PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION 8] 35, 3]

For Office Use Onlz {Revised 7-1-15) Zoning Official 2 Z@: Building Official h/&_
ig 23 Date Recelved | ly[Zo Byﬂiﬁ Permit # ; 19 Iél

Flood Zone Development Permit Zoning___

Land Use Plan Map Categor

Comments

FEMA Map# Elevation Finished Floor River In Floodway
0 Recorded Deed or !ﬂ{roperty Appraiser PO D‘Slite Plan b’ﬁ # / Q’ 099*5—' y@eu letter OR

0 Existing well Land Owner Affidavit eAfstaller Authorization . FW Comp. letter pp Fee Puid

D DOT Approval o Parent Parcel # 0 STUP-MH oot gp

0 Eliisville Water Sys Assessment&m_ 01 Out County T In County 810 VF Form

Property 1D+ 13- T5-|l0-DH22e 13! supgivisio S0 " RiAns, Lotr®f T
e

New Mobile Home Used Mobile Home __MH Size L Year_ 2020

Applicant\_gﬁé 8\.0.0&« Phone # %S’U'Qlﬁ%"{lqgj
Address 330 |~ YL Lm CATM FL 32024

Name of Property Owper L€ Atnglon B /I%M““‘ P i "'5#;# ﬁ&Q&&
911Address@1g§m l + Whe. FC 3202

Circle the correct power company - FL Power & Light - Clay Electric

(Circie One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mob e Home Phone # 9§ 0-252-23)
Addres.. W M‘ “FC Zmmek

Relationship to Property Owner Se

Current Number of Dwellings on Property /9/

Lot Size {00 Total Acreage ZQM‘ ¥es
P LEETEFIT
Do you : Haye Existing Drive orRrivate Drive or need Cuivert Permit or Culvert Waiver (Circle one)
(Currently using) lue Road Sign) (Putting in 2 Culvert) (Not axisting but do not nee! ulvert)

Is this Mobile Home Replacing an Existing Mobile HomeJJ D

Driving Directions to the Pr@ % SW MnS H\A}M 27 T{,(_‘L_(E_ )

N - ——

Name of Licensed Dealer/installer LUHNCLW\ {}n\(—L Phone # 3§ lo-Qp 2- (/29 tF

Installers Address 2300 l@:’k A (_.ML (,lﬂ/\ FL,‘;[)ZL/
License Number | u‘-' \‘ Ddl‘l?:oll Installation Decal # QS22




Mobile Home Permit Worksheet

]
Installer . % -

License # px\ ..E—Du.uc

Application Number:

Address of home ,W_ UW Rn*.

Date:

O

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

New Home Used Home

af

being installed - Single wide 1 windZonell ﬁ Wind Zone Il
oA L TC 2wk -
i " — Double wide ﬂ\ Installation Decal # Wm _N”uu\.v
Manufacturer —\O Length x width WNKUN\ LO I' b\G
Trple/Quad  []  Serial# A 21158
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
I understand Lateral Arm Systems cannot be used on any home (new or usgd) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. Load | Footer
Installer's initials bearin size 16" x 16" | 181/2°x18 | 20x 20" | 22"x 22" ] 24" X 24" | 26" x 26"
Typical pier spacing .o X (256) 112" (342) (400) (484)* (576)* (676)
‘ ;\ rstera capacity | (sq in)
> S 1000 ps 5 ry 5 5 T )
- < > Show locations of Longitudinal and Lateral Systems 1500 ps 4’6" 6 7 ! & g
h LI ongiuanar (USe dark lines to show these locations) 2000 ps [ 3 8 g ) g
ongituding 2500 pst 76 3 8 8 3 [}
3000 psf 8 ' 8 ) ) g
3500 psf__ g g K ' 3 g
] m“ ] | | | 1 .E\ 1 *interpolaled from Rule 15C-1 pier spacing bie.
] Ll Ll L U - L [CPIER PAD SIZES |
I-beam pier pad size / \\/N Nw
O I [] ] || ] 1 1 | _
1 [ 1 L ] L] |} LJ 1 Perimeter pier pad size .EVQ ..\
S OO T Other pier pad sizes
i1l R (reguired by the mfg.)
\ {374 x261/4 | 34
1 1 [ 1 M ] MM /M ~r~~  Draw the appreximate locations of marriage =0 x 20 400
L] ] | (. O - d N R D . wall openings 4 foot or greater. Use this 17 316 x 25 3/16 | 441
mamage wall piers wathin 2° of end of home per Rule 18C == symbol to show the piers. 17 ._\PM_* M Ww 172 M%m
I PN [ 1 1 ] [ List all marriage wall openings greater than 4 foot X 576
L [ 11 || 1 [ P T and therr pier pad sizes below. a
: - . e Opening Pier pad size
: i : S mm_‘w_ 4 5f
= ) . NWJN UU / l% - =
oy [_FRAME TiES ]
T within 2' of end of home
spaced at 5'4" oc L—"
{__TIEDOWN COMPONENTS | [CotHERTIES ]
Number
Longitudinal Stabilizing Device (L.SD) Sidewall nQ
Manufacturer Lengituding! —a
Longitudinal mw.»?.:.ﬂ.:m Device v/ Lateral Arms  hariage wall
Manufacturer , — Shearwall
Lolacer oo pohe
= -

