PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION
e A R P TUME 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 Map# Elevation Finished Fioor River In Floodway

O Recorded Deed or 0 Property Appraiser PO [ Site Plan OEH # O Well letter OR
O Existing well O Land Owner Affidavit o Installer Authorization 0O FW Comp. letter 0 App Fee Paid
0O DOT Approval o Parent Parcel # 0O STUP-MH 0 911 App
O Ellisville Water Sys 0 Assessment O Out County O In County O Sub VF Form

PropertyID# _S3-35-l6-02 YYe cod  Subdivision | /i SP("“\?Q Yt %(HC Lot#t 255
= New Mobile Home Used Mobile Home ~~_ MH Size Z?’x 4y Year P4

=  Applicant Q\\Cwi S QG\{\X\S o\ Phone# 357-Y24- 3,y

* Address ‘(¢ S, Depu A y X Oawic bn falce ¢/ by 09l § -

= Name of Property Ownerjﬁmmmr\ /S ne oy Phone#t_( 35¢) - {Gs - loby
* 911 Address_ Yok De 1oy @t BS loke ¢, y 2, 3005

= Circle the correct power company - t FL Power E LigEf ) = Clay Electric

(Circle One) -  Suwannee Vailey Electric - Duke Energy

* Name of Owner of Mobile Home /7¢/cbm /"47""‘95' Phone # 335G /82 S3ce
Address (GG sy Repudy TDauis (n la)e Gty Flopde

* Relationship to Property Owner

= Current Number of Dwellings on Property Y

\ c‘rﬁ&
* Lot SizeScxzggxeus ¥ pu'x 151 k248 ) (M3ng FAHSS Total Acreage 26

* 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)
= s this Mobile Home Replacing an Existing Mobile Home #J¢

=  Driving Directions to the Propertygo WEeSY o u%-90 1o durper Ad /1 Sao
03 wi Tl onie AW  Paric D, 00 0.2m:. Jeb d1i€ on rfJahi

* Name of Licensed Dealer/Installer_Wavid A\ \(,\rﬁ Phone #_39G-34Y - 3645
* Installers Address 353 S /
= License Number_ L [+ -1 244 20 Installation Decal #




e (R3S 7524757 P.002/002

Any changes, the permitted contractor js responsible for the Corrected form being Submitted to phig

affice pelor to the
Start of thut subcontractop beginning eny work, Violations wiy result in stop work orders and/or fip

85,

ELECTRICAL | priny m% Slgnature m!-.é,, Lt ot
- Ucense #; '&Qﬂ*—ﬁ?\‘ Phone¥: _ 3¢ 228 /7 A
Qualifier Form Attached ]
MECHANICAL/ | Pring Name -51' YiECREsr.
e venns CAC /BT 5T
Qualifier Form Attacheq 1

Qualifier Farms' cannot pe submittedfor any Speclaity licenge,

MAsSonN
CONCRETE FINISHER

i

ry ern i:'lloyer shall, as a conditign o

F. 5. 440,303 Bullding Permits; identification of minkmum Premium Bolicy,-Eye,
applying for and recelving a building permit, show proofang Certify to the Perinit
loyees y

Issuer that i has secypay
Compensation for fpg emp nder this chapter ag Provided in gg, 440,10 ang 440.38, ang shall be Presented each
time the dmplayer applieg for g hullding permit, :
Ravised 10/30/2015
id 206RPRageR

‘Ul olnogye UoBumyas diz:in ey, Lol aey



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 IN STALLERS LETTER OF AUTHORIZATION
l, Dﬂ Vib 4 LBRI 6'” T .give this authority for the job address show below

Installer License Holder Name

only, 473 MW Whtr TNEY éiﬂ!, LAke C’J'ﬂ‘ FL. 32055 » and | do certify that

Job Address

Printed Name of Authorized Signature of Authorizeg Authorized Person is. . i
Person Pg;am) (Check one)
: " v Agent ___ Officer
’D AUL 4 5WEY ' ol Property Owner
——Agent _/ Officer
STeve Sﬂlﬂ/ Property Owner
: —/ Agent __ Officer
m PMM/S / X — Property Owner
=L W

L the license holder, realize that | am fesponsible for all bermits purchased, and all work done
nder icense and | am fuil i nsible for complian with all Florida tatutes, Codes

LHAATH30-)  5-4. 25

License Number — — Date

nse Holdeps S nature (Notarized)
NOTARY INFORMATION:

STATEOR: _Feords county or._ Cor.urtisf

The above license holder, whose name js  DAVIp 4452’6”'7'

personally appeared befare me ang is kngwn by me or has produced identification
(type of 1D.)_PERSON Grey Kuown onthis _ 4% dayof MAY 202/ .

