PERMIT APPLICATION;‘ MANUFACTURED HOME INSTALLATION APPL!CATION
e AT CATION

For Offrce Use Only (Revised 7-1-15) Zonmg Och:a} Building Official

AP# Date Received By Permit # J
Flood Zone Development Permit Zoning Land Use Plan Map Categjory l
Comments
FEMA Map# Elevation Finished Floor River In Floodwat
_ Recorded Deed or _ Property Appraiser PO _ SitePlan — EH # = Well lgtter OR
~ Existing well  _ Land Owner Affidavit Installer Authorization - FW Comp. letter - App Fee Paid
~ DOT Approval _ Parent Parcel # = STUP-MH ~1911 App
- Ellisville Water Sys _ Assessment ~ OutCounty _ In County ~ Sub VF Form
Property ID# |Q2-(5- (L0316~ #/0  Subdivision TUSTENULLEE  TRACE Lot# 10

= New Mobile Home__ |/ Used Mobile Home MH Size 1bX7b/40 Yehr
= Applicant J%ut ghhbﬁ‘( i A(ggvf Phone# 38L-20%9-2 70@

2020

«  Address qblo 312 Dep X Davs Lo } LAxE Cu?'vl] . Fo 32024

* Name of Property Owner ’oE‘RR Y ) Kenee Phone#_F8le - Hllo - Y108

© 9 Address TFp 510, CHoeinn) Pve, Fomr e, fi 3ze3s

* Circle the correct power company - FL Power & Light B Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy
*  Name of Owner of Mobile Home (i?fkkq RENEE Phone # 38l -4blt 4403
Address b57/__Bimmit_cT. pPawo Beser Fi 32573
*  Relationship to Property Owner Ser
*  Current Number of Dwellings on Property %
+  LotSize. 80’ X&' Total Acreage [0 .03
* Do you: Have M or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
ently using {Blue Road Sign) (Putting in a Culvert) (Not existing but do not|need a Culvert)
* Is this Mobile Home Replacing an Existing Mobile Home No

AFTER.

*  Driving Directions to the Property_ TUSTEN Uia6E  RoAd From LAxe C’rﬂy_

CRo85:06 4V5KLDPC Go 7°  Jnspmyme TIB , Co 2o 5o "—’»“5‘9"7‘”“’%

Te s17€ op Risk  (crmee RdBor on P Poec)

*  Name of Licensed Dealerﬂnstaﬂer:DA_W_p A BR&HT Phone # 3§, - 349~ (L 5w/9

* Installers Address 36”3 Sw_Mparvi) Jre  Lacy C,7z, 2 o 3202y

* License Number | //« /)24 430 Installation Decal # 7]Re
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Prapared by and Retum To: |

. Kelley Paul ) i

! . Wollinka Wikle Title Insurance Agency, 2 division of |

! | LendCastle Title Group, LLC 5
i 1 70768 W. Gulf to Lake Highway

Crystal River, FL 34428

) * Order No.: CR311807024

For Documentary Stamp Tax purposes the
consideration is $42,500.00

Doc Stemp: $297.50 l

" APN/Parcel ID(s): 12-65-15-C3818-41C

WARRANTY DEED

THIS WARRANTY DEED dated wSuidis U  S01% , by Rena Deopersaud, hereinaftet
callec the grantor, to Renee Perry"'whose post office address is 8424 White Popler Drive, Riverview, FlL
33578, hersinafier called the grantee: *, an unmarried woman

(Wherever usec hersin the terms "grantor” and "grantee” include all the parties fo this instrument ang
the helrs, legal representatives and assigns of Individuals, and the successors and assigns gf
corporations)

WITNESSETH: That the grantor, for and in consideration of the sum of Ten And Ne/100 Doliars (§13.03)
. and other valuable consideration, receipt whereof is hereby acknowledged, hereby grants, bargains, sal

aliens, remises, releases; conveys, and confirms unio the granise, all the ceriain land shuated in th
County of Columbia, State of Floridz, 1o wit:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREQOF
Subiect to easements, restrictions, reservations and limitations of record, if any.

