PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

apg 4 1YL 2~ Date Received_| © rll 20 By L&_ Permit #

Flood Zone DevelopmentPermit______ Zoning_______ Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway
\aecorded Deed or brPoperty Appraiser PO &-8fe Plan 0 EH # E-Well-letter—OR
L1 Existingwall 0 Land Owner Affidavit bﬂﬁ'a’ta?l?ér Authorization 0O FW Comp. letter 0 App Fee Paid
o1 DOT Approval 0 Parent Parcel # 0O STUP-MH _ é’ﬂ‘!/:pp

0 Ellisville Water Sys U«A{sessment ggggd 0 Out County 0O In County E—SﬁFlForm

Property ID # 1109355 Subdivision M; Lot¥ B

New Mobile Home Used Mobile Home X MH Size Year

Applicant QM_p_mp&rmS Phone #_A%p-198- 1573

Address 218 HE _HiLXo y b_&_\_@%j_ﬂuﬁj fL 32085
Name of Property owner_()' Neal Pro 0.4 'i’L! S Phone# AR[2-198- 151K

911 Address_A Np\eriy (. e

Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Enerqgy

Name of Owner of Mobile Home (' maj, E!Q P_-EA iU:S Phone #

address 1A DE Hitlovy & laxe Gy 1 39029

)
Relationship to Property Owner _P_m,p_{fw Q\AJ LY
Current Number of Dwellings on Property ﬁ

LotSize_ |. 19 A(LRPS Total Acreage .12
Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (Blue Road Sign) (Putting In a Culvert) (Not existng but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home ‘\)0
Driving Directions to the Property Q0 Zast Riavx 100 Eiant m

Rigvx v Sviaaou_ Ldns . |pft

N 4F, Ben Al ), Zlcw;r
MJMMJLCA"\'D loron et

Name of Licensed Dealerﬁnstaller_gﬂm‘ﬁ_é)ﬂmmﬁd_ Phone #_199%- ﬂ 209

Installers Address #2309 SELL. AUS5 loxe s £ D80S
License Number \H-Iga‘j?ﬁ lr lnstallamgn Decal #




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 NamW Signature M Q P?l‘ﬁ]/LBQ
License #: 6—1 Phone #: 6%‘.0“ "l'l 9— I"'IOO

Qualifier Form Attached |:|

i3 ’ - -
MECHANICAL/ | Print Name WilS0{ ) LLEE X % &]& Signature\WR VﬂWO
L v - l

A/C License #: Phone #:

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




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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 Signature

License #: Phone #:

Qualifier Form Attached [::]

=

. ] / o >
mecHanical/ | print Name \N Wsoe Nead o« Ave Tae . signature, c/ e, o 2B e

A/C License #: CACLOSTR R Phone #: 3R~ Y9\~ 000

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

LICENSED QUALIFIER AUTHORIZATION

i &I Leyw\ W l(.\/\‘H*l Y\P\er (license holder name), licensed qualifier

(company name), do certify that

for

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 behalif.

Printed Name of Person Authorized | Signature of Authorized Person

ey R Oronpp 1 km%gm

2. 2.
3. 3.
4 4.
5. S.

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 Igngg r agents. employee(s). or
ofﬁcer(s) you must notlfv th:s dggartment m wrmnq of thg g g gg_s_ and submu; g ggﬂ letter of

unauthonzed ersons to u our narne andfor Imense number to obtai - it i

_1i3l19

License Number Date

Licensed Qualifiers Signature (N

NOTARY INFORMATION: .
STATE OF: X |4 . county oF:Columbia

The above license holder, whose name is E\?\LW\ WV YW"'W\

personally appeared before me and is known by me or has produced identification
(type of 1.D.) FLoL. onthis _"1  dayof¢ )l ﬁ .20

w {s’aus.mﬁ NA LEE CAMPBELL
.-'Qh "

