Parcel:
36-6S-16-04080-001 (21277)

Info

Result: 1 of 1
A

BARKERLARRYJ& () }, )

BARKER VANESSA L ;QC" Ve '-&i‘ff |
Owner  VANESSAL ER j A \ [

7072 BRIGHT R DRIVE [ /pr LoSA |\,’____.J- o

KEYSTONBEHEIGHTS, FL 32656 N ! i"\_ W\ ;
Site \\

18.33 AC OFF W SIDE OF E 59 AC OF NE1/4 EX 1.71 AC DESC IN WD 1348-1792. 547-249, LE
997-822, DC 1347-1282, DC 1415-2398,

Area 17.42 AC S/T/R 36-65-16
Use Code** NON AG ACREAGE (9900) Tax District 3

Description*



STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), Eric Rutiedge & Brandi Delarosa .

as the owner of the below described property:

Property tax Parcel ID number 36-6S-16-04080-001

Subdivision (Name, lot, Block, Phase) NA

Give my permission for Donald & Doris Morris to place a
Circle one I Mobile Home § Travel Trailer / Utility Pole Only / Single Family Home /
= — 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.

e A R e kil

Owner'Signature > Date
Dt foelovono  9/37/202)
Owner Signfture Date
Owner Signature Date
Sworn to and subscribed before me this e day of Se P* , 20 o\ . This
Flov.da
(These) person(s) are personally known to me or produced ID _SSha ke dv‘xwg L{(;.Ek(‘_( A KA asAS
(Type)
Notary Piihlic Signature Notary Prinded Name' . =
Notary Stam,
BECKY MURPHY-HATOSY
Notary Public - Arkansas
Greene County

Commussion # 12361222
iy COMMISSion ERpIfes jun 19, 2047




imes M Swisher Jr Clerk of Courts, Columbia“Cuunty, Flarida Doc Mort: UDD Int Tax: 0.00 Doc Deed: 747.60

Prepared by.

Gator Title, LLC

Britany Rowley

4041 NW 37th Place, Suite C

Gainesville, FL 32606

File No.: GAZ1-86701

This Deed is prepared pursuant to the issuance of Tille Insurance

GENERAL WARRANTY DEED

Made this August 12, 2021. A.D. by Larry J. Barker and Vanessa L. Barker, husband and wife, whose
address is: 24 Main St, Taylorsville, GA 30178 hersinafter called the grantor, to Eric G. Rutiedge and
Brandi M Delarosa, husband and wile, whose post office address is; 1637 Gresne Rd #507, Lafe, AR
72438, hersinafter called the grantee:

{(Whenaver used herein the lerm “grantor” and "grantes™ include alf the parties to ihls Instrument and the hairs, legal
i e imdivid, and lgns of cory iong)

al and the suc

Witnesseth, that the grantor, for and In consideration of the sum of Ten Dollars ($10.00) and other
valuzble considerations, receipt whereof is hersby acknowledged, hereby grants, bargains, sells, sliens,
remises, releases, conveys and confirns unte the grantee, ail that certain land situate in Columbia
County, Florida, viz:

A parcel of fand lying In the NE 1/4 of Section 36, Township 6 South, Range 16 East, Columbia County,
Flerida, explicitly described as follows: Commence al the NE corner of said Section 36: thence on the
North boundary thereof N 89 deg 30'03"W, & distance of 663.43 feet lo the POINT OF BEGINNING:
thence S 01 deg 02'18"W, a distance of 2264.24 feet to the north right of way line of County Road No. 18
and a point on & curve concave northweslerly having a radius of 3769.83 feet and a central angle of 05
cdag 04'28"; thence on sald north right of way line and on the arc of said curve, a distance of 333.88 feet,
said arc subtended by a chord which bears $ 77 deg 57'16"W a distance of 333.77 feet; thence N 01 deg
22'12"E, a distance of 2336.90 feel to the north boundary of aforasaid Section 36: thence on said north
boundary S 89 deg 30'03"E, a distance of 311.58 feet to the Paint of Beginning,

Parcel ID No.: 36-65-16-D4080-001

Subject to all reservations, covenanls, conditlons, resfrictions and easements of recard and to all
appiicable zoning ordinances and/or restrictions imposed by governmental autherities, if any.

Togsther with all the lenements, hereditaments and appurienances thereto belonging or in anywise
apperiaining.

To Have and to Hold, the same in fee simple farever.

