J S Kad M Caas

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# 5U[L{ 1\ Date Received By (Y) 6| Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

ecorded Deed or &'P{perty Appraiser PO P Site Plan \&@'EH # dRr-03 114 Weltistter OR

0 Existifig well =-tamdOwner Affidavit nstaller Authorization 0 FW Comp. letter pp Fee Paid
-=-DOT Approval T Parent Parcel # E-&FUR-MH MApp

FEfisville Water Sys U/@ssmentnww 0-Out-€ounty \pdh'sounty &-8Gb VF Form

Property ID# _|5 ~M5-11- 03355506 subdivision__[.asles €. dag Lottt (o
= New Mobile Home Used Mobile Home__ v MH Size_ 32 ¥Sdyear 2004
= Applicant _ Denedle 0 nen) Phone# R §(- 28§-540)

. Address__ 110, DORA 216 - Lake iy 4. 3z25¢

=  Name of Property Owner ()ﬂdﬂ/ _ﬂz’l’ﬂf" oes { /Phone# l/ 1 CF) R g3 ‘840 [

«  911Address__ 23 Se Volasr et _Leattat5

»  Circle the correct power company - CFL Power & Light ) - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy
*= Name of Owner of Mobile Home 'Douu,l le Onep | Phone #
Address 0D Aoy QN | ake ('JJ;. £l
= Relationship to Property Owner S el

*  Current Number of Dwellings on Property (9

= | otSize Total Acreage ' : ' Z
* Doyou: Hav or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
urrently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Home ND
=  Driving Directions to the Property | 0 \(¢ Orice  Cree i il
lr)fU-an‘cﬂ ie L L f’p:} I+ O A Sheron | (ore JDW
‘lurn | e L Hn Diaa.y i_.nd'/‘/ ’H"{ﬂ lc‘ 11" 0n Leane ln-‘i’j/
P Ciesd  richd U4 va len 6 {h owly pn [el 4
*  Name of Licensed Dealer/Installer (l\&mh L\)“\\lam S Phone #_ %6 -34Y-3L¢ 9
* Installers Address_ (00 S€ (dvpnn <4
= License Number |\ 0SU§5%% Installation Decal # 5"_!&5[ |

[\ Vel csen @ Dnea)l (gumgnoie5. Com
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Columbia County Property Appraiser
Jeff Hampton

Parcel: << 15-48-17-08355-506 (30799) >>

f

|Owner & Property Info B
|O'NEAL PROPERTIES LLC —_—

| Owner P O BOX 2166

|LAKE CITY, FL 32056
__E_263 SE VALERIE Ct, LAKE CITY
LOT 6 EAGLES RIDGE S/D PHASE 2. WD 1028-1306, QD 1061-2188,

| Description*

WD 1417-1752,

| Area

[1.12 AC

SITIR

|15-485-17E

Aerial Viewer  Piclometery  Google Maps

g Values
updated: 4/14/2022

=

@ 2019 O 2016 2013 O2010 O 2007 (2005 [Sales

| Use Code*™ |VACANT (0000)

Tax District |2

| *The Description above is not to be used as the Legal Description for this parcel in any legal transaction.
| Is a FL Dept. of Revenue (DOR) code and is not maintained by the Property

| :ﬁ;;prafs::: office. Please contact your city or county Planning & Zoning office for specific zoning

| information.
- -

'—Property & Assessment Values

! 2021 Certified Values " 2022 Working Values
| Mkt Land $15,000 MktLand | $15,000
|Agland | $0 Agland $0
Buidng | S0 Bulng | 50
XFOB $0 XFOB $0
| Just $15,000 Just  $15,000
Class | S0 Class $0
Appraised - $15,000 Appraised ~ $15,000
SOH Cap [?] $0 SOHCap(?)l 80
Assessed o $15,000 Assessed $15,000
Exempt $0 Exempt | $0
Total county:515,000 city:50 Total county:$15,000 city:50 | |
lTaxabla B uthur:.SU_s:hunl:$15,000_1&)_(_3[)@ o_!f_lor.sonsf;hg?l:ﬁ‘lﬁf}ﬁq_ |
' Sales History - ' o - ' - '
 SaleDate | SalePrice |  Book/Page Deed | Vi Qualification (Codes) RCode
8/19/2020 E $48,000 1417/1752 wD A Q 05 (Multi-Parcel Sale) - show
9/27/2005 $100| 106112188 ac | v U 01
10/4/2004 $17,857|  1028/1306 wo | v Q B B |
'¥ Building Characteristics |
Bldg Sketch | Descripon | YearBt |  BaseSF 1 Actual SF | Bldg Value
| S e e 3 3 o e e e W e NONE J
' Extra Features & Out Buildings (codes) - - B
Code | Desc Year Bit l Value Units Dims
L NONE ) - ) "J
¥ Land Breakdown - ]
Code | Desc Units Adjustments | Eff Rate | Land Value
0000 |  VACRES (MKT) 1.000 LT (1.120 AC) 1.0000/1.00001.0000// |  $15000AT |  $15000

L

@& Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

Search Result: 1 of 1

by: GrizzlyLogic.com



Inst. Number: 202012013712 Book: 1417 Page: 1752 Page 1 of 2 Date: 8/20/2020 Time: 1:41 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 336.00

Prepared by and return to:
Rob Stewart

Lake City Title

426 SW Commerce Drive, Ste 145
Lake City, FL 32025

(386) 758-1880

File No 2020-3836VB

Parcel ldentification No 15-48-17-08355-3506
|Space Abova This Line Far g Data]__

WARRANTY DEED

(STATUTORY FORM —- SECTION 689.02, F.5.)

