PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised7-1-15) Zoning Official___~ 24— Building Official 21463
AP# !QOZ - 0l Date Received_ 2 > —( By_| IA Permit# 577 27

Fiood Zone £ Development Permit Zoning A 2 Land Use Plan Map Category @
Comments___{£cac (rat —{Qﬁ‘/" aboswa Jlo

FEMA Map# Elevation Finished Floor, River In Floodway

D?corded Deed or yéoperty Appraiser PO y/Site Pian yéH # [ 7 VYA 3/\) O Well letter OR

xisting well O Land Owner Affidavit nstaller Authorization [ FW Comp. letter ‘;Vf\pp Fee Paid

0 DOT Approval O Parent Parcel # o STUP-MH 911 App
O Ellisville Water Sys ﬂssessment Pd )’roperty 0.Qut-Geunty 0Oln-Geunty p’éub VF Form
-nwé

L(S_‘7 {

Property ID # O RHLSH-00D Subdivision /\}/A’ Lot#

New Mobile Home \/ Used MobileHome_____ MH Size’ ‘7’%/32 Year &Q{ﬂ
Applicant f_\"’f[ ﬂ‘\f ‘L“'“' Phone# 372 ~7Y¢- 6552
Address & S5y S/ DT (A OZ\, c/:Z Qé £l 2626

Name of Property Owner 5)\70/&)‘@\/\ (-~ TUcder J7_Phone# 3(8(0 3 l- OCI% |
911 Address_ ML) < e eV, Lo ¢y %UFL 32025

Circle the correct power company - FL Power & Light - C—GLJ y Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home ,(-4‘%0/\ K/\/fw \ kt/ Phone # fgé‘fé /’ g ?5/

Address [ 5 fqmsu./ﬂemd, Frre Ay 1/ Lol O""/}' FC Feozs

Relationship to Property Owner SApe—

J
Current Number of Dwellings on Property §/)

{ 7

Lot Size_ [ (5S4 C 26 Y»ﬁ&bl Total Acreage .S TAC

Do you : Have or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Cuke tly using

(Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home AP
Dnvmg Directions to the Property &y S o) S Man Bud [0y ~
W\A\Oﬁ T o Q\) Tustenuoner, P\-UJ T endD

_(_\_ALQ. ’\'YL(\H\*\\ /YDV\Q/)‘T‘M

Name of Licensed Dealer/Installer {Q Qs \’\’D WS\ Phone# »s2-78/Y4

Installers Address_\ 3y < (5&(/\; (;lm {cler (EAM o 3ZOZM
License Number_ T H jo2. 51Uz Installation Decal # 3/?—%9&

Y0083 ¢l 7970




COLUMBIA COUNTY PERMIT WORKSHEET

These worksheets must be completed and signed by the installer.

Submit the originals with the packet.
. ~
_._om:wmumﬁ thu N WN

911 Address where /3L Sw m.»»\X\' g /'

home is being installed. N/h\\ﬂ\ ﬁ.. w/\ \H\

Manufacturer @.\b.iﬁ o 47 w-\ﬁ \Y Length x width
NOTE:

installer

32024
29 x 47

if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)

where the sidewall ties exceed 5 ft 4 in. _ m
Typical pier mum”_:n\
2

Installer's initials

Show locations of Longitudinal and Lateral Systems
{use dark lines to show these locations}

_\ page 10of 2

_H\\ Used Home [}

New Home

Home instalied to the Mandfacturer's Installation Manual O
Home is installed in mooonﬂrom with Rule 15-C O
Single wide O <@m5a Zone il Wind Zone il []
Double wide q Installation Decal # Wv \ 2. w* e

e
Triple/Quad 0O skralt I ACLL 26127 4%

PIER m_u>W_zo TABLE FOR USED HOMES

ko pens

Ae hohs Sttt =g

m } \P Bm \.H : m m: \PY .\\N\ \ \\r\\v\ H.._l W .m. ) NQ.._. ﬁ\ Longitudinal Stabilizing wms.nm {LSD)

