PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoninr Official 714@-'- Building Official M‘

ap 44033 Date Received__| | |14 04 symB  permits_33342-

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor / ‘Waﬁliver In Flgodway
’\Zl‘ecorded Deed or —Property Appraiser Ate Plan T EH# /?" OSb?) Well letter eR-

<-Existing well. © Land Owner Affidavit “fnstaller Authorization = FW Comp. letter vAp/p Fee Paid
o DOT Approval O Parent Parcel # o STUP-MH M“\ﬂpp
o1 Ellisville Water Sys ’\Kssessment (@ ¥ )Qd, T Out County T In County 'Q'Sfb VF Form

Property ID# J2-35-16-02244-12] Subdivision DRavden Fsmares Lot#t £/
= New Mobile Home / Used Mobile Home MH Size_32+74/go Year 20/7
= Applicant @?M-L 'BHRNE‘{ Phone# J64-759-535%

- Address bl SL0.Dep. T Davrs [A/ ZAKE [/C‘/,, fFio ZF2e 3?‘

= Name of Property Owner JREEDOm Sobus fomes A gjr:l)Phone# T8-752- 8355

- 911 Address__ 15> MW WO Gloy, Leads (4 ) AL 33059

\ L)
= Circle the correct power company - ' (FL Power & Light } - Clay Electric pow.Q ap)&*fdm‘
: ; noNVsS Nt
(Circle One) - Suwannee Valley Electric - Duke Energy o)

= Name of Owner of Mobile Home FrREZvom Ahbus /éw!j/zfs_/zu( Phone# J8.-752-5354
Address A6l St Ver 3. Daus Inv  lace Cry, F

= Relationship to Property Owner _ SAME

= Current Number of Dwellings on Property 2

» Lot Size 0. 7K/7Z} 279 Total Acreage 0.7

= Do you : Have Existing Drive or Private Drive or needmor Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

* |s this Mobile Home Replacing an Existing Mobile Home No

= Driving Directions to the Property_ A% Fo 72 TuRNERE Rp 7://9 Foltoas
N (SHINEY Ged , T/R o $sme ol LEFT,

» Name of Licensed Dealer/Installer /}AU/D ﬂLBklél/T#’.LlQ?’ Phone # 364 - 344« 3645
« Installers Address 353 SW MAWDN) Ave LakE Crry Fo 32024
« License Number /H //RF4 20 Installation Decal # & %0//




instatier  JAVID AL BR ity
811 Address where 1 5.0

._.zEB_uF_.m.vnn!n
[—

. These worksheets must be complated and signed by the Installer.

Submit the orlginals with the packet.
Licanse # [H /22420

MW HITNES GLaN

homs Is belng Inslafiad,

LAKg Crry, Fe 208585

Manufaciwrar L [VE omxc Lengthxwidth 32X7¢ /%
NOTE: Ifhomelsa %%gnoanamqomSoug:nuwa
Ifhome Is a triple or quad wide skete In remainder of home

| undersiand Lateral tems cannot be
W il o e T Y b o
Inslaller's initists 7

Show localions of Longludina) and Leeral S
.___8 dark lines o show somam _Sm__ﬁﬁﬁgm

page 1 of2

_N\ Used Home  [7]

Home Instalfed to the Manufacturers Installation Manual E\
Home is Installed in acoordance with Rula 18-C (]
Shgewide [  WindZonel! [ WidzoneW [

Doublewie [2]” nstatialion Deval#t _ & 4O //

New Home

TiplefQuad [T}  Seral# LoA SR /b /P50P A/

PIER SPACING TABLE FOR USED HOMES

16"%18"| 181/2°x18
oqm| @9 | wem | o)

s e e
T L e

PIER PAD SIZES

20" x 20" | 22" x 28" [ 247 X 24° | 26% x 28¥
(678)*

{484)

lbeam pler pad siza /7ARS
Perimeler plar pad size /6 x/b
Other pler pad sizes A3X3(

