Parcel:
06-6S-17-09617-112 (35325)

Owner & Property Info {P ‘ ‘ M 1- /J,

Result: 50of 7

MINCEY
MINC N\ ¢pe
Owner  »319.8W TOMMY LITES ST s
LAKE CITY, FL 32024
Site 922 SW MEADOWLANDS DR, LAKE CITY

Deseriotion+ LOT 12 MEADOWLANDS S/D PHS 1. AG 1026-964, AG 1149-1670, QC 1266-1457, 1314-2156, WD
CSCTIPHON ™ 387652, WD 1417-1040, WD 1419-715

Area 501 AC S/T/R 06-6S-17E
Use Code** VACANT (0000) Tax District 3
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Prepared by and return to:
Crystal L. Curran

Springs Title, LLC

13900 Tech City Drive
Suite 412

Alachua, FL 32615

(352) 565-7800

File No 22-98

Parcel Identification No 06-6S-17-09617-112
_[Space Above This Line For R ding Data]

WARRANTY DEED

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

This indenture made the 22nd day of February, 2022 between Romina P. Mincey and Michael J. Mincey, wife and
husband, whose post office address is 2310 Tommy Lites Street, Fort White, FL 32038, of the County of Columbia, State of
Florida, Grantors, to Graciela E. Pilone, whose post office address is 2310 Tommy Lites Street, Fort White, FL 32038, of the
County of Columbia, State of Florida, Grantee:

Witnesseth, (hat said Grantors, for and in consideration of the sum of TEN DOLLARS (U.S.$10.00) and other good and
valuable considerations to said Grantors 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 12, Meadowlands Phase 1, according to the map or plat thereof, as recorded in Plat Book 7, Page(s) 139 and 140, of the
Public Records of Columbia County, Florida.

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

Subject to taxes for 2021 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 Grantors hereby covenant with the Grantee that the Grantors are lawfully seized of said land in fee simple, that Grantors
have good right and lawful authority to sell and convey said land and that the Grantors hereby fully warrant the title to said land and
will defend the same against the lawful claims of all persons whomsoever.

) Warranty Daed
File No.: 22-98 Page 1 of 2



Pam e ——— i ———— - e - T e R A e e g i e -

imes M Smsher Ir Clerk of Courts Columbla County, Florlda Doc Deed 350.00

In Witness Whereof, Grantors have hereunto set Grantors' hand and seal the day and year first above written.

N

Romina P. Mincey

it

Michael J. Mincey

WIYNESS

PRINT NAME: .lxd. By

2

STATE OF FLORIDA
COUNTY OF ALACHUA

The foregcmg instrument was acknowledged bef‘ore me by means of tﬁphysic&l presence or ( ) online notarization this 22nd day of

........

r.ﬁw L CRYSTAL LANE CURRAN
Notary Public - State of Florida

2 @ :‘5 Commission # GG 227129
"} My Comm. Expires Jun 18, 2022
Sorcec through Nationai Notary Assr. [

Pnnt, TypdStamp Name of Notary

Personally Known: OR Produced Identification:
Type of Identification \
Produced: ¥
Warranty Deed
File No.: 22-98
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior Robert Sheppard pronL 386-623-2203

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

Graciela Pilone

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It is REUUIKED that weé have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

—_—

ELECTRICAL Print Name Glenn Whittington SignaW
License #: EC 13002957 Phone #: 386-972-1700

Qualifier Form Attached [ |

MECHANICAL/ | Print Name____RONald Bonds Sr. Signawr% /

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

Qualifier Forms cannot be submitted for any Specialty License.

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

MASON

CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



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

( ,/w./u L ;/ il (license holder name), licensed qualifier

for{ L, m%"f avd f’ L wh m_ JAS (company name), do certify that

the below referenged person(s) listed on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or, is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits; call for inspections and sign subcontractor verification forms on my behalf.

Printed Name of Rerson Authorized | Signature of Authonzed;_grson

Z\frf"‘( ﬁ [ / ,-r:.:):{‘. ’1;/ 2 /,« /L, /) -) _(‘f,lx‘
{ L e

3. / 3.
4. o
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 authori no lon nts, employee(s), or
officer(s). you must notify this department in wntmg of the changeg and submit a new letter of
uthorization form, which will Il previous lists. Failure to do so may allow
unauthor ;g; per §gns to use 1our name and/or license number to obtain permits.
/ - /;“_7‘5—: L0295 S/
Licensed Quahf ers Signature (No;aﬁzed) License Number Date

NOTARY INFORMATION: , |
STATEOF: // COUNTY OF: /b330 2)

The above license holder, whose name is é{;’/u)u L i_/h?/fzrf
personally appeared be re me and is known by me or has produced ldgptrﬂcatton

(typeofID) P2 ) L— on this ') day of 27 PEL A/ .20/'&"’.
vy, Y Y e L
p NG [ 1§
\../(.X{_/t /"/'1 .'H- J \] f ;' P BN i
NOTARY'S $(GNATURE = -1 eaae
. U - ANt Notary Public - State of Florida

g Commission # FF 243986
My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake Citv. FL. 32055
Phone: 386-758-1008  Fax: 386-758-2160

