
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

• Address Vc iJ %26 3 72-t’c %9A6’F JA.tc

ame of Pro rty Owner W/LI/Afr7 kphone#9gc
- ?(- JL

• 9llAddre /97 S&) )f I 41’C 3ttZ-j
• Ci he correct power company - FL Power & Light -

(Circle One) - Suwannee Valley Electric -

___________

• Relationship to Property Owner

__________________________________________________________

• Current Number of Dwellings on Property________________________________________________

• Lot Size 1”( Total Acreage____________________________

• Do you: Have Existing Drive or Private Drive or neecr l’vertP itor Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) .Julling in a Culvert (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home Ma

• Driving Directions to the Property t5 9’
t_/. 2 ‘‘ 7/4 yJj )i itSS

i)17F •2i )1VL JZñ T77 J7
,fltL s 72 ? A) ,e’,67 ? 5t) 3AA’ Ae 7’ie 7h/ .10 ñ OAJ

Name of Licensed Dealer/Installer 6 ,,j,,,’r

___________________

Installers Address /99 54) T’i4 lAnzE C,??y
License Number / ,V /o r2 3 9 Installation Decal # 5’ 1 733

(A,*sp6L 7/J

A

For Office Use Only (Revised 7-1-75) Zoni Official/U Building Official

AP# ‘4Date Received / ‘l —Eyz’ Permit # Y2- 7
Flood Zone_______ Development Permit zoning_______ Land Use Plan Map Categoryt/L/

Comments

A _2

FEMA’Map#

__________

Elevation__________ Finished Floor) ptO.q1 River_________ In Floodway_________

4ecorded Deed or C Property Appraiser P0 trTte Plan # 06’ Z) tell letter OR

Existing well Land Owner Affidavit Erinstaller Authorization FW Comp. letter E App Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH 911 App

u Ellisville Water Sys /sessment Q7LA’(-4 fl Out QQunty C In—County VF Form

Property ID # o’c’ 4’J / Subdivision nI,4’f 5r,ei Lot#_2

• New Mobile Home___________ Used Mobile Home___________ MH Size_______ Year ZOJ

• Applicant /L Z,e0Osc/ Phone# 3 YY”

• Name of Owner of Mobile Home M91½i ,%hcfA..41

Address )2 SW kLj7,Mc WQ LI4E Cs721 F.

yEIec

Duke Energy

Phone# -

c2€P.2

/. ore,

Phone

______________

,‘ 22/
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License Number: IH / 1025239 / 1 Name: PAUL E. ALBRIGHT

Order 4: 3334 Label 4: 51733 Manufacturer:
‘

(Check Size of Home)

, Homeowner4 Year Model: Single

Address: 1 Length & Width: 7 v
Double

/97 fJ’j/p Triple

Type Longitudinal System: HUD Label

Phone #: Type Laterai Arm System: C/’ Soil Bearing / PSf:

Date Installed: New Home: Used Home: Torque Probe / in-Ibs: 2)
Installed Wind Zone: 7’ Data Plate Wind Zone: Permit #:

Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

51733

LABEL# DATE Of INSTALLATION

PAUL E. ALBRIGHT

NAME

1H110252391I 3334

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION ANI) AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



SYSADM
03090-115 293 Sw FRIENDSHIP WAY 32024

PARCEL_I NEWNUMB NEW NEWSTR NEWTY NEWZIP

03090-325 174 SW JANUARY DR 32024
03090-324 212 SW JANUARY DR 32024
03090-322 278 SW JANUARY DR 32024
03090-323 252 SW JANUARY DR 32024
03090-301 165 SW JANUARY DR 32024
03090-302 197 SW JANUARY DR 32024
03090-303 225 SW JANUARY DR 32024
03090-321 388 SW JANUARY DR 32024
03090-310 409 SW JANUARY DR 32024
03090-320 428 SW JANUARY DR 32024
03090-311 449 SW JANUARY DR 32024
03090-319 466 SW JANUARY DR 32024
03090-316 499 SW JANUARY DR 32024
03090-318 502 SW JANUARY DR 32024
03090-317 511 SW JANUARY DR 32024

PARCEL_I NEWNUMB NEW NEWSIR NEWTY NEWZIP

03090-307 160 SW MASON LN 32024
03090-306 196 SW MASON LN 32024
03090-305 232 SW MASON LN 32024
03090-308 161 SW MASON LN 32024
03090-309 197 SW MASON LN 32024

PARCEL_I NEWNUMB NEW NEWSTR NEWTY NEWZIP

03090-313 158 SW MERIDITH LN 32024
03090-312 194 SW MERIDITH LN 32024
03090-316 229 SW MERIDITH LN 32024
03090-314 159 SW MERIDITH LN 32024
03090-315 191 SW MERIDITH LN 32024

65 records selected.

