U Sersel Nuwho E&/V?jj"

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Oﬂicialﬁ Building Official [ M \?{iﬁ[&@

AP# HQIZ = 20 Date Received \Z—'Y{ -1\ By_LAY  Permit# 23(951/ Bt{.?@.‘ﬂ
Flood Zone__ X Development Permit Zoning ﬁ‘f Land Use Plan Map Category .{ﬂ

Comments

xisting well 0 Land Owner Affidavit Installer Authorization O FW Comp. lett App Fee Paid

FEMA Map# levation Finished Fioor /& 4eve River in Floodway
}{ Recorded Deed or 2 Property Appraiser PO /Slte Plan@{-l # | (p fC‘ 98 % OR
er

0 DOT Approval O Parent Parcel # 0 STUP-MH 911 App

O Ellisville Water Sys Dmﬂsessmer}wmo‘n Property 0 Out County 0O In County x Sub VF Form
[ IN
—

Property ID # O4- 75 -0 X79/~0/ Subdivision Lot#
= New Mobile Home v Used Mobile Home MH Size 392X5Z Year_X/0/]
= Applicant JQM&#_@ZKLQ&// Phone # 356 -A5E ~HZY4XE
» Address  BA3D wher L 32a05Y
a m on s =
= Name of Property Owner Kos o ?1 Lere— Phone# 35K *8770 ‘,‘5‘7‘;(’?
= 911 Address na FZ—
= Circle the correct power company - FL Power & Light - Clay Electric 32643
(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home EQ&QLDQJZLD_ZM Phone #_ 363 &0 2267

Address _ 4065  Sw) flﬁm §" Q;Jf LEP_ (%Lzmslzzl& £ 32.07

= Relationship to Property Owner 6 A 2
= Current Number of Dwellings on Property P,
= Lot Size Total Acreage 5’ 6— (p

Qr Culvert Waiver (Gircle one)

= Do you : Have Existing Drive or Private Drive or need Culvert Permit

(Currently using) (Blue Road Sign) (Putting in a Culvert) atd6 not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home M o
= Driving Directions to the Property 4—%

Rioht 4o 0ld Lade bty Terr hourny Priokdd 4
OIS pleaved ot on YR 2% Jof- aﬁpmw 2"

= Name of Licensed Dealer/Installer QW&LP'\OHG # ‘?04 - 33 ‘/ * ‘7[\35 7
= |nstallers Address cﬂq ‘7‘? N E & .3f‘ i Sf’dr !.CL ﬂ_z B
» License Number_L }H 1025395 Installation Decal # 3 384

LA spole w/ (Ua\f{‘w i Feen Jo 141 . (SN Icrouks whxl-?%u&‘oi-o)
QPB[LP,LL«. [AJ.DMJDM. >z Al aﬂ/ cCe.70
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State of Florida

DEPARTMENT OF
5 > 7 HIGHWAY SAFETY AND MOTOR VEHICLES

TALLAHASSEE, FLORIDA 32399-0500
June 17, 2002

FRED O. DICKINSON, 1
Executive Director

Mr. Lon Larson, General Manager
Manufactured Housing Foundation Systems, Inc.
A Division of Oliver Technologies

Post Office Box 9

Hohenwald, Tennessee 38462

Dear Mr. Larson:

We wish to acknowledge receipt of your specifications and test results certifying that
your 1055-20 Flex Free ABS Plastic Pad listed below complies with the specifications and
regulations set by the Department of Highway Safety and Motor Vehicles, Rules 15C-1.0105,
15C-1.0107 and 15C-1.0108, Florida Administrative Code.

