PERMIT APPLICATION / MAN

For Office Use Only

UFACTURED HOME INSTALLATION APPLICATION
-

(Revised 7-1-13) Zoning Official Building Official
i APi# . Date Received By Permit #
I Flood Zone Development Permit Zoning Land Use Pian Map Catggory
f Comments
FEMA Map# Elevation Finished Floor River In Floodwhy
— Recorded Deed or - Property Appraiser PO - Site Plan _EH# & We:Feﬁer OR
= Existing well - Land Owner Affidavit = Installer Authorization Z FW Comp. letter — AppfFee Paid
~ DOT Approval = Parent Parcel # = STUP-MH 4911 App
— Ellisville Water Sys - Assessment ~ QutCounty _ In County : Sub VF For
Property ID # Fo- 25 /704 8p0 -/0é Subdivision //})M_s. oF fALisn. CRsin Lot# h_[_';

*  New Mobile Home y Used Mobile Home MH Size duheoley Y

]

e

!

r .,?p;/
ol

Applicant_%uc— 3;.@% ; }435.& Phone#_ ¥l -.20 7 - 6
Address 466 54/, Lep I Doys v Loxe f,;:z/‘ V3 32oa¢

Name of Property Owner [&74(4‘-/ 2 DNALD —5—077' Phone#t_7/2 “Z/3-

Sy

S Address_o29/ ML) AN T Zoee Cr7y, Fi 320 55

*  Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - (Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home égo(f,ﬂ P Zjd/VA!F Scorr Phone #_7/2~3/314%Ls
Address I5gs s& ¢ & ED  LAey ey, Fe 3z025

" Relationship to Property Owner Ser A

*  Current Number of Dwellings on Property o

" Lot Size &5/ :\’ 275" Total Acreage / 24

e e ARl St e or sl et o St war frce o
Is this Mobile Home Replacing an Existing Mobile Home Mo
Driving Directions to the Property Us 4y NorsH (- JTis? Fasr /—/0) 72 ||Facciie
CREERK RD TR ,Go gttrox 3 mues 7 T8YLok MbeE TR, |Go 340"
(o N IAN cT TH. o 19 cue —DE-54¢ T S7E oM IR [N
Cut~DE- Spe
Name of Licensed Dealer/installer DAV/D A GE )T Phone # 554 - Z94|- 3445

Installers Address_357 $1J moucpin) E  Laxe Cry £o Seozy

License Number_ / & ~/) 2 § 420 !nstaifation Decal #

7/6o$




(o

=

District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
District No. 5 - Tim Murphy

BoArD OF COUNTY COMMISSIONERS ® COLUMBIA COUNTY

Address Assignment and Maintenance Document

ol

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at thé time you

apply for a building permit. The established standards for addressing and posting numbers to all
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and

principal
-9. The
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: 5/19/2020 8:41:20 PM
Address: 241 NW IAN Ct

City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 04800-106

REMARKS: Address for proposed structure on parcel.

TICE: THIS ADDRESS WAS ISS B. ND ACCESS
CEIVED THE REQUE. OULD, AT A LATER DATE, THE L
NFOR 'ND TO BE IN Ei NGED, T,

SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews

D/O

1=

Columbia County GIS/911 Addressing Coordinator

COLUMEBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 738-1125
Email: gis@colambiacountyfla.com
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Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the 1 day of February, 2019 by Mine of Lake City, Inc., a Florida
Corporation, hereinafier called the grantor, 10 Donald Scott Couch, a single person, whose post office
address is: 7507 SW State Road 47, Lake City, FL. 32024 hereinafter called the grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the partics 1o this instrument and the heirs, legal representatives
and assigns of individuals, and the successors and astigns of corporation) |

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida:

Lot 6, Pines of Falling Creek, according to the map or plat thereof, as recorded in PRRD Book 1,
Page(s) 26 through 27, of the Public Records of Columbia County, Florida.

TOGETHER with all 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 graniee that the grantor is lawfully seized of said Jand in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the granlor
hereby fully warrants the title to'said land and will defend the same against the lawful claims of all persons
whomsaever; and that said land is free of all encumbrances, except taxes accruing subsequent o the prior
year.

IN WITNESS WHEREOF, the said grantor has signed and scaled these presents -'Lhn: day and year [first
above written. i

Signed, sealed and delivered in our presence:

- o ik
&_Q\ b\s\ A — Mine of Lak¢ City, Inc., a Florida Corporation

inted Name:

K Dannun w wv~Jug Mo p ) vlblarir
\

Guy . Williams, As Di;v::_!':lur

STATE OF FLORIDA |#

COUNTY OF COLUMBIA M ! .

