PlR IT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

apy <0 SL/|J Date Received By Permit #

Flood Zone , Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

0 Recorded Deed ol O Property Appraiser PO [ Site Plan 0 EH # O Well letter OR

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

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

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

Property ID # 0S5/~ H5-16- 02233 “034  Subdivision Lot# 7

= New Mobile Home v~ Used Mobile Home MH Size_28¥S(, Year 2022
= Applicant L Qoslomesr Senize Ll Phone#  (38¢) 934-G233Y
. Address_201| Sw Taol €7, lave L, F|, gao2d

*  Name of Property Owner -Heﬁgrg'l‘ Su ;Q@ Phonoe# 2323- £L232- 3397
= 911 Address 0 sw Uala Ter, lave 2y
= Circle the correct power company - Cﬁawer & Lié 5; ) - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home Mﬂ_gucm Phone# 3% -(33 -9393%
Address 20 Sw \fetn TTer | Late C2y.

= Relationship to Property Owner Son

S Current Number|of Dwellings on Property | -LD be clemo

» Lot Size D3 acces Total Acreage D.%% pcces.

* Do you: Hav isting Drive pr Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

ntly 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 V&‘s

*  Driving Directions to the Property v @Q(H'o N MadZon S, Torn ® prip N. Madn e
“Torn ©onto W Dial T, Torn D oals Sw 02 2528, Torn @onts cw Dealy

T Pake Lih| Turs (D onda S0 Ve o 2d, Torn(@aondd S Mawe) Tea,

T ondp | So Shady Ln ), Toen (Donto sw Vshader, Deednaisin on ()

= Name of Licensed Dealer/Installer @oloz('r 5]&@:_@5& Phone #_(38¢) (23 -2203
* Installers Address (3SS SE 0R 24s , lave Covy, T, 3202s

= License Number| _Jt}) 1025 87(, Installation Decal #
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APPLICATION NUMBER

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

CONTRACTOR @Otanrfrgtxﬁ'p‘oqfc{ ovone (8% ) 23 -2203

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

In Columbia County ong permit will cover all trades doing work at the permitted site. It is REQUIRED that we have

records of the subca
Ordinance 89-6, a cg
exemption, general |

ntractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
ntfactor shall require all subcontractors to provide evidence of workers' compensation or
iaRility insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the pe mﬁted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontrattor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print

Licen

Najme éi'@ﬂ th{,lfnc,lw': Signature M«v k/kvz‘qfhw
se #: Ec 12002952 Phone#:wgl" 1201

Qualifier Form Attached I:I

MECHANICAL/ | Print
A/C Licer

Ngme ehﬂ/ks MQS Signature u‘-"’g 0. sz\.a-a/’
1‘ dac 18 I??,QO Phone #: ("ﬂ) @30~ 20223

Sej:

Qualifier Form Attached :l

F. 5. 440.103 Buildin
applying for and rece
compensation for its
time the employer ap

Revised 4/27/2017

rmits; identification of minimum premium policy.--Every employer shall, as a condition to
ving a building permit, show proof and certify to the permit issuer that it has secured

employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
plies for a building permit.
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Driveway
Parcel ID: 05-04S-16-02773-034
Existing Septic
Existing Well
Site: Drawing: Project: Drawn: ‘ Notes: H&L Customer
260 SW Vista Dr, Lake City 80260 00260 Heide M Service, LLC
301 SW Faul Ct
Title: Scale: Date: Rev: Lake City, Fi, 32024
Donald Swafford 1"=40" 11/14/21 A Auwﬁuuw&l@ug




I _@pbﬂff

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 %ﬁur"] ,give this authority for the job address show below

only, o

Installer License Holder Name

O Sw Uj%lﬂ. Ter , and | do certify that

Job Address

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

and is/are aut

horized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized | Signature of Authorized Authorized Person is...

