PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

2
For Office Use Only (Revised 7-1-15) Zoning OﬁiciM__Building Official TN\ }céji ZE'?
AP# l“'T = Qq Date Received | o) \C(\ 17 By Ldb{' Permit # 257y 3
Flood Zone x Dev1elopment Permit ‘ 'Zoning ﬁ -3 Land Use Plan Map Category
Comments
FEMA Map# Elevation Finished Floor "0‘!% River In Floodway

/Recorded Deed or = Property Appraiser PO /Site Plan @EH ¥ 177-0s 5‘ 'Iﬁ letter OR

/Existing well 1 Land Owner Affidavit_/f_{lnstaller Authorization O FW Comp. letter /App Fee Paid
C DOT Approval O Parent Parcel # o STUP-MH o @1 App
r Ellisville Water Sys f(t\ssessment Jw(l/ _—_Qyj.ﬂo/u{-/mggf%ty @6) VF Form

olbo

Property ID # 32 - 35-/6-929%" ‘supdivision AL -Why -%/‘WW) Lot# /&
= New Mobile Home 25 S Used Mobile Home \ MH Size 073/76 Year 20/6

» Applicant __ 7 /§7ﬁ/a/u5v Phone # J 84 709 O 2ol

« Address Hbb sw Der T Dpus /,U, LAKE C/?’/q‘ Fz 302

= Name of Property Owner Sresson Hobee Kome Snees, we Phone# 554 ~782 -5333
= 911 Address_"7.{Y_ SW__(Lizia ﬂ"/"\ LCL‘CQ, 9};;\@_ '1&' KLOLL[

= Circle the correct power company - EL Power & LigE - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

= Name of Owner of Mobile Home FREEBo 1 MoGrer Mome Saces. s#< Phone #/ffé) 752 -85355
Address Hbb S Der. T Dhus dn. LrrE (}7}/ 2 Proo¥

= Relationship to Property Owner Sez e

s Current Number of Dwellings on Property -

« LotSize /8§ X 23¢ Total Acreage e 28

= Do you : Have Existing 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 /\/ 0

* Driving Directionstothe Property Y 5 P o (EST 70 SilJ. TonhS TERK '7:/4
72 Kizzo 64 NV ’T//_ TO  S/7E A7 EFAN> oA LEFT

[t
= Name of Licensed Dealer/Installer IL%ML E. QLBRIC,MT' Phone # J54 -F65- 5314
« Installers Address_ | 79 Sl Tomps TeRR | LAks 0/f7 L
« License Number_ | /1 /e2 5239 Installation Decal # 4/ 22 1]

ﬂ -—,?/Mﬁ%
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TIEDOWN LOCATIONS
=21 MARRIAGE LINE OPENING SUPPORT PIER/TYP. 22013
8-12-

222 SUPPORT PIER/TYP

FOUNDATION NOTES:
. THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND T'3 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

(& MAIN ELECTRICAL ® DuCT CROSSOVER
Live Oak Homes (® ELECTRICALCROSSOVER  (H) SEWER DROPS
(D RETURN AIR (WIOPT HEAT PUMP OH DUCT)

MODEL: L-2764D -28 X 80 & e Canoort 1
4-BEDROOM / 2-BATH % MMHMPM«MMMM (F ANY) (2) SUPPLY AIR (WIOPT. HEAT PUMP OH DUCT)

(F) GAS CROSSOVER (I ANY)

SPARTAN  |2764D
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COLUMBIA COUNTY

911 ADDRESSING / GIS DEPARTMENT
263 NW Lake City Ave., Lake City, FL 32055

Telephone:; (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyfla.com

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

Date/Time Issued: 10/5/2017 9:37:41 AM
Address: 215 SW RIZZO GIln
City: LAKE CITY

State: FL

Zip Code 32024

Pracel ID 02430-016

REMARKS: Address for proposed structure on parcel.

Address Issued By: _Signed:/ Ronal N. Croft

Columbia County G1S/911 Addressing Department
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This Instrunient Prepared by & return to:
Name TRISH LANG, an employee of
Integrity Title Services, LLC
Address 343 NW Cole Terrace, #101 . 10:53AM
Lake City, FL 32055 Lant: 201712018558 Dste: 10102017 Tome: ICSSARE
File No. 17-08045TL Page 1 of2 B: 1345 P20 -
" Cobambia, Cowsty. By: BD
Deputy ClerkDoc Stamp-Deed: 70
Parcel I.D. #: R02430-016
SPACE ABOVE THIS LINE FOR PROCESSING DATH SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED Made the 10th day of October, A.D. 2017 by JAY DAVIS, CONVEYING

NON-HOMESTEAD PROPERTY, hereinafier called the grantor, to FREEDOM MOBILE HOMES SALES, INC,
having its principal place of business at 466 SW DEPUTY JAY DAVIS LANE, LAKE CI TY, FL 32024, hereinaficr

called the grantee:

(Wherever used herein the terms "grantor* and “grantee” include ol the pariies to this instrument. singular and plural. the heirs legal

represeniatives and assigns of individuals and the successais and assigns of corporations. wherever the context so admits or requires |

