
 

PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
 

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

ape Date Received__| 2.0 | ByW&Permit #
Flood Zone Development Permit Zoning Land Use Plan Map Category

Comments

 

FEMA Map# vation Finished Floor River In Floodway

{Recorded Deed orZnAppraiser PO ore 2H # 0 WelHetter-OR

Existing-well 0 Land-OwnerAffidavit Installer Authorization 0 FW Comp. letter App Fee Paid

O DOT Approval 0 Parent Parcel # O STUP-MH Go App

O Ellisville Water Sys EAawed O Out County oeoY %Sub VF Form   
Property ID #Sp~5S- | S- 00455- 045 subdivision Spare, Hills LotzUf

7

New Mobile Home Used Mobile Home L— MH SizeYL(00year19%

ApplicantSon Crenss Phone # X03 2510) S00)

Address 331) So Sinde Rd UN Lae Coby £1 Zon

Name of Property Owner. (enn tn [2ode i Phone3p - 11009
911 Address_ 08) (Un [Nut Plo Ce Fl 23855

Tr UN ~
Circle the correct power company - FL & Light - c Clay Elecffic~,2 POSE

(Circle One) - Suwannee Valley Electric - Duke Enerqy

Name of Owner of Mobile Home _|({NefN 2cvr ___ Phone # 38 (ARN /eG
Address Si) Dv (x le Coty J £l 5 2008

—
Relationship to Property Owner

Current Number of Dwellings on Property \ - HS will lee Hine jn yY NL

 

Lot Size Total Acreage / Off

Do you : Havq Existing Drive or Private Drive or need Culvert Permit Culvert Waiver{Orel one)
ntly using) (Blue Road Sign) (Putting in a Culvert) need a Culvert)

iLSDVe :Is this Mobile Home Replacing an Existing Mobile Home YS

Driving Directions to the Property 1(Jf N V2 on SE Bap. | alice ME Dono.bls
; hr

pn FL-4YIS Zon Co fo 4D. L.pa Susy Thhetocines. {Lom

Gti Covindn LN, L. 3 Nui Spruce “ ony bln, (eed

on L
Name of Licensed Dealer/Installer Onn, NQvriS Phone #_38le (223-1
Installers Address [Lf Sw CharleS Tv (alte (oh FL Sn
License Number =H [0d 54S Installation Decal # | 30US

 



CODE ENFORCEMENT
PRELIMINARY MORIEyrs omens: monaco

NATE RECEIVED SY___ ISTHE M/H ON THE PROPERTY WHERE THE Wry BE ISSUED? J 0D

i Lr (3)I °C NAME I naelhRod J S51 (. fen
\ Ss“toons 287 (olen TU BF wnde B( 30038

MAME Bane _

ais NdSu Chace Tere {ae led, £13004R

A ad “tie \>ons Svat one S Dares Pe ol OXUS -CON, Lon
Fling, C.on owe 2 £ on Choactes Teor.
Gomis naw |NOS now. aud23-~Y lp
MORIBARE mms

MAKE Oaile iy YEAR / 949 SIZE 2% X le0 coor

SERIAL No, Dw -{PBSIGA A / 5 34! 4

WIND ZONE Must be wind zone Il or MO Wins Zoltaros

INSPECTION STAND222
INTERIAD.
(PorF) - P=PASS F= FAILED

neveevag \AncOATIONAL  { ) MISSING

FLOORS ( )SOLID ( ) WEAK ( )HOLES DAMAGED
 

DOORS { ) Jit hats ont

“ALLS ( ) SOLID ( ) STRUCTURALLY UNSOUND

fC (INOPERABLE

PLUMBING FIXTURES ( ) OPERABLE (

IIE CEILING [ 1 ocoes

aySTSes iis (wo THIGHS
FIXTURES MISSING

Pete lL | | ess fy pees tm f | preemie sreac] - -mm mem mann
 

WINDOWS { § gensnaan | yon som

22°F { ) SOLID ( ) DAMAGED

QTATUS

APPROVED WITH
 

NOT APPROVE BT
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Coty
REPOrie OF SALE

a ers CLOmghis J) — Gayot2019 _.aSilof salesmadebetween:
g

 

 

heseller herebygramstrangfer ofsale ofthe followinggoods:
£ - Nm 3

Jr, gaa EaonMnTe Kop onlf Ke,
= A dE SESGNendSA, pr AR Adi

    

 

DAI

 

Hed MEMOBe + 1L40% 1)
To the Selierin exchange for.ASH___in the amountof{8

Leff bellow hetbeFB

listedabo d the seller has the rights to sefl

rights.and ownership-ofthe goods listed above.