Person

Person (Check one)

Ueoded

2 s _+~Agent __ Officer
Momson @rn Son ____Property Owner

_ Agent _ Officer
____Property Owner

___Agent __ Officer
____Property Owner

older, realize that | am responsible for all permits purchased, and all work done
se and | am fully responsible for compliance with all Florida Statutes. Codes. and

Local Ordinanges.

| 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.

69;'/ .e//ﬁWJ v 1025370 H/fo/z/

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF:

counTyY OF:  Colomde

The above licepse holder, whose name is /2948(7 Sz‘-‘ﬂﬁ"af‘/

personally appeared before me and is known by me or has produced identification
(type of |.D: on this _[D"™ day of « 202!
B A e
Wﬂ,iﬂé > e oy Putks SluteofFlorlda g
NOTARY'S S|GNATURE ¢ B Commason Goaezszs
or Al Expires QBIOE252%

e VY '\r&




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
l, /Q‘:’ bt Sz“fﬁ'%fcj ,give this authority and | do certify that the below

Installers Name

referenced pjrson(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 Person
“&‘d 2 ’ V’wr'n%on Mrn% oN 'I'H L a}ﬁ-‘ome/ Qu&‘g
¥ L

older, realize that | am responsible for all permits purchased. and all work done

Ces.

| understan tJ|at 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 j/ﬁt’»ﬁa&uj '.TH'/ 1025 37C ll } {o_/ 2]/

License Holdefs Signature (Notarized) License Number Date

NOTARY INFORMATION: 5
STATE OF:__[Florida COUNTY OF; Q?Lumlw o

The above license holder, whose name is @0 loalT S:LCPJ“""“,

personally appeared before me and is known by me or has produced idgntification

(type of 1.y ] on this lo“gday of_Movenbec 20 2!
,aw/a G/ﬁ:

NOTARY'S SIGNATURE * (Seal/Stamp)

lb(h Notary Public State of Flonda
> Lamanda Mote

g My Comnussion GG 363938
Expires 08/08/2023




-

BEDROOM #2
176" %1287

BEPROOM #3
112" x 12-8"

‘. ﬂ
2856H32P01
3 BEDROOM ZBATH
56-0" x.26'-8"

1493 5@, Fr. TOTAL
06-16-2020

e
HOME BUILDERS

S i el |

e
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INUFACTURER DISCLAIMER NOTICE: (THIS FIER PRINT IS FOR HOMES PRODUCED ON OR AFTER =1 2006] -y
PLEASE READ AND UNDERSTAND THE FOLLOWING INFORMATION. THE MANUFACTURER DOES NOT DO FOUNDATION INSTALLATION OF HOMES. ! _”_ | = FRAME PIER
ITWILL BE THE RESPONSIBILITY OF THE DEALER/SITE CONTRACTOR TO INSURE THAT ALL SITE WORK WILL CORRELATE WITH THE UNIT iud
NOTICE TO HOME INSTALLERS: MANUFACTURED HOMES WEIGH SEVERAL TONS. DO NOT ATTEMPT TO INSTALL ANY HOME ON SITE WITHOUT H - | = POINT LoAD PIER
HAVING EXPERIENCE, KNOWLEDGE, AND UNDERSTANDING OF ALL INSTALLATION REQUIREMENTS. FAILURE TO MEET THESE REQUIREMENTS LB
MAY RESULT IN SERIOUS INJURY OR DEATH TO AN INEXPERIENCED INSTALLER. INSTALLERS: PLEASE READ AND UNDERSTAND THE SET-UP
AND INSTALLATION MANUAL SUPPLIED WITH THE HOME BEFORE ATTEMPTING ANY INSTALLATION OF ANY MANUFACTURED HOME. —w|
| E | = PERIMETER PIER
1) THE MANUFACTURER ASSUMES NO RESPONSIBILITY FOR ACTUAL 5) IT WILL BE THE RESPONSIBILITY OF THE SITE CONTRACTOR fl..
FOUNDATION DESIGN AND CONSTRUCTION. TO VERIFY THE PROPER LOCATION OF COLUMN SUPPORT
2) ADDITIONAL BLOCKING IS REQUIRED AT EACH SIDE OF EXTERIOR BLOCKING AND TO VERIFY THE PROPER MATING LINE GROWTH
DOORS AND AT EAGH SIDE OF SIDEWALL OPENINGS GREATER THAN4  DIMENSIONS BASED UPON ACTUAL SITE CONDITIONS AND
FEET IN WIDTH (LE., PATIO DOORS, PICTURE WINDOWS, ETC.). REQUIREMENTS (DOUBLE WIDES ONLY). PERMANENT FOUNDATIONS: CHECK LOCAL BUILDING CODES AND REGULATIONS
wuwaxxmnamngﬂmﬂiEmmmmﬂ!muz#m 5) ALLOW 1/2 AT MATING LINE FOR MATE UP GROWTH, AND CONSULT A REGISTERED PROFESSIONAL OR STRUCTURAL ENGINEER WHEN
TALLATION 7} SEE SET.UR AND INETALLATIO . e UURRE SITING TUUR FOME ON A PERMANENT FOUNDATION [SUCH AS A EUL
ke ui%..»?ﬁ.w-ﬁbﬁ%?mﬂh:mﬁgozv!zq BLOCKING REQUIREMENTS. BASEMENT, CRAWL SPACE, OR LOAD BEARING PERIMETER FOUNDATION).
BE + OR-12".
2856H32P01 PIER PR-101
56/-0" x 26'-8 FOUNDATION