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged. does hereby grant, bargain, sell, alien, remise. release, convey and confirm
unto the grantee all that certain land situate in Columbia County. State of Florida, viz,

LOT 16, KAL-WAY SUBDIVISION, UNIT 1, UNRECORDED. A parcel of land lying in the NW
(1/4) of NW (1/4) of Section 32, Township 3 South, Range 16 East, Columbia County, Florida, said
parcel being more particularly described as follows: Commence at the NW comer of said Section 32
and run N 89 Degrees 02' 56" East, along the Northerly boundary thereof, 700.66 feet to the NE
corner of the W (1/2) of NW (1/4) of NW (1/4): thence S 05 Degrees 34'10" West along the Easterly
boundary of said W (1/2), a distance of 233.87 feet to the POINT OF BEGINNING, From POINT OF
BEGINNING thus described run S 05 Degrees 34'1 0" West, along said Easterly boundary 234.28 feet
to the Northerly boundary of the right of way of a 60 foot roadway; thence S 89 Degrees 39'00" West,
along last said Northerly boundary, 183.31 feet; thence N 04 Degrees 23'04" East, 233.83 feet; thence

N 89 Degrees 39'00" East, parallel with last said Northerly boundary, 188.17 feet to the POINT OF
BEGINNING.

TOGETHER WITH aright of ingress and egress and utilities over the following described parcel. A
parcel of tand Iying in the NW (1/4) of the NW (1/4) of Section 32, Township 3 South, Range 16 East,
Columbia County, Florida, said parcel being more particularly described as follows: Commence at the
NW corner of said Section 32 and run N 89 Degrees 02'56" East, along the Northerly boundary
thereof, 12.00 feet to the Easterly boundary of the right of way of a county maintained road; thence S
04 Degrees 23'04" West along said Easterly boundary. 460.14 feet to the POINT OF BEGINNING;
fram POINT OF BEGINNING thus described, run N 89 Degrees 39'00" East, 678.31 feet to the
Easterly boundary of the W (1/2) of said NW (1/4) of NW (1/4): thence S 05 Degrees 34'10" West,
along last said Easterly boundary 60.44 feet: thence S 89 deg. 39'00" West, 677.05 feet to the
aforesaid Easterly boundary of the right of way of a county maintained road; thence N 04 Degrees _.
23'04" East, along last said Easterly boundary, 60.00 feet to the POINT OF BEGINNING.

Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To Have and to Hold the same in fee simple forever.

And the grantor hereby covenanis with said grantee that he is lawfilly seized of said land in fee simple; that
he has good right and lawful authority to sell and convey said land, and hereby fully warrants the title o said land and
will defend the same against the lawful claims of ail persons whomsoever, and that said land is firee of all
encumbrances, except taxes accruing subsequent to December 31. 2017,



Written

I/I{jygess
)

STATE oF

COUNTY

The

known 1o m

Lo
Notary Puplic
f‘\’\/\vvv'v‘v-v-'
o

3

Signature
2

In Witness ”//IL'."L‘I)_/; the said 8rantor hqg Signed and Sealed thege presents, the day andg Year first above

Signed, Sealed and o) é}ed inthe presence of-
; }’ i
V7%t

Lol

LS

FLORID4

OF Ccoy UMBI4

foregoing instrument viqs acknowledged before me
€ or who has Produced

his 10th day of October, 207 7 by
Driver's y ; ) 7

JAYDAyys who jy
— a8 [dentification

Y commission ey
KNl

“i p Rl W V'? pfrEA‘
otary Pyplie State of Flori
i yada M-Landin "3
i,

L]
2 ¥ Commiggin, FF 1607174 .
g Expirgg 03/181204.

<



135 NE Hemando Ave. Suite B-21. Lake City
Phone: 386-758-1008

COLUMBIA COUNTY BUILDING DEPARTMENT

. FL 32055

Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
1, gb(L E /QLBR’GHr .give 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
'l Person | Peg

- [Agents Company Name

JREETy s

S Monss

Juwon FBsspe o o~
| J

1z %ewgg% |
i

{

| -

- -

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.

S

, TH 1025339 Z8-/0-/7
License Holders Signature ¢Notarized) License Number Date
NOTARY INFORMATION:
STATE OF: __ Florida COUNTY OF. 24t ’AVNEE

The above license holder, whose name is

w¢ & fABRIAHT

personally appeared before me andﬁs known by mejor has produced identification
/0 dayof Lytusr

(type of 1.D.) on this

NOTARY'S SIGNATURE /

Y Py,
AL

*
®,

7

2027 .

