PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

apg 52795 Date Received_[2.14]21 By MN&  Permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

FEMA Map# Elevation Finished Floor River In Floodway

~Reeerded Deed or E@operty Appraiser PO ite Plan@-l # Weletter OR

[ Existing well s-tanmd©wner Affidavit b’ﬁstaller Authorization FFWTCOmp. letter Vﬂ) Fee Paid

-DOT-Approval TTParentParcel # =-8FUP-MH @11 App
_L Ellisville Water Sys ﬂd;sessment OU-}QA B-8utCounty =-rCounty MVF Form

Property |D # 02"33'16"01946'039 Subdivision NOI‘thWOOd ACFBS Lot#26
= New Mobile Home Y€S Used Mobile Home MH Size28X56  year2022
= Applicant Sonya North Phone #863-517-5701

«  Address 3311 SW State Rd 247 Lake City Fl 32024

=  Name of Property Owner‘i;-’r\n.sf ¥ f\)(}‘ 2L L&LnM_ Phone# ‘FO%’ -4 S-%ﬁl
« 911 Address274 NW Michelle Pl Lake City FI 32055

= Circle the correct power company - FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy
= Name of Owner of Mobile Home Efnest and Noreen Langley Phone #908-415-9774

Address 943 NW Cripple Creek St Lake City Fl 32055

» Relationship to Property Owner Same

=  Current Number of Dwellings on Property

= Lot Size Total Acreage 1

* "Wy Have(Eing Drive 3 Private rive o need Culvert Parmit or Culvert Walver (Cicle o)

= s this Mobile Home Replacing an Existing Mobile Home Y€S

=  Driving Directions to the Property L on WE Modi'sin St 2 pn VDS-HI Mi
o WW Oy enelle P ‘ gvopu«k/‘t_ oy L. ‘

»  Name of Licensed Dealer/installer © v ¢St S\ AS0 Phone # 353 - AU~ 04
= Installers Address =< (3 gQ LS &‘\i%h\,g_ﬂc \ 20\ Nawsorneg, FL 364 1O
» License Number - W \DQAS5 24 Installation Decal # ?’5 ch‘l




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

I, E.rnes'f' Sﬁaﬂ\fd}m_ Jgive this authority and | do certify that the below

Installers 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.

Printed Name of Authorized | Signature of Authorized Agents Company Name
Person Person

S@l’lp M@th \Sbn(&) Aah

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 such permits.

a-&ﬁ-&ﬂﬁ%%ﬁ{;ﬁ—%— Y /OZSZ_‘P? [2/2/2
License Holders Signature rized) License Number Dat

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF @lachuter

The above license holder, whose name is _&@&M{é&m____.

personally appeared before me and is_ known by me or has produced identification
(type of 1.D.) onthis_2. _ dayof Dreember 2024 .

RIOTARY'S SIGNATURE (Seal/Stamp)

” Notary Public State of Florida
. . Shavon M Milton

‘t,,,/ Iga-r- Ve
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER conmcranV OESY j}‘hﬁ&r\ PHONE 50 = =Y U- W

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.

gecrrical | printieme S\t LAY NE\}'U“) Sighature //

License #: E C——\ %ODDCF' Phone #: '3)06 lp /
Qualifier Form Attached[ |
MECHANICAL/ | Print Name Signature
AJcC License #: Phone #:
Qualifier Form Attached[ |

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors PrintedName 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

aPPUCATIONNUMBER :ommoET oSy SOYeSN Pﬂousﬁg_'_ﬂed -80PA

THIS FORM MUST 8F SUBMITTED PRIOR TO THE ISSUANCE OF A FERMIT

in Columbia County one permit will cover all trades doing work at the permitred 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
Crdinance 89-6, 3 contracior shall require all subcontractors to provide evidence of workers' compensation or
exemption, general lishility insurance and a valid Cartificate 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
stort of thot subcontractor beginning any work, Violations wil result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #:___ Phone #;

Quatifer Form Attached [ ]

. PECHANICAL/ | Print Name %‘7 Aa fﬁw 2.5 Ssgnature'%_‘ f"g:/'jﬁh
B/C License ¥ CAC!% _Kgﬂ Phone &: ﬁo " 5“‘" 5 OSCTQ

Qualifier Form Attached [ |

F.$.440.103 Building permits; identification of minimum premium policy.~Every employer shall, as 2 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 4/22/2017




Home only or Land & Home

[FITETeet BY

[Southern Insurance?

IRONWOOD HOMES OF LAKE CITY LLC

4109 WEST US HWY 90
Lake City. FL 32055
(386) 754-8844 fax (386) 754-0190
TETPHANE

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS

OF DAMAGES ON THE REVERSE SIDE.
A=

[DESCRIPTION OF TRADETN " SIZE

Lialar =4 oD BEOROUMS

TITLE NO. SERIAL COToR
[AMOUNT OWING 10 Wiom =2

ANY DEBTBUYER OWES ON THE TRADE-IN IS TO BE PAID BY THE [ | DEALER || BUYER |

claims whalsoever, excepl as noted.

