DATE- 01/13/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028321
APPLICANT GLEN WILLIAMS PHONE 623-1912
ADDRESS 619 SE COUNTRY CLUB RD LAKE CITY FL 32025
OWNER NICOLE JONES PHONE  691-1581
ADDRESS 817 SW CR 242A LAKE CITY FL 32025
CONTRACTOR GLEN WILLIAMS PHONE 623-1917
LOCATION OF PROPERTY 4418, TR ON CR 242A, TR JONES, 1ST LOT ON LEFT
TYPE DEVELOPMENT MH,UTLITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
——a—
PARCELID  20-4S-17-08622-001 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  1.00
1H0000972 I
- ) / Z =y =
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING 09-584 BK WR N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: ONE FOOT ABOVE THE ROAD, LEGAL NON-CONFORMING LOT OF RECORD(89),
45 DAYS AFTER FINAL INSPECTION THE MH MUST BE REMOVED

Check # or Cash 1055

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
, ] date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATIONFEE$ __ 000  SURCHARGEFEE $§ 0.00
MISC. FEES $ 300.00 ZONING CERT.FEE$ 50.00 FIRE FEE $ 0.00 WASTE FEE $

FLOOD DEVELOPMENT FEE $ __ FLOOD ZONF FEE § 2500  CULVERT FEE $ TOTAL FEE _ 375.00
INSPECTORS OFFICE / 7 CLERKS OFFICE ﬂ
L - \_/ L

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN
APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

- For Office Use Only  (Revised 1-10-08) Zoning Official X 05 o7 Building Official Gvﬂ) ! '2'/33j£9?
ape09/2-52 Date Received_1%/27/05 By (// Permits__ L83 2/
Flood Zone h Development Permit // /A Zoning -2 _Land Use Plan Map Category A 3
Com ents Lf—a“{ Ny -t-&Ccf"-H LLI ¢ Qu.wri( o i lacrvv Exs 3] & M H’
m” lns \DL ftm""”j 55_:‘(4‘,; L\!(‘Lr C...,/ u*m(ﬂ—’t/cw
FEMA Map# A Elevation 4 Flntshed Floori_’g L. &/ River In Floodway __ #/ -/,&
1y./!-.iite Plan with Setbacks Shown ;EH # O1-9© “Z_CEHRelease o Well letter Iyé’isting well
l;/Recorded Deed or Affidavit from land owner O Letter of Auth. from installer j State Road Access
C Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Cod
School = TOTALY /& R’-ﬂlw\—) s Exitheomit A/ on G L&{\nqﬂo@,—
Z0-45-17 (A prec-Topeckon,
Property D # ()% J29—00 | Subdivision

New Mobile Home Used Mobile Home l,/ MH Sizezy y ﬁcg Year Zq 2;(2

Applicant /‘)ﬁl&n \ o )\ \\ \ AVIRA Phone # {8 &- L\’Lg )9/2
Address Qg 5E !:““:Ei' ( Li{\ Q\ /m/@ C/vu;d we\ b & 7 -

Name of Property Owner. Nicelo Yones Phone# (’\cﬂ' 1S

911 Address_ Y) 7 S/ A cdzh L. C. FzozS5

Circle the correct power company - wh_t - @_&_’E

(Circle One) - Suwannee Valley Electric - Progress Energy
Name of Owner of Mobile Home N ool “Yoned Phone # ()Clﬁ /5 ¢ ]
Address 1 MC  SW Yoo doal, oI L toxr, L) 32029
Relationship to Property Owner Sane /

Current Number of Dwellings on Property ,

Lot Size_ 2 Jo ¥4/0 Total Acreage f Ac.

