
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-7-15) Zoning OfficiaIir i/cJ%7
AP# [7 If — 33 Date Received tt -‘1k (7 By_______ Permit # 3,o 17

Flood Zone_______ Development Permit___________ Zoning 4-5 Land Use Plan Map Category i$

Comments

FEMA Map#

__________

Elevation__________ Finished Floor ) z IaRiver In Floodway_________

%4ecorded Deed or>YropertY Appraiser P9,,<te Plan H # 17 OY Well letter OR

Existing well u Land Owner Affidavit ,t’lnstaller Authorization FW Comp. letter /‘App FyPaid

DOT Approval C Parent Parcel #_________________ n STUP-MH

___________________

I App

ci-EHisvitfwWater-Sys .sessment (Tb-fred r-OCocty C.-li-Gewity ub VF Form

Property ID # ‘‘ 4- “,‘ Subdivision Lot#___

• NewMobileHome
7

UsedMobileHome_________ MHSize /6’ Year______

• Applicant 9AL 1(OY Phone# 35, 2o 9- O7dc

• Address t//_f -w VASVA 1& /nc C1y ,

• Name of Property Owner I ï” ,‘17. E2E- Phone#_____________________

• 911 Address 3(t £ çp.c& 3n Lev- L-k C1.1- k. o ‘z_C-j

• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home ,A7TAWJ 5?T Phone #___________________

Address ‘-/

• Relationship
to Property Owner

________________________________________________________

• Current Number of Dwellings on Property__________________________________________________

• Lot Size X Total Acreage_______________________________

• Do you: Hay ting Dr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(C.irreiiIly uiy (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Al 0

• Driving Directions to the Property 5f /%f1 ?rAJ C/E, 7* £

ID mtLf-5 i7 SepiA j4N (,LtJ 5flE -l/4.VT ,9,VL4k WMEP’ AJi4’*4

TAtJ tvic 9&’ ?i&,,-r flijJ

• Name of Licensed Dealer/Installer fUL E AL3IIhr Phone # 3

• Installers Address / 99 5t 7?JôiA 7AL , 1Mci C17’, F
• License Number fif /t&? c?3Y Installation Decal # 4(37

ci
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BOLT

4053
— 3800 —

DINING AREA

SHORY

—

KITCHEN Li

30530 3053 OPT 3027

L-57631
3-BEDROOM / 2-BATH
16 X $0 - Approx. 1130 Sq. Ft.
Date 882013

‘All room dimensions include closets and square footage fguros are opproolmate
‘Transom w ndows are available on optional 9 0 sidewall houses on
‘Available oath Lreeals or Shuoo S around windows

4053

._. •UN

... a.. a..
a.. •.• a..
B.. ••a a..
B.. a.. ———
B..

MASTER BEDROOM
12-4’ X 14-2”

LIVING ROOM
15-7” X 14-2’

3053E

40530



License Number: IH / 1025239 / 1 Name: PAUL E. ALBRIGHT

Order #: 2989 Label #: 45837 Manufacturer: 1 (Check Size of Home)

J L°_ Single

DoubleAddress: Length & Width:

5
-

me
City/StatZip:)

. 7/ Te LonituthnSYs/ I .HUDLab#:

Phone#. / TypeLateralArmSystem.
.._

SoflBearmg/PSf.

Date 1nstled New Home Used Home -— Torque Probe / mthsj

Installed Wind Zone: Data Plate Wind Zone: Permit #:

Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

45837

LABEL # DATE Of INSTALLATION

PAUL E. ALBRJGHT

NAME

IH/1025239/1 2989

LICENSE i/ ORDER #
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.

INSTRUCTIONS

PLEASE WRITE DATE Of
TNSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.

DMPLETE TNfORMATION
ROVE AND KEEP ON FILE
OR A MINIMUM OF 2 YEARS.

YOU ARE REQUIRED TO
V PROVIDE COPIES WHEN

REQUESTED.
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MapPrint_Columbia-Cotmty-Property-Appraiser_1 1-9-2017 http://ap2.co1umbia.floridapa.com/gis/gisPrint/

Columbia County Property Appraiser
.65 08rro84n Lake COy, Fbrda I 345-756-1083

PARCEL: 0645-17-09615-107 I VACMOT (000008)10 AC
LOT? AOI4LM4OPMIA 0,0 867-I467,457-2118, 651312-1584W) 1345-784.

