PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only  (Revised 7-1-15) Zoning Official__—_ 2\~ _Building Offical ML~
AP# "Hil_)j Date Received ’Zl [ll 0Lp By Lﬂ Permit # _3 0\3 9§
Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments,

FEMA Map# Elevation Finished Floor / River In Floodway

Em/ecorded Deed or p'froperty Appraiser PO ¥ Site Plan % # d O Ol - D a Waell letter OR
Existing well 0O Land Owner Affidavit ylnstaller Authorization 0O FW Comp. letter ﬂpp Fee Paid
o DOT Approval O Parent Parcel # 0o STUP-MH c/{ﬂ App

0 Ellisville Water Sys )2( Assessment _ﬂgﬁ—_d__ 0 OQutCounty O Imcéunty z(Sub VF Form

Property ID# |2-45-/7-0¢332-005 Subdivision PRice CResk flerss Lot# S/
« New Mobile Home I/ Used Mobile Home MH Size 32x5% Year C¢Z2°
«  Applicant @?aL gf-)zMEff Phone # 384 =20 $- O 0l

« Address Hbl 5w DERT Davs ln | Laeg C’»prlq L 3202y
. Name of Property Owner_FREEDam thenE fome Sales TJnePhonett 386 - 762 -5355

« 911 Address33/ 3E B ear fun st Lake MH 'Fp 22035
« Circle the correct power company - @ - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

» Name of Owner of Mobile Home __;/EEPM'/ Mobue Momes Phone # 3%~ 752-53555
Address .46t W, DEP. T Dpuys Ly | Lace C72y, fz ZB=202¥

« Relationship to Property Owner v SELF

« Current Number of Dwellings on Property. o

« LotSize_Z/0 'x a2 Yo' Total Acreage /. 13

* Doyou: Hav r Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
{Currently using) (Blue Road Sign) (Putting ina Culvert)  (Not existing but do not need a Culvert)

» |s this Mobile Home Replacing an Existing Mobile Home No

= Driving Directions to the Property__U.§. Fo £As7 70 SKR-/22 T2 SE Diuwds Hammosk

Ro. Upex Cm;) Tfﬂ iz 70 SE Bs@R Runs ST —(Jiro Ruwr) 1>
SmE _pp Puewt,

» Name of Licensed Dealerllnstaller‘DﬁUlD : PLB&[M&T Phone # 38l 344 345
+  Installers Address 353 SW. MAyLoid AVE, Laee Gy, P 32034
« License Number _J H 1124439 instaliation Decal # (¢ 5 8/5

ol s whd @ msded Ut o\ MU



Mobile Home Permit Worksheet

Application Number: Date:

New Home E\ Used Home [
Installer : @DEQ \Qh PRIGHT License # / H /1129420 Home installed to the Manufacturer's Installation Manual
Home is installed in accordance with Rule 15-C
Address of home ] BY SE BiAz RunN $7°
being installed
? LAake City Fr 32025
s

Manufacturer LIVE  OAK Length x width 32X57 w\% z

Single wide O Wwindzonell [F WindZonell []
Doublewide [Z~ Installation Decal # 653/~
Triple/Quad  []  Serial# FBB Lo#/6AIA0 20887 A/E

NOTE: if home is a single wide fill out one half of the blocking plan
if home is a triple or quad wide sketch in remainder of home
{ understand Lateral Arm Systems cannot be used on any home (new o]