LIL L'\'SED QUALIFIER .i\U'I‘II(')R'IZ_M'I(W
I "A.z f ler / / L Lt N\z; 3 4 (license holder name). licensed qualifier

for S 'T\;/ /5 C/’*’;j 1 E /;@:’@_{,’3‘&'? , _Jr . (company name). do certify that

the below referenced 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 _gnature gtAuthonzed Person -
1 LHI” LJJ._ . t. j
2. }‘:09!4; /f)ii ’ S

1] r""
3. ‘.{; ,-/"1/ 'JJ Navi il
7 7

4.
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 Flonda Statutes, Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline a license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

License Number

Lu::ensed Qu fifiers Srgna re (Notarized) ]

NOTARY INFORMATION
STATE OF. COUNTY OF: 61':1 4

The above license holder. whose name is ,‘f 071 qﬂ u

personally appeared before me and w’m\f_ﬂ!ﬁ_ﬂ‘ hﬁ produced Fen galmn

(type of LD} on thls day of

NOTARY'S SIgNAT URE j {Seal/Stamp)




PERMIT WORKSHEET _

PERMIT NUMBER
Robert Sheppard

Installer License # IH 1025386

386-623-2203

922 3 [flopdnalogle D,

Installer Mobile Phone #
Address of home

being installed

R 7Y UL T
Manufacturer @Sb w__.ﬁ_:,m\.: / Sy 2 K

Length x width
NOTE: if home is a single wide fill out one haif of the blocking plan
if home is a triple or quad wida sketch in remainder of home

| understand Lateral Arm Systems cannot be used on any home (new or used)
where the sidewall ties exceed 5 ft 4 in.

Typical pier spacing
2 .;ﬂ‘ \ F\l. ﬁF lateral
i Ld

Installer's initials

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

& <
- -+

longitud mal

page 1 of 2 ~

L usedHome [

Home installed to the Manufacturer's Installation Manual =

Home is installed in accordance with Rule 15-C O

B windzone it [
ALY

Double wide [E]— Instaliation Decal # S ﬁ\ P\ =

Triple/Quad  [] \“\R\ i%?\\l‘%hﬁbgph%

Roof System: & Typical Hinged
PIER SPACING TABLE FOR USED HOMES

New Home

Single wide [ wind Zonell

Serial #

A~ =58

| [ [ 1 1 _H_ ]

LI Ll Ll Ll ] L] U | L

- M M
L
El
L

ow“w_mu _uw_wm_z 16x16" | 1812 x18 |207x 20" | 22" x 22| 24" x 24" | 26" x 26"
capacity [ (sqin)| (2 12’ (342) (400) | (484y | (576} (676)
1000 psf K} 4 2 S T g
1500 psf 46" g I g 8 g
2000 psf g 3 g g
| 2500 osf g . 8 3§ g
3000 psf 8 g g g g
L3500 pst 8 g g 8 g8 g
* interpelated from Rule 15C-1 pier spacing table,
[ PIERPAD SIZES | » (_POPULAR PAD SIZES |
I-beam piar pad size |7 ¥ S _uumn_ mhum» munm dma
. X
Perimetar pier pad size [ 44" 5x 18 288 _|
g S 18.5 x 18.5 342
Other pier pad sizes ™S 1B x22.5 360 |
(required by the mfg.) 17 x 22 37
13 114 X 26 174 34
: Draw the approximate locations of marriage 20 x 20 CcuU
i wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 41
¢ symbol to show the piers. 17 1/2 x 25172 45
24 x 24 576 |
List all marriage wall cpenings greater than 4 foot 26 X 26 75
and their pier pad sizes below.
[_AncHors ]
Opening Pier pad size ;
4R~ 5
[CFRAMETIES ]
within 2' of end of home
spaced at5' 4" oc
[ TIEDGWN COMPONENTS ] %ﬁmﬂu
er
Longitudinal Stabilizing Device (LSD) Sidewall .
Manufacturer  ~~~ |ongitudinal §
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall P
Manufacturer 1/ (7 €T ((U[V Shearwall g




PERMIT WORKSHEET | page 2of2 |
PERMIT NUMBER
Site Preparation
POCKET PENETROMETER TEST
Debris and organic material removed b — .
The pocket penetrometer tests are aczm_.m\ﬁqu to_  psf Water drainage: Natural __Swale Pad .l\\ Other .
or check here to declare 1000 Ib. sail without testing.
1 1aTaFa Fastening multi wide units
x (000 x [0CO x (00 O 8 7
Floor:  Type Fastener: Nh., Length: & ., Spacing: kmA s
Walls:  Type Fastener ¢ { h.ﬁ(\, Length: F_l_ Spacing: _/ & i
POCKET PENETROMETER TESTING METHOD Roof:  Type Fastener. [ 5 awu Length: [ ¢’ Spacing: M [ TRl
For used homes 2 30 gauge, 8" wide, galvanized metal strip

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 E\W,ﬁ\, X E\ﬁ J X \ " ,_m._ ]h_..r\,

st
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerine.

