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PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
= DL VE IS TALLATION APPLICATION

or Office Use Qnly (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

13 Recorded Deed or 0 Property Appraiser PO 0 Site Plan 0 EH # 0O Well letter OR
U Existing well 0 Land Owner Affidavit 0 Installer Authorization 0O FW Comp. letter 0 App Fee Paid
01 DOT Approval 1 Parent Parcel # 0 STUP-MH : 0911 App
| U Ellisville Water Sys 11 Assessment O Out County 0 In County © Sub VF Form
L =
Property ID # 07 #:32/8-/029f- 004 ubdivision Lot#
*  New Mobile Home Used Mobile Home MH SizMYear }09]

Appl:cant_wjff € f/{Cﬂf"&/ Phone # 3(?0'9@’? ¢24/
' Address‘g?//zo /57)‘6‘" ﬁﬂdé /M ﬂ/’nﬁ’ff( gaﬂay

" Name of Property Owner 7—//77'—’ / P£W
« ot address 430 S OUle an L) MJx?E{ £

*  Circle the correct power company - FL Power & Light - Clay Electri
(Circle One) - Suwannee Valley Electric - Duke Energy

*  Name of Owner of Mobile Home f Phone #j(f(/’ "JJ)V‘()Q,Z)—
Acddress 0?0 5- jf"’ EIZ/// d éd é'f fff Z( 52&2 S

* Relationship to Property Owner‘&ﬂﬂ{%c

*  Current Number of Dwellings on Property

“ Lot Size_gj () 7( Total Acreage k?@ 7(? y
T rtleclec”
* Do you : HaveExistin Drw \) Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Cumantly using) (Elue Road Sign) (Pulting in a Culvert) (Not existing but do not need a Culvert)

* Is this Mobile Home Replacing an Existing Mobile Home
*  Driving Diggctions to the Property H’ﬁ{/ﬂ/lf m Hmua nﬁ/& M)ﬂ) ¢ ME Ml’ﬁﬂﬁd/
1m0 sty %_Aéguwnm U@ 1 Lenct [ty 250
Z;

79ul Iy, WD Y -« 6%9 @ S ﬁ%ﬁ/gﬁfu.ﬂéﬂy
Zt%zf/ﬂ 7R é /Q N

* Name of Licensed Dealer/Installer /’IIW
* Installers Address 33(zd / 529“- /
*  License Number /A / 09// g’ﬁ, 7z Installatiouﬁcal #




Columbia County Property Appraiser

Flarmplon

‘Rovieve Tax]

Harcel < 2?-38-18-10303-001(332?3] »>

Owner & Property Info 5  Resut 1011
TUTFIEPT OF CORRECTIONS _ i B
Surtiar C/0 DEP

3900 COMMONWEAL TH BLVD
TALLAMASSEE FL 32399-3000

Site 306 GUARDIAN GLN. LAKE CITY

Descrption” (7 ere of COROF SEC RUN W 1000 FT FOR POB. RUN N 748 48 FT TO S RW US-90 Sw ALONG Rw 3514 03 FT 53088
WESCOPTON (FTT0 SEC LNE B ALONG SEC LINE 3440 FT TOPOB ORB 725041 725553

Aiap 3 78 AC SR 127.35.18 ) |
Usa Coda™  STATE TITF (8710) Tax District |3 "
TAGET Aboam i OIS Be LraT 05 2 Leph Qarirobon tor e el 0 Ny Mgal anseces - |
. Vet Ravanee ©O38R) cooe mnd = nel mactyred by te Froperty Appraascs sMar Plaass cortsst Fout Sy o county Fucrag & Zorag offike !
|
Property & Assessment Values VL 3=3 NE L
. 2020 Cortified Valwes 2021 Working Vil o et !
o e : BT T e e SR ‘s_?aaTn
Ag Land $0 Aql.ﬂhti 5°:i
Buliding Sﬂ_ﬂtit"n‘é“ i . 30
XFOB 50 XFOB i 50!
Just $26610 Just 528,610
Class $0 Class 50
Appraised 528810 Appraised | $28.810
S0H Cap [7] 50 SOH Cap (7], S0 ]
Assdssed 528 810 ﬁﬁs&‘_&iﬂd | 523.!_310'!
Exempt OTHER 526,810 Exempt 05 528810
Total eounty 30 -til"; 50 -?UIBT B county SEl ity 36:'
Taxable othes 50 senont 50 Taxable citer 30 sehnol 50 |

