PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

o Recorded Deed or C Property Appraiser PO O Site Plan TEH# o Well letter OR

O Existing well O Land Owner Affidavit © Installer Authorization 0O FW Comp. letter O App Fee Paid

O DOT Approval O Parent Parcel # O STUP-MH C 911 App

O Ellisville Water Sys O Assessment O Out County O In County O Sub VF Form
Property ID# _D2-25. lfr (241/0- 095 _ Ssubdivision = Lot# -
= New Mobile Home Used Mobile Home MH Size 272YY¥ Year 2023
= Applicant ‘—"{4 Jc, V‘-Qam Sor) Phone#_(3%¢) 494 -‘?33&#

=  Address 313 ANw \@fOO\L l)OD‘o, (a¥e OP‘L‘{ ) ’Fl ) 3R0O5S™
* Name of Property Owner Qa_su; G\ripgu.?o' al Phone# (_&?(') qb(y - f(:)"l’g—
« 911 Address__ 1 8D

= Circle the correct power company - FL Power & Light - Clai Electric
{Circle One) - Suwannee Valley Electric - Duke Enerqy

= Name of Owner of Mobile Home O/L";qo:-cl BafnCd_ Phone # lsfc.)%(,—é’w‘z
Address_239 610 Tl Oov 6ln ToA White, Fi, 32037

= Relationship to Property Owner @funJ Fa f(,'nT_

=  Current Number of Dwellings on Property tfﬁ
* Lot Size ~ Total Acreage O Aeres.

I

* Do you : Have Existing Drive r need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) Blue Road Sign) (Putting in a Cujvert) (Not existing but do not need a Culvert)
* |Is this Mobile Home Replacing an Existing Mobile Home é

Torm© oo NE Madon & , Tovn©@edTn N
uk-PArfm e, Toen © on S 1 i

. Toen @ ondp 60 Watn Blod Tndeo s1%(a o onlozuy
'f‘o(ar! L@ﬂ E% Torn % Suy (‘,2!3 Toen © onle 50 Um}worne’r” tade
mai*Add Sl & E—Yhorum o o.ma.l com
* Name of Licensed Dealer/Installer Q‘)b&”_ f’ﬂd’ Phone # {379)(423 2203
« Installers Address_ (, 335 Sw {2 ady, LA‘LQ. C"ZLM 1_[ 32025

* License Number :rl'""l lo2s 37(, Installation Decal # sga3

=  Driving Directions to the Property
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Mobile Home Permit Worksheet

Installer : _QQ_L:;IF Sl&epmrnl License # Ju uUDS 3Z

Address of home
being installed

Manufacturer _L{M_M_ Length x width “f"/ A _2.3

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
| understand Lateral Arm Systems cannot be used on any home (new or used)

Application Number: Date:

New Home /E/ Used Home  []

Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C

Single wide [0 WindZonell A~ WindZonell []
Double wide [ Installation Decal # dssR3
Triple/Quad [0  Seral# L Q $9

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in.
Installer's initials s, b':;‘?d Footer [ e\ 16" | 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spaiy cap:;ia (:;Z;.] (256) 112" (342) 400) | (484 | (578 | (678)
lateral

‘J_‘ 1000 psf 3 4' 5' 6' 7 [}

“— Shaow locations of Longitudinal and Lateral Systems 1500 psf 46" g 7' 8' g 8'

Lflungltu i (use dark lines to show these locations) 2000 psf 6 g’ 8' g g 8'

2500 psf 76" g' 8' 8 8' g’

3000 pst 8' 8 g 8 g g

_ _ _ 3500 psf g g g g g g

] ] [] * interpolated from Rule 15C-1 pier spacing table.
— L= U L= - . [ PIER PAD SIZES _| it e D SleEs
1 l l-beam pier pad size \= X235 Pad Size Sqin
] ] 1 1 ] ] [1] 1 [ 16 x 16 256
| | | | | | | || - Perimeter pier pad size ‘Sﬁ\k 16 x 18 288
18.5x 18.5 342
A I L0 ) B a ﬂm ______ 5 FROURRI. § | SO Other pier pad sizes 16 x 22.5 360
(required by the mfg.) 17 x 22 374
13 1/4 x 26 1/4 348
Draw the approximate locations of marriage 20 x 20 400
wall openings 4 foot or greater. Use this 17 3/16 x 25 3/16 | 441
symbol to show the piers. 17 172 x 25 1/2 446
24 x 24 576
— List all marriage wall openings greater than 4 foot 26 x 26 676
and their pier pad sizes below.
[ ANCHORS |
Opening Pier pad size /'
4ft 5 ft
[ FRAMETIES |

within 2' of end of home
spaced at 5' 4" oc

[ TIEDOWN COMPONENTS | [__OTHER T'Ei‘ |
umber
Longitudinal Stabilizing Device (LSD) Sidewall E
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms  Marriage wall
Manufacturer oUvecr: Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

