PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

—

For Office Use Only (Revised 7-1-15) Zoning OfficiaMB'uilding Official-1T4 l\/\C/ 17

[
AP# T — 33 Date Received___[[ -1 l7 By_ (Mt Permit#_ 20027
Flood Zone D( Development Permit Zoning d'*j Land Use Plan Map Category Z%
Comments
FEMA Map# Elevation Finished Floor__[_’g_é_ﬂdﬁver In Floodway

yﬁecorded Deed or}/Property Appraiser PO Ate Plan @H # ’7 "09‘78 ) Well letter OR

y/Existing well 0 Land Owner Affidavit Alstaller Authorization 1 FW Comp. letter ‘./App Fee Paid
0O DOT Approval I Parent Parcel # 0 STUP-MH l% App

O-EltisvitteWater-Sys ‘.;vA/ssessment !'jﬂ =Qut County Ar-Geunty @ub VF Form

Property ID# 86 ~65-17- O7&/5-/07  gybdivision Hisnravd _Forms 3> Lot# 7

= New Mobile Home l/ Used Mobile Home MH Size /éX %% Year_2/7
= Applicant ?D/-)ML Bﬁ/?f\)&? Phone# 386 - 207- 022
= Address 46 5w DsP.T . Daws Lu , Loxe Cirey , FC FRo2Y
*  Name of Property Owner Livop M. Ezece Phone#
- 911Address 4 M sw Noewma Tewn Qlen, Ledee Coby fr 3202y
= Circle the correct power company - FL Power & Light - ( Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

=  Name of Owner of Mobile Home /ZWmutw) Séo77 EZEL¢.  Phone #
Address 465 W Ramvace Tree  Lowres Coreyg  Fo202Y
/

= Relationship to Property Owner 5/0)\}

= Current Number of Dwellings on Property, %

- LotSize_ 808 x &S50 Total Acreage

= Do you: Havd Existing Drive Jor Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
' (Blue Road Sign) (Puttingina Culvert) (ot existing but do not need a Culvert)

s |s this Mobile Home Replacing an Existing Mobile Home N o

= Driving Directions to the Property ”“7"/'7’/ Souwr¥ 7o TusrEM LEL/E, ﬂé Co fled
JO mitEs To  NSeEmMA TEAN GLN T/R . SITE SIRANKIT pHM LOHEN NebmA

TBAD maxgs 702 RloxT TURN,

= Name of Licensed Dealer/Installer %u;_ E AiBEioqr Phone # 354 -F6 5~ 5314
= Installers Address /792 SW THHomAsS TEAR , LArE C’/77 e Z209%Y
= LicenseNumber [ H /02 5237 Installation Decal # 4.4 §37

F 5362
7wc#3997f
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B SUPPORT PIER/TYP
EOUNDATION NQTES

11-252013

- THIS DRAWING 1S DESIGNED FOR THE STANDARID WIND ZONE AND IS 1O BE USED iN CONJUNCTION WITH THE INSTALLATION MANUAL ANDIT'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: L-57631 - 16 X 80
3-BEDROOM / 2-BATH

(®) MAIN ELECTRICAL
(®) ELECTRICAL CRUSSOVER  (H) SEWERDROPS

m WATER INLET (D RETURNAIR (WIOPT HEAT PUMP OH DUCT)
(©) WATER CROSSOVER (IF ANY) (J) SUPPLY AIR (WIOPT 1IEAT PUMP OH OUCT)
() GASINLET (IF ANY)

(F) GAS CROSSOVER (IF ANY)

(© DuCT CROSSOVER

BoLT

L-5763l




053
1
(X Mo MASTER BEDROOM ; LIVING ROOM #3 BEDROOM / | \ #2 BEDROOM
? 12-4" X 142" DINING AREA 157" X 142" 9.9"X 10-5" | : 9-10" X 142
DRY o
/ #2 BATH
i | S———
KITCHEN /
3680
O 3053 OFT 2027 4053 073

L-57631

3-BEDROOM / 2-BATH

16 X 80 - Approx. 1130 Sq. Ft.

Date 8-8-2013

* Al room dimensions include closets and square footage figures are approximate
* Transom windows are available on optional 9'-0" sidewall houses only

