PERMIT APPLICATIO NUFACTURED H INSTALLATION APPLICATION

-Fl;o[ Omge Use Only Zoning Officla 't Building Official 2£.77/7 {1~/ /7 |
o7/l - Z_é Date Received_//-/7-V7 gy Permit#__ < C"‘E’M
Fiood Zone x Development Permit /f A‘ Zoning /"1~ Tl and Use Plan Map Category__ﬂ =5
Comments
&r 1 AM L b Am/n»céL
F Map # Elevation Finished Floor River In Floodway
Site Plan with Setbacks sfiown Environmental Health Signed Site Plan © En, Heaith Release
0 Well tetter provided Existing Wel| Revised 9-23-04 J
»  Property iD 10-1S-11- (OO 7L~ D] Must have a copy of the property deed
= New Mobile Home X Used Mobile Home Year 20 )) &

Subdivision Information LOT #( 2| éﬂ%ﬁ‘ﬁ’ﬂé ALyf<

' 20
. AppllcanthL&MﬁM'ﬁW Phone # ( &22,22 QQ' -23]1

* Address ) [P)X A @[‘)L_I/VW—?"! L 22638

* Name of Property Owner Phone#

“ 911 Address)371¢ S Eﬁlﬂ/&l:r LN_ W 27629
» Circle the correct power company -  FL Power & Light -~ Clay Electric

(Circle One) - Suwannee Valley Electric -  Progressive Enerqy
* Name of Owner of Mobile Home __27LVI). * Phone #

v Address ZANNL.

* Relationship to Property Owner _

* Current Number of Dwellings on Property C'?l’b L venio Vpﬂ' )

« Latsize -9 ALrtsS Total Acreage___ (-5
* Do you : Have an <Ex|stmé Drive) or need a Culvert Permit ora Culvert Waiver Permit
»  Driving Directions ] %um - © on 27~ @ on _12%-

prox /4 nuly. 1p gddress<
on [O.

» Is this Mobile Home Replacing an Existing Mobile Home L:( es (15 W:)

* Name of Licensed Dealer/lnstaller M&Mphone # 352~ 5{2 Z‘ZO?V

= lInstallers Address_2-2-2 o/ S& (S IL/ M/y 20/ Heautorne_ wA 3L Ye
= License Number:-:EH ”‘OQQQB-S(? Installation Decal # 273572

4}@ | -
—C_j:u cafled  Spone M/MV ///}/:/7 '
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION /SERMIT , /ﬂ

Permit Application Number

NG

) ™ ey

v/ N
L5

< A
)
i
i
:'78’{

x)/ 296"
Notes: DU(/7‘\] <

Plan Approved Not Approved_______ Date /-6 -02
By Colibic County Health Department

Site Plan submltte KQ{}I/‘ 7\ i_.y MASTER CONTRACTOR

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 (Replaces HRS-H Form 4016 which may be used) Page 2 of 4
(Stock Number; 5744-002-4015-6)
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13TH ST MH SALES

3523750592

@9/83/20807 01:27

__—
= FLEETWOOD HOMES Eagle Trace Xireme Series Model 0764 T

4 Bedrooms - 3 Baths - 2,080 Square Fest

ereso _ T
- 1 [ !
s 1 F ) L - N,
ot ,\ / 3 s m ! e A o
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BN 294" I/‘ J
ACTIVITY ROOH X O
el I - UVNG ROOH ; ﬂ
0 n.mwm@/. oK 128 MASTER BEDROOM O
e T PEDROOM #2 b L7 e _”ﬁU )
= T2 XIre" = Ve
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e o g ) o, oA
= eExiie sﬁaﬁ.\, LU
1N C ) =% =
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5. Selection of optional thermz) pane (vinyl) windows may affect the size and numbet af windows.

Windaws shown reflect standard aluminum windows.