And the grantor hereby covenanis with sald grantee that the granlor is lawiully seized of said land In fee
simple; that the grantor has good right and lawful authority to sell and convey sald land; that the grantor
hereby fully warrants the title lo said land and will defend the same against the lawful cleims of all
persons whomsaoever, and that said land is free of all encumbrances except taxes acciying subsequent
to the current year,



S —

imes M Swisher Jr Clerk of Coﬁrts, Cblurﬁbiéa(foﬁﬁt_y, Florida Doc Mort 000 int :I'ax: 000 boc Deed: 747.60

Prepared by:

Gator Title, LLC

Britany Rowley

4041 NW 37th Piace, Sulte C

Gainesville, FL 32608

incidental to the Issuance of a fitle insurance policy
File No.: GA21-86701

lnﬁ:ﬂhwsa Whereof, the said grantor has signed and sealed these presents the day and year first above
writlen.

Signed and Sealed

Winesa w&m’:/i»’i EU«! ‘S‘ (:f(ff‘ ¥

)
/mmmmﬁ Address:

24 Main St
Taylorsville, GA 30178

State of Gm;q
County of lhg 30*’

The foragoirVatrm‘le_m was executed and acknowledged before me this ! gof August, 2021, by
means of Physicel Presence or Cniine Notarization, by Lamry J. Barker and Vanessa L.

Barker, who Is/are personally known to me or who has produced a valid driver's license as identification.

Ms;r\r Public
My Commission Expires:
SEAL

@ES F‘” ey




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER contracior  Brent Strickland pHONE 386-365-7043

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

In Lolumbia Lounty one permit will cover all trades doing work at the permitted site. it 1 KREUUIKED 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__James Dale Williams Signature.— e

License #: EC 13007092 Phone #:  386-362-2035
Qualifier Form Attached [ X|

MECHANICAL/ | Print Name___Ronald Bonds Sr. Signatur

A/C license #  CAC 1817658 Phone#:  800-259-3470
Qualifier Form Attached[x__]

Qualifier Forms cannot be submitted for any Specialty License.

License Number Sub-Contractors Printed Name

Specialty License

MASON

Sub-Contractors Signature

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
LETTER OF AUTHORIZATION TO SIGN FOR PERMITS
135 NE Hemando Ave, Suite B-21. Lake City, FL. 32055
Phone 386-758-1008 Fax. 386-758-2160

., Dale Williams ___(license hoider name), licensed qualifier
for Affi Electri (company name), do certify that

the below referenced person(s) listed on this form is/are employed by me directly or through an
employee leasing arrangement: or, s an officer of the corporation; or_pariner as defined in
Florida Statutes Chapter 468 and the said person(s) is/are under my direct supervision and
control and i1s/are authorized to purchase permits, call for inspections, and sign on my behalf

| Printed Name of Person Authorized | Signature of Authorized Person

|
1.Dale Burd 1< 4

e —— . - - - — e .

|2 2, |
[ R
F»._ |3 ]
|4 - 4 _ - ]
r = _]
| s. 5,

|, 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 Florida Statutes, Codes, and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authonty 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

- : === N/ A [ L=t £
, Kicense Holders Sign¥fure (Notarized License Number Dat

NOTARY INFORMATION:

STATE OF __Florida COUNTY OF__Columbia
— \

The above license holder, whose name is__tise & [ /o
personally appeared before me and is_known by me or has produced igentification

= 3 7. : ¢
(typeof TD.) — on this __’ ‘day of J2ruary 20 /9
2 ¢

GNATURE

7 73 LA
. | [

"df.'fzf!_ex =

oy
NOTARY'S Si Seai/Stamp
CHARLOTTE R. HARROLD

Notary Publc - Stale of Flonda
Commission # FF 982567

My Comm. Expires Jun 16, 2020
Bonded [wough National Notary Assn.




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

LICENSED QUALIFIER AUTH IOR.IZ,A"I'I(')N

Conslel € Sond? §z ,
. LOAp (e LaviLe )L (license holder name). licensed qualifier

—
for S'T\//&- C,CF 51 ErMBLnERFS Jh C (company name), do certify that

the below referenced person(s) lmiedém this forrn 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 |S _gnalure of Authorized Person - |
1. L_lpa {I’:‘ f__'} Vf’!"' ‘._c_/ r 1. -~ _'/ /
e | & ':_I‘ o ;‘-;. ;

2. SOy E);L s 2. %

"MW R L
3. b g ! L/ L}-‘ b} & I-?r’-»:] 3

7 T

4. 4. i
5. S. e

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 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.