The properly being conveyed/mortgaged hereby, is vacant land and, o the besi of granior's knowled
nas never been improved wiih 2 siruciure ihal couid have been ulilized as 2 residence and/or mobi
home. The properiy is not now, nor has it ever been, nor was & ever intended to be the homesiead of
grantor, the granior's spouse, and/or minor ehildren, if any. Nor is it contiguous with or adjacant to su
nomestead. The grantor's residence is at the street or post office addrass designated below.

TOGETHER with all the tenements, hereditamenis and appurienances thereic belonging or in any wige
apperiaining.

TO HAVE AND TO HOLD the same in Fee Simple forever.

AND the grarttor hereby covenants with said grantee that the granior is lawiully seized of said land in
simple; that the granior has good right and lawful authority to sell and convey said land; that the gre
hersdy fully warrants the title to said land and will defend the same against the lawifui ciaims of ail persons

whomsoever; and that said iand is free of aii encumbrances, except ixes accruing subseguent [lo
December 31, 2017.

Deed (Warranty - indiv. o Indiv.)

FLBA12%.doc/ Updated: 05.26.17 Page 1 FL-CW-FLTI-01007.160031.CR311804024
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WARRANTY DEED
(continued)

i WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Signec, Sealeg and Dal’w?g' in the presence of:

L

//fy/ﬁ%’%f; &m_é;vg Cbu‘C’,:

: / 7 Wgres Sighature Rena Déopersaud
s — =
W & )k DY //ff/f Address: 16395 NW 19th Strest
Pript Neme / / Pembroke Pines, FL 33028
an R O -
A‘;“\EAM S e
Wiiness Signature

N R

ALVIN GosT
Print Name

=~ ‘

State of f“"/{%"//{/ /

County of _ fr 0 ~tr i
e —

The foregeing nstrument was acknowledged before me this 42‘/7 day of ‘/ ¢ / ¥ ,53,’}’/ f

by Rena Deopersaud, to me known o be the perscn(s) described in or who has/have produced

__foﬁ'frfﬁa Lrogss?  as identification and who executed the foregoing instrument and ha/shefthey
acknowiedged that he/shelthey executed the same.

; Witf-:e?_sg Ty hand and official seal in the County and State last aforesaid this L cay of
Ll !;5" 207" g

7y
it 2

GREGORY J, DAVIS ]

NOTARY PUBLIC-STATE o FLORCA
COﬁ&_lIP:SIOKE#GGETSQﬂ
My Commissinn Expires 1111572029

S

Desd (Wamanty - Indiv, to indiv.}

FLD1121.doc/ Updated: 05.26.%7 Fage 2 FL-CW-FLTIM007.160031-CR311807024
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i
i

EXHIBIT "A"
Legal Description

TUSTENLIGGEE TRACE
LOT 10:

COMMENCE AT THE SOUTHWEST CORNER OF THE SOUTHEAST 14 OF SEC'!_'_]ON 12
+OWNSHIP 6 SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE NORTH
#8°48'28" EAST ALONG THE SOUTH LINE OF SAID SECTION 12, 1310.23 FEET, THENCE NORTH
00°20'48" EAST, 1375.41 FEET TO THE POINT OF BEGINNING; THENCE CONTINUE NORTE
00°20'48" EAST, 671.46 FEET, THENCE SOUTH 80°3815" EAST, 850.50 FEET; THENCE SOUTH

00°20'a8" WEST, 671.48 FEET; THENCE NORTH 89°38"13" WEST, 650.50 FEET TOQ THE POINT O

BEGINNING. THE WEST 30 FEST OF SAID LANDS BEING SUBJECT TC AN EASEMENT FO!
INGRESS AND EGRESS.

