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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Off'c|al]hﬂ&‘hlb -8 Building Official 2[44: H-w” 9)
AP# L1005 Date Received_2t/ 7.5 . m Permit# (8§ 3 (/

Fiood Zone_ 4 E  Development Permit A/2-R~EC. Zoning_ESAT £S5/ Land Use Plan Map Category_ &34 &84

Commentflg,ga;b&_(-arf;%fgﬁ,e, ided. slmlu M‘&uw*%éé‘mf prace

y %ID_TA@&:&&MJ(H&#M I @gm repuind PRI ch‘a_LF /e ekt
FEMA Map# _(d0(C ﬂﬂc Elevation 8 Z Finished Floor g J; River jD ‘

-_In Floodway AZ()

O Recorded Deed or Property Appraiser PO gSite Plan @EH #_ [E-0Y3D O Well letter OR
15 Existing well 0O Land Owner Affidavit Installer Authorization 0O FW Comp. letter p-App Fee Paid

Bowron

0O DOT Approval 0 Parent Parcel # o STUP-MH ‘@ﬁ 1 App
O Ellisville Water Sys 0O Assessment 0 Oyt County O In-€ounty m—&ﬁb VF Form
Property ID # 1725 W 01,53 “FF ] Subdivision ﬁa//qu ﬂ'ﬂr ¢ Lot#//
= New Mobile Home___ Used Mobile Home MH Size 2% (,0 Year 3J/ 8
= Applicant Wil 1/ 8 Bo™ ﬁohlo‘é Phone # 184 6737
»  Address 10%% S 99 iNest . leale Q,'fh} :P.\ 2205 S
*  Name of Property Owner C_aTHERLINZ [ ,wRoN Phone# (239) (/915332

= 9t1Address |121@ NW SophieDr Wbk Spermgs 5. 320506
=  Circle the correct power company - % Li - Clay Electric
(Circle One) - Duke Energy

wannee Valley Electric

= Name of Owner of Mobile Home C.ATHER U SowronS Phone #.< 39) &9(- ¢33 >
Address 130 NW MADE[ ey Téne Laqlke Cd¢ B 32055

=  Relationship to Property Owner &:6,-( / I &—
/
*  Current Number of Dwellings on Property @/

= Lot Size Total Acreage 4.
——
= Doyou: Existing Driveyor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ntly usin (Blue "Road ! Sign) (Puttnng in a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home o

. 77T
» Driving Directions to the Property 757 %2 Wh.t i’>',gr «-5 et /3:}; HNead Foward
Wt Sprdacs - T Whit e S e R fwk( TL, on NW Suph.(. Dr.
! v T }
o1 oXe | nile plopraty orn  Ciavy ot en o
24 ' T )

»  Name of Licensed Dealer/nstaller___Koberk Si\t‘n{und Phone#_ 386 6 25-2703
- Installers Address b35S SE @ 248 Jake Cily 1] 320287
= License Number__.T H 1025 2¢4 Installation Decal # 78 2/

2o 1% swane o WML L nee o q'i&)Q/ : (pQ.s

B SPOUE 4 Bo S.7.)§ 3 5’\2'
U Spvke 4o Posko and Cafene S-lb~| § :



Mobile Home Permit Worksheet Application Number: Date:

New Home E\ Used Home D
_:mﬁm__.mq : No?l. nm_.:ﬂb a.\& License # FhHioz $~38L Home installed to the Manufacturer's Installation Manual m.l
L

Home is installed in accordance with Rule 15-C

Address of home
being Installed Single wide [] WindZonell [E Wind Zonelll O

Double wide E\ Installation Decal # w\%\ ob

. ¢f
Manufacturer __D €5kiay Length x width 320y . .
- 7 Triple/Quad []  Serlal # M ISH 0@ Lo/ G4R4
NOTE: if home is a single wide fill out one half of the blocking plan
if home Is a triple or quad wide sketch in remainder of home
| understand Lateral Arm m<m~m3m cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials N\w cwmumo F mmmﬂ 16"x 16" | 181/2°x18 | 20"x 20" | 22" x 22| 24" X 24" | 26" x 26"
Typical pier spacing capacity | (sqin) (256) 112" (342) (400) (484) | (578) (676)
~7 LN lateral ——
2 7000 psf 3 Y 5 B 7 g
5 P % Show locations of Longitudinal and Lateral mv<m~m3m Awmm ps A.mm.. m 7 m m 8
k] - <] (use dark lines to show these locations 2 ps ! ! g ) ) g'
L nghana . 2500 psf 76" g g g g g
3000 psf g g g g g g
_ _ 3500 psf g g g g g 8
[ [ * Interpolated from Rule 15C-1 pier spacing table.
] ] [ [ ] [__PIERPAD SIZES | =
}-beam pier pad size (742 Pad Size Sqn
] | ] ] 1 ] . ] __16x16 256
|l L1 [ | ] 1 1 1 1 Perimeter pier pad size [exTb : m._m X1 m 88
] .5x18.5 342
] D T4 ) AL /M) Fam) - Other pier pad sizes £L7r2s” 16 x 22.5 360
- w0 bl e La Ll [ (required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 /4 348
] [ [ 1 [ ] 1 ] [ | Draw the approximate locations of marriage - \wo X Wo 400
O 1 | [ ] || | [ wall openings 4 foot or greater. Use this . 17 3/16 X 25 3/76 | 441
{ niage wall piers within 2' of end of home pe :.o\;mo symbol to show the piers. 17 .HN\M “ WM 172 M%M
| Inm" List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
- td - plere |__ANCHORS |
Opening Pier pad size ,
4t 7 st
[_FRAME TiES ]
within 2* of end of home
spaced at5'4"oc
[_TIEDOWN COMPONENTS ] [OoTHERTIES ]
Number
Longitudinal Stabilizing Device (LSD) Sidewall 7
Manufacturer Longitudinal mw
Longitudinal Stabjlizing Device w/ Lateral Arms Marriage wall 1
Manufacturer 0 § ‘yer I 1V Shearwall W
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Mobile Home Permit Worksheet

Application Number: Date:

POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to /= ©¢

psf
or check here to declare 1000 Ib. soil without testing.
X /500 X /50 X isow

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations,
2. Take the reading at the depth of the footer.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

X h oy X /% o0 X Jé o0

Site Preparation

Debris and organic material removed \

Water drainage: Natural Swale Pad \ Other .