“ Availabie with Lineals or Shutters around windows




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

Order #: 2989 Label #: 45837 Manufacturer

%// o i ” ‘ Z_}_C{’d 0 i@ /( (Check Slze of Homc).///
Homeowner// 6T s 7 R 7 / i |Year Model Single
ca) 5L el 7
Address: / T gth & Widih: - Double ____
ZEACTY/ 0@2@&:«: S NSO Tl
City/State/Zip: Ka /" e [ /_/4/ - ; / ‘Type Lonﬂgltuii.mal System: / - HUD Label# -
Phone #: _ i Type ]:atf_a_]ém_ls_ys_tinj_ %-/ Soil Beanng/PSF /j((’é B
Date Installed: xNew Home: L/ Used Home: Torque Probe / in-Ibs: g j ‘5/' ‘
Installed Wind Zone: Z/ S ' :f)_m Plate Wind Zone: 2: O pemits:
NOte: = o g - T e e m— e m———— — —_—— e
| e —
STATE OF FLORIDA INSTRUCTIONS
INS4'££7LLATION CERTIFICATION LABEL PLE ASE WRITE D ATE OF
LABEL # z DATE OF INSTALLATION INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL. |
DAL ALSRIOHT | | USE PERMANENT INK PEN |
NAME : OR MARKER ONLY.
IH/1025239/ 1 2989 OMPLETE INFORMATION
LICENSE # ORDER # +BOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS « UR AMINIMUM OF 2 YEARS. |
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 ;
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. YOU ARE REQUIRED TO
PROVIDE COPIES WHEN

REQUESTED

i
4

i
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MapPrint_Columbia-County-Property-Appraiser_11-9-2017

http://ap2.columbia.floridapa.com/gis/gisPrint/

Aos iy
R AR R T

0.01 002 003 004 006 ons

1ofl

00 0.1 mi
Columbia County Property Appraiser i
o S Joff Hampton | Lake City. Flonds | 388-758-1083 . ;p! ,
PARCEL: 06-65-17-09815-107 | VACANT (000000} | 0 AC NOTES: v
LOT 7 HIGHLAND FARNS /D B87-1067,997-2118. OC 1312- 1564, WD 1345-768.
EZELL LINDAM 2017 Certified Valves |
Owner 485 SW RANDALL TER Mkt Lndt $27.127  Appramed $27127 g
e LAKE CITY, FL 32024 g Lnd st p 0 :
he , o v Bidg S0 Assessed $27.427
Saes 3oV poed ,,ﬂ XFoB $0 Total county:$27,127 city$27,127
Info s 23 vey st s274z7 Taable  others$27.127 school$27.127
Class $0
| This Information.updetsd: 102772017, wes dala which Cotum| y tyfor he This i should ot be refed
by 22 po for harsin, ifs use, o ifs intarpeststion. Athough Ris periodically updated. this by
deta ofcs - GriziyLogic.com)|

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
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 175.00

Inst: 201712017999 Date: 10/03/2017 Thme: 3:42PM
Prepared by: Page 1 of 1 B: 1345 P; ':,61.9 P.DeWHt Cason, Qlerk of Court
Valarie Benz Cotumbia, County, By: T e vrsan
American Title Services of Lake City, Inc. Tenmty ClerkBar Siam )
321 SW Main Boulevard, Suite 105
Lake:City, Florida 32025

File Number: 17-568

General Warranty Deed

Made this Seteber_ 20} , 2017 A.D.
By GEORGE ATHANASIADIS, a single 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:

(thnever used herein the term “grantor” and “grantee” include all the parties to this instrument and the heirs, legal representatives and assigns of
iduals, and the and assigns of corporations)

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, remises, releases, conveys and confirms
unto the grantee, all that certain land situate in Columbia County, Florida, viz:

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

Parcel ID Number; 09615-107

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 the grantor is lawfully 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 lawfu! claims of all persons whomsoever; and that said land is free of all encumbrances except taxes aceruing
subsequent to December 31, 2016.

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

Signed, sealed and delivered in our presence:

m((’ffl &mw . fthamasiokis (Seal)

GEORGE ATHANASIADIS
Address: 1013 Bowsprit Lane, Holiday, Florida 34691

Wlmss nted Name I\

State of Florida
‘ County of

The foregoing instrument was acknowledged before me this QH& day OMW. by GEORGE ATHANASIADIS, a single
person, who is/are personally known to me or who has produced DRIVERS LICENSE as identification.

NICOLEA. MOORE
Commission # FF 908531 \ & it i O Y Yol S
fos 4 :
4 Eﬁnn:?:t ..‘,.23.1:““,,“ otary Publi o .
= Print\Wame: L“!‘hk g . Mh)m ,@

My Commisslon
Explres:

A j2485 12
DEED Individus! Warranty Deed with Legal on Schedule A ﬁ pz / 7 Z 5" e _/()



COLUMBIA COUNTY

BU\ co
911 ADDRESSING / GIS DEPARTMENT ¢ 4;;
263 NW Lake City Ave., Lake City, FL 32055 o <
Telephone (386) 758-1125 x 1 * Fax (386) 758-1365 * Email: gis@columbiacountyfla com 2‘ Qs
g\'

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: 10/5/2017 1:15:31 PM

Address: 436 SW NORMA JEAN GIin
City: LAKE CITY

State: FL

Zip Code 32024

Pracel ID 09615-107

REMARKS: Address for proposed structure on parcel.

