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, / 22(2@45 E gﬂﬁﬂ, f ,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
Butte fnobil< Home
Thoras Putte '{///@ < &@Sﬁm—\ Sexvices, Dne.

] ] L.»( b e M T"TJ"‘}’M\
Jeft tordee o) Pl e Bt

, 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 respor:sibility for compliance granted by issuance of such permits.

/NG . P LHiessts (3[17[3050

cense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:

STATE OF:  Hlofit COUNTY OF%E-@UL{,-.,

The above license holder, whose name is mmw ‘%bdﬁrffjt/

personally appeared before me and is known by me or ha produced. jde ntlﬂcat on
(type of 1.D.) on this _| H’jl_day of | V) 2020

Wl

NOTARY'S SI@A%’L}RE 0 (Seal/Stamp)

3 Wi, HOLLY BRYANT

Commission # GG 952844

57 Expires May 11, 2024

QEFSS Bonded Thru Troy Fain Insurance 800-385-7019
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR 8(/%5 é&'\&éﬁ)\ PHONE QO?/)Q/’SB}OZ/

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

In Columbia County one permit will cover ali 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 Jorm 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.

po—

~\
ELECTRICAL | Print Na@}lkﬂl ()/)Of A@A— Signaturm&):i@g)—v-

License #: _ Phone #:

Qualifier Form Attached |:]

N
. {
MECHANICAL/ | Print Nan@- [\{ @19\’:&00\ Signa@@ Q %“'&—/

A/C License #: Phone #:

Qualifier Form Attached |:|

F.5.440.103 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 4/27/2017



CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

PATERECEVED [S2/] [P0 Y T 1s THE M/ ON THE PROPERTY WHERE THE PERMIT WILL BE Issuep? /) D

OWNERS unmé [ lie Sames fovdos phone_/ ) /ﬁ/ au G0 7<)2] -0
ADDRESS g@fi@fﬁﬁ@%” g 3}%’% |

MOBILE HOME PARK ﬁ\ (x suamvnsmuﬂ’fﬂ Hurd Place

DRIVING DIRECTIONS T0 MOBILE HoMeS-4). S 1 CB;}C/O,(;F_Q() MMm 70’6&\ 2. ([:E’)‘)LOSLO Y ;r&}Sf(T?.)
Oh_IMMariin Hurd{T)onke Pt 1004 %ﬂ/«gw Serllef). ; yalf 4o 20bsai)lé Pue

WoBILE Howe wstaueR | 0712 s EBUH T wwone D) 2404373

MOBILE HOME INFORMATION ; )
MAKE [?/ﬂ:lwood veaRD0 s S D 2&/ COLOR QL@/’\
SERIAL NOG’APLSOﬁ X516

WIND ZONE __L/] Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS
INTERIOR:
{PorF) - P=PASS F=FAILED

SMOKE DETECTOR MGPERATIONM ( ) MISSING

FLOORS }(}soun ( )WEAK ( ) HOLES DAMAGED LOCATION n/ﬂ-

DOORS péopsm\au: { ) DAMAGED
waALLS 00)SOLID () STRUCTURALLY UNSOUND
WINDOWS {{) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES ({) OPERABLE { ) INOPERABLE { ) MISSING

CEILING NSOLID ( ) HOLES { ) LEAKS APPARENT

P ELECTRICAL (FIXTURES/OUTLETS) (] OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING
EXTERIOR
o WALLS / SIDDING () LOOSE SIDING { ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT { ) NEEDS CLEANING
JQ ~ WINDOWS { ) CRACKED/ BROKEN GLASS ( ) SCREENS wssmsq{) WEATHERTIGHT
_ ' ROOF (\bAPPEARS SOLID { ) DAMAGED
STATUS

