PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

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

O Existing well 0 Land Owner Affidavit O Installer Authorization 0 FW Comp. letter o App Fee Paid
0 DOT Approval O Parent Parcel # O STUP-MH 0911 App

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

°

roperty ID# |2-65-16-0331( - HIO Subdivision Lot#
New Mobile Home___ “~__ Used Mobile Home MH Sizel6¥s6/ 60 'Year 7o 22
Applicant QX\O\S“\@S ?cg{)'mf\‘(* A Phone # 352- 47y - 39 bef
Address_\G6 S 36’\)\}\ ~{ FERLR T [aKe ()H-q 3207
Name of Property Owner—o\er\CL, PPl fvl Phone# qs4)- yusy -PUYS5
911 Address_| 131) <y Chactayd /4u€ Foct White FL, 32035
Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home frpedm HotMe s Phone # .33~ 167 5 355
Address 166 s —D@Da ﬁw Y Oausie LA lake A ij El, 52024

Relationship to Property Owner

Current Number of Dwellings on Property i

LotSizefg?ll5((;;5(\‘)A((rp?ll ¥X6ap Total Acreage 10.03 4c

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 AJ ()

Qo o8 was /IZ ondo ms*c(‘nocfu Al Por lim, R o0k S Her\uxc, st Log 03w T/ oo
Chocxaw Ave o 0. 7pm. cnd Sob St wil be an dhe /e ﬁ#

Driving Directions to the Property_/t g (s - 441 S porion Ave Lor 29m; Ve ento uS-YIs Jusy)s

Name of Licensed Dealer/Installer o\ ¢ A\l mrﬂ Phone #_5¢ -34l-32645
Installers Address_35 3 Sw_ Mouldin Ave ch\kt' City FL 32024
License Number_1 \} - {\7244z¢ Installation Decal #




Pty ugzz Freedom Mobile Home Jales (FAX)3867524757 P.0021002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In/Columbia Cou.nty one permit will caver all trades daing work at the permitted site, |t is BEQUIRED that we have
records of the subcontractors whg acually did the trade specific work under the permit, Per Florida Statute 440 angd
Omdinance 89-6, a contractor shall require aff sub_contractor;'. to provide evidence of workers' compensation or
exemption, general liabllity insurance and a valid Certificate of Competency license In.Columbia County.

Ally changes, the permitted contractor jc responsible for the Corrected form being submitted to this office prior ro the
rt of that subcontractor beginning eny work, Violotions will rgsuly In stop work orders and/or fines.

ELECTRICAL Print Name w» TIN 6ol F, TR/ Signature

License #: iﬁ (300 3 $=7 Phong #: mwﬂ

Qualifier Form Attached[:]

MECHANICALY | Pring Name_‘aspr YLECLESsr

Ald_____ License #: Cﬁ'c / .4 f 7

Qualifier Form Attached

Signature .-.-f—::-_zf.‘!g.

Quqlifier Forms cannot be submitteqd Jorany Specialty License,

o TR S ; A T T e
MAsON
CONCRETE FINISHER

Revised 10/30/2015

d
l 0068780900 ‘our oloele uoBumiuaa d/7:0'71 01 na




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 IN STALLERS LETTER OF AUTHORIZATION
l, Dﬂ Vi D 4""8@ / é” T .give this authority for the job address show below

Installer License Holder Name

only, _A73 NW WHTNEY &ten, Lake Y, FL. 32055 , 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 Pyam) - (Check one)
_ Agent ___ Officer
)0 AuL. 4 EWE y / — Property Owner
p— Agent ___Li Officer
Stzve SN/)‘F/ ___Property Owner
5 Y Agent __ Officer
CHaries KoBINS / : —_ 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 Ordinanges.

ZH-137420-)  5-4-an3)

License Holdegs Sjgnature (Notarized) License Number Date
OTARY INFORMATION:
TATE OF: __Florida county or: CorumBrA
—tlorida =

he above license holder, whose name js  DAVID /4'45/?/66"7'

ersonally appeared before me and is kngwn by me or has produced identification
ype of 1.D.)_PERSON@LLYy I(AIOMI\? i

OTARY'S SIGNATURE O

ZlN




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
_DAVID #rLBRI¢HT

give this authority and | do certify that the below
Installers Name

referenced Person(s) listed on this form is/are u

is/are authorized to purchase permits, call for in

sgpst:g Name of Authorized 3;’”‘4&"“ of Authorized - mﬁ”ﬁ?ﬁé““
Poue. A Bavniey 9 FREEDOM Homes
STEVE SpvH FREEDOM Homes

| Cwarees Fogmson™ FREEDOM Hones

B e =SS ieniinia

TH-Ua9%20-) . #-20a/

License Number " Date

COUNTY oF; (oLteMB1A
DAavrp ALBRIGHT

Wn by me or produced identification
KNOWN o this dayol__May 2002/

(SsallStamp)




Order

Hi

A

| CWZP WHIE FL a5
Phone #:
Date ed:

Install

Note:

: 5034 Label #: 83028

FEeRY
S CHOCTR AE

Wind Zone: ﬂ

7 Manufacturer

’l..mgﬂz&Width: 5‘/‘0 K/‘

Licensll Number: /1129420 /1 Name: DAVID E ALBRIGHT

: : - 1 (ChuckS:z.e of Home)
Live ork |

| Ve Mudel w22 ~ Single .