Address Issued By:  Signed:/ Ronal N. Croft

Columbia County GIS/911 Addressing Department

NOTICE: THIS ADDR WAS | D BASED ON LOCATION AND ACCESS INFORMATION
RECEIV ROM THE RE TER. SHOULD. AT A LATER DATE, THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS I

SUBJECT TQO CHANGE.



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

p MOBILE HOME INSTALLERS AGENT AUTHORIZATION
2w E /7>é5/€/46‘7— 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.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Pe A

Yau ?ﬁzﬁst//%/ P, [JHEIH s

\n

vp Hnuaicon @5;14%%@4;4 it s S

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.

&%M JHe2 52237 /- $-17

License Holders Slgnatur otarized) License Number Date

NOTARY INFORMATION. 5
STATE OF: _ Florida COUNTY OF; YU WANNEE

The above license holder, whose name is pﬂ‘“ E  frBrisyr
personally appeared before me and is known by me or has produced identification

'

(type of onthis & day of MouemBer 20 / 7.
NOTARY'S SIGNATURE / (Seal/Stamp)

& rf""’l/a % PAUL ABARNEY

SNngl . MYCOMMISSION # GG 040180

¥ EXPIRES: October 19, 2020

L

A
e 0rnS® Bonded Thru Budge! Notary Services



(FAX)3867524757 P.002/002

1142112017  12:38 Freedom Mobile Home Sales
FromiSTYLE CREST -+ 01/01/2017 10:28 #8880 P.001/001
123012016  10:30 Freedom Mobje Home Saies
D30 16, 04:01p Whittington electric inc, ' sasesfw i p.1 P.ovI0tz
JURME  15:57 Freedom Mobile Home Sales ORI P 9020003

MOBILE HOME ISTALATION SUBLONTRACYOR VERIFICHTION FORM

APPLICATION NLAVIBER J Ll = %3 ' mmmou_w&gw PHONE,

THIS FORM MUST BE SUBMITTED PRIOR TD THE ISSUANCE DF & FERMIT

In Columbla Coumty ene permit will eaver all trdes doing watk ittod < £ .
. 2 i Lk at the permitied sife. It it BEQUIRED thit we haw,
records of the subcontraetors who actually did ‘the trade specific work underthe périni, fer FlaﬁdaSmtneMO :nd

Qrdinance 886, 3 cantractor shall require ) ? compensat
» 3 conurae i oli sisbeontractors to provide evidence of whrkery'
exemotion, genera] liability insurance and 3 valid Certificate of Competency ticense in Columbia Couary, foner

Any changes, the germjttad wm&m:ble}a} vhe comected form deing submitted to ﬁ&aﬁim-pnbrw the

Stort of that subcontrattor begiming any warla \iolotions will result in stop weirk drders ondforfines,

ELECTRICAL Prtntmn;; Wdﬂ /[MZQ,(/ ég_%, ” P— "ty . 7

Licanse #: 2 : . Phore
Quiifer Form attsched [

MECRANICAY/ | Print Name 521.&52!25__-5:3 Signsture. & - J g 6 Eﬂx
ale Ucense @ Célc"t §J‘2 é é Z—S .+ Fheped: §35‘O-‘ 2!& 2*«‘ 25'. 3 .

Quirifier Form atmchea[ ] -

Qualifler Forms cannot be submitted jor ony:Specialty License:
T R T Cr STTL Ny« R PO S AN R

MASDN - ) L) (3 '- 1) 0 ’ .
CONCRETE FINISHER '

:. s.N Mo.::rs Duﬂdin-g' pem‘ts; lgfen‘ﬁﬂdﬁan_v‘{ r_::ﬁnhum premium polk\}.—sveiy-eﬁplmrmaﬂ. a8 3 conditior: to
:.:; 'p::sa:' awfd° ruemm ng 3 building permiy, show proof and camifyto ths permit issaa'r';im ithas secvred

1o for its employees uneer this chapteras provided in ss. 44040 and '
time the employer applies for 3 bullding permit, N0 dakon Prisentedeach.