Fastening muiti wide units

Floor:  Type Fastener: [~ Length: _° ' Spacing: /6

Walls:  Type Fastener: Sertuss Length: 4 Spacing: __/6

Roof: Type Fastener: /o35 Length: _ 4" Spacing: __7¢
For used homes a'min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (wealh fing requirement)

| TORQUE PROBE TEST ]

The resuilts of the torque probe testis 2 7 5 inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 it
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

=5 Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials

Type gasket /-~ ©4n Installed: g

Pa._ 22 Between Floors Yes
Between Walls Yes [

Bottom of ridgebeam Yes “N

Emmnsmqn_.o%:m
The bottomboard will be repaired and/or taped. Yes _.\ .Pa. 29
Siding on units is installed to manufacturer's specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes \

Miscellaneous

Installer Name \N cvn.\\‘ Mr n.f%u«\ﬁ_
Date Tested 2-13-1§

Electrical

Connect electrical conductors between muiti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. <9

Skirting to be installed. Yes ¥~ No L
Dryer vent installed outside of skirting. Yes N/A N
Range downflow vent installed outside of skirting. Yes N/A

Uﬂmm:__:mmmcuuonmamgﬁoa 582&% h\
Electrical crossovers protected. Yes
Other:

Plumbing

Connect all sewer drains to an mxmm.ano sewer tap or septic tank. Pg. 2%

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 2y

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1 & 2

Date £ /3 /¥

Installer Signature i\ %\\Aw\\\.\
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SOIL BEARING LOAD: 100QLBS PSF
1500LB5=16"%16" OR 16"x18.5" ABS PAD FOOTER
J000LBS=17.25"x25.5" ABS PAB FOOTER
4000LBS=21"x29" ABS PAD FOOTER
4800LBS=23.25"x31.25" ABS PAD FOOTER

.IO- #.lm- %.l@: N.lw- . A.....m- %.l&- A..I@- &.I@l #.IQ- %.lm- %.Iml A.I@- %.lml .IO-

12| £-2 154 ol o 2}y

=1 ~—r — -
I O O e e RSO s O o Y s IO i e OO s i YOO s e Y i OO s SO s e WO s s 3

A O N Sy 0 Sy Y s O [y A8 DS A A 0 Rt St O S N s i |
5 N
.l 17 1/2°35 1/2° MBS PN -
P 20'-10" v 18'-9" . 20'-5 2

. — STRIDMD KITCHER _
J000LES 000K BS J000LBS
J000LBS 3000LBS 3000LBS _ﬁ S00CLBS. J000LBS J000LBS 300085

® e i S
7 11 - =

S000LBS S000LBS S000LBS 000LRS SC00LBS 3000LAS 3000L8S S000LBS —%_ 3000LBS J000LBS SO00LBS JOOOLES

N N R i | _Llf N D O N S e N e S A U B s
n N
.u«_. ES

Y e . TH i ..... . ) . .« - _‘ﬁ - _ﬁ J000LBS - - 300085/ . _.ﬁl .ékx.....ugbm .l. qﬁ.l'..ﬂﬁ_l, g.l.. _ﬁ.ll. - \I.W....,. ....l & ..l...l‘a.. -
. - b . TEC T 1 S SR N I Dl NN I 1 | | B I O R Ml O S ” ) T e .

o
L]

L : 20'-8"
1 THIS LETTER SHALL CERTIFY THAT ABS
FOUNDATION PADS MANUFACTURED BY
OLIVER TECHNOLOGIES, INC MAY BE
.HUM SPAN BETWEEN PIERS UNDER _-W.Em (FEET) MAXIMUM CLEAR SPAN FOR MATING UNE SUPPORTS (FEET) |, MWMMLM—N._.:_..W%_._M%O% mrm_unw:_mmﬂuvox._. FOR
. 0
P PAD AREA X SINGLE & DOUBLE STACKED FOUNDATION
m sz |l 3 guta PAD SRE |en 3% ¥ i FIEND PROVIDED TIE FOLLOWING
3771337 CRITERIA ARE MET.
T6.X185 | 200 [ 3.30 | 297 | 377 [ 05 | 16 X185 | 200 | 79
17.5%25.5" | 3,00 | 4.95 | 4451 5.66 | ﬁleHﬁm 380 | . L0AD . 1. THE ABS PADS MUST BE IHSTALLED PER OUVER 4. ABS PADS MAY BE CONBINED TO COVER A LARGER
llm.mm 81 1593 | 258 1 6.75 | 6.10 [ 21%29" [ 400 | N 1500 PSF | 2000 PSF " TECHHOLOGIES INSTALLATION INSTERUGIONS, AREA. I THIS CASE THE MAX. ALLOWABLE LOABS
gl%.ﬁ% 17305 | 300|737 73.25°X51.25°| 480 | W SOL CAPACTY | Soll capAcary | THE PIER LOADS APPUED TO THE A6 PIDS MAY UAYBE CONBINED AS WELL
6 | 178 294 [28([ 335 30012711 16 78| 867 556, HOT EXCEED THE VALUES HOTED I TLE CWART BeLow, O I THE REQUREMENTS OF OESTINY IHD, INSTALL—
¥ 35 1388 | 1442396 358 | [3%06" S21f ] 3. THE 28BS * ATION MAHUAL CONFLICT WITH THE REQUIRMENTS
STt Tes Ten e e e T haar— 1o (1] B6[ 70.00 17,78 - Y 5000 X BE USED FOR INDIMDUAL FOUNDATIOH PIERS. i i
] AEVIBIOHNS ORAWIHG PROOUCT MOoEL, Ko,
Destiny ms TIMBERLINE ELITE | ™¢643-1124—96
=l 1000LBS ABS PAD FOUNDATION PLAN™ /1406 |™™ 1800 -
250 R¥. .
HOU GEORGIA 31763 DRAWIHO RILE IFORMATION _ DRAWH BY 3 e REVISID
HOULTRE, GEOROA 3176} 32 X 64 3 BR - 2 BA _ Jerry Benton 1-C17 -
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OLIVER TECHNOLOGIES, INC. revision 6.
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V” ALL STEELF T YSTEM
MODEL 1101"V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9
FOR ADDING LATERAL ARM : Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 16-19

ENGINEERS STAMP ENGINEERS STAMP

1. SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437 .
a) Pier height exceeds 48"  b) Length of home exceeds 76’ ¢) Roof eaves exceed 16" d) Sidewall height exceed 96"
e) Location is within 1500 feet of coast

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 ioaded 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 ONLY, 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 5'4” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG)) .

