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PERMIT APPLICATION | MANUFACTURED HOME INSTALLATION APPLICATION ——

For Office Use Only  (Revisad 7-1-15) Zonlng Official LLU Building Official

apt D34 2 Date Received 2 2. & By‘ELU/NZrermit #

Fload Zone x Pevelopment Permit | Zoning, Q'Ji’ Land Use Plan Map Category, ;QC;
Comments

FEMAMap# ______ Elevation Finished Floor, River In Floodway,

0 Recorded Deed or zroperty Appraiser PO \Ate P!anQH # O Well letter OR
D Existing well  C-kand Owner Affidavit Eﬂnstaller Authorization 0 FW Comp. letter d App Fee Paid
o DOT Approval O Parent Parcel # Q_STUP-MH 1611 App
0 Ellisville Water Sys 0O Assessment 0 Qut County O inCounty 1(5ub VF Form

Property ID # ()D-00-00— 01U 35— 1 32 supdivision Wncer Rivers €sdedeS Lot D
New Mobile Home___“~__ Used Mobile Home MH Size 22 liygay DD,

Applicant &'\'\1 8 Nty Phone# X03-S11-S10|

Address_ 1 Suo Sicde ol AU e CL\]"L) FL 20024 .

Name of Property Owner (e la e " Dov e Phone#_C&1 - U1~ Q1 Le3

911 Address_\ ' \ A S rE)hLL“d(l"L.A‘ QJCLL/} - LDhl“‘H’_,r =1

Circle the correct power company - FL Power & Light “ Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Enerqy
oSnua. I0Naan e

Name of Owner of Mobile Home __ tvio \ e VD Oc e Phone# qQ3\ - qDl_Q"]us

address 1001 S g N SN Wedeyslonca T\ 2109

Relationship to Property Owner

Current Number of Dwellings on Property UOU{

Lotsize_ DD ¥ 33 1p Total Acreage____« 18
Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting In @ Culven) (Not exisling but do nol need a Culvart)

Is this Mobile Home Replacing an Existing Mobile Home ND

Driving Directions to the Property. L on N\ NMaann E on W Duval L -

on (Wain € 00 HI-S 2 on Elin Chusen gd, L o0

Tuoetun €87 2. pa US-271 N, | A4 L 0N
Folgenas twe , € 0N Lenborbe Pload, | oo Bouadacy , propesty
Name of Licensed Dealer/Installer___ : ~_ Phone #_280.392. 2 o€
Installers Address [ 3102

License Number_Z U . (052 2(9 Installation Decal # 5 20 73

"



Mobile Home Permit Worksheet

Application Number: Date:

New Home m\ Used Home O

_E_n_unﬁ va Fmﬁb:hﬁ :8511“?&3.@.&9% ::ucamﬁm_mﬂum_%?gnzaﬁgaﬁ me__wmm_m_:&;m_ m\
B e is inst i d
Address of home M3, Sw Boundaay Woau . ”_m _m_ng ance wi __.. =
nains : L Tl ingle wide WindZonell [3~  Wind Zone i
T4 uwonede . T\ WMCWMN ! i ind Zone

: ublewide [ Installati s
Manufaclurer M_m P DWQE Length x width 72 X066 o on Decal® ) 2028
Triple/Quad [0 seda# \v\.L Nhhﬂ%.

NOTE: if home is a singfe wide (ifi out one half of the blacking plan

if home is a Iriple or quad wide skefch in remainder of home BLE
I undersland Laleral Arm Sysiems cannot be used on any home {new or used] PIER SPACING TA FOR USED HOMES

where the sidewsll ties exceed Sft 4 in.
Installer's initials WRP K

Typical pier spacing
S0 e \ et

16°x16" | 181/2°x18 | 20°x20° | 22" x22°§ 24" X 24" | 26" x 26"
{256) if2° (342) (400) {484)° (576)" (676}

3 L

_ ¢ ._ Show locations of Longitudinal and Lateral Systems 76 [
gt (USe dark lines lo show these locations) wmﬂ.. W
| | [ B
[ g B

s [ [= * ed from Rule 15C-1 pier spacing lable.

