PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e AL TORED HOME INSTALLATION APPLICATION

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

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or O Property Appraiser PO [ Site Plan 0 EH # O Well letter OR
O Existing well 0 Land Owner Affidavit 0O Installer Authorization ©FW Comp. letter 00 App Fee Paid
O DOT Approval 0O Parent Parcel # O STUP-MH 0911 App
O Ellisville Water Sys 0 Assessment 0O Out County 0 In County O Sub VF Form

Property ID# 9 - 4S ~j(,- 03 0 X - 000Subdivision Lot#

= New Mobile Home Used Mobile Home MH Size Year

. applicant_Ma2  Rohinsan Phone #3523 -4\ . 39 1y

- Address 40 SW T)a\ud—q J Dewic bn, Lake C.Hj L 00y
= Name of Property Owner [\ \r\\{\l-ﬁ b(\ WA Phone#_2&(n: 3(, 1 9GS
= 911 Address lCK_‘S S Splt naec 0, Lake Cita. FLE J203Y

*  Circle the correct power company - FL Power & Light z - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

= . Name of Owner of Mobile Home ;({f(‘lnm \'\r LS Phone # 280, 1519359
Address Ylol, SW ’Pe-_{;udru. b b Ln. La¥s @4+-J| (ML Yo P LY

* = Relationship to Property Owner

* | Current Number of Dwellings on Property 7

l,{g ‘5

* | Lot Size 248 x 1239'x 73 52035204 % 20 C i 245295 2" Total Acreage 31 L

* Do you : Have(Existing Drive) or Private 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)

* | Is this Mobile Home Replacing an Existing Mobile Home q(.é

* | Driving Directions to the Property T/ on N Mavien Pur. coc Sogtl . TIR on US-90w
for Am; T/ _ga  FL-247S foy S.um;. 114 ¢n Co AJd 242 A fec
LY mi T|A, on SW Selender CF £or 300£L, Yabsite en left,

* | Name of Licensed Dealer/Installer DGV .0 P\\h”.aclx it Phone # 38& 54Y. 3¢y
= | Installers Address_353 SW Mauldin Aye Lake Q..L}-g _ Bl 32094
* | License Number_TW -112G li 2 [ @ Instaliation Decal #




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008  Fax: 386.758.3160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

o DAvID ALBRIGHT

Installer License Holder Name

only, 473 MW WHITNEY é&teN, LAake Y FL. 32055

Job Address

,give this authority for the job address show below

» and | do certify that

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 Pe)sor’ = (Check one)

_7 Agent _ Officer
)0 HUL /4 5/%\12 Yy ___ Property Owner

___Agent _/ Officer
S7zve Sﬂl T ___Property Owner

_ Agent Officer
CM &BM/S DA( —__ Property Owner

| 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/ner authorized person(s) through this
\document and that | have full responsibility for compliance granted by issuance of such permits.

-
7% ZH-139H20 -]  S-4-ap3)
'License Holdegs Signature (Notarized) License Number Date
INOTARY INFORMATION:
'STATE OF: __Florida COUNTY OF:; Cor.urtBrf

—

'he above license holder, whose name is  D/VID A’AER’&H’T
rersonally appeared before me and is kngwn by me or has produced identification
type of 1.D.)_PERSON#LLY ldﬁlﬂhll‘? onthis _ 4% gayof MAY

| ' _

Ty

OTARY'S SIGNATURE




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1 008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
I, Dﬂ v/ b ﬁ' LBRI é"/ T 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 behaif.

I [ Printed Name of Authorized Signature of Authorized Agents Company Name
, Person Pg;é% :

Pour. 4 Bacnley

STEVE Sprviy X7 __'_::'-’_ Bl | Frecoom Homes

Coaries Bemnse

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 §tatutes, Codes, and
Local Ordinances.

Z:/ _ TH1R9920-) 5o ppyy

—

re (Notarized) License Number Date

OTARY INFORMATION:
TATE OF: __ Florida COUNTY OF: C’OA“MB/F?

" he above license holder, whose name is .Dﬂl/l )] ”‘LBRIGH 7’

personally appeared before me ang is known by me or hag produced identification :
(type of LD.)_PERSENALLY KN oW on this_ 4% "4 May 202/

NOTARY'S SIGNATORE () (Seal/Stamp)

Zec .
Licerise Holders Signafy




Terrevis umie TTRROOM MO Home Sales (FAX)3867524757 P.0021002

MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM
|

APPLICATION NUMEER contracror DAVID ArBricsyr powe /386 "”"749‘-‘.5

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

iMColumbia County one permit will caver all trades doing work at the permitted site, It is REQUIRED that we have

Ofdinance 89-6, & contractor shall require af| suh.contractor.s to provide evidence af workers' compensation or
exemption, genera| lisbllity insurance and a valid Certificate of Competency license In.Columbia County.