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

PIER HEIGHT 1.25" ADJUSTABLE 1.50" ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length
7 3/4" to 25" 22" 18"
24 3/4" 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 l-beam connector (F) loosely on the bottom flange of the I-beam. .
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V” pattern of the square tubes loosely in place. The angle is not to exceed 45
degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25" and 1.50" tubes using four(4) 1/4"-14 x 3/4" self-tapping screws in pre-drilled holes.

INSTALLATION TERAL ING TRANSV YSTEM
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




page 2

TALLATION USIN TE RUNN FOOTER revision 6 07

16. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mix

b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8" deep with a minimum width of 16 inches
longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete (see below)

c) Footers must have minimum surface area of 441 sq. in. (i.e. 21" square), and must be a minimum of 8" deep

d) Ifafull 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 boits 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 PLATE AND FRAME TIE LOCATION (needsto

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

4. K3=TRANSVERSE & LONGITUDINAL LOCATIONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

ALL WIDTHS; AND LENGTHS UP TO 52’

o |KEl |0 o K| ||—Hle o |KEH| |RD — | @

° [iﬂﬁ?i ° o K| |I—HH|e o | (A | @

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

{ [
o [{E-E} @ ® —f3|® o |5F A B
® (=) |@ o i3l e o 3 N
o |[=H] |o ° — | o . H K 2

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.



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

<

i

- .
P /
N

i

| - Transverse arm |-beam
connector

page 3}

evision 6 07

. H - Transverse arm
Top (1.257)

\}

) ; bottom (1.5 o
g /’/:\/\. A% s 1
> - - ) //\\ - ] \:\c - -
P l\D - Ground N\ %/ F- V" brace I-beam
< 7 A Pan )y/ - connectors
7 o I transverse //\ ~
/’ T S connectors ~ o N
s . J - ground Pan
AN b’ V Bracket
= s
\\ r,/ - //{
.
o // E - "V" Brace Tub,
~. .
N P . Top(1.257)
LA ///< Bottom (1.57)
‘\ Y// K \/’"]’: \\\\]r
s
L
Model #

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

1101 “V"

Longitude dry
concrete bracket
part# 1101 D-CPCA §

Wet bracket part #
1101 W-CPCA not
shown

Alternate Hole for
Narrower Beam Flange

I Heam Flat clamp
1) Per Assembly

D

Grade §- 1/2"x 212"
Carnage Boll & Nut

Grade §- /2" x 1
Carnaye Boll & Nul

Model 1101 CVW

i BEAM CONNECTOR BRACKET
not shown
::g;f;:&gf;;‘fu‘: Sround T iif & C = CONCRETE FOOTER/RUNNER
o et e L T sl D = CONCRETE U BRACKET TRANSVERSE
manufacturers specifications PN ! Frps i CONNECTOR (connects with grade 5 -1/2" x 2
for sidewall straps are in e T i | 1/2"" carriage bolt & nut)
- - T I-b T
locatons requirea 5 anchor. << connector o U TN E = TELESCOPING V BRACE
Per Florida Code. SN - o _H: Transverse arm 2 TUBE ASSEMBLY W/ 1.5 BOT-
o ;\\ S Top (1.25)) TOM TUBE AND 125 TUBE
e - NSERT
7 2o ;/,/j F ="V" BRACE I-BEAM CONNECTOR ASSEMBLY
k/ //""'j\D -Concrete F- "V" brace -beam ‘ (connects with grade 5 - 1/2" x 4" carriage bolt
e s A_ U bracket connectors [ & nut)
;// T ensverse ~ A H = TELESCOPING TRANSVERSE ARM
. ./};’/‘ = - J - Concrete - ASSEMBLY
L V" Bracket | = TRANSVERSE ARM |-BEAM CONNECTOR
\\\T; /// (connects with grade 5 -1/2" x 2 1/2"" carriage boit
i -~ s & nut)
B < T B Brace Ty | J= CONCRETE “V" BRACKET (connects with
S X Botom (15) grade 5 - 1/2" x 4" carriage bolt & nut)
N 4~ .
\\’/ T } a ¢ - Concrete
=~ Footer/ Runner
PR Gl B ‘
C. \L //‘
. : !
SN /// 4}\
Model # 1101 C V"

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

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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appuicaTioN Numeer__ | \() 01 (¥] CONTRACTOR ﬂobfrﬁ ) Ac‘.‘ﬂ‘na/é prone_ 2-13-18

THIS FORM MUST BE SUBMITTED 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/or fines.

ELECTRICAL

1/074/

Print Name Wh‘ Hl}lda ) é/C ("-/."' ‘C Signature ﬁ@»ﬂﬂ [¢%M7

v v
License #: 13‘-’0 275’7 Phone #: 3865 Q:g"/‘ %0/

Qualifier Form Attached l:l

/
CHANICAL/

A/C (&Gﬁ

Print Name k-;no.) A - g«a Y]o( S Signature ///MG/Q./

License#: CRC |91 768 & Phone #: 75 7377

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 employér applies for a building permit.

Revised 4/27/2017
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QO?)G !]/ﬁ Ci . /ﬁ).o??c/ 3 :/)/Q (license holder name), licensed qualifier
for @uvd 2L Qo,'v‘f{ .Q;nr {company name)}, do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement; or, is an officer of the corporation; or, pariner 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 permits, call for inspections, and sign on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person
1. Ao R Ol & 1. @&

2. 2. ’

3. 3.

4. 4,

5. 5.