Based on the information submitted to this bureau, the following product is listed for sale
and use in Florida when the installation instructions showing the way the pads were tested, are

provided.
MODEL# IDENTIFICATION DESCRIPTION AREA
1055-20 Flex Free ABS Plastic Pad 23.23" 3 31.2%" 4.698 sq. ft.
MAXIMUM PIER LOADS IN POUNDS BASED ON SOIL VALUES
PAD CONFIGURATION PAD AREA LOAD

Pad 1 4.698 sq. fi. 1000 1b, soil — 4,698
2000 Ib. soil - 9,396

NOTES: 1) INSTALLER [S RESPONSIBLE FOR DETERMINING SOIL BEARING CAPACITY.
2) THE PAD WAS TESTED FOR SINGLE AND DOUBLE BLOCK CONFIGURATION.
3) 8,000 LB. LOAD AND ABOVE REQUIRE DOUBLE BLOCK CONFIGURATION.

If you have any questions, please advise at (407) 623-1340.

Sincerely,

(At 13

Phil Bergelt, Program Manager

Bureau of Motor Home and

Recreational Vehicle Construction

Division of Motor Vehicles
PRB:srb

DIVISIONS/FLORIDA HIGHWAY PATROL = DRIVER LICENSES * MOTOR VEHICLES « ADMINISTRATIVE SERVICES
Neil Kirkman Buflding, Thllahassee, Florida 32399-0500
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page 2
revision 0/07
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 .

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 #

-D- 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 CONCreie WelLx or below the {op

___of congrete, Complete by tightening nuts.

LATERAL: (Model 1101 TC "V")

18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer, For dry set installation (part # 1101-D-TACA)
mark bolt hole locations, then using a 5/8" diam. masonry bit, drill a hole to a minimum depth of 3". Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #S162300H 5/8" X 3" or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt), then remove the nut. The sleeve oncrete wedge bolt nee X s ote

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
2.0 = STABIJZERH.ATEN\DFRAIVETELOCATION (needs o

be located within 18 inches of center of ground pan or conaTete)
3Kk LOCATION OF LONGITUDINAL BRACING ONLY

4. E=TRANSVERSE & LONGITUDINAL LOCATIONS

_BRACES FOR UP TO 4/12 ROOF PITGH

ALL WIDTHS: AND LENGTHS UP TO 52’

o K . L -t} | o K3 K | e
® ® o |KF iAo o |KH (A HH | e

ALL WIDTHS: AND LENGTHS OVER 52' TO 80’

2 5
i e - B

. 1= . & | 8 Lls

4 @ ®
ml

r B
® ® E fhl| @ o | o

ul P11 =
@ @ ® L E @ ® E= La% °

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.
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OLIVER TECHNOLOGIES, INC. revision 6/0
FLORIDA INSTALLATION INSTRUCTIONS FOR THE
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"

a) 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 sail.
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.

l [

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" 29" 18"
24 3/4" ta 32 1/4° 32" 18"
33 to 41" vy e
40" to 48" 54" 18"

5. Install (2) of the 1.50" square tubes (E {18" tube} ) into the “U" bracket (J), insert carriage bolt and leave nut loose for final
adjustment.
6. Place |-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25" tube (E) into a 1.50" tube (E) and attach to 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 OF LATERAL TELESCOPING 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 adj 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: 931-796-4%

1-800-284-7437 Fax: 931-796-8¢
www.olivertechnologies.c



Columbia County Property

Appraiser
updated: 12/8/2016

Parcel: 04-75-17-09891-001

<< Next Lower Parcel|

Next Higher Parcel >

Owner's Name

RIVERA RAMON DARIO & ROSA M

Mailing 205 SW 75TH ST APT 6R
Address GAINESVILLE, FL 32607-1749
Site Address 2257 SW OLD LAKE CITY TER
Use Desc. (code) |VACANT (000000)
Tax District 3 (County) Neighborhood 4717
Land Area 5.560 ACRES Market Area 02
& e NOTE: Thisdescription is not to be used asthe Legal
Description

Description for this parcel in any legal transaction.