Marianne Pridgen, FCCM

Field Office Manager

Columbia Correctional Institution
Florida Department of Corrections
216 SE Corrections Way

Lake City, Florida 32025

Office: 386-292-7266

Fax: 386-754-1226

Inspiring Success by Transforming One Life at a Time

Respect * Integrity Courage * Selfless Service # Compassion

CONFIDENTIALITY & PUBLIC RECORDS NOTICE: This message and any attachments are for the sole use of the intended recipient(s) and may contain confidential
and privileged information that is exempt from public disclosure. Any unauthorized revie , use, disclosure, or distribution is prohibited. If you have received this
message in error, please contact the sender by phone and destroy the original and all copies. Please be aware that the State of Florida has a broad public records
law and that any correspondence sent to this email address may be subject to public disclosure.

From: Mitchell, Shelby [mailto:SheIbv.Mitchell@C!avtonHomes.com]
Sent: Monday, March 8, 2021 9:44 AM




Name:

Job Title:

Staff Housing
Address:

FLORIDA DEPARTMENT OF CORRECTIONS
REQUEST FOR STAFF HOUSING

Chonel,  Sems e __ & 9(}
CqPin wstivion:  Celumen C |

;‘%g" % 9E Lyardian  Glen o _ 986 ()3Trsa

Staff Housing Requested: Please mark one. If housing is a personally owned mobile home and mobile home space is marked, provide employee
or occupant's registration/title information. If housing is a departmental mobile home, apartment, or home, indicate the number of bedrooms.

Indicate the Appr ing Ty Employee Portion of State Utilities B
] House = Code 0186, $75.00 Biweekly [ House Utilities = Code 0188, $50.00 Biweekly o
| [] Duplex = Code 0186, $50.00 Biweekly [ Duplex Utilities = Code 0188, $35.00 Biweekly
B4 Mobile Home = Code 187, $25.00 Biweekly [ Mobile Home Utilities = Code 188, $25.00 Biweekly
[ Trailer Pad = Code 187, $25.00 Biweekly [0 Trailer Pad Utilities = Code 188, $25.00 Biweekly
[ Single Occupant Housing = Code 158, $50.00 Biweekly [ Employee will solely pay for utilities
Registration/Title #: o -
Number of Bedrooms: L’ -
L AGREEMENT BY EMPLOYEE
A. | acknowledge receiving and agree to comply with requirements set forth in the Department’s “Agreement of Occupancy on

Institutional Grounds,” DC6-2088.
I agree to comply with chapter 790, F.S.

I understand that staff housing is provided to enhance institutional security and critical operations by having key Department
employees and Correctional Officers available during their non-duty hours for immediate response in emergencies,

T agree to immediately report for duty in any type of emergency when requested by the Warden or her/his representative. |
understand that failure to respond in an emergency ay result in revocation of my assignment to staff housing.

sreement,” DC6-2082C when 1 terminate this housing agreement.

9 72/2)

Signed

I agree to complete “Terminatisf of Staff Ho

Si Wﬁﬁ}’

. Acyv WARDEN OR DESIGNEE: 2~
Approved: (=7 Yes ( )No Move in date: _iué{é l
Housing Type & Number Assigned: - __\;\Qj‘__l_% __ Institution Name: M

)l‘_l%q t(;la [('Vr“\:;ara e
c. o _i//cw/Zf

B - Signany‘é f Warden o ‘Date Signed
- / e S O S
i . ACTION BY SERVICING PERSONNEL OFFICE: !
. i
Biweekly Payroll Deductions at Fixed Rate: § Rent (Code: ) 3 Utilities (Code: )
_____ ... Signature of Servicing Personnel Representative Title .. Date Processed _ |