longitucinal
! [
I 1 ] 1 ] ] ] 2] ]
L L] | [ ] | . | | L
1 :_.# 1 ] 1 ] 1 1
L L] Ll Ll Ll L ] =] L
Il 1 1 [ | ] ] |
LJd Ll || |- || | \ |-
mamage wall piors within 2' of end of hame Rula 15C
] ] | ] ] ] ]
L | Ll | LI | W | - |7 |l

cwwnw_m _ummmq 16°x 16" | 118 1/2°x18 | 20" x 20 | 22" x 22| 24 X 24" | 26" x 26"
capacity | (sqin) (256) 112" (342) (400) (484) {5786) (676}
1000 psf 3 Y 5k ) 7 g
HMDD DM* 4 8" 8' N_ B g m.
_ 2000 psf 6' Y g w. w. 1
| 2500 psf 78" 8 g _ _ g
| 3000 Dnsf g 8 g 8 g g
3500 .0sf 8 g8 8 g g 8
*interpolated from Rule 15C-1 pier spacing table.
— PIER PAD SIZES _ FBWC.EEDIM—NWML
I-beam pier pad size \ qhﬁ 25 Pad wA_Mm mwnm_m:
g ) 16 X
Perimeter pier pad size \ é X/ h 16 x 18 288
18.5 x 18.5 342
Other pier pad sizes / sv‘ r N‘m\ 16 % 22.5 360
{required by the mfg.) v 17 x22 374
314 x261/4 348
-1 Draw the approximate locations of marriage 20 x 20 400
: D . wall openings 4 foot or greater. Use this 17 316 x 25 3/16 1 441
w4 symbol to show thejpiers. T7 172 X 25 1/2__| 446
24 x 24 576
List all marriage wall openings greater than 4 fool 26 x 26 676
and their pier pad sizes below.
[_anchors_]
Opening Pier pad size _\
i . 4t s
3 1725
[FRAmETIES |
=2 hin 2' of end of h
within 2' of end of home
3 _ \..JV\M .w\ spaced at 5' 4" oc B
|
[ TEDOWN COMPONENTS __| [ OTHERTES |
Number
Sidewall 4
Manufacturer Longitudinal m
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall =
Manufacturer Shearwall =2



COLUMBIA COUNTY PERMIT WORKSHEET page 20f2

[ POCKET PENETROMETER TEST 1

The pocket penetrometer tests are roundeddownto __ psf
or check here to declare 1000 Ib. soil without testing.

Xeptal o Xlego X Lz

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.

{ Site Preparation

Debris and organic material removed __

Water drainage: Natural i Swale Pad . Other o
Fastening multi wide units
i ?
Floor: Type Fastener: Length: Spacing: ’
Walls:  Type Fastener: Length: . Spacing. __4.2 )
Roof: Type Fastener: _ Length: ~ Spacing: Jatl

moﬁ:wma:oammm Bﬁ. mommcmm.m_.,iam.mm_<m:_nma3m8_w=_c
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on ¢enter on both sides of the centerline.

Xewer Xigae X & pr
| TORQUE PROBE TEST ]
7 Il
The results of the torque probe test is RW Nﬁ mu 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 fi.
anchors are aliowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and where the mobile home manufacturer may
requires anchors with 4000 b holding capacity.

m.u m pA Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

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

of tape will not serve as a gasket.
Installer's initials -l&l\n* o

Type gasket v/ Installed: >\

Pg. Between Floors Yes
: Between Walls Yes v
Bottom of ridgebeam Yes mN
Weatherproofing
The bottomboard will be repaired and/or taped. Yes Pg.

Siding on units is installed to mgnufacturer's specifications Yes i
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

i Miscellaneous

Instalter Name .ﬁub e \..\cs. (b7 Fien

7 &
Date Tested \ - vN \ _— \ W

Electrical

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

Skirting to be installed. Yes NV
Dryer vent installed outside of skirting. Yes NA
Range downflow vent installed dutside of skirting. A\\
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected.; Yes __
Other : ”

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. \»\

Connect all potable water supply piping to an exisfing 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

