
APPLICANT -

ADDRESS

OWNER -

ADDRESS

CONTRACTOR BERNIE THRIFT

LOCATION OF PROPERTY

TYPE DEVELOPMENT M:H & UTILITY

HEATED FLOOR AREA

FOUNDATION

LAND USE & ZONING RR

TOTAL AREA

WALLS ROOF PITC H

Of)

HEIGHT 00 S1OR[ES

MAX HEIGHT

FLOOR

PARCEL ID 13-3S-t6-02099-207 SUBDIVISION NORTI-ISIDE ACRES

LOT 7 BLOCK PHASE 2 L;NIT TOTAL ACRES 1,1)0

1H0000075

Culven Pemsit No CulveO \Van er Contractor’s License Nuniber / .‘Spplicant Owner Contracior

EXISTING \- BLK / HO N

Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance Nee. Resident

COMMENTS I FOOT ABOVE ROAD

REPLACEMENT ONLY. ASSESSMENTS BILLED FOR I UNIT.

Check # or Cash CASH REC’D

FOR BUILDING & ZONING DEPARTMENT ONLY
)tI’SII)

Temporary Power Foundatioit Monol Iltic

daic.app b date app. by date app. by

L nder slab rough—in plumbing Slab Sheathing Nailing
dateapp by date app. by date app. b3

Framing
Rough-in pluiiibing aboi e slab oitd below wood floor

dateapp. by
daleapp. by

Electrical rough-in
Heat & Air Duct Pen, beam ( Lintel)

dale ‘app. by
dateapp by date’app by

Permanent power CO. Final Culvert
date/app, by date/app b5 date app by

M ‘H tie downs, blocking, electricity and plumbing Pool
date/app. by’

‘ dale. app. b5Reconnection
PLimp pole Utility Pole

date ‘app by date appE dateapp by
MO-I Pole Travel Trailer Re-roof

dale’app. by date’app b5 dale app by

.00 CERTIFICATION FEE S .00

ZONING CERT. FEE S 50.00 FIRE FEE S

CULVERT FEE S

MISC. FEES S 200 00

FLOOD ZONE DEVELOPMENT FEE 5’
/ ,

INSPECTORS OFFICE ( _
i CLERKS OFFICE

NOVICE. IN ADDITION TO THE REQUIREMENtS OF THIS PER\IIi I-IEEE MAY BE ADDIl IONAL REStRICTIONS APPLICAI3LI/ 101155I ROt ER Ut TI I T SlS BE FOUND IN1I IF I CDt IC Rt CORDS UI THIS COUNTS \ND THURE \I 55 DL SODI I ION CI FRMI IS ROSE RIDFROM OII-IER GOVERNMENTAL ENTITIES SUCH AS WATER \I&\AGENIENT DISTRICtS. STATE AGENCIES. OR FEDERAL AGE\CII-S

‘WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FORIMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING. CONSULT WITH YOUR LENDER OR AN ATTORNEYBEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.”
This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY TIlE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE Of EACH INSPECTION, IN ORDERTHAT I] MM BL MDL hS III IOUV DtLaY OR INCONVIENCE PIIONE 7 $ 100$ THIS PERMIT IS NOT S SI ID tiM LSS TI IF \SURRAU PHORIZED BY IT IS COMMENCED WITI-IIN 6 MONTIIS AFTER ISSUANCE

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.

DA1 . 03. .2004

JACQUELINE PETERSON

983 NW MOOR ROAD

JACQUELINE PETERSON

Columbia County Building Permit
ibis Permit Expires One \‘ear From the Date of Issue

PHONE 754 5426

PERMIT
0Of)02 I t If)

LAKE CITY FL 321)55

PHONE 754.5426

FL

PHONE

41-N TO MOORE ROAD,L. GO 14 MILE, IT’S ON THE RIGHT.

ESTIMATED COST OF CONSTRUCTION

NO EX.D.U. I

Minimutu Sd Back Requirment5’ STREET-FRONT 25.00 REAR 15.00

FLOOD ZONE X DEVELOPMENT PERMIT NO.

SIDE 10 fib

BUILDING PERMIT FEE S SURCHARGE FEES

WASTE FEE 5

TOTAL FEE 250.00



‘a — me well afflUavt, from the well dflffr, a required before the petmit can be lssued.
Thb ppl1catlon mu3t be ,completely fitted aLit to be eccepted. Incomplete applicatIons will not be accepteC

- 4 U\ r1
___ Q jFurOmce UOnlV ZOEIfl9 OmciaI &Lguiiujng CmclaJ._ —

APl OO-JC- - DeReceiveU/’4. _Øy.j&) rmi A/b 3ttcJL/
Flood Zone_______ Development Pemut Al Zordnif Land Use Plan Map categoyS”Comments

