(Revised 7-1-15) Zoning Official % Building Official_a‘ﬂff—
AP# LNS’]")’ Date Received 9'191 ByNEG  Permit # 3?3& 2 /3934 g

Flood Zone
Comments

FEMA Map# Elevation Finished Fioor River In Floodway
O Recorded Deed or\{ Property Appraiser PO \?4. Plan ;EH 20-ald 3 &/ Well letter OR
r Existing well O Land Owner Affidavit @Thstaller Authorization FW Comp. letter 2 App Fee Paid

0 DOT Approval O Parent Parcel # 0 STUP-MH _mApp
O Ellisville Water Sys Assessmontﬁ‘:ﬁ\ Property © Out County O In County yﬁ) VF Form

Development Permit Zoning Land Use Plan Map Category

e
Property ID # _23-2S-15-00074-004 Subdivision NA Lot# NA

* New Mobile Home X Used Mobile Home MH Size 30X 66 Year2020

« Applicant _Dale Burd Phone##  386-365-7674

» Address 20619 County Road 137, Lake City, FL, 32024

* Name of Property Owner __James Mansfield Phone# 904-237-8979
« omaddress___ /.00 NI lgeren W L alllon (7,705
= Circle the correct ;;wer company - FL Power & Lig‘nt . (@)
{Circle One) - é_y_ﬂagnee Valley EIectric) Duke Energy
* Name of Owner of Mobile Home __Same Phone#  904-237-8979
Address

* Relationship to Property Owner Same

=  Current Number of Dwellings on Property 0

s Lot Size 673 x 1334 Total Acreage 21.5
» Do you : Have Existing Drive or Private Drive or need Culvert Permit of Culvert Waiver Circle one)
{Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do nojj ieed a Culverl)

s s this Mobile Home Replacing an Existing Mobile Home__ Ng

*  Driving Directions to the Property 1North, T nnee V oend, TR Lester
Way, 1/4 mile TL onto easement 1/4 mile back and to the right to site

* Name of Licensed Dealer/installer Emest Scott Johnson Phone #  352-494-8099
* Instaliers Address__22204 SE US Hwy 301, Hawthorne, FL, 32640

* License Number__ |H-1025249 Installation Decal # téﬁ 2 5 5’

Fi




PERMIT WORKSHEET page 1 of 2

PERMIT NUMBER
installer Ernest Scoit Johnson License # 1H-1 025249 Hew rome m\ seed ome O
insialler Mobile Phone # 352~ awa-moww Home nstatied to the Manufacturer's Insiallation Manual N\
~udress of home \ S R home s instalied in accordance with Rule 15-C D
pemngmstatied [ \\bwm\\,\ \\N 2209 A\ Singlewide  []  Wind Zone 1t Wind Zone i &\
_Sm:&mﬂc..mqgnn nwmb :D* _.m:o.: X §a5 ( r RMU X Double wide m\ Installation Deca! # $%Q W w

NOTE:  if home is a single wide fill out one half of the blocking plan Tnple/Quad D Senal # m/ﬁ\(bﬂl \ QNNU 0 & J \ M\%

if home is a triple or quad wide sketch in remainder of home

Roof System:__ \ Typicai_____  Hinged
I undersiand Lateral Arm Systems cannot be used on any home (new or used)