Instalier Signature I&n\N\ /s » N“N , Date
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(727) 726-1138

www,.jachomes.com

.1 ]| JACOBSEN HOMES

PO BOX 368, 500 PACKARD CT.
_ _._H_ SAFETY HARHOR, FLORIDA 34695

W COLUMN INFO. TABLE

¢ COLUVMIN PAD - MIN. SIZES (aq. in,) )

( WARNING:

INOTALLING A MANUMAGTURED BTRUCTURE/BUILOING CAN BE EXTREMELY DANGEROUS, ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INBTALL A MANUFACTURED STAUCTURE/BUILDING.
IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH,
IN AUDITION TO THE DANGER TO PERSONNEL, IMPROPER BETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COBTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPY INSTALLATION

I YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/8TRUCTURES CAN WEIGH S8EVERAL TONS, IT 1S VERY IMPORTANT
THAT ALL PERBONNEL, ON THE JOB BITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED,
A BTATE LIGENBED BETUP CONTRACTOR 18 REQUIRED TO BE REBPONBIBLE FOR ALL BAFETY

_na_.. num. sPan LOAD {1000 | 1S00 | 2000 | 2500 | 3000 | 350D INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURRS THAT MAY BE MANDATED BY OBHA m
wwrmram [ porwon | porsoiw | person | peeson | perwon | person AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
- CONTRAGTOR SHALL INBURE/REQUIRE THAT BAFE AND PROPER TECHNIQUES ARE UTILIZED. /
<] | 18n5* | 4575 | 659|438 | 320 [ =64 | =6a =84 | \
-3 Q 18"-6" 4575 | 659 | 439 | 389 | B64 | 264 | 264 d NOTES: N u
" 0 RNEFER TR THE MUODEL APFRDVAL FOR PLAN BPECIFIC INFORMATIDN.
AU o o o o 0 o o o B.  NEFER YO THE JACORSEN HOMES BETUP MANUAL AND ANDENDUN FOR COMPLETE INSTALLATION E
PIERT CANV DE REL PER THE BE&TUP MANUAL.
é [1 1 [1] 1] (1] (1] [ ] 1] (1] 3.  REFER Y0 MU-01-0005 FOR ADDITIONAL PIER REQUINEMENTE, “
Q. REFER Y0 THE APPROVED FLOUN PLAN FOR BHEARWALL LOTATIONE AND LOADS, m
Q a° D o [¢] 1] a a (1] =, REFER TO AD-TD-100 FOR L APPLIC AND YIE
u m H, REFER TO THE APPAOVED FLOUR PLAN FOR BPECIFIC COLUMN LOCATIONS. COLUMN PIERS SHALL
m » BE LUCATED WITHIN B® OF EITHER SIDE OF THE COLUMN. AUDITIONAL FIERE MAY BE REQUIRED
