PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
L4

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 o Land Own'er Affidavit O Installer Authorization D FW Comp. letter O App Fee Paid

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

O Ellisville Water Sys 0 Assessment O OutCounty OIn County 0O Sub VF Form |
Property ID # 32-6S -17-09827 008 subdivision McClinton Farmn Lot# 8§

[} = ¢

*  New Mobile Home X Used Mobile Home MH Size22+72/%' Year 2022

Applicant (ﬂlﬂiﬂal WJ_[_}M Phone# 3571+ 7017220 L
Address Jlole SW Desp. . Dovis La. lake Q'Hu. FL 22024

Name of Property Ownergfmd Eh odes 95 . Phone# 25223 . ®0)5

911 Address519 SW Afaaks Ol ot White, FL 32028 —
Circle the correct power company - FL Power & Light - Clay Electric
(Cirgle One) -  Suwannee Valley Electric - e Energy
Name of Owner of Mobile Home Feeedom Homes Phone # 22(,° 762 -6355

Address Ylp SwW &‘Q M{-é Y. Dovig | . Lo._}(e,__C,H-ﬁ_ FL, 32024
Relationship to Property Owner

Current Number of Dwellings on Property @
Lot Sizegagxau|x¢23'» 127" x 215" Total Acreage
\
Do you : Ha isting 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-Ref acing an Existing Mobile Home NQ

Driving Directions to the Property T/ onke M : o X VS ~ Uy
N Marion Ave for 2.9 miles. T/L on US-44Is for 15 oni A on C Boc 1.1
T/4 an mQ(..lial-m\‘Bc_i_. for 0.7 m - TIR on 4 . fer O. A
Vobsite will be on' $he rfﬁ\\.‘\'.

Name of Licensed Dealer/Installer Tuyid Albrgt Phone # 3§ (,-34Y . 2¢,45

Installers Address 352 sw NMauldin Ave. Lake g,‘fg FL. 32074
License Number TH~ 1129 42 ¢

Installation Decal #
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TSm0 A S JJIRS

FANEeTs 20757 P.002/002
' i WOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
ABPLICATION NUMBER ___ camAm;u _‘_o_m@ m"ﬂ' _ monsé “)’3 ”"%95
THIS FORM MusY gy SUBMITTED PRIOR TO THE Issuance OF A PERMIT
In{Columbia County ona permit w

work at the permitteq site, It is

ually did the trage Specific work under the Permit. Per Florida Statute 440 and
I require an Subcontractors

urance and a valld Certificate f

Inance 89-5, 3 Contractor shy
exemption, Beneral liabllity ins

changes, the permitted contractor js responsitle for the corre
‘ oftflat subcontractor baglng’#nu

cted form being Submitted to ths
@ny work. Violotions wijy

office prior to the
resilt In stop work arders and/or fines.
ELBCTRICAL | Print Name Leds2 7o o £ R e—
|- Ueense #: Zc (3003 957 - Phone #:
| ..’ Qualifer Form Attached [
MEEHANICALY | prine Neme__ STyL8 cossr

A License #;

SIJ!J-‘G-_'!'H]I_”:]C!:'_?r;: 5

' 1d

9089#99992

‘oul ollogle uoBunua, dI7:0" 11 a1 en
|



_ PERMIT NO.
4 ¢\ DEPARTMENT OF HEALTH DATE PAID:
T4 ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

© SYSTEM RECEIPT #:
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
[¥] New System [ ] Existing System [ ] Holding Tank [ | Innovative
{ 1 Repair [ 1 Abandomnment { 1 Temporary [ 1

APPLICANT: JAMES RHODES (FREEDOM HOMES)

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

MAILING ADDRESS: 741 SESTATE ROAD 100, LAKE CITY FLA 32025

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PFURSUANT TO 4889.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/Y¥Y) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

Loy: 8 BLOCK: SUBDIVISION: MCCLINTON FARM PLATTED: 1987

PROPERTY ID #: 32-68-17-09827-008 ZONING: MH I/M OR EQUIVALENT: [ No [Z13

PROPERTY SIZE: 5.05 ACRES WATER SUPPLY: [+ ] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, ¥S? [ No [X]) DISTANCE TO SEWER: FT