Longitudinal Stabilizing Device w/ Lateral Arms  Marnage wall

gt . z_m:&mnEaG.\_r\nh\ \\B\ -\ Shearwall

where the sidewall ies exceed 5 fi 4 in PIER SPACING TABLE FOR USED HOMES
Installer's ininals
\”#PI. uwmwu@ .,M_wwe WX R x18 [ 20°x20 | 27 v 22 | 247 x 24 | 95+ 5 26
Typical pier spacing > ca ; {256) 12 (342) (400 (484) (576)° (676}
Bleral UN0—~< _.WD n
2 « 1000 psf 3 T 5 & T g
- Show locations of Longitudinal and Lateral Systems | 15Q0 psf ».m. 8' 7 - g 8
— (use dark lines to show these locations) 2000 nsf 8 8 8 8 8
2500 psf w. 6" g g 8 8 8
T [ 3000 psf g g 8 8 [} 8
— oo L3500 psf g g 8 g 8 g
[ [1 [ I3 _{ * interpolaled from Rule 15C-1 pier spacing (able
] || ] H |- ] Iy ] (PiERPAD siZES ] L_POPUI AR PAD SIZES ]
t-beam pier pad size x i p 2.4 ¢ Pad Size Sq in
M | 1 1 1 | [ 1 1 lw b x 16 255
1 ] ] I T T I = vmaamm.&.m« faa 9w B x
18.5x 185 342
S S > VR _ g ATTLL Other pier pad sizes 16 x22.5
_ D Lt 8 W ~ ootk nw e n? : D (required by the mfgq ) X 22 374
\ T3/ x26 174 | 348
| | | 1 A M M 1 “T7° Draw the approximate locations of marriage 20 x 20 200
| | | | | | | ] 1J [ O || : wall openings 4 foot or greater. Use this X 6 | 447
iu:v.ﬁagsn‘o-nai.gvau :8\..00 m<30020m70<<3n U.m_.m NA“NA ll.wa.wmll
|| 1 1 .| 0 1 List all mamiage wall openings greater than 4 foot 576
[ T | [ | |} R and therr pier pad sizes below.
— " Oum:.:m Pier pad size
N »e 10 S O 6 O i o [75x25: 5 _M“
deodn ] j g o foid = doitiid g LH....E&UI:I.
JEEsasa R E . sy s 17sracs I
g L MENBNAE I GR NtV RR e L X e within 2" of end of ho
F ] . _ : 2 ] o Lo 17.Sy25._ 5 17 h\u‘.ﬂ.w spaced at 5' 4" oc M
bt _ _ L ! P2 St COMPONENTS [CoTtherTiES ]
i . } Beliisilk i : : : ber
: ; i : i H i i3 i e Longitudinal Stabllizing Device (LSD) Sidewalil
T bl g Manufacturer Longitudinal

'l



PERMIT WORKSHEET [

PERMIT NUMBER

page 2 of 2

[ POCKET PENETROMETER TEST ]

The pocke! penetrometer lests are rounded down to nst
oi check hete to declare 1000 It sod without testing
X[ &vre

xtoo x | Ove

POCKET PENETROMETER TESTING METHOD

1. Testthe permeter of the home a1 6 locations.

2. Take the reading at the depth of the footer

3 Using 500 Ib_ increments, take the lowest
reading and round down {o that increment.

x/ 6eo XL bere X[ Qe o

Site Preparation

Debris and organic material removed
Water drainage Natural Swale

vaJ Other

Fastening multi wide units

Floor Type Fasterer \ Length & ; mumn_.ﬁNB
Walls Type Fastener £ L\... Length Sgacing /. 4 o
Roof Type Fastener P Length hr Spacing;

For used homds & min. 30 gauge, 8" wide. galvanized metal stnp

will be centered over the peak of the roof and fastened wath galv
roofing nails at 2" an center on both sides of the centerline.

Gasket 1 equire ment

| TORQUE PROBE TEST ]

The results of the torque probe test is inch pounds or check
here if you are declaring 5’ anchars without testing . Atest
showing 275 inch pounds os less will require 5 foot anchors

Note: A state approved lateral arm system is being used and 4 fi.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the forque test
reading is 275 or less and where the mobile home manufacturer may
requires anchois with 4 holding capacity.
Instailer's mitials

ALL TESTS MUST BE vmmmOﬁGU Y A LICENSED INSTALLER

Installer Name m LOLS ﬁ S nto

| understand a properly installed gaskel is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are

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

Installer's initials -~
Type gask installed
Pg. \ “ Between Floors (]
Between Walis Yes

Bottom of ridgebeam

———

Weatherpioofing

£,

The bottomboard will be repaired andlor taped. Ydo\ .\wo\

Siding on units is installed to manufacturer’s mumn.nnmco:&mm
Fireplace chimney installed so as not to allow intrusion of fain imﬁ-\ﬂmm\\

V.4

Date Tested \wmm :Euﬂk h NN ~N il me _N Km-ﬁ.ﬂm

L Y 9S footd Qachors w0|w,..\\.