Revised 10/30/2015




1112212017  10:23 Freedom Mobile Home Sales (FAX)3867524757 P.003/003

Nov 21 17 04:22p p.3
[ dadiatill 03:15209 pm. M=21-2617 wﬁ
STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPI..!CATION FOR CONSTRUCTION FERMIT

PerrmtAgp’llcanon Number Z . Z "Q{Qii

--------------------------- PART Il - SITEPLAN - - Q‘C\\---
Acer o &.065

eada;_Eiseh bock msuoeni 17 feas il 1 ok = 43 Gegs, Bear
. Sl S : L.zl _
Llod alads |
./,
] 7T
3 i%
i | ary
& 9. 1
Y ’ e - A \Y < 1"% N
il 3 &
e
1d? ’_; . o
i\ |
1
6 /
Notes: T-'i-e.“ i
Sams ﬁcm :
LoT 3 H%klmé
Dl 2517~ |5 ~[ "7
Site Plan submitted by RaliiX w) JoacQ v 1leyote Dy 2
A u'7R Net Approved__ T
i Ce‘-u-&m- County Health Depariment

\\_____.)

L CHANGES MUST BE APFROVED BY THE COUNTY HEALTH DEPARTMENT

OM at1s, 0309
< gmmmmmhhmw hot be used) Incarporated: G4E-5.001, FAc

Page 2 afd




P.002/003

i 4757
1112212017  10:23 Freedom Mobile Home Sales (FAX)386752 2

Nov 21 17 04:22p

EE3867582187 03:13:13p.m. 11=21-2017 4 l:_

e #¢ 12-8C-1800339

carian #: AP {1313868
E PALD: I

naﬁm:e . PR1033“23

SNSTRUCTICN PBRMIT FOR: O5TDS New
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Freedom Mobile Hom
DATE OF BIRTH

466 SW DEPUTY J DAVIS LN,

e Sales, Inc
DRIVER'S LICENSE

BUYER 04/03/87 LAKE CITY, FLORIDA 32024 BUYER' E240-557-87-123-0
CO-BUYER (386) 752-5355 Fax: (386) 752-4757 CO-BUYER 0
BUYER(S) MATTHEW SCOTT EZELL PHONE - | DATE 09/21117
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-5763I 2017 3X2 L 16 w 76 b 16 w 80 1457
SERIAL NUMBER LOH GA2 1 731 973 0 New or Used COLOR PROPOSED DELIVERY DATE KEY NUMBERS
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $51,295 00
CEILING 27 91/5 ROCKWOOL [
EXTERIOR 11 3172 FIBERGLASS SUB-TOTAL $51,295 00
FLOORS 22 7 FIBERGLASS COUNTY TAX $50 00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $3,077.70
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460.16 TAG AND TITLE $0.00
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES
Delivered and Set Up: Included
S0 00
Tied Down: Included $0.00
$0.00
[ $0.00
Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE 354,422 70
TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $6,000.00
0 $0.00 |
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS 58,000 00|
BALANCE DUE TO FREEDOM $48,422.7 ),
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF SC.03!
CLOSING COST FINANCED BY LENDER SC.00
Electrical Hookup Included INSURANCE 30.00
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 of AIC 0 Included The U.S. Department of Housing and Urban Development (HUD)
Type.of Skirting 0.00 Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps 0.00 Included |l disputes among manufacturers, retailers, or installers concerning defects ir.|
manufactured homes. Many states also have a consumer assistance or :

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERS

dispute resolution program. For additional information about these i

DESCRIPTION OF TRADE IN YEAR BEDROOMS SIZE
N/A NIA N/A

programs see sections tifled " Dispute Resolution Process" and "additionai

MAKE MODEL

[nia

Information -- HUD Manufactured Home Dispute Resolution Prograr” in
the consumer manual required to be provided to the purchaser. These

TITLE NO SERIAL COLOR

N/A NIA

programs are not warranty programs and do not replace the manufacturer's
or any other person's warranty program.

(IEN FOLDER PHONE NO AMOUNT

NIA N/A N/A

Ciquidated Damages are agreed to 900 00
10% of the cash price, whichever is greater

or |

TRADE PAYOQFF IS TO BE PAID BY

REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT

HIS A MENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN
WHICH IS NOT CONTAINED IN THIS CONTRACT
are agreed 10 as part of tus agreement, the same as #f printed above the signatures Buyer is purchasing
and accessories, the i as described has been voluntary, the Buyer's trade-in is free of all claims whatsoever except as no‘ed

LER AND BUYER AND NO OTH

Freedom Mobile Home Sales, Inc DEALER SIGNED X
Not Vahd Unless Signed by Steve Smith ( Vice Pres ) SOCIAL SECURITY NO
BY SIGNED X

Agent SOCIAL SECURITY NO.

Dealer and Buyer certify that the additional terms and conditions printed on Page 2 of this contract are agreed to as part of the contract

SENTATION OR INDUCEMENT, VERBAL OR WRITTEN HAS BEEN MADE

the above described trailer, manutactured home, or vehicle the optional equipment

BUYER

592-50-4550

BUYER
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