PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION AEPL[CATIO
For Offrce Use Only (Revised 7-1-15) Zoning Official Bmldmg Official
AP# Date Received By Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor River In Fioodway

Property ID # o2}

0 Recorded De¢
1 Existing well

i1 DOT Approv

2l ¢

i Land Owner Affidavit

aIi
rs

o Ellisville Wat

br [0 Property Appraiser PO 1 Site Plan D EH #

o Well letter OR

1 installer Authorization

1 Parent Parcel # 0 STUP-MH

O FW Comp. letter 0 App Fee Paid

0911 App

ys O Assessment

O Qut County O In County 0O Sub VF Form

65 -15-00513 -0

Subdivision

/ Lot# ,-—""’

«__ Used Mobile Home

MH Size 32XY0 Year ZD 22

New Mobile Home
Applicant _H@fele. Morneon Phone #.__(3%) 994-9324
# a

Address 12 Nw %ﬂ |w!0 , Lante e.iq, ¥, 32055
Name of Propdrty Owner__ Oex¥y Baatche Phonett | 870) O2Y-$332.
911 Address_B355 Sw) T Moand L7, Forl White, T , 32037
Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home

Address 2

ﬁ«laaq Mo

Phone #_ (3% ) 984-533.2

Sw I.‘L&anq e | ol

white, I, 32037

Relationship tg Property Owner

Current Nu

ber of Dwellings on Property

@acgw:" £

<

Lot Size ? q Total Acreage 3? .9
Do you : Ha ( xisting Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
Currently using) (Blue Read Sign) (Putting in a Culvert) (Mot existing but do not need a Culvert)

Is this Mobile Home Replacing an Existlng Mobile Home es.

Driving Directions to the Property ’U’ N (27) 0o NE MmwdRon ST, Trn @)M
Matn eivd, lleep @enl, 52 436, Tomn® poto SWOElfm Clrvrete R, Tlrern
oo _Sud [Fonedon Rd, Tom @) ondo Ue-23 ) Torn @b s

Teoy G, Desdaadeon on yoor @D,

Name of Licensed Dealer/installeryJCAde_ (l C/{'C-L\)S Phone # 352 - 351 - 1./ 6t»

Installers Addr sgq(oSD NE& as ﬂ O('Cilk
License Nunber!H1025316

(-

34y

Installation Decal # TBD




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER comRAcmRM[ C{EZLOS PHONE B3 35 |~ lel€D

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

In Columbia County pne permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontriactors 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 ljabjility 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 PrintName M'ﬂd"ﬂ b, & LO.I\ 0, Signature M"Mﬁé —W
License ##: Es | 2030 q 26 Phone #: 352~ 52?'1"" 5782(;

Qualifier Form Attached |:|

MECHANICAL/ | PrintNgme Lﬂo chael &La/b} Signature ’)L{a"zAm'J W

AlC License i#: Chac I8 I??'f(p Phone#: B2 - 29‘4" 932(,

Qualifier Form Attached [ |

F.S. 440.103 Building permits; identification of minimum premium policy.—-Every employer shall, as a condition to
applying for and recefiving 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 4/27/2017




SITE PLAN CHECKLIST

—__1) Property Dimensions

—_2) Footprint of proposed and existing structures (including decks), label these with existing addresses
__3) Distance from structures to all property lines

___4) Location and size of easements

___5) Driveway path and distance at the entrance to the nearest property line

—5) Location|and distance from any waters; sink holes; wetlands; and etc.

__7) Show slop

s and or drainage paths

___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

FrorTimemimisis s oo omme-e Show Your Road Name

)

809
(My Property)  gy30P®

NOTE:
This site plan can ﬁe
copied and used with
the 911 Addressing
Dept. application
forms.