Fleetroad Homes sesenves the tight te change colors, prices, specifications modsk, dimensions and materials withoart notice. Rendering and diagrams ar mzant t be reptesenitative and, in keeping with Heetwreod's palicy of constent
updating andimproverent, may vary fram the actul home. Al dimensions ate ominal and approximated. Square footage ismeasured from exterior wall to eitexior vrall, and is an approximate figure. Length indicated in flocrplans & floor
length only. The fength of the hitchis no iarluded. (Add Four feet to ariive 2t tansportzhle langth) Ask your cezziler or specifics. PRICES AND SPECIFICATIONS SUBJECT IO CRANGEWITHOUT WOTICE OROBLIGATION.
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FROM FAX NO, Nov. B9 2887 B1:53PM P2

AFFIDAVIT

X certify that the following described mobile home being placed on the reference
parcel is not a Wind Zone 1 mobile home.

Customer’s Nawmo: %_JG ' ML 4)'{'?/{1 M—H,

Property ID: Twp:_ 1S Rge: 1] Tax Paredd Nes{DH2U-O(p !
Lot: ({1 Bloek. Snbdnv : Wosatrass AL S

Mobile Home Year/Make: Z Size: 2280 sp.1H-

E L mlh
Signatare of Mobile Hoﬁe Mever
remethis | dayof_ (NOV- , 2007
Notary’s nume printed/typod Notary Public State of Florida
' P Commission No. DDHT ﬁa 207
Personally Known:
S BALE R BURD T Produced 1d (type):
S\t Commé# DD0559297

2:: 33 Expires 7/1¢/2010 §
Flonda ivotary Asu inc v

ra/2B  399d S3WS HW 1S HIET CB65BSLECSE pp:EC LBBC/SB/60



FROM :
FAX NO. @ Nou. B9 2887 B1:S3FM P3

MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers Liceme:

Any person whe engages in mobilc beme installation shall obtain a mobile home
installer’s Hicense from the Burean of Mobile Home and Recreational Vehicle
Construction of the Department of Highway Safety and Motor Vehicles pursuant to

this scction. Said License shall be renewed anpually, and each licenace shall pay »
foe of $156.
LERNEST SCOTT JOHNSON license number IH — 0008359 _ de herhy state that

the installation of the manufuctured home for (applicant) Dale Burd, Roeky Iford or

jrcj.En ﬁ (estomer name) WAL, ANV
' County will be done under nry supervision.

lllll sseuaravRRsEnOsERRRAEERTET

glllll lllll 1] DALE R BURD ;
Commi# DD05552.7 ,

Expires 7/16/2071
Fionda Notary Ave. wie

-
-----------------------------------------

pa/E0  J9vd S3IWS HW 1S HIET Z6GASLECSE pb:EZ LBBZ/5B/6D



FROM :

FAX ND. : Nov. @9 2007 01:S3PM P4

LIMITED POWER OF ATTORNEY

I, EARNEST SCOTT JOHNSON license # 1H-8000359 do herby wuthorize Dale
Burd, Kelly Bigshop or Rocky Ford to be my represcatative and act on my behalf in

all aupects of applying for 3 MOBILE HOME MOVE ON PEMIY to be placed in

Columbia County Florida,

Cfm‘nﬂ,\AQﬂﬁ“ %ﬁm

Sigacd

NN
Dt

ihedpetorc we this | 2. _ day of _ANO) \ EYVUBE W,

£l

Notary Public

. DALE'R'BURD
Sates.  Commit DDOsSgzg7 &
$3  Expires 7116/2010 ©

2

Ssaagt

)

N
7
?
3
%
n
S
&
Z
Q
3]
3
>
1]
o
2
3
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D SearchResults

Columbia County Property

Appraiser
DB Last Updated: 10/22/2007

Parcel: 19-75-17-10024-061 HX WX
OQwner & Property Info

Tax Record

Owner's Name |STENNETT EULALIA

Site Address BOBCAT

Mailing 1378 S BOBCAT LANE

Address FT WHITE, FL 32038

Use Desc. (code) | MOBILE HOM (000200)

Neighborhood }19717.01 Tax District 3

UD Codes MKTAQ2 Market Area 02
Z?;aal Land 1.520 ACRES

Description | 61 SASSAFRAS ACKES S/0- ORa 51a-158.

