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AP#J QO%— 22 Date Received 'S - S - L4 By 5 Permit # 301764)

Flood Zone é Development Permit Zoning 6’3 Land Use Plan Map Category_ /0o ”6'
Comments jueil‘ (Jz*-uo lisc VQN“ Pmn J’f n"P S"‘“‘H’\ﬂn ();Arfj

fonig obdee

g
FEMA Map# Elevation Finished Floor | River In Floodway
\m Recorded Deed or O Property Appraiser PO \g Site Plan H# | q o O 27" 7— O Well letter OR

O Existing well 0 Land Owner Affidavit \zl Installer Authorization 0O FW Comp. letter App Fee Paid
0 DOT Approval O Parent Parcel # A STUP-MH LY 65 - 28 11 App

O Ellisville Water Sys O Assessment @*"‘4' . 5-0ut County O -inCounty \m Sub VF Form
_ 3 ) =

Al

Property ID# _()/ - "1S- | o - O4/07) - o>/ Subdivision Lot#

=  New Mobile Home 7 Used Mobile Home MH Size &S) X LIS/Year 3019

= Applicant [ (n//n [’m/# Phone #_(03 </7)- S0/

«  Address _>3 /1 Si) Stede Ppoagl YD (alle &*‘j F1 33020

= Name of Property Owner_J/\0 than Borrs Phone#_ 252 — &5 (o - 9//77
- ot1Address Y65 Sto nld Niblack Aw  Frk jphd FL 232038
= Circle the correct power company - FL Power & Light - @ y Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home _@u\’:s..l,fi& Z Do rothy £artS phone # 359 95§17

Address ga% Sw 0l Nivlock B FF lohw £/ 3203%

* Relationship to Property Owner

=  Current Number of Dwellings on Property ’L'

= Lot Size Total Acreage Q Q

(3NNVYS S

* Do you : HaveExisting Drive or Private Drive or need Culvert Permit Culvert Waiv s;}plrcle one)
! (Currently usin (Blue Road Sign) (Pumng in a Culvert) INIn¥ ~victing bt o t need a Culvert)

= Is this Mobile Home Replacing an Existing Mobile Home MD

* Driving Directions to the Property_[_")S-S 4, Alachus,  4olle vy = HiY [y

@ ad +he dore.  Follpo SgnsS fo FHG.H BDnr\QC Yl onta [4S - ‘7‘/8

(Z) ontn CL l? (O ontr SOl /\uth(LIL ﬂw i-’)rn;@ax-kji nn@

Name of Licensed Dealer/Installer ;2 ij;p ANprry s Phone # 3K(, (,23-7171{

Installers Address /Q(){—{ S Chaes Ter lnte ¢, "fblf F( 59’09’(/
License Number___ TH /) ) S 14 S Installation Decal # (p/ 22




Mobile Home Permit Worksheet

Application Number: P Date:

B / \ New Home m\ Used Home O
im_m__mfhs\t., ? t Q%\Ns M. P__om.dmu t.NW\*\Q& V\.W. s Ioammﬁnmxma_nEmgmnc"mn_:a}fwﬂﬁgzmncm_ m

_ 2 ) Home is installed in accordance with Rule 15-C
Address oﬂroam S oA J/vrgbﬁ\,ﬁr Powe_ E\ L 0O
being installed ~ 3 Single wide Wind Zone I1 Wind Zone il
T4 Lo ﬂﬂ ww‘ F\.\w@

Double wide 1 i :v\m.‘ M—‘a
Nan rer m NRRM m “ . a2 N n M nm nm nsiallati D
P_ﬁmﬂmf_ € Ll\ mﬂ_% X gQa—d % ion Decal uﬁ

i Triple/Quad M seriai# Huﬁ El QOB lp ATW
NOTE: if home is a sinple wide fill out one half of the blocking plan

if home is a tripfe or quad wide sketch in remainder of home
| undersiand Lateral Arm Systems cannot be used on any home {new or used) PIER SPACING TABLE FOR USED HOMES

where the sidewall tias exceed 5 ft 4 in. Load | Footer ]
Installer’s initials ; 16" x 6" | 18 112"x i8 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
bearing size
Typical pier mumnx_i\ capacity | (sq in) (256) 142" ¢342) (400) 484y {578)" (676)