‘,}!’o—?'ﬁ'_’..
70 422

---030Z 007 0301 -

- 498

+
60°
1\Nur‘ch ¢

&

328 ¥




4210'0"'»

\)

€210'0"»

DW 32x80

432 0"»

<28 0"p

Parcel ID: 24-68-15-00513-002

1 acre lot of 38.9 acres

38.9
acres

/ Existing Well

/ Existing Septic

Notes:

Site: D ing: j 2 H
® 357 SW Tiffany Ct, Fort White m-unmﬂ:u mwemﬂ. w_ﬂﬂw ”
Title: ._._nmm...w Moses Scale: Date: Rewv:
1"=40" 05/10/22 A

Heide Morrison

313 NW Brook Loop
Lake City, FI, 32055
(386)984-9334




TO:| (
1
L
On myj
for

APPLICATION AGENT AUTHORIZATION FORM

bolumbia County Zoning Department

35 NE Hernando Avenue
ake City, FL 32055
Authority to Act as Agent
four behalf, | appoint ”&’d& %rﬁ%‘?n

(Name of Person to Act as my Agent)

Noct. Tl BolldPng Focomdt s

(Company Name for the Agent, if applicable)

to act as my/our agent in the preparation and submittal of this application

for

STOP 4 moblle bome pormiT

| ack
cong

(Type of Application)

iti

ngwledge that all responsibility for complying with the terms and

ns for approval of this application, still resides with me as the

Applicant/Owner.

nt/Owner's Name: U-é(r..’ »@m‘?’om -

Applic
Applicant/Owner's Title:
On Behalf of:
(Company Name, if applicable)
Telephpne: Date: _ ¢ ) qu 202.2..

STA]
cou

Applicant/Owner's Signature: ﬁ‘/ F

Print Name: n!-% ;d 2 &M@&a’x&

TE OF FLOR&)OALJ -
NTY OF mloa

d,
The Forggoing insturment was acknoeledged before me this 9 day of

.20 22. . by Botele

_ ¥ OR produced identification I .

R VN W VeV T o o ]
4 :
(SEAL) 4 o, =1 Py %‘ Natary Pubtic State of Flone- >
o Lamanda Mote
i s My Commission GG 38

1’

F'

2%,
%: oFad®  Expres 08108/2027
-



Mobile Home Permit Worksheet 7

Installer - Wendelf Crews License #/H1025316

Application Number: Date:

New Home LN\ Used Home _rls_

Address of home 353 S0 1tany C7

Ic:_mmumB_ﬁmn_aEmzmzcﬁmnEEmm__._ws__wzo:z_m::m_
Home is installed in accordance with Rule 15-C

being installed \ﬂ.mm.l _\.h‘t_u%.ﬁ. \w.—....\w

Singlewide []  Wind Zone Il \m\éamo:m_: O

Manufacturer Live Oak Length x width 76X32

Double wide \E\ Installation Decal # TBD

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

Tripeluad  []  seral# _LOMGA3003IBCDY Al

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
installer's initials WC cwmma _ummwﬂ 16"x 16" | 18 42" x18 | 20"x 20" | 22" x 22| 24" % 24" | 96" x 26"
Typical pier spacing g . {256} 1/2" (342) (400) (484) (576)" (676)
' \ lateral oapedily. | (g}
5B = - 7 e
_ Show locations of Longitudinal and Lateral Systerns 1500 psf 15 3 7 g ; :
_ longitudinal (use dark lines to show these locations) 2000 psf [ B' g g’ g’ g
2500 psf 76" 8 8' 3' 8’ 8
[ | 3000 psf g 3 g : 8 g
3500 psf g B’ 8 § g g
1 M [] || 1 ] ] 1 *interpolated from Rule 15C-1 pler spacing abie.
LJ Ll Ll Ll [ [ LI [ PIERPAD SiZES ] PPN PAD SEES
I-beam pier pad size 17X25 Pad Size Sqln
] ] [ 1 ] | - o _ 16 %16 %lmm
Perimeter pier pad size 16 x18 288
e - L - > L 18.5x 18.5 342
I T W 4 P . Other pier pad sizes 16X16 Doors 16x22.5 360
Ferc (required by the mfq.) 17 X 22 374
e 131/Ax26 174 | 348 |
1 1= Draw the approximate locations of marriage 20x2 400
L1 E wall openings 4 foot or greater. Use this 77 3/16 x 25 3716 141
#L--7  symbol to show the piers. 17 12 %25 172 4456
24 x 24 576 _|
1 List all marriage wall openings greater than 4 foot 26 X 26 676
| and their pier pad sizes below. E
Opening Pier pad size
41t X 5ft
[ FRAMETIES |
within 2' of end of home
spacedat 54 or NA——————————
[_TIEDOWN COMPONENTS | [_OTHERTIES |
..... Number
..... Longitudinal Stabilizing Device (LSD) Sidewall 5'4"gc
Manufacturer Longitudinal iDolivers
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall Dloads
Manufacturer Oliver 1101V Shearwall Dolivers