=49

NOTARY'S SIGNATURE




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

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

\_DAVID prBrRIgHT
Installers Name :

Printed Name of Authorizeq T i Agents Company Name
Person j
M - _""'-"“"‘-A___‘__ T -
Poue. A By - 9 FREEDOM ione<
- — —— - ’ S S 4/ s w " .
ST Ve S (L2375 22 FREEDOM Homes

Shaecss Koamson (]~ 7 REELM Hhwes |

L ZH- 129420 -,
ure (Notarizeq) License Number " Date

NOTARY INFORMATION:
STATEOF: _Floridg COUNTY oF; Co4teriss6)

The a.bo'}re llcanse holder, whose ngme is__DAvip RLEBRIGHT

Personally appeareg before me ang Is kn M-
(type of LD.)_AeRsontns, 4 oWl ™" ¥, or B prodiuced acation
@\mw

NOTARY'S SIGNATURE U iR i




Freedom Mobile Home Sales, Inc

DATE OF BIRTH 466 SW DEPUTY J DAVIS LN, DRIVER'S LICENSE
BUYER: 02/03/62 LAKE CITY, FLORIDA 32024 BUYER: K516-730-52-043-0
CO-BUYER: (386) 752-5355 Fax: (3886) 752-4757 CO-BUYER: 0
EMAIL teriandray@att.net
BUYER(S) TWIN SPRINGS MH PARK, LLC & Raymond Joseph Kneppar PHONE _ 386.965.7068 | pare 08/15/21
ADDRESS PO BOX 3338 Lake City FL 32056 Salesperson: Don Downs
DELIVERY ADDRESS  Park Dr Lo#??7? Lake City FL
MAKE & MODEL YEAR BEDROOMS FLOOR SIZE HITCH SIZE STOCK NUMBER
~ Newor Used c:tg.?:zn pnopos‘zn DELIVELRY DigE e KEY NU»?E?ET!S
e COSGACO12134 A/B PEACHTREE
LOCATION R-VALUE THICKNESS TYPE OF INSULATION BASE PRICE OF UNIT $16,150.00
CEILING 0 0 ROCKWOOL OPTIONAL EQUIPMENT INCL
EXTERIOR 0 0 FIBERGLASS SUB-TOTAL $16,150.00
FLOORS 0 0 FIBERGLASS COUNTY TAX $50.00
THIS INSULATION INFORMATION WAS FURNISHED BY THE MANUFACTURER AND IS DISCLOSED IN SALES TAX 8% $969.00
COMPLIANCE WITH THE FEDERAL TRADE COMMISSION RULE 18 CRF, SECTION 460.16, TAG AND TITLE $214.20
OPTIONAL EQUIPMENT, LABOR, AND ACCESSORIES 0
Delivered and Set Up: No 0
Trim 0 $0.00
Tied Down: No 0 $0.00
Dirt Pad $0.00
land clearing WELL SEPTIC CLEARING PERMITS NON TAXABLE $0.00
Connect water and sewer within 20 feet of existing facility No 1, CASH PURCHASE PRICE $17,383.20
TRADE-IN ALLOWANCE $0.00
LESS BAL. DUE ON ABOVE $0.00
Furnished $ NO NET ALLOWANCE $0.00
Unfurnigshed AGREE CASH DOWN PAYMENT $0.00
0 $0.00
Customer responsible for any wrecker fees incurred on lot. AGREE LESS TOTAL CREDITS $0.00
BALANCE DUE TO FREEDOM $17,383.20
Wheels & axles deleted from sale price of home. AGREE LAND PAYOFF $0.00
CLOSING COST FINANCED BY LENDER $0.00
Electrical Hookup No INSURANCE $0.00
BALANCE DUE $17,383.20
Initial:
NO VERBAL AGREEMENTS WILL BE HONORED.,
SELLER AGREES TO PAY UP TO 6% $0.00
OF BUYERS CLOSING COSI AND
Type of A/IC 0 No The U.S. Department of Housing and Urban Development (HUD)
Type of Skirtin, 0.00 No Manufactured Home Dispute Resolution Program is available to resolve
| Type of steps 0.00 No disputes among manufacturers, retailers, or installers conceming defects in
manufactured homes. Many states also have a consumer assistance or
“h——%—*—&__ﬁ______BALANCE CARRIED TO OPTIONAL EQUIPMENT L__Included | i 116 resolution program. For additional information about these programs
mmﬁw\W%WE see sections litled * Dispute Resolution Process" and *additional Information
NIA NA N/A -~ HUD Manufactured Home Dispute Resolution Program’ in the consumer
VARE WODEL manual required to be provided to the purchaser. These programs are not
TS T S warranty programs and do not replace the manufacturer's or any other
person's warranty program.
N/A NIA
LIEN HOLDER PHONE NO AMOUNT quidated Damages are agreed to 00 o
NA N/A NIA 10% of the cash price, whichever is greater.
TRADE PAYOFF |S TO BE PAID BY 0 REFER TO PARAGRAPH #6 ON THE REVERSE SIDE OF THIS CONTRAGT
THIS ftGR@EM N'I:CON AINS THE ENT! E UNDERSTANDING BETWEEN DEALER AND BUYER AND NO OTHER REPRESEN ATION OR INDUCEMENT, VERBAL OR WRITTEN HAS BEEN MAD
WHICH IS NU | CONTAINED IN IHIS CONIRACI.  Uealer ang Buyer certity that the agaitional terms anda conamons printed on Fage £ ot this contract are agreed 1o as part of the contract
are agreed to as part of this agreement, the same as it printed above the Signatures, Buyers purchasing the above described trailer, manutactured home, or vehicle the optional equipment
and ries, the i as described has been voll ,,haBuysramehisfrseu!a#clalmsmmnwaraxcemaannted.
Freedom Mobile Home Sales, Inc DEALER SIGNED X BUYER
Mot Valid Uniess Signed by Steve Smith (Vice Pras ) SOCIAL SECURITY NO. 000-00-0000 Raymond J, Kneppar
BY SIGNED X BUYER
L etk SOCIAL SECURITY NO.
i
Ffage 10f 2 pages




