Parcel:
14-4S-15-00370-002 (1392)

Owner & Property Info

f;;:/ﬁﬁf __ 7 S
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WEET PALM BEACH, FL 33403 //* VA
Site 5 SW ANDERSON St, LAKE CITY
Description* W1/2 OF SW1/4 OF SE1/4. PB 1234-2750, WD 1235-1744, WD 1323-1966

Area 20 AC S/T/R 14-4S-15
Use Code™* NON AG ACREAGE (9900) Tax District 3

s



Inst. Number: 202112021343 Book: 1450 Page: 1309 Page 1 of 1 Date: 10/20/2021 Time: 11:38 AM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 1,050.00

Stheo Price § 150.000.55

PDoc Shumga ¥ 1,850-64
PREPARED BY & RETURN TO:
e ~
Name:  Jenna Nettles, ployes of Inst: 202112021343 Date: 10/20/2021 Time: 11:38AM
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Address: 757 WEST DUVAL STREET Columbia, County, By: VC
Lake City, FL 32055 Deputy ClerkDoc Stamp-Deed: 1050.00
File No. 21-09017
Parcel No.: RO0370-002
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

mwmnm.mmmnﬂmommu.mﬁ.byaussmmudmmum
HUSBAND AND WIFE, hereinafier called the Grantors, to GORDON G MEYERS and MARK MEYERS and AMY
MHNMTENMWMMOFMM.MMDMME 11241 100 STREET,

LOT 18, LARGO, FL. 33773, heseinafter called the Granice:

m&ﬂ?ﬂ:ﬂuhﬂmmhmdfnmo{hm:fﬂﬂ.llﬂmdﬁwvﬂunblecunﬁdeuﬁnn,mm
hereof is hereby ackn ledged, do hereby grant, bargain, sell, alien, remiss, release, convey and confirm unto the Grantee &l that
certain land situate in County of Columbia, State of Florida, viz:

mmmmmmmmmmmnmmu.m4
mmlsm,oommmm,m
mmmwmcmmu,hsrdimmmdwﬁmbdmgimwhwmummm

SUBIECFTOTAXBSPORMYBAR_ELANDSUBSBQUEPHYFARS.RESTMONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY.

TO HAVE AND TO HOLD the same in fiee simple forever,

AndlhuﬂmmhuahymmwiﬂlﬂnMﬁhﬂ&cﬂmmnhwfdlysdudofmdhdhfeashp!e,thﬂma
Gmhrshuvagoudr'qhtudlawﬂdm:hﬂrhyhsﬂiandmﬂ“ﬁhh&amh@yﬁﬂymﬂwﬁdewaﬁ
Iumlandﬂkﬁﬁnnmwmmwﬁmﬂmmm.ﬁmmwmmImdisﬁauf
all encumbrances, except as noted herein and except taxes ing subsequent to December 31, _ 2021 .

NWTINBSSWHEREI]F,MQHGmmhvewnduﬂﬂunmhdnymdmﬁm.bmwﬁm.

Sigred, sealed and delivered in the presence of

' , e
Tohv SHART- = LS.
Witness Signature A Nanfe: KUYSELL
Printed Name:___ < Address: 608 MARBELY LN, NORTH PALM BEACH, FL 33403
ek SHAGFCS 4 ¢ LS.

Name: VICTORIA MCGEE

Wiltness Signature
Address: 608 MARBELA LN, NORTH PALM BEACH, FL 33403

The foregoing instrument wes acknowledged before me by means of physical presence or [] online notarization, this

141: um m“dﬁ? mzligb! R.Ug MCGEE and VICTORIA MCGEE, who are personally known to me or who have

Signature of Notary
Printed Neme: Shaq (or 30mne—
My commission expires: Touly 3l,zoz2

oL SHAWN SUMNER s
i st Notary Public - State of Florida ' §™
'\ y j Commission # GG 222075
22 RS My Comm. Expires Jul 31, 2022
Bonded through Natlonal Notary Assn,




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

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

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Gordon Meyers

In Lolumbia LOUNTY one permit will cover all trades doing work at the permitted siteé. It 1s KREUUIKED 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.

— e

ELECTRICAL Print Name Glenn Whittington Signature

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

MECHANICAL/ | Print Name____ Timothy Shatto Signatur%‘/ﬂ

A/C License #: CAC 057875 Phone #:__386-406-8224
Qualifier Form Attached [E

Qualifier Forms cannot be submitted for any Specialty License.

Sub-Contractors Printed Name

Specialty License License Number 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

‘/ Y 4 / -"'“.rrf-_'l r-j_-'h_/ . = 5
l, g LS T AN (license holder name), licensed qualifier

~ g

Vi o o B T .
for { 1 )’ Tretons — EARENIC AN/ (company name), do certify that

the below referenged 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 | Signature of Authorlzedﬁmon
) / !‘; I,;r - ¥

1| NS

b i . ’1_ (“’ {r/
2 .s"' G‘Cﬂ f..fl 7 ¥l
3 | 3. _
4 4.
5. S.

