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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official _ -

AP# l? o3 /0 Date Received 3 19 By t Permit #

Flood Zone_______ Development Permit____________ Zoning Use Plan Map Category (LC—D

Comments

FEMA Map#

__________

Elevation__________ Finished Floor / .d River_________ In Floodway_________

corded Deed or ‘Property Appraiser P0 /Site Plan 7/ ell letter OR

Existing well u Land Owner Affidavit 1y4stalIer Authorization u FW Comp. letter jApp Fee Paid

DOT Approval Parent Parcel #_______________ STUP-MH 911 App

E Ellisville Water Sys Assessment

__________

OtCounty cJn-Ceunty V4ub VF Form

Property ID # 2293 -/ C-)22 4/4’ /03 Subdivision Aj%79AJ 77Z5 %$ Lot#___

• New Mobile Home__________ Used Mobile Home__________ MH Size 5o’X74’Year ‘i’

• Applicant Phone38 -D9

• Address ‘‘‘ I :i;A LIJ JA, c/Tq, i
‘I

• Name of Property Owner
1 57Z ‘11T’ k”? Phone# ‘6’ 9

• 911 Address_2133 iVw 724WsR D ,L A F 33e

• Circle the correct power company - - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

• Name of Owner of Mobile Home /t167 “‘Phone #3X c’5’/ 7

Address - PE -. D,vis ZA! LA,c (,Y7 J ‘2i2 91

• Relationship to Property Owner

_______________________________________

• Current Number of Dwellings on Property

• Lot Size )Oc’-k /‘)I? ‘. &/“ Total Acreaae

—

Do you: Have Existing Drive or Private Drive or need,6uIvert Permd or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) PuWngJJCett) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home N 0

Driving Directions to the Property Z’l.S ° VT 7Z) 7JA)E’e 1 7iiE 6o

3 ms -n k)HJNy J 7jg 7z 5/r 9,d ,‘/bIT BFi1z

L-PE-5,GC ,4-r E’O.

(___ A

• Name of Licensed Dealer/Installer h- E HI.BJ?1s/T Phone #,

• Installers Address I ‘1 5& Afñ5 7RR. /4lC CsT-j P

• License Number I 11 1’ -5 3 I Installation Decal # 5’1 8’ C1L/
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Parcel Information
Parcel No: 22-3S-16-02244-103

Owner: FREEDOM MOBILE HOME SALES IN

Subdivision: BRANDEN ESTATES

Lot: 3
Acres: 0.498439878

Deed Acres: i

District: District 3 Bucky Nash

Future Land Uses: Residential - Low

Flood Zones:

Official Zoning Atlas: RSF/MH-2

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warrant ies of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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Lot: 3
Acres: 0.498439878

Deed Acres: i

District: District 3 Bucky Nash

Future Land Uses: Residential - Low

Flood Zones:

Official Zoning Atlas: RSF/MH-2

All data, information, and maps are provided”as is” without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.

Printed: Thu Mar14 2019 18:09:49 GMT-0400 (Eastern Daylight Time)
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ATt# 4.8407

Warranty Deed
Individual to hidividaut

THIS WARRANTh’ DEED made the day oliuly. 2018, by Vicki L Narrell as Trustee of the Branden
Estsres Land Trust dated January I, 2009. hereinafter called the grantor, to Freedom Mobile Home Sales
Inc. whose post office address is: 466 SW Deputy J Davis Lii. Lake City, FL 32024 hereinafter called thegrantee:

(Wherever used herein he terms “grunint” rind “granSre” inclodc alt dic panics to this nitnirtent and the heirs, legal representativesand assigns of individuals, and the succes5ors arid assigiss of cstporalian)

\Vimessclh; That the grantor, tot and in consideration of the sum of 5)0.00 and other valuableconsiderations, receipt whereof is herehy aclnowledged. hereby grants, bargains, sells, aliens, remises.releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMflIA County.florida.

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

The above described property is ant, nor has it aver been the Homestead of the Grantnr who in ractresides at 10680 83°’ PIae, Live Oak, FL 32060.

TOGETHER with all tenements, ltereditaments and appurtenances thereto belonging or in anywisespperlaining.

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

AND the grantor hereby covenants with said grantee that the grantor is lasvfully seized of said land in feesimple; that the grantor has good right and lawfstl authority to sell and convey said land; Ihat die grantorhereby ittily warrants the tille to said land and will defend the same against the lawful claims of all personswhomsoever; and that said land is ttee of all encumbrances, except taxes accruing subsequent to the prioryear.

TN WJTNESS WHEREOF, the said grantor has signed and sealed these presents the day and year tirstabove written.

Signed, sealed and delivered in our presence:

Witness: Vicki L. Harrelj%Jrksstee o the Branden Estates
Land Trust d6ed ThnmIary 1,20093ecS Skli/1’Y

•tness..