3BD2BT




Home only or Land & Home

¥, EXCLUSIONS AND L

(ADE-IN |8 TO BE PAID BY THE — ———eeeee—
IRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT
pler and Buyer certify thal lhe additional terms and condilions printed on the other side of this conlract are agreed o as a part of this agreement, the samae as if printed above the

[ ] DEALER

IRONWOOD HOMES OF LAKE CITY LLC 4109 WEST US HWY 80
Lake City. FL 32055
DOB 2/2/60 (386) 754-8844 fax (386) 754-0190
~ZETPHON ™ ToATe
SWAFFORD DONALD [EUGENE 727-637-7377 10/27/2021
ADDRESS SALES PERSON
1031 PORT LANE HOLIDAY FL 34691 PASCO COUNTY
DELIVERY ADDRESS Ili MIKE COX
TBD SW VISTA TER LAKE CITY FL 32024
MAKE & MODEL YEAR BEDROOMS FLOORBIZE H-:.I"C‘HS-'ZE
CHAMPE)i2856I 132PD1 2022 3X2 28X56 28X60 _
SERIAL NUMBE COLOR ROPOSED DELIVERY DATE KEY NUMBERS
FL261-00P-H-B202982A8 NEwW [ USED TBD
|LocATION [R-VALUE THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT $85,900.00
CEILING TAXABLE ADDS $15,045.00
EXTERIOR Other (taxabls) $0.00
|FLOORS SUB-TOTAL| $100,945.00
This insulation informaticn wdfs furhished by the manufaclurer and is disclosed SALES TAX 6% $6,056.70
If Base Price<5,000 1% $0.00
in compliance with the Federgl irade Commission Rule 16CFR, Sec. 460.16. County Surtax (Sales price over $5,000) $50.,00
Tag & Title Fees
NON TAXABLE ADDS $8,070.00
LAND PURCHASE
Points | $0.00
Security Interest $0.00
B _m1.cnsn PURCHASE PRICES | $115,121.70]
TRADE IN ALLOWANCE s 0.00
LESS BAL. DUE ON ABOVE $ 0.00
INET ALLOWANCE b
CASH DOWN PAYMENT $
PRE PAIDS $  0.00

2. LESS TOTAL CREDITS 27,000.00
SUB-TOTAL |$ $88,121.70

SALES TAX(not included above) | $0.00

|3. UNPAID BAL OF CASH SALE PRICE $ $88,121.70

REMARKS:

NO VERBAL AGREEMENTS WILL BE HONORED.

