Columbia County Property Appraiser

[of 1

Parcel: 22-4S5-16-03090-317

Owner & Property Info Result: 7 of 10
. 'BATES WILLIAM &
CONNIE SMITH
Owner

5007 MONTICELLO DRIVE
VILLA RICA, GA 30180

Site 511 JANUARY DR, LAKE CITY
LOT 17 BLAINE ESTATES PHASE 3. WD

Description” | {343-1958, WD 1396-1098,

Area 1.04 AC SITIR 22-4S-16E
.. VACANT .

Use Code (000000) Tax District 3

*The Description abeve is not to be used as the Legal Description for this
parcel in any legal transaction.

“The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information

Property & Assessment Values

2019 Certified Values 2020 Wdrking Values
Mkt Land (1) ' $15,850 Mkt Land (1) . $15,000
Ag Land (0) ' $0 Agland (0) ' $0
Building (0) ' $0 Building (0) ' 50
XFOB (0) ‘ $0 XFOB (o) ' $0
Just  $15,850 Just ' $15,000
Class | $0 Class : $0
Appraised $15,850 Appraised $15,000
SOH Cap [7]  $0 SOH Cap 7] %0
Assessed | $15,850 Assessed . $15,000
Exempt [ $0 Exempt ' $0

- county:$15,850 I county:315,000
Total city:$15,850 Total city:$15,000
Taxable other:315,850 Taxable other:315,000

school:$15,850 school:$15,000

http://columbia floridapa.com/gis/recordSearch_3_Details.

5/8/2020, 9:08 AM



Jewitt Lason Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 157.50

Prepared nd return to:

Rob. Stewart

Lake City Title

426 SW Commerce Drive, Ste 145

Lake City, FL 32025

(386) 758-1880

File No 2019-3236VB

Parcel Identification No 22-4S-16-03090-317

[Space Above This Line For Recording Data]

WARRANTY DEED

(STATUTORY FORM — SECTION 689.02, F.S.)

This indenture made the r\q_b._ day of November, 2019 between Aida Morales, a Single Woman,
whose post office address is 502 Southwest January Drive, Lake City, FL 32024, of the County of Columbia,
State of Florida, Grantor, to William Bates and Connie Smith, Husband and Wife, whose post office address

is 5007 Monticello Drive, Villa Rica,l GA 30180, of the County of Carroll, State of Georgia, Grantees:

Witnesseth, that said Grantor, for and in consideration of the sum of TEN DOLLARS (U.S.$10.00) and
other good and valuable considerations to said Grantor in hand paid by said Grantees, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said Grantees, and Grantees' heirs and assi gns
forever, the following described land, situate, lying and being in Columbia, Florida, to-wit:

Lot 17, Blaine Estates, Phase I1I, according to the map or plat thereof, as recorded in Plat Book 8, Pages
132 through 134, of the Public Records of Columbia County, Florida.

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

Subject to taxes for 2020 and subsequent years, not yet due and payable; covenants, restrictions,
easements, reservations and limitations of record, if any.

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

And Grantor hereby covenants with the Grantees that the Grantor is lawfully seized of said land in fee
simple, that Grantor has good right and lawful authority to sell and convey said land and that the Grantor hereby
fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever.

Warranty Deed
File No.: 2019-3236VB Page | of 2



JEVVILL Lason LIerK or Lourts, Lolumbia Lounty, Hlorida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 157.50

In Witness Whereof, Grantor has hereunto set Grantor's hand and seal the day and year first above
Signed, sealed and delivered
in our presence:

WI’I'NE }I\. AnnMmilig a Morales

e Rober-s ek

STATE OF FLORIDA
COUNTY OF COLUMBIA
The foregoing instrument was acknowledged before me #his - Q—* day of November, 2019, Aida Morales, who
is/are personally known to me or has/have produced %4&% as identification.
@W AR T -
2y My Commissian GG 128943
Expires 09/26/2021

Signature of Notary Public

Rokerty s. Steymed-

Warranty Deed
File No.: 2019-3236VB Page 2 of 2



COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City. FI. 32055
Phone: 386-738-1008  Fax: 386-758-2160

LICENSED QUALIFIER AU IAI{('le’..lZ.»\']'I(')N
Conplel £ Sond Sz . .
L _LOAR TS & Laonhg )€ (license holder name). licensed qualifier

-=% g -_
i S ’f\/ /&’. C/C/‘ s L /u"-f_?i.a";{rf,’;'.&’f In (company name), do certify that

the below referenced person(s) lrsied(m this forrn 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 |

~ )
1. Lr\f P 2
2 l“’vwi/]_ f.’)ru

f;_"-“’ } N
3. K ‘i/ (305 AaD
¢ |

4. 4 N
5 e e

I, the license holder, realize that | am responsible for all permits purchased, and ali 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 have a honz re no lo n m r
o!ﬁcer{s}voumuﬂ f i = submit a new lette

