
PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

PropertylD# 3 35 / 1division k4i -wn1 4’f) Lot#/L

• New Mobile Home__________ Used Mobile Home__________ MH Size______ Year

• Applicant aL Phone# 3B O7&4

• Address Lt(t, SLo %p 3 vi /,ci, C/7i’ F?

• Name of Property Owner M1t8E /t’A )/ Phone# .576 7? -3

• 911 Address_it çc- Lt,c c.jC. 3Ze1((

• Circle the correct power company - - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

a Name of Owner of Mobile Home sD,17 A)6- 4c ‘v Phone %5’ 5S

Address 5k.) Dip. I D,’c /,, A,9A- Cir€y , ‘

Relationship to Property Owner

______________________________________________________

‘ Current Number of Dwellings on Property________________________________________________

Lot Size I 3V Total Acreage • ? 2

Do you: Have Existing Drive o Private Drive r 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)

• Is this Mobile Home Replacing an Existing Mobile Home /V 0
a Driving Directions to the Property t 9o t)E5-7-’ 7’ .:t..’ -r-4.

72) z C/’v 7%- 7 /T ,y c/ /

a Name of Licensed Dealerllnstaller /L P. I)L&/,1Lpr

• Installers Address ) 1’1 Lt) Vii&ii,lr TZ , L,3rk4

a License Number 1 H 1° 3 9 Installation Decal #

Phone # 3HZ, -3-- 53i1

iI _,?796

For Office Use Only (Revised 7.7-75) Zoning Official Ttf

AP# 17 O Date Received lCi) fl By LH Permit#_________________

Flood Zone Development Permit____________ Zoning________ Land Use Plan Map Category 4
Comments

FEMA Map#

__________

Elevation__________ Finished Floor River_________ In Flooeay

7Recorded Deed or E Property Appraiser P0 2iSite Plan # I 7 ( ‘V-’
- i/Well letter OR

/dsting well Land Owner Affidavityt<lnstaller Authorization FW Comp. letter 7”App Fee Paid

c DOT Approval Parent Parcel#_______________ STUP-MH

________________

11 App

i Ellisville Water Sys /ZAssessment l7U/ rQ!4LCiz1f E—’4#Tnty c9b VF Form

a

a
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COLUMBIA COUNTY
911 ADDRESSING I GIS DEPARTMENT

263 NW Lake City Ave., Lake City, FL 32055
Telephone: (386) 758-1125 x 1 * Fax: (386) 758-1365 * Email: gis@columbiacountyflacom

Address Assignment and Maintenance Document
To maintain the county wide Addressing Policy you must make application for a 9-7-1 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:

Address:

City:

State:

Zip Code

10/5/20 17 9:37:41 AM

215 SW RIZZO Gin

LAKE CITY

FL

32024

Pracel ID 02430-016

REMARKS: Address for proposed structure on parcel.

Address Issued By: Signed:! Ronal N. Croft
Columbia County GIS!911 Addressing Department

NOTICE; THIS ADDRESS WAS ISSUED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE



7e ,:‘

This lnslrun,en, Prepared by & return to:
Name. TRISH LA NG, an eniplo pee of

Integrity Title Services, LLC
,tdth’ess: 343 NW Cole Terrace, #101

017T’ tO,53AMLake Citg, FL 32055 lm,t: 2Ol7128 wn CurnL Cleri’ of Coon
flic’ No. I 7-08045TL

:‘ComtY. 81)

Parcel ID. 4: R02430-016

SP.CE,18Ot’E THIS LINE FOR PROCE.SSINO 0.47:4 — 5P.1CE.1501’E THIS lIVE FOR RECORD/NO o-i/:i

THIS WARK4NTVDEED Made the 10th do1’ ofOctober, i.D. 2017 hi’ J.4 Y DAVIS, CONVEYING

NON-HOMESTEAD PROPER TV, hereinaf/er ca/ted the grantor, to FREEDOM MOBILE HOMES SALES, INC’,

having its principal place ofbusiness at 466 SW DEPUTYJA V DA VIS LANE, LAKE CITY, FL 32024, hereinafier

called the grantee.

