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M IQSZ/O Sotoacles 20, /0', o’
PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION
(Revised 7-1-15) Zoning Official HH0-29-/8 Building Official_24{) / '56”/81'
APt [800 - >  DateReceived b2U+8 By L permitt 76U T/ 369064
Flood Zone X5 ° Development Permit Zoning_/7-3 Land Use Plan Map Catergory As
Comments_/yr £ Le slan M/H Lc:‘n‘fr ',o/aw/ b Llod 2ope S/ug/tdx
acme e;a. Y 2’4 : _{_‘"((r;% ood Gredy of /fbpef:‘;j.

FEMA Map# Elevation Finished Floor &t”ﬂ/l_'River In Floodway

=3 .. . I EE— —
yﬁecorded Deed or zx; Property Appraiser PO z/sne Plan @/H # / A) =05 // g{ﬁoll letter OR

: Existing well T Land Owner Affidavit /Installer Authorization 1 FW Comp. letter ,D'A{p Fee Paid
DOT Approval [ Parent Parcel # r STUP-MH @11 App

Ellisville Water Sys 7 Assessme ihon Property 0 Qut County =trGeunty K Sub VF Form
{ nued

|

Property ID# _ 00-00-00-00930-000 Subdivision Three Rivers Estates unit 14 Lot# 67
*«  New Mobile Home X Used Mobile Home MH Size 28 x 36 Year 2018
« Applicant __Dale Burd or Rocky Ford Phone# 386-497-2311
» Address 546 SW Dortch Street, Fort White, FL, 32038
= Name of Property Owner___Randall Newton Phone# _ 386-406-1798
. 911 Address 134 S Dallas Terr At Ol £ 22038
= Circle the correct power company - FL Power & Light - (Clay Electric )
(Circle One) - Suwannee Valley Electric - Duke Energy

«  Name of Owner of Mobile Home _Same Phone # __Same

Address 10042 S US Hwy 441, Lake City, FL, 32025

= Relationship to Property Owner Same

= Current Number of Dwellings on Property 0

» LotSize 108 x 397 Total Acreage 97

= Do you : Have Existing Drive or Private Drive or need Culvert Permit og Culvert Waiver |Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) {Not existing but do nofneed a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home No

« Driving Directions to the Property_47 South, TR Wilson Springs Road, TR Newark, TL Alberta,
TL Dallas, 2nd lot on right

s« Name of Licensed Dealer/Installer __Robert Sheppard Phone # _ 386-623-2203
» |nstallers Address 6355 SE CR 245 L ake City, FL, 32025
= License Number _ |H-1025386 Installation Decal # l/%??__,

# 528,20 wjpvn



These workshests must be completed end signed by tne installer.

Subrmit the Q_NMSN_R with the packel,
License # H$ y ON&\NMP

insialier Robert /wha%wv&
911 Address where AE by\ g

hoime is being installed. \W Q p

Manufacturer N?R Oa K Length  vidlh 28 x 3b

NOTE: if home is a single wide fill out one half of the blocking plan
if horne is a triple or yuad wide sketch in remainder of home

1 understand Lateral Arm Systems cannol be used on any home (hew or used)
where the sidewall lies exceed 5 ft 4 In.
nstaller's initlals
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Typical pier spacing
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_ o Show Fomhoﬁ«.&.roaaﬂa;m_ and Laferal Systems
Ymphuirn (use dark lines to show these localions)
! |

.
g
[
LJ

NN

Ca Od
3 Oo
0oJ gd

J

]
M,H_.,‘w .................... .
1

|

ol

I |

af

retene

New Home

Q\ Used Home  []

Home installed 1o the Manufaciurer's Inslallation Manual

_ page 1 of 2
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and thei- pier pad sizes below.

