PERMIT APPLICATION / UFACTURED HOME INSTALLATION APPLICAT

For Office Use Only (Revised 7-1-15) Zoning Officlal Building Official

apg LNIU5 Date Received i’l@lai) By_[\E) Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River in Floodway

D Recorded Deed or O Property Appraiser PO 0O Site Plan 0 EH # 0 Well letter OR
O Existing well O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0O App Fee Paid

0O DOT Approval O Parent Parcel # o STUP-MH o 911 App
O Ellisville Water Sys 0 Assessment 0O Out County 0O In County 0O Sub VF Form

Property ID # )] =55~ (lp~0>4%N " 0Dl ybdivision Loth
= New Mobile Home Used Mobile Home___ MH Siza_g%( 4§ Year o))
=  Applicant \jUS‘H(\ gﬁd_ﬂ ¥ SO Phone# A H0l - 43ULN

Address Sloly GmSSLL‘mA Locm Lalte Ce 4-01 E 20

Name of Property Owner Il)Q‘hd’\ \Qrﬁol_ﬁ( Son Phone# ;’QEU “Hple - ~4Y3b 7
911 Adaress_Slole GraSSland oy 10K ('#Lg Fl 32094

Circle the correct power company - FL P&vg & Light
(Circle One) - Suwannee Valley Electric - Dukg Energy

Name of Owner of Mobile Home J L) Stin A\ ¢S~ _Phone# 3K YD Lo ~43k)
Address SLle  &nSSlang lmu I {‘Jﬁ/}. FI 32004

Relationship to Property Owner

Current Number of Dwellings on Property | - Hhs one

Lotsize_[X§ A D) Total Acreage___| . |4

Do you : Hav, tin, rivate Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Blue Road Sign) (Putingin a Culvert)  (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home
Driving Directions to the Property 1 Uc o R ot e Lirst Crpss Syt omiks 6
Dol . L oo Swo 030 Buud . Roordo FL-UNS . R pato
Lo Q0 .QLLL) 2 ondd  Sw CmraSSlaM IU@Lj, GHQPM‘LV_\‘ o R

Name of Licensed Dealer/Installer naw Noreg Phone # Ofle-LI3- N1k
Installers Address_[ DY SLo (harleS Tere  lnlle (g F1_02Y
License Number_ L H [0 Q5 IHS Installation Decal # ~




PART 1: PURCHASE AGREEMENT f Date Prepared:

: Revised Date:
Consumer Dispute Resolution

The U.S. Department of Housing and Urban Development (HUD) Manufactured Home Dispute Resolution Program is available to resolve

disputes among manufacturers, retailer, or installers concerning defects in manufactured homes. Many states also have a consumer assistance

or dispute resolution program. For additional information about these programs, see sections titled “Dispute Resolution Process” and “Additional

Information-HUD Manufactured Home Dispute Resolution Program” in the Consumer Manual required to be provided to the purchaser. These

programs are not warranty programs and do not replace the m}anufacturer‘s, or anyiother person's warranty program.

A.  PARTIES: | i
1. Seller: Prestige Home Centers, Inc. i Fax: (352) 493-2671
Seller's Address: 13771 N HWY 18, CHIEFLAND, FL 32626~ , Telephone:  (352) 493-2492
2. Buyer Kathleen C Monteforte i _Res. Phone; 3522836626 Bus. Phone;
Buyer; Res. Fax: i Bus. Fax;
Buyer's Address: 315 SW Randolph Ct. City: ‘FORT WHITE State: FL Zip: 32038

B.  AGREEMENT TO PURCHASE: |

{ | :
Buyer agrees fo purchase from Seller under the terms and conditions specified in this document, the following described property:

C. PROPERTY DESCRIPTION: New Brokered? Home Type  Doublewide
Make: Nobiliry Model Home: KINGSWOOD | Year: 2017 . Serial # N1-13579AB Floor Length: 48 Width: 24
Display Model Factory Order, substantially the same as Serial # | Closing Date:

together with the furnishings, accessories and service indicated hereon. Even thougﬁ the property is identified by Serial No. or as “factory order” the Seller
may substitute any other property which otherwise meets the!description and specifications set forth herein. See also Part Il, Paragraph 2 & 4d.