Page 1 of

™



Mobile Home Permit Worksheet

Application Number: Date:

L POCKET PENETROMETER TEST

The pocket penetrometer tests are rounded down to r..rml\..u
or check here to declare 1000 ib. soil without testing.

x W x| x[W

psf

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.

x% x@\ x..ﬁb.t

[ TORQUE PROBE TEST ]

Z
The results of the torque probe test is ;m M inch pounds or check
here if you are declaring 5' anchors without testing . Atest
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 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and wherejthe mobile home manufacturer may
requires anchors with 4 1ng capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY,A LICENSED INSTALLER

Willjap & Frad_

Installer Name

Date Tested

{ N,\w\.\o\

Electrical

Oo::mﬂm"moiom_no:a:ﬂo.-m Umgmmzacs-iam::_ﬁ.cE:oZoSm main powi
source This includes the bonding wire between mult-wide units Pg :IN?

Plumbing

Connezt all sewor drairs 4o =n sxisting sewcr tap o.‘\w\nm: fane, Pg \\.

.\\\
Connect ail potaole water supply piging to mg\wx\_m::m water meter, water tap, ¢r other
independen water sunplv systems  Pg

13

Site Preparation

I d
Debris and organic matenial removed m % § - ‘Na

Water drainage: Natural Swale Pad Other _

Fastening muiti wide units

Floor: Type Fastener: Length: Spacing: N m "
Walls  Type Fastener: ength: Spacing; “
Roof: Type Fastene ength: Spacing:-

. 30U gauge, 8" wide, galvanized mefal 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.

Gasket ( proofing requi )

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marniage walls are
a result of a poorly installed or no gasket being installed. | u, tand a strip
of tape will not serve as a gasket.

Installer's initi

Type gasket mv—&\—\(/ Installed:

Pg. s L\ Between Floors Yes el
Between Walls Yes -~

Bottom of ridgebeam Yes -

Weatherproofing el

The bottomboard will be repaired and/or laped. Yes \ . Pg.

Siding on units s instalied to manufacturer's specifications. Yes N
Fireplace chmney installed so as not to allow intrusion of rain water Yes ol

Miscollaneous

Skirting to be installed. Yes ‘\20

Dryer vent installed outside of skirting. Yes ___~—"N/A
Range downflow vent installed outside of skirting VM\
Drain lines supported at 4 foot intervals. Y

Electrical zrossovers protected. Yes ‘Nm
Other :

NA

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's W.WW: ion instryuctions and or Rule 15¢C-4 &2

po i \.

4

e /)
x

‘ D mplxw\lw\\w

Installer Signzture A\

raqe 2 of /
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District No. 1 - Ronald Wiltiams
District Xo. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wit
District No. 5 - Tim Murphy

B INAST PRRT T B |
BoARD OF COUNTY COMMISSIONERS @

T
1t

Bl I
CoruMsbia 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 anc|

businesses of Columbia County

Date/Time Issucd: 1/6/2020 3:30:12 PM

Address: 317 SW CUMBERLAND St
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04226-131

REMARKS: Address for proposed structure on parcel.