Opening

Pler pad size

RIRIVELNS N P

T
——— A

[

|___TIEDOWN COMPONENTS ]

Longitudinal Stabilizing Device (LSD}

Manufacturer

Longltudinai Stabflizing Device w/ Latoral Arms

Manufacturer

Olvwe 110V Y

Home is installed in accordance with Rule 15-C 1
Singlevide [  Wind Zone !f _.N\ WindZore il [
Double wide E\ Installation Decal # \\\%‘ \ % b
Tiplelwed  []  Serate _LAMEA £ 2AE
PIER SPACING TABLE FOR USED HOMES
ww“m“u _qmqu 16" x16" | 1812°x18 | 20" x20"| 22" x 22| 24" X 24" | 26" x 26"
" L » .
capaclly | sqimy| @58 | 12792 | (@w00) | wedy | (576 | (670)
1000 osf 3 4 5 & T g
1500 nsf e G T B 3 B
Nnbb ﬂ“ﬁ m- m— m- m_ m m.
{2500 nsf 7.8 B' 8 8 ) g
3000 pgi B B 8 8 8 8’
L3500 osf B g g 8 8 8
* inferpolated from Rule 15C-1 pler spacing fable.
— PIER FAD SIZES _ EEEPW—NNML
I-bearn pler pad size / \.T 25 Pad Size %
\ \@ 16 X 16
Ferimeler pler pad size \ %\T 16 x i8 288
/1y 25 18.5 X 18.9 347
QGther pler pad sizes u 16 X mmmw wwm
{requited by {he mig. 17x2 374
13 1/4 X 26 14 _|_348
Draw the approximale locations of mariiage 20 x 20 400
Esw wall openings 4 fool or greater. Use this 17 36 x 25 3/16 | 447
.4 symbal to show the piers. 17 112 %2512 | 446
24% 24
List all maniage wall openings greater than 4 foot 26 X 26 676 |

[_ancriors ]
Lsn

FRAME TIES

within 2' of end of ho
spaced 81 5' 4" oc i

OTHER TIES

Nu T
Sidewall mw
Langludinal ¥

Marriage wall W .

Shearwall

4 ft
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Sita Preparation

L POCKET PENETROMETER TEST ] -\
Debrls and organic malerial removed \
The podket penelrameler tests are rounded down lo MNQG psf Waler drainage: Natura) Swale Pad Other
or check here io declare 1000 bb. soil without {esting.

Fastening molt witdo unils
X 4500 x } bto x /4eo

Floor.  Type Fasizner: fe Length: <% "' Spacing: “.m !
Lengih; Spacing: M

Walls:  Type Faslener

POCKET PENETROMETER TESTING METHOD Roof: Type Faslener Length: Spacing: d
For used honies a Min. 30 gauge, 8" vide, galvanized metal stip
1. Test the perimeter of lhe home: al 6 locations. will be centered over the peak of the roof ang fastened with galv.

roofing nails at 2" on cenler on bath sides of the centerline,
2. Take the reading at the depih of the fooler.

3. Using 500 th. incremends, take the lowest

reading and round down 1o that increment. | understand a properly Inslalled gaskei is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a sesult of a poorly installed or no gaske! being Instafled. | undersiand a strip

x_lSvoo x /780 x /490 ot {ape wilf not serve as a gaskel. Nr
Instaflers Inilials ..\v
[ TORQUE PROBE TEST | N“
Type gasket Dam Installed:
The resulls of the torgue probe test Is N&M inch pounds or chack Pyg. 22 Betwoen Floors  Yes [l
here if you are declaring §' anchors withoul testing . Atesl Beotwaen Walls Yes V. .
showing 275 inch pounds ar less will require § fool anchors. Boltom of ridgebearn Yes
Note: A state approved lateral arm syslem is being used and 4 it.
anchors are allowed ol the sidewall locations, | understand 5 Weatherproofing
anchors are required al all centerline (ie points whers the lorque lest
rzading Is 275 or less and where the moblle home manufacturer may The bottomboard will be repaired andlor taped. Yes ~\ Po.
requires anchors with 4000 b holding capacily. Siding on units is installed to manufacturer's specifications. Yes v’
Inslallers initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Miscsllanoous
Instatier Name Nog hﬁ%&, d Skirling o be instalied. Yes v No s
] L Dryer vent inslalled outside of sKiding. Yes NIA o
Dale Tested — &\ S ¥ Range downflow vent inslalled outside of skirling. Yes N/A
Drain lines supporled al 4 fool inlervals. Yes
Electrical crossovers prolecled, Yes
: Olher:

Electrical

Connec!_elacirical conductors belween mulli-vide units, but not to the main power
source, This includes the bonding wire between mull-wide vnits, Pg. __ 29

Installer verifies all information given with this permit warksheet
is accurate and true based on the

Connegl all sewer drains lo an exisling sewar tap or seplic tank. Pg, 2¢ a r
Installer Slanature g &“\0\ Date &mmm‘k\\ Q\

Ooanmn_m__namc_mim—m_.mcuuzEn.am.om:mx_m__mEm_m;m.mnim.mlmu.o_.o:._ﬁ
independent waler supply systems. Pg, 2%

Plumblng
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@ TIEDOY/N LOCATIONS (FOR CONCRETE SLAB SET)
21 MARRIAGE LINE OPENING SUPPORT PIERITYP,
5721 -BEAM SUPPORT PIERITYP

EOQUNDATION NOTES:
- THIS DRAWKNG IS DESIGNED FOR TRE STANDARD WIND ZONE AND

2222016

1S TO BE USED IN COMIUNCTION WHTH THE INISTALLATION MANUAL AND ITS SUPPLEMENTS,

+ FOOTINGS ARE SHOV/N FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAQ TYPE, SCIL CONDITION, ETC,
- FOOTINGS ARE RECUIRED AT SUPPCRT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes

MODEL: L-2363C - 28 X 36

2-BEDRCOM / 2-BATM - -

@ oucr CrROSSOVER
() SEWER DROPS
(1) RETURN AIR (WIOPT. HEAT PLIMP OH DUST}

) MartELECTRICAL
@) ELECTRICAL CROSSOVER
(© waTERINLET
- @0}“-!’3—-1% N i tam,
(F) 0AS CROSSOVER (F ANY)

{0} wATER CROSSOVER OF ANY) (I} SUPPLY AIR (WIDPT. REAT PUMP OH DUCT)

L-2363C
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OLIVER TECHNOLOGIES, INC. reviston 6 0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MO 1101 “y” IES ALL NDATION 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 16-13

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’ c) Roof eaves exceed 16" d) Sidewall height exceed 96
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C) .

3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below 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 QNLY, A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST
PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE
GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54" . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG)) .

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18" tube is always
used as the bottom part of the longitudinal arm). Note: Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4" to 25" 22" 18"
24 3/4" t0 32 1/4” 32" 18"
33" to 41" 44" 18"
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the "U" bracket (J), insert carriage bolt and leave nut loose for final
adjustment.
6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V" pattern of the square tubes loosely in place. The angle is not to exceed 45
degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50" tubes using four(4) 1/4"-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATI TERAL NG TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V” (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.
NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 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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lNSIA] | e'ﬂQN ”§IN§ QQNQBE !E RllNNEB l EOQTER wevision 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 install the bracket in runner/footer OR When installing in cured concrete use Part #
101-D-CPCA (dryset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8"x3" concrete wedge bolts (Simpson part #
S162300H 5/8" X 3" or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter
masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts. Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the top
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #5162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making 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 conaete)
3. K F LOCATION OF LONGITUDINAL BRACING ONLY

4. K5=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| |IHHle e |KFH| |ED —fH | @

o [iﬂﬁzi o oltl|l-mle o |E— 8| |5 e

@ ®
o [RE-1l |o ® k| | |—H|® . | oA | |88 |
o |K==HY |® o K il e o |10 21
o =1 |o o K| | |8 o [ s B3|

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.