[CPErPaosizes |
- I-beam pier pad size ;%ﬁk\ =
- Perimeter pler pad size lxle

Olher pier pad sizes / QN_«..\

{required by the mig.)

Draw the approximate locations of mamiage
¢ wall openings 4 foot or greater, Use this

* symboal to show the piers.
List all mamiage wall openings greater than 4 fool
and (heir pier pad sizes below.
ﬁ Opening Pier pad size
w1210t 2-28 x 20
g 7 2-20¥20
- within 2° of end of hame
-.NF.\ spaced al 5'4" oc \\
[ TiEDOWN COMPONENTS | E
umber
Longitudinal Stabilizing Device (LSD} Sidewall y
Manufacturer Longitudinal 4
tahilizing De Marriage wall
rer () ee?] A Shearwall

00:%l S2-10-2202

<< 29885998 A1) @ye7 uasqoder

6L/8 d



Mobile Home Permit Worksheet

1. Test the perimeler of the home al 6 locations. :
2. Take the reading at the depth of the footer.

3. Using 500 Ib. incremenis, take the lowest
reading and round down to that increment

X X X

[ TORQUE PROBE TEST ]

The results of the torque probe test /LA 4 o 3_\ inch pounds or check
here if you are declaring 5' anchors nmaEE A lest
showing 275 inch pounds or [ess will require 5 foot anchors.

Jwa;i:;._; d lateral arm system is beingused and 4. fL
1  allowed at the sidewall locations. lunderstand SR~
m:&.ﬂwm_s required al all centarline tie points where the _B.nsu__nmﬂ
g?ﬁmﬂiﬁmﬂ%ﬁw:ﬁ!t:ﬁugag
L ! ...h.:sﬁnaﬁﬁe
- -_c. ___ installer’s inilials

ALL TESTS MUST mm _umﬂ-un.wﬁﬂ BY A LICENSED INSTALLER

[nstalier Name

\Pm\, b [tdiad

Dale Tasted Lo 2ol 2

Electrical

Connecl eleclrical conduclors between multi-wide unils, bul not to the main pawer
source. This includes the bonding wire between mult-wide unils. Pg. | /¢ </

Plumbling

Cannect 2ll sewer drains to an exisling sewer tap or septic lank. Pg. )/ 2 </

Connect all potable waler supply piping to an existing water meler, water tap, or other
independent water supply systems. Pg. ) u\ ﬁ of

Application Number: Date:
Site Preparation
] gﬂ- PENETROMETER TEST | e
Debris and organic malerial remaoved p—
The pockel penelromeler .mmam ua ac_..nwn_ wn lo ps! Water drainage: Natural Swale Pad Other
or check here to decla 10 Ib. sa s._=._a5 testing. "
* — % " Fastening muitl wide units
L —— —— e
ﬁ@..\... *oen) Type Faslener: _\c{m 5  Length: ¢ . Spacing: /e
Type _nnm Length: n\ Sparing: m “
POCKET PENETROMETER TESTING METHOD Tvpe Faslena Length: &° Spacing: /£¢

For used _.E_.:mu a min. 30 gauge, 8" wide, galvanized mefal m_.._u
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center an both sides of the cenlerdine.

Gashket Fi A £)

| understand a properly installed gasket is a requirement of all new and used
homes and thal condensalion, mold, meldew and buckled mamiage walls are
a result of a poorly installed or no gasket being installed. | undarstand a strip

of tape will not serve as a gaskel.
Inslalter’s initials %CA;

e hakoy b g
. \,\..mn Between Walls Yes n\N\\
Bottom of ridgebeam Yes

Weatherproofing

The bottomboard will be repaired and/or taped. Yes \ Pg. 17 F /
Siding on unils is inslalled to manufaclurer’s specifications. Yes
Fireplace chimney installed so as not lo allow intrusion of rain waler. Yes e

Miscellaneous

—

Skirting (o be installed. Yes No
Dryer vent installed oulside of skirting. Yes NJA .\

