PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO O Site Plan 0 EH # 0 Well letter OR
0 Existing well 0 Land Owner Affidavit O Installer Authorization 0O FW Comp. letter O App Fee Paid
o DOT Approval 0O Parent Parcel # 0O STUP-MH 0911 App
O Ellisville Water Sys 0O Assessment O Out County O In County 0O Sub VF Form

Property ID # 34 -25-11p -0l g“H'lI;Subcuivisi«;m WOOC‘G N Lot | 2
=  New Mobile Home \/ Used Mobile Home k:.QI-I Size32X §0 Year 20
= Applicant H ‘% L/Q)SJFDW SeY\/\ Cﬂ/ ;W/ Phone # ?79(,.0 2@@ ’01 (-(’_T %

= Address ?)D\ (SUO F(ML\ CD\](‘t LML(J‘-’M ﬂ, %%M

=  Name of Property Owner DGWW\ Ml WS ~ExickS0N Phone# 300 4Ol0 -\'2,64
« 911 Address 221 Nw Czd 0 W WQC\:FSJ L 22024

=  Circle the correct power company - J FL Power & Light - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

=  Name of Owner of _Mobile Home H (Lhml,h Wu& Phone 36LMO\.O iy \ZSLI'
Address 44'\ ST ?M)Wﬂ,\)\ﬂf,ﬁ/ AJ;)_)C \0| \,Ouv,t(khﬁ %09_5

= Relationship to Property Owner ~D(UL% L\}'Q/(-
= Current Number of Dwellings on Property SD

* Lot Size 5 AQ Total Acreage L’;
» Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

= s this Mobile Home Replacing an Existing Mobile Home W

L) oot N Oled W~ deShegnon go LIFE

Name of Licensed Dealerfinstaier_{L Q0¥ S1\0QY ard Phone #_1) 1022~ 710
Installers Address (095 Se s W&Uﬂ'\ A %QOZG )
License Number \H;/ \A ?)(é\.f Installdtion Decal # (L L€AY

(D\riving Directions to the Property @ onA0 NWwW Mﬂ:lﬂ %M | (Q \Wanab) NV\’ ﬁdd_lﬂ[&_th )



SITE PLAN CHECKLIST
___1) Property Dimensions
___2) Footprint of proposed and existing structures (including decks), label these with existing addresses
___3) Distance from structures to all property lines
___4) Location and size of easements
___5) Driveway path and distance at the entrance to the nearest property line
___6) Location and distance from any waters; sink holes; wetlands; and etc.
___T) Show slopes and or drainage paths
___8) Arrow showing North direction

SITE PLAN EXAMPLE Revised 7/1/15
e SROW YOUr ROBH MAME = = mimo e mimime i immmomim 2 m e
—r— 7Y L | >
: (My Property) 5‘029 - 110° \) ‘1" 120 4’//4]‘
60 : s } /f

NOTE:

This site plan can be
copied and used with
the 911 Addressing
Dept. application .
forms. < 108
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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

QQ \)N‘c GMD(LY'C‘ ,give this authority and | do certify that the below

Installers Nante

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 Person o

T muomson .

H4 L shmeclormw dJ?Ymrm

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

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 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.

14 02525 4]2{at.

"License Holder's Signature (Notarized) License Number Date

NOTARY INFORMATION: , @
STATE OF: _ Florida counTY ofF: (olymiiiv

The above license holder, whose name is Lobext ghﬁ{)ﬂ( M 6{ :
personally appeared before me and is known by me J(\gviz-ro‘d'Ltced identification
(type,of 1.D.) __‘Wrsono;tm Knowi__ on this 2 day of 'n \ 20 -

M\mmdﬁ—\\MﬁV

SIGNATURE ’

4!-"" ‘%{_ Notary Public State of Florida

Lamanda Mote
“ 0 My Commission GG 363238
T gu“‘" Expires 08/08/2023




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR Q«O\’%H" SWJ’A PHON%% lg) UZ}ZODg

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 NameC/;] \vﬂ hn W h H’ﬂ HQA_’G 1A signatures{ p— u.)L:/L.‘;}L_d
License #: \500,2'61 9/7 O Phone #: 36“’ Q-T Q’” \ » O |

Qualifier Form Attached I:I

MECHANICAL/ | Print Name(S"'-‘t-k(J \Q/Crf SJC Signature’[-?é"; \d uﬂ-.g{._/
A/C License #: (‘/PYC/ ‘ g |’1U‘5?7 Phone #: gq—)‘ SL{’ 6 = WLQ Lf

