Permit Application / Manufactured Home Installation Application

For Office Use Only (Revised6/24) 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.
L1 Recorded Deed or [] Property Appraiser PO [] Site Plan (] EH #

(] Land Owner Affidavit [ Installer Authorization [ FW Comp. letter (] App Fee Paid [ 1911 App
(1 DOT Approval [] Parent Parcel # [1STUP-MH

[ Ellisville Water Sys [ ] Assessment [ In County [] Sub VF For

*This page not required if Online Submission
Property ID # 2 (- 45 1(-02083 -00D _Subdivision = Lot# —

= [New Mobile Home, [1Used Mobile Home MH Size 22%0 Year_ 2025
= Applicant -Héf’c[ e [~omson Phone# (38w} a8y-933¢

= Address_ 8§73 SW Old Woe Ged, Late C2ly, FI, 32088

» Name of Property Owner C28 TnveslraedT ToopeAePhonet_ (23¢) (22-0509
= 911Address 135 s @utla’aw&,‘, Gln, Late ORUy, 71,5202/
= Circle the correct power company - [ JFL Power & Light - [AClay Electric

(Circle One) []- Suwannee Valley Electric - [1Duke Energy

= Name of Owner of Mobile Home __ (128 “Tnvestmedl yoropedie=-
= Phone # (3%) (230551 Address_ /35 Sw Bolldaws Gln. Late Gy Fl, 3202Y

= Relationship to Property Owner sdf.
= Current # of Dwellings on Property 2 # of Bed/bath__ 2 A</
= Lot Size___ 3 Ac Total Acreage 3 e s.
® Do you:(Circle on;w)aH/ave Existing Drive [IPrivate Drive [ _INeeda Driveway Permit
(Currently using) (Blue Road Sign)

***Please be advised all MH applications may prompt a driveway permit regardless of existing/private driveway***

= Is this Mobile Home Replacing an Existing Mobile Homg/m es [INo
= Name of Licensed Dealer/Installer obel”  Sleppacd.

= Installers Phone # (39.) (,23- 2203

= InstallersAddress 355 S E (R 245 (ale &Y, F) 22025

= License Number:_ TH/| io2523i

= [nstallation Decal # 1039285

» Is the mobile home currently located in Columbia County? [1Yes [INo
(Only required for used mobile homes)

Applicant Email Address:__he‘de mordcon(e f)ma-”l - (om

(This is where application updates will be sent)



LIMITED POWER OF ATTORNEY

-L édé (6 peesfonst %@/rwl«»\ [S do hereby authorize

Heide Morrison, to act fully on my behalf in all aspects of applying for permits, pulling
permits and picking up permits as needed for the installation of a new mobile home

located at the below address;

county, Florida.

In
. D, fo 200
Signature: Date
State of Flovida
County of.
This instrument was signed or acknowledgéd before me on this _(&‘_W‘ dayo%g AU mi 2005
byAL DO or ID providedl”™ .

0

If ID provided, type of State issued ID provzdedmwm,n

“(MM— |
S 5%, Darlene E.Floyd

Notary Public Seal: e voLPOG, % . il M
omm..
Expires: March 6,2026
Notary Public - State of Florida

A
\“s\s»..'.lvg”/r
» o
mmm‘

21, c
My Commission Expires: ! als i




BoARD OF COUNTY COMMISSIONERS @ CoLumBia CounTty

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 Issued:  6/22/2020 2:41:59 PM

Address: 175 SW BULLDAWG GLN
City: LAKE CITY

State: FL

Zip Code 32024

Parcel ID 21-4S-16-03083-000

REMARKS:  This is a verified Current address for Building General in Columbia County FL
Verification ID: cb5a601e-830e-4678-a5fd-33bc85801b82

Address was reassigned from old address: 903 ROUTE 27

NOTICE: THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
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.

Issuance of a 9-1-1 address for your property should not be construed by you or anyone
else to mean that your property is buildable pursuant to the Columbia County Land
Development Requlations. To determine whether your property is eligible for a building
permit please contact the Building and Zoning Department.