Range downflow vent installed oulside of skirti .\n NA
Drain lines supported at 4 fool intervals. Yes

Eleclrical crossovers protected. Yes __—

Other :

Installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation Instructions and or Rule 15C-1& 2

Date /- 24 22—

Installer m_anmea\%(\\\

Page 2 of 2
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650"
STDEWALE ANCHORS
54" O.C. UAT SPACING
I‘II'IIIII..II*
‘' SEE TARLE FORMAY Sac0 [TYPICAL BOTH SDEWALLS) SEE HOTES AND TABLES
— S SPACING CHANGES WITH HOST BEALL ONPAGE20F 2

EXPOSURE 0, AND “HGH SIDE” OFFSETS.

SEE SETUP LLANUAL FOR SPECIRCS™

BTHAPD AND PR BHALL B INOTALLAD AT BOTH GNOD OF HEADEN.

M - o ;
”. Mmm Bm HBEAM - 180 B SPECIFCATIONS .”H@ ==
3 Heeiy e s
3 |38 |33 . - 2
3 mmm ] u Ly ] mwm
; (Y = 1 i
> 4 | /o 2-20x720 e 220 X200 b mm mwmm
51 ! e [ — i 10
2 : I 2-20x20 we—EETS 22570 25 mmmm
5 .2 = i i
c |85 | / i
L0 H
s |28 |% | :
Z (B | G -

g . Yy ¥==s==3 g

3 - n . : i

SEE WARNNGS AN CAUTIONS O PAGE 2 ADG PER REQUREBENTS Tmee

.

i

gUEe-U1-€d 13:2Y

1] JACOBSEN HOMES

X 600 PACKARD CT.
anm_ﬂa :u.m.muomc .n_.oau.—mmsam

{727)726-1138
www.jachomes.com

REFER JO THE JACOBSEN HOMES SETUP MANUAL AND
ADDEMDUM FOR COMPLETE INSTALLATION INSTRUCTIONS

HLD WIND ZONE - &
HUD WiIND EXPDSURE CATEGORY - C
37508 - PAGE 1 OF 2

REFER TO SU-01-0020, SU-01-0021, AND OTHER DETALS IN THE SET-UP MANUAL FOR MUDESUL HEGHT

(THIS IS NOT DESIGNED, NOR INTENDED, TO 8E A STRT FOUNDATION

MODEL IMP-5661W-509

THIS BLOCKING DIAGRAM IS PACIIDED AS A COURTOUSY OMLY. THE LUCERSED SET-UP
CONTRACTOR SHALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE. THE LICEMSED
SET-UP CONTRACTOR IS RESPONSIBLE AND LIABLE FOR ALL BeSTALLATION.



¥ a/1Y

[T ]| JSACOBSEN HODMES

N .
o\ | /B

PO BOX 368, 600 PACKARD CT.
SAFETY HARBOR, FLORIDA 34685

(727) 726-1138

DDD www.jachomes.com

INSTALLING A MANUFACTURED STRUCTURE/BUILDING CAN BE EXTREMELY DANGEROUS.
QUALIRED PERSONNEL SHOULD ATTEMPT TO INSTALL A MANUFACTURED STRUCTURE/BUILDING.
IMPROPER PROCEDURES ANEYDR TECHNIGUES COULD RESULT S SERIOUS INJURY DR DEATH.
1N ADDITION 7O THE DANGER TO PERSONNEL, IMPROPER SETUPANSTALLATION COULD RESULT
N EXTENSIVEICOSTLY DAMAGE TO THE BUILDING/STRUCTURE. NEVER ATTENFT INSTALLATION
IF YOU ARE NOT QUALIFIED ANDYOR DO NOT HAVE THE PROPER TOOLS ANDVOR EQUIPMENT.

CAUTION:

MANUFACTURED BUILD{NGS/STRUCTURES CAN WEIGH SEVERAL TONS. FT1S VERY MPORTANT

{  COLUMNINFO.TABLE

d COLUMN PAD - MIN. SIZES (sq. in.} N marTa PERSONNEL, ON THE JOB SITE, BE QUALIRAED AND PROPERLY/ADEQUATELY TRAINED.

