Parcel:
32-1N-17-04465-001 (23355)

Owner & Property Info
DAVIS M ROCKEY (>

i DAVIS VALERIE ESING ;Tﬁ@’ : h j
433 S ON AVE ,P Al
LAKE CITY, FL 32025 <cpN T

Site

Descringions S1/2 OF SW1/4 OF SW1/4. 1246-1382, DC 1280718, PB 1315-1666, QC 1406-1461,QC 1406-2648, QC
CSCHIPUON™ 1 408-258 1408-261, WD 1408-323

Area 20 AC S/T/R 32-1N-17
Use Code** TIMBERLAND 80-89 (5500) Tax District 3



Inst: 202212018530 Date: 09222022 Time: 12:40rM

Paze 1 0f4 B: 1475 P: 2676, James M Swisher Jr. Clerk of C
Columbia, County. By: 0\ S
Deputy ClerkDoc Stamp-Deed: 11,70

Warranty Deed
RETURN TO: Melissa Alexandra Davis Stroud
ADDRESS: 497 NE Frank James Rd, White Springs, FL 32096, USA

THIS INSTRUMENT PREPARED BY: William Rockey Davis, Valerie Esing Davis of 433 §
Marion Avenue Lake City, Florida 32025,433 S Marion Avenue Lake City, Florida 32025

AS A NECESSARY INCIDENT TO THE FULFILLMENT OF CONDITIONS CONTAINED
IN A TITLE INSURANCE COMMITMENT ISSUED BY IT.

PROPERTY APPRAISERS PARCEL IDENTIFICATION (FOLIO) NUMBER: R04465-001

THIS INDENTURE, made this 22nd day of September, 2022, by and between William
Rockey Davis, married, of 433 S Marion Avenue Lake City, Florida 32025. and Valerie Esing
Davis, married, of 433 S Marion Avenue Lake City, Florida 32025, (collectively the "Grantor"),
and Melissa Alexandra Davis Stroud, not married, of 497 NE Frank James Rd, White Springs,
FL 32096, USA., (the "Grantee"), in the state of

WITNESSETH:; that said Grantor, for and in consideration of the sum of 10.00 Dollars, and
other valuable considerations, lawful money of the United States of America, to the Grantor in



hand paid by the Grantee, the receipt whereof is hereby acknowledged. has remised and
released, with general warranty covenants, unto the Grantee, the Grantee's heirs and assigns
forever, all the rights, title, interest and claim of the Grantor in and to the following described
land in Columbia County County, Florida. to-wit:

S 172 OF SW1/4 OF SW1/4 SECTION 32 TOWNSHIP 1 N RANDE 17 EAST.

Being the same property conveyed to the Grantor by the deed of Russell Davis, dated
September 22, 2022, previously referenced as follows: Book/Volume 1408, Page 323, page | of
2 of the Recorder of Columbia County.

This property is not the homestead of the Grantor.

To Have and to Hold the above described premises, with the appurtenances, unto the Grantee,
the Grantee's heirs and assigns forever.

And the Grantor hereby covenants with the 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 the date of the transfer, reservations,

restrictions and easements of record. if any.
IN WITNESS WHEREOF, Grantor has executed this deed under scal on the date aforesaid,

Signed in the presence of:



fi

Signature

W ‘%*ss Name :
i : 3 il f Valerie Esing Davis

Signature Y

. AR

Witness Name




Grantor Acknowledgement
STATE OF FLORIDA

counTY oF (Nnontia

The foregoing instrument was acknowledged before me. by means of .z{ physical presence or
—__online notarization, this 22nd day of September, 2022, by William Rockey Davis, and
Valerie Esing Davis, who are personally known to me or who have produced

TL-O) as identification.
}
Notary Public Signature; (Qf 4 a:\\wu . Olga M. Anmas
e Qi Comm :‘663935;09
: . ‘f Expires:
Notary Public Nam"'ﬂ\g@ M Acmas F " Bonded Thry H?hary

Serial Number: G} ()-1 Q}%(Xﬁ
My commission expires: MQ\ \ \Q] QO:)Q_)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Rusty Knowles pHonE 386-397-0886

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

Melissa Stroud

In Lolumbia LOUNTY one permit will cover all trages doing 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.

‘
ELECTRICAL Print Name__Leo Jackson SignaM C/

License #: ES 12001176 Phone #: 386-688-3821
Qualifier Form Attached [2]

MECHANICAL/ | Print Name _ Ronald Bonds Sr. Signa

A/C License #:  CAC 1817658 Phone # __800-259-3470
Qualifier Form Attached[X]

Qualifier Forms cannot be submitted for any Specialty License.

