PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

apt H3919 Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway
.O-Recerded Deed or d‘P{pe;t; Appraiser PO DLS’ﬁI;Tan ’Efﬁ#’ o-Well letter OR
‘BExisting well -=-tandOwner Affidavit pnstaller Authorization  G-EW-Comp. letter b-App Fee Paid
“TDOT Approval 1 Parent Parcel # —o-sTWP-MH 22 - D1 %7 917 App
—2 Ellisville Water Sys Assessment /) mQ! =&-Qut-County -5-a-Gounty ImdﬁVF Form

Property ID # - R- |- OS\CHS - /0] _ Subdivision HC\WY«S l,ar\d“-‘ﬁ Lot# |

= New Mobile Home v Used Mobile Home MH Sizesc;) X @@Year QD«'-;!
+ appiicant S0ruf> NOEH Phone #_8(03 -5/ 2 = S7D/
- Address 33/ SIA) Slode o 2un o frfﬂ El 3209Y
= Name of Property Ownerf_Ldﬂ Fallet Phone# 25394 -47213
- ot Address_ &3 SW Runn v (ale Lo £
= Circle the correct power company - FL Power & Light J Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home j:aﬁ FE%/LU" Phone#%&—qua- 40{3
Address_33) S Bunn Or (2l &-}ej =1

= Relationship to Property Owner

= Current Number of Dwellings on Property

1y
« Lotsize 21D XA LD \3‘) Total Acreage (ﬂ i ZﬂS
* 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)

= |s this Mobile Home Replacing an Existing Mobile Home N D

= Driving Directions to the Property L/D"'\ US LILI | S L, DN NQ ‘—H S ﬂ
0n_SW Tusleruggee Ave Sharp P pn Buna Dr, ‘pripechs
0N

= Name of Licensed Dealer/Installer /2{ =,L,_ L. 'Kl.)ona-/ < Phone #_Z29¢ Z], A3 L

* Installers Address___SBO\ 5o 4 Q y7 La_ég,’u.j// 57—9-2'V
» License Number L W (02829 Installation Decal # BRY25




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER . cowmuanﬁl)ﬁﬁ{,_@b_ms___ puoua_’)&(;’.i{)ﬂ 9? 40

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

In 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 trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all 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 contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any worlk. Viclations will result in stop work orders and/or fines.

ELECTRICAL Print Name, Signature
License #: Phone it
Qualifier Form Attached]j
mecuantcars | prinename (101000 . Paigne signature/J /&
i ] , . 02
AfC ticense #:(L AP 11071 Lo Phone #:  352) Y'Y 93,
Qualifier Form Attached [ |

Qualifier Forms cannot be submitted for any Specialty License.

Speaalty license License NUmber Sub-Contractor Panted Name Sub-Contyactors Signature

MASON
CONCRETE FINISHER

E.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, at 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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR EL ) S‘ﬁ\ \Onow ) LS enonedglo-2A7- D 8§l

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

In 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 trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all 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 contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name G '{ nn b()h.-lhf@!m Signature # ’/11 AL/ g A
License #: ‘Ea (300 JQ 5-7 Phone #: _:LQ -lo YL} ]
Qualifier Form Attached| | -
MECHANICALS | Print Name Signature
AfC License #: Phone #:
Qualifier Form Attached:]

Qualifier Forms cannot be submitted for any Specialty License.

Specialby Liconse titense Nunbe: Sub-Conlractors Brinted Nam: St }.:_.v--_(_f.:n|.!. o chons STEnaline

MASON

CONCRETE FINISHER

F. §. 440,103 Building permits; identification of minimum premium 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 10/30/2015



License Number: IH / 1038219/1 Name: RUSTY L. KNOWLES

Order #: 5310  Label#: 88488 Manufacturer: _",(Ehecic Size of Home)
(Homeowsee: | YearMoge: || Single ——
Adwesss  Length& Widh || e
N T | - e s _Ji__Tﬂplc e S
City/State/Zip: Typf: Long}tudma] Systl:m HUD Label #:
l;hoﬁe_#‘ - - B TypeLatcraJAnnSysicm: T éoﬂﬁ;ﬁng}_PSF :
Duelnsalled | NewHome | _ UsedHome___ || Torque Probe/imlbs:
Installed Wind Zone: | Béta_ma:eﬁnamc T e
P e i US| o
STATE OF FLORIDA IN STRUCTIONS
H\ISgEﬁ}LATION CERTIFICATION LABEL PLE ASE WRITE D ATE OF
=== INSTALLATION AND AFFIX
B 7o PO TALLATION 'LABEL NEXT TO HUD LABEL.
RUSTY L. KNOWLES : USE PERMANENT INK PEN
NAME OR MARKER ONLY.
1H/1038219/ 1 5310 COMPLETE INFORMATION
LICENSE # ORDER # ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS FOR A MINIMUM OF 2 YEARS.
A WI RIDA ST, 20,8249, 320.8325
ANDRULES OF THE HIGHWAYSAFETYAND MOToR vaesss.  YOU ARE REQUIRED TO