Do you : Have Existing Drivejor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
3 ARG (Blue Road Sign) (Putting in a Cuhaer;)ﬁ\ (Not existing but do not need a Culvert)

e
Is this Mobile Home Replacing an Existing Mobile Home___ ol /)d \
Driving Directions to the Property L\k-\ ) 5 " 7’3, @ CR 7_“2_/?
Kt Yo Tonso Y Jst Jod on [ESF

Name of Licensed Dealer/Installer C‘7/en Mz-//f'f?mf Phone # (“2% 0”7
Installers Address___ &\ SE oty Cloh KA 4& Cd, H¥azs

License Number T[4 (o) 97 7 Installation Decal # 50 3 % 29
b [esd meSSh bt Tried do crll (e .}
,;(,;;g-' ;_;-_,-_.v ) [rawcf Ne7

£ ¥l % oy e



PERMIT WORKSHEET

License# _T A 7> Qﬂl\%

Installer Dmn rw v»rw \ )

Manufacturer %._mk.l vy
Name of Os,zm_. of N this Mobile Home

Length x\ Width

QY X Lo

Zrﬁedﬁl wUxoS@nﬂ

Phone _ 3%k~ r.mjr_ﬁ.ﬁa
Address _] | LS . 3w

Aos

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 Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in.

Typical pier muu”._:\
N.L_ W

Installer's initials

&

q
-.—J latefal
= Show locations of Longitudinal and Lateral Systems

M

L pogoamgy  (use dark lines to show these locations)
Jll.lll..\_

|

marriage wall piers within 2 of end of home per Rule 15C

sy B /A gRe O

!

e 2
P, N page 1 of

New Home %\ Used Home vear /974

Home installed to the Manufacturer's Installation Manual _H_ -

Home is installed in accordance with Rule 15-C G\

Singlewide  [J]  Wind Zone Il D\E_a Zonell [

3075 Double wide D\_sm_m__mzo: Decal # erO,W 62 Aw

Triple/Quad [ Seral# _F] 072.449%3Y

PIER SPACING TABLE FOR USED HOMES
uwmmmu mm_ww! 16"x 16" | 181/2"x18 |20"x20" | 22" x 22" | 24" X 24" | 26" x 26"
capacity | (sq in) (256) 112" (342) (400) (484)* (576)* (676)
HDDD Dm‘. 3’ .&. m. |m. N. m.

u unb BMM — m‘| 0 — m. — ﬂ. m. m_ m.
2000 psf 8 g8 g8 B g
|ngbm.ﬂ 7' g" a' g' m_ g 8'

3000 psf g 8 g8 g 8™ g8
[__3500psf | 8 3 g 8 g g’
* interpolated from Rule 15C-1 pier spacing table.
|-beam pier pad size Pad Size Sq in
B x 16 mmml
Perimeter pier pad size 16 x 18 288 |
.5 x 18, 342
Other pier pad sizes 16 x 22.5 360 |
(required by the mfg.) 17 X 22 374
13 1/4 x 26 174 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 441
symbol to show the piers. 17 112 x 25 172 B |
24 x 24 576
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
| ANCHORS |
Opening Pier pad size
G@¥ 51
[CFRAMETIES |

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

Manufacturer

Shearwall

[ TIEDOWN COMPONENTS | [ OTHERTiES _"v
- / Number
ongitudinal Stabilizing Device (LSD Sidewall 10
Manufacturer Longitudinal
Vice w/ Lateral Arms  Marriage wall 9



PERMIT WORKSHEET page 2 of 2
PERMIT NUMBER
Site Preparation
_ POCKET PENETROMETER TEST |
V R Debris and organic material removed
The pocket penetrometer tests are rounded down to m W psf Water drainage: Natural Swale Other
or check here to declare 1000 Ib. soil ~ without testing. _ _ E
. Fastening multi wide units
x[ 700 U, /700 , _
Floor: Type Fastener: 23 _.mzn*:”ﬁu;. Spacing: 1L wm
Walls:  Type Fastener: Hfe S Length: bw  Spacing: a\i

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.

xﬁN@ x/ 7@ ¥/ 7@

Roof: Type Fastener:

Length: .,  Spacing: s

For used homes %30 gauge, 8" wide, galvanized metal strip
will be centered overthe peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| TORQUE PROBE TEST |

The results of the torque probe test is . __inch pounds or check
here if you are declaring 5' anchors without testing .M $ . Atest
showing 275 inch pounds or less will require 4 foot a wﬂo_.m

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
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 hplding capacity.
Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name . A >\m .

| 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 D\I {

Installed:
Between Floors Yes ?\

Between Walls Yes o l\\
Bottom of ridgebeam Yes

Type gasket
Pg. | w«n\

Weatherproofing

-

The bottomboard will be repaired and/or taped. Yes / § . Pa.
Siding on units is installed to manufacturer’s specifications. Yes
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested \.?Vr > 00— C7