Initial:

Connect waler & sewer within 20 ft. to existing facilities

Customer responsible for any gas or electrical hookups
Wheels & Axiles deleted from sale price of home. Will lend for
a local move

Customer responsible for releveling of home after intial setup.
Cannot be responsible for settling of land.

PRICE INCLUDES SET-UP A/C 8TEPS AND STANDARD WHITE SKIRTING

v ibed trailer, hame or vehicla: the oplional and tha | as has been y: rhal Buyer's irade-in is free from all

L BUYER ACKNOWLEDGES RECEIPT OF A COPY
R HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT.
BUYER
DEALER SOCIAL SECURITY NO__ B
Linie. Officer of the Autha
Not Vafid Uniess Signed apd by an r Company or an rized Agant SIGNED X BUYER
By,
APPROVED SOCIAL SECURITY NO

Form 500



—— — —

H&L Customer Service
LIMITED POWER OF ATTORNEY

fully on
up
address;

Custojﬂy&rvlce and its members, Heide Morrison and or Lamanda Mote, to act

Its as needed for the installation of 3 new mobile home located at the below

/2 s sl oo J) A

tounty, Florida.

// / 3’,»2 /

Signature

Date

This mwwmwmmmmm_Lmq 0 Ve Ler
by Moy A _DWa iy, .WBMmemM__.
IiD . thpe of State issued 1D provided N /A
/’—
_Fes “”"
Notary Public Seat: '
4.7 JESSICA J. SILVA
MY COMMISSION 5 HH 166324
My Commission

B lkdauﬁ" \2 2626 Woons# EXPIRES: August 17, 2025 |
J - S




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

Tdis i o certify that I, (We), _ﬂﬁﬂ(i&_\%%@l :
(State Name as it appears MWM@M}

as thel owner of the below described property:

pefty tax Parcel ID number _ 0§~ 48 - /- 02933-08Y
ivision (Name, lot, Block, Phase)
yWanrw to place a

(Mobile HomeY Travel Trailer / Utility Pole Only / Single Family Home /
Barn —Shed — Garage / Culvert / Other

I {(We) understand that lhemmadpersm(s)abmwﬂlbeallowedturecciveablmding
pernitjon the property number I (we) have listed above and this could result in an
lefor solid waste and fire protection services levied on this property.

” /
Ry Syt 10/7/.
Owher|Signature / che Date )
r Signature " Date )
Owrjer Signature o Date

Sworn fo and subscribed before me this 8 day of NDW’}nb“ 2024, by
. ysicdprmmmmoﬂmenmﬁzaﬁmmdthis(theu)pemn(a)m

ly known tome X _ or produced ID NIA
e L Js Diwva
N lic Signature Notary Printed Name
N tamp/

"S. JESSICA J. SILVA $
) RS A s Revised 5/21/2021




Columbia Coupty Property Appraiser W

Jeff Hampton updated: 11/4/2021
Parcel: (<<) 05-AS116-02773-034 (11744) (>>)

Owner & Prop+rt)r Info

Aerial Viewer  Pictometery _GoogleMaps
@2019 O2016 O2013 O2010 O2007 O2005 FaSales

P Py | T 4
SWARFORD MARGARET P /771 /1¥)C it B | i
Owner 1031 PERT LN 3 =
HOLIDAY, FL 34691-5163 :
Site 260 SWV VISTA Ter, LAKE CITY

THE N|132.58 FT OF THE S 1193.23 FT OF THE W
Description® 333.16 FT OF SE1/4 OF NE1/4, EX RD R/W (AKA