D. RECORD OF TRANSACTION: | LIST OF ADDITIONS & DELETIONS
1. Price of home including Additions and Deletions $53(045.00 | Home price excludes tires, wheels, axles, air conditioning, heating, skirting, steps
Processing Fee $287.00 | & furniture unless listed here as an addition.
Home Care Plus Protection Plan: NOT Included | '
2, Deliv, To homesite & set up subject to Part Il Paragraph i
6 and Part |V of Set-Up & Site Requirements Agreement | $0.00 |
SUB TOTAL $63,332.00 | Standard Delivery and Set Up
3. Sales Tax: 6% (Excludes Gross Trade Value) $ 31199.92 | 2 Sets of standard wooden steps
Discretionary Sur Tax $ | 50.00 | 2.5 Ton A/C with heat pump
Total Improvements: (see adjacent column) | $0.00 § Vertical white standard skirting
TOTAL PRICE OF HOME $56,581.92
4,  Cash Down Payment | .
Date 5/27/2017 CR# 22974 $56,881.9 $563,881 .92 | Property Improvements to be customers responsibility unless allowances
2 | |
Date CR# $0.00 ! $0.00 | made below.  Any amount higher than the allowance stated will be the
Date CR# $0.00 i $0.00 | customer's responsibility.
5. Trade-In Allowance-Gross (see below) | $0.00 | ALLOWANCES FOR PROPERTY IMPROVEMENTS:
6.  Less: Payoff debt (balance owing) ! $0.00 | Septic i 0.00 Well  0.00
7. Net Trade-In Allowance (Buyer's Equity) | $0.00 | Electrical 0.00 Grading  0.00
TOTAL DOWN PAYMENT : $56,881.92 | Culvert i 0.00 Plumbing  0.00
UNPAID BALANGCE OF HOME PRICE ($300.00) } Impact Fee/Permits 0.00 Apron  0.00
8. Mobile Home Ins. (Mos 0) | $0.00 | Foundation/Site Prep  0.00 Clearing 0.00
9.  Title/Lien FeelLicense $238.70
10.  Miscellaneous | $0.00
1. Home Care Plus Extended Warranty \ $0.00 } When required standard delivery and set up is based on your soil density
12.  Mtige Tax/Doc. Stamp Fee : $0.00 | of 3000 pounds. Off-road equipment needed to deliver or spot the home onto the
13.  Flood Cerfification | $0.00 | homesite shall be at customer's expense. Further specifications attached
14.  Closing Costs/Points | $0.00 ,
TOTAL UNPAID BALANCE DUE BEFORE | E. DELIVERY
DELIVERY subject to Part Il, 3 & 12 ($61.30) | 1. Proposed Delivery Date
Description of Trade-in: Manufactured Home Other | But in no event later than
Debt to be paid by: ~ Seller Buyer Acct#: | ‘which is the absolute delivery deadline as defined in Part Il,
Debt owed to: Phone #: Paragraph 3.
Year Model Bedrooms Bath i 2. Place of Delivery
Size Serial No. i Address: 315 SW Randolph Ct.
Includes:  Appliances Skirtings Drapes Carpets City: FORT WHITE County: Columbia State: FL
Furniture A/C-Heat Porches Steps Other Park: Space No.: Zip: 32038

i
Prestige Home Centers, Inc. 2008-01-19 ‘pagelof 6 : Initialé 6{&

|
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A STATE OF FLORIDA % 328461 ;
APPLICATION FOR VEHICLE/VESSEL 78721166 |
T e CERTIFICATE OF TITLE ' T
’| TITLE NUMBER VEHICLE/VESSEL IDENTIFICATION # YR. MAKE " RNEFAA(LET‘:IRER 13_33;" VEHICLE COLOR  WT/LENGTH GVWILOC ||
i |[ 127721671 J I—N113579A 2017 ’ ‘KING ‘ HS ‘ ] J 48' F ] :
| R R i T e ; — s = e e = [_________ |
| DATEOFISSUE  TRANS HULL VESSE |
| MO. DAY YEAR ooy VEHICLE USE MATERIAL PROPULSION FUEL 'ns'gs L WATER FL NUMBER Sggﬂucn - !
|08 |06 lzo | [1rr | [PRIVATE T | | ] ‘ T
e i I T, |

