PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

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

APit Date Received By Permit #

Flood Zone Development Permif Zoning Land Use Plan Map Category,

Comments

FEMA Map# Elevation Finished Floor River In Floodway

o Recorded Deed or 0O Property Appraiser PO 1 Site Plan D EH# 0 Well letter OR

0 Existing well O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter O App Fee Paid

1 DOT Approval o Parent Parcel # 0 STUP-MH o 911 App

O Ellisville Water Sys 0 Assessment 0O Out County 0O In County 0 Sub VF Form
Property ID # dﬂ"’iﬂ&'} F-097295-000  subdivision lj/‘nl Lot# /{/4
=  New Mobile Home ; Used Mobile Home MH Size / e yngear 909*’

. Applicantﬂr(a p(Z('(,Q. Or \_365816\9&:%(.@4 35U-GlLH Y298
= Address33/p(0 JoDH /)/CL ae. lake Oipg H 3202/5/

*  Name of Property Owner [/}/”76}”’“/}5(/ 6{)&”}'} Phone# 40‘/73/‘?*300’1/
. o1t addressg/ 0B S0 Conpf #d 1§ Mdh&’/jl’lmj( B 22643

= Circle the correct power company - J FL Power & Li§ Et - Clay Electric
(Circle One) -  Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home l//ﬂffl/}'{’ ﬁﬁcat Phone # 46[/:97 /7'5109\/
Address &4”5 \Sw (TOHJ’Lh,f [C/ /:? fﬁéﬁ [10/7)’5? ILT/ 32, L/(:f

i Jd
» Relationship to Property Owner ( f JY)

»  Current Number of Dwellings on Property _3

®x  |otSize 55 g g\ 9) Total Acreage \SCS- a 3
5 N b—Hw
= Doyou: Have@r 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)
= |s this Mobile Ho acing an Existing Mobile Home J/léS

*  Driving Directions to the Property F}ff{/{ N in NVE ,/LréVHZL ﬂc&) ONE /Md(fﬁfﬁ')&
GV Manvm A Wi Deve] SFIJ 3 LipSC SE it Sip Macn b
Slicht A FL Y3-8 12 m (O pppte  n 1] 758 fakl Lot oy

Kup) PF tok (B) oty U 4 @ CEAL

= Name of Licensed Dealer/Installer, /U///Ia/’l/f l/ %/C( Phone # gﬂ/ '0077) L/Z 46

» Installers Addressgg{ll) [SD¥« [’yﬂ (L /&/LL l/)l/ i 5202-4

« License Numberlf—! 1041493 Installation Dbcal # (/8257




oriel2UZ0
HOBM

" Fecord Search  Search Resuits

" Parcel Detalls

Columbia County Property Appraiser

Columbia County Property Appraiser

Jeff Haxapton

GIS Map updated: 4/17/2020

| Columbia County Property Appraiser

A7 Hanwpton
!

2020 Working Values

updated: 4/17/2020

(Retrieve Tax Record }{ 2019 TRIM (pdf) }{ Property Card }{ Parcel List Generator }{" Show on Gi Map (" Print }

Parcel: (<<} 28-85-17-00795-000 )]

" Aerlal Viewer  Pictometery  Google Maps

? Eg‘iﬁfﬂaﬁ, & Prop@rty Info Resull; 1 of 2 4 - E ;

CGOCEK FRANK L. & WILHELMINA

265 SW COUNTY ROAD 18

IHIGH SPRINGS, FL 32643

1179 COUNTY ROAD 18, HIGH SPRINGS

SE1/4 OF NE1/4 & NE1/4 OF SE1/4 LYING N OF CR-
18. 576-644

: Owner

65.23 AC SR 28-68-17

IMPROVED A (005000) |Tax District |3

The Descrintion above is not to be used as the Legal Description for this parcel in
E al fransaction, e
The Use Coda is a FL Dept. of Revenue (DOR) code and is not maintained by
Froperty %pra:aer:s office. Please contact your city or county Planning &
ofiice for specific zoning information, &