Printed Name:

STATE OF FLORIDA

COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this day of July, 2018 byVICKI U HARRELL AS TRUSTEE OF THE BRANDEN ESTATES LAND TRUST DATEDJAN RY 1. 2009 personally known to me or. if not personally known me, who producedt,,,_,_ for iemincatçto did not take

Notary Public
(Notary Seal)

Stand cnn Lee
NOTARY PUBLIC

—
‘ STATE OF FLORIDA

C
- k cammn# GGOS24R’.

‘‘ce s expires 121512020



Inst. Number: 201812015473 Book: 1365 Page: 1076 Page 2 of 2 Date: 7/25/2018 lime: 4:12 PM.DeWitt ‘ason Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

AU 4-840?

Exhibit “A”

A part of the SW ‘4 of the NW > of Section 22, Township 3 South, Range 16 East; more particularly
described as follows: Commence at the Southwest cornet of the SW ‘A of said NW 1/4, said point 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 beating 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 lgSG.54 feet and a central angle of? deg 12’36”; thence Northeasterly
along the arc of said curve t said arc being subtended by a chord beating of N I deg 1O’31” E 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 05’lO” E, 147.63 feet, thence N 2 deg 21’28”E, 19.10 feet; thence N
31 deg 36’lO” W, 200.72 feet, thence 563 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
Begmning.

And

Lot 3, Lot 5, Lot 6, tot 9, tot 11, Lot 12, Lot 13, Lot 15, lot 17, lot 19 and tot 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.



Columbia County Property Appraiser Jeff Hampton I Lake City, Florida I 386-758-1083

PARCEL: 22-3S-16-02244-103 VACANT (000000)1 0.5 AC NOTES:

LOT 3 BRANDEN ESTATES SiD. 828-071, WD 1057-2024, V 1173 -2151, WD 1196-1670, WD 1365- 1072,1077

FREEDOM MOBILE HOME SALES INC 2018 Certified Values
Owner 4665W DEPUTY J DAVIS LN Mkt Lnd $13,830 Appraised $13,830

LAKE CITY, FL 32024
. Ag Lnd $0 Assessed $13,830

Site vs..•

‘ 7/20/2018 8100 VIUI
Bldg $0 Exempt $0

Sales
7/20/2018 $162,000 VIU) XFOB $0 county:$13,830

‘‘° 6/17/2010 $100 VIU) Just $13,830 Total city:$13,830
Taxable other:$13,830

school:$1 3,830 Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmentat purpose of property assessment. This information
should not be relied upon by anyone as a determination of the ownership of property or marlcet value, No warranhes, expressed or implied, are provided for the accuracy of the data herein, it’s
use, or it’s interpretation Although it is periodically updated, this information may not reflect the data currently on file in the Property Appraisers office, GriulyLogic.com

0 67 134 201 268 335 402 469 536 603 670 ft
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Florida Denailment of Stale DIVISiON OF COPPORAT1ONO

--, 1 J I

Dnet o Sto I D HiofCororrA1cn I Terch FcdT / D€Ia By 000um Nmb I

Detail by Entity Name
Florida Profit Corporation
FREEDOM MOBILE HOME SALES, INC.