Page 10f 2



Mobile Home Permit Worksheet

Application Number:

or check here to declare 1000 Ib. soil without testing.

X 1500 X 1500 X 1500

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 |b. increments, take the lowest
reading and round down to that increment.

X 1500 X 1500 X 1500

| J_ulcmmw.cm PROBE 1EST |

The results of the forque probe test is N/A inch pounds or check
here if you are declaring 5' anchors without testing . Atest
showing 275 inch pounds or Tess 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 where the mobile home manufacturer may
requires anchors with 4000 Ib holding capacity.

st Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

installer Name  VVendell Crews

Date Tested 5-3-22

Electrical

ho aen m als mumb b b e o

Date:
Site Preparation
CKET PENETROMETER T
Debris and crganic material removed X ;
The pocket penetrometer tests are rounded down to psf Water drainage: Natural Swale Pad X Other

Fastening multi wide units

Floor: Type Fastener: Lag Length: 3/8X5"  Spacing: 16"¢
Walls:  Type Fastener: Screw Length: #8X4"  Spacing: 16"oc
Roof: Type Fastener: Metal Length: 76' Spacing: 2"0c
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket herproafing i t)

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
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Instalier's initials B<_-

Type gasket Foam Installed:

Pg. 13 Between Floors Yes X
Between Walls Yes X
Bottom of ridgebeam Yes X

Weatherproofing

The bottomboard will be repaired and/or taped. Yes X . Pg. 13
Siding on units is installed to manufacturer's specifications. Yes X
Fireplace chimney installed so as not to allow intrusion of rain water. Yes X

Miscellaneous

Skirting to be installed. Yes X No
Dryer vent installed outside of skirting. Yes X N/A
Range downflow vent installed outside of skirting. Yes N/A X

Drain lines supported at 4 foot intervals. Yes X
Electrical crossovers protected. Yes X
Other :

Connect electrical conducto atwae T vide upits but astto Ag
source. This includes the bonding wire between mult-wide units. Pg. 39

P OWeT

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. 39

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. 39

is accurate and true based on the
manufacturer's installation instructions and or Rule 15C-1 & 2

L .Y

’
Installer Signature i&\\ h\-}\

Date MJ n.w.. [&>

Page 2 of 2



BLOCKING PLAN sw?ﬂmffir -

. w
i ol ) R (0 L\ | | ] 3 = ‘
e ! g .J.. i = —
A7 M L. | L || L1 . = )
- b ed Y = . MARRIAGE
-G~ (@05 - DG — Fle min
o : : piers & location vary per
it : < (] ] ) fioor plan
& U Ll L. L s i -
§ = N e T u .
b ] ol [ | | [ |
w.._w » T Soil Bearing Capaciy ___ | S -
spages at Probe test / anchorlength N [R mﬂ.hu.e? LoodS Oven BISO &
' *
. Typical lbeam PiesPatsize - |\ ) X 2C” - _
: . ) 2x2S
Maniage Wall Pier Pad Sizes 1 |(oX] 5 1{Xx(
. \ x2S .