Flonda approved 4’ ground
anchors may be used in all

connector

locations except where
home manufacturers speci- .
fications for sidewall straps
These locations require a 5° \{
anchor. Per Florida Code

"~ D - Ground

Pan

transverse

are 1n excess of 4,000 Ibs
%
ol
P
e
connectors

/
i IS

Top (1.257)
Bottom (1.57)

I - Transverse arm |-beam

H - Transverse arm
Top {1.257)
bottom (1.57 )

page 3

reviston 607

=

-

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
INSERT

F ="V" BRACE |I-BEAM CONNEC-
TORS ASSEMBLY

H = TELESCOPING TRANSVERSE
ARM ASSEMBLY

| = TRANSVERSE ARM {-BEAM
CONNECTOR

J=V PAN BRACKET

P
i <

14
i
-1

F- ’V brace |-bea
connectors
~aaF

i e e

J - ground Pan
V Bracket

Model # 1101 “V”

Longitude dry
concrete bracket
part # 1101 D-CPCA {

Wet bracket part #
1101 W-CPCA not
shown

i-Beam rlal clanig

Alternate Hole for 1) Per Assernibly

Narrower Beam Flange

Grade §5- 12" x 1
Carniage Bolt & Nut

2 Model 1101 CVD

Grace§5-12"x 21
Carnage Bo't & Nut

Model 1101 CVW

I-BEAM CONNECTOR BRACKET

locations except where home
manufacturers specifications
for sidewall straps are in
excess of 4,000 Ibs. These
locations require a 5" anchor.
Per Florida Code

connector

<7

>\

/ / , Top (
// ,/,{ S.\
T SN
R - oncrete
L ~ s / rUbracket
///,/ - transverse
e /,{;-/ . connectors
P
\“Q";j
T/|
\J’j\ _~ Top (1.257)
~_ | Pz :
S e Bottom (1.5")
_\/ P ~ |
Ny ~ \\I: $C - Concrete
S “Footer/ Runner
NG
SN |
~ “ //

’ - Transverse arm I-beam

S H- Transverse arm

not shown
Florida approved 4' ground o C = CONCRETE FOOTER/RUNNER
T e o T D = CONCRETE U BRACKET TRANSVERSE

CONNECTOR (connects with grade 5 -1/2" x 2
1/2™ carriage bolt & nut)

E = TELESCOPING V BRACE
TUBE ASSEMBLY W/ 1.5 BOT-
TOM TUBE AND 1.25 TUBE
INSERT

F ="V BRACE |-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2" x 4" carriage bolt

1.25%)

F- "V’ brace |-beam

connectors & nut)
S H = TELESCOPING TRANSVERSE ARM
J - Concrete ASSEMBLY

V" Bracket | = TRANSVERSE ARM I-BEAM CONNECTOR

(connects with grade 5 -1/2" x 2 1/2™ carriage bolt
& nut)

l J= CONCRETE "V" BRACKET (connects with
grade 5 - 1/2" x 4" carriage bolt & nut)

Model # 1101 C “V"

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

Telephone: 931-796-4555
Fax 931-796-8811
www olivertechnologies com
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Columbia County Property Appraiser 2017 Tax Year |

updated: 6/4/2018 ” 1’&
Parcel: 00-00-00-00930-000 %//L/b” M% ;
l'::’/ I 72 Search Result; 1 of 1

Owner & Property Info
0 . — N
Owner's Name |You ANNY W & SHELLI OSBORNE f ‘
. =4l
Mailing <1620 EIGHTH AVE NW APT B ‘
Address LARGO, FL 33770
Site Address
Use Desc. (code) |VACANT (000000)
Tax District 3 (County) Neighborhood |100000
Land Area 0.970 ACRES Market Area 02
D inti NOTE: This description is not to be used as the Legal
escription Description for this parcel in any legal transaction
LOT 67 UNIT 14 THREE RIVERS ESTATES. ORB 405-359,WD 1048- 1120,WD
1061-1306,WD 1182-1283 SHERIFF DEED 1252-1049, SWD 1298-1185,