Electrical

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

Skirting to be installed. Yes _ No .,\

Dryer vent installed outside of skirting. Yes ~ NA

Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot *:nmam_m._\vmm

Electrical crossovers protected. Yes

Other :

) Plumbing

-~ @
Connect all sewer drains to an existing sewer tap or septic tank. Pg. \W

Oos:mﬁm__uo.ma_mEm_mqmzuuznw_u_:na mw_m\mazn imﬁm:._._oﬁm_._s.&mlmu_oqazmq
independent water supply systems. Pg. / W =

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

“J
Installer Signature E Date E‘Q\\\
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12=01-UY; 10 20AM; FORD'S ;386 7E8-2187 # 1/ 2

30 e
*‘” Jid\ STATE OF FLORIDA PERMIT ¥O. Oq XY=
ERTr700 DEPARTMENT OF HEALTH DATE PAID: T TOO
res sam: 73700

5/ ONBITE BEWAGE TREATHMENT AND DIPOBM SYBTEX
CONSTRUCTION INBPECTION AND FINMAL APPROVAL ll-ll:'-'lilfﬁabk5 7]

arprIcaNT: NONVUOAA g s
acent:__ xyd'sS S_f‘ﬂ{“\(,

PROPERTY ADDRESS: CR 12
- zors e mocx: Mg sumorvisiow: MUidS £ Brauds  emormmrr 10 #1 O5bZ2-00 |

SRR I B T TR F N L T EET ST EE
CHECKED [X] XTEMS ARE MOT XN COMPLIANCE WITH STATUTE OR RULE AND MUST BE CORRECTED.

TANK INSTALLATION SETEACKS
{ 1 ([01] =ANK BIZE [1] (2] { ] [27] SURFACE WATER PT
[ ] [02] TANK MATERIAL { ] [28] Dprrcass PT
[ 1 [03] OUTLET DEVICE [ ] [29] PRIVATE WELLS T
[ 1 [04] MWULTI-CEAMBERED [ Y / N ] { ] [30] PUBLIC WELLE T
[ ] [05] OUILET FILTER _ Te¢e, { ] [31) IRRIGATION WELLS T
[ ] (06] LEGERD i n\enogyvn [ x) (32) POTABLE WATER LIMES T
[ 4] (07] WATERTIGET {x] (33) BUILDING FOUMDATION rr
[ ] [08] XEVEL [ ] ([34) PROPERTY LINES T
[ ] (99] DEPTE TO LID { 1 [(35) oxE=R rz

DRAINFIELD INS 10N FILLED / MOUND SYSTEM

(10] AREA [1) ED (2] BQFT [ ] [36] DRAINFIEKLD COVER

[11) DISTRIBUTION BOX ___ EEADER *~ [ ] [37] SBOULDERS

{12] NUMBER OF DRAINLINES [ 1 (38] =swores

[13] DRAINLINE SEPARATION [ 1 [39] BTABILIZATION

{14] DRAINLINE ELOPE
[i5] DEPTHE OF COVER ADDITIONAL XWPORMATION
[16] ELEVATION [ABOVE/BELOW] BM [ [60] UNOBSIRUCTED AREA
[17] SYSTEM LOCATION ( [61] STORMWATER RUNOPP
[18] DOSING PUMPS [ {42] Aramus '
[19] AGGREGATE SIIE L [43] MADNTEMANCE AOREEMENT
[20] AGGREGATE EXCBSSIVE PINES [ [64] BUILDING AREAR
(
[
[
{

PP P PR P Y Y P P ey ey ey
Tl Sl el Bl bl bl el b Gt S G bt

[21] AGGREGATE DEPTH [65) LOCATION CONFORMS WITE BITE PLAN
[66) PINAL SITE GRADING

FILL / EXCAVATION MATERIAL [47]) CONTRACIOR

e bl bt Tt bt B Sl Tt

[ ] [22] PILL AMOUNT [68] OTEER
[ 1 [23] FILL TEXTURE :
[ 1 [24) EXCAVATION DEPTH ABANDOMMENT
[ 1 (25] ARER REPLACED [ ) [69] TAMx PmaePRD _ /]
[ ] [26] REPLACEMENT MATERIAL [ ] [50] TANK CRUSEED & FPOLLED _ / [/
XPLANATION OF VIOLATIONS / REMARKS! )
e o ) « b