DC6-2089 (Revised 8/28/19)
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FLORIDA DEPARTMENT OF CORRECTIONS
AGREEMENT OF OCCUPANCY ON INSTITUTIONAL GROUNDS

P h:;-"

This agreement shall replace any preexisting staff housing rules and is between the Florida
Department of Corrections (FDC) and L Senc s (Employee)

(aain  (olumpe (] (Position and Location)

WHEREAS, FDC and the employee recognize that residency on the grounds of
Oly mbie. (Redcchnal ¢ J--ﬂ_ﬂ'g'm TN

(Correctional Institution) can assure greater security of the state’s real and personal property
and can assist FDC in the performance of its mission of providing care, custody, and control
of inmates, and

WHEREAS, FDC desires to have the employee residing in the immediate vicinity to
enhance institutional security and critical operations and to be available during non-duty
hours for immediate response to emergencies, and

WHEREAS, the employee is not obligated to live on the grounds of the institution as a
condition of employment, and

WHEREAS, the employee voluntarily desires to reside on the grounds of the institution,

NOW THEREFORE, this Agreement of Occupancy is made to provide for such benefits and
services subject to the following terms and conditions.

1. The employee may be subject to being called out during non-duty hours to perform
institutional security activities. The employee is not deemed to be “On-Call” while
residing on institutional grounds. The employee will be compensated for actual time
worked or time may be adjusted when deemed appropriate by the Warden. Nothing herein
shall prevent the Warden from delegating her/his responsibilities to a designee.

2. The employee agrees to all obligations set forth in chapter 83.52, F.S.

3. This agreement is valid up to one year, terminating on June 30" following the date
of execution. The agreement is terminable by the employee or FDC at will with 30
days prior written notice. It may also be terminated in accordance with chapter 83.56
F.S.,

4. If FDC has to enforce this agreement in court, the employee shall pay all costs oflitigation
including but not limited to, actual attorney’s fees, and including any consequent appeal.

5. The employee shall be allowed to occup'y}the following location on institutional grounds:

Legal Description: Lo} 4
Physical Address: 4 53¢ q F _émﬁd;&!i & ICQ _E‘t-c,"‘ (the “Premises”),
subject to all provisions and restrictions noted herein. %924

DC6-2088 (Issued 7/1/17)



6. FDC shall insure that the premises is habitable and in compliance with building, housing, fire

safety and health codes. If the premises is a mobile home lot, FDC shall ensure that utilities
are available for employee access.

The employee shall comply with the provisions of all statutes, FDC rules, policies and
procedures accessible by electronic links on the DCWeh Homepage.

The employee shall pay FDC monthly staff housing or mobile home lot rent in the amount
of § _,725[:00 L B_‘MDC shall utilize payroll deduction to collect rent.

Bi-weekly Rental and Utility Rates

o | | - .
Type of Rental . Utilities Paid | Maintenance Utilities ’ Total —’
- By s . - —
{ Class A House/Duplex/State-owned | Occupant $75.00 | n/a T $75.00 |
| Trailer { | [
A R /— ] |
|
Class A House/Duplex/State-owned | Department $75.00 $50.00 [ !
| Trailer | | $125.00 |
 S— e J . - | |
|
| Class B House/Duplex/State-owned | Occupant $50.00 ’ nfa | $50.00 '
; Trailer 1 J 1 |
] B — ]
| Class B House/Duplex/State-owned Department |  $50.00 | $35.00 | $85.00
r Trailer \- - :
. | S DU .
Class C House/Duplex/State-owned Occupant $25.00 ‘ n/a | $25.00
Trailer
= { P (N—
ClassC | House/Duplex/State-owned | Department $2500 | $2500 | $50.00 |
_f Trailer ‘
L I I S R
) Mobile Home Pad [ Occupant $25.00 nfa I $25.00 |
- { - I
SOH/Efficiency Apt. ‘ nla $50.00 n/a I $50.00 ;
2

DC6-2088 (Issued 7/1/17)



9. The employee shall also be responsible for the payment of all utilities, except those
specifically provided by FDC. If staff housing has a separate electrical meter, the utilities
shall be put in the name of the employee and paid to the utility company directly. If staff
housing has a shared electrical meter or if FDC is unable to determine individual utility use,
the employee shall pay a monthly utility rate of $ in addition to monthly rent.
Payment will cover the previous month’s utilities and shall be collected through payroll
deduction.