'PROVIDE COPIES WHEN
REQUESTED.
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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

, 2 L L 4 ,,,),,ér/; ,give this authority for the job address show below
“Installer License Holder Name
only, (6\3’ Sw Bunn Dv (ol 0{'710; k1 , 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 authorized 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)
_— Agent __ Officer
SO N4 NOrdh \S@nw Aprfh ___ Property Owner
ALI' ___Agent __ Officer
Obf lan NS ___ Property Owner
' ___Agent __ Officer
___ Property Owner

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.

/W Ll 1678219 225-22—

Licesise Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF: e

The above license holder, whose name is

personally appeared before me and is known by me 0 produced identification K. Q
(type fl1.D.) A onthls day of 20
OTARY'S SIGNATURW (Seal/Stamp)

S R Fo@?‘ SANDRA ELIZABETH TOPE
(fi\') Notary Public - State of Florida
i Q%;é: Commission # HH 079583

gFF My Comm. Expires Jan 18, 2025
Bonced through National Motary Assn.




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, %.,a,ﬁz G /n.,gg/é«—\/ ,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 Person

Sorvg Nowdh Sonp Mok

Oy lan Hingn

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.

//_\—"’" Thwigas 25 -2

LicenSe Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: p z é L

STATE OF: __Florida COUNTY OF.__(_¢ U

The above license holder, whose name is /) .
personally appeared before me and is known by me or h produced ntif!éation
(type of I.D.) __on this day of sy :

gTARY 'S SIG NATU&’E ; (Seal/Stamp)

Py A "ba SANDRA ELIZABETH TOPE

i : Notary Public - State of Florida
‘% n‘g; Commission # HH 079583
oF no." My Comm, Expires Jan 18, 2025

Bonded through National Notary Assn.




ARSI FOR FIRST FEM (S E0UAL TO

#ALF THE ALLOWED PIER SPACIHG ™4

66'-0"

SIDEWALL ANCHORS
64" 0.C. MAX. SPACING
//.k.. SEE TABLE FOR MAX. SPACING (TYPICAL BOTH SIDEWALLS) SEE NOTES AND TABLES
ey *=SPACING CHANGES WITH HOST BEAM, ONPAGE2OF 2

EXPOSURE D, AND "HIGH SIDE" OFFSETS.
SEE SETUP MANUAL FOR SPECIFICS™™

L]

(]

L |

[
B

E
L]

JACOBSEN HOMES

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

(727) 726-1138

www.jachomes.com

REFER TO THE JACOBSEN HOMES SETUP MANUAL AND
ADDENDUM FOR COMPLETE INSTALLATION INSTRUCTIONS

HUD WIND ZONE - 2
HUD WIND EXPOSURE CATEGORY - C
37509 - PAGE 1 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT

(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

T T T T T IT TT I T
. 1l i
= “—
o2 = 2
wmm 2 B
m a2 |up -BEAM - MIN. BLOCKING SPECIFICATIONS
=578 & mm SEE TABLE ON PAGE 2 FOR MAXIMUM PIER SPACING
< Mﬂw ) (PLEASE REFER TO SU-01-0025 IN THE SETUP MANUAL) |
- ..mma gz PIER SPACING IS MAXIMUM 24" FROM EACH END OF UNIT
=
985 |33
Lo uw _u_ CIRCLE INDICATES TYP,
Wl @ SHEARWALL ANCHOR LOC.
nSE | B
¥ s
 § -
% g M W = G Bo
= STATE REQ'D ANCHOR
2 | | 24* MAX. FROM END ) 1 P ) A wf M‘ ._ﬁ\ 11508 ANCHOR m P
= ™~
= 1 SO am— S —— —— dxXie _ L 2w
L= M S
: /T 1-31508 ANCHOR 1-3150¢ ANCHOR H\Pw& o Wo
z SEE AD-TD-0250 g — SEEADS —%un = m 3
b n“‘ __\...m\n_. w ©
L o
2 i !
S350
922 N
28 1u8
. |E3g mn
S PEZ N
s Eh< - £8
- ..mB& 2lzd
nzz == ] H
289 =5 )
frof 7 I
wlc 2 4 - ._ M
wel /
=
. - R e . U]
= L4
= 4
¥ _|_ H
[ T IT T I T T e e e I IT I 3
SEE NOTES AND TABLES ON PAGE 2 OF 2 REFER TO SU-01-0005 FOR IMP-37,503
SEE WARNINGS AND CAUTIONS ON PAGE 2 ADD'L PIER REQUIREMENTS JACDBSEN HOMES

