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

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

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

O Ellisville Water Sys 0 Assessment 00 Out County 0O In County 0O Sub VF Form

Il 117-"F R ubdiision FVE Points cres 3
Property D # | 1~ 25 - | T - U457V subdivision H V¢ Poinds Pcres Lot# 20
— ‘

*  New Mobile Home \/ Used Mobile Home MH Size Z72x W O Year_202|

- appiicant L0 SO0 Senir LG Phone #B‘E’LG\?/@@ U713

=  Address EOISNRtuj C)OU’H’ WE (,l‘\'bi L 5202‘—'

= Name of Property (}v\i\melLQ{lﬂﬂ(lh—l W éf A r-l-\at’;\CLE)ra shg Phone#j%lo Wolp-4490
911 Address 202 NE- COlvinpve. Lol oy VL 3205

= Circle the correct power company - FL Powe\r‘ZF ght - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home& H(EE, La gmgmrPhone # 300 Yo W -4u4q0o
Address 302 NE (DIvin ANAL e Ud"’f A 2208

* Relationship to Property Owner Se H:

=  Current Number of Dwellings on Property | ( VM’) [af ~Hf](?) ]
= 77
. Lotsize_ |.0BAC Total Acreage____ | <02 AT

* Do you : Havé 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)

= |s this Mobile Home Replacing an Existing Mobile Home__ £ D\Gf/{ Nq W ’ ['\Q,\Q
=  Driving Directions to the Propert)(q 0 N& MCLd_LSO(\ <t. (Pg I'H'D N-MAF N AVE
@ onto Ne, Tamm Ve, @) ondp Ne colviin Ave

~ MShmvhmf\ W Iy Q4 %( 4 -

License Number

Installers Address U%

Name of Licensed nealertlnstasllerQOW vt She omrd Phone # 3%y 1023 - 2203

2 uh P 32024
| 1025 ’*?;)le Installa{lon Decal # 7 “f‘-l CL{




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

Q,O hU e Q1 0004 rd ,give this authority for the job address show below
Installer Licensé HolderWame
only, 207 NE(olvin J‘W,J !;g,b [ du A 320 ZLI , and | do certify that
o dress

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 Perﬁon (Check one)

. ~ -'f . v~ Agent ___ Officer
H4 | Coshmoren Q// Prope

Ci M o~ ____ Property Owner
__Agent ___ Officer
___Property Owner
__Agent ___ Officer
__ Property Owner

|, 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.

41

M/ 1ze23¢e Masch l‘zr

ﬁLicen}ée Holders Signature (Notarized) Llcenﬁe Number Date

NOTARY INFORMATION: -
STATE OF:  Florida COUNTY OF: CO ( U/I\JO! 48

The above license holder, whose name is Q@hﬂ ﬂ g’(\lD ﬂ(ﬂjd

personally appeared before me and is known by me orﬁ@ produced identification
(type ofd.D.) 11@” S0\ Q[‘:( LN onthis _|™' dayof l&-ﬂrdf\ , 20 M

Begl/Stamp 1
s Notary Public Stats of Florida 7
% y » Lamanda Mote g

., My Commission GG 363938
%3y 408" EXpires 08/08/2023




___ 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
__9) Driveway path and distance at the entrance to the nearest property line
__B) Location and distance from any waters; sink holes; wetlands; and etc.

___T7) Show slopes and or drainage paths

____8) Arrow showing North direction

SITE PLAN CHECKLIST

SITE PLAN EXAMPLE

Revised 7/1/15

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application
forms.

Show Your Road Name ---— =~ -.~.

r'y

/I\North

498

«— 3

- A ') -
809 ’ e 3
e 110 R
(My Property)  gro® Barn i /l //‘
60' . /
MiH e /
: » 20— 205 —»
524 21
2'______,&‘,"—&‘/' I ///
4110 27 /
/ 325 / a0

v

328

Stuplan o sty .

Thanks




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER _ ___ CONTRACTOR Q-ObQ()CGhKIPPCLrC{/ pHone Dl 023-2003

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.