1 e B e -I
5 BIRTHDATE RESIDENT  CNTY |
. _ SEX MO. DAY YEAR Y N ALEN Res# |
' Applicant/Owner's Name & Address - = |
| PRISCILLA DENISE RANSOM AND JUSTIN MARSHALL ANDERSON 06 m 81 ' X @ I
! 566 SW GRASSLAND WAY - S .
| LAKE CITY, FL, 32024 1st OWNER FL/DL# OR 2nd OWNER FL/DL# OR !
i FELD# UNIT # i
| ey |
| : R525664817240 E536433883000 _} f
| : el
| VOLUNTARY CONTRIBUTIONS |
_- ?ESNC"‘ TITLEFEE  SALES TAX GRAND TOTAL i
| | - e |
H !— 71.00 1 0.00 [7 75.71] |
/Action Requested: TRANSFER TITLE _ Brands: i
l ELECTRONIC PRIOR TO TRANSFER ,'
|' péé_v.“s_r_.;m = _IDATE A@E ]TuE_v; USED | ODOMETER / VESSEL MANUFAGTURER‘__-_-——-————(;R;;_E; N _!
DECLARATION !

| CERTIFICATION ,
| FL 08/06/2020 ,7¢ | i
I LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL / DLAND SEX AND DATE OF BIRTH DMV ACCOUNT # —!

NAME OF FIRST LIENHOLDER: |

-

|

| ADDRESS _ SALVAGE TYPE |
! ]

' SELLER INFORMATION |
il NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER ]'
|
| ADDRESS |
i
i J
| DEALER LICENSE NO. s 1
| CONSUMER OR SALES TAX EXEMPTION # .r
I eSO i _ —— e
| INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY $
| SALE’S TAX AND USE REPORT UNPAID BALANCE DUE SELLER, BANK OR OTHERS ||
 TRANSFER OF TITLE [] PURCHASER HOLDS VaLID —
' IS EXEMPT FROM EXEMPTION CERTIFICATE INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER § 0.00 J
| A 212, FLORIDA STATUTES . |
' FLORIDA SALES OR [] VEHICLE / VESSEL wrLr BE e
|USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL
| REASON(S) CHECKED X OTHER  OTHER 0 sErniNG PRICE VERIFIED

| APPLICANT CERTIFICATION
I IWE HEREBY CERTIFY THAT THE VEHICLE/VESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/WATERWAYS OF THIS STATE.

i | GERTIFY THAT THE CERTIFICATE OF TITLE I8 LOST OR DESTROYED.
: | CERTIFY THAT THIS MOTOR VEHICLE/VESSEL WAS REPOSSESSED UPON DEFAULT OF THE LIEN INSTRUMENT AND 18 NOW IN MY POSSESSION,

IIWE HEREBY CERTIFY THAT IWE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE IS HEREBY GIVEN THAT THERE IS AN
EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. /'WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

|
o

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE, !

|
Signature of Applicant/Owner Signature of Applicant/Co-Owner II
HSMV 82041 REVISED 02/06 SCAN CODE MVT i

| UNDERSTAND THAT MY DRIVER LICENSE AND REGISTRATIONS WILL BE SUSPENDED IMMEDIATELY IF THE INSURER DENIES
THE INSURANCE INFORMATION SUBMITTED FOR THIS REGISTRATION.



