PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION -
PERMIT APPLICATION / MANUPAG TURED HOME INST Detar

(Revised 7-1-15) Zoning Official w\ Building Official % 2 f‘/

AP# 1%024) _ Date Received S/L¥ Byjl Permit#__ 20 SL
Flood Zone x Development Permit Zoning_ﬁ_,_’)_ Land Use Plan Map Category A
Comments

, i’
FEMA Map# Elevation Finished Fioor Z r0ad River in Floodway

‘{ﬁecorded Deed or _X‘lﬁ-operty Appraiger PO Efﬁe Plan @ﬁl # f? - 0270 U Well letter OR
;‘Egstlng well O Land Owner Affidavit E(staller Authorization 1 FW Comp. letter :LA‘pﬁ;ee Paid

~ DOT Approval O Parent Parcel # m STUP-MH B11 App
U Ellisville Water Sys Ssessment n Propert 0 Out nty O In Gounty ©-80b VF Form
FHSsosemery BB Proper - OutCouny i oty 81 U e
A
S1/221A
Property ID # 05-4S5-16-02773-026 Subdivision Cason Tract Unrec Lot# & 208
= New Mobile Home___ X Used Mobile Home MH Size29'11"x 60 yegr 2018
= Applicant Rocky Ford Phone # 386-497-2311
«  Address 546 SW Dortch Street, Fort White, FL, 32038
= Name of Property Owner Shaun & Me“ssa |_'|__0rne Ph e# 904'537'3767 .
« omaddress3) 7 \(/ 1Sk Her, gy (e, £C 3701 Y
= Circle the correct power company - FL Power & Light - (Clay Electric) &
(Circle One) - Suwannee Valley Electric - Duke Energy
4
«  Name of Owner of Mobile Home _Same Phone#__ Same g
Address 771 SW Birley Ave, Lake City, FL, 32024 =

= Relationship to Property Owner ___Same R
=  Current Number of Dwellings on Property 0

« LotSize 330 x 664 Total Acreage S

= Do you : Havg Existing Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currenlly using) (Biue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |Is this Mobile Home Replacing an Existing Mobile Home No
»  Driving Directions to the Property_US 90 West, TL CR 252, TR Magical Terr, TL Shady Lane,

TR SW Vista Terr, 400' on right

= Name of Licensed Dealer/Instalier Rusty Knowles Phone # _ 386-397-0886
s Installers Address_ 5801 SW St Hwy 47. Lake City, FL, 32024
= License Number IH-1038219 Installation Decal # S O% 0 ﬁ

b'_sge S nt o WALS Necde] . 32615 Hend eme, ) - TBLSsY
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COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets muast be cempleted and signed by the instaffer.
Submit the originals with the pachet.

Installer Mvm.mwu\ . %LSKmNﬁ License # 7 _ R.NB 58219
91 Address where_ £29 SW _\\wo:o«\mﬂmu&h\

home is being n . \.( R._u “H.\uﬂ LVMQD‘WN

Manubacturer \M. Y DR\P Length x widih 12X (0

MOTE: if horne is a2 singie wide fill out one half of the bloching plan
if home is 3 tripfe or guad wide skeéch in remainder of home

1 urderstand Lalerat Arm Sysiems cannol be used on ary keme (new or used)

page 1 of 2

Home installed to the Menuiacturer's Instaliation Manual =

Home is installed i acocordance with Rule 15-C

O

Singewide [] Wind Zonell m\ WwindZoreitt [
Double wide E\ installation Decal # ,MO@O&

