
PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
(ij

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

______________

______________ ____________Building

Official____________
AP# oq Date Received ‘7/5

______

Permit#________________
Flood Zone________ Development Permit_ Zoning A. Land Use Plan Map Category /41
Comments

FEMA Map#

__________

Elevation__________ Finished FlooRiver In Floodway_________
Recorded Deed or Property Appraiser P0 rSite Plan EH # 0 % ell letter OR

f—Existing well Land Owner Affidavit staller Authorization u FW Comp. letter -p Fee Paid
DOT Approval Parent Parcel #________________ STUP-MH Ci App

r Ellisville Water Sys Z’ssessmenAJf Oik-County In Gvunty VF Form

Property ID # ‘s” -
Subdivision I1K‘- bitF sI4 Lot#___

• New Mobile Home V Used Mobile Home__________ MH Size_______ Year c%btT

• Applicant JcwJ t-n, Phone # fsg&) 75c 5355
Address 1t4 sW Ljgpary v/5 hA/, L

• Name of Property Owner 31M rR,’?TIOAI
911 Address ?‘ 5W Ha’h’€ /?o., hi Pt 3Jio/

• Circle the correct power company - cower & L1it - Clay Electric

(Circle One) - Suwannee Valley Electric - Duke Energy

Name of Owner of Mobile Home R’71’I Phone # (a3’) ac-6f3g
Address 19 SW A/L1W1 RD., ii1/, FL.

SAME• Relationship to Property Owner

__________________________________________________________

Current Number of Dwellings on Property NOAI

• Lot Size g X 32 .3 Total Acreage /3
• Do you : Private Drive or need Culvert Permit or Culvert Waiver (Circle one)

(Currently using) (alue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

• Is this Mobile Home Replacing an Existing Mobile Home_____________________________________
• Driving Directions to the Property tj’S 7) LJIE%T 7?’ h’IW4ITR )o4t

7/A c2
,41,j

/ - p11? i

• Name of Licensed Dealer/Installer Pm(L #L.8QJbHf’ Phone

___________________

• Installers Address 19’? SW T1flS 16?€4tf, /4 CIIV, PL 50lOjt
License Number f’t /OZ53 Installation Decal #

__________________
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SUPPORT PIEROYP

FOUNDADON NOTES:

• SKIS DRAWING IS DESIGNED FOR TEE STANDARD WINDZONE AND IS TONE USED IN CONJUNCTION WIGS ThE INSTALLATION MANUAL AND ITS SUPPLEMENTS.
• FOOTINGS ARC SHOWN FOR EXAMPLE ONLY GUAFEFITEAND SPACING UAYVARV BASEDON PADITIPE. SOILCONOFULEF ETC.

Live Oak Homes
MODEL: L-4723A -14 X72
3-BEDROOM I 1-BAtH

Th?RT L-4723A
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lab lnstranrcnt Pcapstcd By:
Patricia Ellen Dalrin
693 SW Hunter Road
Like City, Florida 3O14
PARCELNO:35.3o-lS-00302-100 (spilt out)

l,.s4 20J8120529i1 Dla; 06125’201$ Itma: 9&sl
Page 1 at2 B: 1353 2: 201, P.DaW1t Co Clerk nFUooei
Colonibla. Conisty, By: DO
DepoiyCkclsfloa SIapIkasI. 000

Life Estate Deed

This Life Estate Deed, made the 2-S day of June 2018, by Joseph Anthony Deirlo and his
wife Patricia Ellen Peirlo, hereinafter called the Grantor, to James William Stratton Jr. and
his wife Kimberly Sue Stratton as to a Life Estate, whose post office address is 694 SW Hunter
Road, Lake City, Florida 32024 hereinafter called lIre Grantee.

(Whrncuer uted trerein lisa terms ‘Oranlor’ md Oranlea” shall Include singular end plural, heirs, legal represcntatives, and assigns or
lndtyldaals, and the successors and assigns otcorpnrmlionr, wherever lbs maImS su aclmltsr reqoi,rr.)

t,YITNESSETB: That the Grantor, for and in consideration of love and affection does grant,
bargain, sell, alien, remise, release, convey and confirm unto the Grantee all that certain land
sihrnte, lying and being in COLUMBIA COUNTY, FLORIDA.