Sub-Contractors Printed Name Sub-Contractors Signature

Specialty License License Number

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
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 186-798-1008  Fax: 386-758-2160

LICENSED QUALIFER AUTHORIZATION
[ / 2l (license hoider nams), licensed quaifier

(-
for ﬁlﬁ'zf‘f’( ﬁL/\(- (company name), do cenity that

mmmwmwmwmmmmwmnlm
M.IWWWMMmMmWWW;mBm
onwﬁmowm;u.mummrummwm,mum
Mt)WMMMWNW.MWMUWW
mm;wuwmmwmmmmma.

Name of Person Authonzed

Leo -.ff[;”-ﬂ'saw V2.4

1. the license holder, m.mtmmuamm.wumm
Mmylcmnundhlympmmmmm-l Florida Statutes, Codes, and
wm.nwmmsnwcmummmmumm
Mmdwwmammummwm'mm
m.m-uwwmumummmmmmmmm
and ordinances inherent in the priviege granted by lssuance of such permits.




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

LICENSED QUALIFIER AUTHORIZATION
s (? ? -
I t’fc* AR /c’/ E- L;;U&\«c{" Y.L (license holder name). licensed qualifier

= ) = —
for g-:?\/ /i C/‘:ﬁ)’ ! EaMBiplive N g Irc (company name), do certify that

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

™ ~— i S -~ ’_‘_;J'
1 Upls LY 1, : < =

3 N ’ el ) "._l‘ P o .;5. " ’ 7 ’7
2. [cOouy /:”L I 2. T :\) e ~”

e Lir T
3. Ku iy, ishgd 13
/ I '

4. 4. ]
5. o S. R —_

I. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 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 privilege granted by issuance of such permits.

If at any ti have authon i no longer nis._em r

License Number

NOTARY INFORMATION:
STATE OF: COUNTY OF: 84 Y

The above license holder. whose name is_#. vnq_ﬁcﬁ( iof’u.h{gé 6:.‘77(.{5' SR

personally appeared before me and W hiﬁ produced P_ienli ion
(type of LD.) on this gé day of & , 20 (42,

%& VY &Gap /(ﬂ/;'ﬂéfﬁ-j

NOTARY'S SIGNATURE ~

(Seal/Stamp)




Mobile Home Permit Worksheet

Applicafion Number: Date:

New Home " usedtome [

Installer * Mu: & P _Pl..lﬁ License # .nw{ JO B8 N...ﬂ. noao installed _n_n the Manufacturer's m.m__...__m,a: Manual m\
7 4 -~ e~ LT / ome is installed in accordance with Rule 15-C

rates o B N Topik Jomes {oned

being Instalied Singls wide 1 Wind2zorell, [~ Wind Zone Wi O

A ﬂn./._ m.mxw:,h.n __ qnh, 320906
Manufecrrer L oo O K __,uan_:xiﬁs 32y e

NOTE: i home is a single wide fill suuu n:r...._ haif :.._um the ﬂ__ﬂwwsw plan
K home I a tripla or quad wide sketch In rema, of hrome
| understand Lateral Arm Systems cannot be used on any home (new or usad) PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 fl & In.
Inetaliers Inltials R\‘ EE»%.“_& mu_wu_ 18 x16" | 18Uz x18 | 20°x20 | 22 x 22" | 26" X 24" | 26" x 26°

