOTlar side lIslrapn are In
TOM TUBE AND 1.25 TUBEmcceaa of 4000 lbs Those ..-‘ -. O7fl,3 -

,. INSERT[(lonS require eS anchor <...%rren%artn F ‘IPBRACEIOEAM CONNEC

N TELE$CO?INTRANSVER$5?/ Y
..‘ ..S..’l ARM ASSEMBLY

%‘.Z

TRANSVERSE ARM I’BEAM.7 0 Ground .7 7’ ‘F- :V’ brace I-beam CONNECTOR.7 Pan .4..7’ Connectors II JVPANBRACRETraCe QO
S__CS A oonnoctor -‘‘1’ REVISED INSTRUCTIONS 4/23/037’ l%rackot.,—

%.‘ NOTS:
7. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE• V Brace Tu
2 • = STABILIZER PLATE AND FRAME TIE LOCATION“t ,. /7’ BaomfS) (needs to be located within 18’ from center of7” C ground pan)C - round
3. 3— LOCATION OF ASP MODEL 1‘1 - -i (LATERAL & LONGITUDINAL BRACING).L— ,L 4. LOCATION OF MODL 1101-L’V

kJ 1 PATENT PENDING (LONGITUDINAL BRACING ONLY),

- -

MANUFACTURED HOUSING FOUNDATION SYSTEMS
A OMSION OF OLIVER TECHNOLOGIES, INC.

1-800-286-7437



• - 1 F 1 e OLIVER TECHNOLOGIES, INC.
.“? FLORIDA INSTALLATION INSTRUCTIONS FO THE

r, No 15396 c MODEL 1101 V SERIES ALL STEEL FOUNDATION SYSTEM
MODEL ‘l101”V” (STEPS 115)

* 2 MODEL tlOf-L”V” LONGITUDINAL ONLY:
- FOLLOWSTEPS 1-9

\ STATE CF / ri OR ADDING LATERAL ARM:

•,
CEI ,. ; Follow Steps 10-15

/
$P t1JJç S’WES If the followIng conditions occur STOP’ Contact Oliver Techno/og1St 1 600 264 743?
a) Pier het eXcds 48 b) Length of home exceeds 76 s) Roof eaves exceed 16 d) Sidewall height exceed 96’
a) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove Weeds arid debris in an approximate two fool square to expose firm soii for each ground pan fC).
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 leveIin piers, and one-half inch (1I2’ before home is lowered completely on
to piers, complete steps 4 through 9 below.

IN$TAUAT1ON,OF LONGITUDINAL “V” BRACE SYSTEM
NOT WHEN INSTALLING THE MODEL 1i01-t’V” LONGITUDINAL SYSTEM QILY A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS

REQUIRED SOIL TEST PROBE SHOULD RE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION IF PROSE TEST
READINGS ARE BETWEEN 175 215 AS FOOT ANCHOR MUST BE USED IF PRQBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR

MAY BE USED USE GFIOUND 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 REQ.).

4. Select the correct square tube brace fE) 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 itseft’ cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT
(Approx. 45 degrees Max.)

7 3/4” to 25” J 8”

F 24 3/4” to 32 ‘1/4” 18”
33” to 41” 44” 18”

E 40” to 48” ‘ 54” 18

5. install (2) of the ISO” square tubes (E (18” tube) into the “U’ breolcet (a), insert carriage bolt end leave nut loose for final
adjustment.

6 Plac& I beam connector (F) loosely on the bottom flange of the I beam
7 Slide the selected 1 25 tube fE) Into a 1 50 tube (2) and attach to I beam connectors (F) and fasten loosely with bolt and nut
8 Repeat steps & through 7 to create the V pattern of the squsie 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 1 101 “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 MAYaE USED EXCEPT WHERETHE 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.

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

12. Select the correct square tube brace (H) length tor 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 (0) wIth bolt arid nut.
14. Slide 1.25” transverse brace fnto the 1.50” brace and attachto adjacent I-beam connector( I) with bolt aid nut.
lb. Secure 1 .5U transverse arm to 725” transverse arm using tour (4)1/4” - 14 x I4” self-tappirig screws in pta-drilled holes.