Application Number: Date:

Site Preparation

| POCKET PENETROMETER TEST |

Debris and organic material removed _ .
The pocket penetrometer tests are rounded gownto psf Water drainage: Natural Swale _ Pad 7/ Other

or check here to declare 1000 Ib. soil _ without testlnq

Fasteninamulti wide units

x logo x oo x (00O

Floor:  Type Fastener: l,a!lﬁ Length: (({L Spacing: &

Walls:  Type Fastener: 5&0’9 Length: Spacing: / s
POCKET PENETROMETER TESTING METHOD Roof: Type Fastener: =, Length: 9  Spacing: | -
For used homes a min® 30 gauge, 8" wide, galvanized metal strip
1. Test the perimeter of the home at 6 locations. will be centered over the peak of the roof and fastened with galv.

roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.

Gasket (weatherproofing requirement)

3. Using 500 Ib. increments, take the lowest

reading and round down to that increment. | 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 of a poorly installed or no gasket being installed. | understand a strip

x 1000 x _logD x JooO of tape will not serve as a gasket. 1?,6

Installer's initials

[ TORQUE PROBE TEST | Type qasket "F;!-CA'Q(L’ Installed: /
zg Pg. Between Floors Yes e o
The results of the torque probe test is a =~ inch pounds or check Between Walls Yes o
here if you are declaring 5' anchors without testing . Atest Bottom of ridgebeam Yes <
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A state approved lateral arm system is being used and 4 ft. //
anchors are allowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes Pg.
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer's specifications. ns. Yes
reading is 275 or less and where the mobile home manufacturer may Fireplace chimney installed so as not to allow intrusion of rain water. Yes N/ﬁ
requires anchors with 40 Iding capacity.
Eﬁ Installer's initials Miscellaneous
ALL TESTS MUST B RFORMED BY A LICENSED INSTALLER Skirting to be installed. Yes / No - /
{ ;'_5 l cj Dryer vent installed outside of skirting. Yes N/A /’
Installer Name (2 " Fa" Range downflow vent installed outside of skirting. Yes ]
Drain lines supported at 4 foot intervals.
Date Tested DS / Is / Z 3 Electrical crossovers protected. Yes /B
4 B Other :
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. Installer verifies all information given with this permit worksheet

is accurate and true based on the

Plumbing i - X -
manufacturer's installation instructions and or Rule 15C-1 & 2

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

Connect all potable water supply piping to an existing water meter, water tap, or other Installer Signature ia""‘d M ~ Date Oghd 13

independent water supply systems. Pg.

Page 2 of 2



SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___B) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15

- ShowYour ROAANAME - - - - - = wim mimimimim o mim e oo

' 1

- 5 A 'y 1 » 4
809’ - \W¥* 0 ¥/
it groB® D
/ 0 — ) /
NOTE: 524 i i (201] :‘-“-4 205' _’f
This site plan can be /

. _stee—"

copied and used with PRy T /
the 911 Addressing / 395 / 470
Dept. application : l /

forms. PE— o //

- oEIZmIlio:ww«;
T

- 328’ -»




5/30/23, 11:04 AM MapPrint_Col umbia-County-Property-Appraiser_5-30-2023
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0 87 134 201 268 335 402 489 538 @03 670 ft
Columbia County Property Appraiser Jef Hampton | Lake Gity, Florida | 386-758-1083
TES:
PARCEL: 02-75-16-04110-005 (21397) | TIMBERLAND 70-79 (5600) | 0 AC [NOTES
SWA1/4 OF NW1/2 OF NE1/4. 831-1851, 905-1808, WD 1081-1382, WD 1308-238, WD 1417-36, ; i
GRISWOLD CASEY 2023 Working Values :
Owner: 239 SW TALL OAK GLN Mkt Lnd $0  Appral 2=l
ppraised $8,670
Site: FORT WHITE, Fl. 92035 Ag Lnd 52,870 Assessed $8,670
Sa‘;‘s Bldg 50 Exempt 50
Info 8112/2020 $100 V{U) XFOB $5,800 county:$8,670 ;i
J 80. Total city:30 Fhh
st ¥50,800 Taxable other:$0 "' 3‘“’“
school:$8,670 Columbia County, FL
This information,, was derived from data which was compiled by the Colum

