PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
— e L TANTALTURED 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 Mapi# Elevation Finished Floor River In Floodway

O Recorded Deed or 0 Property Appraiser PO O Site Plan 0O EH # O Well letter OR

O Existing well 0O Land Owner Affidavit O Installer Authorization 0OFW Comp. letter O App Fee Paid
O DOT Approval 0O Parent Parcel # o STUP-MH 0911 App

O Ellisville Water Sys 0 Assessment 0 Out County O InCounty 0 Sub VF Form

Property ID# 22.-25-1,-01717- 00| (543 [} Subdivision N[A Lot#

New Mobile Home X Used Mobile Home MH Size u.'arg,g'/ﬂ'Year 2022

Applicant ___ Cheigto) Willedd Phone#_ 35270l -720¢s

Addressﬂ_(&_m,hgd.fbn_uis. Ln. (oXe Q."Hj FL. 22024

Name of Property Owner chtj Mitchel\ Phone#_S7,\. 358 - S74 <
911 Addres: W _Auvgh Gty , Fr. 2205s
Circle the correct power company - FL Power & Light - Clay Electric

(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home __Freedoon Homes Phone # 3%(, 752 5355
Address %46 S “Dcpt.dg . Dauis L, loke Q,‘al-yT FTL. 2202y

Relationship to Property Owner NIA

Current Number of Dwellings on Property (%)
;
Lotsize /12 ¥ 145" Total Acreage 0.332-

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 No
Driving Directions to the Property yS-90 T/L oai

Teccoce, foc 0.8 mi. T/ on s Dr, ¢ 28 mi, T/t &n

PE-4IMN £ 22 i, T/ o0 MW Searce ln for Yoo £+, T/R an A AUS]:;‘Q
Maa ‘For 250 ‘F"-. gf"‘t Qﬂ__,ﬂ,_f]‘.
Name of Licensed Dealer/Installer TOowic\ AVbociaht Phone # 254, 34y.3 (45

=

Installers Address 253 Sw Maaaldia Ave . lexe Qbu w1 . 3202Y

License Number IH-1129492¢ Installation Decal #




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Herando Ave, Suite B-21, Lake City, FL. 32055
Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
I, __Qud_amn%%j- 'give this authority for the job address show below
Installer License Ider Name
only, 306 MUl Austen Mg Lake (}.-fy F/. 23055  andido certify that
ob Address

the below referenced person(s) listed on this form is/are under my direct Supervision and contro|

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)
S beve Smi by —Agent _ Officer

— Property Owner

. —Agent _ Officer
Poure | ‘B‘Wn'—‘j i é géz ¢ _ | ___Property Owner
3 /4 . —Agent _ Officer
Cheistal Wil led WW | __ Property Owner J

I, the license holder realize that | am onsible for all permits rchased, and all wo done
under my license and | am fully responsible for compliance with al| Florida Statutes, Codes, and
Local Ordinances.

IR-1129920  5/;,/22

License Number Date
NOTARY INFORMATION:
STATE OF: _ Florida COUNTY OF:_Columb:
—_ L "2 V< S
The above license holder, whose name is N \briaht

202

personally appeared before me and is known by me or ha produced identification
(type of l.%.i on this é‘fjﬂ day of [y ]a' ;f

-

NOTARY'S RE

RN
HRISTY LYNNE COBU
i3 Notgry Public - State of Florsidl
51 Commission # HH 159701015
3’@ as My Comm. Expires Aug 25,
"wﬂﬁmded through National Notary Assn.




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

l, __David Albrig Bl—_.-l— .give this authority and | do certify that the below
Installers N

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
" reedoon Mobile Home
Steve Semith Fs¢_1¢smlnc. '

7 | Freedom Mebile Home
'Pau-! ‘Bo.rne,lj ////_, bant) —TSoles IncC.

