PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Ug\\ 5 Date Received_| \j By N]E] Permit #

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

FEMA Map# vation___ Finished Floor River In Floodway
[(LRecercdedDeed or z;erty Appraiser PO & Site Plan@ﬂ # rWellTetter OR
0 Existing-well % Owner Affidavit tuﬂﬁféiler Authorization 0 FW Comp. letter pp Fee Paid
0 DOT Approval 2fParent Parcel # \sKsrup-MH @911 App
0 Ellisville Water Sys m/éessment O\ |£ XOut County \in County 0 Sub VF Form

Property ID # O - 0000 - /932~ 0]9 subdivision [hezp Rivers Estades Lot#/G+ 20

= New Mobile Home__ "~ Used Mobile Home MH Size 32 X lo§ Year

- Applicant_Spniyy  rewss Phone # 8103~ 5/1- 50|

- Address_ 3]/ gt,u Slade R 247  Lawe Cm’u £l 390Y

- Name of Property Owner_L) (4 Br o) Phone#SlﬂI—- HiY -3494D

- 911Address_//[3f S 1Hah S A Luhmlf £l 32039

= Circle the correct power company - FL Power & Light ’.

(Circle One) -  Suwannee Valley Electric - Duke Enerqy
= Name of Owner of Mobile Home A~y B oLoN Phone #_Ol¢) - L/ -3Y4)
address (/3§ SLo (MHah St A Whide  Fl 32038

= Relationship to Property Owner
=  Current Number of Dwellings on Property / - his malleS —‘ij_ 2
= Lot Size_ 200 X YOO / JOO X 40O Total Acreage___» 9/ E

¢ ‘Exi stlng Drwe or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
an ing (Blue Road ! Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home QJ L l&eang an O)A house

=  Driving Directions to the Property_l“'ead ON QO\(U pwa-d &Yi }u/) tovn O
D Se 2UN, L on (- 130 Lon US-27D, € ontp SO
QA\JUSIED" ‘/“W\‘?— L oo Swo U‘l‘c‘"\ 5+ p;, gp@u\l—c/\ O~ 2

=  Name of Licensed Dealer/Installer (] | )gfl-u (Cnole S Phone # 380 — 2N - %1%
- Installers Address SR0O| _Su) Se U7 Qe C,z—m Fi 202U
* License Number__J- H /( ﬁg 2(9 Installation Decal # '_{'79*' o




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), QCu,\_() N0 r\d G\é‘ e v ’
as the owner of the below described property:

Property tax Parcel ID number (DO ~0oD - 00 - O\ 22 - oG

Subdivision (Name, lot, Block, Phase) | "o . @iders ESledes  Lovs (G 20
QB ( Dt 23
Give mypermission for Aoy |\ f%vou_)"\ to place a

Circle one @ Travel Trailer / Utility Pole Only / Single Family Home /
Barn — — Garage / Culvert / Other

[ (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

A E S i)y

{gnature Date
Owner Signature Date
Owner Signature Date
Sworn to and subscribed before me this &74 day of %M%wu&. ,20 &1 | This
(These) person(s) are personally known to me or produced ID  FLD L
(Type)
R imde Rot], t)u,&' Linda. Ruth Cra¢T

Notary Public Signature V7 Notary Printed Name

Notary Stamp/
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LT ] JﬂCObsen ques PURCHASE AGREEMENT
TQ,E of Lake CIty Locally Owned and Operated
LI ] 3973 W. U.S. Hwy. 80
JACOBSEN Lake City, Florida 32055
HOMES

Ph. 386-438-8458 - Fax: 386-438-8472

SOLD ro'jp /;iff;b % gf;dl:t’;)'j F"""é‘ﬂ’a /f/ b - 39”'7?) DATE 7/ ;7/21—9

¥ s Uifah SE

ADDRESS 7~ j Whrde F2 330 38  county ﬁé/ﬂmé/ 2 mu//ﬁff"/

m»urm.umauu Both Sides of uw—nmm Seller Agraes 1 Sell and the Purchaser Agress 1o P-u—uhhqn-num

1{'3}/ f;wéfrt’n 1/WP Yo K2 )

w |3 egfl"w DB 2

SERIAL NUMBER
Lj,x-?c Fh OO/ 23 2 ‘?/3 gﬁ"“’