1] (1] o o o o (1 g ALDNE THE MATING LINVE, SEE THE SETUP MANUAL FOR WPECIFICS.
T ALY -.Hba WILE PLOOR SYSTEMS REGUIRE PERIMETER AND MATIVE LINE BLOCKING. m
o° ) ) o o [¢] [ 1] o [1] 8, AL ExH PLODR SYSTEMN WIDER THAN 184° REQUIRE PERIMETER AND MATIVE LINE BLOCKING. E
9. ANY NINEWALL AREA WITH A HDSY HEAM OR A BTRUCTURAL ATTACHMENT NHALL HAVE PIERS
m a° (] 1] [h] 1] o o (1] AND ANTHORES EPACED ND FURTHER THAN 98° 0,C, MAXTMUM, EOME WIND ZUNE AREAS MAY m
AEULIAE CLOSER INATALLATION, REFER TO THE JACUNSEN JIDMES SETUP MANUAL FOt BPECIFICS
(5N SU-01-0008 ANT SU-01-0008). WHEN THE ATTACHEN STRUCTURE HAS FOLRYH WALL
== [1] (1] [} 1] [¢] (1] [1] CONSTRUCTION OR {8 DESIRNED AND CONSTRUCSED TU BE SELP SUPPORATING, THEWE ADDITIONAL
PIRAE AND ANCHORS ARE NOT AREQUIRED, .
10, MAX. PIER BPACING ON B° LREAM JH 95°. MAX. PRIER SPACIVE ON 10° DR 12° (.DEAM IN 120"
n: u ¥ /: o ° n a o \ / SEE NOTE 4 UN PAEEN EU-DI-D0EN THROURH SU-Ut-00ad, \ m
MINIMUM N I-HEAM PIER SPACING MATING LINE PIER SPACING Y PERIVIETER PIER SPACING M
PIER PAD
BIZE (mng.in.) 100D | 1500 | 2000 | 2500 | 3000 | 3580 | 1000 | 1500 | RODO | 2500 | 3cow | asao | oo | 1500 | 2uno | 2500 | aooo | asoo | .
[ 4118 pefNONR psTEOIL Pt RO et EOIL pot BON, perEOR et BOIL per EOIL Rt Ol pof WAL P IR pef BOR paf BDIL Pt G2 =¥ FOIL perBOiL e AOR m
n_m @ 256 sq. In. 30 (4813 |GEV2| B85 _u_un. _"_.".... 84 | B4 | Ba | Ba | B4 | B4 | Ba | B4 | B2 | B4 | Ba | Ba
4
X - . an (esve |[gowve| use | mo | wio
m g O Ad2.25 =5q. in ok e oy aq g3 aq B84 : I a4 Bg 3 : 2] a3 84 asq
mmm @ 3956 aq. In. 48 | 77ve wstee| Nib | NO [ 6D | g | B | B | B4 | B4 | Be | B4 | we | ma | 8a | ®wa | ma | B
Mo NI Mo mo
.....m @ 400 sq. in. A8tm | 7012 i7t@s| No | MmO | D | ga | g | g [ Ba | Ba | 84 | 86 | Ba | Ba | Ba | Ba | ma
m NiD ma Mo Mo
] Lim. | 54 85 | we* | Mo | mo | mo
m @ A432.875 sq. In poad e vy o aq a4 -2 84 <) 84 Hq 84 a4 a4 84 a4
. In. 74 | wse | mio | no [ mo | o
® 576 sq. In e | Mo Mo fmm N0} g | gd | @ (B4 |84 (B | Ba | 83 | Ba | ma | Ba | Ba
87| mo | mo | ws | nie | mie
. & 676 sq. In. |\ e | o | mo | o | me AB® [ B2 | e | B | 8s | 8a L @a | @3 | 64 | ma | 82 | e )