Pier Spacing based on | Manual S Pr_xwr_ m. ﬁ

fort S\ PSF Seil. 3R 7 v
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- 471" SHEARWALL (WZ 3 ONLY) 352" SHEARWALL (WZ 3 ONLY) k203" 17
=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP. 01408/9
[ZZ SUPPORT PIER/TYP
FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS

Live Oak Homes
MODEL: D-3764W - 32 X 76
4-BEDROOM / 2-BATH

— D-3764W



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 LETTER OF AUTHORIZATION

1, l&)@ﬁdﬂl Cf QoS ,give this authority for the job address show below

Insfaller License Holder Name

"
only, 35F 50 T faoq O , and | do certify that

Job'Aldress

the below refI:enced 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 Authorized Person is...
Person Person (Check one)
2 _vAgent _ Officer
)—I-e?d?_ L@m‘%ﬂr\ Orv SO ___Property Owner
_ Agent _ Officer
__ Property Owner
_ Agent _ Officer
__ Property Owner

, the licensge iolderI 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 Ordinanges.

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 gnd that | have full responsibility for compliance granted by issuance of such permits.

&/ Cn/ TJH joasS3le, S-2-22

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF{ |Florida county of: (olomba

The above licénse holder, whose name is M&l CfeuE’

personally appeared before me and is known by me or hag produced identification
(type of I. onthis _37% day of oy , 20 24

Ah oo
W AUA

S SealiStamp)sue of Fie.
o W <

i N
IGNATURE |
Lamanda Mote
My Commission GG 385404
Exwires 08/08/2023

b S
"}os'nf"g

W et




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

I, lA_)ﬂﬂ (Lbl‘ Crw S ,give this authority and | do certify that the below

referenced p

is/are authori

Installers Name
erson(s) listed on this form is/are under my direct supervision and control and

ized to purchase permits, call for inspections and sign on my behalf.

Person

' Printed Name of Authorized | Signature of Authorized | Agents Company Name |

Person

! H&’ale_

Lp ” 3 Noortn {1 BofidPag
ocrison L “fé"’m” | PermPls, Lic

|

1, the licensel

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

holder for|vig

document|an

oA
. ¥4

nse and | am fully responsible for compliance with all Florida Statutes, Codes, and

nces.

that the State Licensing Board has the power and authority to discipline a license
lations committed by him/her or by his/her authorized person(s) through this
d that | have full responsibility for compliance granted by issuance of such permits.

Cv THIZS3IE §-3-22

License Hopld

lers Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF:

Florida county or._(olombia

The above |
personally
{type of I.

idense holder, whose name is weréld Creous

eared before me and is known by me or ha ra produced idegtification o
on this - . "
- _ o4 day of { 20

NOTARY'S|SIGNATURE

(Seal/Stamp)

Notary Public State of Flonda
» Lamanda Mote

My Commission GG 363838
Expires 0B/08/2023




FCounTty CoMMISSIONERS @ CoLuMmBia CouNTy

Address Assignment and Maintenance Document

To maintain the lcounty wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a puilding permit. The established standards for addressing and posting numbers to all principal
buildings, llings, 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 Issuefl: | §/22/2020 2:46:27 PM '
Address: 357 SW TIFFANY CT
City: FORT WHITE
State: FL
Zip Code 32038
Parcel ID 24-65-15-00513-002
REMARKS: i address is a verified address in the county's addressing system.