bia County Property Appraiser Office solely for the governmental purpose of property assessment This information
should not be relied upan by anyone as a determination of the ownership of property or market value. No warranties, expressed or impiied, are provided for the accuracy of the data herein, it's

use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com

columbia.floridapa.com/gis/gisPrint/




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 C"Ilenn UJ)/\?dﬂ"nﬂ, L’n Signature ,/'J*(m. ”L«Jﬂ»:.t:.-

License #: GC IBGD:?-‘IS'? Phone #( 39¢ ) Q22- 170!

Qualifier Form Attached |:]

MECHANICAL/ | Print Name /I?or\ 5 @oﬂ:{‘s Signature é }g@w/qb
License #: QO RC lSI’-?LaSg Phone #: 33)-—525"2&{1'_{

Qualifier Form Attached D

A/C

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

Revised 4/27/2017




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

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

/|2:9 [o.h’f MPMJ .give this authority for the job address show below
Installer License Holder Name
only, TAP , and | do certify that
Job Address

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

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

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

v Agent __ Officer
“ﬁ—fa&f. MeornZon W M %on ___ Property Owner

____Agent ___ Officer
____Property Owner

___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 Florida Statutes. Codes, and

Local Ordinances.

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

W ,Q//Ll—ng »-P d w) lo2s B& 0s l\?] 23

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: &) o
STATE OF: _ Florida COUNTY OF: lond=2o:

The aleve license holder, whose name is QO'D-!(T gLL-Bwr-ard[ ,
- aggeared before me and is known by me or ha f produced id t!flcatlon

(type pf 1,D.J_ ‘!W on this __| ¥“¢day of | 2023 .
NESTARY'S SIGNATURE Seal/S

M“/\"\L‘ i \ate of Flonda

4 P Pl Notary Pubhc St

% Lamanda? Mote

£

{ & GG 263938
b N oy ﬁm yssion GG 2

u q*;’ & Expires 0B/ 08/2023

§ T of 0

r




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 AGENT AUTHORIZATION
Q@ loeiv %%qu!' .give this authority and | do certify that the below

Installers Name

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 Agents Company Name
Person Person

Lla-:’ole Lp()moson Mm‘fioﬂ KIT:' : Q)ﬂo‘fﬂﬁ ?Defma

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

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

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

M é//lw mp | :ﬂ}/ Jo2s R 0s]1 / 23

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: -
STATE OF: __ Florida COUNTY OF; OD um’a

icense holder, whose name is QOL:Q(T Q&Cf‘fa"d

personally appeared before me and is known by me or hi‘froduced idgntification
7 on this day of , 20 28

S SIGNATURE \ (Seal/Stamp)

