PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
— e L MUMIEINSTALLATION 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 o Property Appraiser PO 0 Site Plan 0 EH # o Well letter OR

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

0 DOT Approval 0O Parent Parcel # 0 STUP-MH 0 911 App

O Ellisville Water Sys o Assessment O Out County O InCounty 0O Sub VF Form

Property ID# O|—Y3-15 -ag2\4y-acy  Subdivision Lot#

New Mobile Home “~___ Used Mobile Home MH Size 23% 45> Year 707 |

Applicant ﬁfqar&?s //Zol)insnn Phone #_397-47¢— 3aiy

7y

Address_16€ su DeQun, T Davis Un . lake City A1, 320714 8
Name of Property Owner M 0laelo. To\n<ar Phone#_30¢ 4z5-07:z
911 Address 28 33 s.J rayo Rd lake ity £, 3 2024
Circle the correct power company - {FL Power & Light I Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
Name of Owner of Mobile Home Fﬁfedc.M Hortes Phone#_35¢- 752-S5£¢5

Address Y66 S DP&:O%S J. Dowvis bn  Llake CH}; =L, RS20y

Relationship to Property Owner

Current Number of Dwellings on Property C)

Lot Size 50\ X § 23 v iy’x Total Acreage_ 2, C |

Do you : Have Existing Drive br Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently usin (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home___ A 0

Driving Directions to the Property_6¥¢ ¢S -%o w/w Duvol &4 Lor 37 My T/¢ onto

C—? 2621 D(\(’ o008+ T"\CT\ R otd Sy C]P.?U?l_j J. Davis Ln fo qu'\‘“' 'f"zfﬂ 71

auto Pinemond Rd Qoc 22 i then T/Z onds s Mayo 2d 4o .2y
Iobsi\e mn the (g ht

J 3
Name of Licensed Dealer/Installer Dows | & Albgignt Phone # 386-341-2¢y ¢

TR
Installers Address 253 sw _Mouldin Ay E Laje C ftj ~L, B2oz ¥
License Number L H-1)Z {420 Installation Decal #




Varinievi/ - 0927 Freedom Mobile Home Sales (FAY3B67524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

CONTRACTOR PHOMNE

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

In Columbia County one permit will caver all trades doing work at t

he permitted site, It is REQUIRED that we have
records of the subcontractors whe actually did the trade specific w

ork under the permit. Per Florida Statute 440 ang

Any changes, the permitted contrg i
start of that subcontractor beginning eny work

ELECTRICAL Print Name wh‘m‘m 6 yoad Eéfc—ﬂg/a- Signature

Utense #: _7°C 300 2, gs57 Phone #: _SE¢ 772 (700
Qualifier Form Attached [::,

MECHANICAL/ | Pring Name_:;"‘:/LE CREsT .
W e License #: C C

Sighature ...-f-::‘_z_a_!zi

J ol
Phone #: ?&b ~ 6 9 -'/‘—,;;é'gs

Qualifier Form Attached D

Qualifier Forms cannotpbe sub

.

mitted for any Specialty License,
5 o e .

L

Specialty License i3
MASON
CONCRETE FINISHER

Hicense Number! /., Sub-Contiactors Prin

F.S. 440,203 Building permits; j
applying for and recelving a building permit, show proofang certify td the permit i
compensation for its employee

S under this chapter as provided in s, 440,10 and 440.3
time the employer applies for g building permit,

Revised 10/20/2015

Ld 906EPRY0AR

‘oul oosie uoBuniuas d’7:0.0'71 01 asu




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
,_DAVID ALBRIGHT 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.

ggrn;gg Name of Authorized gg?;g;re ofA Authoriz:a.d Agents Company Name

Poue A Bocney | Taelcr g FREEDOM HoMES
STEVE SpitH FREEDOM MomEs
Coaries foBinson™ { ! FREEDOM Homes

L4

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.