iProperty & Assessment Values

© @ (oom @ @

10 2007 2005  Sales Parcel) click hover

i
E 2019 Certified Values 2020 Working Values
| | Mit Land (3 $24,146 Mkt Land (&) 524,146
. {Ag Land (1 $12,796 Ag Land (1) $12.796
:lamﬁt.mg 1) $11,323 Building (1) $11,880
| XFOB@ | $15,770 XFOB () $15,770
: | Just i $196,602 Just $197,159
i {Class $64,035 Class $64,592
| | Appraised $64,035 Appraised $64,592
| |SOH Cap|[7] " $3,709 SOH Cap [?] $3,371
¢ | Assessed $60,326 Assessed $61,221
| |Exempt  |WXHZ  §26,694 Exempt  INXH3  $27,580
K county:$33,385 county:$33,632
i g'if tal city:$33,305 Total city:$33,632
E E‘Faxabia other:$33,385 Taxable othar:$33,632
i school:$35,328 school:$36,221
{Show Similar Sales within 1/2 mile} {Fill out Sales w:ﬁnnaimj
Sale Date Sale Price Boolk/Page Deed Vil Quality (Codes) RCode
; 1/1/1986 $68,000 576/06844 WD v u 01
i 10/22/1985 $113,640 676/0644 Qe ! u 01
11 10/1/1985 $113,640 57610644 Qc [ U 01
| "7 Bullding Characteristics
—Bﬂdg Sketch Bldg ltem Bldg Desc® Year Bt Base SF Actual SF Bldg Value
| Sketen 1 MOBILE HME (000800) 1986 1344 1632 $11.323
i ;'

rposes and should not be used for any other purpossa.

Hese determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for ad valorem

| Exira Features & Out Buildings (Codes)

11 Code | Desc Year Blt Value Units Dims Condition (% Good)
| o263 | PRCH,USP 0 $360.00 1.000 10 x 24 x 0 (000.00)
;| 0040 | BARN,POLE 0 $1,382.00 1.000 24x72x0 (000.00)
L | 0040 | BARNPCLE 0 $200.00 1.000 0x0x0 (000.00)

columibia.floridapa.comigis

11



DATE OF BIRTH

Wayne Frier Home Center of Macclenny LLC
" 8981 South State Road 228"

DRIVER'S LICENSE

BUYER: : BUYER:
; ‘ (04) 250- HOME /\
3 2 ot
BVERE NWADILETTY L. (Secavd \>pnm L. e T EE A L g
AGORESS 723 (oo L_-,u.) o L \.—\-ﬂﬁu& A& E L B3 SEPRE R o :
BELIVERY ADDREES % £ WQ
MAKE & MODEL Ts,um FLOORSIZE RAITGH SIZE TSTOCK NUMBER
L o Oald enps 955«?3‘8 —ﬂak Q&M NG | &,
SERIAL NUMBER 0 o LOR PROPOSED DELIVERY DATE KEY NUMBERS
Lm{;v;{ AS NV [#few [usep | B =
LOCATION R-ALUE | THICKNESS|  TYPE OF INSULATIGN BASE PRICE OF UNIT |s & V==
CEILING OPTIONAL EQU!PMENT
EXTERIOR .
FLOORS SUB-TOTAL |$
THIS INSULATION INFORMATION WAS FURNISHED BY THEMANUFACTUPER AND IS DISCLOSED i (4 g T
SALES TAX L &¥ ot e

| COMPLIANCE WATH THE FEDERAL TRADE COMMISSION RULE 16CFR, SECTION 460.16.
: .,oPTIoNAlfieQumENT, LABOR"AND ACCE SORIE

NON-TAXABLE ITEMS

| Delivered & Set-up. 3

VARIOUS FEES AND INSURANCE |

| Connect water & sewer within 20 feet to existing facilities

CASH PURCHASE PRIGE

only. J

Furnished / $ TRADEANALLOWANGE [§ 2

Unfumlahed ‘ Less: BAL DVEON ABDVE |$ {-‘-‘ =

Buyer is responsible for any wrecker fees incurred on Iot. NET ALLOWANCE|[$ Ca&r&®Y

Wheeis & axies deleted from sale price of home. Will lend CASH DOWN PAYMENT|$

for a local move. CASH AS AGREED |§

Buyer is responsible for any gas or electrical hookups. LESS TOTAL CREDITS

{Not licensed.) SUB-TOTAL |$

Buyer is responsible for relevelingof home-after :nltlal setup. SALES TAX (If Not Iincluded Above)

