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

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

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

O Ellisville Water Sys 0O Assessment O Out County O In County 0O Sub VF Form
Property ID# _©034 — 7S~ 095 7- 029 Subdivision Southbud Sibdivsion Loté Y
=  New Mobile Home Used Mobile Home MH Size ]E’\l-"b Year 7020
«  Applicant__DJames  Dwis Dv Phone# 334 — Y33-01/7

Address O Rex | 31| LsMe C,r(l/ FL 32056
Name of Property Owner )(.'uu(\t(/\{lJ &bt('k/ﬂbf 1A Phone# 3% 0{/5/%/%/)4[
911 Address 215 S I‘Hiomc PL Hlﬂ\\r\ wom $ FL 32L43

Circle the correct power company - FL Power & quht - (\Claymt: )
(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home éuLbHa cmcj p )]t}\‘"’/énl}lma Phone #
Address _ 7215 5w A ]i/)ifﬂ{’. PL M c\\f\ §()\ﬂ,1rg, FL R2L43

Relationship to Property Owner _6»6 l F
Current Number of Dwellings on Property O
Lot Size [BZ Lona X igZw Total Acreage__ . o)
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 \}C.> -
, 350FF)
Driving Directions to the Property H, Eu\ ﬂern on MNE Hay nmc)rj fve i Turn [a 10/' Y

NE ﬂfﬂLl;Jm S}'—(ZC{-}{:DT&\WJ L5t on N, Manon Ave, (500 5t)- Tt nqlrn# pabe W Duied §F (L’;;{‘j
’run Lot rmLc SW_ Main B]Vcl £ HM') SImhf r\u\r\“ anhy FL“]"lS(g %dm')ﬁa Ln ’::‘F}' Al L-7¢
Ssz&\\ (ﬁmt\((‘a 7m)Tk& exit 414 fc US ] htl(b LnH/f‘.\h Spuns © 2“\’) Kepp ﬂﬁkﬁl' oF Sor KCZSWEFL?
Name olecensed Dealer/Installer CZ(-’?M LJI/A&‘LM/!J Phone # J%%(c 3Y Y Séd
Installers Address G;G/;-(L-' 5¢ fedviama ST [ 1) Lo F/ S[S7025

License Number__J /# /0SH ¥ 5 Installation Decal # 455 3
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

§ i 9 ) . s
APPLICATION NUMBER CONTRACTOR C Z(fﬂﬂ A‘l//ﬁﬁﬂ PHONE 35@‘3/‘/‘/ ~SGe r

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

;
- /
_/'.! / }, / 7
o 3 - "4 L s / .
ELECTRICAL Print Name__ (= |enn bLJL;H’fM'jHW\ Signature r‘l‘/(: s Yo imf/
License#: EC 130024957 Phone #: ”‘% b-1722- ) 7 &
Qualifier Form Attached :l ) /

- ' 4 3 ,_ / '/'J /‘
A s ' NV ] ﬁm 4 \./‘/
MECHANICAL/ | Print Name l“l‘é.- 0, ' @-J}Cm Cl Signature ;/ //w/;f'{’\,,-' / ; 7/ Ao

A/C License#:  CAC 131771k shone i PV LT

Qualifier Form Attached D

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
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FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

‘A1 MAIN ELECTRICAL G/ DUCT CROSSOVER
B’ ELECTRICAL CROSSOVER 'H' SEWER DROPS

Live Oak Homes

- i - G| WATER INLET (11 RETURN AIR (W/OPT, HEAT PUMP OH DUCT)
goumrn : m“mug \—m x ma D! WATER CROSSOVER (IF ANY) J ' SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)
wlmmunoog \ Nlmb ﬂ-: E| GAS INLET (IF ANY)

{F | GAS CROSSOVER (IF ANY)

U-5763M



Prepared by:

Michael H. Harrell
Abstract Trust Title, LLC
283 NW Cole Ter

Lake City, FLL 32055

4-9912

Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the \QB) day of September, 2020, By Wallace R.
Cain, hereinafter called the grantor, to Robert Southland and His Wife, Sabrina Southland,
whose address is: 215 SW Alpine Place, High Springs, FL 32643 hereinafter called the
grantee:

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this
instrument and the heirs, legal representatives and assigns of individuals, and the
successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains,
sells, aliens, remises, releases, conveys, and confirms unto the grantee, all that certain land
situate in COLUMBIA County, Florida:

Lot 4, Southland Subdivision, according to the map or plat thereof, as recorded in
Plat Book 5, Page(s) 47, of the Public Records of Columbia County, Florida.

The above described property is not, nor has it ever been the Homestead of the
Grantor.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in
anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of
said land in fee simple; that the grantor has good right and lawful authority to sell and
convey said land; that the grantor hereby fully warrants the title to said land and will defend
the same against the lawful claims of all persons whomsoever; and that said land is free of
all encumbrances, except taxes accruing subsequent to the prior year.

Page 1 of 2



IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day
and year first above written.

Signed,% a
Witndss: / NN “Wallace R. Cain
Michael va%ma& ‘

Printed Name:

Ss=p (e 0
Agaﬂ;ﬁ 2. Waomce.

Printed Name:

livered ipour presence:

STATEOF |

COUNTY OF A\ ol \wu @

The foregoing instrument was acknowledged before me by means of [X physical presence

or Lonline notarization, this day of September, 2020 by Wallace R. Cain, personally
known to me or, if not_personally known to me, who produced as
identification.

(Notary Seal)

Notary Public State of Florida
. Erika B Ashley

My Commission HH 014307
Expires 07/26/2024

Page 2 of 2



THE AUGUSTINE
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STD. TRANS STD. TRANS |
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| LT
N
s S0 AN o — -

OPT. 3053

U-5763E-OAK
X, 9-BEDROOM / 2-BATH
16 X 80 - Approx. 1130 Sq. Ft.

Date: 04/15/19 | =
* All room dimensions include closets and square footage figures are approximate. i #2 BATH)
* Transom windows are available on optional 9'-0" sidewall houses only.

* Live Oak Homes reserves the right to modify product offering at any time.
* WIND ZONE 3 IS NOT AVAILABLE FOR THIS MODEL.

3008

BEDROOM #2
130" X 14-2"

OPT. 3 COOR PANTRY
3€60€

.uomu,l/

-
- 03 3053 M

OPT. 2 BEDROOM

4/15/2019 6:19:04 PM —



184’

e

Exlsting Septic
and Drainfield &

n

New Mobile Hom
e x &

l

50’

Front Deor

Driveway

34

40

Exlsting Well

44'

@

Customer: Southland

215 SW Alpine L

High Springe, FL

Parcel ID O2-T5-02957-029
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