This indenture made the 19th day of August, 2020 between Mirta L. Morales, a Single Woman,
whose post office address is 263 & 319 SE Valerie Court, Lake City, FL 32025, of the County of Columbia,
State of Florida, Grantor, to O'Neal Propéﬁies, LLC, a Florida Limited Liability Company, whose post

office address is P.O. BOX 2166, Lake City, FL 32056, of thc County of Columbia, State of Florida, Grantee:

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 Grantee, the receipt whereof is
hereby acknowledged, has granted, bargained, and sold to the said Grantee, and Grantee's heirs and assigns
forever, the following described land, situate, lying and being in Columbia, Florida, to-wit:

LOT 6, "Eagles Ridge Phase 2", a subdivision as recorded in Plat Book 7, Pages 172 and 173, Columbia
County, Florida, subject to Power Line Easement. (Parcel 1)

-LOT 8, "Eagles Ridge Phase 2", a subdivision as recorded in Plat Book 7, Pages 172 and 173, Columbia
County, Florida, subject to Power Line Easement. (Parcel 2)

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 Grantee 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.: 2020-3836VB Page 1 of 2



Inst. Number: 202012013712 Book: 1417 Page: 1753 Page 2 of 2 Date: 8/20/2020 Time: 1:41 PM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Mort: 0.00 Int Tax: 0.00 Doc Deed: 336.00

In Witness Whereof, Grantor has hereunto set Grantor's hand and seal the day and year first above
written.

Signed, sealed and delivered

Mirta L. Morales

STATE OF FLORIDA
COUNTY OF COLUMBIA

notarization this

The foregoing ins‘gmﬁnt was acknowledged before me by means of¥¢) physical presence or ( ) online
produced \{ )

day of August, 2020, Mirta L. Morales, who is/are personally known to me or has/have
. as identification.

VALARIE BENZ
% MY COMMISSION # GG 229183

ignature of Notary Public EXPIRES: June 17,2022

\Nalone Senz.

Warranty Deed
File No.: 2020-3836VB Page 2 of 2
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Department of State / Division of Corporations / Search Records / Search by Entity Name /

Division oF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
O'NEAL PROPERTIES, LLC

Filing Information

Document Number L15000084839
FEI/EIN Number 47-3987641

Date Filed 05/13/2015
Effective Date 05/13/2015

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 07/26/2017
Principal Address

212 SE HICKORY DRIVE

LAKE CITY, FL 32025

Changed: 07/26/2017
Mailing Address

PO BOX 2166
LAKE CITY, FL 32056

Changed: 07/26/2017
Registered Agent Name & Address

O'NEAL, JOHN W
212 SE HICKORY DRIVE
LAKE CITY, FL 32025

Name Changed: 07/26/2017

Address Changed: 07/26/2017
Authorized Person(s) Detail
Name & Address

Title AMBR

O'NEAL, JOHN W




212 SE HICKORY DRIVE
LAKE CITY, FL 32025

Title AMBR
O'NEAL, DANETTE R

212 SE HICKORY DRIVE
LAKE CITY, F 32025

Annual Reports

Report Year Filed Date

2020 01/22/2020

2021 01/27/2021

2022 01/27/2022

Document Images

01/27/2022 - ANNUAL REPORT View image in PDF format
01/27/2021 -- ANNUAL REPORT View image in PDF format
01/22/2020 - ANNUAL REPORT View image in PDF format
02/27/2019 - ANNUAL REPORT View image in PDF format
01/16/2018 -- ANNUAL REPORT View image in PDF format
07/26/2017 - REINSTATEMENT View image in PDF format

05/13/2015 -- Florida Limited Liability View image in PDF format




BoarD oF CounTty CoMMIsSSIONERS @ CoLuMmBia CounNTy

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:  6/22/2020 2:46:45 PM

Address: 263 SE VALERIE CT
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 15-45-17-08355-506

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: 6¢593ec4-26bb-4ef3-a636-020777bea560

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. AT A LATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: (3|S Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



SITE PLAN CHECKLIST
__1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
__3) Distance from structures to all property lines
___4) Location and size of easements
__5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
__8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
s e L e e e S Show Your Road Name - - = =icccmimimimimimimimimimr e m s m
ﬁ? ! B0,
(My Property) o

& —— i

NOTE: S e ; >
| This site plan can be 5 W

copied and used with B s 49%
the 911 Addressing | |'®" -

| —

498

Dept. application
forms.