PRCL 7). 533-148, 689-431, 891-1867, 985-2662,
Qg 10p6-1327, QC 1429-2667,

Area 0.86 AC SITIR 00--
Use Code™ |AC/XKOB (9901) Tax District |2
*The aboye isnot to be used as the Legal Description for this parcel
in any fransaction.
*The is @ FL Dpl. of Revenus (DOR) code and s not maintained by
mz;m s D:$i mfm e::ﬂtacl your city or county Planning &
1
Property & Assessment Values
2021 Certified Values 2022 Working Values
Mkt Land $15,701 Mkt Land $15,701
Ag Land $0 Agland $0
Building $0 Building $0
XFOB $1,100 XFOB $1,100
Just $16,801 Just $16,801
Class $0 Class $0
Appraised $16,801 Appraised $16,801
SOH Cap [7] $0 SOH Cap[7] $0
Assessed $16,801 Assessed $16,801
Exempt $0 Exempt $0
coufty:$16,801 county:$16,801
Total city:30 Total city:50
Taxable other:30 Taxable other:30
hool:516,801 school:$16,801 A IR e L i S, L

¥ Sales Histary

Sale Date Sale Price Book/Page Deed | VI Qualification (Codes) RCode
2/8/2p2 $100 1429/2667 Qc | u 11
B8/20/2004 $100 1026/1327 Qc | u 01
8/18/2004 $25,000 1024/0083 wD | Q
6/10/200: $28,000 0885/2662 WD | Q
11/10/1989 $11,500 0891/1867 WD v Q

¥ Building Characteristics

Bldg Sketch | Description* | YearBit BaseSF | ActalSF |  Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code Desc Year Bt Value Units Dims
0296 SHED METAL 2006 $100.00 1.00 0x0
| 0285 SALVAGE 2020 $1,000.00 1.00 X

¥ Land Braakdfum
Code | Defic | Units Adjustments EffRate | Land Value
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PREPARED BY & RETURN TO
Name: Margaret P,
Address: 1031 Pert Ln TT}- F134691
Parcel No.: 02773-034 " Insk: 202112002275 Date: 020873071 Time: SoAGTA T — ——
Page 1of1 B: 1429 hmh.aum”,.maw
Deputy Ch:l:, lzp-l)ml o7
SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

DEED, made day of February, 2021, by DANA J. DANIEL and CHARLES E.
DANIEL, HUSBAND |AND WIFE, RELINQUISHING THEIR INTEREST, hereinafter called the Grantors, to

MARGARET P. SWAFFQRD, whose post office address is __1031 PERT LN, HOLIDAY, FLORIDA 34691 _,
hereinafter called the Grantee

WITNESSETH That the Grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby remise, release, convey and quitclaim unto the Grantee all the right, title,
interest, claim and demand jwhich the Grantors have in and to that certain land situate in County of Columbia, State of
Florida, viz:

THE NORTH (132{ 58 FEET OF THE SOUTH 1193.23 FEET OF THE WEST 333.16 FEET OF
THE SE % OF THE NE Y% , LYING AND BEING IN SECTION 5, TOWNSHIP 4 SOUTH, RANGE
16 EAST, COLLUMBIA COUNTY, FLORIDA; LESS AND EXCEPT ROAD RIGHT OF WAY OFF

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY
AND MAKES NO WARRANTIES AGAINST THE SAME.

TOGETHER WITH all the tenements, hereditaments and appurtenances thereto belonging or in anywise

appertaining.

SUBJECT TO TAXES FOR THE YEAR _2021 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY,

IN WITNESS WHEREOF, the said Grantors have signed and sealed these presents, the day and year first above
Printed Name: Addms AN LAKE CITY. FL 32024
W O 4 LS.
tness Signat HARLES DANIEL
mﬁw nd. A Resier

Printed Name: Address 259 SW ANGELA TER, LAKE CITY, FL 32024

written.

STATE OF FLORIDA
COUNTY OF COLUMT:A
i

) e foregoing ent was acknowledged before me by means of mcal presence or [_] online notarization,
thi of Febr 2 bi'DANA J. DANIEL and CHARLES E, DANIEL, who are personally known to me or who
have produced ver

e A

Signature of N
Signature of NolqpTRICIA LANG”

My commission expires: qﬂ‘(_j:’

i, PATRICIAH.LANG

: mieﬂ%ﬂ
February 5,

‘Bondad Theu Troy Fain Insarasce §00-365-7013