N ; 1 F TION
T A LATER DATE, THE N_AND/
ND T (0] NGED, THIS AD !
ECT Ti A

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 32053 Telephone: (336) 758 1128
Email: gis@columbiacountyfla.com




Legend

2018Aerials
Addresses

Roads
Roads
others

@ Dirt

@ Interstate

< Main
Other
Paved

@ Private

LidarElevations

[

=

SRWMD Wetlands

o]

2018 Flood Zones

Columbia County, FLA - Building & Zoning Property Map

Printed: Thu Jan 09 2020 08:17:27 GMT-0500 (Eastern Standard Time)

UEGRASSICTA

z

Parcel Information
Parcel No: 15-75-16-04226-131
Owner: LADD BRENDA TRUSTEE
Subdivision: SHILOH RIDGE UNR
Lot: 31

Acres: 10.0103455

Deed Acres: 10.01 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided“as is" without warranty or any representation of accuracy, timeliness of

completeness. Columbia County, FL. makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of

maintenance, and update.
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Crtlitsbre.

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES,

. : - = /14
e FLXST SR
License lnumber: IH / 1041936 /1 Name: WILLIAM R PRICE
Order #; 4160 Label #: 66522 Manufacturer: (Check Size of Hame)
Homeowner: Year Model: Single o
Double
Address: Length & Width: D
Triple R
City/Stat/Zip; Type Longitudinal System: HUD Label 4:
Phone #: Type Lateral Arm System: Soil Bearing / PSF;
Date Installed: New Home; Used Home:_ Torque Probe / in-ibs:
Installed Wind Zone: Data Plate Wind Zone: ' Permit #:
Note:
; STATE OF FLORIDA INSTRUCTIONS
INSGE‘Q}LATION CERTIFICATIO?\I LABEL ! EASE WRITE DATE OF
ey E«EéF;IISTALLA—'ITI = SSTALLATION AND AFFIX
Adsct Ny s HUD LABEL.
YELAMRIUCES e ol o TR 1 | & I35 PERMANFENT INK PEN
NAME G MARK K ONLY,
1H/ 1041936/ 1 4160 COMPLETE INFORMATION
vasalste S ABOVE AND KEEP ON FILE

FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



350COF & done by Ford's Sepiic ot - - 203

‘r'} - G

g;,’f‘ W% STATE OF FLORIDA PERMIT NO. /{')*. H}

E 4% DEPARTMENT OF HEALTH DATE PAID: _,.'_,_;4_) 4 // 2

% 2 ONSITE SEWAGE TREATMENT AND DISPOSAL TEE PATD: . =5 oy
URAS SYSTEM RECEIPT #:) o f o7 o ) L]

%8 APPLICATION FOR CONSTRUCTION PERMIT - . A5 ? 4/ L’['g\

BRLICATION FOR:
?ﬁ New System { ] Existing System { } Holding Tanx [ Innovat. =

{¥ ) Repair [ 1 Abandonment { |1 Temporary [} o
senzear: L OYINGTON ESTates , LLC_ (Tami Pricke {t_)
acenr: Ronald Ford - Ford's Septic TELEPHONE: 386-755-6288

mazLing aopress: 116 NW Lawtey Way Lake Cuty Florida 32055

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHCRIZED AGENT. SYSTEMS MUST R2E COMS BUCTED
BY 2 PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, ®LORIDA 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

LOT: 3‘___ BLOCK: smnxvxsrom:@ﬂﬂ_o_h_ (Zldq_(f_—'_u_ﬂ[_ BLATTED :
PROPERTY ID #: \S'J]S'ILO'OLIQQM' l3] ZONING: _  7/M OR EQUIVALENT [ © ~ H |

PROPERTY SIZE: l__o_-Ol ACRES WATER SUPPLY: [/ ] PRIVATE PUBLIC [ ]<=2000GBD [ |:2000GED

IS SEWER AVAILABLE AS PER 381.0065, F$? [ ¥ /(W) DISTANCE 7O SEWER: [/ (7

PROPERTY ADDRESS: SW_Cumberiand St 1t Whﬁf)} FL 3203%
prascrrons o properry:  H'] DOUTN . @0'\ _a__r!_: __® on Fr5 Road -
®'?.no¥ SW _Cumbedland street: propecty on rignt-