10. FDC shall provide a refrigerator and stove/oven in houses and duplexes upon and throughout
the occupancy. In the event the employee desires to upgrade any appliances or fixtures, the
employee may do so with the Warden’s approval. Upgraded appliances or temporary
unattached fixtures are the property of the employee and the employee is to ensure the
appliances and/or temporary fixtures present upon occupancy are placed back in the housing
unit in working order when vacating the residence. Permanently attached fixtures becorne
the property of FDC and are to remain attached to the premises upon vacating the residence.

11. The employee may have guests stay at the premises not to exceed 30 days. Should a guest stay
beyond 30 days, s/he will be considered an occupant and the employee shall comply with the
notice requirements below. Employees shall not allow guests to circumvent the 30 day
duration provision by temporary breaks in residence.

12. The employee shall notify FDC, in writing, of the name and relationship of all occupants
(#13) and the residence phone number (#32). Occupants may be subject to a criminal
background check at the discretion of the Warden. All changes in occupants must be
approved by FDC, in writing, in advance.

13. In addition to the employee, the occupants of the residence will be:

NAME RELATIONSHIP TO EMPLOYEE
Jah4hy  Jeme G Wéife
(homivan  Toi _ dacahfr

(mej 4 Jent duua bl

Chas ), eres 3 - Ten -

14. No employee or occupant may assign, lease, rent or otherwise allow use of all or any part
of the premises identified in (#5). Long-term guests of the employee must also be disclosed
in accordance with (#12-13) and shall be subject to removal for any reason, per the
Warden’s sole discretion.

DC6-2088 (Issued 7/1/17)



15. The employee shall, during the term of occupancy, keep the residence, outbuildings, and the
assigned area upon which it is located in good, clean, orderly, and sanitary condition and
must conform to generally accepted grounds keeping practices. The employee shall be
responsible for routine building and grounds maintenance of these areas during off duty
time. All structures shall be free from mildew or other vegetative growth. Mobile home
owners must have side skirting properly attached that is free from defects. The area assi gued
to each residence shall be designated by the Warden.

16. The employee shall exercise good judgment regarding personal conduct on the premises by
themselves, family members and guests, so as to avoid criticism and unfavorable public
reaction or publicity. Conduct that interferes with the operations of the institution, is a
public nuisance, or that violates Florida Statutes, FDC rules, policies and procedures, will
not be tolerated. Any violation of this proviso may subject the employee or other occupants
to removal from the premises, per the Warden’s sole discretion.

17. The employee is required to notify FDC of damage or defects to the premises within 48
hours of their occurrence. The employee shall be responsible for the cost of repair for
any damage that occurs as a result of the employee’s or her/his occupant or guests
conduct. FDC shall have the right of first refusal to conduct any repairs to state owned
premises, at the employee’s expense.

18. The employee shall make no modifications to the premises, including but not limited to,
wiring, plumbing, HVAC, carports, outbuildings, mobile home pads, or the land which
alters it in any way. Any changes shall require prior approval from the Warden.

19. The employee shall be responsible for the care and appearance of the premises and grounds.
Yards, carports and other areas shall be kept free of clutter, trash or Jjunk, including but not
limited to abandoned or junked vehicles. No pools requirin g an electrical or filter
component will be permitted. Any personal items that contain or have collected standing
water must be emptied daily.

20. The employee and occupants shall be considerate and not make excessive noise, particularly
due to the shift schedules of other employee occupants. Loud music is prohibited.