) _ =

1
]
]

K ] : v
CW"WIOMW umaia owres |\ ):5forg

PINAL SYSTEM [APPROVED/DISAPPROVED]: ' CHD DATE:

= = o=

| DH 4016, 10/97 (Pravious Editions May Be Used) o | " Page 2 of 3

APPLICANT



SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE
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  |printName N1 O) @ e e Sgnatwre_f{ oo 80l Seenaem

License #: Phone #:

MECHANICAL/ | Print Name N \“‘ :(5 L¢ S'am o) Signature_vtlf‘);"ﬁ& ;m

A/C License #: Phone #: .

PLUMBING/ Print Name @14’4’1 \4_) \\\\W Signature 1%/ %/{AAQ—__

GAS License #: Phone #: AZ_’? } 21 3T

f 2
WG Print Name Signature e
% License #: Phone #: e
SHEET METALN_ | Print Name ' Signature

\I}cgse #: Phone #:

FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:

SOLAR Print Name \ Signature
License #: \ Phone #:
Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER i F
FRAMING '

\/
INSULATION / \
STUCCO / \
DRYWALL e oy
PLASTER // L
CABINET INSTALLER / N

PAINTING /

ACOUSTICAL CEILING |
GLASS P
CERAMICTILE
FLOOR COVEBING oy
ALUM/VINYL SIDING N
GARAGE DOOR N\
| METAL BLDG ERECTOR

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. Contractor Forms: Subcontractor farm: 6/09
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fare -
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Benpdity Parcul " {Fole i
Giarseals) 5 5. 8]
SPACE ABCVE THES LIME FOR PROCESING DATA SPACE ABOVE

This Marrady Beed, Made the 3th  deyor  MAY

BETTY JEAN JONES

hereingfter called the Grantor, to AMANDA JONES
whaose post office address is
hereinafier called the Grantee.
Mﬁwnwwum “-ﬁﬂ-ﬁﬂ—ﬂﬁmﬁm
nnd mbadgee ol el ivialureds, Sl Db e e SR b hER O FeuieT )
Mitnescetl, That the Grantor, for and in consideration of the sum of § 10.00 and other
vaiuable considerations. receipt whereof is hereby acknowledged. heredy gramts, sells, aliens, remises.

releases, conveys and confirms wnto the Grantee all that certain land, situate in ~ COLUMBIA

County, State of FLORIDA . viz:
20 45 17 9900
COMM AT SE COR OF SW1|4 OF SET|4, RUN W 48.97 FT. N. 28.35

¥T. FOR POB, RUN W 208.73 FT.,N. 208.75, 5 208.73 Pl FUK PUB.

ORB 473 594 & 678-446. Y -1 o
<1038 o i,  EF

780 T “ tei it CASOR CLERF OF

: A

ﬁig!ﬂ}zt, with ;H the renements, hereditaments and appurtenances therelo belonging or in anywise appertagining.

Wo Hube and to Hold, the same in fee simpiz forever.

Andy the Grantor hereby covenanis 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, and hereby warrants the title to said

land and will defend the same against the lawful claims of all persons whomsoever: and thai said land is free of ail
encumbrances except taxes accruing subseguent to December 31, 19 94.

In Blitness Bihereof, the said Grantor has signed and sealed these presents the day and year first above

written.

Signed, sealed and delivered in lig presence of:

e L
EF J: ,-'-"//‘z/’ ‘o

Geamtor Sigoune
‘*t‘s"'a THRTS A BETTY J. JONES
Frsisd s PmiN@75 W. Long St.LAKE CITY,FL.
Wgneus Sigmanure (a8 00 it Gramior) Past Offics Addrens
Frsud Neme
Wines Sigoatee (e e Co-Orstor, of aay! Co-Gmetor Signature, f @y
Frinted Nume Prosiad Meme
W esma Sagmature (a 0o Co-Cruseor, of ady) Pass Offica Address
Frced Namd
FLOR
STATEOF i Lo ) 1 bereby Ceruify that o this da bsbu ficer duly sutho
NI I! ey on tus day, ln,.no et uyw rzad
COUNTY OF LOLIMBIA ) to minister ostbs and take ack gments, |
k:u-\utummbc.lhltm.:mm - descabed 1n and wha : d the foregning i tra wha ackanwiedged heofore ms thet _-‘;;HI::_ A .
ceecuted the same, and ai ath was not taken (Cheok one 1 B Said persus(s) iv/are personally keows to me. O Said persons) provided 1he followiog
type of slentificanon: . - F— —
- JE— "‘.. s v : Sy
! e SITART R BBER STAMD SEAL Witeess my haod and official scal io the Cousry and State last afuresaid this
g ™ . e 3 YER MATY 0na
! — A, e X, e TIEY B e _ dayefl _ ,________________, LADI9 T
.I_ BT :‘ B iy % /
..“’ nLE _4:::! 3 " . ' M: A /' / // P /,.‘(_d___ )
Ty % o wuwmq
L= N CHRL Ay

Prinied Norwy Signaiure




D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 11/13/2009

Parcel: 20-45-17-08622-001

Owner & Property Info

Page 1 of 2

Owner's Name

JONES AMANDA

Site Address  |COUNTY ROAD 242A
Mailing 363 NW LONG STREET
Address LAKE CITY, FL 32055
Use Desc. (code) | MOBILE HOM (000200)
Neighborhood |020417.00 Tax District 2
UD Codes MKTA02 Market Area 02
I‘::' Land 1,000 ACRES
COMM SE COR OF SW1/4 OF SE1/4, RUN W 48.97
Description FT, N 28.35 FT FOR POB, RUN W 208.75 FT, N

208.75 FT, E 208.75 FT, S 208.75 FT FOR POB.
ORB 473-594 678-446, 790-1038

Property & Assessment Values

Mkt Land Value |cnt: (3) $18,548.00| |Just Value $21,643.00
Ag Land Value [cnt: (0) $0.00] |Class Value $0.00
Building Value |cnt: (1) $3,095.00 Gslsessed $21,643.00
XFOB Value cnt: (0) $0.00| |Value
Total Exemptions $0.00
Appraised 21,643.00 County: $21,643.00 | City:
Vzi':.le " Total Taxable $21,643.00
Value Other: $21,643.00 |
School: $21,643.00
Sales History
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
5/3/1994 790/1038 WD I U 02 $0.00
Building Characteristics
Bldg Item Bldg Desc Year Bit| Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1976 Alum Siding (26) 732 732 $3,095.00

Note: All S.F. calculations are based on exterior building dimensions.

Extra Features & Out Buildings

Code | Desc | YearBit | vawe | units | Dims | Condition (% Good)
NONE

Land Breakdown

Lnd Code Desc Units Adjustments Eff Rate |Lnd Value
000200 MBL HM (MKT) 0000001.000 AC 1.00/1.00/1.00/1.00 |[$15,048.00 | $15,048.00
009945 | WELL/SEPT (MKT) | 0000001.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 | $2,000.00 | $2,000.00
009947 SEPTIC (MKT) | 0000002.000 UT - (0000000.000AC) | 1.00/1.00/1.00/1.00 | $750.00 | $1,500.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 12/29/2009




" D_SearchResults Page 2 of 2

Columbia County Property Appraiser DB Last Updated: 11/13/2009
1of1l

Disclaimer

This information was derived from data which was compiled by the Columbia County Property Appraiser's Office
solely for the government purpose of property assessment. The information shown is a work in progress and
should not be relied upon by anyone as a determination of the ownership of property or market value. No
warranties, expressed or implied, are provided for the accuracy of the data herein, it's use, or it's interpretation.
Although it is periodically updated, this information may not reflect the data currently on file in the Property
Appraiser's Office. The assessed values are NOT CERTIFIED values and therefore are subject to change
before finalized for ad-valorem assessment purposes.

Notice:
Under Florida Law, e-mail addresses are public record. If you do not want your e-mail address released in

response to a public-records request, do not send electronic mail to this entity. Instead contact this office by
phone or in writing.