Cannot be responsible for ssttling of land. We will do again, Unpaid Balance of Cash Sale Price SRS

 but there will be charge

'CASH

On all cash purchases, homes will be paid in full before
delivery. :

Options ipciude exira: (List)

. Fo
AP AT T (e

“Sleas

el Trglces

_;Lam-\

s

T iy

Q:t "
@\'\c‘{—e u‘m.»{ *:—,»&fo-‘\‘\ﬁ‘[

Shebs

1
T\Cyee B e

BALANCE CARRIED TO OPTIONAL EQUIPMENT

DESCRIFTION OF TRADEIN YEAR

NOTE: WARRANTY, EXCLUSIONS AND LIMITATIONS OF DAMAGES ON THE REVERSE SIDE

size
X

WAKE MODEL

BEDROOME

TITLE NC, SERIAL NC. * COLOR

AMOUINT OWING TO WHOM

ANY DEBT BUYER OWES ON THE TRADE-IN IS TO BE PAID BY [T] DEALER [ ] BUYER

REMARKS

Initial:

Liguidated Damages are agreed tobe §

NO VERBAL AGREEMENTS WILL BE HONORED.

10% of the cash price, whichever is greater.

REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS AGREEMENT.

or

DEALER

SOCIAL SECURITY NO.

SIGNED X

THIS AGREEMENT CONTAINS THE ENTIRE UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESENTATION OR INDUCEMENT, VERBAL OR WRITTEN, HAS BEEN MADE WHICH I8 NOT CONTAINED IN THIS AGREEMENT.
Dealer and Buyer cerlify that the additional terms and conditions printed on the other side of this Agreement are agreed o as a part of this Agreement, the same as If printad above the signatures. Buyer is purchasing the
above described traller, manufactured homa or vehicle; the optora) equipment and accessories, the insurance as described has béen voluntary; that Buyer's trade-in Is free from aII claims whatsoever, except as noted.

BUYER

SOCIAL SECURITY NO. / /

il l
FoRM £500LD PADLC

. Capyright © 1983, 1881 JENKINS BUSINESS FORMS - (800) 8514424

+ Rev. 1110
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MOBILE HOME INSTALLAVION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR W\\,\\flm ()ﬂf,’ea i ONEL{ o7-dug- oNS

THIS PORM MUST DE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

it Columbla County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
ratords of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Qrdinance 89-6, a contractor shall reguire all subcontractors o provide evidence of workers' compensation or
eremption, general liability insurance and a valid Certificate of Competency license In Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start: of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

| ELECTRICAL Print Name_jiz

L License #: E"g‘g |00 A8 877

/ e
signature £ Ypses i altngton

phonett:_2F4 974 1500

Cualifier Form Attached [::l

i
i
E
i

| WIECHANICAL | Print Name

Signature,

e,

A Ueense i Phone #:

Qualifier Form Attached [ |

{
i

7.5, 440,408 Bullding permits; identification of minimum premium policy.~-Every employer shall, as a condition to
appiying for and receiving a bullding permit, show proof and certly to the permit Issuer that It has secured

earpensation for its employees under this chapter as provided In ss. 440,10 and 440.38, and shall be presented each
time the employer applies for a bullding permit.

Revised 4/27/2047



! %m 7, RICK SCOTT, GOVERNOR JONATHAN ZACHEM, SECRETARY
,ﬂ....,wx,..m. As ..q_",
\ A W ¥ .
§ 14 e o ¢ A
! s P el

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATIO!

ELECTRICAL CONTRACTORS LICENSING BOARD

THE ELECTRICAL CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA STATUTES

WHITTINGTON, GLENN

WHITTINGTON ELECTRIC INC
164 QUEENS COUNTRY RD
INTERLACHEN FL 32148

LICENSE NUMBER: EC13002957
" EXPIRATION DATE: AUGUST 31, 2020

Alwavs verify licenses online at MyFioridalicense.com
Y.

-~

20 not alter this document in any form.

L T R I e T S sy ¥, L s § i $. 0 N —
nse. [t is uniawful for anvone cther than the jicensee to use this document.




