(Ravised 7-1-15) Zoning Official Building Official m
AP# \{;3980 Date Received }01 22119 B; Y4 Permit# 3%\ 5
Flood Zone x Development Permit Zoning _&_& Land Use Plan Map Category _ﬂ_\U_o_
Comments__ | n‘Qoug rdar{

FEMA Map# vation FinishedFloor_______ River In Floodway_ o
ecorded Deed onﬁf:perty Appraiser PO |/ Site Plan yéH # } 9-02 £ W
App Fee Paid

\yélstlng well O Land Owner Affidavit O Installer Authorization 7 FW Comp. letter

0 DOT Approval O Parent Parcel # o STUP-MH 7911 App ol s

P,w
O Ellisville Water Sys B’A:sessment Paid on Property 0 Out County O In County ub VF Form A

ot
,%L

Property ID# _ 13-35-16-02099-102 Subdivision Northside Acres Lot# 2
=  New Mobile Home X Used Mobile Home MH Size_32 x60 Year 2020
L) App"cant Dale Burd Phone # 386-365-7674
s  Address 20619 CR 137, Lake City, FL, 32024
= Name of Property Owner Ronald & Crystal Bostic Phone# 386-438-4674
= 911 Address_j2¥y /W Mare fd (ol (3./4*03/ A 32655
= Circle the correct power company - ( ELPower & Light) - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home _Same Phone #_ _ Same
Address 1245 NW Moore Road, Lake City, FL, 32055

= Relationship to Property Owner _Same

=  Current Number of Dwellings on Property 0

» Lot Size_ 150 x 300 Total Acreage 1.03
= Doyou: Haﬁﬂﬂi_ngg%r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= |s this Mobile Home Replacing an Existing Mobile Home Yes previous home remeoved

* Driving Directions to the Property___US 41 North, TL Moore Road, Approx 3/4 mile to property
-address 1245 on right

= Name of Licensed Dealer/Installer __Brent Strickland Phone #___386-365-7043

= [nstallers Address_ 1294 Hamp Farmer Road, LC. FL. 32055
= License Number IH-1104218 Installation Decal # éﬁ/é(; ?




[of 1

Parcel: 13-35-16-02099-102

' SHAD LIE & TKESHA (JTWRS)
| Owner 74 RAND AVE
NTER PARK, FL 32792 -

Site 1245 MOORE R RD LAKE CITY

| LOT 2 NORTHSIDE ACRES S/D. ORB 81! 819—553
| Description® 970487, WD 1047-2841, CT 1241-856, WD

'Owner & Property Info / Resul 10f0 Wﬂ 45 |

S 1243-140_1 __:

| Area 0AC S/TIR !
MiSC RES L ?

| Use Code*” (000700) Tax District :

| The D_e_sgngg_n above is not to be used as the Legal Descrlptlon 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 i
2018 Certified Values 2019 Preliminary Certified |
Mktland@ | $12072 Mktland@ |  $13,322
|Agland (o) | $0 Ag Land (0) '$0
Buuldlrig ©) - ——_ga EG%Q(E) ) _—_—.56:
XFOB@ | $850 XFOB(3) |  $1,250
Just $12,022 Just o $14.572
| Class $0 Class $0 |
(Appraised | $12,922 Appraised $14,572
SOHCap[?]|  $0 SOHCap[?] $0
 Assessed $12,922 Assesza $14,572
'E;a-mpt $0 Exempt $6
L county:$12,922 county:$14,572 |
' Total city:$12,922 Total city:$14,572 |
| Taxable other:$12,922 Taxable other:$14,572
school $12,922 school:$14,572

http://columbia.floridapa.com/gis/recordSearch_3 Details,

10/11/2019, 9:08 AM



Inst. Number: 201912024127 Book: 1396 Page: 1813 Page 1 of 2 Date: 10/17/2019 Time: 4:38 PM