Iearal

10 st 3 4 5

Shew |ocations of Longitudinal and Lateral Systems 46" Y 7

\enaiun (use dark lines to show these locations} 2000 ps g' 8 g'

gl 2500 ps 76" 3y g

3000 ps g a' 8

3500 ps g a g'

* interpolated from Rule 15C-1 pier spacing table.
| PIERPADSIZES |

I~beam pier pad size W .V\..AFT

Perimeter pier pad size N & m R ot - 2 =
U, J A a s

A n Qther pier pad sizes \&h& ﬁ 16 x22.9 6D _|

ZHE i 17 x 22 74

(required by the mig.]

13174 x 26 174 48 |
~p=r-: Draw the approximate locations of mamiage | 00
D ¢ wall openings 4 foot or greater. Use this X 441
-+ symbl to show the piers. X 446
24 x24 576
List all marriage wall openings greater than 4 foot 76 x 26 676
and their pier pad sizes below. %

R Opening Pier pad size % : cw/
T § Se
FHHH ¥ Leqc >

_ / 4” m |__FRAME TIES |
within 2' of end of home

4 -
w\ / 45X / M spaced at 5' 4" oc
[ TIEDCWN COMPONENTS | [COTHERTIES ]
Number
- Longitudinaf Stablfizing Device (L5D) Sidewall 24—
B Manufacturer Longitudinal L m
i s Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall

R T fabuifid Manutacturer Shearwall e

_umnm Tof2

85:91 62-%0-6102

<< 2/Y88EH98E 07 40 Seloy Uasqooer

6/9 d



Mobile Home Permit Worksheet

Application Number: Date:

The pocket penetrometer tests are rounded down to N“\ %Q psf
or check here to declare 1000 Ib. soit without testing.

& L2 x&d)

POCKET PENETROMETER TESTING METHOD

1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footar.

3. Using 500 Ib. increments, take the lowest
reading and round down to that increment.

xS x /Sclo x4/

Site Preparation

Debris and organic material removed \. :
Pad «\932

Water drainage: Natural Swale
Fastening multi wide units

Floar: Type mmﬂm_._m&k.#l rm:nﬁsm Spacing: »..{
Walls:  Type Fastener A Lengths Spacing: &
Roof: Type mmﬂmamn& Length: & Spacing: h%
For used homes in. 30 qauge, 8" wide, galvanized mefal stnp
- will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center an bath sides of the centerline.

Gasket (weatherroaling raquiremant]

| TORQUE PROBE TEST

._.:mqmmzzmo:zmnoB:m_u_dcm.mw:m »M\Wn\_.:g ocznwoﬂnsmnx

here if you are declaring §' anchors without testing nm\ . Atest

showing 275 inch pounds or less will require 5 foot ancifors.

Note: A state approved fateral arm system is being used and 4 k.
anchors are zllowed at the sidewall locations. | understand 5 ft
anchors are required at all centerljne tie points where the torque test
reading is 275 or less and he mobile home manufacturer may
requires anchors with 400 Iding capacity.

Installer's initials

ALL TESTS MUST ERFORMED BY A LICENSED INSTALLER

Inslaller Name

| understand a properly installed qasket is a requirement of all new and used
homes and that candensation, mold, meldew and buckled mamage walls are
a result of a poorly installed ar no gasket being installed. | understand a strip

of tape will not serve as a gasket.
: Installers initials /"

Type nwmxow\\ Instalied

Pq. 8etween Floors Sw\m\\\
Between Walls Ye,
Bottomn of ridgebeam Yes X\

Weatherproofing

The bottomboard will be repaired andfor taped. Yes . Pg.
Siding on uaits is installed to manufacturer's specificatians. Yes
Fireplace chimney installed so as not to allow intrusian of rain water. Yes

Miscellaneous

Date Tested

W\l 200/ 9

Electrical

Connect electrcal conductors between multi-wide units, but not to the main power
source. This includes the bonding wire between muit-wide units. Pq.

