PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
— A, UNED HONE INSTALLATION APPLICATION

Eor 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

0O Existing well 0 Land Owner Affidavit 0 Installer Authorization 0O FW Comp. letter O App Fee Paid
0 DOT Approval 0O Parent Parcel # O STUP-MH 0 911 App

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

)

roperty ID# _Z21-35 -16- 0224l- g L Subdivision Bl“cm(‘e'n = sdades Lot# 5

New Mobile Home — Used Mobile Home MH Size 3 2450 Year 2022
appiicant (lnacles QA&W\SM\ Phone #252- 424 -3q14
Address 166 5 w Depoty T Davs (L) (ake Oty FL, 72024

Name of Property Owner__—1rpdgrn  [Ho M¢5 Phone# 38G - 752~ 5355
911 Address 18D aiwy Torner Ave foe Clia FL , 22024

Circle the correct power company - lFE Power & Light ] - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home /i 1@edor Homrés Phone # 3)(-752 -53%55
Address GG 50 De@oty )" Daus Las. Llake (’;'4/4 FL,3¢02Y

Relationship to Property Owner

Current Number of Dwellings on Property C)
.

Lot Size_ 1 7x 5§ X 3\ ¥ o'y 112" Total Acreage_(0\5 Ac

Do you : Have Existing Drivd 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 AJQ

Driving Directions to the Property 172 onto UsS-Go v {— or USra /K enlo AW Torner Aue
40 2.\ wA TobsHe an e fight

Name of Licensed Dealer/Installer Do.u:d A} L¢ }q L4 Phone # .76 - 34l - 2CYye
Installers Address 303 Su) Maujdin Aus /—GK(’ C:H £l 2202Y
License Number "L H-il72q4ze Installation Decal #
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¢

FAY867524757 P.002/002

MOBILE Home INSTALLATION SUBCONTRACTOR VERIFICATION FORM

conmacron DAVID AhBrscarr - Eﬁd‘g{g

THIS FORM MUST B SUBMITTED PRIOR T THE ISSUANCE OF 4 PERMIT

|

|

|

A+PLICATJON NUMBER __
f

|

|

|

permitted contractor js responsible for the carrected form being
tractor beginning any work. Violations wily result in stop work
print Name L2 iy w o as E

([~ Slgnature "(’f’r -
License #: iﬁ_{?ﬂﬂ 295y

Qualifigr Fur;n—A-:tached )

PrintNeme__ STyL 8 e o pgr.

UCEMQ#: c (

)

| bd 8068bR0ggn

‘oul oloele uoiBunuiuas drz:nyy, Q1 gagy



ING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055

Fhone: 386-758-1008  Fax: 386.758 31 6

MOBILE HOME INSTALLERS AGENT AUTHORIZATION
L_DAvIb pr8k: GHT ‘gIve this authority and | do certitythat the bejoy
1 Installers Name ,

. is/are authorized to purchase permits, cal| for inspections and sign on my behalf
Printed Name of Authorized Signature of Authorized Agents Company Name
erson Pgu(;g _ b : rid
| P A Baciiey | 2 2 FREEDOM Houes
| Sreve Sy ‘

TH-129920-)  5.4f. 30,

ire (Notarized) License Number Date

OTARY INFORMATION:
BTATE OF: __Fiorig

COUNTY op:_é'wwam
holder, whose name is__ DAV ]

The a " holder ALBRIGHT

personally appeared pe ré me and is kn N by me or hag roduced identif; ti

\WPe of LD.) PERSoNALLY KNOWAS" onthis _ 48 pday of mwca » 202/
wda ‘16#%»1

OTARY'S SIGNATURE 19 ey

(SeallStamp)




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1(_)08 Fax: 386-758-2160

MOBILE HOME IN STALLERS LETTER OF AUTHORIZATION

| | l, Dﬂ Vid 4 LBR! EHT .give this authority for the job address show below

Installer License Holder Name

only, 73 oW W mzy m- W 6’7'/, FL 32055 » and | do certify that

Job Address
. 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 Pguam) s (Check one)
_/ Agent ___ Officer
’0 AuUL 4 BMEY s lf A oatay) — Property Owner
| . > VAL —_Agent _/ Officer
 Stzve Sﬂlﬂf l’@;g’//“ , ___Property Owner

- Agent ___ Officer
—_ Property Owner o

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 authorizeqd person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits,

LZW LH-139420-) 5 -4-203/

License Holdegs Sijnature (Notarized) License Number Date
OTARY INFORMATION:
TATE OF: _Florida COUNTY OF; Coz.w.azﬂ

;‘he above license holder, whose name is. OID A’ABR’&H’T

ersonally appeared before me and is kngwn by me or as produced identification
(type of 1.D.)_PERSONGLLY /«mln? on this 6}}‘—‘ day of _ MAY 20/ .