Tierousd [ seats _LOWEA-]/€)94 00 BS

PIER SPACING TABLE FOR USED HOMES

whese the sidewall Ses exceed 5f1 4 in.
s@ .."H.N _n“..uw 16 x16] 1812°x18 | 200x20° | 2 x22°} 24" % 26 | 26" x 5
Tvgical o..ﬂmuﬁwsﬁ\ capacly | (sqin) {255) 12" (342) {400) (48e)° (s76)° 676)
* bk = . 10000 3 4 5 5 7 g
_AL 1 Showlocations of Longtuttinal and Latecat Systems. {1500 ot 16 3 Fa B B g
: e [Use dark fines 1o show these localions) T o00od 5 B g 1 & -4 g
i o P [ 2<p0od | T6 8’ B 5 -3 g
[ mﬁ./ A\ 3000050 B 8 K 4 B 1 g
' _ 1 O i1 1 1 'm + inteipolated Fom Rule 15C-1 pies Spacng table.
ot [ | | M | J | | | 8 | |88 | PER PAD SIZES f [ eopriarPan SIZES |
Mbeam gies pad size 23931 % —¥ad See Sh)
| 1. 1l m 1 1 [m ] ] ) g Tox16 | 25 |
| ) | ] U | | Ld |1 | Perimeter pier pad size £ hm _uu‘u luﬂluﬂ
185 x 185 |
: Other pies pad sizes [ o (& T TEx225 | %D
i (requireg by the mfg ) YT x22 k1L
T3 VAx 2B V43 3
11~ Draw the appradmate locations of marriage 20x 20 300 |
1 |; wall openings 4foot or greater. Use this 76X 5 V15 | 441
1> symbol to showthe péers. T I2xS V2| 3% |
Ax24 Ilﬂule.aL
:ﬂwniﬂwﬁams__oﬁggzﬁang 76 % 25
and ihelr et pad saes below. [ rwcors ]
" P Pier pad size an__ <o/
o [S" 2- 20X 72 b
i - i [_FramemES ]
T : 2 : - within 2 of end of home
i . i spaced al 54" oc _
P L i R [ "EpowncomPoNENTS | Conermes
= ; _ Number
. i Y Longltudinal Stabilizieg Device (LSD) Sidewall
o S I e T i Manufacheer Longitudinat
i I A S T Longlitudinad Lateral Amms  Mawiage wal
: et - SRR N Manufachsrer H.\{.\.\ Shearwall 2
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COLUMBIA COUNTY PERMIT WORKSHEET page 20f 2
Site Prepasabon
[ POCKET PERETRONETERTEST )
Debris and organic material rmoved o .\\
The pockel penelrometer iesis are rounded o psf Water drainage: Natural Swale Pad Other
or check here to deciare 1000 ib. soil without testing.
astening multi wide enits
X X X

— —_— ——

POCKET PENETROMETER TESTING METHOD
1. Test the permeter of the home at 6 locabons.
2. Take the reading at the ¢egth of the footer.

3. Using 500 Ib. ncrements, take the lowest
reading and round down 10 that increment.

X X ) 4

Floor: Type Fastensr %\. <

Walls:  Type Fastener. Lengh: &< Spading:__ 2 7

Roof. Type Fastenar. ¢
e~

ronfing rails at 2” on center cn bath sides of the centerfine.

Gashot

[ TORGUEPROBETEST ]
The results o the torque prode test s _\) ) 45 nﬂ.&&.ﬁﬁ@ﬁw@i

here if you are deciasing 5" anchors withont testing A tesl
showing 275 incn pounds or 2ss will require 5 fool anchors.

Nole: A stale approved fateral arm system is beingusedand 4 it
anchors are allowed at the sidewall locations. § understand 5 ft
anchors are required 2t all certerfine te points wherse the torgue test
reading is 275 or less and where the mabile home manufacturer may
requites anchors with 4000 Ib holding capecity.

0\~ wealersinitials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instates Name DYL). (S 20PN S

1 undersiand a property nstaled gasket is a requirement of all new and useo
homves and that cor-densation, mold, meldew and buckled maniage walls are
a resait of 3 poorly instalied cr no gasket being installed. | understand a strip
of tape will nct serve 2s a gasket.