Licensed Ou difiers Srgna re (Notarized) License Number

NOTARY INFORMATION
STATE OF: COUNTY OF: 84: v/

The above license holder. whose name is_ A 071‘?.060{ ucr,hfcﬂ 547?Qd_’)' 5&

personally appeared before me and is known produced Fen Ea ion
(type of 1.D)) on this l(.’, dayof [ &

NOTARY'S SlgNATURE : {Seal/Stamp)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard prHONL 386-623-2203

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

William & Connie Bates

In Lolumbia Lounty one parmit will cover all trades doing work at the permitted site. It is REUUIRED 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 William Bates Signature

License #: Owner Phone #: ___770-710-6452
Qualifier Form Attached[ |

)
e e
MECHANICAL/ | Print Name Ronald Bonds Sr. Signature/%; S

AJ/C License #: CAC1817658 Phone #: 30-0'259'3470
Qualifier Form Attached |X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name

MASON

Sub-Contractors Signature

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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

conmacton_ Robert Sheppard  riom 386-623-2203

AP ICATION NUMBIR PR R e T

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
William & Connie Bates

i LalumBia LOUNTY One Permit wiil cover all trages aoing work at the permitted site It is KEUYUIKED that we nave
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 William Bates signature 4 '
License #: Owner Phone #: 770-710-6452
Qualifier Form Attached[ |
MECHANICAL/ | Print Name Ronald Bonds Sr. Signature

ajc | ucenses: _ CAC1817658 phone s B00-259-3470




PERMIT WORKSHEET

PERMIT NUMBER

Installer Robert Sheppard License # IH 1025386
installer Mobile Phone # __ 386-623-2203

Address of home )L afWVARY D2

being installed

LAKy 3 T T 39024

Manufaciuer gbn NMMNNN rasm»s X width

LY X3Z

page 1 of 2
New Home BT~ usedHome [}
Home installed to the Manufacturer's Installation Manual m\.
Home is installed i1 accordance with Rule 15-C _U
singlewide [ WindZonell ¥ Wind Zone (i 1

Double wide mm\ Installation Decal # Km\.m‘ Qm

NOTE: If home is a single wide fill out one half of the blocking plan Triple/Quad [  Serial#
if home Is a triple or quad wide sketch in remainder of home
Roof System:______ Typical ___Hinged
| 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. ) —N .m
Instailer's Initials Load |Footer| ... .ma " " e i
beadng | size ._mA x 16 18 ._...ﬂ x18 | 20"x20"| 22 xn.m 24" X 24" ] 26" x 26"
Typical pier s mn“:n\ caoaclty | (sqin) (256) 112" (342) (400) (484) (576)* (6786)
lataral
> 9 s = UM N SO N N A
R F Show lo:ations of Longitudinal and Lateral Siystems - 4' g" 6' i 4 k) g
-1 {use dark lines to show these locations) 2000 paf & & & A .
L= longhudina) IIE* K B a' % ma. a'
 .--3000 psf g g g g
_ - m. m.. m. UQ'{J m'
| " interpolated from Rule 15C-1 pier spacing) table.
E=F | 23 [ PIER PAD SiZES | g L. POPULAR PAD SIZES ]
- - - =1 |-bearn pier pad size hNh\s PadSize | mm In
M 16 x
D 1 .L _I_ . ] | 1 (| Perimeter pier pad size &Pm / w I ,m X ._Jmm 288 |
2 %18.5
E ........ E ....... %-& 5 - Other pier pad sizes ! m MN wm | 10X mwm %
JR ¥ 1 A i Bt 3 Sy (required by the m'.) N X 374
317X 726 174 3
r1r3  Draw the approximate locations of marrage | 20 x 20 U0
# _l_. i wall openirgs 4 foot or greater. Use this [ 17 /16 x 25 9/16 | 441
Lid  symbol to show the piers. X 25 112 445 ]
24 X 578 ]
List mh marriage wall ovﬂa_:nm greater than 4 foot 28 X 2
] and their pier pad sizes below,
i [ ANcHoRs ]
L Opening Pier pad size 3
" _w I ot _ L5
_ H
ERmEmEy [ FRAMETIES |
within 2' of end of home
spaced at 5' 4" oc iN\N
. 7 [ TIEDOWN COMPONENTS | [ OTHERTES ] '
2 MN r
) Longitudinal Stabilizing Device (L.SD) Sidewall -
........ T ) R Manufacturer Longitudinal _
5 Longitudinal Sta ?&an Device wyf Lateral Arms Marriage wall  _
e Manufacturer _ \/ Shearwall =




w

PERMIT WORKSHEET [ page Zar2
PERMIT NUMBER _
Siie Preparation
[ POCKET PENETROMETER TEST |
00 Debris and organic matarial removed < |
The pocket penetrometer tests are rounded down to Nm ~/ _pst Water drainage: Natural ______ Swale Pad 1.~ Other "

testing.