COLUMBIA COUNTY e

&

911 ADDRESSING / GIS DEPARTMENT ;‘. | &
P. O. Box 1787, Lake City, FL 32056-1787 A

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

Application for 9-1-1 Address Assignment Form

NOTE: ADDRESS ASSIGNMENT MAY REQUIRE UP TO 10 WORKING DAYS.
IF THE ADDRESSING DEPARTMENT NEEDS TO CONDUCT ON SITE GPS LOCATION
IDENTIFICATION OR OTHER ACTIONS, ADDITIONAL TIME MAY BE REQUIRED.

Date of Request:
REQUESTER Last Name: _<OinSQY

First Name: O S‘(\Okv \8 S

Contact Telephone Number: 352‘ q4- BQM

(Cell Phone Number if Provided): _ SRAAL

Requested for Self: __ or Requested for Company:

(check one) g
If Address is Requested by a Company, Provide Name of Requesting Company:

Freedop  Hores

Parcel Identification Number: 2. - 8s - IQ -a22 4y - 0ot

Ifin Subdi_vision, Provide Name Of Subdivision:

E(‘cmder\ ~<dndes

Phase or Unit Number (if any): Block Number (if any):

s

Lot Number;

Attach Site Plan or you may use page 2 of Application Form for Site Plan:
Requirements for Site Plan Are Listed on page 2 of Application Form:
(NOTE: Site Plan Does NOT have to be a survey or to scale; FURTHER a
Environmental Health Dept. Site Plan showing only a 210 by 210 cutout of a
property will NOT suffice for Addressing Application Requirements.)

_Addressing / GIS Department Use Only:

Date Received:

Received by: Walk in: Fax: Email: Other:

Page 1 of 2




1] 2] 3| 4] 5] 6] 7] g 9|10|11|12|13|14|15|16[17]1s|19[20]21|22]23|24|25[26|27|2a]29|30|31]32|33|34]35]3s|37|3a|39]4o|41|42]43
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FRONT 25'
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59

BUYER PARCEL ID# 22-35-16-02244-004 DATE DRAWN
ACREAGE | 0.5 DEALER: FREEDOM HOMES 386-752-5355

—_——




License Number: IH / 1129420 /1 Name: DAVID E ALBRIGHT

Order #: 5175

VLabel#: 85934 ‘ ‘Manufactur;:l":. Y . poys k
.Hom wher: #Zd7ﬁ | lYearMo-del: 090’3 2 -
 Address: || Length & Width:
e N TorrE? AUVE : 76/{0;32
.(.‘22!/ t%lpé r‘/ ﬂ : 202 ‘f Type Longitudinal System:
;Pht-m. f: _ Type Lateral Arm System: 6 .07'.1-'
Date Installed: New Home: _L Used Home:
Installed Wind Zone: R Data IA’la-te WndZoas: .
Note:
STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL
85934 :
LABEL # DATE OF INSTALLATION
DAVID E ALBRIGHT SR e NN
NAME
IH /1129420 /1 5175
LICENSE # ORDER #

CERTIFIES THAT THE INSTALLATION OF THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

6 orx

(Check Size of Home)

Single

' | Double l

. | Triple

HUD Label #:
Soil Bearing / PSF:
- Torque Probe / in-lbs:

' Permit #:

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
FOR A MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.
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(
@&%_, y% These worksieats i Wity o.complated and signed by the instaljer:

X ' Submit the arigirels with ghe e noies .
\» ol Qw insisler  DAVID ALBRIGHT . NewHome R Usag Home 0 g 2 s
U ; it oms lstuled te the Menutsstunars TaTalelion Mg X
‘ i ( g Home is insialled in 2ccoriancs with Rule 15.0 O
_ Lkt ofy. £ 2 . Siglevide [ wpggioes R widzonew [ .
Mangfachirer _.._<mO>_nIO_%mm Length % widih .whnq?\no, - Doblewile ¥ isisltonDscaie §5 934 S
f )
3 bl & L O,
T T TR N
%’gﬂiﬁg o0 any hiom (new or TER SPACHO TABLE FOR USED Homes
g - Ty 10218 | 1810515 20°x20° | zavy poe ma..ﬁl%.»ﬂ..
B35 | e | e | ey L
lb.l.l:Lll....,M:fH
llwﬂw..!ll:.mll.%
Fude 1507 Pl spacing I
g §
kbeam pler pad gioe /7% 3§ =
Pesimaizr pier pad sizg VYA w
; A3 23 ~
ogur_.umamﬂw.w nu
sngm_mgaaé 2 m.
“ Wnaﬂgmawn_n_.g»aa Usa thi ¥ 447
Pl R o s e pl s 350 * Symbol o show the plers, 5 :
i fer than 4
ﬁ%ﬁﬁ%ﬁﬁﬂnﬁ o gx .
Spening— Pler pad sizg b 7
FACTORY  Digersm sl
1 é%uwwﬂmwh?a,




| Mobile Home Permit Worksheet _

L POCRETPENETROMETERTEST —

INep DCKEL Dan SHOMeE SIS are roundec 0 0 DS
o_.o:mo_q_._m_.m»onon.m_daoou?.w% X without testing.
X A SN