Page 1 of 2

2007 Proposed Values

GIS Aerial

Property Card

Interactive GIS Map

Print

Search Result: 1 of 1

Mkt Land Value |cnt: (2) $22,064.00| |Just Value $30,917.00
Ag Land Value |cnt: (0) $0.00{ |Class Value $0.00
Building Value |[cnt: (1) $8,253.00 CSIsessed $20,494.00
XFOB Value  |cnt: (2) $600.00{ [Value
Total Exempt Value [(code: HXWX) $20,494.00
Appraised $30,917.00| |Total Taxable $0.00
Value Value )
Sale Date Book/Page Inst. Type Sale Vimp Sale Qual Sale RCode Sale Price
4/1/1979 426/609 03 v Q $5,000.00
Bldg Item Bldg Desc Year Blt | Ext. Walls | Heated S.F. | Actual S.F. | Bldg Value
1 MOBILE HME (000800) 1969 WD or PLY (08) 1683 1711 $8,253.00

Note: All S.F. calculations are based on exterior building dimensions.

Code Desc Year Bit Value Units Dims Condition (% Good)
0296 SHED METAL 0 $300.00 1.000 12x14x0 (.00)
0060 CARPORT F 0 $300.00 1.000 0x0x0 (.00)
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000102 SFR/MH (MKT) 1.520 AC 1.00/1.00/1.00/1.00 $13,200.00 $20,064.00
009945 WELL/SEPT (MKT) 1.000 UT - (.000AC) 1.00/1.00/1.00/1.00 $2,000.00 $2,000.00

Columbia County Property Appraiser

http://columbia.floridapa.com/GIS/D SearchResults.asp

DB Last Updated: 10/22/2007

11/13/2007



BOWN PAYMENT IS HELD AS COLLATERAL FOR ALl

HOMER

PAGE 81781

/2887 B@B:11 3523758592 13TH ST MH SALES
DATE OF BIRTH Westgate Home Sales, inc.
4431 NW 13th Street BUVER
BUYER Galnesvllle, Florida 32608
CO-BUYER (352) 378-2453  Fax (352) 371-1569 CO-BUYER
ONTE
BUVERLS : Yy of ez
ADDHE&SEL).XQ\\& S\ eoness &2 quéEp'géongs_ ! / 7:
R o A5 S, OVseedh doge L FL IUAT, O neis
DELVERY ADDAESS "
VAR SW S <. . Focx e o EL A9Q DY
MAKE & MODEL YEAR BEDROOMS PLODRSIZE HITCH SizE
L L w got widg )
ﬂ.ﬁfm‘;&m ACOK. l Zgwn 0 PROPOﬁD DELIVERY DATE [ KEY NUMBEFS |
PNEW I USED 4 M
LOCATION | RVALUE | THICKNESS |  TYPE OF INSULATION BASE PRICE OF UNIT 727', (7. 1>
OPTIONAL EQUIFMENT TRADE.N “000.. 2=
CEILING a2 e ’ Povy
exteRoR | // susron | $5. 0 h7 3>
FoORS |00 7
This insuiation infrrmalion wa fumishard by Uhe mnufacturcr and R dizclossd (n comphanao SALES TAX & 1O Ly (=Y.8
with the Fegerm| Trade Gammiceion Rule 16CFR, Sac. 460,18, N ]
COUNTY SURTAX  6.25% 50
NON.TAXABLE [TEMS :)__"7 %
DELIVERED, SET UR ANDTER BOWN - 20 @0\ -
D Deats c N oA VARIOUS FEES & INSURANCE