Qualifier Form Attached |:|

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 4/27/2017
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' i LTE @)

X  RecordedDeed(22).. & M

: Take ity Yol
i <2 5 Compsane rive, Bis 145
: L Ty, FE 025
H e
; ¥iis N A1 -HIBC
3 Furost Uemiiontd Mo 3425 04213 3
; WARRANTY DEED ‘
§ PTATUTGRY Fut - SECTION 000 RS %
. ‘This indennire mads the St day of March, 2021 betoven Brian Msequicrs 2nd Christine i
ﬂ Biacquiere, Husband and Wile, whose pest offics sddress s 14633 55th Way North, Cleavwater, FL 33760, :
! of the County of Pinttias, St of Flarids, Grastars, o Daven 31es-Erickson, » Siagle Woran, whose post :
affice wddresy is 327 NW Credo Way, Lake Chy, FL 32055, of the County of Coltznbia, Suee of Florida, ;
Crmiae: ‘
1 i
;  imessets, s sadd Graass, for b in considerution of the sam of TEN DOLLARS {U.6.516.50) :
i it ather good snd velanble cossiderations (4 said Gramor B haod pubd by said Grantes, the receipt whereo? s
; Bereby acknowledged, has rasiod, bargained, mad sold w e sid Grantee, sad Girantee’s beirs sl sigm.
- forevar, the Yalinwing described tmad, sitasss, fving nedt belny in Codumbia, Flvids, to-nit i
i Lot 13, Waadgles Subdivisinn, ascarding ia the plat thereaf recorded in Flos Bosk 6, Pages 1 and LA,
: of thc Publio Feoceds of Cobunnbis County, Flotids. ' ;
: Fogether with af e b i and app therety holomgiog of in pvwise 3
4 apperaieg. E]
1
‘ ) Subject fo tanes for 2001 and subsequent years, st yer due and prysble; covenast, restrictions,
i exsemeniy, peservations sad Emitations of rected, iany.
Tl HAVE AND TO HOLD the sars & foe siople forover,
{ . mmwwwmmmmmmmmﬂwmhm
H sizple, fhat Gramors Save good right sod Brwiul suthority 1o 3ol and coovey sid Bnd and they the Gramtors
H ‘bereby fully wammst the title to said land and will defind the sume agsinst the vfol chdmg of all persons
i whamacves.
i Bila e BT Poglard
i
[ TRSL Toumber: 703113004275 Boak: 1453 Page: S0 Page 3 of 3 Dave: /013031 Tume: 8513 AME X
|ames M Swisher Jr Crk of Courts, Cofumbia County, Floria Doc Mor: 9.00 Int Tax: 0.00 Dot Deedt 553.00 t
i 3 : §
i ” .
: E
1}
H
_‘i i
i % "
i
i
STATE OF FLORIDA
i COUNTY OF COLUNMBIA
. The foregoing i ypent was knowledg: ‘hﬁmmbymofﬂiﬁ;imlwnr()m
3 mnuﬁoaﬁs',?) day of March, Mi24, Brisn Blooguiers and Christine Blacquisre, who isfare p i

k

T s 1 i e W P




DATE OF BIRTH

FAMILY HOME CENTER OF LAKE CITY

136 5.W. DEPUTY J DAVIS LANE

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE.