Skirting to be instalied. Yes No
Dryer vent installed outside of skirtting. Yes NZA
Range downflow vent installed gulside of skirting. Yes NA

Drain lines supported at 4 faot intarvals. Yes
Electrical crossovers protected. Yes
Other :

Plumbing

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

Connect all potable water supply piping to an existing water meter, water tap, or alber

independent water supply systems. Pq.

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 Date

Page 2 of 2 \
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(7827) 726-1138
www,jachomas.com

JACOBSEN HOMES

PO BOX 368, 500 PACKARD CT.
SAFETY HARBOR, FLDRIDA 34895

ﬂ<<>_~2_20”

-\

INSTALLING A MANUPACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUPACTURED STRUCTURE/BUILDING.

IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH

IN AODITION TO THE DANGER TO PERSONNEL, IMPROPER SETUP/INSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DANMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
1P YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGB/STRUCTURES CAN WEIGH BSEVERAL TONS. IT I8 VERY IMPORTANT

\ COLUMN INFO. ._.>m_.m) \ COLUMN PAD - MIN. SIZES (sq. in.) \ THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIPIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED SETUP CONTRACTOR I8 REGUIRED TO BE RESPONSIBLE FOR ALL SARETY
COL. NUM SPAN LOAD 1000 { 1500 { 2000 | 2500 | 3000 | 3500 INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
: : iveomos) I prrson | purson | sarson | esrson | parsow | per son AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SARE AND PROPER TECHNIQUES ARE UTILIZED,
m 1 18'-9" 5215 751 1 601 | 375 | 300 | 300 | 300 | \.
2 18'-9° 5215 751 | 601 | 375 | 300 | 300 | 300 d NOTES: )
. REFER TO THR MBDEL AFPROVAL FOR PLAN SPECIFIC SAFONMA TION.
3 o° (o) o 0 o o o o B WOVER TO THE SACSEMEN ROMES SETUP MAMUAL AN ADDENVELS FOR COMPLETE SVITTALL ATRON
giill!ii!iiiii.ag
L REFER TO THE AFPRUVED FLOSR PLAN FOR ENRARWALL LUCATIONS AND LOADS.
“ [ 5 laiiisiiggi!!ll:
_ - 'Ei!i.-lil'iggl!<-ll
g 6 (o] o] (o] (o] (0] 0 (o] 0 ALONS THE MATING LINE, SUE THE SETUP MANUAL PFOR BPRCIFICS.
P Eiiiil’!i!ﬂ'i;
— 7 o (e] (o] (o] (o] (o] o] [o] S ALL BxS FLOON SYETEME WIMMR THAN $44° RNGUINE PRRISSTEN ANMD MATIVS LIV BLOCKE,
[ 5 S!ig’ilil’.g!):iﬂg!:I
M 8 o" (o) 0 0 [o) 0 [o) 0O iii'ii‘gili!i‘!i
Iligilaiilagi!
Igi.—iiisigl!.gg
9 o 0 o [s) o 0 [e) o CONSTRAICTION OR IS QEEMIED AND CENSTRUCTER Y8 S BILF SLFPORTING, THESE ARBITIONAL
NS ANE ANCHORE ARE NOY NBSLIREN.
0 o o) ¥(o 0 fo) o o o (-l. l'ii.ui!.?!l..gl.i’.‘"-!l'l. \
j MINIMUM N I-BEAM PIER SPACING N MATING LINE PIER SPACING PERIMETER PIER SPACING )
PIER PAD
SIZE Amn._J.v 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 1500 | 2000 | 2500 { 3000 | 3500 [ 1000 1500 | 2000 | 2500 | 3000 | 3500
Paf SOIL mfson psf SO0 psr SO0 Pl SO p3f SO psf SO psf SOk pal SOR. Par SO par SORL Par SO par SO0 Pt SO Pt SO0 parf SO0 paf SOR, paf sSai.
m_ \D/ 256 sq. in. % (mwm sw - -u.-o. ﬂ..,. 96 96 96 96 96 96 9% 96 96 96 96 96
m B 342.25 sq. in. 4z | ssum| mowm -...u. uu. ...-....- 96 96 96 96 96 96 96 96 96 96 96 96
- — & 396 sq. in. ®  7wi|esw| mo | mo | mo | o 96 96 96 96 96 96 96 96 96 9 96
N1O N0 N N
- D 400 sq. in. “om mum|7vey) MO | Mo | wme | o 96 96 96 96 96 96 96 96 96 96 | 96
m K w0 nio nio N0
—m E> [432.875 sq. in. Se % | ne | noO | mo | mo | o % 96 | 9 96 96 9 | 96 9% 96 96 | 96
— N L) N N©O
F 576 sq. in. 74 [ use | Mo | Mo [ mo | mo ] o 96 96 96 96 96 96 96 96 96 96 96
N1 N1O N NiD N1
N i 7| Wio | w0 | me | mo | mo
G 676 sq. in. \"” e e e e - \ \7¢ | 96 | 96 | 96 | 96 | 96 \%¢ | 96 | 96 | 96 | 96 | 96
COPYRIGHT (" 2013, JACOBSEN HOMES, SAFETY HARBOR, FLORIDA, ALL RIGHTS RESERVED. nuw &"nw mmuwwcﬂm CATEGORY - C PAGE 2 OF 2