CNTY# AGY# SuBp RPT#

L 507031 [

s R 1

e _
| 11 |2 CL?LSIDQ _ T# 1163389389

PR — STATE OF FLORIDA 5% 328461 a
! APPLICATION FOR VEHICLE/VESSEL 78721099 ;’
T CERTIFICATE OF TITLE D
P e e e
II TITLE NUMBER YR-MAKE mﬂ?ggroﬂnea Tore VEHICLE COLOR WT/LENGTH GVWILOC l
| ————e e : : . |
(w5 | [ranasmon e Jove s T ]
| ....... e SR | ——e —e I
IR OF (EnE CoNS  VEHICLE UsE MATERaL  PROPULSION FUEL "',f;&f_g'- WATER FL NUMBER Sgg:“RUCTiON |
" 08 1106 [20 J [TRT ] (PRNATE | ] | ] ] | -
o S Y . o C— SR
! BIRTHDATE RESIDENT  oNTY |

SEX MO. DAY YEAR Y N ALEN RES#

| Applicant/Owner's Name & Address — 5'
| PRISCILLA DENISE RANSOM AND JUSTIN MARSHALLANDERSON F m 24 m I @ |
566 SW GRASSLAND WAY — L |

| LAKE CITY, FL 32024 1st OWNER FL/DL# OR 2nd OWNER FL/DL# OR |
| FELD# UNIT# !

;5 !R525664817240 ' A536433883000 Ji:
; —|

VOLUNTARY CONTRIBUTIONS

r POBNCY YmEFEE  gaes TAX GRAND TOTAL !
I e |
‘ 71.00 r 2150.00{ { 2225.75" i

ted: TRANSFER TITLE : Brands:
ELECTRONIC PRIOR TO TRANSFER

i o
.[Action Reques

!,__.____ T ——— __‘—-———-_.__.___‘_________.-——-—._.___,____- .___._!
| PREV. STATE [ DATE ACQUIRED NEW USED ODOMETERIVESSEL MANUFACTURER ODOMETER |
| DECLARATION |
i CERTIFICATION i
| FL 08/06/2020 J l XX i
o NSNS s D i ——

E e U —— L __.______..___..__I'
| LIEN INFORMATION DATE OF LIEN RECEIVED DATE FEID # OR FL/ DLAND SEX AND DATE OF BIRTH DMV ACCOUNT # f

| NAME OF FIRST LIENHOLDER;

rooRess [W“’“““———————————-«j
! |
. | ]
| _‘——-—-_._,________ R

' SELLER INFORMATION

NAME OF SELLER, FLORIDA DEALER, OR OTHER PREVIOUS OWNER

| ADDRESS

| DEALER LICENSE NO. —

CONSUMER OR SALES TAX EXEMPTION #

sl
e

r g 7
: INDICATE TOTAL PURCHASE PRICE, INCLUDING ANY $ 1
 SALES TAX AND USE REP ORT UNPAID BALANCE DUE SELLER, BANK OR OTHERS 35,000.00
| TRANSFER OF TITLE [] PURCHASER HOLDS VALID ——— |
' I8 EXEMPT FROM EXEMPTION CERTIFICATE INDICATE SALES OR USE TAX DUE AS PROVIDED BY CHAPTER § 2,150.00
- 212, FLORIDA STATUTES iy
 FLORIDA SALES OR [] VEHICLE / VESSEL WILL BE —_— ]
USE TAX FOR THE USED EXCLUSIVELY FOR RENTAL f
| REASON (S) CHECKED [] OTHER U] SELLING PRICE VERIFIED |
S S - |

i APPLICANT CERTIFICATION |
| IWE HEREBY CERTIFY THAT THE VEHICLEVESSEL TO BE TITLED WILL NOT BE OPERATED UPON THE PUBLIC HIGHWAYS/IWATERWAYS OF THIS STATE, |

| | CERTIFY THAT THE CERTIFICATE OF TITLE IS LOST OR DESTROYED. . i

| IIWE HEREBY CERTIFY THAT I'WE LAWFULLY OWN THE ABOVE DESCRIBED VEHICLE/VESSEL, AND MAKE APPLICATION FOR TITLE. IF LIEN IS BEING RECORDED NOTICE Is HEREBY GIVEN THAT THERE IS AN
| EXISTING WRITTEN LIEN INSTRUMENT INVOLVING THE VEHICLE/VESSEL DESCRIBED ABOVE AND HELD BY LIENHOLDER SHOWN ABOVE. I'WE FURTHER AGREE TO DEFEND THE TITLE AGAINST ALL CLAIMS.

! UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.

Signature of Applicant/Owner Signature of Applicant/Co-Owner
| HSMV 82041 REVISED 02/06 SCAN CODE MVT

DR ———
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JeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 164.50 . . .

-

Salew B, 423 529 .o
DW_:&/&".SE‘

This Instrument Prepared by & return to:
Name: Marla Landin, an employee of
Integrity Title Services, LLC
Address: 343 NW Cole Terrace, #101
Lake City, FL 32055 Inst: 201912005984 Date: 03/12/2019 Time: 4:18PM
File No., 19-02017 Page | of 2 B: 1380 P: 396, P.DeWitt Cason. Clerk of Court
Columbsia, Comnty, By: BD
Depaty ClerkDoc Stamp-Deed: 16450

Parcel LD, #: R03487-006

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 12th day of March, A.D. 2019, by DEBORAH CARROLL, A
SINGLE PERSON, hereinafier called the grantor, to JUSTIN ANDERSON, whose post office address is ,

hereinafier called the grantee:
(Wherever used herein the terms "granior™ and "grantee” include all the parties to this instrument, singular and plural, the heirs, legal
represeniatives and assigns of individuals, and the and assigns of corporations, wherever the contexi so admits or requires.)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, does hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantee all that certain land situate in Columbia County, State of Florida, viz:

See Exhibit “A”

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 she is lawfully seized of said land in fee simple; that
she has good right and lawful authority to sell and convey said land, and 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 December 31, 2019.

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

written.

sealed and delivered

_Oebrvat Coanaoll LS.

Mary Ann Tomlinson

DEBORAH CARROLL
Address:
&_Zm;d Name W 566 SW GRASSLAND WAY, LAKE CITY, FL 32024

Witness Signature Marla M. Landin

Printed Name

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this 12th day of March, 2019, by DEBORAH
CARROLL, who is known to me or who has produced __Driver's License ﬂﬁ_&lﬂan

plfonl A7

Notary Public
My commission expires ?// “/22




Witt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 164.50

4
-

Exhibit “A”

Lot 3, SOUTH COLUMBIA ACRES, according to the Plat thereof as recorded in Plat Book 5, Page
65, of the Public Records of Columbia County, Florida.
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Columbia County Property Appraiser

2020 Preliminary Certified

Jeff Hampton updated: 8/12/2020
Parcel: (<<) 07-55-16-03487-006 (>>) Aerial Viewer  Pictometery  Google Maps
Owner & Property Info Besult 4 o 48 | ©2019 O2016 O2013 O2010 O2007 O 2005 E2Sales,
ANDERSON JUSTIN d |
Owner 566 SW GRASSLAND WAY
LAKE CITY, FL 32024
Site 566 GRASSLAND WAY, LAKE CITY
LOT 3 SOUTH COLUMBIA ACRES S/D 911-1819,
Description™ |927-1187, CT 1303- 1443, CT 1332-958, WD 1374-
2224, WD 1380-396,
Area 1.19AC SITIR 07-58-16
Use Code™ |VACANT (000000) Tax District |3
“The Description above is not to be used as the Legal Description for this parcel
in any legal transaction.
“*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Properly Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.
Property & Assessment Values
2019 Certified Values 2020 Preliminary Certified
Mkt Land (2) $13,710 Mkt Land (2) $13,710
Ag Land (0) $0 AgLand () $0
Building (0) $0 Building (0) $0
XFOB (0) $0 XFOB (2) $2,400
Just $13,710 Just $16,110
Class $0 Class $0
Appraised $13,710 Appraised $16,110
SOH Cap [7] $0 SOH Cap [7] $0
Assessed $13,710 Assessed $16,110
Exempt $0 Exempt $0
county:$13,710 county:$16,110
Total city:$13,710 Total city:$16,110
Taxable other:$13,710 Taxable other:$16,110
school:$13,710 school:$16,110
¥ Sales History
Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
3/12/2019 $23,500 1380/0396 WD A Q 01
12/17/2018 $22,000 1374/2224 WD v Q 01
212712017 $100 1332/0958 CcT \V} u 18
10/28/2015 $100 1303/1443 CT \" u 18
5/24/2001 $12,500 927/1187 WD Vv Q
9/22/2000 $10,500 911/1819 WD \" Q J
¥ Building Characteristics
Bldg Sketch Bldg ltem Bldg Desc* Year Bit Base SF Actual SF I Bldg Value
NONE |
¥ Extra Features & Out Buildings (codes)
Code Desc Year Blt Value Units Dims Condition (% Good)
0296 SHED METAL 2019 $2,000.00 1.000 0x0x0 (000.00)
0296 SHED METAL 2019 $400.00 1.000 0x0x0 (000.00)
¥ Land Breakdown
I | I | |




