Parcel:
21-3S-16-02242-000 (7658)

Owner & Property Info

Result: 37 of 889

M & J SAMPSON, LLC
Owner 830 W DUVAL ST
LAKE CITY, FL 32055

Site 1668 NW TURNER Ave, LAKE CITY
S 350 FT OF E1/2 OF E1/2 OF SE1/4 OF SE1/4 AS LIES N OF RAILROAD, (AKA PART OF LOT 1

Describtion® BLOCK A RANCHETTES S/D UNREC). 305-605, 375-93, FJ 1242-1595, QC 1244-808, QC 1244-810,
p QC 1245-2102,2104, PB 1277-884, FJ 1284-2357, WD 1286-1910, DC 1399-1474, DC 1411-1640, WD
1455-1257 <<<less
Area 248 AC S/T/R 21-3S-16

Use Code** SFRES/MOBILE HOME (0102) Tax District 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPIICATION NUMBEIE onwacron Brent Strickland _ won 386-365-7043

THIS FORM MUST RE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Lolumbia Lounty one permit wiil cover all Traces aoing work at the permitted site 1t is KEUUIKEU 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 subcantractars 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.

P = = B
. | | Tos ; / /k__._’/— —.
| ; ‘ I
ELECTRICAL | frint Name Christopher “Todd" Sampson  siunaiure ( _ _Z/J Lineaunli
|
! Lcense # _ OQwner . . Phane & _385 ﬂﬁi“
Quabfier Form ‘:\-'tifh.aa;___ -
t I . o /_" B
f [ (U ]
| MECHANICAL/ | Print Name Christopher “Todd" Sampson e 2 = )
T Alc - | o Owner B Phone & 386-3 5“8575 I

Qualifier Form Attacheg! |

Qualifier Forms cannot be submitted for any Specialty license.

Specialty License
MASON
CONCRETE FINISHER

License Number

Sub-Contractors Printed Name Sub-Contractors Signature

F.S.440.103 Building permits; identification of minimum premium policy.- Every employer shail, 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 pernt

Revised 10/30/2015



PERMIT WORKSHEET | pagetorz ]

PERMIT NUMBER
Installer Brent Strickland License # IH 1104218 e - Wty BT
Installer Mobile Phone # 386-365-7043 ; Home installed to the Manufacturer's Installation Manual O
Wmhmww_._mmm_“wﬂqs Y N &\ o ND& [ Q&mﬁ\ e Home is installed in accordance with Rule 15-C S

N\.T% ¢ \ AT N\\; IO Singlewide ~ [[]  WindZonell [ WindZonel []
mantacwrer 1 ¢ ¢4 1w o0 7 Longhswidn  HOXZ2 Y Double wide [ Installation Decai# Lo SE2Y

NOTE: If home _H.w a single wide fill out ane half of the blocking plan Triple/Quad _H_ Serial # Ok,\.,\lmuh SHO/ Ohm,ﬂ £ n.....
If home is a triple or quad wide sketch in remainder of home 2 )

| understand Lateral Arm Syst tb d h Roof System:_ =" Typical Hinged -
unaerstand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall fies exceed 5 ft 4 in. e @ PIER SPACING TABLE FOR USED HOMES

Installer's initials 2
— . cwo““ muaw_ 168" x 16" | 181/2°x 18 | 20" x 20" | 22" x 22| 24" x 24" | 26" x 26"
Typical pier spacing e g e (256) 1/2" (342) (400) | (484) | (578 | (678)
f./t ( \ capacity | (sqin)
M. it vt e uobb Buﬂ D__ m. 1 mﬁl ﬂ. m-
< Show lecations of Longitudinal and Lateral Systems 1500 psf 4'8" g' wT g g g
onginuinal (U@ dlark lines to show these locations) 2000 psf B g g I g g
_ qn m- m- m- q Ilw mﬁ
3000 psf g g g g
L3500 psf g 8’ g i g g
] mm [] [] [] [] [l [1 || * interpolated from Rule 15C-1 pier spacing table.
Ll L L H | B k2 [ _ PIER PAD SIZES _ =S FEEEE
I-beam pier pad size 7428 Pad Size ﬁ m_._
] k._ - N0 L_ | T [FEL %
L] [ | i | L] || || || || Perimeter pier pad size [ex/ . ,_m X mm wwwl
5 x18.
3 i.. Other pier pad sizes H\N YZS 16 x225 3

(required by the mfg.) 17 X 02 k

Draw the approximate locations of marriage 20 x 20
wall openings 4 foot or greater. Use this 17 3716 x 25 3/16
symbol to show the piers. 17 172 X 25 172

List all marriage wall openings greater than 4 foot | 26 x 2B

nd their pi dsi bel
and pier pad sizes below E
Opening Pier pad size /
4t __ V7 51t
[_FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc e
[_TIEDOWN COMPONENTS | [OTHERTIES ]
@M:mﬁ
Longitudinal Stabilizing Device (LSD) Sidewall -
Manufacturer ) Longitudinal Hm
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall 2
gm::*mn~cqmq|--._‘r_,‘..¥m.___ .Qﬁ. i m\lh...m__. hm( Shearwall m




PERMIT WORKSHEET [ page 20of2 |

PERMIT NUMBER
%«a@mﬂ_iz

[ POCKET PENETROMETER TEST | s

Debris and organic material removed R
The pocket penetromeler tests are rounded | downto psf Water drainage: Natural Swale Pad ..~ _ Other
or check here to declare 1000 Ib. soil _~"__ without testing.