PIER SPACING TABLE FOR USED HOMES

where the sidewall ties exceed 5 ft 4 in. Load |Footer
Installer's initials bearin size 16" x 16" 18 1/2"x 18 | 20" x 20" | 22" x 22" | 24" X 24" | 26" x 26"
Typical pier wumors.._y 880_@ com| @O | 12 | @0 | @y | s78" | (676)
* lateral
z» 25 — o 7000 psf 3 ry 5 5 7 5
L . - Show locations of Longitudinal and Lateral Systems 1500 ps 4'6" [} 7 8 3 [}
1 N = | | ongiuana (US€ dark lines to show these locations) 000 ps 6 g 8 8 g g
9 2500 ps 7'6" 8' 8 [} g 8'
3000 ps 8' — 8 8 8 8' g
3500 ps 8' g g 8 8 8'
|| || || 1 ] * interpolated from Rule 15C-1 pier spacing table.
- |- L . . [ PIER PAD SIZES |
|I-beam pier pad size \ V\u\ \NM Pad Size Sqlin
[ [ ] 1 1 [ 16 x 16 256
|| || || || || I || || L1 Perimeter pier pad size / 6% \b 16 x 18 288
/ 18.5 x 18.5 34
I o B U Other pier pad sizes \N:W X ,w 16 x 22.5 360 |
(required by the mfg.) 17 x 22 374
\ X 1/4 3
|| /| M [ | ] Draw the approximate locations of marriage 20 X 20 00
] || || || | I \ | ] wall openings 4 foot or greater. Use this 17 3116 x 25 3116 | 44 ml_
. . symbol to show the piers. 17 112 x 25 172 44
_ _ mage walt num within 2' of _Ha of home pegRule 15C D3 % MMIII. 7 ql
; | List all marriage wall openings greater than 4 foot 26 x 26 676
- | | [} ] [ : | and their pier pad sizes below. E
mqu:_:,n Pier pad size
_ 4 ft 5 ft
_ “ i PEIory Didcesm
_ r 7 [ FRAMETIES |

P within 2' of end of home
spaced at 5' 4" oc

|  TIEDOWN COMPONENTS | a
BT OO O N (SO O OO S N L I o Number
i . i Longitudinal mnmu%inm (LSD) Sidewall 4
AT OO0 N O R O SO OO O 00 OO0 (OO0 UG O OO LD U VU 0. WO 0 OO0 0 O .| Manufacturer Longitudinal
RS 0 O O OO O . A bod A f Eoie el B m i B Longitudinal Stabilizing Device w/ Lateral Arms Marriage wall a4
Fipabdio b gt falenip bbb Ao b deda i b 8 Manufacturer O7L Shearwall

Page 1 of 2



Mobile Home Permit Worksheet

POCKET PENETROMETER TESTING METHOD
1. Test the perimeter of the home at 6 locations.
2. Take the reading at the depth of the footer.

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

X £ 500 X (S xs524

| TORQUE PROBE TEST ]
The results of the torque probe test is h w“ inch pounds or check
here if you are declaring 5' anchors withouttesting =~~~ . Atest

showing 275 inch pounds or less will require 5 foot anchors.

Note: A state approved lateral arm system is being used and 4 ft.
anchors are allowed at the sidewall locations. | understand 5 ft
anchors are required at all centerline tie points where the torque test
reading is 275 or less and yhere the mobile home manufacturer may
requires anchors with 40 holding capacity.

Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name U%\.U Lrorrat7

Date Tested

Electrical

Oo::monm_qu_om_ooza:QoacmgmmzBc_a.iamc:_,m_cS:oZoSm $Wb uoim_.
source. This includes the bonding wire between mult-wide units. Pg. v72?7

Plumbing

_Connect all sewer drains to an existing sewer tap or septic tank. Pg. \ W\M (4]

Connect all potable water supply piping to an existing water meter, water tap, or other
independent water supply systems. Pg. NO... (4]

Application Number: Date:
. Site Preparation
l POCKET PENETROMETER TEST |
Debris and organic material removed \ o
The pocket penetrometer tests are rounded down to /8J€  psf Water drainage: Natural Swale Pad Other
or check here to declare 1000 ib. soil _ without testing. £
Fastening multi wide units
x /5§22 X 50 X (820

Floor:  Type Fastener LA¢3 Llength: & ~  Spacing: &2 °

Walls: Type Fastener: S€escss Length: S  Spacing: \M m\

Roof: Type Fastener: Za>s  Length: & °°  Spacing: .2 7
For used homes a min. 30 gauge, 8" wide, galvanized metal strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

Gasket (weatherproofing requirement)

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mold, meldew and buckled marriage walls are
a result of a poorly installed or no gasket being installed. | egstand a strip
of tape will not serve as a gasket.