Land Code Desc Units Adjustments Eff Rate Land Value
000000 VAC RES (MKT) 1.000 LT - (1.190 AC) 1.00/1.00 1.00/1.00 $10,460 $10,460
009945 WELL/SEPT (MKT) 1.000 UT - (0.000 AC) 1.00/1.00 1.00/1.00 $3,250 $3,250

Search Result: 1 of 18

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083

by: GrizzlyLogic.com
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PARCEL: 07-55-16-03487-006 | VACANT (000000) | 1.19 AC
LOT 3 SOUTH COLUMBIA ACRES S/D 911-1819, 927-1187, CT 1303- 1443, CT 1332-958, WD 1374- 2224, WD 1380-
396,

ANDERSON JUSTIN 2020 Preliminary Certified

Owner: g6 SW GRASSLAND WAY Mkt Lnd $13,710  Appraised $16,110
LAKE CITY, FL 32024 AgLnd $0 Assessed $16,110
566 GRASSLAND WAY, LAKE Bldg $0 Exempt $0
ciry XFOB $2,400 county:$16,110

3122019 $23500 V(Q) r
e AR BBUE um seno e ovses

Info % Pé
22712017 $100 V() school:$16,110 Columbia County, FL
This information,, was derived from dala which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of property assessment. This informa

should not be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or il's interpretation. Although it Is periodically updated, this information may not reflect the data currently on file in the Property Appraiser's office. GrizzlyLogic.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORRM

APPLICATION NUMBER CONTRACTOR O—Chf\:{ KdrviS  emomedsle~1ed3-le

THIS FORM MUST BE SUBMITTED PRIOR TD THE ISSUANCE OF A PERMIT

in Columbia County one permit will cover ali trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Fiorida Statute 440 and
Ordinance 89-6, a contractor shall require ail subcontractors to provide evidence of workers’ compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted comractor is responsible for the corrected form being subemitted to this office prior to the
start of that subcuntractor beginning any work. mwmammmmm‘

License & Phone &

Quakier Form Attached [ |

MECHANICAL/ | Print Name /QOW"'M(S_ o W“%
e L tcenses: £ AC) e T phonet: 3 Fle ~ 496~ Y60

Couadifier Lorm Artached [ |

F.S.440.103 Building permits; identification of minimum premium policy.—Every employer shall, 3s 2 condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compemationformmummmmm&dinmmiﬁwm%wm&mw
time the employer applies for a building permit,

Revised 4/27/2017




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Q—l}\l’\;ﬁ s S paone?)gli Ap)3-Nile

THIS FORM MUST BE SUBRMITTED PRIOR TO THE ISSUANCE OF A PERMIT

tn Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trede specific work under the permit, Per Horida Statute 440 and
Ordinance 895, a contractor shall require all subcontractors 1o provide evidencs of workers' compensation or
exemption, general liability insurance and a valid Cerifficate of Competency license in Columbia County.

Any changes, the permitted contracteor is responsible for ifve corrected form being submitted to this office prior to the
start of that subcontractor beglinning any work. Vislations will result fn stop work crders and/or fines.