,—.6 Installer's intlials E\W
T et m_h ¢ ..ﬂ Instalied:
_vmum ‘ﬁ.m NL Between Floors Yes [V

Between Walls Yes Ll
Bottom of ridgebeam Yes —

Weshweproching

The battomboard will be repaired andior taped. Yes .~ . Pg. i K¢/
Siding on unils is nstatied o marufacturer’s speciications. Yes <z
Fireplace chirnhey nsiaied so as nat to allow inlrusion of rain waler. Yes —

Wacalianeous

Dale Tes:ed 3-27 [

Electrical

Connect elecincat concuctors bedwesn multi-wide units, bul not 10 the main powes
sowce This indides the conding wie between mult-aide units. Pg. _ 1) /A

——

Skirling to be instailed. Yes___— No

Dryer vent mstalied outside of skiting. Yes NA__
Range downflow vent installed outside of skirting. Yes NA

Drain lines supported 3t 4 footintervals. Yes el

Mzﬂ.onss. | rossovers protected. Yes

Plumbing

Connect gil sewer drains 0 an exiling sewe tap or seplictank Pg. |5 ¢ - |

Comnnect 3 potable wates supply giping to an existing watar meter, water ap- or olher
ndependent water suppy systems. Pg. _%n -\

instatler verifies all information given with this permil worlsheet
is accurate and true based on the

Inataller Signatire s

S Date 3:27.18
\




PAGE. 2/ 6

No. 8910 P 4

. . yay } fmm.m Ll s ~ - ‘1 - > - ) - )
g T oooR - ] ——

3864972311

20, 2010 10:31AM  WILUTAM F WLLLIAMS

Mar.27.2018 07:33 AM A & B Construction
Mar,

- o - 4 - _ RajoR
e O R == ==y -..-.H’uu..!dﬂ.n it .
mmwnuum“nw;tmawmsznm:lxuzﬁHH:Jv. : ~arae Leee

M ul.
g&. 5 "-5.6 C e B L e
- TS IRMAG ) JEPIGNED FOR e D WikD Z0ME AND 1 e &h
- FOOTINGS 48 FOR EXAMVALE S, T8 BP.USED W CORAMNC TION WITH N INSTALLATION 1
-gﬂiﬁrv!@-}!ﬁb g T BT .‘n“w.cmiﬂuo:!ai T onanaL e VO TS SRS,

P-3AN*I




HOME PRIDE

Manufactured Housing Installation Instructions
Lock Down Anchoring System
Wind Zones 2 & 3

For The State Of



I-Beam Connection

f N

V
a z5) 7
7

Lateral/Longitudinal

—
4 Strut

f

Dl

!

Anchor & =
Stabilizer
A\
yd
L 4
NOTE: If one or mare of the following conditions exist contact a Registered Professional Engineer.

. Location is within 1,500’ of the coastline.
. Pier Height exceeds 48".

. Roof eaves exceeds 16”.

. Sidewall height exceeds 96”.

. Length of home exceeds 76’.

REQUIREMENTS FOR USE
1.  The use of the Lock Down Anchoring System requires sidewall vertical ties at no greater than 5'4” on center.
2. Centerline anchors to be sized according to the soil torque conditions.
3.  Sidewall anchor loads in excess of 4000 pounds requires a 5" anchor.
4.  Sidewall vertical ties can use 4’ anchors in soil type 4B.

Facing the home Facing the home
LEFT CORNER RIGHT CORNER
5. Homes requiring 4 Lock Down Anchor 7 y
assemblies require the longitudinal = ;

and lateral strut on each anchor. All
struts must be installed towards the
center of the home.

Facing the home Facing the home Facing the home
LEFT CORNER CENTER RIGHT CORNER

6. Homes requiring 6 Lock Down Anchor
assemblies only require longitudinal
struts on the 4 corner positions. The
two center positions only require a
lateral strut. All struts must be instailed
towards the center of the home.

7.  The placement of the corner systems should be at a sidewall vertical tie that falls no more than 11’ and no less than 5’ from the end of the house on
each corner.

1. HOMEEPRIDE



NUMBER OF LOCK DOWN ANCHOR ASSEMBLIES NEEDED:

Wind Zones 2 & 3 with roof pitch 6/12 or less.
Single or Double section homes 30’ to 52 in length (excluding hitch)
Single or Double section homes greater than 52’ to 76’ in length (excluding hitch)

L[]
NOTE: Roof pitches greater than 6/12 will require additional systems, contact Home Pride, Inc. for assistance.
NOTE: Homes less than 30’ — Lock Down System should not be used.