XIMUM HEIGHT
TO BE A STILT FOUNDATION)

NOR INTENDED,

D OTHER DETAILS IN THE SET-UP MANUAL FOR MA

AN

0021,
(THIS IS NOT DESIGNED

REFER TO SU-01-0020, SU-01-

upP

URTOUSY ONLY. THE LICENSED SET-

THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSE

D
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

IS PROVIDED AS A CO

THIS BLOCKING DIAGRAM
CONTRACTOR SHALL REVIEW



48'-0"

2
mmumn
' *SPACING FOR n.nmqivmﬁﬂ__mmnmwnnm_ﬁ ) m m “mm
O BEAM OR 24" MAXIMIM. [\, SEE TABLES SIDEWALL ANCHORS 2¥Eg
WHICHEVER IS LESS 24° FOR SPACING 64" 0.C. MAX. SPACING _ .mMmA w
AX (TYPICAL BOTH SIDEWALLS) SEE NOTES AND TABLES ..mwm..m
* **SPACING CHANGES WITH HOST BEAM, ON PAGE 2 OF 2 iaz8
EXPOSURE D, AND “HIGH SIDE" OFFSETS. 0o%sd
SEE SETUP MANUAL FOR SPECIFICS*** " u_w_mwm
w q
= =
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e = =5 5> £e
. N S« 22503
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&5 rNu { 7 \ K B < M 53 q E
QEZ | w U _ _ _ [
"] [ w
w2? Mm 1-BEAM - MIN. BLOCKING SPECIFICATIONS || 28 E<dy
b|522 §[£3 3] TARLES SPARE R) FOR THE MAX. PIER SPACIVGS 7= OD wo 28Bo%
QleE< &8 IPLEASE REFER TO SU-O1-008S IN THE SETUP MANUAL) —| AT H & EaZ8w
- msc s mm PIER SPACINE I MAX. B4 FROM EACH E\D OF UMIT A’ wummn
28 |s3 1 L8Ry
=8 M o x 0 Wmm <]
wo - L] _._“_ - 4<
#gt l|= = 1 = ] // o \ g mmmm
= [ [ 3 NSSRW
x 1-3150# ANCHOR /N R PT
" 4 14 W-9 1/ —f SEE AD-TD-0250 Zz378n
= AUI . — - — -2 =1 ] B=
S — o
3 4 [1 1-3150# ANcHOR
[ SEE AD-TD-0250 YT — H STATE REQ'D ANCHOR
24° MAX. FROM END
5 I
< ’
LYY N {
Q 2 Z 7] ’
wEE |wd v ]
wad mm W
o272 wleg HI
0 AH ] Fw 1
—-(=no 7|2 11
noz |23 4
Lo =% |
o % - m U1
wos - H
ngt ‘ CIRCLE INDICATES TYP
3 ’ \I SHEARWALL ANCHOR LOC
H ‘“
i
I T ] r T T Nl I T IT I
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU-01-0005 FOR
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS —
JACOBSEN HOMES
__ __l JACOBSEN HOMES REFER TO THE JACOBSEN HOMES SETUP MANUAL AND
PO BOX 3I6A, GD0 PACKARD CT. ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS
] St maam IMLT- MODEL # 44818B-981
] | HUD WIND ZONE - 2
@27) 7a6-nan THIS BLOCKING DIAGRAM 1S PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
— . HUD WIND EXPOSURE CATEGORY - C CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
_ = _ wnww, jachomes.com 33981 - PAGE 1 OF 2 SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
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Parcel Information
Parcel No: 01-7S-16-04107-001
Owner: JUNE LESLIE J
Subdivision:

Lot:

Acres: 21.5777912

Deed Acres: 22 Ac

District: District 2 Rocky Ford
Future Land Uses: Agriculture - 3
Flood Zones: A,

Official Zoning Atlas: A-3

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.



STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERNMY

Pt Applcation Number

S-S PART U - SITERPLANM

h block represents 10 teet and 1 1nch = 40 teet.
; | i :
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[t ¥ 1 — i
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Notes:
Site Plan submitted by o i S o
Plan Approved MG Approved Date e T O
By e M o _wounty Health Depadment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoleles previous @dilinns winch may 1oy be s ) ncorporated b -Gougy ra Page 2ol g
{Stock Number 5744-002-4015-6) A
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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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
C~
L, /éNU/@,‘U O&S’F .give this authority for the job address show below

Installer License Holder Name

. Ty 32X
only.g&QaS O\ WOWlacY e B Londe andido 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 1 (Check one)

| Pe e |
SOW{\Q Crews | &QW@ Crevs :ﬁ?:r;grty S
"~ . . t Off
LLF\CLQ C.r CLC £ O& 4 fz E rrfé?:;erty 50 icer
\

_ Agent __ Officer
__ Property Owner

|, 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 Fiorida 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 Lhave full responsibility for compliance granted by issuance of such permits.

A )
o/ ps 2 /4

License Holders Signature (Notarized) License Number

NOTARY INFORMATION: i .

STATE OF: _ Florida COUNTY OF_(plumbi'a

The above license holder, whose name is Ko iy Mmf ‘ .
zs;séog?:% 'a)ppeared before me and is knownobngtrr?igs __,;ZAM p‘rjc;c)ilug;ad |dtnhhcguqn 2 ] ‘}, |
N

NOTARY'S SIGNATUR ] (Seal/Stamp)

_.NUAA £LIZABETH TOPE
lotary Pubuc - State of Florida
. Cominiss.on # GG 063811
.\&%’: My Comm. Expires Jan 18, 2021
Bonded through Nationa! Notary Assn.
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\R.&0
24500

25360

SP-308,000.00 " Inst: 201912004928 Date: 03/01/2019 Time: 8:48AM

Prepared by and return 1o° [ Page 1 of 2 B: 1379 P: 827, P.DeWitt Cason, Clerk of Court
_p__y_____‘ Columbia, County, By: PT
Rob Stewart I Deputy ClerkDec Stamp-Deed: 2135.00

