Parcel:
25-3S-15-00227-006

Owner & Property Info /.._. ZUN § ) M Vb }1 AR l Result: 1 of 1
ROSIER LEANDOUS W JR -.

Owner P O BOX 2973 ” ﬂ M / .
LAKE CITY, FL 32056 6617‘ 2 }p?: /]EZJ

Site /

COM]Vf SE COR OF SW1/4 OF SW1/4, RUN W 582.99 FT FOR POB, CONT W 23.96 FT, N 489.84 FT
Description®* TO SW R/W OSCEOLA DR, SE 228.25 FT, SW 425.5 FT TO POB. (LOT 4 BLOCK 1 SEMINOLE
VILLAGE UNR) 600-295, QC 1380-2583,
Area 1.22 AC S/T/R 25-38-15

Use Code** VACANT (000000) Tax District 3
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This Instrument Prepared by & return to:

Name: Marla M. Landin, an employee of
Integrity Title Services, LLC
Address: 757 WEST DUVAL STREET
Lake City, FL 32055 Ttz 2621 12080739 Date: 01/152021 Thme: 12:31PM
File No. 20-10067 Page 1 of 2 B: 1428 P: 415, James M Swisher Jr, Clerk of Court

Columbie, Commty, By: BR
Deputy ClerkDox Stammp-Deed: 21008

Farcel 1.D. % R00227-006

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 6tk day of January, A.D. 2021, by LEANDOUS W. ROSIER, JR.,

CONVEYING NON-HOMESTEAD PROPERTY, hereinafter called the grantor, to MICHAEL JACOB LEWIS, A

SINGLE MAN, whose post office address is P.0. BOX 424, WELLBORN, FL 32094, hercinafier called the grantee:

(Wherever used herein the terms "grantor” and "grantee” include all the parties to this tnstrument, singular and plural, the heirs, legal

representatives and assigns of individuals, and the and assigns of corporations, wherever the context 5o admits or requires,)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

See Exhibit “A”

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 he is lawfully seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title to said land and
will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 31, 2021.

In Witness Whereof, the said grantor has signed and sealed these presents, the day and year first above
written.

Signedgeqhed and delivered inhe p e of;
,Zf’//xz/,(ﬂ%M

Witness Signature  paTpici A l.:{l'\’G

Address:
Printed Name P.O. BOX 2973, LAKE CITY, FL 32056

Witness Signature
Marla M. Landin

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of hysical presence or [_] online

notarization this 6th day of January, 2021, by LEANDOUS W. ROSIER, JR., who is known to me or who has
produced _Driver's License as identification.

s o Notary Public State of Flonda (_M Mﬁ_‘

<
é .
§ : # - m?u:mm%cmn b Notary Public
1’}"‘! Expires 09182022 [

My commission expires C;/ 24

AN
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Exhibit “A”

PARCEL 1:

LOT 4, BLOCK 1, SEMINOLE VILLAGE, AN UNRECORDED SUBDIVISION OF THE SW 1/4
OF THE SW 1/4, SECTION 25, TOWNSHIP 3 SOUTH, RANGE 15 EAST; COMMENCE AT THE
SE CORNER OF THE SW 1/4 OF THE SW 1/4, SECTION 25, TOWNSHIP 3 SOUTH, RANGE 15
EAST AND RUN S 89°12'40" W, ALONG THE SOUTH LINE OF SAID SECTION 25, 582.99
FEET TO THE POB; THENCE CONTINUE § 89°12'40" W, 23.96 FEET; THENCE N 17°0030"E,
489.84 FEET TO THE SOUTHWESTERLY LINE OF OSCEOLA DRIVE; THENCE § 46°59'30"
E, ALONG SAID OSCEOLA DRIVE, 228.25 FEET; THENCE S 43°00'30" W, 425.50 FEET TO

THE POB.



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior Robert Sheppard pHONL 386-623-2203

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

Michael Lewis

In Lolumbia Lounty one permit will cover all trages doing work at the permitted sité. It 1s REUUIRED 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 Glenn Whittington Signatur%,/

License #: EC 13002957 Phone #: _ 386-972-1700
Qualifier Form Attached [ 3 ]

MECHANICAL/ | Print Name Ronald Bonds Sr. S%gnature{%‘%' __,.f '

A/C License #: CAC1817658 Phone # 800-259-3470
Qualifier Form Attached@

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

g S /= T e
( ../!%m,/u L L i 71, !/ e (license holder name), licensed qualifier
A 1 5 .,f o e B 2 I . )
for (AN TDnglorv " EABEEN I TAS (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.