P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 115.50 — —

ol Hi

& /50000
Doac ‘G"’*'“P-O
5 /15.50
This Instrument Prepared by & return to:
Name: TRISH LANG, an employee of
. 291912824127 Dage: 18/17/2819 Time: 4:38PM
Address. 757 W. DUVAL STREET Poge 1 af2 B: 139 s 1813, F-DeWitt Caman, Clerk of Court
LAKE CITY, FL 32055 Columshia, Cowniy, By: BD
File No. 19-10017TL Deputy ClerkDoc Stausp-Deed: 115.50

Parcel 1.D. #. R02099-102

SPACE ABOVE THIS LINE FORPROCESSINGDATA | SPACE ABOVE THIS LINE FOR RECORDING DATH

THIS WARRANTY DEED Made the 16th dav of October. A.D. 2019. by SUBRANDY LIMITED

PARTNERSHIP, having its principal place of business at P.O. BOX 513, LAKE CITY, FL 32056, hereinafter called
the grantor. to RONALD L. BOSTIC and CRYSTAL N. BOSTIC, HUSBAND AND WIFE, whose post office
address is 1245 NW MOORE ROAD, LAKE CITY, FL 32055, hercinafier called the grantees.

(Wherever used heremn the terms "grantor” and "grantees” mclude all the parties to this msirument sigular and plural the heus. legal
representatives and ossigns of individuals and the successurs and assigns of corporations. wherever the context so admus or requires )

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration.
receipt whereof is hereby acknowledged. does hereby grant, bargain, sell, alien, remise, release. convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida. viz:

See Exhibit “4”

Together with all the t ts, heredit s and appurtenances thereto belonging or in amywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenants with said grantees that it is lawfully seized of said land in fee simple; that it
has guod right and lawful authority to sell and convey said land, and 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 December 31, 2019.

In Witness Whereaof, the said grantor has caused these presents to he executed in its name and its corporate
seal to be hereunto affixed by its proper officers thercunto duly authorized, the day and year first above written.

Signed, sealed and delivered in the presence of-

Witness Si;- ature . . o
M

SUBRANDY LIMITED PARTNERSHIP

ARY ANN TOMLINSON
Printed Name
Witness Signature Marla M. Landin
Printed Name
STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 16th day of October, 2019, by BRADLEY N.
DICKS as GENERAL PARTNER of SUBRANDY LIMITED PARTNERSHIP. a Florida corporation. He (she) is

personally known to me or has produced 'nﬁ”r"?‘[,l ____ ay identification.
License L
S— A 2

Notary Public

P
3 $ “'ﬁ'- Niou:ry Public Siate of Flonda
¢ T, Marla M Landin - .
. & MyCommision GG 238853 My commission expires G (22—
§ 5 Expres 0911012022




Inst. Number: 201912024127 Book: 1396 Page: 1814 Page 2 of 2 Date: 10/17/2019 Time: 4:38 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 115.50

Exhibit “A™

Lot 2, NORTHSIDE ACRES, a Subdivision as recorded in Plat Book 6, Page 149, of the Public
Records of Columbia County. Fiorida.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracror _Brent Strickland PHONE_386-365-7043

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Ronald & Crystal Bostic

In Lolumbla Lounty ohe permit will cover all trages doing work at the permitted site. 1t 1S KEUQUIKED 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.
¥

3 =
ELECTRICA&./ print Name__ Glenn Whittington Signature‘% ___p

License #: __EC 13002957 Phone#: _ 386-972-1700

IO/’U( Qualifier Form Attached [ >{ |

MECHANICAL/ | Print Name___Ronald Bonds Sr. Signature % j

A/C W License#: CAC 1817658 Phone #:  800-259-3470
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

C/\ﬂ/‘ﬂj Z L)/{ (7—7"7572“‘*/ (license holder name), licensed qualifier
for / UA TDrg orw E Mﬂ'/( i/ (company name), do certify that

the below referen&d 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) isfare 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 Rerson Authorized | Signature of Authorized Person

3 3.
4 4
5. 5.