Lake City Title

426 SW Commerce Drive, Stc 145

Lake City, FL 32025

(386) 758-1880

File No 2019-2701

Parcel Identification No 01-7S-16-04107-001

[Space Above This Line Fer Recarding Data] S

WARRANTY DEED

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

This indenture made the 28th day of February, 2019 between Leslie J. June, a Single Woman,
whose post office address is 737 Crestwood Rd, Englewood, FL 34223, of the County of Sarasota, State of
Florida, Grantor, to Jonathan W. Barrs and Korin S. Barrs, Husband and Wife, whose post office address is

10216 Northwest 110th Street, Reddick, FL 32686, of the County of Marion, State of Florida, 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 assigns
forever, the following described land, situate, lying and being in Columbia, Florida, to-wit:

The South 726 feet of the Northeast Quarter of the Northeast Quarter (NE 1/4 of NE 1/4) of Section 1,
Township 7 South, Range 16 East, Columbia County, Florida.
LESS Public Road Rights-of-Way.

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

Subject to taxes for 2019 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.: 2019-2701 Page 1 of 2
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In Witness Whereof, Grantor has hereunto set Grantor's hand and seal the day and year first above
written.

Signed, sealed and delivered
in our presence.

WITNESS ﬂA..,LSTe\ Leslie J. June

N 7
WITNESS Regi aimgmﬁs _,m«,, Notary publc StaL‘ofFlonda ‘

9% Robert 5 Stewaf
‘é ':f)' Cor nnus:;n?ga\i i, (5 126943 4
3 irey 09726 4
IQ\O‘ "P L AAAA

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this A E‘ “day of February, 2019, by Leslie J. June,
who is personally known to me or has produced Diiver's Licenss as identification.

Signature of Notary Public AR
’Ohi/f\— S. S—(‘e mV")r' & . g%tggnPgb; ;:aat; of Florida

My Commission GG 128943
Expires 09/28/2021

Warranty Deed
File No.: 2019-2701 Page 2 of 2




APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 NE Hernando Avenue
Lake City, FL 32055

Authority to Act as Agent

On my/our behalf, I appoint | ~Ar. Cvals P v S ? < on oty

(Name of Person as Agent) (Company Agent is representing. if applicable)

to act as my/our agent in the preparation and submittal of this application for

cpocle \momye
(Type Application)

[ acknowledge that all responsibility for complying with the terms and conditions

for approval of this application, still resides with me as the Applicant.

Applicant Title: iranda  Craf~r - cfet / Noe A\t Broevs N
= J ( o O« j“;)O‘JW_

On Behalf of: /?(D\J\“‘\Lo\-\ ’?e« AT ) Ta

(Company Name. if applicable) )

Telephone: SR - S-S0 Date: 5~ /(9

Applicant Signatum‘_.jé-crcfﬁfm

STATE OF FLORIDA
COUNTY OF mbr _
The Foregoing instrument was acknowledged before me this 7 day of , ZOﬁ

by ‘,,_.,A 2 "\M\M 1S whom is personally known by me OR
produgded identification .~ Type of Identification Produced bn_ hetg L(Ca«v"\

¢ " SANDRA ELIZABETH TOPE
¢ =" noary Public - State of F|o1n1da
- | d T iNE  Commission # 66 0638
TR A

(SEAL)S; "\ ZLJsE my Comm. Expires Jan 18, 2021
”f’,’f OF FAQ ¢

«" gonded through National Notary Assn.

L



&tf‘j

District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoarRD oF COoUNTY COMMISSIONERS ® CoLUMBIA 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 2001-9. 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: 5/10/2019 1:36:41 PM

Address: 865 SW OLD NIBLACK Ave
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 04107-001

REMARKS: Address for proposed structure on parcel. 3rd address for this parcel.

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 TQ BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews

Columbia County GIS/911 Addressing Coordinator %\‘\ S
’u
COLUMBIA COUNTY "
911 ADDRESSING / GIS DEPARTMENT (\7?"

