Parcel:
18-6S-16-03865-002 (20082)

Owner & Property Info

Owner
Site SW JENSEN LN, FORT WHITE <

COMM INTER OF N R/W OF SARAH LEIGH RD & W R/W OF CNTY GRADED RD, NW 25 FT
FOR POB, CONT NW 113.63 FT TO CURVE, ALONG CURVE 70.25 FT, NE 427.45 FT, SE 210.00 FT

Description™ .. w R/W OF CNTY GRADED RD, SW 395.02 FT TO CURVE, CONT ALONG CURVE 39.27 FT TO
POB (PART OF LOT _uore-
Area 2.04 AC S/T/R 18-6S-16

Use Code** MOBILE HOME (0200) Tax District 3
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PREPARED BY & RETURN TO:

Name: JERRY BOWLES
Address: 211 SW JENSEN LANE
FORT WHITE, FL 32038 —
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SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

This QUITCLAIM DEED, made the 25th day of Jume, 2021, by LINDSEY BOWLES, A SINGLE

WOMAN, hereinafter called the Grantor, to JERRY BOWLES and JENNIFER BOWLES, HUSBAND AND WIFE,
whose post office address is 211 SW JENSEN LANE, FORT WHTE, FL 32038, hercinafter called the Grantees:

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 Grantees all the right,
title, interest, claim and demand which the Grantor has in and to that certain land sitnate in County of Columbia, State of
Florida, viz:

COMMENCE AT THE SE CORNER OF LOT 1, ICHETUCKNEE MEADOWS AS RECORDED

IN PLAT BOOK 4, PAGES 66-66A; THENCE RUN NORTHERLY ALONG THE WEST RIGHT

OF WAY OF SW JUCTION ROAD, 210,00 FEET TO THE POINT OF BEGINNING; THENCE

CONTINUE NORTHERLY ALONG SAID RIGHT OF WAY LINE, 210.00 FEET; THENCE RUN

NORTHWESTERLY 210.00 FEET; THENCE SOUTHWESTERLY 210.00 FEET; THENCE

SOUTHEASTERLY 210.00 FEET TO THE POINT OF BEGINNING. SECTION 18, TOWNSHIP 6

SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA.

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

SUBJECT TO TAXES FOR THE YEAR __202]1 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
Signed, sealed and delivered in the presence of°

Witness Signature Name: LINDS. WLES

Printed Name: __PATRICIA LANG Address: 125 SW JENSEN LANE, FORT WHITE, FL 32038

Mary Ann Tomlinson

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing ius&tunﬂﬂmaclulﬂlodgcdbc&umbymnsoflﬁ@pumurﬂ online notarization,
. this 25th day of Junme, 2021, by LINDSEY BOWLES, who is personally known to me or who has produced
Driver's License as identification. %

Signature of Notary
Printed Name: PATRICIA LAN

<
My commission expires: Qy”&ﬁicgj




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Ernest Scott Johnson vHoNL 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Jerry & Jennifer Bowles

In Lolumbla Lounty one permit will cover all trades doing work at the permitted site. It 1S 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.

ELECTRICAL Print Name Glenn Whittington Signature‘W

License #: EC 13002957 Phone #: _ 386-972-1700
Qualifier Form Attached

MECHANICAL/ | Print Name Timothy Shatto Signature%:’—/

NG - License #: CAC 057875 Phone #:
Qualifier Form Attachedlzz]

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

( ,J ’/m_/ i (« "? |/ 1/ o (license holder name), licensed qualifier

- i

» F N ; )
for { L ﬂ Tonglorns  ELBEENIK VA C (company name), do certify that

the below referen&d 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 Slgnatu ,9 of Authortzed__E_erson
o ] s

b {
N, ' L. A t ‘J
AR SLENTA -
4 M e 3{
2.{lesc 1y fOSA
3. |
4 4
5. 5.

I, 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). 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 to do so may allow
ﬂauthorized persons to use your name and/or license number to obtain permits.