21. The employee may have household pets (including hunting dogs) on the premises but must
maintain control and not allow them to run free. Exotic animals are not permitted.
Household pets shall be subject to removal for any reason per the Warden’s sole discretion,

22. The employee and occupants may have firearms, weapons, ammunition and related supplies
on the premises, subject to the limitations of chapter 790, F.S. Additionally, the storage of
more than one full case of ammunition per firearm and any type of propellant powder in
excess of 20 pounds, is expressly prohibited. Any violation of this proviso may subject the
employee or other occupants to removal from the premises, per the Warden’s sole
discretion,

23. Smoking is prohibited in all state owned buildings in accordance with “Use of Tobacco
Products by Employees,” Procedure 605.005.

DC6-2088 (Issued 7/1/17)



24. No business or trade that requires the physical presence of others shall be conducted from the
premises. Advertising or solicitation is prohibited. The employee shall consult the Warden on
parking or storing any specialized equipment.

25. FDC shall not be liable for any damage to or loss of a housing unit or other property of the
employee except for damage or loss, which occurs as a result of actions of the FDC. In the
event a premises is partially or wholly destroyed by fire or other causes, which are a result
of actions of FDC, FDC will make a good faith effort to provide temporary or alternate
housing for the residents up to 30 days. Employees are required to obtain their own
insurance to cover personal liability and property contents in case of fire, theft or other
casualty. Employees are required to submit proof of insurance to FDC within 30 days of
submitting this agreement.

26. The Warden or her/his designee shall have authority to enter staff housing units, upon
reasonable notice, and at reasonable times, when accompanied by the employee for the
purpose of inspection to ensure performance of maintenance and adherence to safety and
energy efficiency standards are occurring. The Warden is responsible to ensure an
inspection is completed at a minimum annually.

27. All notices to vacate the premises shall be made in writing and delivered to the employee’s
address identified in (#32). FDC may also e-mail a courtesy copy of the request to the
employee’s personal e-mail address.

28. Upon the employee’s receipt of written notice that FDC is pursuing the termination of her/his
employment, s/he shall have 30 days to vacate the premises and to remove all other
occupants, pets, property, furnishings, and belongings. Failure to remove personal property
within the requisite time may result in its disposal pursuant to chapter 715, F.S. FDC
expressly reserves the right to extend this deadline for any reason or to assess liquidated
damages in the amount of $30.00 per day, for each day that the employee occupies the
premises beyond the deadline. FDC reserves the right to use payroll deduction to collect
liquidated damages.

29. Upon vacating for any reason, the employee shall surrender to FDC full possession of the
premises in as good condition as it was at the time of occupancy, ordinary wear and tear
excepted. The premises shall be inspected by the Warden or her/his designee immediately
after employee has vacated. If applicable, the employee shall remove her/his personal
mobile home from state property within 60 days of vacating the premises. FDC expressly
reserves the right to extend this deadline for any reason or to allow another employee to
purchase and occupy the personal mobile home, per the Warden’s sole discretion.

DC6-2088 (Issued 7/1/17)



30. Radon is a naturally occurring radioactive gas that, when it has accumulated in a building in
sufficient quantities, may present health risks to persons who are exposed to it over time.
Levels of radon that exceed federal and state guidelines have been found in buildings in
Florida. Additional information regarding radon and radon testing may be obtained from
your county public health un:t.

31. This agreement is between the FDC and the employee and is not intended nor shall it be
construed as granting any rights, or privileges or interest to any third party. including any
other occupant.

32. Any and all notices shall be mailed or delivered to the parties at the following address and
copies may be sent to the e-mail address or facsimile listed below

EMPLOYEE: FDC:
5 9E ke ¢F b 86 CorreHue by
Employee’s Mailing Address Institution’s Mailing Address
R o o 2 VY PN s O 1
City, State, Zip City, State, Zip
| rz e -

Sy Unprcde 14 G0 100 236-754-Je3 2
E-mail © Facsimile
B L Y { g . o (e
Phone Phone

33. The above terms and conditions constitute the entire agreement of the parues. Any
revisions, additions, or waivers of provisions herein shall be valid onlv when they have
been provided in writing, approved by the Warden and Regional Director, duly signed by

each of the parties hereto, and attached to the original of this agreement.