• Property ID # ‘.‘- i(, <)4Q ) a(Must have a cony of the property dE
-

• New Mobile Home K Used Mobile Home Yeat_

Applicant_jA U N L pt’
• Addréss QNV) 2Q,i2) lfir C4i-( R- V

-

• Name of Property Owner J(pLU4It Phorte#_______________
• Address_—

-

• Name of Owner of Mobile Home - ‘IiC L4l1 Phone #_____________

• Address -

• Relationship to Property Owner -

• Current Number at Dwellings on Propetty_-

‘ Lot $izez Total Acreage_

• Current Driveway connectIOn Is - ) r)
• Is this Mobile Home Replacing an Existing Mobile Home_ L4i5

• Name of Uceneed Dealer(ln5taIIerç3 i i\ ‘eFk
• Installers Address i-I 2_ N S1L’ N
‘ License Number -]4O cO 00 7f

- Inetailatign Decal # I i Z)

The Permit Worksheet (2 pages) must be submitted with this appIIcation.
lnstailars Affidavit and Letter of Authorization muSt be notarized when ubmitted.

P0 9d
- NtNCZ ctN G10. - 0St8L90E 0t’ 3//L0
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RE: tuitding Permit

State of Ftorida
County of Colunthia

I hereby ceitify that on this day, before me, an officer duly autborized in the State a bresaid and in
this County aforesaid to lake acknowledgements, personally appeared to me known to be the
person described in and wito executed the foregoing instunnent and the person acki owkdgcd
before tue that person executed the saine

Wiincs my hand and oflicial seal in the County and State last aforesaid thisStLi day of

jcç )‘ “c
TO WHOM IT MAY CONCERN:

rn’s
L Bernie Thrift owner ofThrift Mobile Home Services, give my permission fot-

______—

10

use my license #111-0000075- EXP IW2OWf to pull the pennht for their new horn
StW 2-] 3S2. -.

_______-

Property ID________ c\

tSEAL)



of Spter±er ;. C). 19 99 &‘)

KO888 PG1O6

DFFCI’t RECO?’OS

LOT 7, NORtHSIDE ACRE5 PHASE 2, a subdivis{ón as recordel in N.at &ok
6, I’aa 1.63, Coluthla Count>’, Florida. Subjcc.t to Restric.tfons recorded
in C). (C. Book 0839, Pages 1560-1541, C1u,ibIa Cinty, Floride’, and
ube,t to Power line Eosema,t.
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CHASE.1
Placement Certification and Property Locatorfor

Manufactured Housing

(1) Name and Address of Borrower(s)/Buyer(s) (2) Phone Number with Area Code
Jacqueline Myers Peterson (386)754-5426

983 NW Moore Rd
Lake City, FL, 32055

APP ID# 0404138027

(3) Location of Manufactured Home complete address or route number (include Park name and Phone Number if applicable)

Rt 1 Box 372 Moore Rd. Lake City, Florida 32055

(4) Model Name and Number (5) Manufacturers Serial No.
Homes of Merit Inc forest Manor 3210V

(6) Length? Width/Color (7) Circle One
76 x 32 Park, Private Land or Rented

The undersigned Retailer certifies that the manufactured home has been delivered and set up at the customei1s site in
accordance with i) the Retaileis contractual aeements with the customer and with Chase, and ii) all applicable federal, state
and local requirements relating to the Retaile?s set up responsibilities.

C&GofLake City, Inc.
Highway 252, Pinemount Rd., P.O. Box 2736, Lake CIty FL 32056
Lake City, FL 32056

Name and Address of Retailer Signature and Title of Owner or Officer and Date -

Di.ins to property: Start from a bio)Yiocation or landmark i’]
(L) )R -Z) O( C)i qD—AS GO Th
cH TU-i L C) 9 PDSt OFFtC. cvzpi

/Jci ii’ fA-DIN / TW2N NL OQG- t’
t2 O V4 rY L- Lq rJi) (R

MAP: In the space below draw a sketch using highways, id numbers/names and any other landmarks or points of locationindicating exactly how to find,hiproperty (use the back if necessary).
() ryilG -P

s’r Srz 1-

=

5144/MPPLCEO1 REV (4/98)



MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statutes Section 320.8249 Mobile Home Installers License:

Any person who engages in mobile home installation shall obtain a mobile home

installer’s license from the Bureau of Mobile Home and Recreational Vehicle

Construction of the Department of Highway Safety and Motor Vehicles pursuant

to this section. Said license shall be renewed annually, and each licensee shall

pay a fee of $150.

______ _________________

license number JH IHOooo

will be done under my supervision.

3Af

Notary Public:
Sigmiture

My Conunission Expires: 7 ,& 7

of the manufactured home for JflCQU&LtI”SE
Ap Iicant

at D N 1A) OOfLE cAJ’
911 Address

-CLT’1(, R 3OS

I,

____

P’ease Print

do hereby state that the installation

LI Signburo

Swon to and subscribed before me
20

tlìis day of

__________________
______

/

‘ Dntf



OATh OF BIRTH

‘1i:E Ho’’T

tb-.f4 or DRIVERS LICENSE

752-3744 HIM:

HIM: H ER:

HER:

C & G MANUFACTURED HOMES, INC.
Iyxierated

————
PHONE.