Fa

; o A A B e, ) 2 o -7 ¢ o
ul ’,"/4~ sri [ AT ey Fi S & [S5EX TS __1/7//[4"

Licensed Qualifiers Signature (Noﬁ"i’zed) License Number Date

NOTARY INFORMATION: ) _
STATEOF: // COUNTY OF._ 2/t 32405

The above license holder, whose name is 6—/»‘/ A J AL 2T 77
personally appeared before me and is known by me or has produced |dg|;mf ication

(typeofID) 2 )i~ onthis ")  dayof 27PEL A ‘20/(3"
i P ') . v =
LN, K [N XAl S

‘ NOTARYS s@NATURE i a4 Segaeal/Stamqly R sisHop
Notary Public - State of Florida

Yxs  Commission # FF 243986
< My Comm. Expires Jun 24, 2019




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

I Timothy Shatto (license holder name), licensed qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced 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 authonized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Person Authorized | Signature of Authorized Person ]
1. Bo Royals | 1. M
. | "{:’-—__:-.—.f/ /",'._-‘?
2. Dale Burd 12.8 =% -
|
3 | 3. :
: o
4. 4. ]
| |
| 5. | 5.

I, 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 compiliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

CAC 057875 293 ]iv
License Number Date
NOTARY!Ni%R ATION: ﬂ
STATE OF: TaYA2 A COUNTY OF; {, hien

) “/""_ i I:: \’:_ \ fl .
The above license holder, whose nameis__|) 1ot hy ) st
personally appeared before me an(w by me.or has produced identification

(type of D) onthis />~ dayof (€ loricry 20 | ¥
YRR AT
\,J'l‘_t_bl{._{,L L J'C\.. 'S
NOTARY'S SIGNATURE (Seal/Stan o
§ i, VICTORIA K. PALMER |
) 8 \e"z Notary Public - State of Florida t

:  Commission # FF 207489
® My Comm. Expires Mar 9, 2019

Bordad through Nationa! Not 1y



PERMIT WORKSHEET

PERMIT NUMBER

Instalier mmﬁmn MDDH__ LD::MD: License #

1H-1025249
Instalier Mobile Phone # 352-494-8099
70 W) SonrTons Lovel
fonT ()b, L B, 32038
Manufacturer \Ah\q%m.. I Length x width Mnm m N..M

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

Address of home
being installed

I understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.
Installer's initials

Typical pier spacing
\ lateral
2
Show locations of Longitudinal and Lateral Systems

—— (use dark lines to show these locations)

|
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ﬁ#_:ama weall piers vatkin 2° of and ol home perfule 15C
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O
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page 1 of 2
New Home & Used Home [
Home installed to the Manufacturer's Installation Manual .hN\
Home is installed in accordance with Rule 15-C ||
Singlewide  [[]  Wind Zone Il N_\\ Wind Zone I []
Double wide m\ Installation Decal # mA N @J@Oﬁ
TriplelQuad [, seral# __ KA 121 1202 7AL
Roof System: \.:\umnm_ ___ Hinged
PIER SPACING TABLE FOR USED HOMES
cwwwun _nmomw. 16°x16" | 1812 x18 | 20'x 20" | 22°x 22| 24" X 24" | 26" x 26"
capacty | (sqin)] (26) 112 (342) (400) | (484y | (576 (676)
1000 psf 3 4 5 6 A 8
| 1500 psf 4 6 7 i g g
2000 psf &' 3 8 [ g g
2500 psf 76" 8 8 g 8 8
3000 psf 8 8 8' g8' g 8'
L3500 psf g8 8 g g g g
* interpolated from Rule 15C-1 pier spacing table
[ PiERPAD SizES | L_POPUI AR PAD SIZES ]
I-beam pier pad size M..Vx 4 _ N ol Pad Size Sqin
0 m._t 6% 16 256 |
Perimefer Eﬁ.mmwmmmwwht y¥in 16 x18 288
—

Other pier pad sizes
(required by the mfg.)

185x18.5 347
16 x22.5 360 |

Draw the approximate locations of marriage
wall openings 4 fool or greater. Use this
symbol to show the piers.

List all marriage wall openings greater than 4 foot
and their pier pad sizes below.