1, the license holder, realize that | am responsible for ail 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
fficer ou_must notify this department in writing of the chan and submit a new letter of
thorization form, which will supersede all previous lists. Failure to do so may allow

unauthorized persons to use your name and/or license number to obtain permi

sz/ Vorr ,é/zéﬁ%? Eeiz02950 /e
olIdTiZ

Licensed Qualifiers Signature (N License Number Date

NOTARY INFORMATION: -
STATE OF: _£Z COUNTY OF._ 2 Ass05

The above license holder, whose name is %W /)(/ﬁ;ﬂllf?v‘/
personally appeared be me and is known by me or has produced ideptification
(type of 1.D.) ﬁz— onthis ") dayof 2PN 20 /6.

NOTARY'S ATURE

Notary Public - State of Fioriga

e, Commission # FF 243986
DTy 4.1 o My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FI. 32035
Phone: 386-758-1008  Fax: 386-758-2160

LICENSED QUALIFIER A U'I'HOR'IZATION

?
i (/“‘IU A/ / [ L,o;\,p// fﬂ (license holder name). licensed qualifier

§7\ / /6, C;CF 37 E[v TN AN J/b C (company name), do certify that

the below referenwd person(s) listedfon 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 Pergon -
U‘ A / 7 ‘b:i// C(,p . | . j
I ‘-Ov// 6[2 & : : ’

—h

2. .
5 -~ l
s} by Toshon s Ao P PZLS»PUQP
[r_f -_\: O || L)
4. - 4. 52
5. 5.

1. 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 empiloyees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such pemits.

if at any time the v i i no lon
i is department in writi f the cha;

me and/or license numbe

V4

e’ CHC_ (817658 _2-14-1é
L:oensed Qu |ﬁers Sagna re ( Notanzed) License Number Date
NOTARY INFORMATION:
STATE OF. countyor. 3y
The above license holder. whose name is_ £ Unqﬂcd{ UMJ er/j
personally appeared before me and is known produced ent tion
(type of 1.D.) on this l day of 20 (42,

NOTARY'S SIENATURE : {Seal/Stamp)




Mobile Home Permit Worksheet

Application Number: Date:

_w m . New Home Q- Used Home  [7]
_zm”m__m_. —ﬁgi\ 1*“5 NPFN Eg@f _._om:wmu_ p\ I :ﬁ.\ £ N Mm _._03mSmﬁm__maSSmZm:c*moE_‘mxm_:mﬁm__mzo:_sm:cm_ m

| Home is installed in accordance with Rule 15-C
Address of home | 24 S NI~ _JL RO g .

being installed — Single wide O Wind Zone | wind Zone l ]
Lake by £ 32055 ; oL e
P O \ w N Double wide B Installation Decal # \BU\AB \
Manufacturer iV ¢ Opﬁ\ Length x width LOK _
Triple/Quad O Serial # LoOHnGA 3vo3 P2 3SP3
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
t understand Lateral Arm Systems cannot be used on any home ﬁmé or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in.
Installer's initials I—IU tf UWM”MQ _uMm-mmﬂ 16" x 16" 181/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical o_mh m\omwﬁ . capacity | (sqin) (256) 1/2" (342) (400) (484)* (576) (676)
ateral
2 .U 1000 pst 3 4 5 6 A 8
i Show locations of Longitudinal and Lateral Systems 1500 pst 4'6" 6 7 8' 8 8
N Ll onoiugioar  (USE dark lines to show these locations) 2000 ps [ g g g g g8
G 2500 ps /' 6" g g’ 8 8 [}
_ 3000 ps 8 8' g g 8 [}
- - _ 3500 psf g 8' g’ [} g 8
“MH; [ o *" interpolated from Rule 15C-1 pier spacing table.
; — — | PIER PAD SIZES | AD Sict