Address Issued By:  (31S Specia”st

'Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456




SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
—__5) Driveway path and distance at the entrance to the nearest property line
__6) Location and distance from any waters; sink holes; wetlands; and etc.
___7) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
Premymammme e mar A e oo v Show Your Road Name - --~-- Gy A SR A S S L OB frmim i Respappape
L[ v caoe i \ -
g sty o 4
NOTE: S L ¢ 504 e MM om0 =
This site plan can be § /)L‘_’L/' //
copied and used with | | & | a1 <42 /
the 911 Addressing 'i' / = —
Dept. application ; l /
forms. - &
* 498 T
60 //
/I\North i /

= 328° >
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NOTICE TO APPLICANT/OWNER REGARDING FLOODING
Please read carefully before you begin your construction project!

WARNING: The degree of flood protection required by this County’s floodplain ordinance and the
Florida Building Code are considered as minimum for regulatory purposes only, The floodplain
ordinance and Florida Building Code are based on scientific and engineering considerations, but do not
include actual, observed events of flooding that may have occurred at your property. You should also
keep in mind that larger floods have] can, and will ocour from time to time, Flood heights may be
increased by man-made or natural causes. Approval of your petmit under the floodplain ordinance doeg
not imply that the permitted structure! will be fiee from tlooding or flood damage. The Special Flood
Hazard Arcas and Base Flood elevations are contained in the Flood Insurance Study and shown
on Flood Insurance Rate Maps. The County adopts these maps for purposes of compliance with the
National Flood Insurance Program but makes no representations or assurances of their accuracy or

reliability. The County does not maintain, track, or provide flood history data for any particular parcel
of land, ‘

{
THERE IS NO GUARANTY OF VESTED USE, EXISTING USE, OR FUTURE USE CREATED
BY YOUR COMPLIANCE WITH THE FLOODPLAIN ORDINANCE. YOU ARE
RESPONSIBLE FOR ASSESSING YOUR OWN PARTICULAR FLOOD RISK AND YOU ARE
ENCOURAGED TO SPEAK WITH NEIGHBORING OWNERS AND THE PREVIOUS
OWNERS OF YOUR LAND TO OBTAIN FIRST-HAND KNOWLEDGE OF YOUR
PROPERTY’S SPECIFIC FLOOD HISTORY,

DISCLAIMER OF LIABILITY. The County floodplain ordinance does not create liability on the patt
of Board of County Commissioners of Columbia County or any officer or employee thereof for
any flood damage that results from reliance on the ordinance, or any administrative decision lawfully
made thereunder, Again, it is your fesponsibility to assess your property’s flood risk and build
accordingly. ?

For more information, sce the Columbia County Code of Ordinances, Land Development Regulations,
Article 8, at: https:/Alibrary.municodelcon/Nl/columbia county. Additional information can also be
found on the County Building Depatiment’s web page:
hlh)s://www.columhiacoumvﬁzwom/B}uiidhmzdeoninQ.asp.

|
'ECKNOWLEDGMENT

I have read and understand the foregoing NOTICE TO APPLICANT/OWNER REGARDING

FLOOD ZONES. I understand it is n;xy responsibility to determine my property’s flood risk, and that

the County has made me no assurances thal my property can not orayill not flood.
OWNER SIGNATURE: \vk W

PRINTNAME: _ CR® ITnvestmest Progecbies , Lic

PARCEL # OR ADDRESS: 21-4S-16- 03083~ c00




MOBILE ROME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER conracron_LoloedT 5‘.«1?99(4 PHONE_(F8e ) b 23 - 200§

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 83-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, generat liability insurance and a valid Certificate of Competency license in Columbla 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 erders and/or fines.