See Schedule “A” Attached

Together, with all the tenements, hereditaments and appurtenances thereto belonging or its
anywise appertaining. To Have and to Hold, the same in fee simple forever.

NOTE: Upon (he Death of the Crantees, this property will revert back to f tie Grnntors.

And the Grantor hereby covenants with said grantee that the grantor is tatvfully seized of said
hand in fee simple; that the grantor has good right and lawful authority to sell and convey said
land, and hereby warrants the title to said land and vil1 defend the same against lire lawful claims
of all persons whomsoever; and that said land is free of all encumbrances, except taxes accruing
subsequent to December 31,2017.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered In the presence of

WI cIa gnatur

1pric1 1Printed Name

Prnt.. c3r3n
Printed Ilsme

STATE OF FLORIDA
COUNTY OF COLUMBIA

htonyerio

thereby certify that on this day, before me, an officer duly authorized to administer oaths and take
acknowledgments, personally appeared Joseph Anthony Delrto and his wife PatrIcl Ellen Dclrlo known
to me to be the persons described in and who executed the foregoing instrument, who acknowledged before
me that egcuted the same, and an oalh was not taken. (Check o) Said person(s) is personally known
to mc. V Said person(s) provided the following identification Ti.....

Witness my hand and official seal of the County and State last atoresatd
This 2. day of]une, 2018

o1jcO ciiz
Notary Signa ure

, o
Printed Name

DAWN B. BtA%FR)JyCES(Q
Notiry Public -Slit. oh Fkrida

‘ t t ‘J My Damn. Esplrit Aag 1?, 2Q11
,/ Cmmliston I fF115215
yAws.



Schedule “A”

The East 160 feet of the FoIIowing

Begin at the Northeast corner of the South V2 of the Northeast Y4 of Section
36, Township 3 South, Range 15 East, Columbia County, Florida and run
South 000 iT 12” West along the East line oftheNortheast V4 of said
Section 36 a distance of 388.5$ feet; thence South 89° 55’ 52” West a
distance of 1176.27 feet; thence North 000 04’ 08” West a distance of
390.82 feet to a point on the North line of the South V2 of the Northeast V4 of
Section 36; thence run South 89° 57’ 35” East a distance of I 178.69 feet to
the POINT OF BEGINNING.

Subject to: an easement over and across the North 30.00 thereof.

Subject to: that part within the maintained Right-of-Way of SW Hunter
Road across the East side thereof.
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License Number: JH)1025239 / I Name: PAUL E. ALBRIGHT

Order 4: 3173 Label 4: 48899 Manufacturer: / /. (Check Size of Home)
-

L
Homeowner: Year Model: Single

Address: / / I Lenh & Width:
- t jIi .•‘ 7 /

‘/ Ví’t‘1v,’21Z /\d /& /( / Triple
CitY/State/ZiP:,i/ Type Longitudinal System: HUD Label #:
Phone #: Type Lateral Ann System: Soil Bearing / PSf:

- --------J
- - -—.- ——----—-- -—----.--. k--—- -

Date installed New Home Used Home Torque Probe / in lbs
Installed Wind Zone: %. Data Plate Wind Zone: Z... Pennit 4:
Note:

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

48899

LABEL II

PAUL E. ALBRIGHT

NAME

IH/1025239/1 3173

DATE Of INSTALLATION

LICENSE # ORDER 4
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.

INSTRUCTIONS

.:ZWTEDATEOF
LAiiON AND AFFIX

L.AJ3EL NEXT TO HIJD LABEL.
.RMANENT II\X PEN
KER ONLY

:OMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM Of 2 YEARS.
VOU ARE REQUIRED TO
ROVIDE COPIES WHEN

QUESTED.