APPROVED L},@Z witH conpitions: )0

NOT APPROVED IIM MEED RE-INSPECTION FOR FOLLCWING CONDITIONS MA

SIGNATURgZN'5 i\% o numeer L D2 4ST S vate !,’,l/ [ / 20




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM _.Dtinief
owners NAMED) e TDmes t&kf(}[[hil&mﬁ@*@; pHoNE UL ceLL YO )-o1-s70¢
nsTaLeR T hppds € Buctlon I prone /o é\%]%avé{;’ 23

INSTALLERS ADDRESS )220 S€.)J0St Tyetdny P 32443

MOBILE HOME INFORMATION g
MAKE Flectdo00d YEAR 200k size_52! x@m 7
COLOR Q/m,u SERIAL N3 AL S 2673 ) IBS06 (2 |

WIND ZONE _{ SMOKE DETECTOR Uf_jgo

INTERIOR: d

FLOORS /M[W
DOORS V/ﬂ)ﬁ(JM
WALLS WM
CAB[NETS WA/L&/)JZ

ELECTRICAL (FIXTURES/OUTLETS)

EXTERIOR:

WALLS / SIDDING I/IWKZ ,é)/{m
WINDOWS //?///mm??ph% DN losr

DOORS mﬂ 0o
INSTALLER: APPROVED Indo __ NOT APPROVED m

INSTALLER OR INSPECTOF@ PRINTED NAME 7’710401/0 M/(//f
Instailer/Inspector Signature 2& s 2 5 ’g%;\q; License No /O}éa—/‘); Date/%gé Z/}O

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON
THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE iISSUED BEFORE
THIS IS DONE.

Cade Enforcement Approval Signature Date




T4 1175613517
B# 1233772

dentfization Numbe fiasr Mako i T b gl 3 on it 1 e an | n
entfication My I (] Maki BT f Vsl Hogis N [ l | ]'if'ﬁa E (A ‘
GAFL575BT778505C21 2006 FTWD HS g2 96508590 | ‘d L ﬂ i |

i t‘ Nm i il
Registered Owner: Date of Issue 10/19/2020 Lien Release

Interest in the described vehicie is hereby released
BILLIE JAMES GORDON AND ALTORIA THOMAS GORDON 8y. —
3714 AUBURNDALE AVE

ORLANDO, FL 32839-8824

IHPORTANT INFORMATION

1. When ownership of the vehicle descri‘nad herein is
iransferred, the saller MUS'T complete in full the
‘Transfer of Title by Seller section at the hoftorn of

‘ 3 ued, the selie ol curpgle
BILLIE JAMES GORDON 'h(= notice of sae on the reverse swe ol this form
3714 AUBURNDALE AVE
ORLANDO, FL 32839-8824

Mail To

3. Remove your license plate from the vehicle
4. See the web address below for more information and i
‘{he appropriate forms required for the purchaserfo @~
title and register the vehicle, mobile home or vessel
hitpiliwe shsmy.state fl.us/htmlfitinf.htmi :

Identification Number

Year

Titla Burnper

WI-L-BHP
: Lien’ Relgas
Interest in.th dascn’aed vehicle is

GAFL575B778505C21 2006

Odometer Status ar Vessel Manufacturer or O vse Engne Drive ol Materad Prop 4 Nate of ‘%L:H R : 5
10/19/2020  Date

Registered Owner 3
BILLIE JAMES GORDON AND ALTORIA THOMAS GORDON
3714 AUBURNDALE AVE
ORLANDO, FL 32839 8824

st Lienholder
NONE

DiVISION OF. MOTORIST SERVIGES

4@/ 73_

Bil R Kynoon ‘urry L. Rhodes
) Treiive Drector

- DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

12 /4 147372482

TRANSFER OF TITLE BY SELLER (Tnis section must be completed &! ihe time of sale,)
l‘edera} and.fur state Iswrequnc that the seller state the milcage, purchasei's. n.ime. sef[m pn" d date sold in oonmcno with, 1he trnnsf" r of nwneishlp

;- - Failure to complete or providing  false statement mnyresul‘ fines and/or imprisonmen
e is wa.rramnd 10 be free from any liens except as noted on the face of the centificate and the motor vehicle of vessel dcscnbed is hereby tra.nsf“ned to:

Selle: Must Enter Purchaser's Name; B ST e T i AddI‘ESS

st Lnter Selling Pricy Seller Must Enlex Date Sold:
und Eliereby certify that 1o the best of my knowledge the odome ster [(!:1(3!"’