[(BUITER
DATI
LANGLEY ERNEST CHRISTOPHER & LANGLEY ETTA NOREEN 908-415-9774 908-489-2550 ) 12/1/2021
ADDRESS SALES PERSON
543 NW CRIPPLE CREEK STREET LAKE CITY FL 32055 COLUMBIA COUNTY
DELIVERY ADDRESS MIKE COX
274 NW MICHELLE PL LAKE CITY FL 32055
MAKE & MODEL YEAR BEDROOMS FLOORSIZE HI;.:'CHS!ZE
CHAMPION 2856H32P01 2022 3X2 28X56 28X60
|SERIAL NUMBE COLOR ROPOSED DELIVERY DATE KEY NUMBERS
FL261-00P-H-B202850AB NEw [ ] USED TBD
LOCATION [R-VALUE THICKNESS| TYPE OF INSULATION BASE PRICE OF UNIT $81,900.00
CEILING OPTIONAL EQUIPMENT (Taxable) $15,105.00
EXTERIOR Other (taxable) $0.00
FLOORS SUB-TOTAL $97,005.00
This insulation information was fumnished by the manufacturer and is disclosed SALES TAX 6% $5,820.30
If Base Price<5,000 1% $0.00
in compliance with the Federal trade Commission Rule 16CFR, Sec. 460.16. County Surtax (Sales price over $5,000) $50.00
Tag & Title Fees
Non-taxable items $9,720.00
LAND PURCHASE
Points [ $0.00
Security Interest $0.00
1.CASH PURCHASE PRICES ,595.
TRADE IN ALLOWANCE $ 0.00
LESS BAL. DUE ON ABOVE $ 0.00
NET ALLOWANCE $
CASH DOWN PAYMENT $
PRE PAIDS 3 0.00
2. LESS TOTAL CREDITS 50,000.00
SUB-TOTAL|$ $62,595.30
SALES TAX(not included above) $0.00
3. UNPAID BAL OF CASH SALE PRICE $ $62,595.30

REMARKS:
NO VERBAL AGREEMENTS WILL BE HONORED.
Initial:

Connect water & sewer within 20 ft. to existing facilities

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 land.

PRICE INCLUDES SET-UP AIC STEPS AND STANDARD WHITE SKIRTING

and ac

OF THIS ORDER AND THAT BUYER HAS READ A UNDERSTANDS THE BACK OF THIS AGREEMENT.

THIS AGREEMENT CONTAINS THE ENTIRE UNDE‘R’STANDlNG BETWEEN DEALER AND BUYER AND OTHER REPRESENTATION OR INDUCEMENT, VER-BAL OR WRITTEN, HAS BEEN MADE WHICH IS NOT
CONTAINED IN THIS CONTRACT. Dealer and Buyer certify thal the additional terms and conditions printed on the other side of this conlracl are agreed to as a part of this agreement, the same as if printed above the

signatures.Buyer is purchasing the above described Irailer, manufactured home or vehicle: the op ies, he insurance as described has been voluntary: rhal Buyer's trade-in is free from all

BUYER ACKNOWLEDGES RECEIPT OF A COPY

Form 500

SIGNED X, HLER
DEALER SOCIAL SECURITY NO.___
Not Valid Ui igned and A by an Officer of the Ci Authorized
Infess Signed a. ccepled by an v of il ompany or an Authonzed Agent SIGNED X BUYER
By
APPROVED SOCIAL SECURITY NO.___
+




Columbia County Property Appraiser

Jeff Hampton

Parcel: (<<) 02-35-16-01946-039 (6396) (>>)

Owner & Property Info

Result: 7 of 11

Owner

LANGLEY NOREEN E
LANGLEY ERNEST C

543 NW CRIPPL
LAKE CITY, FL 3

E CREEK ST
2055

Site

274 NW MICHELLE PI, LAKE CITY

Description*

COMM SE COR OF SEC, RUN W617.23 FTTOW
R/W US-41, NW 791.98 FT W 858.32 FT FOR POB,
CONT W 141 FT, N 309.54 FT, E 141 FT, S 309.54
FT TO POB. (KA LOT 26 BLOCK B NORTHWOOD
ACRES S/D UNREC). 441-671, 647-417, 701-583,
738-146, 739-170, 946-1068, WD 1068-2 ...more>>>

Area

1AC

S/TIR

02-38-16

Use Code**

VACANT (0000)

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.

i’roperty & Assessment Values

2021 Certified Values

2022 Working Values

school:$16,150

Mkt Land $15,950 Mkt Land $15,950
Ag Land $0 AgLand $0
Building $0 Building $0
XFOB $200 XFOB $200
Just $16,150 Just $16,150
Class $0 Class $0
Appraised $16,150 Appraised $16,150
SOH Cap [7] $0 SOH Cap [?] $0
Assessed $16,150 Assessed $16,150
Exempt $0 Exempt $0

county:$16,150 county:$16,150
Total city:$0 Total city:30
Taxable other:50 Taxable other:50

school:$16,150

2022 Working Values

Aerial Viewer  Pictometery = Google Maps

updated: 11/25/2021

Jua 1

@ 2019 O2016 O2013 O2010 O2007 O2005 FdSales

¥ Sales History

Sale Date Sale Price Book/Page | Deed | V/I Qualification (Codes) RCode

10/12/2021 $155,000f{ 1449/2205 WD | Q 05 (Multi-Parcel Sale) - show
3/12/2021 $100|  1432/1152 wD || U 1
1/11/2021 $28,900| 1427/2489 WD | | Q 01
6/26/2018 $16,700| 1363/0868 WD | | U 37

12/21/2005 $20,000| 1068/2676 WD | Q
2/11/2002 $4,500 0946/1068 WD | U 06

12/14/1990 $6,000 0739/0170 WD |V Q
11/3/1989 $6,000f 0701/0583 WD |V u

(v Building Characteristics
Bldg Sketch |  Description* YearBit | BaseSF | ActalSF |  Bldg Value
NONE

¥ Extra Features & Out Buildings (Codes)
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