ELECTRICAL | Print Name@l\(f nn N hi'H’]ng ‘h7§’\ signature__ /DA “/ mﬁ
License #: l’ém’l 61 9’7 Phone #: ?76(/) O‘_’l 2 = I 70 ‘

Qualifier Form Attached D

MECHANICAL/ | Print Name /AYCC A'! C/ Signature 4‘4/[?(»{(2_, /)_;ja@é;f;?u:/
A/C License #: C/P\O 18 \’]’] | \9 Phone #: %‘5‘2\ i 2’—"'" =<} 3 ZLﬁ

Qualifier Form Attached [ |

F. S.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



H&L Customer Service, LLC
301 SW Faul Court, Lake City, Florida 32024
LIMITED POWER OF ATTORNEY

I QOA-&“T 5[;'5‘10460 f‘C/ _ , do hereby authorize H&L

Customer Service, LLC and it's members, Heide Morrison and/or Lamanda Mote, 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;

ZULNE (ol i , N
Lo\ U hy W ;;% B3sS |

In (‘/O\U MV)\EL ] County, Florida.

4)s)ad

Signature Date

| State of Floridz
County of ?ﬁ ) (.uméwaa.
This, Instrument was signed or acknowledged before me on this day of

i L 2020 by Qéwr S('Lq,,o,aa e/ .If ID provided, type of state issued ID

' provi gz@f%{)*)p,ﬂ-(f Knowr.

£ ( Notary Pubhe State of Florida
/{A ? Lamanda Mote

al: My Commussion GG 363938
e PUth Seal: I Expnres 08/08/2023

Sl

My Commission Expires: O?/O‘? / 20523




This letter js 1o state that |,Glenn Whittington, state certified electricai contractor #£C13002957
authorize Lamanda Mote and Heide Morrison, to act on my behalf in obtaining permits

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.

2 §
Sworn to and subscribed to before me this EN day of _..ﬂ\ﬂ 2020 by Glenn Whittington
who is personally known to me., o

}{SIWM kéf%?fg,.,ww«w‘w
e Notary public

iz, GWEN S FREEMAN
., Comimission # GG 065951 ~ .

ig}‘@;ﬂ; Expires January 25, 2024
BT Bonded Thyu Troy Fain Insutancs $00-385-7018

My commission expires it

lLamanda . Mote @gmail-com
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HOMES CE MERIT™

P.0. BOX 2097 HWY 100 EAST LAKE CITY, FL 32056

PIER FOUNDATION

5T
s
- Fa £y g | £ p - 1
L I L4 Eeadd | B | A R IR Lo—d
I-BEAM
167"
8 o
40" 13'-6" 83" gl-a" 251"
- | ! 4 = =1 prey _1:._
- S R | L1 T Lo | | Lz
N
I-BEAM r -
1856# 2806# 2806# 2806# i y
3
r— £y £=r3 grey = == - ) -
I-BEAM B a i a i a N
—— =
I-BEAM =
ey
2 ; 76" _ 76" _ 76" _ 7-6" 76" 76" 76" _ 76" 2
64'
1) ALL EXTERIOR DOORS, BAY WINDOWS, RECESSED
B COLUMN BLOCKING -
SEE SOIL BEARING CAPACITY CHARTS FOR PAD SIZE SIDEWALLS AND EXTERIOR WALL OPENINGS 48
M”u - OR GREATER. WILL REQUIRE BLOCKING ON EACH SIDE.
DAPIA SEAL MODIFICATIONS MODEL 561-COBA3A SHEET:
TITLE: mlmo

