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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
= — S et N S S —————— i

For Office Use Only  (Revised 9-22.06) Zoning Officia UL Building Official 2K T J#/30/
AP# A Date Received__//-/3-07 /By Permit#___ L 42
i |~

Flood Zone & Development Permit /U / e Zoning p _Jand Use Plan Map Category H o 5”
Comments /

:E/(A Map# Elevation Finished Floor River In Floodway

jﬂe Plan with Setbacks Shown Signed Site Plan /EH Release [ Well letter E‘éxisting well

Copy of Recorded Deed or Affidavit from land owner Letter of Authorization from installer
o State Road Access o Parent Parcel # I = 0STHP- ’
L Cor 3 B°! pr Btz 2

Property D# DOYD A~ A2 D 9% %55 gupdivision Toyetuslngsy. l;ﬁia/_t

*  New Mobile Home X Used Mobile Home Year QDOS)

= Applicant _Dale Burd, Rocky Ford or Kelly Bishop _ Phone #__383-497-2311
* Address __P. O. Box 39, Fort White, FL, 32038

* Name of Property Owner Hfl 22:21 i I lZ“:f Lﬂ / Phone#J Q)S’LD) L}DI ’]~913L1
* MM Addressgqq .4)\/\3 Lfm L\A,UA, LD?S"D HLD 57039

* Circle the correct power company - FL Power & Light - ay Electric
(Circle One) - Suwannee Valley Electric - ess Energy
= Name of Owner of Mobile Home >V ) Phone # %/VVLQ_J
Address 2

* Relationship to Property Owner WD ‘V ﬁ cf 6V\) W
*  Current Number of Dwellings on Property l (_ ’—D WZ f M )
* Lot Size W m 2 § Total Acreage ﬁ M A ,//é

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

* Is this Mobile Home Replacing an Existing Mobile Home '],5 / OWES)
* Driving Directions to the Property

41 coun- © on 229- (ase YAl Ivangg -
_ . QAN YA - Jigous Y7
WAL () (ONCANA BT — dlgoidt Y7 wil) WPBsrd Shar¥
* Name of Licensed Dealer/Installer 0 SPhone #_1] ’7@_—'/ ol ) LH W W
* Installers Address M)ﬁ 7L LC 2 ZO@Z}

* License Number -THOOODT (] Installation Decal # g? 1 0/ J
_ Tw enlled . spoe //@%7 I




PERMIT WORKSHEET | page 1 of 2 f
PERMIT NUMBER .
, o "o ) Now Home E\ UssdHome {7
Installer y Ueenses L aopo 29 .
_ . E Home installed to the Mamaciurs:’s insiallation Marnusl &=
Addressofhome 1 - : : ~ Home is Instslied i accordance with Rule 16-C. 1
being insialjed : : w . Sngewide [ WmndZonell [ WindZoneWt [J
Manvlacturer lmRHEBL.II. longthxwidh _o2F ¥ ® - DoulevMde [  Instaliation Decal 8 _Z89/00
< M1 otst one half of the. Tripla/Quad Sedel# __ ORdegcd
T s o Sl o gt ik it st T o i O] setak -
S s T oo bouoed R oPAoNa TASLE Fom D Howes
. insialier's inltiels £ Coad | Foote
: : ) beming | s | "X 10 {18422 x 18 12| 20°x 207 | 22 w2z f 24 x 24| 297 x 28"
Typial .u§€ — : g capachy | fegmy| - (342 @o0) | (amap | (srmp | (878)
o MN ) . : . I R A i T K-
1 Show localions of Lohgliudinal and Lateral Systems : H.lq 5 r 1 8 | & 1 &
i | (use dark linas to Ehow ihese locations) . i) & L | )
i . RN R AN A A . A
. [ ] . u% ~ muNu. . from Riss 16C-1 *.r-vﬂ_:rtrn .
“m“uHH = ] . = : . [FOPUCARPAD SRR |
. : I-baam piet pad size 3% X3 ¥
3 1 | AH 1 1 1 7]
. ) T - - i} U~ LT |  Perimeter plor padaize M : X
: o e M. Other pier pad sizes lé X/C _ X
o 1 11 s > . (required by the i) ¢
] Il Draw the epproximate focatiens of mar %
/ mna . i_iﬁ?ﬁﬂngﬂ. mww .zw-eo T
wall hors Witin 7 of e of horne e sywbol ko the plers. .
" List all mairlage wall openings greater than 4 foot | 3
...E_s_isaanﬁ?,,&. o]
. Pler pad siz :
Openke Fpadse an__ v sn
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AFFIDAVIT

| certify that the following described mobile home being placed on the referencad parce!
is not a Wind Zone 1 mobile home.