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
unauthgn’;ﬂ persons to use gour name and/or license number to obtain permits.

J/ /. I / /“‘Z‘?"‘ : ‘-' 3 Ll 5298 ) ;/?'//(7

Licensed Qualifiers Slgnature (Notarized) License Number Date

NOTARY INFORMATION: ) ,
STATEOF: _/ / COUNTY OF. 2 /i s240 )

The above license holder, whose name is é/bzu., A7 = ,
personally appeared betqre me and is known by me or has produced |de;pt|ﬁcatnon

(typeof I.D.)___ /£ J/4i— onthis ") dayof /7 rasA) 20 /L2
‘-.} j.’ e " ) =N I r 4 ." - ‘
K1 P K19 ST L )

'NOTARY'S SIGNATURE — ~ 1

Notary Public - State of lorida

Commission # Fr 243985
My Comm. Expires Jun 24,2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 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 authorized 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
T )] _
1. Bo Royals j 8 M'
i [ ,‘J:.‘._.:.;,—‘/ .’/_'_:‘
2. Dale Burd |26 =% L~
|
3. 13,
4. 4 !
| =4
5. 5.

I, the license holder, realize that | am respensible 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 compiiance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

E/}m’“ﬁ?ﬂ B, i(Z% CAC 057875 2)2a]i1¢

Licensed Qulifiers Signature (Notarized) License Number Date

NOTARY INE%R ATION: g

STATEOF: ] [, /s county o [l o

. g - = < o8

The above license holder, whose name is_ || /)0t hq L/ Tl

personally appeared before me ancw by mmé_.oxjxgs produced identification _

(type of [ D) onthis_o/>- dayof teioricey 20 1%

\.]I 'ILLEL' 1{-4,4.,1_ J [ L LS 7

NOTARY'S SIGNATURE (Seal/Sta ¢
d o, VICTORIAK. PALMER  §
) SHS\Ke=  Notary Public - State of Florida t

Commission # FF 207489
My Comm, Expires Mar 9, 2013

Bordad throush Natior s Mo

Fra R
“orng

O



PERMIT NUMBER

installer

Address of home

being installed

Manufacturer

4
%

_Ernest Scott Johnson License #

installer Mobile Phone u

PERMIT WORKSHEET

[H-1025249
-8099
S Avdaroow ST

FQ\: Gty AL, 22024

_\/\nuL(i T: i T

77
Length x width

UMY VL

NOTE: if home is a single wide fill out one half of the blocking E-a
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)

2

Typical pier mum”_:m\

A|v_

where the sidewall ties exceed 5 ft 4 in.

, ct
Installer's initials %
C

Show locations of Longitudinal and Lateral Systems
longitudinl (use dark lines to show these locations)

Iateral

New Home

(]

xm\ Used Home

Home installed to the Manufacturer's Installation Manual

Home is installed in accordance with Rule 15-C

Wind Zone 1|

page 1 of 2

gl
]
O

SY430

Single wide Wind Zone Il
Double wide E\ Installation Decal #
Triple/Quad 1 Serial #

Roof mﬁﬂﬁﬂ&ﬁ:on_ ......

___Hinged

PIER SPACING TABLE FOR USED HOMES

u

cwnmmu _um__ww: 16"x 16" [ 181/2"x 18 | 20" x 20" | 22"x 22" | 24" X 24~ | 26" x 26"
capacity | (sqin) (256) 1/2" (342) (400) (484) (576)" (676)
HEED ﬂmﬁ u. L. m. W- ﬂ_‘ m.
1500 psf 4'g" g L : g 8'
2000 psf 6! g g g i g
[ 25000sf | 7'6" 8 g ) 8 g
| 3000 psf g' g g g 8" 8"
[__3500psf | g g g 8 il g
* interpolated from Rule 15C-1 pier spacing table.
| _PIERPAD SIZES _ FEENM”—
I-beam pier pad size ) IXR _ ; m ﬂm Pad Size SqIn
16 x 16 256
_um:_.%w”hq pie m..ua m_._mv.m il n.nhN. N m_ g _ m 16 x 18 pLif:]
185x165 34
Other pier pad sizes X225 360
(required by the mfg.) 17 x 22 kYL
13 174 % 26 1/4 34
- Draw the approximate locations of marriage 20 x 20 40
D : wall openings 4 foot or greater, Use this 17 3716 x 25 3716 | 441
“=*  gymbol to show the piers, 712 x 2512 446
List all marriage wall openings greater than 4 fool

and their pier pad sizes below,

Opening
y
L €S
AR OATY

A
|__TIEDOWN COMPONENTS |

Pier pad size

Longitudinal Stabilizing Device (LSD)
Manufacturer LR

Longitudinal wiu_an,an Device w/ Lateral Arms

Manufacturer Alrv‘ m\f m.—CN

within 2' of end of hom
spaced at 5'4"oc _ /

[_otHER TiES ]

