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

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

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

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

Property ID# 22-35-V¢ 02 2 Yy- 114 Subdivision /jmnd(’n Estotes Lot# | 9
*  New Mobile Home e Used Mobile Home MH Size_32%72 'Year Z022
. Applicantf harles p\O\d\Y\Soﬂ Phone# 392 U74- 3G |y

= Address _Y¢¢ 5 D@?\Hj 3 Davis ¢V Lake cﬁj FL 32oet

= Name of Property Owner ~y" ee dom HOHPS Phone# 35’ G-752- 535¢

" 911 Address_Z 33 AW whiviey Glen  Llake City Fl, 32055

= Circle the correct power company - J C_EL Power & Cight— - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home /’7”6(’({(\,% Hopm e« Phone # (35¢ ) - 752-16 %65
Address HC¢ < w D@’?th Y Vovis LA (ake Civy FL, Z202¢]

* Relationship to Property Owner Yc.wAC

*  Current Number of Dwellings on Property @)
; i ) 1,
= LotSize |OS X |57 ¥ 116'X 1)’ Total Acreage

* Do you : Have Existing Drive or Private Drive or need@r Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) tting in a Culvert) (Not existing but do not need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home /()
* Driving Directions to the Property VS Q0 10esy to Wene YD ViR (e to £hdlof
Yave mend As Aw whidney Giln iR Lolow #he gqd axound +he pend
AN Yabhgae o) N\ on $he \J‘é i

* Name of Licensed Dealer/Installer \Navia /) brich+ Phone #(25¢ ) - 3 L - 3¢ {4
R vJ
* [Installers Address 353 AW Mavldin Ave loxe City FL _3202Y

~

* License Number T H - 11294720 Installation Decal # & z¢/




MG U TTSRUIIT MODNE HOME Sales FAX\3867524757 P.0021002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AI;FLICATJONNUMBEH CCNTRACTOR Davio 4‘&@W e pnowsts‘%zf’:#"%%

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE GF A PERMT

In Columbia County ona permit will caver all trades doing work at tha permitted sita. It i3 REQUIRED that we have
records of the subcontracrors whe actually did the trade specific work under the permit, Per Florida Statute 440 and

! 3 ) FKers' 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 <arrected form being Submitted to this aoffice prior to the

start of thot subcontractor beginning any work, Violotions will resuit in stop work arders and/or fines.

) ()
ELECTRICAL | Print Name W2 77N o ous £, TR, Seatos
Ucense #: _7F5¢ /300 2 $s7 Phone #: _ S5 778 (700
Qualifier Form Attached ]

MECHANICAL/ | Pring Nameg&“ﬂ--‘—’ CEEsT . Signature £z},

e i License #: C/%& /X’[? é 2" g Pbet PO 76? . _"

Qualifier Form Attacheq :] 3

Qualifier Forms cannop be submitted for an Y Speclaity License,

By . GO L
<) : LS a0l hie o . oo 3 Naiih
0 o 0

MASON ' "
CONCRETE FINISHER

F.S. 440,203 Building Permits; identification of minimum Premium pol;
applying for and recelving a building permit,
Compensatian for its employees under this ¢ . 0, b be presented each
time the employer applies for o building permit,

Revised 10/30/2015

Ld Q06889000

‘oul onoele uoiBunuuaa drz:in‘s g aed



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
._DAVIb ALBRI&HT ‘give this authority and | do certify that the bejoy

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 Pgrggh 1
Fhue & Baey | Cael FREEDOM #omes

STEVE Spr1 FREEDOM Komes

Charces Fpamnson™ ( ' FREEDOM Homies 3

4Z/ TH- 29420 - 4 5'#‘«:20:2/
License Holders Signzfure (Notarized) T iltehse Number Date
NOTARY |NFORMATION:
STATE OF: _ Florida county or. Cotumen

The above license holder, whose name is  DAV1 ) #LBRIéHT

personally appeared before me and is known by me or has Produced identification
(type of 1.D.)_PERSONALLY KNOWA] on this ‘D’i‘— day of __ May , 202/ |

NOTARY'S SIGNATURE U (Seal/Stamp)




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 Dﬂ Vid 4 LBR1 66‘ T ,give this authority for the job address show below

Installer License Holder Name

only, 473, MW Wh‘ITAIE‘/ m, .(ﬂlcz ﬁ!TV’ 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 (Check one)

Paue. /] Brsney fﬁ?ﬁ;’;ﬂy i
Szve Suiry = /ggg;;ﬂy 2. Offcer
CMES I@?B/A/SOA( :_'_’ Q?t?;;rty 5 Sﬁicer i

1, 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 ZH-129430 -]  5-4-203)

License Holdegs Sjgnature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _Florida county or._CoruriBif

The above license holder, whose name is  D/AV/D A‘ABR/GH’T

personally appeared before me and is kngwn by me or has produced identification

(type of LD.) PERSONALLY MuowN  on this Y% dayof MAY 202/ .
NOTARY'S SIGNATURE 0 PENHALIGON™S

&7 4 B\ Commission #GG 17551
o 'S/ My Commission Expires
FeV”  November 5, 2021




.1 23458678 91011 12131415161718192021222324252627282930313233343536373839404142

1

© @ N o s W N

17 110'

25 116.4

= / \ =
15' SETBACK .