BUTLDING INFORMATION I'X] RESIDENTIAL [ I COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Desic
He Egctablishment Bedrooms Ares Sgft Table 1, Chapter 64E-6, FAC

puny

mibile Home Y 1793 heated [cooled
(1792_Toto\ square €ect)

g

[ 1 Floor/kEguipment Other (Speeify) :
SIGNATURE: QCC %j&civl”[/) f“’Aﬂ bATE: A~ 1Y L)Y

DH 4015, 08/0Y (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1| of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH

*scale: one inch = 50 feet
PART Il - SITEPLAN

32%'
one ocre details:
2 1 210'W yocant - no wells
()]
- v
as0’ 0 [y
- 5w cumberiand St.--- J >
- 3 8
N1 drawn 10SCA€: . %) S
g S
S
%) 2
>
S 0
Q) QN
210" vacant—no wetls
Notes: * PARCELID #: |S5-15-1w-pY 22 - 3]
* ADDRESS: _SW Cumber [and_ Street
Fort White, Florida 3203%
Site Plan submitted by: (7 _ ¢ - Ronald Ford Ford's Septic Tank Service, LLC.
Plan Approved —~ —— _ Not Approved Date /{'/Z?/ /~
By /gébx/l/lérr‘)’ County Heaith Departrr;ent

DH 4016, 08/09 (Obsoletes previous edition

8 which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-6)

Page 2 of 4



LAND OWNER AFFIDAVIT

STATE OF FLORIDA
COUNTY OF COLUMBIA

This is to certify that [, (We), MMK( 5 W u‘ VO

as the owner of the below described property:

Property tax Parcel 1D number lﬁ"' 7__3_'_1Q "_(?_ftlzf‘lf—?] él S
Subdivision (Name, lot, Block, Phase) &Llﬂ..b__ﬁ &d LL:QT_él o

Give my permission for ﬁmfg—ﬁ—— EY KL‘Q{ e _to place a

Circle one obile Hoipe / Travel Trailer/ Utility Pole Only / Single Family Home /
Barn - Shed — Garage / Culvert / Other

I (We) understand that the named person(s) above will be allowed to receive gbuilding
have listed above and this could result in an

permit on the property number I (we) . _ \
otection services levied on this property.

assessment for solid waste and fire pr

Vel Jalao

Owner Signature

Owner Signature Date

Owner Signature Date

,20 26 . This

Sworn to and subscribed before me this [ - day of, )a,v\,vm vy
T

(These) person(s) are personally known to me or produced ID DL S-Sy s 3060 |

(Type)

N _bé& )
Notary Printed Name

Narary Public Signature

Notary Stamp/ Q"\ ey é’:vbgcswufno-
N B TS wovoe




1/6/2020 Detail by Entity Name

) =
/’2,//,%,/;/).0!'9
P

Department of Stale / Division of Corporations / Search Records / Detail By Docume

N

Detail by Entity Name

Florida Limited Liability Company
LEXINGTON ESTATES, LLC

Filing Information

Document Number L0O7000019639
FEVEIN Number 20-8538932
Date Filed 02/21/2007
State FL

Status ACTIVE

Principal Address

20638 N.W. 78TH AVENUE
ALACHUA, FL 32615

Mailing Address

20638 N.W. 78TH AVENUE
ALACHUA, FL 32615

Changed: 02/22/2009
Registered Agent Name & Address

SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Authorized Person(s)_Detail

Name & Address

Title MGRM

SULLIVAN, MARK P
20638 NW 78TH AVENUE
ALACHUA, FL 32615

Title MGRM

SULLIVAN, NANCY J

20638 Nw 78TH AVENUE
ALACHUA, FL 32615

Annual Reports

Report Year Filed Date

search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=LE X INGTONEST

1/2



N

http://columbia. floridapa.com/gis/recordSearch 3 Details/

Columbia County Property Appraiser 2020 Working Values
Jeff Hampton updatd 112773010
Parcel ‘<< 15-78-16-04226-131 »>> _ AcnalViewer  Pictonetery  Google Maps