A ceed

ALL HOMES MUST BE PAID IN FULL REFORE LEAVING LOT

Al furnfiurs =old ae ls no warranty

T Wnfuraieher

Brumished 3 &a> Alw,

gsecd |

acm—&
r

1. ASH PURCHASE PRICES §0O, 50O
” N

TRADE-IN ALLOWANCE ] S
1 1ang Improvemenis arg Inelutied, ouslomer wifl bo chregnd {0‘ =25 i
S. LESS BAL.DUEONABOVE | & ¢ \
any overage ~ agce b 5
: JOo05 =5 NET ALLOWANGE 310, 60D sl
Wneals and axieg daketed irom sale price of homa 1o ec\ u‘
S GAGH DOWN PAYMENT ] e
Customer razpongbis for any gas, plumbing or elactrical haok upa u ‘I
CASH AS AGREED L] AL
(Not Rcansac) wilt hook 1p 10 20 11, (whtarBewar only) from ket drop Deace A\
0 2, LESS TOTAL CREDITS ]
Gustomer respansinia for raleveling of heme aller illial :
SUB-TOTAL
satup .C N
A"u Lt 201 £5 TAX (ot Inchinded above)

Wh raquest curtemar lo ive in the homo far 30 ARy Wofore making &

sarvice (o] unleaa an omargrney, new hamen only

.;errr«&
o

a2, UNPAID BAL. OF CASH SALE PRICE

50,500

REMARKS:

usnd homas soid a% 18 o wamanty

NO VEREAL AGREEMENTS WiLL BE HONCRED

LR~

Inhlal: éjg)

PERMITS INCLUDED >< YES

Y NO
S‘(“uu:\;‘ L0080 AN gunrace Se Recet™,
_'§’9 e ch\l; - Q‘tq&‘f, T C\eav.(i(. R

NOTR: WARRANTY, EXCLUBIONS AND LIMITATONR OF DAMAGES TO THE REVERSE HIOE.
DESSRINTION OF TRADEIN VEAR I3 Ke6s MNawnrg Ko Frcemibnel
MAKE MODEL OEDROOMS
TITLE NG, SERIAL coLoA
AMOUNT OWING TO WHOM NO.

PO WSO TN
ANY OGEBT ALIYRR QWS QN THE TRADE.N 18 TO BE #nib 8Y THE ) DEALER ) BUYER

af 1hA COMIEL Bre a
vehicle: ihe eptionsl aquipmant and r the

BUYER ACKNOWLEDGES RECEIPT OF A GPY O TS O

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BUYER OTHER REPRESENTATION OR INDUC!
WRITTEN, HAR BEEN MADE WHICH IS NOT COMYAINED N TH;ECWOVFN.TE:A%ErAm s e o Sl ol

pmnd lo An pirt of this agroument, thi aame ae i primod nbave e

i ST, BUYe” 13 Sz e Sbove Comrad e ey e CAer s
= .wmm(mammhmmmmmm et
DER AND THAT BUYER HAS READ AND UNGERSTINDS THE BACK OF THIS AGRE YL

= manutaciured home or
AGRE! g

| Westgate Home Sales, Ine.

OEALER

By

ﬁ%msw“m/\mwr\n Ger of the Company or on Autharizad Agan)
R
el

[m“ﬁ"”"”"'fo 430 - N6-25h)

s Fletess oMl reaB

SIGNED X,

APTACVED

—‘_—__“—-—m‘qﬂ___—-_——a-——ﬁ____ﬂ

SOCIAL SECURITY N, J




I~
ez ‘Vl...,f,x.
_:_—:============_=_==__________=__==__===_=_=__=___======_______._:::E:___:_m 4 .\Umﬁ\h wnz Gl

COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 19-7S-17-10024-061 Building permit No. 000026424

Permit Holder ERNEST S. JOHNSON

P

o

Owner of Building EULALIA STENNETT

Location: 1378 SW BOBCAT LANE, FT. WHITE, FL

Date: 12/14/2007 § Nw\n\Nc\

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




