Parcel:
15-4S-17-08355-325

Owner & Property Info

BEAGLE PROPERTIES LLC
Owner P O BOX 3094
LAKE CITY, FL 32056

Result: 1 of 1

Site 190 BONNIE WAY, LAKE CITY
. .. . LOT 25 HIDDEN ACRES S/D BLOCK A PHASE 2. 971-1907, WD 1365- 2700, DC 1378-2184, WD
Description™
1414- 522,
Area 1 AC S/T/R 15-4S-17

Use Code** AC/XFOB (009901) Tax District 2



Detail by Entity Name
Florida Limited Liability Company & w IV N
BEAGLE PROPERTIES LLC

Filing Information

Document NumberL 19000176595 FEI/EIN Number84-2447657 Date Filed07/09/2019 Effective Date07/04/2019 StateFL
StatusACTIVE

Principal Address

6830 NW 11TH PLACE

SUITE B

GAINESVILLE, FL 32605

Mailing Address

P.O. BOX 3094

LAKE CITY, FL 32056

Registered Agent Name & Address MALPHURS, KURT D
6830 NW 11TH PLACE

SUITE B

GAINESVILLE, FL 32605

Authorized Person(s) Detail Name & Address

Title MGR

MALPHURS, KURT D %
P. 0. BOX 3094 :

LAKE CITY, FL 32056

Title MGR P et

AZAR, JULIE S Z
P. O. BOX 3094
LAKE CITY, FL 32056



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER conraciop  Robert Sheppard rHONE 386-623-2203

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

Beagle Properties

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It 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____Glenn Whittington Signature% ,/,/—
=

License #: EC 13002957 Phone #: 386-972-1700
Qualifier Form Attached [ X |

MECHANICAL/ | Print Name Ronald Bonds Sr. Signatureﬁ /

A/C License #: CAC1817658 Phone #: -2 9-3470
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 Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

/‘. - J / . ) ) I
I, | FZp AN J L v / /N ,/ (license holder name), licensed qualifier

A oy

’ P =
for L,f TDng o f ;l--rm 4, AR (company name), do certify that

the below referenged 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
~ 7 ] .,l — = — - o

1 (. |
1 Lﬂj\.*\“ 1 ) e/

/!

,.;/ / 7% __n,,f*"’/ 2 /}_ (/ /> / [___,.-’-' .

b J/r /’r
3. 3. '
4. 4.
5. 9.

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 Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority 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 privilege 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 a new letter of

authorization form, which will Il previous lists. Failure to do so may allow
un ori ersons to use your name and/or license number to obtain permits.
7.7 2 1L — yr B ;
";/ f;/./ e [ J/'27‘7“ r— ~f L /5T 298 D //?//L,
Licensed Qualifiers Signature (Noﬁlzed License Number Date

NOTARY INFORMATION: , ‘
STATEOF: / . COUNTY OF:._ 2 /L5240 »)

The above license holder, whose name is ( /bzv I fA N 3 T2 T ,

personally appeal;ed betqre me and is known by me or has produced |de;r;t|ﬁcatlon e
(type of 1.D)__/~ onthis ") dayof_ /7 7a A/ 20 /L7
.y m _'“‘ 7 o, Lol s

. Vi~ K 199 1 X7 o

J

'NOTARYssmMATURE N

Notary Public - State of Florida
Commission # FF 243985

My Comm. Expires Jun 24,2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. F1. 32055
Phone: 386-758-1008  FFax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

4 7oA
L]

Loindod B O B 0 | _
I Yo plet e Lo eg” (license holder name). licensed qualifier

—_ e —
for g’?’\f[ / 5 Cfcﬁj 1 EpBng  ES . S (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 -
1. LAl b 2 1. < .
7 / o ‘:} 3 5 7 e i 4
7 ks :) N P -
s Kol Bshoo 3. L%),UM P)?S'Plpl
.7 Lf ! {ut’ O § e L
4 4 )
-
5 5 e

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 Florida Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority 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 privilege granted by issuance of such permits.