Owner & Property info

ILEXINGTON ESTATES LLC
Owner 120638 NW 78TH AVE
'ALACHUA FL 32615

Site ,

COMM NE COR OF SW1/4 OF NE1/4, RUN W 1010 32 FT FOR
POB, CONT W 313.47 FT, CONT W 14 06 FT, S 1324.56 FT. E

Description” 33081 FT, N 1324.75 FT TO POB. (AKA LOT 31 SHILOH RIDGE
S/D UNREC) 842-1189, WD 1019-920, WD 1197 -2547, WD

192019 2016 213 2010 2007 2005 - Sales

1375-1765
Area 1001 AC SR 15-75-16 T
Use Code”” | TIMBERLAND (005500) TexDistnct 3
*The Descnption above s not to be used as lﬁe Leda! Descniption for this parcet in any legal

transaction

“The Use Code 1s a FL Dep! of Revenua (DOR) code and 1s no! mantainad by the Propernty
Appraiser's office. Plaase contact your city or county Panning & Zenng offce for specific
2on ng nformation

Property & Assessment Values

2019 Certified Values 2020 Working Values _
Mkt Land (0) | 50 Mki Land (0) 30 |
Ag Land (1) $3.853 Agland (1) | $3,853
Building (c) i< $0 Building (0) T - $0,
XFOB () L $0 XFOB@ | 30
Just I $44,662 Just | $44,662 |
Class : §3,853 Class $3,853
Appraised | 153,853 Appraised | 53,853
SOH Cap (7] $0 SOH Cap [?) ~ so]
Assessed $3,853 Assessed 53.853! s
Exempt : $0 Exempt SO| EE !
Tasable ner 53,853 Toxatle other$3,853 | IW‘"M"E ' i
school:$3,853 school:$3,853 | |mg ® ¥
¥ Sales History
Sale Date Sale Price Book/Page Deed | Vi Quality (Ce 1es) RCode
12/14/2018 $41,000 137501765 W Vv Q 01
711612010 $100 nsuzse wp v U ! 11
6/1/2004 $36.0000 10150020 wp | v a
| \ u 02 (Multi-Parcel Sale) - «liw,

71111997 $110,000 84211189 WD

i Build_l_ng Characteristics
Bidg Sketch Bldg ltem Bidg Desc* Year Bt Base &F Actual SF Bldg ‘vaiue
NONE

¥ Extra F;atures & Out Buildings (Cudes)
Code Desc Year Blt Value | Units . Dims Condition {7 Good)
NONE

¥ Land Breakdown

Land Code Desc i " Units Adjustmen's Eff Rate Land Vi e
_005500 - TIMBER 2 (AG) ) ! 10,010 AC 1 ()0/1_ 00 1.00/1.00 3385 $3 663
009810 MKT. VAL AG (MKT) 10.010 AC 1.00/1 00 1 00/1.00 30 $44 612
© Columbia County Property Agpraiser | Jeff Hampton | Lake City Florida | 386-758-1083 by Guzz,Loge

1of 12262019, 9:58 AM



Inst. Number: 201912000181 Book: 1375 Page: 1765 Page 1 of 3 Date: 1/3/2019 Time: 2:12 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 287.00 Doc Mort: 0.00 Int Tax: 0.00

Prepared by and retumn to:

Crystal Curran

Alachua Title Services, LLC

16407 Northwest 174th Drive Suite C
Alachua, FL 32615

(386) 418-3183

File No 18-375

Parcel [dentification No 15-75-16-04226-131

_ {Space Above This Line For ing Data;

WARRANTY DEED

(STATUTORY FORM - SECTION 689.02, F.S.)

This indenture made the 14th day of December, 2018 between Brenda Ladd Krause a/k/a Brenda Ladd a/k/a Brenda
Bourgeois Krause, Individually and as Trustee of Brenda Ladd, as Trustee of the Krause Irrevocable Trust Agreement, dated
July 9th, 2010, whose post office address is 13905 West Colonial Drive, Winter Garden, FL 34787, of the County of Orange, Statc
of Florida, Grantor, to Lexington Estates LLC, a Florida Limited Liability Company, whose post office address is 20638
Northwest 78th Avenue, Alachua, FL 32615, of the County of Alachua, State of Florida, Grantee:

Whenever used herein the term "grantor” and "grantee” include all the parties 1o this instrument and the heirs, legal repr ives and assigns of individual!
and the successors and assigns of corporations.