MODEL IMP-5661W-509

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY. THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSIBELE AND LIABLE FOR ALL INSTALLATION.

WHEN SHEARWALL IS LOCATED DIRECTLY OVER S0LID HBEAM HEADER
BET-UP |8 REGUIRED TO INSTALL THE SHEARWALL STRAPS OVER THE I-BEAM
HEADER PER AD-TD-0050 (PAGE 48) IN THE SET-UP MANUAL ADDENDUM.
STRAPS AND PIEAS SHALL BE INSTALLED AT BOTH ENDS OF HEADER.

SHEARWALLS TIE-DOWN STRAPS ARE NOT INSTALLED AT THE FACTORY



AEFER TO AD-TD-0250 THROUGH
AD-TD-0254 FOR COLUMN ANCHOR SIZES.

SEE NOTE 10.

NiD=

REFER TO 5U-01-0005 FOR

ADDITIONAL PIER REQUIREMENTS.

L
nE
(W

L

www.jachomes.com

JACOBSEN HOMES

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34695

(727) 726-1138

 WARNING:

INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS. ONLY
QUALIFIED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING.

IMPROPER PROCEDURES AND/OR TECHNIQUES COULD RESULT IN SERIOUS INJURY OR DEATH.
N ADDITION TO THE DANGER TO PERSONNEL, IMPROPER SETUPANSTALLATION COULD RESULT
IN EXTENSIVE/COSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTEMPT INSTALLATION
IF YOU ARE NOT QUALIFIED AND/OR DO NOT HAVE THE PROPER TOOLS AND/OR EQUIPMENT.

CAUTION:

MANUFACTURED BUILDINGS/STRUCTURES CAN WEIGH SEVERAL TONS. IT IS VERY IMPORTANT

/  COLUMNINFO.TABLE Y COLUMN PAD - MIN, SIZES (sq. in.) N THAT ALL PERSONNEL, ON THE JOB SITE, BE QUALIFIED AND PROPERLY/ADEQUATELY TRAINED.
A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY
oL nuw] ssn LoaD | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | INITIATIVES, PROGRAMS, POLICIES, AND/OR PROCEDURES THAT MAY BE MANDATED BY OSHA
" o (1N POUNDS) palSOIL | pofSOIL | pafSOIL | petSOL | pefSOIL | patSOIL AND/OR ANY OTHER LOCAL, STATE, AND/OR FEDERAL CODES AND/OR REQUIREMENTS. THE
CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHNIQUES ARE UTILIZED.
i7-10" 5215 751 501 375 300 300 300
17-10% 5215 751 | 501 375 | 300 | 300 | 300 NOTES:
1. REFER TO THE MODEL APPROVAL FOR PLAN SPECIFIC INFORMATION.
15-7" 5215 751 501 37s 300 300 300 2 REFER TO THE JACOBSEN HOMES SETUP MANUAL AND ADDENDUM FOR COMPLETE INSTALLATION
INSTRUCTIONS. PIERS CAN BE RELOCATED AND/OR SPANS INCREASED PER THE SETUP MANUAL
AU 157" 5215 751 501 a7s 300 300 300 3 REFER TO SLU-01-0005 FOR ADDITIONAL PIER REQUIREMENTS.
a. AEFER TO THE APPROVED FLOORA PLAN FOR SHEARWALL LOCATIONS AND LOADS.
é o 0 0 0 0 0 0 o 5.  REFERTO AD-TD-100 FOR SHEARWALL APPLICATIONS AND TIE-DOWNS.
B. REFER TO THE APPROVED FLOOR PLAN FOR SPECIFIC COLUMN LOCATIONS. COLUMN PIERS SHALL
BE LOCATED WITHIN &' OF EITHER SIDE OF THE COLUMN. ADDITIONAL PIERS MAY BE REQUIRED
4 o o 0 0 0 0 0 0 ALONG THE MATING LINE, SEE THE SETUP MANUAL FOR SPECIFICS.
7. ALL 184" WIDE FLOOR SYSTEMS REQUIRE PERIMETER AND MATING LINE BLOCKING.
4 o 0 0 0 o 0 0 1} 8. ALL 26 FLOOR SYSTEMS WIDER THAN 144 REQUIRE PERIMETER AND MATING LINE BLOCKING.
9. ANY SIDEWALL AREA WITH A HOST BEAM OR A STRUCTURAL ATTACHMENT SHALL HAVE PIERS
é o o o 0 0 0 0 0 AND ANCHORS SPACED NO FURTHER THAN 48° O,C. MAXIMUM, SOME WIND ZONE AREAS MAY
REQUIRE CLOSER INSTALLATION, REFER TO THE JACOBSEN HOMES SETUP MANUAL FOR SPECIFICS
(SEE SU-01-0005 AND SU-01-0008). WHEN THE ATTACHED STRUCTURE HAS FOURTH WALL
@ o* 1] (1] 0 1] 0 0 1] CONSTRUCTION OR IS DESIGNED AND CONSTRUCTED TO BE SELF SUPPORTING, THESE ADDITIONAL
PIERS AND ANCHORS ARE NOT REQUIRED.
- 10 MAX. PIER SPACING ON 8° -BEAM IS 96™. MAX. PRIER SPACING ON 10" OR 12" FBEAM IS 120°.
10 o o o o 0 0 o o SEE NOTE 4 ON PAGES SU-01-0023 THROUGH SU-01-0026.
MINIMUM I-BEAM PIER SPACING MATING LINE PIER SPACING PERIMETER PIER SPACING
PIER PAD
SIZE Amn.m:.u 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 | 3500 | 1000 | 1500 | 2000 | 2500 | 3000 3500
psi SOIL paf SOIL psf SOIL psf SOIL psd SOIL paf SOIL psi SOIL pal SOIL pst SOIL psl SO pst SO psl SOIL pof SOIL pef SOIL ps! SOIL paf SOIL psf SOIL pu! SOIL
A 256 sq. in. 30 |4sva| e6v@| BS | 103" | NIO | o5 | o5 | g5 | 96 | 9 | 9 | 9 | 9 | e | 9% | %6 | 9
42 | ss12| sowe | nse N1o N1
@ 342,25 sq. in. 15+ | M@ | WO ) o5 | o5 | 96 | 96 | 96 | 9 | 9 | 9 | e | e | %6 | 96
qa | 7712 [105v@+| W0 N1 N
© 396 sq. in. SUet NID | MO | N0 | g5 | g5 | 95 | 95 | 9 | 9 | 9 | % | 9% | 9% | 9% | 9
— B 4912 | 7812 |107 V@* N0 NiD nig
L) 400 sq. in. Fyen Mo | Mg MO ) e | 9% | e | 9% | e | 9% | 9 | 96 %6 | 9% | 9% | 96
A * 54 as ns* n1o nN1D N
\EJ 432.875 sq. in. pre s ke bl 96 96 96 % % % 96 96 9% 9% % %
= i 74 ns= niD nN1o 1o nig
® 576 sq. in. 1St | m@ | wG | WG| WO ) g6 | 9 | 96 | 9 | e | e | e | 9% | 96 | 9 | 9 | 9
=, : g742 | Nio niD NID N1O NI
\ & 676 sq. in. A e e i s wa A\ % % 96 9% 96 % A 96 9% 96 96 95 %
CoPYRIGHT () 2013 JACOBSEN HOMES, SAFETY HARBOR, FLORIDA, ALL RIGHTS RESERVED. HLID WIRD: ZTMIE - =

HUD WIND EXPOSURE CATEGORY - C

37509 - PAGE 2 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETAILS IN THE SET-UP MANUAL FOR MAXIMUM HEIGHT
(THIS IS NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)

THIS BLOCKING DIAGRAM IS PROVIDED AS A COURTOUSY ONLY, THE LICENSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICENSED
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL INSTALLATION
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JACOBSEN
HOMES