59

BUYER FREEDOM HOMES PARCEL ID#  22-35-16-02244-119 DATE DRAWN #
ACREAGE 1 DEALER: FREEDOM HOMES 386-752-5355



License Number: IH / 1129420/ 1 Name; DAVID E ALBRIGHT
i b

.Ordcr# 4#24 - .Label# 78578 ::Man A & éﬂk‘
74 (9

Hmm&”mgﬁljw YmrModel ﬂ“')-/

Address: ngm&wmm

City/State/Zip: ‘ Typel-onslwdmal System; 6 97‘;2'_'

:Phonc#: 3 --IiTyﬁeLuteralArmSystem é ar;

Date Installed; - : NewHume 4~ UsedHome,___

.msiaﬂed WindZune:‘# | _DmPlate Wdeone: ﬂ

Note:

. —(Check Size of Home)

" Single

" Double g~
. Triple

; HUD Label #;

" Soil Bearing / PSF:
. Torque Probe / in-Ibs:

| 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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DATE OF BIRTH

Freedom Mobile Home Sales, Inc
466 SW DEPUTY J DAVIS LN,

3366

DRIVER'S LICENSE

BUYER: 04/19/68 LAKE CITY, FLORIDA 32024 BUYER: R520-541-68-639-0
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
EMAIL ladymarine143

BUYER(S) Melissa Ann Ramsay PHONE _ 352.239.9072 | pate 04/06/21
ADDRESS 996 SW Central Ter Ft. White FL 32038 Salesperson: Don Downs
DELIVERY ADDRESS  TBD WHITNEY GLN LAKE CITY, FL 32024 (LOT 19 BRANDEN ESTATES)
MAKE & MODEL YEAR BEDROOMS FLOORSIZE  |HITCH SIZE STOCK NUMBER
LIVE OAK L-3725B-R 2022 5X3 L 32 w T2||L 32 w 76 1771
SERIAL NUMBER O R D Eie New or Used COLOR PROPOSED DELIVERY DATE KEY NUMBERS

LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $131,092.08
CEILING 27 91/5 ROCKWOOL OPTIONAL EQUIPMENT INCL
EXTERIOR 11 31/2 FIBERGLASS SUB-TOTAL $131,092.08
FLOORS 22 7 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $7,207.92
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 Included SMITHVILLE LOT 19 $34,000.00
Tied Down: Included 0 $0.00
Dirt Pad Included $0.00
land clearing Included WELL SEPTIC CLEARING PERMITS NON TAXABLE $13,650.00
Connect water and sewer within 20 feet of existing facility Included 1, CASH PURCHASE PRICE $186,000.00

TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $1,000.00
0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $1,000.00
BALANCE DUE TO FREEDOM $185,000.00
Wheels & axles 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 $185,000.00
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO 6% $10,960.08
OF BUYERS CLOSING COST AND PAID
Type of AIC HP Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting VA Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps 0.00 Included || disputes among manufacturers, retailers, or installers concerning defects in
BALANCE CARRIED TO OPTIONAL EQUIPNENT P manufactured homes. Many states also have a consumer assistance or
NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER| _ JisPute resolution program. For aditional information about these
DESCRIPTION GF TRADE-IN YEAR BEDROOMS SIZE programs see sections titled " Dispute Resolution Process" and "additional
NA NA NA Information -- HUD Manufactured Home Dispute Resolution Program” in
MAKE MODEL . 0
the consumer manual required to be provided to the purchaser. These
TITLE NO 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 PHONE NO AMOUNT Iquidated Damages are agreed {0 00.00 or
N/A NIA N/A 10% of the cash price, whichever is greater.

TRADE PAYOFF IS TO BE PAID BY 0 REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRACT
WMWWW:WMWW
WHICH IS NOT CONTAINED IN THIS CONTRACT. Dealer and Buyer certity that the additional terms and conditions printed on Page 2 of this contract are agreed to as part of the contract
are agreed to as part of this agreement, the same as it printed above the signatures. Buyer 1s purchasing the above described trailer, manutactured home, or vehicle the optional equipment
and accessories, the insurance as described has been voluntary, the Buyer's trade-in is free of all claims whatsoever except as noted.

Freedom Mobile Home Sales, Inc DEALER SIGNED X BUYER
Not Valid Unless Signed by Steve Smith ( Vice Pres ) SOCIAL SECURITY NO. 593-12-6990
BY SIGNED X BUYER
Agerd SOCIAL SECURITY NO.

Page 1 of 2 pages