4 LC lo-8-19
co A HEHE

(signature ofseller) {date)

fen

Em oT LF1A cefs
etl Pompei LT PSL

WE

  

 

  

 



Florida Mobilenome Brokers LLC Co¢1

Birth 2800SahDrive DriversLicense
Buyer: LUE Buyen
Co-Buyer: £386)269-2070. Fax;(388)243-8966 Co-Buyer:

Whi El. 23-1607 "E78 -5-7G
~~.

-
=> al

ap CZ f=,
 AESWODEL SOto Ne0 

TLESa

  
 

  AsQAe AJAEe ees ‘5 = L bo wRbowd| et
SERIAL , Te ] COLOR PROFUSEDDELIVERY DATE a

peGaEl ki TAN
53 
 
LOCATION | R-VALUE | THICER TYPE OF BASEPRICE OF UNIT] [ X ¢ID

‘ { —_—r
CELINE ; Caliuiose OPTIONAL EQUIPIHENT 1s
 (EXTERIOR T Fiberglass PROCESSINGFEE
    FLOORS Fiberglass : SUBTOTAL
 FRIISINR2FCN2000EHSANLIONAEF BF CHLSEAICI RGRARLIN SSLORD 2

EE. im i  

 

p
a
s

Be
tt

s

 

 

WITHTHEFEDERAL TRADECOMMISSIONRULE 16CRF.SECTION 460.16, SALES TAX
 FETT SOPHIET,LABOR4NCCESSORES COUNTYSURTAX
 

 

WeGo notendorse any VERdors,WeGal supply you wilh _ Ay TAGETITLE
iia list, However wearenotassocialadof responsible yi VARIOUSFEES & INSURANCE
 for any vendors. Which includestimeframe, cast, ste... \/, LARD IMPROVEMENTS (aflowarncs)
 

  

P
E
R of a

YJ 1 CASHPURCHASE PRICE
 pa TRAGEVALLOWANCE J =

LESSBAL DUE ON ABOVE | 8 -

211owemce 5
leashDov ;

© Customer responsible for any fractor / dozier fees incurred AS AGREED scans] 8 -

  ©
le
sl
ie

1

Furnished [| 
 

 

  
 

duringset-upofnew home and / or removal of tracie 2. LESS TOTAL CREDITS
 

  _ SUB TOTALS -

+ jiCustomer agrees io have home removed offproperly by N\Pre-Paid items 1's
 

   
 

 
 

~_ or additional fees will occer |3. Unpaid Balance of Cash Sale Price

NG VERBALAGREEMENTS WILLBERQNQRED.
mii:
Homaonly Home sold as is no warranties

 
Customerresgonsible for any and all hoak-ups. Utilgss

otherwise noted an"PromiseAgreement” (see atiached) 
 

 
Customerresponsible for raleveling af home afier initial _ Ce

setup. Cannot be responsible for settling ofland. Wewill : wledce
homebuttherewilbeacharge. |

Options Inc. In Price:

 

= feeomz 4 ASSZSTANCS

- STD. Decree, AN

=
%

4
_ -p

BALANCECARRIEDTOOPTIONAL EQUIPMENT | § — Sc Oe 72 Couv?y

FREEXCLUSIONS AND LIMITATIONS OF DAMAGES On THE REVERSE SIDE || (ODES

i

   
 

 

   
 

CEECROF 12ET YESH SE

 esr] - More RoFound Re Se

i : SERIAC COTO \ Peemzr Se OGTR
Lemoore Ta quiet ams in ae fo)

TiofMecaaivpies, is greafes YJ

 
 