l-beam pier pad size / m m NM Pad Size Sq in

[] _ 1 ] ] 1 ] 7 6 x16 256
] | | | I | Perimeter pier pad size mhM m \ mm 16x18 288
P 18.5x18.5 342
%NN ................. WNN ....... 7. T Other pier pad sizes 7K \\,W 16 x 22.5 360
| (required by the mfg.) 17 x 22 374
\ 13 1/4 x 26 1/4 348
[] [1] 1 [ m Draw the approximate locations of marriage 20 x 20 400
[ \ | wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
rnage wall prers within 2' of end of home pegRule 15C . m<3Uo_ to show the piers. 17 ,_M\M m WM 172 M%M
nﬂm ] Hm List all marriage wall openings greater than 4 foot 26 x 26 676
? and their pier pad sizes below.
= - = reere [ancHoRs ]
. Opening Pier pad size
; 4t V7 st
| [CFRAMETIES |
i within 2" of end of home
ki S T RE W spaced at 5' 4" oc \
N R 0 O N O T [ TIEDOWN COMPONENTS | iﬂ_mﬂ
i OV OIS N 0 - Longitudinal Stabilizing Device (LSD) Sidewall \W.
TSI Gl TV, Ay Rt oot T ol S ol e LR Fild Manufacturer Longitudinal
W B0 S A O N A0 O T 0 OO O 0 . Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall 2
- e e e e e e e 7 2 Shearwall |

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

PENETROMETER TEST

The pocket penetrometer tests are rounded down to [« FCI psf
or check here to declare 1000 Ib. soil _ without testing.

x [S00 x [0 o L0

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.

x SO0 x [SO0 Wi &

| TORQUE PROBE TEST ]

The results of the torque probe test is th\ 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 Aoow%u *.w_a.:n capacity.
Installer's initials

ALL TESTS MUST BE vmw_uo_ﬂtﬁwm,\ A IO NSED INSTALLER
| ;

Installer Name hm\w\,\m\}_* \Q \ &%

Date Tested \ @l N.\ - \ %

Electrical

source. This includes the bonding wire between mult-wide units. Pg.

Connect electrical conductors between multi-wide units, but not to the N_%.woim_.

Plumbing

Connect all sewer drains to an existing sewer tap or septic tank. Pg. N «\

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

Site Preparation

Debris and organic material removed r\ .
Water drainage: Natural Swale Pad L~ Other

Fastening multi wide units

c/
V\ Length: < Spacing: |\ S 2.
Length: «f Spacing: V7 Mk
Roof: Type Fastener: _ _mbm S Length: (2 Spacing: _) [o iy
For used homes a rin. 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.

Floor: Type Fastener: &
Walls: Type Fastener:

Gasket (weatherproofing requirement)

| 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. lunderstand a strip

of tape will not serve as a gasket. M

Installer's initials __ L2, '
Type gasket M\\@\N\\\Ivm Installed: "
Pa. N N Between Floors Yes L

Between Walls Yes |
Bottom of ridgebeam Yes ;| __—

Weatherproofing

The bottomboard will be repaired and/or taped. Yes _ “~—". Pq.

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

Miscellaneous

Skirting to be installed. Yes L~ No .
Dryer vent installed outside of skirting. Yes NIA L
Range downflow vent installed outside of skirting. Yes NA L

DES_Emmmcuuonmaw"ioozamzm_m.<m.r\\
Electrical crossovers protected. Yes (-~
Other :

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

b ._;);.; A

i _.‘.NQ\IN Date E\ x\ r\m

Installer Signature

Page 2 of 2
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DOOR

. — =1
b L] -l
=3 MARRIAGE LINE OPENING SUPPORT PIER/TYP. 21-4%° -18-3
&2 SUPPORT PIERITYP 7-12-2018
TIEDOWN LOCATIONS
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,

(A MAIN ELECTRICAL (@ DUCT CROSSOVER

Live Oak Homes (B) ELECTRICAL CROSSOVER  (H) SEWER DROPS
a - (C) WATER INLET (D RETURN AIR (W/OPT. HEAT PUMP QH DUCT)
MODEL: P-36031 - 32 X 60 (B) WATER CROSSOVER (IF ANY) () SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)

w-umuaoog \ lebﬂnt (E) GAS INLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