{requlred by the mfg,)
_|_ Draw {be approximale lozations of mariage

wall openings 4 foot or grealer, Use this
symbolto show the plars,
List all marriage wall openings greater than 4 foot _
and thelr uw_.wwn_ sizes halow,
Opening Pler pad size
e e 12 \\‘\KNW' 41t 6R
[ FRAMETIES |
D) \\ , 2 M X 3]
within 2’ of end of home
spaced at 5' 4" oo
[ [ TEDowWN comPoNENTS ] %ﬁus&ﬂ
L tudinal Sta ing D LSD) Sidewal
gﬂ:.mmo_cﬂ. ..E ce (I _.._Smm_E&:m_

Longitudinal Stabilizing Device w/ Lateral Arms

Marriage wall
Manufaclurer

S
Shearwall



page 20f2

The poclet panstrameter lesls are rounded down to /5275 pst
or check here to destara 1000 b, sofl e Withott 0.

X[50 X500 X{Sco

POCKET PENETROMETER TESTING METHOD
1. Test the perimeler of the home &t & lacallons,
2. Take the reading at the deplh of the foolar.

3. Using 500 b, increments, take ths lowast
feading and round down 1o that Increment,

Xiszo XL5¢0 X 520

T TORGUEPROBETEST ]

._.._m.mmcauo::m_u:maww.oa:m \N&\rﬂv inch pounds or chack
here If youi are nmo_mu._n m. anchors withoul Tesfing ____, Atest
showing 276 Inch pounds or fess will require & fool anchors.

Note: A siale approved laleral arm syslem Is balng used and 4 f,
anchors are allowad al the sidewall locations, | understand & #t
anchors are required al afl ca li2 poinis where the tormqus lest

_ Sl Prapnration

Debrls and organic material removed :
Waler dralnage: Naturel Swais Fad 2~ Other .

__Fastonlng multl Wido uniis

Floor:  Type Fastenar: {95 Lengthi_ © ~ Spacing 2~
: englh: _Z 7" Bpacing: /<
4 ] Length: mummum"

For used hontes a .wonm:mm__.m , oalvan m&wam'

will ba csnlerad over the peak of the roof and fastensd with galv.
foofing nals al 2" on cenfar on both sides of the centerline,

Easkat (waniimmmofing mytlement

| understand a properly Inslalled gesket s a requirement of afl new-and used
homes and that condensation, mold, maldaw and bugkled martiage walls are
a resull of a poorly Instaled or no gasket being Installed. 1 u aslrip
of tape will not serve as a gaskel, .

_ Installer's Inltials
Typegasket /7702 Instafled:
Lo~ )

Betwaen Floors Yes “.N\ﬁ
Boetwaen Walls Yes
Bollom of ridgebeam Yes

_Woathorproafing

q.ss_sqas_._g_.ga%ﬁg&a.m&.?_\_un.\h.\
Siding on unils Is Insialled to agcwaiﬂn specifioafions. Yes —
Fireplace chimney installed 30 as not fo allow intruslon of rain waler. Yas J/A4

Wiscellanoous

..hnnﬁ w .m.w:m n_uu_. “ﬂn wmno _ﬁn o%uu___ﬁam manufaaiurer may
Installer's infifals
ALL TESTS g% BY A LICEMSED INSTALLER
. Installer Name &QF@W\E
Dale Tesled :

Eleoitica)

Conneot_eleclrical conduntors batween mulli-wide uplls, but not lo the wﬁ_n Eq
source. This includes the honding wire betwaan muli-wide unils, Pa,_~

Skirling to be Inslafled. Yas No

Dryer vant Installed ulsids of . Yes NIA_

Range downliow ven! Instafled oulside of skirilng. Yes NA_—

Eiotiion oo e 4 fooLnlervale. Yos o
CrossoVers. (=Ivj oy YES 4

Other: Q\QA\;\\« T Le

_Plumbing

Connecl all sewer drains to an existing sewer tap or seplic fank. Pa. .NuﬁMQ

Connect all polable waler supply piping to 2 exisiing waler meler, waler lap, or other
Independent waler supply syslems, Pg. Z