LW stane that tins 5 or o digi odonielsr aow pead o rnpentbs bailes, date I
b oretleets ACTE AL MY L AGE S da BACEBS GE LDy MELHANUAL LIMETS VETHE ACTUAL MILEAGE
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT AND THAT THE FACTH STATEG iy 11 ARE TRUE
SELLER Must CO-SELLER Must

Sign Here Sign Here

Print Here “ " Print Heré:, - .
Sellmg Deaicx‘s Lu:cnse Num Tax Noi w
Aucllon k\a.me T LlcmscNum‘Dcr'
st ( () PUs l(‘HASLR Must
Sign Here Stan Here
Print Here prnt Hers

NOTICE: PENALTY 1S REQUIRED BY LAW I NOT SUBMITTED FOR TRANSFER WITHIN 30 DAYS AFTER DATE OF FuRLHASE

TR T T [ AL

R\i‘?ﬂf% AR

TR
. '3“»“7;.‘;'%



M £

Mail Lien Satisfaction to: Dept of Highway Satety and Motor Vehlcles, Neil Kirkman Bullding, Tallahassos, FL 32398-0600 T # 1175611243

w} "‘iih

identification Nurmber Yeai Make tHoay WI-L-BHIY vesse! Rogis ha e Nuniben
GAFL575A778505C21 2006 FTWD HS 52! 96508521 m t. ‘

Registered Owner: 10/;9/2920 " ; Lmanmn

G lniaresl in the described vehicle is haraby ratsasad
BILLIE JAMES GORDON'WD A;LTORIA THOMAS
3714 AUBURNDALE AVE
ORLANDC, FL 32839-8824

; Dala

IMPORTANT INFORMATION
1 When ownershi !p of the vehicie d@i(,rrhod herein is H

the certficate OT tme
Mail ‘lo: 2. Upon sale of this vehice, the selier must complete
BILLIE JAMES GORDON s the notice of sale on the reverse side of this form.

3. Remove your license plate from the vehicle. o

4. See the web address below for more infermation and
the appropriate forms required for the purchaser to -
title and register the vehicle, mobile home cr vessel;
http://www. hsmv.state fl.us/himititling. himi

3714 AUBURNDALE AVE
ORLANDO, FL 32839-8824

LR )
CFTTTIT TTTTTIT

Prav Golor

. Secandary Brand’ ; f ]
State Brands™ e,
FL PRIVATE ~ 0%/24/2020°
Tite
Odometer Slalus or Vessel Manufacturer or OH wse ngine Linve 1 Materai Frap e Gl NS

T0/1842020 Baicecne e sge s

Regmtertd Owner ;
BILLIE JAMES GORDON- AND- 'ALTORIA .TH
13714 AUBURNDALE AVE.. .
ORLANDO, FL 32839-8824

st Lienholder
NCNE

DIVISION OF MOTORIST/SERVICES TALLAHASSEE

Y4
4’@@//"/4 ’ 7? Vfw j

Ropert R Kynoch Loty L e
Oirector ool SNumber poaeliva [insctor

12 /4 14’?37?491

TRANSFER OF TITLE BY SELLER his saclion must ba c mplated at the ma ‘of'sala.)

iF ederal andfor state law require that the sc]]er slate the mileage, pu:chasefs name se]lmg pn ‘and date sold in cunnecuun wil Ihe mmsfcr uf cvmershlp
Failure to complele or ‘providing & false statement may result in fi fines and/or lmpnsanment
This nl]e is warranied 1o be free from any liens except as nated on the face of the certificate and the motor vehicle or. vessci dcscnbnd is hcreby lra.nsfcrred 1