2017 Ced(fied Vaises

$27127 Appraised
$0 SierpI

$4 Assessed

$0 TrIal

$27,127 TarabA

$27,127
$0

$27,127
rosrly$27,127 6116127,127

rther$27,127 sehrel:$27,127

Ths:Orrrasrrrpsa Sbseaorsleddsel58rs5ed
aprrryarirraas adese orslheserseh5rlprpr5-rrms0atekia Nresraraas,esssadrrimp0.d,ar. prredadbrthsaaermryalthe84sremkr,tsles,rras irOrpinler Wsughla pore&sl5updaled.th5 bp
OW) arrraynrlmsed4e4ssoareMyrrfi5irloPope0yPpaa8s7arllce 0118414L0$I5,50fl

1 of I 11/9/2017 9:11 AM



Inst. Number: 201712017999 Book: 1345 Page: 769 Page 1 of 1 Date: 10/3/2017 Time: 3:42 PM
RDeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 175.00

957339f7agIasaos7m3r4zt

Prepared by: Pa 1 at I B: 1345 Pr 769. P.DeWitt Canon, Cloric of Conhl

Valare Be Csgwubia, County, By: Ft
15 ,do Cfr,iclla’ Sto.oo-fld’ 175 00

American Title Services of Lake City, Inc.
321 SW Main Boulevard, Suite 105
LakéCity, Florida 32025

File Number: 17-568

General Warranty Deed

Made 2017 AD.

By GEORGE ATHANASIA])IS, a aingle person 1015 Bowsprit Lane, Holiday, Florida 34691 ,.hereinafter called the grantor,

To LINDA M. EZELL, whose post office address is: 465 SW Randall Terrace, Luke City, Florida 32024, hereinafter called the grantee:

(Whenever wed herein the terre ‘granter” and grantee” Include alt the panics to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporatisns)

Witnesseth, that the grantor, for and in consideration of the sum of Ten Dollars, ($10.00) and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remisea, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

LOT 7, RIGHLAND FARMS SUBDIVISON, a subdivision according to the plat thereof as
recorded in Pint Book 5 page 87 of the public records of COLUMBIA COUNTY, FLORIDA.

Parcel ID Number: 09615-107

Together with all the tenements, hereditaments and appurtenancen 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 the grantor is lawfislly seized of said land in fee simple; that the
grantor has good right and lawful authority to sell and convey said land; that the grantor 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 December31, 2016.

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

Sfgne sealed and delivered in our presence:

_______________

Ø. (Seal)
I 1., GEORGE AThANASIADIS

Witness 11e.jnted Name k\ t,Ol . .A Address: 1015 Bowsprit Lane, Holiday, Florida 34691

lcdNuneLL

State of Florida

County of cIw’vt h1L
The foregoing instrument was aclmowlsdged before me this

________

day o0l7, by GEORGE ATHANASIADIS, a single
person, who in/are personally known to me or who has produced DRIVERS LICENSE as identification.

!N1MEJ

________

My Commtastaa
Eaptrcs:__________________________________________________

%
DEED ladividsal Waurasty Deed with Legatos Schedule A

— / 7 9 7



COLUMBIA COUNTY

263 NW Lake City Ave., Lake City, FL 32055
Telephone (386)758-1125 x 1 * Fax (386) 758-1365 * Email: giscolurnbiacounty1la corn

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:

Address:

City:

State:

Zip Code

10/5/2017 1:15:31 PM

436 SW NORMA JEAN Gin

LAKE CITY

FL

32024

Pracel ID 09615-107

REMARKS: Address for proposed structure on parcel.

Address Issued By: Signed:I Ronal N. Croft
Columbia County GISI9II Addressing Department

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

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

911 ADDRESSING I GIS DEPARTMENT
I -

-:



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 3-2 1, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

E
Installers Name

,give this authority and do certify that the below

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

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

Printed Name of Authorized Signature of Authorized Agents Company Name
Person Pe,,csc5iI)

<9eJE Y
/ i

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

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

Local Ordinances.

I 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 I have full responsibility for compliance granted by issuance of such permits.

The above license holder, whose name is £
personally appeared before me and is known by me or has produced identification
(type of . TTFis ‘ day of A/5UF,’iR , 20 1 d21.