. PRODOCED 1b, CryPe

LIMITED POWER OF AITORNEY

DO HEREEY AUTHORIZE,_ OOb pf‘ ice o~
Jessie Shepascl

{0 PULL MY PERMITS AND ACT ON'MY BEEALF IN ALY, ASPECTS OF
APVLYING FOR, A MOBILE BOME PRERMIT,

éou_/z/
2¢3 SM/ R [&
J% Jprng s #¢

03
FIORL TO AND SUBSCRIBED BERORE ME 0N ms,________;mr or_M Ay aee o °

%QJ) -~

NOTARY PUBLIC

Mmmmmn%mgxgs- 02(w0fr023

COMMISSION NO 9942¢ s
FERSONALLY RNOWN: A/

S Notary Public State of Florida
John Davis

: My Commission GG 290036
%wl Expires 02/10/2023
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IOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

pHONE VI 110

APPLICATION NUMBER _ CONTRACTOR \)\)\\\\&m @f\(ﬁ' Ugr-dug- a el

TS FORM MUST BE SUBMITYED PRIOR TO THE {SSUANCE OF A PERMIY

1 Columbo County one perimit will cover ail trades doing work at the permitted site. it is REQUIRED that we have
records of the subcontractors who actually did the trade spacific work under the permit. Per Florida Statute 440 and
Ordinance 59-8, o contractor shall require all subscontractors to provide avidence of workers' compensation of
exnampilon, genersl lability insurance and a valid Certificate of Competency license in Columbla County.

Auy changes, the permitied contractor is vesponsible for the corrected form being submitted to this office prior to the
shart of thet subcontractor beginning any work. Violatlons will result in stop work orders and/or fines.

s

| BLECTRICAL Pring Name__ Signature,

Licensea #: Phone #:

Qualifier Form Attached E:]

i AIECHANICAY] | Print Nameﬁm aled & B nals SEL signature é )J ﬁ W‘ﬂf “2
AC

o ucense CHC 187 S & Phone il 583 O - 'Zéf (EED

£

i
;&
i
i cualifier Form Atcached [

£, 6, 460,005 Bullding permits; identification of minimum premium policy.—Every ermnployer shall, asa condition
applying for and receiving a building pe rmit, show proof and certify to the permit issuer that it has secured

compensation for its employees under this chapter as provided In s5. 440.10 and 440.38, and shall be presented each
time the employer applles for a building permit.

wevieed 4/17/2047



JONATHAN ZACHEM, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE CLASS B AIR CONDITIONING CONTRACTOR HEREIN IS CERTIFIED UNDER THE
PROVISIONS ‘OF CHAPTER 489; FLORIDA STATUTES

BONDS; RONALD EDWARD SR

STYLE-CREST;INC.
2901 E'ASTH ST
w>z>z> ciTY m_.,umém

St R P den. e S T T

r_anmm zcgwmm thuwuu&mm ]

R R — St L R ——

EXPIRATION DATE: AUGUST 31, 2020

Always verify licenses online at MyFloridalLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




Date: DECEMBER 13TH, 2019
State of Florida

PERMIT AUTHORIZATION LETTER

I, RONALD E BONDS, SR, Mechanical License number CAC1817658, Electrical License
number EC13007246, hereby authorize the following te obtain a mechanical HVAC permit
and corresponding electrical permit needed for ANY HVAC install in the STATE OF
FLORIDA, on behalf of Stylecrest, Inc.

ODA PRICE

JESSE SHEPARD

This authorization is to remain in effect indefinitely, unless cancelled by me in writing.

LR

Contractor’s Signature

Sworn to and subscribed to before me this ]é% day of l‘»ﬂe&u@w‘ : 20,?& by
RONALD E BONDS, SR who is personally known to me or has produced
as identification and who did/did not take an oath.