Seilfer Must Bnter Parchaser's Napn: Al B iy
Sulles Must Bnter Selling Price Seller Must g Pate S
1/We state that this 5 ar 6 digit odometer now s i X (notenths) miles, date read . snd ] herehy cerity that o the best of iy knewiedize the adonetn readimg
I reflects ACTUAL MILEAGE P 2N EXCESS OF 118 MECHANICAL LIMITS 3o NOT THE ACTULAL MILEAGE
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING DOCUMENT ANR THAT THE FACTS STF\TED INIT ARE TRUE.
SELLER Must CO—SELLER Must, B o '

Sign Here _

Print Here. ' Pnnl Here:"
Sl Heslids L iomnss Noibos < Tax Mo

Auction Name . . - . o License Numher?
PLRUHASER Must COPURCHASER Moy
SynHeee R I Sign Here

g e S i s . PrintHere.
NOTICE: PENALTY IS REQUIRED BY LAW IF NOT SUBMITTED FOR TRANSFER WITHIN 30 DAYS AFTER DATE oF PURCHASE

Print Here




Mail To:
BILLIE JAMES GORDON, ALTORIA TH
3714 AUBURNDALE AVE "
ORLANDO, FL 32839-8824

CoaGy 12 /4 T# 1175613893
FLORIDA MOBILE HOME REGISTRATION Bh
DECAL 20524782 Expires Midnight Thu 12/31/2020
Y RMK 2008/FTWD BODY HS Rep. Tax 13.60 Class Code 51
VIN GAFL575B778505C21 TR 96908590 e Rep Fax Months 3
LENGTH 82 LOCATION 200 Connts Pee 300 Back Tax Aos

Matl Fee Credit Class
DL/FEID  G635070560600 OND DL#  GB635018585280 Sales Tax Credit Months
Date lssued 10/19/2020 i : e Voluntary Fees ’ :
A e Grand Total 16.60
IMPORTANT INFORMATION

BILLIE JAMES GORDON, ALTORIA THOMAS GORDON | Your registration must be updated to your new address within 30 days of moving.
3714 AUBURNDALE AVE 2 Repistration renewals are the responsibility of the registrant and shall occur during
ORLANDQ, FL 32839-8824 the 30-day period prior to the expiratien date shown on this regist ation Repowal

notices are provided as a conriesy and are notrequired for renewal purposes




MTRFS0I0K

Mail Tor
BILLIE JAMES GORDON, ALTORIA THOMAS GORDON
3714 AUBURNDALE AVE

ORLANDO, FL 32839-8824

COMAGY o @ o TR RS

FLORIDA MOBILE HOME REGISTRATION b 133

DECAL 20524778 Midnight Thu 12/31/2020

VRN 2006/FTWD BODY HS Reg. Tax 13.60 Class Code 51

VN GAFLETSATTB505C21 [RERNE 46908521 Init. Reg. Tax Months 3
LENGTH 52 foCAaTioN 200 Connty Fee 200 Baek Tax Mos
F Mail bev Credit Cliss
DLEFEID  G635070560600 IND DEw (635018585280 Sales Lax Credin Months
Date Issued 10/19/2020 Voluntary [ecs
~ Grand Total 16.60
SR G IMPORTANT INFORMATION
BILiLIE JAMES GORDON, ALTORIA THOMAS GORDON 1. Your registration must be updated to your new address within 30 days of moving.
3714 AUBURNDALE AVE 2. Registration renewals are the responsibility of the registrant and shall occur during
ORLANDO, FL 32839-8824 ihe 30-day period prior ta the expiration date shown on this registration. Renewal

notices are provided as a cowrtesy and are not required for renewal purposes.

7

5.3




ﬁﬁ*ﬁw {}? mm&
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