(Seal/Stamp)

PAULA BARNEY

* MY COMMISSION #GG 048180

EXPlRES O.tobec 1, 2020
1Pfç

Becded Thu Budget Notary ServIces

I,

License Holders Signatul

NOTARY INFORMATION:
STATE OF: Florida

i/?t;LW V
License Number

COUNTY OF:

7/- c-/7
Date

/ NOTARY’S SIGNATURE /



1112112017 12:38 Freedom Mobile Home Sales
Fr.>rn;STYLE CRESt

+

121301201€ 10:30 Freedom HoWe Home Sales
oo30 16, 04:Olp WhifVngten &nctricinc,

1212912016 15;t7 rreedom Mobile Home Sales

Ø0386724?57 P.0021002
3660843906

psoziooa

MOBILE FIoMnfJsTAuxnoNwecoNmtRnrnHcM1otJ FORM

AfluCaflQN NIASEt 171t -1,1
V

rM0NE.

11415 FORM MlflTBt sugMrrrEo PRIOP tomE L5UA.NcE ok?aMrr

In Cblumbb County one permit will rwar all ttpdes doing wo& at the permitted cit.it kRUiREPihk we haverecoit of th subcontractors who actually didthe trade specific work iindertlie pirMit Per FiorideSwtuteA4C an4OrdInance 394, a contractor shall require all dticornractors to provide evidence of wbrkers’ coninnntloi’ QYecenwtlon, central liability Insurance andi valid Certifleate of Competen y license in Cohsmbia County.

Aoy ghanga the pumjtted camrectaiinspun&Nefnrthe c reQoAsneawszdkrJftedre thiseta to theawn qftharsubconrrenorLJhnIñg WI) waita ‘6oIDtianswWtesuft Thaop udrt orders qnWorflna

aKal. MntNarne,W47mflttLLVt
iicenieu:A)Jae 2Sfl:.

Q4ffierFchnAfldtedfjj
-

—.

MWltkt$ICAIJ ftint NbmeT/Lt cgsr sinwrt.&&icJ4AIC___ Ucense#t____________ .6it
Cuaiifier Feign Attcbe(rJ I,

Ouuf1er Fomiç wnnorbe submitftdforuoçSpecIW4’ License: .

LMASON
.— t-_L__

F. S. 460103 HuUdingpermlt;deflttlfltEontIn,&mum premium polk .—Ev*eMployerehall, ass epMitionapplying for and reaaMng a bWlding permit, shtiw proof and cerrifyto the peizift is3iJethat ithas secvredcompensation for Its employees under this chapteras provided in ss. 44p.IO and44O.3& and Øisll be presented each.time the employer appfle5 bra bufldin penait

iO3667524757 P.0021002
/O/2017 10:29 #350 p.001/001

[co ri&isHER

!p.2ciMt1r U;dir. Ucene Number Zut-Contrtftn Peinetd Nate Sgnazat:

_____

—

—I

flevised iC/SO/lois



1112212017 10:23 Freedom Mobile Home Sales fA)03867524757 p.0031003
p.3Nov21 1704:22p

- — G3:4:09 p.m. 11—21—2017

Notes;. ‘ati1
—“

—

-—

...

—.

ort7r_TbIIr1C7z
. -.Site Plan submftted byC9g4s.s.dui. aoA&J, ji---I1

-RI d .
- NctAppnved___ — date iiçjjq

Cekt-tnm County Health Department
I. C NGES MUST RE APPROVED BY THE COUNTY HEALTH DEPARThICNT

DH41S, Q$10G(Q1isetnpmvJous wS whrth my hvt be utnd) tnctrpart $SSLO1. FAC
-! Page 2 &4

(odc Mijtpba 574400240154)

F arnWLj-

STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATiON FOR CONSTRUCTION PERMIT

PermitAppcafian Number ± ‘t-ei9j
PART H - SlThP[JtN -

- El-C
Atss j2



Nov 2117 04:22p
1112212017 10:23 Freedom Mobile Home Sales AX)3867524757 P.0021003-

p.2
&R67SG2187

SThfl OF FWPIDA
DEARflc!)fl or UEAL1H
OHS XWt SZTh TRflXbZN’ 220 DtS?OSAt

03:13:13 pm. 11—21—2017 4(

IH 124C-1BOO319 --

‘(‘ xcincm4:APj313fi8
-

O PAXD:S1& —

FEE PZO;_________

eEzpe

_________

D00WJ :PR1O83i23 —
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Freedom Mobile Home Sales, Inc
DATE OF BIRTH