Jacobsen Homes
of Lake City

3973 W. U.S. Hwy. 90
Lake City, Florida 32055

PURCHASE AGREEMENT
Locally Owned and Operated

Ph. 386-438-8458 « Fax: 386-438-8472

soTo 7" (. F,,,-//@ i PHONE 3-5) — G/~ </7/ 3 pate // /7 / Z, Zi
aooress V. Llasre Kiven - cownry Co/ v/ m b SALESMAN H
Sﬂmﬁwll'ldlhnﬁlhmmOI'IBothsmﬂﬂIhllMrﬂmsmwhrlﬂmmselhflﬂmhsﬂlandlmmumhhnﬁmﬂﬂmmm
YEAR . FOONS.
D02 | Yacebsen _,EWF -J 46 /W I E L£C2| L5 IL [w
SERIAL NUWBER “EPNEw COLOR
T e FLITSOIAL £ USED TOW\ DELNERY DATE I™SAP
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES PRICE OF UNIT | $ / 6 d-/ 570 4 S
dlAndacd Jleovery gladyf OPTIONAL EQUIPMENT ¢
Jfarndsid JfepS ST efpp
A Aeatglm e F Flo COST OF SET-UP PARTS
Pt achar T st AN TLS 7 2 SUB-TOTAL
{sALES TAX 7, 9650 —
Al sweancel | Jo,sa0
NON-TAXABLE ITEMS
VARIOUS FEES
1. CASH PRICE
ALt OviANce s
NET ALLOWANGE
CASH DOWN
PAYMENT

2. LESS TOTAL CREDITS

3. UNPAID BALANCE OF CASH SALE PRICE

$/ 95,556

Title to said equipment shall remain in the Seller until the agreed
purchasg price therafor is paid in full in cash or by the execution of a

Retail Installment Contract, or a Security Agreement and its acceptance

by a financing agency; thereupon title to the within described unit
passes to the buyer as of the date of either full cash payment or on

the signing of said credit instruments even though the actual physical

deliv not be made until a later date.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES
IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.

Purchaser represents he/she examined the product and found it suit-

able for his/her particular needs, and that it is of acceptable quality

and that purchaser relied upon his/her judgement and inspection in
making this determination.

Seller is not permitted to make plumbing or electrical , OF ng of certain natural gas
or propane appliances where stale or local ordinances require a licensed plumber or aloclrk:im so to
do, Special building ordinances or laws requiring plumbing, el | or conatl ges are not
the responsibility of Seller or the manufacturer. Seller is not responsible for obtaining health or sanitation
permils, nor for local, county or state permits involving restrictive zoning. Cost of changes needed for
compliance must be borne by Buyer. It is solely the Buyers responsibility to assure their chosen home site
is ptable for home pl it without violation of any local, state, or federal guidelines.

cor

Seller Is not responsible or liable for any delays caused by the manufacturer, accidents, strikes, fires, Acts
of God or any other cause beyond Seller's control.

There Is no assurance a mobile home can remain level when
placed upon any surface other than of blacktop or concrete.

31 & ] alures 'thaihuyamamufstail.doryagaorolder
nr ha\m baen Ingally emanoipatsd that the within described merchandise,
the optional equipment and accessories thereon and, insurance if included,
has been voluntarily purchased. The property being traded in is free from all
encumbrances whatsoever, except as noted above. Purchaser agrees each
paragraph and provision of this contract on both front and back is severable; if

one portion thereof ia invalld the remaining portion shall, neveriheless, remain

in full force and effect.

Jacobsen Homes of Lake City ., .=

Smw

Approved, Subject to acceptance of financing by bank or finance company.

By

I, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER

SIGNED x.\_j/;:(d. ’%(.xf_»_,\

SIGNED X

PURCHASER

PURCHASER




The Imperial

17'-10" X 18'-10"

[
. ()
STK. i

853
()

G

agi '

800 Packard Court @ Safety Harbor, Florida 34695 m Telephone (727) 726-1138
www. jachomes.com /Floor—Plans

MASTER BEDROOM
15'-6" X 17'-2"

2,024 SQUARE FEET

Model IMP-5661W-37509

2021 (ALL SIZES ARE APPROX.)
© 05-13-21
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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:  10/1/2021 7:58:54 PM

Address: 831 SW BUNN DR
City: LAKE CITY

State: FL

Zip Code 32024

Parcel 1D 31-4S5-17-08915-101

REMARKS: This address is a verified address in the county's addressing system.

Verification ID: eS5adba0a-f9bb-4bc6-bd64-b54a0b0747ca

" / WAS EL N LOCA ;
RECEJVED FROM THE REQUESTER. §HOULD, AT A LATER DA TE, THE LQCAT.'QN AQ,'QLQR
INFORMATI E FOUND TO BE OR OR CH. ED. THIS ADD IS

SUBJECT TO CHANGE.