ELECTRICAL | Print Name ]ﬂﬂiw {arn sty B
License #: 54«!300?791 phone #: S Ay 23-Y4ob

Name: g
Ve MMM‘J Qualifier Form Attached
MECHANICAL/ | Print Name, (QQ(’ E Borde signature & gg ﬁg;«x@u

alc lcense#: CAC (812$8 Phonet;  330-8Y5- Xl

Companytisme: __i:‘kcﬂ:f-l E] Qualifier Form Attached

F.S. 440.103 Bullding permits; Identification of minimum premium poliey.--Every employer shall, as a condition to
applying for and receiving a bullding 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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SHEARWALL DIM.

30 29 28 27 26 25 24 23 22 2120 19 18 17 16 15 14 13 12 11 10 9§ B 7 B8 5 4 3 2 1

40’

1-BEAM BLOCKING
SEE SOIL BEARING CAPACITY CHARTS FOR SPACING

@ SHEARWALL TIE

BLOCKING LEGEND:

16" o.C.

Bl
U
COLUMN BLOCKING FLORIDA
B S2EUE0LPERRNG CAPACITY CHARTS FOR PAD SIZE TownHomes
OWNROMES; A< o~ rowy
B SHEARWALL BLOCKING i
1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED T .
@ sHEARWALL FRAME TE SIDEWALLS AND EXTERIOR WALL OPENINGS 48" Dote: 10-26-22 Revisions Cadf: 2415A
. . WILL REQUIR EACH SIDE.
" center ne TES OR GREATER. WILL. REQUIRE BLOCKNG ON g
2) 32 WIDE HOMES REGUIRED TO BE BLOCKED ————
|- VERTCAL TE MIN 8'—0" ON CENTER BETWEEN COLUMNS.
. MAX. SPACING 5'~4" CENTER TO CENTER R Code: T (23)
o Modsl: ) Print:
BEE © LONGITUDINAL TES w 2415367 wrom.Amﬁmchz




Mobile Home Permit Worksheet Appiication Number: Dete:
New Home \N\ Used Home L[]

vtator:_DobelT _Sepped cases TH|1025Be o maledtote amincets pononat

Address of home _\\um. SwW i@bﬁ& _— im..—b w:_o.w._zm in accordance ule

being installed Late O.u.f.\_h_ . &ubb&. Singewide [ WindZonell _[4° WindZone HI |
Doublewide [ Installaion Decal# 1037285

Manufacturer ..\p\..pmb Py.bn@ Length x width 40 A Dr&

NOTE: ﬁao%WuMﬁﬂoi&oaaong%wég
home is a or guad wide in remainder of home USED
{ understand Lateral Anm Systems cannot be used on any home ?ai\m_.cmw& PIER SPACING TABLE FOR HOMES

roeiouad [ Serai# TLTHLLTAIS - HIFBRE.

where the sidewall ties exceed 5 ft 4 in. > oaa ] Foner
Installer's initials | size | 16 %1€ 181/2°x 18 | 20 x20" | 22°x 22" | 24" X %"} B"x 26"
._.<u.8_o§.83;=a\ ﬂe.ewm &«_ s (sq n) (256) 1127 (342) (400) | (484)" (s1er | (676)
2 _J_ _.___.! TO00 K T . T (3 O i T A
bl iy Show locations of Longitudinal and Lateral Systems Il I L.t S W
i L ongrsnes {use dark lines to show these locations) |1d-m_ mf. lu_...lmllm.llulH-.m-.lllq_.lnm
gvl&lnllu]lllﬁlillmll.llq i B
o N A N A W S 0 - S
“interpotated from Rule 15C-1 pier spacing table.
[ PERPAD SZES | [(FOPULARPADSIZES ]
I-beam pier pad size Pad Sze n
B x 16
Pesimeter pier pad size Jmmmm 288
TS SV IR o] Other pier pad sizes 16 x22.5 360
(required by the mfg.) Ju“ﬂ 374
Draw the approximate focations of marfiage 20 x 20 300 _|
wall openings 4 foot or greater. Use this X G &)
symbol to show the piers. 17 ammms
List all marriage wall openings greater than 4 foot 26 X 20 B0 |
- m:ﬂg%ba sizes balow. %
. it i . . Opening Pierpad size
R RN 11 1.5 S O 0 O O 41t \ma
L] S NN ERREEN ook
0 O O O s ]
T T o 02 N 06 O N 0 within 2° of end of home
i A Lt L Lt by spaced at § 4" oc
} .,
T EEE RSN . T [ TiEpow conroRENTs ] [omenmEs ]
0 T O O O Longitudinal Stabliizing Device (LSD) Sidewall @W
s Lot obubadig LR . _ Manufacturer Longitudinal ¥
P LELLE L .w.-w, bbbl . L_ Longltudinal Stabilizing Device w/ Lateral Arms z_s..:uam_wﬁ__ “.W
- T e e T S s wu W_ } R f HLM s 0:«&1 \\G:\ Sheanva