Aly changes, the permitted contractor is responsible for the <orrected form being submitted to this office prior to the
start of thot subcon tractor beginning ony work, Violotions will resut in stop work orders and/or fines.

ELECTRICAL Print Name wﬁr TINaBad [, Ee1Ri. Signature
Utense#: _Zc [3202 957 Phons #: _S5¢ 272 (7aa
Qualifier Form Atta:hed:]

MECHANICAL/ PrimName__-fT'ﬂEc.zééf :

L Liceme#:_§/4t /X/? 5&’?

Qualifier Form Attached

Quaiifier Forms cannot be submitted Jorany Speciaity License,

MaSON -
| CONCRETE FINISHER

inlmum premium policy,.- Every_er'}u Ployer shall, a5 4 condition tp ;

. ofand centify tg the permit issyer that it has secureg
om @nsation for its employees under this chapter ag pravided in gs, 440,10 and 44'0.38, and shall e presented each
time the rnployer applies for 8 building permit.

$8d 10/30/2015

d
L 9066be00an ‘our oioels uoBunuyaa L2260 1 o e




Inst. Number: 202012013935 Book: 1417 Page: 2707 Page 1 of 2 Date: 8/25/2020 Time: 4:29 PM

Ja

M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 0.70 S—

SQLI-G P{twfer
Ibb ‘J“‘\—!]’T‘r&;} .qm

This Instrument Prepared by & return t0:

Name: MINNIE JONES
Inst: 202012013935 Date: 08/25/2020 Time: 4:29PM
Address: 590 SW MCGUIRE TERRACE Page 10£2 B: 1417 P: 2707, James M Swisher Jr. Clerk of Court
Lake City, FL 32024 Columbia, County, By: BR

Deputy ClerkDoc Stamp-Deed: 9,70

Parcel I.D. #:PARCEL#03068-000

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA

THIS WARRANTY DEED i the Qf’g day OF AUGUST. A.D. 2020, by GLEN JONES,

LYNN JONES AND TONITA JONES, CONVEYING NON-HOMEST, EADPROPERTY, hereinafier called the
graniors, to MINNIE JONES AND SHIRLEY M. FISHER AS JOINT TENANTS WITH RIGHTS OF

SUVIVORSHIP, whose Ppost office address is 590 SW MCQUIRE TERRACE, LAKE CITY, FLORIDA 32024,
hereinafier called the grantees:

(Wherever used herein the terms “grantors” and "grantees” include all the parties to this instrument. singular and plural, the heirs, legal

representatives and assigns of individuals, and the suceessors and assigns of corporations. wherever the context so admils or requires.)

Witnesseth: That the grantors, Jor and in consideration of the sum 0f 810.00 and other valuable consideration,
receipt whereof is hereby acknowledged, do hereby grant, bargain, sell, alien, remise, release, convey and confirm
unto the grantees all that certain land situate in Columbia County, State of Florida, viz:

THE SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF SECTION NINETEEN (19),
TOWNSHIP FOUR (4) SOU TH, RANGE SIXTEEN (16) EAST, COLUMBIA COUNTY, FLORIDA.

LESS AND EXCEPT THAT PARCEL AS DESCRIBED IN O.R. BOOK 318 PAGE 296 OF THE OFFICIAL
RECORDS OF COLUMBIA COUNT Y, FLORIDA.

THIS DEED WAS PREPARED WITHOUT THE BENEFIT OF A TITLE SEARCH OR SURVEY AND
MAKES NO WARRANTY AGAINST SAME.

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

To Have and to Hold the same in Jee simple forever.
And the grantors hereby covenant with said grantees that they are lawfully seized of said land in fee simple;
that they have good right and lawfil authority to sell and convey said land, and hereby Sully warrant the title to said

land and will defend the same against the lawful claims of all persons whomsoever, and that said land is free of all
encumbrances, except taxes accruing subsequent to December 3] L2019,




Inst. Number: 202012013935 Book: 1417 Page: 2708 Page 2 of 2 Date: 8/25/2020 Time: 4:29 PM
M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Ja

B

In Witness Whereof, the said grantors have signed and sealed these presents, the day and year first above written,