PROPERTY ADDRESS: 3515 SW ATLANTIS PL, FW FLA 32038

DIRECTIONS TO PROFERTY: ’l

TLoN Meclinn Yy, TR B _CLI‘(‘ﬁij .
HlB |

BUILDING INFORMATION [+ ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No  Establishment Bedrooms Area Sqgft Table 1, Chapter 64E-6, FAC
1 MH 5 2136
2
3
4
[ 1 Floor/Egquipment Drains Other (Specify)

SIGNATURE: ﬁ)ﬁf H’ 9@?’ d DATE: |N~22-2024

DH 4015, 08/09 (Obhsoletes previous od:l.tionl which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4
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| MoDiie Home Permit Worksheet ]
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'License Number: IH / 1129420 / 1 Name: DAVID E ALBRiGHT h

| Order #: 5175 ' # 85939 [ it i .
ko Label 85?9 | Mé:uﬁem 41\4& dﬁk | | (Check Size of Home)

T Riobes. | H022 flsi““’“ -
| ngm&wm Double )

= 5!1 | Sw- ATLanTic PL. ' Trigle

WMI“TM'HE F‘ mem&nﬂsm 6 aTI -"'!HUDLJH#:

wmmm 6 6TT Soil Bearing/ PSF: '

-"NewHome K Used Home:_____ !quﬁeérub;i}u-lin:' :
} — = [ — -
flnslu!]edthZnne: 1 Data Plate Wind Zone: U | Permit #;

f——

- 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.




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
4

, David Al bciq ht .give this authority for the job address show below
Installer Licend& Holder Name
only, 519 SW Mlantis Ol. Foct white , FL. 32039 . 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)

Christal W; “G‘H".- Wm A\ Agent ___ Officer

¢ Property Owner

g Agent _ Officer
TFauwl Eame.y ; el @ﬁ«—-«—) . ___Z_Property Owner
_ ; = | Y Agent __ Officer
Steven Smith ([ [ (A

3 ___Property Owner

A

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.

[ Y29490  2/$/27

License Holders Signature (otarized) License Number Date
NOTARY INFORMATION: 3

STATE OF: _ Florida COUNTY OF__( uﬁ!ﬁbﬁl

The above license holdet, whose name is \q L”‘

personally appeared before _me and is known by me or fﬁ?\prod'uced identification

ype of .D) " on this /AW day of_‘:_e-{g:u_a%_, 2088 .

NOTAR NATURE (Seal/.

G CHRISTY LYNNE COBURN

Es,aﬁ{-‘i{%’.\, 1 Notary Public - State of Floriga

RIS Commission 7 HH 169705
“=OF ST My Comm, Expires Aug 25, 2025

Bonded through National Notary Ass.




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
, Davip) Alb(' (q l/l+ .give this authority and | do certify that the below

Installers Mame

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

Christd Willeq+ Mﬁm Freedom Homes
Paul Barney

| Steven Smith’ C
% o

I, the license holder, realize that | am responsible for all permits purchased and all work done

Freedom Homes
Yeeedom HomeS

under my license and | 3m fully res onsible 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 | haye full responsibility for compliance granted by issuance of such permits.

ﬁ’ //7///9?‘/30 a) S/Qogg

/Zﬁzense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: C l b .
STATE OF: __ Florida - COUNTY OF; olumpa

The above license holder, whose name is. Davip Albrakt
personally appeared before me and is known by me or has produced identification

(type of .D,) on this _ &+hday of F'cbma—rg_ PO
NOTARY'S %ﬁATUgE . (Seal/Stamp)

SRFG.  CHRISTY LYNNE COBURN
iﬁ(‘ﬁfﬁ Notary Public - State of Flori¢a
‘%% dg Commission # Hi 169705
“LOFRSS My Comm. Expires Aug 25, 2025

Bonced through National Notary Assr,
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Recording Fees: § FILED AND Fe
Documentary Stamps: & RT— FECORDED I ryst in
Totat T AN RECORDS OF COLhie-d g rh e
Poega a - 3
SOUTHEAST TITLE GROUP, LLP 98- > "
—— s g, B-16359 198 OCT -9 1y 41: 58
Buidng 2. Suite 2 A i SR &

) . Geinssuille, FL 32608 . ot 1, FOPRETIN
SE File #98G-09056/SB/Jannetie Boyd o Mlia RO

B e AP
Property Appraiscrs Parcel 1.D. Number(s): §id oy e
32.65- NN I R

: e TR

Grantee(s) S.5.4(s): . ' il

'f- ’- II .