A STATE LICENSED SETUP CONTRACTOR IS REQUIRED TO BE RESPONSIBLE FOR ALL SAFETY

a0

3500 INITIATIVES, PROGRALS, POLICIES, ANDIOR PROCEDURES THAT MAY BE MANDATED BY OSHA
= R ANIVOR ANY OTHER LDCAL, STATE, ANDVOR FEDERAL CODES ANIVOR REQUIREMENTS. THE

L

CONTRACTOR SHALL INSURE/REQUIRE THAT SAFE AND PROPER TECHMIQUES ARE UTILIZED.

NDTES:

RESER T THE WOOEY FoRPLAR
WEFER TOTHE SETLP BANLAL AID = ATION

L S

z

L 8

‘. RN APFROVED ALDOR PLAN FOR SHEARTALL LOCATIONS ANDLOLDS.
L 8 APPLICATIONS AND TE DO,

LS X APPROVED AN FOR

NEFER 70 AD-TO-0380 THROUOH

BE LOCATED WTTHN §~ OF ESTHER Si0E OF PIERS LA D
ALONG THE MATING LIVE, SEE THE SXTUP MANUAL FOR SPECFICS.

ADTD-02E4 FON COLLSAN ANCHOR BLERE,

8 ALL 155 . TER ARD

7.

& ALL 2x8 e JRE= B IO

L 8 axvy AHROSTREAM DA AS MAVE ATRS
AND ac SOUE IDNE

LATION, REFER TO THE oS

{SEE S-0-0005 AND SU-01-0000). WAEN THE ATTACHED STRUCTURE MAS FOUNTY WALL
el TOSE SERF THESE ADCETIORAL.
PERS AND ANCHORS ARE WOV REDUSRED.

elefe|lo|e|o|Y[Y(8

Jacopsen Lake LIty 20042008 (d »2

300

300

300
a
Q
a
Q
Q
L]

I-BEAM PIER SPACING

" EIAY PES SPAUCRG G & FRELM S 08T MAY OR 1 HEEAN S 127
LErd THR DU S0

N19 e WEl NOTY 10,
NEPAR TO BU-01-9900 FON
ADDITIINAL PIER REQU M WENTD.

CUCc-VI~€2 12:2Y

MATING LINE PIER SPACING PERIMETER PIER SPACING
2500 | 3000 | 3500 § s000 | 1500 | 2000 | 2500 | 3000 | 3s00 | 1000 | 7500 | 2000 | 2500 | 3000 [ 3500
eoom | pusor | meece | puisoe | pwson | pes;m | peson | pesoa | pesoe | pwsoe | posm | meson | posex | peem | pmem
" Bl | Sl s . || 5| 95| s || os | o6} 5| 96 | %
® 342.25 sq. in. oyl o) s | s | 9 | s | 5| %6 | s | % | 6| 5| s | s
o Tim | | | % | s | 96| o6 | o6 | o6 | s6 | 96 | 6 ) 6 | 96 | o
)] Tl ol 52 s | o6 | 96 | o6 | s | o6 | o6 | 96 | o6 | o6 | s | o
(3] 432.875 sq. In. oMo Mot e | o6 | o6 | 95 | s | s | s { s | s | w5 | s | s
® ol ut el e | s | s | 96 | 95 | 6 | 5| 5 | 5| o5 | 5 | s
a»o D M
[ & 676sq.ln. wa | haa | NS A ss | s | s | o | s | o \os | s | o5 | s | o5 | us )
oo . S M WIAT) EXPRSLIE CATERDRY - € 37509 - PAGE 2 DF 2

( WARNING: g Y

18 PROVIDED AS A COURTOUSY ONLY, THE LICENSED SETWUP

OET-UP CONTRACTOR |8 RESPONSIBLE AND LIABLE FOR ALL INSTALLATION.

