PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
= ATTLILATION MANUFACTURED HOME INSTALL ON

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

apg H AU Date Received__ ol | 121 By (NG permit#

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

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

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

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

Property ID# 34~ 35 -[[,-025¢2-C6  Subdivision test  Lake &ty Hills Lot 3

*  New Mobile Home Used Mobile Home 2 § MH Size Year
=  Applicant [)gg | Bgrncw Phone #_386-A99 -0 906

= Address ﬂégg Sty MH’# Jg' Imn‘s f‘ﬂg., Lake City . J2o2.4

*  Name of Property Owner_Charlic Lg.tﬂg,_k Phone# 380 - 303~ 1393
* 91 Address (IS N& [ake Gty  Ave . Lake Cody Fl 32056

= Circle the correct power com pany - C_FL Power & Light - Clay Electric
(Circle One) - Suwannee Valley Electric - Duke Energy

* Name of Owner of Mobile Home _Chq, i Lesna k Phone # 38.-303 -~129 3

Address GIS° Nw  LAke Cify Ao |, (ak, dity Fl-  32es¢
* Relationship to Property Owner __ Octyner

=  Current Number of Dwellings on Property pes

= Lot Size |30 x 320 Total Acreage__ 15

* Do you : Have(Existing Driyé or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
irrently 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 ¥es
* Driving Directions to the Property Tr.%ht us Yo Ctest  Fo Lot Orh,

L4

do__sife,
*  Name of Licensed Dealer/Installer_Dauid Al Lr_.'sh-l' Phone #_38C -394 - 3CYs
" Installers Address 353 S« Moulds, o Lgk. Cohy £l 32524

* License Number_IH _ ((29420 Installation Decal #_ (L, 93%




CODE ENFORCEMENT
PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED 2‘/ l /:LI BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED? L) i %0/‘

OWNERS NAME Tecdom  [Homes PHONE FF &~ 792 -5 3557ceu, 3820 T0 Y06
aooress Heb Jw Pep 3. Davs Lad LArE C"? o . 3202y
MOBILE HOME PARK SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME e/TAI)

. I o A -
MOBILE HOME INSTALLER W Vo PHONE 556 - 35 - T6%5

MOBILE HOME INFORMATION

make_/ SLETZe DO D w29 s ]9 466 x 7L coon IEZ77L
SERIAL No. 2K/0 PO

WIND ZONE é Must be wind zone Il or higher NO WIND ZONE | ALLOWED

INSPECTION STANDARDS

INTERIOR:

(PorF) - P=PASS F= FAILED
SMOKE DETECTOR  (¢/OPERATIONAL () MISSING

FLOORS &SOLID ( )WEAK ( )HOLES DAMAGED LOCATION

DOORS ( ) OPERABLE ( ) DAMAGED

WALLS (SOLID () STRUCTURALLY UNSOUND

WINDOWS ( ) OPERABLE ( ) INOPERABLE

PLUMBING FIXTURES (+TOPERABLE ( ) INOPERABLE ( ) MISSING

CEILING (+S0LID ( ) HOLES ( ) LEAKS APPARENT

SNAMGIN

ELECTRICAL (FIXTURES/OUTLETS) HGPERABI.E ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

WALLS / SIDDING ( ) LOOSE SIDING ( ) STRUCTURALLY UNSOUND ( ) NOT WEATHERTIGHT ( ) NEEDS CLEANING

WINDOWS ( ) CRACKED/ BROKEN GLASS ( ) SCREENS MISSING ( ) WEATHERTIGHT

<K

ROOF ( ) APPEARS SOLID ( ) DAMAGED

STATUS

APPROVED /

WITH CONDITIONS:

NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

)
SIGNATURE ‘Z%/ 1o NumeerLH ~ 1129420 pate 2, | / 2



Freedom Mobile Home Sales, Inc 3333

DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: 12/20/52 LAKE CITY, FLORIDA 32024 BUYER: L252-140-52-460-0
CO-BUYER: (386) 752-5355 Fax: (386) 752-4757 CO-BUYER: 0
IBUYER;S} CHARLES LESNAK PHONE  386-303-1393 I DATE 01/29/21
ADDRESS 615 NW LAKE CITY AVE LAKE CITY FL 32055 Salesperson: WAYNE HATCH
DELIVERY ADDRESS 615 NW LAKE CITY AVE LAKE CITY FL 32055
WEE"E MODEL YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
FLEETWOOD BROA 2662A . New or Used 010933; PRDPO‘}ZED DELIV;RY E;I:TE v 861 14w 70 KEY NU:BOI::IRS
SERAL R GAFLL0O7A21090BM USED
LOCATION R-VALUE | - THICKNESS TYPE OF INSULATION BASE, PRICE OF UNIT $28,270.00
CEILING 0 0 ROCKWOOL |
EXTERIOR 0 0 FIBERGLASS i SUB-TOTAL $28,270.00
FLOORS 0 0 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 6% $1,696.20
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 16 CRF, SECTION 460,16 TAG AND TITLE $179.00
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES
Delivered and Set Up: CUSTOMER
Trim CUSTOMER
Tied Down: : CUSTOMER
Dirt Pad CUSTOMER .
land clearing CUSTOMER WELL SEPTIC CLEARING PERMITS NON TAXABLE $545.46
Connect water and sewer within 20 feet of existing facility CUSTOMER ||1, CASH PURCHASE PRICE $30,740.66
TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANCE $0.00
Unfurnished AGREE CASH DOWN PAYMENT $1,000.00
0 $29,740.66
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $30,740.66
BALANCE DUE TO FREEDOM $0.00
Wheels & axles deleted from sale price of home. AGREE ) LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup Included INSURANCE $0.00
ESTIMATED FINAL LOAN AMOUNT $0.00
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.
SELLER AGREES TO PAY UP TO $0.00
OF BUYERS CLOSING COST AND
Type of A/C PKG HP Included The U.S. Department of Housing and Urban Development (HUD)
Type of Skirting STD VINYL Included Manufactured Home Dispute Resolution Program is available to resolve
Type of steps WOODCODE Included || disputes among manufacturers, retailers, o installers concerning defects in
manufactured homes. Many states also have a consumer assistance or
- dispute resolution program. For additional information about these
J;i?;:?.;,,"‘ifﬁm“" EXCLUS'OEEARAND LIMITATIONS OF D&";‘ﬂ%&ES ON THE:Q EVER programs see sections titled " Dispute Resolution Process" and "additional
/A A A Information -- HUD Manufactured Home Dispute Resolution Program" in
MAKE MODEL ¥ :
the consumer manual required to be provided to the purchaser. These
TTENG SERIAL COLOR programs are not warranty programs and do not replace the manufacturer's
or any other person's warranty program.
MNIA MA
TIEN FOLOER PHONE O Ao | (Tiqwaated Damages e a5sd o000 00—
NiA NIA MIA 10% of the cash price, whichever is greater.

AGREE O i EN DERS
WHICH IS NOT CONTAINED IN THIS CONTRACGT. Buye|
are agreed I as part of this agreemen, Ine same as 1l prinled abova Ihe Sinatures.

TDE PAYOFF IS TO BE PAID BY
ATNE RE UN ANDING BETWE

¢ REFER TO PARAGRAPH #8 ON THE REVERSE SIDE OF THIS CONTRACT
RSTANDING L E R VERBAL HA

YER AND NG OTHER

N OE? ¥ HER Ri y
the additional terms and conditions printed on Fage 2 of this contract are agreed 1o as part ot the contract

B ALER AND B
Dealer and r certify that

Huyer 15 purchasing the above described trailer, manulaclured home, or vehicle the optiona! aquipment
and thei as described has been vol ¥, the Buyer's trade-in is free of al claims whatsoever except as nated,
Freedom Maobile Home Sales, Inc DEALER SIGNED X BUYER
Not Valid Unless Signad by Steva Smith ( Vice Pras ] SOCIAL SECURITY NO. 000-00-0000
BY SIGNED X BUYER

At SOCIAL SECURITY NO.

