Parcel:
33-55-16-03745-304 (18702)

Owner & Property Info c}l/
k ’Z”JP( INVNM}HQV Result: 2 of 2
A
Owner S-W /’A& }\
STQEKBRIDGE, GA 30281 v /
Site - M WP&

Description* LOT 4 SUNVIEW ESTATES ADDITION S/D. AG 1036-1354, WD 1058-586.
Area 5.01 AC S/T/R 33-58-16
Use Code™* VACANT (0000) Tax District 3
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repared nd return
Crystal L. Curman
Springs Title, LLC
13900 Tech City Drive
Suite 412
Alachua, FL 32615
(352) 565-7800
File No 21-16

Parcel tdentification No 33-558-16-03735-304

o _ISpacc Abave This Loe For Becording [Mata]

WARRANTY DEED

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

This indenture made the 30th day of August, 2021 between Samuel J. Wiggins and Nettie Ross Wiggins, husband and
wife, whose post office address is 1713 Gallup Drive, Stockbridge, GA 30281, of the County of Henry, State of Georgia, Grantors,
to Katrina Taunachion, a single woman and Larry Starling, a married man, as joint tenants with full rights of survivership,
whose post office address is 643 Southwest Broderick Drive, Lake City, FL 32025, of the County of Columbia, Sate of Florida,

Ciranlees:

Witnesseth, that said Grantors, for and in consideration of the sum of TEN DOLLARS (U.S.$10.00) and other geod and
valuable considerations o said Grantors in hand paid by said Grantees, the ceceipt whereof is hereby acknowledged, has granted,
bargained, and sold to the said Grantees, and Grantees” heirs and assigns forcver, the following deseribed land, situate, lying and being
in Columbia, Florida, to-wit:

Lot 4, SUNVIEW ESTATES ADDITION. according to the map or plat thereof, as recorded in Plat Book 7. Page(s) 106 and
107, of the Public Records of Columbia County, Florda.

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

Subject to taxes for 2021 and subsequent years, not yet due and payable; covenants, resteictions, easements, reservations and
limitations of record, if any.

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

And Grantors hereby covenant with e Grantees that the Grantors are lawfully seized of said land in fee simple, that
Girantors have good vight and lawful authority to sell and convey said land and that the Grantors hereby fully wanant the Gtle to said
land and will defend (he same against the lawful claims of all persons whomsoever.

Waranily Decd
Flle No: 2i-16 Paue | elf2
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In Witness Whereof, Grantors have hereunto set Grantors’ hand and seal the day and year first above written.

Signed, seal Wﬂmca

WITNESS #1 S[GN AND, ~ “ Sampel J. Wigkin 77

3 AME:%}H\( O Yu 4 - (

' - ady — 3

5 _ 4,211,(, M’(ﬁgfuw

Nettie Ross Wiggins

Signa}ﬂra of Notary Public

PrintfType/Stamp Name of Notary

Personally Known: OR Produced Identification: é
Type of Identification

Produced: i WVeEr 'S [iceniet o

Warranty Deed
File No.. 21-1¢ Page 2 of 2



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior Robert Sheppard vHONE 386-623-2203

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

Katrina Tannachion

In Lolumbia Lounty one permit will cover all trages doing work at the permitted site. 1t 1s 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____Glenn Whittington Signature% ,/,——/

License #: EC 13002957 Phone #: __ 386-972-1700
Qualifier Form Attached [ 3]

s
MECHANICAL/ | Print Name____RONald Bonds Sr. si'gnatur%," -

A/C License #: CAC1817658 phone #: _ 800-259-3470
Qualifier Form Attached ["3¢]

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
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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

=N ! '.-f

il 2 [ U TT 20 itz s > ; ;

I, " ¢- s LU it A (license holder name), licensed qualifier
ﬂ ‘E. ~T ) /J/ / .-“ ” 4 /:‘_; . -

for { A TTing oo LB ENK TR (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.

Pqnted Name of. Rerson Authorized Slgnatu Ire_ of Authonzed_Berson

P [
J\"’ ‘\/ p
3 f R
4. 4,
S. 5.

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 supersede all previous lists. Failure to do so may allow
unauthorized persons to use gour name and/or license number to obtain permits.

/{f f ? ” ——— . ’

:'// [ A | f ’A X/ 7 ) £l S50 298 ) j)/:}// ( »
Licensed Quallf ers Slgnature (No}iﬁzed) License Number Date
NOTARY lNFORMATION ) .