W) 00 b 0D

POCKET PENETROMETER TESTING METHOD

1. Test the parimeter of the home at 6 locations.

or heck here to declare 1000 Ib. soil withou

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.

v&,@a% xm..@lb@ xbﬂl@@

Fastenling multl wide units [

Floor: Type Fastener: 1\ 4
Walls:  Type Fastener:
Roof: Type Fastener: ! Length:
For used homes a nif. 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.

r
Length: _ M _ Spacing: i£\§\ n

Length: Spacing: __fle '
Spacing: __/ e

| TORQUE PROBE TEST _
The results of the torque probe test is NQ/M. inch pounds or check

here if you are declaiing 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 fl,
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centeriine tie points where the torque test
reading is 275 or less and where the mobile homa manufacturer may
requires anchors with 4009 b pplding capacity.

Installer's initials

c ‘

| 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 installad. | understand a strip
of tape will not serve as a gasket.

installer's initials __

Type gas m%% # Installed:

Pg. M Between Floors Yes e —
Between Walls Yes L
Bottom of ridgebeam Yes —

Weatherproofing

The bottomboard will be repaired and/or taped. Yes ﬁ\.. Pg.
8iding on units Is installed to manufacturer's specifications. Yes L~ e
Fireplace chimney installed so as not to allow intrusion of raln water, Yes

Miscellaneous

ALL TESTS MUST BE PERFQRMED BY A LJCENSED INSTALLER
Installer Name

Date Tested m - %.\Nﬁ 2 D)

Electrical

Oo_._:an_“n_an_aqw_oo:n_:n_oaumgoa:3...5-&%c::m.ac,:o:o.so E-HE_.
source. This includes the bonding wire between mult-wide units. Pg.

Skirting to be installed. Yes ____ " No
Dryer vent installed outside of skirting. Yes
Range downflow vent installed outside of skirting, Yes
Drain lines supported at 4 foot intervals. Yes __\—

Electrical crossovers prolected. Yes ol

Other :

_PlimbIng pos
Connec' all sewer drains to an existing sewer tap or septic tank. Pg. Mh

ng:mn_..m:vﬁmEmi&mqmcuu_muismammx. mzmim_aq,amﬁq.imalmu.oqo,:mﬂ
independent water supply systems. Pg.

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

Installer Signature n‘m‘%n ﬁrub&“\m&mi\\ Date 57 g /22



HOMES OF MERIT™

P.0. BOX 2097 HWY 100 EAST LAKE CITY. FL 32056

DAPIA SEAL
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> 1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
COLUMN BLOCKING .
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE SIDEWALLS AND EXTERIOR WALL OPENINGS 48
= OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
{1 BLockinG
MODIFICATIONS SHEET:

TITLE:

PIER FOUNDATION

S-20

PROPRIETARY AND CONFIDENTIAL

THESE DRAWINGS AND SPECIFICATIONS ARE ORIGINAL,
PROPRIETARY AND CONFIDENTIAL MATERIALS OF CHAMPION,

COPYRIGHT & 1976-2007 BY CHAMPION

DRAWN BY: BOB

DATE: 09-01-16
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Optional Amazon Bath

MODEL 261-C0643A
3 BEDROOM, 2 BATH
ACTUAL SIZE: 640" x 304"
TOTAL AREA: 1,341 SQ. FT.

Dptional 4741 Shower

REFD

Cipfional Micrs Can

gk
&

Cplinnal Freezerndge Sidekick

dc o
L B

OPTIONAL MICROWAVE 1N ISLAND
COUSNTERTOR SAME HEIGHT

H
OFTIONAL 5G0 REPLACING TWD WINDOWS mm

—_— )

Drromas Cammrs e Watses asa Darie

P.0. BOX 2097 HWY 100 EAST LAKE CITY, FL 32056
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Bedroom-2 3 i m
Pl CobgOrly |
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m. TB1E .rm JEIE
107" 257 106" 8
wlo Furnace | i -
& - Danmmer _ 16 - Drog Down Dormer ﬁ
Opbional Double Dofmer Locations
DAPIA SEAL MODIFICATIONS | MODEL: - SHEET:
m _l_ > Z T _ O Z - 5 [Updated Enl. 7 JLG [02-22-19] 261-C0643A
7 |Updated Windaws In Bathrooms | JLG am,mm.a_.a._jr E — _I A O A
8 |Opt L-Sink Move Utility Door RAB [05-21-19| "Blackline -
MANUFACTURED BEAUTIFULLY™ | 9 [Changed swing of rear door JDC |06-24-19

PROPRIETARY AND CONFIDENTIAL
THESE DRAWINGS AND SPECIFICATIONS ARE ORIGINAL.

DRAWN BY: BOB DATE: 09-01-16

PROPRIETARY AND CONFIDENTIAL MATERIALS OF CHAMPION
COPYRIGHT & 1976-2007 BY CHAMPION

REV. E