Installer's initials

Type ggsket \n\..qp\k\wm\ Installed:
Pg. mm Between Floors Yes \
Between Walls Yes Mkbsw ~
Bottom of ridgebeam Yes
Weatherproofing

The bottomboard will be repaired and/or taped. Yes .\ . Pa.
Siding on units is installed to manufacturer's specifications. Yes "
Fireplace chimney installed so as not to allow intrusion of rain water. Yes

Miscellaneous

Skirting to be installed. Yes No ——

Dryer vent installed outside of skirting. Yes N/A _—
Range downflow vent installed outside of skirting. Y N/A

Drain lines supported at 4 foot .:82m.m..¥m

Electrical 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

Ll

)N
Installer Signature %&\ Date
ﬁ\

Page 2 of 2
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FOUNDATION NOTES:

- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.
- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

(A MAIN ELECTRICAL (© bucT CROSSOVER

Live Oak Homes (®) ELECTRICALCROSSOVER  (H) SEWER DROPS
MODEL: M-3543A - 32 X 52 (© WATERINLET (D RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

@ WATER CROSSOVER (IF ANY) @ SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

Alwmuaccg \ Nlub.u‘: () GASINLET (F ANY)

Q uemaran M-3543A,



- License Number: IH / 1129420/ 1 Name: DAVID E ALBRIGHT

Order #: 4121 Label #: 65815 [ Manufacn-:_re;: AIV‘ ORI; o | - (Cl;eck Size ofHome)-
Homecowner: o=~ : IYear Mm-lel: - ! | Single ISR
21 FFm H e s | Double
Address: ' Length & Width: 5 H —_—
BEAR Rur B A4 T .
City/State/Zip: Mk& clﬂ "Z .’ 202 Type Longitudinal System: | HUD Label #:
I Phone #: | 'lype Lateral Arm System: o S(I)ii Bearmg / i’SF:
Date Installed: - [ New Home: _{ Used Home:; | _I Torque Pmbe/ .in-lbs:
Installed Wind Zone: Z . -DataPlate Wind-Z;me: 4‘ T IPermit#:
Note: 3 . - -
STATE OFFLORIDA = INSTRUCTIONS
INSTALLATION CERTIFICATION LABEL T -
65815 e TS IRITE D,

NorAaoLArtON ANDG ArblX

A LABEL # DATE OF INSTALLATION SREL NEXTTO Eup LABEL
PAYIDEALBRIGHT, 2 ' | | USEPERMANENT INK PEN
NAME ' .. . ORMARKER ONLY.

H/1129420/1 - 4121 ' s s COMPLETE INFORMATION
LICENSE ¥ ORDER # R | ABOVE AND KEEP ON FILE
CERTIFIES THAT THE INSTALLATION OF THIS MOBILEHOMEIS = ©  FOR A MINIMUM OF 2 YEARS.
IN ACCORDANCE WITH FLORIDA STATUTES 3208249, 3208325 |\ y/(3{7 ARE REQUIRED TO

AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.
_ : PROVIDE COPIES WHEN

2EQUESTED.



District No. 1 - Ronald Williams
District No. 2 - Rody Ford
District No. 3 - Budky Nash
District No. 4 - Toby Witt
District No. S - Tim Murphy

BoarD oF County CoMMISSIONERS ® CoLuMBIA COUNTY

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

DatefTime Issued:  2/11/2020 7:39:36 PM
Address: 331 SE BEAR RUN St
City: LAKE CITY

State: FL

Zip Code 32025

Parcel ID 08332-005

REMARKS: Address for proposed structure on parcel.

ULD DATE. THE LOCATIO, R
AN THIS ADDRESS IS
SUBJECT TO CHANGE.

NO : THIS ADDRESS WA D BASED ON LOCATION AND A S ODRMATIO

Address Issued By:  Signed:/ Matt Crews
Columbia County GIS/911 Addressing Coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055 Telephone: (386) 758-1125
Email: gis@columbiacountyfla.com




Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 12-4S-17-08332-005 (>>)

{Owner & Property Info

FREEDOM MOBILE HOME SALES INC
Owner 466 SW DEPUTY J DAVIS LN
LAKE CITY, FL 32024

Site !

COMM NW COR OF NE1/4 OF SW1/4, RUN
E 704.86 FT, S 26.72 FT FOR POB, RUN E
ALONG FENCE LINE 210 FT, $ 232.93 FT TO
Description* |N R/W LINE OF A 50 FT RD, WALONG RW
210 FT, N 235.06 FT TO POB. (AKALOT 5
PRICE CREEKACRES S/D UNIT 1 UNREC)
ORB 383-555, WD 602-308, WD 1 .. more>>>

Area 1.13AC SIT/IR 12-45-17
. |MISC RES L
Use Code (000700) Tax District |3

*The Description above is not to be used as the Legal Description for this
parcel in any legal 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
2019 Certified Values 2020 Working Values