AT

80-FT. ROAD EASEMENTS IN TUSTENUGGEE TRACE:

A STRIP OF LAND 80 FEET IN WIDTH SEING 30 FEET EACH SIDE OF A CENTERLINE DESCRIBE
AS FOLLOWS:

L=}

COMMENGE AT THE NORTHWEST CORNER OF THE NORTHEAST 1/4 OF SECTION 1
TOWNSHIP § SOUTH, RANGE 16 EAST, COLUMBIA COUNTY, FLORIDA AND RUN THENCE S0UT
00°03"4" EAST ALONG THE WEST LINE OF THE EAST 1/2 OF SAID SECTION 12, 22.81 FEET 1
THE SOUTH LINE OF ICHETUCKNEE RCAD (A COUNTY MAINTAINED GRADED ROAD); THENGE
NORTH 808°26'50" EAST ALONG SAID SOUTH LINE OF ICHETUCKNEE ROAD, 561.07 FEHT
THENCE NORTH 88°05'20" EAST STILL ALONG SAID SOUTH LINE OF ICHETUCKNEE ROAD, 765.85
FEET TO THE POINT OF BEGINNING; THENCE SOUTH 00°20'48" WEST, 2836.12 FEET 70
REFERENCE POINT "C™ THENCEZ CONTINUE SOUTH 00°2048" WEST, 132834 FEET 10
REFERENCE POINT “H™ THENCE CONTINUE SOUTH 00°20'48" WEST, 817.03 FEET 70
REFERENCE POINT "J™ THENCE SOUTH 8¢°38"15” EAST, 1300.53 FEET TC REFERENCE POINT
“K™ THENCE CONTINUE. SOUTH 88°38'13" EAST, 1300.06 FEET TO REFERENCE POINT "L" AND
THE POINT OF TERMINATICN. ALSO BEGIN AT REFERENCE POINT "C" AND RUN THENCE NORYH
} i 89°381a" WEST, 684,25 FEET TO THE CENTERPOINT OF A CUL-DE-SAC HAVING A RADIUS OF

. FEET AND THE POINT OF TERMINATION. ALSO BEGIN AT REFERENCE POINT "H" AND RUN
THENCE NORTH 89°385" WEST, 658.62 FEET TO THE CENTERPOINT OF A CUL-DE-SAC HAVING
A RADIUS OF 50 FEET AND THE POINT OF TERMINATION. ALSO BEGIN AT REFERENCE POINT ['J*
AND RUN THENCE SOUTH 85°54'40" WEST, 70868 FEET TO THE CENTERPOINT OF| A
CUL-DE-SAC HAVING A RADIUS OF 50 FEET AND THE POINT OF TERMINATION. ALSO BEGINAT
REEERENCE POINT "K' AND RUN THENCE NORTH 00°20'48" EAST, 671.46 FEET TO
CENTERPOINT OF A CUL-DE-SAC HAVING A RADIUS OF 350 FEET AND THE POINT
TERMINATION. ALSQ BEGIN AT REFERENCE POINT "L" AND RUN THENCE NORTH 00°20
EAST, 671.46 FEET TO THE CENTERPOINT OF A CUL-DE-SAC HAVING A RADIUS OF 50 FEET AND
THE POINT OF TERMINATION.

oI

Dead (Warmaniy - Indiv. to Indiv.) :
FLC1i21.doc/ Updated: 0526.17 Page 3 FL-CW-ELTE01007.150031-CR31 1867024




These worksheets
Submit the orlginals

ﬁ

k&ﬁ@&khﬂt\&h N&lu- Nﬁ _m m _’ page | of 2

ust be completed and slgned hy the Installer.
with the packer.

911 Addrass where 1 5L S, Cyoc TAlL AVE
home Is being installed,

Manufaciurar
NOTE:

ForT LJume  Fe 32033

LIVE OAK HOMES Lenglh % width

4
-

-
-

ifhomeisas
IFhomefs at

| undereland Lateral

where the sidewall fies exceed 5 i 4 |n,

Typloal pier spacing
h .»\.V

Tatwrzl

/6 ¥ 76 /g0

ingle wide fill out ones haif of the biocking plan
riple ar quad wide skatch in remainder of home

woruy
Inslaller's inltlals

Arm Byslems cannol be used an any home (ne

Show Iocallons of Lengliudinal and Lalera) Syslems
Isngliudingl

(use darlt lines 1o show {hese localions)