cOPYRIGHT © 2013, JACOBBEN HOMES, BAFETY HARBOR, FLORIDA, ALL RIGHTB NEBERVED,

HUD WIND ZONE - B
HUD WIND EXPUSURE CATEGORY = €

35545 - PAGE 2 OF 2

NOR INTENDED, TO BE A STILT FOUNDATIONS

(NS IS NOT DESIGNED,

THE LICENSED SET-UP

COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSTHLE AND LIAEILE FOR ALL INSTAILATION.

CONTRALTOGR SHALL REVIEW THIS DETATL AND VERIFY

THIS BLOCKING BIAGRAM IS PROVIDED AS A COURTOUSY ONLY.



160°

a4’-o

BEE TABLES
FDR SPACING

'

SIDEWALL ANCHORS
54° 0.C. MAX. SPACING

¢ % *SPACING CHANGES WITH HOST BEAM,
EXPOSLURE D, AND "HIGH SINE® OFFBETE.
SEE SETLIPF MANUAL FOR BPECIFICS ¢ ¢

[TYPICAL BUTH SIDEWALLE) SEE NOTES AND TABLES

ON PAGE 2 OF 2

1 I J L

I-BEAM - MIN, HLOCKING SPECIFICATIDNS

CO !

[t AN

@

ON PAEE 2 OF 2

o)
&)
=

SEE TABLES (PASE ] FUR THE MAX. PIER EPACINES
(PLEASE REFER TD RU-03-002% SN THE SETUP MANUAL)
PIER BPACING (& MAX, 24° FROM EATH END DF UWT

MAIN FRAME
1-BEAM LOCATIONS

S ARE NOT INSTALLED AT THE FACTORY

160"
SEE FL. SYATUTE 15-C &

- e

&

-

MAIN FRAME
FBEAM LOCATIONS

i

1
I
1 &

1 1 |

JACOBSEN HOMES

SEE NOTES AND TABLES ON PAGE 2 OF 2
SEE WARNINES AND CAUTIDNS DN PAGE 2

[ ] JACDBSEN HOMES

. gﬂﬂ*ﬂﬂﬂ-ﬂﬂﬂ‘%ﬂ-ﬂ
L H SAFETY HARBOR, FLORIDA 34695
U_‘__‘_ 727} 726-1138

REFER TD SU-D1-0005 FOR
ADD'L PIER REQUIREMENTS

REFER TO THE JACOBSEN HOMES SETUP MANUAL AND
AGODENDUM FOR COMPLETE INETALLATION INSTRULTIONS

HUD WIND ZONE - @
HUD WIND EXPOSURE CATEGORY - €
35545 - PAGE 1 OF 2

IMLT-35,545 I.....im

IMLT- MODEL # 4448B-545

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOLSY ONLY, THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSIBLE AND LIASLE FOR Al INGTALLATION.

REFER TO SU-D?1-0020, SU-01-0021, AND DTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT

(THIG IS NOT DESIGNED, NOR INTENDER, TO BE A STILT FOLNDATION)



“ W20 Q@ 5y sanoz wos aanerszo

(‘Xo¥ddv 34V S3ZIS TV) Q108

NHSEOOV
BeLl-92Z (L2L) euoydoisy m GBAYE DPIOIJ JOGIOH K1oj0S m 1N0D PIONIDd 009
q87%-ITII 19PO AT

1334 34vn0s ¢L}'L

TUTT T TS T TS T 4t i e et e ot o o i s e o o Gt Sy G i e St S e e et S et At et S et vt o S e

w\\\h\l\H&&mﬁ 81-11-8

D|d=400]4/ W00 seWoysDd ‘MMM SAWOH

ol=Tl X O=#}
HooYHa38 YALSYN

obb=3l X 9~ 8l
NOOY ONIAN

nn
5 us

w0l ¥ ,0-01
£f Kooyaag

) 1

A O

AR T O

010
oXe)
| ]
9

Ah L&\Uﬂ.}r <v>\%\.‘..,-m,.

e — P B T T e e o T

e ot ey —

—— D s ——t . — — — — — — —

Wo=0l X 001
Z# Koovq3a




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 © 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 2001-8. 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: 5/14/2018 3:53:31 PM
Address: 342 SW JONES Ter
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08585-003

REMARKS: Address for proposed structure on parcel.

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 QR 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 32053 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




Inst. Number: 201712009923 Book: 1337 Page: 1973 Page 1 of 1 Date: 5/26/2017 Time: 3:21 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 350.00

Prepared by:

Abstract Trust Title, LLC Imst: 201712089923 Date: 05/26/2017 Time: 3:21FM
283 NW Cole Temace Page 1 of 2 B: 1337 P: 1973, P.DeWiit Cavon, Clerk of Court
Lake City, FL 32055 Columbia, Cousty, By: RD

Depaty ClerkDoc Stamrp-Dred: 350.00

Warranty Deed

Individual to Individual

ATT#4-7722

THIS WARRANTY DEED made the 24th day of May, 2017, George Phil Eunice and His Wife, Ruby
Carlene Eunice, hereinafier called the grantor, to Steven Tucker, Jr. whose post office address is: 295

NW Common Loop, Suite 115 Box 23], Lake City, FL 32055 hereinafier called the grantee:

(Wherever used hervin the terms “grantos” and “grantee” include all the parties 10 this instrument and the heirs, legal representatives
and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
rcleases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida.

COMMENCE AT THE SE CORNER OF THE NW 1/4 OF THE SE 1/4 OF SECTION 20,
TOWNSHIP 4 SOUTH, RANGE 17 EAST, COLUMBIA COUNTY, FLORIDA, AND RUN
THENCE S.88°44'36"W., 13.42 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE
$.88°44'36"W., 780.87 FEET; THENCE N.01°46'41"W., 644.04 FEET; THENCE N.88°18'06"E.,
780.62 FEET; THENCE S.01°41'54"E., 650.06 FEET TO THE POINT OF BEGINNING.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said 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 Decernber
31, 2016.