MANUFAcTURC0 HousINe FOUNDATION SYSTEMS
A DIVISION OF OLIVER TECHNOLOGIES, INC

1-800-2844437

1

ENQINEERS STAMP

1,25” ADJUSTABLE
Tube Length

22”

32”

1,50” AC]USTABLE
Tube Length

Telephoria: 931-796-4555
Fax: 931-796-8511

www.oUvertechncIoie.corn,,,



2
8
)
%

6
R

I
N

I
IE

R

/2
-2

%
-I?

I
n

L
J

t

1
I

½
r
p
:

r
i
t

2
U

?
*

M
tN

tiflU
V

V
P

4
m

r
t
i
r

)L
JN

M
L

L
-2

5
6
3
0

3-B
E

D
R

O
O

M
/ 2-B

A
T

H
2
8

x
6
0
-

A
flT

O
X

R
1
4
5
6

S
qt

F
t

D
ale:

1
0

3
0

-2
0

1
3

A
ll

ro
o
m

d
im

e
n
sio

n
s

im
dudo

closr4s
and

square
lootuge

fitiures
am

approzlm
ale

T
m

nsorn
w

indow
s

are
available

on
ripihirM

l
9

’”
sidew

all
houaea

only.



District No, 1 - Ronald Williams
Distrkt No. 2 - Rusty DePratter

District No. 3 - Becky Nash
District No, 4 - Everett Phillips
District No, 5 - Tim Murphy

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:

Address:

City:

State:

Zip Code

1/9/2018 5:14:57 PM

1439 NW HAMP FARMER Rd

LAKE CITY

FL

32055

Parcel ID 0467 7-10 1
REMARKS: Address for proposed structure on 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 GISI9II Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING! GIS DEPARTMENT

263 MV Lake City Av€,, Lake City. FL 32O5
Email: gis/icolumbiacountvfla,com

Address Assignment and Maintenance Document

Telephone: r3$6) 7S-l125
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPUCATION FOR CONSTRUCTION PERMIT

07-02-17-04677-101

2(0’ tAceof.gz

zc All new systems

Site Plan submitted by: Date: 12-28-17 Agent v’

__________ __________

Date______________

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 4015 08/09 (Obsoletes previous editions which may not be used) Incorporated 54E-6.001,FAC Page 2 of 4

Stock Number 5744-002-4015-6)

Permit Application Number______

PART II— SITE PLAN

Urde)
22

We I
W.L-. (prep)

28tx’

V

1Vt’ /-M&iP FARf’IR

Plan Approved_________
/ F

Not Approved_________



MGELA W1LKIW5O
Notsy PItC - Slate 01 FisIft

Commlnlci IF 2106U
My COtim. Eqkn May a. 201*

O
COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hemando Ave Suite 8-21, Lake City, 1L 32055

Phones 386-758-1008 Fax: 386-758-210

LICENSED QUALIfIER AUThORIZA ON

I, )Lktv UJA3A1A1-y (license holde name), licensed qualifier

for (.A._)1k lV\) ,€14,C.. fcipany name), do dertif)t that

the below referenced erson(s) listed on this form is/are contractedhired by me, the license

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

officer o[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 uthorized to purchase and

sign permits; call for inspections and sign subcontractor venficationjforms on my behalf.

Printed Name of Person Authorized Signature of Authorized Person

1. /I i.

__

2 2

I, the license holder, realize thati am responsible for all pernits puchased,and all work done

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

Local Ordinances. I understand that the State and County Licepsin Soards 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 full responsibility for comphahce with all statutes, codes

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

If at anytime the person(s) you have authorized is/are no longer agents. employee(s), or

officerts’J. you must notify this department in writing of the changesland subm a new letter of

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

unauthorized persons to use your name a,]d/or license number to Obtain permits,

/Lh1jl- 1c 97 jJ /3
Licensed Qualifiers Signet (Notarized) License Nurpber Date

NOTARY INQRMATlqN:
STATEOF:J]fY)riflO. COUNTYOF Lt1lLt

The above license holder, whose name Is frni tL)irjrn
personally appeared before me and is known by me or h,ptoducØiptiflcation

(pe of l.D.) on this v-’I day of! fC)UPtv’lt’ , 2Ol-

(1&LQ)2JWZ
NOT N TUR fSalIStamp)



MOBILE HOME INSTALlATION SUBCONTRACTOR VERIFICATION FORM

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

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 correctedform 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.

ELECTRICAL Print Name Glenn Whittington Signature_______________________________

/ License#: EC13002957 Phoneft: (386)9721700

\‘ Qualifier Form Attached L1

MECHANICAC/ Print Name Michael A. Boland signature/14AAI A
A/C License#: 0A01817716 Phone#: (352)205-6722

Qualifier Form AttachedtC)

Qualifier Forms cannot be submitted fat any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

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.