Installer verifies all information given with this parmit worksheet

o based on th
F.mnn_.._wnmﬁz Wﬁm\mum o.._ kw\

Installer mqmamgmg Date
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755" SHEARWALL BRACKE 600" SHEARWALL BRACKET W22 43 - 20
® TIEDOWN LOCATIONS (FOR CONCRETE SLAB SET) 143" SHEARWALL BRACKETWZ 24 3
6-26-09

33 MARRIAGE LINE OPENING SUPPORT PIERITYP.
©Z3 SUPPORT PIER/TYP
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.

Live Oak Homes
MODEL: S-3764B - 32 X 80
4-BEDROOM / 2-BATH

(B) MAIN ELECTRICAL

(®) ELECTRICAL CROSSOVER
(©) WATER INLET

(©) WATER CROSSOVER (IF ANY)
(®) GAS INLET ¢ ANY)

(F) GAS CROSSOVER (IF ANY)

(© ouct crossover

() sewer props

(D RETURN AIR (WIOPT. HEAT PUMP OH DUCT)
(D SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)

P-3764N
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License Number: IH / 1129420 /1 Name: DAVID E ALBRIGHT

Order #: 4017 Label #: 64011 Manufacturer: L 1‘\/ & O ﬂ K (Check Size of Home)
Homeowner: Year Model: Single E—
Address: Length & Width: outie
Triple R
City/State/Zip: Type Longitudinal System: O-T Z HUD Label #:
Phone #. Type Lateral Anm System: 0 7" I | Soil Bearing / PSF:
Date Installed: New Home: L Used Home: . * . Torque Probe / in-1bs:
Installed Wind Zone: ﬁ Data Plate Wind Zone: IZ Permit #:
Note:
STATE OF FLORIDA . v. ; INSTRUCTIONS
INSTALLATION CERTIFICATION LABEL PLEASE WRITE DATE OF
64011
. LABEL #_ DATE OF INSTALLATION INSTALLATION AFFIX
, LABEL NEXT TO HUD LABEL.
DAVIDEALBRIGAT USE PERMANENT INK PEN
NAME ‘ CR MARKER ONLY.
1H/ 1129420/ 1 4017 . COMPLETE INFORMATION
TN e ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOMEIS ~ ° FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325 YOU ARE REQUIRED TO

AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.
PROVIDE COPIES WHEN

REQUESTED.
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BUYER PARCEL ID# 22-35-16-02244-121
ACREAGE 0.7 DEALER: FREEDOM HOMES 386-752-5355
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District No. 1 - Ronald Williams
District No. 2 - Rocky Ford
District No. 3 - Bucky Nash
District No. 4 - Toby Witt
Distriet No. § - Tim Murphy

Boarp oF County CoMMmissiIONERS © CoLuMBIA CouNTY

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and

businesses of Columbia County

Date/Time Tssued: 11/5/2019 5:40:03 PM
Address: 153 NW WHITNEY GIn
City: LAKE CITY

State: FL

Zip Code 32055

Parcel ID 02244-121

REMARKS: Address Verification.

e 11 AL { . : : DISWVIATION
RECEIVED FROM THE REQUESTER. SHOULD, AT A LATER DATE. THE LOCATION AND/OR
ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED, THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NV Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




Inst. Number: 201812015473 Book: 1365 Page: 1077 Page 1 of 2 Date: 7/25/2018 Time: 4:12 PM
P.DeWitt Cason Clerk of Courts, Columbia County,_ Florida Doc Deed: 0.70

Preparad by:
Branden Strickland
Absmact Trust Title, LLC Inst: 201812015473 Dute: 0772572018 Tine: $:12PM
283 NW Cale Temace Pape§ of 2 B: 13¢5 P: 1077, P.DeWitt Cason, Clerk of Court
Lake City, FL 32055 Colambia. Commty, Ry: BD
Deputy ClerkDoc Stamp-Derd: 0.70
ATT# 4-8407

Warranty Deed

Individua! to Individual

THIS WARRANTY DEED madc the @dny of July, 2018, by Vicki L. Harrell as Trustee of the Branden
Estates Land Trust dated January 1, 2009, hercinafter called the grantor, to Freedom Mobile Home Sales
Inc. whose post office address is: 466 SW Deputy J Davis Ln, Lake City, FL 32024 hereinafter called the
grantce:

(Wherever used herein the terns “grantos™ 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)

Witnesscth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowlcdged. hercby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantce, all that certain land situatc in COLUMBIA County,
Florida.