o g N
Ly “Lr, Notary Public State of Floraa

Lamanda Mote g}
-r My Commussion GG 263938 {
A- Expires 08/08/2023 3

A IS

T 1\«""»
& 35 " g



Fermte oy o Land & Romo o . ‘ " SR L
= IRONWOOD HOMES OF LAKE CITY LLC 4109 WEST US HWY 90
_ HIM 9/14/1850 o _ : _ - - Lake City. FL 32055
HER 4/4/44 : 5" . ) (386) 754-8B44 fax (386} 754-0190
CLIFFORD THURMAN BARNETT & PAMELA RUTH BARNETT ' ‘ 386-466-8642 e 5/15/2023
237 SW TALL OAK GLEN FORT WHITE FL. 32038 '
DELIVERY ADDRESS . o . ' , ] o - ; MIKE COX.
237 SW TALL QAK GLEN FORT WHITE FL 32038 o ‘
MAKE & MODEL z 7 YEAR ) BEDROORS | FLOORSZE HITCHSIZE
LIVE OAKAL2402A-0AK 2023 ' 22 | omxdn L 2BX44
[SERIAL NUMBE . ’ y coiorR . - ROPOSED DELIVERY DATE [(EY NUMBERS |
LOHGA10023457AB = new [ USED g 1
[LOCATION [R-VALUE THICKNESS | TYPE OF INSULATION - . . BASE PRICE OF UNIT $02,150.00
|cEILING . : _ OPTIGNAL EQUIEMENT (Taxabla) $16,619.00
lexTERIOR ‘ - il . VET MILITARY DISCOUNT -$5,000.00
IFLOORS ; : j ‘ i SUB-TOTAL| $103,769.00
s ingulation information was fumished by the manufaciurer end is disclosed . SALES TAX ) 3% $3,113.07
E ' If Base Price<5, 100 1% ' $0.00
in complisnca with ths Faders! trade Commiasion Rule 16CFR, Sac. 460.16. County Surtax (Sales price _over 5,000} |- $75.00/
.o . Tag & Tile Fess )
Non-taxable tems . - $8000.00
LAND PURCHASE
Points |
Security Intsrest
™ 1.CASH PURGHASE PRICES
TRADE IN ALLCVWANCE ¢ 0.00
LESS BAL, DUS DN ABOVE 5 0.00
NET ALLOWANCE >
(CASH DN PAYBENT 3 7,000.00
SRE PAIDS ® 0,00
2. LESS TOTAL CREDITS
R SUB-TOTAL|S $104,957.07
SALES TAX{nGt included abava) $0.00
3. UNPAID BAL OF GASH SALE PRICE $5104,957.07
REMARKS:

NO VERBAL AGREEMENTS WILL BE HONORED.
intial:,

Connect water & sewerwimin 20 ft. to existing facllities

Customer responsible for any gas or clectrical hookups

Wheels & Axilos deleted from sale price of home. WIll land for
7 & local move

mwm.mmh%wmsmm! REVERSE SI08,
[DESCRIFTION UF TRADESN. ¥

oD Customer responsible for releveling of home after Intial setup.

TTRE NO. ] S cOnR Cannot be responsible for settliing of land,
JJWEWWWWEW’ e PRICE INCLUDES SET-UP A/C STEPS AND STANDARD WHITE SKIRTING
220 DEBTOUVER OWES ON THE TRADEN 15 TOBE PABY THE ] DEALER L BUYER | )

15 ABREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REPRESENTATION OR HISUCERIENT, VERBAL OR WRITTEN, BAS BEEN MADE WHICH 13 NOT CONTAINED
IN THIS CONTRACT. Desker s Buryer cartiy st the addtional tacme end condiGone primad on the other skde of this confract sre agreed 1o ax a pan of his egresment, B sanve o If printed above the sigratures Buyer ie

thas abova deacribed imalier, mfmm-avmmnmummmmﬂu,hmmqm has besn woludary: it Buyers trade-n ks kes frorm sl claims whztsoaver, sxcept a¢ noted
. IBUYER ACKNOWLEDGES RECEIFT OF A COPY OF THIS QRDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT .

SIGNED X, BUYER
DEALER - SOCIAL SECURITY NO.
Not Vadd Uniess, Signad and Acospied by e Officer of tra Company or an Authorized Agent - SIGNED X
By
APPROVED B0CIAL SECURITY NO.___

Form 500.




5/18/23.8:17 AM

Uolumbla County Propert} Appralser

Jeff Hampton

Parcel. (<<) 02-75-16-04110-005 (21387) E

|Owner & Proparty Info

Columbia County Property Appraiser

2023 Working Values
updated: 5/18/2023

Aerial Viewer

Pic.mmulanr Google Maps

Reauh 1 of!

| |GRISWOLD caseY
| owner |239 SW TALL DAK GLN

| ) 'FORT WHITE, FL 32038

| DBSCTIDtIOn' ?‘\1-'\11';’-4360F NW1/2 OF NE1/4. 831-1851, 905-1808, WD 1061-1382 WD 1308-238, WD
|Aea  |oAC - Ismr Joz7se
| Use Code™ TIMBERLAND 70- ?G (SEOD Tax District |2