Gasket (weatherprooting requirement)

[ TORQUE PROBE TEST |

290

The results of the torque probe test is & - 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 latsral arm system is being used and 4 f.
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 4 @o _wo_n_an capacity.
Installer’s initials

ALL TESTS gEm.ﬂ E .ﬂmx EDBY A P_ﬂma._wmu_ INSTALLER
Installer Name () o :. /.mu ?;{ __awﬂh

| 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 o a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

18

Installer's initials ﬂ__n -« Wv

e , __-—..
Type Mmmrm” ﬂlt a Installed: r\\\

Pg. Between Floors Yes
Between Walls Yes ol
Bottom of ridgebeam Yas  ~—

Weatherproofing

The bottomboard will be repairad and/or taped. Yes Ops Pg.

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

Miscellaneous

2. ww 22

Date Tested

Electrical

Connect electrical conductars between multi-wide units, but not to the main power
source. This includes the bonding wire between mult-wide units. Pg. 2.

Skirting to be installed. Yes .~ No

Dryer vent installed outside of skirting. Yes NIA -
Range downflow vent installed outside of skirting. Yes NA S
Drain lines supported at 4 foot intervals. Yes il
Electrical crossavers protected. <mmr\
Other :

L

PIumBing

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

non:nn_m__noﬁa_aimﬁ«u:vu_«nﬁ_:u.om:m Nne\n im”m_.amﬁqimaaﬁ_unqo_zm..
independent water supply systems. Pg. N

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 D.etﬁrr\..rﬁ \F(FDEL.(F Date 2 Ulcw ‘.M HNI\
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

[

-------------------------- PART||-SITEPr_ArIQ-----------QJ_CA-----------

Scale: 1 inch = 40 feet. }

A 5 %J ﬁ/

£

Notes:

P st & oz Lm0
Site Plan submited by: C_ 22, CONTRACTOR
Plan Approved_ Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)



MapPrint_Columbia-County-Property-Appraiser 2-14-2022

1 of 1
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http://columbia.floridapa.com/gis/gisPrint/

$igs SW Mgmowl.mns DR

o {5 5

[(O /

L
_._\?_g ,-4 ;?\

W HERLONG ST
[\WQ’\&}L

536 803

870 ft

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

PARCEL: 06-6S-17-09617-112 (35325) | VACANT (0000) | 5.01 AC NOTER:
LOT 12 MEADOWLANDS S/D PHS 1. AG 1026-964, AG 1149-1670, QC 1266-1457, 1314-2156, WD 1387-652, WD ;
1417-1040, WD 1418-715 %
CHAEL 2022 Working Values ays _'
‘A A
MktLnd  $35,000 ised $35,000 RN
OWNer: 230 SW TOMMY LITES ST ind s b . s oo o3 .,f :
“[AKE CITY, FL 32024 AgLn Assesse : *';r)f"-"-‘
Site: 922 SWMEADOWLANDS DR, LAKE Bldg $0 Exempt $0 G
© CITY XFOB $0 county:$35,000 {5‘ nf'L: 1
Sales WB2020 #9000 Vv (Q) Just  $35,000 Total city:$0
sy 81412000 $100 | (U) Taxable other:$0 Colu mhia County, FL
XM 0 I school:$35,000
This information,, was derived from data which was compiled bythe Columbia Counw Property Appraiser Office solelyfor the governmental p of property t This
p of property or market value. No ed orimplied, are provided for the yof the

information should not be relied upon byanyone as a det
data herein, its use, or it's interpretation. Although itis p

ination of the

yup

ted, this inforr

may not reflect the data currentlyon ﬂle inthe Property ﬁppmlsef‘s office.

GrizzlyLogic.com

2/14/2022, 8:52 AM



CHAMPION
 HOME BU(LDERS
S RS i o

26'-8" _

56'

BEprROOM #2
116" x 12'-9*

Beoroom #3
112" x 12'-9"

wic

2856H32P01

3 BEDROOM 2 BATH
56-0" x 26'-8"
1493 Sq, Fr, TOTAL
06-16-2020

WiC

A\

Opr, 16' DORMER

B =

MASTER BEDRDOM
156" x 129"

Mobipcmcns
1 Apaes Cunser Doces iym =
7 AEVSED FOR ik COFY Seecy W1§m 8
(3 Reveseo ron Lase Oy Srecs Nm RC
4 Romcves Wass sis EEXU KE




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:  1/24/2022 2:51:03 PM

Address: 922 SW MEADOWLANDS DR
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 06-6S-17-09617-112

REMARKS: 1This address is a verified address in the county's addressing system.

Verification ID: abfbaeac-8453-4a7d-91fa-e500ce0c4d76

Address Issued By:  (G|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