I, the license holder, realize that } am responsible for alf permits purchased, and all work done
under my license and fully responsible for compliance with ali 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 employee(s), or officer(s). you
must notify this department in writing of the changes and submit a new letter of authorization
form, which will supersede all previous lists. Failure o do so may allow unauthorized persons to

use your name and/or license number to obtain permits.
CALBI7LSE 3 30/%

License Number Date

License Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF.__Columbia

The above license holder, whose name is g 67)4/4/ 3 /)6‘770/5 SR,

personally appeared before me and is known by me or has produced identification
{type of I.D.) on this day of , 20

%__CMLMA ors
NOTAR SIGNATURE (Seal/Stamp)

«v" ‘%% Notarv Public state of Flonda
«  Slacey Ann Hopking
‘3’) s My Commissian FF 168407
Of 1\ Expires 11,05, 2018




Prepared by:
Michael Harrell

Abstract Trust Title, LLC Inst: 201612010794 Date: 06/29/2016 Time: 3:41PM
283 NW ColeTerrace / PO Box 7175 Page 1 of1 B: 1317 P: 1912, P.DeWitt Cason, Clerk of Conrt
Lake City, FL 32055 Columbia, County, By: KV

Deputy ClerkDoc Stamp-Deed: 112.00

"Warranty Deed

Individual to Individual

ATT#4-7187

THIS WARRANTY DEED made the }5 day of June, 2016, Robert Pettet, and his wife, Kimberly G.

Pettet, hereinafter called the grantor, to Catherine C. Bowron whose post office address is: 2418 Chandler
Ave., Ft. Myers, FL 33907 hereinafter called the grantee:

{Wherever used hergin the terms “grantor” and “grantee” include all the parties to this instrument and the ficirs, legal representatives
and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,

releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida.

Lot 17, Rolling Pines, according to plat thereof recorded in Plat Book 5, Page 75, of the Public
Records of Columbia County, Florida.

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

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

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims, of all persons

whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to December
31,2015.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in our presence:

Q&ww ¥ Sﬁmj/f\

nﬁsﬂw l/\/wf@l/ld [(/\

Printed Nate:

UL 1 - LU omaloerds, ). Pt
Ml e m. e Kimberly G. Petge/.

Printed Name:

STATE OF _ L/pii da
COUNTY OF Fatm Beae h

The foregoing instrument was acknowledged before me this /& ’Lfi'ay of June, 2016 by ROBERT PETTET,
AND HIS WIFE, KIMBERLY G. PETTET personally known to me or, if not personally known to me,

who produced v ’/ Via for identification and who did not take an oath.

%,4

Notary Public

(Notary Seal)
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MOTED" | AL MOADS, STHEETS Ok ALLEYS A5 SHOWK AND DEPICTED HEMEO Ab HESEBY DEDICATED TO THE- PRIVATE: AND PERPETUAL Lk OF HOLUING FINES SUBONISION HOMEOWNEMS AT5O0C. ING, |

|

ROLLING PINES

Jé_oyszy A SUBDIVISION IN —

SECTION {9, TOWNSHIP 2 SOUTH, RANGE 16 EAST @

COLUMBIA COUNTY, FLORIDA

BGnT AT THE MOPTHEAST COMMER OF SECTION 19, TOWNSHIP 1 SOUTH, ANGE 16 BAST, COLUMBIA COUNTY, FLOMIDA AND FUN
£.0°10 45 F ALONG THE EAST LINE OF SA10 SFCTION 19 A DISTANCE OF 1GTL 50 FET TO Tt SOUTHEAST COMNES OF THE NEJR SA10 SECTION
19 THEMCE S 88 ¥1 75 W, ALONG THE SOUTH LINE OF SAI0 NEY, A DISTARCE 0F 158,18 FEET, THENCE N 0%18 5% W, (32,18 HT TO A POINT ON
THE ARG, OF A CUMNE CONCAVE TO THE LEHT HAVING A RADIUS OF 790.00 FEET AND A TOTAL CENTRAL ANGl oF BY 43 09", THENCE SOUTH-
WASTERLY ALONG THE ARG OF SAI0 CUMNE G135 FEET, THENCE ©. O"IEGY - (53,00 HET TO SAID SOUTH LINE OF THE NEX; THENCE ©. 8837
23 W, ALONG BAID SOUTH LMk 840.00 FEET, THENCE N.OPIB 53 W 334,63 HET, THENCEN 8730°09°F. Y7130 FERT TO THE 3L CORNER OF THE NES
OF THE NEM, 5A10 SECTION 1, THENCE N.0"I4 21 W, ALONG THE WEST LINE 0F SAI0 NEY, OF THE NEY, A DISTANCE OF 133468 HET TOTHE HIN.CORNER DF SAID NE %
OF THE NE%,_ SECTION 19, THENCE N 8871 547 ALONG THE NOHTH LiNE 0F GAID S:CTION 14 A OISTANCE OF 133545 HEET TO THE POWT OF BEGINNING.

ADOPTION AND DEDICATION:

HNOW ALL MEN BY THESE PRESENTS THAT CAT

ACHMOWLEDOEMENT  ov

<0
THE FOMEGOING INSTIUMENT WAS ACKNOWLEDGED TO AND BHFOR- METHIS z

5. PAISLEY, A5 OWNER, AND ON BEMALF OF DAID DWNE , WITNESS MY HAND AND OFFICIAL STAL.

NOTARY PUBLIC
MY COMMISSION

COMMISSIONERS  APPHOVAL -

APPROVED BY THE Uowrd 0F GOUNTY COMMISSIONERS OF COLUMBIA COUNTY, HLOWIDA ;_wﬁ_u?* g§ AD 19%06
-

/

oraiman N 2nviidel Luser. . L. ATTEST DHRUTY CLERR E

CLERE OF THE CIAGUIT COURT -

S PLAT NG BEEN APPRANED BY THE COLUMBAA COUNTY BOARD OF COUNTY COMMISSIONEHS 15 ALHPTED FOR FILS AND hECORDLD
oay oBﬂl\NIPD G861 PLAT B0OW _&  PAGE-__ZY OF THE PUBLIC HECORDS OF COLUMBIA COUNTY. FLORIDA

GLEMH OF GIRCUIT COUNT IP&‘%‘

THIS

COUNTY ATTONNEYS CEMTIFICATE :

| HEREBY CHMTIFY THAT | HANE ERAMINED THE FORTGOIMNG PLAT AND THAT 1T COMPLIES 1N (-OhM WITH THE COLUMBIA COUNTY

SUBDIVISION OWDINANCE AND CHAPTEHR 177, FLORIDA YTATUTES

SUNNEYORS CERTIFICATE:

“| TIEREDY CEMTIFT THAT THIS PLAT OF HOLLING PINES' 15 A ThuE AND CORHECT HEPRESENTATION OF THE HE-MEON DFSCHIDED LANDS
ACCORDING TO A SURNEY MADE UNDHh MY HESPONSIBLE DIHECTION AND SUPERNISION, AND THAT PEMMANENT HEFERENCE MONUMENTS
(PR M®) AND PERMANENT CONTHOL POINTS (PG P) HANE BEEN ST AS CALLED FOR UNDER CHAPTER 117, SCTION 00t (148) LAWS oF
FLOMIDA , AND THAT TH- SUREY DATA COMPLIES WITH ALL HEQUIMENENTS 0F CHAPTES 111, (FLOWIDA JTATUTES) 198G.