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

appucarion Numser JAO S - 23 contRacton_|£.D f\f\“uL Nore(s  evonelo’23-111 (2

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 Nameé_l.ﬂ,(‘\ LoWne ﬁff\g"'m ] Signature
4 License #: EC l?)DDD-Cl Sr-l Phone#:a_XLo ol Q’[’.) y t(‘.D‘
, Oty Qualifier Form Attached[ | . -
MECHANICAL/ | Print Name Signature
A/C License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

specizlty License Liceznse Number

MASON
CONCRETE FINISHER

Sub-Contractors Printed Name: Sub-Contractors Signature

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

APPLICATION NUMBER 1905- 33 CONTRACTOR(EL)'\(\\LL Nov v (\S PHONE_Lf& —1_»11 l€

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 AttachedD

\/'MECHAMCAU Print Name | lhﬂﬂagﬁ D Aaiigned Signaturleﬂl /d?%t

A/C I -)Q License #:CHC 1xLn oil? Phone #: 3 -

Qualifier Form Attached D

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sun-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every emplover 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 emplayer applies for a building permit.

Revised 10/30/2015



13:24:55  05-29-2019 212

3867582187
STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT
Permit Application Number / 9/ - &ﬁ?&i
--------------------------- PART I« SITEPLAN « - - v v e eeeei el
S -h block represents 10 feet and 1 inch = 40 feet,
L’ 2 i€
o alp’ v .

we

1336 . /

A /

O \
i
/ 4\
38 % [ N
240! | | dut W sz
3 s
X4
o
¢
>
kW

o
Notes: _ T 72,0 /< d/j’/{le af Fo U +vom ste?l 4o St O,

2 (4 .
Site Plan submitted byM__ C/Z,&i,,é,&[é_) A 3]/4 ¥
PWX Not Approved Dateqy Zg. // 2
_B_Zz EszZ~ (Mﬁ 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, B4E-6.001, FAC Page 2 0f4
(Stock Number:. 5744-002-4015-6)

A -~
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S80 1449 04/

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

SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

LICATION FOR:

[A]l New System [ ] Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair { ] Abandonment [ ] Temporary [

apeLicant: Jonatna i~ @ res

acent: \ Jedlo. Ceaft !Qm\a Crew S TELEPHONE : g,fﬁ\%—%ﬂ’]

MATLING ADDRESS: K33 Su> o) Niblaci, de B (,Olm:l:é, Fl DRP

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. XT 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

LOT: BLOCK: SUBDIVISION: PLATTED:

propErTY D0 #:0\ - NS -~ llo- DL’\ {D )~ OO\ zonzne: I/M OR EQUIVALENT : [ Y /@

PROPERTY SIZE: <> S\ ACRES WATER SUPPLY: (X1 PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD

IS SEWER AVATLABLE AS PER 381.0065, FS? [ ¥ / N ) DISTANCE TO SEWER: ____ pr
PROPERTY ADDRESS: JQE} O DG Wolacll Pve  FL LOWde, B 22038
DIRECTIONS TO PROPERTY: I 1S S 45 Plachug S S e de exa- Yy
Voep @ at Ane Cor\l.., Coitoo SenS b Hhal Sorin

J
0841 8 (E(L) oo e R @ nede Sbo O Avblack Rhe.,
“ogerin on ©
BUILDING INFORMATION [)<] RESIDENTIAL { 1 COMMERCIAL ? ‘\—‘3 O
Unit Type of No, of Building Commercial/Institutional System Design
No Establishment Bedrooms Area 8gft Table 1, Chapter 64E-6, FAC

Iroede Home D e

{1 Floor/Equipmgnt Drains [ 1 Other (Specify)
SIGNATURE : w DATE : \{_/8//9

i
DH 4015, 08/09 (Obsoletes previous editions which may not bs used)
Incorporated 64E~6.001, FAC Page 1 of 4