. —_ !
E‘}“'\f ;?;-‘"Q,‘.)S&ﬁ-fi Y \F‘%\h& A "QJ’&KL}K_I

Notary Public

My commission expires: O~ /- al

Denise Reinbolt
NOTARY PUBLIC
STATE OF OHIO
My Commission Expires Feb 7, 2021

Style Crest Inc 2901 E. 15" St. Panama City, FL 32405 800-259-3470 Fax/850-784-0745
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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
/(/1 itk K. ga .give this authority for the job address show below

Installer License Holder Name

only, QE{Z Cfﬂ/ C/Z/ g/%,(% /)70 fC : , and | do certify that

Job Addrggl

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 Pefson \ (Check one)
; Fola v Agent __ Officer
e /jn(,( ((/,é'/‘_ L/L‘L.. L " Property Owner
y gAgent Officer
<S¢ S/’MPQ r(/ ( /)ﬁ(,{ Z_Property Owner
£ ___Agent ___ Officer
__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.

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 authorized person(s) through this

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

i /Aﬁ/(//« [IH-Jory 93l 52820

License Holders Sighature (Notarized) License Number Date

NOTARY INFORMATION:
STATE OF: __Florida COUNTY OF_ (A hex uu<¥

The above license holder, whose name is UA1li 1 V‘“—ﬁ

personally appeared before me and is known by me or has produced identification
(type of 1.D.) on this _ &~  day of_ st Vi ,20_ 20

v

NQjARY S SIGNATURE

Notary Public State of Florida

(f:g} o.?,‘.',‘“’ﬁm GG 299936

Expires 02/10/2023




et

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

MOBIL;}'IOME INSTALLERS AGENT AUTHORIZATION
! J&ﬂ/a m [l Jgive 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 Persorn ™ )
e tiee &A/Q % e fue Ui fﬂff/)ﬂo‘@/
esseStepud | JICLC e A bt

ﬁ\

/nc

NJ

. 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/her authorized person(s) through this

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

m A A 5 zo

License Holders Signature (Notarized) License Number Date

NOTARY INFORMATION: K _
STATE OF: _Florida COUNTY OF DA (L e

The above license holder, whose name is_ Uil lice pn ﬁO}’lLL
personally appeared before me and is known by me or has produced identification

(type of 1.D.) onthis_2C*"™ day of Uy 2070
I:E?TARY‘S StENATURE (Seal/Stamp)

p. ‘g"" "'QF Nmary Pubfvc State of Flarida

2 M
SNEs a’;‘mmm




STATE OF FLORIDA LAND OWNER AFFIDAVIT
COUNTY OF COLUMBIA

This is to certify that I, (We), “/r/l’]ellh a8 {70(‘6 /C- ;

as the owner of the below described property:

Property tax Parcel ID number 2?—((5 -1 "04 79 5' 000

Subdivision (Name, lot, Block, Phase)

Give my permission for %-V'fflf‘l t end Dennk 60(_0' £ to place a

Circle one QMHQb_ile_HOE)/ Travel Trailer / Utility Pole Only / Single Family Home /
Barn — Shed — Garage / Culvert / Other

[ ] This is to allow a 2™ Mobile Home on the above listed property for a family member
through Columbia County’s Special Temporary Use provision.

Family Members Name

Relationship to Lessee

[ (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.

L7
Owner Signature Dat
Owner Signature Date
Sworn to and subscribed before me this L?"J day of MW;/ , 20 20 . This
(These) person(s) are personally known to me or produced ID
% X (Type)
(, / Johan bltm"g
\_jtary Public Signature Notary Printed Name

Notary Stamp/

Notary Public State of Flo
. John Davis L

My Commmm GG
iyl 290936
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- THIS DRAWING IS DESIGNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION WITH THE INSTALLATION MANUAL AND IT'S SUPPLEMENTS.

- FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYPE,

SOIL CONDITION, ETC.

- FOOTINGS ARE REQUIRED AT SUPPORT POSTS, SEE INSTALLATION MANUAL FOR REQUIREMENTS.
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(A) MAIN ELECTRICAL (© DUCT CROSSOVER
(®) ELECTRICAL CROSSOVER  (H) SEWER DROPS
(© WATER INLET (1) RETURN AIR (W/OPT. HEAT PUMP OH DUCT)

(@) WATER CROSSOVER (IF ANY) (J) SUPPLY AIR (W/OPT. HEAT PUMP OH DUCT)

(E) GAS INLET (IF ANY)
(F) GAS CROSSOVER (IF ANY)
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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.

2% A MINIMUM OF 2 YEARS. |
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