Homa installed lo the Manutaclucer's Instsilalion Manual ]
Home is Instalzd in acoordance with Rule 15-C ]
Bingle wide g WindZonell [®  WindZonelll [

Doublewide []  Installation Decal # [F
Tipletawad  []  serale  _LOHGA N&bm.ﬁmm

PIER SPACING TABLE FOR USED HOMES

OO0

N

,_wmnm _uwmwa 16 %16" | 1812'%18 | 20°% 20" | 22" %20" | 2gv X 24 | 267 26"
ooy | maky| 299 142" (342) (oo | (asay | (s78) | (a78)

1000 pet Al rg & B b il X

1800 nsf l.w.wr.lmu & 7 A N
2000 0sf | & I ar T mr A
I A g o

A000 nsf B g 8

U m- m_
 Tnlarpalated _33%@.. pler spacing (abie,
[ _PIERPAD 51268 ]

17x295

Pefimeler pisr pad siza lex(

I-beam plar pad slze

Cther piar pad sizes
{required by the mig.)

- Draw e approximale lacalions of marriage 20 % 20 400
_.D_ wall %ma:a_m 4 fool or grealer, Use this 17 9HB % 26 /6 | 441
==l symbol lo show the piers. T712X25 12 | 446

4% M.m 576
List &l mardage wall openings grealer than d fool X 78

and their pier pad sizes below,
Opening Pler pad slze

FACTORY DIAGRAM

[_FRAME TIES i
lll.\.l.!l‘

\\\\\u! willhin 2' of end of home

spaced al & 4" oo _ > _

[ £ P

\m.zmuus.m COMPONENTS j o
Longitudinal Stabilizing Device (LSD) Sidewall
Manufaciurer oTl Longlludinet [

Longitudinal Skabilizing Device w/ Laleral Armis Marriage wall ——
Manufaclurer OTIl Shearwall &



page 20f2

St P

; e

The pockel penalromeler fesls are rounded down lo E psl
or check here fo declare 1000 Ib. soil withou! lesling,

x 1500 x1500 x1500

POCKET PENETROMETER TESTING METHOD
1. Tesl lhe perimeler of the home at 5 lucalions,
2. Talte the reading al the depih of the faoler.

3. Using 600 Ib, incremenls, lake lhe lowes|
reading and round down 1o thal Increment,

x1500 x1500 %1500
[ TORGUEPROBETEST ]
The resulls of the torqus proba lest 1 285 ineh pounds or cheol

heve if you are declating 5 anchors wilhool fesfing _______. Atest
showing 275 Inch pounds ar less Will require 5 fool anchors,

Mote: A slale approved lateral arm syslem Js being used and 4 f.
anchors are allowad al the sldewall lacalions, | understand 5 f1
anchors are required al alf cenlerline lie poinls Whera the {orque test
reading is 275 or less and where lhe moblie home manufaciurer may
requires anchors with 4000 Ib holding capasily.

G Installzr's inllisls
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
. InstallerNzme DAVID ALBRIGHT MOBILE HOME SVC

Date Teslad

Debris and organic malerlal removed X .
Waler dralnage: Nafural Swale Pad Olher

Fastoning multl Wids uniis

Floor:  ‘Type Faslener;
Walls:  Type Faslener:
Roofi  ‘Type Faslener

__“mzuﬁ"
engih:
Lengih:

I underslend a progerly Inslalled gaskel is a reguirement of all newand used
homes and thal condensalion, mald, meldew and buckled marriage walls ara
a result of a pooriy installed or no gasleel being Instalizd, | undessiand 2 slrip
of lape will nof serve as a gasket,

Ineialler’s Inllials

Mw@% _:wﬁ.—ﬂ%: Floors Yas X

Belween Walls Yes
Bollom of ridgebaam <mnm . X

Wentherproofing

?mvu_.gcaua,.,.,__Ema_ummamm__..q\s.amn.,ﬂ.mmlu.n.l)m.mAMA.
Siding on unils is installed lo amazau_ca_mm specificalions. Yes X
Flreplace chimney inslalled so as not o allow intruslon of rain waler, ves %__

Miscallancous

Eleotrical

Conneot_elentrical conduclors balween mulll-wide units, but not 1o the mai
solwce. This inclutes the bonding wire belwaen mull-wide unils, Pa.

