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O Recorded Deed or O Property Appraiser PO 0O Site Plan T EH# 0 Well letter OR
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O DOT Approval 0O Parent Parcel # o STUP-MH o 911 App
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= New Home Used Mobile Home MH Size%)% Year Q’OQ"Q"
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= Name of Owner of Mobile Home Vam oL NObYe, Phone #_ % (o 344 -255%)
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= Relationship to Property Owner Mot e £
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= Lot Size 5 Total Acreage 5
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(Currently using) . (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= |s this Mobile Home Replacing an Existing Mobile Home Ne
=  Driving Directions to the Property @ N NMan dﬂ Q/ﬁ @ SUsHcl . N’ (/ 7-2
AW nbie fe (2D W Duval Thoee s Teor

ST 21 S A

= Name of Licensed Dealer!lnstaller~3u5mr£ Laf i CGI & Phone #@)’0”) o4¢g- (}JEDB
- Installers Address (7220 [0 Evng s Rd NOtHh Sacken e £ 30act
= License Number \ H'/ “’a—l thi Installation Decal # 5‘-&"5@2_
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PREPARED BY & RETURN TO:
Name: JOSHUA AND NICKI THOMAS
e B e
Address: 261 SW GUNTHER CT. LAKE CITY, FL 32024 s 202212006541 Date: 04851202 Time: 9:21AM ]
Page 1 of2 B: 1463 P: 1391, James Mmlr.ﬂntn‘cm .
Parcel No.: R-02414-002 Deputy ClerkBoc Stamp Decd: 0.76

SPACE ABOVE THIS LINE FOR PROCESSING DATA

This QUITCLAIM DEED, made the H_ d foa
BRANDON J. THOMAS, EACH CONVEYING NON-HOMESTEAD PROPERTY, hereinafter called the Grantors to,
J_OSHUA L. THOMAS and NICKI L. THOMAS, HUSBAND AND WIFE, whose post office address is 261 SW
GUNTHER CT. LAKE CITY. FL 32024, hercinafte called the Grantes:

WITNESSETH: That the Grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby remise, release, convey and quitclaim unto the Grantee all the right,
title, interest, claim and demand which the Grantor has in and to that certain land situate in County of Columbia, State of
Florida, viz:

COMMENCE AT THE NE CORNER OF THE SW % OF THE NE % OF SECTION 31,
TOWNSHIP 3 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN S 04° 15*
45" W, ALONG THE EAST LINE OF SAID SW !4 OF NE %, 20.69 FEET TO THE SOUTHERLY
MAINTAINED RIGHT-OF-WAY LINE OF A COUNTY GRADED ROAD, SW ARBOR LANE
AND TO THE POINT OF BEGINNING; THENCE CONTINUE ALONG SAID EAST LINE OF
SW % OF NE % , § 04° 13" 33” W, 1041.80 FEET; THENCE S 89° 43* 38" W, 210.02 FEET;

+ THENCE N 04° 13’ 18" E, 104180 FEET TO THE AFOREMENTIONED SOUTHERLY
MAINTAINED RIGHT-OF-WAY; THENCE N 89° 43’ 41” E, ALONG SAID MAINTAINED
RIGHT-OF-WAY LINE, 210.02 FEET TO THE POINT OF BEGINNING.

LEGAL PROVIDED BY GRANTOR

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH AND MAKES

NO WARRANTIES AGAINST THE SAME

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

SUBJECT TO TAXES FOR THE YEAR 2022 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents, the day and year first above
written.
Signed, sealealT and delivered in the presence of:

LS.
STATE OF FLORIDA
COUNTY OF COLUMBIA .
The foregoing j was acknowledged before me by means ofmysical presence or [] online notarization,
this day of » 2022, by JOSHUA L. THOMAS , who is personally known to me or who has produced
ver's License as identification.

re of Notary : e
inted Name: Se /U0~ L) . MefUs
Mgfrmmmssmn expires: C;'— [q,_g‘_g
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Signed, sealed and deh'mwd in the presence of:

K . &%& Gotf L \ g "Ly LZTs,
Witness Si : : AS
Printed Nam Address: 4320 OAK GLEN DR., WINSTON SALEM, NC 27107

STATE OF NORTH CAROLINA
COUNTY OF

The foregoing instrument was acknowledged before me by means oflg{hysmalpreseuce or [] online notarization,
this &) day of thew 2022, by BRANDON J. THOMAS , who is personally known to me or who has produced
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rermzT §: 12-SC-2502388