CODE ENFORCEMENT

PRELIMINARY MOBILE HOME INSPECTION REPORT

DATE RECEIVED BY IS THE M/H ON THE PROPERTY WHERE THE PERMIT WILL BE ISSUED?
OWNERS NAME 1&3 mond kn epRaC PHONE aw_S50-965- %es
abpRess_Yar¥ Ne Lot™ 8256 Lake ¢4 ~¥iz L 32066

MOBILE HOME PARK_L Lo\ S/rin(S SUBDIVISION

DRIVING DIRECTIONS TO MOBILE HOME

MOBILE HOME INSTALLER Do v & /) “X\E.}\n“ PHONE ca 336-34Y -3¢y 4
MOBILE HOME INFORMATION \ r
MAKE pé’&(\\TF i vear__'A8Z sz & ol COLOR

semiat no. COSG A Ca (2134 4 /73
WIND ZONE 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 ( YWEAK ( ) HOLES DAMAGED LOCATION

— DOORS (-JOPERABLE ( ) DAMAGED

WALLS (-fSOLID ( ) STRUCTURALLY UNSOUND

WINDOWS (.fOPERABLE { ) INOPERABLE

—___ PLUMBING FIXTURES (-/'OPERABLE { ) INOPERABLE ( ) MISSING
___ CEILNG ¢fSOLID () HOLES ( ) LEAKS APPARENT

ELECTRICAL (FIXTURES/OUTLETS) (-f OPERABLE ( ) EXPOSED WIRING ( ) OUTLET COVERS MISSING ( ) LIGHT
FIXTURES MISSING

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

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

ROOF (YAPPEARS SOLID ( ) DAMAGED

STATUS
APPROVED WITH CONDITIONS:
NOT APPROVED NEED RE-INSPECTION FOR FOLLOWING CONDITIONS

SIGNATURE 1D NUMBER. DATE




CODE ENFORCEMENT DEPARTMENT
COLUMBIA COUNTY, FLORIDA
OUT OF COUNTY MOBILE HOME INSPECTION REPORT

COUNTY THE MOBILE HOME IS BEING MOVED FROM 5\} wWo0EE

OWNERS NAME \1!:\3 Mo & Kne };29(\(* PHONE CELL_S)G-965 - 765
INSTALLER _\avid Al ‘»:‘\cj\,\_% PHONE CELL G- 34Y-3645
INSTALLERS ADDRESS