See Exhibit "A" Attached Hereto And By This Reference Made A Part Thereof.

The above described property is not, Ror has it ever heen the Homestead of the Grantor whe in fact
resides at 10680 83" Place, Live Oak, FL. 32060.

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 herehy 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 scll and convey said land; that the grantor
hereby fully warrants the title to said tand and will defend the same agans| the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to the prior
year.

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

Signed, sealed and delivered in our presence:

stee of'the Branden Estatcs
ry 1, 2009

el Lynn Lt

Printed Name:

STATE OF FLORIDA

COUNTY OF COLUMBIA

The forcgoing instrument was acknowledged before me this _29 day of July, 2018 by
VICKI L. HARRELL AS TRUSTEE OF THE BRANDEN ESTATES LAND TRUST DATED
| JAN](SKY 1, 2009 personally known to mc or, if not personally known me, who produced

for identificatigh and who did not take an ghth. A

Notary Public ’
{Notary Seal)

Broandi Lynn Lee
NOTARY PUBLIC
STATE OF FLORIDA
Comnm GG052483

K Expires 12/5/2020




Inst. Number: 201812015473 Book: 1365 Page: 1078 Page 2 of 2 Date: 7/25/2018 Time: 4:12 PM
P.DeWitt Cason Cierk of Courts, Columbia County, FIori_da Doc Deed: 0.70

ATT 4-8407
Exhibit "A”

A part of the SW % of the NW ¥ of Section 22, Township 3 South, Range 16 East; more particularly
described as follows: Commence at the Southwest corner of the SW % of said NW 1/4, said paint also
being on the East right of way line of Turner Road and being the point of curve of a curve concave to the
West, having a radius of 1956.54 feet and a central angle of 4 deg 43'12"; thence Northeasterly along
the arc of said curve { said arc being subtended by a chord bearing of N 7 deg 08'25" E, and a chord
distance of 161.13 feet) an arc distance of 161.18 feet; Being also the point of curve of a curve concave
to the West, having a radius of 1956.54 feet and a central angle of 7 deg 12'36"; thence Northeasterly
along the arc of said curve { said arc being subtended by a chord bearing of N 1 deg 10'31” € and a chord
distance of 246.04 feet) an arc distance of 246.21 feet; thence N 2 deg 25'47" W, 354.69 feet to the
point of beginning; thence N 67 deg 0510” £, 147.63 feet, thence N 2 deg 21'28"E, 19.10 feet; thence N
31 deg 36'10” W, 200.72 feet, thence S 63 deg 14°26” W, 46.15 feet to a point on the East right of way
line of said Turner Road; thence S along the East right of way line of said Turner Road back to Point of
Beginning.

And

Lot 3, Lot 5, Lot 6, Lot 9, Lot 11, Lot 12, Lot 13, Lot 15, Lot 17, tot 19 and Lot 21, of Branden Estates, a
subdivision according to the plat thereof as recorded in Plat Book 6, Page 159, of the Public Records of
Columbia County, Florida.




Fionda Depanment of Stale

Detail by Entity Name

Florida Profit Corporation
FREEDOM MOBILE HOME SALES, INC.