BUYER. 04/03/87

CO-BUYER:

466 Sw DEPUTY J DAVIS LN.

LAKE CITY. FLORIDA 32024

(386) 752-5355 Fax: (386) 752-4757

DRIVERS LICENSE

BUYER E240-557-87-1 23-0

CO-BUYER. 0

SUYERISI MATTHEW SCOTT EZELL PHONE - DATE 09/21/171
ADDRESS 465 sw RANDALL TERR LAKE CITY FL 32024-000 Salesperson: MIKE COX
DELIVERY ADDRESS 436 SW NORMA JEAN GLEN LAKE CITY 32024
MAKE & MODEL

- YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
LIVE OAK L-57631 2017 3X2 L 16 w 76 L 16 w 80 1457
SERIALNUMEER

LOHGA21 731973 0
NeworUsed COLOR PROPOSEDDEL1VERYDATE

LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $5129500
CEILING 27 9 1/5 ROCKWOOL

EXTERIOR 11 - 3 1/2 FIBERGLASS SUB-TOTAL $5129500

FLOORS 22 7 FIBERGLASS COUNTY TAX $5000

THIS INSULATION INFORMATION WAS FURNISHED SY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% 53,077.70

COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF. SECTION 460.16 TAG AND TITLE $000

OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES
Delivered and Set Up: Included

so
Tied Down: Included so.oo!

, I
s0_00

Connect water and sewer within 20 feet of existing facility Included 1,_CASH PURCHASE PRICE $54,422.’O
TRADE-IN ALLOWANCE $0 00

LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANCE $000
Unfurnished AGREE CASH DOWN PAYMENT $6,000.00

0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $6,O0]

BALANCE DUE TO FREEDOM $48,d22.7J
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF SC.DO:

CLOSING COST FINANCED BY LENDER S0.Ct
Electrical Hookup Included INSURANCE SO CCI

ESTIMATED FINAL LOAN AMOUNT! $48,422 70!

____________________________________________________________________ Initial:________

NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO $0.00

OF BUYERS CLOSING COST AND PREPAIDS
Type ofA/C 0 Included The U.S. Department of Housing and Urban Development (HUD) 1
T1ppf Skirting 0.00 Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps 0.00 Included disputes among manufacturers, retailers, or installers concerning detecto

manufactured homes. Many states also have a consumer assistance ur

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER dispute resolution program. For additional information about these
ZESORIPT1ON OF TRADE IN YEAR EEDROOMS SIZE programs see sections titled Dispute Resolution Process and “additionci

N/A N/A N/A Information -- HUD Manufactured Home Dispute Resolution Proqmat’1” n
MAKE MODEL —

! N/A the consumer manual requited to be provided to the purchaser. These
IT,.E NO SERIAL coLoR programs are not warranty programs and do not replace the manufacturer’s

or any other person’s warranty program.

NIA N/A
IAN HDDFR PHONE NO AMOiiT Liquidated Damages are agreed to $90000 or

NA N/A N’A 10% of the cash price whichever is greater.
TRADE PAYOFF IS TO BE PAID BY 0 REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONiRCT

fT%AOREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPReSENTATION OR INDUCEMENT, VRRBAL OR LNRIUEN HAS BEEN MADE —

WHICH IS NOT CONTAINED IN THIS CONTRACT Dealer and Buyer certify that the additional terms and conditIons prlnted on Page 2 Dt this cDntract are agreed to as part of the contract
ore agreed to as pan Dl tills agrEement. toe Same as II printed asone toe signatures buyer is purcflasleg the above described trailer, manutactured home, or vehicle Ihe opliono/ equipment
and accessories, the insurance as described has been voluntary, the Buyer’s bade-in is free of all claims whatsoever eecept as noted

Freedom Mobile Home Sales, Inc DEALER SIGNED X BUYER
Not Valid Unless Signed by Steve Smilh Vice Pres I SOCIAL SECURITY NO 592-50-4550

BY__________________________________________ SIGNED X BUYERAgent
SOCIAL SECURITY NO.

Pane 1 sf2 pages