COMM SW COR OF SE1/4 OF SE1/4, RUN N 312 FT FOR POB, CONT N 403.06, E
709.64 FT S 288.54 FT, WEST APPROX 710 FT TO POB ORB 383-164, 769-244, 800-

2016 Tax Year

Tax Collector Tax Estimator  Property Card
Parcel List Generator
2016 TRIM (pdf) Interactive GIS Map Print

Search Result: 1 of 1

CHall T
oss—cu=2]

. : ‘
1000 1200 1400 £4

200 400 @00 300
212, DC CARLTON CUSHION SR 1028-2205, WD 1053-691, QC 1058-2362. WD 1065-
2140.
thtLandValue cnt: (0) $28,114.00 Mkt Land Value cnt: (0) $28,114.00
lAg Land Value cnt: (1) $0.00 Ag Land Value cnt: (1) $0.00
|Building Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value cnt: (0) $0.00 XFOB Value cnt: (0) $0.00
Total Appraised Value $28,114.00 ‘Total Appraised Value $28,114.00
Just Value $28,114.00 Just Value $28,114.00
Class Value $0.00 Class Value $0.00
Assessed Value $28,114.00 Assessed Value $28,114.00
Exempt Value $0.00 Exempt Value $0.00
Cnty: $28,114 Cnty: $28,114
Total Taxable Value Other: $28,114 | Schi: Total Taxable Value Other: $28,114 | Schl:
$28,114 $28,114

NOTE: 2017 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment
purposes.

Show Similar Sales w ithin 1/2 mile

Sale Date | OR Book/Page | OR Code | Vacant/ Improved | Qualified Sale | Sale RCode | Sale Price
11/15/2005 1065/2140 WD I U 07 $84,000.00
9/15/2005 1058/2362 QcC I u 06 $100.00
7/20/2005 1053/691 WD I Q $55,000.00
1/4/1995 800/212 PR I U 11 $0.00

Bidg Item Bldg Desc Year Blt Ext. Walls Heated S.F. Actual S.F. Bldg Value
NONE




rn/fo: Sunbell Title Agency .
o 2211 Lee Road, Suite 218
=5 Winter Park, FL 32789

=
Sh/05C ’iﬁl Inst: 2
L Inst: 2005029022 Date: 11/21/2905 Time: 164t
This arranty Deed Dog stamp-Desc :  spg.0g i
. Z?ﬂﬁ DC,P.Dewitt Cason,Calumbia County B: P21
Made this 15th day of November, 2005 by ; RIS ity BB B
ELBA IRIS OJEDA, A MARRIED WOMAN

hereinafter called the grantor, lo
RAMON DARIO RIVERA AND ROSA M. RIVERA,
HUSHAND AND WIFE

whose post office address is:
136 PEARL STREET
WATERBURY, CT 06704

hereinalter called the grantes:
(Whonever used herein the lerm “grantor” and “grantee” include all the parties to this instrument and the heirs, legal represontatives and
assigns of individuals, and the successors and assigns of corporations)

Witnessath, (hat the grantor, for and in consideration of the sum of $10,00 and other valuable considerations, receipt whereot is
hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys and confirms unto the grantee, all thal certain land
situate in COLUMBIA County, Florida, viz:

Commence at the SW Corner of the SE 1/4 of the SE 1/4 of Section 4 Township 7 South, Range 17 East, Columbia
County, Florida and run thence N 00°40'40" W, 312.00 feet to the Point of Beginning; Thence continue N 00°40'00" W,
403.08 feet; Thence S 81°12'41" E, 709.64 feet; Thence S 00°40'00" E, 288.54, feet; Thence S 89°30'00" W, 700.00
feet to the Point of Beginning.

Subject to covenants, restrictions, easements of record and taxes for the current year,

SUBJECT PROPERTY IS NOT THE HOMESTEAD OF GRANTOR.

Parcel Identification Number: R09891-001

Together with all the lenaments, heredilaments and appurtenances thereto velonging or in anywise appertaining.
To Have and to Hold, the sama in fee simple forever

And the grantor hereby covenants with said grantee that the grantor is lawlully saized of said Jand in fee simple; that the grantor has
good right and lawful authority to sell and convey said land; that the grantor hereby fully warranits the title to said land and will defend the
same agains! the lawful claims of all persons whornscever; and that said land is free of all encumbrances except laxes accruing subsequent
to December 31, 2005

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above wrilten.