NOTE: Home manufacturers may provide a placement chart for specific models in their installation manual. The manufacturer’s
chart below.

ANCHOR ASSEMBLY PLACEMENT

placement chart supersedes the

. . N N Yal

Using 4 Anchor Assemblies > ! Using 6 Anchor Assemblies N — 1 th 1 1 Al
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Lock Down Anchor Assembly Components List

1.  Ground Anchor with Strut Attachment Cap
2. Stabilizer

3. Llateral Strut

4.  Longitudinal Strut

5.  Beam Clamp Assembly

Lock Down Anchor Assembly installation Instructions

The Ground Anchor with Strut Attachment Cap will take the place of one perimeter anchor
and align with a sidewall vertical strap. Install this anchor at a slight angle, not to exceed
15 degrees. This assembly includes a stabilizer plate that is installed with the anchor and
attached with a U-bolt and two nuts. The stabilizer plate should be driven into the ground
when the anchor is about 2/3 installed. Attach the stabilizer to the anchor shaft using the
U-bolt and nuts then complete the install of the anchor until the strut attachment cap is

*—— Sidewall Strap

flush to the ground or slightly recessed into the ground, no more than %", The Strut
Attachment Cap should be installed within %" or flush to the top of the stabilizer plate.
(See illustration to the right.)

NOTE: State of Florida allows a 2’ pilot holes to be drilled to assist anchor installation in extremely hard soil conditions. [f this process is used during installation

of the Ground Anchor with Strut Attachment Cap the soil must be placed back in the pilot hole and compacted at 6” intervals. Thi
when the anchor is 8”-10" from fully installed — allowing room for the soil to be placed back in the pilot hole and properly packed.

s process should take place

romEraToE 2




Once the ground anchor assembly is fully installed, attach longitudinal and lateral struts according to the diagram under anchor assembly placement {page 1.). The
lateral arm fasteners are to be installed tightly (nuts and boits). The Beam Clamp assembly has two holes for the bolt and nut placement. Depending on the width of
the beam, the corresponding hole should be used that pushes the front of the metal plate as close as possible to the upright of the beam. See the illustration on page
2, 45.

Lateral struts should be installed in line with the center anchor head and attached at the top of the I-beam.

Lateral strut angles must fall within 10 degree minimum - 60 degree maximum. Longitudinal strut angles must fall within 10 degree minimum - 50 degree maximum.

Longitudinal Strut Longitudinat Strut
Attached Point Attached Poin
Facing the home LEFT CORNER Facing the home RIGHT CORNER

Lateral Strut
Attached Point

Lateral Strut
Attached Point

Sidewall Strap
Connection

Sidewall Strap
Connection

After the Lock Down Anchor Assemblies have been fully installed and all permiter anchors and straps fully installed and tightened — each strut has 4 self tapping
screws that must be installed as the final step. Predrilled holes are provided on the outer strut indicating placement. If the predrilled holes can not be accessed,
install the screws as close to the predrilled holes as possible - making sure they are tapping into the inner strut.

The Lock Down Anchoring System should only be used for homes in the state of Florida. This anchoring system is not designed, tested or approved for use in any
other state.

Contact Home Pride Inc. 276-466-0502 or at contactus@hpanchors.com for any questions concering this product.

Legacy Engineering listing # 113

Notes:

PRODUCT WARRANTY

Home Pride warrants its Lock Down Anchor System (HP LDS) against defects in workmanship and material at the site of its initial installation. The HP LDS is specifically
designed and approved for use in the State of Florida. This product is not approved for use and should not be used outside the State of Florida. This product must
not be reused or reinstalled at any other location. If used in violation of this Warranty or not installed in accordance with installation instructions, all written and
implied warranties are void and disclaimed. HP LDS products which are found to have defects will be replaced or repaired at Home Pride’s option. This Express Warranty
is limited to replacement of product only and does not cover any labor or installations costs. When the product is replaced, all Warranty rights are extinguished. This
Warranty is only to the benefit of the original purchaser and is not transferable.