Page 1 of 2 pages




: 4 . 18 Time: 2:19 PM
Inst. Number: 201812026226 Book: 1374 Page: 2321 Page 1 of 3 Date: 12/20/20
P.?JséWitli Cason Clerk of Courtsit_:glgmp[a Coyn_ty,' Flgrida Doc Dge;l:_ﬂ.?ﬁ

When recorded, mail to:

nme: Chaclio lesgar
Address: m_ﬂle-l.ﬂ.ke%_ﬁ.\xﬂ

Inst: 201812026226 Date: 122012018 Time: 2:19PM
A — - R Page1 of 3 B: 1374 p- 2321, P.DeWitt Casom, Clerk of Coart
. 1 Columbia, County, By: BD
City/State/Zip Code: ,__E_(_,__ Deputy mﬁms&w= 0.70

, —S3e5% | ™™ R

SPACE ABOVE THIS LINE FOR RECORDERS USE

QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:

That I(we), jm[ﬁé&‘l(jps e

e e e S e -—

» and other valuable considerations, by these

presents, do herepy release, remise ang forever quitclaim unio ___Qh@tiif__z_:_g—_ﬁﬂﬂ_—g_-_mm__

all rights, title and interest jn that certain reat Properly situated in the County of __“_Q-D \ umlo icy State
of____E_lQﬂ.d_Q._L_

===, @nd legally described as follows:

1/

rl
S¢e Exhiort A

-IN WITNESS WHEREOF,

l(we) have hereunto set my(our) hand(s) and seal(s) this _2_0__ day of b@ﬂ.iﬂ’\b&k‘
20]¢ .

® 2010, Alpha Publications of America, Inc.

Form 150a
All Rights Reserved,

Page 1 of 2 Pages



Inst. Number: 201812026226 Book: 1374 Page: 2322 Page 2 of 3 Date 12/20/2018 Time: 2:19 PM
P.DeWitt Cason Clerk of Courts, Columbia County, Florida Doc Deed: 0.7

~\zee LEC: pt’\ H-DS‘ 4’%%—%

Printed Name of Releasor )SIQMIL"E of Releasor

Printed Name of Co-Releasor Signature of Co-Releasor

L —

Signature of Witness No. 1

Lowpeo S e T

Printed Name of Witness No. 1 Printed Name of Wilnetg)\lo 2
(#e8 SW Wam Blud. Heps 1408 S Masy Blyd <kens
Address Address
L @l¥ C\}e £l 23035 Late Cidy L. .R2035
City/State/Zip Cotle City/StalefZip Code
Acknowledgment

State of ?Lrn}D C 1 clOL )

) ss.

County of (’cﬁ)M’i{ be_ )

The foregoing instrument was acknowledged before me, the undersigned Notary Public, this ; a day
o Poce n b*e .20 ./Q wy_Terel Leeo Phill rDS
s known to me to be the indi-
vidual(s) who executed the foreoing instrument and acknowledged the same to be his(her)(lheir) free act and deed.

wcommisn s O 192009 W@i{

Public

Lda nda T S ;Qk/d’nc/

If acknowledged in the State of Florida, complete the section

below:
(check one}()g{’msonally Known. { ] Produced Identification.
Type of Ideftification produced:;

® 2010, Alpha Publications of America, Inc, Form 1506

All Rights Reserved. Page 2 of 2 Pages



Inst. Number: 201812026226 Book: 1374 Page: 2323 Page 3 of 3 Date: 12/20/201 $r
P.DeWitt Cason Clerk of C_ourts, Colu_ml_)ia_ County, Florida I%oc Deed: 0.70 SELRUIE Time: 239 FM

-

Exhibit “A”
LOT 3, BLOCK A, WEST LAKE CITY HILLS SUBDIVISION, as recorded in Plat Book 1124, Page 1447,

public records of Columbia County, Florida; '

Subject to restrictions noted in Warranty Deed recorded in Official Record Book 304, Page 255, of the
public records of Columbia County, Florida.