STATE OF: _/ COUNTY OF._ 2/ sudr2)
The above license holder, whose name is__ (~ /{//wn LA bs 71 1T ‘
personally appeared befqre me and is known by me or has produced |de,t;|t|f ication .-
(typeofID)__ [ = j/7e— onthis__) dayof /7 7ac~/ 20 /E7
; _f . .(' _\
A / Ay //« ;.'.‘..-' / .'“* “J >‘/ Ji " ;_. ;

NOTARY S stNATURE

Notary Public - State of Florida

; Commission # FF 243985
g™ My Comm. Expires Jun 24,2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. F1. 32055
Phone: 386-738-1008  FFax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION
7

N (‘? )
I r"cwp /ﬁ{ L Lgtm:c& 3L (license holder name). licensed qualifier

for S YAV /*z'. Ccﬁj' D EpBAng v F 5“‘! I (company name), do certify that
y

the below referenced person(s) Iisled[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.

e el

Printed Name of Person Authorized |

£
- ,‘/;

1. LPﬂ!rE bR

-
2 ch?fJ’-L/f:in:'_

4 . P
3- b 1! I.«/ 1..:“ 5 (A'. it _j
f; z’"
4. 4.
]
5. 5 o |

|. 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 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 have authornzed is/are no longer m r

Licensed Quéflifiers Signat(ire (Notarized) ] License Number

NOTARY INFORMATION
STATE OF: COUNTY OF: Gq 4

The above license holder. whose name is_ £ 71 @&0( Uu_aféﬂ Bf«"?lf’j 5(7\
personally appeared before me and is known by me or has produced | enfganon "
20_(4p.

(type of 1L.D)) onthis 4" day of s

. €
NOTARY'S SlgNATURE : {Seal/Stamp)

mp..mcsuhdﬂodda

{?.. et

mw" 188407
Expires 11/06/2018




PERMIT WORKSHEET
PERMIT NUMBER
New Hom
Installer Robert Sheppard License# __IH 1025386 Fwrome
Installer Mobile Phone # __ 386-623-2203

Address of home
being installed

TED S THRA Cloveq

Poorl0hin F7, 32038~

\l.v\\_

Home installed to the Manufacturer's Installation Manual

)

Used Home

=

Home is installed in accordance with Rule 15-C

# 4
Manufacturer d |y | .,r.a...r.ﬁ( Length x width

LlexDL

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

NOTE:

_c_._n_ma.m:n__.m,rmqm_.pnjm.\ﬂmamnm::o_Umcmmn_o:m:_,__:oa::wioq cmm&
where the sidewall ties exceed 5 ft 4 in L

Installer's initials
Typical n._mq\m_umnim

lataral

Show locations of Longitudinal and Lateral Systems
(use dark lines to show these locations)

— page 1 of 2

o

O

-

..%0 Plans ™
E i Reviewed
S5t for Code
Mw......ou:_v_mn:om.

ot

.r.!....l...... 2
oo o7 Pt

langiudinal

E] [ L] L] P | L

L L1 = L = H L.

1 | ] | ] ]

Ll &l Ll L] Ll ] L =l Ll
11 v s v v 2 IR g

] ] 1 -1 ] | ] ] ]

O o O R 7 i

ringe vall pers vathin 2° of end of home Rule 15C
] Ln_llﬂ_l_ i B ] 1 1
| INE R Ll L L] LI |

Single wide [0 wind Zone i _Mw Wind Zone Il []
Double wide m. Installation Decal # \x ¢ u_,i /
£ 4 7 1 Y a0
Tipleluad [ serai# _LOHEA-J00 220 70 \m
Roof mﬁﬁBranl _Typical Hinged
PIER SPACING TABLE FOR USED HOMES
cw“”w__m_ _uwmw. 16°x 16" | 18 Z'x 18 | 20" x20" | 22° x 22| 24" x 24" | 26" x 26"
capacity | (sqin) {256) 12" (342) (400) (484)* (576" (B76)
1000 psf 3 4 3 6 v g
1500 psf 46" g' I 8 g g
2000 psf g g g : g 8
2500 psf 78" 3 g " ) g
3000 osf g g g . B g
3500 psf g g g 8 g 8
* interpolated from Rule 15C-1 pier spacing table
[ PIERPAD SIZES | i (_POPULAR PAD SIZES |
|-beam pier pad size ._lm_w.r NW Fad Size Sqln
e i T8 x 16 256 |
Perimeter pier pad size Xl vy B x18 268
= e 18.5x 18.5 342
Other pier pad sizes | w b4 \x. > 16 x225 360
{required by the mfg.) 17 % 22 374
13 114 x 260 1/4 348
sr—r Draw the approximate locations of marriage 20 X 2| 400
! D wall openings 4 foot or greater Use this 17 3/160 x 25 3/16 | 441
i symbol to show the piers. 17 172 x 25 112 4
24 x 28 576 |
List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
[ancHORs _ ]
Opening Pier pad size L~
4 ft Sft
[_FRAMETIES ]

[ TIEDOWN COMPONENTS |

Longitudinal Stabilizing Device (LSD)
Manufacturer :
Longitudinal Stabilizing Device w/ Lateral Arms
Manufacturer .“\.:_ UZp OGN

s__,z:m_a_"m:aoﬂ _._c._.nm\.
spacedat5'4"oc L7

[_oTHERTiES ]
Number
Sidewall 2L
Longitudinal m s
Marriage wall 2
Shearwall nn
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PERMIT WORKSHEET L page 2of 2

PERMIT NUMBER
— Site Preparation
[ POCKET PENETROMETER TEST | e
Debris and organic material removed o
The pockel penetrometer tests are rounded down to _psf Water drainage. Natural __ Swale Pad r‘\ Other o
or check here to declare 1000 Ib. soil * H.... sa:oE testing.
: : Fastening multi wide units
X _“, ()¢ i B A COC T,

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.