Address Issued By: GIS Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456



STATE OF FLORIDA

DEPARTMENT OF HEALTH

ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTEM

SISO 0L 749

PERMIT NO
DATE PAID:
FEE PAID:
RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
{ New Systam { ] Existing System [ 1 Holding Tank [ ] Innovative

[ 1 Repair [ 1 Abandonment [ ] Temporary [ 1

APPLICANT: -\ (AN F(_l\,usr
AGENT: &)N G DO
MAILING ADDRESS: %_7){ SO YU Ay (v

TELE':WPI;(IJ-HE: £Q~QL!D-L\F\ \3
lave C»L""(.j |

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: ! BLOCK:

SUBDIVISION: H Oy KA \Q\N [% PLATTED:

prOBERTY 1D #: I-US. 7]~ D?‘“S— IOV zonine:

I/M OR EQUIVALENT: [ Y /@

PROPERTY SIZE:l.QrLD’s ACRES WATER SUPPLY: IXI PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y / N ] DISTANCE TO SEWER: FT

PROPERTY ADDRESS: %3\ S Duney ¥ Lo\t Ceten !
DIRECTIONS To PROPERTY: L (v U S~ WS L o~ Og (SR S'_
|’ Dy S Tu%—\—(ﬁu%@y&_. f\“r’\é:':. Shavp @ pny

Buna Or.‘ EOQexd,  ON

(X] RESIDENTIAL [ ] COMMERCIAL

BUILDING INFORMATION

Unit Type of No. of
HNo Establishment

Building Commercial/Institutiocnal System Design
Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

: Mo Howe, 3 D pay

[ 1 Floor/BEquipment Drains [ 1 Othexr (Specify)
O NOS

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC

SIGNATURE :

DATE : 3‘) \;;

Page 1 of 4



= S0°
7, 3
h‘
%, 3
r o
¥ E\M __.,1_\_&:51_
5,
\,};_____ 100’ o
b .
y
107" o LG X qn’ N
™
3
Columbla CHD
2
= &
€31 SwW_ DBunn DR p@v‘\-
FALLET



Colu;:lbia County Pmp;rty Appraiser

g
Jeff Hampton updated: 3/10/2022

Parcel: << 31-48-17-08915-101 (43767) >> Aerial Viewer  Pictometery  Google Maps

Owner & Property Info Fiai a4 | @201 O2016 O 2013 O2010 O 2007 O2005 [ISales

FALLET IDA E REVOCABLE LIVING TRUST DATED 06/08/2020
Owner P O BOX 1468
HOMOSASSA, FL 34447

Site  |831SW BUNN Dr, LAKE CITY - - R
Description* |HAWK'S LANDING LOT 1. WD 1460-88, ) -
Aea  [683AC SITIR 31-48-17
Use Code™ VACANT (0000) Tax District |3
“The Dascription above is not to be used as the Legal Descriplion for this parcel in any legal transaction.
“The i a FL Dept. of Revenue (DOR) code and is not maintained by the Property
Appra . Please contact your city or county Planning & Zaning office for specific zoning
| | information
rPn:ipe!'tyr & Assessment Values
2021 Certified Values o _ZMUE; ______
There are no 2021 Certified Values for MktLand | $41,106
this parcel m ) | - _—'_55
Buidng |~ S0
XFOB | %0 |
Just $41,106
Cass |  so0
Appraised | $41,106
SOHCap[?] $0
Assessed ) $41,106
Exempt 80
Total | county:$41,106 city:$0
Taxable other:30 school:$41,106

‘¥ Sales l;iisli;;y - o a e — — _—‘i
= I

Sale Date SalePrice | BookiPage | Deed | VA ~ Qualification (Codes) RCode
2/14/2022 $69,900| 146010088 . wp v Q 01
‘¥ Building Characteristics - - - - ]
Bldg Sketch | Description® | YearBt |  BaseSF i Actual SF | Bldg Value
NONE
¥ Extra Features & Out Buildings (Codes) ' - - - . '
Code [ Desc | ~ YearBlt | Value [ Unis [ Dims
, NONE
‘¥ Land Breakdown - a - - R |
Code | Desc [ Units | - Adjustments | Eff Rate | Land Value
0000 | VAC RES (MKT) | ee3AC | 1.0000/1.0000 1.0000/ / | $6,200 /AC [ $41,106 |

Search Result: 10f 1

© Columbia County Praperty Appraiser | Jett Hampton | Lake City, Florida | 386-758-1083 by: GrizzlyLogic.com