Customer's Name: Lée« HOQQE )
Property ID: Sec:__ ()L Twp:_ (95 _Rge: L¥7 TexParcel No:@Qﬂ! Z“ZZ 2,

Lot 27/ Block: Z Subdivision: Fh.2
Mobile Home YearMake:_2-BX Lo Fleet 8) size:_A8X 00O

dayoi__ INOV 20_ (7

i DALE R. BURD
§ shetven,  Comm# DDOSSO207 |
Ed9IE  Expires 71162010

H £
% e H
H s :
ne :
A lllllllllllllllllllllllllllllllllllllllll 2

Notary’s name printedftyped Notary. Public, State of Florida E an
z

Commission No.
Personally Known:
Producad ID {type)




" As per Florida Statutes Section 320.8249 Mobile Home instaliers License:

Any person who engages in mobile home instatiation shail obtain a mobile home
installer's license from the Bureau of Mobile Home and. Recreational Vehicle
Construction of the Department of Highway Safety and Motor \Vehicles pursuant

to this section. Said license shail be renewed ennually, and each licensee shall
pay a fee of $150. g ' '

n o | '
i,-—LSﬁ;LLSg;\_‘&T&ﬁ K;!quj&)) . license number IH 00005799 _

Pleass Print : : :
o hereby state that the instaiation of the manufactured home for 2V (/)4

u,p (’H)VM/ at

911 Address

will bg done under my supervision.

i . i . .
. Swom to.and subscribed before me this 2—7-"" day of '.Q{Z ]QM A
Notary Public:__~J]A l R7s s 2. N

My Commission Expires: i aim' S"[
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AR/ ' Commiason DO2EIey
 Suvas Docamber 15, 2007
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oc("’[ First Coast Mobile Home Sales, Inc. ]
DATE OF BIRTH 3909 US Highway 90 West DRIVER'S LICENSE l‘!/f\/ \p«
BUYER: LAKE CITY, FLORIDA 32025 BUYER:
CO-BUYER: (386) 752-1452 « Fax: (386) 752-1371 CO-BUYER:
_WE_R';’_,MM/_ Le< Horllt ) - " 3450 A3 lyYt 3 2 =
ROES " G99 iy  Lomrdatd IR T R Je
DELVERYADDRESS ¢ ol : ! ' ' ' T = —
MAKE & MODEL - - ~ERE Wr— TibORSZE l’“ TR OHERE _"“ §TOCKNUMEER
| Zeerwood | L oF | Ze . coliap ey s |
SERIAL NUMBER ) COLOR [FROPUTTIBELIVERY OATL KEY NUMBERS
|
T7%A )ﬁuew [Jusen | Apest™ A f}%{’ '
LOCATION R-VALUE | THICKNESS| _ TYPE OF INSULATION . SEPRICEOF UNTT_1$ 54,9400 | |
CEJLING OPTIONALEQUIPMENT _
[EXTERIOR ' e L
FLOORS _ . __SUBTOTAL $54,7¢0 |
THIS INSULA FACTURER AND IS DISCLOSED IN S SO FOnp
: aCR | SALESTAX 5
ikl EC ' i S (T 3. o
| Defivered & Set-up. $ e |[NON-TAXABLEITEMS | /8@ | |
) _ |{VARIOUS FEES AND INSURANCE | ) ‘ o
Tied Down. | ) B Peporitl — Montrth = S5 |
. | CASH PURCHASE PRICE $ 0
- . TRADENALLOWANGE  |§ S
Connect water & gewer within 20 feet to existing facilities. T |[imsewoeoves |8
‘ } NETALLOWANCE $ @< | [
Fumnished _ . $ ., CASHDOWNPAYMENT |5 Qono | _ ¢
Unfurnished R - CASHASAGREED sromnews | 5T e
3 _ LESS TOTAL CREDITS $ ' {
| Customer responsible for any wrecker faes inclimed on lof, " . . SuBTOTAL |SGY ¥oF | __
- . SALES TAX (if Not Included Above)
Whaels & axles deleted from sale price of home. Wili lend ___|[unpaid Balence of Cash Sale Price 5
for a local move. _— _ REMARKS:
_ o NO VERBAL AGREEMENTS WILL BE HONORED.
| Cugtomer responsible for any gas or electrical hookups, __ | N Initial:
(Not licensed.) o . N
. . \
_ : — 2 Pao Primt Td Detsvest T
| Customer regponsible for releveling of home after initial setup. ) [
Can not be responsibie for settling of tand. We will do again, | | i
but there will be a charge. 1 '
 Options include extra: (Liét)_ Y o N _- ‘ _4____
__ﬁm:,[ . 7l | PBamits € ook wtS : )
G oF T - i Regmove OLh  Homt O < Dishs
BALANCE CARRIED TO OPTIONAL EQUIPMENT . |§ [ ' ) . :