“TAp | Ee 50 p

OPTIONAL EQUIPMENT, LABOR AND ACCEBSOHIES

PRICE OF UNIT ,/Ré 923 o

Standerd Setvp €

JOPTIONAL EQUIPMENT

!u liverd A with

COST OF SET-UP PARTS

é_t_a’ /u:rnf.;') Sef Ha

SUB-TOTAL ) i

it | S;;w/ il Cod 57{‘;95

prem™ (070 17# 50.00

Stmndlarbl thide T2

NON-TAXABLE ITEMS '

,x’ NC L S ) ﬂ.'ff o

:CISHPHCE
Té!}f):’ﬂsﬂ’mmfzs aqri. as TeADEm 3
Sefr02d o f R0, 000.00 g 5
iﬁlé‘w ’)”"’ﬂt’“ N/ SRS ] 0, 20000

2. LESS TOTAL CREDITS

i eL g /m;wm 28028, efr /r 7(9
tfu Atee 7(?:)//3“”":7 [

Erren, 7’5" Senh'c, -

|3. unPAID BALANGE OF CASH 8ALE PRICE [35; %
Tiﬂetuwdaq.ipmmwmnthemmf agreed

purchase price therefor s pald In full in cash or by the execution of a

i )%1!.‘ 8. a:?.:,tﬂ ( ‘? /q:?rmﬂ.f)

WIWWUIMMWMW
by a financing agency; thersupon title to the within déscribed unit

pqamtoﬂnbwuasofhdatndmﬁdlmmmm
H‘leslmhgolmldomﬂthwmmnmhﬂwmphyﬂw

i_f’ﬁfgﬂf’ ci’l/'}()ﬂﬂﬂ {!QMJFV

delivery may not be made until a later date.
IT 1S MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO

The abeve pride does pot

NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

i “(;‘QL $Hf.’,{f£{ “IQGJZOM_

IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIME OF SETTLEMENT.
represents -
able for his/er particular needs, and that it is of acceptable q

re ﬁm,wmm{é or @nq Otber

uality
and that purchaser retied upon his/her judgement and Inspection in
making this determination.

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

Lfﬁknc.t,‘n at” a1
Seller is not permitted to make plumbing or electrical connectiogy " onnecting of certain natural gas
of propana applisnces where siate or local ordinances requing A’lice plmordmlcu'mom
do. Special building ordinances or laws requiring plumbi lactrical or @es ane not
the responsibility of Seiler or the manufacturer. Seller is not responsibie for obtaining health or sanitation
permits, nor for local, county or state pamits involving restrictive zoning. Cost of changes needad for
cnmdmnmmmihebonnbyﬂwaltlswldy*" pers responsibility to a their chosen home site
is ac for home ¢ without violation of any local, state, or federal guidelines.

Seller is not responsibla or liabla for any delays causad by the manufacturer, accidents, strikes, fires, Acts
of God or any other cause beyond Seller's control.

: that buyers are of statutory age or older;
or have been legally emancipated; 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 is invalid the remalning

TRADE-N DEBT TO BE PAIDBY [JDEALER [ CUSTOMER

portion shall, nevertheless, remain in full force and effect.

W

Jacobsen ques of Lake City.. oeneR I, OR WE, HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS ORDER
Net Valid U andAo‘Egﬁgdbyan of the jpany ;_ﬂ,’_
| SIGNED X_ D7 < U PpURCHASER
/

" odGins S"‘W“W"“&w“““‘““'/““wm SIGNED X %—h—ﬂmm

ey




MapPrint_Columbia-County-Property-Appraiser 1-4-2021 Page 1 of 1

500 800 700 800 000
Columbia County Property Appraiser sefi Hampton | Lake City, Florida | 386-758-1083

PARCEL: 00-00-00-01422-019 HX H3 | SINGLE FAM (000100) | 0.918 AC
LOTS 19 & 20 BLOCK 1 UNIT 23 THREE RIVERS ESTATES. 835-284, 835-285, 830-1391, WD 1056-723 QC 1316487,

GERNER RAYMOND E JR & 2021 Working Values
AMY E BROWN (JTWRS) MKt Lnd 15950  Avorsl
Owner; 1138 SW UTAH ST s $15, ppraised s;e.no
FORT WHITE, FL 32038 g $0  Assessed $76,609
Site: 1138 UTAH ST, FORT WHITE Gdg 354900  Exempt $50,000
XFOB $9,500 county:$28,021