Page 2
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ATH 4-8268

Warranty Deed
THIS WARRANTY DEED made thcay of Junc. 2038, By Danicl Crupps and L. James Cherry,
Individually and as Tnj,tces or the CR-242 Land Treat dated November 34, 1996, hactnaflcr called the
grantor, to William Calvin MndiIs nd Amanda MaLh’is. husband and wife, whose post oflice address is:
397 SWJwiunty Drive. Lake City. FL 32024 hereinafter called thc grantee

(Wherever used herein the terms “grantor” and “grantee” include all the parties to this instrument and the
hcIr, legal raprcscntadvcs and awgns at individuals, end the successors .nd assigns ofcorporation)

Witnesseth: That the grantor. for and In conldcration or thc sum of 530.00 end other valuable
consideratIons, raceipc whereof Is hereby acknowledged, hereby grants, bargains, sells, aliens, remism,
tclcases, ennvcys, nd confirms unto the grarncc, all diaL certain land silunic In COLUMBIA County,
Florida.

Lot 2, BIal.e Estates, Phase III,. aabdlvblnn according to the p1st thereat, recorded In P1st Book ,

Page(s) 132 lhraugh 134, at the Pabtk Records otColumbi. Cauy, forMs.

The above dcerlbcd property Is not thc Hamcstead olDanlel Crepps, nor hss It cvar hoes the
Homestead .taame, who In tact resIdes .1: 2787 I3O Terrace, Weithorn, FL 31094.

The above described property is not the Homestead oIL James Cherry, nor has it ever bccn (he
Homestead otsanse, who In fact resides at: 1362 Rachel Lane, Tllaha5icc, FL 32308.

TOGETHER with all tonemenis. hcreditamcnls and appurtaianccs thereto belonging or in anywise
uppertoining.

TO HAVE AND TO HOLD, the same in fee simple rorever

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fcc

simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor

hereby filly warrants the dde to ‘aid land and will defend the same against the lawful claims otall persons
whomsocvcr and that said land is free of all encumbrances, caccpt taxes accruing subsequern to the prior

year.

IN WITNESS WHEREOF, the raid grantor has signed and sealed these presents the day and year rivat
above written.

StgnccLseuled and dcttvcrcd in our presence

,L_ rJ ...‘

Wits1 ,—. ,j Daniel Crwpps, Individually and as T’uktçc
i t j.z.j ofthccR24lLundTmatdatcd

Prjtcd Na November 14, 1996

fi
VwDL/ fY4-L’A2
Printed Name

STATE OF 4i)P/J9-
COUNTY or (Lunfi)

The foregoing instrument was acknoWtcdgcd betore mc 1hii afJunc, 2018 by DANIEL CRAPPS.

INDIVIDUALLY AND AS TRUSTEE OF THE CR242 LAND TRUST DATED NOVEMBER 14. 1996
pqrsonaity known to mc or it not personally known to mc, who produced

for Identificution and w did not kc a

nry Seal)



TN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day
and year first above written.

Signed, sealed and delivered n our presence:

itness.. L. James Cl\erry, mdiv allynd as Trustee
cZi vfl 5 grQ.A d of the CR-22 Land Trust datjd

Printed Name: November , 1996

rnt ri4aJ
Printed Namj:

STATE OF________

COUNTY OF LZtlt
The foregoing instrument was acknowledged before me this J%’ay of June, 2018 by
L. JAMES CHERRY, INDIVIDUALLY AND AS TRUSTEE OF THE CR-242 LAND
TRUST DATED NOVEMBER 14, 1996 personally known to me or, if not personally
known to me, who produced FL r2-.L-fL for identification
and who did not Lake an oath.

________

otary Public

II/&\ MARY&WLUNGTON
MYCOMUtSSNNGGO5ot2c, It
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______

PARCEL ID# 22-4S-16-03090-302
DEALER: FREEDOM HOMES 386-752-5355

DATE DRAWN 7/16/2018
1.09



COLUMBIA COU1’.’TY BUILDING DEPARTMENT
135 NE Hemando Aye, Suite 3-2 1, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

________

E give this authority and I do cei 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 Pestfi

a E Y
AM’- I /7f5

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

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.

NOTARY INFORMATION:
STATE OF: Florida

1/- c/7
DateLicense Number

(Seal/Stamp)

PAULA BARNEY

* -
MYCOMMISSI0N#GGO4O18O

c EXPIRES:0ctber19,2O2O
OF O Bided Thw Budget Notary SeMces

I,

License Holders Signat

COUNTY OF:

The above license holder, whose name is PL £
personally appeared before me and is known by me or has produced identification
(type of Th1s ‘ day of NMi , 20 / .

IGTURE7



0211712017 0927 Ftedom t’obile Home SS A6Th24Th7 P.0Oz100z

MOBILE HOME INSTAILATtON SUSCONTR.ACTOR VERIFICA11ON FORM

APP L1CATON NUMBER I 5 2— CONTRACTOR A&i L 6 PHONE 6c s4

THiS FORM MUST B! 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 UIRED that we have
records of the subcontractors who actuaIlV did the trade specific work under the permi. Per Florida Statute 4.40 and
Ordinance S9-5, a contractor shall require all subcontractors to provide evidence of workers compensation or
exemption, general liability Insurance and a valid Certificate of Competency license ln.COlumbia County.