Opening Pier pad size
=
N/

[ TIEDOWN COMPONENTS

ol
L&m_

Longitudinal Stabilizing Device (LSD)

Manufacturer

Longitudinal Stabilizing Device w/ Lateral Arms

zm:c*mn”csqg\_\_a\ﬁh\ \\Q\ ﬂ\

17 %22 374

13 1/4x26 174 | 348

20 x 20 400

17316 x 25 3716 | 441

T7 12 x 25112 | 448
24 x 24 576 |

__26x26____| 676 ]
[ ANCHORS |

41 \S\\ ;
[ FRAVETIES ]

within 2' of end of ho
spaced at 5'4" oc

S

- -

Sidewall
Longitudinal
Mammage wall
Shearwall




PERMIT WOFKSHEET i page 2 of 2
FERMIT NUMBER
- — Sile Preparation
| POCKET PENETROMETER "EST ]
Debris and organic material remove 4 -
The pocket penetrometer tests are rounded down to psf Water drainage: Nalural Swale @ Other
or check here ta declare 1000 Ib, scil without testing. T ey
astening mu e units
x[0s0 x (0@ Qo .
Floor:  Type Fastener: \3\&; Length: /. Spacing. 2O
Walls.  Type Fastener: /4 m\\u\ Length: m\ Spacing: /2
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener;/ QK Length: Spacing: 2.0
For used homes a/min. 32 gauge, 8" wide, galvanized metal suip

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 rour d down to that increment.

X202 Ll x[Ebo

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 (weatherpioofing requireme 1)

[ _TORQUE PROBE TEST ]

The resuits of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing ___ . Altest
showing 275 inch pounds or less wi | require 5 foot anchors.

Note: A state approved lateral arr system is being used and 4 ft,
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all canterline tie points where the torque fest
reading is 275 or less and where the mobile hcme manufacturer may

requires znchors with 400 din pacity
Instalier's initials

ALL TESTS MUST BE PERFORMED BY A ICENSED INSTALLER
Irstalier Name &F Se

CaeTested 1SSy unad Ofiyrs. Jfo) 11 1)S LS
BQQ r EE«&;&\W 12 ~otn

I understand a properly installed gascket 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 gesket being installed, | understand a sinp
of tape will not seve as a gasket.

s

'nstaller’s initials 2
Type gasket Installed:
Pg. Between Floors Y s,
sy Between Walls

Bottom of ridget¢am es

—_———

Weatherproofing

The bottomboard will be repaired and/or taped. VN! P
Siding on units is installed to manufacturer's specificatons. Y,
Fireplace chimney installed so as not to allow intrusion of rain water.

/7 Miscellaneous

Fe U T/

Electrical ¥

Connect eleclrical cor ductors between raulti-wide units, but not to the main power
source. This includes the bonding wire between mult-wide Jnits. Pg.

Skirting to be instailed. Yps™ No

Dryer vent installed outside of skirtir g Yés N/

Range downflow vent installed outside of ski ng. Y, N/A
Drain lines suppo-ied at 4 foot inter als/
Electrical crossovers protected. Yes
Other :

PTumbing

Connect all sewer drails to an existing sewer tap or septic fank. Pg.

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

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

Date Lo/ 25/2)

Installer Signature
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MapPrint_Columbia-County-Property-Appraiser_6-28-2021 http://columbia.floridapa.com/gis/gisPrint
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Columbia County Property AppraiSer e Hampton | Lake Gily, Forida | 386-756-1083

NOTES:
PARCEL: 18-65-16-03865-002 (20082) | MOBILE HOME (0200) | 2.04 AC
COMMINTER OF N R/W OF SARAH LEIGH RD & W RW OF CNTY GRADED RD, NW 25 FT FOR POB, CONT NW 113,63
TALONG CURVE 70.25 FT, NE 427 45 FT, SE b
2021 Working Values
Mkt Lnd $26,042  Appraised $93,527
Ag Lnd $0 Assessed $93,527
Bidg $65,985 Exempt $0
Sales V202013 $30000 1Y) XFOB $1,500 county:$93,527
nifo 82472012 $100 (W) Just $93,527 Total city:$0 LE- ¢
s il Taxable other:30 Columbia County, FL
school:$33,527
This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the gowmmenial purpose of property assessment. This
information should not be relied upon by anyone as a determination of the ownership of property or market value. No ed orimplied, are provided for the accuracy of the
data herein, it's use, or if's interpretation. Although itis periodically updated, this information may not reflect the data currently on file in the Pruperlyﬁppraisers ofice.  GrizzlyLogic.com

lof 1 6/28/2021, 1:57 PM
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Ronald Williams

- Rocky Ford

- Robby Hollingsworth
Toby Witt

- Tim Murphy

District No.
District No.
District No
District No.
District No.

L VS T T Y

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: 6/24/2021 12:52:48 PM
Address: 1870 SW JUNCTION Rd
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 03865-002

REMARKS: Address Verification.

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) 7581125
Email: gis@ columbiacountyfla.com