There are no other warranties (express or implied} whatsoever which apply to the HP LDS product or to items that are functionally part of the HP LDS product. Home
Pride disclaims any and all other implied warranties, including (but not limited to) warranties of habitability, workmanship, materials and fitness for a particular purpose
to the extent allowed by law and any implied warranty that exists despite this disclaimer is limited to a period of one {1) year from the effective date of this Warranty.
These limitations shall be enforceable to the extent permitted by law.

HP LDS products which are examined and are found not to be defective will be returned to user and all costs associated with examination of the anchor product will be
incurred by the user. The user is responsible for all maintenance of the HP LDS product including regular monitoring of stability and integrity of HP LDS products.

For a warranty claim, contact your distributar or Home Pride Inc. at 15100 Industrial Park Road, Bristol, Virginia, 24202.

3. HOMEiPRIDE



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Applicati’on Number

------ “L ‘9%“5\:‘2--------------PART||-suTEPLAN----’&@-------------------
Scale: 1 inch = 40 feet.
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Notes: 7 DQ (Mﬂs S‘ 7Y ﬁ’HN/ M/

Ne Mpomwi’ﬁv{\mwummﬂ? W TV Y Spfdg’ jAt/Z/z" Q@’ﬁ’-

B - 7
Site Plan submitted by: :Q(}\ N 7V MASTER 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)



Print Preview - Columbia County Property Appraiser - Map Printed on...
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http://columbia.tloridapa.com/G1S/Print_Map.asp?pjboiibchhjbnligeat.
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PARCEL: 05-48-16-02773Y026 - MISC RES (000700)
SW1/4-OF SE1/4 OF NE1/4 OF NE1/4 (AKR S1/2 PRCL #21) 8 S1/2 OF E1/2 OF SW1/4 OF NE1/4 OF NE1/4 (AKA PRCL #20-
. 319-278, 319-280, WD 1073-1789 WD 120

W5 |
[2nl 'y Oy s Fe g
WY
¢ 67 134 201 268 338 462 469 838 603 ‘\Q it
Columbia County Property Appraiser TN
e Jeff Hampton - Lake City, Florida 32066 | 386-758-1083 / 3
NOTES: “’*"

tofl

its use, or it interpretation. Atthough it is perlodically updated, this information may not reflect the data currently on fle In the Property Appraiser's office. The assessed values are NOT certified values  Gn2zlyl.ogic.com

and therefore are subject to change before being finailzed for ad valorem assessment purposes.

me: HORNE MELISSA & 2017 Certified Values
327 SW VISTAWAY Land $28,871.00 ?,l :
SHAUN K HORNE Bldg $0.00 "‘"?»
Muu 771 SWBI U Assd $30,853.00 .:YE
“~LAKE-efTY, FL 32024 Exmpt $0.00 {:, Ca
Sales 1/25/2018 $100.00 V/U Cnly: $30,853 tiA
Info 6/26/2014 $100.00 /U Taxhi Othor: $30,659 | Gohl: $30,669
This information, updated: 3/7/2018, was derived from data which was compiled by the Columbia County Propeity Appraiser Office solely for the governmental purpose of property assessment. This
information should nol be rekied upon by anyone as a determination of the ownership of property or market value. No wamenties, expressed or implied, are provided for the accuracy of the data hereln, pumsted by

3/23/2018, 2:47 PN



District No. 1 - Ronald Williams
District No. 2 - Rusty DePratter
District No. 3 - Bucky Nash
District No. 4 - Everett Phillips
District No. 5 - Tim Murphy

BoAarD oF COunTy COMMISSIONERS © CoLuMBIy COUNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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 pubilic in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued: 3/28/2018 2:31:09 PM
Address: 327 SW VISTA Ter
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 02773-026

REMARKS: Address Verification.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION

RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%
Email: gis@columbiacountyfla.com