[CESCRIFTION OF TRADETN YA SIE

ARG WOUEL OECRUUMS

TITLE NGO SERTAL COLOR
AMOUNT OWING [ WHOR T

ANY DEBTBUYER DWES ON THE TRADE-IN IS TO BE PAID BY THE C| DEALER |_| BUYER |

IHOTER
10/27/1992 Lake City. FL 32024
[CO-BUYER
(386) 719-5560 fax (386) 719-3609
BUYER PHONE DATE
HANNAH MILES 3864061284 311212021
ADDRESS SALES PERSON
441 SE PAXTON PL., APT #101, LAKE CITY, FL 32025
DELIVERY ADDRESS LISA
327 NW CREDO WAY, LAKE CITY, FL 32055
MAKE & MODEL YEAR BEDROOMS FLOORSIZE WIDTH SIZE
L
LOH/D-3764W 2021 4 " 76 32
SERIAL NUMBER COLOR EROPOSED DELIVERY DATE KEY NUMBERS
72294 [“Inew []usep
LOCATION |R-VALUE |THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $152,900.00
CEILING OPTIONAL EQUIPMENT (Taxabie)
EXTERIOR Other (taxable)
FLOORS SUB-TOTAL
THIS HOME IS BASED ON CONTINGENCY THAT CARL SELLS HIS BUSINESS SALES TAX 6% $9,174.00
if Base Price<5,000 1%
in compliance wilh the Federal rade Commission Rule 18CFR, Sec. 460.16. County Surtax (Sales price over $5,000) $50.00
Tag & Title Fees $450.00
BLE ITEMS Land
Closing Costs Improvements
price includes set/up alc  |INCLUDED | TAX SERVICE !
skirting and steps INCLUDED |Insurance
Survey 1.CASH PURCHASE PRICES $162,574.00
ESCROW FLLOD TRADE IN ALLOWANGE $
MEMBERSHIP FEE CREDIT REPORT LESS BAL. DUE ON ABOVE 8
DIRT PAD Appraisal NET ALLOWANCE 5
Aflorney Fees CASH DOWN PAYMENT $15,000.00
Land Improvement Cost: Mortage Co. Fees PRE PAIDS 5
fwell WATER TEST 2. LESS TOTAL CREDITS b
Septic Inspection SUB-TOTAL|g
Water Hook-up DIRT PAD SALES TAX(not included above)
Power Pole Inspection 3. UNPAID BAL OF CASH SALE PRICE $5$147,574.00
FHA FOUN Water Test REMARKS:
Power Connection Pilot Plan NO VERBAL AGREEMENTS WILL BE HONORED.
Land Clearing Soil Test Initial:
FHA SKIRTING PERMITS
PEST CONTROLL Other Connect waler & sewer within 20 fi. to existing facilities
TOTAL Customer responsible for any gas or electrical hookups

Wheels & Axiles deleted from sale price of home. Will lend

for a local move

Customer responsible for releveling of home after intial setup.

Cannot be responsible for settling of iand.

PRICE INCLUDES SET-UP A/C STEPS AND STANDARD WHITE SKIRTING

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN
MADE WHICH IS NOT CONTAINED IN THIS CONTRACT. Dealer and Buyer certify that the additional lerms and conditions printed on the other side of this contracl are agreed to 35 & part of this
agreement, the same ag if printed above the signalures Buyer is purchasing the above described trailer, manufactured home or vehicle: the cplicnal equipment and acessories, the insurance as
{described has been veluntary: rhat Buyer's frade-in is free from all ciaims whalsoever, excepl as noted.
BUYER ACKNOWLEDGES RECEIFT OF A COPY OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT n

#REF!
5

DEALER

SIGNED )F["l.-;_\ujg,gl\b. AN L_)‘dz'/D Wizl

SOCIAL SECURITY NO.

Not Vatid Uf%gﬂed and Agce; N Officecefine Company or an Authorized Agent
By,
|
4

APPROVED '\

\

SIGNED X

BUYER

SOCIAL SECURITY NO.__

e

.//

Form 500




HONE Columbia County Property Appraiser
Jeff Hampton
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Columbla County Property Appralser

Jeff Hampton
Parcel << 34-25-1 6-01 844 113 (5072)

Ownar & Property Info

Aerial Viewer

2021 Working Values |

updated: 4/1/2021

F'lctometery ~Google Maps

2010 2007 O 2005 .Sa!es

Rosule 404 @ 2019 (2016 (2013
| MILES-ERICKSON DAWN | T
~ Owner 327 NW CREDO WAY N |
| LAKECITY,FL 32055 ] ,-
Site 327 CREDO WAY :
, LOT 13 WOODGLEN S/D, UNREC INSTR DLC TO |
" Description® ALFORD, UNREC QC BACK TO DLC. WD 1041- |
; PUON™ 12953, QC 1041-2954, WD 1077-395,398, WD 1432- :
| 200, :
Area 5AC _ STR 342s- 16
k. I PA— ) il |
: .. MISCIMPROVED | i | ’
i Use Code (0700 iTax District 3 .

“The C esmpbon above is not to be used as the Legaf Description for this parcel

| in any legal transaction, i
“*The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by

| | the Proparty Appraiser's office. Please contact your city or county Planning &

| Zomng oﬂ“ ice for Specnf C znning unformahon

Property & Assessment Values

. 2020 Certlfied Values 2021 Working Values :
Mktland | $24500 MktLand | $24,500 |
|Ag Land ' $0 AgLand %0
Butldingj—w - $0 Bmldmg R ) $0
XFOB | §2688 XFOB | $2688
Just . %2718 Just | $27.188
Ciass . o $B_ _C’ESS o _! i o _$O_
Appraised | $27,188 Appraised | $27,188
'SOHCap[?7] $0 SOHCap[?]  $0
Assessed | | $27188 Assessed | $27,188
eé;c;mht_ B - $0 Exempt | $0
1 county:$27,188 | county:$27,188
. Total city:$27,188 Total | city:$0
other:$27,188 Taxable other:$0