< THE 3
(R D atE oF ELORIDA aepricaTIoN ¥ AP1830792
| '&‘ 493\ DEPARTMENT OF HEALTH bate Pato: _ultpjat
SF TSI ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID. __310-©€
=/ SYSTEM

RECEIPT &

vocument 4: PR1762550

CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: JOSHUA'™"22-0369 THOMAS
PROPERTY ADDRESS: 360 SW ARBOR  Lake Ciy Fi 32024

LOT: BLOCK: SUBDIVISION:

{SECTION, TOWNSHIP K RANGE. PARCEL NUMBER]

PROPERTY ID #- 02414003 {OR TAX ID NUMBER]

SYSTEM MUST BE CONSTRUCTED IN  ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0085, F S., AND CHAPTER 64E-6, F A C, DEPARTMENT APPROVAL OF SYSTEM ROES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE 1IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR JISSUANCE OF THIS PERMIT. REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION SUCH MODIFICATIONS MAY RESULT 1IN THIS FPERMIT BEING MADE NULL AND WVOID
ISSUANCE OF THIS ©PERMIT DOES NOT EXEMPT THE APPLICANT FRCM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROFPERTY

e e TR T

SYSTEM DESIGN AND SPECIFICATIONS

T 990 ] GALLONS / GPD New Mult-Chamoered Seohc CAPACITY
A } GALLONS / GPD NA CAPACITY
| ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK: 1257 GALLONS]
K { ] GALLONS DOSING TANK CAPACITY [ JGALLONS &1 IDOSES PRBR 24 HRS #Pumps | |
D i 375 1 SQUARE FEET Dranfisld SYSTEM
R | | SQUARE FEET NA SYSTEM
A TYPE SYSTEM: {®] STANDARD [ ] FILLED [ 1 MoUND [ ]
I CONFIGURATION [X] TRENCH [ } BED t ]
N
F LOCATION OF BENCHMARK:  Nailin fence post € of site
I ELEVATION OF PROPOSED SYSTEM SITE [ 1200 )1 INcES } " }[ “: .. ABELOW ) BENCHMARK/REFERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 4200 31} INCEES } =7 )1 - A BELOW ) BENCIDMARK /REFERENCE POINT
L
D FILL REQUIRED. { 0003 INCHES EXCAVATION REQUIRED: { ] INCHES
The system s sized for 3 bedrooms with a maximum occupancy of 6 persans {2 per bedroom) for a jotal estmated flow of
8 1300 apd.
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SPECIFICATIONS BY:  willsam D Bishop II TITLE. yystgr Saptic Tontrastor

APFROVED BY. TITLE: Environmental Spacialist I B Celumbia CHD
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

- F
Permit Application Number J)«’)i” ﬁ.%‘ /
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ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
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District No. 1 - Ronald Williams

District No. 2 - Rocky Ford BUILDING AND ZONING
District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt DEPARTMENT

District No. 5 - Tim Murphy

BoarD oF CounTy COMMISSIONERS © CoLuMBIA COUNTY

o

MOBILE HOME INSTALLER
OBLIGATION LETTER

Lj_Ué‘l' Us Lam (Ciot t.h’.) rmh(‘.ﬂ. W MU/’),license number

(Print Name) (Company Name)

H ] \Q f] O%Q’ , do hereby agree to affix the installation decal onto this manufactured
home as required by law and provide a copy of this decal to the permitting authority.

I further understand that once these decals become available I must provide them to obtain any
further permits in Columbia County, Florida. '

IR ATS Oz 20

Si;‘gyﬁ"re — Licensed Mobile Home Installer

Job Information
Job Name: ‘/ﬂ'\o NAS
Location: ‘3(‘903") Wbdrfﬂ lm wy & S22

Application or Permit #:

BOARD MEETS FIRST AND THIRD THURSDAY AT 5:30 P.M.

P.O. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100



Columbia County Property Appraiser 2022 Working Values

updated: 4/7/2022

Jeff Hampton
l Retrieve Tax Record " 2021 TRIM (pdf) " Property Card " Parcel List Generator I

Parcel: 31-35-16-02414-003 (45223) -

Show on GIS Map |

aner&Pwpertylnfa _ s ! Result: 4 of 5 .