(THIS 18 NOT DESIGNED, NOR INTENDED, TO BE A STILT FOUNDATION)
CONTRACTOR GMALL REVIEW THIS DETAIL AND VERIFY COMPLIANCE, THE LUCENGED

ROPOA YO 8U.01.0020, 8U-01-0021, AND OTHER DOTAILS IN THO BOT-LUP MANUAL FOR MAXIMUM HDGHT
THIS BLOGKING DIAGRAM
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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

. 2« 545 L /f,da/& 2 .give this authority for the job address show below
Instaligr Licansé Holder Name )
T\ 322038
only, N\ Suo Boundaviy Ugrey ©F kade, | andido certiy that

Job Address !

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 Person (Check one)
. - \“Agent ___ Officer
&X’\L\Q ot g@ﬁlﬁk Noosthe | T Property Owner
___Agent ___ Officer
— Property Qwner
___Agent ___ Officer
___ Property Owner
license holder, real | am responsible for all permits purchased, and all work done
under my license and | am fully responsible fo liance with all Florida Sta
Local Ordinances.

| 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.

%—’/ L Wiz 2i¢ g—-:Zé .
ate

Licénse Holders Signature (Notarized) License Number

NOTARY INFORMATION: 3

STATE OF: __ Florida county oF__ (g lumbn

The above license holder, whose name is F LCS%’\ /Oll wles ,
personally appeared before me and Is known by me or has.groduced identification

(type of 1.D.) . on this 52@ day of 2022\
U

7/ (Seal/Stamp)



2022 Working Values

updated: 1/20/2022

Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 00-00-00-01438-122 (4282) (>>)

Owner & Property Info

Aerial Viewer  Pictometery

| @ 2019 O2016 O2013

Google Maps

Result: 1 of 1 16

DORNER RICHARD oL g el
Owner DORNER MELANIE
7001 33RD STREET NORTH
ST PETERSBURG, FL 33702
Site 172 SW BOUNDARY Way, FORT WHITE
. |LOT 22 BLOCK 5 UNIT 23 THREE RIVERS
Description” |EoraATES 838-980,
Area 0.78 AC SITIR 24-65-15
Use Code** |VACANT (0000) Tax District |3 | [SSSE S T N S eV T UC

*The Description above is not to be used as the Legal Description for this parcel
in any Iegaf transaction.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by
the Property Appraiser's office. Please contact your city or county Planning &
Zoning office for specific zoning information.

[Property & Assessment Values
2021 Certified Values

2022 Working Values

Mkt Land $9,500 Mkt Land $9,500 DORNER RICHARD
172 SW BOUNDARY Way

Ag Land $0 AgLand $0 24/6S/15 (VACANT) 0.78AC |
Building $0 Building $0 Txbl:$6,897.00 Sale:4/18/1997 - $3,70
XFOB $0 XFOB $0 |
Just $9,500 Just $9,500
Class $0 Class $0
Appraised $9,500 Appraised $9,500
SOH Cap [7] $3,230 SOH Cap [7] $2,603
Assessed $9,500 Assessed $9,500
Exempt $0 Exempt $0

county:$6,270 county:$6,897
Total city:50 Total city:50
Taxable other:$0 Taxable other:$0

school:$9,500 school:$9,500

W Sales History
Sale Date Sale Price Book/Page Deed Vi Qualification (Codes) RCode
4/18/1997 $3,700 0838/0980 WD V u 13
[w Building Characteristics
Bldg Sketch [ Description* [ Year Blt | Base SF | Actual SF | Bldg Value
NONE
|¥ Extra Features & Out Buildings (Codes) )
Code f Desc J Year Blt | Value | Units | Dims
NONE
¥ Land Breakdown |
Code Desc Units Adjustments Eff Rate Land Value
0000 VAC RES (MKT) 1.000 LT (0.780 AC) 1.0000/1.0000 1.0000/.9500000 / $9,500 /LT $9,500

Search Result: 1 of 1

© Columbia County Property Appraiser | Jeff Hampton | Lake City, Florida | 386-758-1083 by: GrizzlyLogic.com




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR V,U%‘H,\‘ \(J:"\‘O TOVIS PHON; gb 2 ?ﬂ”\ i D%J

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.