IN WITNESS WHEREOF, the said grantor has signed and scalcd these presents the day and year first
above written.

Signed, sealed and delivered in our presence:

Witness

Ruby Carle unice

Printcd Namc:

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 24th day of May, 2017 by GEORGE PHIL
EUNICE AND HIS WIFE, RUBY CARLENE EUNICE personally known to me or, if not personally
known to me, who produced E 1 o __ for identification and who did not take
an oath.

Notary Public
{(Notary Seal)



_— 261~ 099/
Juc Ry ;&7*?’7& ¢z,

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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

1, / 34,1 [give this authority and | do certify that the below
Installers Name~

referenced person(s) listed on this form is/are 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 of Authorized Agents Company Name
Person Person

| Hﬁ\\g’%manir - -
J

1, the license holder, realize that | am responsible for all permits purchased, and all work done

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

Local Ordinances.

| 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.

Ll b 7= THIW2AS (Y2 2-1-14

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: ) .
STATE OF: _ Florida COUNTY OF:. Lolumb) (1

The above license holder, whose name is__Qele  Housteo
personally appeared before me and is known by me or has produced identification
(type of 1.D.)_¥L OL- onthis_ | dayof Feo ,20_|&

Qg0 004
NOTARY'S SIGNATURE U (Seal/Stamp)

DONALD ROBERT SUHL
Y& Notary Public - State of Florica
° Commission # GG 222464 {
My Comm. Expires May 28, 2027

Bonded through National Notary Assr
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APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

(502 “’0(; CONTRACTOR DC:,ﬂ ) \Umu/alvv PHONE

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

in Columbia County one permit will cover all trades doing work at the permitted site. It

records of the subcontractors who actually did the trade specific work under the permit. Per Florid

is REQUIRED that we have
a Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name G LEnN | J H Y TTiNGTan  signature
'S 0(§® License #: EO /300 2957 Phone #: 3-5_—4 972 / 700
MECHANICAL/ |Print Name Signature
A/C License #: Phane #:
PLUMBING/ Print Name Signature
GAS License #: Phone #:

MASON

@Y Specialty License

License Number ifi#%#t Sub-Contractors Printed Name #aREGH

4|t Sub-Contractors Signature b

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 shail be presented each

time the employer applies for a building permit.

Contractor Forms Sudcontractor form: 111



OCNOO0O0~ 0k [ 3 5 6% 0610 PM

<  Columbia Subsig.. < &

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
APPLICATION NUMBER [? o z_ "Q(P CONTRACTOR (A

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

in Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or

exemption, general liability insurance and a valid Certificate of Competency license in Columbia County

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontroctor beginning any work. Violations will result in stop work orders and/or fines.

| ELECTRICAL Print Name_ o o Signature

| License # Phone #

b — R S —

| MECH. rint Name jQ_s_ﬂ EA&.LEL_L_ Signature____ _ |

A/C ense # C A_c Lﬂzm Phone # ‘S l 512!4!! lg’ |
Print Name Signature_____ N l

License # Phone #

ontractors Signature

Specialty License ticense Number Sub-Contractors Printed Home

MASON
CONCRETE FINISHER

F. §. 440.103 Building permits; identification of minimum premium policy.—Every emplayer shall, as a candition 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

Conuastar forma Susatractss ham UL

time the employer applies for a building permit.




" STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH E—— - T
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[ New System [ ] Existing System [ 1 Holding Tank [ 1 Innovative
] Repair [ ] Abandonment [ ] Temporary [ 1]

APPLICANT: Steven Tucker

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

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

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA 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: na BLOCK: na SUB: na PLATTED:

PROPERTY ID #: 20-4S-17-08585-003 ZONING: I/M OR EQUIVALENT: [ ¥ [ R)]

PROPERTY SIZE: 11.57 ACRES WATER SUPPLY: [30 PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y /@ DISTANCE TO SEWER: _—" FT

PROPERTY ADDRESS: /7@ SW Jones Terr, Lake City, 32025

DIRECTIONS TO PROPERTY: 441 South, TR CR 131 (Tustenuggee Ave), TL Packard St, TR

SW Jones Terr, 1/4 mile on right

BUILDING INFORMATION [>¢RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
; sn T
3 gind 2-5
: vy 3w B
/Ba/rn PreblFomae . 2400
2
3

[ U Floor/Equppmen Drains,ﬂ:h& (Specify)
SIGNATURE : Zﬂaz. b DATE: 11/30/2017
A _

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



. . STATEOFFIORDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

- Permit Application Number j 7 ” O 75%]\]
FTDL}(ML ] S,

Scale: 1inch = 40 feet.