The foregoing instrument was acknowledged before me this day of Febriary, 2019 by GUY N,

WILLIAMS AND DALE M. WILLIAMS, AS DIRECTORS OF MINE OF LAKE CITY, INC., A

FLORIDA CORPORATION personally known to me or, if not personally known to me, who produced
L for identification and who did not take an cath.

(Notary Seal)
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PERK  WNORKSHEET

. PERMIT NUMBER

installer _LAWD L BRIGHT

Licenge # \\Q.\.\b‘%\h%
Midressofhome 7/ WL o0 C7

————beingnslalied IARE Cj7%7 727 Seose

Marufactwer _L/V/E oAk i Length x widh FIXGo/ 64 ‘

NOoTE: Hiiniiaiﬁizﬁﬁog}
ai?tiﬁis&t;? remainder of home

i Arm be us
E&oﬂﬁiﬂl jﬂmﬂnﬁ Eﬂnﬁ.ni.s.!:ogﬂ

1 Longitedinal Sebitizing Device w/ Lateral Arms Marriage wall @‘
Manufacturer ~Shearwall
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(A) MAINELECTRICAL (B) DUCT CROSSOVER
Live Oak Homes (8) ELECTRICALCROSSOVER  (H) SEWER DROPS

(C) WATER INLET (1) RETURN AIR (WIOPT. HEAT PUMP OH DUCT)
MODEL: L-2603G - 28 X 60 (D) WATER CROSSOVER (F ANY) (J) SUPPLY AIR (WOPT. HEAT PUMP O DUCT)
3-BEDROOM / 2-BATH

(E) GASINLET gF ANY)
(F) GASCROSSOVER(FANY) |

L-2603G




 License Number: IH/ 1129420 /1 Nme: DAVID E ALBRIGHT - T
oz._q_,_ug ) ._,wan_,a .E.H. | zBs,mn:nq h..(hu Q.\a‘\n. m_ﬁnﬁamﬁomzaqé
Homeowner; x.ﬂﬁ».bnn_n_ Py - . ._ Single
el —NERCICRE il | Double &=
Address: Length & Width: || Powwe =

LY N forr e bofey k28 | Triple .
WEEN M sz0ss | Primevimissm oF 7 __Ew e
Phone #: Type Lateral Arm System: ﬂdeh.N mam_mﬂ:bmxvvm
Date lostalled: | NewHomes” UscdHome,___ .. Lﬂmﬁrn_x%&a.__u.
Installed Wind Zone: .ﬂ. - | DataPlate Wind Zone: .«w||. | | Permit#:
= . SR | N .. .oB :

ELMH.W.CO.HMOZM

ﬁ m>mm S,E._,m U\P,Em Om

INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL. |

'SE PERMANENT INK PEN

R MARKER ONLY.
COMPLITE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
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szrzr #: 12-SL-2082976
appLICATION #: AP1504229

e STATE OF FLORIDA =

& =t} . DEPARTMENT OF HEALTE DATE PAID: lﬁlzo
= S ! ONSITE SEWAGE TREATMENT AND DISPOSAL pee BAID: (210
A ) sysTEM PECEIPT §:

pocnvent #: PR1348408

CONSTRUCTION PERMIT FOR: QSTDS New
RPPLICANT: [Donald™20-0382 Ccuch
PROPERTY ADDRESS: tan Ct  Lake City, FL 32024

10T 3§ BLOCK: SUBDIVISICN: Pines at Failing Creek

[SECTION, TOWNSHIP, RANCE, PARCEL JUMEER]

FROZERTY ID &: 04800-1086 [OR TAX ID =R)

SYSTEM  dUIST 3E CONSTRUCTED IN ACCORDANCE WITE SPECIFICATIONS AND STANDARDS OF SECTION

381.0065, F.S5.,, AND CHAPTER 64E-6, F.2.C. DEPARTMENT APPROVAL OF SYSTEM DOUES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SEECIFIC PERIOCD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WEICH SERVED AS X BASIS FOR 1ISSUANCE O©F THIS PERMIT, REQUIRE THEZ APDLICANT Tg MODIFY TEE
FERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THEIS PERMIT BEING MADE NULQL AND VOID.