   ANYDEBT'BUYEROWESOff THETRADESISTOBEBAITBY | |BUYERS|[REFerTOPARAGRAPHIEONTHEREVERSE SIDEOFTHISQONTRACT AA
THIS AGREEMENT THE ENTIRE UNDERSFANDING GETWEEN DEALERANDBUYERANDNG GENER REPRESENTATION OR INGUCEMENT, VERBAL ORWRITTEN, HAS BERR RADE

 

as if printad abavetha signatures. Buyer is purehasing the abovedesorbed trailer, manufactured hams or vehicle. the options! sawipment and scosse . the insurance as desaibes hae bee voluntary, hist

io rea fra2Sains asnod,SEVER RECERTOFA CORYOF THISQRDER,

  
£ CYL DEALER /

. {iNet Valid Unless Signed andAccspted by an Officerofthe Comyplany oran Authorized Agent 30 A

SUCHEN
 

BUYER

   
OCHA SECURITY NOL
 

  
    

    
WHICH ISNOTCONTARED Hi THIS CONTRACT. Desier anc Buyer cartityfat2additonaltomeantconsians printed on the oifser sity of thir sowie are to2 part ofis agreement; fc seme 1

SIGNED X pul ZA ayvern If

 
 



C of
 

Y
T

DEBUYERSGUI
- IMPORTANT: Spoleanpromisesaredifficultn.enfores, Ashthe dealerput allpromisesinwriting. Keep thisfarm,

_1947 0.10535 395

  
 

  

 

 

   

But implied warrantiesunder your state's lawsmay give you some rightstohave the dealer take care of

LIMITED WARRANTY. The dealerwillpay % ihe lator and_____% ofiheparis for the coveredsystems
that fail during the wamanty period. Ask tivedealer for acopy of thewaranty, and forany documents thet

owsvaygiveyou20fificnal

SYSTEIES COVERED: DURATION:

 

  

 

 

o
o

2
k
i
a

 

 
 

 

5S CI
SVAN] 74
 

 

 

J USEDVEHICLEWARRANTYAPPLES.

[J OTHER USEDVERICLE WARRANTYAPPLIES.

Ask the desler for a copy of the warranty documentnd an explanation ofwerranlycoverage, sxclusions, and repair
obligations.
 

13 SERVICE CONTRACT. A servicecontracton velisieisavaitsbie for anextra charge. Ask fordelailsabout
coverage, deductible, price, and exclusions. youbuy=service contract within 90 daysof your purchasesofthis
yehidle, impledwaranfiosunderyoursizis’s izes maygles youniin: righis,

 

ASHTREDEALERIFYOUR CANSPECTTHEVEHICLEONOR OFFTHE LOT.

OBTAIN AVEHICLE HISTORYREPORTAND CHECKFOR OPEN SAFETY RECALLS. For information on
howtx obtainavehicle history report, visitRegow/isedears. To checkfor open safety recalls, visit safercergov.
You wilt need the vehicleidentification numitsr(VINshownabove(©make tha bestuseoftheresouresson
thesesites.

SEEOTHERSIBE for importantsvditions! informetion, includingaHa? of mejordefectshatmaycove in :
used metasvehicles

8i ef concesionario gestionalaventaan pidalsunscopladelaGuiadel Compradionen eapafiad

MOBHe forte Becks  
   

 



FloridaMobile Home Brokers, LLG
669

NTEE OFTIRE

 

customer(s] Name: kKFAINT FoDe 2

StrestAddress: .

 

OAL0200 / 1999
{

Date ofSale: lo Ds~ LOG

Vehicle'sVIN: DD-~835 CGAAA aan,

 

Thisistocertifythatthe baler hasenhisdatecontactedUre lesbolder foe

payoff and titlerelease, dealer's Report of Sale and Application for Release oftitle covering the

described Mobile homeabove.

Broker's Name: froro fomge Bacar s

: lL DDAE

Date: Ob 20“

This istoguaranteethetitlewillbedelivered purchaser, iffor some reasonacleas and

claan title cannot be recovered than the money is refundable , there will also be provided a

payoffamount sheet, aswell as a letter from Fenholdershowingonce payalireceivedtheywill

hesendingTieor Titles

CronZonMaddietong bata s Bove
LJ

 

 

 



FLORIDA MOBILE HOME BROKERS Co

HOLD HARMLESSAGREEMENT

Florida MobileHoweBrokersisnot orassociatedwithanyvendoratanytseduringthe:

process. Thisinchudes,(auk not limitedto): setupcrews, movingores,phamiers, We are.

not involvedwith vendor delivery time frames, vendor pricing.