—

POCKET PENETROMETER TESTING METHOD
1. 43.?3;:653?350»388@3.
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,

Application Number: Date:
__Site Preparation
Debris and organic material removed X
Water drainage: Natural Swale Pad X Other "
ﬂ-.ﬂ..mmn multi wide units

Floor:  Type Fastener: LAGS Length: 6" Spacing: 2’
Mcm__a“ ”__..wum meﬁ:»n SCREWS Length: M.. Mum&:m" 18"
oof: ype Fastener: LAGS Length: 6" pacing: 2’
j For used homes a min, 30 gauge, 8" wide, gaivanized meta| strip
will be centered over the peak of the roof and fastened with galv.
roofing nails at 2" on center on both sides of the centerline.

requires anchors with 4000 capacity.
2 Installer's initials

ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name ~ DAVID ALBRIGHT MOBILE HOME SVC

Gaskel (wesiherprootiog equiremant)

| understand a properly installed gasket is a requirement of all new and used
homes u:n?&nuam_ﬂ&an_ mold, meldew and buckled marriage walls are

mgaommgqﬁgmaoq:onmmw&g.ﬁﬁaon. ! d a strip
of tape will not serve as a gasket,
, Installer's initials

Type gasket FACTORY Instalied:
Pg. 41 Between Floors Yas X
Between Walls Yes ENDWALLS

Bottom of ridgebeam Yes X

— Weatherproofing

anchors are required at all centerline fie points where the torque test
reading is 275 or less and the Eocna.:o.:o manufacturer may

The bottomboard will be repaired and/or taped. Yes X . Pg. 124
Siding on units is installed to manufacturer's specifications, Yes X
Fireplace ﬂzﬁ:&wﬁ%aommsasgoim:gm&:&ﬂ:iwﬁh Yes X

__Miscellansous

Skirting to be installed. Yes No X

Dryer vent installed outside of skirting. Yes N/A X

Range downflow vent installed outside of skirting. Yes N/A X
egar s _-,:‘..:n [Vale ps. X

Drain lines suppo
=lecth

—Dats Tested—

___Electrical

Connect elecirical conductors between multi-wide units, but not to the main power
source. This in

is includes the bonding wire between mult-wide units. Pg. 73-77

ical crossovers protected. Yes X
Other :

_ Plumbing

Sonnect all sewer drains to an existing sewer tap or seplic tank. Pg. 79-80

installer verifies all information given with this permit worksheet
is accurate and true based on the
manufacturer’s installation instructions and or Rule 15C-1& 2

>onnect all po ble water ipi i
xag_ﬁ%mw supply systems. Pg. 78-110

F meter, water tap, or other

2 e
Installer Signature %§ Date

Page 2 of 2



IKONMmAN S

>
% mgm._urq
— ——— g — g ——
*.WHIF — _..lm.hl — ] S — e f—r e 8¢ oy
lllll ..nllw..'n —— —— £— - P ————
5. ~ 19X 2 (712 B u“w.»ﬂ: aﬂnu m..\ ll.l-lLkHvﬁmr. h.w.u»«.l _wﬂﬂﬂﬁ _wx»w...‘ 174257 2361 ‘ulwxh.w. k“a.u
——H——— urll..lu*.llfl.. u.I.I:lHHHL:.J«uII:. ,..llkulrun :
= ‘ £ ve.
e e . g - — g
* "M L T P i e ol RO . il W T
——a ul-.l..lnll-f.-l--le..--I-.|.-I|-..l,|il- ..... -——p—
{ - _
E ——
Live Oak Homes m“«?..%ﬂmﬂﬂﬁﬁ ,
MODEL: L-3764V - 32 X 80 & wmres AR e 4T e )
4-BEDROOM / 2-BATH m T S e
GAS CROSSOVER (IF ANY)

ZRONMAN L-3764V
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L-3764V-RUNNER _ _

E
-

4-BEDROOM / 2-BATH

32 X 80 - Approx. 2254 Sq. Ft.

Date: 4-18-2018 '
.iggii anad fqunse Exolape figures wro appeoxiset,
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