PROPRIETARY AND CONFIDENTIAL
THESE DRAWINGS AND SPECIFICATIONS ARE ORIGINAL,

FROFRIETARY AND CONFIDENTIAL MATERIALS OF CHAMPION,

COPYRIGHT & 1976-2007 BY CHAMPICN

DRAWN BY: BOB

DATE: 09-01-16




DATE OF BiRH

IRONWOOD HOMES OF LAKE CITY LLC

4108 WEST U.S. HIGHWAY 80

ETVER
10/11/1984 Lake City. FL 32055_
. - i - 11/1211973 (386) 754-8844 " fax (386) 7540190
BUvER) R 7 i PRORE TE :
BRASHER SAMANTHA NICOLE 386-466-4490 386-286-0722 1/19/2021
BRASHER ARTEELIA DOUGLAS
362 "NORTHEAST COLVIN AVENUE-LAKE CITY FL 32085 G i
362 NORTHEAST COLVIN AVENUE LAKE CITY FL 32055 , MG
MAKE & MODEL . YEAR BEDROCMS FLOORSIZE HJ‘I"‘MZE
CHAMPION M0643$‘\ e 2021 3X2 32X60 32X64 ;
ERIAL NUMBR  © . COLOR PROPOSED DELIVERY DATE KEY NUMBERS
FL261-00P-H-A-1 03903AB " ; @ new [ USED TBD
|LocaTiON ' . R-VALUE THICKNESS | TYPE OF INSULATION BASE PRICE OF UNIT ~ $135,000.00
|cEILING OPTIONAL EQUIPMENT (Tékeila) - ~© 50.00
EXTERIOR Other (non bil $10,495.00
FLOORS ‘SUB-TOTAL| $145,495.00
This insulation information was 1 by the man and is distlosed SALES TAX 6% $8.,100.00
) A If Base Price<5,000 1% $0.00
in compliance with the Federal trade Commission Rule 16CFR, Sec, 460.18. County Surtax (Sales price  over $5,000}
' Tag & Title Fees )
LAND PURCHASE
CLOSING COST $5,969.33
Points | $0.00
Security Interest $0.00
1.CASH PURCHASE PRICES $159,564.33
TRAGE IN ALLOWANCE N
LESS BAL DUE ON ABOVE 3
NET ALLOWANCE A
$ 0.00
PRE PAIDS 3 0.00
2. LESS TOTAL CREDITS

NOTE: WARRANTY, EXCLUSIONS AND L

ONTHE

SUB-TOTAL

SALES TAX(not included above)
3. UNPAID BAL OF CASH SALE PRICE

ST

e

BEDROTIS

TITLE NO.

TULT

(AMOUNT OWING 10 UVHOM o

ANY DESTEUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE

home or vehicle: the optional tand ies, the | ]

[ | DEALER [ ] BUYER

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REFRESENTATION OR INCUCEMENT, VERBAL OR W’RITTEN f'_b‘\,‘:‘ BEEN MADE WHICH [5 NOT CGNTMNEI? IN THIS CO"ITFEMT
Cesler ana Suyer cartify that the acditianal terms and sondiions printed on the cther slde of this contrast are agreed 19 a5 2 pert of this agresment, the same s if printed above the sig
ibed has bean voluntary: that Buyer's frade-in s free from all claims whatsoever, except as noted,

BUYER ACKNOWLEDGES RECEIPT OF A COPY OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT .

REMARKS:
NO VEREBAL AGREEMENTS WILL BE HONORED.
Initial:

Connect water & sewer within 20 fL. to existing facililies
Customer responsible for any gas or electrical hookups

Wheels & Axiles deleted from sale price of home. Will lend for a
local move

Customer responsible for releveling of home after intial setup.
Cannot be respensible for settiing of land.

PRIGE INCLUDES SET-UP A/C STEPS AND STANDARD WHITE SKIRTING

Buyec is p ihe above tradler,

#REF!

DEALER

BUYER

SOCIAL SECURITY NO___

By

Nat Valid Unlass Sighed and Accested by an Officer o the Company or an Authorized Agent

APFPROVED

BUYER

SOCIAL SECURITY NO.

Form 500



1es M Swisner Jr Llerk ot Lourts, Lolumbia Lounty, Florda Doc Deed: U.uy
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PREPARED BY & RETURN TO: .