Scroll to Top

Site powered by: Grizzly Logic, Inc.© Copyright 2001 Web Site Copyright © 2000 Columbia County. All rights reserved.
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£ w»w Columbia County Tax Collector

Tax Record print [ o 4 L,
Last Update: 12/29/2009 1:55:19 PM EST
Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does nol constitute a title search and should not be relied on as such.
e
Account Number Tax Type Tax Year
R08622-001 REAL ESTATE 2009
Mailing Address Property Address
JONES AMANDA 815 SW COUNTY ROAD 242A

363 NW LONG STREET
LAKE CITY FL 32055

GEO Number

174820-08622-001

Exempt Amount

Taxable Value

See Below

See Below

Exemption Detail
NC EXEMPTIONS

Millage Code

002
Legal Description (click for full description)

Escrow Code
999

20-48-17 0200/0200 1.00 Acres COMM SE COR OF SW1/4 OF SE1/4, RUN W

48.97 FT, N 28.35 FT FOR POB, RUN W 208.75 FT, N 208.75 FT, E 208.75

FT, § 208.75 FT FOR POB. ORB 473-594 678-446, 790-1038

Ad Valorem Taxes
. . Assessed Exemption  Taxable Taxes

Taxing Authority Rate Value Amount Value Levied
EOARD OF COUNTY COMMISSIONERS 7.8910 21,643 0 $21, 643 $170.78
COLUMBIA COUNTY SCHOOL BOARD
DISCRETIONARY 0.5980 21,643 0 521,643 $21.560
LOCAL 5.3630 21,643 0 $21,643 $116.07
CAPITAL OUTLAY 1.5000 21,643 0 $21,643 $32.46
SUWANNEE RIVER WATER MGT DIST 0.4399 21,643 0 $21,643 $9.52
LAKE SHORE HOSPITAL AUTHORITY 2.0468 21,643 ] $21,643 $44.30
COLUMBIA COUNTY INDUSTRIAL 0.1240 21,643 0 $21, 643 $2.68

A

Page 1 of 3
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governmax.Ccom 4 4,

Account Number
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Columbia County Tax Collector

Page 2 of 3

Total Millage 18.3627 Total Taxes £397.41
Non-Ad Valorem Assessments _—~]
Code Levying Authority ~Amount
FFIR FIRE ASSESSMENTS $77.00 .m__
GGAR SOLID WASTE - ANNUAL $201.00 | / :_e
N
Total Assessments $278.00
Taxes & Assessments $675.41
If Paid By Amount Due
12/31/2009 $154.46
Date Paid Transaction Receipt Item Amount Paid
6/26/2009 PAYMENT 2212072.0001 2009 5167.76
9/25/2009 PAYMENT 2215389.0001 2009 5170.44
Prior Years Payment History
Prior Year Taxes Due
Year Folio Status Cert. Cert. ¥Yr. Amount
2004 124110 1708 2005 $797.48
Prior Years Total $797.48
If Paid By Prior Years Due
12/31/20009 $797.48
This account is currently using the Installment method for payment. If you are
transferring the ownership of this property you must contact the Tax Department at
(386)758-1077 for the proper payoff of taxes.

httn://fl-colimhia-taxcollector savernmax com/collectmax/tah collect mvntaxV5.6.asn?t nm=collect mvntax&] cr=1&t we
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NW DIV: LOT 13 BLOCK I. JONES AMANDA & NICOLE 00-00-00-11546-000 Columbia County 2009 R