Ju .Ffte,2 1rmzcc*J (37]-c-tZ_C.

ADDRESS 9 1 V H / P C-ö I SALESMAN z5 t1eize-tCOUNTY

5.hj.ct I. lb. Tim.. m.d Cm.Jfl.m $t.d m. 3db SM.. d 15k A...m.d Sill.. A,i..ti Sill m.d lb. Pwtdi.i.. A,mm I. Pu.cb... Mi P&hiwf.. D..e.ib.d Piip.rty

MAKE MOOEL II. ROOMS FLO SIZE I HITOI SIZE STOCK NUMBERS

2ODLl tJc)t1c O1 MEgif i FbeiSr N)WO- 3Zi’ I .% 3). I c. O I w.S
SEttAt NUMBER NEW cocoa PROPC*ED KEY NUMRE lUD Iob.l nu,,.,,

FMLI7O-.273%

AS I D
USED J ti)i-Fi ii f

DELIVERY DATE I
OPTIONAt IQUPHENT, LABOR AND ACaS5OIWS — PRICE OF UNIT $ 5

-

OPUONAt EQUIPMENT

COST OF SET-UP PARTS —

SUB-TOTAL —

SALESTAX (7 3577
ID?o 5QDQ

Z____________________________ Tcy111l clc o’TAXABLE ITEMS ‘44 3
VARIOUS FEES AND INSURANCE

- TIADEJU

) N izA rPct M P U-1 2R 1 - t#U EAt DUE
ON ABOVE $

ii’ IIIIlIIIIIIIIIIIpIIIi

1. CASH PRICE is l.3d[

CASl DOWN
PAYMENT OcD III.__3h1ZTfl\i(D

ALlOWANCE $

JIl

IIIpIIUlflflllfl’

CASH AS AGRE(O $ IllHE

P47 ALLOWANCE iii

llllllllll1Illhr6iP5 th)ujr1:r— ftç) LESS TOTAL CREDITS

3. UNPAID BALANCE OF CASH SALE PRICE $ CC, 31 3D

Title to sold equipment shall renialn in lb. S.II.r until the
agreed purchas. price th.r.for is paid In full 0 in cosh

.
or by the execution of a C Retell Installment Contract,
or a Security Agreement and Its acceptance by a financing

—

-
agency; thereupon title to th. wIthin d.scrlb.d unit passes
to the buyer as of th, date of either full cash payment or on
the signing of said credit instruments even though the

—__________ actual physical delivery may not he made until a later dote.

IT IS MUTUALLY UNDERSTOOD THAT THIS AGEEUENT IS SUBJECT To
NECESSARY CORRECTIONS. AND ADJUSTUENT$ CONCERNING CHANGES IN
NET PAYOFF ON TRADE-IN To BE MADE AT THE TIME OF SETTLEMENT.

D{\
5.5.’ / / Name_______

5.5.’ / / Nan.BALANCE CARRIED JO OPTIONAL EQUIPMENT $

(SCIIPflONOFNADf4N There Is no assurance a mobile home can remain level when placed,
upon any surface other than of blacktop or concrete.

.. NOO(t i,,, Purchasers certify that the matter prInted on the back hereof has been
read and agreed to as a part of this agreement the same as though It

X were printed above the signatures; that buyets are of statutory age or
NO to. older; or have been legally emancipated; that the within described mer

chandise, the optional equipment and accessories thereon and, in.
surance if included, has been voluntarily purchased. The property being
traded in is tree from all encumbrances whatsbevar, except as notedMOONI 01N1 ii
above. Purchaser agrees each paragraph and provision of this contract
on both front and back is severable; it one portion thereof is invalid the

tRADE-IN DEBT TO BE PAD BY c::zj DEALER CUSTOMER
remaining portion shall, nevertheless, remain in full force and effect

I, OR WE, HEREBY A ERECEIPTOFA 0 THIS ORDER

C & G MANUFACTURED HOMES, INC
LEE SIGNED X_______

N.,V ldUnI.,.,’jAccir.db4 Ollec

, SIGNED X__________________________________________ PUPCHASt
simm cimpim,ace acLa.L.4iin..me h



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

PARTII-SITE PLAN- —

itp
00 w

Permit Application Number i

Scale: Each block represents 5 feet and 1 inch = 50 feet.

1 sF_j4ZrZFiTt

_

11 t tI : 1zf: +fH

HH± f4J
f-tim

tbl: 4 i±ltt%Z
•;j%ffl11T

: I: :Lt I L I I :1:

JJ:: E11zE :±.%UHJ
. t + - I- t t —
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H rjf

::L: ;; ; 1:::

L

Jhiil-ll iZ±;

Site Plan submitted by:

Notes:

— 7 -

4 —.Th

/ -Signature

Plan Approved

______

Not Approved

______

By çgj (Id. j4 (øa1’
U /

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

Title

Date1 ‘TO4’
County Health Department

OH 4015. 10196 (Replace. HRS-H Fomi 4015 whIch may be used)
£Slod Nun*.r: 5744-Oc-401 5-SI Page 2 of 3
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