Punted Name ofPerson Authorized Signature_of Authorized | Person
/ } A .

_: . g /-"‘ W = = i = F
2 s 01, Tl 2.;{1 % i i
N
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 license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes, codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time the person(s) you have authorized is/are no longer agents. employee(s). or
officer(s), you must notify this department in writing of the chan nd mit a new |

authorization form, which will Il previ lists. Failure to do so may allow
unauthorized persons to use your name and/or license number to obtain permits.
/-/ f._"'i /‘- / ./.' . '-__-‘\ r - / ' .
'/'" [AHxer [ AT i e Ll /5200 298 7 j//?//r/ -
Licensed Quailﬁers Signature (Noyt,anzed) License Number Date
NOTARY INFORMATION: , .
STATEOF: _/ COUNTY OF,_c o /b 3000 )
The above license holder, whose name is (*-;/* 2 s O 2 X ¥ L h L 72 ,
personally appeared betqre me and is known by me or’has produced ideptification
(type of 1D)__~Z 1" : onthis _ ") dayof 7 77lA/ 20 /L2
-/L/( i f‘l"‘"_ s ,- p " ~J -\’ - /’_‘1 J‘#,\

' NOTARY'S S@NATURE i

Notary Public - State of Floriga
Commission # FF 243986

* My Comm. Expires Jun 24,2019




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite 3-21. Lake City. FI. 32055
Phone: 386-758-1008  FFax: 386-758-2160

LICENSED QUALIFIER AUTHORIZATION

" 7
!/ : f) i .
X “b gl / / r L.}‘)a\fc'(' £ (license holder name). licensed qualifier

for O ‘7\/ /'z., C{Q‘) Ef.."l?m{u&i ,//v (2 (company name), do certify that

the below referenced person(s) ltsted[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 Person Authorized | Signature of Authorized Person - |
1. Lp‘/- !_:j["’/ |1 = j,

2 *J-) /’ il ? "/'/I/ o
3 Kl ,/ D x4 8, _ 13

4. L o -
5. o S B :

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsibie 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 2 license hoider 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 ti h u have authorized is/are no longer nts,_empio r
officer(s u must notify thi nt i wnun f nd submitan W r of

Licensed Qui |ﬁers Sugna re {Notanzed] ] License Number Date

NOTARY INFO ATION
STATE OF COUNTY OF: 64; Y/

The above license holder. whose name is_ £ 071 @04:0( ip{’u,a&ﬂ 6077&{’3 5;37\
personally appeared before me and me hﬁ produced Fen gatm
£

(type of LD)) on thls day of

%&V S na /dﬂff‘é"ﬁj

NOTARY'S SIGNATURE ~ (Seal/Stamp)




Mobile Home Permit Worksheet Application Number:

Date:
\d New Home & UsedHome  []
Installer : KL%QS‘ AN\ ! S«S&\ ticnan it T U /0205 Home installed to the Manufacturer's Installation Manual
Home is installed In accordance with Rule 15-C

Addross of home i Ol sw Ve lax Efer)
being instailed | bymummwﬁ( ; \Nu» %kﬁ\\ i E\
Manufacturer \\:..\m. G%.R 7 Length x width kb.ﬂ,mxm e

Triple/Quad O

Single wide El

NOTE: if home is a single wide fill out one half of the blocking plan

Installation Decal #

seiars  LOHEAIZOZ/3DZAL

Wind Zone |l

Wind Zope Il []