Mkt Land (1) $7,002 Mkt Land (1) $7,002
Ag Land (o) $0 Ag Land (0) $0
Building (0) $0 Building (0) $0
XFOB (1) $300 XFOB (1) $300
Just $7,302 Just $7,302
Class $0 Class $0
Appraised $7,302 Appraised $7,302
SOH Cap [?] $0 SOH Cap [?] $0
Assessed $7,302 Assessed $7,302
Exempt $0 Exempt $0

county:$7,302 county:$7,302
Total city:$7,302 Total city:$7,302
Taxable other:$7,302 Taxable other:$7,302

school:$7,302 school:$7,302

|w Sales History

2020 Working Values
updated: 1/6/2020

Aerial Viewer  Pictometery  Google Maps

Sale Date Sale Price Book/Page Deed (]
9/9/2019 $13,500 1394/0938 WDV
8/11/2016 $100 132010178 wo v
L 10/1/1985 $2,500 60210308 WDV
W Building Characteristics
Bldg Sketch | Bldgltem | BidgDesc® | YearBlt | Base SF
NONE

w Extra Features & Out Buildings (Codes)

Codel Desc l Year BLl Value rU—mts Dims

T

“Quality Codes) | RCode
- Q 01
- _U_ - 1"
U 01

Actual SF Bldg Value

Condition (% Good)



Legend .

Columbia County, FLA - Building & Zoning Property Map

Printed: Tue Feb 18 2020 17:11:18 GMT-0500 (Eastern Standard Time)
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Parcel Information

Parcel No: 12-45-17-08332-005

Owner: FREEDOM MOBILE HOME SALES INC
Subdivision: PRICE CREEK ACRES UNIT 1 UNR
Lot: 6

Acres: 1.14204264

Deed Acres: 1.13 Ac

District: District 4 Toby Witt

Future Land Uses: Agriculture - 3

Flood Zones:

Official Zoning Atlas: A-3

All data, information, and maps are provided®as is* without warranty or any representation of accuracy, timeliness of
completeness. Columbia County, FL makes no warranties, express or implied, as to the use of the information obtained
here. There are no implies warranties of merchantability or fitness for a particular purpose. The requester acknowledges
and accepts all limitations, including the fact that the data, information, and maps are dynamic and in a constant state of
maintenance, and update.
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D Stanga

4 74.50

This Instrament Prepared by & return to:

Name: TRISH LANG, an employee of
Integrity Title Services, LLC

. Eesd: 201912021260 Date; O11/2019 Tima: 3149704

Address: 757 W. DUVAL STREET 2of2 B;
LAKE CITY, FL, 32055 oy 5% PRI Con, Chk ofCort o
File No. 19-08046TL Dty Clertior Sy Pocd: Q480

Parcel 1.D. #: R0O8332-005

SPACE ABOVE TI1IS LINE FOR PRCX ESSING DT _— SPACE ABOUVE THIS 1} \EFrOR RECORDING DATA
THIS WARRANTY DEED Made the 9th duy of September 1.D. 2019, by MARTIN P. MiL TON und

}ILL M. MILTON, HUSBAND AND WIFE, hereinafier called the &rantors, 1o FREEDOM MOBILE HOME
SALES, INC., A FLORIDA CORPORATION, having irs principal place aof hasiness a1 466 SW DEPUTY J, DAVIS
LANE, LAKE CITY, FL 32024, hereinafier called the grantee:

(Wherever used herein the 1erm< “qrantors” and “grantee” mchnte all the partios 10 this wstriaent. singular aod plorad, the heirs, logul

representatives and assigns of undveduabs, azd the SROCEssOrs und assigns of corpararons. wherever the ARIXT i it dmits ar requires.)

Witnesseth: That the grantors, for and in consideration of the sum of S10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, ulien, remise. release, convey and eonfirm
unto the grantee all that certain lamd situate in Columbin County. State of Florida, viz:

See Exhibit v4"
Together with all the tenements, hereditments and appurlenances thereto belonging or in amnwise
appertaining.
To Have and to Hold the same in fee shmple forever.,

And the grantors hereby covenant with said gramee that they are lavwtilly seized of said land in fee simple;
that they have good right and lawfid anthority to self and convey said land, cud hereby filly warrant the title to said
land and will defend the same against the lwfil claims of all persons whomsoever, and that said land is fiee arall
encumbrances, except taxes accruing subsequent to December 31, 2019,

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year fivst above
writien.