T Fastening multi wide units

x 000 x_[0OC x [CO0 -l f

—« Spacing: /{ .

Floor:  Type Fastener T“WMV ., Length: ¢

Walls:  Type Fastener: SCJ "Il Length: 4"~ Spacing: ', el
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener: ([ Length: {» ¢ Spacing: ~Dl .
For used homes a min. 30 gauge, 8" wide, galvanized melal strip
1. Test the perimeter of the home at 6 locations. 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.
2. Take the reading at the depth of the footer.
Gas ket (weatherproofing reauirsment)
3. Using 500 Ib. increments, taka the lowesl .
reading and round down to thal increment. I understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
mﬁ o e A= a result of a poorly installed or no gasket being installed. | understand a strip
x_ L x JOCC) X _m\m\ & of tape will not serve as a gasket.

3]
fe, €
Installer's initials 2 >

[ TORQUE PROBE TEST 1 PP
:Mr — Type gaskst | DR Installed: s,
The results of the torque probe test is .7 inch pounds or check Pg. £ .un. Between Floors Yes
here if you are declaring 5' anchors without testing . Atest Between Walls Yes
showing 275 inch pounds or less will require 5 foot anchors. Bottom of ridgebeam Yes
Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft Weatherproofing
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may The bottomboard will be repaired and/or taped. Yes Pg.
requires anchors with 4000 Ib holding capacity. Siding on units is installed to manufacturer's specifications. Yes L - -
€ > Installer's initials Fireplace chimney installed so as not to allow intrusion of rain water. Yes D
ALL TESTS MUST BE Jm_ﬁﬂz_sm_c Y A LICENSED INSTALLER Miscellaneous
Installer Name :_ VU D112 LAy~ Skirting to be installed. Yes L~ No :
oy FR Dryer vent installed outside of skirting. Yes N/A L-
Date Tested k.M xw o Range downflow vent installed outside of skirting. Yes NIA __ (-~

o

Drain lines supported at 4 foot intervals. Yes _
Electrical crossovers protected. Yes -

Other :
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. w_ﬁww
Installer verifies all information given with this permit worksheet
—__Plumbing is accurate and true based on the
Connect all sewer drains to an existing sewer tap or septic tank. Pg. _A( manufacturer's installation m:wn:.wnzc:m and or Rule 15C-1 & 2
/ 7 = e Y
Connect all potable water supply piping to an ¢ xmwmim water meter, water tap, or other Iribaltar Sigaatine \Wm\mﬂ \M\bn.\ ﬁ\ — ¥, w .\M\h

independent water supply systems. Pg.




MapPrint_Columbia-County-Property-Appraiser 2-25-2022 http://columbia.floridapa.com/gis/gisPrint/
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Columbia County Property AppraiSer e Hampton | Lake City, Florida | 386-758-1083
PARCEL: 21-3S-16-02242-000 (7658) | SFRES/MOBILE HOME (0102) | 2.48 AC MOFTER:
S350 ELDPET?!’UF E1/2.0F SE1/4 OF SE1/4 AS LIES N OF RAILROAD, (AKA PART OF LOT 1 BLOCK A RANCHETTES .
3 S ). 305-605, 375-93, FJ 1242-1585, QC
M & J SAMPSON, LLC 2022 Working Values .
Owner: 830 W DUVAL ST MktLnd  $19,840  Appraised $102,184 HaKE
LARE GIPY, F1 32085 Lnd S0 Assessed $102,184 k.
. 1668 NWT & LAKE Ao ' T
Bidg  $66,644 Exempt $0 \;}:_)_. :
122021 $2100 1(Q) XFOB  $15700 county:$102,184 XA
hS;IP‘s 200 $100 1 (U) Just  $102,184 Total city:$50 {\h%*
e 121152014 $43,000 | (U) Taxable other:$0 Columbia County, FL
school:$102,184
This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for 'lhe gowmmanhl of propert it This
information should not be relied upon byanyone as a determination of the wnsmhip of property or market value. No

d orimplied ampmﬂﬂedhrmemmcyofma

data herein, its use, or it's interpretation. Although it is periodically updated, this infor tion may not reflect the data currently on I'ile in the Property Appraiser's office. GrizzlyLogic.com

1ofl 2/25/2022, 4.00 PM







BoAarD oF CounTty CoOMMISSIONERS ®@ CoLuMBLs 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:  2/16/2022 1:05:05 PM

Address: 134 NW FLORICE GLN
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 21-35-16-02242-000

REMARKS: This address is a verified address in the county's addressing system.