Electrical

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

o~ Miscellangpus
Skirting to be mstalled. Mes zoV_
Dryer vent installed outside of mxi.:m\ﬁmm

N/
Range downflow vent insfalled outside of skiripdg. ﬁw%\ N/A
Drain lines supported at 4 foot inte .Y
Electrical crassovers protected. Y,

Other :

_PHmbIng

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

——

Connect zli potable water supply piping to an existing water meter, water tap. or other
independent water supply systems. Pg.

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation instructions and or Ruje 15C-1 & 2

Installer Signatu Date

———
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lofl

Parcel: 23-25-16-00074-004

Owner & Property Info
MANSFIELD JAMES D

Owner 1863 WELL ROAD APT #217
ORANGE PARK, FL 32073

Site ,
BEG AT SW COR OF SEC, RUN N 674.89 FT, E
1331.74 FT, S 643.87 FT, E 133399 FTTOW

Description* RV OF LESTER TAYLOR RD, S 30 FT, W
1334.09 FT, CONT WEST 1334.10 FT TO POB
ORB 1051- 2372, WD 1121-1331,1333, WD
1398-2759, WD 1404-789,

Area 21.5AC SITIR 23-25-15

. NOAGACRE -
Use Code (009900) Tax District 3

“The Descnption above is not to be used as the Legal Description for this

parcel in any legal transaction.

“The Usa Cods is a FL Dept. of Revenue (DOR) code and is not
mainteined by the Property Appraiser's office  Please contact your city or
county Planning & Zoning office for specific 20ning information.

Property & Assessment Values

2019 Certified Values
Mkt Land (1) $2,000
Ag Land (1) $5,160
Building (0) $0
XFOB (0) $0
Just $80,952
Class $7.160
Appraised $7.160
SOH Cap [?) $0
Assessed $7,160
Exempt $0

county:$6,535
Total city:$6,535
Taxable other:$6,535
school:$7,160

2020 Working Values
Mkt Land (2) $80,952
Ag Land (0) $0
Building (0) $0
XFOB (0) $0
Just $80,952
Class $0
Appraised $80,952
SOH Cap [?] $0
Assessed $80,952
Exempt $0

county:$80,952
Total city:$80,952
Taxable other:$80,952
school:$80,952

http://colurbia floridapa com/gis/recordSearch_3 Detail:

2/18/2020, 5:42 PV



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUIMBER conracior _Emest Scott Johnson rroNt 352-494-8099

THIS FORM MUST BE SUBMITTED PRIOR TO THE iISSUANCE OF A PERMIT
James Mansfield

in Lolumbia Lounty one permit will cover all trades doing work at the permitted site. It 1s KEUUIRED 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.

et
it S
ELECTRICAL | Print Name____Glenn Whittington Signaturg, CxZ g /
M License #: EC 13002957 Phone # __ 386-792-1700 -
Vi Qualifier Form Attached[ ]
MECHANICAL/\/Print Name___limothy Shatto Signature %
A/C License #: CAC 057875 Phone #: _ 386-496-8224 -
Qualifier Form Attached[ %¢]

Qualifier Forms cannot be submitted for any Specialty License.

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

| CONCRETE FINISHER | [ - _i

F. S. 440.103 Buliding 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

CZ’JA/L/ [Lf/ ’f’?@u __

for | L /) Tlnz 2o f LRETH /L Lﬁfv .

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

(license holder name), licensed qualifier

(company name), do certify that

sign permits; call for inspections and sign subcontractor verification forms on my behaif.

Pljnted Name of ferson Authorized

Slg_naturg of Authonzed Person

1(/./D./v c(/ | 1/ ,,y,,,,f S )
Jtuc:\ﬁi/ mﬂc‘( 2. / 2 / . /
3, 3
4. 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 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, hisfher 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.

L& 50 298 D )/?///,

NOTARY INFORMATION:
STATE OF:

License Number Date

COUNTY OF %/ /0 )

The above license holder, whose name is 6745;-..‘1‘. LA s 77//[{‘/1"../

personally appear_ad
(type of 1.D.)