FloridaHomeBrokers isnotresponsibleforinsuranceonahome.atamytime.

‘Buyer-has G /) days to have mobile‘home moved offseller'sproperty.

Wiobile Homesaresokl asds. Ho

Special circumstances refund policy: Special Circumstances only includes an “act of God" while mobile

home is still an seller's property BEFORE your moving company takes procession. An “act of God” is

limitedto a made strilke, uvicanestrile, weefallingantemobilehome; lightningstrike. Onesmoving

company takes procession ofproperty, Florida Mobile Home Brokersis not responsible for any refund at

lov thescase: offain“actGed™FloridaMobileHome hasup0:30:dayto:seusa

£ Eo oe£  
  

Buyer{s) printed name:

Buyers)signature: x



FLORIDA MOBILE HOME BROKERS (o4

HOLD HARMLESSAGREEMENT

Florida Mohile Home Brolersisnot responsiiile orassociated:with anyvendorat anytimeduring the

process. Thisincludes,(but not limited to):set up crews,moving crews,plumbers, electricians. ie are

not involved with vendor delivery time frames, vendor pricing.

Florida HomeBrokers is not responsible for insuranceon ahomeat anytime.

Buyer has G ¢) days to havemobile hore moved off seller'sproperty.

Mohile Homesaresold as-is. dlp refunds.

Special circumstances refund policy: Special Circumstances only includes an “act of God” while mobile

home is still on seller's property BEFORE your moving company takes procession. An “act of God” is

limitedto a tornado strike, hurricanestrike, tree fallingonto mobilehome; lightning strike. Once moving

company takes procession of property, Florida Mobile Home Brokersis not responsible for any refund at

anytimethereafter.

Irv the:case of ain “act ofGod™ Florida: Mobile Mame Brokers has up: tor 30days tor issue a refund.

Buyer's) printed name: lk TH EoDo

Bryer!{s) signature: <
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MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR [Loney Nora PHONESSle 724

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 responsiblefor the correctedform being submitted to this office prior to the
start ofthat subcontractor beginning any work. Violations will result in stop work orders and/orfines.

1
 

ELECTRICAL Print NameYrwy Val, Signature Pte

License #: () / 3 Phone #: 280 ~ (pS ~ [100%

Qualifier Form Attached Wl

 

 
MECHANICAL/ PrintoJ JOdor Signature pr

A/C License #: [) | > Phone #: ET led 3=1 Led)
TET

Qualifier Form Attached [3   
 

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 forits 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 4/27/2017





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, 2onan Ww NDLS ,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 Agents Company Name
Person Person
 

Stnja Crews Sonp Mews
 v

    
 

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

under mylicense and | 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

holderfor violations committed by him/heror by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.

AAC LORS 12/2
ficense Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_(plinth |

The above license holder, whose name is JRnppe ;
personally appeared before me and is known by me or has produced identification
(type of 1.D.)_FeSpon nly Jneon on this [7 day of 20 Al

Coup
NOTARY'S SIGNATURE

YE
 

 



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

Bi YDNA NO ,give this authority for the job address show below
, Installer License Holder Name FJ
i, + hk 203

only, 20M An lwi Ploge {kets Fl 5355, | do certify that
Job Address J’

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)
 

 

+Agent Offi

SDALY [VyHAus leo 53 raryrn icer

J
|

_Agent . Officer
___ Property Owner
  —Agent __  Oiiicer

___ Property Owner  
 

l, the license holder, realize that | am responsible for all permitspurchased, and all work done

under my license and | 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

holderfor 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 nermits.

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF:

__

Florida COUNTY OF:
~ i

The above license holder, whose name is__ JN & nn i& nNpris ,
personally appeared before me and is known by me or has produced identification
(type of 1D.) [<npwon on this [7 BR day of .

Oust
NOTARY'S SIGNATURE / oN (etaryBublig of Florida

$ Commission HH 041620

 

Eras014024
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