ORB 748-1000, 754-1580, 457 NW GIBSON LANE CARD 001 of 001
814-1211 LAKE CITY, FL 32055 PRINTED 9/30/2009 10:06 BY JEFF
APPR 1/03/2005 DFTW
BUSE 000100 SINGLE FAM BAE? Y 1080 HTD AREA 100.572 INDEX  820317.00 NW DIV PUSE 000100 SINGLE FAMILY
MOD 1 SFR BATH 1.00 1144 EFF AREA 48,275 E-RATE 100.000 INDX STR 30- 3S- 17
EXW 08 WD OR PLY FIXT 55227 RCN 1993 AYB  MKT AREA 06 44,871 BLDG
% 0000000000 BDRM 3 81.25 $GOOD 44,871 B BLDG VAL 1993 EYB (PUD1 0 XFOB
RSTR 03 GABLE/HIP RMS =mm-ccmcmccmcmcccceceecc-accoccseemeeecaa————- AC .289 7,560 LAND
RCVR 01 MINIMUM UNTS $FIELD CK: HX AppYr 1996 # NTCD 0 AG
% N/A C-W% $LOC: 457 GIBSON LN NW HX NOTE $ APPR CD 0 MKAG
INTW 05 DRYWALL HGHT $ $ CNDO 52,431 JUST
% N/A PMTR $ pmemalerdt $ SUBD 0 CLAS
FLOR 14 CARPET STYS 1.0 # IFOP1993 I $ BLK
20% 08 SHT VINYL  ECON § poemcne e S I ¢ LOT 0 SOHD
HTTP 03 FORCED AIR FUNC + IBAS1993 I $ MAP# 0 ASSD
A/C 03 CENTRAL SPCD $ I I $ HA 0 EXPT
QUAL 05 05 DEPR 52 $ I I $ TXDT 001 0 COTXBL
FNDN  N/A UD-1  N/A § I 1 $
SIZE 03 RECTANGLE UD-2 N/A $ I I $ mmmmemmm——een- BLDG TRAVERSE ===-=====w====
CEIL  N/A UD-3 N/A $ I I 4 BAS1993=W8 FOP1993=N6 W12 S6 E12$W22 S36
ARCH  N/A UD-4 N/A $ 3 3 + E8 FOP1993=S10 E14N10 W14$ E22 N36$.
FRME 01 NONE UD-5  N/A t 6 “ $
KTCH 01 01 UD-6 N/A $ I 1 $
WNDO  N/A UD-7  N/A $ I I #
CLAS N/A UD-8  N/A $ I I $
ocC N/A UD-9  N/A $ I 1 $
COND 03 03 $ N/A $ I I fomememmmmcean———- PERMITS --====cessssmsann
SUB A-AREA % E-AREA SUB VALUE # +--8--4----- 14---gmcm=- + # NUMBER DESC AMT ISSUED
BAS93 1080 100 1080 42361 # IFOP1993 I + 041 REMODEL 2,000 7/16/1992
FOP93 212 30 64 2510 % 1 1 $
$ 0 0 $ memcmcmemmemeaea-- SALE ~==-==-==mm-m==man
$ PO 14---+ #+ BOOK PAGE DATE PRICE
+ # 814 1211 12/12/1994 U I
$ + GRANTOR BETTY JEAN FUDGE
$ + GRANTEE AMANDA & NICOLE JONES
4 # 754 1580 11/12/1991 U V 400
$ + GRANTOR ROBERT REESE
TOTAL 1292 1144 QABTL | =mmmmmmmn s s i o e e e o e e GRANTEE BETTY J FORD
....... BEXTRA FEATURBS-------<=-=c-==seceescea=css=sa== FIELD CK: S ememmmmmeemmememm—m e ememm——————————
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD XFOB VALUE
LAND DESC ZONE ROAD {UD1 {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UD2 {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000100 SFR 00 1.00 1.00 1.00 1.00 12600.000 SF .600 .60 7,560



11/24/2869 16:47 3867581428 WINFIELD SOLID L"‘QSTE PAGE 81

| ODE ENFORCEMENT
PRELMNAR i -
DATE RECEIVED //él ?/ﬂg mé’mmsn H ON THE PROPERTY WHERE THE mnmazmem_d/j?_
OWNERS NAME /2‘0 wt &, __pHone (097752 cer
ADDRESS
MOBILE HOME PARK SUBDIVISION_

DRIVING DIRECTIONS TO MORILE HOME _&, 24
LN L, TL on Liiet wond, »7»m’ Qom0 2ignF

r . o -

MOBILE HOME INST (oflinais © proNe (1231972 env,

MOBILE HMOME INFORMATION

MAKE T e Lo see 24 x40 coon_Li)hle [BIwck
serave L /3 4p F39/

WIND ZONE /i Must be wind zo: & il of highar NO WIND ZONE | ALLOWED

IHSPECTIW STANDARDS

[P MF) 'PRPASS Fs FAILED
e, BMOKE DETECTOR { ) OPERATIONAL | MIBSING
/ FLOORS ()SOLID ( )WEAK { )NOLES DAMAGED LOCATION
DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ()80OLID ( ) STRUCTURALLY UN :OUND
WINDOWS ( ) OPERABLE ( ) INOPERABLE
PLUMBING FIXTURES ( ) OPERABLE ( )i PERABLE ( ) MISSING
CEILING ( ) SOLID ( )HOLES ( )LEAKS AF 2ARENT
_L ELECTRICAL (FIXTURES/OUTLETS) ( JOPER BLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING { JLIGHT