QL

] I older, realize that | am nsible for all permits urchased, and all work don
under my license and | am fully responsible for compliance with all Florida ﬂatgtgs, Codes, and
Local n

Christen Willett Mﬂ;{?&t Fgced\:én mt.)ih Hme;[

WY/,
1/4 ‘IJ‘/J/ _..- A /. L’
License Holders Signg k78 (Notarized)

NOTARY INFORMATION:

STATE OF: _Florida COUNTY OF;_Columbicx

The above license holder, whose name is_Dowicdd Albriqg ht
personally appeared before me and is known by me or has produced identification

TH-1129420 s/bL(ad

License Number Date

(type of 1.D,) onthis"ndh_ day of_pyc g [ 200,

(Seal/Stamp)

e *«@ﬁ CHRISTY LYNNE COBURN

ﬂ A ' Notary Public - State of Florida

S %8¢ Commission # HH 169705
“LOFTR My-Comm, Expires Aug 25, 2025
Bonded through Nationa Notary Assn,




0211712017 08:27 Freedom Moile Home Sales (FAX3B67524757
MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER

THIS FORM MusT g SUBMITTED PRIOR TO THE ISSUANCE OF & PERMIT
N

In Columbia County one permit wip cover all trades doing work at tha
records of the Subcontractors whe actually did the trade Specific werk
Ordinance 83-6, contractor shall

exemption, general liabliity insurance and a vafld'Cenlﬂcate of Competency license In.co!

permitted site. |2 s REQUIRED that we have
under the permit, i

P.002/002

CONTRACTOR PHONE
.

ELECTRICAL Eim Name W/H FFT7N 6 soud [, eTRIC Signature_ {5077
License #: Mﬂﬂ AT Phane #:
Qualifier Form Attacheq -
MECHANICAL/ | pring Name____-?"ff’-f CREsT . Signature £amd )/ W
Ale = License #; C ﬁ Phone #:_?da ~ % ? 7’%&5';3
1 s Qualifier Form Attachad:] = B

Qualifier Forms cannotbe submitted JSorany Spectaity Licease,
o o il

AL Specialty Licensa:. . ~ticense Numbper?: .. " Sub-Contrsctar

Revised 10/30/2015

9068¥R0gpp

‘ol Olhoele uozﬁum:um drziin AR aa4




APPLICATION AGENT AUTHORIZATION FORM

TO: Columbia County Zoning Department
135 NE Hernando Avenue
Lake City, FL 32055

Authority to Act as Agent

On my/our behalf, | appoint __ Faul Poxney

~
(Name of Person to Act as my Agent)

for Freedom Mobile. Home_ SOJES' lne .

(Company Name for the Agent, if applicable)

to act as my/our agent in the preparation and submittal of this application

for __mabile home pescmid

(Type of Application)

| acknowledge that all responsibility for complying with the terms and
conditions for approval of this application, still resides with me as the
Applicant/Owner.

Applicant/Owner's Name: NOmUj Mitchell
Applicant/Owner's Title:

On Behalf of: NIA
(Company Name, if applicable)

Telephone: S|+ 358 . 8747 Date: 9-/8-33

Applicant/Owner's Signature: Mﬁﬂm—%
M

Print Name: hl&mlﬁ_ SAche 1\

STATE OF FLORIDA
COUNTY OF FLORID A ,Gomws:n

The Foregoing insturment was acknoeledged before me this /g’i‘* day of
M 20 _22Z . by .
whom is personally known by me ™ OR produced identification I .

ype,of Idenfijfgation Produced

(Klutary Signature) (SEAL)

(/ SRV B, LINDA PENHALIGON

" i ..’% Notary Public - State of Florida

 J - 05— a?_o,,zé' BRILIS  Commission # HH 167843
TSRS My Comm, Expires Nov 5, 2025

Bonded through National Notary Assn,




District No. 1 - Ronald Williams

District No. 2 - Rocky Ford ‘ BUILDING AND ZONING
District No. 3 - Robby Hollingsworth
District No. 4 - Toby Witt DEPARTMENT

District No. 5 - Tim Murphy

BoOARD oOF CounTy COMMISSIONERS @ CoLuMBIA County

MOBILE HOME INSTALLER
OBLIGATION LETTER

I id Albe; » of David Alcight Mobile Home Suc . |, license number
(Print Name) (Company Name)

IH- 11329920 .do hereby agree to affix the installation decal onto this manufactured
home as required by law and provide a copy of this decal to the permitting authority.