Page 10f 2




Mobile Home Permit Worksheet Application Number: o

" Site Proparation
, Debiis and organicmaterial emoved & .
The pocket penetrometer tests are rounded downto 450 ps Water drainage: Natural Swale Pad S
or check here to declare 1000 b. soil _ without testing. o
Fastening multl wide units
AT x 5?2 x_/G00 o
Fioor:  Type Fastener: l?..mw.-. Length: b __ Spacing: \,m o
Walls  Type Fastener: Length: ¥ Spacingi_ /&%
POCKET PENETROMETER TESTING METHOD Roof  Type Fastener: as & Length: ~_ Spacing: 7.
For used homes a 3«: 30 gauge, 8" wide, galvanized metai strip
1. Test the perimeter of the home at 6 locations. iu_a»ooasaaocm:vovomxoqgaamaaam:&i&;m?
roofing nails at 2" on center on both sides of the centerline.
2. Take the reading at the depth of the footer.
“Gasket (veatherprooling ecuirement)
3. Using 500 Ib. increments, take the lowest v
reading and round down to that increment. | understand & properly installed gasket is a requirement of all new and used
_mag 58&9.‘ gaske i _amauno_a o
g a result of a poorly i orno t beinginstalled. 1 u astip
x /&0 x /700 x /60D of tape will not serve as a gasket. ﬁw
—— — - installer’s initials e
gn—
C TORGUE PROBETESY | Typegasket /~O%m1 = Installed -
295 Pa.__ .22 Between Floors Yes e
The results of the torque probe testis inch pounds or check BetweenWalls Yes >
here if you are declaring 5 anchors withouttesting . Atest Bottom of ridgebsam <$|i.\ﬂxl...i
showing 275 inch pounds or less will require 5 foot anchors.
Weatherproofing
Note: A stats approved lateral amm system is being used and 4 fi.
anchors are aliowed at the sidewall locations. | understand 5 ft The bottomboard will be repaired and/or taped. Yes B _un.l'“\n
anchors are required at all centerline tie points where the torque test Siding on units is installed to manufacturer’s specifications. Yas
g&:awﬂmqgu.&s:ﬂogaogosoza:ﬁagg m.%%gmg%umogismggﬂg&gén Yes L~
requires anchors with 4000 Jb bolding capacity.
. Installer's inilials Wiscellaneous
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER Skirting to be instalied. Yes No
M\p aM\ Dryer vent installed outside of skirting. Yes NA
Instalier Name : cyyf e Range downflow vent installed outside of skirting. Yes N/A
N%lNuM\ LY} grgggg&gg Yes S
Date Tested N & Oa.m.og.wﬁ_ crossovers protected. Yes =
er !
Eloctrical
Connect E&%%Biggcsisesas. r
source. This includes the bonding wire between multwide units. Pg. €7 installer verifies all information given with this permit worksheet
~ Piumbing is accurate and true based on the
manufacturer's installation instructions and or Rule 18C-1 &2

Connect all sewer drains to an existing sewer tap or sepfic tank. _un.;NN . N&;\ p
st Sgnature_Poe i \&\»\ oo 22025

Connect all potable water supply piping 1o an existing water meter, water tap, or other
independent water supply systems. Pg. 295