-
W A ZH-1129%20-)  5-of-g02)

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF: __ Florida counTy or. CotumBIA

The above license holder, whose name is Dﬁ Z D ﬁLBR/éH' T

personally appeared before me and is k:lown by me or has produced identification

(type of LD.)_PERSONALLY KNOWN o ihis  4& dayof _ May 20/ .
Chnda vQ»Mﬂw
NOTARY'S SIGNATURE U (Seal/Stamp)

(A Y)\Gomission 466 16751
CReap My Sommission Expires




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 IN STALLERS LETTER OF AUTHORIZATION
I, Dﬂ Vib 4 LBRI 6’” T give this authority for the job address show below

Installer License Holder Name

only, 73 NW WirTneY e, Laxe eIy, Fr. 32055 , and | do certify that

Job Address

Printed Name of Authorized Signature of Authorized Authorized Person is...
Person Pguem) (Check one)
— Agent —_ Officer

Pou /) Bakney

— Property Owner

—Agent ./ Officer
—_Jroperty Owner

—~_Agent —_ Officer
— Property Owner

L :
I, the license holder, realize that | am responsible for ajj permits purchased, and gji work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.
=Lrdl Urdinances.

L 57 Al

License Holdegs Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _Florida county or, CorunizrA

The above license holder, whose name is  DAV1) /4‘1«3&76#7‘

personally appeareq before me and is kngwn by me or has produced identification
(type of 1.D.) _PERSON #rey kwm? on this 44 day of M, 20 L/ .

ot D4l

NOTARY'S SIGNATURE 0




§6€5-25/-98¢ SAWOH WOQ33y4 ¥3vaqg L0'S JOVI™OV

q924-2 NMYYQ 31va ¥00-71£00-G1-SP-10 #dl 71304vd VIIVHOIN NOSNHOr d3ANg
Sk J0sS T73IM 6g
TR i 22 et e T T T4l T 1 e
~ ~ G D S T T A T B BT Y e i e o TR (PSR L RO NN SR AP S ) = o l 18
e
| v
S et —» | 7
~ - —f 25
I .50#' I LS
\ ™ I 09
JINOH 8+X82 | o
I 14
1y
I v
v
N e
I v
I 44
I by
AVMIAING -0
] st
s3ais IB 8%
SLEN L
INO¥4 I 2k
e
SLININWIHINDIY Movg 138 ALNNOD : K
£t
e
: i
ot
I 62
8z
I 1z
l 9z
I 52
e
I £z
| z
l 1z
0z
| 61
I 8L
I i
9L
I st
I w
<L
I L
I L
I oL
6
O
.0F YoEqIaS L
I s
I s
v
-
| -
I L




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 @ Corumbia 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:  2/4/2021 6:12:03 PM
Address: 2838 SW MAYO Rd
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 00314-004

REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LO ATION AND ACCESS INFORMATION
R IVED FROM THE REQUESTER. SHOULD. AT A LATER D TE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE,

SUBJECT TO CHANGE,

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMEIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com
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' License Number: IH / 1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4950

Label #: 81277 ' Manufacturer:

(Check Size of Home)

| , | LiveE om < |
Homeowner: . | Year Model: / " Single
Do tNSON T Ro | o
| Address: | Length & Width: | Double _ ¥~
 REE 5w g RD 4852 x 2 || Toiole —
(itaﬁtj:e;;xpc 7Y FL 8202 Y | Type Longitudinal System: 4 o7.T | HUD Label #:
‘Phoné#: ; l :TyiaeLatcralAmSyst;a:n: 1_, 0 T.I k TSoil Bearing / PSF:
:Date Insialled; - | .Nev; I-lome-:- ,47 7 UseldrH.ume: 5 E'I”or'qt-xe. ﬂo&/iﬂ.-|b81

Installed Wind Zone: ﬂ

Note;

. Data Plate Wind Zone: E’

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
81277
T LAere ] AR 'DATE OF INSTALLATION
DAVID E ALBRIGHT
 NAME _ e« i

1H/ 1129420/ 1 4950

LICENSE # ORDER # B i

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.,

Permit #:

INSTRUCTIONS

PLEASE WRITE DATE OF

INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY,
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

'REQUESTED.
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