Property & Assessment Values

2017 Certified Values 2018 Working Values (...Hide Values)
Mkt Land Value  lent: (0) $6,000.00| [Mkt Land Value ent: (0) $6,000.00
AglandValue  fent: (1) $0.00| [Ag Land value ent: (1) $0.00
Building Value cnt: (0) $0.00| [Building Value cnt: (0) $0.00
XFOB Value ent: (0) ) ~ $0.00, |XFOB Value cnt: (0) $0.00
Total Appraised Value | $6,000.00| [Total Appraised Value $6,000.00
Uust Value $6,000.00| Nust Value $6,000.00] |
[Class Value $0.00| [Class Value $0.00( |
[Assessed Value $6,000.00| |Assessed Value $6,000.00| |
[Exempt Value $0.00/ [Exempt Value $0.00| |

Cnty: $6,000 Cnty: $6,000| |

otal Taxable Value Other: $6,000 | Sclzll: :s,ooo fotal Taxable Value Other: $6,000 | Scr:ll: :6,000

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

1of1 6/25/2018, 2:52 PM



Inst. Number: 201812011910 Book: 1362 Page: 509 Page 1 of 1 Date: 6/12/2018 Time: 10:16 AM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 53.20 Int Tax: 0.00 Doc Mort: 0.00

Chis instriment Is prepared by.

Marc H. Feldman

Feldman & Roback, Attorneys at Law

3908 - 26th Street West, Bradenton, Florida 34205

F&R File No. 18-4950A  Parcel No. 00-00-00-00930-000

WARRANTY DEED

ve space ed for nse by Cleck of

THIs DEED is made and executed by Direct Land Buyers, LLC, a North Carolina limited liability
company, whose address is 5102 Grandeur Dr, Salisbury, NC 28146, hereinafter referred to as
“Grantor.” For good and valuable consideration, the receipt of which is acknowledged, Grantor
hereby grants, bargains, sells, and conveys to Randall Newton, whose address is 10042 S US Hwy
441, Lake City, FL 32025, hereinafter referred to as “Grantee,” the heirs, successors, and assigns
of Grantee forever, all right, title, interest, estate, lien, claim, equity and demand of Grantor in and
to the real property in Columbia County, Florida, described as:

Lot 67, Three Rivers Estates Unit No. 14, according to the map or plat thereof as
recorded in Plat Book 4, Page 118 and 118A, Public Records of Columbia County,

Florida.

Grantor does hereby fully warrant the title to said land and will defend the same against the lawful
claims of all persons whomsoever. Subject to property taxes for the current calendar year and to any
easements, reservations, and restrictions of record.

In Witness ?ﬂfof this Dee is signed in the presence of the Witnesses on e / G /g&/ <.

Lg[m [/V!ﬂ./\/&' J ’5/ Direct Land Buyers, LLC,
Slgnatu e of First Witness a North Carplina linﬁc\:d liability company,
SAMANT R BROD KS @‘@
of First Witness by

?mte Nam
of / Gregory M. Smyre, as Manager

nined ame of Se d Witness

State of /1/C_, , County of Rowa/\/ ,

The foregoing instrument was acknowledged before me on 2] by Gregory
M. Smyre, as Manager of Direct Land Buyers, LL.C, 2 No@h jted Liability company, in
behalf o the company, ‘who personally appeared befox;g\ql‘e and pro l.ﬁ(gd;/v CLY as
identi ~35“ NOTAR, B2
[) Wg MO D ~ ML/Q: PUBLIG 0\5
Notary ”/, s
Printed P CDUN \\\

My Commissios expires r_%;
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Parcel Information

SRWMD Waetlands Parcel No: 00-00-00-00930-000

D Owner: YOUNG DANNY W & SHELL|I OSBORNE
Subdivision: THREE RIVERS ESTATES UNIT 14
Lot: 67