Signed, sealed and delivered in our presence;

Iy ,/(/

\j/m/;i 4 e i B
Witness: (Signature) - M & d
PrntName: __[& [es i b (A . Foudler ELBA IRIS OJEDA

A ——— — 20448 SW 15TH AVENUE

( bud ol e D) NEWBERRY, FL 32669

Witness: {Signgjfr o

Print Name: __( ELY"LC.‘F‘LL D e

State of Florida
County of Alachua

The foregoing instrument was acknowlodged before me this 15th day of November, 2005, by ELBA IRIS CEDA, A MARRIED WOMAN,

nrm\ils Pﬂfsoﬂﬁfimwﬂiﬂ_me. ho uced drivers license as identification.
< é m-i_&»m
NOTARY PUBLIG (signature)

Print Name; e N
My Commission Expiras: 4 o CHARLOTIE C DiXCN !
tamp/Seal: 4 = Nolary Public - Slale of Flonda {

{ ) y Commision Bigies kan 22, 2007 L
Prepared by ; ¥ Commission # DD179033
Charlotte Dixon q AR Sonded By National Notary Assn, P
F'rofessionals' Title Company, LLGC P B AP
4141 NW 37th PI .

Ciainesvllle, FL 32606
File Numbaer: 581050170

Iricident to thae Igsuance of a title Insurance contract.
warranlydeed.dot



€000 Z000
PIT‘8C 7979508 0%9°9506§ oY 096°S 00°T 00°T 00°T 00°T Z000 I-¥ S3¥ OSIW 00L000 X
NTYA ANV ¥d I0 LAY EDINd I0 SLINN SINAWLSNCaY Id MO¥E pan} zan} IIIN 040L q340D HY
D ATEId  HIJIA INO¥J £dN} TAN} d¥od ENOZ 0SEd  ANWT
ANTYA 904X d009% $ dddS ¥d IN £AY  FDI¥d I0 SIINN £avy ¥x 10 ALD IHO9H dIM 0 NAT Jsaa qAcO NE IV
|||||| — e ————— e MO aIEId - —-— SHANIVII VHIXT-—————-—
YAALO SIHUI YETE HIALNWYD == e e e e TYLOL
¥aaro 4 TAONYW HOLNYESO # t
00T I N S002/S1/6 29€Z  8SOT ¥ $
VIEATY TAINVED # t
Yagro JOLNYED # t
000%8 I N S00Z/ST/TT 0¥TZ  S90T + ¥
g0Tud ALYd govd  Mood t t
|||||||||||||||||| HTYS —=m—————— e ———— t
+ ¥
t t
aznssI IWNY osaa ¥IGWON  # t ENTYA NS VYENY-3 § VINY-Y  €0S
||||||||||||||||| SLIWYEd -————————————————}% £ % anod
t t 6-an 200
$ t 8-an SYID
% t L-an oanm
-3 t 9-an HOLM
t t G-an T
$ t F-an HO¥Y
$ t £-an TIFED
||||||||||||| HSYIAVEL 90T —~—==——====—== } t Z-an qZIS
¥ t 1-an Nana
TdXI0D 0 £00 IAXL $ E: adaa TN
IdXg 0 t t aonds o/¥
assv o FET #dWW % % oNnd dLLH
QHOS 0 10T £ % NODE $
MId + t SALS ¥OTd
¥ddv pI1‘8e agns + ¥ VLW %
Isar v11’‘se oaND $ % LHOH MINI
HSNINH 0 an ¥ddav Es SONI¥YdS HOIH MS ¥4I ALID EMVTI QT0 LSZZ +D0T# &M-D %
SYID 0 aoIN + 6661 I1xddv xXH MO QIAIdt SINN ¥ADH
aN¥T #11'82 096°§ DY e e e e e e e e e e e e e e e e e S UILSY
04X 0 1and) g3 TYA ©aTd aooss waadg $
2a1d 0 Z0 VEuY IMW gAY NDY" IXId MXd
LT -SL -y WIS  XANI 000° qILVE-T VIV A" HIVdE aon
INYOYA 000000 HSnd € ISIA 00°LILY XIANI 000" YHNY dLH cav asndg
d¥dd ¥102/01/¢C dddv g0d OL Id 0T. XO¥MddvV ISaEM ‘ILd