AMNMO\.\Q\\.\ 209/%

CURTI® & WEEN, PLS. OATE-

LA G,
LEGEND ¢
T B 1 PERMANENT PFERENCE MONUMENT (PRM)
7 e + PEMMANENT CONTHOL POINT (PCP)
3 PEARINGS PHOJECTE-D FROM PRIOK WORK IN THID AREA
4 LhHOh OF CLOSURE Of SURNEY BEFDH- DALANGING WAS 11 170,747
5 PLELIMINANY PLAT WAS APPRONED ON _MARCH 10,1985

FLOOD_HAZANMD WAMNING:

POMTIONS OF ALL THIS PROPEMTY Ak~ SUBOECT TO HLO0DING

HERINE ©. PAISLET | AS ONNER, HAS CAUSED THE LAND SHOWN HEREIN DESCHIBED
0 BF SUWEYED, SUBDNIDED AND PLATTED YO 85 HROWN AS “HOLLING PINES" AND THAT ALL EASEMENTS FOR UTILTIES, DHAINAGE- AND OTHEH
PURPYSES, AND ALL PURPOYS INCIDENT THERETO Pv.wéz AND DEPICTED HEHEQM At HERDY H-OICATED TO THE PERPETUAL USE o ALL

UTILITT  COMPANIES A Jeeio (4 \\.& DY T [etsen /). Y
CATHEMINE 5. PAISLE WITRESS WITNESS

NTY OfF PHILADELPHIA

COUNTY ATTORNEY

PLAT BOOK 5~ PAGE &
SHEET 1 OF |

PRPIRES

vy /e
T

CEMT NP T

THi- LOCAL DUILOWG OFFICIALS SHOULD & CONTACTED TO VIGINITY MAP

OBTAIN THE LATEST INFOMMATION HEGUAMDING FLOOD
ELEVATIONG AND BESTRICTIONS ON UENELOPMENT
PEHOME MARING PLANS FOh THE USE OF THIS PROPEMTY

| o

3

o 100 00 400

|

sl RANGE 1§ &
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DANIEL & GORE, LLc

D

P.0. BOX 1501

LAKE CITY, FL 32056
PH.: (386) 208-4176
Fax: (904) 339-9229

Professional Surveying and Mapping

11564 74th TER.
LIVE OAK, FL 32060

Email: sdaniel@dgsurveying.

LICENSE NO. LB 7683

NQTES:
1. BEARINGS ARE BASED ON THE WEST LINE OF LOT 17, ROLLI
2. ONLY THOSE WVISIBLE INTERIOR IMPROVEMENTS AND IMPROVE

LOCATED AS SHOWN HEREON. EXCEPTION IS MADE HEREON TO
VISIBLE OR KNOWN AT DATE OF SURVEY.

(d) 0069 M .£S6.8L.00 N
(W) oLe9% M ,£5.8L.00 N

LOT 16

281.31'(M)

PSM 5757 281.20'(P)
- ~ NORTH R/W

3. THIS SURVEY WAS PREPARED WITHOUT THE BENEFIT OF AN
HEREIN REGARDING EASEMENTS, RESERVATIONS AND RESTRICTIC

4. SCALE AND GRAPHIC LOCATION OF FENCES AND UTILITY POI
5. NO ATTEMPT WAS MADE BY THIS SURVEY TO DETERMINE IF
6. ELEVATIONS ARE BASED ON NAVD 1988.

S 88'35'01" W 410.87 (M;"
S 88°32'23" W 410.75' (P |

g--—mmoee

S 372 e —[-1;'—————————————7

T8M
NAIL IN POWER POI
ELEVATION — 80.00

&

P @ o owe 1w

Q | oFuNe LOT 17

- (4.13 AC.%)

o (VACANT)

=z

&

a.

6.4’

UTILITY
EASEMENT

L] //‘

N 8839'59" E 184.66" EM) _ -7
N 88'32'23" E 184.73" (P) -

(60" PUBLIC R/W)




VES, BEING N 0018'53" W, ASSUMED.

i PERTINENT TO-THE SUBJECT PROPERTY HAVE BEEN
RGROUND FACILITES AND OTHER IMPROVEMENTS NOT

RACT OR TITLE POLICY. THEREFORE, EXCEPTION IS MADE

= RECORD NOT PROVIDED BY THE CLIENT.
" ANY, MAY BE EXAGGERATED FOR CLARITY.

UBJECT PROPERTY LIES WITHIN A FLOOD PRONE AREA.
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NAIL IN POWER POLE
& ELEVATION - 102.07’

\

'BOUNDARY SURVEY )
OF

LOT 17, ROLLING PINES
SECTION 19, TWP 2-S, RNG 16—E
COLUMBIA COUNTY, FLORIDA

1056, PG 1097

LOT 17, ROLLING PINES, ACCORDING TO THE MAP OR PLAT THEREOF AS
RECORDED IN PLAT BOOK 5, PAGE 75, OF THE PUBLIC RECORDS OF

COLUMBIA COUNTY, FLORIDA.