I further understand that once these decals become available I must provide them to obtain any
further permits in Columbia County, Florida,

/.

5/17)22

Job Information
Job Name: Mitchel |

Location: 306 N Austin No.g. Lake c;+3 _FL. 320065

Application or Permit #:

BOARD MEETS FIRST AND THIRD THURSDAY AT 5:30 P.M.

P.O. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100



License Number: IH / 1129420 / 1 Name: DAVID-I-ZALBRIGHT.

'Order# 51'1.'5_- l-.ub-el#: 85945 ' -!Manufac:tl..lrell'.: leg % (Ched: Size ofﬂome)-
o [ TeHEEL e pzs e 2
| Address: Length & Width; t Double _
306 N«{A}Ef{iwﬂv 60/64 x/6 g
'Aﬂk" CI’? “"L 3.2&5-5 ‘Typel..ongitudma.lSystemé 0?:_ :hHUDLuhel#: -
iPhoue#_ B = ] |TypeLateralArm System: 6o TT _ . i.Soil.Bearing.:‘ PSF:
Date Installed: : New Home v"" Used Home; Torque Probe / in-Ibs;
i g g
lNOte' T - 1
STATE OF FLORIDA ' INSTRUCTIONS
H\ISSE‘Q}.LATION CERTIFICATION LABEL 'PLEASE WRITE DATE OF ,
e - e ey o O IN STALLATION AND AFFIX
o LABELNEXT TO-HYD LABEL.
DAVIDEALBRIHT A LJSE PERMANENT INK PEN
NAME JR MARKER ONLY.
1H/ 1129420/ 1 5175 COMPLETE INFORMATION
LICENSE # ot i ABOVE AND KEEP ON FILE
NACCOROME T OO SAUTSHE St FOR A MINIMUM OF 2 YEARS.
IN Al |
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES. ' YOU ARE REQUIRED TO | _
\PROVIDE COPIES WHEN -
’REQUESTED |

&



zobn& Mikche It

. . S
. Mobile _ : .
e My oo :9:015:_.52#_83 : Applcation Number: Dt
"+ NewhHome [x] Uséd Home :
Instalter - Ekb RleRicH License#_# /¢ ~l1 2P 20 fs?s?fggﬂ Manusal
- . Home is in }
puam home _32 i _E. ! _ installed accordance with Rule 15-C m
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Live Oak Homes
MODEL: U-5602B - 16 X 64

| SERSEEET DARIEN

U-5602B



(

(

= DROON \E:‘ *
16 X 64 - Approx. 890 Sq. Ft.

Date: 07102119 "
niilﬂiigﬂigli
V0 Okt e s ters el Prodii oflering ot any tme.

TR emse




1] 2| 3] 4] 8] 6] 7] ] 9]10[11]12[13|14[15|16]17|18]19[20I21]22[23|24|25[26|27|23|29]30]31|32l33l34|35[36|37|33]39]40|41|42|43

82'

26"

—525'—» | 16

ololsfols ]

el ]

-
(=]

l

-

NORTH

= |
= L]

-
B

<
.

= |
@ |

>

145'

-
oo

l

L5
[=]

102

@
Q
2THuwch ==

——40"' —»

2 [x 3 [ ]x]

E

[

ANNEN

2
+—

glels[g]

g s

s;:laIﬂlalalmlalslslglaIalzlalaltlalslﬁlslglgf

BUYER MITCHELL PARCEL ID#  22.28-16-01717-001 (5431) DATE DRAWN 5/12/2022
ACREAGE 0.332 AC DEALER: FREEDOM HOMES 386-752-5355
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