Bf-me and is known by me or has produced ideptification
onthis _ )

day of_ /77 A/ 20/

aaugacal/Stanmly R sisnop

. £ Nolary Public - State of Floriga
SN  Commission # FF 242986
S My Comm. Expires Jun 24, 2019




COLUMBIA COUNTY BUILDING DEPA RTMENT
I35 NE Hernando Ave, Suite B-2 I, Lake City. FL. 32055
Phone: 386-758-1008 Fax: 386-758.2 160

LICENSED QUALIFIER AUTHORIZATION

L Timothy Shatto (license holder name), licensad qualifier

for Shatto Heat & Air (company name), do certify that

the below referenced person(s) listed on this form is/are contracted/hired by me, the license
halder, or is/are employed by me directly or through an employee leasing arrangement; or, is ar
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 authonzed to purchase and
sign permits; call for inspections and sign subcontractor ver fication forms on my behalf,

Printed Name of Person Authorized | Signature of Authorized Person
T i
1. Bo Royais | 1. %,’;M— -
. [ /~""".‘—_‘,’,/ _/‘/T‘
2 Dale Burd 2¢ o 0F (o
1 =
3. | 3.
4 ,‘4. .
5 5.

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 licanse holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibliity for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits

CAC 057875 )0
License Number Date
NOTARY lNi%R ATION: [
STATE OF: L)m/I[l COUNTY OF; (, ien
- ek -
The above license holder, whose nameis__ | sviothy [ 0. 1o

personally appeared before me and(is known by méor ;{as produceg identification

(type of 1.D.), . on this dayof [€ioriar | 20 1Y
| 4
| ; /
XLLLL;m( MLL 2 80
NOTARY'S SIGNATURE (SeaUStaWMm.m :
G e, VICTORIA K PALMER
A STSKe Notary Public - Siate of 7o da

A3 Commission « FF 207505

by A

LSS My Comm. Expioes Ma
LIS Barce ihvoush N !




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

210
Scale: 1 inch = 40 feet.
F .
9 A
‘ =
o ” ¢ 3 |
A \ ¢
2 A
Qg b /
V’“/\@ , %
' 3 X
ik ‘ AVS
\ o\ ;\
) \@ : N

Notes: T o8 975 Aewne  SEa ptpedsd]

e /—7
Site Plan submitted by: % i CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (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_2-19-2020
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BEG AT SWGOROFE

MANSFIELD

Site:

12020
Sales o
info 5232007

1 of 2

PARCEL.: 23-28-1

ner: 1863 WELL ROAD APT #217
ORANGE PARK, FL 32073

Columbia County Property Appraiser . Hampton | Lake City, Fiorida | 386-756-1083

NO AG ACRE (009800) | 21.5 AC NOTES:
.74 FT,8 64387 FT,E 1333.99 FT TOWRMWOF LESTER TAYLOR
.09 FT, CONTWEST 1334.10
JAMES D 2020 Working Values
dikt Lnd $80,952  Appraised $80,952
Ag Lnd $0  Assessed $80,952 ¥
$139500 V(Q) Bldg $0 Exenpt $0 y
$124700 V(Q) XFoB $0 county:$80,952 L
$62500 V1) Just $80.952 Total city:$80,952 5
Taxable s:t?; :;ggg | Columbla County, FL
) [

2/19/2020, 5:37 PNV



A & B Well Drilling, Inc.
5673 NW Lake Jeffery Road
Lake City, FL, 32055
(O) 386-758-3409
(F) 386-758-3410
(C) 386-623-3151

2/19/2020

To: dA*’W )Y\ __ County Building Department

Description of well to be installed for ﬁustomer: //4\ Lk /’/
Located at Address: T 5 ELLORN - 07

1 hp 15 GPM Submersible Pump, 1 4" drop pipe, 86 gallon captive tank and back
flow prevention, With SRWMD permit.

Sincerely
Bruce Park
President




District No. 1 - Ronald Wilhams
District No. 2 - Rocky Fard
Dustrict No. 3 - Bucky Nash
District No. 4 - Taby Witt

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 8-1-1 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: 2/20/2020 7:10:56 PM
Address: 602 NW LESTER Way
City: WELLBORN

State: FL

Zip Code 32094

Parcel 1D 00074-004

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/11 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake Cityv. FL 32058 Telephone: (386) 7581123
Email: gis@ columbiacountyfla.com