CZZC,_&LZ_QL S.74.46

Licensed Quéfifiers Signatire (Notarized) License Number Date
NOTARY INFOEMATION:
STATE OF COUNTY OF: 64{ Y/

[
The above license holder. whose name is f o7l Qﬂcﬁ uu-nféﬂ B!—‘D?Cf!j
personally appeared before me and E_k_n_/_nx_mw produced Pen gamn -
(type of L.D.) on this / day of g.

" ¢
NOTARY'S SPENATURE : {Seal/Stamp)




PERMIT WORKSHEET

PERMIT NUMBER
Installer Brent Strickland

IH 1104218

License #

Address of home

Installer Mobile Phone # _386-365-7043 .
2579 Sw CE |8

being installed

aerldhiTE, Ff, T26 3%

k ; 4 ﬁ.ﬁ\,_.mrﬂ! _Mm_.__m:d x width nw 12 VhNU

Manufacturer

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

NOTE:
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)
where the sidewall ties exceed 5 ft 4 in 0 V

Typical pier spacing
T \
7 _Q

Installer's initials

lateral

Show locations of Longitudinal and Lateral Systems

)
<

z {use dark lines to show these locations)
longitudinal

_ page 1 of 2 _

{

New Home lﬂ

Home installed to the Manufacturer's Installation Manual

Used Home 1

Home is installed in accordance with Rule 15-C

Wind Zone || E Wind Zone Il []

Installation Dmnm; m\\mw\ ﬁm\

» o - \\ i -
LM ADLS G AR
Roof System: “ Typical ______ Hinged

PIER SPACING TABLE FOR USED HOMES

Single wide O
Double wide a
[0  serial#

Triple/Quad

.

-~

cwwmmo nm.w.% 16"x 16| 181/2°x 18 | 20" x 20" | 22°x 22" | 24" x 24" | 26" x 26"
camacity | camy| @38 | 12342 | w00y | (say | (5767 | (676)
1000 psf 3 4' 5 6 7 g8
1500 psf 48" 6' 7 B g g
2000 psf [ g g 8 8 g
|_2500 psf 76" 8 g 8 g 8
|3000 psf g8 g g 8 g g
|___3500 psf g g g 8 g g'
* interpolated from Rule 15C-1 pier spacing table.
[ PIER PAD SIZES | . L_POPULAR PAD SIZES |
I-beam pier pad size _ 4 ) & 25 Pad Size Sqn
i i 16 x 16 256 |
Perimeter pier pad size \ TR \ ¢ 16 x 18 288 |
! a9 A 18.5x18.5 342
Other pier pad sizes ,. TX YU 16 x22.5 360

rriage wall piats within 2' of end of home pafRule 15C

(required by the mfg.) 17 x 22 374
131/4 x 26 1/4 348
Draw the appraximate locations of marriage 20 x 20 400

17 3/16 x 25 3/16 | 441

wall openings 4 foot or greater. Use this
17 172 x 25 1/2 446

symbol to show the piers.

24 x 24 576
List all marriage wall openings greater than 4 foot 76 X 26 6/6
and their pier pad sizes below. a
Opening Pier pad size
4t |r|\1\m=i. -
[FRAMETIES |

,__si_:m.oam:noaso:..m
spaced at 5' 4" oc ,\\

_ [GrmERTiES ]

2::._“0_.

==

|  TIEDOWN COMPONENTS

Longitudinal Stabilizing Device (LSD) Sidewall
Manufacturer Longitudinal
Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall

Manufacturer __ __ucrm“w :D_, / ~____ shearwall




PERMIT WORKSHEET | page 2of2 |

PERMIT NUMBER
Site Preparation
i POCKET PENETROMETER TEST il )
Debris and organic material removed v
The pockel penetrometer tests are rounded.down to psf Waterdrainage: Natural ~~  Swale  Pad \ Other
or check here to declare 1000 Ib, sail without lesling B

X EQ LE. x[0C0

POCKET PENETROMETER TESTING METHOD

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 thal increment.

(00 MO <LOD

Fastening multi wide units

m_con .ﬂ_.qum_umﬂmamn Mi .v _..m_._E_._ \w { mumnh:o \m x
Walls: Type Fastener: HC{ (i) Length: __ _ Spacing: 2l
Roof: Type Fastener: [/ (45 Length: T Spacing: \
For used homes a niln. 30 gauge, 8" wide, galvanized metal m:.ﬁ
will be centered over the peak of the roof and fastened with gaiv
roofing nails at 2" on center on both sides of the centerline.