A

WARRANTY DEED  °, B

THIS wAmmmmMmumduyuq_m.mwm
CMTLECO.,INC_..awmmmhgmdunuhmﬁmofﬁwﬂl.udhmhpﬂm
place of business at Ri, 3. Box 79, Lake City, num.mmmwunuem.mnm;

{Wherever used herein the terms 'rmm'mwm-ulmhpummu
Wm.@muw;uumnmﬂwmwm

WITNESSETH: Thuﬂleﬂrmr.fnrandhmmwlhhmofmm
($10.00) 2nd other valuable considerations, meeiptwhumﬁshwebyldmpula@d. by these presents
does grant, bargain, sell, alien, remise, nm.mqmmnﬁmmmommmmm
situate, lying and being in COLUMBIA County, State of Florida, viz: |

mrmmummrmgmwm.nmwsm&mtmmmmmr
THEREOF mmmmrm«rmuammmmm
RECORDS OF COLUMBIA COUNTY, FLORIDA, !

THIS CONVEYANCE IS GRANTED WITH FULL AND COMPLETE SATISFACTION
ormrcsmmwnmmmmmwmsm

AND TAMMY MARIE SMITH DATED 12/15/93 WITH ASSIGNMENT TO PATRICIA
ANN RHODES DATED 8/21/95,

Subject to Restrictions, Reservations and Easements of Record. |
TOGEm munmmmmwmmmmwun

anywise appertaining.
TC HAVE AND TO HOLD the same in fee simple forever.
ANDmeGmmrhﬂwymmmwihuHGmumtheﬂmkhwﬁmyﬁﬂoﬂﬁ
land in fee simple; that the Grantor has .  * 4 it and lawful authority to sell and convey said land, and

hereby warrants the title to said fand an, . ,alduﬁe:ﬂﬂnmasnimhhw&:lchlmnfﬂlm
whomsucver:mdﬂmmidhndisfruofﬂlmcmbm. '

IN wnursswrmnmr.usnmﬁmhummmmumumm

name, and its cumwmumm.wmmmmmw.m
day and year first above written, ' \#

Signed, sealed and delivered ) , 1
in the presence of: DLC CATTLE CO., INC. m P
of

4 M 2, wm
(LY 7, BY: % ;@lj
Wflnms .smmremm A Lad R&L}N President

.00

bl $ D
ame: % 3 |
AT el I L S
itness Signatyre . : _

Printed Nm:_m_ﬁﬂ_@; ATTEST:

('com SEAL)

\FWDCOR.DEE



TR 1T
Bt o

e A T

L T

R VB S g e g ST

¥, mhe

e

Re: JAMES R. RHODES, SR. and PATRICIA ANN REHODES

pape 2

BK0867 #0577
STATE OF FLORIDA . )
COUNTY OF COLUMBIA OFFICIAL RECORDS
!nerehymirymamnmisdq.bemu.mammdwmﬁmnmemwwmm
county aforesaid to take acknowl mmllywlmmm“uInnme
1o be the President and ; mpeuiwbofﬂnbomhnm:ﬂm
in the foregoing deed, who are ly known to me and who uouhlhulheynmn!ly

ackmwledged.execuungmeumeinﬂnmdmmm' w freely and voluntarity
m-.rmhnmydulyWin,mwmwm.mmmwmmmumem
cotporate seal of said corporation. ,
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1 341’
2 A

3

4

5

&

7

8

]

10

11 253"

12

13

14 WELL
15 DRAINFIELD \
16 & SEPTIC \ :/04'

17 | —»
18 v ¥ 51
19 / 32'X 72

20 695" | 165" » |DWMH . 80 _
21 D A B = 623
22

23

24

25 NORTH
26

27

28

29

a0

31

32 330"

a3

a4

35

6

a7

ag

39

40

41

42 Y 137"

43

44

45

: SWAT,
47

52 EXISTING CULVERT

53

54

55

56

57

56

59

BUYER JAMES RHODES PARCEL ID# 32-65-17-09827-008 DATE DRAWN 2/8/2022

ACREAGE 5.05 DEALER: FREEDOM HOMES 386-752-5355
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