ﬁquvz/ Naw  Colomgin

STATE OF FLORIDA PERMIT NO. -
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: ,
SYSTEM RECEIPT #: %%# 3\
APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR: -
[S21 New System [ 1 Existing System [ 1 Holding Tank [ ] Innovative
{ ] Repair f 1 Abandonment [ 1 Temporary [ 1
APPLICANT: J A S mmsﬁd,{
aewr: _ “Cogect  Foed HEST e TELEPHONE: 23 6 - 2.5 (272
MAILING ADDRESS: jri| &)= a T ‘Zd \an ¢ FEla 32025

TO BE COMPLETED BY ARPLICANT 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
APFLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (}¢/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

10T: __—— BLOCK: .—  SUBDIVISION: 23-25-1S prarTED: _L{{\a

wroPERTY 10 #: _Q00 1Y - 0o Y ZONING: Wp f-&~ I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 2(.§ ACRES WATER SUPPLY: [*~] PRIVATE PUBLIC [ ]<=20006PD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /&) DISTANCE TO SEWER: _ & FT

PROPERTY ADDRESS: Gale NwW lg:kh 3 Ay
DIRECTIONS TO PROPERTY: \-_-_\,&4, Ul Segtd Yo Suuiawaee Valley Rd

T\ Tol\low o MNwW ch}_r_glghg TE Tollbw Casencent
do le$t Tollew Yo Mome cude

BUILDING INFORMATION { ] RESIDENTIAL { 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC

32'x 10"

1

™M | 3 1980

2

3

4

[ ] Floor/Equipment Drains other: (Specify)

sxmm:mmtu_*' v )ove'Q . DATE: QLLLLL!LZG__

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incoxporated 64E-6.001, FAC Page 1 of 4




STATE OF FLORIDA
DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number 9@ -3 ) L‘,—?)

Scale: Each block represents 10 feet and 1 inch = 40 feet.

Un\
M\
A\

Notes:

Site Plan submitted
Plan
By

' Not Approved___ Date_Z. /2 o>
4 %__ County Health Department
N\

4.L-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)




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number -0 | I_‘/_QS

Scale: 1inch = 40 feet.
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Notes: 7 . e 2/ Heilel & o n Vil R +/
Site Plan submitted by: CONTRACTOR
Plan Approved Not Appraved 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)




Legend

Columbia County, FLA - Building & Zoning Property Map

Printed: Mon Mar 02 2020 13:32:42 GMT-0500 (Eastem Standard Time)

Addresses
2018Aerials
Parcels

Roads
Roads
others

' Dint

@ Interstate

@ Main
Other
Paved

@ Private

SRWMD Wetlands
a

LidarElevations

Parcel Information
Parcel No: 23-2S-15-00074-004
Owner: WELLBORN LAKE 90 LLC
Subdivision:

Lot:

Acres: 21.5435925

Deed Acres: 21.5 Ac

District: District 1 Ronald Williams
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.

z
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Warranty Deed

This Warranty Deed made this 20th day of January, 2020 between Weliborn Lake 90, LLC, a Florida
limited liability company, whose post office address is 2806 W U.S. Highway 90, Suite 101, Lake City, FL 32055,
grantor, and James D. Mansfield, whose post office address is 1863 Wells Road APt # 217, Orange Park, Fi. 32073
grantee:

(Whenever used herein the terms “grantor® and "grantee” include all the pariies to this instrument and the herws, lepal representatives, and assigns ol
individuals, and the successors and assigns of corporations, trusts and trustecs)

Witnesseth, that said grantor, for and in consideration of the sum of One Hundred Thirty-Nine Thousand Five
Hundred and 00/100 Dollars ($139,500.00) 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 graniee's hers
and assigns forever, the following described land, situate, lying and being in Columbia County, Florida to-wit:

The NWY of the SWY% of the SW'% of Section 23, Township 2 South, Range 15 East, Columbi:
County, Florida.

TOGETHER WITH an easement 30.00 feet in width for ingress and egress across the South 30.00
feet of the SEY of the SW'4 and across the East 30.00 feet and the North 15.00 feet of the SEY of the
SWY of the SW4 and across the South 15.00 feet of the NEY of the SWY of the SWY, in Section 23.
Township 2 South, Range 15 East, Columbia County, Florida.

AND,

The NEY of the SW' of the SWY of Section 23, Township 2 South, Range 15 East, Columbix
County, Florida.