/84

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) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 ft 4 in. \N rm. ; Lsad | Footer
Installer's initials . . bearing e 16" x 16" | 18 1/2" x18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier spacing capaciy | (sqn) (256) 1/2" (342) (400) (484)" (576)* (676)
/ \ lateral .o.n_
2 ,m. 1000 ps 3 4 5 6 F il 8’
= = Show locations of Longitudinal and Lateral Systems 1500 ps 6" 6 s ) g a"
e E N | oo (Use dark lines to show these locations) 2000 ps 6 B' 8 8 [:M g
i 2500 ps 7 6" g’ ar g' g -8
3000 ps g B — 8 B 2y =)
_ 3500 ps g [ 8 [ [ g
M " Tnterpolated from Rule 16C-1 pier spacing table.
¢ L _ [ PIER PAD SIZES |
_M_ |-beam pier pad size \NK\N\.M. Pad Size Sqln
[] 1 | [1 [1 1 X 256
L1 | | || || I || L] L =1 Perimeter pier pad size N% N,\m\ .:“ xJ_m . um:[
) . ' 5 x 18. 2
I o S v v A O S NN ¢ 7 A SN iy 7 4 S v ¥ 4 (SN Other pier pad sizes Lz XS _ T8 X 22.5
ﬁ \.mm E NMMMN .NE (required by the mfg.) 17 X 22 374
\ _ T3 1/4 X 26 1/4__| 348
[ 1 I 1 ] 1. L[l M U_.m__s__ the mcuax%uamﬁm locations of marriage . 20 X 20 s 200
] S = R 1 wall openings 4 foot or greater. Use this [ 17 3/16 X 25 1
Wa& wall piera within 2" o end of home _%‘% symbol to show the plers. B 17 duxnmﬁullﬂ_mlmum
X
1 e [ ] List all marriage wall openings greater than 4 foot 26 X 26 B76 |
_— - nd their ad si below.
S S it ikl aannii [ anGHoRs ]
Opening Pier pad size
[ ___ £l s (5
| ) L [ FRAME TIES ]
within 2' of end of home
spaced at §' 4" oc
1 [ TIEDOWN COMPONENTS _| iﬂﬁﬂ_
2 umpber,
1 ; ) | Longitudinal Stabilizing Device (LSD) Sidewall ;
i 8! - . Manufacturer Longitudinal
[ 11 Longitudinal Stabilizing Device w/ th& Arms Marriage wall
: i - | Manufacturer % IV er / \b Shearwall

Page 10of 2




Mobile Home Permit Worksheet

Application Number: Date:

[ POCKETPENETROMETER TEST |

The pocket penstrometer tests are rounded down to \ m%% psf
or check here to declare 1000 Ib. soil without testing.

x /SOD x /SO0 x /0D

POCKET PENETROMETER TESTING METHOD

- 1. Test the perimeter of the home at 8 locations.
2. Take the reading at the depth of the footer.

3. Using 500 1b, increments, take the lowest
reading and round down to that increment.

x 100 x[S00 x)500

| TORQUE PROBE ._.||mm._1 .
The results of the torque probe test is -.Mw m 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 lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | undaerstand 5 it
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 40 holding capacity,
Installer's initials

ALLTESTS —sCmNM PERFORMED BY A LICENSED INSTALLER

Installer Name . 7 .m\.\w\} \W\

Date Tested

[-0-21

Elactrical

Connect selectrical conductors between mulli-wide units, but not to the main Jower
source. This includes the bonding wire belween mult-wide units. Pg. \\

Plumbing

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

On::mﬂm__uoﬁzmsm.sqmcvuzu_umznam:.ﬂ:ﬁim»m_.z,_mﬁmn Smﬁmlmu_oqc&mq
independent water supply systems. Pg. \.NWW_

Slte Preparation

Umczmm:no_.nm:_a:_mﬁm:m_Baoén_ N\ '\
Water drainage: Natural Swale Pad Other

Fastening multi wide units

. «
Floor:  Type Fastener: MWN% Length: 5  spacing: % /"
Walls:  Type Fastener: Length: @7 Spacing: /& '
Roof: Type Fastener: /&€ Length: 42" Spacing: /& i
For used homes a fhin. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof end fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homas and that condensation, mold, meldew and buckled marrlage walls are
a result of a poorly installed or no gasket being installed. | understand a strip

of tape will not serve as a gasket.
Installers initials -0 -

.?um umwrmwm QR.\S. ] _=w_m__mn_“ r.\
Pg. 2 Between Floors Yes
. . BetweenWalls Yes _

Bottom of ridgebeam Yes ¥+

Weatherproofing

The bottomboard will be repaired andfor taped. Yes “* . Pg.
Siding on units is installed to manufacturer's specifications, Yes "
Fireplace chimney instalied so as not to allow intrusion of rain water. Yes «—"

Miscellaneous

Skirting to be installed. Yes v No
Dryer vent installed outside of skirting. Yes NA &
Range downflow vent installed outside of skirting. Yes NIA <~
Drain lines supported at 4 foot infervals. Yes .
_nmu___m._ainm. crossovers protected, Yes &~
er:

Installer verifies all information glven with this permit worksheet
Is accurate and true based on the
manufacturer's Installation instructions and or Rule 15C-1 & 2

Installer Signature \nﬂ%ﬂm s \\B«)ﬁ\ Date /= 2~2]

Page 2 of 2




178 - SIDE B

178 - SIDE A
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“=- MARRIAGE LINE OPENING SUPFPORT PIER/TYP.
2T SUPPORT PIER/TYP

FOUNDATION NOTES:

L
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i a0 i 8 . B-0"
1410 "
—— 57 m......,in...r
Co T 3eR
5788% - -1Z0"
; 80 P L p B .
DOOR
41100 - A0t -
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND |S TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
. FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC
. FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: M-3603H - 32 X 64
4-BEDROOM / 2-BATH

, 20,

M-3603H

260"



MapPrint_Columbia-County-Property-Appraiser 1-27-2021 http://columbia.floridapa.com/gis/gisPrint

Fe i

DebSA  3ER

| 1/29/20
IS = (ﬁzwﬂ A’Hﬁck '

mn 205 318

0 53 530 1t

Columbia County Property Appraiser . Hampton | Lake City, Fiorida | 386-758-1083

PARCEL: 25-3S-15-00227 | VACANT (000000) | 1.22 AC NOTES:
COMM SE COR OF SW1/4 OF 86FT,
EOLADR, SE 228.25 FT, SW 425.5 FT TO POB. (LOT 4 BL
ROSIER NDOUS W JR 2021 Working Values
Owner, P O BEX2973

Mkt Lnd 12,213 ised 12,213
CITY, FL 32056 2 Appraiies ’
; Ag Lnd $0 Assessed $12,213
Site:
ik Bldg $0 Exempt $0
Info AR 0 Vi) XFOB $0 county:$12,213
st $12213 Total city:$12,213 5

Taxable other:$12,213

school:$12.213 Columbia County, FL

This information,, was derived from data which was compiled bythe Columbia County Property Appraiser Office solelyfor the governmental purpose of property assessment. This
information should not be relied upon by any as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although itis periodically updated, this inf ion may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com

of 1 1/27/2021, 8:12 AM
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Suwannee River Water Management District
Effective Flood Information Report

LOCATION

Date: 11-28-2020

Parcel: 25-35-15-00227-006
County: COLUMBIA

STR: $025 T03 R15

Columbia Flood Hazard Areas Status
2/4/2009

COLUMBIA
COUNTY : . | |
g s - FLORIDAY . i ) | Y FLOOD INFORMATION
S_Bnoﬂ 0B gous . | 44 ~ & : . "
mzmn:,\m _um-w ,ENEM . ¥ ecti \ . W o e e . Special Flood Hazard Area?
. (SFHA):  Yes
™ :

Flood Zone(s)! A
Floodway: o

1% Annual Chance
Flood Elev (BFE): Not Applicable

10% Annual Chance
Flood Elev: Not Applicable

50% Annual Chance
Flood Elev: Not Applicable

Nole: Elevations are based on NAVDBS

FIRM Panel(s): 12023C0260C

1% Flood - Floodway (High Risk) 1% Flood - Zone VE :.:m:m..s Depressions [_] FIRM Panel Index
1% Flood - Zone AE (High Risk) I Floodway Increase ~~ Base Flood Elevations Parcels

1% Flood - Zone A, AH, or AO (HighRisk) SFHA Decrease —— Cross Sections » River Marks
0.2% Flood - X-Shaded (Moderate Risk) SFHA Increase {Z_1 County Boundaries Wetlands

The Federal Emergency Management Agency (FEMA) maintains information about map features, such as street locations and names, in or near designated flood hazard areas. The
information herein represents the best available data as of the effective date shown. The applicable Flood Insurance Study and a Digital Flood Insurance Rate Map is available
online (http://www.srwmdfloodreport.com). To obtain more detailed information in areas where Base Flood Elevations (BFEs) and/or floodways have been determined, users are
encouraged to also consult the FEMA Map Service Center at 1-800-358-9616 (htip://www.msc fema.gav) for information on available products associated with this FIRM panel.
Available products from the Map Service Center may include previously issued Letters of Map Change.

Requests to revise flood information in or near designated flood hazard areas may be provided to FEMA during the community review period on preliminary maps, or through the
Letter of Map Change process for effective maps.