| I Taxable

{ school:$27,188 | school:$27,188 m&«

| ¥ Sales Hlstory N
' |

Sale Date ; | ~ Sale Price ~ Book/Page Deed | VAl | Quahf cation (Codes) RCode .
; 3052021 §79,000 14322000 . .wo |+ a o
3!3!2006 $85, 000. ~ 1077/0398 . wp vV u 09 |
3/32006  $50,000  or7oss  wD v Q) - -
3312005 $100  1o4weess | QC |V v o
33172005  $1830 w43 | wp v U R
© efr9e3  so 00000000  Qc | I v
N 1:*11;1991T $iaooo| 000000000 | AG | | u | 13
| “" Building Charactenstlcs_ -
R T W T
1 NONE
""" Extra Featuras&Out Bulldlngs (Codes)
Code | Desc | YearBt  Vaue  Unts  Dims
0294 ~ SHED WOODMVINYL | 2006 | $2,688.00 192.00 1216



¥ Land Breakdown

~ Code Desc _ Units Adjustments
0700 | MISCRES (MKT) | 1.000LT (5.000AC) | 1.0000/1.0000 1.0000//
9945 | WELL/SEPT (MKT) | 1.000 UT (0.000 AC) 1.0000/1.0000 1.0000/ /
9947 | SEPTIC (MKT) 1.000 UT (0.000 AC) 1.0000/1.0000 1.0000/ /

Search Result: 1 of 1

| © Columbia County Property Appraiser | Jeff Hamptan | Lake City, Florida | 386-758-1083

Eff Rate
$20,000 /LT
$3,250 /UT
$1,250 /UT

Land Value
$20,000
$3,250
$1,250

by: GrizzlyLogic.com



H&L Customer Service, LLC
301 SW Faul Court, Lake City, Fiorida 32024
LIMITED POWER OF ATTORNEY

Hornan ngs
Customer Service, LLC and it’s members, Heide Morrison and/or Lamanda Mote, to act fully on my

behalf in alt aspects of applying for permits, pulling permits, and picking up permits as needed for the
installation of a new mobile home located at the below address;

2271 Nw_ Oedo wouwy™

, 0o hereby authorize H&L

LA Odw 20

in thW\,LJWJ County, Florida. ) "'
Wi AU, L 3\
" Signature Jate

| State of Flo 'da\ _ '
: County of&lﬂ&m&/
1his instrument was signed oy acknowledged before me o this I)Hﬂ day of
dep\ 202-2‘3%_?@}\ W) 1D provided, type of state issued ID
n :

| provided 1\:_&9,\15 own -

gffﬂtary WM

I My Commission Expires: C{ \l@ \m i

ida |
Py @ N Public State of Flor L
S ™, \manda Mote

; 938
» & My Cummﬁkigﬁegggga
%b'm “"é‘ *pir“w i i




H&L Customer Service, LLC
301 SW Faul Court, Lake City, Florida 32024
LIMITED POWER OF ATTORNEY

=

! D(LUO Vv atoN
Customer Service, LL.C and it's members, Heide Morrison and/or Lamanda Mote, to act fully on my
behalf in all aspects of applying for permits, pulling permits, and picking up permits as needed for the
installation of 2 new mobile home located at the balow address; -

o7 MW O oy

. G0 hereby autharize H&L

—\adCe O3 & Do0 o

)
In QO\UW\‘OLC\./ County, Florida.

X PanBliorgn 21221

Signature Date
| State of Florida N
 County of COLOMDWOL

_= Wﬁent was signad or acknowledged before.me on this {2’ ! day of

20214 by \ N MN\S-Tnd$m o provided, tvpe of state issuad ID
. provided _____ 1 eA8tna U \Cnown .

! B

I

|

i

)
M

: My Commission Expires: g\»%\\fwy?) )

Notary Pi Eic\l Seal:




April 14, 2021

Dawn Miles-Erickson

327 NW Credo Way

Lake City, FL 32055

RE: Parcel Number: 34-25-16-01844-113

To Whom it May Concern,

| give my daughter Hannah Miles, permission to place a mobile home at the address above.

Prawn Qudiun

Dawn Miles-Erickson

Notary Public State of Florida
. s Lamanda Mote

‘5‘ Wy Commission GG 363938
+» Expires 08/08/2023