VELECTRICAL | Print Name_Co\.e \.O\f\i—‘t\'“t'n@m Signature_

\/ _ ¢ License #:EC \ BN >AS) Phone #:
O™ I Qualifier Form Attached| |
MECHANICAL/ | Print Name Signature
AjC License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

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 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

CONTRACTOR Q VS -\\ ‘Y-(ﬂw_ﬁ‘ S pHcNE_&Q;:?)C{f] = D%(P

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 Signature,

License #: Phone #:
Qualifier Form Attached]____|

mechamcay | prinename (101000 f Bl signature/J] /dw
AJC CISJO License #:(lﬁc lgm’?“ﬂ Phone #: ﬁ;&) Y- qg;}_f;

Qualifier Form Attached |:|

Qualifier Forms cannot be submitted for any Specialty License.

MASON

CONCRETE FINISHER

¥

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 10/30/2015
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Columbia County Property Appraiser eft Hampton | Lake City, Florida | 386-758-1083

PARCEL: 00-00-00-01438-122 (4282) | VACANT (0000) | 0.78 AC
LOT 22 BLOCK 5 UNIT 23 THREE RIVERS ESTATES. B38-980,

DORNER RICHARD 2022 Working Values

Owner: DORNER MELANIE MktLnd  $9,500  Appraised $9,500
7001 33RD STREET NORTH Ag Lnd $0  Assessed $9,500
ST PETERSBURG, FL 33702 Bldg $0 Exempt $0

Site: 172 SW BOUNDARY Way, FORT XFOB $0 county:$6,897

© WHITE Just $9.500 Total city:$0
Sales ; ' Taxable other:$0
Info ariger saj0 Vi school:$9,500

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the govemmental purpose of property assessment.
should nol be relied upon by anyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the Praperty Appraiser's office, GrizzlyLogic.com
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BoarD oF County CoMMISSIONERS ® CoLumBia CounNnty

Address Assignment and Maintenance Document

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and

businesses of Columbia County

DateTime Issued: ~ 6/23/2021 2:54:14 PM

Address: 172 SW BOUNDARY WAY
City: FORT WHITE

State: FL

Zip Code 32038

Parcel ID 00-00-00-01438-122

REMARKS: This address is a verified address in the county's addressing system.
Verification ID: e7064871-a70c-4322-99f2-5afb7792331b

: ESS W, 1 ATION
ECEIVED FROM THE R R. OULD, AT A LATI LOCATION AN,
ACCESS INFOR BE FOUND TO BE IN E CHANGED, THI. 1

SUBJECT TO CHANGE.

Address Issued By:  (G|S Specialist

Columbia County GIS/911 Addressing Coordinator

Columbia County
Department of Information Technology
135 NE Hernando Ave. Lake City, FL 32055
Telephone 386-719-1456
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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 AGENT AUTHORIZATION

l, _&é_ﬁf(g_«%—_ .give this authority and | do certify that the below
Ingtallers 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.

¥ 1a/1y

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person
gmm Norelia \SQN.Q AORHL

1 )
1, the license holder, realize that | am responsible for rmits pu ed Il work don
un icense and | am fully responsible for compliance with all Florida Statutes. Codes. an

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 autharized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits,

/‘//}”V

7”’/05153% 2 2
LW Holders Signature (Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: _ Florlda COUNTY OF; 0/ / i
The above license holder, whose name is KM/J ’:"\ K s .
personally appeared before me and is known by mé or_has prodiuceg-identification,
(type of 1.D.) onthis A, _dayof - L4 20 T

ARY'S SIGNATU

(Seal/Stamp)

SR B ~ SANDRA ELIZA3ETH TOPE
Notary Public - State of Florida
Commission = H4 079583

’3)* f\?‘g My Comm, Expires Jar 18, 2075

""Bonded through Nationa! Notary Assn,
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HOMES