3

&

-

/I\North

»
v

328'

15




CODE ENFORCEMENT
IMINARY E HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?

OWNERS NAME T D0redde  Owup | PHONE el Bhe- 25%- BN O\
aooress 7 (53 Suw valie et (ol CJJ [

MOBILE HOME PARK SUBDIVISION____ 15 311_3 '8 ,-)3 e

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER @-;L(nr\ Loilli avws pHONE c_S¥e 3YY- 3449
MOBILE HOME INFORMATION

MAKE YEAR OL{ SIZE 32 X 5/2 COLOR G."p}/

SERIAL No.

WIND ZONE Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS ( )SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING
CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

EXTERIOR:
WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT
ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR @'dnﬂ L)\‘\\.I.CLMS pHONE S 8(-394-3¢¢ 9

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

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED 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__ anetle  Opva \/-Signature 0(& /M'?&f{’ / \/’J e

License #: Phone #: 3})’(; x> -54¢]

Qualifier Form Attached |:|

P N

Y|
MECHANICAL/ | Print Name_ VDawetle  Daea) \LSignature L{«mwd:ﬁ_, )’ﬂ'l JI‘L
A/C License #: Phone #: ‘BS-C: ?,}3’ ~3Yo/

Qualifier Form Attached [__]

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 4/27/2017



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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

" 6 'f;rm Lot i oms ,give this authority for the job address show below
Installer License Holder Name
only, 7% Su wvalene C3 , and | do certify that
Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...
Person Person (Check one)

: _ Agent ___ Officer
BC\(\EHE Open | mﬂﬂ/@ﬂﬁj_—l _\/egopertyOwner
| AN

__Agent ___ Officer
____Property Owner

_Agent __ Officer
____Property Owner

1, the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

% A«% LY losusss U-12-z2

Llcffﬁ e Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: _ Florida county ofF: (olumbe.

The above license holder, whose name is_(ilgan | Dzll.'CLM‘E)
personally appeared before me and is known by me or has produced identification

(type of I.D.)__ n 1A onthis _|3™ day of (bpit , 20~
N Hasbey i teanam——
NOTARY'S SIGNATURE K MELISSA GARBER

OMMISSION # GG 952236

TN EXPIRES: January 28, 2024
“GE i EondedThruNolary Public !.ndemﬂers




STATE OF FLORIDA PERMIT NO ..
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: ,59;')3’{

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
] New System [ ] Existing System { ] Helding Tank [ 1 Innovative

[ ] Repair [ ] Abandonment [ ] Temporary [ ]

APPLICANT: O'Neal Properties LLC

AGENT: ROCKY FORD, A & B CONSTRUCTION TELEPHONE: 386-497-2311

MAILING ADDRESS: 546 SW Dortch Street, FT. WHITE, FL, 32038

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 485.552, 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.

PROFPERTY INFORMATION

LOT: 6  BLOCK: NA SUR: Eagles Ridge P ‘3\ PLATTED: -
PROPERTY ID #: 15-48-17-08355-506 ZONING: _ I/M OR EQUIVALENT: [ ¥ /@]

PROPERTY SIZE: 1.12 ACRES WATER SUPPLY:; [ ] PRIVATE PUBLIC | ]<=2000GPD [ﬂ>ZODUGPD
IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ /@) DISTANCE TO SEWER: "5 &i FT

PROPERTY ADDRESS: 263 SE Valerie Ct, Lake City, Fl

DIRECTIONS 'ropnomn:’m GV\,J(‘D Se (]D Kd 9\453 l@ W’U‘D %
| o0 SE Bonnte Wad_ TLU ondn SE
o\ln, W bnds <g valgnio (.

BUILDING INFORMATION [)Q RESIDENTIAL [ ] COMMERCTAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedroome Area Sgft Table 1, Chapter 64E-6, FAC

1

L
SF Residential L/,____ ’6"9\ ’!\63 'ww_:‘}_‘SF o )
2 i i
& - R

[ 1 Floor/Equipment Drains [ 1 OCther (Specify)

.._.cz" 7 s 5
steuaTURE: | LU a5 ’Aq ~y - DATE: 3/28/2022

DH 4015, 08/09 (Obsoletes previocus editions which may not be used)
Incorporated 64E-6.001, FaC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Pemmit Application Number - 9 i O)—@ ¢

O‘ww’ PWM PART I - SITEPLAN - v« - e e e i iiiiicaa s

Scale: 1inch =\l§ feet

0 2A6.01
U R | : |
2 W oa NOER
5 o TR

< . e 1

< ’5_ e W -

e R ; -

T L DeWE :

- '. \

L2
L <
Vg
225.01
Notes:
‘ g e e '7‘:5 e
Site Plan submitted by: MASTER CONTRACTOR
Pian Approved v Not Approved Date_3-3 ¥- 2D
r’-) B Va
By ES2. (olunbiacounty Healih Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 40185, 08/C8 (Obsoletes previous editions which may not be used} Incorporated S4E-8.001, FAC Page 2 of 4

(Stock Number: 5744-002-4013-6)