If at any time the s have authonzed is/are no longer 0 r
f is department i iti 2 changes and s it 3

Licensed Quéflifiers Signa re (Notarized) ' License Number

NOTARY INFORMATION-
STATE OF. COUNTY OF: 64 /

The above license holder. whose name is }i? o7 ‘?_pcg{ uu_nféﬂ Br)?)d’j'
personally appeared before me and w hﬁ produced igentification
(g; day of ta 20 (42_

(type of LD.) on this

NOTARY'S SIENATURE i {Seal/Stamp)




Mobile Home Permit Worksheet

Installer : mLp_n.i. Qﬂ,%?,wﬁ License # L\V }\ ,\B_.ur\rw»u\ﬁ

Application Number:

Address of home

IV )20 Bosnif /s

New Home

Home Installed to the Manufacturer's Installation Manual

Date:

X

Used Home

|

Home is installed In accordance with Rule 15-C

i1

being installed LA Lo A7 G — Singlewide  []  Wind Zonell Wind Zone Il []
wkCyry FL 22024 .
i “ *. " N‘ Y ] ,: T .&:1 &k m\ﬁ\ Double wide & Installation Decal # N\\%%
anufacturer _{ ength x wi .
Triple/Quad [  Serial # POE [202)/2 N&
NOTE: Iifhomeisa u..:ﬁm wide fill o_m__ aﬂa half of the w..MMan 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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. ] Load | Footer
Installer's Initials baart hfoss 16" x 16" 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing _Mm (sqn (256) 1/2" (342) {400) (484)* (576)* (6786)
m\ \ .‘_.,:sa_ capacity | (sqin)
2 7000 ps 3 T 5 5 il )
= = o Show locations of Longitudinal and Lateral Systems 1500 ps 4'g" 6 R i 8' 8 8
B = g L ootucine (Us® dark lines to show these locations) 2000 ps [ a8 g B g B
sk 2500 ps 76" ) g [ [ 3|
3000psf | B ) 8 i g ;
- 3500 pst ! & ) g' g 8|
] £l ] L " interpolated from Rule 15C-1 pier spacing table.
[ POPULAR PAD SIZES |
- L - Ll [ PIER PAD SIZES | 5 =
|-beam pier pad size h N w Fad Size 5qIn
[ [1 1 1 1 = B x 16 m_m.ml
| 1 R || | L | || | Perimeter pier pad size \Q vm \m 3 m m ] mrm wwwj
I N e o v A WY S A SN N A 4 SO S— 77 1. . ] Other pier pad sizes \ m K N T6 x 20.5 360 |
nﬁ h hn mNNM.N “\ £l (required by the mfg.) 17 X 22 374
- ] 1 Draw the approximate locations of marriage 20 x 20 400
o | - wall openings 4 foot or greater. Use this 17 3116 x 25 3716 | 441
_ 3 symbol to show the piers. [T 1712 x25112_| 44
24 x 24 576
—— List all marriage wall openings greater than 4 foot 26 X 26 676
and their pier pad sizes below.
[AncHors |
Opening Pier pad size -
I at v~ 5t
|
L] _ [CFRAMETIES ]

[ TIEDOWN COMPONENTS

|

Longitudinal Stabilizing Device (LSD)
Manufacturer

Longitudinal Stabilfzing Device

Manutacturer ) 1 /()

V\ teral Arms

within 2' of end of
spaced at 5'4" oc

OTHER TIES

Sidewall

:ﬁ\\

N
30
Longitudinal
Marriage wall
Shearwall

Page 1 of 2




Mobile Home Permit Worksheet

Application Number: Date:
Site Preparation
I S Debris and organic material removed v .
The pocket penetrometer tests are rounded down to ~ OG] psf Water drainage: Natural __ Swale _Pad _ / Other .
or check here to declare 1000 Ib. soil without testing. :
u .y,\ : Mﬂ Fastening multi wide units
Floor: Type Fastener: Length:  Spacing: e
Walls:  Type Fastener: Length: Spacing:
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: Length: | Spacing:

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.