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE 4 ook fs S /tA ‘
 DEECRIPTION OF TRADE-N O — 1?__ ! "

[RE T TTTwmoEL ~MEtRoovE " —
No, ~TEERALNG - OO n B |
" A - ' ~-1| Liquidated Damages are agread to be § or

i ; ~41 10% of the cash price, which i ter. |
SR R U ER OWES ONTHE TRADEN B TO BEPAIDBY [ DEALER [ TBUVER || AEFan 10 PARAGRAPH 58 ON THE REVERSE SIGE OF TS CONTRAGT. _|

THIS AGREEMENT CONTAING THE ENTIRE UNDERSTANDING BSTWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, MAS BEEN MADE WIHGH IS NOT CONTAINED N THIS CONTRACT. |
Desler and Buyer cartify that the addmional terms end candfiiens prinled on the dthar side of Lhis contyact év greed L0 85 8 parl of this agreement, the samn A I printed above tha signaiures. Buyar & purchasing the abavs |
dmsesibed traller. marufacturod hame of vehicls, the optingl equipment Bnd Bccwssones, the INBUTENCE &S dessrioed hag been voliritary; thet Buyar's tradn-in i8 free (rom all cimims whalsosver, excart as noted.

BUYER ACKNOWILEDGES RECEIPT OF A GOPY OF THIS ORRER AND THAT BUYER HAS READ AND UNDERSTANDS TH) IE BAGK OF THIS AGREEMENT.
|

_ﬂw ‘% oS SIGNEDX —A’*’\/—t”*‘t—i-“-l\_’_‘*\:&‘\.ﬁr_\_ . _BUYER
oL Vaks .“SI;WWWM_WMON;J ey ey DEALER SOCIALSECURITYND. 2 @'C_ /Bbs B

SIGNEOX e e e _ BUYER

8Y o —
Approved SOCIALSECURITYNO. _.. 4 /..
FORM 50073 WFM|  Goryright @ 1083, 1981 JENKINS AUSINESS FORMS + MASCOUTAH, (L« Rev, 01,00
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D SearchResults

Columbia County Property

Appraiser

DB Last Updated: 10/22/2007

Parcel: 02-6S-15-00502-223

Owner & Property Info

Page 1 of 2

2007 Proposed Values

Tax Record

Owner's Name

HORNE HERBERT L

Property Card

Site Address LONCALA
Mailing 977 SW LONCALA LOOP
Address FT WHITE, FL 32038
Use Desc. (code) | VACANT (000000)
Neighborhood |2615.01 Tax District 3
UD Codes MKTAOQ2 Market Area 02
Z‘r’;‘: Land 5.010 ACRES
LOT 23 BLOCK B ICHETUCKNEE FOREST PHASE 2.
Description ORB 683-464, 789-2196, 859-1113, JTWRS 923-

1882, WD 1004-1088, 1004-1576, DC JOHN
MATHYS 1004-1578. QCD 1092-736

Interactive GIS Map

Print

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $38,000.00| |Just Value $38,000.00
Ag Land Value |cnt: (0) $0.00| |Class Value $0.00
Building Value |cnt: (0) $0.00 ‘Alssessed $38,000.00
XFOB Value  |[cnt: (0) s0.00| |Value

Total Exempt Value $0.00
C;)I;l)::lsed $38,000.00 ;:EIeTaxable $38,000.00

Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price

8/8/2004 1092/736 Qc I U 01 $6,400.00
1/12/2004 1004/1088 WD ' u 03 $100.00
9/18/2003 1004/1576 WD Y U 03 $26,200.00

Bldg ltem | Bldg Desc | YearBit | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value

NONE

Code I Desc | Year Bit | Value | Units | Dims | Condition (% Good)
NONE
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) 1.000 LT - (5.010AC) 1.00/1.00/1.00/1.00 $36,000.00 $36,000.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

http://columbia.floridapa.com/GIS/D_SearchResults.asp

DB Last Updated: 10/22/2007

11/13/2007
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MH OCCUPANCY

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 02-6S-15-00502-223 Building permit No. 000026425

Permit Holder CHESTER KNOWLES

Owner of Building HERBERT HORNE

Location: 977 SW LONCALA LOOP, FT. WHITE, FL

Date: 12/12/2007 v%&&\_tn @\Rﬁu\

POST IN A CONSPICUOUS PLACE
(Business Places Only)