Filing Information

Document Number 868882

FEIIEIN Number 59-3084660

Date Filed 0712511991

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

OfficerlDirector Detail

Name & Address

Title DP

FRIER, WAYNE

12788 US 90 WEST
LIVE OAK, FL 32060

Title DVS

SMITH, STEVEN L



Title DT

FRIER, TODD D

12788 US 90 WEST

LIVE OAK, FL 32060

Title D

FRIER, MATrHEWW

12788 US HWY 90W

LIVE OAK, FL 32060

Document Images

L REPORT View irnega in POE format

03103/2017. J/NNLJAL REPORT View image in POE tormot

03/0212016-- ANNUAL REPORT View image in POF format

03/04/2015 — ANNUAL REPORT View image in POE format

02/27/204-- ANNUAL REPORTJ View image in POE format

03/25/2013-- ANNUAL REPORII Viery imane in PDF format

03/23/20/2-- ANNUAL REPORTI View image in PDF format

02/24/2011 --. ANNUAL REPORTI View image in PDF format

02/23/2010-- ANNUAL REPORT’ View image in PDF format

01/15/2000-- ANNUAL REPORT View image in PDF /ormat

04/04/2006 -- ANNUAL REPORT View image in PDF format

02/22/2007-- ANNUAL REPORT View image in PDF format

04/17/2006-- ANNUAL REPORT View image in PDF format

03/03/2005-- ANNUAL REPORT View image in POE format

03/15(2004 — ANNUAL REPORT View image in PDF format

03/0512004 -- ANNUAL REPORTI View image in PDE format

04/03/2003 -- ANNUAL REPOPTI View image in PDF format

22/2002 - ANNUAL REPORTI View roege in POE format

04/2812001 -- ANNUAL REPORTj Viej image in POE lormot

04/18/2000-- ANNUAL REPORTI View irnege in PDP format

04/21/I999--ANNUAL REPORTI View image in POE lorrnet

04/15/1006-- ANNUAL REPORTI View in/age 0 POP format

04/30/1007--ANNUAL REPORTj View iniege in POE format

06 - ANNUAL REPOR.II View image in POP format

466 SW DEPUTY J DAVIS LN

LAKE CITY, FL 32024

Annual Reports

Report Year

2016

2017

2018

Filed Date

03102/2016

03/03/2017

03/27/2018



0211712017 0927 Freedom t’tobfle home sales M)86Th24757 p.002100z

MOBILE HOME INSTAlLATION SUBCONTRACTOR VERIFiCATiON FORM

APPLiCATION NUMBER 3 _-( ( CONTRACTOR (‘L .4lb’yt1}- PHONE_____________

THIS FORM MUST BE SUBMflTEO PRIOR TO THE ISSUANCE OFA PERMIT

In Columbia County one permit will cover all trades doing work at. the permitted sIte. ft is REQUIRED that we have

records of the si.bconrractors who actually did the trade specific work under the permi. Per Florida Statute 440 and

Ordinance 89-6, a contractor shalt require aft subcontractors to provide evidence of workers compensation or

exemption, general liability insurance and a valid Certificate of Competency license in.Cölumbia County.

Any change.s, the permitted contractor is responsible fvr the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work Violations will result in stop work orders and/orfines..

ELECTRICAl. Print Name LLJThT17N &E41?1C_. Signature I%tj

•/
License# (O? Phone 1$: 3’t 9?. (7t:/

Ii Qualifier Form Attached

MECHANICAI.J / Print Name____________________________ ccd
A/C License#: /‘/7? Phone U: ?J-. 76 /‘iJ3
- - - - -

= QuIlflerFormAttached
-

Ojiaiifier Forms connot’be submittedfor any Specialty Liceiise.
.:..j:.,,,:. ;.%

MASON

CONCRETE FINISHER . - . ..
F. 5. 440.103 Building permits; identification of minimum premium policy.— Every eñIØloyer shall, as a condition to•
applylngfor and receivIng a building permit, show pronfand certlfytd the permit issuerthat ft has secured
compensation fat its employees under this chapter as provided In ss. 440.10 and 440.32, and shall the preented each
timethe employecapplies bra building permit.

Revised 10/30/2015

Va 9Ocl99Rc ouiouioeie uo;6UIUIuAA d17.:I.n .i Qi aa-i



3669618770 p.3Nov 15160342P

3867582187

North Florida Septic Tank

1422:30 ii_15_20I8 113

APP1ICATION FOR:
[,l] New System

Repair

ND -

/7_ €7ç7/
DATE PAID: (C.) ii ‘FEE PAID:

__________

REcEIPT * z ) 2:i594 .#i

MAILING rss• 741 SE STATE ROAD 100 LAKE CITY FL 32025

TO BE COMPLETED BY A LICANT’ OR APPLICANT’ S PJJTHORIZED AGENT. SYSTEMS 8UST EZ CONSTRUCTED

BY A RoN .ICENSED PURSUANT TO 485.105(3) (a) OR 489.552, FLORIDA STATUTES. T IS TEE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE TEE LOT WAS CREAI’ED OR

PLATTED Ct.*JrA)/ff) IF REQUESTING CURSXnEBATXO OF STATUTORY GRANDFATHER PRC)’irxEIQNS.PROPERTY )lATION

LOT:

_____

_________________________

______

_
_

SUBDI’JISIGN: fttfl tPLAtTED:5ti) JL I•f OR EQUIVALENT: t Y NPROPERTY SIZE

_____

ACRES WATER SUPPLY: t/ PRIVATE PUBLIC I ]<=2000GPD )>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, PS? Y

DISTANCE TO SEREA: F FT
PROPERTY ?.DDRZSS:

DIRECTIONS TO PROPERTY:

40 S4e

Building Cozaercial/Institutional System Design
Area Sqft Talle 1, Cbaptex 64E—6, FAC

3 Floar/Equipeent Drains [ ] Other (Specify)

LA)
.