Doublewide  []— Installation Decal # P57
TrplesQuad  []  Serial# . /(20 Sy

Typleal o_mﬁ «,omoH_m\ i capacily | (sqn) (258) 112°(342) | (400) | (48d) | (S7€y | (B76)
2 m 000 pst 3 4 5 [} b g
Show locations of Longitudinal and Lateral Systems 500 76 6 i [§ [3 8
_ {use dark ines to show these jocations) 2000 psi i ) - Ly
fonghudre 76 |ﬁ— B Mu' B
I | m [ " O R S A
1) [ i 8
& | | = 1 I i || = Interpolated from Rule 15C-1 pier spacing fable.
= 6 | | L ° ﬁ L [ PIER PAD SIZES | %
I-beam pler pad size ‘L rx Y Pad Size Sqin |
0 - = - 0 — Ja,.wm
G T 1 ] AN J 1 ) O O Perimeter pier pad size lorle g L Lo
. T8.5 %
I 7 5 | :1.....“...__”— M Other pler pad sizes (cxl Wx228 |
am 10 {required by the mfg.} T x22 374
] M 1 1 1 Il [] u\ 1 7| Draw the approximate locations of marriage 20 % 20 400
| B {15501 J (L ) \ | i i wall cpenings 4 loot orgreator. Uss this X ! 1
g e A S AN o b 995 L) symbal to show the piers. 17 w“u uwmﬁ mﬂ#wlu
[x
1 I | M iml :M ﬂ aizmuwnsa., opsnings greater than 4 foot X
s :
5o o = B A [acrors ]
P . o s Opening Pier pad size s [
HER i i 1
SEEES AR | L L4l g Egﬁ = -
...... i iR i FRAME NES
; . ; 5 5 5. 3 W within 2" of end of home
i1 spaced at §5'4"oc
.- TrITEE R LY . [ TEDOWN COMPONENTS ] O T e
; E ki ) umber
L . L HERI i Longitudinal Stabilizing Device (LSD) Sidewall 28
i | A =t Manufacturer Longitudinal 3)
1] { ;91 9 3 § Foaaﬁ..n?l Hlizing Device w/ Lateral Arms Marragewall 2 .——
i el 7 n
_T - . =t 1 + enufacturer (/[ o~ ¢~ Shearwa e
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Mobile Home Permit Eo:ﬁ:mnn\_

Application Number; Data:
Site Preparation
1720 Debris and organic material removed o .
The pocket penetromoter lests are rounded down 1) psf Water drainage: Natural Swale Pad -~ Other

or check here to declare 1000 |b. soil without testing

x5 X___ -

POCKET PENETROMETER TESTING METHOD
{. Test the perimeter of the home at & focations.
2. Take fhe reading at the n_m_un.. of the footer.

3. Using 500 Ib. Incremsnts, teke the lowast
reading and round down ta fhat increment,

X X X ..

Fastening mulli Moe unifs

Floor: Type Fastener [ .. 53 * Length: _(»"'_ Spacing: __20"
Walls:  Type Fastepen _¢ Length: 1@ i pacing: __ 24 "
Roof: Type Fastener: m mm - Length: pacing __ 4B ¢
For used hames 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 cenlerling.

Gasket (wvathepracling requitament)

— YORGUEPROBETEST |

The results of the torque probe test is (o F._\.\nz pounds or check
here If you are declaring §' anchors ouf testing . Altest
showing 275 inch pounds or less will require 5 foot 81CROTS.

Note: A state approved lateral ann system Is being used and 4 .
anchors are silowed af the sidewall locations. | understand 5 ft
anchors are required at all cenlerline Gie points where the torque test
reading is 275 or less and where the mobile home manufacturer may

requires anchors with 4050 Ib holding capacity.
Installer’s initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name

| understand a properly Installed gasket Is a requirament of all new and used
homes and thal condensation, mold, meldew and buckled marrtage walls are
a result of a poorly installed or no gaskel being installed. | understand a strip
of lepe will not serve a8 a gasket,

[nsiatier's initials

Tyne gasket .P\..“N L\?.J . lnstalled:

Pg. /) C - Between Floors Yes
Between Walls Yes
Botiern of ridgebeam Yes
Weatherproofing

The bottomboard will be repaired and/or taped. Yes .~ Pg. /) C ~
Siding on units is installed to manufacturer's specifications. Yes —
Fireplace chimney Installed so as not to aliow Intrusion of rain water. Yas il

Date Tested /O£ 27

~ Electrical

Connect elactrical conductors between muft-wide units, buf nol to the main power
source. This includes the banding wire between mult-wide units. Pg. |) €1

Miscellansous
Skinting to be installed. Yes " No
Dryer vent Installed autside of skifling. Yes N/A -
Range downflow ventinstalled oulside of skirting. Yes N/A

Drain lines supported at 4 fool intervals. Yes
Efactrical crossovers protected. Yes i
Other :

ﬂ?iu?m

Connect all cower drains lo an existing sawer tap or sepfic tank. Pa. 1,7¢/

Connect all potable water supply plping o an existing watler mefer, water tap, or other
independent water supply systems. Pg. “ (L /[

Installer verifies all information given with this permit worksheet
Is accurate and true based on the
manuiacturer's instaliation Instructions and or Rule 15C-1&2

faller Si o e O sl 4y
Insfaller Signature s\nwl\\\.‘w Date _ s 0. f 72—

Page 2ol 2
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“AX Ho.