Page 2012




License Number: IH / 1025386 / 1 I;lamc: ROBE;{T D. SHEPPARD

Label # 107785

e Gl e

Address:

Order# 6119

| bit;(/Statc/Z;p:
'Pilonc#: 1
Date Insta]leé? X
Installed Wind Zone:

' Note:

|
=it

|
|| :
illy

Manufactumt 7

i

| Year Model

Lcng\h & Width:

' :Type Longitudinal System:

I

f
L

New Homc

| Type Latcral Arm Systcm

Used Homc:__

(Chcck Swe of Home) i

| |
; Single i

Double

g |l Tnplc

HUD Label#: dl,
t
l

Sox] Bcanng / PSF
' L

] Torquc Probe / in- lbs

Data Platc Wind Zonc

Pcrxmt #:

o INSTRUCTIONS

|PLEASE WRITE DATE OF

| INSTALLATION AND AFFIX
'LABEL NEXT TO HUD LABEL. |
'USE PERMANENT INK PEN \
E OR MARKER ONLY. |
| COMPLETE INFORMATION

| ABOVE AND KEEP ON FILE
lFORAMINIMUM OF 2 YEARS. |
| YOU ARE REQUIRED TO
\PROVIDE COPIES WHEN

\REQUESTED.

, S




* -
COLUMBIA COUNTY BUILDING DEPARTMENT Tk fu aloee

135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055  Property owners to

Phone: 386-758-1008  Fax: 386-758-2160 pull permit on
Installers behalf.

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, @OWT %ﬁoa “[ ,give this authority for the job address show below

Installer License Holder Name

only, 135 S &L‘C{’QW‘} Glo s Late Gy A, 3W 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
Person Person

Hesele kpom"sm Wm‘gw\

|, 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,JW Tl //03532@ 08 /o2 [ac0s™

License Holders Signature (Notarized) License Number Date '
NOTARY INFORMATION: i

STATE OF: ] COUNTY OF: %%/é

The above license holder, whose name_is ,/&M jAﬂﬂ’-r‘/

personally appeared before me and i€ known by me r produced identifjcation

(type of I.D.) IS day of

‘Z1 18qUIBAON
se?nzd?(zg uossIuwod AW

: 5L119 HH #umssgwwoo e \"f 32

S

(Seal/Stamp)

\\,wg MICHAEL A. MORRISON
g( Notary Public-State of Florida
'-;-' ': Commission # HH 611751
"%o ;\ﬂi“ My Commission Expires
i November 12, 2028




COLUMBIA COUNTY BUILDING DEPARTMENT *Use to authorize
135 NE Hernando Ave, Suite B-21, Lake City, FL. 32055 Agent to pull
Phone: 386-758-1008 Fax: 386-758-2160 permit on Installers
behalf.

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

l, K’zobeﬂ/ %Fam[ ,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

!—Jef’ala ’"-po«sasm Mm?m N.H BollHns Remils

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.

/}ZM (—’/Z“qﬁl""‘// ’_f-#// J]025 3 03/93/20_25—'

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: countY oF. (o [on b

The above license holder, whose name is ﬁéévy JZL a,;ﬂré/ ;
personally appeared before me and ir has produced identjfication
(type of I.D.) on this 371% day OfM ; 2029/ :

B e ‘!
8202 'L 19QWOAON Wi,
soudxg uoissiwwo] AW 4111’1
L9LL1I9 HH # UOISSIWWOY ST

3 ‘;ﬁs‘.’?.;_ D

(Seal/Stamp)

., MICHAEL A. MORRISON
% Notary Public-State of Florida
= Commission # HH 611781
S &% My Commission Expires
7AW November 12, 2028

%
.