"~ Double
i

Type Longitudinal System: ¢ QT T HUD Label #:
 Type Lateral Arm System: L OTL . Soil Bearing / PSF:
New Home; X Used Ho;ne: . Torque Probe / in-lbs:

Data Plate Wind Zone: ¥id Permit #:

INSTRUCTIONS
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN

‘OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE

FOR A MINIMUM OF 2 YEARS.

'YOU ARE REQUIRED TO

'PROVIDE COPIES WHEN
REQUESTED.
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Freedom Mobile Home Sales, Inc

DATH OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: LAKE CITY, FLORIDA 32024 BUYER: 0
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
EMAIL 0
BUYER(S) RENEE PERRY PHONE  954-448-8485 |DATE 10/28/21
ADDRESS 775 SW CHOCTAW AVE FORT WHITE FL 32038 Salesperson: WAYNE HATCH
E!iiii\E’iRn:gSg.REss 1BD SW CHOCTAW AVE FORT WHITE FL 32038 YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
TRl el New or Used CZC?LZOZH PROPgs)J(EZD DELIVERY JAB'I'E v 501 18w 60 KEY NULaB?Egs
i . LOHGA20036928 YELLOW JACKET
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $68,254.72
CEILING 27 91/5 ROCKWOOL OPTIONAL EQUIPMENT INCL
EXTERIOR 11 312 FIBERGLASS SUB-TOTAL $68,254.72
FLOORS 22 7 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $4,095.28
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460.16. TAG AND TITLE $0.00
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES 0
Delivered and|Set Up: Included 0
Trim 0 $0.00
Tied Down: Included 0 $0.00
Dirt Pad $0.00
land clearing WELL SEPTIC CLEARING PERMITS NON TAXABLE $7,600.00
Connect watef and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE $80,000.00
TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $40,000.00
0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $40,000.00
BALANCE DUE TO FREEDOM $40,000.00
Wheels & axlgs deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup Included INSURANCE $0.00
ESTIMATED FINAL LOAN AMOUNT $40,000.00
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO 6% $0.00
OF BUYERS CLOSING COST AND PREPAIDS
Type of A/IC PKG HP Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirtin BRICK Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOODCODE Included || disputes among manufacturers, retailers, or installers conceming defects in
ed h ; i
SALANCE CARED O OPTONALEOUIVENT | | " are e Mary s o e i s o
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER § : i s i
DESCRIPTIGN OF TRAPE-IN YEAR BEDROGMS SizE programs see sections titled " Dispute Resolution Process" and "additional
Lo i NIA N/A Information -- HUD Manufactured Home Dispute Resolution Program"” in
the consumer manual required to be provided to the purchaser. These
TLENG SERIAL COLoR programs are not warranty programs and do not replace the manufacturer's
or any other person's warranty program.
N/A N/A
LIEN HOLDER PHCNE NO AMOUNT [Tiquidated Damages are agreed o 390000 o7
N/A N/A N/A 10% of the cash price, whichever isgr&T—
| THIS AGREEMENT ¢ J’Eﬁﬁg 'E-"'E: ?%‘%EEEJR(S) EEDRAIBDEE\ATEEN DEALER AND BUYER AN% NO OTHER REPR E%ﬁ%%%ﬁégggﬁ%ﬁ# %EREE* gﬂ%&fﬁéﬁﬁéﬁ%&ﬁ%? CONTRACT

WHICH IS NOT Cd
are agreed to as part

and accessories, the in

Freedom Mo

Pr tis agreement, the same as It printed above the signatures.