NOTARY'S SIGNATURE Biic  State of Florida

Commission # GG 144599

my Comm. Expires Jun 12, 2023
Jordec through National Notary Assn,




LIMITED POWER OF ATTORNEY

|_EOHM&QMA&L‘00 hereby Authorize KF/{“\/} Q.a ?)\5%0'0

To pull my permits and act on my behalf in all aspects of applying for a Mobile Home Permit
located in County for

0'NeAl pro 9@\41'15
Home Owner)
A b A
Signature
ﬂh@ﬁo&o

Date

Sworn to and Subscribed before me on this EI Day of , 20 _&ﬂ

4’( w@m&{&@w&

Notary Public

MY Commission Expires: v

Commission No 3 AP Notary Public - Smeoé Fﬁlg;lda
Personally Known: [ "5“ My Comm. Expires Feb 24, 2023
Produced ID (Tvpe)° Bonded through National Notary Assn.




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

I PsO! oy ﬂzég A d give this authority for the job address show below
Installer License Name

only, 6M Wlanie, (}f Loar (‘/thm I do certify that

Job Aadress

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)

0 Azent Officer

___Agent __ Officer
____Property Owner

Kubtj ?)ilpl/u;p g]m,lﬁp_ Pa\%mp ___ Property Owner

___Agent __ Officer
___ Property Owner

under my IIQ!EQ gnd | am fully resmn.ﬂble or comglia ce with all E[_q rida §EM5. mes, 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.

)uz;g j \W-1035972%y  Slazlig
License Holders Sighature (Notarized) License Number Date

NOTARY INFORMATION: »
STATE OF: _ Florida COUNTY OF; CQlua b\au

The above license holder, whose name is & oy SN fﬁ O (1 ,
personally appeared before me and is known by me or has produced idehtification

(type of I.D.) LDL, on this day of mglgér 2019

Wi=toy

'-'- /Stamphaa ev.orsson
A '-. Notary Public - State of Florida

Commission # GG 304839
H'y Comm. Expires Feb 24, 2021
Bclﬂdtd through National Notary Assn.




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

Pregared by and retom to:

Rob Stewart

Lake City Title

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

(386) 758-1880

File No 2020-3836VB

Parcel Identification No 15-48-17-08355-506
e [Bpace Abevs s Line For Kecorsing Dau]

WARRANTY DEED

(STATUTORY FORM ~ SECTION 689,02, F.5,)
This Indeature 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 l'mp;tlu, LLC, a Florida Limited Liability Company, whose post
office address is P.O. BOX 2166, Lake City, FL 32056, of thc County of Colurnbia, State of Florida, Grantee:

Witmesseth, that said Grantor, for and in consideration of the sum of TEN DOLLARS (U.$.$ 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 (enements, 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,

Warmanty Deed
File Mo.: 2020-)836VD Page [ of2
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Wi
District No, 5 - Tim Murphy

Boarp oF County CoMMISSIONERS ® CoLuMpBIA COUNTY

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 2001-8. 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 lssued: 9/15/2020 8:10:24 PM
Address: 319 SE VALERIE Ct
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08355-508

REMARKS: Address Verification.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-112%

Email: gis@ columbiacountyfla.com




! U S
0Nl Propur i

0 -0-20

N |
o
Iﬂ)i —
| I —ji- 9?')
T ‘L [ek u{v bl lE,-__!
W
[sv)
YOEALY '
SE \lex L CA.