P-3603l
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Columbia County, FLA - Building & Zoning Property Map

Printed: Fri Oct 25 2019 08:50:52 GMT-0400 (Eastern Daylight Time)
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Parcel Information

Parcel No: 13-35-16-02099-102

Owner: SHADE WILLIE & TKESHA (JTWRS
Subdivision: NORTHSIDE ACRES

Lot: 2

Acres: 1.0332762

Deed Acres: 1.03 Ac

District: District 3 Bucky Nash

Future Land Uses: Residential - Very Low
Flood Zones: A,

Official Zoning Atlas: RR

All data, information, and maps are provided"as is" without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update
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Columbia County Property AppraiSer s Hampton | Lake City, Fiorida | 386-758-1083

PARCEL: 13-3S-16-02099- | MISC RES (000700) | 0 AC [NOTES:
LOT 2 NORTHSIDE AC S/D. ORB 819-553, 970-487, WD 1047-2841, CT 1241-856, WD 1243-1401
SHADE WI & TKESHA (JTWRS) 2019 Preliminary Certified S
Owner. 7427 G A Agé‘ﬁ 22792 Mkt Lnd $13,322 Appraised $14,572 LN
M)
Site: 3245 MOORE RD, LAKE CITY Aglnd S0 Assessad ST ik
Sales’ 10222012 $17,90 V(U) Bidg 50  Bmmpt $0 e
8/29/2012 $100 V(U) XFOB $1,250 county:$14,572 :ﬁ.?;:_ 'y
Info 5112005 $17,000  V(Q) Just $14,572 Total  city:$14,572 e
Taxable other:$14,572 )
school:$14,572 Columbia County, FL

piled bythe Col

bia County Prop

This information,, was derived from data which was

im it o

d, this inf

data herein, it's use, orits interpretation. Although itis p

rty Apprais er Office solelyfor the governmental purpose of property assessment This

information should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
tion may notreflect the data currently on file in the Property Appraiser's office.  Grizzlyl.ogic.com

10/11/2019, 9:17 AM



10/22/2019

Columbia County Tax Collector

Columbia County Tax Collector

Last Update: 10/22/2019 4:22:57 PM EDT

generated on 107222009 4:24:44 P TD]

Reqister for eBllIJ
Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constilute a title search and should not be relied on as s
Account Number Tax Type Tax Year
R02099-102 REAL ESTATE 2018
Mailing Address Property Address
SHADE WILLIE & TKESHA (JTWRS) 1245 MQOORE NW LAKE
7427 GRAND AVE
WINTER PARK FL 32792 GEO Number
133516-020988-102
Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003
Legal Description (click for full description)
13-35-16 0700/0200 LOT 2 NORTHSIDE ACRES S/D. CRB 619-% A 0-4¢7,
1047-2841, CT 1241-856, WD 1243-1401
Ad Valorem Taxes
Taxing Authority Rate Assessed Exemption Taxable Téxes
Value Amount Value Levied
BOARD OF CCUNTY COMMISSIGNERS 8.,23250 12,322 i ;
SCGLIVMBTA COUNTY SCHOCT BOARD
JISCRETICNARY 7.7480 12,922
LOCAL 4.201 12,822
“RPTTAT, CUTTAY 1.5020 1,820
SURZNUFE R1JER WALLR MGI DIET .3348 i”, 320
ZAKL SHORL HCSPITAL AUTHORITY 1.9620 12,322
Total Millage 15.8208 Total Taxes $704.44
Non-Ad Valorem Assessments
Code Levying Authority Amount
FFIR FIRE ASSESSMENTS Sk .
GGAR SOLID WASTE - ANNUAL 5192500
Total Assessments 110, 9¢
Taxes & Ass=s5s5men 5617 .4

Prior Year-s Payment History

Prior Year Taxes Due

Year Folio Status Cert. Cert. Yr. Amount
2018 15733 509 201

fl-columbia-taxcollector.governmax.com/collectmax/tab_collect_mvptaxV5.65a.asp?PrintView=True&r_nm=tab_report&t wc=%7Cparcelid%3D15733 .