INTAINED IN THIS CONTRACT. Dealer and Buyer ceri
Buyer is purchasing

purance as described has been voluntary, the Buyer's trade-in is free of all claims whatsoever except as noted.

pile Home Sales, Inc DEALER SIGNED X
Not Valid Unless Sigrjed by Steve Smith ( Vice Pres ) SOCIAL SECURITY NO
BY SIGNED X

Agent SOCIAL SECURITY NO.

ty that the additional terms and conditions printed on FPage 2 of this contract are agreed to as part of the contract

the above described trailer, manutactured home, or vehicle the optional equipment

BUYER

000-00-0000

BUYER

Page 1 of 2 pages
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BUYER RENEE PERRY PARCEL ID# 12-65-16-03816-410 DATE DRAWN 16-Nov
ACREAGE 10 DEALER: FREEDOM HOMES 386-752-5355




STATE OF FLORIDA PERMIT NO. ) )

7%-\ DEPARTMENT OF HEALTH DATE PAID: 2
9 'ﬁ‘” ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:
YA, sysTEM RECEIPT #: 134_999;2
'&m"’ APPLICATION FOR CONSTRUCTION PERMIT @
APPLICATION FOR:
[v]| New System [ ] Existing System [ ] Holding Tank [ 1 Innovative
[ 1| Repair [ ] Abandonment [ ] Temporary E 1

APPLICANT: RENEE PERRY ( FREEDOM HOMES )

AGENT: ROBERT FORD IlI- NORTH FLORIDA SEPTIC TANK INC TELEPHONE : 386-755-6372

MAILING ADDRESS: 741 SE STATE ROAD 100, LAKE CITY FLA 32025

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: |10 BLOCK: -- SUBDIVISION: TUSTENUGEE TRACE PLATTED: 2020

PROPERTY ID #: 12-65-15-03816-410 ZONING: SF I/M OR EQUIVALENT: [ No [X] ]

PROPERTY SIZE: 10.03 ACRES WATER SUPPLY: [+ ] PRIVATE PUBLIC [ ]<=2000GPD [ 1>2000GPD

1S § AVAILABLE AS PER 381.0065, FS? [ No [3]) DISTANCE TO SEWER: FT

D

PROPERTY ADDRESS: 775 SW CHOCTAW AVE, FW FLA

DIRECTIONS TO PROPERTY: HL\ l S m n T
Ldinge 5t T on (hociow

BUILDING INFORMATION [v ] RESIDENTIAL [ ] COMMERCIAL
Unit | Type of No. of Building Commercial/Institutional System Design
No | Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 MH 2 830

2

3

[ 1| Floor/Equipment Drains [ 1 Other (Specify)

ssadrons: 1AM L) S @ DATE: |)-3- 2oz |

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incoryporated 64E-6.001, FAC Page 1 of 4




oErMIT #: 1 2-SC-2417235

AppLICATION #: AP1762276
pATE PAID: |) ["\'t?\

STATE OF FLORIDA

i\ DEPARTMENT OF HEALTH 1‘\ ez
4 FEE PAID:
! ONSITE SEWAGE TREATMENT AND DISPOSAL e
SYSTEM RECEIPT #:
pocoment #: PR1678778
CONSTRUCTION PERMIT FOR: OSTDS New
APPLICANT: RENEE'*21-0917 PERRY
PROPERTY ADDRESS: 775 SW CHOCTAW Fort White, FL 32038
LOT: 10 BLOCK : SUBDIVISION: Tustenuggee Trace
———————— e
[SECTION, TOWNSHIP, RANGE, PARCEL NUMBER]
PROPERTY ID §: 03816-410 [OR TAX ID NUMBER]
S e e
SYSTEM MUST BE CONSTRUCTED 1IN ACCORDANCE WITH  SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
ATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION, SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.

ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
TE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

900 ] GALLONS / GFD Septic Tank _ CAPACITY
] GALLONS / GPD N/A CAPACITY
] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
] GALLONS DOSING TANK CAPACITY [ JGALLONS @] ]1DOSES PER 24 HRS #Pumps | ]

250 ] SQUARE FEET Drginﬁgld SYSTEM
] SQUARE FEET N/A SYSTEM
PE SYSTEM: [x] STANDARD [ ] FILLED [ 1 MouND E 1
CONFIGURATION: [X] TRENCH [ 1 BED 8 |

HLEVATION OF PROPOSED SYSTEM SITE [ 24.01‘ 11 ABOVE zucm/mmncz POINT

BOTTOM OF DRAINFIELD TO BE [ 51.00 1 ([1ncrEs } == 11 as0v= [ BELOW ] BENCAMARK /REFERENCE POINT

The system is sized for 2 bedrocms with a maximum occupancy of 4 persons (2 per bedroom), for a total estimated flow of

R

SA0890005; sM00B81587

APPROVER-BY.
DATE D: — -
ISSUED: 11/08/2021 EXPIRATION DATE: 05/08/2023

{ -~
DH 4p16, 08/09 (Ohol.taWovioua editions which may not be used)

Inco:pth-s.ooa. AC Page 1 of 3

1.1 4 AP1762278

—
SPEQIFICATIONS BY: WILLIAM D BISHOP _ - ) TITLE:

LE: Environmental Specialist II Columbia CHD

N



760 .2

240

— —
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