“The Deser r‘m above s not to be Used s the Lega! Description for this
“*The L

isa FL Dept of Reverue (DOR) code and is not maintaired by the Property Appraiser's office. Please contact
Uow city or county Plan u'g ll. mnlng nl‘rm Inr =pec-ﬂ1: 2oning infermation

parcel In any legal fransaction

[
[ \Property &Assesament Values
| 02CenifiedValues 2023 Working Values _ .
| Mkt Land 80 Mkt Land %0
! Agland | o $2,870 Ag Land )
| Buidrng | 50 Building o T s
| xFoB | $5,800 XFOB T $5,800
| Just T $65,800 Just $80,800 |
Class  $8670 Class o 8670
Appraises | $8670 Appraised | 88870
SOH Cap [7] a 50 SOHCap (7| ]
Assesseg ..... o Wiiﬁaé’fﬁ T&;s_e;;ed — §8 573
Bxempt | 80 Exempt 50
Total county:S8,670 ciy:30 Total county:58,670 city:30
;lTaxabls ather: $0 u;hml $5 670 Taxab\e other:$0 school:$8 670 |
, . . Jonenat schoolan oY)
i [+ Sales History S T o - o
| ;_. i Sale Date Sale Priéé___- o _i_ o BookfF‘age |
[ 611212090 - §100| __“141_116035 1
i' Bmldmg Characteristics )
i [ Bldg Sket&w i u. Description” o i Year Blt T BmsesF _|— " Actual SF
| e o al 3
V Extra Features & Out Buildlngs lCoue:,; T
[ dude Desc | 71 l’ear Bll Value - o Units Dims
[ 0295 o SHED METAL 2010 $200.00 T 1.00 0x0
e weoweosww o s tw [ oxs
o | - SHED METAL el 0 s60000 | 100 | 0x0
\ 0296 SHED METAL i 0 | $3,200.00 1.00 \ 0x0
‘V Land Breakdown
i Ccde 1 77D;;c - ﬂn‘ns At!]ustmé?ﬁ-s ------ ) ' 7“ o ?W T Land Vatua
CsB00 | TIMBER 3 (AG) 10.000AC (AC) 1.0000/ 0000 1 0000/ / [ $287 IAC 52870
‘ 9910 | MKTVAL AG (MKT) 10000AC T 1.0000/1.0000 1.00007 / T Ters00 IAC §75,000

columbia.floridapa.com/gis/

-4 Cah_rnbh_ County waar'y ADD aser | Jell )—arrp on | Lake City Florida | 3B6-758-1083

Search Resull: 1 of 1
by: GrizzlyLogic.com |

1/1
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Wit Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.7

Prepared By & After Recording Retum to:
Barbara Griswold
239 SW Tall Oak Gin —_

Fort White, FL 32038 :1 o2 B 14T T 36, PDEWS Cooves, Clerk o .
me are
QUIT CLAIM DEED

The Quit Claim Deed, executed this _) 2 _day of August, 2020,

By Daniel Griswold and Barbara Griswold, Husband and Wife, whose
mailing address is: 239 SW Tall Oek Gln, Fort White, FL, hereinafter
calied the Grantor, S

To Casey Griswold, a single person, whose mailing address is: 239 SW
Tall Oak Gin, Fort White, FL 32038, hereinafter called the Grantee.

WITNESSETH, that the Grantor, for and in consideration of the sum of
TEN DOLLARS ($10.00) paid by the Grantes, the receipt whereof is

hereby acknowledged, does hereby remise, release, and quit-claim unto '

said Grantee forever, all the right, title, interest, claim, and demand with
the Grantor has in and to the following described property in the County
of Columbia, State of Florida, to wit:

SW 1/4 of NW 1/4 of NE 1/4, Section 2, Township 7 South, Range 16
East, of the public records of Columbia County, Florida.

TAX FOLIO NUMBER: 04110-002

Subject to covenants, restrictions, easements of record, and taxes for
the current year. '

Ta have and to hold the same together with all and singular the
appurtenances thereunto belonging or in anywise appertaining; and all
the estate, right, title, interest, lien, equity, and claim whatsoever for the
Grantor, either in law or equity, to the only proper use, benefit, and
behoof of the Grantee forever.

IN WITNESS WHEREOF, the Graritor has signed and sealed these -
presents the day and year first above written. -

Signed, sealed, and delivered in the presence of.




pn—— Y - e —o— e e e mm——e e g .=

Dewitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0. 70

N A

Witness Slgnatu
Printed Name: ré pﬂ{ﬁ S

%///zﬁ

Wi
Prllt:t:is Nsal?:e ﬁ’ w [

(7(1_/

Signature of Grantor Daniel Griswold
Printed Name:

B L aeould

Signature of Grantor Barbara Griswold
Printed Name:

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 12
day of August, 2020, by Daniel Griswold and Barbara Griswold,
Husband and Wife, who is personally known fo me or has produced
Florida Driver's License as identification and who did / did not take an

oath.