DR 4015, 08109 (Obsoletes previous editions which may not be used)
Incorporated 665—6.001, FAC

DATE:

L rvJ
3TA’E OF FLOTaDA.
DEPAT84ENT OF HEALTh
OSX5E SEWAGE TPZAT)N!F AND DISPOSALSYSTEM
APpLICATION FOR CONSTRUCTION PERMIT

I 3 Existing System
3 Abandonment

APPLICANT: \iCY’I GY I.
AGENT: ROBERT WFORO JR tOSA NORTH FLORICA SEPTIC TANK,INC

Holding Tank
t 3 Teorazy

j roae
I]

TELEPHONE: 386—755-637Z

BLOCK:

_____

BUILDING INEOATION

Type of
Zstalishiient

RESiDENTIAL [ I CONERC1ALUnit

1

2

3

4

No. of
Hedxooas

L4

Papa 1 01 4



Nov 151803:43p

3867582187

386-961-8770

i?.;24:al il—iS—ZOlS

p.5

3 13

County Health Departmei

North F’orida Septic Tank

STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCTiON PERMIT

Permit Application Number_______________

--- -
- PART Ii- SITEPLAN E. ..LCt9

Ste Plan subniitted 1?

______

Not Approved_____
A7

ALL CHANGES MUST kQMI1PJ cH.UJNTY HEALTH DEPARTMENt
Dh 4015. 05109 tobsofetes previous edi1ir whic, may not be uae) incorporated: 64E-6.OD1 • FAC(Soc1 Ntan8ex: 6764.0024015-6)

Pege 2cr
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7 I— •)__r7

License Nuniber: IH / 1025239/ 1 Name: PAUL E. ALBR1GHT

Order#: 3507

Homeowner:

Label #: 54844

Address:

%r’ei id
City/State/Zip: /

C

Phone #:

Date installed:

installed Wind Zone:

Note:

Manufacturer: ,.‘

/

Year Model:

Length & Width:

Type Longitudinal System: ,

Type Lateral Arm System: (i)
New Home: L- Used Home:

Data Plate Wind Zone:

(Check Size of Home)

Single

Double

Triple

HUD Label #:

Soil Bearing/ PSf:

Torque Probe! in-ibs:

Permit #:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

DATE Of INSTALLATION

INTPI ICTTONS

iAS vIRITE DATE OF
STALLATION AND AFFIX
ABEL NEXT TO HUD LABEL.
,-Z PV1ANENT INK PEN

MAR R ONLY.
OMPLETE INFORMATION

‘1..: AND KEEP ON FILE
NIMUM OF 2 YEARS.

ARE REQUIRED TO
:CVIDE COPIES WHEN
QUESTED.

54844

LABEL/I

PAUL E. ALBRIGHT

NAME

111/1025239/i 3507

LiCENSE/I ORDER #
CERTIFIES THAT THE INSTALLATION Of THiS MOBILE HOME ISIN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.
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COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE tiernando Ave. Suite 3-2]. Lake Cit\. EL 32055

Phone: 386-758-1008 Fax: 386-758-2] 60

MOBILE HOME INSTALLERS AGENT AtiTI-IORI/tU ION

E L3tET
Installers Name

,give this authority and I do certify that 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.

under my license and I 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 I have full responsibility for compliance granted by issuance of such permits.

License Holders Signatu,ré(Notarized)

NOTARY INFORMATION:
STATE OF: Florida

I.

Printed Name of Authorized
Person

Signature of Authorized
Person

Agents Company Name

I, the license holder, realize that] am responsible for all permits purchased, and all work done

License Number Date

_____________COUNTY

OF: Ai.1,V.’E

The above license holder, whose name is E
perjiaJiv aooeared before m.jis known by me or has produced identification

___________________________on

this &S day of FEB , 20 t .(type of ID.)

M //tj9T

‘NTARY’S SIGNATURE

‘e PAULA BARNEY
MY COMMISSION # GG 040180

EXPIRES: October19, 2020
Budget Noy Seivices



Mar221908:29a LynchDrillingCorp 3869351076 p.1

PAT LYNCH
LYNCh DRILLING COR1

- P0Box934
Branford, FL 32008
(386)955-1076

DATE 3-22--V’l

CU$TOMER %doral

(3

Lt C-

LOCATION 23S1(0O3

WE WILL CONSTRUCT A 4” WATER WELL COMPLETE WflTI 4” WATERWELL SThbL
CASING, j --P SUBMERSIBLE PUMP WITH 1 114” DROP PIPE, AND AN S GALLON
CAYWEAIRTANK (2L9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE AX THE WELL $1Th, WE DO NOT INCLUDE ELEC1RICAL NOR
PLU!vIBING CONNECTIONS FROM ThE WELL TO THE HOME AND/OR POWER POLK

ANY VARIA1IONS OF THE ABOVEARE SUBJECT TO APPROVAL FROM TIlE CUSTOMER
AND.OR CONTRACTOR PRIORTO COMMENSMENT Of THE INDWThUAL JOB..

ThANK YOU

NOT RESPONSIBLE FOR TUE QUALITY OF WATER