Wy,
~ol

&1
\“& »
5N
W

)
Ky
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Jocusign Envelope ID: 8549A0F7-D8F6-410F-9F4B-85E569B8Y3YA

’ Ironwood Homes Of Perry Farm 500
DATE OF BIRTH 3483 Byron Butler Parkway DRIVER'S LICENSE HOME Qb
BUYER: 01/22/86 Perry, FL 32348 BUYER: B620-116-86-022-0
CO-BUYER: (850)838-9090 Fax: (850)838-9091 CO-BUYER: G
EEQ /ER(S) CRB Investment Properties PHONE _ 386-623-0509 ’ DATE 01/1 3/25§
|ADDRESS 2772 SW CR 18 FT White FL. 32038 Salesperson: Randall Barber |
| DELIVERY ADDRESS 175 SW Bulldawg Gin Lake City Fl, 32024 . i
I MAKE 8 MODEL VEAR BEDROOMS [ FLOOR SIZE  [MITCH SIZE STOCK NUMBER |
-sz oy 20.8 d czg.:éi Pﬂoposéo DLZL!VéRY DZA?’E w AL 2w s KEY hsnf 08;2231 :
|SERIAL NUMBER New or Use 3 VB
| ™ Town Homes RSO NEW e . . ]
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $132,295.00
CEILING 21 7 1/4 ROCKWOOL OPTIONAL EQUIPMENT INCL.
EXTERIOR 11 312 FIBERGLASS SUB-TOTAL|  $132,295.00!
FLOORS 11 312 FIBERGLASS COUNTY TAX $75.00]
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $3,868.85!
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460.16. TAG AND TITLE $0.00;
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES 0 f
Detivered and Set Up: Included 0 i
0 $0.00]
Tied Down: included 0 $0.00!
$0.00§
e WELL SEPTIC CLEARING PERMITS NON TAXABLE $16.,400.00!
Connect water and sewar within 20 feet of existing facility Included 1, _CASH PURGHASE PRICE $152,738.85
- ' TRADE-IN ALLOWANCE $0.00
s NI LESS BAL. DUE ON ABOVE $0.00 i
Furnished $ NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $76,360.43 ,5
. () $0.00 |
Cusiomer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $76,369.42
o BALANGE DUE TO IRONWOOD|  $76,369.42 |
Mheels & axles deleted from sale price of home, AGREE LAND PAYOFF $0.00!
. CLOSING COST FINANCED BY LENDER $0.00°
Zlectrical Hooiwup Included INSURANCE $0.00!
o fostal ESTIMATED FINAL LOAN AMOUNT $76,369.421
az e Initial: !
NO VE L AGREEMENTS WILL BE HONORED. !
i SELLER AGREES TO PAY UP TO $0.00 i
OF BUYERS CLOSING COST AND PREPAIDS !
Included The U.S. Department of Housing and Urban Development (HUD) !
‘ype of Skirting Lap To Ground Included Manufactured Home Dispute Resolution Program is avaiiabie to resolve |
pe of steps Wood Code Included disputes among manufacturers, retailers, or installers conceming defects .'
yee ol vas Heat Pump Included |\ i manufactured homes. Many states also have a consumer assistance or ;
BALANCE CARRIED TO OPTIONAL EQUIPMENT inciuded dispute resolution program. For additional information about these

VOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER:

programs see sections titled " Dispute Resolution Process” and "additional

|

SCRIPTION OF TRADEN YEAR BEDROOMS SIZE !
NIA N/A N/A Information -- HUD Manufactured Home Dispute Resolution Program” in f
e }::7? the consumer manual required to be provided to the purchaser. These |
G = COLOR programs are not warranty programs and do not repla ‘
manufacturer's or any other person's warranty program. { L ___ ]
q i NIA
HHOIBER PHONE NO AMOUNT Tiquidated Damages are agreed to__ $900.00 or

§ acressories, the insurance as described has been

ironwood Homes Of Perry DEALER

“abd Unless Signed by Michael Morrison

Agent

5 - N/A NiA 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

EEAGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUGEMENT, VERBAL OR WRITTEN FIAS BEEN MADE

HICH 1S NOT CONTAINED IN THIS CONTRACT. Dealer and Buyer ceriify that the additional terms and conditions printed on Page % of this contract are agreed to as part of the confract

agreed lo as part of this agreement, the same as if printed above the signalures.
voluntary, the Buyer's frade-in s free of af claims whatsoever except as nofed.