Gasket jweatherproofing requirement)

| TORQUE PROBE TEST |
« 290 .
The resuits of the torque probe testis _ ¢ inch pounds or check
here if you are declaring 5' anchors without testing . A test

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 locatlicns. | 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 4000 Ib.holding capacity
Installer's initials

DF.ﬁmm.ﬁmgﬂmmﬂmﬂﬂogmU _l_nm mm_U_Zm.u.P—u_nm_ﬂ
Installer Name [ STe

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, meld, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | understand a strip
of tape will not serve as a gasket.

Installer's initials n.v D

Tyne gaskei F 1AM Installed
Pg __ AL Between Floors Yes

Between Walls Yes L~
Bottom of ndgebeam Yes %

(=

Weatherproofing

The boltomboard will be repaired and/or taped. Yes __ “~~  pg
Siding on units is installed to manufacturer's specifications. Yes r\\
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Date Tested Q : \wl.f. 3 h\N m\ M, \

Electrical

Qu::mﬂo*oﬁaﬂ_no:acQoB_umgmma:._cz._.s._n_m.._::m.ac:._o:i:wamﬁs_,ma
source. This inclucles the bonding wire between mult-wide units. Pg ...N ,.N

Skirting to be installed. Yes "  No

Dryer vent installed outside of skirting. Yes NIA _~
Range downflow vent installed outside of skirting. Yes N/A
Drain lines supported at 4 foot intervals. Yes
Electrical crossovers protected. Yes o

Other :

e

Plambing

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

n.b::mn_m__vo—mu_mim_mqmcc_u_cnﬁ.:ma m:m mn__._m_im_mqﬂﬂmasﬁﬂmlmnoﬁozﬁa
independent water supply systems. Pg. u w

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer's installation _:mﬁ-oco:m and or Rule 15C-1 & 2

\ Uma\m.%\m\

Installer Signature 4v /.\
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=1 MARRIAGE LINE OPENING SUPPORT PIER/TYP. 09/18/20
&z SUPPORT PIER/TYP

FOUNDATION NOCTES:
- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS 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.

7-21-2016

Live Oak Homes
MODEL: V-25231 - 28 X 56
3-BEDROOM / 2-BATH <IN m N w _



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR/ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Ruvledan Permit Application Number

M o 02\S
------ LDl B PRSI, - f (81 - R e ——
. E 2o
Scale: 1 inch = 40 feet. ] =
4 =
¢l I |
10 | o M B
\ : : B
jOL e
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a\ \ = - san s
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\ I
\ = <
| L)
! = | A |
Notes: ‘ I

4 o8 1.9 Arez Plese i Nialeal

Site Plan submitted by: /_g/& o 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 9-22-2021
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http://columbia.floridapa.com/gis/gis.
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2340 2600 ft

Columbia County Property AppraiSer s Hampton | Lake City, Fiorida | 386-758-1083

PARCEL: 36-6S-16-04080-001 (21277) | NONAG ACREAGE (9900) | 17.42 AC RIS

18.33 AC OFF W SIDE OF E 59 NE1/4 EX1.71 AC DESC IN WD 1348-1792. 547-249, LE 997-822, DC 1347-1282,
DC 1415-2398,

2021 Working Values

$62712  Appraised
$0 Assessed
$0 Exempt

Mkt Lnd

Ag Lnd
Bidg

$62,712
$62,712
$0

7072 BRIGHTWATER DRIVE
KEYSTONE HEIGHTS, FL 32656

Site:

Sales

Info

0132003
Y1/1%84

XFOB

$100 V(U) Just

$12000 V()

$0

$62,712 Total

Taxable

county:$62,712

city:$0
other:$0

school:$62,712

X

i

Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the g

information should not be relied upon byanyone as a determination of the ownership of property or market value. No
data herein, its use, or it's interpretation. Although it is periodically updated, this info

ari

it This

tion may not reflect the data currently on }Ik;in the Property Appraiser's office.

ided for the ac yofthe

cof 1

GrizzlyLogic.com

9/22/2021, 10:05 AM

\
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V-25231 - SUWANNEE VALLEY

3-BEDROOM / 2-BATH
28 X 56 - Approx. 1 352 8q. Ft.

Date: 04/30/120
are footage figures are approximate.

* )l room dimensions include closets and squ
* Transom windows are avallable on optional 80" sidewsall houses only.
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford

District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt

District No. 5 - Tim Murphy

B ow

BoARD OF COUNTY 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: 9/28/2021 1:50:35 PM

Address: 3599 SW COUNTY ROAD 18
City: FORT WHITE

State: FL

Zip Code 32038

Parcel 1D 04080-001

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ David Moore
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

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