Witnesseth, that said Grantor, for and in consideration of the sum of TEN DOLLARS (U.S.$10.00) and other good and
valuable considerations to said Grantor in hand paid by said Grantee, the receipt whereof is hereby acknowledged, has granted,
bargained, and sold to the said Grantee, and Grantee's heirs and assigns forever, the following described land, situate, lying and being
in Columbia, Florids, to-wit:

Lot 31, Shiloh Ridge

Commence at the Northeast comer of the SW 1/4 of the NE 1/4 of Section 15, Township 7 South, Range 16 East, Columbia
County, Florida and run thence South 89 degrees 01' 45" West along the North line of said SW 1/4 of the NE 1/4, 1010.32
feet to the Northeast comner of said lot and to the Point of Beginning; thence continue South 89 degrees 01' 45" West along
said North linc, 313.47 feet to the Northwest comer of said SW 1/4 of the NE 1/4; thence South 89 degrees 01' 44" West,
14.06 feet; thence South 00 degrees 47' 23" East, 1324.56 feet; thence North 89 degrees 03' 48" East, 330.81 feet; thence
North 00 degrees 55' 54" West, 1324.75 feet to the Point of Beginning,

The South 30 feet of said lands being subject to an Easement for Ingress and Egress.

Together With:

60 Foot Road Easement

A Strip of land 60 feet in width being 30 feet each side of a centerline described as follows:

Commence at the Southeast corner of the SW 1/4 of the NE 1/4 of Section 15, Township 7 South, Range 16 East, Columbia
County, Florida and run thence South 89 degrees 03' 48" West, 20.45 feet to the West line of Fry Road and to the Point of
Beginning; thence continue South 89 degrees 03' 48" West, 1976.52 feet to Reference Puint "A”"; thence continue South 89
degrees 03' 43" West, 1317.40 feet to Reference Point "B"; thence continue South 89 degrees 03’ 48" West, 659.08 feet to the
Point of Termination.

Also begin at Reference Point "A" and run thence North 00 degrees 47" 23" West, 1324.16 feet; thence North 00 degrees 12'
04" East, 662.25 feet; thence North 00 degrees 47' 23" West, 40.00 fect to the Centerpoint of a Cul-de-sac having a radius of
50 feet and to the Point of Termination. Also begin as Reference Point "A" and run thence South 00 degrees 47' 23" East,
702.12 feet to the Centerpoint of a Cul-de-sac having a radius of 50 feet and to the Point of Termination. Also begin as
Reference Point "B" and run thence North 00 degrees 44' 30" West, 1323.37 feet; thence North 00 degrees 30' 31" West,
701.80 feet to the Centerpoint of a Cul-de-sac having a radius of 50 fect and to the Point of Termination.

Also begin at Reference Point "B" and run thence South 00 degrees 44' 30" East, 701.74 feet to the Centerpoint of a Cul-de-
sac having a radius of 50 feet to the Point of Termination.
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Grantor warrants that this is not her homestead property nor is it contiguous to her homestead property.
Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

Subject to taxes for 2019 and subsequent years, not yet due and payable; covenants, restrictions, easements, reservations and
limitations of record, if any.

TO HAVE AND TO HOLD the same in fee simple forever.
And Grantor hereby covenants with the Grantee that the Grantor is tawfully scized of said land in fee simple, that Grantor

has good right and lawful authority to sell and convey said land and that the Grantor hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever.
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In Witness Whereof, Grantor has hereunto set Grantor’s hand and seal the day and year first above writtera.
Signed, sealed and delivered in our presence:

lau)d.l\lla.“m Brenda Ladd, as Trustee of the Krause Irrevocable Trust
WI\'& M ) Agreement, dated July 9th, 2010
By:
WITNESS Brenda Ladd Krause #k/a Brenda Ladd a/k/a Brenda Bourgeois

Krause, Individually and as Trustee

STATE OF FLORIDA
COUNTY OF { O\
The foregoing instrument was acknowledged before me this ] 3m day of December, 2018, by Brenda Ladd Krause a/k/a Brenda

Ladd a/k/a Brenda Bourgeois Krause, Individually and as Trustee of Brenda Ladd, as Trustee of the Krause Irrevocable Trust
Agreement, dated July 9th, 2010.