Floor  Type Fastener [ 4“ > Length: S

f
£ Spacing
Walls:  Type Fastener: -5 Length: m..| . Spacing:
Roof  Type Fastener: ﬂ.& Length: 7"  Spacing
For used homes a _.:._ mo gauge, B" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails al 2" on center on both sides of the centerline.

____Gasket (weatherproofing reguirement]

x [VOL x (OO0 x | QOO
| TORQUE PROBE TEST _

270
The results of the torque probe test is % .H\ m 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 locaticns. | 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 .aooo Ib holding capacity.

.w i Installer's initials

)_..r._.—mm.ﬂmcm._.mm m.mf___wﬁomﬂgmc m<br_nm2wm_u_2m._.b_u_|mm
installer Name (( Wi ¥ ?Uﬁ.ﬁ.._v_ﬂ

| 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.

.4

)
Installer's initials 1o

._.<nm gaskel ... 00 W) Installed: "
|kW.|| Between Floors Yes

Between Walls Yes o

Bottom of ridgebeam Yes S
Weatherproofing
The bottomboard will be repaired and/or taped. Yes = Pg.

Siding on units is installed to manufacturer's specifications. Yes =
Fireplace chimney installed sc as not to allow intrusion of rain water. Yes

[

Miscellaneous

Date Tested H \ kr.x.x

Electrical

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

Skirting to be installed. Yes _\.~~ No

Dryer vent installed outside of skirting. Yes NA L .
Range downflow vent installed outside of skirting. Yes NA
Drain lines supported at 4 foot intervals. Yes{ -~

Electrical crossovers protected. Yes _o

Other :

_Plumbing 4

Connect all sewer drains (o an existing sewer tap or septic tank. Pg. /A3

Connect all potable waler supply piping to m:gmv.m,_:a water meter, water tap, or other
independent waler supply systems. Pg. 7

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

" _ P
Installer mE:mEB/r&mﬁ_A Vw./vrbbr:.ga Date .hm. 7-204 |
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- MARRIAGE LINE OPENING SUPPORT PIER/TYP

72 SUPPORT PIER/TYP
FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACHN

FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

- PERIMETER PIERS SHOWN ARE FOR TAPE AND TEXTURE FERIM

Live Oak Homes
MODEL: S-3725A -32 X 76
5.BEDROOM / 3-BATH

MmN R

MAIN ELECTRICAL
ELECTRICAL CROSSOVER
WATER INLET

WATER CROSSOVER {IF ANY)
GAS INLET (IF ANY}

GAS CROSSOVER (IF ANY)

1§ TO BE USED IN COMJUNCTION WITH THE INSTALLAT 10N MANUAL AND IT'S SUPPLEMENTS
G MAY VARY BASED ON PAD TYPE, SOL COMDITION, ETC

ETER BLOCKING ONLY AND ARE NOT REQUIRED OM A NON-TAPE AND TEXTURE HOME. EXTERIOR OPENINGS STILL REQUIRE BLOCKING PER SETUP MaNUA

c
H
!
J

DUCT CROSSOVER

SEWER DROPS

RETURN AIR (WIOPT. HEAT PUMP OH DUCT)
SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)

%,

o
S-3r20R

34
S, % Compliance

*topmant®®
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

" /I—WM oy / %N]“\% < -=PART Il - SITEPLAN = = = = = = = = = - - bR RS

/0
Scale: 1 inch =40 feet. Q
{
©
/[ /?J
' a
&
Q'I S LW g
| H
£ B \
2 1359 i 30
Eyel
N XY
<o = /
<N 298" 57
\ i
$ 20

Notes:

4 o8 .01 fone
Ska fttehe”

Site Plan submitted by:a% ™ CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES 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)
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Columbia County Property Appraiser . Hampton | Lake City, Florida | 386-756-1083

PARCEL: 33-5S-16-03745-304 (18702) |VACANT (0000) | 5.01 AC e

TATES ADDITION S/D. AG 1036-1354, WD 1058-586.
2021 Working Values

Mkt Lnd $30,000 Appraised $30,000

KBRIDGE, GA 30281 AgLnd $0  Assessed $30,000

Site: Bldg $0 Exempt $0
Sales  agous $100 V (U) XFOB $0 county:$30,000
Info 102008 SBE0 V (U) Just $30,000 Total city:$0
Taxable other:$0

school:$30,000

o]
a0
et

o

Columbia County, FL

information should not be relied upon by anyone as a dete ofthe

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purg

hip of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
data herein, ifs use, or it's interpretation. Although itis periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office.

of property nt This

GrizziyLogic.com

of 1

8/9/2021, 1:30 PM
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