Jul 16 2018 12:07 Freedom Homes 3867524757 page 5
Jul 16 18 10:45a Lynch Drilling Cop 3869351076 p 1

PAT LYNCH
LYNCH DRILLING CORP
P08ox934
Branford FL 32O0
(386)935-1076

DATE

CUSTOMER p&i1 1-)otes
ZrnP rc14zZ’)

LOCATION (, S’tL) #tiV7f( c’

3 ) 003ô2 JC
WE WILL CONSTRUCT A 4” WATER. WELL COMPLEtE WITH 4” WATER WELL SThkL
CASiNG, SUBMERSIBLE PUMP WITH 7 1/6” DROP PIPE, AND AN GALLON
CAPTIVE AIR TANK (21.9 GALLON DRAWDOWN).

WELL WILL BE COMPLETE ATHE WELL SiTE, WE DO NOT iNCLUDE ELECTRiCAL NOR
PLUMBING CONNECTIONS FROM THE WELL TO THE HOME ANTh)R POWER POLE

ANY VARIATIONS OF THEABOVE ARE SUBJECT TO APPROVAL FROM THE CUSTOMER
AND.OR CONTRACTOR PRIOR TO COMMFI4SMENT OF THE INDIVIDUAL SOB.

THANK YOU

NOT RESPONSIBLE FOR THE QUAUTY OF WATER
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District No. - Ronald Williams
Dfstrkt No. 2- Rusty DePratter
DIstrict No.3 - Bucky Nash
DIstrict No.4 - Everett Plil5ips
DssmctNo,-Tlrn

To makitain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit The estlished standards for addressing and posting numbers to all pnncipel
buildings, dwellings, businesses and industries are contained fri Columbia County OrdInance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents end
businesses of Columbia Coury

Datetl’ime 1aued:

AddzeBR:

City:

Zip Code

5/912018 1:58:07 PM
796 SW HUNTER Rd
LAKE CITY
FL

32024

Parcel ID 00302-108
REMARKS: Address for proposed structure on parcel.

NOTICE: ThIS ADDRESS WAS ISSUED EASED ON LOCATION AND ACCESS INFORMATION
RECBVEDFROM THE REOLST. jfQUL4 MA LATE DAlE WE LOCATION A?t7R

ACCESSINFORMAVON SE FOUND TO BE IN E1?RQA OkCHANOED. THIS ADDRESS IS
SUB JECT 7 CHANGE.

Mdress Issued By: Signed:! Maft Crows
columbia COUMY a S4SII Mdrn&ng Coordlnatpr

COLUMBIA COUNTY
911 ADDRISSINGt GISDE?ARThEE?fE

263 NW L.k Ck A-e., Lakt Cliv FL 31065 IekphoRe: (386) 7584125
EIDKIh gc.t.mbiacouniyIh.coni

Address Assqnment and Maintenance Document
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0211 712017 0B27 Freedom Hobe Home Safes 1XTh24757 P’ooztoaz

MOBILE HOM INSTALlATION 5U6CONTR.CTOR VtRJHCPJION FORM

C,
Pp1IcArIoNNuMBk I

—

CONTRACTOR 1 PHONE 3C

1IS FORM MUST SU3MCTTEO PRIOR’rO THE ISSUANCE OF A PERMIT

Ii Cciumbia County one permit will cover all tracie doing work at the permitted sIte. ft is REQURE_that we haverecords of the sübcoriractors who octualiy did the trade specific wori under the permt. Per Fiorld Statute 440 andOrdinance 8-9-6 a contractor shall require alt subcontractors to provtde evidence f workers’ compensation orexer’7ptlon, general liability insurance and a valid Certificate of Competency license ln.COlumbia County.

F. 5. 440.103 EulidIng ptmiiu; fdtntmcatlan of minimum premiuTn policy.—Every eftoyer shalL as a condition to -applying for and receMg a building pern’iit, show proof and cerUfytd the permit Issuer that it has securedcompensation for ft empIoyes under this chapter as provIded in ss. 44010 and 44038, and shall lie presented eaciitime the employer a ppiies fora bultdin permL

ReEseJ 10/30/2015

ELECIRtCAL

V

V

Any chanqes the pet ‘edcontrcor is reponsibIefor th cattertedform beb,g wbrpItted to this f*e pttot rc thestart of thot subcontructor begi#inlng any work. Violations will result In stop work orders and/orfines.