Filing Information

Document Number 568882
FEVEIN Number 59-3084660
Date Filed 07/25/1991
State FL

Status ACTIVE
Principal Address

466 SW DEPUTY J DAVIS LN

LAKE CITY, FL 32024

Changed: 03/15/2004

Mailing Address
12788 US 90 WEST
LIVE OAK, FL 32060

Changed: 04/28/2001
Registered Agent Name & Address

KRIS, ROBINSON B
582 W DUVAL ST.
LAKE CITY, FL 32055

Name Changed: 04/04/2008

Address Changed: 04/04/2008
Officer/Director Detail
Name & Address

Title DP

FRIER, WAYNE
12788 US 90 WEST
LIVE OAK, FL 32060
Title DVS

SMITH, STEVEN L




466 SW DEPUTY J DAVIS LN
LAKE CITY, FL 32024

Title DT

FRIER, TODD D
12788 US 90 WEST
LIVE QAK, FL 32060
Title D

FRIER, MATTHEW W

12788 US HWY S0W
LIVE OAK, FL 32060

Annual Reports
Report Year Filed Date

2016 03/02/2016
2017 03/03/2017
2018 03/27/12018

Document Images

SESERRERERERRRRREREREREE

.._._..__._._._._._..__L_..___.__.____.n_______t_\.__




COLUMBIA COUNTY BUILDING DEPARTMENT
I35 NE Hernando Ave. Suite B-21. Lake City. FL. 32053
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
I, PA vio /44 BRIGHT .give this authority for the job address show below

Installer License Holder Name

only, /53 NU. LWHITNEY GL/\j,, LAKE 67?,5 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 P;Psﬁrp . (Check one)
? _V/Agent ___ Officer
Aue A, ﬁ/;@\/ff Al 4 __J)__Property Oy/er
?('__ Agent o Officer
STEVE e A Y/t Y, ____Property Owner
7. . - 7" |/ Agent ___ Officer
Lot 2‘ JALIGoN M Mﬂp«/ ___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 Ordinances.

I 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.

&

License Holders

| H1129 4z0 7301 §

ture (Notarized) License Number Date

NOTARY INFORMATION: . ,
STATE OF: __Florida COUNTY OF; Cnvtu»(m,ﬂq& ,

The above license holder, whose name is DU“\M A Obé*-\—vy%
personally appeared before me and is known by me or has produced identification

(type of 1.D.)_j U~ ngpa by Kt sr on . 0N this 3i day of < Vi diy , 20 /? .
i 7 - 4 3

J'\L&WQMJ

NOTARY'SSIGNATURE (Seal/Stamp)

MARYBETH DOWA 5
Notary Pudlic - State of Florida
i Commissior = GG * 27333
A.\'.y Cemm Exgirps Nay 26, 2022
Bendsc througn Nationa| Notary Assn,




11/14/2019

Columbia County Property Appraiser

Columbia County Property Appraiser

Jeff llampton
Parcel: (<<) 22-3§-16-02244-121 (>>)

2020 Working Values

Google Maps

2007

Aerial Viewer  Pictomelery
s b=y
Owner & Property Info Result: 1 of 1 ’f ©2019 2016 2013 2010
: s 2

FREEDOM MOBILE HOME SALES INC ; "o
Owner 466 SW DEPUTY J DAVIS LN !

LAKE CITY, FL 32024 {
Site s

... |LOT 21 BRANDEN ESTATES S/D. 828-71, WD 1055-2064, QC 1275-

Description” | 1514” WD 1365-1072,1077
Area 0.5AC SIT/IR 22-35-16
Use Code™™ |VACANT (000000) Tax District |2
*The Description abave is not ta be used as the Legal Descriptian for this parcel in any legal transaction.
**The Use Code is a FL Dept. of Revenue tDOR) code and is not maintained by the Property Appraiscr's
office. Plaase contact your city or county Planning & Zoning office for specific zoning infarmation.