Also, (1) one 1970 12 x 64 foot Lamplighter Mobile Home ID #9295, RP Certificate #791RP-29.

© Smai.egaiforms LF298 Quitciaim Deed 7-17, Pg. 4 of 4



1] 2| 3| 4 5] 6] 7] 8] m_._o_:_3_._w_:_ﬂm_._m_:_;_a_mo_ﬁ_B_B_E_wm_nm_nq_nm_nm_uo_ﬂ_S_uw_ﬁ_wm_wm_%_wm_%_%_ﬁ_3_3

N
A ]
15'
¥
14'X
100" —_— 66'
1
g 90' —»@ WELL 3
°-
EXISTING SEPTIC 48'
320'
BUYER LESNAK PARCEL ID# 34-35-16-02502-000 DATE DRAWN 2/1/2021

ACREAGE DEALER: FREEDOM HOMES 386-752-5355




_ Mobile Home Permit Worksheet * . i i

il /BRIGHT | I - 1129420 |
Instalter: _[DRU/D A 7 License# K _._ 942 :Smwﬂkaansé#ﬂm%ngg
Address of home w/f
being instalied - Singiewide [  WindZone E\S._RNS- O

Manufaciurer hlsmm.ﬂ.k\QOU Length x width LNQ_Nmm ¥ /o Wﬂtot_no [0  instaliation Decal # Z6732

_ggsggfiggg?&

I 18"x168" | 181/2"x 222"
Typical pier spacing @56) | 112" (342) 400) | w@eeyr | (s78)y
g capacity | (sq in)
55 7 | s
2 , _ . R SRS R
i (US€ dark lines to show these locations) _ ,mW %l i B
| = 3
! 11 ity
pier tabie
Tmﬂmﬂnm%ﬂmﬂ.mﬂmﬂ =y [FOPUCRPADSZES |
H—+H—F—F—R -0 0 o o I 7
s a9 O o= oo Perimeter pier pad size /i X
....... =1 Other pier pad sizes X
required by the mfg. X
D __M D | | W—!&lh.-ﬂ:aa gﬁc&o | X
or
i i symbol to show the piers. X
] Hng%ggaaa S e
_I_ g.
[_AncHors ]
Opening Pier pad size 22 ot

| g%u&&.ﬁ& 2 Sidewall
Longitudinal Stabilizing Device w/ Lateral Arms gi_
Manufacturer _____ Shearwall




ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER
Installer Name Drvd Rperer7

Date Tested

__Electrical _

gggga&i&ggaseﬁgs
source, #.%nﬁgsgi%. units. Pg._~>—

—Dlumblag

Connect ail sewer drains to an existing sewer tap or septic tank. Pg. /51 5¢.
Connect all potable watsr supply piping to ing water meter, water other
independent water supply systems. E.mm mﬁwm .o

Floor.  Type Fastener Length: Spacing:
Walls:  Type Fastener: Length: Spacing:
For used homes mgggqiﬂ.ggg
iggﬂoﬁ?uoﬂanﬁanﬁgisg.
gﬁ:&akﬂgggga&n%aﬁg
Gesket
_gngggwngﬁ&&iﬂng
ggﬁﬂg.i%nﬁgggﬂu
mgamgsuﬁ_&ﬂsnﬂﬁgg | understand a strip
oqsoss_:agﬁng
Installer’s initials
Tyvpe gasket installed:
Pg ___ Belween Floors Yes
Beiween Walls Yes
Bottom of ridgebeam Y,