ELECTRICAL | Print Name_ /RMIM\ (& - Simamre%
ticensei: EROD 438 2. Phone #: 386-438-4+736

Qualifier Form Attached [___|

MECHANICAL/ | Print Name Signature
AfC

Qualifier Form Attached [ |

F. 5. 440.103 Suilding permits; identification of minkmum prembum policy.—~Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017



CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT
DATE RECEIVED BY 15 THE M/H ON THE PROPERTY wHERE THE PeRMIT wits aE issuep? N ot L Qi -hmf.
owners NaME_O USHim OOl SOON prone au 28 - Hol- 4317
wonss S by Ceassland Way, Ole Oy F1L 52034
MOBILE HOME PARK - SUBDIVISION__

privine pirections To mosne wome L3 _[Landoply SF Ff Lc)h:;k_',cﬂ - S WYl 1D w,

('m,m,, Ad TF A4yen R 4ucn & pn DS-20S  ponchnue oS SO Shald
/&arw/o/.ah SF, oramuﬁ,t o @

nmunouummjxohnu NOCerS  pone cu 38l - (D3 - MU e

MOBILE HOME INFORMATION

me_INp D/ /e, w20 ) su_ Y 5 YUY o
semat N | Ef_g/)é]ﬂr A

WINDZONE____ ) Must be wind zone 11 or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
(PorF) - P=PASS F= FAILED

SMOKE DETECTOR ( ) OPERATIONAL ( ) MISSING

FLOORS ( )SOLID [ )WEAK ( )MOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED
WALLS ()SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE ( ) INOPERABLE ( ) MISSING

CEILING ( ) SOLID ( ) HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) ( ) OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT

FIXTURES MISSING

EXTERIOR:

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING
—___ WINDOWS ( )CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

ROOF ( ) APPEARS SOLID ( ) DAMAGED
STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE ID NUMBER DATE___
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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

. ; i
I, Q»Dﬂ. NnLe NS .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

isfare authorized fo purchase permits, call for inspections and sign on my bshalif.

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

S'@mja (rews Sﬂﬂz,p (newS

I, the license holder, realize that | am responsible for all permits purchased, and all work done
licel nd | am sible for liance with all Florida Statutes, Cod n

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations commiited 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.

il IHIpasius 25-Jpro

License Holders Signature (Notarized} License Number Date

NOTARY INFORMATION: -
STATE OF: __ Florida COUNTY OF: / Dl bio

-

The above license holder, whose name is p WATAYAIN U(i)( L4l ‘5\ .
personally appeared before me and is known by me or has produced, identification
(type of 1.D.) Pg;: Spas ! /f / Knyp o on this clbi%\ day of 4u£{xf# , 20 QO

n‘or: TS SaRTORE i L ( e

$* ‘%z, LINDA RUTH CRAFT
: *2 MY COMMISSION # GG017780
EXPIRES August 28, 2020
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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 LETTER OF AUTHORIZATION

I, Q. Dﬁ,nqw NiX ¢ I‘S ,give this authority for the job address show below
Installer License Holder Name

only, Slels (’1!('&%3].01”\[!1 (A28 11 lﬂlla C):H’\ ﬂ 3; D?l;“ndidocertifythat
Job Address’ 7

the below 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 Autharized Person is...
Person Person (Check one)

~Agent ___Officer
SDQL[A Cﬂ“ L1033 \SIQQL{? 44'&“)9 ____Property Owner
¥ ' —__Agent ___ Officer
____Property Owner
____Agent ___ Officer
____ Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my lice nd | am fully responsibla for compliance with all Florida Statutes, Codes, and

Local Ordinances.

| understand that the State Licensing Board has the power and autherity to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and | have full responsibility for compliance granted by issuance of such parmits.

s el THIS HS § - IS dus0

License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: / “
STATE OF: __Florida COUNTY OF: D /LZ ¥y b CQ

The above license holder, whose name is TZDﬂ A Nprr L S .
personally appeared before me and is known by me or has produced identificati
(type of 1.D.) pa XS :nzel/jx Koo ) onthis éb’lg;.;yof ?n@a"f? ,2090 .

NGTARYS SIGNATURE i g‘{j W

LINDA RUTH CRAFT
< MY commIsSION # GGo17780
EXPIRES August 28, 2020
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