Acres: 0.969594538

Deed Acres:

District: District 2 Rusty DePratter

Future Land Uses: Agriculture - 3, Environmentally Sensitive Areas -1
Flood Zones: AE, 0.2 PCT ANNUAL CHANCE FLOOD HAZARD,
Official Zoning Atlas: A-3, ESA-2

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.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1inch = j((fegt.
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Site Plan submitted by: é:'g{', Lom 7_) 72'“..0 MASTER CONTRACTOR

Plan Approved ! Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

6/25/2018

To: ﬂj/wf’/;é_/l County Building Department

Description of well to be installed for Cust(mr:“ W‘/

Located at Address: St/ e 4,

1 hp 15 GPM Submersible Pump, 1 4” drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

e Bt

Sincerely o
Bruce Park
President




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ( % (P’ ?77 coniracior Robert Sheppard rHoONL_386-623-2203

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

In Lolumbia Lounty ohe permit will cover all trades doing work at the permitted site. 1t 15 REUUIRED 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.

i )
ELECTRICAL | Print Name Glenn Whittington Signatur% Q

/ License #: EC13002957 Phone #: 386-792-1700
Qualifier Form Attached [ % |

MECHANIC, Print Name Michael Boland Signaturé% /V

A/C License #: CAC1817716 Phone #: _ 352-274-9326
Qualifier Form Attached@

N8

Qualifier Forms cannot be submitted for 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 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015




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

Cl.%’f/w_/ L'L)/(',"’-'T/; gfznr

(license holder name), licensed qualifier

A

) / :’ /' on -
for [ L‘}) T Lo~ EABEEN K

Aasl

(company name), do certify that

the below referenged person(s) listed on 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 Authorlzedj_’grson

1 Qf\!a e/ [/

21/(‘ ff/fv ‘/

/ /))

3. 3.
4. 4.
5. 5.

|, 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 the person(s) you have authorized is/are no longer agents, employee(s), or
officer(s). vou must notify this department in writing of the changes and submit a new letter of

authorization form, which will supersede all previous lists. Failure to do so may allow
unauthorized persons to use vour name and/or license number to obtain permits.

%/(/V*)'“ﬂ-—/ /fZTZ 7 £

T

L X 295 D

Licensed Qualifiers Signature (No}arlzed)

NOTARY INFORMATION:
STATEOF: [/ /

License Number Date

COUNTY OF_ 2 /b2t 2)

The above license holder, whose name is 6247/[/)’(/ /A /);77//5’5/?)»

personally appeared betjre me and is known by me or has produced ide tlﬁcatlon
pa YA 20 /(

7~ }

onthis )

(type of 1.D)) _
/) /\ /)

day of__/

s K s P

NOTARY'S %{GwATURE

0y, e,

% Notary Public - State of Florida
Commission # FF 243985
" My Comm_ Expires Jun 24, 2019

s
H
Se
k]
rl

!

A




COLUNMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B- 71 Lake City, FI. 32055
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATIO

[ ¢ [’ N {license holder name). licensed qualifier
for 4 :, 4t EEN ; o~ OiTipal idiiie), 00 celul =]
the beiow referenced person(s) listed on this form is/are contracted/hired by me. the license
holder orisfare emploved by me directly or throu n employee leasing arrangement 3

officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
parson(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permils, cali for inspections and sign subconiracior verification forims on my pehalf

Printed Name of Person Authorized | Signature of Authorized Person

/ £ #
Ry ’ 2 E% QEA_) |
2. B L) 2 Z&r Q . 2 -
7 7 ey ' l
: -~

5 B o 5

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fuily 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. codec
and ordinances inherent in the privilege granted by issuance of such permits

If at anv time the person!s) you have authorized is/are nc longer agenis. =mploveeg(s),

officer(s). you must notify this department in writing of the changes and submit a new letter of

authonzation form, which will supersede all previous lists. Failure to do so may allow
Jnauthorized persons 1o uss \,'ow name and/or icense numbe: to obtain pe