(lf’l,e, ever used here,,, Ihe terms “grm,for” and “grantee” i,,ciude till the pusie., in this mnvti,,n,enl. s,,,gm,Iar ant/plural the hebs legal
mop, ese,uom’es and assigns of individuals and ihe sm,ccessn,., m,d assigns ofen, poret inns ,, i,ererer tl,e cn,ne.ut so ad,,,ims or meq,,im-em

Witnessed,: That the grantor, for anci in consideration ofthe sum of3)0.00 and oth er valuable consideration,
receipt ti’herc’ofis hereby acknowledged, does hereby grait t, bargain, sell, alien, rem ise. rek’a.te, convey and con/lint
unto the grantee all that certain land situate in Columbia County, State of Florida. viz:

LOT 16, KAL-WAY SUBDIVISION, UNIT I, UNRECORDED. A parcel of land lying in the NW
(1/4) ofNW (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 collier 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) ofNW (1/4) ofN W (I /4): thence S 05 Degrees 34’ I 0” 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 3410” West, along said Easterly boundary 234.28 feet
to tile Northerly boundary of the right ofway ofa 60 foot roadway; thence S $9 Degrees 3900” West.
along last said Northerly boundary, 183,31 feet; thence N 04 Degrees 2304” East, 233.83 feet; thence
N 89 Degrees 3900” East, parallel with last said Northerly boundary, 188.17 feet to the POINT OF
BEGINNING.

TOGETHER WITH a right of ingress and egress and utilities over tile following described parcel. A
parcel of land lying 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 0256” East, along the Northerly boundary
thereof, 12.00 feet to the Easterly boundary of tile right of way ofa count’ maintained road; thence S
04 Degrees 2304” West along said Easterly boundary. 460.14 feet to tile POINT OF BEGINNING;
from POINT OF BEGINNING thus described, run N $9 Degrees 3900” East. 678.31 feet to the
Easterly boundary ofthe W (1/2) ofsaid NW (1/4) ofNW (1/4): thence 505 Degrees 3410” West,
along last said Easterly boundary 60.44 feet; thence S $9 deg. 3900” West, 677.05 feet to the
aforesaid Easterly boundary of tile right of way of a County maintained road: thence N 04 Degrees —.

2304” East. along last said Easterly boundary. 60.00 feet to tile POINT OF BEGINNING.

Togc’tlzer with all tile tenenients, hereditamenis and appurtenances thereto belonging or in an ytt’iSe
appertain ing.

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

And the grantor ii ere1s’ covenants tn/i; said grantee that he is lawful/v seized n/said land iii fee simple: that
he has good rig/it and lawful authority to sell and convey said land, and hereby/id/v ii’cirrants the title to said land and
will defend the Sam e against the law/id clainis of a/I pet-sons whomsoever, cind that said land is free of all
encumbrances, except taxes accruing subsequent to December 31. 2017



In H’itnes JVhe’eof the said grantor has signed and sealed these pi-esents, the day and rear fIrst above

1rl11O?7

Signedsealed and deli J-eU in the presence ofi1
•‘ — A11/ /

1’Z_z. IIijtness Sign,cjture
!‘s/ i-I I-li’ lYj t’ S*—Printed Name

Witness Signature
Mar M. LandinPrinted Name

ST4 TE OF FLORIDACOUNTY Of COLUMBIA

“\r,
LS,

JAYAVI
Adclrcss:
P.O. BOX 1508, LAKE CITY, FL 32056

The foregoing instrument was acknowledged before me this lOt!, dci); ofOctober, 2017, by JA IDA VIS, who is

krrorr’n to lire or who has produced

as tdriti/iCatiOri.e J 4_4’Notary Public
My commission expires

, -
07p

Natry PbI it State of FltddMn,jr MLundin
I ‘5

,

‘1VC”iim eeiyl

‘is

- - - -,



COLLMBIA COLNTY BLILDING DEPARTMENT
135 NE Hernando Ave. Sctite B-21. Lake City. FL 32055

Phone: 3 86-75- 1 00 Fax: 3X6-75X-2 160

MOBILE HOME INSTALLERS AGENT ALTHORIZATION

I, give this authority and I do cei that the below
nstaers Name

referenced person(s) listed on this form is/ate under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Pnnteã Name of Authorized Snature of Authorized Agents Company Name
Person Pejsefi

.i

b//k’VA ,P42m %I14

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

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

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 I have full responsibility for compliance granted by issuance of such permits.

__________________

I/Y f7-J7
License Holders Signature otatized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:i%.9,VAJ

The above license holder, whose na is ,gg/1.3’-J7--

personally appeared before me and( known by me]or has produced identification
(type of ID.) on this / 6 day of A4’Lh’Jr , 20 1 7.

NOTARY’S SIGNATURE / (Seal/Stamp)

/ PAUt.A BARNEY

* *
MY COMMISSION # GO 040150

‘ <r EXPIRES: Ocobet 19,2020
CF Boceded Thiu Buaget Notary Secvces



‘License Number: IH / 1025239 / 1 Name: PAUL E. ALBRIGHT

Manufacturer: I

_____

ç/L

Year Mode1),

Length & Width:

-

Type Longitudinal System:

Type Lateral Arm System:

New Home: L-’ Used Home:

INSTRUCTIONS

PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORAMINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Order#: 2772 Label #: 42211

oer:
gA%D ;‘

Address: ‘

City/State/Zip:
Zt/ce.