Buyer is purchasing the above described Irailer, manufactured home, or vehicle the optional equipment

Ropedtr
SIGNED X| {sdy Buvs BUYER

SOCIAL SECURITY NO.
SIGNED X BUYER

SOCIAL SECURITY NO.

Page 10of 2 pages
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1117125, 1:25 PM

Columbia County Property Appraiser

Columbia County Property Appraiser
Jeff Hampton

Parcel: (5 21-45-16-03083-000 (14593) (=)

2025 Working Values
updated: 1/16/2025
Aerial Viewer

Pictomete Google Maps

Owner & Property Info Result: 1 of 1

CRB INVESTMENT PROPERTIES LLC
476 SW BARRS GLN
LAKE CITY, FL 32024

Owner

Site 135 SW BULLDAWG GLN, LAKE CITY

COMM AT SE COR OF NW1/4 OF SEC RUN W
449.28 FT, NW 194.02 FT FOR POB, CONT NW 170
FTTO SE R/W OF S R 247, SW ALONG R/W 325.99
FT, SE 218.36 FT, NE 186.89 FT TO POB PRCL APER
SURVEY PART OF ORB 1051-965, & COMM AT SE
COR OF NW1/4 OF SEC RUN W 225.93 FT ...more>>>

Description™

Area 3AC S/TIR 21-48-16

SFRES/RENTAL

Use Code** (0108)

Tax District |3

“The Description above is not to be used as the Legal Description for this parcel in
any legal transaction.

“*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the
Property Appraiser's office. Please contact your city or county Planning & Zoning
office for specific zoning information.

Propeity & Assessment Values

2024 Certified Values 2025 Working Values

Mkt Land $24,000 Mkt Land $24,000
Ag Land $0 AgLland $0
Building $295,643 Building $295,643
XFOB $4,200 XFOB $4,200
Just $323,843 Just $323,843
Clase $0 Class $0
Appraised $323,843 Appraised $323,843
SOH/10% Cap $6,412 SOH/10% Cap $0
Assessed $323,843 Assessed $323,843
Exempt $0 Exempt $0

county:$317,431 county:$323,843
Total city:30 Total city:$0
Taxable other:$0 Taxable other:30

school:$323,843 school:$323,843

NOTE: Property ownership changes can cause the Assessed value of the property
to reset to full Market value, which could result in higher property taxes.

W Sales History T
Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
1/22/2020 $238,900 1404 | 266 WD ] Q 01
3/19/2018 $200,000 1356 / 626 WD 1 Q 01
6/25/2005 $180,000 1051 / 965 WD i Q
12/20/2001 $100 942/ 2445 PR | Q 01
e
¥ Building Characteristics
Bldg Sketch Description” Year BIt Base SF Actual SF Bldg Value
Sketch SINGLE FAM (0100) 1964 2105 2707 $185,455
Sketch SINGLE FAM (0100) 1960 572 872 $50.784
Sketch SINGLE FAM (0100) 1960 720 820 $59,404
*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem tax purposes and
should not be used for any other purpose.

https:/columbia.floridapa,com/gis/

2



STATE OF FLORIDA PERMIT NO.«

DATE PAID;
DEPARTMENT OF ENVIRONMENTAL PROTECTION FEE PAID:
ONSITE SEWAGE TREATMENT AND DISDOSAL RECEIPT #:
SYSTEM (0STDS)

APPLICATION FOR CONSTRUCTION PERMIT
APPLFCATION FOR:

[ New System [ 1 Existing System [ 1 Holding Tank [ 1 Innovative
[ 1 Repair [ 1 Abandonment [ 1 Temporary [ 1
APPLICANT A L NFLSEPTICTANK@COMCAST.NET

acenr: ROBERT FORD lil- NORTH FLORIDA SEPTIC TANK ING rerEpRONE: 386-755-6372

marzine apress: /41 SE STATE ROAD 100, LAKE CITY FL 32025

PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
SRS ST ————
PROPERTY INFORMATION