ddd0 X9
T00 FO 100 Q¥vd
¥ L10Z A3uno) eTquniod

9S:¥%1 9T0Z/12/0T QELNI™L

T00-T16860-LTI-SL-%0

67LT-L09ZE Td ‘HTITASANIYD
¥9 ILd¥ LS HISL MS S0Z
W ¥S0d ® OI¥Vd NOWYY YIIAINY

$SG°88Z S Id $9°60L & ‘90" €0
N INOD ‘€04 ¥Ood IJd ZTIE N NNM
‘$/TdS J0 ¥#/1dS J0 Y02 MS WWOD



= Parcel & 04-7s-17-09 291

Seale (=100 R\ evz
o |’ -
T4
" To
oV g™
3;:'%
16D '
o
pr
291’ [\

OUD LAECH TR




COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfia.com

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: 12/7/2016 9:59:34 AM

Address: 2257 SW OLD LAKE CITY Ter
City: HIGH SPRINGS

State: FL

Zip Code ' 32643

Pracel ID 09891-001

REMARKS: Reissue of existing address for proposed structure on parcel.

Address Issued By: Signed:! Ronal N. Croft

Columbia County GIS/911 Addressing Department




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR @\ﬁﬁ 9\ t‘f\ PHONE qoq"" 334'%

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 Print Name@ﬂ[}ﬂl&‘ﬂﬁﬂ?lﬂ \ __ Signature Uy&yn Wm
License #: _waqsq Phone #: 3& 9 ]a l{_‘X p)

Qualifier Form Attached [ |

MECHANICAL/ | Print Namemfmdm Signature /W M
AfC License #: (‘Qﬁ;ﬁ l ”LQ Phone #: ESD $h¢ IE“LQ

Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License
MASON
CONCRETE FINISHER

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, ﬂ ;W;‘.’)l[%ljf  all /()/ 1] ,give this authority and | do certify that the below

Installers Name

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

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

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

w@”d({ (rennel! ///Ma’?%wé/f Wf@xﬁ%ﬂ&&

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

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

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

C7ced) - U-Je-Je

Liserfee Holders(Sigmature (Notarized) License Number Date

NOTARY INFORMATION: _ ‘
STATE OF: __Florida COUNTY OF AN\

The above license holder, whose name is O/\(\ d\QJ/ O ] L))

personally appeared before me and is known by me or has produced identification

(type of 1.D.) 'TYEQV.‘L AV7/ onthis _[ (¢ day of (/U@ b, 20 f({:)
| Kahe Aans
FF%,  KATIE M EVANS

*2 MY COMMISSION # FF959406
e eaﬁﬁﬁﬁfﬁﬁ’kmq 10, 2020

A e
OFARY'S SIGNATURE-—"




3867582187 ENVIROMENTAL HEALTH 12:05:41 p.m. 12-22-2016 1m

AN 37T GEIGET/

} e

STATE OF FLORIDA PERMIT uo_ZC;
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #: '
APPLICATION FOR CONSTRUCTION PERMIT

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

APPLICANT: RosaRivera

AcENT: Andrews Site Prep TELEPHONE : 380-496-0902

MAILING ADDRESS: 0230 S8W SR 121 Lake Butler, FI 32054

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 4B9.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

ror: NA BLOCK: NA SUBDIVISION: NA PLATTED: NA
PROPERTY ID #: 04-75-17-09891-001 ZONING: I/M OR EQUIVALENT: [ No

PROPERTY SIZE: 0  ACRES WATER SUPPLY: [.] PRIVATE PUBLIC [ ]<=2000GED [ 1>2000GPD

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

PROPERTY ADDRESS: 2257 SW Old Lake City Terr High Springs, FL 32643

DIRECTIONS TO PROPERTY: US Hwy 441 Southto Bamey Street turn Right to Old Lake City Terr turn Right

property on Right- st cleared lot

BUILDING INFORMATION [+] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
Neo Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