Phone#: 2&7 3/ %97 .—i

Date Installed:

(Check Size of Home)

Single

Double Z—

Triple

Installed Wind Zone: 2
Note:

HUD Label #:

Data Plate Wind Zone:

Soil Bearing / PSF:

Torque Probe / in-Ibs:

Permit #:

STATE Of FLORIDA
INSTALLATION CERTIFICATION LABEL

422 11

LABEL # DATE Of INSTALLATION

PAUL F. ALBRIGHT

NAME

#

IH/102523911 2772

LICENSE ORDER #
CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 3208249, 320.8325
AND RULES Of THE HIGHWAY SAFETY AND MOTOR VEHiCLES.



ii iuziui 1 11:53 Freeaom Mobile Home sales QAX)3867524757 P.006J006

02117120fl 0fl7 Ftteom Hobile Home Sales QD386Th26Th7 P.0021002

MOaILE HOME INSTALLATION SUBCONTRACtOR VERIFICATION FORM

APPLiCATION NUMEFP
11)0 (C

CCNTRACOfr A /L*c )l PHONE_3.3i9

THIS kflIM MUST BESUBMITTEUPRIORTOThE ISSUANCEOPAPERMFr

In Columbia County one permIt will cover all tsades doing work at the pem’ilfted site. it is REQUIRED that we have
records of the sübcontracmrs who actually did the trade specific wart under the perrniç. Per Florida Statute 440 and
Ordinance S9-6. a contractor shall require all subcontractors to provide evidence of workers’ compensation gr
exemption, general liability Insurance and a valid Certificate of Competency license ln.Côlumbia County.

F. S. 440.103 Rulldtng permit; identification of minimum premium pvlky.—Everyeftitiioye? shall, as a condition to
applying for and receiving a building permit, show prcofand cercifytd the permit issuer that ft has secured
compensation forts employees under thu chapter as provided inss. 440.10 and 440.32, and sh&l fie prqented each
time the employer applies fore building permit

Revised lornO/2015

Any change4 The permitted controctor is respoosmiefur the correctedform being submitted to this office sur cc the
stufl of that subcur tractor begianThg any work V!oMiun will ‘nult in Etop work orders and/orfines.

ELECTRICAl, PrbM Nam&WThWN ;tIreet
/ . Utene#jC fOfl9 Phehe4:Sft ?‘?

. iC)11f
. Quffi* ormAtachadL

—-

MFHAWCAV Print NamB__________
__ bcense$ 4t /Yfl5? -/%‘SS

. 4 ... J. QJimr Po Ath&bd:C
.

Vjiahfler Forms cqnnot’ be submfttedforony Specialty License,
.

nIn4-’
..ffij:.f;j.%

MASON
-

[4cREIt FINISHER

9OSCfr99RR t UI nmaeie uoiumiu d17:LnJ LO! OS-i



wi eaicv it ii; r reeaom tIODlIC iiome aies A)Q3867524757 P.0021003
Oct26 1708:11 Lynch Drilling Corn 3669361076 p.1

PAT LYNCU
LYNCU DRILLING CORP
P0Box934
Bnnfor4, Ft32008
(386)935-1076

CUSToMFR CL

WCAflON S L FL
ET&c4 4t335/-Oaao’dl’

WE Will CONSTRUCTA4” WflWElL COMPLETE wrm 4” WAThRWElLaraCASING, I il-P SUBMERSIBLE PUMP WrrR I. 114”DR(W PIPE, ANDAN 2 cflIAILONCAPTIVE AiR TANK (21S GAlLON DRAWDOWN).

WELL WilLBE COMPLETE ATlEE WELL SflZ WE DO NOT JNCLTM E ELECTRICAL NOR.PLUMBING CONNECTIONS FROM WE WElL TO lEE ROME ANDIOR POWER POTS.

ANY VARIATIONS OF IREABOVE AItE SUBJECT 10 APIKOVAL FROM TUE CUSTOMERANThOR CONTEACrORPRIOR TO COW4ENSMENT OF IRE1NDWJDUALJO

TUANK YOU

freL

NOT RESPONSIBLE FOR THE QUALITY OF WATER



A)67524?57 P.005113067 7flJ1ZUJ7 11 :5Z Freeaom Mobile home Sales

36TSB217

STATE OF FLORIDA
DEPARTMENT OF HEALTHAPPLICATION FOR CONSTRUCTION PERMIT

oa:47o1 a.m. io3o—2aI7 113

Perm1 Appcaton Number

PARTII-SITEPLAN
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ALL CHANGES MUST.SE APPROVED Y THE COUNTY HEALTH DEPARTMENT
used) para: €44.OO1 FAG

Pae2-14

Svr€r 5-OD24U154)

i,:Qi.L. QAGN

Scale: Each block reoesenLs 10 fact and inch 40 Feet.
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Caunty Health Department