Property & Assessment Values o 1
2019 Certified Values 2020 Working Values )
Mkt Land (1) $13,830 Mkt Land (1) $13,830 |
Ag Land (0) $0 Ag Land (0) $0
Building (0) $0 Building (0) $0
XFOB (0) $0 XFOB (0) $0
Just $13,830 Just $13,830
Class $0 Class $0
Appraised $13,830 Appraised $13,830
SOH Cap {7] $0 SOH Cap [?) $0
Assessed $13,830 Assessed $13,830
Exempt $0 Exempt $0
county:$13,830 county:$13,830
Total city:$13,830 Total city:$13,830
Taxable other:$13,830 Taxable other:$13,830
school:$13,830 school:$13,830
¥ Sales History S N
Sale Date o Sale Price Book/Page Deed VI ;
72012018 $100 13651077 wo v
71202018 $162,000 13651072 T owo v
5/22/2014 $100 12751214 T ac v
7/29/2005 $27,500 10852064 wo v
¥ Building Characteristics
Bldg Sketch | Bidg item | Bldg Desc” | YearBit Base SF
NONE
| S-S,
¥ Extra Features & Out Buildings (Cedes) i
Code Desc ! Year Bit [ Value l Units ,__,l . o Dims
NONE
¥ Land Breakdown B
l.and Code _Desc Units ___T i Adjustments
000000 VAC RES (MKT) 1.000 LT - (0.500 AC) { 1.00/1.00 1.00/1.00

Search Result: 1 of 1

© Columbia County Property Appraiser | Jeft Hampton | Lake City, Flerida | 386-758-1083

columbia.floridapa.com/gis/

Oilanlilymi';odcs»
U

‘plc

Actual SF

Condition (% Goaud

Eff Rate
$13.830

updated 10/30/2019

RCode
"
30
"

Bldg Vailue

Land Value
$13.830

Iy

m"



021712017 09:27 Freedom Mobile Home Sales (FAXI3867524757 P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE

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

In Columbia County one permit will caver all trades daoing work at the permitted site. It is REQUIRED that we have
records of the subconsractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all sub;ontracton'§ to provide evidence of workers' compensation or
exemption, general liability Insurance and a valig Certificate of Competency license In.Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to thie office pt;Ior to the
start of that subcontractor beginning vny work. Violations will result in stop work orders and/or fines.

ELECTRICAL  |/Print Name w#r‘ﬂ‘/N o7daf Eé ECTRIC. Signature

lcense #:_Z°C (300 2 957 Phons #:_ 354 Z 7R (700
Qualifier Form Attached [

Ve

: 4 p
MECHANI?L/ Print Name S YLE CREST . Signature £&hasl/

/7 Liraale

AC ___ /£ License #: C/4"C /31’76\5’? ‘Phone#: ?JD~%?“‘

 Qualifier Form Attached!: -

Qualifier Forms cannotbe submitted Jor any Speclaity License.

P

. Sub-Coptractors Signaturs.

_Liceﬁsé:i‘_\luﬁbér.__.;_ e sub-Contracrors P?::r\t:e'd-ﬂa_m'e fonE

CONCRETE FINISHER

F.5.440.103 Building permits; identification of minimumn premjum policv.-Every_er'hb]oyer shall, as a conditlon to '
applying for and recelving a building permit, show proofand certify td the permit issuer that it has securad

compensatian for tts employees under this chapter as pravided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for 3 building permit.

Revised 10/30/2015
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STATE OF FLORIDA PERMIT NO.

DEPARTMENT OF HEALTE DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL TEE PAID:
SYSTEM RECEIZT #:

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[V/1 New System [ ] Existing Systenm { | Holazng Tank i ] Innova
[ 1 Repair [ ] Abandonment [ . Temporary . _
APPLICANT: VICKIHARRELL { FREEDOM HOMES ) e

AGENT: ROBERT W FORD JR DBA NORTH FLORIDA SEPTIC TANK,INC TELE PHONE : 386-?55:":1

MATILING ADDRESS: 741 SE STATE ROAD 100 LAKE CITY FL 32!

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGFITT. SYSTEMS MUST BEE CON
B8Y A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552Z FLORIDA STATUTES. IT ©

ZTRUCTED

5 THE

APPLICANT' S RESPONSIBILITY TO FROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATID OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISTONS.