ISSUANCE ©OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT TFROM COMPLIANCE WITH OZHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY,

SYSTEM DESIGN AND SPECIFICATIONS

TI 200 1 caLioms / @PD Ssotic Tank CAPACITY

20 1 GALLONS / GFD A CRPACITY

N ] GLLLONS CREASE INTERCEPTOR CADACITY [MANIMUM CAPACITY SINGLE TANK:1250 GALLONS

X1 225 1 GALLONS DOSING TANK CAPACITY {5000 JGALLCNS i € 1DOSES PER 24 HRS HPumos [ 1 )
D i 375 | SQUARE FEET Drainfisld SYSTEM

BRI ] SQUARE FEET NIA SYSTEM

X TYPE SYSTEM: [ 1 STANDARD I } FILLED IxX] MOUND ('

I CONFIGURATION: {x] TRENCH [ 1 BED [ i

N

¥ LOCATION OF BENCHMARK: Pine rse E. of site.

4

ELEVATION CF PROPOSED SYSTEM SITE [ 24001 {l INCHES I FT ][ »BIVE .f{ E.E‘.LOWE]BENCE-IMKQEUREE. NCE POINT

B B0TTOM OF DRAINFIELD TO BE [ 800 1[" FT L AB..:T:—;BENCWARKJREEE. NCZ POINT
D FILL REQUIRED: { 34.001 NcHES EXCAVATION REQUIRED: [ 2B.00 ] INCHES

The system is sized for 3 bedreoms with 2 maximum occupancy of 8 parsons (2 per bedroom), for a total estimated flo of
c R

300 gpd.

g | Performing Lift Dosing

ta

Pumps must be certified as suitable for distribuiing sewiage efiluent

4
A

i

/‘" /“' /""’
,-““")
SPECIFICATIONS BY:  gmonald Eorg-,;;:’ e TITLE: /(// / F // S
APPRO 3Y: — TITLE: Environmental Spec/l:.st I Cglumbia CHD
mestinw es
DATE ISSUED: 05/14/2020 EXPIRATION DATE: 1171412021
{

F
DY 4016, OSIOMms ali previous editions which mav not be used)
Iacorporated:  64E-5,003, FaC Bage 1 of 3




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Pemit Application Numbsr ,;'l g -
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Site Plan submiited by: (S, L pare? \ E ) viarie, JAJ‘-’-'S'/
Plen Approvel Mot Approved Dats S/ /4’4’2?
: Columbia CHD County Healfh Depariment
H&N@EEXMS? BE APPROVED BY THE COUNTY HEALTH DEPARTHIEBNT
DH 4S8, 53&; Chsolsias previous edifions which may noi be used) Incoporated: §45-5.001, FAC PegeZofsd

{Siock Numbar 5744-002-4015-6)




STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTH - DATE PAID:
ONSTTE SEWAGE TREATHMENT AND DISPOSAT FEE DAID:
STYSTEM RECEIBT &:
APPLICATION FOR CONSTRUCTION PERMIT AfiITe

ASPLICATION FOR:

[N New Systenm { Existing Systen I

L

b
i

Holding Tank

i
i ] Repair [ 1 2bandonment Temporary

( Frecdom)

APPLICANT: ;E‘ DR x;gz\gk Q LA \(\

ACENT: RebertW Ford North Flosida Septic Tank Inc;

TEIEPHONE : 386-755

5372

MATLING aDDREss: (41 SE State Road 100 iake City, Fla 32025

TQ BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE TRUCTED
3y 2 DERSON LICENSED FURSUANT TO 488.105(3} (m) OR 482.552, PLORIDA STATUYTES. IT |IS THE
ADSLICANT! § RESPONSIBILITY TC PROVIDE DOCUMENRTATION OF TER DATE THE LOT WAS CR

PLATTED {M4/DD/YY)} IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPIRTY INFORMATION

LOT: (& BIOCK: _ —-"""”smmsmn(:?\”nas :‘_’3—\@ %—ﬂihcgi 'r-eg,ﬁ PLATTED|

smovmmmy 1 #: _30-28—17-04G00- /0 zowme: SIF /4 om zguivaiENT: [ YN

oROPERTY S1ZE: ) 12(s ACRES WATER SUPPLY: [ v] BRIVATS PUBLIC [ [<=2000G2D [ |I1>2000G2D

IS SEWER AVATIABIE AS PER 381.00685, #s? [ YN 1 DISTANCE TO SEWER: | S  FT

RozERTY ADDRESS: L 9w i (- _

prRmcTIoNs To ROPERTT: M N 4o SweMing Creel R x/R Ao ow *-T:iu‘lar
o "