THOMAS JOSHUA L
THOMAS NICKI L

261 SWGUNTHER CT
LAKE CITY, FL 32024

Site 30 SO Abor [n Leke ihy Fb%z:

COMM NE COR OF SW1/4 OF NE1/4, S4 DEGW |
20.69 FT TO S R/W OF SW ARBOR LN & POB,
CONT S 1041.80 FT, W210.02 FT, N4 DEG E
1041.80 FT TO S R/W OF SW ARBOR LN, E
210.02 FT TO POB. LE 332 591, 757-1645, 871-
807, QC 1463-1391

Owner

Description™

Area 5AC SITIR 31-35-16
.. |PASTURE CLS33 s
Use Code (6200) Tax District |3

*The Description above is not to be used as the Legal Description for this parcel in |
any legal transaction.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Praperty Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

Plctometery Google Maps

Property & Assessment Values
2021 Certified Values 2022 Worklng Values
" There are no 2021 Certified ' Mkt Land $0
Values for this parcel '_: Ag Land $1,325
Building $0
XFOB $0
Just $40,000
Class $1,325.
- Appraised $1,325
SOH Cap [?] $0
Assessed $1,325]]
Exempt $0
county: $1, 325
Total city: $0
Taxable other:$0
schooi:?j_,?‘_%?ﬂ
¥ Sales History NG e
Sale Date Sale Price Book/Page Deed
e U] N

"" Bu ""'lizg Characteristics

Bldg Sketch ] Descnptlon ] Year Bt I Base SF_ | Actual SF | Bldg Value
————— il VN E
¥ Extra Features & Out Buildings (Codes) _ ke |
Code ] Desc I Year Bit ! Value I Units Dims




¥ Land Breakdown
Code Desc Units Adjustments Eff Rate Land Value
. 6200 PASTURE 3 (AG) 5.000 AC 1.0000/1.0000 1.0000/ / $265 /IAC $1,325
9910 |  MKTVALAG (MKT) | 5000AC |  10000/1.000010000// | $8000/AC | $40.000
Search Result: 4 of 5

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com
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SITE PLAN CHECKLIST

___1) Property Dimensions

___2) Footprint of proposed and existing structures (including decks), label these with existing addresses

___3) Distance from structures to all property lines
___4) Location and size of easements

___5) Driveway path and distance at the entrance to the nearest property line

____B) Location and distance from any waters; sink holes; wetlands; and etc.

___7) Show slopes and or drainage paths
____8) Arrow showing North direction

Revised 7/1/15

SITE PLAN EXAMPLE
e e Show Your Road Name --- - = mimimimimimimimim s
Ay 809 G
- Pe 110
g (My Property}  gyo© Bamn L . \
NOTE: gl i |
This site plan canbe | | d /}1‘,’?/’"
copied and used with N s 422
the 911 Addressing b = / i
Dept. application ; l
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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 LETTER OF AUTHORIZATION

l, g)l/LS‘{’ 1S (,@r lﬁ(' A Q/ _ give this authority for the job address show below

Installer License Holder Name

only,ﬂoo S)Ahur Ln l@f@ Cdy L 32094 ,and | do certify that

Job Address

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

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

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

Person Person (Chgck'one)

PermHng Seru as ST %ﬁ\ | ) v Agent ___ Officer

[aménce Mok | (noladNel2 |~ Property Gwner
___Agent ___ Officer
____ Property Owner
___Agent __ Officer
____Property Owner

I, 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.

Sudic] gaine~ | hanp3g oY 13-97

Lic'rtﬁse Holdlers Signature (Notarized) License Number " Date

NOTARY INFORMATION:
STATE OF: __Florida county oF,_[\ppllenby &

The above license holder, whose name is e_-\\=L5 '\'\AsS W( CC/i- o
personally appeared before me Wnown by me or has produced identification

(type of 1.0.) ( RLSON G onthis |5 _ day of (] 20 D2

Lonag h nun)

NOTARY'S SIGNATURE

Notary Public State of Florida
Cor&nie L. sBi;\;ins
joh: My Commis

TP 4R 223904

Exp. 2/2/2026

|




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR j\.l,sw s LCU Y‘ (Ol (L _pronk 6’0 H )ﬁqq g’ ({QR

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(o\‘}‘a\ LhnN Nh i’H—‘ n%ﬁﬂ Signature;.é'{ wDJL.Q...‘L

License #: \3002q 5"} U Phone #: 56‘-0 5‘\"{ Q}“ rz O l

Qualifier Form Attached [:I

#

N / - .
MECHANICAL/ | Print Name, Ttmmghﬁ,jrrn Signature_ _ ]J"J:\( D > W
AjC License #. . CFTC/ qug Vlg Phone #: % Q MLQ - 32/2_1;(: ‘

Qualifier Form Attached [__|

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

Revised 4/27/2017