My Commmlon Expires: 3 /q,z02.2



5/30/23, 11:25 AM

Details

» Print View
Legal Desc.
Tax Payment
Payment History
Print Tax Bill Newt
Change of Address

Searches

GEO Number
Owner Name
Property Address
Mailing Address

Site Functions

Local Business Tax
Contact Us

County Login
Home

Columbia County Tax Collector

Site Provide
aumentun
prim Ir r_, '_J m
Last Update: 5/30/2023 11:22:36 AM EDT
(" Register for ef
Ad Valorem Taxes and Non-Ad Valorem Assessments
The information contained herein does not constitute a title search and should not be relied on as such.
Account Number Tax Type Tax Year
R04110-005 REAL ESTATE 2022
Mailing Address Property Address
GRISWOLD CASEY
239 SW TALL QAK GLN
FORT WHITE FL 32038 GEO Number
027816-04110-005
Exempt Amount Taxable Value
See Below See Below
Exemption Detail Millage Code Escrow Code
NO EXEMPTIONS 003

Legal Degcription (eclick for full description)
02-78-16 5600/5600 SWl/4 OF NW1/2 OF NE1/4. 831-1851, 905-1808, WD 106
1382, WD 1308-239, WD 1417-36,

Ad Valorem Taxes

. ; Assessed Exenmption Taxable T
Taxing Authority e Value Amount Value Lev.
BCARD OF COUNTY COMMISSICNERS 7.8150 8,670 0 58,670 56
COLUMBIA COUNTY SCHOOL BORRD
DISCRETTONARY 0.7480 8,670 0 $8, €70 s
LOCAL 3.2990 8,670 0 S8, 670 $2
CAPITAL OQUTLAY 1.5000 8,670 0 58,670 51
SUWANNEE RIVER WATER MGT DIST 0.3368 8,670 0 $8,670 $
LAKE SHORE HOSPITAL AUTHORITY 0.0001 8,670 0 $8,670 :

Total Millage 13.6989 Total Taxes $118

Non-Ad Valorem Assessments

Code Levying Authority Amo
FFIR FIRE ASSESSMENTS s0
Total Assessments 50.

Taxes & Assessments $118

If Paid By Amount |

fl-col umbia-mxu:o]lccmr.guvcrnmax.cnmn’cu]]cct|naxx’mllccl304asp')sid:A?FBG'IE-‘I—I-ASBzLZC 29066 AFF5A65243D8



LIMITED POWER OF ATTORNEY

OOL’;w'[ C’I( 5 W ola) , do hereby authorize
Heide Morrison, to act fully on my behalf in all aspects of applying for permits, pulling
permits and picking up permits as needed for the installation of a new mobile home
located at the below address;

0%-35- 1, -0911D -0 s

In (o lonbora county, Florida.
S 0s|pa|22
Signature Date
State of Florida
County of. GOI,U'NJ@ f’a J
This instrument was signed or acknowledged before me on this _&?"n day of Mﬂkf 20 A3
by @,&5-&4 @:vrf::ruo / q! who is personally known _l/ or ID provided___

If ID propided, type of State issued ID provided

o

Notary Public Seal:

Naotary Publc State of Fionda
1 Lamanda Mote

My Commission GG 363938
Expires 08/08/2023

My Commission Expires: 0’571 0? [ 9,023




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), CMM G‘L(ﬁs wo\c( ,
(State Corporation Nae as it appears on the Property Appraisers Office website)

as the owner of the below described property:

Property tax Parcel ID number OL-35- ll- oM 1i0-00S

Subdivision (Name, lot. Block, Phase)

Give my permission for CL\ i’i‘“,i‘,or 4 Boff'\{d' to place a
Circle one { Mobile Homg) Travel Trailer / Utility Pole Only / Single Family Home /
or more — Barn — Shed — Garage / Culvert / Other

] (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

/1 :
( _— plfoz/z3
Owner Signature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this Ugnday of j‘-}”@ ., 2023 , by
;/physical presence or online notarization and this (these) person(s) are

peyanally known to me _¢~"or produced ID

- addils Lo Ml

Notary Public Sighature Notary Printed Name

Notary Stamp/

Notary Public State of Flonda
» Lamanda Mote

My Commission GG 363538
Expires 08082023

Revised 5/21/2021