Wi O Sk T




https://webmail.windstream.net/h/viewimages?id=102

Windstream Webmail

A

-

Ardiess ' Mg
tee nig s talbed

Misuta e

NOTE

Wi qu‘rn — e S

r \ﬂ.\\ it <«

Y452

sOgth x anI

f home 15 a séngle wide it out one hatf of the blocking plan
if home is a triple or Quad wide skoetch in remaimder of home

Ré.v-&ﬁr&m.u*tau<nﬂ3u_h_2.c.ca.tt.dEé.ﬁ&..a.....,s:....wm.a.
ahore The sahrawadl Ties orscecd S 1 g o i

Tyoural peer Sparamg -

ARl Fitily & r»v

1UsSe Sare s IC Shlra INss (ahurns:

Show DCREGNL 1F | orgtutingl and L atee e Systeme

. T P NI O SR S AR RN
-.._....J-._jJmﬂ.nw-il_).?..lﬂ..__.—..q..z.l._‘s.\___-.ﬂfi.u..\‘

e iler v te E Aevg lone ! E

s ifee o= hi ﬁ.._.

BT ol [

marytce Tyl e

wha u

Werd Praw il D

SEETE

PER SPACING TABLF FOR USED HOMES

] 1
s b [ A 4 1A M. fd oSt A e
& " 1 e 0w apa L (G
A 4 o £ L g
Th = £l .8 T 1| ¥
5 Bk &5 i & & % ] B
B S N - S N S G Y I O
T8 ] . i} L N S T .
7 X g T L

boatwepolatec] o Moee 18 Daan spgewg foghas
[ PERPAD SIZES
LR L s 5 N
Fimesvatites Dl B sige
Rty S L] e es

Iengeni™A0 Dy e 0V

i [ rapa Ve g v 300 Lo ol
aall perun s A S ot ow peal
LMot 10 1w 17 [4iste

e e

Dont gl vy vestl e ifedn el Thatid he it
1 (Ve paee fond o= Letiaw

TIEDUWN COMPONENTS |

Longrudinal Stabiliring Device (1L.SD)
Mar tacture:

Longhudinal Stabdizing Device w Latera Arms

Manufacturer 3 [ g HEiv

L= TE

Iﬁ | xfog

jij
” "1%*
H

| FRAME TIES |

antigps oo geengd 0f Ingvee
et s A

| OTWER TES
Nt
Sieewall P
L Orapudag R
tAamage wel
Shenrwal

7

Fag= 1.l

93072070 9-5A

2 afs




https://webmail.windstream.net/h/viewimages?id=102

Windstream Webmail

L FUALRLI FENEINUNEIEN 12D

Ire [dadet e Stromelar 1081s ate fourded 3 wn I \ .m vl
wruheck here 1 declate 1000 & s AT tesh oy

X \ﬁ.ﬂ&

x _fkee X 5%

POCKET PENETROME TER TESTING METHOD

L oot the pareieler o7 e Kone A1 6 b atag
Pane e regding at oo dept ! the Sioter

1 it SO0 oremeete ke he owert v
T@FRONTL] ST (i isd 0w W0 TG 15 | srmend

x_rdev % Lo X 5e

L TORQUE PROBE TEST

1o pamtisils O The S0y ol OF She test os b 4] N GORITYIS O T b
feie  pon @ e Jeeuid g b oanciies wol® o testig A fet
abiawiing 205 it PO o2 pns wall dEguite % ot arwetiare

_ Note A slame anesonea Al dom System s e e et d
_ Arehors are aiowed al the saewal ealicne | ndsrstardg S
ANCHOeS e 1eQuresd at At _enterhing e s whicie e Sy Teest
Madei s . "G or loss and whete e molie Bome manulacl e iy
requrEs archies anth A0 IE Tl ©apa o,
\.u.\v Irslgies & g

ALL TESTS MUST .ﬂm PERFORMED BY A LICENSED INSTALLER

Kbt Shefpacd

i ‘qm\.!
cmnli

Inerquer Name

Maites Temtog

Conpec? et Il CREENS PERAErr Lt Witk st Toal Tl S ety o L
soatce  Thismeiudes 1% DoONAIrg wre Detwesn modd wils s Py _rfw.