D_SearchResults

http://columbia.floridapa.com/GIS/D_SearchResults.as

updated: 3/7/2018

Parcel: 05-45-16-02773-026
Owner & Property Info

Columbia County Property Appraiser

2017 Tax Year

Search Result: 1 of 1

Owner's Name

HORNE MELISSA &

SHAUN K HORNE

;\\n::irzgs 771 SW BIRLEY AVE

LAKE CITY, FL 32024
Site Address 327 SW VISTA WAY
Use Desc. (code) |MISC RES (000700)
Tax District 2 (County) Neighborhood |5416
Land Area 5.000 ACRES Market Area 01
Descri pti on NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

SW1/4 OF SE1/4 OF NE1/4 OF NE1/4 (AKA S1/2 PRCL #21) & $1/2 OF E1/2 OF SW1/4
OF NE1/4 OF NE1/4 (AKA PRCL #20-B). 319-278, 319-280, WD 1073-1789 WD
1202-2334, WD 1206-23, WD 1214-706, WD 1278-142, WD 1352 -390,

Property & Assessment Values

2017 Certified Values 2018 Working Values ( ...Hide Values)
Mkt Land Value 0 $28,871.00, Mkt Land Value et ~ $25,735.00
Ag Land Value T knt 3 $0.00| |Ag Land Value lent: (3) $0.00
Building Value cnt: (0) $0.00 Building Value cnt: (0) $0.00
XFOB Value cnt: (6) $1,782.00 XFOB Value cnt: (1) $160.00
Total Appraised Value $30,653.00| [Total Appraised Value $25,895.00
ust Value $30,653.00 Just Value $25,895.00
Class Value - $0.00[ [Class Value $0.00
Assessed Value $30,653.00| [|Assessed Value $25,895.00
Exempt Value $0.00 Exempt Value $0.00

Total Taxable Value

Cnty: $30,653

Other: $30,653 | Schi: $30,653

Total Taxable Value

Other: $25,895 | Schl: $25,895

Cnty: $25,895

purposes.

NOTE: 2018 Working Values are NOT certified
values and therefore are subject to change before
being finalized for ad valorem assessment

l1ofl

3/27/2018, 8:40 AN
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This Instrument Prepared by & return to:

Name: GEORGE L. ROSIER
Address: 771 SW BIRLEYAVE
LAKE CITY FL 32025

Tsee: 281817001568 Duse: 01/2572018 Time: 9:48AM
Page1 of 1 B: 1352 P: 398, P.DeWitt Casem, Clerk of Conxt
Columbia, Comsty, By: BD

Deputy ClerkDuc Stamp-Deed: 0.70

Parcel 1.D. #: 02773-026

SPACE ABOVE THIS LINE FORPROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED 1sade the 25th day of January, 4.D. 2013, by GEORGE L. ROSIER and

MARQUITA ROSIER, HIS WIFE hereinafter called the grantors, to MELISSA J. HORNE and SHAUN K

HORNE, HER HUSBAND, whose post office address is 771 SW BIRLEY AVE, LAKE CITY, FL. 32025,
hereinafter called the grantees:

(Wherever used herein the termns "grantors” and "grantess” include gif the pariies 1o this insoument, singular and plural the heirs legat

represenlatives and aysighs of individuals. and the successors and assigns of corporations. wherever the context so admits or requires.)

Witnesseth: That the grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz-

SECTION 5, TOWNSH]P 4 SOQUTH, RANGE 16 EAST, THE S % OF THEE % OF THE SW % QF
THE NE Y% OF THE NE %; AND THE SW % OF THE SE % OF THE NE % OF THE NE %
COLUMBIA COUNTY!, FLORIDA. SUBJECT TO POWER LINE EASEMENT.

THIS DEED WAS PR:;EPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR
SURVEY AND MAKES NO WARRANTIES AGAINST THE SAME.

Together with all the ;Ienement.r, hereditaments and appurtenances thereso belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever

And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple,
that they have good right and IG’%Lﬁll authority to sell and convey said land, and hereby fully warrant the title to seid
land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31,2018

In Witness Whereof, the said grantors have signed and sealed these Ppresents, the day and year first above
written.