PROPERTY INFORMATION

1OT: _%1 ____  BILOCK: Nf_\___d SUBDIVISION: _?E_AEDE_N_ESTATES ) B PTATTELD
PROPERTY ID #: 22-35-16-02244-121 ZONING: NA I/% CR EQUEVALENT:

PROPERTY SIzZE: 0.500 ACRES WATER SUPPLY: [ v ] PRIVAYTE PUBLIC { J<=2000G7D [
IS SEWER AVAILABIE AS PER 381.0065, FS? [ No ] DISTANCE TC SEWER:

PROPERTY ADDRESS: YWHITNEY LANE

DIRECTIONS TO PROPERTY: S0WTURN ON TURNER RD GO TO JUST A30UT END BRADEN ESTATES

TURN RIGHT ON WHITNEY LANE 2ND LOT ON LEFT

b

54

o RIGH

BUILDING INFORMATION [v ] RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Comepercial/Instituticonal Syster Dasig
No Establishment \()’\ Bedrooms Azxea Sgfit Table ., Chaptexr S4E-S. FAC

1 m,a\l-?) | 4. 1525 - _

2 —e iy i — - -

3 / - — e - - — S

4

{ 1 Floor/Egquipment Drains I 1 Other (Specify) . i SR e

SIGNATURE: %’\X ‘@,\&k/ naTR . 08/23/201°

DH 4015, 08/09 (Obsoletes previous editions which ray not be ised}
Incorporated 64E-~6.001, FAC 2

u




Nov 07 18 10:23a North Florida Septic Tank
3867582187 09:54:°1  11-07-2072

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMT

Permit Apolication Number 4

PART - SITEPLAM - oo oL
i3 T ingiy o AN Yan e
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l 5 | ' 4
i : )\ i
= . AL 2 pell NI L
/ 4,500 y 1 N
i AY i | \ Qe ] |
- e 1T o : -
l SANER NN .
1 '/ 'f,? Cav i KN \\\%\g | N ' L
- A 1DM S EENER I
N4 I I B R A IR R
i i TS | ; [
\l’: v el J ! ‘ 1
N 7 “‘? i e !6'1 ] \ : - [
S /13 L M/H Bl | RN
[ S § ’ 1
| | ! Vi ! ' 13[ | { \ | g
N B sl el ! |
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|~ b 173N ! r i 3 :
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Notes: _ FRaa dpen Llamno s . . N
lst 2] (t})EchloA) ESTAteS s
0-Sa0 bckes o
22-35-1b-02z4d -17] . I
Site Plan subrnitted bwa Dave., 0/ 43 f | .
Pian Approveo‘ W / / Not Approved__ - Date i 7.
By — «/’/’ ./an/ P:?;* 8 v Courzy Health Deozrtment

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 401¢, 08/02 (Qbsoleles previous editions which may nct be used) Incorporaled: 64E.5001 FAC Fage 2 e
{Stock Number: 5744-002-4015.-6)




PAT LYNCH
LYNCH DRILLING CORP

P O Box 934 P
Brasford, FL 32608 ,
(386)935-1076

DATE //-/579

N\

CUSTOMER frceclom HomeS
1S3 N whitrey Gk
_ Lake CHHY, FL
LOCATION [ol QI Bradon E£54.
Rrcel 7ed % 22 38« )p-02¢ Y-/ |

WBWELGONSIRIJCTA4”WAMWE[LOOMPIEI‘BWIIH4”WHIE{WE[LSTEEL
DROP PIPE, ANDAN _5<~ GALLON

CASING, | /t £ SUBMERSIBLE PUMP WITH 1 1/4”
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELLWI[LBECOMPIE‘IEATTBBWBILSITB, WE DO NOT INCLUDE ELECTRICA_LNOR
- PIIMNGOQINECTIONSFROMTHBWHLTO THE HOME AND/OR POWER POLE.

ANY VARIATIONS OF THE ABOVE ARE SUBJECT TO APPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR PRIOR TO OF THE INDIVIDUAL JOB.

THANK YOU

NOT RESPONSIBLE FOR THE QUALITY OF WATER

Scanned with CamScanner
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