ification ID: cb9a81d5-08f4-40b0-8412-3603cd45fd14

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

Address Issued By: (G|S Specia"st

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055

M_1__ ... nOm m1n 1 480




Corporate Office: Sales Center
CIRCLE B OF OCALA, INC. ALL DEALER'S SERVICE RENDER BY Circle B Mobile Home Sales
1031 N. Pine Ave Circle B of Ocala - SERVICES-352/671-9213 2410 S. Pine Ave.
Ocala, FL 34475 Field Operation-352/671-9213 Ocala, FL 34471
352/671-9213*FAX:352/671-9216
Date of Birth DRIVER'S LICENSE
Buyer #1 Buyer #1
PURCHASE AGREEMENT Buyer #2 Buyer #2
ucc 201 Buver #3 Buyer #3
SOLD TO PHONE Dealer Contract Date
Matthew Paul Mases ; Tiffany Kay Moses 386-984-5332 Finance Contract Date
386-292-4574 “Sea Paragragh 10"
ADDRESS CITY STATE ZIP COUNTY
18326 CR 250 ; Live Oak o 2 Columbia SALES ASSOC David Gaylard
Subject to the Terms and Conditions Stated an Both Sides of this A Sellar Agrees to Sell and The Purchaser Agraes to P the Following Dascribed Proparty,
[MAKE 2022 MODDEL B. ROOMS FLOOR SIZE HITCH SIZE STOCK NUMBERS
Live Oak D-3764W 4 L 76 /w30 L 80/ w 32
SERIAL NUMBER X INEW [COLOR PROPOSED 357 SW Tiﬁary Ct
LOHGA30073004AB USED Gray DELIVERY ADDRESS Ft. White FL 32038
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICEOFUNIT | $ 162,900.00
| LICENSED CONTRACTOR FEE $0.00
DELIVERED, BLOCKED, LﬁVELED & ANCHORED SUB-TOTAL $ 162,900.00
2 Sets of County Code Steps Included  [saLEs:TAX $ 9,824.00 $9,824.00
White Vertical Soffit Skirting Included  JNON-TAXABLE ITEMS $ 5,600.00 $ 5,600.00
5 Ton Package Unit Wf Hept Strips Included 1. CASH PRICE $178,324.00
2. DOWN PAYMENT
SO FAVIENT
COLLECTED
IEAMNCE DuE
INET ALLOWANCE
I lulhr understand III NC is nm nurc ased i e s hurne will not have CASH DOWN PAYMENT $ 1 7 366 00
MS mc."uded in Line #1 TOTAL DOWN PAYMENT $17.866.00
Land Improvement Allowarjce $  5,600.00 3. UNPAID BALANCE OF CASH PRICE $160,458.00
0 $ - 4. TAG & TITLE FEE $ -
$ - INSURANCE PAID TO OTHERS ON YOUR BEHALF $0.00
5. PRINCIPAL BALANGE $160,458.00
Title to said equipment shall be retained by the Seller until the agreed purchase price there of
S.S.# Npme  Matthew Paul Moses i aid in fuilin cash or by the execution of 2 Retail Installment Contract, or a Security
Agreement and its acceptance by a financing agency; thereupon title to the within described
S.S. : unit passes to the buyer as of the date of either full cash payment or on the signing of said
S.# Name Tiftany Kay Moses credit instruments even though the actual physical delivery may not be made until a later date.
S.5.4# Name IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT 1S SUBJECT TO NEGESSARY
THE CONTRACT AND PAPERWORK | AM SIGNING NOW ~ [CORRECTIONS, AND ADIUSTMENTS i e I WENET R oN
SUPERSEDES ANY PREVIQUS VERBAL/MWRITTEN _.__________
AGREEMENTS OR PAPERWORK, INCLUDING PRICE TIRES, WHEELS & AXLES WHICH MAY BE USED ARE NOT INCLUDED IN BASE PRICE,
POSTING THAT APPEAR INHOMES. THIS PAPERWORK _[[4E SLE OF i Mol HONE SXGLUDES THE RUINING GEAR ASSeBLY
REFLECTS THE ACCURATE PRICE ON THE SALE OF THIS DRAWBAR).
HOME. ARBITRATION. THE PARTIES HAVE AGREED TO ARBITRATION AND HAVE SIGNED A
DESCRIPTION OF TRADE-IN Year 0 SEPARATE ARBITRATION AGREEMENT.
[Make Model Bedrooms  Sizt The is no assurance a mobile home can remain level when placed its foundation. All foundation types are
0 X subject ta settling,
Title No. Serlal Mo, Golar P certify that tier printed on P f 2 {UCC 201 ~ Purchase Agreement) has ba and agreed
0 fioasa is agreamant the = as thounh it were printed above the signati ; that buyers are of statutory age
Tie cash price unless olherwise siated Y 1s Based on the or clder; or have been legally emancipated; that the within described merchandise, the optional equipmant and accessaries
assumpiqu that the trade is transpn | tfthis is not the case then it is the buyer's |hereon and, insurance if lnc:.::::an:::ﬁlwrg::r::::;al:zxpe@‘beufg;a:ad in "f rre:f:::: all ——
gl expenses. ffront and back is severable; If ena portion thereof is invalld the remaining pertion shall, nevertheless, remain in full force and
BY | - DEALER 0 CUSTOMER [efrect
W- lyc_ DEALER I, OR WE, H IM:KNOWL E RECEIPT OF A COPY OF THIS ORDER
Auﬁphd' by an Officer of the Company SIGNED X PURCHASER
f
By [sieNED X I M@@% PURCHASER
ier/Rick Bolling, Sr. SIGNED X PURCHASER
tance or cash pald in full
(CLISTOMFR'S COPYY Dann 4 nf 3 10100 904 - Dirabmsn A ;esss.ssd