Signed, sealed and delivered in the presence of:

T S %% 222 LS
Wipthss Signature ) Ei L. ROSTER

Address: 771 SW BIRLEY AVE
LAKE CITY FL 32024

%J%Y/jd—; B&/};/' LS

MARQUIJ4 ROSIER

Tylfr Rogers

Printed Name Addressv771 SW BIRLEY AVE
i LAKE CITY FL 32024

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 25th day of Janus-y, 2018, by GEORGE L.
ROSIER and' MARQUITA | ROSIER, who are known to me or who have produced

~_Driver's License | as identification
A~

@%mmk Not%blic .
!o—i g E.W"" Sosur My Commission expires

Exphres May 24,2020
LA Wh?!’lql (Raurance §00-305-7910




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPHICATION NUMBER ! YOB ﬁﬁ, coniracior_ Rusty Knowles rrone 386-39-0886

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

In Lolumbia Lounty ohe permit will cover ali trades dotng work at the permitted site. 1t 1S KEUUIKED 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.

T — ﬂ
ELECTRICAL print Name____ €0 Jackson Signature %y

License: ES 12001176 Phone #:  386-294-2093
| 505 Qualifier Form Attached [ X ]

o, et {
MECHANICAL/ | Print Name_Michael Boland ﬁgnature% Q

A/C _%EDO License #: CAC 1817716 Phone #: 392-274-9326
Qualifier Form Attached[X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave. Suite B-21, Lake City. L. 32053
Phone: 386-758-1008  Fax: 386-758-2160

l IL ENSE DQU ALIFIER AUTHORIZATIO

]
[ / ne I’ o ) {license holder name). licensed qualifier

-

for / s 1[‘/ L T ; ,\.L- {company name), do certify tha

the below referenced person(s) listed on this form isfare contracted/hired by me. the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is a
officer of the corporation; or, partner as defined in Flonda Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authonzed 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

. ) / b
1 A
;7 )
2. L1 Lo ,/’_) 3 t ,/)
A A y
3 z ) o d A A Vet
S :
|4 ‘ 4
5 5

1. the license holder, reahize that | am responsible for ail 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 an
authonty 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 pnivilege 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 2 new letter of
authonzation form, which will supersede all previous lists. Failure to do so may allow
unauthonzed persons to use your hame and/or license number to obtain permits.

D oA Powd QB0 180 L RO

y
Licensed Qualiffers Signature (Nofarzed) Cicense Number Date / / / ,7 /LL)
NOTARY INEQRMATI o

STATE OF 3\ f\gggs county ofF, L0 L CYN

The above license holder, whose name 1s \ Yy

personally appeared before me and 1s known by me Oﬂ‘nﬁ roduced identification
(type of I D) on this ay of m 20 \ )

{Seal/Stamp)

AMANDA FLOOD
MY COMMISSION # 7F 105012

EXPIRES Apnl 5, 2018
Bondad They Notany Fublc Underemers




- - LR [ [ L

¢ 2A.2016 03:08 BM A & U Construct!on

3864972504

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

 —

3 _/ﬁﬂ G‘

Srcstrn/

(rcense holder name) licensed qualifier

far !’A.M/fﬂ—t? ﬁ[ﬁr_/'f/( /./\C—

(company name), 6o certtly that

thve balow referenced persan(s) llstad on this form is/ere contractad/hirad by me, the license

nolw.WWWWMMmmhmmp&mmumwor,bm

offioar of the corporation, o, partner a9 defined In Florids Statutos Chagter 488, and the said
ponon(o)lumundrmdmmlmmamwmnmwwmlm
sign subcantractor vertfication forms on my behalt.

8ign permits; call for inspsotions and

}

"Printad Name of Person Authonzad %‘s‘mgzgr_u of A

uthgrized Person
=

1

3. LC" —z/[;“i/(/som \/’:?

5.