-1

Revised 10/30/2015



Legend

Lake City

Development Zones
o others
o A-i
0 A-2
043
0 Co
o CHI
DCI
D CN
o CS’’
0 ESA-2
DI
o ILW
o MUD-I
o PRD
O PRRD
o RMF-i
o RMF-2
o RO
C RR
o RSF-i
o RSF-2
o RSF-3
o RSFSMH-i
O RSF/MH-2
O RSFSMH-3

DEFAULT
Parcels

Roads

DEFAULT
DONTIMPORT
others

/ Dirt
Interstate
Main
Other
Paved
Private

201 6Aerials

Addresses

Columbia County, FLA - Building & Zoning Property Map
Printed: Wed Jan 032018 11:52:01 GMT-0500 (Eastern Standard Time)

Flood Zones

0.2 PCTANNUAL CHANCE
OA
o AE

AH
Future Land Use Map
Li Mixed Use Development
O Light Industrial
IT Industrial
12 Highway Interchange
o Commercial

Residential High Density

(< 20 d.u, per acre)

o Residential Medium/High Density
(< 14 d.u. per acre)
Residential Medium Density
(<8 d.u. per acre)
Residential Moderate Density

(< 4 d.u. per acre)

12 Residential Low Density
(< 2 d.u. per acre)
Residential Very Low Density

- (<1 d.u. per acre)
Agriculture - 3
(<1 d.u. per5 acres)
Agriculture - 2
(< 1 d.u. per 10 acres)
Agriculture -

- (< 1 d.u. per 20 acres)
Environmentally Sensitive Areas

Parcel Information
Parcel No: 07-2S-17-04677-101

Owner BULLARD AUDREY S TRUSTEE

Subdivision: PARADISE ESTATES

Lot: 1

Acres: 5.016304

Deed Acres: 5.02 Ac

District: District 1 Ronald Williams

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 for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.

•

k%
- 1293 -

g

3.- MrS
HAMP FARMfl Ml . NW 4AM

‘4r 4t

1234

1294 ‘4

3
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•i %O

Mkt Land Value nt: (0) $23,939.00
g Land Value nt: (1) 0.00
6uilding Value nt: (0)
CFOB Value nt: (0) $0.00
‘otal Appraised Value $23,939.00
lust Value $23,939.00
lass Value so.oo
ssessed Value $23,939.00
Exempt Value o.oo

‘ I I I Cnty: $23,939ota Taxab e Va ue
Other: $23,939 I SchI: 23,939

‘JOTE: 2018 Working Values are NOT certified values
mU therefore are subject to change before being
inalized for ad valorem assessment poses.

Show Similar Sales within 1/2 mile

Columbia County Property Appraiser
updated: 1216/2017

Parcel: 07-2S-1 7-04677-101
c< Next Lower Parcel Next Higher Parcel>>

2017 Tax Year
Tax Collector Tax Estimator PropertyCard Parcel List Generator

hiteracUveGiS Map PrJ

Search Result: I of 1

Owners Name BULLARD AUDREY S TRUSTEE

Mailin - D & B TIMBER & LAND TRUSTg
P0BX3176

Address LAKE CITY, FL 32056’

Site Address

Use Desc. (code) VACANT (000000)

Tax Dtrictty) 1Neib0b001 7217

Land Area 5.020 ACRES IMarket Area 03

Descri tion NOTE: This description is not to be used as the Legal Description for
this parcel in any legal transaction.

LOT 1 PARADISE ESTATES S/U.

Mkt Land Value 1cnt: (0) $22,939.00
gLandValue cnt:(1) $0.00
Building Value cnt: (0) S0.00
(FOB Value cnt: (0) $0.0
total Appraised Value $22,939.0
lust Value $22,939.0
Iass Value $0.0
tasessed Value $22,939.0

Exempt Value $0.0
. Cnty: $22 939otal Taxable Value

Other: $2Z,939 SchI: $22,939

Sale Date OR Book/Page OR Code Vacant I Improved J Qualified Sale Sale RCode Sale Price
NONE

C!tet

Bldg Item j Bldg Desc Year BIt Ext. Walls Heated S.F. Actual Bldg Value

NONE

rs & C/Ltt

Code Desc Year BIt Value Units Dims Condition (% Good)