Felicia Wodowski
g, NOTARY PUBLIC

% STATE OF FLORIDA
¥ Comm# GG059618
Expires 1/4/2021

Signature of Notary Public T~ WOOAGWI( \
Print, Type/Stamp Name of Notary

Personally Known: OR Produced Identification: £

Type of Identification

Produced: L(’LO - (\(0_). “(lq - gkﬂkﬂ ’ O
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COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
I /M///ﬁ'm-f /WZL .give this authority for the job address show below

Installer License Holder Name

only 5! "2 QS }AZ ‘ :uﬂ)bm 61” Eﬁhkj/ﬁ"/(— /:Zand | do certity that

Job Address 3% J/

the below referenced person(s) listed on this form isfare 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 9f Authorized | Authorized Person is ..
Persan Pe;sqn h | (‘Chick one)

~CAgent  __ Officer
Luk %‘(L \%‘{é 4 7 .. | ___Property Owner

i ) _\Agent _ Officer
l}{Sd]-{,S-/l Cﬂé{,@/ B 3 /M . 7 Property Owner

g | ___Agent ___ Officer
. ___ Property Owner

L_the license holder, realize that | am res onsible for all permits purchased. and all work done

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

I 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.

m JH-Jolla 3y o e

License Holders Signature (Notarized) License Number Date ¢

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF SWhk hwe

The above license holder, whose name is Wit iveim ¥. €4 2

personally appeared before me and is known by me or ha producedﬁfzz/tiﬁcation '
(type of 1.D.) on this _JY&  day of , 20 Jal .

aM'/;/

Florda
\N7TARY'S SIONATURE rw; Su ot
o w‘i

_,f' WCWWGGW
LS
Pusde NPT




\

U

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR \A) (\,\\Qm o rf(..ﬁ BHONE Ho7-u U _fg; DL

THIS FORM MUSY BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbla County one permit will cover all trades doing work at the permitted site, It Is REQUIRED that we have

records of the subcontractors wha actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, & contractor shall require all subcontractors to provide evidence of workers' compensation or

exemption, general liabllity 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 :o the
start of that s

ubcontractor beginning any work. Violations will result in stop work arders and/or fines.

ELECTRICAL | Print Name, i Slgnature%m —
leense #:_EC, 1260 99 577 phone#:_3%4 973 1900

' D/)b‘ Quaifler Form Attached [
NIECHANICAL/ | Print Name Signature
Ale _ License #: Phone #&:

Qualifier Form Attached [ |

F.S.440.103 Bullding permits; identification of minimum premium pollcy.~Every employer shall, as a condition to
applying for and receiving a bullding 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
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VIOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER convaacror W iliam O (L —r e My ohsd

THIS FORM MUST BE SUBMITYED PRIOR TO THE ISSUANCE OF A PERMIY

in Columbia County one permit will cover all trades doing work at the permitted site. it 1s 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, 4 contractor shall require all subcontractors to provide avidence of workers' compensation or
exemption, general lability 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 thet subtontractor beginning any work. Violations will resuit in stop work orders and/or fines.

ELECTRICAL Print Name Signature

Licensa §: Phone #:

Qualifier Form Attached E:]

Y e
MECHANICAL! | Print Namega?'m/::/ g, &_ﬂp/s Q@_ Signatura /4(971&&/ { }; ﬁ ﬁ‘% ‘:2 -

1 g -
AMC__ veense s C AL /8¢ 7S5 & Phone f: 593 . 7l - (E D
\W 9 Qualifier Form Attached [ |

£. 5. 440.103 Bullding permits; identification of minimum premium policy.--Every emptoyar shall, as a condition (0
applying for and receiving a bullding parmit, show proof and certify to the permit issuer that it has secured
carapensation for its employees under this chapter as provided In s5. 440.10 and 440.38, and shall be presented each
time the employer applies for a bullding permit,