Signedsegled and delivered in the presence of

“Witness Signature /4 P. MILTON
PATREI% {AnG Address:
Printed Name 538 SE DEER STREET, LAKE CITY, FL 32025

N { ). Nt LS

Witness S| A sy ANN TOMLINSON ;{%ﬂ;-.ﬂﬂlﬂ' ON
Printed Name 338 SE DEER STREET, LAKE CITY, FL 32025

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was aclnowledged hefore me this 9th day of Septeniber. 2019, by MARTIN P.
MILTON and JILL M. MILTON, who are known to me or who have produced _Driver's License

as ldentification. 7
Y73 4445&//4& L5
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02712017 09:27 Freedom Nobile Home Sales FABE6TReS7 P.g02/002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

AI;PLICATJON nmsen___ 44 504 CONTRACTOR MMJ . PHONE

THIS FORM MUSY BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbta County one permit will caver 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 shali require aft sub.contractor_s to provide evidence of workers' compensation or
exemption, general liability Insurance and a vaiid Centificate of Compatency license In.Columbia Caunty.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning ony work. Violations will result in stop work orders ond/for fines.

ELECTRICAL Print Name wﬁmn i ém Signature ﬁz{. 7
. Ucense#: G (300 2 957 Phone #: __ 354 F 72
\ Sl“\ Qualifier Form Attached ]

MECHANICAL/ | Print Name_ T~ YLECREST . ol
A/C _@__ Uicense #; C/4( /Y/‘? éhﬁ Phone#:_@- ?
/__L\&;L coe oo ., . Qualifier Form Attached[ ] <

Quolifier Forms cannot be submitted Jor any Specloity License.

IerLicenso LenseumoercE s Ee RSel M ite (o6t ete]

CONCRETE FINISHER

F.5. 440,103 Building permits; idgmiﬂmﬂnn of minimum premium pofncv.»Every.erinbioyer shall, as a condition to .

- applying for and recelving 2 building permit, show proofand certify td the permit issuer that it has secured

time the employer applles for s buillding permit.

Revised 10/30/2015

1d o088baNnan o ——— e~



Elorida Department of te DivisioN OF CORPORATIONS

Ay
. v

'_-.’):“ir;f/ / 3 —‘-: il
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JJ/. W f,ff'// y |

Detail by Entity Name

Florida Profit Corporation
FREEDOM MOBILE HOME SALES, INC.

Eiling Information

Document Number 568882
FEVEIN Number §9-3084660
Date Filed 07/25/1991
State FL

Status ACTIVE

Principal Address

466 SW DEPUTY J DAVIS LN
LAKE CITY, FL 32024

Changed: 03/15/2004

Mailing Address

12788 US 90 WEST
LIVE OAK, FL 32080

Changed: 04/28/2001

Registered Agent Name & Address
KRIS, ROBINSON B

582 W DUVAL ST.
LAKE CITY, FL 32055
Name Changed: 04/04/2008

Address Changed: 04/04/2008
Officeri/Director Detail
Name & Address

Title DP

FRIER, WAYNE
12788 US 90 WEST
LIVE OAK, FL 32080

Title DVS

SMITH, STEVEN L




466 SW DEPUTY J DAVIS LN
LAKE CITY, FL 32024

Title DT

FRIER, TODD D
12788 US 90 WEST
LIVE OAK, FL 32060
Title D

FRIER, MATTHEW W

12788 US HWY 90W
LIVE OAK, FL 32060

Annual Reports
Report Year Filed Date

2017 03/03/2017
2018 03/27/2018
2019 02/19/2019

Document images

S S ) AW | L VUL SN S SEN ) S SEI ) UUUUE ) SN ) SUNS ) SN SN G NN SN SN NN WO SR S S S——




PROPERTY OWNERS PLACEMENT
AUTHORIZATION

I, STEVEN L SMITH, VICE PRESIDENT OF FREEDOM MOBILE
HOME SALES, INC., DO HEREBY AUTHORIZE THE PLACEMENT

oOFA_J< x 5§ ( SIZE ) MOBILE HOME ON THE

PROPERTY IDENTIFIED AS PARCEL # /2- ¥S- /7 - 6§332- 005

IN (0< UmB/R ( COUNTY ), FLORIDA.