: __Weatherproofing
?gsgggg Yes Pg.
.§3§w§8§d§ Yes
gn;gsai&%_g&gé Yes

“Miscellanecus

Skirting to be installed. Yes /¥ ¥o - ,
gigﬂgag <o¢. o
ggigﬂgag Yes
Qgiﬂgﬂaaﬂg Yes » -
Electrical crossovers protected. Yes ——
Other:

g%%?%!ﬁ.ggﬂ%

lgiﬂigigﬁo




i

L6

MASTER
BATHRM

CLOSET—

—>

UTIL RM

BATH —

>




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

Order #: 4733 Label #: 76932

Homeowner:

LEZvAK
Address;
GlENE 2pke cipy rvis
PHeE vy Bl 82056

Phone #:
Date Installed:

Instaled Wind Zone: 7~

Note:

Manufacturer: ;.'.?1,5[5 Mab
Year Model: / ? 9/

Length & Width;
FTO K& )y
Type Longitudinal System: d) o g

Type Lateral Arm System:

Used Home:

New Home;

Data Plate Wind Zone: t

| Single

(Check Size of Home)
A

Double
Triple
HUD Label #:

Soil Bearing / PSF:
Torque Probe / in-1bs;

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.



being
start of that subcontractor beginning ony umry, Violations will result in Stop work arders and/or fines.
e )
ELECTRICAL | print Neme b2 ooy 6 ronns Stgnature 415
Ucense #:_ZG (3002, 95 Phong #:
Quallfier Form Attached[]

MC | Ucenses: € A4 /3'14755? ' Phone;
' l S o B

ST 08:27 Freedom Motk Home Sales CAIRITS0S7

MOBILE HOME INSTALLATION SUBCONYRACTOR VERIFICATION FORM

APPLICATION NUMBER

CONTRACTOR

P.o02r002

riothe

MECHANICAL/ | Prine Namo._STw-E CREs.

S ——

Form Attached [~

Revised 10/30/2015

Ld 906&vRn0ae

‘Ot e nm——



COLUMBIA COUNTY BUILDING DE'PARTMI:‘NT
H i - Lake City, F, 33035

Phon; 386-758.10g Fax: 386.758.91 60

A
MOBILE HOME fNSTALLERS LETTER OF AUTHORIZA'['ION
L VD ’91 R o7~ '9ive this authoriry for the Job address shoy | slow
License Fioider Nams

only, €457 M) 4 pucer S A Lacs G Z277a0d 1 6o corti ey
Job

Printed Name of Authorizeg ignature of Authorized Authorizegd Person is| -
Person grson J

(Check one)




COLUMBIA ¢ OUNTY BUILDING DEPARTMENT
B 135 NE Hernando Ave. Suite B-21. [_ake City. FL. 32055
; Phone: 386-758-1008 Fax: 386-758-2160

-

MOBILE HOME INSTALLERS AGENT AUT} IORIZATION
l, A /Q LER) G /17 -give this authority and | go certify that the below

installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and
is/are authorizeq to purchase permits, call for inspections angd 8ign on my behalf

Printed Name of Authorized Signature of Authorized [ Agents Company Name

Person Perstn

1 H 1129 426 AT LR 4
" License Number Date

NOTARY INFORMATION:
STATE OF:

—Floida _— counyy OF ol s
The abolwlle license holder, whose hame is 21&14_{ d' Q‘&ﬂdﬁ s 4& .
personally appeared before me and is known by me or has produced jq. tification .
(type of ID.)*P‘M’&%&MM this 31 _ day of 9@&7 — 20 /7
M |
NOTARY'S IGNATURE

' (Seal/Stamp)

; MARYBET~ DOWAS ;
S Notary Public - State of Florida
|8 @Js  CommissioneGie333 [

Y My Comm, Explres Ma, 3¢ 2022 |,
ded through National hctary Assn, |)

T ———_