8372016 $100 1(U)
91672005 §120000 1(Q) Just $79,730 city:$28,021
2hwoar $5300 V(@) other:$28,021

school:$53,609 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemnmental purpose of property assessment. This information
should not be relied upon by anyone as a determination of the awnership of property or market value. Mo warranties, expressed or implied, are provided for the accuracy of the data herein, it's
use, or it's interpretation. Although it is periodically updated, this information may not refiect the data currently on file in the Property Appraiser’s office. GrizzlyLogic.com

httn-/lealiimhia flaridana eam/oie/oiePrint/ 1/417071
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Jacobsen Lake City 3864388472 >>
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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

, W - ,give this authority and | do certify that the below
Insiellera Name

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

is/are authorized to purchase panniis, call for inspections and sign on my behalf,

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

S)ngg Crens| Sonp Mﬁ ,

| understand that the State Licensing Board has the power and authority to 6lscipline 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.

/’—L E.ZZﬁZQZ«.—a’.zM’ /- ¥-2/
lcense Number

nsa Holders Signature (Notarlzed) Date

NOTARY INFORMATION:
. STATE OF: __Florida COUNTY OF:

The above license holder, whose name I ” ey, 6’%/&6’
personally appeared before me and duced jdentification
(type of I1.D.) % day of 20_A2 L.

NOTARY'S SIBNA %-':] (Seal/Stamp)

Ll |LHBETH FUDE
ary Public - State of Florida |
ission # GG 063811 B
L s ym. Expires Jan 18, 2021
iy o Bo m' hrnugn NahnnalNoIar;Assn

gon
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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, _W“L ,glve this authority for the job address show below
installer Livense Holder Name

only, Sw Vah 5 F Mh‘e £/ 5}3391 do certify that

Job Address

the below referancad parson(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.

rntad Name of Authorized [ Signature of Authorized Authorized Person Is...
Person Person (Check one)

_—Agent ___ Officer
&mﬂ £ VwsS &ﬂlﬁ\ M{g}p ____Property Owner
I ! ___Agent ___ Officer
____Property Owner
___Agent ___ Officer
____Property Owner

under my license and | am ful!x responsible for ngl[ance with al] F|n[]dg Sgagteg, Codes, and
Local Ordinances.

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

£ s TH-pz22:7 /- 2

/udinsa Holders Signature (Notarized) license Number Date
NOTARY INFORMATION: ﬂ . |
STATE OF. __Florida COUNTYOF,_( /7 £

The above license holder, whose name is @w& For L/% éZuZCO,\

personally appeared before me and is known by me or has p mjentification
(type 2 i :i%j of 2.

on this

NOTARY'S SI \ (Seal/Stamp) - ,}
a

1 JE|H TOPE
Notary P . Slate of Florida
: v'm sa.mr G 063811
~nmm Cypires Jan 18, ‘2021 I
1h National Nols u,a ASST
i —_'?F"Cv -

aurmu il

=



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER commoaflz-\JS‘f% |CnoOLesS pHONE (0~ 397~ O%F

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 offiice prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

2 =
ELECTRICAL | Print Name G}/{ﬂ Ji)h{ H;'.f@%m ) Signature, W
ucense#:_(C (" 1 3/¥)295N) Phone#: __ 35 10— W5/~ /100)
Qualifier Form Attached[ ] _ —
MECHANICAL/ | Print Name Signature
A/c License#: . Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

MASON
CONCRETE FINISHER

F.S.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



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER ~ CONTRACTOR _i?_/U 5&_1 _JC_ﬂD_éQ[_LS__ PHONE_ 2 E_@ ~ A~ 0é J/b

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 work. Vielations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form Attached [ |

- / J 3
Vs
MECHANICAL/ | Print Name | Signatuw /. {ZW

A/C License #:Cf-}{} iZin71 {p Phone #: L/Q[,:_Q) r:}QL/‘ qg;{;;
Qualifier Form Attached [ ]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature

MASON
CONCRETE FINISHER

¥

F.5.440.103 Building permits; identification of minimum premium pelicy.--Every emplover 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 emplayer applies for a building permit.

Revised 10/30/2015