3867582187 08:32:36 10-25-2019 173

STATE OF FLORIDA PERMIT NO. -
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: .s

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ ] New Systam [v/1 Existing System { 1 Holding Tank [ ] Innovative
[ ] Rapair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: Ronald Bostic

AGENT: DaleBurd /Dale Burd LLC TELEPHONE : 386-365-7674

MAILING ADDRESS: 20619 County Road 137, Lake City, FL, 32024

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION ‘ l a
yiltlase

or: 2 BLOCK: na SUBDIVISION: Northside Acres PLATTED: ot

PROPERTY ID #: 13-38-16-02099-102 ZONING: S&‘ I/M OR EQUIVALENT: [ No ]

PROPERTY 812E: 1.03 ACRES WATER SUPPLY: [ y] PRIVATE PUBLIC [ 1<=20006PD [ 1>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ No ] DISTANCE TO SEWER: na FT

PROPERTY ADDRESS: 1245 NW Moore Road, Lake City, FL, 32055

DIRECTIONS TO PROPERTY: US 41 North, TL Moore Road, 3/4 Mile to property on right

BUILDING INFORMATION [v ] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional 8ystem Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E~6, FAC

1 SF Residential 3 1795 3 BR to 3 BR Like for Like

2 96-549

3

4

Floor/Equipment Draings [ ] Other {Spacify)

[ 1
SIGNATURE ; ﬁ- Q DATE: 10/18/2019

DH 4015, 08/09 (Obsoletes previous editions which may not ba used)
Incorporated 64E-6.001, FAC Page 1 of 4
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Columbia County Property Appralser Joff Hampton | Laks City, Florida | 386-758-1083

PARCEL: 13-38-16-02099-382 | MiSC RES (000700} | 0 AC \NOTE&
LOT 2 NORTHSIDE AC . ORB 818-553, D70-487, WD 1047-2841, CT 1241.856, WD 1243-1401
SHADE W & TKESHA (JTWRS) 2019 Preliminary Certified
Owner: 7427 GRARD AVE Mkt Lnd $13,322 Appraised $14,572
VINJER PARK, FL 32762 AgLnd $0 Assassed $14,572
Site: 3245 MOORE RD, LAKE CITY 589 "
Sale 102272012 $17,90 V() Bldg 50 Exempt 0
Inf 22912012 $100 V(U) XFOB $1,250 county:$14,572
nfo 3/1/2008 S17,000  V(Q) Just $14,572 Total  clty:$14,572
Taxable other:$14,572
schoo):$14,572 Columbla County, FL
This information,, was derived from data which was eompllod bythe Columbis Cou

n«yPnpetb/Ippnmr Office solelyforthe  governmental pu:posa ot pioperyassassment. This
Information should notba relied upon by anyone as a detarmination of the o No

yor market velue. d,are provided forthe accuracyof the
data herein, s use, or ifs interpretation, Although itis periodically updated, this Informalhn mny notreflectthe dats cumrently on filo | intha Proporuiap

isers office.  Grizzit ogic.com

10/11/2010 017 AY



3867582187 08:33:37 10-25-2019 3/3

STATE OF FLORIDA

DEPARTMENT OF HEALTH '
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION P§R§T 07 Z

Permit Application Number

----- %‘] !-/------------PARTII-SITEPLAN--------~-----------

Scale: 1inch = 40 feset,

szu/wi //Mzﬁ, Y. gfﬂy},ﬁ{' ”CDPZ/;\GI‘"

Notes:
7 —
Site Plan submitted by: M L CONTRACTOR
Plan Approved Not Approved Date_ (0{23/(&
[ §
By N ) A County Health Department
c ES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT
DH 4015, 08/08 (Obsolates previous editions which may not be used) Incomporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)