A-11-20
DATE IGNATURE

STATE OF /20R/DA

COUNTY OF C’DLUMBIA'

I, THE UNDERSIGNED NOTARY PUBLIC, DO HEREBY CERTIFY

THAT STEVEN L SMITH s PERSONALLY APPEARED

BEFORE ME, WERE PERSONALLY KNOWN TO ME, SIGNED THE

A
ABOVE STATEMENT IN MY PRESENCE. SEALED THIS /7=

DAY OF _fEBRUARY . 20,

Amiva Repsconl 0,&44/74,&»«

NOTARY PUBLIC ( PRINTED ) NOTARY SIGNATURE

/-5 .

NOTARY EXPIRES ON:
LINDA PéﬁHAL;- I

| D?’m% Commission #GG 157551}

™ My Commission Expires
L,{ FHS”  November 5, 2021

( SEAL)




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
Vovid Argrivwr

Installer License Holder Name

.give this authority for the job address show below

only, 1Y) Se e)mrﬁw') 8y« L;Ju« (‘/«'I"'! p\/ oLy and| do certify 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)
? _V/Agent | Officer
Aue A, ,&/E ¥ P M ,¢ Property @wn/er
= - [____Agent | Officer
STEVE Sr)7% A' ____Property Owner
AV A 77 1 1/ Agent Officer
Liwor 2"”/ Buteon (Mw ___ Property Owner

It

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

un
Local Ordinances.

der my license and | am fully responsible for compliance with all Florida Statuteé Codes, an

d

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 | have full responsibility for compliance granted by issuance of Luch permits.

W/

33

IH1129 420

4

y-3{-0] ¢

License Holders

ture (Notarized) D

License Number
NOTARY INFORMATION:

STATE OF: _ Florida COUNTY OF: Cr—éwémlw
The above license holder, whose name is 7)0-'\/-4 DL, Q«AA—%

ate

personally appeared before me and is known by me or has produced identification

(type of I. D)Mwn this _ 31 day of ézf

'NOTARY'SSIGNATURE

(Seal/Stamp)

*ARYBETH DOWN§

: o My Comm,
Bondec through

mision = GG *3° 333

.20/9 .

blic - State of Florida

Sxnires Niay 26, 2022
Mational Notary Assn,




09:38:23  03-04-2020 213
, 3867582187 é

perurr #: 12-8SC-20420561

STATE OF FLORIDA aeeLrcarron ¢: AP1468609
DEPARTMENT OF HEALTH oate eamp: 2250205
ONSITE SEWACE. TREATMENT AND DISROSAL 7om par>: _, 3]0 &

RECRIPY ¥:
pocmeent #: PR1305052

oonsmcnom PERMIT FOR: OSTDS New

)

APPLICANT: FREEDOM"20—0140 HOMES
PROPERTY ADDRESS: SEBEAR RUN ___ Lake Cily, FL 32025

0T 5 BLOCK: SUBDIVISION: Price Creek Acres

[SECTION, TOWNSEIP, RANGE, PARCEIL NUMBER]
[OR TAX ID NUMBER]

PROPERTY ID #:  (8332-005

ey

SYSTEM MNUST BE CONSTRUCTED IN ACCORDANCE WITH SPECIFICATIONS AND STANDARDS OF SECTION
381.0065, F.S., AND CHAPTER 64E-6, F.A.C. DEPARTMENT APPROVAL OF SY¥STEM DOBS NOT GUARANTEE
SATISFACTORY PBRFORMANCE FOR ANY SPECIFIC PERICD OF TIME. ANY CHANGE IN MATERIAL FACTS,
WHICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APFLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEING MADE NULL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR 10CAL PERMITTING REQUIRED FOR DEVELOPMENT OF THIS PROPERTY.