{00 <150 <1500

For used homes ‘a nkih. 30 gauge, 8" wide, galvanized métal 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 (weatherproofl

s el A

C “TORQUE PROBE TEST -]
The results of the torque probe testis __ %@ 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 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 1b holding capacity.
Installer's initials

| 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 gaskel.

Installer's initials

damm mxmw-m &Q@]I _aa__a“ .\\_
Pg. IW Between Floors Yes -
Between Walls Yes L—

Bottom of ridgebeam Yes

Weatherproofing
The bottomboard will be repaired and/or taped. Yes LPg o
Siding on units is Installed to manufacturer's specifications. Yes _ \

Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

ALL TESTS MUST m _um“ﬂ—uow\ ] DBYA _r_n»"NIMMU INSTALLER
Installer Name ) ?\‘_\v x\.\u?\mm
Date Tested /2=2-20)
Electrical

ocszmﬂm_mn__._nm_Sicn_oaawg@_._:,.:Ein_mc:_.m_u:;o:cﬁma_:5_2
source. This includes the bonding wire between mult-wide units. Pg. %o

Skiting to be nstalled, Yes  +~ No >
Dryer vent installed outside of skirting. Yes N/A
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes,_~~
nm_u_ﬂoinm_ crossovers protected. Yes

er:

—

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pa. M\wx

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

Installer Signature %&QQ\MN&%S\N\ Date /2 2=20

Page 2 of 2




Jet

21 MARRIACE LINE OPENING SUPPORT PEERTYP.
% SUPPORT PIERITYP

EOUNJATION NOTES:

. THIS DRAWING |5 DEBIGNED FOR THE STANDARD WAND ZONE AND |8 TO DE USED IN COMJUNCTION WATH THE INSTALLATION MANLIAL AND IT'S SUPPLEMENTS,
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, S0IL CONDITION, ETC.

- FOOTINGE ARE REQUIRED AT BUPPORT POSTE, SEE INSTALLATION MANUAL FOR RECKNREMENTS.

(A) MAN ELECTRICAL {8 bucT cROBSOVER
Live Oak Homes %u FLECTRICAL GROSSOVER w SEWER DROPS
pE WATER INLET 1) RETURN AIR (WIOPT HEAT FUMP GH DUGT,
MODEL: L-24831 - 28 X 52 () WATER GROSSOVER IF ANY) (J) SUPPLY AR ia.l.zgvsaﬁocna_

“nwmuaooz \ lebg (E}) GAS INLET [IF ANY)

(F) @GAs CROBSOVER (IF ANY)

L-2483|
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Columbia County Property AppraiSer . Hampton | Lake City, Florida | 386-758-1083

280 ft

PARC 8355-325 | A B (009901) | 1 AC NOTES:
oT2s HIDDEN ACRES 5/D BLOCK A PHASE 2. 9711907, WD 1365- 2700, DC 1378-2184, WD 1414- 522,
BEAGLE PROPERTIES LLC ' 2020 Preliminary Certified
Owner: Eamjr{r ioﬁ‘l‘_ S Lnd  $17,230  Appraised $17,730
190 BONNIE WAY, L? Ag Lnd 50 Assessed $17,730
. $1500 V(Q) Bldg $0 Exempt $0
24912018 $12000 | (U) XFOB $500 county:$17 730
Info 12192002 $16.000 V(Q) st $17.730 Total city:$17,730
Taxable other:$17,730 "
school:$17,730 Columbia County, FL

information should not be relied upon by any asad

data herein, its use, or it's interpretation. Although itis periodi

i
| e

d, this i

This information,, was derived from data which was mmpdled byihe Columtna Counw Property Appraiser Office solely for the gmommemal purpose ofproperlynssoﬁsmant This
i p of property or market value. No i

d orimp
1 may not reflect the data currently on ﬁie in the Property Appraiser's office.