7022/0C1/05/WED 08:53

U-3ED

\.\_NHLNu..v P27 -

=) MR aGE LINE OPENING SUPPORT PICRITYP. saoec:
BB SUPPOAT PIERTYP
EQUNDATION NOTES,

- Tl DAAYAND

Fom ™eg W WIND JONE MO 1S TOSE USED IN COMIUNETION WHTH THE ING TALLATION MAMIML AN TS SUEFLEMENTS.
- FOUTINGS ARF SHOWN FOR EXANPLE DNLY QUSHTITY ANO EPAC N MAY YARY BASED 0N Pad Trre, SO0 COMDIINM TG,
-FOCTINGS AR RCDUFED AT SUPPOAT MUS TR, SEE MSTALLATION MamUM FOR RECITAFWENTR.

Live Oak Homes
MODEL: S-3725A-SIG - 32 X 80
4.-BEDROOM / 3-BATH

S-3725A-SIG

(99.5" I-BEAM)

Bl6G60 22400

gd




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number

Melissa Stroud

-------------------------- PART Il « SITEPLAN === == n = wsssmmmmmmegommnnnonss
Scale: Each block represents 10 feet and 1 inch = 40 feet. '} \D
> 1
3\ o
T NRavve
q
' ; h ny
P |
yB¥
! )'S%@)‘ |
s K. ko
Ve : | v
A 298
G =
\
2% ®

Notes:

I o5 00 Nepes  Sen Amwdied

Site Plan submitted by% l-y Contractor

Plan Approved Not Approved Date

By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incorporated: 62-6.004, F.A.C. Page 20of 4




MapPrint_Columbia-County-Property-Appraiser 10-13-2022

http://columbia.floridapa.com/gis/gisPrint/

TN
/’/—; ] /2.2_
130 260 300 520 a50 g10 1040 1170 1300 ft

Columbia County Property Appraiser s Hampton | Lake City, Florida | 386-758-1083

Site:
Sales
Info

1408-261, WD 1408-323

D LLL CK 2022 Certified Values
:433\"3 RlONRAIVEEEs - ol g
LAKE CITY, FL 32025 MyLta 9080 Mtssd
Bldg 50 Exempt
V132000 §75000 WV (U) XFOB $0
22200 $100 V (U) Just $38,522 Total
22172020 $100 V (U) Taxable

PARCEL.: 32-1N-17-04465-001 (23355) | TIMBERLAND 80-89 (5500) | 20 AC
S1/2 OF SW1/4 OF SW1/4. 1246-1382, DC 1280-718, PB 1315-1666, QC 1406-1461, QC 1406-2648, QC 1408-258

$9,040

$9,040

$0
county:$9,040
city:$0
other:50
school:$9,040

NOTES:

Columbia County, FL

information should not be relied upon byanyone as a
data herein, ifs use, or it's interpretation. Although itis periodically updated, this Jnformahon may not reflect the data currentty on ﬁle in the Property Appraiser's office.

determination of the

p of property or marketvalue. No

This information,, was derived from data which was compiled by the Columbia Coum;r Property Appraiser Office solely for Iha na\nmmanhl purpose of property assessment. This

d orimplied, are provided for the accuracy of the
GrizzlyLogic.com

lofl

10/13/2022, 8:49 AM
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HH= [LEECIT AT R |
2 BE | N2 EATH #2 BATH T LIVING ROOM MASTER BEDROOM HH
were el mesyae wee b= omeme [FER wae e\
e B
v A T S ——
053E W€ i WsIE £ T T k % 05 E 7
T .
r 1451 ._* §-3* .% 10-3° ﬁ _ 10'-55° .* 5.3 ._* 10°-3 _ 180" 440 ! 15-34° )
OPTIONAL 4'-0" STRETCH S$-3725A-51G-0AK o e —_— ,
s e == 4-BEDROOM / 3-BATH _ _ 4 _
40538 avsiE 30536 WSIE - JWSIE hul
fr— B e
. 32 X 76 — Approx. 2136 Sq. Ft.
CPT. ACTIVITY ROGM

WITH 4 STRETCH & OPTACTITY oo OFT, 8+ BEDROOM
4 T X ' 2
R 32 X 80 — Approx. 2254 Sq. Ft.

Date: 0120620

* All room dimansions inchude closats &nd square lootage figures are approxkmata,

* Transom windows ars avallable on optional 00" sidewall houses anly
* Shinting shown is oplicnal,
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