OSTDS REMEDIATION PLAN? [ ¥ / N ]
wor: BLOCK: "  susbIviszON: @ PLATTED ;

PROPERTY ID #: Mumm ZONING: I/M OR EQUIVALENT: [ Y / N |

PROPERTY SIZE: ( 2 ACRES WATER SUPPLY: [X] PRIVATE PUBLIC [ ]<=2000GPD [ ]>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ / DISTANCE TO SEWER: b

A= 8

X1
ssorery avomass: | 159 SUO) Fxmdnu_@ Gn 1IC

DIRECTIONS TO PROPERTY:

BUILDING INFORMATION [ X1 ReszoENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No. Establishment Bedrooms  Azea Sqft Table I, Chapter 62-6, FAC

L _MH 37

2

3

4

[ 1 Floor/Equipment Drains [ 1 other (Specify)

Tbobut B TTT

SIGNATURE; DATE: 2-3‘2??5'

DEP 4015, 06~21-2022 (Obsoletes previous editions which may not be used)

Incorporated 62~6.004, FAC Page 1 of 4




(-7 EMang perurr 4:12-SC-3067913

-D
STATE OF FLORIDA NEY g\) 1) ngpPLICATION #: AP2190490
DEPARTMENT OF HEALTH DATE PAID:

ONSITE SEWAGE TREATMENT AND DISPOSAL

FEE PAID:
SYSTEM
RECEIDT §.
pocuMeNT #: PR2219469
CONSTRUCTION PERMIT FOR: OSTDS New

APPLICANT: CRB*25-0103 INVESTMENT PROP LLC
PROPERTY ADDRESS : 175 SW BULLDAWG Gin _ Lake City, FL 32024

10T: BLOCK: SUBDIVISION:

SECTION, TOWNSHIP, RANGE, PARCEL NUMBE
PROPERTY ID #:  (03083-000 Eon o éo mml’ i =

SYSTEM MUST BE  CONSTRUCTED IN  ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64E-§, F.A.C. DEPARTMENT APPROVAL OF SYSTEM DOES NOT GUARANTEE
SATISFACTORY PERFORMANCE FOR ANY SPECIFIC PERIOD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

e e
SYSTEM DESIGN AND SPECIFICATIONS

T 800 1 GALLONS / GPD Sebtic CAPACITY
al 1 GALLONS / GPD N/A CAPACITY
N [ 1 GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
K[ ] GALLONS DOSING TANK CAPACITY { 1GALLONSE @ ]DOSES PER 24 HRS #Pumps | 1
D [ 250 ] SQUARE FEET SYSTEM
R I 1 SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [%X] STANDARD [ ] FILLED [ ] MOUND [1
I CONFIGURATION: [¥] TRENCH [ 1 BED [1
N
F LOCATION OF BENCHMARK: 24" Oak Tree West of Site,
I ELEVATION OF PROPQSED SYSTEM SITE [ 24.00 ] [| INCHES |/ FT ][ABOVEAEELO&:[IBENCMM/REEERENCE POINT
E BOTTOM OF DRAINFIELD TO BE [ 36.001] [I mcamsl/ FT ][ ABOVE /| BELOW [| BENCHMARK /REFERENCE POINT
L
D FILL REQUIRED: [ 6.00] rneHES EXCAVATION REQUIRED: [ ]_INCHES
The system is sized for 2 bedrooms with a maximum occupancy of 4 persons (2 per hedroom), for a total estimated flow of
© 1200 gpd.
L
H
E
R
SPECIFICATIONS BY: Robert W Ford TITLE:
7,
APPROVED BY: 74, / TITLE: Environmental Manager Columbia CHD
“ / Kyle B Roberts
DATE ISSUED: 02/12/2025 EXPIRATION DATE: 08/12/2026
DEP 4015, 06-21-2022 (Obsoletes previous editions which may not be used)
Incoxporated 62-6.004, FAC Page 1 of 3
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