Y
i

&
%"l"icr\.gﬁ.ae_ T 'ﬁ'hl 42 Low C4. -HL +o E0 oW ~

SUIIDING INFORMATION {7A]l RESIDSNTIAL [ 1 COMMERCIAL

Tnil Tvpe of No. of Building Commercizl/Institutiopal Systga Design
¥o Egtablishment Bedrooms Area Sgft Tabie I, Chapter 64E-6, FAC
1 MIH o 1Sl
2 e ——
2 i

s

' -

i 1 Ploor/Ecquipment Drains [ 1 Other (Specify)

op Tl Gorsst £ e

SIGNATURE: \A. [ L Aendbl forp

DE 4015, 08/0¢ {Obsoletes previocus aditions which may not be used)
Incorporated 64F-§.001, FAC

Shage




Freedom Mobile Home Sales, Inc 3246
DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER 08/21/70 LAKE CITY. FLORIDA 32024 BUYER: C200-147-70-301-0
CO-BUYER 12/2777 (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: C200-104-77-967-0
BUYER(S} DONALD SCOTT COUCH & CRISTINA DAWN COUCH PHONE  770-313-5666 | pate 05/07/20
ADDRESS 1586 SE COUNTRY CLUS RD. LOT 26 LAKE CITY FLORIDA 32025 Salesperson; WAYNE HATCH
DELWERY ADDRESS 241 NV IAN CT LAKE CITY FL 32065
MAKE & MOTIEL YEAR BEDROOMS FLOOR SiZE HITCH SIFE STOCK NUMBER
M“O}-\K ER - ny ' . Hew or Used ggﬂ? PROP(?S)é% DELW;,RY oznt';re w 60 264 04 KEY Nulgngsgs
SERRNMER | OHGA22035647AB NEW
LOCATION ; R-VALUE I THICKNESS | TYPE OF INSULATION BASE PRICE OF UNIT $79.737.00
CEILING [ ar | eus | ROCKWOOL |
EXTERIOR | 11 "'[' - 31z FIBERGLASS SUB-TOTAL| _ $79,737.00
FLOORS ) - FIBERGLASS COUNTY [TAX $50.00
THIS INSULATION INFORM 0 1S DISCLOSED IN SALES TAX 6% $4,784.22
{COMPLIANCE WITH THE F 5 O 456 16 TAG AND TITLE $0.00
OFTIONAL EQUIPMENT LABOR. AND ACC ESSORIES
|Delivered and Set Up - | Included |
Tied Down: o = N :_ Included
''''' - i - WELL $4,800.00
~Inciuded _||1, CASH PURCHASE PRICE $89,371.22
L ) - - TRADE-IN ALLOWANCE $0.00
' - - ) - LESS BAL. DUE ON ABOVE $0.00
|Fumished o - o 5 NO NET ALLOWANCE $0.00
[Unfurnished ) T AceeE CASH DOWN PAYMENT siou,oo
o - - i i $31,600.00
Cuslomer reqpmsm'~ for any wrrrx er fees in¢ ur ed onlol, _l_ ~ AGREE LESS TOTAL C[[EDITS $32,100.00
o | BALANCE DUE TO FREEDOM §67.271.22
{Wheels & axles delets_:_i__h'ﬂm sale price ce of home - | AGREE LAND PAYOFF $0.00
| - - | CLOSING COST FINANCED BY LENDER $0.00
|Electrical Hookup R Ng INSURANCE $0.00
) - ESTIMATED FINAL LOAN ANIOUNT $57.271.22
______ s s Initial:
- NO VERBAL AGREEMENTS WILL BE HONORED
. - : | SELLER AGREES TO PAY UP TD $0.00
| i - | OF BUYERS CLOSING COST AND PREPAIDS
Type of AIC _ PKG HP - | included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting STONE SKIRTING — Included Manufactured Home Dispute Resolution Prograni is available to resolve
Type of steps _WOODCODE S __Included | disputes among manufacturers, retailers, or instaligrs concerning defects in
' — ~ - - manufactured homes. Many states also have a cpnsumer assistance or
NoTE WARRAN‘I Y. EXCLUSIONS AND LIMIT: ATIONS OF DA MAGES ON THE REVER] dispute resolution piogra, Far adsilignal bkpmaica shootiess
[PEScRPTIoN OF TR fEocs o programs see sections titied * Dispute Resolution Process" and additional
A A Information -- HUD Manufactured Home Dispute Resolution Program” in
;"' e the consumer manual required to be provided tojthe purchaser. These
e TRk programs are not warranty programs and do not replace the manufacturer's
j or any other person's warranty program. __|
|
i  Hm .
[CEnTt e - e D = oo iqudated Damages are agreed [0 S900.00 _ or
A I NiA 10% of the cash price, whichever is greater
TRADE PAYOFF IS TO BE PAIDBY __ REFER TO PARAGRAPH #6 ON THE REVERSE SIDE Of

ITHIE ACBEEMENT CONTAINS THE ENTIRE UNDERST: OO
[WHL{.H IS NOT CONTAINED IN THIS CONTRACT
lare agresd 10 as pan of (his agreemeant. the same as i onnies

and accassivies the insurance 23 de d has Geen voluntary, the &

T Suyar s purcnasing
Eyer excep! as noted.