Skiring lo be Inslalled. Yes Na _m\.D
Dryer venl inatalled oulsida of skifling. Yes WA X

Range downflow venl Installed oulside of skifing, Yes X
Drain lines supporled af 4 foot inlervals, Yes wﬁl

M__ﬂnﬁa& crossovers prolecled, Yes INII
er! WIRE

Plimblng

Caonneacl all sewer drains lo an exisling sewsr lap orseplic fank, pg. 79-80

_un:nmam__B_m_u_m,ﬁ_m_.mcvu__‘umum_.ﬁ_auax.,_mim_m_. am_m_..,.._m_m,,_m?oqg_ﬁ
independen! waler supply systems, Pg. 7 8-

installer verifies all information given with this permit worksheat

is mua_._wmv_w m:m&ﬁm@uma on mwm\

Installer Signaturs |§. .“\s Date



FOUNDATION NOTES: ViAND
~THIS DRAWING I DESIGNED FOR THE STANDARD SPACING
.§E§§§§<n§:z& RECUIREMENTS.
<O A REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR

%zﬂ_ozcai#.m!w_ﬁ;._ﬁz%zs IT'S SUPPLEMENTS.
oY ARY BASED ON PAD TYPE, SOIL CONDITION, ETC.

‘ : (K) WA ELECTRICAL e
Live Oak Homes B )

MODEL: U-5763E - 16 X 80
3.BEDROOM / 2-BATH

(D) WATER CROSSOVER (F ANY) (3) supPLY AR
(E) GAS INLET (IF ANY)
(F) GAS CROSSOVER (F ANY)

U-5763E




.Lioense Number: IH /1129420 /1 Name: DAVID E ALBRIGHT

5 B : o o . .
| Order #: 4444 Label #: 71620 !!Mauuﬁ!cturer: é I poy 7 'd (Check Size of Home) _

1 . __H__ : o ; / |

| Homeowner: | | Year Model: Single ... i !
| FERRY B 202/ | o
Address: Length & Width: | R — f

| Sl CHOCTRW Rui 221/ | Triple =l N
| City/Sgat/Zi _ Type Longitudinal System: HUD Label #: '
PR a7 FL ZaBE || g o7 |
iPhunc#: Type Lateral Arm System: 6 o 7'£ Soil Bearing / PSF: |
.ISate Installed: ? ‘ ; N_ew Hmﬁe:_-;/lf Us; Hu;n: - Torque Probe / in-1bs;

| Installed Wind Zone: y74 e Data Plate Wind Zone: 7 ' Permit #: |
1!Note: - - i

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX -~ |
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
'OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
R A MINIMUM OF 2 YEARS.
vy 1 ARE REQUIRED TO

- k(,VIDE COPIES WHEN |
REQUESTED. |




14-10"

4N&2019 6:18:04 PY

THE AUGUSTINE

780"

i

i

im]
(}
-
oy
LR 1
~

=2k

M. BATH

MASTER BEDROOM

1~ X 142"

U-5763E-OAK
3-BEDROOM /

2-BATH

o |
Ny

1 E

syl

16 X 80 - Approx. 1130 Sq. Ft.

Dnte: 04/15/19

* All room dimensions incliude dosols and foata
hle on opl !wu._!.% onal

* Transom windows are

.r?nﬂax:e_se.igs!;u:;maa&
“WIND ZONE 3 15 NOT AVAILABLE FOR

figures aro approximate.

houses only.

praducl oifering al any imo.
MODEL. £

o ————

EPAEL)

AT

3"X6" COLUMN

LIVING ROOM
153" X 142"

I COLUMN

BEDROOM #4
B8-0" X 10'-5"

—_—

BEDROOM #2
96" X 142"

i

BEDROOM #2
13407 X 142"

01*. 2 BEDROOM




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32035
Phone: 386-738-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