are provided for the accuracy of the
GrizzlyLogic.com

12/1/2020, 5:22 PM
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! MASTER BEDROOM
13-g" X 12'.8"
- . - A . -
anE3 3063k
L-24831
3-BEDROOM / 2-BATH )
28 X 52 - Approx. 1244 Sq. Ft.
Date: 02/07/10 o
| + All room dimenalons Include closets and sq foole we 3 ta,
m a.s_".a._uaa;:@ - .d.Bﬂmoa _iam_wﬂuzquh_“%mhw_a u:ﬂwzazm_ﬁ._._w. mam__mwlamocmﬂwﬂoﬁ\ - @



[DATE OF BIRTH
FAMILY HOME CENTER OF LAKE CITY 136 S.W. DEPUTY J DAVIS LANE
TER .
FD 47119 Lake City. FL 32024 Lake City. FL 32024
3 2/9/1866 - H\\\ (386) 71 9—5560 fax (386) 718-3609
) hY DATE
BKLrlYJE’lQ‘I'Q)'I' MALPURS & JULIE AZAR ) 352—339—0394 9/26/2020
RESS SALES PERSON
679 EE AVE LAKE CITY, FL. 32024 .
DELIVERY A SS
MAKE & MODEL YEAR BEDROOMS FLOORSIZE WIDTH
LOH/L-2483I-R 2020 3 : 44 28
IAL NUMBER COLR PROPOSED DELIVERY DATE KEY NUMBERS
LOHGA22035486AB New [ USED _
PRICE INCLUDES: BASE PRICE OF UNIT _ $69,750.00
, OPTIONAL EQUIPMENT (Taxabic)
| Other (taxable)
| SUB-TOTAL
: SALES TAX 6% $4,185.00
: If Base Price<5,000 1% $50.00
i County Surtax (Sales price over $5,000)
i Tag & Title Fees $450.00
improvements
Land Improvement Cost:
Well ' 1
Septic
\Water Hook-up 1.CASH PURCHASE PRICES $74,435.00
Power Pole TRADE IN ALLOWANCE $ :
\Pawer Connection LESS BAL DUE ON ABOVE $
Dirt Pad NET ALLOWANCE
|Permits CASH DOWN PAYMENT $
PRE PAIDS
2. LESS TOTAL CREDITS
SUB-TOTAL|$
3. UNPAID BAL OF CASH SALE PRICE $
REMARKS:
NO VERBAL AGREEMENTS WILL BE HONORED.
Initial:
TOTAL
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE. Wheels & Axiles deleted from sale price of home. Will lend
DESCRIPTION OF TRADEIN ZE for a [ocal move
@m i 7 HECHO0NS Customer responsible for releveling of home after intial setup.
TITLE NO. ~SERTAL] COLOR Cannot be responsible for settling of land.
mas WHOM o
ANY DEBTBUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE [:] DEALER L_] BUYER

IS AGREEMENT CONTAINS THE ENTIRE UNDERS TANDING BETWEEN DEALER AND BUYER AND OTHER

ADE WHICH IS NOT CONTAINED IN THIS CONTRACT, Deslérand Bmmmmmumalmardmmmspnmummmsndeofmsmuswmuapmofmu
jagreament, the same as if printed above tha signstures Buyer is ptm:hmg the above described Irailer, manufacturad home or vehicle: the optional equipment and acessares, the Insurance as
Jdescribed has been voluntary: rhat Buyer's trade-in is free from al] daims whalsoever, except as noted.

UYER ACKNOWLEDGES RECEIPT OF A COPY OF THFS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT.

REPRESENTATION OR INDUCEMENT, VERBAL OR WRI'ITEN HAS BEEN

#REF! | SIGNED X BUYER
' DEALER SOCIAL SECURITY NO.
Not Valid Unfess Signed and Accepled Officer of the an Authorized Agent
coepled by an e ; Company or an gert SIGNED X BUYER
By = .
APPROVED SOCIAL SECURITY NO.___

Form 500