A

En T

]
1 L
\00
g
ol
— . /
Notes: j()@ ///3 7AW3 ggﬁ ;47‘77%//6_/
orise Lgrle Plan D80as oy 301 —
LAY '
Site Plan submitted by: 7) 7 y MASTER CONTRACTOR
Plan Approved @ / Not Approved Date_iUiLi( f+
C}L,uwg County Health Department
C/{C}) 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)



Page 1 of 2

Columbia County Property Appraiser 2018 Tax Roll Year

Jefi Hampton updated 1/11/2019
Parcel: (<< 20-45-17-08585-003 >> Aerial Viewer  Piclometery  Google Maps
|Owner & Property Info
| [TUCKER STEVEN JR | .

o 1295 NW COMMONS LOOP | |
wner |STE 115 BOX 231
LAKE CITY, FL 32055
Site ]
COMM SE COR OF NW1/4 OF SE1/4, RUN W 13.42 |

| Descrintion: |FT FOR POB, CONT W 780.87 FT, N 644.04 FT, |
a p EAST 780.62 FT, S 644.04 FT TO POB PARCEL \

. |"B"WD1226-1621, WD 1337-1973, |
'Area 11.57 AC %S/T/R ]|20-4S_-17E_ \

' .. INOAG ACRE ]

Use Code (009900) Tax District |2

I |
| The Descngno above Is not to be wed as the Legal Descrlptlon for this parcel |
| In any legal transaction

**The Use Code Is a FL Dept of Revenue (DOR) code and 1s not maintained by |
the Property Appraiser's office Please contact your city or county Planning & £
Zonmg offlce for specmc zonlng mformahon i |
Property & Assessment Values _
2018 Certlfu_ed V_alues _ 2019 Worklng Values | B
Mkt Land (1) $46, 858 Mkt Land M $46 858e %
Ag Land (o) $0 Ag Land © i $0 5
Building (o) $0 Building (0) $0 |
XFOB (0) $0 XFOB (0 $0
Just | 946858 Just 546,858
Class $0 Class $0
|Appra|sed_ i $46858 Appralsed | $46,858
' SOH Cap [?] $0 SEHiaﬂ’?] $0
5 _Aisesseq | $46,858 Assessed $46,858 |
| Exempt $0 Exempt $0 | '
| _ RSO S R USSR
| county:$46,858 county:$46, 858 |
| Total city:$46,858 Total city:$46,858 :
| Taxable other:$46,858 Taxable other:$46,858 |
| school:$46,858 school:$46,858 |

¥ Sales Hi'story

v Bulldmg Characterlstlcs

i SaleDate | Sale Price | | _Bgok_/_ng_e_ | %q____v'/l Quality (Codes) | RCode

| 5/24/2017 $50,000 1337/1973 WD |V Q 01

| 12114/2011]  §75000] 12261621 | WD |V | Q@ | 05 (Multi-Parcel Sale) - show
I 12/14/2011)  $100] 12261619 | WD |V i U | 11

| 12/12/2011]  $100] 12261617 | WD |V v | 11

| 61212000 $46,700]  903/1636 WD |V Q :.

(

Bldg Sketch Bldg Item

_ Blag Sk _ Bidghtem |

BldgDesc' | YearBit | BaseSF Actual SF Bldg Value
NONE

‘ W Extra Features & Out Buildings (Codes)
Code | Desc ! YearBIt ‘ Value | Units I Dlms Condition (% Good)

NONE

| ¥ Land Breakdown

http://columbia.floridapa.com/gis/recordSearch 3 Details/ 2/7/2019