:Dﬂ 2% )9./_ BRIGHAT give this authority for the job address show felow

Installer License Holder Name

only, 78D S cHok7A RVE, Eﬂ‘“ﬂ/ % andldo certify

Job Address

that

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

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Slgnature of Authorized Authorized Person is.
Person (Check one)

ﬁ V' Agent ___ Offlcer
Aue #. ,61/5 V A W"W - ‘,;L_ Property Owner

STEVE S Vv 2 ~_ Property Owner

/ ~_ Agent :/ Offfeer

/ Agent __ Off
Lo Z VL M M«Zaﬁap—v—/ ___ Property Owner

|, the license holder, realize that | am responsible for aII permits purchased, and all work d

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

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a lice
holder for violations committed by him/her or by his/her authorized person(s) through this

1se

document and that | have full responsibility for compliance granted by issuance of such pefmits.

LZ I H1129 420 ‘;-—.%"-JJ#?
License Holders ture (Notarized) License Number Date
NOTARY INFORMATION: v y
STATE OF: _ Florida county of: ( —labpn e

The above license holder, whose name is Dot d C:LC\-Lbf‘VC
personally appeared before me and is known by me or has produced tdentsf cation

(type of 1.D.) (’ W Od=2as g% » f o 0N this Sl day of(’)u r'a:_ ,20_4

f .
A Liuwx{t-wi_éb*wfm/’

NOTARY'S BIGNATURE (Seal/Stamp)

MARYBETH DOV

Cortmissior =GC"

e

hatary Public - State qfiFiorida

= .,_-v/ Ay Comm. Exaires Mayl 36, 2022
Beno=c througn Aational Aokdry Assn,

33



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City, FL. 32033
Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
w7

U Z) A LEBR/HT ,give this authority and | do certify that the bj‘bw

Installers Name

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.

Printed Name of Authorized | Signature of Authorized ‘ Agents Company Naryje

Person Person

/2«; /. %Ruf;/ ) é,',/ éﬁ;ﬁv ] /?%62%# /%ﬁté‘lﬁ

Sty [k Tl etk

Lyt Ten eien) /MVO Yol Fostom /%/ags
LA

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

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

and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a licefise

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.

MZ»/W |H 1129 4206 7-3) -3

_ o/ ¥
License Holders Signatdre (Notarized) License Number Date
NOTARY INFORMATION: ;
STATE OF: __Florida COUNTY OF_( u:&dﬁg &, "
The above license holder, whose name is UMJ-{ 5( Q_,Qj snio S
personally appeared before me and is known by me or has produced idestification "
wil

(type O”D)_F&W&me% Koty onthis 3} day of ¥ é_,(j ,20_/

NOTARY'S/SIGNATURE (Seal/Stamp)

MARYBET= DONY

b f, Notary Public - State of F
: «i  Commission GG "2 3
""x*op >4 MyComm. Expirasa,

""""" Bonded through National het




021712017 08:27 Freedom Mobile Home Sales FANBESTR2S? P.002/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR PHONE,
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
In Columbia County one permit will caver all trades doing work at the permitted site. It is REQUIRED that we hpve

records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute
Ordinance 89-6, a contractor shall require afl subcontractors to provide evidence ef workers' compensation or
exemption, general liability insurance and a valld Certificate of Competency license In.Columbia County.

0and

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the

start of that subcontractor beginning uny work, Violations will result in Stop work orders and/or fines.

ELECTRICAL Print Nam_w#fmﬂ oAt .E'é ELTTRIC Signature &-’fr'

Ucense#:_ZC (300 A 357 Phons#: _35¢ 78 (7
Qualifier Form Attached ] ;

L =

MECHANICAL/ | Print Name .91‘:.(&5 CEEsT .

. - Si “‘ 2l ' el
AfC Li:ense#:_C&( jg{{? gﬁ ‘ Phone #: é’ﬂ-— E E 12‘5’}3

Quazlifier Form Attached D e

CONCRETE FINISHER

F.5.440,208 Building permits; identification of minimum premium polim-Every-eﬁbioyer shall, as a condit
" 2pplying for and recelving » building permit, show proofand certify 1 the permit issuer that it has secured

ion 1o

compensation for its employees under thig chaptgr 2s provided in ss. 440.10 and 440.38, and shall fe presented each

time the employer applies for 3 building permit.