NNAR A

FIXTURES MISSING
m/ﬂol WALLS | SIDDING
{ ) LOOSE SIDING ( ) STRU ‘TURALLY UNSOUND ( } NOT WEATHERTIGHT { }NEEDS CLEANING
ot WINDOWS ( ) CRACKED] BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
/ ROOF ( ) APPEARS SOLID ( ) DAMAGED |
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED _____ NEED RE-INSPECTION FOR FOLL IWING CONDITIONS

SIGNATURE m o/ GP\/M 0 uuus:n_yﬁ‘l DATE /<R Y/ - 4 i

ASTZBSL96E GEIET 6BRT/ET/TT

28/18 3B¥d ONINOZ gue SNIC INA
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: - I E% ~ _;ev‘v I"‘asoﬂ Columbia County Page 12 8134 P 1+ -
Recording requested by: le\JONES

When recorded, mail to;

ate 11/718/2008 Time 502 AM

Name: M {4 /f’ \/O/ Praly Space above reserved for use by Recorder’s Office
Address: /, '/ ‘/5 J }"/ \S/: [M)d/ﬂﬂﬁ éﬁ Document prepared by:
City: /d/éf’ Name /fdf/ﬂﬂﬁg r

State/Zip: F/&‘ML G5~ address JJU5S Y, :
City/State Zip_Adfl (14, A 2425

Property Tax Parcel/Account Number: iaiwﬂoq -00/

Quitclaim Deed

This Quitclaim Deged is Tade on M ; ,between
A1l es  Grantor, of 457 ALH é[ Aft?/? Ao
, City of Vi , State of /%/76/ a_ /

and /L//ﬂ/} vy’ . Grantee, of_// /S SN/ Jﬁd)d/)a/a?/f
Gltn  .ciyor_fdle %/ State of _/F/ 10

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have anwfore\»er cated at j/S- ¢ N d/é? vé/c?/
. Cityof State of_F/Hr70/e

S0-YS-/7 o260 0@0@ ). 00 Aere
Lormm SE LOR o SW Yo of SE V4,
Riun w 48.97 F+ N3§.35FH

FoR PuB, EUM W &0F. 75 F1, N

Q08 15 FT, EH0F. 75 FIS

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
FNOVA Quitcicim Deed Pg.1 (©1-09)



Dated://"’ /g’ d?

,%W& AT

arure of Grantor

,%W/m- 7. Jonks

Name of Grantor

/M}O&w SecllD L Glyens

(natur& of Witness # Printed Name of Witness #1
/D,.J-f?/&v DEA AL RULIER
Stgnature of Witness #2 Printed Name of Witness #2

State of Florida County of _ Columbia

On _ November 18, 2009 , the Grantor, Amanda V. Jones

3

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

%MM—‘V [ ~13-07

Notar{ Signature

Notary Public.
In and for the County of Columbia State of Florida

My commission expires: 11/14/12

Notary Public State of Florida
. Elizabeth | Rossin

: My Commission DDB14767
Send all tax statements to Grantee. '%w F I Soslobporii

FNOVA Quitciaim Deed P2 (01-09)



COLUMBIA COUNTY 9-1-1 ADDRESSING

P. O. Box 1787, Lake City, FL 32056-1787
PHONE: (386) 758-1125 * FAX: (386) 758-1365 * Email: ron_croft@columbiacountyfla.com

Addressing Maintenance

To maintain the Countywide 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
assigning 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 Service 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 REQUESTED: 1/11/2010 DATE ISSUED: 1/12/2010

ENHANCED 9-1-1 ADDRESS:
817 SW  COUNTY ROAD 242A

LAKE CITY FL 32025
PROPERTY APPRAISER PARCEL NUMBER:

20-4S-17-08622-001
Remarks:

Address Issued By: /-\ _??’i@,_ aA

@inbia County 9-1-1 Addressing / GIS Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION
INFORMATION RECEIVED FROM THE REQUESTER. SHOULD,
AT A LATER DATE, THE LOCATION INFORMATION BE FOUND
TO BE IN ERROR, THIS ADDRESS IS SUBJECT TO CHANGE.

1618