5/1/22,10:27 AM Columbia County Property Appraiser

. ‘ 1
Columbia County Property Appraiser 2022 Working_Values
Jeff Hampton updated: 4/28/2022

Parcel: (<9) 24-65-15-00513-002 (2558) Aerial Viewer  Pictometery  Google Maps

Owner & Property Info — | ®@2019 O2016 O2013 O2010 O2007 O 2005 Easales|
BRATCHER ROBIN L TR o ST e R, ' R
BRATCHER JERRY W |+ &

Nl 355 SW|TIFFANY CT |
FORT WHITE, FL 32038

Site 355 SW|TIFFANY Ct, FORT WHITE

BEG NW COR OF NE1/4, RUN E 698.60 FT, S
247343 FT TO N R/W US-27, NW ALONG R/W
699.68 FIT, N 2390.46 FT TO POB. 880-1429, LE
142711036, 880-1429, LE 1427-1038,

Area 38.9AC SITR 24-65-15

Use Code™ |IMPROVED AG (5000) |Tax District |3

“The Description above is nof to be used as the Legal Description for this parcel
in any legal transaction.

Description®

**The Use Code is a FL Depl. of Revenue (DOR) code and is not maintained by

the Property Appraiser's pffice. Please contact your city or county Planning &

Zoning office for specific zoning information.
rProperty & Assessment Values

2021 Certified |Values 2022 Working Values

Mkt Land $9.200 Mkt Land $3,500

Ag Land $11,370 Ag land $11,370

Building $25,576 Building $20,448

XFOB $13,934 XFOB $20,434

Just $160,356 Just $186,032

Class $60,080 Class $64,752

Appraised $60,080 Appraised $64,752

SCH Cap [7] $5,549 SOH Cap [7] $9,180

Assessed $54,531 Assessed $55,572

Exempt HXHB [$25,000 Exempt HXHB $25,000

county;$29,531 county:$30,572
Total city:$0 Total city:$0
Taxable other:$0 Taxable other:$0
school;$29,5631 school:$30,572
¥ Sales History )
Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
123172020 $100 142711036 LE | u 14
5/14/1999 $0 0880/1429 WD vV u 01

¥ Building Characteristics

Bldg Sketch Description* Year Bt Base SF Actual SF Bldg Value

Sketch MOBILE HME (0800) 1993 1848 2232 $29,448

“Bldg Desc determinations arg used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and
should not be used for any otper purpose. [

|
¥ Extra Features & Out Buildings (Codes)

Code Desc Year Blt Value Units Dims
0010 BARN,BLK 0 $5,208.00 1.00 36 x40
0010 BARN,BLK 0 $3,240.00 720.00 18 x 40
0040 BARN,POLE 2015 $200.00 1.00 0x0
0120 CLFENCE 4 2015 $100.00 1.00 0x0
9945 Well/Sept $3,250.00 1.00 0x0
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