Revised 10/20/2015

Ld sTalrteTetelels) 'aUl om9eIe UCIBUNILAA

/7in'sL 01084



Freedom Mobile Home Sales, Inc
DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: 09/06/73 LAKE CITY, FLORIDA 32024 BUYER: PE004{737-73-826-0
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
BUYER(S) RENEE PERRY PHONE - | DATE 02/04/20
ADDRESS 6511 BIMINI CT APOLLO BEACH FL 33572 Salesperson: WAYNE HATCH
DELIVERY ADDRESS  TBD SW CHOCTAW AVE FORT WHITE FL 32038
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE HITCH[SIZE STOCK NUMBER
UV-E e oT8IL New or Used czgt_zoL Pmpfi‘ft!) DFI_W;F!Y JA‘?!E 2181 19 v 80 KEY Nuiaseoﬁs
ST SPECIAL ORDER NEW o
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $71,235.00
CEILING 27 91/5 ROCKWOOL |
EXTERIOR 11 312 FIBERGLASS SUB-TOTAL $71,235.00
FLOORS 22 i 7 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $4,274.10
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 18 CRF, SECTION 450,16 TAG AND TITLE $0.00
OPTICNAL EQUIPMENT, LABOR, AND ACCESSORIES |
Delivered and Set Up: Included
Trim Included
Tied Down: Included
Dirt Pad Included
land clearing NO
Cannect waler and sewer within 20 feet of existing facility Included 1. CASH PURCHASE PRICE $75,659.10
. TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished 5 NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $5,000.00
- i 0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL QREDITS $5,000.00
- BALANCE DUE TO FREEDOM $70.559.10
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup Included INSURANCE $0.00
ESTIMATED FINAL LOAN AMOUNT $70,559.10
Initiai:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP ﬁO $0.00
OF BUYERS CLOSING COST AND
Type of AIC PKG HP Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting LAP TO GROUND Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOODCODE Included 1l disputes among manufacturers, retailers, or installprs concerning defects in
— manufactured homes. Many states also have a gonsumer assistance or
| NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVER|| _ J/SPué resolution program. For additional infdrmation about these
TSGR0 OF TRADE EAR SEGROONS SiEE programs see sections titled " Dispute Resolution Process" and "additional
- s NA NIA Information - HUD Manufactured Home Dispute Resolution Program" in
= I the consumer manual required to be provided td the purchaser. These
TTEND SERIAL coloR programs are not warranty programs and do not replace the manufacturer's
or any other person's warranty program. _ |
NIA NiA
LIEN HOLER PHONE NO ANIGUNT Uiquidaied Damages are agreed lo 300000 o
N/A NIA NA 10% of the cash price, whichever is greater.
TRADE PAYOFF IS TO BE PAID BY 0 REFER TO PARAGRAPH #5 ON THE REVERSE SIDE OF THIS CONTRACT
'5 AGREEMENT CON H NTIRE UNCER | BETWEEN DEALER A BUYER AND NO OTHER REP NTATION CR INDUCI . VERBAL OR WRI HAS BEEN
WHICH IS NOT CONTAINED IN THIS CONTRACT Lealer and Buyer certity that the additional terms and conditions pninted on Fage 2 of this contract are agreed to ag par of the contract

are agreed 10 as part of ihis agreement, the same as | printed above the signatures. Huyer is purchasing
and accessones, the inswance as destnbad has been voluntary, the Buyer's trade-in is free of al claims whatsoever except as noled

the above descnbed traller, manutaciured home, or vehicle the dptonal equipmant

BUYER

Freedom Mobile Home Sales, Inc DEALER SIGNED X
Not Valid Unless Signed by Steve Smith { Vice Pras | SOCIAL SECURITY NO.
BY SIGNED X

Agent SOCIAL SECURITY NO.

266-49-1528

BUYER
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