MOBILE HOME INFORMATION

¢ g * Ay ! r /
make _ JZackTree vear  Q§Z SIZE 28 x 4y
COLOR SERIALNo. C0S GG A C 0 J71 34 AJI3

WIND ZONE Z SMOKE DETECTOR

INTERIOR:
FLOORS _ GrooD

poors G ooOD

WALLS Ber D
CABINETs oD
ELECTRICAL (FIXTURES/OUTLETS) (Bex@il)

EXTERIOR: il
WALLS / SIDDING [ A+/2

WINDOWS _CelD

DOORS _ (e D

INSTALLER: APPROVED  + NOT APPROVED
INSTALLER OR INSPECTORS PRINTED NAM DAYID AIBRIGHT

Installer/Inspector Signature J/Q&%—éﬁ License No £ H “[ | 29920 Date

NOTES:

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.

NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD AND
THE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETED
AND RETURNED TO THE COLUMBIA COUNTY BUILDING DEFPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ON

THE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS IS DONE.

Code Enforcement Approval Signature Date




License Number: IH / 1129420 /1 Name: DAVID BALBRIGHT

Order #; 4950

| | (Check Size of Home)

| Label #: 81266 Manufacturer /% = o /{ 7 /2 /;- F' i
g ! Si
ot 2w v Miz APER i .. %2 D:gb: L
| 5l i uble
Address: bengr.h &. Wldth ; i o
| Pm%k DR. loT 255~ & Wx zs' . Triple e
: % ;;)2.’::7 'alr/ /"Z. J 2 0 S..c I Type Longitudinal System; | l-_lUD Label #:
| Phone #: Type Lateral Arm System: 12/ 0 2-— I Soil Bearing / PSF:
| Date lusmiled: New Homc . Used Home:__ | Torque Pfcbe! ﬁ-lbs:
lnétalled Wind Zone: Z I Data Plate Wind Zone: Py | Permit #:
Note: - o .
STATE OF FLORIDA | INSTRUCTIONS
IN STALLATION CERTIFICATION LABEL : PLEASE WRITE DATE OF
} 81266 it h AR
e sy DSTALLTIONAD AT
| ey PEALRRIGIE Sl | T | T USE PERMANENT INK PEN
NAME OR MARKER ONLY.
IH /1129420 / 1 4950 COMPLETE INFORMATION
ey N Pl ABOVE AND KEEP ON FILE
NESRONCMGIS NS FOR AMINIMUM OF 2 YEARS
| ANDRULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES, ;ﬁg\/ﬁ gggg;;{ED Tg

REQUESTED.
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District No. 1- Ronald Williams
District No, 2 - Rusty DePratter
District No. 3 - Bucky Nash

District No. 4 - Everett Phillips
District No. 5 - Scarlet Parnell Frisina

BoarD oF CouNnTy COl\vIl\vIISSIONERS ® CoLumMBIa CounTy

o
July 26, 2016
VIA ELECTRONIC MAIL
David Mrvica
17051 27t Place

Lake City, Fl 32024

Re: Statement of Land Use and Zoning
Tax Parcel 02440-000

Dear Mr, Mrvica,

Inresponse to your request for a statement of land use and zoning for Tax Parce] 02440-000, the subject
property has a Future Land Use Map Designation of Residential, Low Density and a Zoning Designation of
Residential, Single Family-2 (“RSF-2"). The existing use as a Mobjle Home Park s a legal nonconforming
use. In accordance with Section 2.3.8 of the Land Development Regulations ("LDRs"), the use as a Mobile
Home Park is approved for up to fourteen (14) mobile home dwelling units,

If you have any additional questions, please do not hesitate to contact me via email or phone at

bstubbs@coh;mbiacountyﬂa.com or (386) 754-7119,

Sincerely,

Brandon M. Stubbs
County Planner/LDR Admin,
Building & Zoning

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

P.0.BOX 1529 ¢ LAKE CITy, FLORIDA 32056-1529 PHONE; (386) 755-4100