SYSTEM DESIGN AND SPECIFICATIONS

T 900 1 GALLONS / GFD §§gng Tank CAPACITY
Al 1 GALLONS / GPD CAPACITY
N i '] GALLONS GREASE INTERCEPTOR capacz'rr {MAXIMUM CAPACITY SINGLE TARK:1250 GALLONS]
K( 225 ] GALLONS DOSING TANK CAPACITY (560.00 JGALLONS @{ 6 )DOSES PER 24 HRS frPumps { 1 )
D{ 375 ) SQUARE FEET Drainfield SYSTEM
R ] SQUARE FEET NIA SYSTEM
A TYPE SYSTEM: [ } STANDARD { ] FILLED [x] MOUND [1
I CONFIGURATION: {X] TRENCH { 1 BED 11
N
F LOCATION OF BENCEMARK:  Nailin 12' pine tree west.
I ELEVATION OF PROPOSED SYSTEM SITE _ | BENCHMARK/REFERENCE POINT
£ BOTTOM OF DRAINFIELD TO BE [ 16.00) (- FT 1  ABOVE {EEion ) BENCIMARK /REFERENCE POTNT
L
D FILL REQUIRED: EXCAVATION REQUIRED: [ 0.00 ] INCHES
he system is sized for 3 bedrooms with a maximum occupancy of 6 parsons (2 per bedroom), for a total estimated flow of
O 1300 gpd.
7
y | Performing Lift Dosing.
E lPumps must be certified as suitable for distributing sewage effluent.
4 Wm\}uwnﬁ -y, /
SPECIFICATIONS BY: peobart W Fo TITLE: _/{_ z ﬁ; n /
APPROVED By~ TITLE: Environsental Specialist IT Columbia CHD
DATE 188! BXPIRATION DATE: 08/25/2021
DH 4016, 0B/05 (Obsolotes all previous editions which may not be used)
Incorporated: 64E-6.003, FAC . Page

vili.g APL469603 8521254550 r'd



3867582187 09:39:04  03-04-2020 33

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number__ 0 () |LHN
.

Scale:_ Each block represents 10 feet and 1 inch = 40 feat.

\tﬁ‘ ::
y ealy, d)
2\ /F- o g
) 29| N
id '\\K
E e {1

-
e :
TRt

Notes: ____ "t Reedame Momes :

tot S uwit | 113 pegoe

Thice Ca¥ fetos
Site Plan submitted byw D
Plan Approved. Not Approved Date_z/25/ Z0r

éédéﬁ._ County Heaith Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4016, 08/08 (Obsoletes previous editions which may not be used) inoarporated: 84E-8.001, FAC Page2cof4
{Stock Number: 6744-002-4015-8)




3867532187 09:37:56  03-04-2020 _ AREVYN

STATE OF FLORIDA ez w0 QD -A))
| DEPARTMENT OF REALTH oata mm= _ATS
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: )05 o5

SYSTEM BECEIPT = [ (/oA DA

APPLICATION FOR CONSTRUCTION PERMIT
APRLICATION FOR:

78 New System { 1 Existing System [ 1 Holding iank [ ] CTnnovative
Repair [ 1 aAvandonment [ 1 Temporary [ 1

a0Ent: _Ephard Tocd TELEPHONE: 386/ 795 -4 872

MILING ADDRESE: _Ju) S2 s+, @A \p0. Leks Cady Fl. 32e295

eSS

'1'0 BE COMPI-ETED BY APPLICANT OR APPLICANT'S M’.EHORIZED AGEN‘J.‘ SYSTENS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, SLORIDA STATUIES. IT I§ THS
APPLICANT'S RESPONSIBILITY TO SROVIDE DOCUMENTATION OF THE DATR THE LOT WAS CREATED OR
EI:A'I‘TED W/DD/ !!) IF REQUESTING CONSIDMION OF STATUTORY GRANDEATHER PROVISIONS.

PROPERTY INFORMATION
zor: G s¥etm:  \. somprvIsTos: g Crll  Acpy= PLATTED:

PROPERTY ID #: 12-485-17-~ 9535&—925 Z0NING: S§ I/M OR BQUIVALENT: [ ¥ /@

PROPERTY SIZE: hla ACRES WATER SUPPLY: [w] PRIVATE PUBLIC [ ]cszdoospb [ 1>2000G6PD
IS SEWER AVAILABLE AS PER 581.0065, ¥s? [ ¥ /&) DISTANCE TO SEWER: &  FT

FROPERTY ADDRESS: $SE Bapf Tud

DIRECTIONS TO FROPERTY: __Hlyuu 100 € A9 Taouds Maviepeh Fallgw
<t SE Baasf Cuw T  Follaw do ole ogn Qg

BULLDING INFORMATION !? RESIDENTIAL [ ] COMMBRCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 31, Chapter 64B-6, FAC
1
My 3 _loz
5 g
3

4

[ 1] Flooz/Equipment Drains { ] Other (Specify)
szwm=w DaTE: A [2.1 /20

DH 4015, 08/09 (Obsoletes previcus aditions which may not be used)
Incoxporated 64E-6.001, FAC Bage 1 of 4