SUBJECT TO an easement for ingress and egress across the South 15.00 feet thereof.

TOGETHER WITH an easement 30.00 feet in width for ingress and cgress across the South 30.00
feet of the SE' of the SWY and across the East 30.00 feet and the North 15.00 feet of the SEY of the
SWY of the SW'4 and across the South 15.00 feet of the NEY of the SWY of the SWY in Section 23,
Township 2 South, Range 15 East, Columbia County, Florida.

AND,

The SE Y% of the SW Y of the SW ¥ and the South 30.00 feet of the SE Y of the SW Y of Section 23.
Township 2 South, Range 15 East, Columbia County, Florida.

SUBJECT TO: An easement for ingress and egress across the South 30.00 feet of the SE % of the SW
4 and across the East 30.00 feet and the North 15.00 feet of the SE Y of the SW ¥, of the SW Y.

AND,
DoubleTime™
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The SW Y% of the SW % of the SW Y of Section 23, Township 2 South, Range 15 East, Columbi:
County, Florida,

TOGETHER WITH: An easement 30.00 feet in width for ingress and cgress across the South 30.00
feet of the SE Y of the SW Y and across the East 30.00 (ect and the North 15.00 feet of the SF. % of
the SW Y% of the SW % and across the South 15.00 feet of the NE 4 of the SW Y% of the SW %, in
Section 23, Township 2 South, Range 15 East, Columbia County, Florida.

Parcel Identification Number: 23-25-15-00074-004 & 006

N. B. Grantor warrants that at the time of this conveyance, the subject property is not the Grantor's

homestead within the meaning set forth in the constitution of the state of Florida, nor is it contiguous

to or a part of homestead property. Grantor's residence and homestcad address is: ***.

SUBJECT TO any valid and existing oil, gas or mineral right, reservation, royalty transfer or mincial deed
conveying or reserving any interest in the oil, gas or minerals underlying said lands, or any portion thereof, heretofore
executed and duly recorded in the public records of said county.

FURTHER SUBJECT TO covenants, conditions, restrictions, casements, reservations and limitations of record,

| road rights of way and utility easements, and rules, regulations and permitting requirements of Suwannee River Water
; Management District, if any.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.
To Have and to Hold, the same in fee simple forever.

And the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple.
that the grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants the titie
to said land and will defend the same against the lawful claims of all persons wlhomsoever; and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2019

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:

Well ake 90. LLC, a Florida li
S, By: £ VN

ited hability company

Witness Name: Dana Edmisten Hill Deniel Crapps. Manager
Witness Name: ___Robin D_Harris_ Ronme Poole. Manager

Warranty Deed - Page 2 DoubleTime®



* THE CIRCHIT COLRT, THIRYD
JUDICTAL TIRCIIT, IN AND FOR
COLLMBTA COUNTY, FLORIDA

1

CASE N0, 87 220-CA

THE COLUMBIA COUNTY BANK,
a Floride bankiag curporat.or,

Plaintiff,
Ve

JOSEPH B. ROBERYS, [V: CORDON
LANCE. ROE:RTS and CECIL MAYO,

Defendants.

CERTIFICATE OF TiTi.F

The undersigaed Tlerk of the Court cert:f:ies that she
cxeccied and il 3 cori:ficate of sale :n this o .o on
August 11, 1987, fcr the propecrty described here:n and that
or objection to the s-le was filed vithin the tize allowc !
for filing object:ons with a subecquent order overruliry the
obiection being executed on January 27, 1988.

Tae following property in Cciu~bia County, Florida:

Township 2 South, Ronpe 15 Fast, Section 23: SW

llf: of SW 1/4 and South 30 feet of SE 1/4 of SW
vas sold to Wisue P Wwar & Davig 4. .'53;.'1.".___

WITNESS rmy hand snd seal this Qol day of February,
1988,

MARY PETRY
Cletk of Courts P

(s ) By: /( lﬁﬂ A <‘,n:.-£
s Deputy Cierx Y
v

3
SOPINTARY STave Iﬂ, L5
. B TaL__ 6~
MARY . PEIRY, CLIRN OF
CC&N\CO..UIM 0.y
CY NN TRy
-
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