SIGNED X
SOCIAL SECURITY NO

|__Fresdom Mabile Home Sales, |
| Mot Vialid Untess Signed by Steve §

l
1

|
BY.

__DEALER

e €

SIGNED X

A T OTHER REPRE
aa tonal terms and conditions printed on Page 2 of this comraci are agreed to al

THIS CONTRACT
NTATION OR INDUCEMENT, V! DE
part of the contract

\he above described trailer, manutaciured home. or vehicle the dptional equipment

BUYER

592-12-8534

BUYER

| SOCIAL SECURITY NO

243-65-3271

Page 1 of 2 pages




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32035
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
'Df? v /44 BRILGAT give this authority for the job address show blow

Installer License Holder Name

only, LY/ N JAMET Zf}té&r&; 2 3055 . and | do certify|that

Job Address

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

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 Pgﬁﬁ? (Check one)

Vv Agent ___ Offfcer

2&/& A. ,&/Ef/ /) __ Property Owner
Agent ¢ Offfper

SrEvE ST y 7 _ ___ Property Owner
T « O / Agent __ Offfcer
biph  FBuBiizon {M‘%M&QW ___ Property Owner

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

L

| H1129 4z0 T3 7
License Holders ture (Notarized) License Number Date
NOTARY INFORMATION: i
STATE OF: __Florida COUNTY OF: J‘_W‘-{k‘ P

The above license holder, whose name is \:’U'u-a A Ci—é&\-u—y‘vcf
personally appeared before me and is known by me or has produced identification

(typeole)éz,;Q gw‘g? Kote s cONthis _ i dayofcjmf,ad:, .20 )9 .

Nl L)"Uﬂfﬂ)

NOTARY'S BIGNATURE (Seal/Stamp)

r o i Cormm |5;u--(.(_j

._.\.

PIEE Aty Comm :mws'\-a-; 16
Bonozc through National Ao




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
957 2% A LER/6HT .give this authority and | do certify that the bejow

Installers Mame

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 T
Person Person '

Vs 4 Gorney ) W/@//;.,? , ,f(ﬂ/’?«se%w Sorné

STEVE S (KT om e Shads

Lpps Z’ﬁ/ Iy r‘lJ/ M%M E(jé'é' L2 /fé/ﬁ;@}
/

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

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 licefise
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 perfmits.

AZA/W |H 1129 426 ?‘--5‘,)—.50/?

License Holders Signatdre (Notarized) License Number Date
NOTARY INFORMATION: ;
STATE OF: _ Florida COUNTY OF._(C-ficpns bus

The above license holder, whose name is D«.’A—'U-( (J( Q,?j AR AJC
personally appeared before me and is known by me or has produced idestification

(type of I.D.) @wmﬁ_t.j vtz on this day of g%g @j ., 20_/]

NOTARY'SBIGNATURE (Seal/Stamp)

\ELJ

by MARYBET= DOWAS

5 Notary Public - State P
iz <i  Commission = GC .!.3
\‘?f?om.&f-" My Comm. Expiras Ma 2%

"“"Bonded through National hotar




J2N7017  09:27 Freedom Mobile Home Sales

CAX\3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR

PHONE

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

f farm being submitted o this office ptlor to the
start of that subecontractor beginning ony work, Violmtions will result in Stop work arders ond/or fines.
int Name LJ22 7y £ rerre e, &
ELECTRICAL Print Nam Nov2ad Ly merrenr, Signature, {1 s L2725
Ucenses:_ZG (3002 957 Phone#: _ 354 9 IR_[720
Quaifier Form Attached[
MECHANICAL/ | Print Name 57‘{{!.5 CEEs7 . Signature Ao Ihealls
Mo | ueenses: CAL [0 Z S Phone#: I ~ 726 P ~/0/ 53
e e ﬂ_u:liﬂer?ormnttadmd:] & .

Qualifier Forms cannotbe submitted for any Specialty License,

Revised 10/30/2015

1d

906erangon
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d
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