34. Special Conditions: (If any)

DC6-2088 (Issued 7/1/17)




The employee agrees and accepts the terms and conditions of this agreement by the signature
below.

IN WITNESS WHEREOF, the parties hereto have caused this agreement to be executed on
the day and year last written below.

DATE

PRINTED NAME OF EMPLOYEE

FOR FDC:;

Qr-_’l | 3‘ | o_|_ el

SIGNATURE 0{7 WARDEN " DATE

: J‘A" 4] "Qc‘-iﬂ i
PRINTED NAME OF WARDEN

DC6-2088 (Issued 7/1/17)



March 9, 2021

m i
- ® ! PO Box 9800
Vﬂnder bll‘l’ i Maryville, TN 37802

Maertgage and Finance, Inc. &

Home Location: 430 SE Guardian Glenn, Lake City, FL 32025
RE: Flood zone determination

Dear Applicant(s): Jalissa and Chamele James

Vanderbilt Mortgage and Finance, Inc. ("Vanderbilt") requested a Standard Flood Hazard Determination to ascertain if
your home will be/is located in a Special Flood Hazard Area ("SFHA"). SFHAs are delineated on flood maps issued by the
Federal Emergency Management Agency ("FEMA").

A flood determination provided by an independent third party indicates that your home location is not in a SFHA based on
the property location referenced above on this letter. Therefore, Vanderbilt does not require_you to purchase flood
insurance in conjunction with the closing of your loan, or if your property location changed after closing, in conjunction with
the funding of your loan. If, however, at some future date, FEMA designates the area where your home is located to
be a Special Flood Hazard Area, we will require you to obtain flood insurance.

FEMA statistics indicate that a large percentage of flood losses are outside Special Flood Hazard Areas. Please consider
the ramifications of uninsured flood damage as you review your insurance needs with a qualified insurance agent of your
choice. If you do not have flood insurance on your property, any flood losses would be your responsibility, The obligation
to repay Vanderbilt for your loan remains your responsibility and will not be eliminated or reduced by an uninsured flood
loss.

If you have any questions about the Standard Flood Hazard Determination results, please call our insurance
tracking service, HomeFirst Agency, at (800) 804-9389. Their regular office hours are Monday - Friday from 8:30 a.m. to
5:30 p.m. EST.

Sincerely,

Vanderbilt Mortgage and Finance, Inc.

I/'We acknowledge receipt of this Flood Zone Determination letter at the time of closing and of being advised prior to

closing regarding the results of the flood zone determination. If the property location was revised after closing, we
acknowledge receipt of this Flood Zone Determination letter after closing but prior to loan funding. )

& '}

Lo 7-64 -2/
MALA 03-0t 2 L )
?ﬁower‘s Signatdre” ~ Date ~ Borrower's Signature Date

App 1D # 4346100
Toll Free: 866.701.0467 » Phone: 865.380.3000 » Fax: B77.857.2530 » www . VMF.com »

Flood Letter - NOT in SFHA - FHA and Conventional (Close & Post Close) 2898 (10/20186) - FloodLirNo1108 MLO # 13894
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

T —— )}/ Y 0y ) U T AN

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

I Cotumbia County one permit will cover all trades doing work at the permitted site_ It is REQUIRED that we have
(wtords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Orebinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
vremption, 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
stort of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

T /ﬁ_@@_@i 1l swmaedll1L0 L Doy T DETPOA Qﬁwf %/@/f
‘ bicense n:_t---[f:f.g('?[" 7{)‘1/ d Phone #: 3_82} s Z(h(;-' 5‘*/ 7‘-’ Y

Qualifier Form Attached I |

|

|

Mtummcnu; — {'J;EV‘J'?(A(? SignalurM{/@}?(ﬁ///Lf/;&f > .
Afc I License H:/,h"'(‘ f;j’ ?(f g:‘ff i Phone #: :?SZ) - 2 ("’(} 3 3(/70 v

| Qualifier Form Attached [ ]

F.5.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition ta
iprying for and receiving a building permit, show proof and certify to the permit issuer that it has secured

“Cmpentation for its employees under this chapter as pravided in ss. 440,10 and 440.38, and shall be presented each
e the nmiployer applies for a building permit.