Sidewall
Longitudinal
_sm.:_.mno wall
Shearwall

Number
m,ﬁw

—_—




PERMIT WORKSHEET [

page 2of2 ]

PERMIT NUMBER
_ = Site Preparation
| POCKET PENETROMETER TEST |
Debris and organic material removed : .
The pocket penetrometer ests are rounded down to psf Water drainage: Natural Swale Pad Other

or check here to declare 1000 Ib. soil without testing. uv
1000 |00 |0

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at & 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.

OO x@00 x]000

Fastening multi wide units

..f_ .
m_ooﬂ,._...sw_umw,m:m_.“_\_..\\ \xv\ rm:u.s_.(\d- mqu:a”Nmu
Walls: Type Fastener: \u m\ﬂ. Length: ¢£- Spacing: /o
Roof: Type Fastener: /2: \w.,\ Length: ~7 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.

b L3

| TORQUE PROBE TEST |

The results of the torque probe test is inch pounds or check
here if you are declaring 5' anchors without testing . Alest
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 fi
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.

- Installer's initials

ALL TESTS MUST BE tm_n_uo_ﬂllmlﬂ BY A LICENSED INSTALLER
Installer Name rnest <co \\ ,_&ﬁ&\ﬁ.@ yd|

I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walis are
a result of a poorly inslalled or no gasket being installed. | understand a strip

of tape will not serve as a gasket. "
Installer's initials M\

Type gaskel - 4 Installed:

Pg. \\ Between Floors Ye$
— Between Walls Ye

Bottom of ridgebeam Y

——

4
Weatherproofing S )
The bottomboard will be repaired and/or laped kﬁ . P \
Siding on units is installed to manufacturer's specifications. Y s

y

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

= .

\\. !Fan___!.uo.cn‘ S

Date Tested }ﬂMriﬁﬂ.&. b\._ ved | [of \/ { es

YIS Lot Anclhere R

. AN AJIF
Eloctrical

Connecl 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. mvnm No P
Dryer vent installed outéide of skirting. Y€s NiA .~
Range downflow vent installed outside of gkirting. xou.\ NIA

Drain lines supported at 4 foot intervalg” Yes
Electrical crossovers protected. Y
Other : \

Plumbing _

Connect all sewer drains o an existing sewer tap or septic tank. Pg.

Connect all potabie water supply piping to an existing water meter, water tap, or other

independent water supply systems. Pg.

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

N

Installer Signature
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

Scale: 1inch = 40 feet.

.--""C';J'.

(11

Notes:

£

7 o% 20 Jend  Srm Anpele ]

Site Plan submitted by;_%/ CONTRACTOR

Plan Approved Not Approved Date
By 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 Property Appraiser . Hampton | Lake City, Florida | 386-756-1083

OTES:
PARCEL: 14-4S-15-00370-002 (1392) | NON AG ACREAGE (9900) | 20 AC N
SE1/4. PB 1234-2750, WD 1235-1744, WD 1323-19686,
2022 Working Values
e SELLALN MktLnd  $45360  Appraised $45,360

——— WEST PALM BEACH, FL 33403 AgLnd $0  Assessed $45,360
Site: 2065 SWANDERSON St, LAKE Bidg $0 Exempt $0

& cmy XFOB $0 county:$45,360
Sales 10122016 $67.00 1(Q) Just  $45360 Total city:$0

S24/2012 $5,000 |(Q) Taxable other:$0 "

Info 152012 o ) school:$45 360 Columbia County, FL
This information,, was derived from data which was com piled by the Columbia County Property Appraiser Office solelyfor the g | purpose of property ent. This

information 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 i's interpretation. Although it is periodically updated, this information may not reflect the data tiy on file in the P

perty Appraiser's office. GrizzlylLogic.com

11/2/2021, 11:17 AM
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Gordon Meyers

BoarD oF County CommMmissIONERS ® CoLuvmBia CouNTy

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:  11/2/2021 3:05:24 PM

Address: 2069 SW ANDERSON St
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 00370-002

REMARKS: New address for Habitable structure (family home, business, etc.) on the parcel.

: THIS AD WAS | E Tl
IVED FROM THE TER. 10N AND/OR
BE IN ERR: R CHA D, THI. D
ECT HAN:

Address Issued By: ONNT 06UBE>UT 0o

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