Print Name ( TZ”1 EffC.171L. Signature_____________________________
Litense t _LOO

__________

phone t 36’97 t?xf
Qualiflet Form Attachgd

IECHANIcAI,t Print Name______________________ Signature
A/C ) Ckense: 4L /‘t’1 5Z Phon: N; 7J 76? YY’-S

Qualifier Form AttehedJ
S

üaIifier Forms cannot &e submittedfor any Speclrxlty Liciis.
S-n

-SpOci1t’ Licns Li lurnbtr Sub-Conzractor Pr.’ittd Na,r uh-Cnr,tcjictr 3igntuc:MASON

CQNRETE FINISHER

goectpigg ‘out oucosie uol6uluwM d!7:vi Il øi 09-SI
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386-961-8770
]uO6 18 02:37p North Flonda Septic Tank

.

_____

DATE p 74-ll9T p&m

_______

RlcZrP#:

_
_
_
_
_

APICAiON T:
5YstG t 1 EZzatijq yste.L

Ta [ ]
R.pair t i Aeit I Toa.ry 3

_____________

APPLIcAT: OeWo C i*iy S1MTrROBRTW ORO JR 108* NORTh OR)DA SEPTIC TANK.NC
368-755-6372TI.XNG AOVRSSS 741 SE STATE ROAD 100 LPJ(E CITY FL 32025

TO 88 t.ETEfl Er ADXZCANT OB APPZiCAN’T’ S A8T11091Z80 AGENT. STST8NS SJST 88
BY 1. PERSON LX4N$ED 1)RSLEINT TO 489.105(3) ( 689 .552. RLDA STAIVI!s. XI’ IS TEE
APPIXCANT’ S E4OIBfl.ITZ X0 P8OVDZ DONtATIcB OP TEE JA5Z TEE X.OT WAS ZATZt)
PZ.XTE0 CI.Ef1D0mfl) ! 23ZSI’G ONSPAXON OF STh1uTY OF1E7.ZH8R PRUJXSIONS.PROT 8

tO?:

______

StOOC:

_____

SXVXStQN: cY-te%) ‘cor eS PTLITZI):

_______

PROPERT! i:i%Q .ôcyWjb] 8QG: I/H ETVALZNP Y
PZ)PZRT? 3188 :J3.i— AES EASER SUPPLY. PRZVTE P1tIC t 1<”2000GXO 1>2000GPDis sz A.u.AELE AS 381.0065, rS’ YI,] DI3TA TO EEWERi .j RPEOPERTY ASSS: St)

0T.RECTXOWS TO WiGPSRTT: rJj1ç tj ia 4- -4o Si
rL cc tif. fJ Rwt

I P1oc’Zquipet Uraizza ] Oth.z CSp.oify)

L,J OL -. LIi2 j g
08 6015, 08/09 (o.ietea previ oditiea ‘bid ay Ot baX_arparatd 665—6.001, ?AO

p1

STh.TZ 07 EIORZDA
UZPART Of EXALR
ONS!E SWAG ?l21NT DXSPOSSL5YSTf
PPLI!OE ?O CONSTRUCTION

EUU.DXNG xorOt

Unit Tp. of
No Et*bUhzrit

[ ) CECUJ

Re. of Lldinq Coeeroie1/Zzstitutioni1 Sytoe S.D.drocRS Area Sqft Table 1 apttr 645-6, 8*0
—

_
_
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

OH 4015. O&’Og fCbso4ee.s previous editons whcn nay nt be used) fxwo,poraIed: 64E-6,00f, FCIStk Number. 574 OC2-$075-6)

Permit AppilcaLion Nurnber_

Notes:

;. .Q ,

CHANGES MUST BE APPROVED BY
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