N DWMH 4 2254

2

3

4 T

[ 1 Floor/Equipment Drains [ ] Other (Specify)

SIGNATURE : ] 1. ,Z/ DATE: /5)}/ 4// [l

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4




3867582187 ENVIROMENTAL HEALTH 12:06:15 p.m. 12-22-2016 2m

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number J Zd "Q (Qq Y

Scale: Each block represents 10 feet and 1 inch = 40 feet.

|
-

/
\4?

\

o

=

Notes:

/)

Site Plan submitted by: /,(/[A//’:L/ % 41;? . / ,&D‘g,y( ﬁd;
Plan Appreved / Not Approved_\/ Daé Q{ [_C;z / é’;
By {Elm&}:, utn "b&w 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)
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Columbia County Building Department

Culvert Waiver
DATE: 12272016

APPLICANT WENDY GRENNELL

BUILDING PERMIT NO.

Culvert Waiver No.
000002365

2,47%0

PHONE 288-2428

ADDRESS 8230 SWSR 121

LAKE BUTLER FL. 32054

OWNER  RAMON & ROSA RIVERA

PHONE 352-870-2269

ADDRESS 2257  SWOLD LAKE CITY TERR

HIGH SPRINGS FI. 32643

CONTRACTOR CHRISTOPHER OLIN

PHONE 904-334-4357

LOCATION OF PROPERTY 441 S.R BARNEY ST. R OLD LAKE CITY TERR. GO APPROX. 350'

TO CLEARED LOT ON RIGHT (2ND LOT ON RIGHT)

SUBDIVISION/LOT/BLOCK/PHASE/UNIT

PARCEL ID # 04-78-17-09891-000

AND WILL FULLY COMPLY WITH THE DECISION OF THE COLUMBIA
'ITH THE HEREIN PROPOSED APPLICATION.

I HEREBY CERTIFY THAT I UNDERSTA
COUNTY PUBLIC WORKS DEPARTMENTAN CONNECTAON

SIGNATURE: ¥ Z’MM&(A{ 2

A SEPARATE CHECﬂ]S REQUIRED
MAKE CHECKS PAYABLE TO BCC

PUBLIC WORKS DEPARTMENT USE ONLY

Amount Paid 50.00

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS APPLICATION AND DETERMINED THAT THE
CULVERT WAIVER I8:

)C APPROVED

COMMENTS:

NOT APPROVED - NEEDS A CULVERT PERMIT

i —
SIGNED: LY pen 0y DATE: /,/\5_/;5’/—5___ <

ENTERED

ANY QUESTIONS PLEASE CONTACT THE ::’;;\.\—‘:__:\;&
ot S 304

PUBLIC WORKS DEPARTMENT AT 386-752-5955 j"__““’ -
:},x Zdc /G\




4> 34T1%C

NICHOLAS
PAUL
GEISLER

=]
ARCHITECT g 112 Nw Broun Rd.
N.C.ARB. certified W Lake City, FL 32055

18 January 2011

BUILDING OFFICIAL / INSPECTOR
COLUMBIA COUNTY BUILDING DEPT.

RE: PREMIER CONSTRUCTION / HILLTOP SPEC

TO WHOM IT MAY CONCERN:

TRANSYERSE *3 REBAR @ 48" ON CENTER IN THE MONOLITHIC FOOTING
WILL NOT BE REQUIRED ON THIS PROJECT AS NOTED ON FOUNDATION PAGE
S.l. THIS LETTER SUPERCEEDS ALL NOTES ON DRAUINGS.

YOURS TRULY,
NICHOLAS FPAUL GEISLER, ARCHITECT AROO2TO05

(:)()/dﬂ;: 000‘30000000000 \F’LSJ
1{9 FD MRS

NNTNANS