1, m-nwnmh.oldot,mabneMImthrﬂmwm,dem
Mmyﬂuﬂulmmmponcmwlorwunumw Fiorida Statutes Codeos, and

Loca! Ordinances. | understand that the Stats and County Licensing Boards have the power and

mmymdbapumaimmbrwounomcommndbym.hhhuwenh_
offioars or-mwwmammmmmoamwmmmmnnwm
and ordinances inherent in the priviege granied by lssuance of such permits.

sed ignsture (Notartzed)

NOTARY INFORMATION
STATE OF %KOIM- COUNTY OF: ( :Z ;./_’m_'éfa

The above licanss hoider, whase nema s Lhd G‘ M

parsansily sppemned
ftype of i.D.) | ol

ol

il



02 47 &5pm 04-06-2018 2.3

867582187
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Aophcah,on Number__/ X - 224
'H"’a’."!\_.‘ ............... PARTI-sitepLan---- @
Scale: 1 inch = 40 feet. ——T I
('))("Q’(J | . U_)g",'b I
. d }
n((“l L— | ¢ : I! [il()’ ;
! N . R
\O v |/%0 |
. o1 |
/) — A e, ‘ |
e |
[ . — (]
DLV i | —-
- Te=—_"_1%) 3
!Dr_)'__ ) e —f‘ ‘ —!
Y

L i |
Notes: 7 D_S; C-/\Eﬂf 3 —gj\zn 7\_/7‘!7\'( /1 n'//'/ .
No PR TPyant fw}/}rlwmﬂ&/ﬂf' wWithms 5 ox j’/}cfof_ P/

—

/)

_ / = 7
Sita Plan submitted by._{@f‘% 73 7 "*_-V - MABTER CONT
Plan Approve X _ Not Approveg . . Date__ (2 i:; Z -
By J;aiéu W Pn v ‘//fﬂ//lﬂ Wizi ke {}/ Veuly A County Health Department

U L

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08708 (Obsolates previous aditanrs wiich may not be used) Incorporater B4F-6 001 FAC Page 2u'd
[Stuch Numbyr  3744-00240150)



3867582187 e &7 1ape aé Nk McH 1

STATE OF FLORIDA PERMIT NO.
DEPARTMENT OF HEALTH DATE PAID: __ 154
ONSITE SEWACE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: | G /
APPLICATION FOR CONSTRUCTION PERMIT Siain

APPLICATION FOR:
[ 1 New Systen Existing Systea [ 1 Holding Tank { ] Innovative
[ 1 Repair ] Abandonment [ 1 Temporary [ ]

ADDPLICAMT: Molissa Hornc

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386 -457-2311

MAILING ADDRESS: 546 SW Dortch Street, FT WHITE, FL, 32038

T0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTFMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 469.105(3) (m) OR 489 552, FLORIDA STATUTES. IXT IS THE
APPLICANT'§ RESPONSIBTL.ITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

S/ o

Lor: /A f BLOCK: na __ SUB: Cason Tract Unrec PLATTED: __
PROPERTY ID #: 05-045-16-02773-026 ZONING:  I/M OR EQUIVALENT: [ ¥ (ﬁ)
PROPERTY SIZE: 5 ACRES WATER SUPPLY: [X]' PRIVATE PURLIC [ )<=2000GPD [ |>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ @ DISTANCE TO SEWER: ©—— FT

PROPERTY ADDRESS: 327 8W Vista Way, LC

DIRECTIONS TO PROPERTY: US 90 West, TL CR 252, TR SW Magical Terr, TL Shady Lans,

TR Vista Texxr, 400' to driveway on right

BUILDING INFORMATION /r(i‘ RESIDENTIAL [ | COMMERCIAL
Unit Type of No. of Building Commercial/Instaitutional System Dusiqn
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC _
’ 7R At L
SF Residential 3 1188 14 o L
2
3 = _ . [

(//1 Floo:/Equ'?men Drains /O:he&(smcity) .
SIGNATURE: b . DATE: 3/73/2018 )

DH 4015, 08/09 (Obsol®tes previous editions which may not bg used)
Incorporated 645-6.001, FAC Page 1 of &