Verification ID: faceaef5-7Tbed-4043-9395-fd01b8d 13435

Address Issued By:  (5|S Specia"St

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave, Lake City, FL 32055
Telephone 386-719-1456
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DiNo. ' .
ﬁ'&'. . GBO 538848 & GEO

otial Number and Model Unit’ 9
mmlom/mnﬁomm

= Approval by IDAPLA)

k- Design Approval by
This manatactured homa is gesigeed to with the leder
B gy h w;m 3

Retiigerator

Water hoater

Washer

Ciothes Dryer

Oishwashes

Garbage Disposal
TR awce

BASIS CERTIFICATE




CNTY# AGY# SUBN RPTR

Wl Bs3EEERE Rk e |

L¥ 2347300
29 1 CNC 5847 ™ 1609021577
STATE OF FLORIDA g 1420592
AUDIT® 154985943 APPLICATION FOR VEHICLE/VESSEL 89947477
CERTIFICATE OF TITLE
TITLE NUMBER VEHICLENVESSEL IDENTIFICATION # YR. MAKE "";!}:gﬁ - BT“?E;' VEHICLE COLOR  WT/LENGTH GVWAOC
46486740 GAFLI35A01038ET 1989 EAGL HS UNK 40
DATE OF ISSUE  TRANS ; HULL VESSEL AUTH
MO DAY YEAR CODE VEHICLE USE MATERIAL PROPULSION FUEL TYPE WATER FL NUMBER DESTRUGTION
02 25 22 TRT PRIVATE
BIRTHDATE RESIDENT CNTY
SEX MO DAY YEAR Y N ALIEN RES®#®
Applicant'Owner's Name & Address
Mé&J SAMPSON LLC X% 29
yvid i g OWNER FL/DL® OR 2nd OWNER FL/IDL® OR
X ") 1st N *
LAKE CITY, FL. 32055-3808 NERELL ik
853802997-01
VOLUNTARY CONTRIBUTIONS
AGENCY
o TILE FEE  SALES TAX GRAND TOTAL
8.25 77.50 70.00 155.75
Action Requested: TRANSFER TITLE Brands:
PREV STATE DATE ACQUIRED NEW USED  ODOMETER /VESSEL MANUFACTURER ODOMETER
DECLARATION
CERTIFICATION
FL 02/23/2022 XX
LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/ DL AND SEX AND DATE OF BIRTH DMVACCOUNT #

NAME OF FIRST LIENHOLDER

ADDRESS SALVAGE TYPE

SELLER INFORMATION

NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER

ADDRESS

DEALER LICENSE NO
CONSUMER OR SALES TAX EXEMPTION #

: o) : N INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY ]
SA[‘ES TAX AND USL RhPOR1 UNPAID BALANCE DUE SELLER, BANK OR OTHERS I'UUU'UU
TRANSFER OF TITLE | | PURCHASER HOLDS VALID
IS EXEMPT FROM EXEMPTION CERTIFICATE INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER § 70.00

FLORIDA SALES OR | |
USE TAX FOR THE

VEHICLE / VESSEL WILL BE
USED EXCLUSIVELY FOR RENTAL

212, FLORIDA STATUTES

REASON (S) CHECKED | OTHER

APPLICANT CERTIFICATION
IWE HEREBY CERTIFY THAT THE VEHICLEVESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYSWATERWAYS OF THIS STATE.

| GERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED.
" | CERTIFY THAT THIS MOTOR VEHICLE/ WAS UPON DEFAULT OF THE LIEN INSTRUMENT AND IS NOW IN MY POSSESSION.

VWE HEREBY CERTIFY THAT UWE LAWFULLY OWN THE ABOVE DESCRIBED VENICLE/VESSEL. AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE IS AN
EX3TING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER BHOWN ABOVE. /WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS,

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE

SELLING PRICE VERIFIED

Signature of Applicant/Co-Owner

HEMV 82041 REVISED 02/06 MVT

| UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES
THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION




Ac COLUMBIA COUNTY BUILDING DEPARTMENT Application #

& 3 PRELIMINARY MOBILE HOME INSPECTION REPORT $50.00 Fee Paid
Yyo¥
DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? No
OWNERS NAME M & J Sampson LLC PHONE CcELL 386-365-8575

ADDRESS 134 NW Florice Glen, Lake City, FL, 32055

MOBILE HOME PARK Yes SUBDIVISION Ranchettes, Lo1, Blk A

DRIVING DIRECTIONS TO MOBILE HOME ___From Fort White, 1 mile east on CR 18 to access on right, across from private airstrip

MOBILE HOME INSTALLER Brent Strickland PHONE el 386-365-7043

MOBILE HOME INFORMATION
make Fleetwood year 1988 SIZE 24 X 40 COLOR

SERIAL No. CAFLJ35A01038ET GAFLJ35B01038ET

WIND ZONE I Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID ( ) STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING
EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF { ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

BUILDING INSPECTOR’S SIGNATURE ID NUMBER DATE




LTI MS
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Parcel Details  (cick for more
34-65-16-04063-010

LISAS LAND LLC

6064 SW COUNTY ROAD 18

34/6S/16 (IMPROVED AG) 148.52AC
Txbl:$73,943.00 Sale:10/18/2017 - $85,000 - V/Q