" Inst: 202012020056 Date: 12/012020 Time: 10:32A01 i
Name: ARTEELIA BRASHER Pagelofl B: 1425 P: 133, James M Swisher Jr, Clerk of Conrt
Address: 362 NE COLVIN AVENUE f"““""'ghfkﬂmf- By: KV

LAKE CITY, FL 32055

Parcel No.: R04967-030 . g s r
N % : Inst: 202012020028 Date: 12/01/2020 Time: 9:40AM A

Page 1of1 B: 1425 P: 77, James M Swisher Jr, Clerk of Court
Columbia, County, By: BR
Deputy ClerkDoc Stamp-Deed: 21.00

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE Ft OR RECORDING DATA

This WARRANTY DEED, made the st day of December, 2020, by JOSEPH WOODARD and HEATHER
HICKSON, CONVEYING NON HOME&TEA‘D PROPERTY, heg‘einaﬁer called the Grarlltors, to ARTEELIA
BRASHER and SAMANTHA BRASHER, HUSBAND AND WIFE, whose post office address is _ 362 NE COLVIN
AVENUE, LAKE CITY, FL 32055, hereinafter called the Grantees:

WITNESSETH: That the Grantors, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm unto the
Grantees all that certain land situate in County of Columbia, State of Florida, viz:

XBEAHXIHK the West 1/2 of Lot 30, FIVE POINTS ACRES, a subdivision according to the map or
plat thereof as recorded in Plat Book 4, Page 22, Public Records of Columbia County, Florida.

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

SUBJECT TO TAXES FOR THE YEAR _ 2020 AND SUBSEQUENT YEARS, RESTRICTIONS,
RESERVATIONS, COVENANTS AND EASEMENTS OF RECORD, IF ANY, “

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

And the Grantors hereby covenant with the Grantees that the Grantors are lawfully seized of said land in fee simple,
that the Grantors have good right and lawful authority to sell and convey said land and that the Grantors hereby fully warrant
the title to said land and will defend the same agdinst the lawful claims of all persons whomsoever. Grantors further warrant

——---—that said land-is free-of-all-éncumbrances, except asnotéd hereim and’ except taxes accruing subséquent to December 31,

2020 .
IN WITNESS WHEREOF, the said Grantors have signed and sealed these presents, the day and year first above
Signed, sealed and delivered in the presence of:

Witness Signature 4 Name: JOSEPH WOODARD
Printed Name: Address: 351 NE DIANA TERRACE, LAKE CITY, FL 32055

YR s o

Wimess Signatre  MARY ANN TOMLINSON Neme: HEATHER HICKSON
Printed Name: Address: 351 NE DIANA TERRACE, LAKE CITY, FL 32055

STATE OF FLORIDA,
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me by means of E{siaal presence or [_] online notarization,
this Ist day of December, 2020, by JOSEPH WOODARD and HEATHER HICKSON, who are personally known to me or

who have produced priver's License as ;e‘%—ui . |
B M}’)%: ot d /%%

Signature of Notary
Printed Name:  PATRICIA LANG
My commission expires: qﬂ"\j:’ ca? \?

THIS DEED IS BEING RE-RECORDED TO CORRECT THE LEGAL AND TO ADD SECOND WITNESS

i, PATRICIAH. LANG

%% Commission# GG 29322%7

2 Expires February 5, 2028 *

F"“.?;? Bs:zl:ﬁhmrrwgm nsurancs BU0-345-7049
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H&L Customer Service, LLC
301 SW Faul Court, Lake City, Florida 32024
LIMITED POWER OF ATTORNEY

‘G\OMQ-M(L 4 A( “L{ (% JP)M@W . G0 hereby autharize H&L

Customer Service, LLC and i's mem bers, Heide Morrison and/or Lamanda Mote, 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;

302 NE CoMin AVE

_ HUU. U T 25005
of
inh COlUW\,b\ﬁ, County, Elorida.

Marzin 1,207
Date
| State of Florida
: County of CO\UlelGL | =
- Tiis Instrument was signed or acknowledged before me on th:s day of
76%) 2021 by SMMUNLLL 4 AT Jee L If ID provided, type of state issued ID

provided _’-\)ﬁi‘ﬂﬂn_wk{ [ChQuw~ \ . Ei’é’tﬂfzﬂ

s wa

\y/ "B‘P Public L *o“"”-"%.' Notary Public State of Florida

. » Lamanda Mote
a‘ *.': My Commission GG 363938
@y, 40" Expires 08/08/2023

| My Commission Expires: % \ £ |%B’?}