DESCRIPTION

CURVE_TABLE
CURVE [RADIUS TOELTA ANGLETARC LFNGTH|CHORD BEARING|CHORD LENGTH
C1(M) [230.00°[88'50°37"  [356.64 N 44'09'59" E [321.97
c1(P) [230.00° 356.14°
LEGEND
O DENOTES 5/8" IRON ROD & CAP SET (LB7683) iﬁ;;?&%f.ﬁ?;’:gg{ﬁn
@ DENOTES IRON PIPE OR REBAR FOUND (5/8") PT - POINT OF TANGENGY
L] DENOTES 4'x4* GONCRETE MONUMENT SET (LB7683) " o0
W DENOTES 4'x4" CONCRETE MONUMENT FOUND IPG - IRON PIPE and CAP
@ DENOTES NAIL & DISC FOUND IR - IRON ROD
NO ID - NO IDENTIFICATION IRG - IRON ROD and CAP
FND - FOUND R - RADIUS
CM - CONCRETE MONUMENT T - TANGENT
£ MORE OR LESS L - ARC LENGTH

ORB - OFFICIAL RECORDS BOOK
PG - PAGE (S)

(P) - PLAT

(D) - DEED

(C) - CALCULATED

(M) - MEASURED

AC. - ACRE(S)

POB - POINT OF BEGINNING

POC - POINT OF COMMENCEMENT
EOP - EDGE OF PAVEMENT

EOG - EDGE OF GRADE

N - NORTH

E-EAST

S -SOUTH 0
W - WEST
& - TELEPHONE PEDESTAL

™ g P——

A - CENTRAL ANGLE

CH - CHORD BEARING & DISTANCE

R/W - RIGHT OF WAY

TWP - TOWNSHIP

RNG - RANGE

X——X DENOTES FENCE

E-— E DENOTES OVERHEAD ELECTRIC .

-O- - POWER POLE

CONCRETE
SCALE: 1" =100’

100 200 300

ﬁURVEY FOR: KATHRINE BOWRON 00
ABSTRACT TRUST TITLE, LLC
OLD REPUBLIC NATIONAL TITLE INSU RANCE COMPANY APPROVED:
BSD
DRAWN BY:
06/01/2016 BSD
DATE OF CERTIFICATE = FIELD BOOK
BRIAN SCOTT DANIEL, PSM .
05/24/2016 PROFESSIONAL SURVEYOR AND MAPPER
DATE OF FIELD SURVEY FLORIDA CERTIFICATE NO. 6449 EFB
SURVEY VALID ONLY ON THE DATE OF FIELD SURVEY SHOWN HEREON. NGT VALID WITHOUT THE SHEET NO.
SIGNATURE AND THE ORIGINAL RAISED SEAL OF THE FLORIDA LICENSED SURVEYOR AND MAPPER. 1 OF 1 J
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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

BoAarD OF County COMMISSIONERS @ CorLuMmpBis, CouNTy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 3-1-1 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: 4/30/2018 10:07:25 AM
Address: 1218 NW SOPHIE Dr
City: WHITE SPRINGS
State: FL

Zip Code 32096

Parcel ID 01653-117

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 LOCATION AND/OR
ACCESS INFORMATION BE FOUND TQ BE IN ERROR OR CHANGED, THIS ADDRESS |

SUBJECT TO CHANGE.

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

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gisdicolumbiacountyfla.com




Legend

Addresses
Parcels
2016Aerials

Flood Zones
0.2 PCT ANNUAL CHANCE
Oa
B AE
AH
BaseFloodElevations
DEFAULT
Base Flood Elevations
Contours
default{Contours shp}
DEFAULT

Columbia County, FLA - Building & Zoning Property Map

Printed: Wed May 16 2018 10:22:40 GMT-0400 (Eastern Daylight Time)

Parcel Information
Parcel No: 19-25-16-01653-117
Owner: BOWRON CATHERINE C
Subdivision: ROLLING PINES
Lot: 17

Acres: 4.20706367

Deed Acres: 4.1 Ac

District: District 1 Ronald Williams
Future Land Uses: Environmentally Sensitive Areas -1
Flood Zones: AE

Official Zoning Atlas: 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.



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1650-0008
Federal Emergency Managament Agency Expiration Dete: November 30, 2018

Nafonal Flood Insurance Program
ELEVATION CERTIFICATE

Importent: Foitaw the insiructions on pages -8,

Copy afl pages of this Elevation Cerlificate ent 3l attachments for (1) community official, {2) insurance agenticempany, und {3) bulliling awner,

SECTION A ~ PROPERTY INFORMATION FOR INSURANGE COMPANY USE
A1. Building Owner's Name Policy Number:
Cathrine Bowron ,
A2 m‘g Street Address {induding Apt., Unit, Suite, amdor Bldg. No.) or P.O. Route amd Company NAKC Number:
NV Sephla Drive
Cly State ZIP Code
White Springs Florida 32006

A3. Propany Descripion {Lotand Block Numbers, Tax Parcel Number, Lagal Description, €tc.)
Lot 17, Rolling Pines (Parcel #01653-117)

A4, Buliding Use (e.g.. Reskizntial, Non-Residenfial, Addition, Accessory, ets.)  Residentiz]

A5, Lattude/longhude: Lal 30 18118 Long, 82 44 48.7 Horizontal Datum: [ MAD 1827  [X] NAD 1983
AB. Atiach at least 2 photographs of the bullding if the Cerlificate is being used to obialn flood insurance.

A7. Building Dimgram Number 5

A8, For a bullding with a crawlspacs or enclosure(s)

a) Syuare footage of crawispase or enclosure(s) 0.00 sqft
) Numbar of permanent flood penings in the crawlspace or endivaure(s) within 1.0 fout shove adjacant grada D
&) Tots! net area of #ood spenings in AB.b 0.00 =qin

d) Engineered flood openings? [JYes X No
AS. For a bufiding with =n aitached garage:
a) Square footaye of aftached genage 000 sq it
b) Number ¢f peamanent flosd openings In the attached garae within 1.0 foot above adjavent grade ©

¢) Total net area =f fleod openings in AB.b 000 &gin

d} Engireerad finod openings? [} Yes [X]No

SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

B1. NFIP Community Nerne & Community Number B2. County Name B3. State
Golumbia Counly 120070 Golumbla Flevida
B4, MapiPanel B85. Suffx | B6. FIRM Index 87. FIRM Panel £8, Flond BO. Base Rood Elevation(s)
Number Dete Effective/ Zonels) (Zona AD, usa Bass Hood Dapih)
Revised Oate
12023C0188 c 02-04-2008 (02-04-2009 AE g7

B1i0. Indicate the soures of the Base Flood Elevation {BFE) data or bass flood depth entered i tem BS:
[ Fis Profile X} ARM [} Community Datermined [ ] OtherSowrce:

B11. Inditate elovation detum used for BFE In iem B9: [[] NGVD 1920 [XI NAVD 1988 [] Othex/Source:

812, (s the building lacated kn a Coastal Bamier Resourees System {GBRS) arza vy Otharwise Protected Ares (OPA) T Yes [ No
Designation Date: [1cers []ora

FEMA Formn 086-0-38 {7/15) Replaces 2l previous adiions. Eorn Page 1 6f8
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ELEVATION CERTIFICATE e e Nowsrmber 30, 2018

IMPORTANT: in these spaces, copy the corresponding information frem Saction A FOR INSURANGE GCOMPANY USE
Buitding Streed Address (Including Apt, UnR, Suite, ander Bldg. No.) or P.O. Route and Bex No. Policy Numbser:
NW Sophis Drive
iy State ZiP Gode Company NAK: Nurber
White Springs Florida 32086
SECTION T - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevations are based on: Consinrction Drawings® [ Buitding Under Construction*®  [7] Finished Construction
»A pew Elavation Certificate wil be required when consirsction of fire bullding is complele.

2. Elevatians — Zones A+-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/AT-A30, ARAR, ARIAC,
Compiate Hems G2.a-h beluw secording 1o the building diagram spedified in them A7. In Puerto Rico ondy, sntar meters.
Benchrrark Utlized: TBM Verfical Gatum: NAVD 1988
indicate elevation datum used for the elevations In Higms a) through h) below.

[ NGVD 1925 54 NAVD 1388 ] Other/Source:
Datum used for bullding slevations musi be the same as that used for the BFE.

Check the measurament tsed.
&) Top uf botton floor fncluding basement, crawfspace, of enclosre floor) 55.00 feet ] meters
B) Top of he next higher ooy ' N/A fest [ meters
<) Eattom of tha lowest horizontal structaral membar {V Zones only) NA X feet [ ]rmters
d) Atached gavage (top of slab) NyA feet [] melore
€) Lowast elsvation of machinery or eqidpment servicing the bulidin }

J {Describe type of equipmemgnd {ocation in cma%s) o 9300 [x]feet [] meters
f) Lowest adjacant {finished) grada net ta bullding {LAG) 0250 & femt [ meters
g) Highest adjscent {finished) yrade next to building {HAG) 93.00 [xi feet [ ] meters

Lowest adjacent grade at lowest elevalion of deck or steirs, includ
. stscural éuppuig " 9280 [X] fest [] meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This oerBiication is to ba signed ard Sesled by a land surveyor, engineer, of srchitest authorizad by t2w to cenily elevation information.
1 cerifly that the information on tils Cerlfaste ropresents my best effarls fo intenpiet the dala availabie. 1 understand that any fise
Statement may be purisiable by fine or imprisonmenl under 18 U.S. Code, Section 1001,

Were (ftude and longinwde In Sectivn A provided by a kcensed land surveyor? ¥ves Oe ] Chick here it ultsthmerts.

Gertifier's Name License Number
Brian Scofl Daniel LS Ba4l
Tile
PSM
Place
Gumpany Name '
Daniel & Gore, LG Seal
Address
PO Box 1504 Here
City Stala ZIP Gode
Lake City Forida 32058
T e /‘
Signahsre ™~ / Dzta Telephone B
; . 11-18-2017 (386) 752-9018

Copy ok pages of this Slevalion Certiiicale and all attachments for (1) communiy official, {2) Insurance agenticompany, snd {3) boliding cwner.

Comments (including type of eguipment and location, per C2{e), if applicable)
Machinery will be en AJC unit.

FEMA Form 086-0-33 (7/15) Replaces 2# previous aditions. Form Page 2of6
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- ONIB Nw, 16680-0008
ELEVATION CERTIFICATE Expiration Date: Revember 30, 2018
{MPORTANT: In these spaces, copy the correspondng information from Sectivn A FOR INSURANCE COMPANY USE

Building Strest Address (ircluding Apt, Unit, Suite, end/or Bidg. Ne.)or P.0O. Route and Box No. Polisy Numbear:
NW Sophie Drive

City Stato ZIP Code Cumpany NAIC Number
White Springs Fiarida 32085 )

SECTION £ ~ BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED)
FOR ZOKE AD AND ZONE A {(WlTHOUT BFE)

For Zones AD and A {witheut BFE), compiete iems E1-ES. If the Ceriificate s intendad to support a LOMA or LOMR-F reguest,
complete Sections A, B,and C. For ttems E1-£4, use natural grade, if avallable. Chetk the measusrement used. In Puerto Rico only,
enter meters,

E4. Provide elevation informaiion for the foliowing and check the eppropriate boxes to show whether the elevation is sbove or below
the Mighest adjacent grade {HAG) and the lowest adjacent grade (LAG).
@) Top of bottor floor {nsluding basemernt,

crawlspace, OF enclosune) is [Ofeet Clmeatars [ above or [ below the RAG.
b} Top of bottom floor fincluding basement, .
erawispace, or endlosure) Is Llfest [imetes [ Jaboveor [] below the LAG,

B2, For Building Diagrams 6- with permanent fivod openings provided in Seclion A ttems 8 and/or 8 {see pages 1-2 of Instructions),
the next higher floor {glevation G2.bin

the diagrams) of the bulding is Dfeet Timeters [ ebove or [lbelowihe HAG,
E3. Attached garage {top of efab) is Oteet CImeters [ abave or [Jbelow the HAG.
E4. Top of platforrn of maghinery andior equipmemt |

servicing the building is et Timaters  [Jabove or [Joelow the HAG.

E5. Zana AO only: If ro fiood depth number is available, s the top of the bottom floor elevaied in acsordance with the community's
fioodplein menegement ordinance? [ Yas [ ¥o {1 Unknown. The foual official migst vertify this informmatian in Seetion 5.

SEGTION F ~ PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFIGATION

The pr owner or owner's authorized representalive who compleles Sections A, 8, and E for Zone A (without 2 FEMA-ssuet or
commun ed BFE) or Zone AQ must gign here. Tha staterments in Sections A, B, and E are correct o the brst of my knuwladge.