Signedysegied and delivered in the presence of:
%/’//{’) %/A,ﬂ % ALl MENGIE T
Witness Signature / GLENNJONES ~ L
PATRICIA LANG Address: S meuire 72,
Printed Name LAKE CITY, FL 4 | e C-"ﬁ‘ Fr §2459£
%@hn %\nué_nﬂ;:;“ 5 L.S.
Witness Si L JONES
(KRY ann ToMLINSON ineke: Yo5 50 el v T '
Printed Name LAKE CITY, FLORIDA F202¢f
‘_.\ cm ,\vi 20 E%C)‘C_fa( 1.8,
TONITA BOOTH
Address: ) 2 < 5 . s .. ks
LAKE CIITY, FLORIDA ~° € Ao (~ \
: -
STATE OF FLORIDA = T |
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me this zﬂé day of AUGUST, 2020, by GLENN
JONES, LYNN .JONES AND TONITA BOOTH who are known to me or who have produced
Driver's License as identification.

Notary Public ;
My commission expires _f_’/)zk

Wk, PATRICIAH.LANG

AR Cmmissbn#GGmgr

: =5 Expires February 5, 202

3 BT ToyFalt urane BO085010

e
S




STATE OF FLORIDA ] LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that 1. (We). MINNIE JONES AND SHIRLEY M. FISHER

(State Corporation Name as it appears on the Property Appraisers Office website)

as the owner of the below described property:

Property tax Parcel ID number 03068-000

Subdivision (Name. lot, Block. Phase) N/A

Give my permission for  MARY FORD to place a

Circle one /i_c’)'-—b?lgl-lo T 2/ Travel Trailer / Utility Pole Only / Single Family Home /

or more — ( Barn — Shed — Garage ACulvert / Other

I (We) understand that the named person(s) above will be allowed to receive a building
permit on the property number I (we) have listed above and this could result in an
assessment for solid waste and fire protection services levied on this property.

M,J? bl My a)

Owner Signatuge Dafe
/7 A
[Pl e Ko 1/6-/2]
g /’v/]/f;/—; et ,(_,5—7, & ) a
Owner Signature Date/ /
Owner Signature Date

Sworn to and subscribed before me this b0 day of T:Yo\ ’ 4 . 20;; Z by

physical presence or online notarization and this (these) p(erson(s) are

personally known to me ot produced ID FZ F3¢r-700 ~<$E - 9/&’- O
FLEl TJS5es S53 ~33 -~y

WAL bl e T Sk

Notary Public Signature Notary Printed Name

Notary Stamp/

WANDA J. STRICKLAND
%5 MY COMMISSION # GG 301697
{  EXPIRES: February 18, 2023
~ Bonded They Notary Public Underwriters

Revised 5/21/2021




Lweusduumber H/ 1129420/1 — DAVID E ALBRIGHT

#: 5175 Label #: 85947 Manufacmrcr

'(Check Size of Home)

. | , LNJ- ork | g
' Homeowne: Single _
O oD ) &y Esoh i SO —
]A ess: ngm&wm 1 Double ___
195 s SHENDER C;  Ze/50 iy Je  Triple .
LHHE 07y 71 Sy Gy ieas
Phone lmmmsm 641‘1—' Soil Bearing / PSF:
Date | | Newhoms X' UsedHome, | | Torque Probe / in-lbs:
:Insla_l Wdeone_z .. : "_ -‘J“_DataPlateWind}.-on—e-_“#. ' A -' [Permlt#
‘:Note:
PN
g 3

- MAEBKEZ OMNLY.
JMPLE: & INFORMATION
- AOVE AND EZEP O, FILE
C TRAMINIMUM, OF 2 VIEAKS,
TARE REQUIED T )
FOE COPIES Whiin
‘STED.




/48
&,

B ]

,0
Guunw

o

NOTE: if home is = sipgle i&haoﬁgwg%Equnﬁ&ﬂka
- e

BOLT t-573 T

pageq of 2
mmﬁa&h«n&gw a%hwmﬂ comaisted and signed by the instalier. ; .
isigter - DAVID ALBRIGHT e [H/ 1129420 =~ = Newhome [X  UsedHome [
M i 04 muamgﬁuwﬁag%_ﬁﬂfgg 3]
F o
ﬁoﬁﬂﬁﬁﬁ&w S LM{.D} zﬂsuwimiwn_zuﬁﬁamﬁui_rwsﬂm.n O

Lake City g1 2 (&YX’ ‘

%gawn_&,woﬂﬂuqi&hg?aa&a%

| indereland Lateraj siems cannot b= used o, & fhome (newory
i:uﬂ_auagagmaay. g i .