Jacopsen

mns Jacobsen Homes
mn of Lake City

3973 W. U.S. Hwy, 90
Jm Lake City, Florida 32055

LGKe LIty 200523004 (£ 72

PURCHASE AGREEMENT
Locally Owned and Operated

Ph. 386-438-8458 * Fax: 386-438-8472

[sm.nTo Tosh v Tohgrnesan Sineley QDerFPI:-O-NE G7/-$0)- 5762
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ADDRESS /7D~ I W Bound ar wey COUNTY Colvm éf\. BALESMAN Jgﬁ"ﬁ'#ﬂd
ImmﬂmMM'““HI“WI“MI“W““IHHWW“ e Descrived Proparty;
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DATE S22 = '~/
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Purchoser repreaents he/shs examined ﬂbmwl and found ool

A FLOQISTIB AL O usen DELIVERY DATE
OPTIONAL EQUIPMENT, LABOR AND ACCESSORIES _ PRICEOF UNIT [ /7 2, 29]
Jendard Dol ver C 175 _ZNOUR =y %2207
Stapderd ~PF Ileds
et Junf & To COST OF SET-UP PARTS
1oLl sl wdedr | SUB-TOTAL
SALES TAX JO, & 79 L2
NON-TAXABLE [TEMS
va
1. CABH PRICE 8/?}1{505
$
oua $
NET ALLOWANCE
o s /0,000 £
2, LEG8 TOTALCREDITS
ks e saLANoE OF casn saLE pRice | § /73470 F

Tie to said equipment shall remain In the Selar unti the agmed
purchase price therafor Is paldin full In cash or by the execullen of a
Retoll Intallment Contract, or s Securlly Agresment and lla secoptance
by a finoncing agency; thereupon titl to the within descrbed unit
poasas {a the buyer o8 of the date of either full cash payment or on
the eigning of oald oradit Instrumenta even though the octual phyaleal
sl nat be made untll a lnter date,

IDERSYOOD THAT THIS AGREENENT 16 GUBJECT
NECESSARY CORRECTIONS, AND ADJUSTHENTS CONCERNING CHANGES
IN NET PAYOFF ON TRADE-IN TO BE MADE AT THE TIE OF SETTLEMENT,

able for hia/her paricular needs, ond that it (s of acceptable quality
and that purchoser reliad upon hismer judgement ond Inepection In
making tiig tatennination,

do, Bpealal buikiing ordinances of laws requiring plumbing, elooias or conal

ol Gad or any oihor cavee bayand Belles oonlol,

Whmmﬁdbmmrmamtm«mhdwﬂmw
OF pfopana applanoes whare stale or loasl ortinancoo raquire a Nesnaod piumber o eleelialan oo to

Baller la not mapbsile of llabla for any delays caused by tha manulasivmee sogidents, irtkos, liros, Acls

There In ho assurance a moblle heme oan remain Jevel when

ruation changes are nal

tha raapanaibitty of Sefler or the manulfaoture. Sobor s not foeponaibie for oblaining haalth or serltaion | rans
permita, nor for loca, counly o slole pemmila lnvoling restroilve 26ning, Coal of changes nesdod for

‘omplance musl ba borne by Buyer. K la solely Uhe Buyers responsiifly 10 weoure theif chosen home ella
I8 nesoplaba for homn pinoamien! Wilsout vialalion of any loonl, inlo, of faderal uidelinss, - .. ..

'anabsen Homes of Lake Clty

DEALER
| e 2 Accapted by anofficerof the Company

placed, upon any eurface othor than of binaktop or conorete.

alh gofuly th e maller prinisd on Ih nk Daten

; (hal omof olalul or oidor;
pratures; (hol buyors ory age

thereon ond, insuranoe If Inchuded,
- The proparty being Lraded'in lo frea from al
ongumivbnoos whalsoever, oxosp| a8 noted abave, Purhaser ogren asch
pemgeaph and provision of this 0oni it on bolh fromt and bok s seveuble; i
©ns portion therea! la invalld the remnining portion shol, neverihelsss, remain
In hall Toree and eifeol,
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I, OR WE, HEREBY ACKNOWLEDGE RECEIPY OF A COPY OF THIS ORDER
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