NONE

iD

Lnd Code Desc Units Adjustments Eff Rate Lnd Value

000000 VAC RES CMKT) 1 LT - (0000005.D2OAC) 1.00/1.00/1.00/1.00 $23,939.98 s23,939.00

Columbia County Property Appraiser

DISCLAIMER

1 of 1

updated: 12/6/2017

This information was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property
assessment This information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed



LAND OWNER AFFIDAVIT
STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that I (We), S T’ L and Tt US+

as the owner of the below described property:

Property Tax Parcel ID Number tYl —2 S 11—04 (> 1 7 LO I

Subdivision (Name, Lot, Block, Phase) 1 ?of.d. se, Es 1—..1-e s
Give my permission for P Vj fl f f-an NA U S rDV€.. to place a

Circle one — Home Travel Trailer / Utility Pole Only I Single Family Home / Barn

Shed / Garage / Culvert r_Pole / Well_/_Sc Other:

_____________________

I (We) understand that the named person(s) above will be allowed to receive a building permit on

the property number I (we) have listed above and this could result in an assessment for solid waste

a fire protection services levied on this property.

%ire

_______

Owner Signature Date

Sworn to and subscribed before me this I day of C, 20’ . This
(These) person(s) are personally known to me or produced ID

______________________________

(Type)

ItoL&1 Holly C. Hanover
Notary Public Signature Notary Printed Name

Notary Stamp HOLLY C. HANOIER
7 c commission I FE 084960

Epte Maj18 2018
Thu Icy uruc ThI-335 7f I



Andrews Site Prep, Inc.
8230 SW Slate Road 121
lake Butler, FL 32054
386-8674572
Well Lic #2690

December 192017

To: Whom it may concern,

We will be drilling a 4” well for Musgrove located at NW camp Farmer Rd.
Lake City, FL. Parcel # is 07-28-1744677-101 The well should go
approximately 130 feet with a casing depth of 50 ibet We will install a lhp
aermotor submersible pump mid a 32 gallon challenger bladder tm*

Thank you,

&
Barton Andrews



Prepnred By and Relate Tar CONSIDERATION: 44950.00

D & B TIMBER & LAND TRUST REC:17,90
P.O. Box 1733 DOC STAMI’S:.3j599
Lake City, FL 32056 Mortgage Amount: 44.45000

DOC STAMPS: 155.75
INTANG: 80.90
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AGREEMENT FOR DEED

This AGREEMENT FOR DEED, made this 4ih day of JANUARY, AD. 2017 between AUDREY S.
BULLARD, AS TRUSTEE OF D & B TIMBER & LAND TRUST, whose mailing address is P.O. Box 1733,
Lake City, FL 32056, hereinafter referred to as “Seller”, and DWIGHT MITCHELL MUSGROVE AND
TIFFANY MICHELLE MUSGROVE, HUSBAND AND WIFE, whose mailing address is 365 NE CORTEZ
TERRACE, Lake City, FL 32055, hereinafter referred to as Purchaser”.

References heroin to the Purchnser and any1 pronouns relative thereto droll incisde the masculine, feminine, and neuter gender and tire
singular.aod pleral number, wherever the conteSt requires.

WJTNESSETH, that if tire Purchaaer, (who hereby agrees to Purchase from the Seller) shall first make the
payments and perfot-m the covenants hereinafter mentioned on their part to be made and performed, the Seller hereby
agrees to sell to the purchaser, covenants and agrees to convey and assure to said Purchaser, their heirs, executors,
adtninistrators or assigns, in fee simple, clear of all encumbrances whatever, by a good and sufficient Warranty
Deed, tlte following described property, situated in tIre County of COLUMBIA, State of Florida, known and
described as follows, to wit:

Lot I of Paradise Estates Subdivialon accrding to the plat thereof recorded in Plat Book 9, Pages 4 & 5 of the
Public Records of Columbia Coutity, FL. This Agreement for Deed givets subject to utility easements of record,
Deed Restrictions recorded in ORB 1088 Pages 1310-1313, Columbia County, Florida, and Deed Restriction
amettdrrtent recorded in ORB 1271, Page:; 1611-1614, of the Public Recorda of Columbia County, Florida.
Property ID #: 07-2S-17-04677-101

The agreed upon price and tenDs are as follows:

I. Purchase Price S 44,950.00

2. Caslt Dobvn Payment (Tim e,nu,t poroocro;o at, do,, nor or, into o,,00nl your ooth dosvn p,yn,nhl S 500.00

3. Amount Financed trio omoc,’ oto,cdil providod o you or your hohnlfl S 44,450.00

4. FINANCE CHARGE (rfi, doll,, n00000I ho ,,adS alIt oral you (tool; ,l,,,d rnorrhly poy0000i, ,,enr,d,t S 66,531.57

5. Total of Payments ITt, oo you will Iwo pold aloe you low, n,nd, il ,oh,dulod ole,d noonlidy pnynocora) 5 110,981.57

6. Total Price lTlo,,l prIor ntyour porolr,oo or or,dlo, roaludinu youroaola dora p,ynr,nt ot S 111,451.57
wee or. your fin,rro, oloor;, orO.5) I ti cod oIl,,, corerS, floon,,al 501

7, ANNUAL PERCENTAGE RATE ;m,wo, oryourw,e, ,o o ;ciy ,,o,.; 8.9 ¾

Purcltaser expects to pay the Seller the Total of Payments (Line 5 above) in 299 equal monthly payments of
$370.00 with interest, commencing on FEBRUARY 15, 2017 and continuing on the name day of each successive
month thereafter until all principal and accrued interest has been paid in full, with a final payment of $351.57. The
Finance Charge begins to accrue frotn JANUARY 15, 2017. Purcltaser shall have the right to prepay all or any
part of the balance remaining due at arty time without penalty. Addilional inrorniatiun obout nonpayment, default, the righi to
accelerate tire melnrily of tire obiigntiois, is csetai;ted c’scrvl;crc in Isis ogreco;cnt.

Purclsaser is required to make monthly payments for prorated property taxes along with the monthly principal and
interesi payments. The beginning monthly prorated property tax payment is $30.00, which is based on tire current
year’s taxes. Purchaser understands this atnount may not cover Iris entire altars of the yearly tax bill and any shortfall
will be due by the typical March 31 deadline, Monthly payments for prorated property taxes will be adjusted annually.
Purcltaser understands and agrees that tnontniy payments for prorated property taxes are mandatory. In the event the
payment for tnonthlv prorated property taxey becomes 30 days late, this entire Agreement for Deed shall be considered
in default. Paynrents for monthly prorated property taxes are nonretundable in tIre event this Agreement is terminated
for any reason.

Purchaser tray trot cut or remo’oe any merchantable timber from tite property without written consent of the
Seller during the term of this AGREEMENT or during tIre term of atry mortgage given to Seller as provided herein.
In tIte event Seller grants pernrisaion to cut or remove timber, all tnotrey derived from the sale thereof shall be applied
against the remaining balance in itrverse order. Tire Pu:chaser covenants and agrees not to permit, commit, or suffer
any ovaste, inrpairment or deterioration of tire property or any part tirereof and will keep atry improvements and the
premises in good repair and condition ti’ro;tgh tIre life of this AGREEMENT, and will keep alt improvements fully
insured with tire Seller named as joint our payee. Purciwser agrees to comply with all applicable restrictions and laws
concerning ttte uoe ttflite property.

Upon paytrrent in full for said property, Seller slrall deliver Warranty Deed, conveying title to above described
property to Purchaser free and clear of all et;cumbrances except restrictions, reservations, outstanding mineral rigirts,
easements atrd limitations of record or as cotnmon to ttte subdivision or as shown on any recorded plate thereof taxes
for the year tins AGREEMENT is entered into and subsequent years, and any liens, encumbrancea or title defects
placed ott record by or against Purchaser

It is understood and agreed that tIre Purchaser is f legal age. This Agreement constitutes tire entire agreement
between the patties. Purcitaser agrees tltat no representadotra, oral or implied, have been made to Purchaser to induce
thetn to enter into tins AGREEMENT other titan tlrosc expresoiy herein set forth. No waiver of any provision trereof
sirall conotitute a continuing waiver of sucr provision or any other provision tiren or thereafter untesa reduced to
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receipt of this AGREEMENT. This AGRE3MENT shall not be binding until Signed by the Seller or authorized agent
of Seller, and shall be construed under the laws of the State of Florida.