Revised 4/27/2017
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LIMITED POWER OF ATTORNEY

I Adenesa D g’*{:sbm DO HERBY AUTHORIZE
ODA PRICE

JESSIE SHEPARD
TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF

APPLYING FOR A MOBILE HOME PERMIT. TBD o CLLM bu/(khc(g”
Hormet—  Toer Wt T
= 230%%
SIGNATURE
\’&\\A\‘B&\E\

DATE

nil (
Jmm TO AND SUBSCRIBED BEFORE ME ON THIS A" paxov L eLmbe Lt |9

(STAMP)

NOTARY PUBLIC

Johw dasr T yghwwé’:vmﬂsuhomoma
NOTARY PUBLIC PRINT Ao B Commimo 6 ones

MY COMMISSION EXPIRES: _yz /u[2-25
COMMISSION NO: 44 11773L

PERSONALLY KNOWN; _
PRODUCED ID. (TYPE): (oDl On-144 1923




LIMITED POWER OF ATTORNEY

P rice o,
IM&\L@MMD&\LDO FEREBY AUTHORIZE O%g@ 55_ 2{4)?(, =/

TO PULL MY PERMITS AND ACT ONMY BEBALF IN ATL ASPECTS OF
APPLYING FOR A MOBILE HOME PERMIT.

8t
12720, 4

DATE

et [] Lo
SWORN TO AND SUBSCRIBED BEYORE ME ON 'ITEIS____Z DAY OF 2004,

p Notary Public Stats of Fionda

.'p “"«,, John Davig

‘; oj My Commission GG 209936
oF w Expires 02/1072023

/ NOT 'UBLIC

MY COMMISSION . 02y f w1
COMMISSION NO. TN
PERSONALLY KNGWN: £

. PRODUCED ID, (TYPE);




m

2w mp gl ik EEAIE b a1 TR
\Lt. 3 ’é % '!’1{1' ig et ia:,‘.-} ..:kﬁi«:‘:m ‘
lai zwné?j g' { g&d}i‘mc\-\- 1"‘?& -a--‘-.yL

Date: DECEMBER 13TH, 2019
State of Florida

PERMIT AUTHOREZATION LETTER

I, RONALD E BONDS, SR, Mechanical License number CAC181’2658, Electrical License
number EC13087246, hereby authorize the following to obtain a mechanical HVAC permit
and corresponding electrical permit needed for ANY HVAC install in the STATE OF
FLORIDA, on behalf of S¢ lecrest, Inc.

ODA PRICE
JESSE SHEPARD

This authorization is te remain in effect indefinitely, unless cancelled by me in writing,

_LbZe

Centractor’s Signature

Sworn to and subscribed to before me this ]5% day of &me’ s 201‘?_ by
RONALD E BONDS, SR whe is personally known te me or has produced
as identification and who did/did not take an oath,

oy A
L, {\ B N Eﬂ
h.))t WA {\‘ oy )\N\\AL }(Tli Denise Reinbolt
. .:;Q”g’ NOTARY PUBLIC
Netary Public ,@,&@Q STATE OF OHIO
55 &7 My Commission Expires Feb 7, 2024

My commission expires: - Z--d‘.

Style Crestinc 2901 E. 15" St. Panama City, FL 32405 800-259-3470 Fax/850-784-0745



CLYATT WELL DRILLING, INC.

WELL DESCRIPTI

(Established in 1971)
Post Office Box 180

DESCRIPTION DT

Worthington Springs, Florida 32697

1/7/2020

Phone (386)496-2488 *** FAX (386)496-4640

CUSTOMER NAME AND ADDRESS

DESCRIPTION OF WORK

Tami Prickett

Well Description
(@ Shiloh Ridge L-31
Parcel #
04226-131
Tami Prickett

DESCRIPTION

Feet 4" Well

1 HP Submersible Pump

Feet 1-1/4" Drop Pipe

Feet 14/3 Submersible Pump Wire
81 Gallon Pressure Tank

4 X 1-1/4 Well Seal

Pressure Relief Valve

Controls and Fittings

Sales Tax @ 7%

The above description is provided to give a brief description of the waterwell 1o he constructed Iy

Well Drilling, Inc.

!