(Seal/Stamp)

PAUL ABARNEY
« MY COMMISSION # GG 040180
EXPIRES: October 19, 2020

§

A~
e 0rr S Bonded Thru Budget Notary Services



License Number: IH / 1025239 / 1 Name: PAUL E. ALBRIGHT
Order #: 2772 Label #: 42211 Manufacturer: Z,,. e . D '4 /L (Check Size of Home) _
Homeowner: * ; s Year Model; Single
] 7 ﬁ w2 ar Model: »
‘\ ﬁf/ ‘ \ % Double 4~
Address: € - - Length & Width: R
ISW Fro2p0 M. NG| Tripte _
City/State/Zip: Ad /( e c';.zzz_’ '7 / Type Longitudinal System: / HUD Label #:
Phone #: ;7&7 /j/ ¢?7;¢’ .~ | | Type Lateral Arm System: ¥ Soil Bearing / PSF: W!)?p
Date Installed: " New Home; Z Used Home;___ Torque Probe / in-Ibs:
Installed Wind Zone: Z Data Plate Wind Zone: Permit #:
Note:;
| .
_ STATE OF FLORIDA | INSTRUCTIONS
INS;’;?ILLAT ION CERTIFICATION LABEL 'PLE ASE WRITE DATE OF
= 7 > ' INSTALLATION AND AFFIX
LABEL RO | NEXTTO HUD LABEL.
PAULE. ALBRIGHT e 'USE PERMANENT INK PEN
NAME OR MARKER ONLY.
1H/1025239/ 1 2772 COMPLETE Il;l(FE%I;l\éﬁTégI\é
; ABOVE AND
#
éiaclsrb:glig THAT THE mSTALLfTIRgS%E THIS MOBILE H(%tfsls' - FOR A MINIMUM OF 2 YEARS.
INACCORDANCE WITH FLORIDA STATUTES';320.8249,-32 .832. = YOU ARE REQUIRED TO
. CLES.
N WA R DOk VT PROVIDE COPIES WHEN

REQUESTED.




THUZI2U17 1153 Freedom Mobilie Home Sales (FAX)3867524757 P.006/006

021712017 08:27 Freedom Mobile Home Sales FAYISBa724757 P.00Z/002

MOBILE HOME INSTALLATION SUBLORTRACTOR VERIFICATION FORM

: 110 ~ . . 572
APPLICATION NUMBER 7106 d‘ CONTRACTOR RU( A Ib?vC;}WL PHONEé_(o'%_j_BI )

THIS FORNM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia Caunty one permit will caver all trades doing work at tha permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Stetute 440 and
Ordlnance 89-6, a contractor shall require aft subcontractors to provide evidence ef 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 farm being submitted to this office prior to the
start of that subcontractor beginning eny work, Violotions will result in stop work orders and/or fines.

ELECTRICAL | Print Neme WIRSTTIN 6 v2ad £ fearene,  signatore

] | Geensen: L (Boengsy Phohe #: 35X 7R 1700 |
s ' Quatibier Form Attached[ ) ’
VIECHANICAL/ | Print Name &f-ﬂ-ﬁﬁﬁéﬁf S . Sighscals _4, e il
£/C .,./(age] License #; C & " hone®: TS %? -*/‘A_S'::g

-

Quattiier Form Attached|

Qualifier Forms sannot be submitted for any Speciaity License,

PR L.,

- Epecialte S.!ce S Li_:ens Nmbér
MASON '
CONCRETE FINISHER

F. 5. 440,103 Buflding permits; identification of minimum prestium policys.-Evary_e&iﬂovef shall, as a condition to '
applying for and recelving a building permit, show proof and certify té the permit issuer that it has secured
compensatien for it amployees under this chapter as pravided in 55. 440,10 and 440.38, and shall Be presented each
time the employer applies for » building permit.
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{FAX)3867524757 P.002/003

Iigoieul/ - 1133 Freeqom Mopiie Home Sales
3869361076 p.1

Oct 26 17 08:11 Lynch Drilling Corp

PAT LYNCH

LYNCH DRILLING CORP

P O Box 934 4
Branford, FL 32008 '
(386)935-1076

customEr LU cre o Bong Dioz.

Locatioy R/5 SW Rizzo Celea, Lake Gy, FL 32024

T Buce] F32-35-/6-024320-0l6 |
WE WILL cmsmumAvmmwmcommwﬂH#"wmmsrm
CASING, | H-P_SUBMERSIBLE PUMP WITH 1 1/4~ DROP PIPE, AND AN RSTGALLON
CAPTIVE AR TANK (21.9 GALLON DRAWDOWN), :

mwnLBEcomLEmAT,TEBWELLsnE,WEDoNormcwDEELECTRICALNon. _

PLUMBING CONNECTIONS FROM THE WELL TO THE HOME AND/OR POWER POLE,

ANY VARIATIONS OF THE ABOVE ARE SUBJECT TO APPROVAL FROM 'I'HE CUSTOMER
AND.OR CONTRACTOR PRIOR TO COMMENSMENT OF THE INDIVIDUAL JOB.

THANK YOU

At Bl Boacnog
NOT RESPONSIBLE FOR THE QUALITY OF WATER
- Bz 752-4 757 -
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3967582187 - |
. 03:47:07a.m.  30-30-2017 113
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Permit Appfication Number ZZ—Qﬁgsz :
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Scale: Each block fapresenis 10 fectand 1 '=40feet.
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County Heslth Departrant

ALL CHANGES MUSTBE APPROVED BY THE COUNTY F%ST’I-D} %’g’ARTMENT
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