Riwnsed 2/27/2017



COLUMBIA COUNT
135 NE Hernando Ave, Suite B

Y BUILDING DEPARTMENT

-21, Lake City, FL 32055

Phene; 386-758-

1008  Fax: 386-758-2160

MQBILE HOME INSTALLERS AGENT AUTHORIZATION

e

referenced person(s) listed on this form is/are under my direct supervision and control and

isfare authorized to purchase permits, call for inspections and sign on my behalf,

. (give this authority and | do certify that the below

' Printed Name « of Authorized
Person

e

Signature of Authorized

Agents Company Name

Person
=LA ,/ L Co Latiinid/n
(: f 7 7 I‘ .Ir , § ’{' fl
= I’i:.._); . .,'ﬂ .’.i: [/‘"_‘A} f "f{_ I,‘if‘(: l.zjf

J'-""% i

. the license holder, realize {

=ldinances.

m responsible for all permits urchas

under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances, .

L

el

and all wor e

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.

/ g L\

[ ad At / H1tta, (-24-2(
License Holders Signature (Notarized) License Number Date
NOTARY INFORMATION: C
STATE OF: __ Florida COUNTY OF; N/ {+ ¢ it 4a

id
The above license holder, whose nameis_lv g M
personally appeared before me and s known by me or has produced identification _
{ypeof I.D.) | onthis 2%  dayof /i, . ;20 £
= LN ; A% Notary Pubic Si ;
NOTARY'S SIGNATURE g OiBeal/Stamp]

. My Commission GG 24
%m\o‘g Expires 02/10/2039 P00




HE 7

License Number: 1H ¢ 1041936 /1 Name: WILLIAM R PRICE

Order 47 4599
Homeowner Year Model:
Address Length & Width;
Ry/StatesZip: Type Longituding] System: .
Fhane 4; Type Lateral Arm System;
Date Instulled: New Home:_ Used Home:
lmstalied Wind Zone: - Data Plate Wind Zone:
Mot
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
74306 f
LABEL # DATE OF INSTALLATION
WILLIAM R PRICE
NAME '
IH /1041936 /1 4594
LICENSE # § ORDER # _
CERTIFIES THAT 1! HE INSTALLATION OF THIS MO_BILE"HOME 18
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320,8325

AND RULES OF THE HI

Label #: 74306

Manufacturer:

IWAY SAFETY AND MOTOR VEHICLES,

 (Check Size of Home)
Single =2
Double
Triple o
HUD La-bcl it:

ol Beuring / PSF:

Torque Probe / in-Ibs:

Permit #;

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL,
USE PERMANENT INK PEN
UR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
SO MINIMUM OF 2 YEARS.
" TUOUIRED TO
©owaes UPIES WHEN
LUESTED.



Price Rite Enterprise Inc.
“Where Quality Meets Value”
386-963-4298

Authorized Agent Form

@h ( : DO HERBY AUTHORIZE:
ODA PRICE
JESSIE SHEPARD

Y BEHALF AS MY AUTHORIZED
ING FOR A MOBILE HOME PERMIT.

%0 S ﬁudrmmfﬁ' Jen
Lake bty Fy

DATE
SWORN TO AND SUBSCRIBED BEFORE ME ON THis | 0" DAY OF MOTCh 202

NOTFARY PUBLIC ’“ M. PALMER

£ AH 040583
A 9,2024
C_C\l]l_hn M palmer
NOTARY PUBLIC PRINT

& Bonded Thiu Troy Fain lnsurance 800-385-7019

1Y COMMISSION EXPIRES: _ﬁph?mbfr 92024
OMMISSION NO: ____HH (L5C 3

PERSONALLY KNOWN:
PRODUCED ID. (TYPE): FlL DL