In the event of termination ofthL AGREEMENT due to Purchaser’s breach, the Purchaser shall be tenant at
sufferance and shall not be entitled to any notice to vacate, and will vacate the premises immediately and will hold
Seller harmless from any and all liabilities in the event it becomes necessary to enforce any of the covenants of this
AGREEMENT, and the Purchaser agrees to pay any and all attorney fees and costs incurred in collection therewith.
Seller may alternatively pursue any other remedy available at law or equity.

IN WITNESS WHEREOF, the pal-ties of these presents have hereunto Set their hands and seals the day and
year first above written. Before I (we) signed this AGREEMENT, I (we) received a copy of the restrictions and I (we)
personally inepected the above referenced prperty.

PURCHASER(S)

:. Ignite

/AVTiS.)
Witness I Printed Nsuie Primed Name: Dwight Mitchell Musgrive”

Witness 2 Signature —

Wjtn as 2 Printed Nate —

\
Witness t Printed Nsmc Printe Name: Tiffany Michelle Muagrove

Wititess 2 Signature —

witness 2 Printed Name

Purchaser Acknowledgment
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 411 day of January, 2017, by Dwight Mitchell
Musgrove and Tiffany Michelle Musgrove. who is personally known to ne or who Itave produced

F t— as identification.

(Notary Seal)

s:o5o 6U/LDJAJf
Eepirurs May 18, 2018 No rTPublic
m..u4 15 Ce, u.-,,,,, 0-ass-tars

SELLE

B TR&ND

Witsess I Printed Nsitte AUDIY S. B LARD, \
AS TRUSTEE D & B TIMBER & LAND TRUST

Witness 2 Signature

Witness 2 Printed Nsrtre

Seller Acknowledgment
STATE OF FLORIDA
COUNTY OF COLUMBiA

The foregoing instrument was acknovledged before nie this 4(11 day of January, 2017, by AUDREY S.
BULLARD, AS TRUSTEE OF 0 & B TiMBER & LAND TRUST, who has produced

_______as

identification or
(X) is personally known to toe.

(Notary Seal) [Y
CommZFO900

_______________

IiP- Notary Public
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPLICATION FOR CONSTRUCTION PERMIT

Holding Tank

[ ] Temporary

PERMIT NO./

DATE PAID: 1
FEE PAID:

RECEI’T #:

Innovative

[1

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489.105(3) fin) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANTt S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED (‘Th4/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

______

BLOCK:

______

SUBDIVISION: Paradise latcs PLATTED:

PROPERTY ID #: ()7-02-17-t)4077-l0l ZONING: I/M OR EQUIVALENT: [ No

PROPERTY SIZE: ).02 ACRES WATER SUPPLY: [ ;] PRIVATE PUBLIC [ ]<=2000GPD [ J>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ No ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS : N \\ lamp Fannet Rd. I aLe C’it’ .

__________

DIRECTIONS TO PROPERTY: US 411 Noth tvlation Ave. nutli about (1 miles to NV% I lamp_1 rmcr Rd.. F. lIon anunil

on paved road 15 miles to ()range Flag on the right. Follow back about 15(1 to site in lefl

BUILDING INFORMATION

Unit
No

___________________

1

[/] RESIDENTIAL

No. of Building

Bedrooms Area Sgft

3 115t

I CORCIAL

Commercial/Institutional System Design

Table 1, Chapter 645-6, FAC

2 People

________________

Floor/Eauipment Drains 3 Other (Specify)

_______

_LrJIJ

SIGNATURE: Robert Minnefla ‘

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

DATE: l2tiI7

APPLICATION FOR:

[/] New System [ ] Existing System

Repair [ ] Abandonment

APPLICANT: MUY!ro\ c I iIfan & Dw slit

AGENT: Robert Minnella

MAILING ADDRESS: 25713 W 22 P1. Nen berry. II.

TELEPHONE: 352-172-01) It)

H\ 352-172-)) I 1)1

Type of
Establishment

l)W Mobile I ionic

2

3

4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

InYQLr2
07-02-17-04677-101

All new systems

Pagezofa

Permit Application NumbeL — DLI t D’
PART II — SITE PN

2t’o’ tAceo1’5.O2 U n
22’

Wei I
prap)

C
c’.
V

NbJ/14iP FARMiZRf

Site Plan submitted by:_________________________________
-F F

Date: 12-28-17 Agent v’

Not Approved Date II
Health Department

MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH, 4015 08/09 (Obso’etes previous edItions which may not be used) Incorporated 54E-6.001,FAC

(Stock Number 5744-002-4015-6)