G

Coneec 3 wrwes drains i an exnshing sewe 130 o seplic Tank 0y L

Cunned ail motabe witle' supDly Diganng I @ exusting waler melel watel t4g ¥ Jtre
nogperdsn wole: sooply systems Py 7 ¥

— e -

- >
Cts il v gosn micslesrigl rissy spgesi) =
Waer sy SMitur ! e Pas o Eiber

Fastening mutl wide uoity

9/3072020. 9:56

Flimo LT T RS Lergt SOM g

Has Ty & astnrey | sy Spax ey

\Ann s Tt b AN e arar Spa Mg
Forusedtinmes cme 30 e 3 mide  jalvanssd rels st

wil B onteriend s e peas Gl the ol et Bastenesd wt o ¥ 1
redingg RIS A e Conter oo barth Srden 3 I L te ine

L T e sme———

P LN sIane 8 gty et e FASHD'E 3 raguremet of Al D anad v

PO A thusl CONOROSATE T IO P ey v B e bt Tartay watle e
Vst Gty e balbed o YC Qage 0 Reeirig sl EErstan 4 stig
e sl i sevves s o ke

irstidien ™ apins

Tyie Gasres tirstalbied

be) betwarernd e~ Yes
Fatawscon Wl v
Homtorr o ket 30 Yoed

___ Woathaproofing . e
The DD are Wt fe iifiaren andicctapes Tes 8 g
DIBRG G0 Lt s estalbaed g Mzt b Yser g shEtt Ahvns . das v

b et o v Hinriey mshasen <Gy nol W e v S A O fale et ey =

 Mscelanenrs i
bt o P oot aile . Yy v N B
Piawes st stiale=d cnitss de o 5h vy e L T i
Roanuge v o oot e oo Cthick o yaartag Kes MNA

AN Mg SupponeTat 4 't plore s Yee
Lot v Jas ey i ddecte:?  veey o
I Mt

Installer venfies all information given with this permil worksheet
s accurate and rue based on the
manufacturer's installation instructions and or Rule 15C -1 & 2

Date 7 290

Irshiel Suiratie

D3 2 nf)

40f§




™

Sz org oo

M

Depaniment of State / Division of Corporations / Search Records [ Search by Entity Mame /

DivisioNn 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




Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<} 15-4S-17-08355-508 (>>

Owner & Property Info

Result: 1 of 1
MORALES MIRTA L
Owner 291 SE VALERIE CT
LAKE CITY, FL 32025
Site 319 VALERIE CT, LAKE CITY
. . |LOT 8 EAGLES RIDGE S/D PHASE 2. WD
Description” | 1435 1237. QD 1061-2186
Area 1.12AC SITIR 15-4S-17E
. |VACANT -
Use Code (000000) Tax District |2

*The Description above 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

‘l ]

2019 Certified Values 2020 Preliminary Certified .
Mkt Land (1) $15,256 Mkt Land (1) $18,000 1
Ag Land (0) $0 AgLand (o) $¢ i
Building (0) $0 Building (0) $0
XFOB (0) $0 XFOB (0) $0 8
Just $15,256 Just $18,000
Class $0 Class $¢l
Appraised $15,256 Appraised $18.00¢ b
SOH Cap [7] $0 SOH Cap [?] $0 I
Assessed $15,256 Assessed $18,000 |
Exempt $0 Exempt $¢

county:$15,256 county:$16,78.
Total city:$15,256 Total city:$16,78
Taxable other:$15,256 Taxable other:$16,78.
school:$15,256 school:$18,00

Aerial Viewer

Pictometery Go

R e g T

ogle Maps

2020 Preliminary Certified

updated: 8/12/2020

)

—

¥ Sales History

Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
9/27/2005 $100 1061/2186 QcC V U 01
10/25/2004 $18,000 1032/1237 WD \ Q
¥ Building Characteristics
Bldg Sketch | Bldgltem | BidgDesc* | YearBlt | BaseSF | ActualSF | Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code | Desc | YearBt | Vaue | Units | Dims | Condition (% Good)
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate | Land Value