Property Owner or Owner's Authorized Representaiive's Name

Address ) City State ZIP Code
Signature Data Telaphone
Commenis

I Check here ¥ attatiemenis,
FEMA Fonm 086-0-83 {7/15) Replaces Al previous editons. Form Page 3 of 6
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ELEVATION CERTIFICATE

OMB No. 1660-0608
Expiration Date: November 30, 2618

IWMPORTANT: In these spaces, copy the corssponding Information from Saction A,

FOR INSURANCE COMPANY USE

Buikiing Street Addnass (including Apt., Unt, Sisis, andfor Bldg. No.) or P.Q. Routa and Sox No. Foficy Nember:

NW Sephie Drive
City State ZIP Code Company NAIC Number
White Springs Florida 32096

SECTION 6 - CONMNUNITY NFORMATION (OPTIONAL)

uses in horms GB-G10. In Puertu Rico anly, enter meters.

data in the Comments araa balow.)

or Zone AD,

The local official who is authorized by taw ‘or ardinanae to admirister the eurmmurity’s floodplain menugement ordinance can cormplets
Sechons A, B, C {or ), end & of this Elevation Certificata. Complete the spplicable #em{s) snd sign below. Chack the neasurament

&i. [0 Theinfermation in Secion C was taken from other documentation that has been signed and sealed by a Ticensed surveyor,
angineer, or architest who is authorized by law to certify elevation Information. {indicete the saures and date of the elevation

Gz. L] A communiy oficial completed Section £ for s building located i Zone A (without @ FEMA-issued or community-<issued BFE)

@3. [0 The following information (fems G4-G10) is provided for community Soodplein manegemeant purposes.

G4, Permit Number G5. Date Penmit Issued

6. Date Centiicata of
Gompliance/Otcupancy lssued

GB. Elevation of ax-bullt lowest fioor {nduding besemant)
of the bullding:

GB. BFE or {in Zone AO) depth of fobding =t the building site:

G10. Community's design Sood elevetion:

G7. This pemmit has keen issued for [T New Consiruction [] Substandal improvement

[Ciest [ meters  pangm
[]teet [ meters  patum

[Qieet [ meters  patum

Local Officlal’s Name T
Community Nems Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if appicable)

[0 Check here if aitaciments.

" FEMA Form 086-0-33 {(7/15) Replacss 2l previous editions.

500 ‘¢ O XV

Form Paga 4 of &
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

OMB No. 1680-0008
Gonfinvetion Page Expiration Date: Navember 30, 2018
IMPURTANT: In thess spaces, copy the corresponding infonwation from Section A. FOR INSURANGE CONPANY USE
Bullding Street Address {inclutling Apt., Unit, Sulte, andlor Bidg. No.} or P.O. Route end Box Na. Policy Number:
NW Sophie Drive
City Stete ZiP Cede Company NAIG Number
White Springs Florida 32095
I submitting more photogrephs then will fit on the praceding page, afiix the additional photegraphs betow. identify 'l photographs
with: date taken; “Front View"' and "Rear View"; and, if required, “Right Side View" znd "Left Side View." When applicable,
phetographs must show the foundation with reprasentative exampies of the flood openings or vents, as indicated in Section A8.
Phicto Three
Fhoto Three
Photo Three Caption Clear Photo Three
Photo Four
Fralo Four
Photo Four Caption Clear Phato Four
FEMA Form B8-D-38 {7/16) Repleces &f pravious adiions. Form Page 6 of §
900 '
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14:43 56 06-08-2018 23

| JBb/LB2147
STATE OF FLORIDA PERMIT NO. l QS—OL(Z
DEPARTMENT OF HEALTH DATE PAID: [
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: D
SYSTEM RECEIPT #: ] 44 M

APPLICATION FOR CONSTRUCTION PERMIT

PLICATION FOR:
[/ Naw System [ 1 Existing System [ ] Holding Tank { 1 1lnnovative
[ ] Repair [ 1 Abandonment { 1 Tewporary [ ]

APPLICANT: Catherine Bowron

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

MAILING ADDRESS: 546 SW Dortch Street, PT. WHITE, FL, 32038

TO BE COMPLETED BY APPLICANT OR APPLICANT' 8 AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ 8 RESPONBIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) 1F REQUESTING CONSIDERATION OF BTATUTORY GRANDFATHER PROVISIONS.
ar————meema o=

PROPERTY INFORMATION

LoT: 17 BLOCK: na  sus: Rolling Pines PLATTED:
PROPERTY ID #; 19-28-16~01653~117 ZONING: - 1/M OR EQUIVALENT: [ Y /C@]
PROPERTY 8IZE: 4.1  ACRES WATTIR SUPPLY: [X\ PRIVATE PUBLIC [ ]<=2000GPD [ }>2000GED
I8 SEWER AVAILABLE AS PER 381.0065, Fg8? [ v /@] DISTANCE TO SEWER: & BT
PROPEZRTY ADDRESS: NW Sophie Drive, LC

DIRECTIONS TO PROPERTY: US 41 North, TL Suwannae Valley Road, TR White Springs Avae,

TR NW Sophie Dr, approx 1 mile on right (driveway in second curve)

BUILDING INFORMATION [)@ REBIDENTIAL { ] COMERCIAL
Unit Type of No. of Building Commareial/Institutional System Dasign
No Eptablishment Bedrooms Area Bqft Table 1, Chaptar 64E-5, FAC
—— amepolBlment ===-00ns  Area Sqft

1

SF Residential = 3 o 1740 R

5 —wm

3 o e _
[t\} Floor/Equipment Drains m:yspncify) L ]
8IGNATURE: . : DATE: 5/30/2018

DH 4015, 08/09 (Obsolafes Previous editions which nay not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



3867582187 14.43 37 0b-08-2018 13

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number &/7[3_£

------- (’11‘3'-“-"-‘)-------------PARTu-snEPLAN-----------------------_---
C
Scale: 1inch = }O/feet. . Wi ;}(‘ r ,\'
AN ZALLIN]

e

>
——de apon— — . - . o

9\9’ \)6;//7{ J //D !

oM |

Notes: ‘ [ 8(/ { s

Site Plan submitted by ﬁrj\ E 7 'ﬂ MASTER CONTRAGTOR
Plan Approved Not Approved Date_ S [#/1s

By ?)*mv £ Um bl County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 08/03 (Obaolstes pravious editans which may not be used) Incorporated: G4E-6.001. FAC Page 2 of 4
{Stock Number. 5744-002-4015-8)