Any changes, the permitted con tractc’r is responsible for the carrec-tedform being submitted to this office pilot to the
start of thot subcan tractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAl. Print Name W1)1T?i’J £LE_17IC. Signature t;::;%(:;F
/ Licene# (2o ‘? Phone: ‘1 I 7xf

j Qualifier Form Attached

PIfECHANICAL/ Print Name 5rtfzE
Signature F’ cn

A/C )c,cJ Lkense:14<. JgflfL Phone#: J- 76? YYSc3
- QuIiiier Form Attached

Qualifier Forms connotb submittedfor ony Specialty License.

SPeaaltrbcense ucene NumbeL Sub Conta.tors Prvited Name Sub.Coi,tracto?s Sgnature r t’
I MASON

CONCRETE FINISHER

F. S. 44O1U3 Building permits identification of minimum premium policy.--Every eñiployer shall, as a condition to
applying for and receiving a building permit, show proofand certl[ytd the pern,it issuer that it has secured
compensation for its employees underthis chapter as provided in ss. 440.10 and 440.38, and shall 6e presented each
time the employer applies fora building permit.

Revised 10/30/2015

VU
our ouioeie uouriiru d)7:I.n Il 01 C8-
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3867582 187
70:00:03 07—20—2018 3/3

STATE OF FLORIDA
DEPARTMENT OF HEALTHA.PPLICATION FOR CONSTRUCTION PERM1T

Permit Application Nu9ber —

ALL CHANGES PI4UST BE APPROVED BY THE COUNTY HEALTH DEPARTMENTDli 405, 08109 (Obsoees previous ethons whicb may no be used) Iccorporeted: 64E-6.001. FAC(Stook Number: 5744002-4015-6)
Page2ot4

PART II SITEPLAN - - =---

Site Plan submitted by tA1 1OI

_______________

Plan App d Not Appro ad Dat ?/iO,h, /.___—_ 6) (iijr.j)I County l-ealth Department

0LL9 1.96-99% NUEI 3ildaS EP!J0lz1 VN d: 1.0 91. 9 IflC
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ot’*

38675821B7

STATE OF FLORXD1

PZc’r NO.

DEPARENT OF REALTH

DATE PAID:

O1SITE SEWAGE ThEATNT AND DISPOSAL
FEE PAID:

SYSTEM

RECEIPT #:

LICATIOM FOR CONS’!RUCTXON PERMIT

AP.cTION FOR:
New System

[ I Existing Sistem
1 Neldinç Tank

) Imovatjv

j RepaIr
E ] Abaudoruneut

Temporary
t ]

_______________

ASPLICANT: 1fln\e Q5 (\vAGENT:

T:95317

AIUNG .DDRESS: ‘t41.. S 4za 1O
ZO5

= —
—

-=

TO BE CO TED BY APPLICANT OR RP9MCAN?’ S AUTEORIZED AGENT. SYSTES MUST BE CONSTpSJCTED

BY A PERS LICENSED RSU1%NT TO 489.105(3) Cm) OR 48.S52 FLORIDA STA!UTES. IT IS TEE

APPLICANTS S RESPONSIBILITY TO PROVIDE U0CUENTATION OP TEE DATE TEE LOT WAS CREATED OR

PDATTED (WWDD/YIl IF REQUESTING CONSIDERATION OF STATUTORY GB TRER PROVISIONS.

EROPERT INFO. TON

_

_

_

SUBDIVISION: ?)UIM1 stCIj€o

_

_

_

PR0ERTY ID

ZONING:

_
_
_
_
_
_

I/ OR EQUTiThLE; /J)
PROPERTY SIZE: O CCI() ACRES WATER SUPPLY: PRIVATE PUBLXC ( ) <=20000PD t I >20000PD

IS SENER AVAILABLE AS PER 381.0065 9’S? [ Y /
DISTANCE TO SEWER:

_______FT

PROPERTY ADDRESS: m 5v’J flUOJ DDIRECTIONS TO PROPERTI: 9O .uS 4 b i1f 2’7 5o4.4k 4- C..a .2L ..fL*, 54np-i-ic Q0t& c(4e. o
BUILDING flRNATION

RESIDENTIAL
[ I COMMERCIAL

Unit Type of
No. of Building Coercia1/Institutiona1 System Design

No EstabUsbaent —
Sedxoces Area Sgft Table 1, CAapter 64E-6. FAC

3

4

I FlaorfEquz.paent Drains [ I Other (Specify)

__________________________________

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

_

DATE: ]J 1
DE 401L 08/09 (Obsoletes previous editions ‘.ihih may not be used)

Ircorporated 4!-6001, FAC

?aqe I of 4
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