Ar DA b&“@/( /!?/‘/ LIy f‘uz((/JJ

Licensed Quéliflers Signature (Nofarized) cense Number Date [ l 47 /

NOTARY INEORMATION '
STATE OF )\ £\CSC5 county oF A\ UL CYD)

The above licenss hoider whose name is \\f\\\ \i\f kN \xQ {A \ f WAC \
personally appeared before me and is known by me CK Rd oduced identification
(type of 1 D) on this i v ay of m

{SezaifStame)

AMINDATLO0C

MY COAAESSION # 5F 106012
EXPIRES: Apni 5, 2018

Bordad They Notary Pubie nderwrters




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

BoaAarD oF CounTty COMMISSIONERS © CoLuvMpBLys, 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: 6/29/2018 1:16:03 PM
Address: 134 SW DALLAS Ter
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00930-000

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS | ED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE, THE L OCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Sjgned:/ 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




3867582187 13.40:08 07-13-2018 4/6

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECRIPY #:

APPLICATION PFPOR COMSTRUCTION PERMIT T

APPLICATION FOR:
({0@ Nev Systen [ 1 Existing System [ ] Holding Tank [ ] Innovative
1 Repair [ 1 Abandonment [ ] Temporary O

averrraNTy Rundall Newton

AGENT: ROCKY FORD, A & B CONSTRUCTION TRLEPHONE : _386-497-2311

MAILING ADDRESE: S46 SW Doxtoh Stramt, Y. WHITE, FL, 32038

TO 5% COMPLETED BY APPLICANT OR APPLICANT' 8 AUTHORIZED AGENT. GYSTEMS MUST BE CONSTRUCTED
BY A PERSCYH LICENAED PURSUANT TO 499.105(3) (m) OR 489.552, FLORIDA BTYATUTES. IT IS THE
APPLICANT!S RESPONBIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/Y¥Y) IF REQUESTING CONBIDERATION OF ETATUTORY GRAMDEATHER FROVIBIONS,

PROFERTY INFORMATION

or;: 67 HLOCK: na 8UB: Three Rivers Estates Unit 14 PLATTED:

PROPERTY ID #: 00-00-00-00930-000 SOMING: _ I/M OR EQUIVALENT: [ ¥ @

PROFERTY BIZE: .97 ACRES WATER SUPPLY: [)0 FRIVATE FUBLIC | ]<<2000GPD [ ]>2000GFD

16 SEWER AVAILABLE AS PER 301.0065, 787 [ ¥ /CN)] DISTANCE TO SEWER: .~ T
PROPERTY ADDRESS: 8W Dsllas Terrace, Fort Whita, FI
DIRECTIONS TO PROPERTY: 47 South, TR Wilson Springs Road Newark Dy a

TL Dallas Terr, 2™ lot on xight

EUILDING INFORMATION [)@ PESIDENTIAL [ ) CoOMERCIAL
Onit Type of No. of Building Commercial/Institutional Bystem Dasign
Mo Istablishnant Badrooms Ares 8qft Table 1, chapter 64E-65, FAC
by
SP Residential 3 936
2
) s e

ot (Gpacifty}

DATE: 6/25/2018

DH 4015, 08/09 (Dbacletas previous aditions which may not be used)
Incorporated 64E-6.001, FAC ) Page 1 of 4
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3867582187
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PER 1T
Permit Application Number X ’A R'/ /
------- ﬁ?@f’-“-\----------PARTH-SITEPLAN-----------------------...-
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Site Plan submitted by: 7-\ L MASTER CONTRACTOR
Pu_rrgi Not Approved Date_"213]I¥
By, '.-{éc&/ B Lombe:  County Health Dapartment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, U8/08 (UDSO0etes Previou aaitions which may nol be used) INCOMOraea: B4E-8.001, F
(Stack Number: B744.0024018.6) y ) tncarpo AC Pagez o14
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