Instzilation Dagaj#

Singlewide R ‘Windzone b 3 WindZone it [

Telefuzd  [] sesi# _LOHGAR 70037511

PIER SPACING TABLE FOR UsED HOmEs )

Opening

Z2°x 22" 24" X 24» | agey g
(4dp 1 (svap

W i A X

3

s A Tsialiars inklats __wh._w Fodiettevx 16 | 18 uzex 1 20" x 200
@%%Mﬁmé\ g cepaclly | i) | @58 | 12°(343) | pangy
| g%s&a&%%aﬁiﬁ%_qamﬁs% .Imskrumﬂll,mlll.lnl
. w152 dark lines in show thess cafions) ll»nEﬁll%L.'l.lhﬁl

TRg I ——

[ PERPAD Si7gs

I"beam pler pad gjag L1x25
Peiimelerpierpadsie /16X /G

4  Other pier pad sizes ST

ﬁe&&ﬁ;ﬁaﬁ

DOraw the sppeoximais locatlans of marriage
4 joot ter, U
s&oﬂﬂsﬁ Emwmw»m.am T, Use this

Listall veall than 4 _
| i e

Pler pad size

§

ES
2
X

[aweroRs ]

it 54 o/ SHEARMAUS

[ FRAmETEs

within 2'of end of home
Bunnnu_m.a..on.lll..




.~ | Mobile Home Permit ioqwm_..m.mﬁ

?uﬁﬁgggaﬁa&ga psf
or check here to deciare 1000 Ib. soil _ X without festing.

e — e

ggaﬂgg
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.

_gmg ]
The results of the forque probe testis 2 & inch pounds or check
...m_.oﬁocﬁononmn.ﬁm.maa_oaéﬂagi o A HOEE
m:oi:mmﬂmwzggmoqgsa_aﬁamgg%oa.

Eﬁmmagﬂmmgs>§§>rrmw
I 9D /B T

Date Tested

Connect all sewer drains 1o an existing sewer tap or septic tank. Pg, 79~ 10

nﬁﬁwﬂ&ggi?sggsﬂﬁ.g.gg.ﬂaﬁ

independent water supply systems. Pg. 78 ~ 2

Application Number: T
__Site Preparation
Debris and organic material removed A ;
Water drainage: Natural Swale Pad__ X Other ' :
__Tastening mulli wide unis
| Floor  Type Fastener: Length: Spacing: — N

Walls:  Type Fastener: Length: W Spacing:

Roof  Type Fastener: Length: Spacing:

For used homes mai.uauﬂ.no.m.igm.n&ﬁ.ﬁ&a&mau
§=3§=§o§¢58¥250323ng=&£.5§.
an?uzmmuauao:oaam_.o:co&uaom%:ﬁoﬂﬁ_._so. ;

_Gaslkel (weathorproofing requiremont)

_gmgiggmumgaaa_ggcﬁn
358%5&8:3&&8.3&.3&22&2&33%5?%
mgzamgsgﬁsggsﬁaﬁ_&. | understand a strip

of tape will not serve as a gasket.
Installer's initials \ )
Type gasket \ Installed: .
_".a.||h 7 Beiween 48 .
Between es
Boitom offidgebeam Yes
: __Vieatherproofing

The botiomboard will be repaired andlor taped. Yes £ . Pg. L2
‘gﬂggﬁwg:&ﬁsggﬁ.u%ﬁﬁ. Yes ~——
man_momnzagg__onuomazonaggiﬁﬁo:&i:sﬂmr Yes —
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Fol

ﬂ - —-—- 5 — 5-- B &+ —-—- ——p—
" 0 %_ X — 0" _ g0 _ -0 _ 0" d— 80 80" _ 5o ._n.a.
- —-—- 8- — 8 —— -

Rl SUPPORT PIERITYP

[EOQUNDATION NOTES;
-ggszmaummmzmuﬂomqﬁﬂgsfuuazmiuﬁawmcmmu!ooEﬁnuoqu:qﬁzaﬂFﬂaz;EEua.m%Eﬁzﬁ
.n§5§§§2<§§u§§<<§§oz§3§m

, SOIL CONDITION, ETC.
- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS,

(® WANELECTRICAL © oucr crossover
(® eLEcTRICALCROSSOVER () SEWERDROPS
© WATERmLET
(D) WATER CROSSOVER (iF ANY) @ suprLY AR WioPT. HEAT PUMP OH DUCT)
® cASINET oF ANY)

(D) GAS CROSSOVER (F ANY)

Live Oak Homes
MODEL: L-57631 - 16 X 80
3-BEDROOM / 2-BATH

() RETURNAIR (WIOPT. HEAT PUMP GH DUCT) L

L-5763]



